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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 2nd May 2019, 1230 hours  

Winter House, Unit 7, Wynyard Business Park, Billingham, TS22 5FG 

 

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 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 
Mrs C Thurlbeck, Director of Strategy, Transformation & Workforce  
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 M Glickman, Lead Governor  
Mr A Eales, Public Governor (Durham) 
Ms A Majid, Member of the Public 
 

 
No.   ACTION BY  

 The meeting was opened and the Chairman welcomed all in attendance.  In 
acknowledging the Director of Finance & Resources would be leaving the Trust on the 12 
May 2019, the Board wished her a long and happy retirement and thanked her for her 
significant contribution to NEAS and the wider NHS over many years. 

 

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mrs C Young, 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 queried the current position in terms of recruiting to the Director of People post.  
The Chairman informed the post had not been filled via the internal process and a new 
external campaign had commenced to try and appoint from the wider pool.    

 

   

 On behalf of the Council of Governors, M Glickman thanked L Hodgson for her 
contribution to NEAS, stating she will be missed.   
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4. Minutes of the Trust Board Meeting held on 28th February 2019  

   

 The Minutes of the previous meeting held on 28th February 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: 
 

 Spent a lot of time on the recruitment process for a replacement Chief Executive.  
The Board would be kept informed of developments.  

 Chaired the NHS Providers’ North East Regional Governors’ Workshop that took 
place in March 2019. NEAS had been well represented at the event. 

 Attended the Association of Ambulance Chief Executives’ (AACE) Chairs’ meeting 
held in April 2019, which followed with a meeting of the Northern Ambulance 
Alliance (NAA) Board.  The Chairman confirmed Kerry Wheeler had been 
appointed to the post of NAA Managing Director.  

 Participated in the North West Ambulance Service recruitment process to appoint 
Non-Executive Director and Associate Non-Executive Directors.  

 Had shadowed a Clinical Care Manager (CCM) from Backworth Station as part of 
the ‘reverse’ mentoring process.  It was a great opportunity to experience first-hand 
a day in the life of a CCM.   

 Attended the Education Ball on the 26th April 2019.  The event was an excellent 
evening and celebration of the hard work of staff.  

 

   

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 is the first Ambulance Trust to be awarded the Investors in Volunteers 
award. 

 Clinical Care Manager, Ben Barber, has been awarded the Stonewall role model of 
the year award.   

 The Trust has been nominated in two patient safety categories for the Health 
Service Patient Safety Journal awards.  

 Attended the Ambulance Leadership Forum. It was an informative conference, with 
a number of good speakers, with a strong cultural theme throughout the 
presentations.  

 The Trust has appointed Kevin Scollay as Director of Finance and he will 
commence the role on 3rd June 2019.  The Deputy Director of Finance, Mark 
Redhead, will be Acting Director of Finance in the interim.  

 Attended a number of Race Equality events over the month.  

 Presented to the Health Strategy Group on the Workforce Race Equality Standards, 
highlighting areas of work that would improve performance within the region. 

 Attended the Black, Asian & Minority Ethnic (BAME) recruitment event with 5 other 
NHS Trusts on 27th April 2019.   

 

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (21.03.19) 
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 The Chair of the Quality Committee, H Suddes, presented the Minutes from the March 
meeting, highlighting the key items of assurance and risk articulated in the summary 
report.    

 

   

 H Suddes informed that the summary sheet had been amended to include two items of 
escalation, these being: 
 

 Integrated Care System – the wider health economy is wishing to create a wider 
paramedic role, rotational within the health service, and this poses a risk to NEAS 
in terms of ability to recruit for its core business.  

 The Clinical Advisory Group meetings are not taking place regularly – 
members were informed the Group had met since the last Quality Committee 
meeting. 

 
 

   

 The Board reviewed the Minutes of the Meeting.   

    

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.  

 

   

 The Head of Operations South provided the background to the story and the Board 
received a video presentation and heard from Mr. Norman Harding, a patient advocate for 
the South of Tyne dialysis service, that staff in NEAS meet with patients on a regular basis 
to address issues.  He described this as a “real good team working together.”   

 

   

 NEAS took over the contract in June 2018 at short notice from a private provider and 
patients expected there would be teething problems. Mr. Harding added: “we are now with 
a provider who does listen to patient concerns. We have built up a very good relationship 
with the patient experience team.”   

 

   

 Directors also heard that the National Renal Services Framework highlights how important 
it is to provide an effective transport service for patients receiving dialysis treatment. The 
National Kidney Foundation found that transport was as fundamental to the person’s 
experience as the clinical care they receive. The contract for South of Tyne dialysis 
patients initially was to work to the core contract timeframes, which is for patients to be 
collected within one hour of their booked time slot. However, the National Institute for 
Health and Care Excellence (NICE) guidance states that patients should be picked up 
within 30 minutes of the arranged time. Since running the South of Tyne service at short 
notice from June 2018, the Trust’s performance has improved from 78% to 89% in eight 
months against a recommendation for 95% of patients to be picked up within 30 minutes 
of the arranged time. NEAS is currently picking up 99% of patients within 60 minutes of 
arranged time.  Members agreed this demonstrated excellent service delivery.  

 

   

 L Hodgson recognised it had been a significant challenge for the team to mobilise the 
contract in such a short space of time and congratulated B Dews and his team for 
ensuring patients were kept safe.  Board Members agreed this story provided confidence 
to commissioners that NEAS delivers a safe and effective service.  J Marshall added the 
story illustrated exceptional service delivery and suggested consideration be given to it 
being shared with a wider audience.  

 

   

 P Liversidge added that whilst he appreciated there was a balance to be found between 
finance and quality, this story demonstrated saving pounds was not always to the benefit 
of patients.    

 

   

 B Dews stated the dialysis service is a difficult service to manage and one that is so 
important to patients and their quality of life, adding such patients spend a significant 
amount of time in hospital receiving treatment and a prompt and safe service is imperative 
to their care programme and well-being. 
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 J Baxter informed that a Patient Safety Experience Group would be developed when the 
new Patient Experience Manager was in place later this month and she was hopeful the 
membership would include patients who could add real value through their experience of 
the services.  It was agreed J Baxter and B Dews would discuss the possibility of seeking 
interested patients outside of the meeting.   

J BAXTER /  
B DEWS 

   

 In response to a query from C Peacock, P Liversidge confirmed the vehicles had been 
rebranded under the title ‘care and transport’.  

 

   

 Y Ormston stressed the importance of commissioning bodies ensuring that companies are 
able to deliver a safe service for patients and are subject to appropriate checks in order for 
an effective integrated service to be provided.   

 

   

 The Chairman concluded that this was an excellent patient safety story and congratulated 
B Dews and his team for their excellent work.   A letter of thanks would be sent to Mr 
Harding for sharing his experience.  

J BOYLE  

   

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.  

 

   

 L Hodgson referred to ‘assaults on staff’ and informed that the Trust has recently been 
notified that body worn cameras are going to be funded in order to develop the pilot work 
further.  A business case will be produced and presented to the Board in due course and 
will include an evaluation of the pilot.  

 
 
 

   

 The Chairman referred to the complaints section of the summary report which informed 
there had been a slight deterioration in compliance with responding to complaints.  J 
Baxter explained there were two measures, one the acknowledgment within the 3 day 
deadline (which has improved) and the time to investigate timescale, which has increased.  

 

   

 The Board noted the contents of the report.   

   

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 September 2018.  

 

   

 M Beattie provided a detailed breakdown of performance, confirming the Trust had 
performed above the national average in six of the indicators and below the national 
average in one indicator.   

 

   

 The Board noted the content of the report.   

   

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 
March 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 work.   

 

   

 H Suddes noted the report identified a number of clusters as being short staffed and 
queried the expected timeline for the gaps to be filled.    
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In response, P Liversidge informed the gaps are currently filled by the dilution of staff, with 
relief staff who are not allocated to stations being utilised the fill the gaps. He added that 
the introduction of the new rosters will provide a true picture and the ongoing recruitment 
will also help.  

   

 With Bucher, Pallion and Lanchester Road Stations being identified as the poorest 
resourced stations, it was queried whether they would be in the first batch of the roll-out of 
the new rosters due to take place in June. P Liversidge informed that as these stations 
have the most complex changes to the rostering system, they will be at the end of the 
implementation phase.   

 

   

 In seeking assurance on the monitoring of this data as it is developed, Members noted the 
report will be presented to the Quality Committee to identify the impact on performance.  C 
Thurlbeck also added that the report is reviewed at the Delivering Consistently Group 
Meetings and the Deputy Chief Operating Officer discusses any issues at a cluster level.  

 

   

 In acknowledging the development and work undertaken to produce this report, H Suddes 
stated it was a significant step forward, adding that with further refinement it would provide 
invaluable information, recognising NEAS was the only ambulance Trust producing such 
dynamic reporting at this stage.  J Baxter added it is a dynamic report that will allow the 
operational managers to look at the data on a daily basis and will identify any gaps and 
redeployment needs.  

 

   

 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 Improvement Plan   

   

 This report provided the Board with an oversight on the high level performance information 
relating to those Care Quality Commission ‘Must Do’ and ‘Should Do’ actions for which 
data is currently captured and reported.   

 

   

 J Baxter provided an overview of the information contained within the report, advising the 
key areas had been translated into a dashboard document.  

 

   

 In noting one of the ‘Must Do’ areas was for the Trust to have effective systems in place to 
achieve the 95% target for staff appraisal compliance, J Marshall queried whether the 
gateway process would help ensure achievement of this target.  C Thurlbeck informed 
existing staff would not progress through the gateway until 2020.  It was noted the 
organisational development team had developed appraisal training material to remind 
managers to undertake sessions and it was also hoped the new manager self-serve 
system would make it much more manageable.  The Emergency Operations Centre 
Manager is looking at implementing appraisals during areas of downtime which should 
also help to improve the position.  

 

   

 The Board reviewed the contents of the report, noting progress against the document 
would be discussed and monitored at the local CQC relationship meetings.  

 

   

15. Board Risk Appetite & Maturity Report   

   

 This report provided the Board with an update on the development of the Risk Appetite 
Statement for 2019/20.   

 

   

 The paper reminded that at the February 2019 Board Development event, a session took 
place on the Annual Risk Maturity and Risk Statement.  The Risk Maturity was agreed as 
‘risk enabled’ with additional room for improvement to further embed the level of risk 
maturity.  The risk appetite statement was presented with a range of 3 mediums for the 
2019/20 risk appetite and Members agreed with the recommendation of the risk team and 
adopt option 3.  It was agreed to proceed with option 3 and return to the next applicable 
meeting of the Board for further comment.  
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 C Peacock sought assurance that the risk levels identified against the various objectives 
were appropriately translated into the Board Assurance Framework. Members felt they 
were accurately reflected.  

 

   

 The Board noted the progress in development of the Risk Appetite Matrix and Statement 
for 2019/20 and approved the continued development of the dynamic document 
underpinning the Trust’s approach to risk.  The Chairman asked that the Risk Manager be 
thanked for the production of this clear and concise document.  

 

   

ASSURANCES ERFORMANCE REPORTING 

   

16. Executive Risk Management Group (12.03.19 & 11.04.19)    

   

 The Chair of the Executive Risk Management Group, Y Ormston, provided a verbal 
overview of the items considered at the March and April meetings 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’. 

 

   

 Members reflected on some recent examples where risks were not rated as high as might 
have been expected.  Out-with the meeting, the Committee Chair recommended, for 
completeness going forward, the ERMG review the risks rated 12 and above for 
consideration of escalation to the Organisational Risk Register, lowering the threshold 
from the previous score of 15.   

 

   

            PERFORMANCE REPORTING 

   

17. Performance Board Report – March 2019  

   

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

 

   

 H Suddes referred to the NHS 111 clinical call back data and queried the possibility of 
seeing the tail figures to identify the longest wait times.  The query was referred to M 
Beattie and he was asked to explain the process.  He advised that dedicated staff deal 
with the 6 hour calls, specifically looking at longer wait times.  C Thurlbeck agreed to 
report back with further information. 

 
 
 
C THURLBECK 

   

 J Marshall queried whether a positive impact had been experienced from the 
implementation of the specialist dispatch desk.  P Liversidge informed it was too early to 
measure the full benefits but it is in place and working well.  The initial benefits are around 
relieving pressures and staff having more time to make decisions.   

 

   

 The Chairman queried the progress of the clinical recruitment within the Clinical 
Assessment Service. C Thurlbeck advised there were still a number of vacancies to fill but 
a number of routes and options were currently being explored. She assured that the 
pipeline was looking healthy and the HR team would continue to progress the recruitment 
work at pace. C Thurlbeck agreed to investigate and provide an update on numbers 
outside the meeting.  

C THURLBECK 

   

 The Board noted the report.   

   

18. Finance Report – Month 12 Summary  

   

 The report summarised the Month 12 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 Trust had secured an incentive bonus which 
increased its surplus (noting that it could not be spent on revenue) and over-achieved on 
challenging the Cost Improvement Programme target.   
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 It was noted that the Trust had breached its agenda cap for the first time but this was in 
relation to clinician cover in the Clinical Assessment Service and was required to keep 
patients safe.  

 

   

 In summing up discussions, the Chairman congratulated the finance and Executive teams 
for the financial year-end position.  

 

   

STRATEGY, PLANNING AND POLICY 

   

19. 2018/19 Year-End Corporate Objectives Update Report   

   

 The report provided the Board with the 2018/19 corporate priorities progress reporting 
dashboard based on individual assessments for the year end position.  

 

   

 CT provided an overview of the report and the year-end position.   

   

 The Board noted the year-end position.   

   

20. Corporate Objectives 2019/20  

   

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

 

   

 The paper reminded that the 2019/20 corporate priorities and related sub-objectives were 
approved the Board in February 2019. Actions and timescales have been set to support 
the delivery of each objective.  This will also be used as the mechanism to track progress 
through the year, with progress reported to the relevant Committee and quarterly updates 
provided to the Trust Board.  

 

   

 C Thurlbeck advised that now the sub-objectives, milestones and timescales had been 
agreed, the performance team would work with the owners to obtain more granular detail 
to monitor and achieve delivery.  The narrative within the report explains what the sub-
elements relate to.  It was noted that ‘equality and diversity’ and ‘investors in people’ sub-
objectives needed to be further developed and C Thurlbeck would work with M Cotton to 
progress. 

 
 
 
C THURLBECK 

/ M COTTON  

   

 L Hodgson noted the importance of the Global Digital Exemplar (GDE) programme in 
enabling the Trust to delivery on a number of sub-objectives, she provided assurance that 
the GDE programme was being monitored through the Transformation Board.   

 

   

 The Board noted the progress made.    

   

            WORKFORCE  

   

21. Workforce Committee (10.04.19)  

   

 The Chair of the Workforce Committee, C Peacock, provided a verbal overview of the 
items considered at the April 2019 meeting highlighting the key areas of assurance and 
risk articulated within the summary report.  There were no issues to escalate to the Board.   

 

   

 C Peacock thanked the Organisational Development Co-ordinator and her team for their 
significant efforts on the staff survey work.  

 

   

22. Staff Engagement & Communications update   

   

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

 

   

 MC provided an overview on the key areas of activity, the staff friends and family test 
scores and the work of the communications team, articulated in the report.  

 

   

 The Board noted the contents of the report.  
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23. Freedom to Speak up – 6-monthly update report   

   

 The report provided an insight into the Freedom to Speak up (FTSU) activity in the final six 
months of 2018/19.  It was reported that during this time there were 3 cases received.  
The Trust Secretary stated that whilst the numbers are low and the Trust appears an 
outlier in the ambulance sector and region, there were positive trends from the staff survey 
and incident reporting in terms of staff being comfortable about raising concerns.    

 

   

 J Boyle added that the low case volumes had been a point raised within the outcome 
report following the Care Quality Commission well-led inspection, and she accepted that 
the network of champions could be improved and she was looking at how this could be 
developed and the numbers increased, especially from front line colleagues and also 
increasing the profile of the role.  

 

   

 J Marshall queried whether the assurances from the quality walkrounds could be included, 
i.e., in terms of the awareness of FTSU amongst those staff that the Board Members 
engage with, it was noted that a recent quality walkround had indicated a positive 
awareness of FTSU.   

 

   

 P Strachan queried whether there is a correlation between the low numbers and staff 
feeling comfortable in raising issues through alternative routes ie. addressing any 
concerns directly through management/reporting line and not needing to be escalated via 
the FTSU process.  Unfortunately, there was no definitive answer to this point however, it 
was noted that The National Guardian Office want to see a higher number of cases 
reported and the CQC will also be looking to see if the Trust has done anything different to 
test its process/routes.  The Trust Secretary would continue to promote this work and keep 
the Board informed of developments.    

 

   

 C Peacock added that clinical audits are another arena to identify any concerns and 
trends.  

 

   

 In summing up, the Chairman confirmed it would be beneficial for the Trust to undertake a 
wider environment scan and suggested the possibility of approaching Internal Audit to see 
if they can provide an anonymised report that would enable a comparison exercise to be 
undertaken.  

J BOYLE  

   

            REGULATORY 

   

24. Board Assurance Framework (close out 2018/19)  

   

 This report presented the Board with the closing position of the Board Assurance 
Framework 2018/19 following review by the Executive Risk Management Group and the 
Board Committees.  

 

   

 The report confirmed that target risk scores have been achieved for 3 strategic risks and 
for the remaining 3 strategic risks the residual scores have been reduced, with all risks 
currently scoring between 2 and 5 points away from the target score.  This demonstrates 
that whilst the target risks have not been met, progress has been made in reducing the 
risks level down during the year.  

 

   

 The Board noted that the 2019/20 document was currently under development and as 
such would be presented in a revised format in future.  

 

   

 The Board reviewed the contents of the report.   

   

25. Organisational Risk Register – high-level risks review   

   

 The Organisational Risk Register (ORR) for 2019/20 was presented and provided an 
overview of the risks and current position.   

 

   

 It was noted that the document was subject to change as the new Board Assurance 
Framework was produced.   
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 Board Members were asked to review the content of the report and identify any areas they 
think should be reflected on in light of discussions from the Private and Public Board 
Meetings.   

 

   

 G Morrow queried the Data Security and Protection Toolkit, noting there was a plan in 
place but there were still gaps.  The Information Governance Manager would be asked to 
raise the risk so the Board could stay focussed on it.  The Board Members agreed to feed 
their comments to J Baxter on the ORR outside of the meeting.  

 
S SRIHARI 
ALL TO NOTE  

   

26. Register of Sealings 2018/19  

   

 The report provides assurance to the Board that there is an effective system and register 
in place for recording the use of the corporate seal. 

 

   

 The Board received the report which provided details of all documents to which the Trust 
Seal had been affixed by the Trust Secretary during the period 1st April 2018 to 31st March 
2019.   

 

   

27. Cycle of Board Business 2019/20  

   

 In line with best practice, a plan of the main business of the Board, to be conducted over 
the forthcoming year, was presented to the Board for consideration.  

 

   

 The Board considered and agreed the Cycle of Business for 2019/20, noting that it was a 
dynamic report that was subject to change throughout the year.  Members were asked to 
forward any comments to J Boyle.   

ALL TO NOTE 

   

28. Board Committees: Annual Review of Effectiveness 2018/19 & Terms of Reference  

   

 In line with best practice and good governance, each Group and Committee had been 
required – through its Terms of Reference – to review how effective it had been in 
discharging its duties and to satisfy itself (and as importantly, the Committee to which it is 
accountable), that it had provided the level of assurances required during the year.  Each 
Committee and Group had now undertaken a review and reported on its findings.   

 

   

 The Reports, documenting the outcome of the reviews were attached, together with the 
respective Terms of Reference, highlighting where changes were being proposed for the 
following Committees: 

 

   

 i. Workforce Committee Having undertaken its annual review, the Board was assured 
that the Committee considered itself to be effective against its Terms of Reference.  
The Board noted the review provided assurance that the Committee had a positive 
impact on the Trust.    The Terms of Reference had undergone an annual review with 
no significant proposed changes.  

 

   

 ii. Finance Committee Having undertaken its annual review, the Board was assured 
that the Committee considered itself to be effective against its Terms of Reference.  
The Board noted that the review provided assurance that the Committee considered 
the membership to be appropriate, the scope well-defined, and has a positive impact 
on the Trust. The Terms of Reference had undergone an annual review with no 
significant proposed changes.   

 

   

 iii. Executive Risk Management Group Having undertaken its annual review, the 
Board was assured that the Committee considered itself to be effective against its 
Terms of Reference.  The Board noted that the review provided assurance that the 
majority of respondents felt the membership was appropriate and it had a positive 
impact on the Trust. The Group would continue to champion the importance of risk 
management throughout the Trust.  The Terms of Reference had undergone an 
annual review with no significant proposed changes.   

 

   

 iv. Nomination & Remuneration Committee  Having undertaken its annual review, the 
Board noted the survey results indicate an improvement from the previous year but 
there are still some development areas identified within the report. The Terms of 
Reference had undergone an annual review with no significant changes proposed.     
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 v. Charitable Funds Committee  Having undertaken its annual review, the Board was 
assured that the Committee considered itself to be effective against its Terms of 
Reference.  The Board noted that the review provided assurance in many key areas, 
and had a positive impact on the Trust. In terms of its development, the Committee 
will continue to promote the Charity and ensure its membership is appropriate.  The 
Terms of Reference had undergone an annual review with no proposed changes.   

 

   

 vi. Audit Committee (Terms of Reference only)  The Board will recall that the Audit 
Committee prepares and presents its Annual Report in May, setting out how it meets 
its Terms of Reference and provides details of the work that had been undertaken 
during the year in support of the Annual Governance Statement and Annual Report.  
The Audit Committee Terms of Reference had undergone an annual review with 
minor amendments being proposed. 

 

   

 vii. Quality Committee (verbal)  The Committee had undertaken its annual review and 
the Board was assured by the Committee Chair, H Suddes, that it considered itself to 
be effective against its Terms of Reference.  The Terms of Reference had undergone 
an annual review and would be circulated along with the Review of Effectiveness to 
Board Members. 

T MULLEN TO 

CIRCULATE  

   

                FOR INFORMATION ONLY  

   

29. NHS Staff Survey 2018 outcome   

   

 The presentation slides provided the 2018 results and makes comparisons with the 
previous two years’ results to demonstrate progress over the longer-term.  

 

   

 Members’ acknowledged the positive progress demonstrated by this year’s results and 
endorsed the further actions for improvement.  The Board thanked all those involved for 
their hard work on the survey, agreeing this was a positive set of results, and the Trust 
would continue to progress in future years.   

 

   

30. Council of Governors Update   

   

 The Chairman updated the Board on the highlights of the Council of Governor meeting 
held on 10th April.  The Governors received presentations/reports on the Trust’s 
performance, review of effectiveness, engagement session action plan, the results of the 
staff survey and a number of key corporate documents.   

 

   

31. Any Other Business   

   

 In his capacity as a Director of the North East Ambulance Service Unified Services Board, 
J Marshall provided assurance that the Board was working to make certain there is a clear 
plan to ensure the additional vehicles are commissioned as soon as they arrive, within the 
constraints of NEASUS’ remit.   

 

   

32. Key Messages to Communicate to Staff  

   

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

 The key theme throughout the Meeting was considered to be ‘congratulations’ as 
the discussion had identified many areas of the Trust doing what it does well – 
particularly looking after its patients and staff.  The patient story demonstrated 
this and should be celebrated.  In respect of looking after staff, a number of 
reports reflected and promoted this area.  At the year-end position there was a lot 
to be reflected on, with one being the only Ambulance Service to achieve 
Category 1 performance and achieving all the financial metrics was also a key 
achievement.  Overall, it had been a good year for the Trust.    

 

   

33. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Friday, 24th May 
2019 at Bernicia House, Newburn.  
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34. Review of Meeting   

   

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

 

 
 
 
Signed  
                                     CHAIRMAN  
 
Dated  
 

   

 

 

 

 

 

 

 

 

 

 

 


