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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 24th May 2019, 1100 hours  

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

Present: 
 
 
 

Mr P Strachan, Chairman  
Mrs C Young, Non-Executive Director 
Mr J Marshall, Non-Executive Director  
Mr D Taylor, Non-Executive Director 
Mrs C Peacock, Non-Executive Director  
Dr G Morrow, Non-Executive Director  
Mrs H Suddes, Non-Executive Director  
 
Mrs Y Ormston MBE, Chief Executive  
Mrs J M Baxter, Director of Quality & Safety 
Mrs C Thurlbeck, Director of Strategy, Transformation & Workforce  
Mr P L Liversidge, Chief Operating Officer 
Mr M Redhead, Acting Director of Finance  
 

In attendance: 
 
 

Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement  
Mrs T Mullen, Assistant Trust Secretary 
Mr P Aitken-Fell, Lead Consultant Paramedic (on behalf of Medical Director)  
Mr D Bramley, Public Governor (North of Tyne)  
Mrs G Summers, Complaints Manager (for item 10)  
Mrs H Marshall, Patient Experience Manager (for item 10)  
Mr P Galloway, Macmillan Engagement Officer (for item 10)  
 

 
No.   ACTION BY  

 The meeting was opened and the Chairman welcomed all in attendance.  In 
acknowledging the Chief Executive would be leaving the Trust on the 31st May 2019, on 
behalf of the Board, he thanked her for delivering an amazing service, adding she had 
been an exemplar and empathetic leader and had left a benchmark that would be difficult 
to match.   The Chief Executive thanked the Board and staff, reiterating it had been one of 
the most difficult jobs she had undertaken but it had also been one of the greatest 
privileges in her career.  She had led an organisation full of exceptional staff.  She thanked 
her Executive Team colleagues for all their support and commitment, adding it was a great 
organisation.  Y Ormston hoped NEAS would continue to grow and she would continue to 
support the Trust in the new collaborative partnership working within the region.  

 

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mr M Beattie, Medical Director.   

   

2. Declarations of Interests  

   

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

 

   

3. Open Forum   
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 D Bramley took the opportunity to thank the Chief Executive for what she had achieved 
and delivered for the Trust and wished her the very best for the future.  

 

   

4. Minutes of the Trust Board Meeting held on 2nd May 2019   

   

 The Minutes of the previous meeting held on 2nd May 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: 
 

 Met with the Chair of Gateshead Health NHS Foundation Trust and was delighted 
to undertake a tour of the Emergency Department.   It had been a great experience 
to see the set up in operation.   

 A constructive meet and greet session with Richard Scott, Clinical Chair of North 
Tyneside Clinical Commissioning Group.  

 Attended a meeting of local Chairs and Chief Executives with the lead of the North 
East and North Cumbria Integrated Care System (ICS) to discuss the governance 
arrangements. 

 Held the regular monthly meeting with the Trust’s lead governor.  

 Sat on the recruitment panel for a new Non-Executive Director and Associate Non-
Executive Director at the North West Ambulance Service. 

 
 
 
 
 
 
 
 
 
 
 

   

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: 

 

   

  Along with local Chairs and Chief Executives, Y Ormston had attended a private 
dining event with Lord Prior, Chair of NHS England.  Lord Prior was keen to learn 
more about the North East and North Cumbria Integrated Care System and how we 
as a region want to take more responsibility and be accountable for our own 
performance.  The North East is a high performing region and most of the 
organisations in the region are rated as either good or outstanding.  It was a very 
positive event with good feedback. 

 Y Ormston was pleased to announce that NEAS is the first ambulance service in 
the country to be recognised by Investors in Volunteering for its continued support 
and involvement of volunteers within the Trust. Investors in Volunteers is the UK 
quality standard for all organisations that involve volunteers in their work. The Trust 
has 280 volunteers dedicating their time as community first responders, ambulance 
car service drivers and hospital porters. Some of the volunteers have been with 

NEAS for over 25 years and this commitment and dedication is invaluable. 
 The Executive Directors attended the quarterly review meeting with NHS 

Improvement colleagues.  

 Finally, she mentioned the recent BBC Panorama programme on Whorlton Hall 
hospital in County Durham. Undercover filming by the BBC showed patients at the 
unit being mocked, taunted, intimidated and repeatedly restrained. The footage also 
included shocking scenes where some staff can be heard using offensive language 
to describe patients. There is no direct implication for NEAS, but it is a stark 
reminder that the Trust must ensure it protects vulnerable patients in its care. 
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QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (16.05.19) 
 

 

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

 

   

 H Suddes provided an overview of the items discussed, highlighting the following issues 
that had been escalated to the Board:  
 

 The mobilisation of 111 and the subsequent cleric integration had affected the 
ability of the Informatics Team to support the requirements of the rest of the 
organisation as it focuses on re-developing performance reporting. Although it 
was communicated that this would happen, the impact has been greater than the 
Committee anticipated, AQI reports, for example, have not been able to be 
produced during this period.  

 

 The Trust is currently not compliant with the Falsified Medicines requirements, 
however this is the case amongst all ambulance trusts across the country and the 
Committee was assured by the approach being taken and the progress that is 
being made by the medicines management team to address this.   It was noted 
that at the time of the Board meeting, the new licence had been issued.  

 
 

   

 In noting there had been a decline in the Friends and Family Test score in relation to the 
111 service, which it was felt correlated to the slow recruitment of staff, assurance was 
provided this was a historical trend and the Emergency Operations Centre Manager was 
addressing the themes and trends with managers.  An action plan was being developed 
and would be presented to the Committee at its July meeting.  

 

   

 J Baxter further added that the Head of Patient Safety had investigated the decline and 
had identified there had been a dip in November 2018 when NEAS first took over the new 
contract.  

 

   

 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.  

 

   

 This story was a complaint received following a delay in Palliative Care transport for an 
end of life patient to be taken home.  Following a 3-hour wait in a chair, the patient was 
transferred back to a bed and after a further 2 hours the patient’s family made the decision 
to transport the patient home by taxi as the patient was afraid she would die in hospital 
and her wish was to be at home surrounded by her family.   

 

   

 The Complaints Manager presented the story and advised that as a result of investigating 
this complaint, action is being taken to improve communication between all parties 
involved in booking transport so families and patients are kept informed.  NEAS dispatch 
is also liaising with the Macmillan Team to review how the service can be improved. 

 

   

 P Liversidge felt it was important to check that the dedicated vehicles for palliative care 
patients were actually responding to these patients and he provided assurance that on 
investigation it was found that 94% of the time the vehicles were dedicated to such 
patients.   

 

   

 It was queried whether a scheduled care vehicle would have been a better option than a 
taxi in this instance as it would have provided a crew member.  The Board appreciated 
and recognised that a taxi journey for this patient would not have been a comfortable 
journey. 
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 J Marshall queried whether there are procedures in place to escalate to a senior manager 
who can make a decision in such circumstances.   

 

   

 Whilst appreciating the Trust needs to manage its demand pressures, it is important to 
have staff dedicated to making sure the family is kept informed.  Y Ormston confirmed 
there was an escalation pathway in place and a dedicated Director on-call.  

 

   

 In noting NEAS utilises its own resources/vehicles for palliative patient transport over the 
weekend period, H Suddes queried whether there would be benefit in approaching the 
Macmillan Cancer Support to identify whether there was any scope to apply for charitable 
funding  that would enable NEAS to extend the out of hours service for dedicated 
resources.  

 

   

 C Young felt there would be benefit in sharing the patient story with the palliative care 
team that made the initial call to the dispatch team at 0800 hours to share the learning as 
it was felt they also could have helped on the communication side.  The Macmillan 
Engagement Officer will pick up this element.  

P GALLOWAY 

   

 C Peacock queried whether NEAS could be alerted by the palliative care team that the 
call will be coming so that it can be better prepared, recognising it would be easier to 
cancel a call than to seek transport at short notice.  The one hour response timescale 
provides NEAS with a target however, it is important to set realistic expectations at the 
start of the call and if it is known this will not be achievable, it would be better to 
communicate this to manage expectations. Members queried whether the one hour target 
was over ambitious and realistic and whether this should be extended.  

 

   

 In summing up, the Chairman appreciated this was a moving patient story that had 
highlighted areas of learning which would be actioned and thanked those staff involved in 
pursuing the action plan to make improvements.  The Board would remain sighted on 
progress through the Quality Committee. 

 

   

 In terms of sharing the story and learning to a wider audience, J Baxter agreed to present 
the story to the Quality Review Group.  

J BAXTER 

   

 The Board apologised to the family unreservedly for the distress caused.  The Board 
agreed it would be appropriate for the family to be offered the opportunity to see the 
progress against the action plan, should they wish to. 

 

   

11. Quality Dashboard Report   

   

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

 

   

 H Suddes referred to the number of open incidents that had extended the 28 day deadline 
and queried how the delay/information is reported.  J Baxter clarified that if the incident is 
complex that is one issue, but if there are other reasons for the delay then this needs to be 
informed and an extension agreed.  The current process is under review by the Executive 
Team.      

 

   

 C Young liked the format of this report but hoped it would be further developed to provide 
more month-on-month trend analysis.  J Baxter advised the new quality dashboard 
reporting will be able to provide more detailed information however, the Board will receive 
a distilled version of the aggravated report, showing the key headlines, compared to the 
more detailed reports presented to Board-level Committees/groups that enable them to 
deep dive into specific areas. 

 

   

 In response to a query from J Marshall, J Baxter explained that the overdue cases usually 
relate to no harm instances and clearly if a case identifies an alarming set of 
circumstances, they would sit in the ‘near-miss’ category and be excluded from the group 
of no harm instances.  In respect of weapons and aggression cases it was confirmed that 
the Health and Safety team pick up jointly with the police service and public protection 
team. 
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 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.   

 

   

 C Young referred to the stroke care bundle fails that were due to blood glucose levels not 
being performed which she noted was a repetitive issue in the monthly reports and 
queried the reasons for the non-recoding of such data.  Assurance was provided in that 
whilst the number of cases are small, the new Clinical Annual Record of Excellence 
(CARE) reports should improve the position and eliminate non-compliance.  She also 
added that cases are reported to the Clinical Care Managers to feedback to those staff not 
recording the data.   J Baxter assured there was no theme or repeat offenders and in 
some cases there could be a legitimate reason for non-recording of the data, it was the 
fact that staff were not recording the reason that was the issue. 

 

   

 In response to a query from P Strachan, it was clarified there are two ST segment 
elevation myocardial infarction (STEMI) hospitals within the Trust’s boundaries.   

 

   

 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 commended the report, stating it had been a highlight document at the last 
Quality Committee meeting.  The presentation and format of the report made it easy to 
‘deep dive’ and triangulate information.  She congratulated colleagues and thanked all 
staff involved in its development. 

 

   

 In response to a query from the Chairman, it was confirmed that the current vacancies 
within the Clinical Assessment Service was 26.    

 

   

 C Peacock alluded to a discussion that had taken place at the Workforce Committee 
meeting and the proposal to move from a 60/40 to 50/50 skill-mix split and queried how 
this would effect the safer staffing report.  P Liversidge explained the proposal was to have 
a paramedic on every vehicle and the report will show the balance and identify any 
pressure points.  Overall, the Trust was still aiming for a 60-40 skill-mix but on double-
crewed ambulances the split was planned at 50-50 (i.e., a paramedic on every vehicle). 

 

   

 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 

   

14. Executive Risk Management Group (09.05.19)    
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 The Chair of the Executive Risk Management Group, Y Ormston, provided a verbal 
overview of the items considered at the May 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’. 

 

   

15. Charitable Funds Committee (21.05.19)  

   

 The Chair of the Charitable Funds Committee, D Taylor, provided a verbal overview of the 
key items of assurance as follows:    

 

   

  The number of public access defibrillators across our region has increased from 
six to 566 in the last seven years and this rate of growth is set to continue as the 
Charitable Funds Committee considers applications for part-funding of new 
schemes in identified areas of need. There has been 58 applications received 
from community groups in the first 12 weeks of the “mending broken hearts.” 
campaign. Of these, 17 are in areas identified in the target group, and 15 have 
been offered partial funding. 
 

 Mending broken hearts was launched on Valentine’s Day to help communities 
across the North East with funding for new community defibrillators. 

 

   

 D Taylor thanked the communications team for the promotional work undertaken on the 
defibrillator campaign.   A formal review on the outcome of the campaign would be 
presented to the Board later in the year.  

T MULLEN 

(COB) 

   

            PERFORMANCE REPORTING 

   

16. Performance Board Report – May 2019  

   

 The Board received this report which updated on key performance for May 2019.  It 
provided a detailed overview of the current position, key risks and improvement plans. 

 

   

 C Thurlbeck informed that reporting had been disrupted following the planned introduction 
of the new integrated Computer Aided Dispatch (CAD) system in April 2019. This report 
included the limited set of measures which were available at the time of submission, due 
to the significant impact on testing and report re-building.  

 

   

 Every effort is being made to bring performance reporting back on line within the timescale 
set out of 6-8 weeks. Some new challenges have been experienced associated with the 
wide range of new functionality that the new CAD system offers which has meant that the 
Trust has had to install updated versions of the software from its supplier.  

 

   

 It is expected that reporting will recommence by the end of May 2019. Performance 
relating to April 2019 will be backdated and included in future Board reports. 

 

   

 C Peacock referred to the workforce figures included within the report which she felt were 
not consistent to those presented at the Workforce Committee meeting earlier in the 
month.  C Thurlbeck agreed to check the figures. 

C THURLBECK 

   

 J Marshall advised that a planning meeting for the new Performance Committee had taken 
place earlier in the day and the Terms of Reference were being developed and finalised, 
with the first meeting planned for June 2019 to look at more granular data.   

 

   

 The Board noted the report.   

   

17. Finance Report 2019/20 – Month 1 Summary  

   

 The report summarised the Month 1 financial performance, outlining the position against 
the NHS Improvement financial plan. 

 

   

 M Redhead provided an overview of the report, confirming in the first month of the new 
2019-2020 financial year, the Trust achieved a surplus of £419,000 against a forecast 
surplus of £25,000.  
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This was due to an under-spend on pay as a result of the vacancies in operations that are 
being recruited to fill new rota lines to meet the Ambulance Response Performance 
standards.  Forecasting for the end of the financial year will begin from June 2019, unless 
the year-to-date variances materially change before this date.  

   

 J Baxter referred to the ‘Perfect Week’ exercise that was taking place in the Sunderland 
area to review patient flows.  It had been identified that despite Paramedic Pathfinder 
being in use in this area, not all required pathways were in place to allow paramedics to 
make appropriate referrals (and thus reduce unnecessary conveyances to hospital).  

 

   

 J Baxter stressed the importance of ensuring that commissioners were made aware of this 
in contracting meetings, given the reduction of conveyance had been set as a key 
contractual target for NEAS.   

 

   

 Y Ormston referred to the national communications requesting that Trusts seek to identify 
capital savings against their capital plans where possible.  M Redhead noted that this had 
been discussed with NHS Improvement at the last Quarterly Review Meeting and he had 
provided detailed information to demonstrate that there was no slack within the Trust’s 
capital plan.   

 

   

            WORKFORCE  

   

18. Workforce Committee (20.05.19)  

   

 The Chair of the Workforce Committee, C Peacock, provided a verbal overview of the 
items considered at the May 2019 meeting highlighting the key areas of assurance and 
risk as follows:    

 

   

  The Equality and Diversity workplan had been successfully delivered. 

 As part of the ongoing work to achieve the next level of the Investors in People 
accreditation, the Trust will be undertaking a survey of all colleagues.  The survey 
will be an online one and will go live across the organisation on 3rd June.  On 14th 
August 2019 an IIP assessor will be visiting the Trust to meet with Executive 
Team colleagues and key stakeholders to discuss the next steps. 

 The sickness absence rate is heading in the right direction though slowly.  Service 
Line action plans are being developed to address the variation in levels.  

 Recruitment plans are being developed and colleagues are working with a 
university in Australia to explore additional recruitment opportunities. The 
recruitment pipeline is in a healthy position. 

 An alert was raised from NHS England/NHS Improvement around Disclosure and 
Barring Service checks and the Board could be assured that NEAS is adhering to 
the checks.  

 The Committee heard a staff story regarding a career change to a student 
paramedic role.  The story demonstrated a good example of how career 
development works within the organisation.  

 Assurance was provided around the new rosters coming into place in June 2019.  
It was pleasing to learn that all staff had been allocated their first or second choice 
of location.  

 In respect of Statutory and Mandatory Training, the statistics were not at the 
desired position but work was being undertaken to improve the position.  

 There are vacancies within the Clinical Assessment Service and paramedic roles.  

 There are a few outstanding policies with a plan in place to address these.  

 

   

19. Any Other Business   

   

 There was no other business discussed on this occasion.   

   

20. Key Messages to Communicate to Staff  

   

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

 The defibrillator campaign. 
 The Chief Executive would be leaving the Trust on 31st May 2019.  
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 The learning from the patient story.  

   

21. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 27th  
June 2019 at Sunderland Eye Infirmary, Queen Alexander Road, Sunderland, SR2 9HP. 

 

   

22. Review of Meeting   

   

 Members felt the meeting had been productive with the patient story providing a lot of 
learning that would be addressed.  

 

 
 
 
Signed  
                                     CHAIRMAN  
 
Dated  
 

   

 

 


