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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday 27th June 2019, 1230 hours  
Sunderland Eye Infirmary, Queen Alexander Road, Sunderland, SR2 9HP 
 

Present: 
 
 
 

Mr P Strachan, Chairman  
Mrs C Young, 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  
 
Mr P Liversidge, QAM, Interim Chief Executive  
Mrs C Thurlbeck, Director of Strategy, Technology & Transformation 
Mr K Scollay, Group Director of Finance & Contracting 
Mr J Emerson, Interim Director of People & Development  
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 
Ms D Stephen, Deputy Director of Quality & Safety (on behalf of the Director of Quality 
& Safety) 
 
Mr G Smith, Public Governor (South of Tyne)  
Mr R Smith, Ferno  
3 Members of the Public  
3 Operational colleagues to present item 9 – patient story  

 
No.   ACTION BY  
 The meeting was opened and the Chairman welcomed all in attendance.  On behalf of the 

Board and all at NEAS, the Chairman congratulated Mr Paul Nicholson, Assistant Director 
of Information Management and Technology for his award of the Queen’s Ambulance 
Medal in the Birthday Honour’s list.  The medal was presented to recognise distinguished 
service in the ambulance service and is awarded in recognition of the significant 
contribution and influence Mr Nicholson has made in his 24-year career in the Trust.  

 

   
1. Apologies for Absence   
   
 Apologies for absence were received from Mr J Marshall, Non-Executive Director; Mrs J 

Baxter, Director of Quality & Safety and Mrs V Court, Acting Chief Operating Officer. 
 

   
2. Declarations of Interests  
   
 P Strachan declared his 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   
   
 There was nothing raised on this occasion.   
   
4. Minutes of the Trust Board Meeting held on 24th May 2019  
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 The Minutes of the previous meeting held on 24th 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 provided members with an update of his recent activities and key areas, 

covering the following points: 
 
• The Trust is currently recruiting for a number of senior positions, including Non-

Executive Director, two associate Non-Executive Directors, Director of People and 
Development and Chief Executive.  The interviews for the Chief Executive post will 
take place on 8th and 9th July 2019.  

• The Chairman attended the NHS Foundation Trust Chairs’ meeting.  Presentations 
were received on the Workforce Race Equality Standards and the Integrated Care 
System.   

• The Chairman met with Alan Richardson, Chair of Northumbria Healthcare NHS 
Foundation Trust with particular discussion taking place around ambulance 
handovers.  As a consequence of discussions, a meeting had been scheduled 
between the Chief Executives of both Trusts to identify potential areas to improve 
performance for both parties. 

• The Chairman was honoured to attend the annual awards ceremony of the Trust’s 
volunteers.  The volunteers play a vital role in helping the Trust to deliver high quality 
patient care.  Over the last year, 280 volunteers dedicated their time and committed 
186,000 hours to the ambulance service.  

 

   
8. Interim Chief Executive’s Update   
   
 The Chief Executive provided members with an update on his recent activities and key 

news, covering the following points: 
 

   
 • NEAS received an unannounced inspection by the Care Quality Commission into 

its Emergency Operations Centres.  Whilst the written report is awaited, the Interim 
Chief Executive was assured by the initial feedback which had found nothing of 
material concern.  Appreciation was expressed to the Emergency Operations 
Centre Manager and staff for hosting the inspection.   

• He attended the Acute Care Integration meeting involving key stakeholders.  The 
event was extremely informative and a report outlining how the project will proceed 
was being developed.  NEAS will benefit from this work in the future. 

• He had participated in the Association of Ambulance Chief Executives’ video 
conference.  The CEOs had pledged to improve mental health and wellbeing, which 
would be underpinned to a high level framework. The work would be run in 
conjunction with NHS Horizons and would inform the diversity agenda within the 
ambulance sector.   

 

   
QUALITY, SAFETY & PATIENT EXPERIENCE  

   
9. Staff or Patient Story  
   
 The operational team were in attendance to present this item.  
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 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.  

 

   
 D Stephen introduced the report which described the service provided by the Falls Rapid 

Response Service (FRRS) which was introduced in September 2018 as a 12 month pilot 
scheme.  It was run in partnership with Newcastle and Gateshead Clinical Commissioning 
Group, Gateshead Health NHS Foundation Trust and Newcastle community teams and 
aimed to avoid unnecessary hospital admission by providing a holistic care package using 
paramedics and occupational therapists.  

 

   
 In a video shown to attendees, the patient’s wife described how her husband experienced 

two falls within a few hours at his home, prompting her to call 999 for an ambulance.  
Following another fall the following day, NEAS dispatched the FRRS, who lifted the patient 
from the floor using specialist equipment after which both the paramedic and occupational 
therapist carried out an assessment that established there was no medical reason for the 
patient to be admitted to hospital as he was well enough to stay in his own home with the 
right support and equipment.  

 

   
 Colleagues involved in the care of the patient provided personal feedback on the benefits 

the service provided to patients, with one commenting it had been the most enjoyable 
work of his time as a paramedic.     

 

   
 It was noted that funding to continue the service was not guaranteed and will be decided 

on the 2nd July 2019.  Members agreed the positive impact of the work and service will 
need to be highlighted to commissioners in an attempt to seek future funding to continue 
the service.   The Integrated Care System promoted collaborative working, and this was a 
good example of such work.  

 

   
 Members were pleased to note that the FRRS had been shortlisted for a Patient Safety 

Award from the Health Service Journal (Category ‘improving care for older people’) 2019. 
The awards ceremony would take place in July 2019. 

 

   
 The Board thanked colleagues for attending the meeting to present the story and highlight 

the good work of the Falls Rapid Response Service and hoped further funding would be 
forthcoming to continue the service for the benefits to patients.   

 

   
10. 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.  

 

   
 D Stephen presented the report and provided an overview of the key areas of assurance 

and risk articulated within the report.  
 

   
 In referring to the key areas of assurance, D Taylor noted that 43 controlled drugs audits 

had been undertaken with 100% compliance achieved and it was accepted that given this 
was a manual selection process, should another batch be audited the result could present 
a different result.   

 

   
 C Peacock referred to the 15 complaints that had been upheld and queried whether there 

was any correlation in themes or trends.  The Quality Committee Chair was unaware of 
any particular issues, adding that the annual patient experience report, presented to the 
Committee, provides such information for analysis.  

 

   
 H Suddes referred to the reported number of vehicle reversing incidents and queried what 

was being done to reduce the number of cases, given the majority related to reversing 
accidents with two crew members on board the vehicle.  C Thurlbeck reported that the 
Health and Safety Group had been reviewing the data and it would be presented to the 
Joint Consultative Committee to address the driving behaviours expected of staff.  The 
item would continue to feature on the agendas of the groups to monitor progress.   

 

   



Page 4 of 8                                                                          Trust Board Meeting - Public Session 
27.06.19 

 
 

 The Chairman referred to the safeguarding referrals which identified a trend on the 
position reported in May 2018.  It was noted that the reported number of cases had 
reduced over the year which was felt was a result of targeted work around February 2019 
time.  It was anticipated that the trend could also be correlated to demand.    

 

   
 It was noted that the majority of adult referrals were related to general welfare issues but 

the lack of alternative referral avenues would be resulting in an increase in numbers.  
Work was being undertaken to review the variance and map it against activity.   

 

   
 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 December 2018.  
 

   
 M Beattie provided a detailed breakdown of performance, confirming Sepsis performance 

had improved to 85.2% when using the local screening tool.  However, M Beattie reported 
that oxygen was not being recorded as a drug.  This has been identified on other audits 
and feedback was being given to operational staff during Clinical Care Manager ride-outs.   
In terms of the Ambulance Quality Indicators, M Beattie assured the Trust was performing 
well nationally.  

 

   
 It was noted that the format of the charts had been changed to make it easier to read and 

provided more granular data.  Members agreed the new format was more user-friendly 
and provided additional assurance.    

 

   
 The Chairman referred to the Sepsis performance rate of 85.2% and acknowledging the 

failure rate was small, he queried the reason.  M Beattie informed that whilst staff were 
recording the data within the electronic Patient Care Record (e-PCR), it was being entered 
in the wrong section.  He assured colleagues were aware of the issues and acknowledged 
the system needed to be improved to make the process smoother and slicker to ensure 
the information was captured correctly.  

 

   
 The Board noted the content of the report.   
   
12. Safer Staffing Report   
   
 The purpose of this report was to present a strategic Safer Staffing Report that illustrates 

the ratio between registered front line staff and support staff that have been deployed 
during April 2019.  Two data reports were used – the first showing the actual deployment 
on the current shift patterns; with the second illustrating 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 assurance and risk, as detailed within the report, 

adding the report was still in development and would be further improved.  Members’ 
attention was drawn to Appendix 1 which contained data on staffing coverage levels for 
unscheduled care compared with funded, planned shifts.  P Liversidge further added that 
the red highlighted sections were a consequence of the new rosters and staff moving from 
night to day shifts.  The new roster implementation would be completed by October 2019.  
Phase I had been implemented without any major issues, appreciating Phase 2 would be 
more complex.  

 

   
 In response to a point made by H Suddes, P Liversidge agreed that it would be helpful to 

triangulate data for low staffing areas with other quality metrics (e.g. incident volumes) to 
determine whether there was any correlation.  

P LIVERSIDGE 

   
 D Stephen added that NEAS was ahead of national colleagues in terms of the production 

and information gleaned from this report, especially given no national guidance had been 
released.  

 

   
 Members agreed the report was a useful tool that provided performance and trajectories 

and enabled enhanced triangulation of data.    
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 The Board considered the configuration and content of the report, the assurances it 

provided 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. 

 

   
13. Quality Impact Assessment – Assurance Monitoring 2019/20  
   
 The report provided a closure position for the 2018/19 Quality Impact Assessments (QIAs) 

for the Cost Improvement Programme.  All QIAs were completed in line with expected 
projects. 

 

   
 The Chairman commented that for future iterations, it would be helpful to have an 

appendix to the report that outlined what had been considered over the year and the 
associated impact as identified by the QIA and the outcome.   

J PARKIN 

   
 The Board noted the content of the report.   
   

ASSURANCES ERFORMANCE REPORTING 
   
14. Executive Risk Management Group (11,06.19)    
   
 K Scollay presented the Minutes from the June meeting, highlighting the key items of 

assurance and risk articulated in the summary report and in particular the items that had 
been escalated to the Executive Team.  

 

   
 In terms of assurance, it was noted that the Board would be kept informed of the top three 

data security/IT risks via the Finance Committee updates.   
 

   
            PERFORMANCE REPORTING 
   
15. 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 highlighted the key performance targets, achievements and challenges which 

were detailed within the report.  
 

   
 It was noted that work was on-going to reinstate reporting following the implementation of 

the new integrated Computer Aided Dispatch (CAD) system in early April 2019.  Integrated 
Urgent Care Key Performance Indicators were not included in the report and will be 
shared as soon as possible.  Data relating to April and May 2019 contain known data 
quality issues relating to the implementation of the integrated CAD system affecting 
response times, outcomes and incident demand. 

 

   
 Attention was drawn to the Category 2 deep-dive exercise that was planned for July 2019, 

with involvement from NHS Pathways and other Ambulance Trusts, to review the C2 
cases to determine reasons for the comparatively high C2 case-mix. 

 

   
 D Taylor referred to the pin-code used at handover stage and queried whether there was 

any representation being made to the University Hospital North Durham to ensure that 
protocols were being followed (following D Taylor’s observations during a recent quality 
walkround).  Members’ were advised the Acting Chief Operating Officer was picking up the 
issue and focussing on moving to a shared 30 minutes timeframe.  The Clinical Care 
Managers would also be supporting the handover process.    

 

   
 P Liversidge added that NHS Improvement had identified 3 hospitals, these being 

Sunderland City Hospitals, Northumbria Emergency Specialist Emergency Care Hospital 
and University Hospital North Durham for data collection to try to streamline processes.  

 
 
 

   
 In referring to the tails from the clinician call backs within the Clinical Assessment Service, 

H Suddes stated she felt it important for the Trust to be sighted on this and as Quality 
C THURLBECK 
(T MULLEN FOR 
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Committee Chair she was keen to continue to look at the progress.  C Thurlbeck agreed to 
produce a report showing the impact since the new service was implemented for the 
Quality Committee at its September meeting.    

QC AGENDA) 
 
 

   
 P Strachan asked what is known in real time about the performance of clinician call backs. 

In response, M Beattie provided assurance that acutely ill patients were not experiencing 
long delays. 

 

   
 M Beattie provided a detailed explanation of the process advising that the Trust was over-

performing at times but it was challenging to predict workforce levels to match peak 
demand times.  He further added that work was underway to educate staff on how to deal 
with call-backs.  Colleagues were focussing on reviewing the breach areas.  

 

   
 P Strachan asked if the Clinical Assessment Service staff could demonstrate how to deal 

with the call-back process that M Beattie had just explained.  D Stephen informed that a 
Standard Operating Procedure had been developed by the Emergency Operations Centre 
Manager that would demonstrate this. This would be shared with Board Members.  

D STEPHEN 
 

   
 The Board noted the report.   
   
16. 2019/20 Finance Report – Month 2 Summary  
   
 The report summarised the Month 2 financial performance, outlining the position against 

the NHS Improvement financial plan. 
 

   
 K Scollay provided an overview of the report, confirming the financial position had slightly 

deteriorated in month 2, however the cost improvement programme is currently performing 
ahead of plan but was forecast to be £1million behind a target of £5.2 million by the end of 
the financial year.    

 

   
 In noting the current positon against the cost improvement programme, D Taylor queried 

what plans are in place to identify additional schemes/savings.  In response, K Scollay 
informed that the Associate Director of Financial Management was undertaking the 
quarterly one-to-one meetings with senior management colleagues to identify areas that 
could close the gap, adding he was optimistic that the gap can be closed but would need 
to be carefully managed.   

 

   
 Given the financial challenges highlighted during discussion, P Liversidge urged 

colleagues to be cautious when committing funding to business cases.  
 

   
 The Board noted the content of the report.  
   

STRATEGY, PLANNING AND POLICY 
   
17. Risk Management Strategy 2019-2022   
   
 The Risk Management Strategy is presented for 2019-2022 to the Board.  It was approved 

by the Executive Risk Management Group in May 2019 and is presented to the Board for 
ratification.  

 

   
 The previous Risk Management Strategy and Risk Policy contained overlapping 

information, subsequently they have been combined into a more specific Risk 
Management Strategy, Risk Management Procedure and a Risk Scoring guidance 
document that flow more succinctly and are more specific to what the user requires.  

 

   
 It was noted that a full debate on the risk appetite had taken place at a recent Board 

Development session and the Strategy presented was a consequence of that work.  
 

   
 C Peacock referred to page 6 of the Strategy, in particular section 2.1, and queried where 

incidents of gross misconduct were dealt with.  Members’ agreed the wording should be 
expanded around this element.   

D STEPHEN/   
A GALLAGHER 
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 Subject to the above amendment being made, the Board ratified the Risk Management 
Strategy 2019-2022.  

A GALLAGHER 

   
            REGULATORY 
   
18. Declaration of Interests  
   
 There is a requirement for Board Members to declare interests which are relevant and 

material.  In accordance with the Trust’s Constitution, the declaration will be recorded in 
the Minutes of this meeting and also in the NEAS Register of Interests.  The Register was 
updated by means of an annual review and was available to the public for viewing. 

 

   
 Mr Kevin Scollay formally commenced his appointment as Group Director of Finance and 

Contracting and Mr Jason Emerson as Interim Director of People and Development on 3rd 
June 2019 and declared the returns presented.  

 

   
 The Board noted the declarations of interests presented.   
   
19. Board Assurance Framework Quarter 1 2019/20  
   
 The Board Assurance Framework quarter 1 report for 2019/20 was presented to the 

Board.  The template and format has been fully revised and is now integrated into the 
Ulysses system, which means that scores for related risks automatically update from the 
system.    The document has been redesigned to be more focussed around the assurance 
that the designated monitoring Committee or Group are receiving.  

 

   
 The Board will receive quarterly updates on the Board Assurance Framework during the 

year, with the designated Committee or Group reviewing the extracts at every meeting to 
provide more frequent scrutiny and assurance.  

 

   
 M Beattie apologised for the gaps against the strategic objectives for which he was the 

lead Director, advising he was working with colleagues and was aiming to have the work 
completed within the next few weeks.  The quarterly iteration due at the July meeting 
would be fully populated.  

 

   
 C Young thanked colleagues for the work undertaken in developing the document in the 

new format, recognising a significant amount work had been involved in its production.  
 

   
20. Quarterly Review Meeting Outcome   
   
 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).   
   
 P Liversidge highlighted the final paragraph which confirmed there would be a change in 

the Trust’s relationship manager.    
 

   
                FOR INFORMATION ONLY  
   
21. Charitable Funds Committee (21.05.19)  
   
 The Board received the Minutes of the Meeting held on 21st May 2019.  A detailed verbal 

overview was provided at the Board meeting on 24th May 2019.   
 

   
 The Committee Chair highlighted two issues:  

 
• The Cooperative Bank was offering a free charitable donation website.  Enquiries 

were on-going as to whether this would be a suitable replacement for the BT My 
Donate service, which was being withdrawn. 
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• The Committee agreed to fund 25 places at this year’s Pride 5K event that will 
take place on the opening night to the Northern Pride weekend in Newcastle.  A 
notice would be issued in next week’s Summary asking staff if they would like to 
take part to contact Clinical Care Manager, Ben Barber. The event is to raise 
funds for the NEAS Charitable Fund that supports all areas of the service 
including the Lesbian, Gay, Bisexual and Transgender (LGBT) network.  

   
22. Workforce Committee (20.05.19)   
   
 The Board received the Minutes of the Meeting held on 20th May 2019 for information only 

purposes, as a detailed verbal overview was provided at the Board meeting on 24th May 
2019.  

 

   
23. Any Other Business   
   
 There was no other business raised on this occasion.   
   
24. Key Messages to Communicate to Staff  
   
 M Cotton summarised the key messages to be communicated to staff: 

 
• The discussion identified a lot of evidence that the Trust is delivering high quality 

patient care, keeping patients safe and consequently they are feeding back high 
levels of satisfaction with Unscheduled Care, Scheduled Care and NHS 111 
services.  The patient story highlighted the genuine benefits in collaborating with 
other services to provide better care to patients as well as easing pressure on 
ambulance and hospital services.   
 

• It was recognised that performance needs to improve, particularly in Sunderland, 
South Tyneside and Durham where patients are waiting longer than other areas.  
There are plans in place to address this however they will take time to have an 
impact, but the new rosters are now being introduced and new staff and vehicles 
will be introduced later in the year.  Demand continues to be higher than forecast 
and work is underway to understand the causes. 

 

   
25. Date and Time of Next Meeting  
   
 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 25th 

July 2019 in the Board Room at Winter House, Unit 7, Wynyard Business Park, 
Billingham, TS22 5FG.  
 
Post meeting note – 1300 start time agreed. 

 

   
26. Review of Meeting   
   
 Members felt the meeting had been productive with a good level of challenge and 

assurance being gained.  
 

 
 
Signed  
                                     CHAIRMAN  
 
Dated  

   
 


