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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday 26th March 2020, 1130 hours  

Teleconference  
 

Present:  
 
 
 

Mr P Strachan, Chairman  
Mr J Marshall, Non-Executive Director  
Mrs C Young, Non-Executive Director 
Mrs C Peacock, Non-Executive Director  
Dr G Morrow, Non-Executive Director  
Mrs H Suddes, Non-Executive Director  
Mr D Taylor, Non-Executive Director 
 
Mrs H Ray, Chief Executive  
Mr P Liversidge, Chief Operating Officer 
Mrs J Baxter, Director of Quality & Safety 
Mr K Scollay, Group Director of Finance & Contracting 
Dr M Beattie, Medical Director  
Miss K O’Brien, Director of People & Development  
 

In attendance: 
 
 

Mr C Fairs, Associate Non-Executive Director 
Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement  
Mrs T Mullen, Assistant Trust Secretary 
 

 
No.   ACTION BY  

 Please note that prior to this meeting the Board met in private and discussed a 
number of items in detail, particularly those relating to COVID-19. As such, several 
items on the public agenda were not discussed again in the public Board of 
Directors’ meeting (given that under the current circumstances no observers were 
present). The pertinent non-confidential points from this meeting have been 
transposed into the public minutes for transparency. This applies to the following 
items on this agenda: 

• Item 7 – Chairman’s Update 

• Item 8 – Chief Executive’s Update 

• Item 11 – Performance and Finance Board Report – February 2020 

• Item 12 – Communications Update 
 

 

   

 The Chairman opened the meeting that was taking place via ‘teleconference’ and formally 
welcomed Karen O’Brien, Director of People and Development to her first Board Meeting.   
 
On behalf of the Trust Board and Council of Governors the Chairman took the opportunity 
to recognise the fantastic job NEAS was doing during such serious circumstances to 
prepare and manage the challenges and pressures of COVID-19.   He personally thanked 
the Chief Executive and the Executive Team for their significant efforts, appreciating it was 
an extremely difficult time.  He assured the Board that the Non-Executive Directors and 
himself would be supporting the Executive Team in any way they could.  The Board 
thanked all staff for their exceptional support and efforts and asked that the message be 
formally conveyed. 
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1. Apologies for Absence   

   

 There were no apologies for absence.   

   

2. Declarations of Interests  

   

 H Ray 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   

   

 Given the current situation regarding COVID-19 and the government requirement 
regarding social distancing the Trust took the decision to hold the meeting via 
teleconference. This meant that the meeting could not be observed by Governors or 
members of the public on this occasion.  As per usual practice, the papers, and minutes 
once they have been approved, will be made available on the Trust’s website.    

 

   

4. Minutes of the Trust Board Meeting held on 12th December 2019  

   

 The Minutes of the previous meeting held on 12th December 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, 
informing he had: 
 

• Adhering to national guidance, the Chairman was maximising remote working. 

• The Chairman had joined a national NHS Chairs WhatsApp group. The group had 
been set up to gain intelligence and share learning during this exceptional time.    

• The Chairman had participated in a national Chairs Advisory Group meeting via 
conference call. 

• Given the current circumstances, the Chairman had communicated to the Non-
Executive Directors the annual appraisal process would be suspended until later 
in the year.  

• The Chairman was remaining in touch with governors via the Lead Governor, 
Simon Walford.   The Assistant Director of Communications & Engagement was 
also sharing regular briefings to ensure they were kept up-to-date.   The Chairman 
informed he would be considering setting up a small virtual group of colleagues 
and governors to continue good communication flow. 

 

   

8. Chief Executive’s Update including COVID-19  

   

 The Chief Executive provided members with an update on her activities, primarily 
focussing the Trust’s response to COVID-19.  

 

   

 COVID-19 update  The Chief Executive set out how the Executive Team would ensure 
the Board was informed of changes, developments and preparation work in relation to 
COVID-19 and be responsible for the following areas: 
   

• The Chief Executive would cover intelligence on national guidance. 
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• The Chief Operating Officer would cover national command and control support. 

• The Director of People & Development would cover workforce and welfare related 
issues, including swabbing/testing.  

• The Group Director of Finance & Contracting would cover the finance elements. 

• The Medical Director would cover any clinical changes  

• The Director of Quality & Safety would cover the Care Quality Commission, 
safety, safeguarding and patient experience. 

• The Assistant Director of Communications & Engagement would cover 
communications both from an internal and external perspective (see Item 12). 
 

The Association of Ambulance Chief Executives held a teleconference 3 times per week to 
try and pull through intelligence and learning, including from the London Ambulance 
Service, given it was dealing with greater volumes of cases than the rest of the country.   
 
There were national concerns around supply chains.  So far, NEAS had adequate supplies 
for current case volumes.   
 
A regional call had been held yesterday and the Chief Executive provided the Board with 
assurance that the pivotal role of the ambulance service had been recognised. It was also 
noted that the Trust had managed to access swabbing for staff. 
 
The Chief Executive praised the IT department who had been excellent in their work.  
They had changed the infrastructure at Bernicia House to input safe working distances for 
Emergency Operations Centre (EOC) staff within a 5-day turnaround. 
 
In terms of the Trust Board, it was working governance light.  The Trust Secretary had 
prepared a report to ensure the Trust documented key governance principles during this 
time.   
 
Members of the Executive Team were working remotely, and meetings were being held 
via teleconference to protect colleagues.  Whilst trying to encourage staff to work 
remotely, the Chief Executive felt it was also important to show visibility to staff who were 
unable to work from home and she and the Chief Operating Officer had been working 
within Bernicia House to support staff.   
 
The Executive Team had taken the decision to delay (for around 3 months) the roll out of 
the planned telephony work programme.    
 
C Peacock thanked the Chief Executive for a comprehensive update.  She queried 
whether anyone had been tasked with recording decisions and learning to ensure it was 
captured promptly. It was confirmed that an action and learning log within the recovery cell 
was recording such information.    
 

   

 The Chief Operating Officer informed that all staff within the organisation were really 
engaged and had worked tremendously hard to put in place plans and essentially turn the 
response to COVID-19 into business as usual.  A Strategy had been developed as part of 
the strategic command work.  The document included the safeguarding of staff, looking 
after responders and the local communities.  The Strategy would also coordinate public 
messages consistently and include recovery plans and business contingency 
arrangements.  It was important to have a well-documented report that picks up the 
learning, and influences the plan going forward.  The Strategy would be continually 
reviewed and updated, it would be a fundamental document going forward.  It would be a 
changing environment document that will be continually updated.  From a regional and 
national perspective, it would be well connected.  Key information would feed in to the 
strategic command cell and be accurately recorded.  The Cell would be operating 7 days 
per week to ensure the organisation was prepared for expected escalation.  Regular 
updates would be reported to Board Members along with briefings from the 
communications team.    
 
Dedicated members of staff had been appointed to redeploy support services staff to front 
line duties. 
 
The Deputy Chief Operating Officer would be leading on the forward-looking recovery 
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work, looking at how to protect staff and patients and maintain a service around this work.  
 
In terms of risks, there was an organisational risk for pressures relating to providing a 
business as usual service and a separate COVID-19 risk.  
 
In respect of any training needs from a COVID perspective, the Head of Workforce 
Development was leading on this work.   
 
The Chairman queried whether the Chief Operating Officer and Deputy Chief Operating 
Officer felt they had enough resilience within the Strategic Command Cell, given it was 
moving to a 7-day working arrangement.  The Chief Operating Officer responded that he 
had ensured arrangements were in place to enable any individual that had worked over 
the weekend to take time off during the week.  He appreciated the health and well-being of 
staff was essential and would make sure managers and staff were being looked after.  
 
J Marshall stated that given the supply of equipment requirements he would expect to see 
North East Ambulance Services Unified Services (NEASUS) to feature in the COVID 
structure plan document.  The Chief Operating Officer informed NEASUS was well 
engaged in the conference calls and provide an update through the governance structure. 
 

   

 The Director of People & Development confirmed her team was focusing on increasing 
the supply of workforce which was coming through a range of routes including students, 
volunteers, corporate staff, private businesses and national campaigns. It was the key 
priority for her team to get people in at pace whilst ensuring basic employment checks 
were adhered to.  Once the safety checks had been completed the Head of Performance 
would be looking at where people could be utilised. 
 
It was also recognised it was important to look after current staff’s health and wellbeing 
and action cards had been developed to reiterate national guidance around isolation and 
pay.  
 
In terms of welfare support, the team was looking at support mechanisms for those 
experiencing stress and anxiety and for those looking after vulnerable people.  Locally the 
Organisational Development team had set up a help hub on Siren and nationally an ‘open 
door’ initiative is being developed to provide support to staff in need. 
  
All other work, except Occupational Health, core training and payroll, had stopped to 
provide wrap-around support to the recruitment campaign work. The HR Helpdesk was 
moving to 7-day cover. 
 
C Young queried whether any thought had been given to what would happen in 
July/August time when hopefully business returns to normal and staff wish to take annual 
leave or are absent due to the health consequences from exceptional working conditions, 
resulting in a reduced workforce.  The Director of People & Development advised this 
point would be considered within the recovery group work but no annual leave was being 
cancelled by the Trust at present to ensure staff have breaks/rest. 
 

 

   

 The Medical Director informed that together with his consultant paramedics they would 
be providing 7-days a week support to ensure at least one senior member of the medical 
directorate was contactable at all times.  This would ensure any clinical decisions were 
being made in line with national guidance. 
 
The Medical Director informed that there were ongoing national discussions regarding the 
requirement for Personal Protective Equipment (PPE) when undertaking Cardio 
Pulmonary Resuscitation (CPR). The Trust was awaiting national clarification on this 
matter. 
 
In response to a query, the Medical Director confirmed he was receiving good support 
from national organisations and was feeding into national groups and getting the right 
advice from the most senior people in the country. 
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 The Director of Quality & Safety informed information had been received from the Care 
Quality Commission stating it was developing an interim inspection structure for COVID-19 
which will focus on two key areas, regulations 12 ‘safer care’ and 17 ‘governance’.   
 
Whilst the Trust was awaiting these to be published, the key lines of enquiry from both 
regulations have been used to ensure the COVID reporting and risk register were aligned 
to the likely reporting requirements in each of these regulations.  
 
In respect of ‘safety’ it was important that patient safety was involved in the clinical 
advisory cell for COVID to ensure patient safety assessment was a key part of decision 
making.  A business as usual patient safety service was being maintained specifically 
around Serious Incidents and patient safety incident reporting and review. 
 
In respect of ‘patient experience’, patients however were being advised that the length of 
time to respond to complaints will be extended. 
 
Safeguarding work was being undertaken as business as usual.  
 
As the Executive Director responsible for infection prevention and control, extra resource 
had been added to the team to support this function.  Regular Director of Infection 
Prevention and Control (DIPC) calls to keep on top of the ongoing issues around PPE 
were taking place.  
 

 

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (19.03.20)  

   

 The Chair of the Quality Committee, H Suddes confirmed that most items discussed at the 
Committee meeting had already been covered as part of the Chief Executive’s COVID-19 
update to the Board.    

 

   

 There were no further questions arising from the minutes.  

   

10. Quality Dashboard Report   

   

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

 

   

 C Peacock referred to the incidents relating to violence, assault and aggression and 
clarified whether planned actions to address this were on hold due to COVID-19 or 
progressing. J Baxter provided assurance that the Health and Safety team were still 
focussed on the action plan, but national funding was being awaited in respect of the 
body-worn camera roll-out. M Cotton provided assurance that the National Ambulance 
Communications Group was also looking at launching a campaign regarding violence 
against staff, although this would be deferred due to COVID-19. 

 

   

 The Board noted the contents of the report.   

   

            PERFORMANCE REPORTING 

   

11. Performance & Finance Board Report – February 2020  

   

 The Board received this report which updated on key performance and finance for 
February 2020.  It provided a detailed overview of the current position, key risks and 
improvement plans. 

 

   

 P Liversidge highlighted the key performance targets, achievements and challenges which 
were detailed within the report.   
 
He informed that operational pressure was relating to calls from both a 111 and 999 
perspective, with a significant increase in 111 calls equating to 160% compared to the 
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same period of time last year (18 to 24 March), for example.  The call abandonment rate 
currently equated to 35%.  The Trust was working hard to understand and utilise the whole 
system and refer cases, where appropriate, to other health professionals. Even though the 
Trust was challenged in relation to call answer performance, it was the best performing 
ambulance trust for 999 call answer performance.  This demonstrated the Trust was 
responding well to 999 cases in relative terms.   
 
In terms of call incidents, without COVID cases it would be relatively quiet, as currently the 
majority of calls were COVID related.  For C1 mean performance, NEAS was the best 
performing Trust nationally, and was holding its position on C2 calls.  It was noted that the 
Northern region was not experiencing the same high-level of demand and pressure as the 
Southern region, but this could soon change.  The Trust was doing everything it could to 
prepare for the expected pressures and was also taking account of staff and their welfare.    

   

WORKFORCE  

   

12. Communications update   

   

 The Assistant Director of Communications and Engagement provided an update on 
communications.  In respect of internal communications, the engagement and equality and 
diversity teams were supporting the communication team to ensure daily briefings were 
prepared and communicated to staff. The briefings were achieving on average between 
1300 -1700 views on a daily basis. In line with national guidance, most of the team was 
home-working, with one member of the team in the office each day.  The team had 
produced a lot of videos internally, including messages from the Chief Executive and 
Medical Director regarding the effective use of PPE.   
 
In respect of external communications, the Trust was sitting in the governance structure 
setup nationally and was part of the Integrated Care System region wide communications 
group.  The group had a daily conference call and reported messages both internally and 
externally.   
 
External facing communication had included a lot of work with the regional media and 
broadcasters.  The Medical Director had participated in several interviews last week and 
was participating in a further interview later in the day.  The key messages covered how 
the Trust was coping, its resilience plans and providing assurance to the public.   
 
The Board was urged to provide support tonight to the ‘clap for your NHS colleagues’ 
campaign which asked the public to stand at their front doors, windows or balconies at 
2000 hours every Thursday to show appreciation to all NHS workers and carers.  Board 
Members were asked to take photographs and show support for the fine work going on 
across the country.   
 
In response to a query, it was clarified the videos referred to could be viewed via 
Facebook, Twitter or Siren.  
 
In respect of Freedom of Information requests, the Information Commissioner had clarified 
the 20-day timescale within the FoI Act to respond to requests could not be amended 
during this time, however it had confirmed organisations would not be penalised for 
breaches to the timescale.  A form of words had been added to acknowledgement letters 
informing that a delayed response could be expected during these exceptional 
circumstances; and also added to the NEAS website. 
 

 

   

            REGULATORY 

   

13. Board Assurance Framework   

   

 The Board received the Board Assurance Framework, drafted as at 20 March 2020, and 
noted the majority of the assessed adequacy of assurance showed either ‘partially 
assured’ or ‘fully assured’ controls.  

 

   

 J Boyle highlighted that the COVID-19 risk on the Organisational Risk Register had been 
linked to all elements of the Board Assurance Framework. 
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 The Board reviewed the document and gained assurance that the information reviewed as 
part of the Trust’s governance structure was appropriate in respect of the management of 
the strategic risks/achievement of the corporate objectives.   

 

   

14. Organisational Risk Register – high-level risks   

   

 The report provided information to the Board relating to the strategic risks identified to the 
delivery of the corporate objectives but also the operational delivery of key performance 
indicators.  

 

   

 It was noted that a specific risk had been added in relation to COVID-19, with a separate 
and more detailed COVID-19 risk register sitting below the Organisational Risk Register. 

 

   

15. Any Other Business   

   

 H Ray sincerely thanked the Executive Team for their hard work and the Non-Executive 
Directors for their support during this challenging time.  

 

   

16. Key Messages to Communicate to Staff  

   

 M Cotton committed to developing the key messages arising from the public and private 
Board meetings, the majority of which would be centred around COVID-19. 

 

   

17. Date and Time of Next Meeting  

   

 The next meeting had been planned to take place at 1230 hours on Thursday, 30th April 
2020 in the Board Room at Winter House, Unit 7, Wynyard Business Park, Billingham, 
TS22 5FG. It was however noted that in all likelihood the next meeting would take place 
by teleconference / Teams. Board Members would be kept appraised of any necessary 
changes. 

 

   

18. Review of Meeting   

   

 Members felt the meeting had been productive with a good level of challenge and 
assurance being gained. The teleconference had worked well and all Members had felt 
able to contribute to the meeting. 

 

   

   

ITEMS FOR INFORMATION AND ASSURANCE ONLY (ITEMS WERE NOT EXPLICITLY DISCUSSED AT THE 
MEETING) 

   

 i. Freedom to Speak up (6-monthly update)  

 ii. Workforce Race Equality Standards Comparison Report  

 iii. Executive Risk Management Group (09.12.19 & 11.02.20)         

 iv. Workforce Committee (27.02.20)  

 v. Healthcare Worker Flu Vaccination Self-Assessment  

 vi. NHS Staff Survey 2019 Outcome  

 vii. Declaration of Interests – Director of People & Development  

   

 
 


