
 

                       

 
AGENDA  

 
Title of Meeting: Board of Directors (Public Meeting) 

 

Date, Time and Venue: 
 

Thursday, 25th June 2020, 10:30 hours  
Mircrosoft Teams  
 

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

In attendance: 
 

Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement 
Mrs T Mullen, Assistant Trust Secretary 
 
Mr S Walford, Lead Governor 
Mrs V Rook, Public Governor 
Mr A NcNulty, Public Governor  
 

 
Agenda Items: 
 

No.  Time Mins Description Corporate 
Priorities 

Attachment 
✓ 

Raised by 

1.  1 Apologies     

2.  1 Declaration of Interests - any Board Member who is aware of a conflict 
of interest relating to any item on the agenda will be required to disclose 
it at this stage or when the conflict arises during consideration of the 
item 

  All 

  

3.  5 Open Forum    P Strachan 

4.  3 Minutes of Trust Board Meeting held on 26th March 2020  ✓ P Strachan  

5.  5 Action Log   ✓ P Strachan 

6.  2 Matters Arising    P Strachan 

7.  5 Chair’s update All Verbal P Strachan 

8.  20 Chief Executive’s update  

i. Covid update  

All Verbal H Ray  

 

 Quality, Safety & Patient Experience   

9.  10 Patient Story                                   1 ✓ D Stephen 

10.  10 Quality Dashboard Report                                            1 ✓ D Stephen 

11.  10 Clinical Audit Dashboard                 1, 3 ✓ M Beattie 

12.  10 Patient Experience update     All ✓ D Stephen  



 

 Performance Reporting 

13.  10 Integrated Quality & Performance Board Report – May 2020  All ✓ P Liversidge/ 
K Scollay 

 

 Regulatory  

14.  5 Care Quality Commission Improvement Action Plan      All  ✓ D Stephen 

15.  5 Board Assurance Framework - Quarter 1 2020/21 All ✓ J Boyle  

16.  5 Organisational Risk Register (high-level risks)  All ✓ M Beattie 

17.  5 2019/20 Corporate Priorities Q3/4 Update All ✓ K Scollay 

18.  5 Review of the Constitution & Standing Orders  All ✓ J Boyle  

19.  5 Register of Sealings 2019/20 All ✓ J Boyle  

 

20.  5 Any Other Business     

21.  5 Key Messages to communicate to staff  All Verbal M Cotton  

22.   Next meeting to be held in September 2020    

23.   Review of Meeting (was it productive, respectful, courteous, supportive,  
right level of challenge) 

 Verbal P Strachan 

 
 
 

Corporate Priorities:   
 
1. Improving Quality and Safety 

2. NHS 111 and Clinical Assessment Service 

3. Clinical Care and Transport 

4. Developing a Sustainable Workforce 

5. Communication and Engagement 

6. Organisational Sustainability  
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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  

   

 
 



 AGENDA ITEM 5.0

Trust Board Rolling action tracker 

PUBLIC 

Not achieved and now overdue

Risk of non-achievement 

On track for achievement 

Completed 

# Rationale for action Date Raised
Agenda 

item ref
Reportable C'tee Owner Target date Resource required Measure of Success Progress to Date Status Agreed Future Actions

229

NOTE: THERE WERE NO ACTIONS FROM THE 26 MARCH 2020 MEETING TO ADD TO THE ACTION LOG 

Key

Actions 
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance:   For Information: ✓ 

 

Board of Directors’ Meeting – 25/06/2020 

Report title: Patient Story 

Purpose of report: 
The purpose of the report is to provide the Board with a reflection of our 
service delivery through a patient experience or staff perspective, with a 
view to use these experiences to continually improve the services 
delivered 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

This paper centers on the maternity care provided to two mothers by both 
our Emergency Operations Centre and operational staff.  The 
appreciations received outline the traumatic events surrounding the births 
of two babies, one requiring resuscitation by the father and one born in 
the back of the ambulance while travelling to hospital. 

The first story demonstrates how well our Health Advisors are able to 
manage a traumatic event and evidences the support available from 
colleagues. The second story demonstrates the care and expertise of the 
ambulance crew, especially as this event occurred during the time of the 
ongoing COVID-19 pandemic. 

Both stories are excellent examples of how all our staff, from first contact 
with our Health Advisors to the care provided by the attending crews, 
continue to ensure patient care and safety is at the heart of everything 
they do.   

The report provides assurance the Trust has the appropriate protocols 
and systems in place to care for our most vulnerable patients and also 
staff support when managing traumatic and emotional calls. 

Issue previously considered by: N/A 

Recommended actions: 
The Board is asked to review this paper and take assurance the staff 
involved used their skills to provide excellent care to all involved in these 
events resulting in a positive outcome for both families. 

Sponsor / approving director: Director of Quality and Safety  

Report author: 
Gillian Summers / Angela Longstaff   

Complaints Managers, Patient Experience Team 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

  
✓ ✓ ✓     ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 
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Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

✓ ✓ ✓ ✓ ✓ ✓ 

The actions of staff involved in both cases demonstrates all the Trust values and 
in particular compassion, making a difference, striving for excellence and taking 
responsibility.  

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

N/A 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

    ✓ 

An equality analysis is a review of a policy, function or significant service 
change which establishes whether there is a positive or negative impact 
on particular social groups 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Not applicable 

Please specify any Financial 
Implications 

Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Not applicable 

Are any additional resources 
required e.g. staff capacity? Not applicable 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Excellent patient experience and safety 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

      

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

✓  ✓  

Proactive Reactive Internal External 

✓  ✓  

Bog to be shared vi 

mailto:publicrelations@neas.nhs.uk
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Board Meeting 
Patient Story 
25 June 2020 

 
 

Both Mums have provided consent for us to share their stories: 

Appreciation 1 

This appreciation came from the parents following the traumatic birth of their first baby at home. 

“My partner ** had to call 999 on November ** at 12.38 when I went into labour at home with our first baby. 
Unfortunately she was born unresponsive and so he had to give rescue breaths and cpr as directed by the operator. 
Thankfully they were successful and she came round after a few minutes. 
It was obviously a very traumatic and scary time for us but our daughter, E--,  responded well and after a brief stay in 
special care, came home and is now a very happy and thriving baby! 
We both wanted to pass on our biggest thanks to the operator (she was female but that’s all we can remember !) for 
guiding us through so calmly what we needed to do. 
If you do have the facility to find this colleague, it would mean a lot to us if you could thank her and share with her 
our happy ending after that call finished.” 
 
999 Call: - The baby’s father made a 999 call advising the Health Advisor he could see the baby’s head and within 55 
seconds he said the baby was there. This was 30 minutes after being sent home from hospital. The Health Advisor 
gave advice to dry the baby firmly to help the baby cry and also clear anything from inside and round the baby’s 
mouth. The father said the baby was not breathing. Further advice was given to lean baby over Mum’s tummy and 
rub their back. The father then said the baby was blue then  ‘she’s gurgling’. It was clear the baby needed assistance 
and the Health Advisor gave the father advice to support her breathing, directing the father to put baby on her back, 
take a breath and put his mouth completely over his baby’s mouth and nose and blow gently for 2 to 3 seconds and 
to do that 5 times.  It was confirmed the baby was not breathing on her own and the Health Advisor went on to 
provide chest compression advice – grip around baby’s chest with both hands and place thumbs in the centre of her 
chest and press chest down about one third of its depth and do this three times and give another breath. The father 
was told to repeat and keep doing this until the crew arrives or she starts breathing. The Health Advisor gave 
encouragement advising the father he was doing well.  
 
The father said he could feel baby’s heart, but she was not breathing. The Health Advisor continued to provide 
reassurance he was doing well and also check on how Mum was doing. At seven minutes five seconds into the call 
the father said “oh yes” and advised the baby had opened her mouth and gurgled. The Health Advisor counted the 
father through compressions and breathing (‘1 2 3 blow’) along with Mum counting. Mum advised brown stuff had 
come out of mouth and Mum continued to count compressions while father carried them out. Health Advisor 
continued to provide assurance and support, advising a Doctor was also attending in helicopter. At nine minutes 44 
seconds into the call a noise was heard from baby, but resuscitation needed to be continued with encouragement 
and support from the Health Advisor.  As the crew arrived twelve minutes into the call the baby could be heard 
making a cry, her breathing was checked, and compressions and breath were continued as they sounded noisy. At 13 
minutes 19 seconds into the call the father advised their baby was breathing and moving. The Health Advisor asked 
that the father say ‘now’ every time she takes a breath so the baby’s breathing could be checked and it was 
confirmed she was going pink. The Health Advisor congratulated him, and you could hear the baby in the 
background. The Health Advisor continued to provide support and advised Mum to cuddle her baby close and to 
keep her warm. Both Mum and Dad could be heard greeting their new baby daughter. The Health Advisor checked 
on how both Mum and Dad were doing and stayed on the line until the crew could be heard arriving in the room. 
 
The Health Advisor remained calm and reassuring throughout the call providing excellent advice and care, supported 
by colleagues in the background. 
 
Following receipt of this appreciation the author of this paper (GS) contacted the patient and gained consent to 
review the call and use this experience as a patient story. We were in the process of arranging for the Health Advisor 
to meet with the family however due to the current pandemic this meeting has not been able to take place. 



 Page 4 of 5  

 
 Appreciation 2  

This appreciation was for both the Health Advisor and the attending crew who delivered the patient’s baby safely in the 

back of the ambulance. 

“A week ago I was 39 weeks and three days pregnant, the day was like every other, locked down and getting by. My 

partner and I went to bed that evening, I’d been feeling ropey but put that down to the stress of a hospital appointment 

scheduled the following day as the midwife believed the baby was oblique. I woke at 00:12 with a twinge, nothing more. 

Few niggles later and I decided I may just need to wee. By 00:32 contractions hit like a bat out of hell starting at just two 

minutes apart and within 27 minutes had dropped to one minute apart. We had already rang my sister to come collect 

our daughter and take us to hospital but knowing how fast the baby was coming and indeed the baby starting to crown 

in her sac I asked my partner to make the call for an ambulance 1.03 

I guess the first thank you, and indeed apology should go to the call handler for being so swift in sending the ambulance 

but also having to listen to me being quite blunt with my responses in the background and largely just shouting “just 

send an ambulance now, baby’s coming!” Within minutes I was aware of three figures in bottle green walking in, not that 

I could see much with my head buried in a dining room chair biting down on a face cloth. Once able I distinguished it 

was female and two males, sadly, I didn’t find out their names. If it would be possible to find their names out, it would 

be great to note in her baby memory book, and also put a name to a face for us too. The paramedics who attended 

were very calm, quick and I’ve later found out also spoke with my frightened 4 year old who really hasn’t forgotten that 

seemingly small gesture but it did take the edge off her being scared.  

 

Anyway, skip to the good bit, my now family of four would like to give our sincere thank you to the three paramedics 

whom three minutes after getting into the ambulance witnessed my daughter entering the world whilst hurtling down the 

Coast Road to the RVI amidst me screaming they needed to break my waters and I’m quite sure at one point I grabbed 

hold of one of them.  

 

Baby O weighed in at 8lbs 3oz born at 1.32 after a 1 hour 20 min labour - born on the coast road in her sac. We couldn’t 

be happier and will for years to come tell her of her dramatic entrance and the paramedics who welcomed her alongside 

us.” 

 

 
In the back of the ambulance       Sleeping peacefully  

 

The staff involved in both cases have received copies of the appreciations. 

Assurances: 
 
The Board can take assurance that the actions of all the staff involved in the experiences outlined above 
demonstrates the impact our service has at what is a traumatic time for patients and their families. All staff, both in the 
Emergency Operations centre and in operations were caring and made a difference to these families. It also 
demonstrates that as a Trust we are caring, responsive, effective and safe. 
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information: ✓ 

 

Board of Directors  

Report title:  Quality Dashboard – May 2020 

Purpose of report: 

The Quality Dashboard is produced monthly and enables 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 noted and 
where issues remain a concern that actions are identified.  

 

This report covers a rolling 12 month period up to 31st May 2020. However, the 
Friends and Family Test have not been undertaken, as they are currently 
suspended due to COVID 19 in line with national guidance. The report for 
identifies a data point for April, which is erroneous. 

Key areas to highlight:  

Safe domain 

Patient safety incidents  

The total number of patient safety incidents reported in May 2020 was 222. This 
is an increase of 37% from May 2019 where 138 incidents were reported.  
 
The top three causes of incidents reported in May 2020 are 111 Triage; Access, 
Admission, Delay, Transfer, Discharge and 3rd Party Provider / Private Contractor 
Issue.  
 
The increase and any emerging themes are outlined below: 

 
1) 111 Triage: The highest category of patient safety incidents reported is 

111 triage which represents a 10.8% increase on last month’s total rising 
from 36 to 50 cases submitted. However, many of these cases relate to 
external agencies querying triage dispositions and there are currently no 
other emerging themes. 
 

2) Access, Admission, Delay, Transfer, Discharge: There has been a 
6.5% increase in cases from this category with a total of 30 cases 
submitted. The main emerging theme relates to external incidents where 
concerns have been highlighted regarding the destination for patients 
presenting with potential Covid-19 symptoms. 

 
3) 3rd Party Provider / Private Contractor Issue: There has been a 6.3% 

increase in cases from this category with a total of 29 cases submitted. 
This is reflective of the increase in the number of third-party providers 
being used during the Trusts response to Covid-19. 

 
The total number of patient safety incidents open over 28 days for May 2020 is 
85, which is 2 more than the previous month. The challenge to manage and 
support safe closure of incidents by the patient safety team is recognised. 

 
Moderate Harm and Over Patient Safety Incidents: 
 
There were 3 moderate harm or above incidents discussed at Clinical Review 
Group in May 2020:  
 

• 1 x actual impact initially reported as death was re categorised as 
moderate harm 

• 1 x actual impact initially reported as severe remained unchanged and 
was declared an SI  

• 1 x actual impact initially reported as moderate was re categorised as low 
harm 

 
 
 



 Page 2 of 5  

Duty of Candour  
 
Duty of Candour compliance is 100%  
 
Serious Incident  
 
This incident relates to a patient, initially believed to be having a seizure. On 
arrival at scene, the patient was on the third floor of the building, with police 
present, and was reported to be unconscious but breathing. Initial treatment was 
slightly delayed as some equipment had not been taken into the property, as the 
crew believed they were attending a seizure. The patient had taken a mixed 
overdose of drugs of unknown type and quantities. The paramedic returned to 
the vehicle for further drugs and equipment. 
The paramedic was unable to locate a vein and administered a single dose of 
naloxone IM. The patient’s condition deteriorated and back up was requested. 
Whilst waiting for back up the paramedic on scene may have missed 
opportunities to better manage the patient care. An investigation is underway. 

Non patient safety incidents  

The total number of non-patient safety incidents reported in May 20 is 238, 5 more 
than was reported in May 2019.  

Non patient safety incidents on this month’s dashboard are predominantly 
Violence assault and aggression or vehicle incidents once again. 
 
Violence Assault and Aggression – 52 incidents 
 

• Increase from previous month – 40 
• All incidents were No Harm (N=30), Low Harm(N=14), Near 

Miss(N=5) and N=3 Moderates, all of which are likely to have level 
of harm reduced when investigation is concluded 

• Verbal Abuse Patient on Staff (N=9), Intimidating behaviour (N=11) 
& Physical Abuse (no injury) (N=8) were the highest cause 1 
groups once again 

• Patient Factors –Alcohol (N=15), Drugs Involved (N=10), Mental 
Health (N=8) were the 3 highest contributory factors 

• Additional analysis is showing that the majority of Violence Assault 
and Aggression incidents are occurring between the hours of 6pm 
– 12am (N=16) and between 12am – 6am (N=15) a change from 
previous months  

 
Vehicle Incident – 32 Incidents 
 

• Increase from 28 incidents in previous month,  
• All incidents are graded No Harm (N= 27), Low Harm (N=5) 
• RTC - Damage to Vehicle (N=12) & NEAS Vehicle Manoeuvre  

(N=4)  are the highest causes of Vehicle Incidents  
• Additional analysis is showing that a significant majority of vehicle 

incidents are occurring between the hours of 6am - 12pm (N=13), 
and 6pm – 12am (N=7) 

 
Equipment Incidents – 31 incidents 
 

• Increase from previous month 
• The incidents are graded as No Harm (N=20), Low Harm (N=5), or 

Near Miss (N=1). There is 1 moderate harm which is awaiting 
investigation outcome. 

• The predominant cause 1s are Lack of availability of equipment 
(N=11) and Equipment failure (N=16) 

• Incidents range from blood glucose monitoring kits, morphine caps 
and some incidents regarding PPE which are to be expected due 
to COVID-19 

• The incident time analysis shows the most reoccurring times are 
between 12pm – 6pm (N=7) 

 
Safeguarding referrals  
 
There has been an increase in referrals over the course of May in comparison to 
April. Review of the referrals shows this is across all 4 referral types. (adult at 
risk / general welfare / child at risk and early help) 
 
The safeguarding team continue to have a presence in EOC to support logistics 
with any queries for crews and to discuss any complex cases.  
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Across the region safeguarding practice is beginning to return to normal and 
May has seen a significant increase in information requested by the multi-
agency which NEAS has a duty to provide.  
 
The safeguarding team have produced 45 reports to support the multi-agency in 
safeguarding practices over the month of May. This requires research on all 
electronic systems and must be completed within tight time frames.  
 
Responsive domain 
 
Patient experience  

• During May 2020 the Patient Experience Team and Patient Safety 
Team have conducted the majority of investigations and responses 
for complaints to support frontline staff in the Trust's response to 
COVID-19 

• The number of complaints received in May 2020 is 16, 
representing a significant drop from the same month in 2019 (46) 
but a slight increase on April 2020 (12)   

• 100% of complaints were responded to within 3 days  
• 97.6% of complaint responses YTD within the agreed timeframe 
• The average days to respond to a complaint has reduced from 28 

days in April 2020 to 23 days 
• Quality of care and staff attitude are the top two complaint types, 

with only 1 complaint relating to timeliness of response 
• 50 appreciations have been logged on this month’s dashboard 

which is the lowest amount in the last 12 months, however, still 
more than 3 times the volume of complaints received 

• There has been no FFT data collected in line with national 
guidance during national COVID 19 response 

 

Effectiveness domain 
 
Clinical practice  
 
IPC 

• There has been limited IPC audits conducted due to the Trust 
COVID 19 response, however of those conducted: 

• Advanced Practitioners have undertaken 12 vehicle audits – 94.5% 
compliance 

• Station Support Officers have undertaken 52 station audits in April 
and May – 93.6% compliance 

• There have been no CCM observational audits conducted in May 
2020, the IPC team are currently drawing up some guidance 
regarding audits which could be undertaken safely in order to gain 
assurance around IPC practice 

• The IPC team have been undertaking station visits to meet staff 
specifically regarding vehicle cleaning and providing real time 
feedback 

 
Medicines Management  
 
It is noted there are 24 incidents reported, none of which require escalation and 
are being managed locally, with oversight from the Medicines Management 
team. 
 
Assurances 

• Data quality issues previously identified on the dashboard 
have been addressed 

• Patient safety incident reporting has been sustained and 
increased this month despite responding to Covid -19 

• Duty of Candour compliance is 100%  
• Moderate harm and over incidents closed YTD 0% (<3%) 
• 100% of complaints acknowledged within 3 days 
• 98% of all complaints completed within agreed timescales 
• A reduction in number of days to respond to complaints from 28 

days to 23 days 
• Appreciations are 3 times higher than complaints received 
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Risks 
 

• 1 Serious incident reported in May 
• Incidents open beyond 28 days do not currently meet the 85% 

standard. 
• IPC practice audits are not being undertaken, as ride outs 

have ceased during Covid-19 
• Patient feedback systems are on hold  

 
 

In summary 
 
It is noted that patient safety incident reporting has been sustained and increased 
during the pandemic, with frontline staff continuing to report incidents despite the 
current challenges.  
 
It is recognised that ambulance response times have been achieved consistently, 
with resources deployed in line with latest ORH recommendations and this has 
impacted positively on the levels of harm identified in patient safety incidents and 
a reduction in complaints related to delays. 
 
There has been 1 SI reported in May 20, and this is the only SI reported year to 
date. 
 
Safeguarding referrals have continued, with an increase in adult referrals over 
recent months, some of which are attributable to the impact of Covid-19 and 
enforced isolation for older people.  
 
Sadly violence, assault and aggression remains the highest volume of non- 
patient safety incidents reported, with an increase noted from the previous month. 
Consistently alcohol, drugs and mental health issues are contributory factors, 
despite reduced opportunities to socialise outside of the home. 
 
There continues to be a real focus on IPC & Health and Safety specialist advice 
to support the organisation in implementing Covid-19 national guidance. This is 
ongoing.  
 

Issue previously considered by: 
Quality Governance Group receives the quality dashboard bi monthly, Quality 
Committee receives it bi monthly and the Board of Directors receive the quality 
dashboard monthly. 

Recommended actions: 
The Group is asked to note the content of the report and pay particular attention 
to strategic risks. 

Sponsor / approving director: Acting Director of Quality and Safety  

Report author: Acting Director of Quality & Safety 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

✓ 
✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 
out 

✓✓✓✓✓ ✓✓ ✓✓ ✓✓ ✓✓ ✓✓ 

The various areas of compliance/performance covered within this report cross 
into each value, for example complaints and appreciation cover all of the above. 
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Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Duty of Candour compliance 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

    ✓ 

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on particular 
social groups 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The main risk relates to delayed ambulance response and is captured within; 

ORR-41, failure to deliver ambulance KPI’s 

ORR-45, links in STP’s and the impact on servicer delivery 

ORR-46, failure to meet various KPI’s resulting in long delays 

ORR-51, insufficient resources to meet demand 

 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Currently no financial implications have been identified; however, failure to enact 
Duty of Candour may result in financial penalties. 
 

Potential further savings as a result of reduced litigation, excess payments and 
premiums 

 

Are any additional resources 
required e.g. staff capacity?  

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

▪ Delayed ambulance response and associated impact on care; 
▪ Delay in investigating patient safety incidents may cause harm  
▪ Delay in applying Duty of Candour; 
▪ Vehicle incidents may have an impact on patients, staff, fleet availability and 

insurance claims  
▪ Violence and aggression may result in higher levels of sickness absence. 

This in turn impacts on service delivery. 
 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

The report is produced by the Quality and Safety Directorate and shared with the 
Quality Governance Group, Quality Committee, Board of Directors and Quality 
Review Group. The information is considered by relevant groups, such as Patient 
Safety Group. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

✓  ✓ ✓ 

Proactive Reactive Internal External 

✓ ✓ ✓ ✓ 

      

 

mailto:publicrelations@neas.nhs.uk


Top 10 Incident Causes (May-2020) Patient Safety Non Patient Safety Total % of Total + / - Last Month

Violence/Assault/Aggression 1 51 52 11.3%

111 Triage 50 0 50 10.8%

Vehicle Incident 0 32 32 6.9%

Equipment Issue 0 31 31 6.7%

Access, Admission, Delay, Transfer, Discharge 30 0 30 6.5%

3rd Party Provider / Private Contractor Issue 29 0 29 6.3%

NEAS Treatment Or Procedure Issue 23 0 23 5.0%

Security 0 22 22 4.8%

Staff Attitude 15 7 22 4.8%

External HCP, Agency Or Care Home Issue 21 0 21 4.6%

Total 169 143 312 67.7%

Service Line (May-2020) Patient Safety Non Patient Safety Total % of Total + / - Last Month

Emergency Care 83 180 263 57.0%

Operations Centre 67 15 82 17.8%

External/Other 42 2 44 9.5%

Patient Transport Service 14 18 32 6.9%

Support Services 9 9 18 3.9%

Unknown 7 9 16 3.5%

Emergency Care HART 1 5 6 1.3%

Total 223 238 461 100.0%

IPC (May-2020) Observed Compliance % Rating

% of Closed Patient Safety Incs * May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 YTD

LowHarm/No Harm/Near Miss% 100.0% 99.4% 99.0% 98.2% 97.8% 97.1% 99.5% 98.1% 97.7% 98.3% 95.1% 100.0% 100.0% 100.0
%

Mod Harm/Severe Harm/Death % 0.0% 0.6% 1.0% 1.8% 2.2% 2.9% 0.5% 1.9% 2.3% 1.7% 4.9% 0.0% 0.0% 0.0%

* Excludes incidents where harm not related to NEAS

Actual Harm  (the charts below relates to closed incidents *)Incidents Received

Produced by Informatics Department "Unmatched quality of care, every time we touch lives. For Life" 05 Jun 2020 - 23:50:07

Quality Dashboard  -  May-2020



Top 5 Nature Of Abuse (Adult - Current Month) Cases
% of Adult 

Total

Adult - General Welfare 705 73.7%

Adult - Self-Neglect 64 6.7%

Adult - Mental Health Issues 53 5.5%

Adult - Neglect Or Acts Of Omission 42 4.4%

Adult - Domestic Violence Or Abuse 33 3.4%

Total 897 93.7%

Top 5 Nature Of Abuse (Child - Current Month) Cases
% of Child 

Total

Child - Child Early Help 78 30.5%

Child - Neglect 71 27.7%

Child - Emotional Abuse 31 12.1%

Child - Physical Abuse 19 7.4%

Child - Self-Harm 18 7.0%

Total 217 84.8%

Complaints Appreciations

Service Line (May-
2020) Complaints % of Total

+ / - Last 
Month Appreciations % of Total

+ / - Last 
Month

Emergency Care 11 68.8% 42 84.0%

EC HART 1 6.3% 1 2.0%

External/Other 1 6.3% 3 6.0%

Operations Centre 3 18.8% 2 4.0%

PTS 0 0.0% 2 4.0%

Unknown 0 0.0% 0 0.0%

Total 16 100.0% 50 100.0%

% Complaints Completed <= agreed date

Service Line (May-2020) % of Total

Emergency Care 100.0%

Operations Centre 100.0%

Total 100.0%

Appreciations 64 73 73 82 83 100 77 75 76 89 61 64 50 114

Complaints/Appreciations May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 YTD Trend

Number of Complaints 50 32 43 37 46 41 47 36 39 35 28 12 16 28

Acknowledged <= 3 days 50 31 41 37 46 41 47 35 39 35 28 12 16 28

% Acknowledged <= 3 days 100.0% 96.9% 95.3% 100.0% 100.0% 100.0% 100.0% 97.2% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

1 Extension agreed 0 4 2 2 3 3 5 1 2 0 2 0 0 0

2+ Extensions agreed 1 1 1 0 1 0 0 0 0 0 0 0 0 0

Out of Time 1 0 1 2 2 3 2 0 1 0 0 0 0 0

Avg Days to Respond 25 32 30 22 30 27 36 29 28 37 28 28 23 27

Minimum Days to Respond 1 1 3 2 2 2 2 2 3 10 4 1 3 1

Maximum Days to Respond 78 83 87 55 96 65 110 62 58 93 57 61 42 61

% Completed <= agreed date 93.8% 86.1% 91.8% 94.6% 93.3% 97.7% 93.9% 89.7% 100.0% 98.1% 100.0% 97.0% 100.0% 97.6%

Produced by Informatics Department "Unmatched quality of care, every time we touch lives. For Life" 05 Jun 2020 - 23:50:07
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information: ✓ 

 

Board of Directors’ Meeting – 25/05/2020 

Report title: Clinical Audit Dashboard 

Purpose of report: Provide an overview of the national ambulance clinical quality 
performance indicator compliance.  

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

All national ACQIs were suspended for the duration of the COVID-19 
pandemic. As a result, we are unable to present the information in the 
normal SPC format with the national performance indicators.  

Attached is a summary of the stroke, STEMI and sepsis most recent 
audited data.  

NEAS has continued to perform well against the ACQI. Work on 
improving the sepsis care bundle compliance will resume as business 
returns to normal.  

Issue previously considered by: Clinical advisory cell.  

Recommended actions: None. 

Sponsor / approving director: Medical Director 

Report author: Clinical Audit & Effectiveness Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

  ✓         

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓   ✓   ✓ 

Link to Trust values: 
(please tick) 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

  ✓   ✓ ✓ ✓ 

      

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

None.  

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

  ✓   
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Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

None.  

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None.  

 

Are any additional resources 
required e.g. staff capacity? None. 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Patients who receive the complete care bundles are associated with improved 
clinical outcomes.  

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

N/A 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

  ✓     

Proactive Reactive Internal External 

        

 Please enter key points for the communications team     

 
 

 

 
  
 

 
 
 
 
 
 
 
 
 
 

mailto:publicrelations@neas.nhs.uk
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information: ✓ 

 
Board of Directors’ Meeting – 25.06.20 

 

Report title: Patient Experience Report - Complaint and Appreciation Data During COVID-19 

Purpose of report: 

Overview of complaint and appreciation themes during the COVID-19 pandemic 
to provide information and assurance about public experience of accessing 
NEAS services.  
 
The report focusses on the period February 2020-May 2020, with key findings 
including: 

• Appreciations consistent with same period of 2019 (259 in total); 

• Complaints reduced by almost 50% on the same period of 2019 (88 in 
total); 

• Quality of care remains the highest element of complaint, with 
timeliness of response significantly reduced as a reason for complaint.  

• New theme emerging of patients either not being conveyed to hospital 
and then later being admitted, or complainants feeling they had to insist 
on admission against the advice of the attending crew.  

• Of the 88 complaints, 16 have incident reports linked to them. Of these, 
only 1 resulted in moderate harm for the patient and related to a 
delayed category 2 response.  

• Future learning bulletins from the Patient Safety and Patient 
Experience Department will include learning and themes from 
complaints to be shared across the Trust with all staff.  

Issue previously considered by: N/A 

Recommended actions: 
The Group is asked to note the content of the report and pay particular attention 
to strategic risks. 

Sponsor / approving director: Acting Director of Quality and Safety (Deputy Director of Quality and Safety) 

Report author: Patient Experience Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organis
ational 

Sustaina
bility 

Improving 
Quality & 

Safety 

Workfor
ce & 

Investor
s in 

People 

Clinical Care 
& Transport 

NHS 111 
& 

Clinical 
Assess

ment 
Service 

Comms & 
Engagem

ent 

✓ 
✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
 
 
 
 
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 
responsi
bility & 

be 
account

able 

Make a 
difference 
– day in & 

day out 

✓✓✓✓✓ ✓✓ ✓✓ ✓✓ ✓✓ ✓✓ 

The report provides assurance of compassionate care, and where issues are 
identified that these are investigated and acted upon by the Trust.  

Equality analysis completed 
Yes No Not Relevant 

    ✓ 
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If this is not relevant please explain 
why: 

 

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on particular 
social groups 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Complaint themes identified have not been included on a risk register. Issues 
identified relate to an increase in complaints related to perceived reticence to 
transport patients to hospital, or leaving patients at home who later were admitted.   

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None identified 

Are any additional resources 
required e.g. staff capacity? No additional resources identified.  

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Impact to patient experience – reported by members of the public and then any 
safety concerns are reported and investigated as part of the complaint response.   

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

 

N/A 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

Yes No Positive Negative 

  ✓ ✓ 

Proactive Reactive Internal External 

✓ ✓ ✓ ✓ 
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Complaint and Appreciation Data During the COVID-19 Pandemic 

1. Introduction 

The Patient Experience Team have continued monitoring complaint and appreciation data throughout the COVID-19 

pandemic. This paper provides an overview of findings, trends and themes.  

2. Appreciations 

The rate of appreciations has been consistent with the same period of the previous year, as shown in table 1, below: 

Table 1: Appreciations Feb-May 2019 vs. Feb-May 2020 
 

Appreciations 2019 Appreciations 2020 Difference +/- 

Feb 61 89 +28 

Mar 73 60 -13 

Apr 70 60 -10 

May 63 50 -13 

Total 267 259 -8 

 

Appreciations remain mostly related to quality of care, with staff being praised for being professional, calm, and 

caring.  

3. Complaints 

Complaint rates have dropped significantly against the same period of the previous year: 

Table 2: Complaints Feb-May 2019 vs. Feb-May 2020 
 

Complaints 2019 Complaints 2020 Difference +/- 

Feb 52 35 -17 

Mar 33 27 -6 

Apr 29 10 -19 

May 46 16 -30 

Total 160 88 -72 

 

Complaint rates have almost halved against the same period in the previous year.  

4. Themes 

Each individual complaint is recorded into the elements which caused dissatisfaction (for example: one complaint 

may relate to the attitude of the Health Advisor, the time it took for a response, and then the care provided on scene 

– therefore 3 complaint elements).  

The highest complaint element for Feb-May in 2019 was quality of care (82 complaint elements) followed by 

timeliness of response (62 complaint elements).  For the same period of 2020 the highest complaint element 

remains quality of care (49 complaint elements) but followed by staff attitude (37 complaint elements). Timeliness of 

response for Feb-May 2020 only has 12 complaint elements.  

When reviewing the detail of the 88 complaints received during this period, there are some notable themes: 

• Quality of care was the highest complaint element (49 elements in total) and encompasses the care 

provided, patients who are not conveyed, triage and end disposition and the actions of the staff involved.  

• 9 complaints related to inappropriate moving and handling techniques, or patients inappropriately made to 

mobilise out of their property or to the vehicle. Several of these related to patients being asked to mobilise 

to the ambulance rather than being carried in a carry chair. 
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• 13 complaints related to patient either not being conveyed to hospital, or feeling that they were actively 

encouraged not to attend and had to insist on the crew transporting them: 

o 8 of these were patients who were assessed by a crew and left at home, then later admitted to 

hospital.  

o 3 of the complaints related to care homes where staff described that ambulance staff were reticent 

to admit their resident or did not convey. 

o 2 of the complaints related to ambulance admissions organised by a GP, where the crew disagreed 

with the need to admit the patient. One patient was conveyed to ED, though the patient’s family felt 

they had to insist on this, the other patient remained at home (this was one of the 3 care home 

complaints)   

• In relation to staff attitude complainants have described staff not displaying sufficient compassion, empathy, 

or making them feel like a ‘time waster’. 

 

5. Patient Safety 

Every complaint received is triaged within the Patient Experience Team and if there are any safety concerns an 

incident report is submitted.  

Of the 88 complaints received, 16 complaints (18%) have an incident linked to them (either reported before the 

complaint was received or submitted at request of the Patient Experience Team following receipt of the complaint). 

Of these 16 complaints only one was graded as moderate harm, with the remaining 15 complaints being graded as 

no harm, low harm, near miss, or harm not related to NEAS.  

The complaint resulting in moderate harm involved a delayed category 2 response (1 hour 6 minutes) for a patient 

having a heart attack (an MI). The patient was conveyed to hospital and received surgery to have stents fitted.  

Only 2 of the incidents reported related to non-conveyance/reticence to convey, and both of these were low harm 

when investigated.  

6. Learning 

Complaints featuring a theme of non-conveyance, or patients only being conveyed after insisting on admission were 

rarely noted prior to COVID-19, and this is the strongest theme noticeable since the pandemic began. The Patient 

Safety and Patient Experience Department released a Trust-wide learning bulletin in June and intend to include some 

information about the theme of discouraging conveyance in the next bulletin, ensuring that decisions not to convey 

patients are based on clinical assessment, and the reasoning for this is communicated to the patient and their family 

so they feel assured and cared for. Those left on scene must have clear safety-netting advice on what to do if they 

worsen or have any concerns after the crew have left.   

There have also been several comments received by the Patient Experience Team (not formal complaints) relating to 

PPE: a perception that insufficient PPE was worn, or staff seen in public places wearing their uniform. The Daily 

COVID-19 briefings to all Trust staff have consistently reminded staff of any changes to PPE requirements, and the 

Patient Experience Team have explained to complainants what the requirements were at the time of the concern.  

7. Conclusions and Recommendations 

The reduction in overall complaints received may be attributable to goodwill towards the NHS during a time of crisis, 

fewer contacts with the service and therefore a reduction in opportunity to be dissatisfied, or improved response 

performance during the pandemic. The significant reduction in complaint elements relating to delays would support 

that this may be due to improved performance.  

Hannah Marshall 
Patient Experience Manager 
11 June 2020 
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information:   

 

Board of Directors – 25/06/2020 

Report title: Integrated Quality & Performance Draft Report (IQPR) – May 2020 

Purpose of report: To provide the Board of Directors with an overview of key performance metrics 
for May 2020. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

Key issues are noted below, with further detail available for review in the data report. 

• All response time categories were achieved for the month except for C2 mean, which 
was only missed by 10 seconds. Improved response times have been delivered 
through increased vehicle hours with on average 2000 hours per week provided by 
third party providers.  

• Both Hear and Treat and See and Treat rates have reduced compared to the peaks 
seen in March and April. Early analysis shows that patient behaviour has been a 
significant factor in the increased See and Treat rates, with patients keen to follow the 
stay at home advice and reluctant to be taken in to a hospital setting. NEAS 
continues to have the highest conveyance rate nationally.  

• Post-handover times have returned to historical levels following improvement 
delivered through winter. Following an easing in covid pressure previous 
improvement plans are being implemented to support reductions in these times. 

• May 2020 has seen improvements in both 111-call answer performance and call 
abandonment rate, and while the national standard has not been achieved, we 
compare well nationally with only SCAS achieving better performance for these KPIs. 

• Overall demand for clinician call backs has reduced during May, supporting 
improvements in call back times, our best performance since the implementation of 
the new 111 IUC contract.  

• National benchmarking data for 111 KPIs has been included within the report and is 
reported a month in arrears due to national data release timescales, it is important to 
note that due to variations in commissioning arrangements and operational models 
direct comparison is not always possible. 

• Revalidation rates remain low in comparison to other services, particularly for 
Category 3 and 4 ambulance dispositions, where NEAS is the lowest ranked service. 

• Scheduled Care KPIs continue to be achieved for May 2020, and the proportion of 
completed journeys continuing to increase for both planned and same day journeys. 

• Sickness rates have reduced to under 6% following the peak seen in April 2020. 

• Statutory and Mandatory training compliance continues to be achieved, while 
appraisal compliance has reduced for a third consecutive month and remains below 
target. 

Issue previously considered by: 
Quality Committee 

Recommended actions: Board members are asked to note monthly performance for May 2020.  

Sponsor / approving director: Kevin Scollay, Director of Finance and Contracting  

Report author: Hannah Winney, Planning and Performance Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Improving 

Quality and 

Safety 

NHS 111 

and CAS 

Clinical 

Care and 

Transport  

Developing a 

Sustainable 

Workforce 

Communication 
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Engagement  

Organisational 

Sustainability 

✓ ✓ ✓ ✓     

Link to CQC / KLOE: 
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Caring Responsive Effective Well Led Safe 

  
✓  

✓   

Link to Trust values: 
(please tick) 
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(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

 ✓    ✓   

This paper ultimately links to all of our values, but particularly strong linkages 
can be seen in respect of taking responsibility and being accountable (i.e. 
demonstrating how the Trust is performing, both in respect of identifying issues 
and also highlighting areas of positive progress, which link directly to patient 
care.)  

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

A number of targets are nationally set (ambulance response) and others, such as 
the Scheduled Care targets, are locally agreed. Performance against these 
targets is a core part of monitoring by our regulators. 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

Yes No Not Relevant 

    ✓ 

This is not a policy review or major service change and therefore does not 
require an equality analysis to be completed. 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

ORR-41 – risk of failure to deliver ambulance KPIs in relation to response times. 

ORR-51 – risk of insufficient manpower resources and inability to recruit to 
vacancies impacting on financial and performance targets. 

ORR-55 – risk of inability to develop, spread and embed a robust quality 
improvement culture impacts on the ability to drive continuous improvement in 
patient safety, effectiveness and experience. 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

No financial penalties are currently in place for achievement of performance 
targets. 

Are any additional resources 
required e.g. staff capacity? None identified. 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Monitoring the metrics contained within this report, identifying good practice and 
areas for improvement are critical to ensuring that we continue to strive to 
deliver high quality patient care.  

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Not applicable to this paper. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

✓ ✓   

Proactive Reactive Internal External 

  ✓ ✓ 

      

 

mailto:publicrelations@neas.nhs.uk
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See & Convey rates remain lower than average (-10%) with conveyance rates to ED, 8% 

below the moving mean, due to the affect of the increase in See & Treat rates.  
See & Convey - ED%

See & Treat %

NarrativeGraphIndicator

C3 - 90th Percentile 

C2 - 90th Percentile 

C3 & C4 90th percentile have seen further improvements, with both achieving the Trusts best 

times since recording started for these measures in November 2017.

C2 90th percentile achieve the national target for the second consecutive month, driven by 

the improvement in C2 mean.

See & Treat rates remain high although they have reduced from the peak last month, 

although they remain at 26% above the moving mean.

See & Convey - non 

ED%

C3 - Daily Average - 

Waits over 90th Centile

PTS - On Time Arrival 

Time  %

Conveyance rates to non-ED have continued to reduce and are currently 22% below the 

moving mean.

Call demand has continued to drop with daily averages currently 19% below the moving 

mean for the month of May.

The improvements seen in C3 90th percentile has been helped by the continued reduction in 

C3 long waits, with a reduction of 45 per day against the moving mean. 

Scheduled care has seen improvement in many of its measures this month with an additional 

5% patients arriving on time for their appointments against the moving mean of 78%.

999 Call Demand (Daily 

Average)

1. SPC Summary



Unscheduled Care
We have maintained our improved response time performance in May 2020 with all response time categories achieved for the month with the exception of C2 mean, where we 
only missed the national standard by 10 seconds. Improved response times have been delivered through increased vehicle hours (+20% compared with May 2019), with on 
average 2000 hours per week provided by third party providers. 

Despite this improvement NEAS continues to compare poorly with other ambulance services, with C2 performance for May 2020 the lowest nationally. Actions being taken to 
improve this position include staggering meal breaks, continuing to review upgrade processes and the impact of back up processes for rapid response cars on scene.

Ambulance incident outcomes continue to show a positive trend against our historical trend, however both Hear and Treat and See and Treat rates have reduced compared to 
the peaks seen in March and April. Early analysis shows that patient behaviour has been a significant factor in the increasedSee and Treat rates, with patients keen to follow 
the stay at home advice and reluctant to be taken in to a hospital setting. NEAS continues to have the highest conveyance rate nationally.

Turnaround at hospital has reduced for a fifth consecutive month as a result of reducing hospital handover times. Post-handover times have returned to historical levels 
following improvement delivered through winter. Following an easing in covid pressure previous improvement plans are being implemented to support reductions in these 
times.

111
May 2020 has seen improvements in both 111 call answer performance and call abandonment rate, and while the national standard has not been achieved we compare well 
nationally with only SCAS achieving better performance for these KPIs.

Overall demand for clinician call backs has reduced during May, supporting improvements in call back times, our best performance since the implementation of the new 111 
IUC contract.

National benchmarking data for 111 KPIs has been included within the report and is reported a month in arrears due to national data release timescales, it is important to note 
that due to variations in commissioning arrangements and operational models direct comparison is not always possible.

Appointment bookings for both IUC Treatment Centres and UTCs have reduced in recent months due to changes in local processes to support a move from face to face 
appointment booking to telephone consultation, which may affect comparison with other regions.

Revalidation rates remain low in comparison to other services, particularly for Category 3 and 4 ambulance dispositions, where NEAS is the lowest ranked service. NEAS has a 
locally agreed sub-set of ED dispositions which were agreed to be suitable for revalidation in order to target clinical resources, therefore direct national comparison is not 
possible. While these KPIs are a useful measure of activity, outcome data of revalidation work also needs to be considered in order to maximise clinical input for the service.

Scheduled Care
Scheduled Care KPIs continue to be achieved for May 2020, and the proportion of completed journeys continuing to increase for both planned and same day journeys.

2. Key Messages



All processes have variation and SPC charts help us to understand when this variation is normal and when it is unusual (Special Cause). Special Cause 

variation occurs when there is an unusual event or when there has been a change in the indicator being measured.

Why SPC?

Lower Limit

High or Low Point
A high or low point in the data set; these are extreme data points that fall outside of the process limits and are 

exceptions which may need to be investigated further as they fall outside of normal variation

The average point of the data, calculated by the sum of all numbers divided by the count of data points (for the 

previous 24 months)

National Target The national standard for the indicator being measured; where applicable

Local Target The local standard for the indicator being measured; where applicable

Symbol Measure Description

Indicator Performance indicator being measured; see title above chart for details of metric

Mean

Special Cause - Above

Upper Limit
Limits represent the range of normal variation for the indicator being measured. Upper and Lower Limits are 

calculated by adding or subtracting 3x Sigma (standard deviation) from the Mean, based on 24 months data

A run of 7 or more consecutive data points either above or below the mean average for the data set, i.e. a period 

of performance consistently either above or below the expectation based on past performance. These special 

causes are statistically significant and may suggest that a change has occurred which could require further 

investigationSpecial Cause - Below

Trend
A run of 7 or more consecutive increases/decreases in the data set. These trends are statistically significant and 

may suggest that a change has occurred which could require further investigation

3. SPC Guide





4. Response Times
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5. Outcomes
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6. Call Demand
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7. Long Waits - waits greater than 90th centile
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Cat 3 - Daily Average - Waits over 90th Centile
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8. Long Waits - distribution
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9. 999 Benchmarking - response times

Calculated using NHS England published AQI data and may be subject to periodic revision. NB. Response times may be different to published AQI data.



10. 999 Benchmarking - outcomes



11. 111 Benchmarking - KPI's April 2020

These statistics are classified as experimental and should be used with caution. Experimental statistics are newly developed or innovative statistics. These are published so that users and stakeholders 
can be involved in the assessment of their suitability and quality at an early stage. More information about experimental statistics can be found on the UK Statistics Authority website. Data is 
published a month in arrears.



12. 111 Benchmarking - KPI's April 2020

These statistics are classified as experimental and should be used with caution. Experimental statistics are newly developed or innovative statistics. These are published so that users and stakeholders 
can be involved in the assessment of their suitability and quality at an early stage. More information about experimental sta tistics can be found on the UK Statistics Authority website. Data is 
published a month in arrears.
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* Insufficient data points for SPC control limit calculations.
** From April 2019; the definition of KPI 1 has changed. There have also been improvements to the reporting methodologies used for KPIs 3 and 15.

14. NHS111 KPIs

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Ju
n

-1
9

Ju
l-

1
9

A
u

g-
1

9

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
20

M
ay

-2
0

P
er

ce
n

ta
ge

 (
%

)

KPI 1 Calls abandoned**

0%

10%

20%

30%

40%

50%

60%

Ju
n

-1
9

Ju
l-

19

A
u

g-
19

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

P
er

ce
n

ta
ge

 (
%

)

KPI 3 Clinician call backs**

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

100%

Ju
n

-1
9

Ju
l-

19

A
u

g-
19

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

P
e

rc
en

ta
ge

 (
%

)

KPI 2 Calls answered in 60 seconds

0%

10%

20%

30%

40%

50%

60%

Ju
n

-1
9

Ju
l-

1
9

A
u

g-
19

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

P
e

rc
en

ta
ge

 (
%

)

KPI 6 Cat 3 & 4 revalidations*

0%

10%

20%

30%

40%

50%

60%
Ju

n
-1

9

Ju
l-

1
9

A
u

g-
19

Se
p

-1
9

O
ct

-1
9

N
o

v-
19

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

P
e

rc
en

ta
ge

 (
%

)

KPI 7 ED revalidations*

30%

35%

40%

45%

50%

55%

Ju
n

-1
9

Ju
l-

1
9

A
u

g-
19

Se
p

-1
9

O
ct

-1
9

N
o

v-
1

9

D
ec

-1
9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

P
er

ce
n

ta
ge

 (
%

)

KPI 15 Clinical Input**



15. Scheduled care - timeliness
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16. Scheduled care - planned vs. same day
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17. HR
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PSF, FRF and MRET funding

Adjusted Financial Surplus/(deficit)

18. Finance
This report outlines our financial performance in the context of the ongoing requirements of the
revised NHS financial regime introduced as a response to the Covid-19 pandemic in March 2020.
These arrangements (including the ‘top-up’) are still anticipated to be in place for the first four
months of this financial year. However, we have now been advised that trusts will be required to
submit updated operational and financial plans for the remainder of the 2020/21 financial year,
where an increased level of financial accountability is anticipated to be in place.

The report gives a high-level summary of our SOCI (Statement of Comprehensive Income)
including identifying the level and impact of Covid-19 response spending in May 2020. This report
also includes a SOCI forecast for the first 4 months in line with increasing financial reporting
requirements from NHSEI. It also presents an early capital expenditure position (YTD and FOT) and
a summary of our cash position at Month 02.

Due to a combination of the emergency financial arrangements introduced into the NHS in
response to the Covid-19 pandemic and due to the early stage in the financial year it does not
report upon:

• Detailed SOCI; year-end forecasting.
• CIP; with a suspension of efficiency savings reporting in place.
• NHSEI financial metrics.

Cost Improvement Programme delivery
Due to the suspension of CIP activity and reporting by NHSEI, no assessment is
included within this report. However, work is continuing in the background as there
have been CIP planning meetings held with most directorates now, in line with the
normal cycle of business. Meetings have been diarised for the remaining directorate
management teams.

Capital Expenditure
At the previous Finance and Performance Committee meeting on 19th May 2020,
members were notified of a requirement to revise our 2020/21 capital plan, with a
NHSEI submission deadline being the end of May 2020. A final proposed plan was
agreed at the May 2020 Board meeting following issuance of a capital funding cap by
NHSEI.
Consequently, our final plan now totals £7.690m (which is circa 20% lower than the
previous plan). This reduction was achieved primarily through slippage of several
schemes into 2021/22 and through a smaller number of anticipated underspends
against previously approved sums.
This month, there has been £0.286m expenditure incurred on the following schemes;
i) £0.158m for medical equipment for the 8 DCAs bought from another ambulance
service, ii) £0.103m for 2 replacement IT servers plus associated licence renewals and
iii) £0.025 on 3 other smaller IT schemes.
In response to the COVID-19 pandemic there is also a mechanism in place by which
NHS organisations can bid for pandemic-related capital investment to be refunded
(where that expense has already been incurred) as part of the Phase 1 response.
Secondly, prospective capital funding can also be bid for in relation to investment
supporting pandemic Phase 2 response and future surge management.
The bidding process is two-step: bids are considered at regional NHSEI level before
final approval being sought at national level. NEAS has submitted bids for
consideration in relation to spend already incurred for NIAS vehicles and equipment
as part of Phase 1 (£0.25m) and prospective bids in relation to expansion of
telephony and call recording system capacity (£0.090m) and replacements for loaned
vehicle Parapac ventilators (£0.5m). No decision has yet been made on the success or
otherwise of these bids at time of writing.

NHSI ‘Use Of Resources’ KPI Performance
We are not currently required to report NHSEI metrics’ delivery but we will
commence again in the future, in line with NHSEI requirements.
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comply with our legal obligations and a number of actions have also 
been identified that we SHOULD take in order to comply with minor 
breaches (but did not justify regulatory action). 
 
The report provides an update on progress made in relation to these 
actions. 
 

Issue previously considered by: Executive Management Group  

Recommended actions: 
The Board is asked to note the report for information and assurance. 
 

Sponsor / approving director: P Aitken-Fell, Acting Director of Quality and Safety 

Report author: P Gent, CQC Monitoring and Compliance Lead 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

✓ ✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
 
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

✓ ✓ ✓ ✓ ✓ ✓ 

Any relevant legal / statutory 
issues? 
 

Registration with the CQC as a regulatory body requires compliance 
with the Fundamental Standards.  Failure to meet these regulations 
could result in the CQC exercising its Enforcement powers. 

Equality analysis completed 

Yes No Not Relevant 

    ✓ 
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Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

 

• Appraisal compliance overall is not meeting our internal target. 

• Information Governance compliance overall is not meeting the 95% 
target. 

• % Calls Answered within 60 seconds is below the 95% target. 

• % Clinical Call Backs (50% in 10 mins) is below the 50% target.    
 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

None identified 

 

Are any additional resources 
required e.g. staff capacity? None identified 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Quality of services and experiences/outcomes will be enhanced and 
improved for patients (in terms of patient safety, clinical effectiveness, 
patient experience) in line with the achievement of a Good or 
Outstanding CQC Inspection result. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

Engagement and collaborative working has been carried out with core 
service leads from within the organisation. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

Yes No Positive Negative 

 ✓   

Proactive Reactive Internal External 

✓  ✓   
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CQC Improvement Action Plan Update 
Trust Board Meeting 

June 2020 
 

1. Introduction  
 
The purpose of the report is to provide the Board with an oversight on the high level performance 
information relating to those CQC ‘Must Do’ and ‘Should Do’ Actions for which data is currently captured 
and reported. 
 
During this current period, the CQC have clarified that they would still like a copy of our monthly update 
reports, however they will also make allowances for the COVID-19 situation.   
 
The CQC are expecting to see a negative impact across all trusts, but are still monitoring progress (or 
inability to progress). This will also help them monitor the impact of COVID-19 across all ambulance trusts.  

 
 

2. Executive Summary 
 
The overall action plan has been designed to address the areas for further improvement identified by the 
CQC following the 2018 inspection.  
 
NEAS was issued with two Requirements Notices:- 
 

• Regulation 12 HSCA 2014  – Safe Care and Treatment  

• Regulation 18 HSCA 2014 – Staffing.    
 
A number of actions have been identified that we MUST take in order to comply with our legal obligations 
and a number of actions have also been identified that we SHOULD take in order to comply with minor 
breaches (but did not justify regulatory action). 
 
 
3. Key issues 

 
The attached KPI document (Appendix 1) provides an overview of compliance in relation to the Must Do 
Actions and one of the Should Do Actions. 
 

 

The Trust MUST have a system in place to reduce the levels of overdue patient incidents requiring 
review and the levels of incidents identified to have been caused by human error and to share any 
organisational learning expeditiously. 

 
Overall there has been a decrease in the number of patient safety incidents which are outwith the 28 day 
target across all service lines (42 in April to 39 in May). 
 
In the current unprecedented situation, the patient safety team are supporting the management and closure 
of incidents, however there has been a necessary drop in focus from operational colleagues currently. All 
efforts to regain compliance are underway.  The patient safety team are reviewing all incidents daily to 
ensure appropriate and proportionate management of all patient safety incidents. 
 
To note:-  an additional line has been included within Appendix 1 (External/Other).  These have been 
received from external providers and logged by the Patient Safety Team.  When the Patient Safety Team 
have taken over the logging of external incidents, the category inputted on Ulysses is different to what the 
incident was previously documented as.   For example, a case has been logged as external (where the 
report has come from) rather than against one of the Service Lines.  
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The Trust MUST improve systems to ensure that the service can deliver NHS 111 local and 
national performance targets 

 
% Calls Answered within 60 seconds for May 2020 is at 87%.    This is below the 95% target. 
 
% Calls Abandoned for May 2020 is 4.69%.  This is below the 5% target.  
 
% Clinical Call Backs (50% in 10 mins) for May 2020 is at 37%.  This is below the 50% target.  
    
The Trust is currently working with commissioners in order to review the KPI’s and therefore the service 
specification.  However, all KPI’s requested to be improved by our regulator during the 2018 inspection are 
still not achieved 2 years on. 
 
During an Engagement Relationship meeting with the CQC, an update was provided to CQC colleagues 
with regards to the current 111 service KPI’s from Commissioners.  It was felt that some of these were not 
appropriate, ie, clinical call backs (50% in 10 mins) as this element brought no added value to our patients 
and in fact extended the process unnecessarily when the time spent doing this could be better focussed 
elsewhere.  As such, NEAS had developed a proposal for new and more appropriate KPI’s to present to 
Commissioners as to what ‘Good’ would look like for the 111 service, and it was hoped that this could be 
put in place before the contracting round. 
 
K Wood, CQC Relationship Manager agreed that NEAS had done everything we could within our gift and 
this had been extremely positive.  K Wood advised that this was not a concern and that she would be 
happy to downgrade it from a Must Do action to a Should Do action during the next inspection 
process. 
 
 

The Trust MUST ensure that Clinical Advisors are available to meet patient demand 

 
The vacancies shown in the attached table represent the difference against establishment compared to 
staff in post identified each month for this position title in ESR. Where vacancies are identified, the EOC 
has been covering shifts through a combination of overtime and agency clinician cover. 
 
We have successfully recruited to our establishment plans as at the time of the CQC inspection 
(September/October 2018).   
 
However, with effect from 1st April 2019, we now have a new increased establishment agreed and are 
working towards meeting the new establishment numbers.   
 

 
 

The Trust MUST have effective systems in place to achieve the 85% target for staff appraisal 
compliance.   

 
Trust-wide compliance is currently at 75.42% against a target of 85% - a reduction from 77.35% reported in 
April. 
 
 
The content below provides an update on the ‘Should Do’ Actions that were identified by the CQC:- 
 
 

The Trust SHOULD have a system in place to achieve Statutory and Mandatory and Safeguarding 
training targets (85%) 

 

• Trust-wide compliance is currently at 88.77% against a target of 85%.   
 
It should be noted, however, that compliance at some subject levels would remain at 95%, ie, IG training.  
This is currently at 84.81% - a reduction from 86.96% reported in April. 
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In order to facilitate team meetings, rota discussions have taken place with staff and union colleagues.  
These new rotas have been implemented from April 2020 to align with the annual leave year.   
 
 
 

 
 

Work in relation to Hebburn/Russell House is forming part of a wider estates work stream programme.     
P Liversidge is the executive leading on this piece of work. 
 
 
 
 

 
 

NHS Pathways may be changing to more regular formal system updates which would influence this.    
Updates are not only emailed out to staff but are also now included on the SharePoint system which has 
the functionality to ‘log’ who has read and acknowledged these updates.  
 
The trust is in the process of developing reports that clearly identify those staff within EOC whom have not 
accessed the updates on Sharepoint. 
 
 
 
4. Summary of Progress – Detailed CQC Improvement Action Plan 
 
The attached document (Appendix 2) outlines the progress made against the detailed CQC Improvement 
Action Plan.  

 
 
 

5. Risks 
 

• Appraisal compliance overall is not meeting our internal target. 

• Information Governance compliance overall is not meeting the 95% target. 

• % Calls Answered within 60 seconds is below the 95% target. 

• % Clinical Call Backs (50% in 10 mins) is below the 50% target.    
 
6. Recommendations  
 
The Board is asked to note the content of the report. 
 
 
 
Paula Gent 
CQC Monitoring and Compliance Lead 

 

The Trust SHOULD hold team/shift meetings with Call Taking staff 

The Trust SHOULD identify measures to reduce the noise levels in Russell House 

The Trust SHOULD develop a system to monitor that staff have been made aware of and 
understand interim Pathways updates. 



 
 
 
 
 
 
 
 
Reduce number of Patient Safety incidents overdue for review  (incidents beyond 28 day) 
 
At the point of the inspection in September 2018, the CQC report notes that there were 102 open incidents in the EOC and of 
those, 52 were overdue.  45 related to patient safety and 7 related to non-patient safety. 
 
 

 Jan  
20 

Feb  
20 

Mar 
20 

Apr 
20 

May 
20 

       

 
Emergency Care 
 

1 5 13 9 7 
       

 
Operations Centre 
 

14 9 32 16 14 
       

 
PTS 
 

3 2 3 9 1 
       

 
Support Services 
 

1 1 2 5 3 
       

 
External / Other ** 

 
x x 1 3 14        

 
Total 
 

19 17 51 42 39 
       

 
**  External / Other - received from external providers and logged by the Patient Safety Team.  When the Patient Safety Team have 
taken over the logging of external incidents, the category inputted on Ulysses is likely different to what the incident was previously 
documented as.   For example, a case has been logged as external (where the report has come from) rather than against one of the 
Service Lines.  
 
 
 

 
 
 
 

 
 Jan 

2020 

Feb 

2020 

Mar 

2020 

Apr 

2020 

May 

2020 

        

% Call 

Answered within 

60 seconds 

(KPI Indicator 

95%) 

89% 81% 55% 87% 87% 

        

% Call 

Abandoned 

(KPI Indicator 

<  5%) 

4.09% 8.10% 34.74% 6.42% 4.69% 

        

% Clinical Call 

backs 

(50% in 10 mins) 

 

28% 26% 18% 33% 37% 

        

 
 
 
 
 
 
 

 
 
 
 
 
 
Increase number of Clinical Advisors 

 
           

 

Jan 
20 

Feb 
20 

Mar 
20 

Apr 
20 

May 
20 

       

Establishment 
Figures 

77.68 77.68 77.68 77.68 77.68 
       

Vacancy Factor 18.88 19.83 19.56 18.33 19.59 
       

Vacancy Rate % 24.31 25.52 25.18 23.60 25.21 
       

Vacancy Increase - 
Month on Month 

4.69 0.95 -0.27 -1.23 1.25 
       

Vacancy Rate 
Increase (Monthly 
%) 

33.06 5.01 -1.35 -6.27 6.84 
       

 

       

 

The Trust MUST have a system in place to reduce the levels of overdue patient incidents requiring review and the levels of 
incidents identified to have been caused by human error and to share any organisational learning expeditiously. 

The Trust MUST improve systems to ensure that the service can deliver NHS 111 local and national performance targets 

The Trust MUST ensure that Clinical Advisors are available to meet patient demand. 

Appendix 1 



 
 
 

 
 
 
 

Appraisals Jan-20 Feb-20 Mar-20 Apr-20 May-20         
↓↑ Last 
Month 

Trust Total 78.62% 81.31% 78.87 77.35% 75.42%         

 

 

Directorate of Chief Executive 90.48% 90.91% 47.62% 45.45% 33.33%         
 

Directorate of Finance 89.13% 82.98% 75.79% 69.47% 66.67% 
        

 

Directorate of Medical Services 79.41% 73.53% 79.07% 68.18% 60.87% 
         

Directorate of Operations (Management) 78.19% 81.04% 78.90% 77.86% 76.19%         
 

Directorate of People and Development 74.67% 85.53% 86.96% 85.54% 82.28%          

Directorate of Quality and Safety 88.89% 91.67% 87.88% 84.38% 80.65%         
 

Support Services Total 81.61% 83.23% 78.63% 72.27% 69.26%         
 

EOC Clinical Services 67.50% 64.20% 62.65% 62.50% 61.11%         
 

EOC Dispatch 75.38% 87.60% 90.70% 89.06% 89.06%         
 

EOC Call Handling 77.93% 76.68% 74.09% 74.83% 70.97%         
 

Emergency Operations Centre Total 75.70% 77.53% 76.23% 75.99% 73.55%         
 

Operations North Division 81.71% 81.35% 80.94% 78.07% 76.32%         
 

Operations South Division 77.75% 84.29% 79.83% 80.09% 78.78%         
 

Operations North and South Total 79% 82.16% 79.93% 78.53% 77.03%         
 

Operations Resilience Total 75.56% 77.27% 71.74% 75.56% 75%         
 

 
  

The Trust MUST have effective systems in place to achieve the 85% target for staff appraisal compliance.   
 
 



 

 
 
 
 

Statutory & Mandatory Training  Jan-20 Feb-20 Mar-20 Apr-20 May-20 
        Last 

Month 

Trust Total 88.36% 89.90% 90.16% 90.15% 88.77%         
 

 

Directorate of Chief Executive 90.13% 94.29% 90.15% 89.37% 92.86%         
 

Directorate of Finance 98.73% 99.65% 95.92% 97.09% 96.68%         
 

Directorate of Medical Services 95.74% 91.33% 93.18% 93.39% 94.58%         
 

Directorate of Operations (Management) 87.38% 89.14% 89.76% 89.67% 88.15%           

Directorate of People and Development 97.17% 96.70% 93.77% 94.58% 94.88%         
 

Directorate of Quality and Safety  95.29% 93.16% 96.50% 97.80% 95.45%         
 

Support Services Total 95.75% 95.97% 94.47% 95.15% 95.32% 

        
 

EOC Clinical Services 92.63% 94.38% 90.98% 89.66% 89.63%         
 

EOC Dispatch 96.69% 98.48% 98.22% 95.78% 96.89%         
 

EOC Call Handling 95.96% 94.41% 91.80% 93.60% 93.72%         
 

Emergency Operations Centre Total 95.56% 95.46% 93.37% 93.44% 93.73%         
 

Operations North Division 85.97% 88.45% 90.14% 89.65% 87.05%         
 

Operations South Division 83.58% 86.04% 86.71% 86.99% 85.71%         
 

Operations North and South Total 85.14% 87.50% 88.87% 88.73% 86.85%         
 

Operations Resilience Total 92.24% 93.90% 94.10% 93.66% 92.53%         
 

 
 

Information Governance Compliance 
 
95% 

87.57% 88.41% 88.68% 86.96% 84.81% 
        

  

 
 

The Trust SHOULD have a system in place to achieve Statutory and Mandatory and Safeguarding training targets of 85%  
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Appendix 2 - Summary of Progress 

The following section contains a summary of progress against the plan; 

 Total No. of Actions Total Completed Total In Progress Total At Risk Total Delayed 

MUST DO ACTIONS 

REG 12 – Safe Care and Treatment 

Reduce number of patient safety incidents overdue for review 4 4    

Reduce number of incidents identified as being caused by Human Error 4 3   1 

Timely sharing of individual and organisational learning. 5 4   1 

Meeting local and national performance targets 10 6   4 

TOTAL 23 17   6 

REG 18 - Staffing 

Compliance - Staff Appraisal 4 3   1 

Increase number of Clinical Advisors within the 111 service 7 6   1 

TOTAL 11 9   2 

SHOULD DO ACTIONS 

Team/Shift Meetings should be held with Call Taking Staff (EoC and 111) 1 1    

Noise levels should be reduced in Russell House 1  1   

Achieve Statutory and Mandatory and Safeguarding training targets 4 4    

Develop a system to monitor that staff have been made aware of and understand interim 
Pathways updates 

1 1    

TOTAL  7 6 1   

INTERNAL ACTIONS IDENTIFIED 

Concerns and complaints are not always completed within the specified agreed timescales. 1 1    

Establish a robust network of FTSU champions. 1  1   

Lack of BME representation on the Trust Board. 1 1    

Language Line – policy to be updated and contract arrangements to be reviewed. 1  1   

Learning from Deaths policy – template to be included and consistently applied. 1 1    

TOTAL  5 3 2   

 OVERALL TOTAL  46 35 3  8 
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information:   

 

Board of Directors’ Meeting – 25 June 2020 

Report title: Board Assurance Framework 

Purpose of report: 
To present the current version of the Board Assurance Framework (BAF) 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

At this point in the year the Board would normally receive a BAF which 
has been realigned to refreshed / revised corporate objectives. As the 
objectives this year have remained the same due to the impact of 
COVID-19 on the planning cycle, the content of the BAF is largely 
unchanged. 
 
In considering the Board Assurance Framework as at June 2020, the 
majority of the assessed adequacy of assurance shows either ‘partially 
assured’ or ‘fully assured’. There are a greater number of ‘partially 
assured’ ratings on this iteration of the BAF, which in part reflects the 
pausing of some of the regular reporting in order to operate a Board-
approved governance-light approach during the pandemic.  
 
There is one ‘not assured’ rating which relates to the Quality Dashboard. 
The Board is aware of the current data quality issues in relation to this 
document and the work that is underway to address this. The Quality 
Committee has appropriately escalated this issue to the Board. 
 
Board committees and the Executive Management Group have 
reviewed the BAF or relevant extracts regularly to ensure that the 
document remains a live and dynamic assessment of controls and 
assurances within our governance structure.  
 
It is noted that there will be further changes to the BAF required to 
reflect the new governance structure and revised cycles of business of 
the Board committees. This work will take place over the next month 
and enable a revised BAF to be presented to the Board next quarter. 
This will more accurately reflect the controls and assurances within the 
revised structure. 
 

 

Issue previously considered by: 
Board committees 

Executive Management Group 

Recommended actions: 

The Board of Directors is requested to review the BAF and seek 
assurance that the information reviewed as part of the Trust’s 
governance structure is appropriate in respect of the management of the 
strategic risks / achievement of the corporate objectives.  

Controls and assurance adequacy should also be triangulated with the 
assurances received at Board level.  

Sponsor / approving director: Dr Mathew Beattie, Medical Director 

Report author: Jennifer Boyle, Trust Secretary 

Governance and assurance 
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Link to Trust Priorities: 
(please tick) 

Improving 

Quality and 

Safety 

NHS 111 

and CAS 

Clinical 

Care and 

Transport  

Developing a 

Sustainable 

Workforce 

Communication 

and 

Engagement  

Organisational 

Sustainability 

✓ ✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility & 

be accountable 

Make a 

difference – 

day in & day 

out 

✓ ✓ ✓ ✓ ✓ ✓ 

The Board Assurance Framework is an essential element of business 
management, linking directly with all of the Trust’s values. 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Inadequate consideration of the Board Assurance Framework could result 
in a failure to effectively manage identified risks, whilst impede 
achievement of compliance with the Trust’s objectives thus creating 
unnecessary risk exposure. 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

Yes No Not Relevant 

    ✓ 

      

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The report contains the various risks captured within the organisational 
risk register. They are clearly referenced within the BAF itself. 

 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

The report itself does not pose any financial implications. The individual 
specific risks will however cover any specific issues. 

Are any additional resources 
required e.g. staff capacity? 

None specifically identified within the report, individual risks and 
associated actions may however involve additional resources 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

If the risks and actions are not managed/monitored in line with the target 
dates, this may lead onto a negative impact. Failure to effectively 
manage risks is more likely to result in the realization of the risk and 
subsequent impacts. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Each risk is owned and assessed by the relevant 
department/directorate. The identified risks, where appropriate, have 
been shared with key internal and external stakeholders. 

Are there any aspects of this paper 
which need to be communicated to 

Yes No Positive Negative 

✓   ✓   
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our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Proactive Reactive Internal External 

✓ ✓ ✓ ✓ 

      

 

mailto:publicrelations@neas.nhs.uk
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Strategic Objective:2018-19 01 - Improving Quaility And Safety
Enabling Strategy:Quality Strategy

Monitoring Group:Quality Governance Group

Lead Director:Joanne Baxter

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

1.1 The final year of the 3
year Quality Strategy will
be delivered 17-20
delivering key
trajectories against
improvements for all
quality and safety
metrics.

N
o

t A
s

su
red

Key Control 01                                    
Quality dashboard is reported to the
board and Quality Committee at each
meeting - showing key progress on
Quality Metrics / Trajectories

Quality dashboard needs further
refinement to include all items and be
aligned to CQC KLOE and
trianagulate performance staffing with
quality and safety

Performance on IPC audits,
incident reporting, levels of
harm, serious incidents, duty of
candour, complaints,
safeguarding

Annual Reports

01        
Full review and
rebuild of Quality
Dashboard required

29/02/2020 01        
Register to be
developed and
ongoing monitoring
improved

29/02/2020
Quality Review Group,CQC and
NHSI QRM also review Quality
Dashboard Metrics

CQC Good rating

Internal audit report providing
significant assurance on risk
management, SI, Incident
Management Processes and
Patient Safety Alerts

Triangulation with staffing and
performance needs developed

P
artially A

s
su

red

Key Control 02                                    
Quality impact assessment process in
place and reported to QC through
QGG - monitors delivery of CIP,
service change and service
improvement against key quality
metrics

Register of all trust QIA's no yet in
place and governance of internal
service chhanges needs improvement

Changes do not adversely
affect patients

02        
Register to be
developed.

29/02/2020

02        
Improved clinical
governance process
under development

29/02/2020

02        
The process in under
full review and a
Clinical governance
and change approval
form is under
development

29/02/2020
Monitored by Clinical

Quality Review Group and CQC
Engagement meeting

Not all service changes are
undergoing QIA

F
u

lly A
ssu

red

Key Control 03                                    
Serious Incident report and Incident
levels of harm report, by service and
location is received by Quality
Committee

None Identified Themes and Trends relating to
type, location, level of harm
tracked and reported in SI
report

Annual learning report -
incidents, SI's & Complaints

Serious Incident Report
including minutes from Serious
Incident Review Group (SIRG)

Monitored by Clinical

Quality Review Group and CQC
Engagement meeting

Internal audit report on serious
incident providing significant
assurance

None Identified

F
u

lly A
ssu

red

Key Control 04                                    
Clinical Audit Dashboard reported to
Quality and Committee and board at
every meeting showing delivery of
Clinical Outcomes

Full clinical audit dashboard
highlighting all outcomes from clinical
audit to provide a fuller picture on
quality of care delivered against KPI's

Performance against National
AQI's and care bundles are
above national average and on
increasing trajectory

Clinical Audit Plan Delivery
progress including Outcome
Findings

Interim review of Quality
Strategy & Quality Report
progess delivery 19/20

Clinical Advisory Group -
Minutes including Assurances
and Risks

04        
Work underway to
integrate quality
dashboard and
clinical audit
dashboard and
ensure outcomes
from all audit activity
is reported

29/02/2020 04        
Clinical Audit
dashboard in
development

29/02/2020
Benchmarked nationally with
other ambulance trusts

On National ambulance
scorecard

Monitored by Clinical

Quality Review Group and CQC
Engagement meeting, NHSI
and QRM

None Identified

F
u

lly A
ssu

red

Key Control 05                                    
Strategic Safeguarding Group
established and assurances and risks
are reported to the Quality Committee
directly

None Identified Minutes, assurances and risks
and reported directly to Quality
Committee

Monitored by Clinical

Quality Review Group and CQC
Engagement meeting.

Strategic Safeguarding Group
membership includes regional
designated nurses.

None Identified

O
R

R
-41

Failure to deliver our
Ambulance KPI's in
relation to our
performance trajectory
agreed by our lead
Commissioners.
Response times for
category 2 and long waits
for category 3 and 4.

45 20

O
R

R
-45

System change.  The
NHS and social care
economy in the North
East is undertaking
Sustainability and
Transformation Planning,
alongside the
development of Integrated
Care Partnerships and an
Integrated Care System.
The risk is of these
changes affecting
response performance
and the clinical safety of
patients affected, or
potentially affected by
these changes

34 12

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

O
R

R
-57

Inability to recruit in line
with the workforce plan for
the trust for Scheduled
Care, Unscheduled Care,
Operations Centre and
Corporate Services.  

34 12
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Strategic Objective:2018-19 01 - Improving Quaility And Safety
Enabling Strategy:Quality Strategy

Monitoring Group:Quality Governance Group

Lead Director:Joanne Baxter

F
u

lly A
ssu

red

Key Control 06                                    
Safe staffing report is provided to the
quality committee each meeting
highlighting clinical vacancies against
establishment alongside fill rates

None Identified Staff are deployed effectively
against plan and risks to patient
safety through gaps in
establishment are visible and
mitigation to reduce the risk in
place

ORH report identifies staffing
requirements

Learning for Deaths Report
(previous 6 month review)

Safe staffing report to the board
on a monthly basis and QRG

Reported to CQC at relationship
meetings.

None Identified

P
artially A

s
su

red

Key Control 07                                    
Performance Report Performance report requires review to

align to CQC KLOE
Performance report including
delays

07        
Review of
performance report
using SPC underway

29/02/2020 07        
Performance
Improvement Plan to
be in place.

29/02/2020
Report presented to
Contractural Group

Performance Improvement Plan
underway
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 01 - Improving Quaility And Safety
Enabling Strategy:Quality Strategy

Monitoring Group:Quality Committee

Lead Director:Joanne Baxter

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

1.2 Plans will be developed
to ensure our journey to
Outstanding is realised.

P
artially A

s
su

red

Key Control 01                                    
CQC good rating - inspection report Actions from 2018 inspection

outstanding
Monitored through quarterly
Board Reports quarterly

01        
Action plan
developed and
improvement
monitored.

29/02/2020 01        
Plan monitored by
SMT / ET

29/02/2020
Current Good Rating in place
and Monitored by CQRG and
CQC Engagement Meeting

Actions incomplete

P
artially A

s
su

red

Key Control 02                                    
Ongoing compliance with the CQC
Fundamental Standards is clearly
mapped to existing governance
framework Committee reporting
requirements for each appropriate
KLOE is clear

Ongoing business as usual against
the KLOE's is not currently in place on
quality dashboard or IQPR

CQC compliance is Monitored
by separate reports to Board
level committees

02        
Improvement
required to map
delivery of business
as usual quality and
performance
reporting to the CQC
KLOE to allow for
ease of self
assessment.

29/02/2020
Monitored by Clinical

Quality Review Group and CQC
Engagement meeting, NHSI
and QRM

Unknown at this time

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

C
E

1
1

Ability to achieve
adequate NHS
Improvement compliance
in challenging times in
accordance with the
requirements of the
Single Oversight
Framework (quality,
performance, finance,
well-led and strategic
progress).

43 12
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 01 - Improving Quaility And Safety
Enabling Strategy:Quality Strategy

Monitoring Group:Quality Committee

Lead Director:Joanne Baxter

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

1.3 Improving The Safety
Culture.

F
u

lly A
ssu

red

Key Control 01                                    
Staff survey results report None Identified Monitored through Board

Reports
Current Good rating in place
and monitored by CQRG and
CQC Engagement meeting

None Identified

F
u

lly A
ssu

red

Key Control 02                                    
Quality Dashboard showing open
reporting

None Identified Number of SI's, incident
reporting figures and levels of
harm monitored through Patient
Safety Group

Internal audit report on serious
incident providing significant
assurance

None Identified

F
u

lly A
ssu

red

Key Control 03                                    
Excellence Reports  reported to QC
through QGG

None Identifed Volume of excellence reports
including themes and trends
monitored via Patient Safety
Group and Quality Committee

CQC Engagemement meetings

Quailty Review Group.

None Identified

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

280 Implementation of 'Just
Culture' principles within
the organisation in order
to support improvements
in patient safety and staff
health and wellbeing may
not be realised unless
embraced and supported
from board to front line

33 9
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 01 - Improving Quaility And Safety
Enabling Strategy:Quality Strategy

Monitoring Group:Quality Committee

Lead Director:Joanne Baxter

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

1.4 Improve Clinical
Outcomes.

P
artially A

s
su

red

Key Control 01                                    
Scope of project developed and in
place. Community Services and
Rotational Working project board
established.  

Update on developments reported to
community

Management structure is yet to be
developed

None Identified
01        
Clinical Services
Manager currently
working with project
manager.

29/02/2020 01        
Systematically meeting
with each PCN across
the region to
understand needs and
ensuring workforce risk
is on ICS agenda

29/02/2020
Recent Good grading from CQC
Well Lead Inspection

Numbers of Likely numbers of
paramedics required unknown

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

M
E

D
05

The potential loss of
skilled clinical workforce
due to requirements
highlighted in the NHS
plan regarding the
employment of
Paramedics into Primary
care Networks 

35 15
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 02 - NHS 111 And Clnical Assessment Service
Enabling Strategy:Clinical Strategy

Monitoring Group:Finance Committee

Lead Director:Paul Liversidge

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

2.1 Develop and Implement
IUC operational model.

F
u

lly A
ssu

red

Key Control 01                                    
Project highlight report. None Identified. Project delivery to timescales.

Recruitment to vacant posts.

Contract review group.

Performance target reports
discussed with Commissioners.

Meetings OOH / contract
providers to established the
integration of services and
identify shortfalls/gaps in cover.

None

F
u

lly A
ssu

red

Key Control 02                                    
IQPR / KPI's on 111 and CAS. None identified. All reports monitored by SMT

and Delivering Consistantly.
Contract Meetings. None

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

O
R

R
-57

Inability to recruit in line
with the workforce plan for
the trust for Scheduled
Care, Unscheduled Care,
Operations Centre and
Corporate Services.  

34 12
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 02 - NHS 111 And Clnical Assessment Service
Enabling Strategy:Clinical Strategy

Monitoring Group:Finance Committee

Lead Director:Mathew Beattie

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

2.2 Integrate and work with
stake holders across the
integrated care systems
to improve pathway of
care

F
u

lly A
ssu

red

Key Control 01                                    
Provider Alliance meetings held
across the ICS and ICP's

Not currently occuring across all ICP
areas.

Learning report provided and
monitored by Delivering
Consistently Group.

LADB. None Identified.

F
u

lly A
ssu

red

Key Control 02                                    
Falls Pilot scheme extended in
Newcastle

Commission across the ICS for similar
schemes to replicate the successes
already achieved

Learning report reviewed by the
Transformation board.

02        
Working with
stakeholders across
all ICP's to enage in
working groups

29/02/2020
LADB

Network operations group.

HSJ nomination.

None identified.

F
u

lly A
ssu

red

Key Control 03                                    
Palliative care team - working across
the system to provide EOL Care

None Identified Quarterly Palliative meeting and
findings reported back to
Macmillan who provide the
funding

Regional Palitative Care Group
review and discuss continuing
care provodied.

Macmillian review of NEAS
internal findings.

None Identified

P
artially A

s
su

red

Key Control 04                                    
Mental health lead working with the
mental health trusts across the region
to improve integration between
services provided by NEAS and
Mental Health Trusts

None Identified Reports back to the
Transformation Group

04        
Mental Heath focus
group within the ICS

29/02/2020
None Identified No independant / external assurrance

F
u

lly A
ssu

red

Key Control 05                                    
Pathfinder team working across the
ICS in all CCG areas to develop
localised pathways of care

Funding gap - funding only available
for the next 18 months non re-current

Reports to the Transformation
Group

Reports to and monitored by
CCGs

None Identified

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

302 Inability to engage partner
agencies in line with the
North East provider
Alliance proposed as part
of the delivery of the 111
IUC Service.

33 9
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 02 - NHS 111 And Clnical Assessment Service
Enabling Strategy:Clinical Strategy

Monitoring Group:Finance Committee

Lead Director:Mathew Beattie

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

2.3 Development of Clinical
Modelling.

F
u

lly A
ssu

red

Key Control 01                                    
PID & Project highlight report. Project in the very early stages and

not fully mapped out.
Current highlight report
monitored via Transformation
Board.

NASMED

AACE

Findings reported NHS
Pathways national clinical
goverannce group

None.

303 Capability of intelligent
coding in regards to
current IT infrastructure.
this is in regard to
identifying the patient and
the correct response for
that condition. Within
NHS pathways this is not
currently done anywhere
in the UK 

33 9

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 03 - Clinical Care And Transport
Enabling Strategy:Performance Management

Monitoring Group:Quality Committee

Lead Director:Paul Liversidge

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

3.1 Unscheduled Care
Service Transformation.

P
artially A

s
su

red

Key Control 01                                    
Project board reporting and risk
management, escalation to
Transformation Board with risk
highlighted.  Monthly reporting to the
Finance Committee

None Identified Monthly project board meetings
are discussing this with a high
priority.  Meetings are taking
place between NEAS and
NEASUS to identify mitigations
in order to manage vehicle flow
for both new and existing
vehicles

Finance Committee over view

01        
New role in NEAS to
act as bridge between
organisations

31/10/2019
Commissioners receive monthly
progress reports with any key
areas of concern highlighted

Contracting meetings

Improved flow of information between
NEAS and NEASUS

F
u

lly A
ssu

red

Key Control 02                                    
Project board reporting and risk
management, escalation to
Transformation Board with risk
highlighted.  Monthly reporting to the
Finance Committee

None Identified A service reconfiguration group
has been formed to meet
regularly to discuss known and
potential service
reconfigurations.  This will look
at impacts holistically across
NEAS to better understand and
model any required changes

NEAS is also represented at
ICS and ICP level for
awareness of all potential
changes

Escalted to Transfirmation
Group on  a monthlyt basis

02        
Feedback on changes
will be channelled
through the SMT and
ET.

31/03/2020
Regular meetings with
commissioners on progress will
enable assurances or
escalations to be progressed
via this route.
ICS and ICP representation will
provide regular communication
routes for any changes to be
discussed

None Identified

F
u

lly A
ssu

red

Key Control 03                                    
Project board reporting and risk
management, escalation to
Transformation Board with risk
highlighted.  Monthly reporting to the
Finance Committee

None Identified A project plan is in place to work
on reducing conveyance which
covers front line and EOC
activities.  There are clear
activities for the clinical hub and
dispatch as well as training
opportunities. This will be
reported on monthly along with
progress against targeted levels

03        
Discussions with
Commissioners
scheduled.

31/07/2019
Commissioners receive monthly
progress reports with any key
areas of concern highlighted

External Influences.

F
u

lly A
ssu

red

Key Control 04                                    
Ongoing monitoring of
Non-conveyance

None Identified Contracting Report reviewed
monthly.

QRG

Contracting Report None Identified

223 There is a risk to the
successful
implementation of the
ORH recommendations
as a result of potential
reconfigurations within the
NHS across the North
East.  These are changes
outside of NEAS direct
control as they are
changes to acute
provision but there
several that could
progress which may
require changes in NEAS
provision in some areas
to meet demand. 

33 9

O
R

H
15

That some, or all of the
thirteen DCAs due for
delivery by the end of
March 2019 to increase
the fleet size will not be
available because of
delivery delays. 

54 20

249 If NEAS do not meet
performance targets set
for increasing Hear and
Treat & See and Treat
and a reduction of overall
conveyance by DCA
vehicles then the funding
approved for EOC staffing
model will be revoked or
finacial penalties applied. 

34 12

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 03 - Clinical Care And Transport
Enabling Strategy:Performance Management

Monitoring Group:Quality Committee

Lead Director:Paul Liversidge

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

3.2 Scheduled Care Review
Implementation.

F
u

lly A
ssu

red

Key Control 01                                    
Business case created and submitted
which proposes the solution to this
risk. If agreed, the outcome of the
business case will have a huge
positive impact upon this risk and
allow for successful project
implementation

Potential for business case not being
approved

Monthly programme board
meetings are discussing this
risk and potential ways to
overcome this for the project. A
business case has also been
submitted to the Trust and is
currently being assessed

Discussed potential timescales
for elements of the work
streams that are jointly owned
by NEAS and Commissioners,
and NECS are assessing
whether they can free up some
capacity in their Business
Analyst department to support
project

None Identified

F
u

lly A
ssu

red

Key Control 02                                    
Programme Board reporting and risk
management, escalation to
Transformation Board with risk
highlighted

None Identified Monthly programme board
meetings are discussing this
risk and potential ways to
overcome this for the project. A
business case has also been
submitted to the Trust and is
currently being assessed

Discussed potential timescales
for elements of the work
streams that are jointly owned
by NEAS and Commissioners,
and NECS are assessing
whether they can free up some
capacity in their Business
Analyst department to support
project

None Identified

F
u

lly A
ssu

red

Key Control 03                                    
Fortnightly PTS Sub Group meetings
arranged and ongoing, which consist
of key NEAS colleagues and lead
Commissioners for scheduled care

None Identified Monthly programme board
meetings to discuss outcomes
of discussions with
Commissioners, and review
overall project plan

Fortnightly PTS Sub Group
meetings with Lead
Commissioners to develop the
Service Development and
Improvement Plan for
scheduled care

None Identifed

269 Some scheduled care
review recommendations
are dependent on
decisions made
externally, mainly with
Commissioners to allow
for efficiencies.

22 4

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

268 Limited capacity in the
forecasting and modelling
role within scheduled care
means creating an
evidence base for each
recommendation is at
risk. 

24 8
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 04 - Developing A Sustainable Workforce
Enabling Strategy:Performance Management

Monitoring Group:Workforce Committee

Lead Director:Jason Emerson

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

4.1 Develop and deliver the
workforce plan.

P
artially A

s
su

red

Key Control 01                                    
The Workforce Metrics report is
presented to the Workforce
Committee at each meeting showing
key demonstration progress on key
metrics.

WFC metrics report to be produced
on a monthly basis.

All Metrics related to workforce. Monitored by the Clinical Quality
Review Group.

None Identified

F
u

lly A
ssu

red

Key Control 02                                    
Workforce Plan, Recruitment Plan and
Training Plan are presented to the
Workforce Committee on a bi-annual
basis and are reviewed by the
relevant sub-groups at each meeting.

Unknown The workforce plan is robust
and meets the needs of the
Trust.

The Trust is registered is a
sponsoring organisation for
non-EU nationals.

None Identified

P
artially A

s
su

red

Key Control 03                                    
Workforce strategy group was
established and reports to Workforce
Committee at each meeting.

Unknown Business being conducted
progress assurance and risks
communicated.

Unknown Workforce Strategy Group is
inefficient.

P
artially A

s
su

red

Key Control 04                                    
National Workforce safeguard
requirements

All requirements of the standards are
not currently in place and reported to
the committee.

Compile National workforce
Safeguard Standard.

04        
Plan to be developed
and ratified by
Committee.

29/02/2020 04        
Committee to receive
plan.

29/02/2020
None Known Compliance Unknown.

W
D

14

Risk of not being able to
recruit Paramedics to
align with the outcomes of
the ORH report and the
contractual agreement
with commissioners for
2018/19, 2019/20,
2020/2021 and 2021/2022
(Risk originally opening in
2017/18 - wording update
to reflect current position).

33 9

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

O
R

R
-57

Inability to recruit in line
with the workforce plan for
the trust for Scheduled
Care, Unscheduled Care,
Operations Centre and
Corporate Services.  

34 12
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 04 - Developing A Sustainable Workforce
Enabling Strategy:Performance Management

Monitoring Group:Workforce Committee

Lead Director:Jason Emerson

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

4.2 Develop and deliver
Leadership and
progression
opportunities.

P
artially A

s
su

red

Key Control 02                                    
Summary of Assurance and Minutes
of the Organisational Development
Group presented to each Workforce
Committee.

Unknown Progress on delivery of
Leadership and Development
Programme

Investors in People (IIP)
Developed standards awarded
to the Trust in July 2017.

The Trust is seeking to reach IIP
"High Performing"  standard by 2021

P
artially A

s
su

red

Key Control 03                                    
NHS Staff Survey Results and Action
Plans presented to the Workforce
Committee on an annual basis and
monitored by the Organisational
Development Group.

Unknown Unknown Annual NHS Staff Survey Unknown

P
artially A

s
su

red

Key Control 04                                    
Investors In People progress report Process paused in light of the

COVID-19 situation
Progress against IIP 9
standards

Audits undertaken by
accreditation agencies.

IIP Currently on hold

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

325 Leadership and
Progression Opportunities
alongisde Talent
Management not realised.

43 12
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 04 - Developing A Sustainable Workforce
Enabling Strategy:Performance Management

Monitoring Group:Quality Committee

Lead Director:Jason Emerson

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

4.3 Strengthen
Organisational Health
and Wellbeing.

P
artially A

s
su

red

Key Control 01                                    
Health and Wellbeing Strategy and
Action Plan presented to the
Workforce Committee.

None Identified Clear plan to improve health
and wellbeing. 

01        
Business Case has
been developed for
the role

30/09/2019

01        
2019/20 plan is in
development.  Flu
Planning Group
established.

30/06/2019

01        
Content of the IQPR
currently under
review

30/04/2019

Unknown Unknown

P
artially A

s
su

red

Key Control 03                                    
Health and Wellbeing Group
established.  Summary of assurance
and minutes to be presented to each
Workforce Committee.

Unknown Unknown Unknown Unknown

P
artially A

s
su

red

Key Control 04                                    
Integrated Quality & Performance
Report (IQPR) is reported to the
Board at each meeting.

Expected change to delivery of report
during April 2020

Unknown NHSI and NHSE benchmarking
with other ambulance trusts.

Unknown

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

O
R

R
-35

High levels of sickness
absence is adversely
impacting on the
workforce and the
organisations ability to
deliver quality care and
required performance
standards

33 9
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 05 - Communication And Engagement
Enabling Strategy:Communications Strategy

Monitoring Group:Executive Team

Lead Director:Helen Ray

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

5.1 Driving improvement of
internal
communications.

F
u

lly A
ssu

red

Key Control 01                                    
Communications and Engagement
Strategy in place. Media management

None Identified Strong staff survey results in
2018 with an action plan in
place to ensure that NEAS
continue to listen and respond
to staff feedback.

Workplan in place containing 17
actions relating to internal
communications which is
monitored on a quarterly basis
at EMG.

Quarterley report to EMG
regarding media coverage.

Independant external evaluation
of media coverage highlights
positive coverage and complies
with the Francis Report
recommendations from
Mid-Staffs.

None Identified

F
u

lly A
ssu

red

Key Control 03                                    
Corporate channels in place and
working - Daily bulletin in place with
readership of 1000/day. Content
control and good use of SIREN as
point of information accessible on any
device and anywhere

None Identified EDS2 grading exercise
demonstrates improvements
made.

Staff FFT results show high
level of NEAS as a
recommended place to work.

03        
Project started with
operations, PMO and
OD group support,
including team brief
review.

29/02/2020
Benchmark of NHS staff survey
results and national peer group
surveys high scores for NEAS.

None Identified

F
u

lly A
ssu

red

Key Control 04                                    
Board and senior leader visibility
through live Q&A sessions, daily
briefings and open discussions on
workplace

Systems and processes need to be
reviewed to ensure two-way
communications.

Use of technology has improved
senior leader visibility.

04        
Project started with
operations PMO and
OD group support,
including team brief
review.

29/02/2020
Benchmark of NHS staff survey
results and national peer group
surveys shows high scores for
NEAS

None Identifed

O
R

R
-45

System change.  The
NHS and social care
economy in the North
East is undertaking
Sustainability and
Transformation Planning,
alongside the
development of Integrated
Care Partnerships and an
Integrated Care System.
The risk is of these
changes affecting
response performance
and the clinical safety of
patients affected, or
potentially affected by
these changes

34 12

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 05 - Communication And Engagement
Enabling Strategy:Communications Strategy

Monitoring Group:Quality Governance Group

Lead Director:Helen Ray

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

5.2 Introduce new intranet
on SharePoint  to create
a collaborative digital
environment that
supports agile working.

F
u

lly A
ssu

red

Key Control 01                                    
Project to replace intranet with
SharePoint platform to allow a
gateway to all other NEAS systems.is
now achieved and more than 100
intranet authors trained to use system

Continuing development of tools on
Siren to facilitate collaboration and
engagement

Internal Digital Comms business
case approved

Third Party Provider support
offered by AMT Evolve.

None Identified

183 Delay in Office 365
implementation

11 1

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 05 - Communication And Engagement
Enabling Strategy:Communications Strategy

Monitoring Group:Quality Governance Group

Lead Director:Helen Ray

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

5.3 Develop and support
NEAS presence on
Social Media.

P
artially A

s
su

red

Key Control 01                                    
Social Media policy and guidance is
widely used and reviewed.

Social media training delivered prior
to COVID lockdown

Lack of evidence that training was
implemented by individuals because
pf COVID lockdown

On-call communication is in
place to horizon scan potential
criticisms, advise SMT on
repution and respond when
needed.

12 month social media
enterprise platform granted

01        
Business case to be
written in the next 12
months following an
evalution of the piolit.

29/02/2020 01        
Training programme
developed.

29/02/2020
NACOM guidance approved by
AACE to support enahnced
social media use.

Weakness exists in training staff and
overall awareness of social media
pitfalls.

F
u

lly A
ssu

red

Key Control 02                                    
Funding via Global Digial Exempler for
a 12 months has been granted

None Identified. Communications &
Engagement workplan contains
3 actions.

Social Media utilisation focus
groups, where feedback will
inform training and guidance.

National Ambulance
Communications Group.

None Identified.

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

284 Social Media platform
Business Case has been
paused and under review

33 9
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 06 - Organisational Sustainability
Enabling Strategy:

Monitoring Group:Finance Committee

Lead Director:Kevin Scolley

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

6.1 Achieving the Financial
Plan.

F
u

lly A
ssu

red

Key Control 01                                    
Monthly Financial Performance report
and dashboard presented to the
Finance Committee and Trust Board

Report details:

* Key variance from Plan
* Remedial actions being undertaken
* Key risks against Plan delivery
* Contracting issues including delivery
against   conveyance rate trajectory
* CIP progress
* Capital Programme position
* Cash Flow position
* NEASUS SOCI position plus Group
position   reported
* Corporate Priorities update report
presented   monthly.

None Identified Delivering Consistently -
monthly financial position and
key issues reported by service
line

Transformation Board - monthly
detailed analysis of scheme
delivery and forecast outturn
review; Future CIP planning
report presented from Q1 with
iterative review in-year for
future schemes

SMT Update - Presentation of
monthly financial performance
to group

Workforce Committee and
Workforce Planning &
Development Group - Monthly
update of WF Plan and
Recruitment Plan delivery

Quality Committee - CQUIN
performance update (quarterly)
identifying areas of concern

IQPR - Finance Metric reporting

Business Cases - Prioritisation
process, FM team support for
managers, Training for
managers

Losses and Special Payments
updates to Audit Committee

NEASUS - 6-monthly contract
review presented to Finance
Committee including
performance against KPIs

NEASUS - Monthly report
detailing SOCI, Cash Flow,
SOFP and loan position
presented to NEASUS Board
meeting

NEASUS Contract meeting
monthly

NEASUS - Quarterly financial
performance update presented
to Investment Committee

Quarterly Specialist Skill
business unit report presented
to FC, supported by Annual
Outturn report and future
planning reports

The Committee also receives
Quarterly Procurement update
reports

01        
Vehicles/ Eqpt. - To
report into Delivering
Consistently and
NEASUS Contracting
Group.

31/07/2019

01        
All estates schemes'
capital progress to be
reported to ECSG.

30/09/2019

01        
Additional reporting to
DC, NEASUS
Contracting Group and
ECSG.

30/09/2019
Internal Audit reports on system
and process control adequacy

Local counter fraud requests
and investigations

External audit reporting on
NEAS and NEASUS position

NHSI Monthly Monitoring
reporting on financial, CIP and
workforce plan delivery

NHSI QRM financial overview
slides

Contract Review Meetings -
identify potential issues that
may have financial
consequences to be managed

None Identified

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20

273 Failure to deliver our
agreed NHSI Control
Total, CIP, Workforce and
Capital Plan for 2019/20

32 6
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 06 - Organisational Sustainability
Enabling Strategy:

Monitoring Group:Finance Committee

Lead Director:Kevin Scolley

P
artially A

s
su

red

Key Control 02                                    
Finance Committee also receives
Quarterly update reports on our
Capital Programme

Whilst IT scheme progress is reported
and monitored at internal group, there
is no similar reporting and monitoring
of Estate and Vehicle/ Eqpt schemes

IM&T Strategy - Capital plan
progress and future planning

Estate 'Invest-to-Save' scheme
updates presented to
Environmental Compliance and
Sustainability Group

Quarterly review of Capital Plan
undertaken through in-year
reviews of progress with capital
scheme managers

NHSI Monthly Monitoring
reporting on capital plan
progress and forecast outturn

NHSI QRM financial overview
slides

Communication of issues with
scheme delivery is not fully visible
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 06 - Organisational Sustainability
Enabling Strategy:

Monitoring Group:Finance Committee

Lead Director:Kevin Scolley

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

6.2 supporting development
of Integrated Care
System and associated
Integrated Care
Partnerships.

F
u

lly A
ssu

red

Key Control 01                                    
Contracting Update reported monthly
to Finance Committee - identifying
any known or potential reconfiguration
/ system changes having a likely
financial consequence

Annual Review of contracts register to
FC in Q1 each financial year

Proposals for contract negotiations for
the following year presented
September and final proposed
contract agreement position
presented for approval by FC in Q4

None Identified Per Corporate Objective update
to FC, progress against
sub-objectives is monitored
through RAG rating reporting

Service Reconfiguration Group
meets monthly to review
position and is providing wider
internal engagement and
assurance on changes across
the region. Areas of concern are
flagged at this Group and
actions allocated to identified
system change owners within
the Group

Joint NEAS/Commissioner post
appointed (Senior Programme
Lead for UEC) adding additional
participation and influence at
system transformational events/
groups

SRG members have been
allocated areas of coverage and
are required to attend external
reconfiguration meetings and
feedback

Executive Team members
attend System Transformation
Boards, LADB, NE UECN
meetings, etc.

Monthly Contract Review Group
meetings with NECS as well as
contract management meetings
in respect of non-core contracts
(such as S Tyne OOH/Home
Visiting)

QRG meeting attended by
Clinical and Medical Directorate
leads.

None Identified

O
R

R
-45

System change.  The
NHS and social care
economy in the North
East is undertaking
Sustainability and
Transformation Planning,
alongside the
development of Integrated
Care Partnerships and an
Integrated Care System.
The risk is of these
changes affecting
response performance
and the clinical safety of
patients affected, or
potentially affected by
these changes

34 12

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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Board Assurance Framework 2019 - 2020

Strategic Objective:2018-19 06 - Organisational Sustainability
Enabling Strategy:Information Governance

Monitoring Group:Finance Committee

Lead Director:Caroline Thurlbeck

R
efe

ren
ce

Sub Objective
Description

R
isk R

eg R
e

f

What may prevent the
Objective being met?
(Linked Risk) S

eve
rity

Likeliho
od

T
o

tal 
S

core

Current Level of 
Risk A

ssurance
A

deguacy

Gaps in Controls Mitigation for Gaps in Controls
(Actions)

Assurances

Internal External

Gaps in Assurances Mitigation for Gaps in Assurances 
(Actions)

Existing Controls Identified by the
Committee

6.3 Delivering digital
enablers.

F
u

lly A
ssu

red

Key Control 01                                    
Quarterly report produced for the
Finance Committee on IM&T related
progress, escalation of risks and
issues

All IM&T projects monitored and
prioritised in the bi monthly IM&T
Strategy Group. Risks and issues are
also reviewed

All GDE projects reported into
bi-monthly programme group which
has external (NHSD/E) representation
for oversight.  Risks and issues are
also reviewed

External Independent Network
Penetration Testing undertaken
annually

DSPT (former IG toolkit) Annual
Workplan requirements

Monthly budget meetings for general
and GDE related spend

Regular dialog and meetings with
Communications team

DSPT Annual Workplan did not result
in a score over 95%

All new IM&T related projects to
be evaluated against the new
business case prioritisation by
the SMT and subsequently
agreed with ET

IM&T / GDE spend reported up
to Finance Committee

Communications plans, and
engagement events being held
with staff and communications
team

Regular GDE / IT updates in
Pulse, Intranet and summary

Information Security Working
group meets monthly to review
security issues and related new
requests

Audit reports for remedial action
overseen through Audit
Committee

DSPT Annual Workplan
developed and monitored
through the IGWG

Top 3 IG/IT related issues
overseen and monitored by the
Finance Committee

DSPT Annual recovery action
plan monitored monthly by
Assistant Director of IM&T 

01        
DSPT recovery
action plan devised
and agreed with
NHSE

31/12/2019
Annual plan of IM&T related
audits produced by AuditOne in
collaboration with the Audit
Committee and Assistant
Director of IM&T

DSPT Annual submission
audited by AuditOne and
remedial actions reported

Annual Network penetration
testing and remedial actions
reported

High severity security issues
reported to NHSE and or ICO

DSPT Annual recovery action
plan monitored by NHSE

None Identified

266 The Data Protection and
Security Toolkit has a
status of ''Standards NOT
met'' as the Toolkit
submission fell short of 19
mandatory evidence
items. 

34 12

360 Impact of COVID-19
(Coronavirus) on the safe
and effective delivery of
services

54 20
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CATEGORY OF PAPER 

Specific action required: ✓ Provides Assurance:   For Information: ✓ 

 

Board of Directors’ Meeting – 25 June 2020 

Report title: Organisational Risk Register 

Purpose of report: 
The report is to provide 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 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

  
 

The Organisational Risk Register for 2020/2021 is presented to the 
board of directors to discuss and review the content, seek / clarify the 
level of assurances provided and ensure that the risks captured are 
relevant as well as correctly risk rated against the current organisational 
position. 
 
The below provides an overview of the risks and current position as of 
19th June 2020;  

The Organisational Risk Register currently contains 9 specific risks; of 
these, 5 risks show a residual ‘red’ rating, scoring 20 (N=2), 16 (N=2) 
and 15 (N=1) the other ORR risks show a residual risk rating within the 
‘amber’ category (between 8 and 12).  

The previous paper covering the organisational risk register had the 
number of risks at 8, the reduction of these risks provides assurance 
that high level risks are being mitigated and managed. 1 new risk has 
been identified and added to this risk register (risk number 400)  

All identified risks are within their review date and have assigned 
controls and additional mitigation actions. 

The highest residual risk rating (20) relates to the following risks: 

• ORR-41 - Failure to deliver our Ambulance KPI's in relation to our 
performance trajectory agreed by our lead Commissioners.  
Response times for category 2 and long waits for category 3 and 4  

• 360 - Impact of COVID-19 (Coronavirus) on the safe and effective 
delivery of services – recent entry onto the ORR following the 
emergence of COVID-19. 

The highest residual risk rating (16) relates to the following risks: 

• CLA000004 - Ambulance delays (particularly C2 delays) have been 
highlighted as a theme identified over the past 12 months of serious 
incidents, this is underpinned by a number of factors such as surge 
in demand, staffing and handover delays. Residual scoring remains 
at 16. New action entered against risk for further monitoring. 

• ORR-57 - Inability to recruit in line with the workforce plan for the 
trust for Scheduled Care, Unscheduled Care, Operations Centre 
and Corporate Services.   

 

One Risk is residually scored as 15 

• MED05 – The potential loss of skilled clinical workforce  due to 
requirements highlighted in the NHS plan regarding the employment 
of Paramedics into Primary care Networks 
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All other risks are residually scored 6-12 (2x(N=12) 1x(N=9) and 
1x(N=6). 

 
The risks captured cover legal, financial and moral implications for the 
Trust and our stakeholders. 
 

Issue previously considered by: 
The Executive Management Group in June 2020 

Board in May 2020 

Recommended actions: 
The Board of Directors is asked to review the Organisational Risks and 
determine if they are a true reflection of the current Organisational 
position.  

Sponsor / approving director: Dr Mathew Beattie, Medical Director  

Report author: Adam Hopper, Risk Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Improving 

Quality and 

Safety 

NHS 111 

and CAS 

Clinical 

Care and 

Transport  

Developing a 

Sustainable 

Workforce 

Communication 

and 

Engagement  

Organisational 

Sustainability 

✓ ✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility & 

be accountable 

Make a 

difference – 

day in & day 

out 

✓ ✓ ✓ ✓ ✓ ✓ 

The identification and management of risks is an essential element of 
business management, linking directly with all of the Trusts values. 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

Inadequate consideration of the Organisational Risk Register could result in a 
failure to effectively manage identified risks, whilst impede achievement of 
compliance with the Trust’s objectives thus creating unnecessary risk exposure. 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

Yes No Not Relevant 

    ✓ 

      

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The report contains the various risks captured within the organisational 
risk register  

 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

The report itself does not pose any financial implications. The individual 
specific risks will however cover any specific issues. 
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Are any additional resources 
required e.g. staff capacity? 

None specifically identified within the report, individual risks and 
associated actions may however involve additional resources 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

If the risks and actions are not managed/monitored in line with the target 
dates, this may lead onto a negative impact. Failure to effectively 
manage risks is more likely to result in the realization of the risk and 
subsequent impacts. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Each risk is owned and assessed by the relevant 
department/directorate. The identified risks, where appropriate, have 
been shared with key internal and external stakeholders. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

✓   ✓   

Proactive Reactive Internal External 

✓ ✓ ✓ ✓ 

      

 
 

mailto:publicrelations@neas.nhs.uk
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*RYHUQDQFH� VWUXFWXUH�� GDLO\� PHHWLQJV� ZLWK� GHGLFDWHG� LQIUDVWUXFWXUH
IRU� FRPPDQG� DQG� FRQWURO� SULQFLSOHV

'LUHFW� OLQNV� DW� UHJLRQDO� DQG� QDWLRQDO� OHYHO� WR� HQVXUH�PRVW� FXUUHQW
JXLGDQFH�LQWHOOLJHQFH� LV�PRQLWRUHG� DQG�DFWHG� XSRQ�DV� DSSURSULDWH

(PHUJHQF\� 2SHUDWLRQV� &HQWUH� �(2&�� ZRUNVWDWLRQV� DGMXVWHG� WR
LQWURGXFH� �P� VSDFLQJ� WR� KHOS� SUHYHQW� VSUHDG� RI� YLUXV�� )LUVW� IORRU�
ZHVW� ZLQJ� RI� +4� EHLQJ� XVHG� WR� DFFRPPRGDWH� (2&� VWDII� WR� SURYLGH
DGGLWLRQDO� VSDFH�

(QVXUH� WKDW� DQ� DSSURSULDWH� LQIUDVWUXFWXUH�UHVRXUFHV� DUH� DYDLODEOH
WR� SURYLGH� FRQWLQXHG� VXSSRUW� IRU� ERWK
RSHUDWLRQDO�VXSSRUW�PDQDJHPHQW� VWDII� GXULQJ� WKH� GHYHORSLQJ
VLWXDWLRQ�� 6WDII� ZHOO�EHLQJ�PXVW� EH� FRQVLGHUHG� DW� DOO� VWDJHV�� DQG
LQFUHDVHG� DV� WKH� VLWXDWLRQ� HVFDODWHV�
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5LVN� 5HJLVWHU

2UJDQLVDWLRQDO

5HJXODU� FRPPXQLFDWLRQV� ZLWK� LQWHUQDO� ODQG� H[WHUQDO� VWDNHKROGHUV� WR
GLVFXVV� VHUYLFH� GHOLYHU\� DQG� PHDVXUHV� WR� PDQDJH� VLWXDWLRQ

([LVWLQJ� EXVLQHVV� FRQWLQXLW\� SODQV� IRU� GLUHFWRUDWHV�GHSDUWPHQWV�
6SHFLILF� SODQV� FRQWDLQ� ZRUN� LQVWUXFWLRQV� UHOHYDQW� WR� HDFK� DUHD�

3HUVRQDO� 3URWHFWLYH� (TXLSPHQW� �33(�� LVVXHG� WR� RSHUDWLRQDO� VWDII� LQ
OLQH� ZLWK� JRYHUQPHQW� JXLGDQFH�

'HGLFDWHG� UHVRXUFHV�YHKLFOHV� XVHG� WR� WUDQVSRUW� FRQILUPHG� FDVHV� RI
&29,'����� +$57� WHDP� XVHG� IRU� WKHVH� FDVHV� WR�PLQLPLVH� ULVN� WR
VWDII�

(VFDODWLRQ� SODQV� HQDFWHG� DQG�PRQLWRUHG� YLD� WKH� JRYHUQDQFH
VWUXFWXUH�� 7KH� DFWLRQ� OLQNV� FORVHO\� ZLWK� WKH� FRPPXQLFDWLRQ� VWUDWHJ\
DQG�QDWLRQDO�DQG� UHJLRQDO� OLQNV�

0DLQWDLQ� VWURQJ� OLQNV� DW� JRYHUQPHQWDO�QDWLRQDO� OHYHO� WR� PRQLWRU
DQG�RU� HVFDOWH� FKDOODQJHV� UHODWLQJ� WR� &29,'���

�������

.DUHQ�2
%ULHQ

.DUHQ�2
%ULHQ

��,QGLYLGXDOV� ZLWKLQ� RXU� ZRUNIRUFH� ZLWK
FULPLQDO� FRQYLFWLRQV� WKDW� PD\� LPSDLU� WKHLU
DELOLW\� WR� VDIHO\� ZRUN� LQ� D� UHJLVWHUHG
KHDOWKFDUH� RUJDQLVDWLRQ�

�
'%6� (PSOR\PHQW� SROLF\

'%6� ULVN� DVVHVVPHQW� SURFHVV� LQ� SODFH� ZKHQ� SRVLWLYH� '%6
GLVFORVXUHV� UHFHLYHG�

'LUHFWRU� RI� 4XDOLW\� 	� 6DIHW\� VLJQLQJ� RII� DOO� SRVLWLYH� '%6� GLVFORVXUH
ULVN� DVVHVVPHQWV�

(YLGHQFH� RI� MRE� RIIHUV� EHLQJ� ZLWKGUDZQ� GXH� WR� XQVDWLVIDFWRU\
SUH�HPSOR\PHQW� FKHFNV� GXH� WR� '%6� GLVFORVXUHV

��\HDUO\� UROOLQJ� SURJUDPPH� RI� '%6� FKHFNV� IRU� H[LVWLQJ� VWDII
PHPEHUV

$XGLW� RI� DOO� '%6� ULVN� DVVHVVPHQWV� IRU� H[LVWLQJ
HPSOR\HHV�YROXQWHHUV� ZLWK� SRVLWLYH� GLVFORVXUHV

5HYLVLRQ� RI� ZRUNIRUFH� PHWULFV� WR� LQFOXGH� DVVXUDQFH� DURXQG� '%6
SRVLWLYH� GLVFORVXUHV� DQG� RXWFRPHV�

5HYLHZV� RI� (PSOR\PHQW� 5LVN� SROLF\

� ������������

����&/$�����

6KHOOH\� '\VRQ

6KHOOH\� '\VRQ

��$PEXODQFH� GHOD\V� �SDUWLFXODUO\� &�
GHOD\V�� KDYH� EHHQ� KLJKOLJKWHG� DV� D
WKHPH� LGHQWLILHG� RYHU� WKH� SDVW� ��� PRQWKV
RI� VHULRXV� LQFLGHQWV�� WKLV� LV� XQGHUSLQQHG
E\� D� QXPEHU� RI� IDFWRUV� VXFK� DV� VXUJH� LQ
GHPDQG�� VWDIILQJ� DQG� KDQGRYHU� GHOD\V�

��
:RUNIRUFH� SODQ� WR� LQFUHDVH� VWDIILQJ� OHYHOV� RYHU� WKH� QH[W� �� \HDUV�� LQ
DGGLWLRQ� WKH� VNLOO�PL[� RI� RXU� FXUUHQW�ZRUNIRUFH� LV� EHLQJ� UHYLHZHG�� �
:KHQ� LGHQWLILHG� WKLUG� SDUW\� SURYLGHUV� DUH� XVHG� WR� EDFNILOO� URWD� OLQHV

&�� SHUIRUPDQFH� DFWLRQ� SODQ

0XOWL�GLVFLSOLQDU\� ZHHNO\� SHUIRUPDQFH� PHHWLQJV

6SHFLDOLVW� SDUDPHGLFV� UHFUXLWHG� DQG� FRPPHQFHG� UROH� 1RYHPEHU
����

%RDUG� OHYHO� RYHUVLJKW� RI� 5LVN� LQ� 255���

PRQLWRU� SDWLHQW� VDIHW\� LQFLGHQWV� UHODWHG� WR� ODFN� RI� FDSDFLW\�� ��� 6,
UHSRUWHG����������

&RQWLQXH� WR� PRQLWRU� SDWLHQW� VDIHW\� LQFLGHQWV�� FRPSODLQWV�� DQG
FRURQHU� FDVHV� IRU� &�� GHOD\V

� ������������

����0('��

6WHSKHQ� $GDPV

3DXO� $LWNHQ�)HOO

��7KH� SRWHQWLDO� ORVV� RI� VNLOOHG� FOLQLFDO
ZRUNIRUFH� � GXH� WR� UHTXLUHPHQWV
KLJKOLJKWHG� LQ�WKH�1+6�SODQ�UHJDUGLQJ�WKH
HPSOR\PHQW� RI� 3DUDPHGLFV� LQWR� 3ULPDU\
FDUH� 1HWZRUNV

��
8SGDWHG� GHSOR\PHQW� SODQ� QRZ� RSHUDWLRQDO�� FXUUHQWO\� RQ� YHUVLRQ� �
ZLWK� VRPH� DGGLWLRQV� IURP� SUHYLRXV� YHUVLRQV� GXH� IRU� UHYLHZ� HQG� RI
'HFHPEHU������ �� WKHUH� LV�DW� OHDVW���$3�RQ�GXW\�HDFK�GD\�

ZRUN� FRPPHQFHG� WR�PDS� RXW� IXOO� ZRUNIRUFH� UHTXLUHPHQWV� WR�PHHW
ERWK�$53�DQG� UHTXLUHPHQWV�RI�3&1
V�DQG�ZRUN�ZLWK�+(,
V�DQG�+((
WR� DJUHH� IRUZDUG�ZRUNIRUFH� SODQ� IRU� GHOLYHU\� WR� EH� DJUHHG� DV� SDUW� RI
WKH� ,&6

GHYHORSPHQW� RI� WKH� FRPPXQLW\� VHUYLFHV� GLUHFWRUDWH� DQG� VXEVHTXHQW
FDUHHU� IUDPHZRUN� DQG� PRGHO� IRU� GHOLYHU\

SODQV� WR� GHYHORS� WKH� URWDWLRQDO� SDUDPHGLF�PRGHO� XQGHUZD\

&RPPXQLFDWLRQ� WDNH� VSODFH� ZLWK� 3&1
V� DQG� &&*
V� DQG� ,&6
FROOHDJXHV� WR� VXSSRUW� WKH� URWDWLRQDO� DSSURDFK

FRQVLGHU�PDQDJPHQW� VWUXFWXUH� UHTXLUHG� WR�PDQDJH� WKH� GD\� WR
GD\� GHOLYHU\� RI� WKH� GLUHFWRUDWH�� LQFOXGLQJ� URVWHULQJ�� PDQDJHPHQW
RI� VWDII�� GHSOR\PHQW�� UHSRUWLQJ�� DSSUDVLVDOV� DQG� EXVLQHVV
GHYHORSPHQW

UHFUXLW� WR� WKH� DGYDQFHG� SUDFWLFH� YDFDQFLHV

GHYLVH� D� SHUIRUPDQFH� UHSRUW� WR� PRQLWRU� LQGLYLGXDO� DGYDQFHG
SUDFWLWLRHQU� DFWLYLW\� DQG� SDWLHQW� RXWFRPHV� DQG� FRQYH\DQFH� UDWHV
ERWK�ZKLOVW� LQ�KXE��&&	7�DQG�*3�SUDFWLFHV�VR� UHWXUQ�RQ
LQYHVWPHQW� DQG� � EHQHILWV� UHDOLVDWLRQ� FDQ� EH� UHDGLO\� DYDLODEOH
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5LVN� 5HJLVWHU

2UJDQLVDWLRQDO

����255���

9LFWRULD� &RXUW

3DXO� /LYHUVLGJH

��)DLOXUH� WR� GHOLYHU� RXU�$PEXODQFH�.3,
V� LQ
UHODWLRQ� WR� RXU� SHUIRUPDQFH� WUDMHFWRU\
DJUHHG� E\� RXU� OHDG� &RPPLVVLRQHUV�
5HVSRQVH� WLPHV� IRU� FDWHJRU\� �� DQG� ORQJ
ZDLWV� IRU� FDWHJRU\� �� DQG� ��

��
3HUIRUPDQFH� LPSURYHPHQW� DFWLRQ� SODQ

:HHNO\� SHUIRUPDQFH� PHHWLQJ

%RDUG� UHSRUWV� �LQFOXGLQJ� SHUIRUPDQFH� UHSRUW�

'HOLYHULQJ� FRQVLVWHQWO\� DQG� VHUYLFH� OLQH� PHHWLQJV

'DLO\� SHUIRUPDQFH� UHSRUW� HOHFWURQLFDOO\� VHQW� RXW� WR� RSHUDWLRQV� DQG
RWKHUV

7UDQVIRUPDWLRQ� SURMHFWV

([WHUQDO� VFUXWLQ\� WR� UHYLHZ� RXU� LPSURYHPHQW� SODQV� DQG� RIIHU� IXUWKHU
DGYLFH� RQ� LPSURYHPHQW� LQLWLDWLYHV

:HHNO\� +5� SURYLVLRQV� PHHWLQJV� KHOG� LQ� DOO� WKUHH� 'LYLVLRQV�
DWWHQGDQFH�PDQDJHPHQW� LV� D� VWDQGLQJ� DJHQGD� LWHP�
1HZ� DWWHQGDQFH� PDQDJHPHQW� SROLF\� LQWURGXFHG�

5HJXODU� FRPPLVVLRQLQJ� PHHWLQJV� DQG� GLVFXVVLRQV

UHSRUWV� FLUFXODWHG� HDFK� ZHHN� RQ� IRUHFDVW� VWDIILQJ�

ZRUNIRUFH�SODQ�DQG� WKH� UHYLHZ� WKHUHRI� WKURXJK�RXU� LQWHUQDO
*RYHUQDQFH� DUUDQJHPHQWV

)XOO� LPSOHPHQWDWLRQ� RI� WKH� $PEXODQFH� 5HVSRQVH� 3URJUDPPH�ZLOO
UHGXFH� WKH� QXPEHUV� RI� FDOOV� FDWHJRULVHG� DV�5HG

2UJDQLVDWLRQ� UHVWUXFWXUH

,PSOHPHQWDWLRQ� RI� WKH� GHPDQG� DQG� FDSDFLW\� UHYLHZ

$PEXODQFH� UHVSRQVH� SURJUDPPH� �$53�� LPSOHPHQWHG

,PSOHPHQWDWLRQ� RI� WKH� VLQJOH� SLQ� DUUDQJHPHQW� WR� HQVXUH� DFFXUDWH
SDWLHQW� KDQG� RYHU� LQIRUPDWLRQ�

8SGDWH� DQG� SUHVHQW� ILQDQFLDO� DQG� RSHUDWLRQDO� EHQFKPDUNLQJ
LQIRUPDWLRQ� WR� FRPPLVVLRQHUV� DQG� 1+6� ,PSURYHPHQW� GHWDLOLQJ� RXU
UHODWLYH� SRVLWLRQ� ZLWKLQ� WKH� VHFWRU� RQ� UHIHUHQFH� FRVWV�� VWDIILQJ� VNLOO
PL[�� YHKLFOH� QXPEHUV� HWF� DQG� WKH� VFDOH� RI� FRPSDUDWLYH� XQGHU
IXQGLQJ� DQG� LQYHVWPHQW� UHTXLUHG� WR�PHHW� RXU� RQJRLQJ� ILQDQFLDO
FKDOOHQJH

5HFHQW� GLVFXVVLRQV� ZLWK� FRPPLVVLRQHUV� KDYH� UHVXOWHG� LQ� DQ� DJUHHG
LQYHVWPHQW� SODQ� RYHU� �� \HDUV� WR� PHHW� WKH� VWDQGDUGV� �������� ����P�
�������� ����P�� �������� ����� DQG� �������� ��P�� &RPPLVVLRQHUV
KDYH� DJUHHG� WR� GHYHORS� D� MRLQW� FRPPXQLFDWLRQ�PDNLQJ� LW� H[SOLFLW� WKDW
WKH� WUXVW� LV� QRW� FRPPLVVLRQHG� WR�PHHW� QHZ� VWDQGDUGV

1HZ� ���� SHUIRUPDQFH�PHDVXUHV� DQQRXQFHG� QDWLRQDOO\� GR� QRW� DOLJQ
ZLWK� WKH� SHUIRUPDQFH�PHDVXUHV� WKH� WUXVW� UHVSRQGHG� WR� LQ� WKH� ���
WHQGHU�� � 7KH� WUXVW� DQG� WKH� FRPPLVVLRQHUV� KDYH� UDLVHG� WKH� LVVXH�DW� D
QDWLRQDO� OHYHO�

%RDUG� DSSURYDO� IRU� WKH� XVH� RI� ����N� IRU�:LQWHU� UHVLOLHQFH�� � 7KHUH� LV
DOVR� D� IXUWKHU� ����N� DYDLODEOH� LQ� ���N� LQFUHPHQWV� IRU� IXUWKHU� XVH
GHSHQGLQJ�RQ�ZLQWHU�SUHVVXUHV�� WKLV�ZLOO� UHTXLUH� IXUWKHU�%RDUG
DSSURYDO

'HYHORSPHQW� RI� D� VWDQGDUG� RSHUDWLQJ� SURFHGXUH� IRU� XVH�ZKHQ�ZH
DUH� H[SHULHQFLQJ� ORQJ�ZDLWV� IRU� SDWLHQWV

0RQLWRU� DQG� UHSRUW� WXUQDURXQG�GHOD\V� ERWK� LQWHUQDOO\� DQG
H[WHUQDOO\� DQG� WDNH� DFWLRQ� ZKHUH� QHFHVVDU\

FRPSOHWH� D� PLG�WHUP� UH�UHYLHZ� RI� WKH� GHPDQG� DQG� FDSDFLW\
UHYLHZ� WR� HQVXUH� RXU� SHUIRUPDQFH� WUDMHFWRU\� UHPDLQV� RQ� WUDFN

5HSRUW� LQWHUQDOO\� WKURXJK� QRUPDO� *RYHUQDQFH� DUUDQJHPHQWV� DQG
HQVXUH� DOO� VWDNHKROGHUV� DUH� DZDUH� RI� RXU� SUHVVXUHV� LQWHUQDOO\�

WUDFN� DQG� UHSRUW� HIILFLHQF\� LPSURYHPHQWV� DORQJ� ZLWK� WKH� DUHDV
WKDW� DUH� DIIHFWLQJ� RXU� SHUIRUPDQFH

'HYHORS�DQG� LPSOHPHQW� RXU�:LQWHU� SODQ� WR�PDLQWDLQ�DQ�RSHUDWLRQ
SRVLWLRQ� RI� VDIHW\� IRU� SDWLHQWV

,Q� YLHZ� RI� GHOD\V� WR� WKH� GHOLYHU\� RI� QHZ� YHKLFOHV� DJUHH� DQG� GHOLYHU
D� FRQWLQJHQF\� SODQ

6WDQGDUG�RSHUDWLQJ�SURFHGXUH� LQ�SODFH

5HYLHZ� WKH� LPSDFW� RI� WKH� FKDQJHV� WR� RSHUDWLRQDO� URVWHUV

&RPSOHWH� DQ� LPSOHPHQWDWLRQ� SODQ

8VH�ZRUNLQJ� WLPH� VROXWLRQV� WR� DLG� WKH� LPSOHPHQWDWLRQ� RI� WKH
RSHUDWLRQDO� URVWHUV

&RPSLOH� DQG� FRPPXQLFDWH� DQ� HQJDJHPHQW� SODQ� IRU� WKH
LQWURGXFWLRQ� RI� WKH� GHPDQG� DQG� FDSDFLW\� UHYLHZ

,PSOHPHQW� WKH� RXWFRPH� RI� WKH� VSULQJ� UHYLHZ

HQVXUH� SURFHVVHV� LQ� SODFH� IRU� FOLQLFDO� KXE� WR� UH� WULDJH� SDWLHQWV
ZDLWLQJ� DQ� DPEXODQFH� WR� HLWKHU� ORRN� IRU� DOWHUQDWLYH� VHUYLFHV�
PRQLWRU� SDWLHQW� DFXLW\� DQG�XS�JUDGH�DPEXODQFH� UHTXHVWV�ZKHUH
QHFHVVDU\

HQVXUH� WKHUH� LV�D�FOLQLFDO�DXGLW�SURJUDPPH� LQ�SODFH� WR�PRQLWRU� WKH
RXWFRPH� RI� ORQJ� GHOD\V� IRU� SDWLHQWV� UHTXLULQJ� DQ� DPEXODQFH
UHSVRQVH

8WLOLVH�D� IXUWKHU�����N� IRU� SURYLGLQJ�ZLQWHU� UHVLOLHQFH�ZKHUH� LW�ZLOO
KDYH� WKH�PRVW� LPSDFW�� � &RQVLGHU� WKH� XVH� RI� D� IXUWKHU� ����N
GXULQJ�WKH�ZLQWHU�SHULRG

,PSOHPHQW�SODQ� LQ� OLQH�ZLWK�RXU� WUDMHFWRU\�� �0HHW�RXU�DJUHHG
HIILFLHQFLHV�
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5LVN� 5HJLVWHU

2UJDQLVDWLRQDO

6DIHU� VWDIILQJ� UHSRUW� VXEPLWWHG� WR� WKH� 7UXVW� %RDUG� RQ� D� PRQWKO\
EDVLV

�� \HDU� SODQ� DJUHHG� E\� RXU� OHDG� FRPPLVVLRQHUV� IRU� LPSOHPHQWDWLRQ� RI
RXU� GHPDQG� DQG� FDSDFLW\� UHYLHZ

+RVSLWDO� WXUQDURXQG� GHOD\V� LPSDFWLQJ� RQ� RSHUDWLRQDO� UHVSRQVH� WLPH
SHUIRUPDQFH

&DSLWDO� SODQ� DQG� SURFXUHPHQW� SURFHVV� IRU� WKH� GHOLYHU\� RI� QHZ
YHKLFOHV

����255���

.DUHQ�2
%ULHQ

.DUHQ�2
%ULHQ

��,QDELOLW\� WR� UHFUXLW� LQ� OLQH�ZLWK� WKH
ZRUNIRUFH� SODQ� IRU� WKH� WUXVW� IRU� 6FKHGXOHG
&DUH�� 8QVFKHGXOHG� &DUH�� 2SHUDWLRQV
&HQWUH� DQG� &RUSRUDWH� 6HUYLFHV�

��
5HFUXLWPHQW� SURJUDPPH� IRU� QDWLLRQDO� DQG� LQWHUQDWLRQDO� SDUDPHGLFV
LQ�SODQ

�� \HDU�ZRUNIRUFH� SODQV� LQ� SODFH� IRU�6FKHGXOHG� DQG�8QVFKHGXOHG
&DUH

1($6� KDV� VHFXUHG� VSRQVRULQJ� RUJDQLVDWLRQ� VWDWXV� �DSSUHQWLFHV�

+RPH� ZRUNLQJ� WULDO� FRPSOHWHG� DQG� WHFKQRORJ\� SURYHQ

5HYLHZ� RI� ZRUN� SODQ�
� ������������
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CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information:   

 

Board of Directors’ Meeting – 25/06/2020 

Report title: 2019/20 Corporate Priorities Q3/4 Update 

Purpose of report: To provide the Trust Board with an update on delivery of the Corporate 
Objectives for 2019/20.  

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

The 2019/20 Corporate Priorities and related sub-objectives were 
approved by Trust Board in February 2019, with actions and timescales 
agreed in May 2019. 

Progress and delivery of objectives can be evidenced in some areas of 
the Trust however, a number of objectives have not been achieved, 
including some which have been carried forward from previous years. 

While completion of some actions can be evidenced there is not a 
sufficient link between actions and impact, resulting in the desired 
outcomes not being delivered. 

Delivery of several of the objectives have been impacted latterly by 
COVID-19. 

Outstanding actions to be carried forward are to be reviewed as part of 
the work of the Review and Rebuild Cell, which will develop revised 
plans for the remainder of 2020/21 and beyond. 

Issue previously considered by: 

Finance Committee 

Transformation Board 

Quality Committee 

Workforce Committee 

 

Recommended actions: 
The Board is asked to note progress in delivery of the Corporate Priorities 
for 2019/20.  

Sponsor / approving director: Kevin Scollay, Director Finance and Contracting 

Report author: Hannah Winney, Planning and Performance Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

✓ ✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

      ✓   

Link to Trust values: 
(please tick) 
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 
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(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

        ✓   

This paper has strong linkages in respect of taking responsibility and being 
accountable (i.e. demonstrating how the Trust is performing, both in respect of 
identifying issues and also highlighting areas of positive progress, which link 
directly to patient care). The paper enables the Board to hold the Directors to 
account for core aspects of delivery.  

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

None identified.  

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

    ✓ 

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on a particular 
social group 

 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The risks for the Corporate Objectives are documents in the BAF as well 
as on the risk register. 

 

The key risks are: 

Improving Quality and Safety 

ORR-41, ORR-55, ORR-57, CE11 

NHS111 and Clinical Assessment Service 

ORR-57, NHS18 

Clinical Care and Transport 

ORR-41, ORR-45, ORR-50, ORR-57 

Workforce and Investors in People 

ORR-35, ORR-50, ORR-57, WD14, ORR-15 

Communications and Engagement 

ORR-15, ORR-45, CEO08, CEO284 

Organisational Sustainability 

ORR-50, ORR-57, CE11, CIP57, FM13, FM15, FM17, SCR0002, FM16 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

There are no immediate financial implications. 

Are any additional resources 
required e.g. staff capacity? 

Objective owners are working through the resource implications for each area, in 
order to align capacity with the scope of each objective. 

Delivery of the CAS operational model is dependent on agreement by 
commissioners to the revised contract. 
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Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

The corporate objectives will drive the strategic aims of the organisation 
to: 
Do what we do well 
Look after our employees 
Develop new ways of working. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Corporate objectives and associated sub objectives have been widely 
shared internally. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

✓ ✓ ✓ ✓ 

Proactive Reactive Internal External 

✓ ✓ ✓ ✓ 

This paper is shared with the public, Governors and staff, demonstrating 
transparency on progress. 

 
 

 

 
 
  

mailto:publicrelations@neas.nhs.uk
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Trust Board 
2019/20 Corporate Priorities Q3/4 Update  

25 June 2020 
 

1. Introduction  

1.1. The six Corporate Priorities have been carried forward into 2019/20, with updates made to the specific 
objectives to be delivered.  

 
1.2. Objectives are designed to provide a clear focus for the organisation on the ‘must do’s’ for the year. This is 

not designed to be a comprehensive list of each directorate’s plans. 
 

1.3. The diagram below shows the draft Objectives against the 6 Corporate Priorities. An additional objective has 
been added to the Communication and Engagement Priority to provide a focus on work to improve equality 
and diversity. 

 

2. Summary 

2.1. The 2019/20 Corporate Priorities and related sub-objectives were approved by Trust Board in 
February 2019, with actions and timescales agreed in May 2019. These actions and timescales 
have been used as the mechanism to track progress through the year. Monitoring reports for 
2019/20 objectives are included in Appendix 1. 

2.2. Progress and delivery of objectives can be evidenced in some areas of the Trust however, number 
of objectives have not been achieved, including some which have been carried forward from 
previous years. 
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2.3. While completion of actions can be evidenced there is not a sufficient link between actions and 
impact, resulting in the desired outcomes not being delivered. 

2.4. Several of the objectives have been impacted latterly by COVID-19. 
 
 

3. Key Achievements 
 
3.1. Significant progress has been made across the Trust to improve services and outcomes for 

patients in the following areas: 

• The Quality Strategy and all Quality Priorities have been delivered.  

• The ORH recommended rosters have been implemented, including: recruitment of paramedics 
to increased establishment; delivery of new vehicles required for the new rosters; enhancement 
of estates to support increased workforce. 

• The new intranet launched in October 2019. 

• The Just Culture programme was launched, and a training programme rolled out to staff. High 
level measures have been developed to monitor impact of the programme which are reported to 
Workforce Committee. 

• With the exception of Agency spend, all financial metrics for the year have been achieved. 

• Despite some slippage, key GDE projects have been delivered through the year including 
launch of the Pathfinder tool, video consultations, Transfer of Care data to primary care, 
Improvements to the Electronic Health Record. 

• Staff across the Trust have been supported to develop their leadership skills through delivery of 
the Compass and Leadership Essentials programmes. 

 
4. Areas of Concern 

 
4.1. There remain several areas of concern for the Trust as a result of non-delivery of objectives and 

lack of alignment between actions and outcomes: 
• There continue to be outstanding actions from the 2018 CQC inspection report, notably: achievement of 

the appraisal compliance target, open incident management, and rehousing staff (excluding 999) in the 
event of Bernicia House being removed completely. 

• Despite significant work to implement the new ORH rosters, ARP response standards were not achieved 
as a result. 

• The 111 IUC service continues to require significant focus, with regards to internal processes, delivery of 
key performance indicators through alignment of demand and capacity, implementation of Alliance 
working and integration of pathways across the system. The introduction of the Talk Before You Walk 
programme, will influence the development of the service and presents both risks and opportunities to 
achieve our ambitions for the service. 

• Delays to the development of a forecasting and modelling function within Scheduled Care has led to 
delays in delivery of the Scheduled Care Review. This team is now in place and supporting planning for 
2020/21. 

• Work to progress a community services business unit has been suspended, however the Trust needs to 
conclude how it will respond to the risk of losing paramedics into Primary Care roles outside of NEAS. 

• While there has been considerable success in paramedic recruitment, strategic workforce planning across 
the Trust requires further development to ensure gaps in CCA and EOC clinicians can be removed. 

• Improvements in the Trust’s sickness rate through 2018/19 have not been sustained, leading to the 5% 
Trust being missed. 

 

5. Recommendations  

• The Board is asked to note progress in delivery of the Corporate Priorities for 2019/20.  
 

• To ensure that development of priorities for future years focusses on the delivery of outcomes. 
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Appendix 1 – Corporate Priorities 2019/20 Monitoring Report 
 

 
 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

1.1 Delivery of Quality Strategy

1.1.1 Quality strategy delivery is monitored via quality committee via quality dashboard Mar-20

1.1.2 Develop Trusts Quality Strategy for 2020-23 Mar-20

1.1.3 Quality priorities for 19/20 is delivered and outcomes achieved Mar-20

1.2 Route to Outstanding

1.2.1 Deliver the improvement plan identified at the 2018 well led inspection Dec-19

1.2.2 Develop day to day and board  performance reporting in line with Key lines of enquiry/Fundamental standards Dec-19

1.2.3 Quality dashboard reporting in line with Key lines of enquiry/Fundamental standards Aug-19

1.2.4 Develop internal peer review assurance programme for assessing ongoing delivery of Fundamental standards in service lines Sep-19

1.2.5 Peer review assurance programme piloted in service line with outcomes reported to inform planning Jan-20

1.3 Improving Clinical Outcomes 

1.3.1 Implementation of pathfinder, through Statutory and mandatory training Mar-20

1.3.2 To work with all CCG's and community providers to develop alternative pathways to initially support the pathfinder model (with the exception of North Tees / 

South Tees, North Tyneside and Northumberland) Mar-20

1.3.3 To expand the community home visiting model in North Tyneside Dec-20

1.3.4 Establish community services directorate to utilise junior practitioners and advanced practitioners across the organisation Mar-20

1.3.5 To work with HEE to develop an Advanced Practice programme to meet the needs of the Trust Mar-20

1.3.6 To model the workforce requirements to meet the needs of the newly formed community service Sep-19

1.3.7 To identify specialist paramedic roles required in the organisation Dec-19

1.3.8 To increase the number of research studies / research paramedics in 2019/20 Mar-20

1.4 Improving the safety culture

1.4.1 Introduce Just culture work within the Trust - programme of workshops engaging a broad range of staff Mar-20
1.4.2 Develop metrics to monitor impact - e.g. staff survey results, number of formal investigations, suspensions and length of same Jul-20

1.4.3 Review policies to ensure just culture approach is explicit within these Mar-20

1.4.4 Implement Ulysses project - incident reporting Jul-19

1.4.5 Develop clinical bulletin to demonstrate positive learning from incidents Jul-19

1.4.6 Ensure human factors training is available for clinical managers Mar-20

Not commenced yet or no rating for this period

Missed deadline and/or area of concern

Area for increased focus, potential to be an area of concern

On track / within tolerance, no concerns or expected concerns at time of reporting

Achieved / completed

Improving Quality and Safety

Safe / Effective / Well-led
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Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

2.1  NHS111 and IUC CAS

2.1.1 Recruitment to revised 2019/20 clinical establishment Jul-20

2.1.2 Recruitment to revised 2019/20 non-clinical establishment Aug-19

2.1.3 Move from System One to Cleric for all clinical call management (excluding prescriptions) Oct-20

2.2 Development of the North East Provider Alliance

2.2.1 Establish the Alliance as part of the Urgent and Emergency Care Network Mar-20

2.2.6 Engagement with the independent care sector lead (NHSE) to identify workable support arrangements for care home staff via 111 IUC Sep-20

2.3 Development of Clinical Modelling

2.3.1 Select a single  (high intensity) type of presentation to review May-19

2.3.2 Undertake an internal review of the disposition codes relating to the chosen high intensity and their SG/SD breakdown. Mar-20

2.3.4 Evaluate Data and design pilot trials of new response model Oct-20

2.3.5 Pilot trial commenced Nov-20

2.3.6 Second pilot area identified Apr-20

NHS 111 and Clinical Assessment Service

Safe / Effective / Responsive
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Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

3.1 Unscheduled Care Service Transformation

3.1.1 Auto dispatch implemented for C1 Calls Jun-19

3.1.2 Estates work related to ORH completed Jul-19

3.1.3 All new rosters in place in GRS May-19

3.1.4 Operational date go live for new rosters phase 1 Jun-19

3.1.5 Operational date go live for new rosters phase 2 - ITV Jul-19

3.1.6 Plan in place for vehicle allocation for new rota go live Aug-19

3.1.7 Operational date go live for new rosters phase 3 - additional vehicles Sep-19

3.1.8 Operational date go live for new rosters phase 4 - Complex rotas Oct-19

3.1.9 New vehicles operational Oct-19

3.2 Scheduled Care Review Implementation

3.2.1 Contract Review to complete SDIP for 2019/20 Dec-19

3.2.2 Agreement on service models for Planned and Unplanned journeys Nov-19

3.2.3 Capacity analysis for continuous development Jun-19

3.2.4 Review and plan shift patterns with demand Feb-20

3.2.5 Fleet mix review completed Jan-20

3.2.6 Review of third party resilience Jan-20

3.2.7 Review of autoplan utilisation Mar-20

3.2.8 Meal break policy agreed Dec-19

3.2.9 Throughput times reviewed Feb-20

3.2.10 Leadership engagement review and proposal for staffing Sep-19

3.2.11 External collaboration Dec-19

Clinical Care and Transport

Safe / Effective / Responsive
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Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

4.1 Develop and Deliver the Workforce Plan

4.1.1 Implement appropriate processes to ensure the trust can achieve compliance with the Trust’s Workforce safeguards Action plan Mar-20

4.1.2 Agree a corporate workforce and training plan for 2020/2021 Jan-20

4.1.3 Develop an effective recruitment strategy to fulfil the corporate workforce plan Jan-20

4.1.4 Take action to respond to the impact of BREXIT Jul-19

4.1.5 Implement an approach to secure the pipeline for qualified Paramedics into the future, acknowledging the change to entry level qualifications Mar-20

4.1.6 Ensure the culture of the organisation is such that the Trust continues to be seen as a “good employer” Mar-20

4.1.7 Continue with the expansion of Apprenticeships within NEAS Nov-19

4.2 Develop and Deliver Leadership and Progression Opportunities

4.2.1 All existing managers/leaders 7-8b) through Compass programme Mar-20

4.2.2 All managers/leaders Bands 5-6 through Leadership Essentials Mar-20

4.2.3 Internal/external leadership programme alumni  knowledge captured to shape  leadership & management development Jan-20

4.2.4 Conduct in-depth evaluation of longer-term benefits of Compass programme Oct-19

4.2.5 Schedule career essentials workshops to meet demand Mar-20

4.2.6 Continue to schedule Management Essentials throughout year for new and existing managers Mar-20

4.2.7 Update Talent Management Strategy to reflect national and local development needs Mar-20

4.2.8 Implement process for all staff to have a talent conversation to identify those exceeding objectives and behaviours (role models) Jul-19

4.2.9 Identify business critical roles as priorities for succession planning Jul-19

4.2.10 Establish Talent Forum to review potential of role model employees and readiness for succession planning Oct-19

4.2.11 Succession plan in place for all business critical roles Nov-19

4.2.12 Clear plan in place for internal career progression within clinical roles May-19

4.2.13 Publish explicit career pathways for all clinical staff May-19

4.3 Strengthen Organisational Health and Wellbeing

4.3.1 Achieve sickness absence target of 5% Mar-20

4.3.2 Implement HWB Strategy Mar-21

4.3.3 Develop Chaplaincy provide a multi-faith chaplain  Mar-20

4.3.4 Participate in AACE: Mental Health Strategy: Produce Mental Health Strategy for staff within the Trust Mar-20

4.3.5 Promotion of First Aid Training: Programme to be developed for non-clinical staff Mar-20

4.3.6 Upskill Staff & Line Managers: Reasonable adjustments, Equality Act (2010), Phased return, Redeployment /Alternative duties / Access to Work Mar-20

Workforce and Investors in People

Safe / Effective / Well-led
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Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

5.1 Driving improvement of internal communications

5.1.1 Hold internal communications RPIW with operations staff Jul-19

5.1.2 Evaluation of communication satisfaction from staff survey Jul-19

5.1.3 Develop plan with operations based on outcome of evaluation and RPIW Dec-19

5.1.4 Implement and complete action plan Sep-20

5.2 Sharepoint intranet

5.2.1 Launch new Intranet Jul-19

5.2.2 Adoption of new systems linked to new intranet embedded Sep-19

5.4 Improving Equality and Diversity

5.4.1 Improve the organisations approach to bullying and harrassment tbc

5.4.2 Undertake an assessment against the DWP Disability Confident framework Dec-19

5.4.3 Undertake an assessment against the ENEI Framework May-20

5.4.4 Submit the Workforce Race Equality Standard (WRES) Assessment Aug-20

5.4.5 Complete a gender pay audit to meet legal requirements tbc

5.4.7 Develop a new EDI Strategy and action plan Jul-20

5.4.8 Review our approach to assurance from suppliers about how they support us to meet our public sector equality duties Jun-20

Communications and Engagement

Well-led
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Ref Sub-Objective/Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

6.1 Achieving the Financial Plan

6.1.1 Delivering against NHSI control total Mar-20

6.1.2 Maintain a healthy liquidity ratio - not exceeding score of 2 Mar-20

6.1.3 Delivering against Cost Improvement Programme (CIP) target Mar-20

6.1.4 Delivering within capital plan value Mar-20

6.1.5 Delivering against monthly use of resources rating agreed with NHSI Mar-20

6.2 Supporting development of Integrated Care System (ICS) and associated integrated care partnerships

6.2.2 Sunderland/South Tyneside modelling (Phase 2) and impact assessment Jan-20

6.2.4 North Cumbria modelling and impact assessment Mar-20

6.2.5 Central ICP (inc DDES)  impact assessment Mar-20

6.2.6 5 year plan development - plan submitted to Board Jun-20

6.3 Delivering Digital Enablers

6.3.1 Improving the Electronic Health Record - SCR,NHSN, 111/999 CADS, CPIS, MIG and Mental Health data Mar-20

6.3.2 Integration of data in place - pathfinder, zoll blue tooth integration and Transfer of Care data to primary care Mar-20

6.3.3 Interoperability - 111/999 snomed coding, epcr video to EOC, DOS integration and video's to homecare Oct-20

6.3.4 Asset Management - RFID and medicines barcoding Oct-20

Organisational Sustainability

Responsive / Well-led
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CATEGORY OF PAPER 

Specific action required: ✓ Provides Assurance:   For Information:   

 

Board of Directors – 25/06/2020 

Report title: Review of the Constitution and Standing Orders  

Purpose of report: 
To present the Board with an overview of proposed changes to the Constitution 
and associated documents for approval. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

A full review of the Constitution, Standing Orders (SOs) and Reservation and 
Delegation of Powers documents was undertaken by the Trust Secretary in 
Autumn 2019. 

This review was more comprehensive than the previous annual updates and 
involved a comparison against the model NHS FT Constitution as well as a 
comparison against the Constitutions and SOs of other FTs.  

This paper highlights the key changes for the consideration at the Board of 
Directors.  

Note that the Reservation and Delegation of Powers will require further changes 
to reflect the governance structure and will therefore be presented separately to 
the Board for approval at a future time. 

The Audit Committee reviewed the proposed changes at its meeting in October 
2019 and the Council of Governors approved the proposed changes to the 
Constitution and annexes at its meeting in January 2020. 

Issue previously considered by: 
Audit Committee 

Council of Governors 

Recommended actions: 
The Board of Directors is requested to review and approve the proposed 
changes to the Constitution, Board’s Standing Orders and annexes. 

Sponsor / approving director: - 

Report author: Jennifer Boyle, Trust Secretary  

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Improving 

Quality and 

Safety 

NHS 111 

and CAS 

Clinical 

Care and 

Transport  

Developing a 

Sustainable 

Workforce 

Communication 

and 

Engagement  

Organisational 

Sustainability 

✓ ✓ ✓ ✓ ✓ ✓ 

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

✓ ✓ ✓ ✓ ✓ 

Link to Trust values: 
(please tick) 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility & 

be accountable 

Make a 

difference – 

day in & day 

out 

    ✓  

 

By ensuring good governance processes and structures are in place, the Trust 
should be able to strengthen the accountability framework within which the Trust 
operates. 
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Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 
 
 
 

 

It is important that the Constitution and Standing Orders are reviewed regularly, 
and changes are made in line with the amendment protocols included within the 
documents. 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

Yes No Not Relevant 

    ✓ 

This is not a policy or service change. 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

No identified risks. 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

No financial implications. 

 

Are any additional resources 
required e.g. staff capacity? None 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

None directly from these changes. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

This forms part of the consultation process. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

  ✓    

Proactive Reactive Internal External 

       

Once approval, the updated Constitution will be published on the Trust’s 
website and Siren. 

 
 

  

mailto:publicrelations@neas.nhs.uk
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Board of Directors 
Constitution and Standing Orders – Proposed Changes  

25 June 2020 
 

1. Introduction  

1.1. An important role of the Audit Committee is to review proposed amendments to the Constitution, 
Standing Orders and Scheme of Delegation, and provide the Board with a recommendation regarding 
the proposed changes. 

1.2. Following feedback from the Audit Committee Chair, the documents have been thoroughly reviewed 
and a significant number of changes made to modernise the documents and reflect good governance. 
As part of this exercise, the governance documents were benchmarked against those of a number of 
other trusts, as well as the model constitution for NHS Foundation Trusts.  

1.3. Any changes to the Constitution require more than half the members of the Council of Governors and 
more than half the members of the Board of Directors to approve the amendments. In addition, where 
an amendment relates to the powers and duties of the Council of Governors it must be approved by 
more than half the members in attendance at the Annual Members’ Meeting. 

1.4. At its meeting in October 2019, the Audit Committee recommended that the proposed changes be 
adopted by the Council of Governors and the Board of Directors.  

1.5. Changes proposed to the Constitution and Council of Governors’ Standing Orders have been 
reviewed by the Governor Governance Committee and positively received. Please note that the 
Council of Governors’ Standing Orders require approval by the Council rather than the Board of 
Directors, but have been included here for completeness. 

1.6. The Council of Governors approved the changes to the Constitution and annexes at its meeting in 
January 2020. As such, the documents are now presented to the Board for approval. 

1.7. As the numbering of the paragraphs has been changed, it is not possible to clearly reference changes 
using the track changes function. The below table seeks to explain the changes made to each section 
of the Constitution and Standing Orders.  

1.8. It is noted that further changes will need to be made to the documents in the near future to reflect the 
new governance structure, but the Board is requested to review and approve the versions of the 
documents which have been through Audit Committee review and approved by the Council (in 
respect of the Constitution and the annexes). 

 

Section Changes made 

Constitution 

Definitions The definitions have been updated to match those included in the NHS model 
constitution. 

Principal purpose A new paragraph has been added (para 3.4) to state that the Trust may also 
carry on activities other than those mentioned, for the purpose of making 
additional income available in order to better carry on its principal purpose 
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Section Changes made 

Powers This section had been simplified to bring it in line with the model constitution. 
The powers are no longer listed out in full, but reference is made to the 2006 
NHS Act. 

Framework Section removed as all information is included elsewhere in the Constitution.  

Membership Section simplified in line with the model constitution. 

Disqualification from 
membership and 
termination from 
membership 

Now only included in Annex 8 as this was an area of repetition.  

Council of Governors – 
composition 

Provision relating to the appointment of advisors has been moved to Annex 
5.  

Public Governors and 
Staff Governors – 
elections 

Merged content into Council of Governors – election section and removed 
duplication.  

Partnership Governors 
and Local Authority 
Governors  

Moved content to Annex 3. 

Council of Governors 
Committees 

Removed as this is included in the Standing Orders. 

Removed reference to the presentation of the accounts and reinserted the 
paragraph within the Standing Orders. 

Board of Directors – 
composition 

The following paragraph has been added: 

The Board of Directors reserves the right to appoint Associate Non-Executive 
Directors. Associate Non-Executive Directors are not Board Members (and 
therefore do not have the associated rights and responsibilities of Board 
Members). They do not have a vote at Board meetings and do not count for 
the purposes of quorum. 

Board of Directors – 
appointment and 
removal of the Chair and 
NEDs 

The detail regarding the removal of the Chair and NEDs has been moved to 
Annex 5. 

Appointment of the initial 
Chair and initial NEDs 

Section removed as no longer relevant. 

Appointment of the initial 
Chief Executive 

Section removed as no longer relevant. 

Board of Directors – 
meetings 

Details of what may constitute a confidential matter to be moved to the Board 
of Directors’ Standing Orders. 
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Section Changes made 

Board of Directors - 
committees 

Duplication with the Standing Orders and therefore removed.  

Board of Directors – 
Remuneration and 
Terms of Office 

Removed much of the detail from this section as it is repetition from the Code 
of Governance and the terms of reference for the committee. 

Core duties and requirements have been retained.  

Registers – inspection Amended in line with GDPR to state that details of members are not to be 
released unless specific permission to do so has been granted.  

Audit Committee Removed the detail on the number of Non-Executive Directors required to 
attend - this is detailed within the terms of reference. 

Communication between 
the Board and Council 

Removed as this is included in detail in a later Annex. 

Annex 5 

Eligibility criteria Additional criteria included following a benchmarking exercise with other FTs 
– new additions are: b, c, g, h, j, l, p. 

Changed paragraph from a majority to three quarters in line with the 
Governor Code of Conduct. 

Initial tenure Section removed in full as no longer relevant 

Governor vacancies Added in new requirement that where a Governor leaves within six months of 
the end of their term date, the Trust can hold the vacancy until the next 
election (para 4b). 

Also added: 6. Paragraph 4b above shall not apply and an election shall be 
held to fill the vacancy if the Chairperson considers that there is a reasonable 
possibility that during the six month period the total number of unfilled 
vacancies of public Governors would mean that the public Governors are not 
in the majority on the Council of Governors. 

Election of Governors Removed this section as it was a full repeat of the information already 
included in the Constitution. 

Governor roles and 
responsibilities 

There was lots of detail here – this section has been stripped back to focus 
on the roles and responsibilities as defined in legislation. This is in line with 
other FTs.  

Appointment of Non-
Executive Directors 

Some of the detail regarding the process for recruitment has been removed, 
as it is clearly described within the terms of reference of the Governor 
Nomination and Remuneration Committee. 

Role of the Chair This has been removed as it is not required to be included in the Constitution. 
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Section Changes made 

Standing Orders for the Council of Governors 

Foreword, contents and 
definitions 

This document is not published separately and therefore these sections are 
not required.  

General information Section has been renamed Purpose and shortened by removing some of the 
descriptors without materially changing the meaning of the paragraphs. 

Composition and role of 
the Council 

The detail has been removed and cross-referenced back to the Constitution 
and Annex 5. 

Notice of meetings Amended to remove the need to post copies of the papers to Governors – i.e. 
papers can be sent electronically if this is the preferred method for each 
Governor. The section also reflects that details of the meeting will be posted 
onto the Trust’s website. 

Minutes Removed the reference to the minutes being signed by the Chairperson. 

Register of interests Amended the reference of the registers being reviewed monthly to annually. 

Compliance  Section removed as this repeats the information contained within the Purpose 
section. 

Review of the Standing 
Orders 

The following paragraph has been added, reflecting the challenge that has 
been experienced in respect of achieving the attendance levels to pass the 
proposed changes to the Standing Orders: 

19.2. Should the Council be unable to achieve an attendance of two-thirds 
on two consecutive occasions (and hence unable to consider the proposed 
amendments), at the discretion of the Chairperson the attendance 
requirements should be lowered to half the sitting Council being present on 
the third occasion. 

Annex 7 – Standing Orders for the Board of Directors 

Foreword, contents and 
definitions 

This document is not published separately and therefore these sections are 
not required.  

Composition This section has been stripped back and referred to section 22 of the 
Constitution to avoid duplication  

Terms of office Detailed removed for the Chairperson and Non-Executive Directors and 
cross-referenced to sections 25 to 27 of the Constitution, as well as Annex 5.  

Directors’ liability section has been removed and cross-referenced to section 
42 of the Constitution. 

Calling meetings Amended the paragraph to state that a Director can require the Chair to 
convene a meeting if the request is supported (with evidence e.g. email or 
written) rather than signed by a third of the Board.   
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Section Changes made 

NEW SECTION  

Board meetings held 
virtually 

Note that this new section has been drafted as a consequence of the 
pandemic and has therefore not be subject to Audit Committee scrutiny: 
 
The Board of Directors reserves the right to conduct its meetings using virtual 
technology, enabling Board members to attend meetings using virtual 
platforms (via video or teleconference). This extends to all groups within the 
governance structure. The same principles regarding voting right and quorum 
will apply to virtual meetings. 
 

Resolution of disputes 
with the Council of 
Governors 

This section has been summarised and cross-referenced to Annex 8 where it 
is discussed in more detail. 

Exceptional Board 
meetings 

A new section has been added which allows Board meetings to be held at 
short notice and using electronic means. 

Annex 8 

Disqualification from 
membership and 
termination of 
membership 

Sections removed from the Constitution and added to Annex 8 – no changes 
to the content 

Governors and Directors: 
communication and 
conflict 

Section removed - this outlined some best practice for collaborative working, 
as well as some statutory duties which are detailed elsewhere in the 
Constitution. Benchmarking has shown NEAS to be an outlier in including this 
detail within Annex 8.   

Annual Members’ 
Meeting and Role of the 
Trust Secretary 

The content of these sections has been removed from Annex 9 and merged 
into Annex 8. 

Annex 9 The entire contents of this Annex have been merged into Annex 8, as per 
above.  

 

2. Recommendation 

 

2.1. The Board is requested to review and approve the proposed changes to the Constitution and its 

annexes and the Standing Orders for the Board of Directors.  
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1. Interpretations and definitions 

 
Unless otherwise stated, words or expressions contained in this constitution shall bear the 

same meaning as in the National Health Service Act 2006 as amended by the Health and 

Social Care Act 2012 

 

Reference in this Constitution to legislation includes all amendments, replacements or re-

enactments made, and all regulations, statutory guidance or directions. 

 

Words importing the masculine gender only shall include the feminine gender; words 

importing the singular shall import the plural and vice-versa 

 
“the 2006 Act”     is the National Health Service Act 2006. 

 

“the 2012 Act”     is the Health and Social Care Act 2012. 

 

“the Accounting Officer”  is the person who from time to time discharges the 

functions specified in paragraph 25(5) of Schedule 7 

to the 2006 Act. 

 

“Board of Directors” means the Trust Board of Directors as defined in 

section 22 of this Constitution 

 

“Chairperson” means the person who is Chair of the Board of 
Directors and the Council of Governors 

 
“Chief Executive” means the person appointed as Chief Executive of 

the Trust in accordance with this Constitution 
 
“class” means a category (class) of membership within the 

Staff Constituency 
 
“Constitution” means this constitution and all annexes to it 
 
“Council of Governors” this is the collective body that binds the Trust to its 

patients, service users, staff and stakeholders 
 
“Deputy Chair” a Non-Executive Director appointed as Deputy Chair 

in accordance with the provisions of this Constitution 
who will preside over a meeting of the Board of 
Directors when the Chairperson is absent or when 
the Chairperson declares a conflict of interest which 
precludes him / her from presiding as Chair at that 
meeting 

 
“Director” means a member of the Board of Directors. Both 

Executive and Non-Executive Directors are 



5 

 

collectively accountable for the exercise of their 
powers and for the performance of the Trust 

 
“Executive Director” members of the Board of Directors who are 

responsible for managing the Trust 
 
“financial year” the period from 1 April to 31 March represents the 

financial year 
 
“Governor” means a public or staff member elected or a person 

appointed as a member of the Council of Governors 
 
“member” a person who forms part of the membership of the 

Foundation Trust  
 
‘Monitor” is the body corporate known as Monitor, as provided 

by Section 61 of the 2012 Act. Monitor became part 
of NHS Improvement in April 2016. 

 
“NHS Improvement” the body responsible for the regulation, scrutiny and 

oversight of NHS foundation trusts 
 
“Non-Executive Director” members of the Board of Directors who are 

responsible for challenging the Executive Directors in 
decision-making and on the Trust’s strategy 

 
“Partnership Governor” means a Governor appointed by one of the 

partnership / stakeholder organisations specified 
within this Constitution 

 
“public constituencies” means those constituencies referred to in Annex 1 
 
“Public Governor” means a Governor elected by the members of one of 

the public constituencies 
 
“Secretary” means the Secretary of the Trust or any other person 

appointed to perform the duties of the Secretary, 
including a joint, assistant or deputy secretary 

 
“staff constituency” means that part of the Trust’s membership consisting 

of the staff of the Trust and which is divided into the 
classes as provided by Annex 2 of this Constitution 

 
“terms of the Licence” refers of the terms of the licence which Monitor 

issued to the Trust to govern its operation 
 
“the Trust”/“the Foundation Trust” means North East Ambulance Service NHS 

Foundation Trust 
 
“Trust Board” means the Board of Directors as previously defined 
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2. Name 

 
The name of the Foundation Trust is North East Ambulance Service NHS Foundation 
Trust (the Foundation Trust / the Trust).  
 

3. Principal purpose 

 

3.1. The principal purpose of the Trust is the provision of goods and services for 
the purposes of the health service in England. 

 

3.2. The Trust does not fulfil its principal purpose unless, in each financial year, its 
total income from the provision of goods and services for the purposes of the 
health service in England is greater than its total income from the provision of 
goods and services for any other purposes. 

 

3.3. The Trust may provide goods and services for any purposes related to: 

 

3.3.1. the provision of services provided to individuals for or in connection with 
the prevention, diagnosis or treatment of illness; and 

 

3.3.2. the promotion and protection of public health. 

 

3.4. The Trust may also carry on activities other than those mentioned in the 
above paragraph for the purpose of making additional income available in 
order better to carry on its principal purpose. 

 

4. Powers 

 

4.1. The powers of the Trust are set out in the 2006 Act. 

 

4.2. All the powers of the Trust shall be exercised by the Board of Directors on 

behalf of the Trust. 

 

4.3. Any of these powers may be delegated to a committee of Directors or to an 

Executive Director. 

 

5. Membership and constituencies 

 

The Trust shall have members, each of whom shall be a member of one of the following 

constituencies: 

 

5.1. A public constituency; and 

 

5.2. A staff constituency 

 

6. Application for membership 
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An individual who is eligible to become a member of the Trust may do so on application to 

the Trust. 

7. Public Constituency 

 

7.1. An individual who lives in an area specified in Annex 1 as an area for a 

public constituency may become or continue as a member of the 

Foundation Trust. 

 

7.2. Those individuals who live in an area specified for a public constituency 

are referred to collectively as a Public Constituency. 

 

7.3. The minimum member of members in each Public Constituency is 

specified in Annex 1.  

 

8. Staff Constituency 

 

8.1. An individual who is employed by the Trust under a contract of 

employment with the Trust may become or continue as a member of the 

Trust provided: 

 

8.1.1. He / she is employed by the Trust under a contract of employment 

which has no fixed term or has a fixed term of at least 12 months; 

or 

 

8.1.2. He / she has been continuously employed by the Trust under 

 a contract of employment for at least 12 months. 

 
8.2. Those individuals who are eligible for membership of the trust by reason of 

the previous provisions are referred to collectively as the Staff Constituency. 

 

8.3. The Staff Constituency shall be divided into four descriptions of individuals 

who are eligible for membership of the Staff Constituency, each description of 

individuals being specified within Annex 2 and being referred to as a class 

within the Staff Constituency. 

 
8.4. The minimum number of members in each class of the Staff Constituency is 

specified in Annex 2 

 

9. Automatic membership by default – staff 

 

9.1. An individual who is: 

 

9.1.1. eligible to become a member of the Staff Constituency; and 
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9.1.2. invited by the trust to become a member of the Staff Constituency and a 

member of the appropriate class within the Staff Constituency without an 

application being made, unless he /she informs the Trust that he / she 

does not wish to do so. 

 

10. Restrictions on membership 

 

10.1. An individual who is a member of a constituency, or of a class within a 

constituency, may not while membership of that constituency or class 

continues, be a member of any other constituency or class. 

 

10.2. An individual who satisfies the criteria for membership of the Staff 

Constituency may not become or continue as a member of any constituency 

other than the Staff Constituency. 

 

10.3. An individual must be at least 16 years old to become a member of the Trust.   

 

10.4. Further provisions as to the circumstances in which an individual may not 

become or continue as a member of the trust are set out in Annex 8 – Further 

Provisions. 

 
10.5. All membership is individual and there shall be no facility for corporate 

membership.  

 

11. Annual Members’ Meeting 

 

11.1. The Trust shall hold an annual meeting of its members (‘Annual Members’ 

Meeting’). The Annual Members’ Meeting shall be open to members of the 

public.   

 

11.2. Further provisions about the Annual Members’ Meeting are set out in Annex 

8.  

 

12. Council of Governors – composition 

 

12.1. The Trust is to have a Council of Governors which shall comprise both 

elected and appointed Governors.  

 

12.2. The composition of the Council of Governors is specified within Annex 3.  

 

12.3. The members of the Council of Governors, other than the appointed 

members, shall be chosen by election by their constituency or, where there 

are classes within a constituency, by their class within that constituency.  The 

number of governors to be elected by each constituency, or, where 

appropriate, by each class of each constituency, is specified in Annex 3. 
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12.4. More than half of the Council of Governors must be from the Public 

Constituency.  

13. Council of Governors – election of Governors 

 

13.1. Elections for elected members of the Council of Governors shall be 

conducted in accordance with the Model Election Rules, as may be varied 

from time to time by NHS Providers or its successor body. The process or 

part of that process may be conducted by electronic means. 

     

13.2. The Model Election Rules as published from time to time by NHS Providers or 

its successor body form part of this constitution. The Model Election Rules 

are attached at Annex 4. 

 
13.3. A subsequent variation of the Model Election Rules by NHS Providers shall 

not constitute a variation of the terms of this Constitution for the purposes of 

paragraph 44 of the Constitution (amendment of the Constitution). For the 

avoidance of doubt, the Trust cannot amend the Model Election Rules. 

 
13.4. An election, if contested, must be by secret ballot. 

 
13.5. Notwithstanding any provision of the Election Rules, the Trust and the 

Returning Officer shall: 

 
13.5.1. not be obliged to send any information or photographs unless received 

by the Trust from the candidate. 

 

13.5.2. not be in breach of any obligation to include in any communication, or 

otherwise provide, information, which is equivalent in size and content 

for all candidates if the information provided by one or more of the 

candidates does not so allow. 

 

13.5.3. have the right to edit or not publish any election statement if it exceeds 

the permitted number of words or because it contains statements, 

which the Trust or the Returning Officer reasonably believes are 

factually inaccurate, offensive or libellous. 

 
13.6. Members of a Public Constituency may stand for election as a Public 

Governor for that Public Constituency. A member of a Public Constituency 
standing for election as a Public Governor must make a declaration as to 
his/her eligibility in accordance with the 2006 Act.  Under Section 60 of the 
2006 Act, it is an offence to knowingly or recklessly make a declaration which 
is false. 

 
13.7. Members of the Staff Constituency may stand for election as a Staff 

Governor. A member of the Staff Constituency standing for election as a Staff 
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Governor must make a declaration as to his/her eligibility in accordance with 
the 2006 Act.   

 

14. Council of Governors – tenure 

 

14.1. An elected Governor may hold office for a period of up to 3 years. 

 

14.2. An elected Governor shall cease to hold office if he ceases to be a member of 

the constituency or class by which he / she was elected. 

 
14.3. An elected Governor shall be eligible for re-election at the end of his / her 

term but may not serve more than three consecutive terms or nine years, 

whichever is the less. 

 
14.4. An appointed Governor may hold office for a period of up to 3 years. 

 
14.5. An appointed Governor shall cease to hold office if the appointing 

organisation withdraws its sponsorship of him / her. 

 
14.6. An appointed Governor shall be eligible for re-appointment at the end of his / 

her term but may not serve more than three consecutive terms or nine years, 

whichever is less. 

 
14.7. Appointed and elected Governors will be deemed to have held successive 

periods of office for more than nine years if they are elected for three 
successive terms of three years, whether or not they serve the full term and 
whether or not one of those terms was as a Governor of another 
Constituency or class within a Constituency. 

 

15. Council of Governors – disqualification and removal 

 

15.1. The following may not become or continue as a member of the Council of 

Governors: 

 

15.1.1. he/she was not at least 16 years of age at the date he/she was 

nominated for election or appointment; 

 

15.1.2. he/she is an Executive Director or Non-Executive of the Trust or an 

Executive Director, Non-Executive Director or Governor of another 

NHS Foundation Trust; though this does not apply to anyone who is 

appointed as a Partnership Governor of this Trust by the NHS 

Foundation Trust of which he/she is an Executive Director, Non-

Executive Director or Governor. Partnership Governors may serve as 

partnership Governors at more than one Trust provided they are 

appointed to represent the same organisation;   
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15.1.3. he/she has been adjudged bankrupt or his/her estate has been 

sequestrated and in either case, he/she has not been discharged; 

 
15.1.4. he/she has been made a composition or arrangement with, or granted 

a trust deed for, his/her creditors and has not been discharged in 

respect of it; 

 
15.1.5. he/she has within the preceding five years been convicted in the British 

Islands of any offence if a sentence of imprisonment (whether 

suspended or not) for a period of not less than three months (without 

the option of a fine) was imposed on him/her; 

 
15.1.6. he/she has in the preceding two years been dismissed by the Trust or 

its predecessor on any grounds, or in the case of another organisation, 

on any grounds other than redundancy or ill health; or 

 
15.1.7. he/she has verbally or physically abused any member of NHS staff, 

patient, carer or registered volunteers, or has been issued with a 

Personal Safety and Security Warning Letter by the Trust. 

 

15.2. Where a person appointed as a Governor becomes disqualified from serving 

in that capacity by virtue of paragraph 15.1. he/she shall notify the Secretary 

in writing without delay. 

 

15.3. Further provisions as to the circumstances in which an individual may not 
become or continue as a member of the Council of Governors are set out in 
Annex 5. 

 

15.4. This Constitution makes provisions for the termination of office and removal 
of Governors which are set out in Annex 5. 

 

16. Council of Governors – duties of Governors 

 

16.1. The general duties of the Council of Governors are –  

 

16.1.1. to hold the Non-Executive Directors individually and collectively to 

account for the performance of the Board of Directors, and  

 

16.1.2. to represent the interests of the members of the trust as a whole and 

the interests of the public. 

 

16.2. The Trust must take steps to secure that the Governors are equipped with the 

skills and knowledge they require in their capacity as such. 

 

17. Council of Governors – meetings of Governors 
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17.1. The Chairperson of the Trust (i.e. the Chair of the Board of Directors, 

appointed in accordance with the provisions of paragraphs 24 and 25) or, in 

his / her absence the Deputy Chairperson (appointed in accordance with the 

provisions of paragraph 26 below), shall preside at meetings of the Council of 

Governors. 

 

17.2. Meetings of the Council of Governors shall be open to members of the public.  

Members of the public may be excluded from all or part of any meeting for 

confidential or special reasons including: 

 
17.2.1. during the consideration of any material or discussion in relation to a 

named person employed by or proposed to be employed by the Trust; 

 

17.2.2. during the consideration of any material or discussion in relation to a 

named person who is or has been or is likely to become a patient of 

the Trust; 

 
17.2.3. during the consideration of any matter which, by reason of its nature, 

the Council is satisfied should be dealt with on a confidential basis. 

This includes commercial matters, legal matters and actual or 

anticipated litigation; or 

 
17.2.4. those matters which would be deemed to be confidential for the 

purposes of the Freedom of Information Act 2000. 

 
17.3. The Chair of the Council of Governors may exclude any members of the 

public from a meeting if they are interfering with or preventing proper conduct 

of the meeting. 

 

17.4. For the purposes of obtaining information about the Trust’s performance of its 

functions or the Directors’ performance of their duties (and deciding whether 

to propose a vote on the Trust’s or Directors’ performance), the Council of 

Governors may require one or more of the Directors to attend a meeting. 

 
17.5. The Council of Governors shall meet at least four times per financial year. 

 

18. Council of Governors – standing orders 

 

18.1. The standing orders for the practice and procedure of the Council of 

Governors are attached at Annex 6. 

 

19. Council of Governors – conflicts of interest of Governors 
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19.1. If a Governor has a pecuniary, personal or family interest, whether that 

interest is actual or potential and whether that interest is direct or 

indirect, in any proposed contract or other matter which is under 

consideration or is to be considered by the Council of Governors, the 

Governor shall disclose that interest to the members of the Council of 

Governors as soon as he becomes aware of it.  The Standing Orders for 

the Council of Governors shall make provision for the disclosure of 

interests and arrangements for the exclusion of a Governor declaring 

any interest from any discussion or consideration of the matter in 

respect of which an interest has been disclosed.  

 

20. Council of Governors – travel expenses 

 

20.1. The Trust may pay travelling and other expenses to members of the 

Council of Governors at rates determined by the Trust. 

 

21. Council of Governors – further provisions 

 

21.1. Further provisions with respect to the Council of Governors are set out 

in Annex 5.  

 

22. Board of Directors – composition 

 

22.1. The Trust is to have a Board of Directors, which shall comprise both 

Executive and Non-Executive Directors. 

 

22.2. The Board of Directors is to comprise: 

 

22.2.1. A Non-Executive Chairman; 

 

22.2.2. 5 to 7 other Non-Executive Directors; and 

 

22.2.3. 5 to 7 Executive Directors. 

 

22.3. All current Directors and future appointments must clearly satisfy and 

continue to meet the requirements of Regulation 5: Fit and Proper 

Persons: Directors of the Health and Social Care Act 2008 (Regulated 

Activities) Regulations 2014 including all future amendments to the 

regulation. 

 

22.4. At least half of the Board of Directors, excluding the Chair, shall be Non-

Executive Directors. 
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22.5. One of the Executive Directors shall be the Chief Executive. 

 

22.6. The Chief Executive will be the Accounting Officer. 

 

22.7. One of the Executive Directors shall be the Finance Director. 

 

22.8. One of the Executive Directors is to be a Registered Medical Practitioner 

or a Registered Dentist (within the meaning of the Dentists Act 1984). 

 

22.9. One of the Executive Directors is to be a Registered Nurse or a 

Registered Midwife. 

 

22.10. Each Director shall be able to exercise one full vote. 

 

22.11. The Trust shall have a Trust Secretary who shall be neither a Governor 

nor a Director but a senior manager who is accountable to the Board of 

Directors and reports to the Chief Executive.  The appointment and 

removal of the Trust Secretary shall be a matter for the Chief Executive 

and Chair jointly. 

 

22.12. It is for the Board of Directors to decide any changes to the title or 

function of the posts designated as Executive Directors, subject to 

Section 16 of Schedule 7 of the 2006 Act. 

 

22.13. The Board of Directors reserves the right to appoint Associate Non-

Executive Directors. Associate Non-Executive Directors are not Board 

Members (and therefore do not have the associated rights and 

responsibilities of Board Members). They do not have a vote at Board 

meetings and do not count for the purposes of quorum.  

 

23. Board of Directors – general duty 

 

23.1. The general duty of the Board of Directors and of each director 

individually, is to act with a view to promoting the success of the Trust 

so as to maximise the benefits for the members of the Trust as a whole 

and for the public. 

 

24. Board of Directors – qualification for appointment as a Non-Executive Director 

 

24.1. A person may be appointed as a Non-Executive Director only if: 
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24.1.1. He / she is a member of the Public Constituency; 

 

24.1.2. He / she is not disqualified by virtue of paragraph 29 below; and 

 

24.1.3. He/she meets the fit and proper persons requirements outlined 

within Regulation 5 of the Health and Social Care Act 2008 

(Regulated Activities) Regulations 2014 including all future 

amendments to the regulation. 

 

25. Board of Directors – appointment and removal of the Chairperson and other Non-

Executive Directors 

 

25.1. The Council of Governors at a general meeting of the Council of Governors 

shall appoint or remove the Chairperson of the Trust and the other Non-

Executive Directors. 

 
25.2. Removal of the Chairperson or another Non-Executive Director shall require the 

approval of three-quarters of the members of the Council of Governors. 

 
25.3. Further provisions for the appointment and removal of the Chairperson and 

other Non-Executive Directors are set out in Annex 5. 

 

26. Board of Directors - appointment of Deputy Chair 

 

26.1. The Council of Governors, at a general meeting of the Council of 

Governors, shall appoint one of the Non-Executive Directors as Deputy 

Chair for such a period as they may specify (not to exceed the remainder 

of his/her term as a Non-Executive Director). 

 

27. Board of Directors - appointment of Senior Independent Directors 

 

27.1. The Board of Directors may appoint one of the Non-Executive Directors 

to be the Senior Independent Director, in consultation with the Council 

of Governors.  The Senior Independent Director could be the Deputy 

Chair. 

 

28. Board of Directors – appointment and removal of the Chief Executive and other 

Executive Directors 

 

28.1. The Non-Executive Directors shall appoint or remove the Chief 

Executive. All appointments must satisfy the requirements of Regulation 

5: Fit and Proper Persons: Directors of the Health and Social Care Act 

2008 (Regulated Activities) Regulations 2014 including all future 
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amendments to the regulation. 

 

28.2. The appointment of the Chief Executive shall require the approval of the 

Council of Governors. 

 

28.3. A committee consisting of the Chair, the Chief Executive and the other 

Non-Executive Directors shall appoint or remove the other Executive 

Directors. All appointments must satisfy the requirements of Regulation 

5: Fit and Proper Persons: Directors of the Health and Social Care Act 

2008 (Regulated Activities) Regulations 2014 including all future 

amendments to the regulation. 

 

28.4. On termination of his/her contract of employment, an Executive Director 

(including the Chief Executive) shall cease to be a member of the Board 

of Directors. 

 

28.5. If an Executive Director is suspended from his/her contract of 

employment or is (or is expected to be) absent for any long-term period 

(long-term illness, maternity leave, secondments and sabbaticals for 

example), the Chair and Non-Executive Directors in the case of the Chief 

Executive, and the Chief Executive in the case of other Executive 

Directors, may appoint another person as Executive Director in an acting 

capacity in his/her place and such acting Director shall be disregarded 

for the purposes of paragraphs 22.2.3 and 22.4 above.  Upon the 

Executive Director’s return to his/her post, the appointment of the acting 

Director as a Director of the Trust shall immediately and automatically 

terminate. 

 

28.6. If an Executive Director post is vacant (“Vacant Position”); and the Board 

of Directors agree that the Vacant Position needs to be filled by an 

interim post-holder pending appointment of a permanent post-holder, 

then the Chair (if the Vacant Position is the Chief Executive) or the Chief 

Executive (in any other case) may appoint a Director as an interim 

Director (“Interim Director”) to fill the Vacant Position pending 

appointment of a permanent post-holder.  The appointment of the 

interim director as a Director of the Trust shall immediately and 

automatically terminate on the appointment of a permanent post-holder 

or, if earlier, the date on which the person entitled to appoint him/her 

under this paragraph notifies him/her that he/she is no longer to act as 

an Interim Director. 
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29. Board of Directors – disqualification 

 

29.1. A person may not become or continue as a member of the Board of 

Directors if: 

29.1.1. he/she has been adjudged bankrupt or his/her estate has been 

sequestrated and (in either case) he/she has not been 

discharged; 

 

29.1.2. he/she has made a composition or arrangement with, or granted 

a Trust deed for, his/her creditors and he/she has not been 

discharged in respect to it; 

 

29.1.3. he/she has, within the preceding five years, been convicted in the 

British Islands of any offence, and a sentence of imprisonment 

(whether suspended or not) for a period of three months or more 

(without the option of a fine) was imposed on him/her; 

 

29.1.4. in the case of the Chair and Non-Executive Directors, he/she does 

not meet the requirements of Section 16 of Schedule 7 to the 

2006 Act; 

 

29.1.5. he/she is a person whose tenure of office as Chair or as a 

Director of a Health Service Body has been terminated on the 

grounds that his/her appointment is not in the interests of public 

service, for non-attendance at meetings, or for non-disclosure of 

a pecuniary interest; 

 

29.1.6. he/she has failed to declare an interest in accordance with 

Standing Orders or, contrary to Standing Orders, has voted at a 

meeting on a matter on which he/she has an interest, or, has 

failed to declare any interests to the Secretary as required by this 

Constitution or the Standing Orders and in this sub-paragraph, 

interest includes a pecuniary and a non-pecuniary interest, in 

either case whether direct or indirect; 

 

29.1.7. he/she has become a member of the Council of Governors; 

 

29.1.8. he/she has resigned from office by giving notice; 

 

29.1.9. in the case of a Non-Executive Director, he/she is no longer a 

member of the Public Constituency; 
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29.1.10. in the case of the Chair, he/she has been appointed as a Chair of 

another NHS Trust or NHS Foundation Trust. 

 

29.1.11. the person is the subject of a bankruptcy restrictions order or an 

interim bankruptcy restrictions order or an order to like effect 

made in Scotland or Northern Ireland; 

 

29.1.12. the person is a person to whom a moratorium period under a 

debt relief order applies under Part VIIA (debt relief orders) of the 

Insolvency Act 1986(1); 

 

29.1.13. the person is included in the children’s barred list or the adults’ 

barred list maintained under section 2 of the Safeguarding 

Vulnerable Groups Act 2006, or in any corresponding list 

maintained under an equivalent enactment in force in Scotland 

or Northern Ireland;  

 

29.1.14. The person is prohibited from holding the relevant office or 

position, or in the case of an individual from carrying on the 

regulated activity, by or under any enactment; or 

29.1.15.  

29.1.16. A person who is unable or unwilling to sign an annual 

declaration that they continue to meet the Care Quality 

Commission’s Fit and Proper Persons regulations. 

 

30. Board of Directors – meetings 

 

30.1. The Chair of the Trust is to preside at meetings of the Board of Directors.  

In the absence of the Chair, a Non-Executive Director appointed by the 

Council of Governors as Deputy Chair of the Board of Directors will 

preside at meetings. 

 

30.2. Meetings of the Board of Directors shall be open to members of the 

public.  Members of the public may be excluded from a meeting for 

special reasons. Members of the public may be excluded from a meeting 

if they are interfering with or preventing the proper conduct of the 

meeting or for other special reasons. 

 

30.3. Before holding a meeting, the Board of Directors must send a copy of the 

agenda of the meeting to the Council of Governors. As soon as practicable 

after holding a meeting, the Board of Directors must send a copy of the 
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minutes of the meeting to the Council of Governors. 

 

30.4. Joint meetings between the Council of Governors and the Board of 

Directors may be held. The Chair of the Trust shall preside at joint 

meetings or in the absence of, or at the request of the Chair due to a 

conflict of interest affecting the Chair, the Deputy Chair will preside. 

Joint meetings of the Council of Governors and Board of Directors will 

not be open to the public, unless the Board determines otherwise. 

Decisions made at joint meetings will be formally recorded. 

 

31. Board of Directors – standing orders 

 

31.1. The standing orders for the practice and procedure of the Board of Directors 

are attached at Annex 7. The proceedings shall not be invalidated by any 

vacancy in its membership or any defect in a Director’s appointment. 

 

32. Board of Directors – conflicts of interest of Directors 

 

32.1. The duties that a director of the trust has by virtue of being a director include 

in particular: 

 

32.1.1. A duty to avoid a situation in which the Director has (or can have) a 

direct or indirect interest that conflicts (or possibly may conflict) with 

the interests of the Trust. 

 

32.1.2. A duty not to accept a benefit from a third party by reason of being a 

Director or doing (or not doing) anything in that capacity.  

 
32.2. The duty referred to in sub-paragraph 32.1.1 is not infringed if: 

 

32.2.1. The situation cannot reasonably be regarded as likely to give rise to a 

conflict of interest, or 

 

32.2.2. The matter has been authorised in accordance with the Constitution. 

 

32.3. The duty referred to in sub-paragraph 32.1.2 is not infringed if acceptance of 

the benefit cannot reasonably be regarded as likely to give rise to a conflict of 

interest. 

 

32.4. In sub-paragraph 32.1.2, “third party” means a person other than: 

 

32.4.1. The Trust, or 

 

32.4.2. A person acting on its behalf.  
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32.5. If a Director of the Trust has in any way a direct or indirect interest in a 

proposed transaction or arrangement with the Trust, the Director must 

declare the nature and extent of that interest to the other Directors. 

 
32.6. If a declaration under this paragraph proves to be, or becomes, inaccurate, 

incomplete, a further declaration must be made.  

 
32.7. Any declaration required by this paragraph must be made before the Trust 

enters into the transaction or arrangement.  

 
32.8. This paragraph does not require a declaration of an interest of which the 

Director is not aware or where the Director is not aware of the transaction or 

arrangement in question.  

 

32.9. A Director need not declare an interest: 

 

32.9.1. If it cannot reasonably be regarded as likely to give rise to a conflict of 

interest; 

 

32.9.2. If, or to the extent that, the directors are already aware of it; 

 

32.9.3. If, or to the extent that, it concerns terms of the Director’s 

appointment that have been or are to be considered  

 

32.9.4. By a meeting of the Board of Directors, or 

 

32.9.5. By a committee of the Directors appointed for the purpose under the 

Constitution.  

 

32.10. Further provisions in relation to conflicts of interest are set out in the Standing 

Orders for the Board of Directors. 

 

33. Board of Directors – remuneration and terms of office 

 

33.1. The Council of Governors at a general meeting of the Council of Governors 

shall decide the remuneration and allowances, and the other terms and 

conditions of office, of the Chairperson and the other Non-Executive 

Directors. 

 

33.2. The Trust shall establish a committee of Non-Executive Directors to decide 

the remuneration and allowances, and the other terms and conditions of 

office, of the Chief Executive and other Executive Directors. 

 



21 

 

34. Registers 

 

34.1. The Trust shall have: 

 
34.1.1. a register of members showing, in respect of each member, the 

constituency to which he belongs and, where there are classes within 

it, the class to which he belongs; 

 
34.1.2. a register of members of the Council of Governors; 

 
34.1.3. a register of interests of Governors; 

 
34.1.4. a register of Directors; and 

 
34.1.5. a register of interests of the Directors. 

 

34.2. The Trust Secretary shall be responsible for compiling and maintaining the 

registers and will in accordance with the provisions of this Constitution, 

update the registers with new or amended information as soon as it is 

practical through a regular review of the registers. 

 

35. Registers – inspection and copies 

 

35.1. The Trust shall make the registers specified in paragraph 34 above 

available for inspection by members of the public, except in the 

circumstances set out below or as otherwise prescribed by regulations. 

 
35.2. The Trust shall not make any part of its registers available for inspection by 

members of the public which shows details of any member of the Trust, unless 

specific permission to release this information has been granted by the member.  

 

35.3. So far as the registers are required to be made available: 

 

35.3.1. they are to be available for inspection free of charge at all 

reasonable times; and 

 

35.3.2. a person who requests a copy of or extract from the registers is to 

be provided with a copy or extract. 

 
35.4. If the person requesting a copy or extract is not a member of the Trust, the Trust 

may impose a reasonable charge for doing so. 

 

36. Documents available for public inspection 

 

36.1. The Trust shall make the following documents available for inspection 
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by members of the public free of charge at all reasonable times: 

 

36.1.1. a copy of the current Constitution,  

 

36.1.2. a copy of the latest annual accounts and of any report of the 

auditor on them, and 

 

36.1.3. a copy of the latest annual report 

 

36.2. The Trust shall also make the following documents relating to a special 

administration of the Trust available for inspection by members of the 

public free of charge at all reasonable times: 

36.2.1. a copy of any order made under section 65D (appointment of Trust 
special administrator), 65J (power to extend time), 65KC (action 
following Secretary of State’s rejection of final report), 65L(Trusts 
coming out of administration) or 65LA (Trusts to be dissolved) of 
the 2006 Act 
 

36.2.2. a copy of any report laid under section 65D (appointment of Trust 
special administrator) of the 2006 Act. 

 
36.2.3. a copy of any information published under section 65D 

(appointment of Trust special administrator) of the 2006 Act 
 

36.2.4. a copy of any draft report published under section 65F 
(administrator’s draft report) of the 2006 Act. 

 
36.2.5. a copy of any statement provided under section 

65F(administrator’s draft report) of the 2006 Act. 
 

36.2.6. a copy of any notice published under section 65F(administrator’s 
draft report), 65G (consultation plan), 65H (consultation 
requirements), 65J (power to extend time), 65KA(Monitor / NHS 
Improvement’s decision), 65KB (Secretary of State’s response to 
Monitor / NHS Improvement’s decision), 65KC (action following 
Secretary of State’s rejection of final report) or 65KD (Secretary of 
State’s response to re-submitted final report) of the 2006 Act. 

 
36.2.7. a copy of any statement published or provided under section 65G 

(consultation plan) of the 2006 Act. 
 

36.2.8. a copy of any final report published under section 65I 
(administrator’s final report). 

 
36.2.9. a copy of any statement published under section 65J (power to 

extend time) or 65KC (action following Secretary of State’s 
rejection of final report) of the 2006 Act. 
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36.2.10. a copy of any information published under section 65M 
(replacement of Trust special administrator) of the 2006 Act. 

 

36.3. Any person who requests a copy of or extract from any of the above 

documents is to be provided with a copy. 

 
36.4. If the person requesting a copy or extract is not a member of the Trust, the Trust 

may impose a reasonable charge for doing so. 

 

37. Auditor 

 

37.1. The Trust shall have an auditor. 

 
37.2. The Council of Governors shall appoint or remove the auditor at a general 

meeting of the Council of Governors. The Trust’s external auditors must be 

licenced by the Institute of Chartered Accountants in England and Wales to 

undertake public audit and the appointment must be compliant with the Local 

Audit and Accountability Act 2014. 

 
37.3. The appointed auditor must be a member of one or more of the bodies referred 

in paragraph 23(4) of Schedule 7 of the 2006 Act. 

 
37.4. The auditor is to carry out duties in accordance with Schedule 10 of the 2006 

Act and in accordance with directions given by Monitor / NHS Improvement on 

standards, procedures and techniques to be adopted. 

 
37.5. The Council will formally reappoint the auditor at a general meeting of the 

Council of Governors. 

 

38. Audit Committee 

 

38.1. The Trust shall establish a committee of Non-Executive Directors as an 

Audit Committee to perform such monitoring, reviewing and other 

functions as are appropriate. 

 

38.2. The Audit Committee will act as a Group Audit Committee for the Trust 

and any subsidiary companies. 

 

39. Accounts 

 

39.1. The Trust must keep proper accounts and proper records in relation to the 

accounts. 

 
39.2. Monitor / NHS Improvement may with the approval of the Secretary of State give 
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directions to the Trust as to the content and form of its accounts.  

 
39.3. The accounts are to be audited by the Trust’s auditor. 

 
39.4. The Trust shall prepare in respect of each financial year annual accounts in 

such form as Monitor / NHS Improvement may with the approval of the 

Secretary of State direct. 

 
39.5. The functions of the Trust with respect to the preparation of the annual accounts 

shall be delegated to the Accounting Officer. 

 

40. Annual report, forward plans and non-NHS work 

 

40.1. The Trust shall prepare an Annual Report and send it to Monitor / NHS 

Improvement. 

 

40.2. The Trust shall give information as to its forward planning in respect of each 

financial year to Monitor / NHS Improvement. 

 

40.3. The document containing the information with respect to forward planning 

(referred to above) shall be prepared by the Directors. 

 

40.4. In preparing the document, the Directors shall have regard to the views of the 

Council of Governors. 

 

40.5. Each forward plan must include information about –  

 

40.5.1. the activities other than the provision of goods and services for the 

purposes of the health service in England that the Trust proposes to 

carry on, and  

 

40.5.2. the income it expects to receive from doing so. 

 

40.6. Where a forward plan contains a proposal that the Trust carry on an activity of a 

kind mentioned in sub-paragraph 40.5.1, the Council of Governors must –  

 

40.6.1. determine whether it is satisfied that the carrying on of the activity will 

not to any significant extent interfere with the fulfilment by the Trust of 

its principal purpose or the performance of its other functions, and  

 

40.6.2. notify the Directors of the Trust and its determination. 

 

40.7. A Trust which proposes to increase by 5% or more the proportion of its total 

income in any financial year attributable to activities other than the provision of 
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goods and services for the purposes of health service in England may 

implement the proposal only if more than half of the members of Council of 

Governors of the Trust voting approve its implementation.  

 

41. Presentation of the annual accounts and reports to the Governors and members 

 

41.1. The following documents are to be presented to the Council of Governors at a 

general meeting of the Council of Governors: 

 

41.1.1. the annual accounts 

 

41.1.2. any report of the auditor on them 

 

41.1.3. the annual report. 

 

41.2. The documents shall also be presented to the members of the Trust at the 

Annual Members’ Meeting by at least one member of the Board of Directors in 

attendance. 

 

41.3. The Trust may combine a meeting of the Council of Governors convened for the 

purposes of sub-paragraph 41.1 with the Annual Members’ Meeting. 

 

42. Indemnity 

 

42.1. Members of the Council of Governors, members of the Board of Directors, the 

Secretary and other officers who act honestly and in good faith will not have to 

meet, out of their personal resources, any personal civil liability which is incurred 

in the execution or purported execution of their functions, save where they have 

acted recklessly.  Any costs arising in this way will be met by the Trust and the 

Trust shall maintain insurance arrangements for this purpose. 

 

42.2. On behalf of the Directors and as part of the Trust’s overall insurance 

arrangements, the Board of Directors shall put in place appropriate insurance 

provision to cover such indemnity   

 

43. Instruments 

 

43.1. The Trust shall have a seal.   

 
43.2. The seal shall not be affixed except under the authority of the Board of 

Directors. 

 

44. Amendment of the Constitution 

 

44.1. The trust may make amendments of its Constitution only if: 
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44.1.1. More than half of the members of the Council of Governors of the 

Trust voting approve the amendments, and 

 

44.1.2. More than half of the members of the Board of Directors of the Trust 

voting approve the amendments 

 
44.2. Amendments made under paragraph 43.1 take effect as soon as the 

conditions in that paragraph are satisfied, but the amendment has no effect in 

so far as the constitution would, as a result of the amendment, not accord 

with schedule 7 of the 2006 Act. 

 

44.3. Where an amendment is made to the Constitution in relation the powers or 

duties of the Council of Governors (or otherwise with respect to the role that 

the Council of Governors has as part of the Trust) –  

 
44.3.1. At least one member of the Council of Governors must attend the 

next Annual Members’ Meeting and present the amendment, and 

 

44.3.2. The Trust must give the members an opportunity to vote on whether 

they approve the amendment.  

 

44.4. If more than half of the members voting approve the amendment, the 

amendment continues to have effect; otherwise, it ceases to have effect and 

the Trust must take such steps as are necessary as a result. 

 

44.5. Amendments by the Trust of its Constitution are to be notified to Monitor / 

NHS Improvement.  For the avoidance of doubt, Monitor / NHS 

Improvement’s functions do not include a power or duty to determine whether 

or not the Constitution, as a result of the amendments, accords with Schedule 

7 of the 2006 Act. 

 
44.6. Save as permitted by law, at any meeting of the Trust, the Chair shall be the 

final authority on the interpretation of the Constitution and Standing Orders 

(on which he/she should be advised by the Chief Executive and Secretary). 

 

45. Mergers and significant transactions 

 

45.1. The Trust may only apply for a merger, acquisition, separation or dissolution 

with the approval of more than half of the members of the Council of 

Governors. 

 

45.2. The Trust may enter into a significant transaction only if more than half of the 

members of the Council of Governors of the Trust voting approve entering 
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into the transaction. 

 

45.3. The Trust understands and defines a significant transaction as:  
 

45.3.1. A Joint Venture 

 

45.3.2. Social Enterprise arrangement 

 

45.3.3. Setting up of a company – including acquisition of an existing 

company 

45.3.4. Divestment of an organisational function (including outsourcing 

of same) 

 

45.3.5. Acquisition / subsuming other NHS services i.e., urgent care 

centre 

 

45.3.6. Diversification – acquiring services outside current scope; and 

 
where relevant, that fall within the categories below: 

 

  Categories* 
Significant Transaction 

Ratio Description   

Assets The gross assets** subject to the 
transaction, divided by the gross 
assets of the foundation trust 

 >25% 

Income The income attributable to: 

• The assets; or 

• The contract 
Associated with the transaction, 
divided by the income of the 
foundation trust 

 >25% 

Consideration 
to total NHS 
foundation trust 
capital 

The gross capital*** of the 
company or business being 
acquired/divested, divided by the 
total capital**** of the foundation 
trust following completion, or the 
effects on the total capital of the 
foundation trust resulting from a 
transaction.  

 >25% 

*For non-healthcare/international transactions the thresholds will be reduced by 50% for investments 
only 
** Gross assets is the total of fixed assets and current assets 
*** Gross capital equals the market value of the target’s shares and debt securities, plus the excess of 
current liabilities over current assets 
**** Total capital of the foundation trust equals taxpayers’ equity 
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Annex 1 – the Public Constituencies 
 

(Paragraphs 7.1 to 7.3) 

 

1) The below table illustrates the four Public Constituencies. 

 
Name of 

Constituency  
Areas defined by electoral 

districts 
Number of 
Governors 

Minimum 
Number 

of Members 

    

North of Tyne Northumberland   

 Newcastle upon Tyne   

 North Tyneside   

  6 600 

South of Tyne Gateshead   

 South Tyneside   

 Sunderland   

  5 500 

Durham Chester-le-Street   

 City of Durham   

 Darlington   

 Derwentside   

 Easington   

 Sedgefield   

 Teesdale   

 Wear Valley   

  5 500 

Teesside Hartlepool   

 Middlesbrough   

 Redcar and Cleveland   

 Stockton-on-Tees   

  5 500 

 

2) The Trust’s volunteers may become members of this Constituency by application 

to the Trust in accordance with the Constitution. 

 

3) The Trust will aim to achieve a minimum of 4,200 public constituency members 

irrespective of the minimum numbers stated above in each constituency which 

will be maintained at all times. 

 

4) Should an individual area within the Public Constituency fail to achieve the 

minimum number of members specified above, no election shall take place in 

that area until such time as the minimum number is reached.  An election within 

that individual area will then take place within a time period determined jointly 

by the Council of Governors and the Board of Directors. 

 

5) In the case of dispute, the Trust Secretary, in conjunction with the Chair and 

Chief Executive, will have the final decision about the Constituency of which an 

individual is eligible to be a member. 
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Annex 2 – the Staff Constituency 

 

(Paragraphs 8.1 to 8.4) 

 

 

1) Staff membership will be constructed via an ‘opt out’ process and will be broken 

down into the following role definitions or classes.  The table below illustrates 

how the Trust’s role structure relates to the staff classes.  The Staff Constituency 

shall have four staff classes with one Governor elected by the staff from each 

class: 

 
 

Staff Class 
 

 
 

 
Number of 
Governors 

 

Minimum 
number of 
Members 

Unscheduled Care (staff and managers)  
 

 1 300 

    

    

Scheduled Care (staff and managers) 
 

 1 300 

    

    

Emergency Operations Centre (staff and 
managers) 
 

 1 50 

    

    

Support Services (staff and managers not 
included in one of the other classes above) 
 

 1 100 

    

    

 

2) The Trust will aim to achieve a minimum of 1,000 staff members irrespective of 

the minimum numbers stated above in each class which will be maintained at all 

times. 

 

3) Should an individual class within the Staff Constituency fail to achieve the 

minimum number as specified above, no election shall take place in that class 

until such time as the minimum number is reached.  An election within that class 

will then take place within a time period determined jointly by the Council of 

Governors and the Board of Directors. 

 

4) In the case of dispute, the Trust Secretary, in conjunction with the Chair and 

Chief Executive, will have the final decision about the class of which an individual 

is eligible to be a member. 
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Annex 3 – Composition of the Council of Governors 
 

(Paragraphs 12.1 – 12.3) 

 

1) The composition of the Council of Governors shall comprise: 

 

Constituency Area / class Number 

of 

Governors 

Public North of Tyne 6 

South of Tyne 5 

Durham 5 

Teesside 5 

Staff Unscheduled Care 1 

Scheduled Care 1 

Emergency Operations Centre 1 

Support Services 1 

Appointed 

(partnership 

Governors) 

Commissioning body (as agreed by the Trust Secretary. 

Chair and Chief Executive) 

1 

Local Authority Governor – to be appointed by the 

Association of North East Councils in liaison with the 

local authorities within the Trust’s operational area. The 

Local Authority Governors should represent rural, semi-

rural and urban communities across the North East. 

4 

University of Teesside in consultation with: University of 

Northumbria, Newcastle University, Sunderland 

University and Durham University 

1 

Local Resilience Forum – in consultation with the Local 

Resilience Fora in the North East region that comprise 

emergency services 

1 

Northumbria Healthcare NHS FT – in consultation with all 

other acute trusts within the Trust’s operational area 

1 

Tees, Esk and Wear Valley NHS FT – in consultation with 

the other mental health trust in the operational area, 

Cumbria, Northumberland, Tyne and Wear NHS FT 

1 

Voluntary Organisations Network North East (VONNE) 

as the umbrella network and in consultation with the 

following organisations, including: British Red Cross, St 

John’s Ambulance, Mountain Rescue and Great North Air 

Ambulance Service 

1 

  34 

 

2) The process for the appointment of the appointed Governors (referred to as 

partnership Governors under sub-paragraph 9(7) of Schedule 7 of the NHS 

Act 2006) will be agreed by the Trust Secretary, in conjunction with the Chair 

and Chief Executive. 
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3) At least one member shall be appointed by a qualifying Local Authority; 

pursuant to a process agreed with the Secretary, in conjunction with the Chair 

and with the organisations concerned. 

 

4) If and to the extent that a partnership organisation referred to above fails to 

make an appointment within three months of being invited to do so by the 

Trust, the Trust may seek an appointment from an alternative organisation 

which in the Trust’s opinion has similar objectives or provides similar services 

to the organisation for which it shall stand in substitution. 
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Annex 4 – Conduct of Elections 

 

(Paragraph 13.1 to 13.4) 

 

Model Election Rules 

 

 

 

  

Commented [JB1]: Insert here at the end of the 
process 
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Annex 5 – Additional Provisions – Council of Governors 

 

Eligibility criteria 

 

1. A person may not be a candidate in an election to the Council of Governors or 

become a member of the Council of Governors, and if already holding such office 

will immediately cease to do so, if: 

 

1. They are incapable by reason of mental illness or injury of managing or 

administering their property and affairs; 

 

2. They have within the preceding 2 years been dismissed, otherwise than 

by reason of redundancy, from any paid employment with a health 

service body. 

 

3. They have been disqualified from membership of their profession by 

the professional or regulatory body. 

 

4. They have previously been removed from office as a Governor of the 

Trust. 

 

5. On the basis of disclosures obtained through an application to the 

Disclosure and Barring Service, is not considered suitable by the 

Trust's Executive Director who is responsible for advising the Trust on 

such matters. 

 

6. Has had his/her name removed from any list maintained under 

regulations pursuant to Sections 91, 106, 123 or 146 of the 2006 Act., 

and has not subsequently had his/her name included in such a list, and 

due to the reason(s) for such removal, he/she is not considered suitable 

by the Executive Director responsible for advising the Trust on such 

matters, after due enquiry. 

 

7. They are a person who is subject to an unexpired disqualification order 

made under the Company Directors’ Disqualification Act 1986. 

 

8. They are not a fit and proper person to be a Governor of a Foundation 

Trust in accordance with the Licence. 

 

9. They are a vexatious complainant of the Trust, as defined by Trust 

policy. 

 

10. They are an Executive or Non-Executive Director of the Trust or a group 

company, or a Non-Executive Director, Chairperson, Chief Executive or 

Director of another NHS organisation. 
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11. They are the spouse, partner, parent or child of a member of the 

Council of Governors or Board of Directors of the Trust. 

 

12. They are under the age of 16. 

 

13. They are a member of a Local Authority’s Overview and Scrutiny 

Committee covering health matters. 

 

14. They bring the Trust into disrepute, their actions are detrimental to the 

interests of the Trust or are not in accordance with the Governor Code 

of Conduct. 

 

15. They have failed to discharge their duties as a Governor and are in 

breach of the Governor Code of Conduct.  

 

16. They are or become a Governor in another NHS organisation (with the 

exception of appointed Governors who may serve as appointed 

Governors representing the same organisation at multiple trusts). 

 

17. In the case of a public Governor they cease to be a member of the 

Public Constituency by which they were elected. 

 

18. Being a member of one of the Public Constituencies they refuse or fail 

to sign a declaration, in the form specified by the Council of Governors, 

giving particulars of their qualification to vote as a member of the 

Trust, and that they are not prevented from being a member of the 

Council of Governors. 

 

19. They have failed to abide by the terms of any declaration made on 

nomination or appointment, or of any code of conduct, values and 

principles which the Trust may publish from time to time. 

 

20. They have failed to declare an interest in accordance with Standing 

Orders or, contrary to the Standing Orders, has voted at a meeting on a 

matter on which they have an interest or, has failed to declare any 

interest to the Secretary as required by this Constitution of the 

Standing Orders and in this sub-paragraph, interest includes a 

pecuniary and a non-pecuniary interest, in either case whether direct or 

indirect; 

 

21. It otherwise comes to the notice of the Secretary at the time that the 

Governor takes office or later that the Governor is disqualified. 

 

22. They have failed to undertake those training sessions for Governors as 

recommended by the Trust, unless the Council of Governors is satisfied 

that the failure was due to reasonable causes and they will be able to 
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undertake the training within such a period as is the Council considers 

reasonable. 

 

23. They resign by giving notice to the Trust. 

 

24. In the case of a Staff Governor they cease to be employed by the Trust 

or cease to be a member of the class of the Staff Constituency by which 

they were elected. 

 

25. In the case of an appointed Governor, the organisation which has 

appointed them withdraws their appointment of him / her or, if that 

appointment arises from his/her employment by the appointing 

organisation, he/she ceases to be employed by the appointing 

organisation. 

 

26. Consideration will be given to the removal of a Governor if they breach 

any requirement for attendance at Council of Governor meetings set by 

the Council of Governors, as outlined within the Governor Code of 

Conduct. 

 

2. Removal of a Governor will require the approval of three quarters of the 

Governors present at a General meeting of the Council of Governors. 

 

3. The Council of Governors may, by a resolution, terminate a Governor’s tenure of 

office for reasonable cause if it considers that his/her continuing as a Governor 

would or would likely to: 

 

a. prejudice or impede the ability of the Trust to fulfil its purpose under 

this Constitution or otherwise discharge its duties or functions 

 

b. harm the Trust’s work with other persons or bodies with whom it is 

engaged or may be engaged in the provision of goddess and services 

 

c. adversely affect public confidence in the goods or services provided by 

the Trust 

 

d. otherwise bring the Trust into disrepute 

 

4. The Governor concerned will be eligible to make representation to the Council of 

Governors but not to vote on any resolution relating to his removal or any 

associated issues. 

 

5. Where there is disagreement about whether a proposal to remove a Governor is 

justified, it shall be referred to an independent assessor agreeable to both parties 

who will be requested to consider the evidence and conclude upon the matter. 

 

Requirement of Governors to notify the Trust 
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1. Where a person has been elected or appointed to be a Governor and becomes 

disqualified from office under paragraph 15 of this Constitution and the 

requirements of Annex 5, he/she shall notify the Trust Secretary in writing of such 

disqualification. 

 
Governor vacancies 
 

1. The validity of any act of the Trust is not affected by any vacancy among the 

Governors or by any defect in the appointment of any Governor.  

 

2. Where a vacancy arises on the Council of Governors for any reason other than 

expiry of term of office, the following provisions will apply. 

 

3. Where the vacancy arises amongst the appointed Governors, the Secretary shall 

request that the appointing organisation appoints a replacement to hold office for 

the remainder of the term of office. 

 

4. Subject to the provisions of this section, if there is a vacancy for a Governor for 

any of the public constituencies or the staff classes an election in accordance with 

the Model Election Rules to fill the vacancy shall be held unless: 

 

a. Where an elected Public Governor or Staff Governor ceases to hold 

office within six months of his/her appointment, the Trust shall offer the 

candidate who is not currently a Governor and who secured the second 

highest number of votes in the last election, for the class or 

Constituency in which the vacancy has arisen (‘the Reserve Candidate’), 

the opportunity to assume the vacant office for the unexpired balance 

of the retiring Governor’s term of office.  If that Reserve Candidate does 

not accept the invitation to fill the vacancy, it will then be offered to the 

next Reserve Candidate who secured the next highest number of votes 

until the vacancy is filled. Where candidates have tied votes, lots will be 

cast to determine the order of the offer as the next Reserve Candidate. 

 

b. An elected Governor's seat falls vacant for any reason within six 

months of their ordinary day of retirement, subject to paragraph 3 

below, the seat shall stand vacant until the next annual election. 

 

5. The day of election to fill a vacancy in any office mentioned in 4 above shall be 

fixed by the Chairperson, in consultation with the Trust Secretary. 

 

6. Paragraph 4b above shall not apply and an election shall be held to fill the 

vacancy if the Chairperson considers that there is a reasonable possibility that 

during the six-month period the total number of unfilled vacancies of public 

Governors would mean that the public Governors are not in the majority on the 

Council of Governors. 
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7. A person elected under paragraph 4 or 6 or a “Reserve Governor” invited under 

paragraph 4a shall hold office to fill the casual vacancy until the date upon which 

the person whose seat he/she is elected/invited to fill would have regularly 

retired. 

 

Roles and responsibilities of Governors 

 

1. The duties of the Council of Governors are set out in paragraph 16 of the 

Constitution.  

 

2. In particular the Council of Governors is to: 

 

a. Hold the Non-Executive Directors individually and collectively to 

account for the performance of the Board of Directors.  

 

b. Represent the interests of members as a whole and of the public. 

 

c. Approve at a General meeting, the remuneration and allowances and 

other terms and conditions of the office of the Chair and Non-Executive 

Directors. 

 

d. Appoint or remove at a General meeting the Chair and other Non-

Executive Directors. 

 

e. At a General meeting, to appoint the Trust’s Auditors for a period of 

time which allows the auditor to develop a strong understanding of the 

NHS Foundation Trust. 

 

f. To receive a report from the Trust Audit Committee in relation to the 

performance of any existing External Auditor, including detail such as 

the quality and value of work and the timeliness of reporting and fees, 

to enable the Council of Governors to consider their reappointment. 

 

g. Approve the appointment of the Chief Executive. 

 

h. Be presented with and consider the Annual Accounts, Auditors’ report 

and the Annual Report. 

 

i. Canvass the opinion of their members and, for appointed / staff 

Governors, the body / staff group they represent, on matters of 

significance, including the NHS Foundation Trust’s forward plans, 

objectives, priorities and strategy and to represent the interests of 

members. 

 

j. Taking account of the opinion of their membership, provide the views 

of the Council of Governors to the Board of Directors for the purposes 

of preparation, by the Board of Directors, of the document containing 
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the information as to the Trust’s forward planning in respect of each 

financial year to be given to Monitor / NHS Improvement. 

 

k. Where a proposal is included in a forward plan for non-NHS funded 

services the Council of Governors must consider whether it is satisfied 

that it will not, to any significant extent, interfere with the fulfilment of 

the FTs primary purpose and inform the Board of Directors of its 

decision. 

 

l. More than half of the members of the Council of Governors of the Trust 

voting must approve implementation of proposals to increase by 5% or 

more, the proportion of the Trust’s total income in any financial year 

attributable to activities other than the provision of goods and services 

for the purposes of health service in England. 

 

m. Appoint as necessary, committees or sub-committees consisting of 

Governors to advise and assist the Council of Governors in carrying out 

its functions e.g., a Nominations and Remuneration Committee. 

 

n. Nominate a Lead Governor through whom the Council of Governors 

should communicate directly with Monitor / NHS Improvement if the 

Foundation Trust is at risk of significantly breaching the terms of its 

Licence and if these concerns cannot be satisfactorily resolved. Monitor 

/ NHS Improvement will contact the Lead Governor where it has 

concerns as to Board leadership. The role and responsibilities of the 

Lead Governor will include the relevant provisions set out in the NHS 

Foundation Trust Code of Governance. 

 

o. Require one or more Directors to attend a meeting of the Council to 

obtain information on the performance of the Trust. 

 

p. Respond to any matter as appropriate when consulted by the Board of 

Directors. 

 

q. Such other duties as may be agreed with the Directors from time to 

time. 

 

3. The Council of Governors may appoint advisors to assist it. The advisors may not 

be designated as Governors and may not be given voting rights. The 

appointment of advisors to the Council of Governors must be approved by the 

Board of Directors.  

 
Appointment of Non-Executive Directors (including the Chairperson and Deputy 
Chair) 

 

1. Provisions for the appointment and removal of the Non-Executive Directors and 

Chairperson are set out in section 25 of the Constitution. 



40 

 

 

2. The Council of Governors shall establish a committee to assist in the process of 

the appointment of Non-Executive Directors. The committee shall consist of a 

majority of Governors and may have an independent assessor in attendance if 

appropriate who shall not be a member of, or have a vote, on the committee.  

The committee shall be chaired by the Chairperson. 

 

3. On expiry of a Non-Executive Director’s term of appointment, the Committee 

shall consider whether to recommend to the Council of Governors, that the 

Council of Governors reappoint the retiring Non-Executive Director, or Chair, or 

Deputy Chair.  

 

4. The Committee must satisfy itself that all appointments and reappointments 

meet the requirements of Regulation 5: Fit and Proper Persons: Directors of the 

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 including 

all future amendments to the regulation. 

 

5. Where exceptional circumstances exist Non-Executive Directors may serve 

longer than six years (e.g. two three-year terms), subject to annual re-

appointment by the committee.  

 

6. Removal of the Chairperson or another Non-Executive Director shall require the 
approval of three-quarters of the members of the Council of Governors. 

 

7. Removal of the Chair or another Non-Executive Director shall require a resolution 

to be submitted by one Governor which must be seconded by not fewer than ten 

Governors including at least two Elected Governors and two Appointed 

Governors, and requires the resolution in question to be approved by three-

quarters of the members of the Council of Governors. 

 

8. The Governor sponsoring the resolution mentioned in paragraph 7 above shall 

provide written reasons in support of the resolution to the Chair or Non-

Executive Director in question and who shall be given the opportunity to respond 

to such reasons. 

 

9. The Chair or another Non-Executive Director can be suspended while a decision 

to remove them is made. 

 

10. In order to determine the proper level of remuneration and allowances that 

should be paid to the Chair and other Non-Executive Directors, the Council of 

Governors may, from time to time, and at least every three years shall, consult at 

the Trust’s expense, with external professional advisers recommended by the 

Secretary and the Executive Director with responsibility for advising the Trust on 

such matters. 

 

Staff constituency – time taken out of normal working hours to perform Council of 
Governors’ duties 
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1. Leave from Trust duties to carry out Council of Governor duties will be dealt with 

in accordance with the Trust’s Special Leave Policy.  Special leave to undertake 

obligations for the Council of Governors will be considered alongside any other 

special leave previously or subsequently granted to staff. 

 
Provision of training and development for Governors 

 

1. The Trust shall make available any reasonable resources required by the Council 

of Governors to ensure Governors are equipped with the skills and knowledge 

they require in their capacity as such. 
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Annex 6 – Standing Orders for the Practice and Procedure of the Council of Governors 
 

1. Purpose 

 

1.1. The purpose of the Council of Governors’ Standing Orders is to ensure that 

the highest standard of Corporate Governance and conduct are applied to all 

Council meetings and associated deliberations. The Council shall at all times 

seek to comply with the NHS Foundation Trust Code of Governance. 

 

1.2. The Council of Governors will conduct its business in an open a way as 

possible and will observe the Nolan principles of Public Life. 

 

1.3. Everything that the Trust does should be able to stand the test of scrutiny, 

public judgement on propriety and professional codes of conduct. All 

business shall be conducted in the name of the Trust. 

 

1.4. A Governor who has acted honestly and in good faith will not have to meet 

out of his or her own personal resources any personal or civil liability which is 

incurred in the execution or purported execution of his or her function as a  

Governor save where the Governor has acted recklessly. On behalf of the 

Council, and as part of the Trust’s overall insurance arrangements, the Board 

shall put in place appropriate insurance provision to cover such indemnity. 

 

2. Composition and role of the Council of Governors 

 

2.1. The composition and role of the Council of Governors are set out in sections 

12 and 16 of the Constitution, as well as Annex 5.  

 

3. Meetings of the Council of Governors 

 

3.1. Meetings of the Council of Governors shall be held at least four times each 

year, inclusive of an Annual General Meeting, at times and places that the 

Council of Governors may determine. 

 

3.2. A general meeting shall be held prior to 31st October each year at which the 

Council of Governors is to be presented with the Annual Accounts, any report 

of the Auditor on them and the Annual Report. 

 

3.3. The Council may invite the Chief Executive of the Trust and other members of 

the Board of Directors, to attend any meeting of the Council of Governors and 

enable members of the Council of Governors to raise questions about the 

affairs of the Trust. 

 

3.4. A meeting of the Council shall be open to the public except to the extent that 

they are excluded by resolution under 3.4. below. 
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3.5. The Council may by resolution exclude the public from a meeting during 

consideration of an item of business whenever it is likely, in view of the 

nature of the business to be transacted or the nature of the proceedings, that 

there would be disclosure to them of confidential information as defined in 

paragraph 17.2 of the Constitution. 

 

4. Calling meetings 

 

4.1. Notwithstanding 3.1. above, the Chairman may, in exceptional circumstances, 

call a meeting of the Council at any time.  

 

4.2. In exceptional circumstances, members of the Council of Governors may 

require a meeting by presenting a request for that purpose, signed by at least 

one-third of the whole Council of Governors.  If the Chair refuses to call a 

meeting after receipt of a request, or fails to convene a meeting within 

fourteen days of receipt of a request, the Governors who signed the request 

may convene a meeting of the Council of Governors in default of the Chair. 

 

5. Notice of meetings 

 

5.1. Before each meeting of the Council of Governors, a notice of the meeting, 

specifying the business proposed to be transacted at it shall be delivered to 

every Governor (either by post or electronically), in order to be available to 

him/her at least five clear days before the meeting.  Supporting papers shall 

accompany the agenda whenever possible but will certainly be despatched no 

later than three clear days before the meeting, save in emergency.   

 

5.2. In the case of a meeting called by Governors in default of the Chair, the notice 

shall be signed by those Governors stating the business to be transacted, and 

no business shall be transacted at the meeting other than that specified on the 

notice. 

 

5.3. A notice shall be presumed to have been served one day after sending.  Lack 

of service of the notice on any Governor shall not affect the validity of a 

meeting. 

 

5.4. Before each meeting of the Council of Governors, a public notice of the time 

and place of the meeting, and the public part of the agenda, will be displayed 

on the Trust’s website. 

 

6. Setting the agenda 

 

6.1. The Council of Governors may determine that certain matters shall appear on 

every agenda for a meeting of the Council of Governors and shall be 

addressed prior to any other business being conducted. 
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6.2. A Governor desiring a matter to be included on an agenda shall make his/her 

request in writing to the Chairperson at least ten clear working days before 

the meeting.  Requests made less than ten clear days before a meeting may 

be included on the agenda at the discretion of the Chairperson.  The matter 

shall be included in the agenda for the next general meeting of the Council 

unless otherwise stated in the request. 

 

7. Chair of the meeting 

 

7.1. At any meeting of the Council of Governors, the Chair, if present, shall 

preside.  If the Chair is absent from the meeting (including absence due to a 

declared conflict of interest), the Deputy Chair shall preside. Otherwise, such 

member of the Council of Governors as the members of the Council of 

Governors present shall choose shall preside. 

 

8. Notices and motions 

 

8.1. A member of the Council of Governor desiring to move or amend a motion 

shall send a written notice thereof at least ten clear days before the Meeting 

to the Chair, who shall insert in the agenda for the Meeting.  It must also be 

seconded by another Governor.  All notices so received are subject to the 

notice given being permissible under the appropriate regulations.  This 

paragraph shall not prevent any motion being moved during the meeting, 

without notice, on any business mentioned on the agenda subject to section 5 

of these Standing Orders. 

 

8.2. A motion or amendment, once moved and seconded, may be withdrawn by 

the proposer with the concurrence of the seconder and the consent of the 

Chair. 

 

8.3. Notice of a motion to amend or rescind any resolution (or the general 

substance of any resolution), which has been passed within the preceding six 

calendar months, shall bear the signature of the members of the Council of 

Governors who give it and also the signature of four other members of the 

Council.  When any such motion has been disposed of by the Council of 

Governors it shall not be competent for any member of the Council of 

Governors, other than the Chair, to propose a motion to the same effect 

within six months; however the Chair may do so if he considers it appropriate. 

 

8.4. The mover of the motion shall have a right of reply at the close of any 

discussion on the motion or any amendment thereto. 

 

8.5. When a motion is under discussion or immediately prior to discussion, it shall 

be open to a member of the Council of Governors to move: 

 

a. An amendment to the motion 
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b. the adjournment of the discussion or the meeting. 

 

c. the appointment of an ad hoc Committee to deal with a specific item 

of business 

 

d. that the meeting proceed to the next business* 

 

e. that the motion shall be now put* 

 

8.6. In the case of sub-paragraphs denoted by (*) above to ensure objectivity 

motions may only be put by a member who has not previously taken part in 

the debate and who is eligible to vote. 

 

8.7. Such a motion, if seconded, shall be disposed of before the motion which was 

originally under discussion or about to be discussed. No amendment to the 

motion shall be admitted if, in the opinion of the Chair of the meeting, the 

amendment negates the substance of the motion. 

 

8.8. A motion to remove the Chair or Non-Executive Director must be seconded by 

ten members of the Council of Governors including at least two Elected 

Governors and two Appointed Governors, and requires the resolution in 

question to be approved by three-quarters of the members of the Council of 

Governors. 

 

8.9. Subject to the agreement of the Chair, a member of the Council of Governors 

may give written notice of an emergency motion after the issue of the notice 

of the meeting and agenda, up to one hour before the time fixed for the 

meeting.  The notice shall state the grounds of urgency.  If in order, it shall be 

declared at the commencement of the business of the meeting as an 

additional agenda item included in the agenda.  The Chair’s decision to 

include the item is final. 

 

9. Chairperson’s ruling 

 

9.1. Statements of members of the Council of Governors made at the meetings of 

the Council shall be relevant to the matter under discussion at the material 

time and the decision of the Chair of the meeting on questions of order, 

relevancy, regularity and any other matters shall be observed at the meeting. 

 

10. Voting 

 

10.1. A question at a meeting may be determined, at the discretion of the Chair, by 

a majority of the votes of those Governors present and voting on the 

question.  In the case of the number of votes for and against a motion being 

equal, the Chair or the person presiding, shall have a second or casting vote. 
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10.2. All questions put to the vote shall, at the discretion of the Chair of the 

meeting, be determined by oral expression or by a show of hands.  A paper 

ballot may also be used if a majority of the Governors present so request. 

 

10.3. If at least one-third of Governors present so request, the voting (other than by 

paper ballot) on any question may be recorded to show how each Governor 

voted or abstained. 

 

10.4. If a Governor so requests, his/her vote shall be recorded by name upon any 

vote (other than a paper ballot). 

 

10.5. In no circumstances may an absent Governor vote by proxy. Absence is 

defined as being absent at the time of the vote. 

 

11. Record of attendance 

 

11.1. The names of the members of the Council of Governors present at the 

meeting shall be recorded in the minutes.  Governors should make every 

effort to attend meetings of the Council where appropriate and practicable. 

 

12. Minutes 

 

12.1. The Chair will ensure that all matters of significance in the meeting are 

recorded and maintained as a public record.  They will be submitted for 

agreement at the next meeting. 

 

12.2. No discussion shall take place upon the minutes except upon their accuracy 

or where the Chair considers discussion appropriate. Any amendment to the 

minutes shall be agreed and recorded at the next meeting. 

 

12.3. The wider circulation of the minutes shall be in accordance with the members 

of the Council of Governors’ wishes.  The minutes of the meeting shall be 

made available to the public except for minutes relating to business 

conducted when members of the public are excluded in accordance with 

section 3 of these Standing Orders. 

 

13. Quorum 

 

13.1. No business shall be transacted at a meeting of the Council of Governors 

unless at least one third of the Governors are present; the majority of which 

must be Public Governors.  

 

13.2. If a member of the Council of Governors has been disqualified from 

participating in the discussion of any matter and/or from voting on any 

resolution by reason of the declaration of a conflict of interest, he/she shall no 

longer count towards the quorum.  If a quorum is then not available for the 

discussion and/or the passing of a resolution on any matter, that matter may 
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not be discussed further or voted upon at that meeting.  Such a position shall 

be recorded in the minutes of the meeting.  The meeting must then proceed 

to the next business. 

 

14. Committees 

 

14.1. The Council of Governors may agree, from time to time, to ask its 

committees, sub-committees or joint-committees which it has formally 

constituted in accordance with the Constitution, terms of the Licence issued 

by Monitor / NHS Improvement and statutory provisions, and individual 

Governors, to support the Council of Governors by undertaking tasks to assist 

the Council in performing its statutory role. 

 

14.2. Save as stipulated in this Constitution, terms of the Licence or statutory 

provisions, the Council of Governors may and, if directed, shall appoint 

committees of the Council, consisting wholly of persons who are member of 

the Council of Governors.  Non-members of the Council of Governors may 

attend such committees if appropriate under the committee’s Terms of 

Reference but they shall have no vote. 

 

14.3. A committee so appointed may appoint sub-committees consisting wholly of 

persons who are members of the Council of Governors. Where committees 

are authorised to establish sub-committees, they may not delegate their 

powers to the sub-committee unless expressly authorised by the Council of 

Governors. 

 

14.4. These Standing Orders, as far as they are applicable, shall apply also, with the 

appropriate alteration, to meetings of any committees or sub-committees 

established by the Council. 

 

14.5. Each committee or sub-committee shall have such Terms of Reference and 

powers and be subject to such conditions (as to reporting back to the Council) 

as the Council shall decide.  Such terms of reference shall have effect as if 

incorporated into these Standing Orders. 

 

14.6. The Council of Governors shall approve the membership of all committees 

and sub-committees that it has formally constituted and shall determine the 

Chair of each committee and sub-committee. 

 

14.7. Where the Council of Governors is required to appoint persons to a 

committee and/or to undertake statutory functions as required by Monitor / 

NHS Improvement, and where such appointments are to operate 

independently of the Council of Governors, such appointments shall be made 

in accordance with the regulations. 

 

14.8. There is no requirement to hold meetings of committees established by the 

Council of Governors in public. 
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15. Confidentiality 

 

15.1. A member of the Council of Governors or an attendee on a committee of the 

Council shall not disclose a matter dealt with by, or brought before the 

committee, without its permission or until the committee shall have reported 

to the Council or shall otherwise have concluded the matter. 

 

15.2. A member of the Council of Governors or a non-member of the Council of 

Governors, in attendance at a committee shall not disclose any matter dealt 

with by the committee, notwithstanding that the matter has been reported or 

action has been concluded, if the Council of Governors or committee resolves 

that it is confidential. 

 

16. Declaration of interests 

 

16.1. Members of the Council of Governors are required to comply with the Trust’s 

Standards of Business Conduct and to declare interests that are relevant and 

material to the Council.  All members of the Council of Governors should 

declare such interests on appointment and annually thereafter and on any 

subsequent occasion when a conflict arises. 

 

16.2. Interests regarded as ‘relevant and material’ are: 

 

a. Directorships, including non-executive directorships held in private 

companies or Public limited companies (with the exception of those 

of dormant companies) 

 

b. Ownership of, part-ownership of, or employment with private 

companies businesses or consultancies likely or possibly seeking to 

do business with the NHS 

 

c. Significant share holdings (more than 5%) in organisations likely or 

possibly seeking to do business with the NHS 

 

d. A position of authority in a charity or voluntary organisation in the 

field of health and social care 

 

e. Any connection with a voluntary or other organisation contracting 

for NHS services 

 

f. Any other commercial interest in the issue before the meeting 

 

g. Ministerial appointments made by or on behalf of Ministers 

 

h. Positions in elected public office, for example as a District or County 

Councillor, MP 
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i. Public appointments, for example as a Non-Executive Director of a 

Police Authority 

 

16.3. Any Governor of the Trust who comes to know that the Trust has entered into 

or proposes to enter into a contract in which he/she or any person connected 

with him/her has any pecuniary interest, direct or indirect, shall declare their 

interest by giving notice in writing of such fact to the Chair or the Secretary as 

soon as practicable. 

 

16.4. If a member of the Council of Governors has any doubt about the relevance of 

an interest, he/she should discuss it with the Chair or Secretary who shall 

advise him/her whether or not to disclose the interest. 

 

16.5. At the time members of the Council of Governors’ interests are declared, they 

should be recorded in the Council of Governors’ minutes and entered on a 

Register of Interests of Governors to be maintained by the Secretary.  Any 

changes in interests should be declared at the next Council of Governors 

meeting following the change occurring. 

 

16.6. Governors’ directorships of companies likely or possibly seeking to do 

business with the NHS should be published on the register available for 

public inspection. 

 

16.7. During the course of a Council meeting, if a conflict of interest is established, 

the Governor concerned shall disclose the fact and withdraw from the 

meeting and play no part in the relevant discussion or decision. 

 

16.8. The interests of Governors’ spouses and cohabiting partners should also be 

regarded as relevant and should also be disclosed. 

 

17. Register of interests 

 

17.1. The Secretary will ensure that a Register of Interests is established to formally 

record declarations of interests of the Council of Governors. 

 

17.2. Details of the Register will be kept up to date and reviewed annually. 

 

17.3. The Register will be available for public inspection in accordance with the 

Constitution. 

 

18.  Resolution of disputes with the Board of Directors 

 

18.1. The Council of Governors and the Board of Directors must be committed to 

develop and maintain a constructive and positive relationship.  The aim at all 

times should be to resolve any potential or actual differences of opinion 

quickly, through discussion and negotiation. 
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18.2. If, through informal efforts, the Chair cannot achieve resolution of a 

disagreement or conflict, the Chair will follow the dispute resolution 

procedure described in Annex 8. The aim is to resolve the matter at the first 

available opportunity and only to follow this procedure if initial action fails to 

achieve resolution. 

 

19. Changes to Standing Orders 

 

19.1. The Council of Governors shall review its Standing Orders at least every three 

years.  These Standing Orders shall be amended only if: 

 

19.1.1. A notice of motion has been given. 

 

19.1.2. no fewer than half the total of the Governors vote in favour of 

amendment. 

 

19.1.3. at least two-thirds of the Council of Governors are present; and 

 

19.1.4. the variation proposed does not contravene anything in the 

Constitution, Authorisation or statutory provisions. 

 

19.2. Should the Council be unable to achieve an attendance of two-thirds on two 

consecutive occasions (and hence unable to consider the proposed 

amendments), at the discretion of the Chairperson the attendance 

requirements should be lowered to half the sitting Council being present on 

the third occasion.  
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Annex 7 – Standing Orders for the Practice and Procedure of the Board of Directors 

 

1. Interpretation 

 

1.1. Save as permitted by law, at any meeting, the Chairperson of the Trust shall 

be the final authority on the interpretation of Standing Orders on which he / 

she should be advised by the Secretary, Chief Executive and Group Director of 

Finance & Contracting. 

 

1.2. Any expression to which a meaning is given in the Health Service Acts or in 

the Regulations or Orders made under the Acts shall have the same meaning 

in this interpretation. 

 

2. Board of Directors 

 

2.1. All business conducted by the Board of Directors shall be conducted in the 

name of the Trust.  All decisions must be taken objectively in the interests of 

the Trust. 

 

2.2. All funds received in Trust shall be held in the name of the Trust as corporate 

trustee.  In relation to funds held on trust, powers exercised by the Trust as 

corporate trustee shall be exercised separately and distinctly from those 

powers exercised as a Trust. 

 

2.3. The powers of the Trust, established under statute, shall be exercised by the 

Board at its meeting except as stated in Standing Order 5. 

 

2.4. The Board of Directors has resolved that certain powers and decisions may 

only be exercised or made by the Board.  These powers and decisions shall be 

set out in “Reservation of Powers to the Board” and should be read in 

conjunction with the Standing Orders.  The Board of Directors must adopt 

Standing Financial Instructions (SFIs), setting out the responsibilities of 

individuals and this should be read in conjunction with Standing Orders. 

 

2.5. The composition of the Board is detailed in section 22 of the Constitution. 

 

3. The role of the Board of Directors 

 

3.1. The role of the Board of Directors is to provide active leadership of the NHS 

Foundation Trust within a framework of prudent and effective controls which 

enables risk to be assessed and managed.  The Board of Directors and each 

Director individually, has a duty to promote the success of the Trust so as to 

maximise the benefits for the members of the Trust as a whole and for the 

public. 

 

3.2. The Board as a whole is responsible for ensuring the quality and safety of 

services, setting the Trust’s strategic aims, taking into consideration the views 
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of the Council of Governors, ensuring that the necessary financial and human 

resources are in place and agreeing the Trust’s values and standards of 

conduct.    

 

3.3. The Board of Directors is responsible for ensuring that relevant metrics, 

measures, milestones and accountabilities are developed and agreed so as to 

understand and assess progress and delivery of performance.  Where 

appropriate and, in particular, in high risk or complex areas, the Board will 

commission independent advice to provide an adequate and reliable level of 

assurance. 

 

3.4. The Board includes: 

 

3.5. Executive Directors: 

 

3.5.1. Executive Directors will exercise their authority within the terms of 

these Standing Orders and the Trust’s Standing Financial Instructions 

and the Scheme of Delegation. 

 

3.6. Chief Executive: 

 

3.6.1. The Chief Executive is responsible for the overall performance of the 

executive functions of the Trust and is the Accounting Officer who shall 

be responsible for ensuring the discharge of obligations under 

Financial Directions and in line with the requirements of the NHS 

Foundation Trust Accounting Officer Memorandum. 

 

3.7. Group Director of Finance and Contracting: 

 

3.7.1. The Group Director of Finance & Contracting shall be responsible for 

the provision of financial advice to the Trust for the supervision of 

financial control and accounting systems and will be responsible, along 

with the Chief Executive, for ensuring the discharge of obligations 

under relevant Financial Directions. 

 

3.8. Non-Executive Directors: 

 

3.8.1. The Non-Executive Directors will not be granted nor will they seek to 

exercise any individual executive powers on behalf of the Trust.  They 

may however, exercise collective authority when acting as members of, 

or when Chairing, a committee of the Trust which has delegated 

powers. 

 

3.8.2. Non-Executive Directors should receive the necessary information and 

feel able to raise appropriate challenge of recommendations or 

decisions of the Board, in particular making full use of their skills and 
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experience gained both as a Director of the Foundation Trust and also 

in other leadership roles. 

 

3.8.3. They should expect and apply similar standards of care and quality in 

their role as a Non-Executive Director of an NHS Foundation Trust as 

they would in other similar roles. 

 

3.9. Chairperson 

 

3.9.1. The Chairperson is responsible for the operation of the Board and will 

chair all Board meetings when present.   The Chairperson has certain 

delegated executive powers.  The Chairperson must comply with the 

terms of appointment and with these Standing Orders. 

 

3.9.2. The Chairperson will take responsibility either directly or indirectly for 

the induction of the Non-Executive Directors, their portfolios of 

interests and assignments, and their performance. 

 

3.9.3. The Chairperson will work in close harmony with the Chief Executive 

and will ensure that key and appropriate issues are discussed by the 

Board in a timely manner with all the necessary information and advice 

being made available to the Board to inform the debate and ultimate 

resolutions. 

 

4. Terms of office of Board Members 

 

4.1. The Chair and Non-Executive Directors are appointed and removed by the 

Council of Governors, as outlined in section 25 of the Constitution and in 

Annex 5. The Deputy Chair and Senior Independent Director are appointed in 

accordance with sections 26 and 27 of the Constitution. Appointments and 

removals must be in accordance with the latest regulatory Code of 

Governance. 

 

4.2. In accordance with the Code of Governance any term beyond six years (eg, 

two three-year terms) for a Non-Executive Director, including the Chair, 

should be subject to particularly rigorous review, and should take into 

account the need for progressive refreshing of the Board. Non-Executive 

Directors may, in exceptional circumstances, serve longer than six years (eg, 

two three-year terms following authorisation of the NHS Foundation Trust) 

but this should be subject to annual re-appointment. Serving more than six 

years could be relevant to the determination of a Non-Executive’s 

independence. 

 

4.3. Non-Executive Directors may, at the Trust’s expense, seek external advice or 

appoint an external adviser on any material matter of concern provided the 

decision to do so is a collective one by the majority of Non-Executive 

Directors. 
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4.4. The Board shall have a Trust Secretary, who, under the direction of the Chair, 

shall ensure good information flows within the Board and Council of 

Governors and their committees, between Directors and members of the 

Council of Governors, and between senior management and the Board.  The 

Trust Secretary shall also advise the Board and Council of Governors on all 

governance matters and shall facilitate induction and professional 

development as required. 

 

5. Meetings of the Board of Directors – admission of the public and the press 

 

5.1. The public and representatives of the press shall be afforded facilities to 

attend all formal meetings where invitations are open to the press and public 

of the Board of Directors but shall be required to withdraw upon the Board of 

Directors resolving (as follows): 

 
"that representatives of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest"  

 

5.2. The Chairperson or Deputy Chair shall give such directions as they think fit in 

regard to the arrangements for meetings and accommodation of the public 

and representatives of the press such as to ensure that the Trust’s business 

shall be conducted without interruption and disruption and, without prejudice 

to the power to exclude on grounds of the confidential nature of the business 

to be transacted, the public will be required to withdraw upon the Board of 

Directors resolving (as follows): 

 
"that in the interests of public order the meeting adjourn for (the period to be specified) to enable 
the Board of Directors to complete business without the presence of the public"  

 

6. Meetings of the Board of Directors – confidentiality 

 

6.1. Nothing in these Standing Orders shall require the Board of Directors to allow 

members of the public or representatives of the press to record proceedings 

in any manner whatsoever, other than writing, or to make any oral report of 

proceedings as they take place, without the prior agreement of the Board of 

Directors. Proceedings shall not be transmitted in any manner whatsoever 

without the prior agreement of the Board of Directors. 

 

6.2. Matters to be dealt with by the Board of Directors following the exclusion of 

representatives of the press, and other members of the public shall be 

confidential to the members of the Board of Directors. 

 

6.3. Directors and Officers or any employee of the Trust in attendance shall not 

reveal or disclose the contents of papers marked 'In Confidence' or minutes 

headed 'Items Taken in Private' outside of the Board of Directors meeting, 

without the expressed permission of the Board of Directors.  This prohibition 
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shall apply equally to the content of any discussion during the Board of 

Directors’ meeting which may take place on such reports or papers. 

 

7. Meetings of the Board of Directors – calling meetings 

 

7.1. The Chairperson of the Trust may call a meeting of the Board of Directors at 

any time. 

 

7.2. The Directors may require the Chairperson to convene a meeting by 

presenting a request for that purpose, supported by at least one-third of the 

whole of the Board of Directors (with evidence of such support being 

recorded on paper or electronically).  If the Chairperson refuses to call a 

meeting after receipt of a request, or fails to convene a meeting within seven 

days of receipt of a request, the Directors who supported the request may 

convene a meeting of the Board of Directors in default of the Chair. 

 

8. Meetings of the Board of Directors – notice of meetings 

 

8.1. Board Meeting dates will be proposed and approved by the Board at least 12 

months in advance of the meeting date (except for extraordinary meetings). 

The Board’s annual cycle of business will be presented to the Board for 

approval prior to the commencement of the financial year. Agendas for each 

Board meeting will be communicated to Board Members three weeks in 

advance of the scheduled meeting. 

 

8.2. In the case of a meeting called by Directors in default of the Chair (see 7.2), no 

business shall be transacted at the meeting other than that specified in the 

notice or emergency motions allowed under these Standing Orders. 

 

8.3. Before each meeting of the Board of Directors a public notice of the time and 

place of the meeting shall be displayed on the Trust's website at least three 

clear days before the meeting. 

 

9. Meetings of the Board of Directors – setting the agenda 

 

9.1. The Board of Directors may determine that certain matters shall appear on 

every agenda for a meeting and shall be addressed prior to any other 

business being conducted. 

 

9.2. A Director desiring a matter to be included on an agenda shall make his / her 

request to the Chairperson at least 10 clear days before the meeting. The 

request should state whether the item of business is proposed to be 

transacted in the presence of the public and should include appropriate 

supporting information. Requests made less than 10 days before a meeting 

may be included on the agenda at the discretion of the Chairperson. 

 

10. Meetings of the Board of Directors – petitions 
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10.1. Where a petition has been received by the Trust, the Chairperson of the Board 

of Directors shall include the petition as an item for the agenda of the next 

Board of Directors meeting subject to the powers granted to the Chairperson 

by these Standing Orders to regulate arrangements for Board of Directors’ 

meetings. 

 

11. Meetings of the Board of Directors – Chair of the meeting 

 

11.1. At any meeting of the Board of Directors, the Chairperson of the Board of 

Directors shall preside. If the Chairperson is absent from the meeting, the 

Deputy Chair shall preside. If the Chairperson is absent temporarily on the 

grounds of a declared conflict of interest, the Deputy Chair shall preside. In 

the absence of the Chairperson and Deputy Chair, the Directors will select a 

Non-Executive Director from those present to preside. 

 

12. Meetings of the Board of Directors – Chair’s ruling 

 

12.1. Statements of Directors made at meetings of the Board of Directors must be 

relevant to the matter under discussion at the material time and the decision 

of the Chair of the meeting on questions of order, relevancy, regularity and 

any other matters shall be final. 

 

13. Meetings of the Board of Directors – annual public meeting. 

 

13.1. The Trust will publicise and hold an annual public members’ meeting. This is 

described further in Annex 8. 

 

14. Meetings of the Board of Directors – notices of motion 

 

14.1. A Director desiring to move or amend a motion shall send a written notice 

thereof at least 10 clear days before the meeting to the Chairperson, who shall 

insert in the agenda for the meeting.  It must also be seconded by another 

Director.  All notices so received are subject to the notice given being 

permissible under governing regulations. This paragraph shall not prevent 

any motion being withdrawn or moved during the meeting, without notice on 

any business mentioned on the agenda. 

 

14.2. A motion or amendment once moved and seconded may be withdrawn by the 

proposer with the concurrence of the seconder and the consent of the Chair. 

 

14.3. Notice of motion to amend or rescind any resolution (or the general 

substance of any resolution) which has been passed within the preceding six 

calendar months shall bear the signature of the Director who gives it and also 

the signature of four other Directors. When any such motion has been 

disposed of by the Board of Directors, it shall not be competent for any 
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Director other than the Chair to propose a motion to the same effect within six 

months; however the Chair may do so if he considers it appropriate. 

 

14.4. The mover of a motion shall have a right of reply at the close of any 

discussion on the motion or any amendment thereto. 

 

14.5. When a motion is under discussion or immediately prior to discussion, it shall 

be open to a Director to move: 

 

14.5.1. an amendment to the motion 

14.5.2. the adjournment of the discussion or the meeting 

14.5.3. the appointment of an ad hoc committee to deal with a specific item 

of business 

14.5.4. a motion resolving to exclude the public (including the press) 

14.5.5. that the meeting proceed to the next business (*) 

14.5.6. that the motion be now put (*) 

 

* In the case of sub-paragraphs denoted by (*) above to ensure objectivity, 

motions may only be put by a Director who has not previously taken part in 

the debate and who is eligible to vote. 

 

Such a motion, if seconded, shall be disposed of before the motion which was 

originally under discussion or about to be discussed.  No amendment to the 

motion shall be admitted if, in the opinion of the Chair of the meeting, the 

amendment negates the substance of the motion 

 

14.6. Subject to the agreement of the Chairperson, a Director may give written 

notice of an emergency motion after the issue of the notice of the meeting 

and agenda, up to one hour before the time fixed for the meeting.  The notice 

shall state the grounds of urgency.  If in order, it shall be declared at the 

commencement of the business of the meeting as an additional agenda item 

included in the agenda.  The Chair’s decision to include the item is final. 

 

14.7. The Chairperson may exclude from the debate at his / her discretion any such 

motion of which notice was not given on the notice summoning the meeting, 

other than a motion relating to: 

 

14.7.1. the reception of a report  

14.7.2. consideration of any item of business before the meeting 

14.7.3. the accuracy of the minutes 

14.7.4. that the Council of Governors proceed to next business 

14.7.5. that the question be now put 

 

15.  Meetings of the Board of Directors – voting 

 

15.1. A question at a meeting may be determined, at the discretion of the 

Chairperson, by a majority of the votes of the Directors present and voting on 
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the question.  In the case of the number of votes for and against a motion 

being equal, the Chair of the meeting shall have a second or casting vote. 

 

15.2. All questions put to the vote shall, at the discretion of the Chair of the 

meeting, be determined by oral expression or by a show of hands. A paper 

ballot may also be used if a majority of the Directors present so request. 

 

15.3. If at least one-third of the Directors present so request, the voting (other than 

by paper ballot) on any question may be recorded to show how each Director 

present voted or abstained. 

 

15.4. If a Director so requests, his vote shall be recorded by name upon any vote 

(other than by paper ballot). 

 

15.5. In no circumstances may an absent Director vote by proxy.  Absence is 

defined as being absent at the time of the vote. 

 

15.6. An officer who has been appointed formally by the Board of Directors to act 

up for an Executive Director during a period of incapacity or temporarily to fill 

an Executive Director vacancy, shall be entitled to exercise the voting rights of 

the Executive Director.  An officer attending the Board of Directors to 

represent an Executive Director during a period of incapacity or temporary 

absence without formal acting up status may not exercise the voting rights of 

the Executive Director.  An officer’s status when attending a meeting shall be 

recorded in the minutes. 

 

16. Meetings of the Board of Directors – minutes of meetings 

 

16.1. The Minutes of the proceedings of a meeting shall be drawn up and 

submitted for agreement at the next ensuing meeting. 

 

16.2. The names of the Directors present at the meeting shall be recorded in the 

minutes. 

 

16.3. No discussion shall take place upon the minutes except upon their accuracy 

or where the Chairperson considers discussion appropriate.  Any amendment 

to the minutes shall be agreed and recorded at the next meeting. 

 

16.4. Minutes shall be circulated in accordance with Directors' wishes.  Where 

providing a record of a public meeting, the minutes shall be made available to 

the public. 

 

17. Meetings of the Board of Directors – quorum 

 

17.1. No business shall be transacted at a meeting of the Board of Directors unless 

at least one-third of the whole number of the Directors appointed, (including 

at least one Non-Executive Director and one Executive Director) are present. 
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17.2. An officer in attendance for an Executive Director but without formal acting-

up status may not count towards the quorum. 

 

17.3. If a Director has been disqualified from participating in the discussion on any 

matter and/or from voting on any resolution by reason of the declaration of a 

conflict of interest, he shall no longer count towards the quorum.  If a quorum 

is then not available for the discussion and/or the passing of a resolution on 

any matter, that matter may not be discussed further or voted upon at that 

meeting.  Such a position shall be recorded in the minutes of the meeting.  

The meeting must then proceed to the next business.  The above requirement 

for at least one Executive Director to form part of the quorum shall not apply 

where the Executive Directors are excluded from a meeting (for example 

when the Board of Directors considers the recommendations of the 

Remuneration and Terms of Service Committee). The above requirement for 

at least one Non-Executive Director to form part of the quorum shall not apply 

where the Non-Executive Directors are excluded from a meeting. 

 

18. Meetings of the Board of Directors – adjournment of meetings 

 

18.1. The Board of Directors may, by resolution, adjourn any meeting to some 

other specified date, place and time and such adjourned meeting shall be 

deemed a continuation of the original meeting.  No business shall be 

transacted at any adjourned meeting which was not included in the agenda of 

the meeting of which it is an adjournment. 

 

18.2. When any meeting is adjourned to another day, other than the following day, 

notice of the adjourned meeting shall be sent to each Director specifying the 

business to be transacted. 

 

19. Meetings of the Board of Directors – observers at Board of Directors’ meetings 

 

19.1. The Board of Directors will decide what arrangements and terms and 

conditions it feels are appropriate to offer in extending an invitation to 

observers to attend and address any of the Board of Directors meetings and 

may change, alter or vary these terms and conditions as it deems fit. 

 

20. Meetings of the Board of Directors - exceptional Board meetings 

 

20.1. If there is a need to call an urgent meeting of the Board of Directors, the 

Chairperson, at his / her discretion, may utilise virtual conferencing facilities 

(including telephone or video conferencing) to hold the meeting. 

20.2. An urgent / exceptional meeting requires notice to be provided to Board 

Members at least twenty-four hours in advance, with best endeavours to 

provide as much notice as possible. Board Members should be contacted by 

text message / telephone as well as email to ensure that they are made aware 

of the exceptional meeting. 
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20.3. No business shall be transacted at an exceptional meeting of the Board of 

Directors unless at least one-third of the whole number of the Directors 

appointed (including at least two Non-Executive Directors and two Executive 

Directors) are present. 

 

20.4. The Minutes of the proceedings of a meeting shall be drawn up and 

submitted for agreement at the next regular meeting of the Board. 

 

21. Board meetings held virtually  

 

21.1. The Board of Directors reserves the right to conduct its meetings using virtual 

technology, enabling Board members to attend meetings using virtual 

platforms (via video or teleconference). This extends to all groups within the 

governance structure. The same principles regarding voting right and quorum 

will apply to virtual meetings. 

 

22. Arrangements for the exercise of functions by delegation 

 

22.1. Subject to the Constitution, terms of the licence issued by the Independent 

Regulator, statutory provisions, the Board of Directors may make 

arrangements for the exercise, on behalf of the Trust, of any of its functions: 

22.1.1. By a committee or sub-committee appointed by virtue of these 

Standing Orders 

22.1.2. By a Director or officer of the Trust 

22.1.3. By another body as defined in these Standing Orders 

 

22.2. In each case this is subject to such restrictions as the Board thinks fit.  

 

23. Exercise of functions by delegation – emergency powers 

 

23.1. The powers which the Board has retained to itself within these Standing 

Orders may, in emergency, be exercised, jointly by the Chief Executive and 

the Chair after having consulted at least two other Non-executive Directors. 

 

23.2. The exercise of such powers by the Chief Executive and the Chairperson shall 

be reported to the next formal meeting of the Board for noting. 

 

24. Exercise of functions by delegation – delegation to committees 

 

24.1. The Board shall agree from time to time to the delegation of executive powers 

to be exercised by committees, sub-committees or joint committees which it 

has formally constituted in accordance with the Constitution, terms of the 

Licence issued by the Independent Regulator, statutory provisions.  The 

Constitution and Terms of Reference of these committees, sub-committees or 

joint-committees, and their specific executive powers shall be approved by 

the Board of Directors. 
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24.2. When the Board of Directors is not meeting as the Trust in public session, it 

shall operate as a committee and may only exercise such powers as may have 

been delegated to it by the Trust in public session. 

 

25. Exercise of functions by delegation – delegation to officers 

 

25.1. Those functions of the Trust which have not been retained as reserved to the 

Board of Directors or delegated to a committee, sub-committee or joint 

committee shall be exercised on behalf of the Board by the Chief Executive.  

The Chief Executive shall determine which functions he / she will perform 

personally and shall nominate officers to undertake the remaining functions 

for which they will still retain accountability to the Board. 

 

25.2. The Chief Executive shall prepare a Schedule of Decisions Reserved to the 

Board and Scheme of Delegation by the Board, identifying their proposals 

which shall be considered and approved by the Board, subject to any 

amendment agreed during the discussion.  The Chief Executive may 

periodically propose amendment to the Scheme of Delegation which shall be 

considered and approved by the Board as indicated above. 

 

25.3. Nothing in the Scheme of Delegation by the Board shall impair the discharge 

of the direct accountability of the Executive Directors to the Board of the 

Directors to provide information and advise the Board in accordance with the 

Constitution, Authorisation, statutory provisions. 

 

25.4. The arrangements made by the Board as set out in the Standing Financial 

Instructions, Scheme of Delegation and Schedule of Decisions Reserved to the 

Board shall be read in conjunction with these Standing Orders. 

 

25.5. If for any reason these Standing Orders are not complied with, full details of 

the non-compliance and any justification for non-compliance and the 

circumstances around the non-compliance, shall be reported to the next 

formal meeting of the Board for action or ratification.  All Directors and 

officers have a duty to disclose any non-compliance with these Standing 

Orders to the Chief Executive as soon as possible. 

 

26. Committees 

 

26.1. Subject to the Constitution and any statutory provisions, the Board of 

Directors may and, if directed, shall appoint committees of the Trust, 

consisting wholly or partly of the Chairperson and Directors or wholly of 

persons who are not members of the Board of Directors. 

 

26.2. A committee so formed under SO 26.1 may appoint sub-committees 

consisting wholly or partly of members of the committee (whether or not they 

include members of the Board of Directors) or wholly of persons who are not 
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members of the Trust committee (whether or not they include members of the 

Board of Directors). 

 

26.3. These Standing Orders, as far as they are applicable, shall apply with 

appropriate alteration to meetings of any committees or sub-committees 

established by the Board of Directors. 

 

26.4. Each such committee or sub-committee shall have such Terms of Reference 

and powers and be subject to such conditions (as to reporting back to the 

Board), as the Board shall decide.  Such terms of reference shall have effect as 

if incorporated into the Standing Orders. 

 

26.5. Where committees are authorised to establish sub-committees, they may not 

delegate their executive powers to the sub-committee unless expressly 

authorised by the Board. 

 

26.6. The Board shall approve the appointments to each of the committees which it 

has formally constituted.  Where the Board determines that persons, who are 

neither Non-Executive Directors nor Directors, shall be appointed to a 

committee, the terms of such appointment shall be defined by the Board.  

Those appointed would be entitled to the payment of travelling and other 

allowances. 

 

26.7. Where the Trust is required to appoint persons to a committee and/or to 

undertake statutory functions as required by the Independent Regulator, and 

where such appointments are to operate independently of the Board of 

Directors, such appointments shall be made in accordance with the 

regulations and directions laid down by the Board of Directors. 

 

26.8. The major committees established by the Board of Directors are: 

 

26.8.1. Audit Committee 

 

26.8.2. Nomination and Remuneration Committee 

 

26.8.3. Quality Committee 

 

26.8.4. Performance and Finance Committee 

 

26.8.5. People and Development Committee 

 

26.8.6. Technology Committee 

 

26.8.7. Charitable Funds Committee 

 

26.8.8. Executive Management Group 
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26.9. The Board of Directors may establish other committees, sub-committees and 

joint committees, including ad hoc committees, sub committees and joint 

committees at its discretion without requirement to amend these standing 

orders. 

 

26.10. A member of the Board of Directors or a member of a committee shall not 

disclose any matter reported to the Board or otherwise dealt with by the 

committee, notwithstanding that the matter has been reported or action has 

been concluded, if the Board or committee shall resolve that it is confidential 

or embargoed. 

 

27. Declarations of interests and register of interests 

 

27.1. Paragraph 32 of the Constitution requires Board Members to declare interests 

which are relevant and material to the Board of which they are a member.  All 

existing members of the Board should declare such interests.  Any Board 

Members appointed subsequently should do so on appointment and annually 

thereafter. This section of the Constitution should be read in conjunction with 

the Trust’s Standards of Business Conduct policy. 

 

27.2. Interests which should be regarded as “relevant and material” are: 

 

27.2.1. Directorships, including Non-Executive Directorships held in private 

companies or public limited companies (with the exception of those 

of dormant companies) 

 

27.2.2. Ownership of, part-ownership of, or employment with private 

companies, businesses or consultancies likely or possibly seeking to 

do business with the NHS 

 

27.2.3. Significant or controlling share-holdings (more than 5%) in 

organisations likely or possibly seeking to do business with the NHS 

 

27.2.4. A position of trust in a charity or voluntary organisation 

 

27.2.5. Any connection with a voluntary or other organisation 

 

27.2.6. Any other commercial interest in the issue before the meeting 

 

27.2.7. Ministerial appointments made by or behalf of Ministers 

 

27.2.8. Positions in elected public office, for example as a District or County 

Councillor, MP  

 

27.2.9. Public appointments 
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27.3. If Board members have any doubt about the relevance of an interest, this 

should be discussed with the Chair or the Trust Secretary. 

 

27.4. At the time Board members’ interests are declared, they should be recorded 

in the Board minutes.  Any changes in interests should be declared at the next 

Board meeting following the change occurring. 

 

27.5. Directorships of companies likely or possibly seeking to do business with the 

NHS should be made publicly available.  The information should be kept up to 

date and refreshed throughout the year. 

 

27.6. During the course of a Board meeting, if a conflict of interest is established, 

the Board member concerned should withdraw from the meeting and play no 

part in the relevant discussion (unless the Board decides otherwise) or 

decision. 

 

27.7. The interests of Board members’ spouses or cohabiting partners should be 

regarded as relevant and should be disclosed. 

 

27.8. Influence rather than the immediacy of the relationship is more important in 

assessing the relevance of an interest. The interests of partners in 

professional partnerships including general practitioners should also be 

considered. 

 

27.9. Directors have a duty not to accept benefits from a third party by virtue of 

their being a Director or for doing or not doing anything in their capacity as a 

Director. 

 

28. Declarations of interests – register of interests 

 

28.1. In accordance with paragraph 34 of the Constitution, a Register of Interests 

will be established to record formally declarations of interests of Board 

members. In particular, the Register will include details of all directorships 

and other relevant and material interests that have been declared by both 

Executive and Non-Executive Directors, as defined in Standing Order 26.2. 

The Register will be maintained by the Trust Secretary. 

 

28.2. These details will be kept up to date as soon as any Board Members’ interests 

change and the revised register will be made publicly available. 

 

28.3. Subject to any contrary regulations being passed, the Register will be 

available for inspection by the public free of charge.  The Trust Secretary will 

take reasonable steps to bring the existence of the Register to the attention of 

the local population and to publicise arrangements for viewing it. 

 

28.4. Copies or extracts of the Register will be provided to members of the NHS 

Foundation Trust free of charge and within a reasonable time period of the 
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request.  A reasonable charge may be imposed on non-members for copies or 

extracts of the Register. 

 

29. Disability of the Chairperson and Directors in proceedings on account of 

pecuniary interest 

 

29.1. For the sake of clarity, the following definition of terms is to be used in 

interpreting this Standing Order: 

29.2.  

29.2.1. “spouse” shall include any person who lives with another person in 

the same household (and any pecuniary interest of one spouse shall, 

if known to the other spouse, be deemed to be an interest of that 

other spouse) 

 

29.2.2. “contract” shall include any proposed contract or other course of 

dealing 

 

29.3. For the purpose of this Standing Order, the Chair or a Director shall be treated 

as indirectly having a pecuniary interest in a contract if: 

 

29.3.1. he/she or a nominee of him, is a Director of a company or other body, 

not being a public body, with which the contract was made or is 

proposed to be made or which has a direct pecuniary interest in the 

other matters under consideration 

 

29.3.2. he/she is a partner, associate or employee of any person with whom 

the contract is made or to be made or who has a direct pecuniary 

interest in same 

 

29.4. A person shall not be regarded as having a pecuniary interest in any contract 

if: 

 

29.4.1. neither he/she nor any person connected with him/her has any 

beneficial interest in the securities of a company of which he/she or 

such person appears as a member 

 

29.4.2. any interest that he/she or any person connected with him/her may 

have in the contract is so remote or insignificant that it cannot be 

reasonably regarded as likely to influence him/her in relation to 

considering or voting on that contract 

 

29.5. Subject to the following provisions of this Standing Order, if the Chairperson 

or any member of the Board of Directors has any pecuniary interest, direct or 

indirect, in any contract, proposed contract or other matter and is present at a 

meeting of the Board of Directors at which the contract or other matter is the 

subject of consideration, he / she shall at the meeting and as soon as 

practicable after its commencement disclose the fact and shall not take part in 
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the consideration or discussion of the contract or other matter, without the 

Chair of the meeting’s agreement, or vote on any question with respect to it. 

 

29.6. The Board of Directors shall exclude the Chairperson or a Director from a 

meeting of the Board of Directors while any contract, proposed contract or 

other matter in which he/she has a pecuniary interest, is under consideration. 

 

29.7. Any remuneration, compensation or allowances payable to a member in the 

course of their duty to the Chairperson or a member of the Board shall not be 

treated as a pecuniary interest for the purpose of this Standing Order. 

 

29.8. This Standing Order applies to a committee, sub-committee or joint 

committee as it applies to the Trust and applies to a member of any such 

committee, subcommittee or joint committee (whether or not he / she is also 

a Director of the Trust) as it applies to a Director of the Trust. 

 

30. Standards of business conduct 

 

30.1. Directors should comply with the Trust’s Standards of Business Conduct 

policy documents. 

 

30.2. Any Director or officer of the Trust who comes to know that the Trust has 

entered into or proposes to enter into a contract which he/she or any person 

connected with him/her has any pecuniary interest, director or indirect, the 

officer shall declare their interest by giving notice in writing of such fact to the 

Chief Executive or the Trust Secretary as soon as practicable. 

 

30.3. A Director or officer must also declare to the Chief Executive any other 

employment or business or other relationship of him/her, or of a cohabiting 

spouse, that conflicts, or might reasonably be predicted could conflict with the 

interests of the Trust.  The Trust requires interests, employment or 

relationships so declared by staff to be entered in a register of interests of 

staff. 

 

31. Standards of business conduct – canvassing of and recommendations by 

members in relation to appointments 

 

31.1. Canvassing of members of the Board of Directors or members of any 

committee of the Board of Directors directly or indirectly for any appointment 

by the Trust shall disqualify the candidate from such appointment. The 

contents of this paragraph of the Standing Order shall be included in 

application forms or otherwise brought to the attention of candidates. 

 

31.2. A member of the Board of Directors shall not solicit for any person any 

appointment by the Board of Directors or recommend any person for such 

appointment: but this paragraph of this Standing Order shall not preclude a 
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member from giving written testimonial of a candidate’s ability, experience or 

character for submission to the Board of Directors. 

 

31.3. Informal discussions outside appointments panels or committees, whether 

solicited or unsolicited, should be declared to the panel or committee. 

 

32. Relatives of members of the Board of Directors 

 

32.1. Candidates for any staff appointment shall, when making application, disclose 

in writing whether they are related to any member of the Board or the holder 

of any office within the Trust. Failure to disclose such a relationship shall 

disqualify a candidate and, if appointed, render him liable to instant dismissal. 

 

32.2. The Chair, and every Director of the Trust, shall disclose to the Chief Executive 

any relationship with a candidate of whose candidature that the Chair, 

members or Director is aware. It shall be the duty of the Chief Executive or 

nominated Director to report to the Board of Directors any such disclosure 

made. 

 

32.3. On appointment, the Chair and members of the Board (and prior to 

acceptance of an appointment in the case of Directors) should disclose to the 

Board of Directors whether they are related to any other member or holder of 

any office under the Trust. 

 

32.4. Where the relationship of a Director or another member of the Board or 

another member of the Trust is disclosed, the Standing Order headed 

“Disability of Directors in proceedings on account of pecuniary interest” shall 

apply. 

 

33. Resolution of disputes with the Council of Governors 

 

33.1. The Council of Governors and the Board of Directors must be committed to 

develop and maintain a constructive and positive relationship.  The aim at all 

times should be to resolve any potential or actual differences of opinion 

quickly, through discussion and negotiation. 

 

33.2. If, through informal efforts, the Chair cannot achieve resolution of a 

disagreement or conflict, the Chair will follow the dispute resolution 

procedure described in Annex 8. The aim is to resolve the matter at the first 

available opportunity and only to follow this procedure if initial action fails to 

achieve resolution. 

 

34. Board performance 

 

34.1. The Chair, with the assistance of the Trust Secretary, shall lead, at least 

annually, a performance assessment process for the Board.  This process 
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should act as the basis for determining individual and collective professional 

development programmes for Directors. 

 

35. Custody of the deal and sealing of documents 

 

35.1. The Trust seal shall be kept by the Trust Secretary in a secure place. 

 

35.2. The Trust seal shall be affixed under the authority of the Board of Directors or 

by a committee thereof where the Board of Directors has delegated its 

powers. 

 

35.3. Before any building, engineering, property or capital document is sealed, it 

must be approved and signed by the Group Director of Finance and 

Contracting (or an officer nominated by him/her) and authorised and 

countersigned by the Chief Executive (or an officer nominated by him/her who 

shall not be within the originating directorate). 

 

36. Register of sealing 

 

36.1. An entry of every sealing shall be made and numbered consecutively in a 

register provided for that purpose.  The register shall include details of the 

date of the sealing, the nature of the document and the persons who shall 

have approved and authorised same, including those who attested the seal.  A 

report of all sealings shall be made to the Board at least annually and shall 

include details of the seal number, the description of the document and the 

date of the sealing. 

 

37.  Signature of documents 

 

37.1. Where the signature of any document will be a necessary step in legal 

proceedings involving the Trust, it shall be signed by the Chief Executive, or 

in his/her absence, an Executive Director, unless any enactment otherwise 

requires or authorises, or the Board of Directors shall have given the 

necessary authority to some other person for the purpose of such 

proceedings. 

 

37.2. The Chief Executive (or nominated officer) shall be authorised, by resolution 

of the Board of Directors, to sign on behalf of the Trust any agreement or 

other document not requested to be executed as a deed, the subject matter of 

which has been approved by the Board of Directors or any committee, sub-

committee or standing committee with delegated authority. 

 

38. Waiver of Standing Orders 

 

38.1. Except where this would contravene any provision of the Constitution or any 

direction made by the Independent Regulator of NHS Foundation Trusts, any 

one or more of the Standing Orders may be waived at any meeting, provided 



69 

 

that at least two-thirds of the Directors are present, including one Executive 

Director and one Non-Executive director, and that a majority of those present 

vote in favour of suspension. 

 

38.2. A decision to waive Standing Orders shall be recorded in the minutes of the 

meeting. 

 

38.3. The Audit Committee shall review every decision to waive Standing Orders. 

 

39. Variation and amendment of the Standing Orders 

 

39.1. These Standing Orders shall be amended only if: 

 

39.1.1. a notice of motion has been given; 

 

39.1.2. no fewer than half the total of the Trust’s Non-Executive Directors 

vote in favour of amendment; 

 

39.1.3. at least two-thirds of the Directors are present; and 

 

39.1.4. the variation proposed does not contravene a statutory provision or 

direction made by the Regulator of NHS Foundation Trusts and is 

approved by the Independent Regulator of NHS Foundation Trusts. 

 

40. Standing Orders – dissemination and responsibilities 

 

40.1. It is the duty of the Chief Executive to ensure that existing Directors and 

officers and all new appointees to the Board of Directors are notified of and 

understand their responsibilities within these Standing Orders, Standing 

Financial Instructions, the Scheme of Delegation and Schedule of Decisions 

Reserved to the Board.  Updated copies shall be issued to staff designated by 

the Chief Executive.  New designated Officers shall be informed in writing and 

shall receive copies where appropriate in Standing Orders. 

 

41. Review of the Standing Orders 

 

41.1. These Standing Orders will be reviewed annually. 
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Annex 8 – Further provisions 
 

1. Disqualification from membership 

 

1.1. A person is disqualified from being a member of the Trust if: 

 

a. he/she is under the age of 16 years; 

 

b. as a member of a Public Constituency he/she does not live within an 

area specified in Annex 1 as an area for a Public Constituency of the 

Trust; 

 

c. he/she has caused harm or causes harm to a NHS staff member, 

patient,  

 

d. carer or registered volunteer whether that be verbal or physical assault, 

violence or serious harassment or has been issued with a Personal 

Safety and Security Warning by the Trust; 

 

e. He/she is a vexatious complainant, in that, in the opinion of the Board 

of Directors, he/she has persistently and without reasonable grounds, 

made any unjustified complaint the effect of which is to subject the 

Trust (or any of its staff, agents, patients or carers) to inconvenience, 

harassment or expense); 

 

f. the Council of Governors resolves that he/she would or would be likely 

to: 

 

i. prejudice or impede the ability of the Trust to fulfil its purpose 

under this Constitution or otherwise discharge its duties or 

functions; 

 

ii. harm the Trust’s work with other persons or bodies with whom 

it is engaged or may be engaged in the provision of goods and 

services; 

 

iii. adversely affect public confidence  in the goods or services 

provided  by the Trust; or 

 

iv. otherwise bring the Trust into disrepute 

 

1.2. It is the responsibility of each member, not the Trust, to ensure his/her eligibility.  

A member who becomes aware of his/her ineligibility shall inform the Trust as 

soon as practicable and that person shall be removed forthwith from the Register 

of Members and shall cease to be a member.  The Trust Secretary will however, 

take reasonable steps to verify eligibility from the information collected through 

membership registrations and where the Trust considers that a member may have 
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ceased to be eligible for membership, the Secretary shall carry out all reasonable 

enquiries to establish if this is the case. 

 

1.3. Where the Trust considers that there may be reasons for concluding that a 

member or an applicant for membership may be ineligible or be disqualified from 

membership, the Trust Secretary shall advise that individual of those reasons in 

summary form and invite representations from the member or applicant within 14 

days or such other reasonable period as the Secretary may in absolute discretion 

determine.  Any representations received shall be considered by the Secretary 

who shall make a decision, in conjunction with the Chair and/or Chief Executive, 

on the member or applicant’s eligibility or disqualification as soon as reasonably 

practicable and shall give notice in writing within 14 days of the decision being 

made. 

 

1.4. If no representations are received within the period specified in paragraph 3 above 

the Secretary shall be entitled nonetheless to proceed and make a decision, 

notwithstanding the absence of any such representations from him/her. 

 

1.5. Upon a decision being made under paragraphs 1.3 and 1.4 above, where 

appropriate the member’s name shall be removed from the Register of Members 

forthwith and he/she shall thereupon cease to be a member.  In the event of a 

dispute, the Secretary shall refer the matter to the Council of Governors. 

 

2. Termination of membership 

 

2.1. A member shall cease to be a member if he / she: 

 

2.1.1.1. Resigns by notice to the Secretary; 

 

2.1.1.2. Ceases to fulfil the requirements of public or staff membership (as set 

out in sections 7 and 8 of the Constitution); 

 

2.1.1.3. Becomes disqualified by reasons set out in this Annex 8; or 

 

2.1.1.4. Is expelled as set out in this Annex 8. 

 

2.2. Staff will automatically cease to be eligible for membership of the Staff 

Constituency upon termination of their employment with the Trust. 

 

2.3. Former employees will be eligible to become a member of the Public Constituency 

if they live within the area of the Trust. 

 

3. Expulsion of members 

 

3.1. A member may be expelled by a resolution of the Council of Governors. The 

following procedure is to be adopted for consideration of such issues and also 

where the Trust Secretary, in conjunction with the Chairperson and/or Chief 
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Executive, has determined that a member is disqualified or an applicant is 

ineligible as a member and where a dispute has arisen following the process 

outlined in the disqualification from membership section of this Annex: 

 

3.2. Any member may complain to the Secretary that another member has acted in a 

way detrimental to the interests of the Trust. 

 

3.3. If a complaint is made, the Council of Governors may itself consider the complaint 

having taken such steps as it considers appropriate to ensure that each member’s 

point of view is heard and may either: 

 

3.3.1. Dismiss the complaint and take no further action; or 

3.3.2. Arrange for a resolution to expel the member complained of to be 

considered at the next meeting of the Council of Governors. 

 

3.4. If a resolution to expel a member is to be considered at a meeting of the Council of 

Governors, details of the complaint must be sent to the member complained of 

not less than one calendar month before the meeting with an invitation to answer 

the complaint and attend the meeting. 

 

3.5. At the meeting, the Council of Governors will consider oral and written evidence 

produced in support of the complaint, and any oral and written evidence 

submitted for or on behalf of the member about whom complaint has been made. 

 

3.6. If the member complained of fails to attend the meeting without due cause, the 

meeting may proceed in their absence.  A person expelled from membership will 

cease to be a member upon the declaration by the Chair of the meeting that the 

resolution to expel them is carried. 

 

3.7. No person who has been expelled from membership is to be re-admitted except 

by a resolution carried by the votes of two-thirds of the members of the Council of 

Governors present and voting at a meeting of the Council of Governors. 

 

4. Voting at elections for Governors in a public constituency 

 

4.1. A person may not vote at an election for an elected governor in the Public 

Constituency unless he/she has made a declaration in the specified form that 

he/she is a member of the Public Constituency. 

 

4.2. It is an offence to knowingly or recklessly make such a declaration which is false in 

a material particular. 

 

4.3. A person who becomes a member on or before the closing date for the receipt of 

nominations by the candidates for an election, is eligible to vote in that election. 

 

4.4. A person entitled to vote for a Staff Governor shall make a similar declaration to 

that at paragraph 4.1 above save that paragraph 4.2 will not apply in such a case. 
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5. Governors and Directors: dispute resolution process 

 

5.1. The Chair, or the Senior Independent Director (if the dispute involves the Chair) of 

the Board or the Council of Governors as appropriate, shall first endeavour 

through discussion with members of the Council of Governors and Directors or, to 

achieve the earliest possible conclusion, appropriate representatives of them to 

resolve the matter to the reasonable satisfaction of both parties. 

 

5.2. Failing resolution under 5.1. above then the Board, or the Council of Governors, as 

appropriate, shall, at its next formal meeting, to be held in private session, 

approve the precise wording of a Disputes Statement setting out clearly and 

concisely the issue or issues giving rise to the dispute. 

 

5.3. The Chair, or Senior Independent Director (if the dispute involves the Chair) of the 

Board or the Council of Governors as appropriate, shall ensure that the Disputes 

Statement, without amendment or abbreviation in any way, shall be an Agenda 

Item and Agenda Paper at the next formal meeting of the Board or Council of 

Governors (in private session to be held in accordance with section 17 of the 

Constitution).  That meeting shall agree the precise wording of a Response to 

Disputes Statement. 

 

5.4. The Chair, or Senior Independent Director (if the dispute involves the Chair) of the 

Board or the Council of Governors as appropriate, shall immediately or as soon as 

is practicable, communicate the outcome to the other party and deliver the 

Response to Disputes Statement.  If the matter remains unresolved or only 

partially resolved then the procedure outlined in 5.3. above shall be repeated. 

 

5.5. If, in the opinion of the Chair, or Senior Independent Director (if the dispute 

involves the Chair) of the Board or the Council of Governors as appropriate, and 

following the further discussion prescribed in 5.4. there is no further prospect of a 

full resolution or, if at any stage in the whole process, in the opinion of the Chair 

or Deputy Chair, as the case may be, there is no prospect of a resolution (partial or 

otherwise) then they shall advise the Council of Governors and the Board 

accordingly. 

 

5.6. On the satisfactory completion of this disputes process the Board shall implement 

agreed changes. 

 

5.7. On the unsatisfactory completion of this disputes process the view of the Board 

shall prevail. 

 

5.8. Where the dispute relates to a proposal to remove a Governor from the Council of 

Governors and as to whether this is justified, an independent assessor agreeable 

to both parties should be requested to consider the evidence and conclude 

whether the proposed removal is reasonable or otherwise. 
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5.9. Nothing in this procedure shall prevent the Council of Governors, if it so desires, 

through its nominated Lead Governor, from informing the Independent Regulator 

of NHS Foundation Trusts that, in the Council of Governors’ opinion, the Board 

has not responded constructively to concerns of the Council of Governors that the 

Trust is not meeting the terms of the Licence issued by Monitor / NHS 

Improvement. 

 

6. Role of the Trust Secretary 

 

6.1. The NHS Foundation Trust Secretary has a significant role to play in the 

administration of corporate governance.  In particular, the Trust Secretary shall: 

 

6.1.1. ensure good information flows within the Board and its committees and 

between senior management, Non-Executive Directors and Governors 

 

6.1.2. ensure that Board procedures of both the Board of Directors and the Council 

of Governors are established and complied with 

 

6.1.3. ensure that the Trust complies with relevant legislation and the terms of the 

Licence issued by Monitor / NHS Improvement 

6.1.4. advise the Board of Directors and the Council of Governors (through the 

Chair) on all governance matters 

 

6.1.5. be available to give advice and support to individual Directors, particularly 

in relation to the induction of new Directors and assistance with professional 

development; and 

 

6.1.6. ensure that meetings of both the Board of Directors and Council of 

Governors; and committees and sub-committees thereof, run effectively and 

efficiently and that they are properly recorded and that Directors and 

Governors receive appropriate support and guidance. 

 

7. Annual Member’s Meeting 

 

7.1. The Annual Members’ Meeting shall be open to all members of the public and the 

Foundation Trust will publicise details of its date, time and venue to its Members 

and stakeholders. 

 

7.2. Where an amendment is made to the Constitution in relation to the powers or 

duties of the Council of Governors at least one member of the Council of 

Governors must attend the Annual Members’ meeting to present the amendment. 

 

7.3. The Foundation Trust members shall formally receive the Annual Report and 

Annual Accounts and any report of the Auditor which will be presented by a 

Director of the Foundation Trust. 
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7.4. Any amendment proposed to the Constitution that relate to the powers of duties of 

Governors will require approval by Members at this meeting and Members will be 

given an opportunity to vote on whether they approve the amendment(s). 



   

 Page 1 of 3  
 

CATEGORY OF PAPER 

Specific action required:   Provides Assurance: ✓ For Information:   

 

Board of Directors’ Meeting – 25/06/2020 

Report title: Register of Sealings 2019/20 

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

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

Trust Standing Orders requires that a record is maintained detailing those occasions 
when the official Seal of the Trust is fixed to documents.   

It also requires that a report of all such Sealings shall be made to the Board at least 
annually, together with details of signatories. 

The Register of Sealings is available for inspection by the public. 
 

Issue previously considered by: N/A 

Recommended actions: 

The Board is asked to receive this report which provides details of all documents to 
which the Trust Seal has been affixed by the Trust Secretary during the following 
period: 
 
1st April 2019 – 31st March 2020 – 5 returns 
 

Sponsor / approving director: Chief Executive 

Report author:  Assistant Trust Secretary 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Improving 

Quality and 

Safety 

NHS 111 

and CAS 

Clinical 

Care and 

Transport  

Developing a 

Sustainable 

Workforce 

Communication 

and 

Engagement  

Organisational 

Sustainability 

 
     

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

   ✓ ✓  

Link to Trust values: 
(please tick) 
 
 
 
 
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility & 

be accountable 

Make a 

difference – 

day in & day 

out 

✓✓✓✓ ✓ ✓ ✓ ✓✓ ✓ 

 

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

The Sealing of Documents is governed by Trust Standing Orders and the seal is 
usually affixed to documents that are a necessary step in legal proceedings on 
behalf of the Trust. 
 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

 

Yes No Not Relevant 

  ✓   
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Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

Not applicable  

Please specify any Financial 
Implications 

Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

Not applicable  

Are any additional resources 
required e.g. staff capacity? 

Not applicable  

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

Not applicable  

 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Not applicable  

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

  ✓     

Proactive Reactive Internal External 

        

      

 
 

 
  
 

 

 

  

  

mailto:publicrelations@neas.nhs.uk
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REGISTER OF SEALINGS 

 

 

SEAL 
NUMBER 

DESCRIPTION OF DOCUMENT & 
SIGNATORIES 

DATE OF 
SEALING 

 

FT031 Lease agreement for Rothbury Ambulance Station, 
Northumberland 
 
Signed: P L Liversidge & K Scollay 
 

18.06.19 

FT032 Lease agreement for Backworth Ambulance Station,  
Tyne and Wear  
 
Signed: P L Liversidge & K Scollay 
 

05.09.19 

FT033 Lease and licence for Netherby Drive Ambulance Station, 
Newcastle upon Tyne 
 
Signed: P L Liversidge & K Scollay 
 

17.09.19 

FT034 Agreement to underlease 1A Dukesway, Team Valley,  
Gateshead  
 
Signed: P L Liversidge & K Scollay 
 

10.10.19 

FT035 
 
 

Licence to underlet relating to part of a building at Padgepool 
Place, Wooler, Northumberland 
 
Signed: P L Liversidge & K Scollay 
 

20.12.19 

   
 
 
 
 
 

T Mullen 
ASSISTANT TRUST SECRETARY        April 2020 
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