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North East Ambulance Service NHS Foundation Trust 

Annual General Meeting and Annual Members’ Meeting 2020/21 

1500 hours on Thursday, 23rd September 2021 

 

No. Item Presenter 

1. Welcome Peter Strachan, Chairman 

2. Declarations of Interest Peter Strachan, Chairman 

3.  Minutes of the Meeting held on 
Thursday, 24th September 2020 

Peter Strachan, Chairman 

4. Matters Arising Peter Strachan, Chairman 

5. Annual Report & Accounts 2020/21 
- Review of the Year 2020/21 and 
Looking Ahead 

Helen Ray, Chief Executive 
 

6.  Questions and Answers Helen Ray, Chief Executive 
Executive Directors 

7.  Any Other Business & Meeting 
Closure 

Peter Strachan, Chairman  

 
 
 



 

 

 

                 

 

MINUTES OF MEETING  
 

Meeting  
 

Annual General Meeting & Annual Members’ Meeting 2020 

Details: Thursday, 24th September 2020,1500 hours 
Held via Teams  
 

Present: Board Members: 

Mr P Strachan  Chairman  

Mr J Marshall Non-Executive Director  

Dr G Morrow Non-Executive Director 

Mr D Taylor Non-Executive Director 

Mrs C Young Non-Executive Director 

Mrs C Peacock Non-Executive Director 

Mrs H Suddes Non-Executive Director  

  

Mrs H Ray Chief Executive 

Mr K Scollay Group Director of Finance & Contracting 

Mr P L Liversidge Chief Operating Officer 

Miss K O’Brien Director of People & Development  

Dr M Beattie Medical Director  

 

In attendance:  Governors   

Dr S Walford Lead Governor, Public Governor, North of Tyne 

Mr G Smith Public Governor, Teesside 

Mrs V Rook Public Governor, North of Tyne 

Mr M Potts Staff Governor, Unscheduled Care  

Mrs L Nelson Universities 

Mr M McNulty Public Governor, South of Tyne 

Mr J McCormack Staff Governor, Scheduled Care  

Mr W Laing Public Governor, South of Tyne  

Mr I Ellison Public Governor, North of Tyne 

Mr A Eales Public Governor, Durham 

Mr C Black Staff Governor, Support Services 

Mr D Bramley Public Governor, North of Tyne 

Mr R Alabaster Public Governor, Durham 

Mr S Dunn Public Governor, Durham 

Mr M Glickman Public Governor, South of Tyne 

  

MP Representatives  

Ms K Osborne MP, Jarrow 

Ms D Davison MP, Bishop Auckland 

Mr P Gibson MP, Darlington 

  
Staff, Stakeholders & 
Members of the Public  

 

Ms M Dickson  

Ms J Chandler  

Mr C Foster  

Mr S Gwllym  

Ms L Hall  

Mr B Hopson  

Mr W Mckay  

Mr D Nugent  

Ms J Randall  

Mr J Robinson  

Mr M Simpson  
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Mr Purvis  

Mr G Woods  

Mr I Heslop  

Mrs A Raffle   

Mrs C Lee  

  

Mr C Fairs Associate Non-Executive Director 

Mr M Cotton  Assistant Director of Communications & Engagement  

Miss J Boyle Trust Secretary 

Mrs T Mullen Assistant Trust Secretary 

Ms D Stephen Deputy Director of Quality & Patient Safety 

Mrs C Bannister  Strategic Head of Operations (North) 

 
 
No.   Action by  

1. WELCOME AND INTRODUCTION   

   

 The Chairman formally opened the Annual General Meeting and welcomed all in 
attendance.  Whilst the purpose of the meeting was to present the Annual Report 
and Accounts for the year ended 31st March 2020, colleagues will reflect on some 
of the key highlights, achievements and challenges over the year.  They will also 
cover the Trust’s response to the COVID-19 pandemic and its future plans. 
 
On behalf of the Board, the Chairman took the opportunity to thank everyone on 
the NEAS team for their outstanding efforts and tremendous commitment in what 
had been an extremely difficult time during the pandemic. 

 

   

2. APOLOGIES FOR ABSENCE   

   

 There were no apologies for absence recorded.   

   

3. DECLARATION OF INTERESTS   

   

 There were no declarations of interest recorded.  

   

4. MINUTES OF PREVIOUS ANNUAL GENERAL MEETING HELD ON 26TH 
SEPTEMBER 2019 

 

   

 The Minutes of the Meeting held on 26th September 2019 were accepted as a true 
and accurate record.  

 

   

5. REVIEW OF THE YEAR 2019/20 AND LOOKING AHEAD  

   

 The Chief Executive presented the Trust’s Annual Report and Accounts for the 
period 1st April 2019 to 31st March 2020.  She commenced her presentation by 
expressing her thanks to her executive team, all staff, volunteers, governors and 
the wider community for their support and significant efforts in what had been an 
extremely challenging year.  

 

   

 In respect of the key performance targets over the year, the Trust: 
 

• Achieved the Category 1 target for the year but did not achieve Category 2-
4 targets but saw significant improvement in quarter 4 when additional 
winter funding enabled it to bolster front line resourcing. 

• Made good progress in respect of the 3 quality priorities (developing a just 
culture, cardiac arrest survival and developing its mental health offering to 
patients). 

• The Out of Hours Scheduled Care service continued to perform well during 
the year and provided a responsive service to patients.  

• NEASUS completed its second year in operation. It delivered against its 
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Key Performance Indicators and provided significant support to NEAS in 
ensuring that the right number of vehicles were available for front line 
crews each day. Key fact – NEASUS replaced 23,172 light bulbs last year 
and 2,506 sets of brake pads. 

• During the year the Trust launched a number of new services including GP 
home visiting in North Tyneside and community paramedics schemes in 
Berwick and Weardale. 

• Was proud to launch dementia-friendly ambulances which were designed 
in partnership with local community groups. 

• The volunteers had been a fantastic support over the year. Ambulance car 
service volunteers carried out over 122k journeys; 113 Community First 
Responders attended 1,369 patients and 9,400 hours volunteered by 
porters. 

• Ended the year with a deficit of £0.304m but a healthy cash balance.  
During the year an investment of £3.7m was made to IT services and 
£7.2m to vehicle replacements.  

• The auditors, Mazars, provided an unqualified audit opinion and did not 
identify any issues in respect of their value for money work. 

• In quarter 4, the Covid pandemic hit. 

   

 Covering the Covid response, it was noted: 
 

• 4 of NEAS HART team transported the first Covid patients from Hull to the 
Royal Victoria Infirmary Hospital on 29 January 2020. 

• Redeployment of most Scheduled Care services to support hospital 
discharges and free up in-patient capacity in the region. 

• Redeployment of staff within support services commenced. 
• 147 members of staff were shielding. 
• Technological changes were implemented to enable staff to home work. 

 

   

 In respect of the governors and members, the Trust had 9,054 public members 
across 4 constituencies and Dr Simon Walford took over the role as Lead 
Governor during the year.  A special mention was made to Michael Glickman for 
this significant contribution to the Trust.   

 

   

 Looking ahead, the Chief Executive acknowledged it was going to be a 
challenging year and the Trust will have to continue with everything it is currently 
doing and potentially more.  The Trust will continue to make sure that the service 
offer is as good as it possibly can be in what is likely to be challenging 
circumstances.  It is beholding on the Trust to make sure the sickest patients and 
those that need urgent care are responded to in a timely fashion.  She was very 
hopeful for a vaccine to be found that will help tackle the pandemic but until such 
time everyone needs to work collectively across the country to keep everyone 
safe. 

 

   

 The Annual Report was made available via the Trust’s website: www.neas.nhs.uk  

   

6. QUESTIONS AND ANSWERS  

   

 The following questions were raised and responded to:  

   

 V Rook (Q) – What are the plans being made in regard to the winter months 
concerning more cases of Covid and the winter problems regarding weather 
conditions for the transport of patients? 
(A) – It has been more difficult this year trying to plan for winter as a consequence 
of the pandemic and as staff have been working flat out over the year, this will also 
need to be considered in the plans.  There is also potential for a second wave 
mixed with seasonal flu together with the patients that did not receive care this 
year due to Covid, to be factored in.  A winter plan has been developed for next 
year and will cover all of these issues and the learning over the year.  Forecasts 

 

http://www.neas.nhs.uk/
http://www.neas.nhs.uk/
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have been produced and are based on a best guess basis at this time.  There is 
still some uncertainty around the financial budgets for next year, but the Board will 
be presented with the Winter plan in October with the information that is available 
at that time.  

   

 I Heslop (Q) – Will the Trust again protect my vulnerable colleagues with pre-
existing medical conditions and include colleagues from BAME with the onset of a 
second wave and the lack of a vaccine at this time? 
(R) – The Trust will support all of its staff who need protecting should a second 
wave occur.  The Trust responded quickly at the onset of the pandemic and 
followed the public health advice.  The advantage now is that the organisation has 
the systems and processes already in place and also has the benefit of hindsight 
and appreciate that back in March some things could have been done more 
quickly.  The Trust will support staff members needing to shield and support staff 
to work in alternative roles and will continue to do what is right for individuals 
through risk assessments and on a one to one basis.  

 

   

 Anonymous (Q) – There has been a lot in the news recently about ambulance 
staff being attacked while treating patients. What is the Trust doing to protect staff 
against assaults? 
(A) – It is totally unacceptable for any member of staff to suffer any form of 
abuse whether verbal or physical.  As an organisation it will do everything possible 
to protect staff and try to minimise any risk of attack and will support staff to 
ensure justice is pursued.  The Trust has responded to a national consultation that 
called for doubling the length of sentencing for those that attack an emergency 
worker and was pleased it had developed to a national ‘white paper’ to be 
approved – the maximum sentence was one-year and will be increased to 2-years 
- and it is hoped it will act as a wider form of deterrent.  There is a wider piece of 
work to do on education, to try and ensure the general public are aware of the 
impact and outcome of commitng an offense.  Colleagues have been talking to 
MP colleagues, who have been exceptionally supportive, and to the Police & 
Crime Commissioner and local Police Forces to collectively drive the message to 
let the public know it is not acceptable.  
 
The Trust has taken some internal steps, CCTV is being used on ambulances and 
will be used for prosecution if needed; a trial of body-worn cameras has been 
approved and will be rolled-out over the coming months; a device for lone workers 
is being looked into to ensure they have a system that holds them safe if under 
threat; and staff were encouraged and supported to withdraw from a scene if they 
feel under threat as their safety is of paramount importance.   
 
It was further added that in light of the increase and severity of the incidents the 
Trust had formed an internal staff safety group to ensure any new initiatives being 
developed across the country could be implemented internally.    

 

   

 Anonymous (Q) - There was a lot of concern about a lack of Personal Protection 
Equipment (PPE) earlier in the year; with a second wave coming, do you have 
enough PPE to protect your staff and patients? 
(A) -  It was acknowledged that at the start of the pandemic the whole of the 
NHS was not prepared for the impact of the Covid infection and the need to use 
full PPE but at this point in time the organisation has a 6-month supply of 
equipment and will be provided with additional supplies over the winter period.    

 

   

 A Raffle (Q) - How is NEAS managing the welfare of staff who have been working 
from home for the last 6 months and likely to be doing so for up to another 6 
months? 
(A) – It was recognised that working from home had been challenging for 
support services staff who have worked tirelessly from home over the last 6 
months.  In terms of support, staff have been provided with a number of support 
mechanisms including mindfulness apps, access to national helplines and 
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material that individuals can access from home.  The work of the occupational 
health team was recognised as they have done a great job in supporting staff, 
providing a service on a remote basis.  The Trust has tried to keep everyone 
connected by carrying out live Q&A sessions with the Executive Team and 
communications had been increased so staff do not feel as isolated.   
 
The Executive Team recognised that home-working will be a long-term solution to 
ensure the safety of staff and recently made the decision to explain to staff that 
they would not be returning to work in the near future or at all, and the Team was 
now looking at the practical solutions, working through them to make sure 
everyone has the right equipment to ensure people can work safely from home 
and are remunerated to do so.   
 
The Executive Team and Managers throughout the organisation will now be 
looking at how they can lead remotely and support staff in the best way possible. 

   

 M Glickman (Q) - 111 nationally has been heavily criticised for its performance 
during the first wave. Clearly, this does not refer to our area but to the out-sourced 
services, but that is not being made clear. How are we responding to the 
unfavourable press? 
(A) – The NEAS 111 service throughout the entire period of time, despite a 
200-300% increase in activity, coped extremely well and has not received any 
adverse press attention.  NEAS has taken the learning from areas that have 
struggled and taken it forward in a positive way.   The Trust has undertaken a 
review and forecast of what it can manage if another spike in activity occurs.  The 
national teams have learnt from the activity levels and challenges in specific areas 
and are now looking at how they can set up the national Covid call centres for 111 
and are likely to do so over next few weeks if the current increase in activity 
continues.   
 
Internally the Trust has a workforce management system that dynamically 
matches the health advisors to the expected forecast however, the forecast is 
sometimes challenging to predict given the dramatic increases in 111 activity over 
the last few weeks which is believed to be a consequence of the national 111 call 
centre and Clinical Advisory Service being being switched off.   

 

   

 S Gwillym (Q) - With the impact of COVID-19 on Healthcare services generally, 
where is the Trust at in terms of being fully staffed. How have changes in terms of 
accessing health services, particularly General Practice impacted upon the NHS 
111 Service in terms of demand and signposting? 
(A) –  The Trust works closely across the Integrated Care Partnerships with 
the GPs and the broader community service providers and they are aware of the 
pressures faced by each other.  When GPs moved rapidly to put some of their 
services online, they supported the NHS 111 service and a positive opportunity 
emerged to enable more joint working.  It was not felt that changes to GP working 
practices had significantly impacted on the 111 service.   
 
In respect of the first question, it was noted the Trust was in a healthy position in 
terms of its workforce numbers, although sickness absence and staff shielding due 
to Covid had impacted on available resource levels.  Whilst there are no 
paramedic vacancies currently, the Trust would continue to recruit as part of its 12-
month plan.  There are two areas with vacancies, within the Clinical Care Assistant 
workforce there are some vacancies in certain stations. The other area is within 
the Clinical Advisory Service.  This is a critical area and plans are being looked at 
to try and reduce the gaps.   

 

   

 A Eales (Q) - Concerning the attacks on Crews are any of the fines already given 
out being repaid and if not does anyone really believe that they ever will? 
(A) - This is out of the Trust’s jurisdiction or knowledge. 
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(Q) - What concerns me about this is that if the punishment does not fit the crime 
how will NEAS ever be able to recruit/replace the wonderful front-line staff that we 
have when required? 
(A) –  When recruiting staff, the Trust has to be able to assure them that they 
are being recruited into a safe environment and it will do what it can to look after 
them. 
It is a very emotive statement about the punishment fitting the crime as the 
judiciary system must consider any mitigations, but the Trust would not criticise 
the judges who are supporting it in its endeavours as they do have their own rules 
and regulations to follow. 
What the Trust needs to focus its attention on is the preventative actions and to 
protect staff to avoid the consequences of court action. 

   

 Anonymous (Q) - Does the Trust have the resources it needs to meet the 
challenges of both winter and a second wave of coronavirus? 
(A) – It is a difficult question to answer as it is not known how the second wave 
will impact demand or capacity, but the organisation will ensure from both a 
monetary prospective and from a people perspective that it addresses the worst-
case scenario.  The Trust is working extremely hard to make sure the funding 
envelope provides the capacity to have the right level of operational services to 
deal with both winter pressures and a second wave. Although at some risk, the 
Trust has started to invest in the winter planning arrangements to maintain patient 
safety, which will always take precedent.  

 

   

7. ANY OTHER BUSINESS AND CLOSE OF MEETING  

   

 The Chairman thanked attendees for their participation and closed the meeting.   
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A look back at the year ended 31 March 2021

Peter Strachan, Chairman
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Our Year in Numbers
April 2020 to March 2021
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Looking back…

People Plan
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supporting front 
line operations

COVID-19 still 
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and risk faced 
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2020 / 2021

Our Performance

Paul Liversidge, Chief Operating Officer



Improved Response times

Response times improved in 2020/21 across all categories compared to 2019/20, 

following additional investment. 

Consistent with the previous year we met the target for the most life-threatening 

emergencies (category 1) and also met our Category 4 target.



NHS 111 Services Under Pressure

Start of the pandemic 

March 2020

National contingency 

in place Jan/Feb 2021

Our NHS 111 service has seen a rise in demand as a result of the 

pandemic, with call demand up by 12% compared to 2018/19. 
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Quality Report
Quality Priorities

Tracy Gilchrist, Deputy Director of Quality and Safety



Quality Report 

Highlights from our Quality Report

• As a result of the response to the COVID-19 pandemic this required 

everyone in the organisation to focus on this as a priority. As such it 

has impacted on our ability to deliver all of the actions outlined in the 

quality priorities for 2020/21.

• We have discussed this with the Board of Directors and approved the 

request by key leaders in the organisation to roll over the quality 

priorities for 2021/22. We have broadened our quality priority relating 

to clinical effectiveness to also look at the care we provide to patients 

who have major trauma injuries.



Quality priorities for improvement 2021/22

The Trust has experienced several incidents and complaints where not 

effectively identifying the deterioration of the patient has had a negative impact 

on the patient outcome. This quality priority is focused on calls to the EOC and 

the management of these calls and patients prior to the arrival on scene by a 

crew.

It is well known that survival for patients experiencing a cardiac arrest is 

dependent on their receiving treatment within a very short timeframe. Early 

recognition and access to treatment, early cardiopulmonary resuscitation 

(CPR) and early defibrillation are all key to survival. The ambulance service 

plays a key part in the chain of survival through the timeliness and quality of 

interventions provided.

The aim of this priority is to ensure patients receive end of life care and a 

calm and peaceful death, in their preferred place of care, wherever possible.
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Quality Report
Clinical Effectiveness

Mathew Beattie, Medical Director



Quality Report

Improving Cardiac Arrest Care

✓ Increased the number of CPADS by

145 across the region.

✓ Deployment of specialist paramedics

(emergency care) increases ROSC by

4.5% and survival to 30 days by 1.2%

compared to standard response.

✓ Increased utilisation of GoodSam and

Community First Responders.

✓ Third year of continuous improvements

in the appropriate conveyance of

cardiac arrests and paediatric cardiac

arrest care bundles.

✓ Fully implemented learning from

deaths process.



Prepared by

Our People

Karen O’Brien, Director of People and Development



• Staff Networks, ENEI Silver Award

• T Awards, NHS workers, COVID 

absence schemes

• Freedom to Speak Up, People Pulse, 

Live Q&A, Trade Unions

• Body Worn Cameras, COVID 

vaccines, PPE, Isolation

• University Students, Essential 

Training, Review & Rebuild 

• Agile working, Support Services, 

Volunteers

• #OneTeam

Developing a Sustainable Workforce
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2020 / 2021

Annual Accounts

Kevin Scollay, Director of Finance and Resources



What are the accounts telling us this year? 

External Audit

• Unmodified, unqualified opinion 

• No significant weaknesses 

identified in management 

arrangements relating to VFM

External Audit

• Unmodified, unqualified opinion 

• No significant weaknesses 

identified in management 

arrangements relating to VFM
£158k reported 

surplus 

£1.6m 
Surplus

Financial 
Performance 
in line with 

plan

Stock up 
£2m

Cash up 
£14.1m

Costs up 
£34.4m 
(23%)

Income up 
£36.2m 
(24%)
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Looking Ahead

2021 / 2022

Helen Ray, Chief Executive



Our Vision for the Future

Trust Strategy 2021-26



Want to know more?



And 
finally….



/North East Ambulance Service/North East Ambulance Service

© Copyright 2017 North East Ambulance Service NHS Foundation Trust

www.neas.nhs.uk
/North East Ambulance Service @NEAmbulance


	AGM Agenda Thursday 23rd Sept 2021
	AGM 2020 Minutes final
	AGM slides 2021

