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Agenda 
 
 

PUBLIC Council of Governors Meeting No. 5 2022/2023 
Monday 27 March 2023 at 14:30 

Via Teams 
 

 

Item Purpose Lead Paper Start 
Time 

Call to order 
1. Welcome and Apologies for Absence:  Information Chairman Verbal 14:30 

2. Declarations of Interests Information Chairman Verbal 

3. Open Forum Discussion Chairman Verbal 

4. Minutes of the Previous Meeting Decision Chairman Report 

5. Actions Log & Matters Arising Assurance Chairman Report  

6. Report of the Chairman  Information Chairman Verbal 14:35 

Governance & Council Business 
7. Appointment of Non-Executive Director  Information Lead Governor  Report 14.40 

Ending Items 
8. Any Other Business (by permission of the 

Chairman)  
Discussion Chairman Verbal 14:50 

9. Date of next meeting – Thursday 4 May 
2023 at 15:30 in the Boardroom at Bernicia 
House 

Information Chairman Verbal 

 



Date # Agenda Item Details Owner Due Date Position Statement Action/
Decision Status

26.01.23 A142 9 Quarterly Quality Report Q2 
To provide information from the Serious Review Group of
incidents within the Quarterly Quality Report. 

S Rushbrooke/
J Young 

May-23 Action In 
progress/Not 
yet due

26.01.23 A143 9 Quarterly Quality Report Q2 
It was noted by the council that appendix 09.i p43 632
requires correcting and should read ‘managers have identified
that they do have capacity to print off Alerts’, 

S Rushbrooke/
J Young 

May-23 Action In 
progress/Not 
yet due

26.01.23 A144 9 Quarterly Quality Report Q2
The Director of Quality, Patient Safety, Innovation and 
Improvement to discuss the issue with dispatch system with 
the staff governor to ensure that it is addressed. 

S Rushbrooke/
J Young 

May-23 Action In 
progress/Not 
yet due

26.01.23 A144 9 Quarterly Quality Report Q2
The Director of Quality, Patient Safety, Innovation and 
Improvement to discuss the issue with dispatch system with 
the staff governor to ensure that it is addressed. 

S Rushbrooke/
J Young 

May-23 Action In 
progress/Not 
yet due

26.01.23 A145 11 Planning Update 
To provide a form of words to governors regarding the Trusts 
position to share with stakeholders. 

K McQuade/M 
Cotton

May-23 Action In 
progress/Not 
yet due

26.01.23 A146 13 Report of the Governor Task and Finish Group 
To feedback any comments or views.

Trust Secretary Apr-23 Action In 
progress/Not 
yet due

COUNCIL OF GOVERNORS (PUBLIC) ACTION AND DECISION LOG
Key

Overdue
In progress/not yet due
Complete
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Minutes of Meeting  
 
 
 
 
Public Council of Governors Meeting No. 4 2022/23 
Details:  Thursday, 26th January 2023 at 1530, via MS Teams 
Present: 
 

Peter Strachan, Chairman (Chair) 
Dr Simon Walford, Public & Lead Governor (North of Tyne) 
Michael McNulty, Public & Deputy Lead Governor (South of Tyne)  
John Rawling, Public Governor (North of Tyne) 
Cllr Matt Wilson, Appointed Governor (Newcastle Tyneside Council) 
David Simpson, Staff Governor (Scheduled Care) 
Olalekan Odedeyi, Public Governor (Teesside) 
Derek Bramley, Public Governor (North of Tyne) 
Steve Dunn, Public Governor (Durham) 
Ann Workman, Public Governor (Durham) 
Ian Ellison, Public Governor (North of Tyne) 
Kevin Nicholson, Darlington Borough Council 
Violet Rook, Public Governor  

In attendance: John Marshall, Deputy Chair Senior Independent Director  
Dr Gerry Morrow, Non-Executive Director  
Raman Sanghera, Non-Executive Director 
Alison Slater, Non-Executive Director 
Paul Chandler, Non-Executive Director 
Marie Liston, Associate Non-Executive Director  
Helen Ray, Chief Executive 
Sarah Rushbrooke, Director of Quality, Patient Safety, Innovation and Improvement 
Tarryn Lake, Group Director of Finance and Digital  
Stephen Segasby, Chief Operating Officer 
Jane Farrelly, Trust Secretary 
Jane Hindle Interim Trust Secretary 
Kathryn Cawthorn, Chief Executive Administration Assistant (minutes) 

 
 
 
Item   Action 

by  
Opening Items 
1.  Welcome and Apologies  
 Apologies were received from Karen O’Brien, Director of People and Development 

Mathew Beattie, Medical Director, Liz Highmore, Public Governor (South of Tyne) and 
Jonathon Knox, Staff Governor (Support Services) 
 

 

   
2.  Declaration of Interests  
 There were no declarations of interest recorded  
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3.  Open Forum  
 The Council did not present anything for discussion to the Chair.  
   
4.  Minutes of the Previous Meeting  
 D04 The minutes of the meeting held on 27 October 2022 were agreed as an accurate 

record. 
 

   
5.  Action Log and Matters Arising  
 Action A139: It was noted that this item had been completed. 

Action A140: It was noted that this item had been completed. 
Action A141: It was noted that this item had been completed. 

 

   
 Matters Arising  
 There were no additional matters arising.  

 
Reports from the Board of Directors/Presentations 
6.  Report of the Chairman  
 The Council received a verbal update from the Chair and noted the following events 

and developments: 
 
The Chair has spent time with colleagues discussing the CQC inspection about 
their reactions and the work arising from the CQC inspection and with an additional 
layer of governance that has been put in place on the CQC steering group.  
 
The Chairman enjoyed participating in the recruitment process for a new Medical 
Director and Quality Safety and Patient Experience Director, especially speaking 
with the candidates on a 1:1 outside the process of a formal interview and 
presentations. The Chairman believes it helps the candidates to get to know the 
organisation a bit more and he really enjoys that part of the process.  
 
The Chairman continues to participate in lots of meetings on systems working. The 
Chairman feels like there is beginning to be a way through between the formal 
meetings that exist in the system, both at the system level and at the subsystem 
level in ICPs yet also continuing that informal dialogue that has been enjoyed in 
the North and Chairs and elected leaders of the local authorities have agreed to 
continue the monthly dialogue.  
 
The Chairman spent a little bit of time in the Emergency Operations Centre on the 
21st of December and acknowledged that The Chief Executive will talk about EOC 
in her report.  
 
The Chairman participated with a small number of NHS chairs in a discussion with 
the Senior Salaries Review Board, which is the independent and public sector 
senior salaries review body. The Chairman particularly wanted to make the point 
about remuneration within the ambulance service and succession planning and 
reward and retention for organizations that are probably the smaller end of the 
scale. It was quite wide-ranging and that body obviously looks at a number of public 
sector appointments including the civil service as well as the NHS. The Chairman 
thought it was important to get the ambulance sectors view to those senior decision 
makers and recommendations through to the government. 
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The Chairman on behalf of the Council of Governors, thanked the Trust Secretary 
for her contribution over her time with NEAS. 
 
The were no questions from the Council. 
 

7.  Report of the CEO   
7.1 CQC Inspection Update  
 

 
The Council received a presentation from the Chief Executive on the CQC 
Inspection update. 
 
The following key points were noted: 
 
The Chief executive reminded the Council with a timeline of events including the 
unannounced inspection of emergency and urgent care on the 26th and 27th July 
when inspectors looked at both systems and processes and quality and safety and 
observation on the shop floor. 
 
The CQC had four key areas of concern and in need of significant improvement: 

• Medicines Management  
• Incident reporting, investigating and monitoring  
• Systems for seeking and acting up on staff feedback 
• Governance systems to ensure performance and risk issues are identified, 

escalated and addressed. 
 
Deputy Lead Governor asked; like many governors he assumed that there would 
be very strict regulations concerning the management of medicines or at least strict 
guidelines which NEAS would be adhering to. A background was requested as to 
what the situation was prior to the CQCs comments. 
 
The Chief Executive explained that individual paramedics on a regular basis are 
supposed to audit in relation to high end controlled drugs and gaps were found in 
the audit trail in relation to those. Paramedics also use a bag system where drugs 
are distributed in bags, a service provided by the Queen Elizabeth Hospital 
pharmacy. There were some discrepancies in the tagging of the bags and it was 
felt by the CQC to be a bit confusing. The bagging system has been simplified to 
make sure that it is as appropriate as it can be.  
 
Another concern related to relief shifts when a paramedic is not at their own station. 
The paramedics have their personal issue of controlled drugs stored at their station 
in a locker, however it has been a necessity for paramedics to go to a different 
station and they have not had their personal issue of controlled drugs.  
 
It was noted by the Council that NEAS are making sure relief drugs can be picked 
up safely and the locker system has been changed. The Chief Operating Officer 
and the team are rolling out a new process for that which other ambulance trusts 
have got in place. It is a tried and tested methodology.  
 
The Chief Executive addressed those issues of concern and noted to the Council 
that there is a robust audit system in place now to make sure that if a relief shift 
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happens, the member of staff is stood down at the beginning of that relief shift to 
make sure that they can pick up their own drugs until there is a system in place 
where there will be a relief locker that will have the drugs needed, that they can 
pick up at any station. 
 
A Staff Governor asked if the CQC came next week what would they find in relation 
to medicine management. 
 
The Council noted that the chief pharmacist has worked on a short term solution. 
A long term solution is a longer piece of work that is being carried out over a few 
months.  
 
The Chief Operating Officer explained to the council we don't have 100% 
assurance because staff are not complying with the process that we have in place. 
To ensure it is easier for staff to comply with, the process is being simplified. It was 
noted by the Council that staff have a part to play and likened it to the process of 
renewing a passport, staff might think this is ridiculous but the process still has to 
happen to keep everyone safe and NEAS regulated. 
 
The Chief Operating Officer believes that the CQC would find that NEAS are in a 
much better position and we understand our position much better. The audit 
information and the team are working on significant improvements and the next 
phase is to ask staff to comply. 
 

7.2 Senior Leadership Update  
 The Council received the Senior Leadership Update report from the Chief 

Executive. The Council is requested to note the changes to the executive 
leadership and noted the key points as follows: 
 
Mathew Beattie, Medical Director, will return to clinical practice on 31st January. 
After a candidate assessment centre Kat Noble has been appointed as Medical 
Director to replace Mathew. Kat is a GP by background and has experience in 
urgent care having worked at North West Ambulance Service. 
 
Sarah Rushbrooke is moving to Cumbria Northumberland, Tyne and Wear NHS 
Foundation Trust. The Chief Executive wished Sarah well and thanked Sarah for 
everything that she had done for NEAS.  
 
On 24th February Julia Young will replace Sarah as Director of Quality, Patient 
Safety, Innovation and Improvement. Julia is currently Director in the Integrated 
Care Board and is already working with NEAS as a support in the CQC.  
 
There are three posts at board level which will be non voting and therefore no need 
to change the constitution: 
 

1. Director of Paramedicine, the medical director will be part time supported 
by this post. 

2. Director of Technology, The Director of Finance and digital will be 
supported by this post. 

3. Director of Strategy Planning and Transformation  
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The Chief Executive expects by the next Council of Governors an announcement 
can be made about who the successful candidates are. 
 
The Lead Governor asked about a replacement for the Trust Secretary or if the 
role is under review. 
 
The Chief Executive explained that The Trust Secretary role will be reframed, 
having spoken with the current Trust Secretary and the work carried out with the 
Value Circle it was found not to sit well in the frame. Taking the learning from our 
current Trust Secretary and Jane Hindle who is supporting NEAS as an Interim we 
can determine just what we want from that role. 
 
The Chairman pointed out that the Trust Secretary is an important link between 
Council of Governors and the rest of the Trust and invited Governors for input to 
that discussion separately and take it offline. 
 
A Staff Governor expressed his gratitude for our Trust Secretary and 
congratulating her on a tremendous job. The Council agreed. 
 
The Council is requested to note the changes made to the leadership team.  
 

8.  Quarterly Performance Report (Q3)  
 The Council received a presentation on the Quarterly Performance Report from 

the Chief Operating Officer and the following key points were noted: 
 
Response performance: Response times across all categories have increased 
reaching the highest reported times since the introduction of ARP, no national 
standards achieved in December. 
 
Call answer performance: 999 call answer performance has been maintained and 
111 call answer and abandonment rate has declined following improvements in Q1 
and Q2, with significant increases in demand in December impacting performance. 
 
Clinician performance: Increased call volume and response time pressure has 
increased demand on CAS clinicians. While the volume of 111/999 calls with 
clinical input has increased, the overall increase in demand has led to extended 
call back times, also impacting C3/4 and ED validations. 
 
PTS performance – only one of the three KPIs for PTS has been achieved (time 
on vehicle under 60 minutes). 
 
The Chief Operating Officer told the Council that from January 1st 2023 regularly 
been achieving most of our response standards and hand over delays have  
disappeared. The Chief Operating officer believes that all of the industrial action, 
operational news and stories and going on tv have played their part and people 
have not been calling 999 when they don’t need to. 
 
The Chief Operating Officer presented actions to the Council and accepted 
questions. 
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The Lead Governor provided a brief reflection to acknowledge all the hard work 
that has been going on in NEAS and believes that the Care Quality Commission 
does look at the NHS as a whole, but quite a lot of other people are, who saying 
that the NHS is not fit for purpose and even requires improvement. The Lead 
Governor is concerned that one way to defend the system is to pick out a bits of it 
and bury it in the playground. If we are part of a system that's struggling and we 
need to balance reflecting that with the possibility that we make our own mistakes 
as well. It is hoped that soon we will be able to reflect on that and believes that we 
wouldn't be in the position that we are in if we hadn't had REAP4 running for 
months, or if the hospitals weren't overwhelmed with too many people in too few 
beds. There is concern about the perspective and the context of what's coming. 
 
The Chairman agreed and noted to the Council that some of the discussion that 
has happened internally and that we've just had this afternoon following the CQC 
who kindly gave some of their time to the Northern Ambulance Alliance Board. 
There was a similar perspective that you can't just continue to inspect and criticize 
in isolation. It was acknowledged that NEAS do not shy away from the learning that 
Helen mentioned earlier on. If we are not getting things right individually, we need 
to acknowledge and fix that. It is believed there is a much bigger picture there that 
the CQC needs to use its independent pose to say to both the big system, the big 
NHS system and indeed to government. This whole system is not working and do 
not just focus in on quite narrow points of detail in individual provider organizations.  
 
The Chief Operating Officer added that there are satisfied patients who use the 
service that NEAS provide, even though there have been delays. Many patients 
have expressed their thanks and admiration for even an hour and a half response 
time, that the quality of service they have received was still exemplary.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9.  Quarterly Quality Report (Q2)  
 The Council received the Quarterly Quality report from the Director of Quality, 

Patient Safety, Innovation and Improvement and noted the key points as follows: 
 
The purpose of this report is to update the Public Council of Governors on patient 
safety, patient experience, safeguarding children & adults, coroners & claims, 
health & safety, risk and infection prevention & control, and the work undertaken 
to ensure NEAS are providing safe care in line with regulatory standards. 
 
The Director of Quality, Patient Safety, Innovation and Improvement informed the 
Council that following Jackie Mains retirement a new IPC Manager has been 
appointed who has come from acute services and she's already making a 
significant impact on improvements that we want to make and increase in our audit 
schedule, which has been behind for a little while post COVID. 
 
The Lead Governor asked when you investigate serious incidents its obviously 
sometimes takes longer and flows from one quarter to the next and about half have 
done on the report and a reconciliation of the final outcome of those reports is not 
shown on the quarterly quality report. Do the board see a different analysis? 
 
The Director of Quality, Patient Safety, Innovation and Improvement responded 
that the board hold serious incident review group where all serious incidents and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S 
Rushbrooke 
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the content enclosure reports are included. This can be brought into the quarterly 
report. 
 
Action: It was noted by the council that appendix 09.i p43 632 requires correcting 
and should read ‘managers have identified that they do have capacity to print off 
Alerts’, and it was questioned by the Director of Quality, Patient Safety, Innovation 
and Improvement if the alerts should be printed off. 
 
A Staff Governor noted that in relation to serious incidents that being on the road 
part of the issue is known risk and unknown risk. When we report something that 
was a known risk, for example behaviour of patient or the environment, it isn't 
normally included in the risk assessment, that information and communication isn't 
implemented sometimes, which by definition if another crew go to the incident and 
they don't see what a known risk is it leaves paramedics  exposed to serious risk 
of injury.  
 
A discussion took place regarding the availability of information for crews regarding 
risk assessments.  
 
Action: The Director of Quality, Patient Safety, Innovation and Improvement to 
discuss the issue with dispatch system with the staff governor to ensure that it is 
addressed.  
 
The Council of Governors’ is requested to note the content of the report outlining 
Trust activity across patient safety, patient experience, safeguarding, risk and 
regulatory services, health and safety and Infection Prevention and Control 
services. 
 

 
 
 
 
S. 
Rushbrooke/ 
S Segasby 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
S. 
Rushbrooke 
May 2023 

10.  Process for Involvement In & Development of Quality Report for 2022/23  
 The Council received the Quality Report 2022/23 Progress Update report from the 

Director of Quality, Patient Safety, Innovation and Improvement and noted the key 
points as follows: 
 
The purpose of this report is to present progress against the 2022/23 quality 
priorities. 
 
The Director of Quality, Patient Safety, Innovation and Improvement speculated 
the publication date will be June and a final report will be presented to the council 
in May. It was noted that the Council will be involved with the consultation. 
 
The Council is requested to note the progress against the Trust 2022/23 quality 
priorities. 
 
There were no questions from the Council. 
 

 

11.  Planning Update  
 The Council received a presentation on the Planning Update from the Director of 

Finance and Digital and noted the key points as follows: 
 
On 24th December 2022 NEAS received the 2023-24 national guidance from NHS 
England. 
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Three main tasks set for the NHS in terms of planning: 
 

1. Prioritisation of recovering our core services and productivity and in that 
key area is improving our ambulance response times which is a key priority 
for the whole system. 

2. Getting back to delivering the key ambitions in the Long Term Plan 
3. Continuing to transform the NHS for the future 

 
The guidance includes national objectives covering 12 areas of the NHS, which 
will be used to assess performance of the NHS alongside local priorities set by 
systems. 
 
The Director of Finance and Digital highlighted that there are four objectives and 
believed the key objective to be improving category two ambulance response times 
to an average of 30 minutes. The Council noted that this is a challenge and relies 
on availability of resource.  
 
The Director of Finance and Digital explained that delivering your financial position 
in terms of balance and continuing to deliver some of the elements of the NHS 
people promise is really important to us as an organisation. 
 
The Chairman added that we need to guard against the 30 minute objective 
because actually we shouldn't forget that the ERP standard is an 18 minute 
objective, even though as we and others have not been achieving that. So we just 
need to watch that that doesn't become a normalized 30 minutes. 
 
It was noted by the Council the disappointment felt by the Chairman that the North 
East and North Cumbria ICS is not getting what they believe would be our fair 
share of the overall party based on population growth and so on and it fails to 
recognize the challenges of deprivation, underlying health conditions and so on in 
this region that we all are acutely aware of. The system leaders need to think about 
how we best get that message across to colleagues at the centre of it. 
 
Alison Slater agreed with the point raised by the Chairman and added that it is 
hugely concerning that the ICB will receive the lowest percentage of growth 
because we have just seen lots of facts and figures over the last year or so about 
the increase in levels of deprivation across the whole of our region. It was only a 
couple of days ago there was a report that shared that the levels of child poverty 
in our region is the greatest that it has ever been. 160,000 more children are living 
in poverty than in 2001. Alison noted to the Council that it is a point well made, and 
believes it is an area that the Council should all continue to lobby and make sure 
that that's visible because it's not just the increase in number of calls, but it's 
actually the level of need and the ripples that this has for safeguarding and all the 
themes that has been talked about in this meeting already. 
 
Action: The Chairman invited executive colleagues and communication 
colleagues to take it offline and perhaps give the council of governors a few lines 
to take so that they can drop it into conversation in our locations and with people 
that we rub shoulders with. It was acknowledged that the Chairman does not mind 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
K 
McQuade/M 
Cotton 
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the Council making a noise about the point externally because we need to support 
our region and specifically our own organization. 
 

May 2023 

Governance & Council Business 
12.  Constitutional Amendments  

 The Council received the Constitutional Amendments report from the Trust 
Secretary and noted the key points as follows: 
 
The Council is requested to note the approved constitutional changes. 
 
There were no questions from the Council. 
 
The Council is requested to note that the inclusion of a “Rest of England and 
Scotland” constituency was approved by the Council of Governors via email vote. 
 
Section 24.1 and Annex 1 of the Constitution (the Public Constituencies) have been 
amended accordingly. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

13.  Report of the Governor Task & Finish Group  
 The Council received the Report of the Governor Task & Finish Group from the 

Trust Secretary and noted the key points as follows: 
 
The Council is requested to review the recommended constitutional changes and 
provide any additional feedback. 
 
The Council is requested to review the proposed changes. 
 
The Chairman invited the Council to process this item in slower time to see if any 
gaps or duplications can be identified and that it can be picked up again before it 
is referred back to the board and Council of a final decision. However, any 
immediate thoughts that colleagues might have are welcomed.  
 
The Lead Governor noted to the Council, the constituencies which are elected the 
North of the Tyne, which will become the North ICS, has one more elected 
representative than the others and he does not understand the reason for it. A 
suggestion for it to be fair and equal should be that there are five governors in all 
constituencies and therefore reduce the governors by one. 
 
A North of Tyne Governor asked for clarity if the paper has to come back to the 
Council of Governors for final approval. The Council noted that some of the 
governors have had their term extended but not until 4th May.  
 
The Trust Secretary suggested that the final approval can be done in 
correspondence depending on the volume of objection changes. The plan is to 
bring it back to the next board and share it to the council via email. 
 
Action  
The Chairman asked for comments of improvement, suggestions or violent 
objections. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May 2023 
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14.  The work of the Technology Committee  
 The Council received a presentation on The Work of the Technology Committee 

from Dr Gerry Morrow and the following key points were noted: 
 
The role of The Technology Committee was explained to the Council and listed its 
key achievements: 
 

1. Digital strategy 
2. Development of a digital strategy 
3. Data security and protection toolkit submission for 2021/22 
4. Equipment refresh 
5. Data warehouse/power BI 
6. Remote Clinician/agile working  
7. Robotic process automation 
8. 999 intelligent routing platform 

 
The Council noted key risks, assurances and priorities for 2023-24 made by The 
Technology Committee.  
 
The Lead Governor asked in terms of the three ICS’s how much are we 
differentiating the three ICS's from the NEAS corporate system and does it matter 
at the technology level? 
 
Dr Gerry Morrow noted to the Council from his perspective it does not matter at a 
technology level, but couldn't really answer for the detail in terms of service 
provisioning from a technological perspective, and would be very surprised if there 
was any change or diversity in terms of how it is approached. Dr Gerry Morrow is 
aware of some stations that are slightly further ahead of things in terms of the 
rollout of various kit, however acknowledged it is not down to ICS level and instead 
is worked in terms of the internal workings of the organization. 

 

15.  The work of the People & Development Committee  
 The Council received a presentation on The Work of the People and Development 

Committee from Alison Slater and the following key points were noted: 
 
The Council noted the Committee priorities in 2022/23. 
 

• Focus - staff wellbeing, working patterns, recruitment & retention, culture – 
values and behaviours, F2SU 

• In practice an additional number of live and fluid topics were covered 
including: 

– Mandating of the COVID vaccine by the Government by 1-April 
2022 

– Response to COVID spike in January 2022 
– Developing and delivering our workforce plan in line with our 

investment from the Commissioners – particularly for Health 
Advisors 

– Re-setting our sickness absence ambitions 
– Staff Experience plans utilising the staff survey and triangulated 

with other feedback / learning 
– Annual leave changes 
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– Freedom to Speak Up reporting – including National Guardian 
Office review across Ambulance Sector 

– Health and Wellbeing including Suicide Support and Prevention 
– Industrial Action planning 

There were no questions from the Council. 
16.  Schedule of Council Meeting Dates 2023/24  

 The Chairman highlighted the 21st July meeting because the date is still under 
consideration and the Council will be notified soon about a new date. 
 
The Chairman requested that the meetings be adjusted so it is physical/virtual in 
sequence and the Council will be notified soon about the change. 
 

 

17.  Cycle of Business 2023/24  
 The cycle of business was approved by the Council.  

 
 
 
Ending Items: 
18.  Any Other Business  
 There was no other business raised.  
19.  Meeting Evaluation  
 A meeting evaluation was provided by the Lead Governor,  we have had a lot of 

information and some really very good presentations. It was acknowledged that the 
Council did not say a lot during the meeting but the Lead Governor believed the silence 
is a reflection of the Councils reasonable satisfaction with the explanations for what's 
happening. There was reassurance from the Lead Governor that if the Council want to 
speak privately, they can always speak to the Chairman or to the Lead Governor when 
he will email or speak to the Chairman.  
 
The Lead Governor hopes this calendar year we will be back to normal in the sense that 
all the public events will start to happen again, and we will see teams out spreading the 
word for the ambulance service. I hope that governors from their local patches will be 
asked to get involved more in public relations. 
  
As a meeting, we have been well informed and I think candidly, we obviously don't know 
what the CQC are going to say.  
 
The Lead Governor thanked members of the Council for attending and listening and 
reading the papers. 
 
A second meeting evaluation was provided by Ian Ellison who endorsed the Lead 
Governors thoughts and added that he thought the papers were very detailed and that 
having a meeting like this gives us the assurance from the authors that things are getting 
better. As the Chief Operating Officer said we are in a much better position than we have 
been and overall, I am assured that we are going in the right direction. Ian thanked all 
those who have formulated the reports. 
 
Ian ended by giving his best wishes to all those who are leaving and good look to all 
those who have joined and all the best to everybody. 
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20.  Date of Next Meeting  
 Thursday 4 May 2023 at 15:30 in the Boardroom at Bernicia House  
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