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Unmatched quality of care, every time we touch lives.



I am delighted to present the highlights of our last financial 
year - 2015/16. This short publication provides you with an 
overview of key developments, achievements and challenges 
that took place during the year ended 31 March 2016, as well 
as providing you with further information about our services.

It was another challenging year for the NHS as a whole, and we were faced with 
performance, workforce and financial pressures as our dedicated staff worked hard 
to deliver our services to patients across the region. I am very proud of our staff and 
their professionalism, commitment, care and compassion that they have strived to 
provide in difficult circumstances. I would like to express my heartfelt thanks to each 
and every one of them.

In my role as Chairman I lead both the Board of Directors and the Council of 
Governors. We have seen a number of changes to our Board of Directors during the 
year and I would like to thank my former colleagues for their valuable contributions 
to the Trust, and welcome my new Executive and Non-Executive Director colleagues, 
who have already brought new insights and skills to the Board and wider 
organisation. 

We have also seen a number of changes to the composition of our Council of 
Governors, and contributions of current and former Governors throughout 2015/16 
have again been valued and sincerely appreciated.

We worked together throughout the year to enhance our governance processes 
and structures, bringing them in line with good practice following our independent 
governance review which concluded in January 2015. We have made a number of 
improvements, including a full refresh of our committee structures.

I hope this document provides you with an insight into our Trust and the assurance 
that we will strive to deliver high quality and responsive care across the North East 
during 2016/17 and beyond.
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Welcome

Ashley Winter OBE,  
Chairman



We predicted that 2015/16 would be our most challenging year to-date 
and over the year we experienced continued high demand, increased 
acuity of patients, system pressures and paramedic recruitment challenges, 
set against the backdrop of reduced funding and a financial deficit. 

Despite the challenges, we performed well against the national clinical quality indicators, 
patients reported excellent experience and we received fewer complaints.  Regrettably however, 
we did not achieve our national emergency response targets for the year.  A continued increase 
in immediately life-threatening cases also meant that we weren’t able to deliver the level of 
responsive care to those less life-threatening, but nevertheless still important, cases.

What is clear from the year is that our dedicated and compassionate staff continue to prioritise 
the delivery of high quality patient care above all else, despite difficult circumstances, and there 
are many achievements to highlight.  

2015/16 saw us strive to transform our services by increasing levels of clinical support within 
our Operations Centres and delivering more care outside of the hospital environment, when it is 
safe and appropriate to do so.  To address our paramedic shortages,  we undertook a 
successful international recruitment campaign and began closer working with the 
region’s universities to recruit more student paramedics and launch a new two 
year Diploma of Higher Education in Paramedic Practice with Sunderland 
University in September 2016.

A significant amount of work was also undertaken to re-develop the 
Trust’s mission, vision and values during the year in consultation with 
staff, our Governors and our stakeholders. Our new mission, vision 
and values place patients right at the heart of all that we do, and 
we are committed to delivering safe, effective and responsive care 
for all, with unmatched quality of care every time we touch lives. 
This is a powerful message which demonstrates the strength of our 
commitment to quality and our patients, no matter what challenges 
we face as an organisation.  

Our concerns about reaching response targets and our service to lower 
acuity cases remain however, and we turn our focus to implementing 
recovery plans and working closely with commissioners to improve our 
service as a priority.  The 2016/17 year won’t be an easy one, but I am 
confident that we can work together to deliver the care and the services 
that the people of the North East deserve. 
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Yvonne Ormston,  
Chief Executive
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1,000,000

2,710,000

2,500

EMERGENCY 999 & 
NHS 111 CALLS TAKEN

more than

hours

more than

patients

population

employees

PATIENTS TAKEN TO HOSPITAL

PATIENT TRANSPORT SERVICE JOURNEYS

VOLUNTEERED BY PORTERS 

EMERGENCY INCIDENTS 
REACHED WITHIN 8 MINUTES

 ATTENDED BY 
COMMUNITY FIRST 

RESPONDERS

 LOCAL 
AUTHORITY 

AREAS

295,000

760,563
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PATIENTS TREATED AND 
DISCHARGED OVER TELEPHONE

PATIENTS TREATED AND
DISCHARGED AT HOME

QUALIFIED 
PARAMEDICS 
RECRUITED

19,949

85,021 29

134,948

1,269

PATIENT JOURNEYS COMPLETED BY VOLUNTEER 
AMBULANCE CAR SERVICE DRIVERS165,000

Our year in numbers
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April

June

July

August

September

May

52 Emergency Care Clinical Managers recruited 
into post to better support front line staff

Ambulances begin conveying all patients in 
Northumberland area to Cramlington

Ranked 46th in the 2016 Stonewall Top 100 
Employers list after climbing 176 places 

Alcohol campaign with Balance

Clinical hub expansion begins

New apprentices in post– including Kyle 
Peebles who has since won North East Most 
Committed Apprentice of the Year
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October

January

March

December

February

November

Flu fortnight kicks off winter campaign – 
47% vaccinated overall

Launch of Emergency Medical Response 
Trial with 4 fire services

New electronic patient record form 
system training begins

NEAS Sign up to Safety targets set to reduce 
avoidable harm and save more lives

Pledge to improve mental health awareness with 
MIND Blue Light campaign

Head injury survivor Kevin Tait reunited with 
paramedic who saved his life
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Our 
services
The North East Ambulance Service NHS 
Foundation Trust (NEAS) operates across 
Northumberland, Tyne and Wear, County 
Durham, Darlington and Teesside; a region 
of approximately 3,230 square miles. 
We serve a population of more than 
2.71 million people and employ more 
than 2,500 staff as well as an army of 
valued volunteers.

We provide an Emergency Care Service to respond 
to 999 calls, and a Patient Transport Service (PTS) 
which provides pre-planned non-emergency 
transport for patients in the region. Since 
2013 we have also delivered the NHS 111 
service for the region to provide urgent 
medical help and advice, and we have 
been able to demonstrate how this 
service can run alongside the 999 service 
to provide a seamless access point 
for patients. We also deliver specialist 
response services through our Hazardous 
Area Response Team (HART). HART 
units are made up of specially trained 
paramedics who deal with major incidents. 
Our front line services are delivered from 61 
stations across the North East region.

Our mission is to provide safe, effective and 
responsive care for all, and our vision is to deliver 
unmatched quality of care every time we touch 
lives. Even in the most challenging situations we 
strive to perform to the highest professional standards 
in a spirit of collaboration and team work. Caring for and 
treating more patients closer to home is at the heart of our 
plans, and our committed, compassionate and caring staff 
are critical to our success.
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Our work during 2015/16 was underpinned by our 3 key strategic aims:
Do what we do well Achieve sustainable service delivery and ongoing improvements, whilst protecting best 

practice and quality standards through optimum use of all available resources.

Look after our employees Nurture a consistent culture of compassion that values and supports employees to 
deliver exceptional care to patients.

Develop new ways of working Drive and shape the future of urgent and emergency care services through effective 
integration and collaboration.

Quality priorities

• We actively reduced the number of patients conveyed to 
Emergency Departments by 5000.

• An increase in hospital pressures later on in the year led 
to an overall annual increase in ambulance turnaround 
delays and we are working closely with hospitals and 
commissioners to reduce the impact of this and free up 
crews to respond to more patients.

• We strengthened compliance and regulatory processes 
to ensure the safety of patients and staff by investing in 
a new policy management system, enhancing processes 
to carry out vehicle quality checks, improving processes 
to undertake employment checks and implementing an 
electronic compliance system to monitor progress against 
CQC requirements.

• We are transforming pre and out of hospital care for 
patients with long term conditions by improving our 
management of frequent users, operating a dedicated 
transport for our end of life patients and delivering more 
care closer to home.

• We have a greater focus on staff welfare at the heart of 
patient care with improvements to the organisational 
culture, enhanced career progression opportunities, the 
launch of our Investors in People commitment, participation 
in MIND’s Blue Light campaign, and embedding the role of 
our Emergency Care Clinical Managers.

Objectives 

1. To plan for an effective workforce, we consistently ran 
recruitment campaigns and worked with Sunderland 
University to develop a new accredited paramedic course 

2. We began changing our culture by gathering employee 
insight, working towards Investors in People standards, 
launching a new mission, vision and values and 
making enough improvements to our focus on work 
with Lesbian, Gay, Bisexual and Transgender (LGBT) 
employees and patients to be ranked 46th by Stonewall 

3. To deliver our Quality Strategy and focus on CQC 
standards, we launched a Sign up to Safety campaign 
and improved incident reporting

4. Our integration of care and transport progressed 
with the appointment of advanced paramedics and 
Integrated Care and Transport (ICaT) crews as well as the 
introduction of telemedicine  and new vehicles to treat 
more people at home

5. We procured a new electronic patient record system to 
develop a more effective and responsive Information 
Technology infrastructure

6. We achieved £5.9m of savings which contributed 
towards improving our level of core income to provide a 
sustainable future 

How we met our promises

2,710,000 2,500
vehiclespopulation employees square miles

3,230543
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PATIENT TRANSPORT SERVICE JOURNEYS

760,563
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Patient 
Transport Service
Our Patient Transport Service (PTS) provides pre-planned non-emergency transport for 
patients who have a medical condition that would prevent them from travelling to a 
treatment centre by any other means, or who require the skills of an ambulance care 
assistant during the journey.

PTS conveys a wide range of patients to and 
from their homes to out-patients’ appointments, 
clinics, physiotherapy or non-urgent inter-hospital 
transfers.   

There are no national targets against which PTS 
is measured. We do set a number of local quality 
indicators, such as time on vehicle (with the aim for 
this to be less than 60 minutes in 90% of cases), 
timeliness of arrival at treatment centre and timeliness 
of pick-up following treatment (85% to be picked up 
within 60 minutes). 

We completed 760,563 journeys and have continued 
to sustain quality improvements in PTS throughout the 
year, exceeding our targets in relation to timeliness 
of arrivals at treatment centres and overall time on 

the vehicles, with further work being undertaken 
to improve the timeliness of pick-ups following 
treatment. PTS also received consistently high scores in 
the Friends and Family test.

PTS runs a dedicated transport service to 20,000 
dialysis patients south of the Tyne, taking them to 
and from dialysis appointments.  The majority of 
renal patients have a lifelong need to attend hospital 
for dialysis, going along at least three times a week 
for between 3-5 hours each time.  Research into the 
impact of treatment on patients has highlighted just 
how important reliable transport is.  In particular, it can 
improve their attendance to renal treatment centres 
because it reduces the interruption of treatment on 
their personal time and subsequently improves their 
quality of life.

The service is very good, the crews 
are excellent. You couldn’t wish for 

better ambulance drivers. They are very 
willing and will help you with anything - 

they’ve all been handpicked!
Patient Olive Gair

Safely there and back. For life.
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Our Emergency Care Service is measured against a number of national 
performance targets.

Red 1 (R1) calls are the most time critical cases and Red 2 (R2) calls are 
serious but less immediately time-critical – both require an 8 minute 
response in 75% of cases. Red 19 are life threatening calls, which require 
a fully equipped ambulance vehicle to attend the incident and must have 
an ambulance vehicle arrive within 19 minutes in 95% of cases. 

Despite a positive start to the year, our overall annual performance did not meet the targets 
and this was consistent with the national picture.  For Red 1 and 2 cases, we reached 68.42% 
of all patients within 8 minutes and we attended 92.28% of Red 19 cases within 19 minutes.

Our response to non-life threatening and urgent calls was also impacted by an overall increase 
in the proportion of life-threatening calls. We are working closely with commissioners to 
improve our response to those patients with less immediately life threatening conditions as a 
priority.

The quality of the care we gave to specific heart attack (STEMI) patients was above the 
national average and of these, the number treated and conveyed to the nearest heart attack 
centre (PPCI) within 150 minutes was also higher than the national average.

The number of patients we attended suffering a cardiac arrest, that were then successfully 
discharged from hospital, was lower than the national average.  However, this cohort of 
patients includes those with complex co-morbidities including terminal cancer and previous 
history of cardiac disease.

The percentage of patients we attended having a stroke who received the best possible care 
was higher than the national average and over 60% were conveyed to a Hyper Acute Stroke 
Unit within 60 minutes.   

Despite the challenges, there have been exciting developments that will assist us in providing 
high quality care for the future – more information in the Transformation section on page 24.

Emergency Care  
& Hazardous Area 
Response Team
When you need us most. For life.
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Figures show that survival rates are three times higher 
when patients suffering cardiac arrest are attended 

by the Cardiac Arrest Response Unit a dedicated 
response car, which is staffed by senior paramedics.

PATIENTS TREATED AND
DISCHARGED AT HOME

85,021
EMERGENCY INCIDENTS 

REACHED WITHIN 8 MINUTES

134,948
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NEAS Operations Centre’s team of 500 dedicated and 
highly trained staff handled over 1.5 million calls last 
year.  They dispatched resources to 380,876 emergency 
incidents.  They also treated and discharged 19,949 
patients calling the 999 service with telephone advice 
and planned 760,563 patient transport journeys.

Continued developments were made to our clinical hub, increasing 
the ratio of clinicians to call-handlers to provide enhanced clinical 
intervention at the point of triage and supporting intelligent dispatch 
to help deliver the right resource based on clinical need.  Our vision is 
to integrate the hub further with the wider NHS to provide specialist 
support to some patients and improve access for patients who require 
direct admission.

Patient Transport Service call answer targets were achieved each 
month, with 999 call answer performance being more challenging - we 
achieved this for six months of the year. 

We were successful in reducing vacancies and by the year-end we had 
achieved full establishment.

Our call handlers were praised by the regulator NHS Improvement for 
the excellent support provided to other ambulance services during the 
severe flooding in December 2015.

Operations 
Centre 

The clinical hub 
supports call 

handlers to seek 
advice or transfer 

patients with 
more complex 

needs, for further 
assessment. 

Clinicians support 
dispatch teams by 
keeping in touch 

with patients 
during the period 
between the call 
ending and the 

arrival of the crew. 

Expert and responsive. For life.

1,000,000
EMERGENCY 999 & 

NHS 111 CALLS TAKEN

more than
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NHS111 is the single point of access for 
patients across the North East. North East 
Ambulance Service ran the first UK trial 
of 111 in County Durham and Darlington 
in 2009 and rolled it out in 2013 to the 
region’s 3,200 square miles, serving a 
population of 2.7 million people.

Almost 190 call handlers (FTE) at NEAS answer 111 
calls, many of whom also deal with 999 calls.

Last year, NEAS answered 95.19% of all NHS111 calls 
within 60 seconds, exceeding the national target of 
95%.  Approximately 87% of all NHS111 callers (over 
half a million people) were handled without being 
referred to an emergency department or transferred 
to hospital, signposting them instead to around 3000 
different NHS providers such as GP, pharmacy, minor 
injury units or self-care.

The service can see spikes of up to 14,000 calls over a 
bank holiday weekend such as Easter.  

NHS111

A new mum contacted our 111 service in March 
2016 because her 6 month old daughter awoke 
from a nap having a seizure. She was naturally 
very frightened and not sure whether it would be 
considered an emergency requiring 999.  The call 
handler alerted emergency care to dispatch an 
ambulance.

Praising the call handler, she explains, “He told me 
what to do while she was fitting and kept me calm, 
assuring me the ambulance would arrive soon 
because by this time I had realised the seriousness 
of what was happening. Paramedics arrived at 
my house literally within about five minutes - I 
could not believe how quickly they came. She 
had another episode in the ambulance but the 
paramedic checked her out and actually held her 
for the remainder of the journey as me and my 
husband were beside ourselves with worry. I really 
can't thank you enough for the brilliant service and 
I am reassured that my family are in safe hands.”

Patient story

PATIENTS TREATED AND 
DISCHARGED OVER TELEPHONE

19,949
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A number of teams within the Trust 
operate behind the scenes to support the 
delivery of quality care and ensure that the 
Trust is operating as effectively as possible, 
ranging from from HR, clinical and patient 
safety support or finance, to occupational 
health, estates, fleet, information 
technology and communications.

Support  
Services

Occupational Health

The welfare of staff is paramount 
to the quality and safety of our 
patient care and a dedicated team of 
specialist Occupational Health nurses 
offer everything from vaccinations, 
health surveillance and counselling, 
to physiotherapy, treatment for minor 
ailments and health promotion.  

Sustainability 

The Trust has been nationally 
recognised for setting a challenging 
carbon management plan that aims 
to deliver £10.6 million of savings 
by 2020. During 2015/16 the Trust 
installed solar panels at stations, 
invested in renewable heating, 
collaborated with police forces on a 
new waste contract, took part in a 
traffic light management project to 
reduce fuel consumption and was 
successful in obtaining Government 
funding through the Office of Low 
Emission Vehicles to incorporate 
electric vehicles into the fleet of 
support cars. 

Stroke research 

Research paramedic Graham 
McClelland was awarded a prestigious 
research fellowship by the Stroke 
Association to undertake a PhD at the 
Institute of Neuroscience, Newcastle 
University. Graham plans to develop 
and test a new screening process to 
improve the accuracy of paramedic 
stroke recognition by analysing real 
cases attended to better understand 
how to determine the important 
clinical features that identify patients 
who have a stroke mimic and looking 
at how this would affect the care 
delivered across the region.

The Occupational 
Health team’s 

annual campaign to 
encourage uptake for 

flu vaccination was 
particularly successful 

last year, protecting 
vulnerable patients 

over the winter.

Key developments and achievements include
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We welcome all feedback from patients to help inform and enhance the quality of our care. 
A total of 593 compliments were received during the year, which is an increase of 58 from 
the previous year. All appreciations are fed back to the individual employees concerned.

There were fewer complaints to North East Ambulance Service in 2015/16 with a total of 674 received. This represents 
0.032% of all of our emergency care, NHS111 and PTS patients. Of those, 344 were upheld and an additional 82 were 
partly upheld. 

All complaints and compliments are acknowledged verbally or in writing and investigating officers are appointed to 
each complaint, who, where appropriate, keep complainants updated about the investigation. Every complainant is 
provided with a full written response in which we hope to answer questions, address all concerns and make necessary 
improvements to the service where appropriate. We also have a pool of trained employees who volunteer as Family 
Liaison Officers (FLOs) to be the main contact point for families and staff who have a grievance with the Trust to make 
sure they have consistent support and contact throughout their grievance.

The Trust is continually learning from listening 
and as a result of feedback during the year, 
about delays in particular, we:

• Introduced new procedures to upgrade calls 
for a quicker response to elderly patients who 
have fallen and are experiencing a delay to 
ambulance response. 

• Recruited to vacant paramedic posts 

• Extended the team of clinicians supporting 
patients and call handers in the Operations 
Centre 

• Introduced a co-responding pilot with our 
local Fire & Rescue Services.

• Established a future pool of student 
paramedics

• Delivered information and development 
sessions for call handlers around triage in 
relation to blood loss 

• Streamlined process for patients who make 
repeat calls within a set timeframe to speak 
directly to a clinician 

• Report patient stories to the Trust Board 
with assurances provided of all learning 
undertaken as a result.

Our 
Patients of patients 

complained
patient  

compliments

0.032%593
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Our 
Staff

There has been a significant focus on our staff over the last 12 months, both in terms of 
recruitment and improved support through new processes and structures.  Filling paramedic 
vacancies remains challenging but we are committed to recruit to all posts in 2017. 

 
In 2015 to 2016 we also 

• Improved career development opportunities in the Trust, 
with recruitment to over 80% of Student Paramedic 
and Emergency Care Technician vacancies from internal 
applicants;

• Delivered Management Essentials Training  to 65 managers 
across the Trust;

• Introduced an Emergency Care Bank;

• Signed the Pledge to support staff through the MIND Blue 
Light campaign, providing training for over 60 managers in 
supporting staff with mental health issues; 

• Received more than 250 nominations for our Above and 
Beyond the Call of Duty awards for employees in 12 
categories;

• Provided training for over 70 managers in Attendance / 
Sickness Management;

• Recognised employees for educational achievements; 

• Became one of the few Ambulance Services nationally 
accredited by BIG (Bullying intervention Group); and

• Performed well in the 2015 NHS Staff Survey with 43% of 
respondents recommending the Trust as a good place to 
work (an increase of 12% on the previous year).

We 
embarked 

on an 
Investors 
In People 

journey

STAFF RECOGNISED 
FOR LONG SERVICE 

(1,690 TOTAL YEARS)

STAFF 
GAINED A 

QUALIFICATION

78398
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There have been a number of changes to Board composition throughout 2015/16. We 
developed and recruited to a new Executive Director position, with the new Director 
of Strategy, Transformation and Workforce. During the year our Board met 10 times in 
public, across the region. 

During the year our Board of Directors:

• Formally approved and launched the Trust’s new 
mission, vision and values, alongside the 5 year 
strategic plan;

• Formally approved key documents including the 
Annual Accounts, Annual Report and Quality Report, 
alongside our quarterly returns to the regulator;

• Led the enhancements to the Trust’s governance 
structures and processes and monitored progress 
throughout the year;

• Undertook a robust Board development programme 
which included seminar sessions on a broad range of 
topics, such as strategy development, safeguarding 
training, equality and diversity and financial planning;

• The Board also heard a number of presentations from 
staff and stakeholders, for example the Mountain 
Rescue service visited to provide an overview of how 
they work in partnership with the Trust in responding 
to particular 999 calls;

• Conducted monthly quality walk rounds to engage 
with staff arriving at local accident and emergency 
units, seeking their views and feedback on key issues; 
and

• Represented the Trust a range of key external events 
including Newcastle Pride, the NHS Black and 
Minority Ethnic Network Conference 2015 and a 
broad range of meetings and conferences with local 
partners and stakeholders.

Our 
Board PUBLIC MEETINGS

10
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Volunteer porters, ambulance car service drivers and community first 
responders invest thousands of hours in the service every year. 

Nearly 50 people volunteer as porters with the service, meeting patient transport crews at 
hospitals to and from vehicles to their hospital appointments.  Last year they helped nearly 
4000 patients at four of the region’s hospitals, saving crews nearly 250 hours so that they 
could be back on the road headed to their next patient and completing over 5,500 shifts – 
more than 27,500 hours. 

Over 170 people work as volunteer Ambulance Car Service Drivers (ACS) for the Trust.  At 
least 18 of them have volunteered for over 10 years and one has volunteered for over 
20, totalling over 935 years of combined volunteer service alone.  ACS drivers use their 
own vehicles to help transport patients to and from hospitals and clinics, which keeps 
ambulances free for emergencies and for patients too ill to travel by car.   Last year the 
drivers volunteered over 195,000 hours, completing over 165,000 patient journeys all over 
the region – that’s an average of nearly 8.5 hours per day each.

The service also values the support of nearly 100 community first 
responders who have been recruited and trained to respond to 
emergency calls when dispatched by ambulance control.  They will 
deal with a specific list of emergencies and provide the patient with 
support and appropriate treatment until an ambulance arrives.

Last year community first responders volunteered for nearly 1000 
hours, attending to 1,269 patients across the region.

Our 
volunteers

Community First Responders such as 
Martin Spruce (pictured) can provide 
immediate care to a patient, where 
every second counts. A patient who 
suffers a cardiac arrest stands a much 
better chance of survival if a fully 
trained person with a defibrillator can 
attend the patient in the first minutes 
of collapse.

patients
 ATTENDED BY 

COMMUNITY FIRST 
RESPONDERS

1,269

Making a difference at home. For life.
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I live with the long-term disabling condition 
Multiple Sclerosis and this has given me an 
insight into the vital role of the Ambulance 
Service for those for whom daily life is a 
constant challenge. I understand the difficulties 
that many people face in planning something 
as simple as a hospital appointment, whether 
through age, infirmity, vulnerability or because 
they can’t use public transport.  I want to 
use this experience to benefit all patients by 
ensuring an Ambulance Service that meets 
everybody’s needs.

Our Governors are an important part of the Trust, 
representing our members, the public, staff and stakeholders, 
and undertake important roles including representing local 
interests and holding the Non-Executive Directors to account, 
as well as exercising a number of key statutory powers.

2015/16 saw a review of the effectiveness of the Council as well as a number of 
changes to the composition of the Council of Governors.  More information is available 
on the website at www.neas.nhs.uk. 

By the end of the year we had 12,213 members including our staff and public 
members.   We have a 95% confidence level that the profile of our members is 
representative of the North East population and, therefore, credible. 

We continue to work with our Governors to support them in their important but 
challenging role of representing the views of our members. Our staff and Governors 
attend a number of different public engagement events across the region to engage 
with members.

Our annual members’ meeting was held in September 2015, along with our Annual 
General Meeting and activity is regularly reported at a Membership & Engagement 
Committee. 

Our members 
and Governors

Jane Tomlin, NEAS Governor.

MEMBERS

12,213

Governors

28



POLICE
• Public awareness campaigns about 

road safety and legal high dangers
• Alcohol reception unit in city centre

FIRE
• Co-responding 

fire and rescue 
services.
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As a regional service we have a wide network of partners who we interact and 
integrate with. Here are some highlights of our partnership work in 2015/16.

In partnership

Our charity
 
North East Ambulance Service’s Charitable Fund receives donations and legacies from patients, 
members of the public and fundraising initiatives throughout the North East. 

Our Charity number is 1078575 and we are regulated by the Charity Commission. The Charitable Fund exists to support the 
work of the Trust.  Funds are used to provide additional equipment for community first responder schemes and support staff 
welfare. All donations and legacies received by the Trust, from members of the public, are safeguarded by the Trust’s Charitable 
Funds Committee to ensure they are used and allocated in the way the donor intended.  

You can find out more about how to make a donation by visiting our website at www.neas.nhs.uk 

NHS
• Target improved responses to patients with urgent care needs, 

and providing more care closer to home.

• Development of training programmes for Advanced 
Practitioners.

• Developed a LIVE picture of demand across the health system 
regionally

Unions
• Developing effective employee relations

• Consultation on key issues and 
developments 

• HR policy development.

Voluntary services
• End of life dedicated transport service 

• Resilience support at times of pressure

Universities
• Joint research and development. 

• Student paramedic placements.  

• Development of new Diploma of 
Higher Education in Paramedic Practice.

Local authorities
• Overview and Scrutiny Committees 

• Public education campaign on 
the effects of alcohol on staff and 
patients

+
FIRE OFFICERS 
RESPONDING

100
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It has been a financially challenging year for the Trust as we continue to develop the 
services we provide for the people of the North East whilst at the same time dealing 
with increasing demands for our services and delivering efficiency savings. Ninety-eight 
percent of our income comes from Clinical Commissioning Groups and NHS England 
and two percent from research and development and education and training.

Our 
finances

Income 
£117.583m

Expenditure
£119.394m

Deficit 
£1.811m

68% Staff costs

 8% Transport and premises

 6% Purchase of healthcare from non-NHS bodies

 6% Depreciation and impairment

 6% Supplies and services including drugs and stock

 4% Other

 2% Establishment

Where 
the 
money 
goes

- =

Cost Improvement
Achieved = £5.9m

13% under-achieved

Target = £6.9m

Investing in Patient care
Front line and clinical 

support staffing

New electronic patient 
record

New defibrillators

ACHIEVED

£5.9m
savings
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Transformation
Transformation has been a key focus for the Trust during 2015/16. 

Our key transformational projects included:

End of life
A dedicated transport service, working in partnership with St John Ambulance, providing 
responsive and timely transport for hundreds of patients with palliative and end of life 
care needs that is enabling them to be cared for and die in the place of their choice. This 
dedicated transport service took 1,700 people to their preferred place to die since its 
launch. Other ambulance services are now looking to replicate the service in their area.

Emergency Care Clinical Managers
Appointment to 53 new roles that support emergency care crews with clinical guidance 
and line management support with everything from welfare to development.

Flight Deck 
A web-based portal that gives a clear picture of demand across the health system 
regionally, showing real time capacity through A&E departments and hospital beds, live 
feeds of 999 and 111 calls, current ambulances en-route and forecast ambulance demand.  

Ambulance Response Programme 
A national trial enabling us to measure the quality of our response by taking more time to 
effectively triage a patient, determine their clinical needs, and then send an appropriate 
resource. 

Integrated Care and Transport (ICaT)
Integration of aspects of our Emergency Care and Patient Transport Services to provide 
greater flexibility and responsiveness, matching our staffing and vehicle provision to 
patient acuity rather than sending an emergency ambulance and highly skilled paramedic 
to every patient.   

Advanced Practitioners
Appointment to 16 new posts with advanced primary care skills that can treat patients 
outside of the hospital environment when it is safe to do so.

NEW ADVANCED 
PRACTITIONERS
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Vanguard
We were a key partner in the North East Urgent Care Network’s successful bid for 
a regional urgent and emergency care vanguard, which seeks to change the way in 
which organisations work together in order to provide care in a more joined-up way 
across the region. 

Clinical hub 
Increasing the ratio of clinicians to call-handlers to provide enhanced clinical support 
to our call-handlers and dispatchers, and ultimately to the callers.

Electronic patient records 
Procurement of a new electronic patient record system with enhanced functionality 
that will improve information sharing, patient handover and access to national 
guidelines and reduce time used to complete patient records that could be used to 
care for patients.

Cardiac Arrest Response Unit 
Introduction of a rapid response car staffed by senior paramedics who respond to 
cardiac arrests within a 19 minute radius of NEAS HQ with the aim of increasing the 
survival rates of people who have a cardiac arrest outside of hospital. 

Hospital Ambulance Liaison Officers 
Employees working in Emergency Departments during times of pressure to liaise 
between hospital personnel and NEAS to facilitate patient handover, keep delays to a 
minimum and occasionally manage patients to free up crews to respond to the next 
emergency.

Ambulance Resource Assistants 
Supporting front-line crews with restocking of drugs and equipment and cleaning of 
vehicles to help them quickly get back on the road. 

EMERGENCY CARE 
CLINICAL MANAGERS

NEW ADVANCED 
PRACTITIONERS

PATIENTS TRANSPORTED BY 
END OF LIFE SERVICE

5316 1,700
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We collect information about patients’ experience of our services 
through a number of means, from surveys, HealthWatch groups and 
stakeholder groups, to attendance at a range of events and community 
activities across the region.  This helps us to understand patient and 
community perceptions and inform service improvements. 

Feedback

85.9%

87.3% 36% 94.9%o
v

e
r

85.0%

The number of people feeding back to us has increased and tell us we have reduced waiting times after 
appointments and made progress in the time it took us to get people to hospital and the comfort and safety 
of our vehicles.

Patient Transport Service

NHS111 
Service

2015 NHS 
Staff Survey

OF PATIENTS WOULD RECOMMEND THE 
SERVICE TO FRIENDS AND FAMILY

OF NHS111 CALLERS WOULD 
RECOMMEND THE SERVICE TO 
FRIENDS AND FAMILY.

OF OUR STAFF RESPONDED 
TO THE NHS STAFF SURVEY 
- THE TRUST PERFORMED 
SIGNIFICANTLY BETTER, 
WITH AN INCREASE IN STAFF 
RECOMMENDING THE TRUST 
AS A PLACE TO WORK

WE ARE CONSISTENTLY 
IN THE TOP THREE 
PERFORMING AMBULANCE 
SERVICES WITH 94.9% 
PATIENTS RECOMMENDING 
OUR SERVICES TO FRIENDS 
OR FAMILY.

OF RESPONDENTS RATE OUR 
SERVICES VERY OR FAIRLY GOOD 
AND TELL US THAT STAFF ARE 
HELPFUL, ADVICE IS WORKING 
WELL AND THAT THEY HAVE 
CONFIDENCE IN THE ABILITY OF 
CALL HANDLERS.

Emergency 
Care Service
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2016/17 
Priorities
Our corporate objectives for 2016/17:

1. To continuously improve the quality and safety of our services, ensuring the CQC fundamental standards are 
achieved and patient outcomes are improved.

2. To achieve financial break-even position in 2017/18.

3. To improve organisational culture, aligned to Trust mission, vision and values to achieve delivery of our strategy.

4. Develop a future workforce with the correct staffing levels and skill mix across both clinical and non-clinical 
functions to support safe, effective and compassionate care and employee well-being.

5. To deliver the agreed Transformational and Vanguard programmes.

6. To plan, agree and implement a front line operational delivery model aligned to current and future need and 
planned performance improvement.

Quality priorities 2016/2017
 

1. Clinical effectiveness - To improve the early recognition of Sepsis.

2. Patient safety - To reduce avoidable harm through our commitment to Sign up to Safety.

3. Patient safety – To work more closely with partners to help improve and promote falls prevention.

4. Patient experience - Enhance the care provided to patients who are at the end of their life and require transport to 
their preferred place to die.

5. Patient experience - Continue to improve the number of patients who can be safely and appropriately treated and 
cared for at, or closer to home.

Futher Information
 

Further information about how the Trust performed in 2015/16 is available in its Annual Report,  
which can we viewed on the organisation’s website at:
https://www.neas.nhs.uk/media/111661/annual_report_and_accounts_incl_quality_report_15-16.pdf 
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