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Part 1: Statement of Quality from our Chief Executive  
 

 
 
I am pleased to introduce the Quality Report for 2016/17 which 
demonstrates how we have continued to deliver high quality, 
cost effective care for patients.  In addition we set out our key 
quality priorities for 2017/18. 
 
Throughout the report there are examples of the delivery of 
high quality care and our commitment to continuously drive up 
quality, placing patients at the centre of all that we do. 
 
We predicted 2016/17 would be our most challenging year to date 
and over the last 12 months we again experienced high demand, 
increased acuity of patients and system pressures set against the 
backdrop of a difficult economic climate which has meant we have 
not achieved the national targets set. 
 
What is clear is that we have also had many achievements.  
 
Our health regulator, the Care Quality Commission (CQC), 
inspected our services and rated us as “good” across all areas of 
delivery in 2016-17. This was fabulous news for our organisation 
and testament to the care and professionalism that all of our staff 
dedicate to our patients and service.  
 
I was particularly pleased that the efforts of our workforce in providing the best possible patient care was 
recognised because frontline staff have continued to shoulder an extremely difficult burden in challenging 
circumstances.  
 
Our staff survey results this year have been excellent, with particular improvements seen in quality and 
safety aspects. 
 
We also remain confident in the care that is provided as more than 85% of our patients across all services 
have consistently said that they would recommend the care and treatment delivered by our Trust staff to 
their friends and family, and our clinical outcomes for patients are consistently above the national average. 
 
We have made significant progress on our paramedic vacancies, building on the solid alliances with our 
local universities, which has seen vacancies fall so that we reached full establishment in April 2017. Filling 
our vacancies has made us a much more resilient organisation and better able to deliver improved 
performance and ensure patient safety.  We’re investing more in training and opportunities to make NEAS 
a better place to work. 
 
To a record attendance at our annual general meeting at the National Glass Centre in Sunderland, we 
showed why we are much “More than 999 transport service” – showcasing the excellence of our NHS111 
service, its improved service to patients and the role we can play in transforming urgent care.  
 
I truly believe that we provide one of the best 111 services in the country. It provides a gateway to more 
than 3,000 alternative places for care and treatment, reserving valuable ambulance and A&E departments 
for those who need them most.  Now that we are able to book appointments for some patients directly with 
their GP surgery, we are offering a more seamless service and ensuring strengthening links between a 
range of health providers.  
 
We have continued to embrace innovation and improve services. Highlights included launching a 
dedicated end of life transport service to provide a responsive and timely transport for hundreds of patients 
with palliative and end of life care needs that enables them to be cared for and die in the place of their 
choice. Other ambulance services are now looking to replicate this in their areas.  
 
Our Emergency Medical Response Pilot, working with the four fire and rescue services in our region, has 
assisted us with the most life-threatening calls. Additionally, our Integrated Care and Transport programme 
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About our Quality Report  

Quality Accounts are annual reports to the public from us about 
the quality of the healthcare services that we provide. They are 
both retrospective and forward looking as they look back on the 
previous year’s data, explaining our outcomes and 
achievements, look forward to define our priorities for the next 
year to indicate how we plan to achieve these, and quantify 
their outcomes.  
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Part 2: Priorities for Improvement and Statements of 
Assurance from the Board of Directors 
 

 

Following discussion with the Board of Directors, the Council of Governors, patient representatives, and 
clinicians, the following priorities for 2017/18 have been set. We have also given consideration to the 
feedback received from patients, staff and the public. Presentations have been provided at a range of fora 
with the opportunity to comment on the priority topics.  

Progress against our priorities will be monitored through our Quality Governance Framework and reported 
to our Quality Governance Group and Quality Committee. 

 
 

Quality Priorities for improvement 2017/18 
 

 

Clinical Effectiveness Priority 1 – Early recognition of sepsis 

 

Why is this a Priority?  

Sepsis is a life-threatening condition which can occur as part of the body’s response to infection. It was 
estimated in 2016 that there are around 150,000 cases of sepsis every year resulting in 44,000 deaths, 
claiming more lives than bowel, breast and prostate cancer combined. The ambulance service can play a 
key role in improving outcomes for patients with sepsis through accurate, early identification and 
appropriate treatment. 

 

Aims 

The aim of this priority is to build on the progress made as part of the 2016/17 sepsis quality priority to 
improve the early recognition of sepsis; to continue to improve awareness amongst clinical staff of the 
signs of sepsis and enhance the clinical effectiveness of care provided through adherence to the sepsis 
care bundle. 

 

Initiatives 

 Sepsis training to be delivered as part of core Statutory and Mandatory training programme for 
2017/18. 

 Embed and monitor adherence to the revised sepsis screening tool. 

 Continue to contribute to the region wide sepsis group led by ASHN (Academic Health Science 
Networks) in order to support and influence the region wide response to improving outcomes from 
sepsis. 

 

Board Sponsor 

Director of Quality and Safety 

Implementation Lead 

Head of Patient Safety 
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How will we know if we have achieved this priority? 

 95% of all clinical staff will have received sepsis training. 

 The Trust will achieve 40% compliance with full care bundle. 

 The Trust will continue to regularly attend and contribute to the region wide sepsis group meetings, 
supporting alignment of practices for the effective treatment of sepsis. 

 All findings and action plans to be monitored regularly through Quality Governance Group and 
Clinical Effectiveness Group. 

 

Clinical Effectiveness Priority 2 – Cardiac Arrest 

 

Why is this a Priority? 

It is well known that survival for patients experiencing a cardiac arrest is dependent on their receiving 
treatment within a very short time frame. 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. 

 

Aims 

The aim of this quality priority is to improve the support provided to clinicians on resuscitation and therefore 
improve the quality.  

 

Initiatives 

 Review the Resuscitation Academy’s ‘10 steps’ and develop an action plan to improve outcomes 
for patients. 

 Embed the use of new technology which provides live feedback on the quality of CPR delivered. 

 Further develop cardiac arrest data set to identify training needs. 

 Develop and implement resuscitation checklists to support clinicians when managing cardiac 
arrest. 

 

Board Sponsor  

Director of Quality and Safety 

 

Implementation Lead 

Consultant Paramedic 

 

How will we know if we have achieved this priority? 

 5% improvement in return of spontaneous circulation (ROSC) compared to 2016/17. 

 Trust clinicians will be supported by resuscitation checklists based on best practice guidance which 
will support adherence to evidence based guidance and team working in cardiac arrest. 

 All findings and action plans to be monitored regularly through Quality Governance Group and 
Clinical Effectiveness Group. 

 

Patient Experience Priority 3 – Longest Waits 
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Why is this a priority? 

Over the last 18 months all ambulance services have seen a deterioration in national response times 
resulting from increasing demand, staffing pressures, increased travel times and waits resulting from 
increased pressure across the health system. While we are working hard to recover our performance 
targets we also know that there are patients who are waiting an unacceptable length of time for an 
ambulance response.  

 

Aims 

The aim of this priority is to ensure that those patients waiting for a Red or Green ambulance response do 
not come to harm as a result of the wait and the patient experience is improved. 

 

Initiatives 

 Develop an escalation plan which highlights those patients experiencing waits and ensure these 
are passed to the clinical hub for review. 

 A pilot will be carried out to improve clinician input into the allocation of vehicles to support the 
efficient use of resources available and further enhance our Integrated Care and Transport 
delivery. 

 Regular audit of ambulance waits to determine whether the patient came to any harm as a result. 

 Develop and implement improvement actions based on the audit findings.  

 

Board Sponsor 

Chief Operating Officer 

 

Implementation Lead 

Deputy Chief Operating Officer 

 

How will we know if we have achieved this priority? 

 Reduction in the number of incidents resulting in a delay. 

 Reduction in complaints received relating to ambulance delays. 

 Implementation of improvement actions identified through the delays audit. 

 All findings and action plans to be monitored regularly through Quality Governance Group and 
relevant sub-groups.  

Patient Safety Priority 4 – Safeguarding referrals 

 

Why is this a priority? 

Submitting appropriate and complete safeguarding referrals is key to ensuring that vulnerable individuals 
receive the care and support that is needed in an effective and efficient manner. Improving the quality of 
our safeguarding referrals will ensure that the right information is shared to deliver improved outcomes for 
our patients. 

 

Aims 

The aim of this priority is to ensure safeguarding referrals are appropriate and completed to a high 
standard. 

 

Initiatives 
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 Regularly review sample of cases to identify improvements that can be made to the referrals 
submitted, and feedback shared with individuals.  

 Develop and implement safeguarding tool to support clinicians’ decision making.  

 Develop and implement improvement actions based on the referral review findings.  

 

Board Sponsor 

Director of Quality and Safety 

 

Implementation Lead 

Named Professionals for Safeguarding 

 

How will we know if we have achieved this priority? 

 All actions for improvement identified through the review of safeguarding referrals to have been 
completed or plans put in place to ensure completion. 

 Safeguarding tool built into Electronic Patient Care Records (EPCRs) and completion covered 
within statutory and mandatory training. 

 All findings and action plans to be monitored regularly through Quality Governance Group and 
Strategic Safeguarding Group. 
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Statements of assurance from the Board 
 

 

This section of the report is common to all healthcare providers and ensures that all Quality Accounts are 
comparable. 

High level indicators of quality and safety are routinely reported to the Board and Council of Governors 
and our Quality Report gives information under the headings of patient safety, clinical effectiveness and 
patient experience, measuring areas of compliance, progress and improvement throughout the financial 
year. Performance is also compared to local and national standards where these are available.  

All members of the Board regularly undertake Quality Walkarounds and report issues and concerns into 
individual Directorates as and when necessary.  

 

1.  During 2016/17 the North East Ambulance Service NHS Foundation Trust (NEAS) provided 
and/or sub-contracted three relevant health services. For NEAS relevant health services are 
defined as Emergency Care, Patient Transport Services and NHS111.   

1.1  NEAS has reviewed all the data available to them on the quality of care in all three of these 
relevant health services.  

1.2  The income generated by the relevant health services reviewed in 2016/17 represents 99.3% 
of the total income generated from the provision of relevant health services by NEAS for 
2016/17. 

2.  During 2016/17, 28 national clinical audits and 1 national confidential enquiry covered the 
relevant health services that NEAS provides.  

2.1  During that period NEAS participated in 100% of national clinical audits and 100% of national 
confidential enquiries of the national clinical audits and national confidential enquiries it was 
eligible to participate in.  

2.2  The national clinical audits and national confidential enquiries that NEAS was eligible to 
participate in during 2016/17 are shown below. 

2.3  The national clinical audits and national confidential enquiries that NEAS participated in during 
2016/17 are shown below. 

2.4  The national clinical audits NEAS participated in, and for which data collection was completed 
during 2016/17, are listed below alongside the number of cases submitted to each audit as a 
percentage of the number of registered cases required by the terms of that audit. 
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National Clinical Audits eligible to  
participate in 

National Clinical 
Audits participated in 

Number of cases submitted 

National Clinical Performance Indicators (NCPIs) 

Asthma  179 

Single Limb Fracture  49 

Febrile convulsion  22 

Elderly Falls  238 

Mental Health Self Harm  300 

Ambulance Clinical Quality Indicators (ACQIs) 

STEMI  580 

Stroke  3038 

Cardiac Arrest  1363 

Other National Clinical Audit 

National out of hospital Cardiac 
Arrest Registry 

 832 

Source: NCPI data from subject specific reports issued by the national Ambulance Service Clinical Quality 
Group.  

 

Audit sample sizes 

For NCPIs the sample for NEAS was 100%. The maximum number of records to be included in each audit is 300, although for 
some audits the qualifying patient cohort does not reach this size.  

For the ACQIs the sample size is 100%. Reporting of the ACQIs is four months behind, with no further NCPIs from November 
2016 onwards as they are under review. 

 

2.5/2.6  The reports of the 38 national audits were reviewed by NEAS in 2016/17 and NEAS intends to 
take the following actions to improve the quality of healthcare provided: 

 Continue to embed the use of the Clinical Audit Dashboard.  

 Work with Emergency Care Clinical Managers and Operational Managers to provide 
information to identify areas where additional clinical support and education is needed.  

 Plan to identify innovative ways to promote best practice and embed a quality 
improvement culture across the Trust with the introduction of Quality Improvement 
Workshops in 2017/18. 

 Streamline processes for auditing clinical records, making use of our new electronic 
record system.   

 The clinical audit and quality improvement team will continue to recommend changes to 
clinical practice where necessary to improve the care we provide. 

 In addition to the ACQI and NCPI audits previously mentioned, we will continue to 
actively participate in the national Out-of-Hospital Cardiac Arrest Outcome registry 
(OHCAO) to optimise all learning.  
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2.7/2.8  The reports of eight local clinical audits were reviewed by NEAS in 2016/2017 and we intend 
to take the following actions to improve the quality of healthcare provided. The audits provided 
assurance with regard to the following areas: 

 We will continue to audit and feedback on the quality of documentation of the paper 
Patient Report Forms (PRF). The Clinical Audit department also undertook an audit of 
third party PRFs so that we are confident we are delivering consistent care to all 
patients and to aid improvement of the quality and level of information captured.  

 The volume of paper and electronic PRFs will continue to be reported on and will 
support operational managers in identifying which stations may be having issues with 
Electronic Patient Care Records (EPCRs). Quality improvement will be targeted around 
accurate and complete documentation of patient records.  

 Children under two years not conveyed to a receiving unit has been a key safeguarding 
audit for NEAS for three years and provides assurance that we are managing this 
vulnerable patient group effectively and safely. We will be using our EPCR reporting 
system to continue to produce such reports so that operational managers can drill down 
to station and individual level to target where feedback or additional training may be 
required when managing this group of patients at home.  

 Allergy UK states that over a twenty year period between 1992 and 2012, there was a 
615% increase in hospital admissions for anaphylaxis. Anaphylactic shock occurs when 
the body’s immune system reacts inappropriately in response to the presence of a 
substance that it wrongly perceives as a threat.  The symptoms are caused by the 
sudden release of chemical substances, including histamine, from cells in the blood 
and tissues where they are stored.  Where anaphylaxis causes death, it usually occurs 
very quickly following contact with the trigger which is why clinicians must be able to 
recognise acute clinical features and treat accordingly.  In order to assess the 
prevalence and treatment within the geographic area served by the North East 
Ambulance Service, an audit was undertaken investigating the documentation of acute 
clinical features and the subsequent treatment. 

 In order to support the Trust’s Falls Strategy, the Clinical Audit department undertook 
an ad hoc NCPI Falls audit with added dimensions to more fully investigate the effect 
and treatment of falls.  In addition to auditing whether the patient’s mobility, clinical 
observations, cause and history of the falls were documented, the department looked at 
whether the service was re-contacted within 48 hours for a further fall.  Additionally it 
was investigated as to whether the initial fall and subsequent re-contact was affected 
by the location of the incident, that is whether it occurred in the patient’s own home or if 
they resided at a residential or nursing home. 

3.  The number of patients receiving relevant health services provided and sub-contracted by 
NEAS in 2016/17 recruited during that period to participate in research approved by a 
research ethics committee was 613.  

4. A proportion of NEAS’s income in 2016/17 was conditional on achieving quality improvement 
and innovation goals agreed between NEAS and its commissioners, for the provision of 
relevant health services, through the Commissioning for Quality and Innovation (CQUIN) 
payment framework.  

 Full payment of £2,352,000 was allocated under a local agreement which first commenced in 
2014/15 and continued in 2015/16 to support improvement of the early recognition of sepsis. 

 Full payment of £2,380,000 has been allocated as part of the 2016-17 CQUIN scheme. This 
consists of a local element, to focus on improvement of quality and performance, and a 
national element. The nationally madated indicator for 2016/17 for NHS staff health and well-
being includes the following three elements: 

 introduction of health and well-being initiatives; 

 healthy food for NHS staff, visitors and patients; 

 improving the uptake of the flu vaccinations for frontline staff. 

The 2017/18 national CQUIN scheme has been agreed and will cover: 

 NHS staff health and well-being; 

 improving the uptake of the flu vaccinations for frontline staff; 
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 a reduction in the proportion of ambulance 999 calls that result in transportation to a 
type 1 or type 2 A&E Department. 

5. NEAS is required to register with the Care Quality Commission and its current registration 
status is Registered Without Conditions.  

5.1 The Care Quality Commission has not taken enforcement action against the Trust during 
2016/17.  

7. The Trust has not participated in any special reviews or investigations by the Care Quality 
Commission during the reporting period.  

8. NEAS did not submit (and is not required to submit) records during 2016/17 to the Secondary 
Uses service for inclusion in the Hospital Episode Statistics which are included in the latest 
published data.  

9. NEAS’s Information Governance Assessment Report overall score for 2016/2017 was 94% 
and was graded Green. Level 2 was achieved for all of the requirements.  

10. NEAS was not subject to the Payment by Results clinical coding audit during 2016/17 by the 
Audit Commission. 

11. NEAS will be taking the following actions to improve data quality: 

 continuing migration of data to our Trust Data Warehouse; 

 continuing to embed the new Change Approval Board (CAB) which now oversees any 
changes to recording of data; 

 hold regular meetings of the Data Assurance Group to continue to provide a focus on 
this area; 

 continue to promote and support the use of Data Quality Service Line Reports to 
identify any issues in a timely manner; 

 further development of our data quality dashboards to identify erroneous data and 
correct at source. 
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Reporting against core indicators 
 

 

NHS Foundation Trusts are required to report performance against a core set of indicators using data 
available through NHS Digital.  

Trusts are required to report only on the indicators that are relevant to the services they provide or sub-
contract. For ambulance services, including NEAS, these include the speed of response performance and 
clinical indicators. 

  

Speed of Response Indicators 

Category A incidents are those involving patients with a presenting condition which may be immediately 
life threatening and who should receive an emergency response within 8 minutes, in 75% of cases.  

Red 1 calls are those requiring the most time critical response and cover cardiac arrest patients who 
are not breathing and do not have a pulse, and other severe conditions such as airway obstruction.  

Red 2 calls are those which are serious but less immediately time critical and cover conditions such as 
stroke and fits. Category A patients should receive an ambulance response at the scene within 19 
minutes in 95% of cases. A 19 performance is based on the combination of both Red 1 and Red 2 
categories of call. 

The national year to date positions for each of our three targets are shown in the tables below. 

The continued pressure that is placed on urgent and emergency care systems across the country is 
evident in national ambulance benchmarking data, with no ambulance service achieving its national 
year to date targets during 2016/17. 

 

Category A – Red 1 (75% Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2015/16 68.0% 72.5% 78.5% 68.0% 

2016/17 67.5% 68.8% 73.3% 63.2% 

 

Category A – Red 2 (75% Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2015/16 68.4% 67.2% 75.1% 60.4% 

2016/17 62.2% 62.4% 72.9% 52.5% 
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Category A – 19 Minutes (95% Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2015/16 92.3% 92.6% 97.2% 87.4% 

2016/17 89.3% 90.3% 94.6% 84.3% 

Data Source: NHS England, Ambulance Quality Indicators 

South West Ambulance Service, Yorkshire Ambulance Service and West Midlands Ambulance Service 
are not required to report against these indicators due to their involvement in the Ambulance Response 
Programme trial, and therefore are not included in the benchmarking data. 

 

NEAS considers that this data is as described for the following reasons: 

 National guidance and definitions for AQI submissions to NHS Digital when producing category-
performance information.  

 This information is published every month on the DH statistics web pages as part of the AQIs.  

 Ambulance trusts review each other’s AQI definitions interpretations and calculations as part of 
the yearly workload of the NAIG (National Ambulance Information Group) to make sure that all 
are measured consistently.   

 We are aware through peer review audits that are some variances in the way other Trusts are 
reporting.  

 This information is reported to the Board of Directors monthly in the Integrated Quality and 
Performance Report. 

 

Actions for improvement 

The North East Ambulance Service has taken the following actions to improve response times, and so 
the quality of its services by: 

 focusing on three key aspects which impact on response performance - Managing Demand, 
Improving Efficiency, and Maximising Capacity. Key actions include: 

o reducing the number of patients conveyed through increasing hear and treat and see and 
treat; 

o focused work to improve our Nature of Call compliance leading to greater accuracy and 
earlier identification of Red 1 incidents; 

o further enhancing the alignment between demand and capacity; 

o focusing on improving the efficiency of our services through reducing waste and 
maximising time spent delivering patient care; 

o continued focus on reducing staff sickness levels to bring this in line with other 
ambulance services nationally; 

o work in partnership with local acute providers to develop local action plans to improve 
hospital handover times and hospital flow; 

o work in partnership with GP practices to streamline patient pathways; 

o continuing to focus on staff, and particularly paramedic, recruitment. We successfully 
achieved our goal of reaching full establishment by April 2017; 

o progressing the recruitment of Community First Responders to increase the resource 
available to attend our most life-threatening incidents. 
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Ambulance Clinical Quality Indicators (ACQIs) 

Our national targets are set to report on: 

 patients with a pre-existing diagnosis of suspected ST elevation myocardial infarction who 
received an appropriate care bundle from the Trust during the reporting period; 

 patients with suspected stroke assessed face to face who received an appropriate care bundle 
from the trust during the reporting period. 

 

STEMI - % of patients suffering a suspected ST elevation myocardial infarction and who receive 
an appropriate care bundle 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2015/16 86.27% 78.7% 86.27% 68.01% 

2016/17* 82.41% 79.47% 90.64% 58.82% 

 

Stroke - % of suspected stroke patients (assessed face to face) who receive an appropriate care 
bundle 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2015/16 97.9% 97.6% 99.6% 96.43% 

2016/17* 97.86% 97.55% 99.03% 94.69% 

*April 16 to December 16 (latest data available) 

Data Source: NHS England, Ambulance Quality Indicators 

 

STEMI care bundle performance has dropped in 2016/17 December YTD compared with 2015/16. The 
implementation of the new Electronic Patient Clinical Record (EPCR) in July 2016 saw a dip in 
performance for this indicator linked to the change in documentation processes for the care bundle 
information. Staff training and individual level feedback on completion processes has been rolled out 
which has resulted in an improving position, with December 2016 reaching 89.3% compliance. 

NEAS considers that this data is as described for the following reasons: 

 NEAS considers that the data is as described in line with the standard national definitions. 
Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/   

 This information is published every month on the DH statistics web pages as part of the ACQIs.  

 Ambulance Trusts review each others ACQI definitions interpretations and calculations as part of 
the yearly workload of the NAIG (National Ambulance Information Group) to make sure that all 
are measured consistently.   

 We are aware through peer review audits that are some variances in the way other Trusts are 
reporting.  

 

Actions for improvement 

NEAS has taken the following actions to improve these indicators, and so the quality of its services by:  

 development of an Ambulance Quality Indicator Poster that has been published and placed on all 
stations; 
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 developing and implementing a new electronic patient care record that will promote better 
documentation of care bundles; 

 working with Emergency Clinical Care Managers (ECCMs) to provide individual feedback to staff 
where the care that patients received could have been improved. 

 

Patient Safety Data 

The trust is working hard towards developing an open and honest culture where staff are encouraged to 
report incidents and adverse events.  This will allow themes and trends to be identified and actions put in 
place to prevent reoccurrence. 

Whilst the data below shows a decrease in reported patient safety incidents overall, it is important to note 
this is caused by a change in practice for externally reported incidents during 2016/17. Collaborative 
working to improve the quality of incident reporting has been undertaken with the Police and Acute 
Hospitals. Internally, incident reporting has increased as shown in Part 3 of this document. 

The overall impact of this change means that the number of externally reported patient safety incidents 
reported by the Trust has decreased against previous years, which has resulted in an increase in the 
proportion of patient safety incidents that resulted in severe harm or death.. It is however important to 
note that the reporting trend for incidents reported by NEAS staff continues to increase with low or no 
harm incidents being the most prevalent – therefore demonstrating a safe reporting culture. 

 

Patient Safety Incident Reporting 

Indicator NEAS Performance National 
Average 

Highest 
Reporting 

Trust  

Lowest 
Reporting 

Trust 

2015/16 2016/17 April 16 – September 16  

Number of Patient Safety 
Incidents 

2520 1515 680 558.6 1070 80 

Number of Patient Safety 
Incidents that resulted in 
severe harm or death 

23 31 13 8.4 23 0 

Percentage of Patient Safety 
Incidents that resulted in 
severe harm or death 

0.9% 2.0% 1.9% 1.5% 7.5% 0 

Data Source: Quality Dashboard, National Reporting and Learning System (NRLS). Latest benchmark data available only 
up to September 2016 

 

Serious Incidents 

2014/15 2015/16 2016/17 

32 24 29 

Data Source: Ulysses Safeguard system 

A number of the incidents reported during 2016/17 remain under investigation and therefore the harm 
level is yet to be finally determined.  

NEAS considers that this data is as described for the following reasons: 

 We use the Ulysses Safeguard system for reporting and managing all adverse events. 

 We use the system to create reports and add data to the National Risk Learning System (NRLS) 
and other external agencies such as NHS Protect and the Health and Safety Executive (HSE). 
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 We conduct weekly data quality checks to ensure reporting is as accurate as possible. 

 During 2016/2017 the internal audit provider, Audit One, conducted a data quality audit of Ulysses 
Safeguard, which identified some areas of weakness which have now been rectified. 

 

Actions for improvement 

The North East Ambulance Service has taken the following actions to improve our safety culture, and so 
the quality of its services by:  

 Ulysses Safeguard developments and annual essential update by supplier to improve the system; 

 engagement with staff and management teams to raise awareness of reporting and the benefits; 

 delivering investigation training to improve outputs and learning from incidents; 

 improving reporting and monitoring of trends/themes;  

 introducing organisational improvements as a direct result of reporting trends/themes; 

 introducing a quarterly learning bulletin; 

 updating internal intranet sites to support safety culture. 

 

In addition, improvement actions have been implemented following all Serious Incidents which cover 
providing individual level feedback and training to system wide process changes. Key actions implemented 
during 2016/17 include: 

 additional recruitment of clinicians to expand the Clinical Hub and reach full establishment for 
emergency services;  

 Cross Border Agreement between other Ambulance Services to offer aid/assistance; 

 THRIVE (Threat, Harm, Risk, Investigation, Vulnerability, Engagement) is a risk assessment tool 
which assists call handlers to assess the nature of the emergency response required.  The tool 
enables operatives to decide whether it may be necessary for another agency to become involved. 
NEAS Call Handlers and Dispatch staff are being trained in this model; 

 Joint Emergency Services Interoperability Programme (JESIP) training included in Statutory and 
Mandatory training. The Trust is also involved in a working group with other emergency services to 
improve the regional awareness and interaction; 

 Joint Operating Procedure between NEAS, Durham Constabulary, Northumbria Police and 
Cleveland Police. The aim is to provide information to police officers, police staff and partners in 
respect of the medical care options that are available through NEAS and the NHS. The procedure 
provides guidance to staff on what action to take in the event of clinical care not being available. 
The procedure also informs NEAS of the powers and responsibilities the police service has in 
response to incidents involving medical matters. This joint procedure enables our staff to directly 
contact our respective control rooms to seek advice and assistance whilst relaying information 
directly from the scene. 

 

Friends and Family 

Our Friends and Family Test survey mechanism is now embedded into Trust practices and our wider 
patient experience survey collection takes place across Patient Transport Services (PTS), 111 and 
Emergency Care Services (ECS) to ‘see and treat’ patients. 

We undertake monthly analysis of Friends and Family Test data and share it with service line managers 
and staff.  

We also undertake more comprehensive analysis on a quarterly basis measuring a greater range of survey 
metrics and ask a wider range of questions about staff attitude and behaviours, timeliness, vehicles and 
the care we provided.  

Monitoring of Friends and Family results is conducted via the Trust’s governance structure and ultimately 
into the Trust Board of Directors via the quality dashboard.  
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Emergency Care Service (see and treat) 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ responses 

% patients who would 
recommend 

2015/16 331 314 94.9% 

2016/17 812 786 96.8% 

 

Patient Transport Service 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ responses 

% patients who would 
recommend 

2015/16 2679 1062 85.9% 

2016/17 4782 4405 92.1% 

 

111 Service 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ responses 

% patients who would 
recommend 

2015/16 788 693 87.9% 

2016/17 1014 878 86.6% 

 

NHS Staff Survey 

The 2016 Staff Survey was completed by 49% of staff, an improvement of 12.1% compared with 2015.  

Overall the survey results show a positive picture for NEAS. Staff were asked to rate their answer on a five 
point scale from ‘1’ strongly disagree to ‘5’ strongly agree. Staff responses were then converted into 
scores. Of the 88 questions in the survey 41 resulted in a significantly better result compared with 2015 
and no questions resulted in a significant deterioration. 

Overall staff engagement score (out of 5) 

Financial Year NEAS 
Performance 

National Ambulance 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2015 3.39 3.39 n/a n/a 

2016 3.53 3.41 n/a n/a 
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KF21 Percentage of staff believing that the organisation provides equal opportunities for 
career progression or promotion 

Financial Year NEAS 
Performance 

National Ambulance 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2015 63% 71% 76% n/a 

2016 69% 70% 76% n/a 

 

KF26 Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 
months 

Financial Year NEAS 
Performance 

National Ambulance 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2015 30% 30% 15% n/a 

2016 25% 28% 14% n/a 

 

The 2016 survey demonstrated significant improvement compared with 2015 for the three indicators 
above, the Trust also achieving above the national average for Ambulance Services for two of these 
indicators. 

North East Ambualnce Service is taking the following actions to improve staff engagement, and so the 
quality of its services by: 

 a commitment to achieve the highest levels of Investors in People accreditation, beginning with the 
first assessment in June 2017; 

 development of a new values-based behaviours’ framework to be embedded within recruitment, 
appraisal, reward and recognition processes; 

 implementation of the new leadership and management development strategic plan, beginning 
with the launch of a new internal leadership programme, Compass; 

 continued improvements by Occupational Health and HR colleagues to support staff well-being at 
work, including increased psychological and counselling services, access to fast-track 
physiotherapy services and ongoing roll out of improvements via the MIND Blue Light Programme; 

 continuation of senior leader walkarounds across our diverse patch taking every opportunity to 
engage directly with staff by attending roadshows, Q&A sessions and facilitating key sessions 
within our new leadership programmes. 
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Part 3: Overview of quality of care in 2016/2017 
 

 

The information provided in Part 3 is a presentation of the information that has been monitored throughout 
2016/17 by the Trust Board, Quality Committee, Council of Governors and Quality Governance Group, which 
has included a regular review of progress against the agreed Quality Priorities set for 2016/17. 

The majority of this report represents information from across the organisation that has been reported and 
monitored in a variety of forums. It includes five Quality Priorities that were selected for 2016/17 after 
discussion by the Trust Board following a consultation with members of the public and local committees to 
ensure that the focus of the indicators was what the public expected.  

They cover the areas of clinical effectiveness, patient experience and patient safety. 

 

Care Quality Commission (CQC) 

As part of its regulatory regime, NEAS was subject to a comprehensive inspection by the Care Quailty 
Commission (CQC) held during 18-23 April 2016.  

The inspection resulted in a ‘good’ rating for the Trust with some minor areas for improvement. 

 

The CQC found that there is generally a culture of passion and enthusiasm with a focus on patients, 
although noted differences in culture across the geographical area.  

Patients are happy with care received and staff attitude towards them and the CQC observed staff 
engaging with patients in a respectful and caring manner.  

Care is provided in clean, hygenic and maintained environments.  

Improvements have been noted in a shift in emphasis towards patient engagement and staff wellbeing, the 
relationship between the executive team and union representatives and support for frontline staff through 
Emergency Care Clinical Managers.  

The CQC found areas of outstanding practice including: 

 enrolment in the Mind Blue Light mental health programme; 

 smart use of mobile phone application technology for locating motorcyclists; 

 innovative approaches to improving medical safety at stadia events; 

 Advanced Paramedic (AP) progamme; 

 research and development trials and programmes (eg Paramedic Acute Stroke Treatment 
Assessment (PASTA) – using a device to regulate intrathoracic pressure during resuscitation 
aimed to speed up access to stroke patients); 

 Flight Deck capacity management system; 

 ‘The Lamp’ electronic communication newsletter system. 

However, there were also areas for which the Trust has been asked to make improvements. 
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The Trust has developed an improvement plan in response to the areas raised which will be closely 
monitored by the CQC for completion and close out. 

The improvement plan will deliver improvements including: 

 improvements to dispatch resilience;  

 strengthening arrangements for Community First Responders;  

 completion of the EPRF project;  

 dealing with complaints and incidents more effectively;  

 introducing a standardised approach to learning across the organisation;  

 recruiting staff;  

 reviewing training arrangements; 

 strengthening staff support and improving IPC audits by June 2017; and  

 tackling operational performance from a number of standpoints with an aim to hit targets by June 
2019. 

Since the CQC visit we have already made significant progress and have delivered improvements across 

the Trust. NEAS has sustained improvements in dealing with complaints, with a current compliance rate of 

94.2% YTD. NEAS has also achieved sustained improvements in dealing with incidents, with currently 208 

open incidents against an initial 3,196 in January 2014.  

In addition, further work is underway with regards to introducing an additional dispatch function, 

triangulation and analysis of themes and trends of all learning outcomes and associated action plan, full 

establishment through achievement of the workforce plan, and tackling operational performance from a 

number of standpoints with an aim to hit targets by June 2019. 

The Trust is committed to delivering a safe, effective, caring, responsive, well-led and sustainable service 
with patients at the centre of what we do.  

We are constantly reviewing our care and making continuous improvements in order to ensure that we 
deliver our vision of safe, effective and responsive care for all.  

 

Transforming our Services 

Throughout 2016/17 we have continued our focus on developing and embedding our operational and 
clinical model to deliver the best quality care to patients. Caring for and treating more patients closer to 
home continues to be at the heart of our plans and we have made great strides in reducing the number of 
patients we take to Emergency Departments over the last two years, through the expansion of our clinical 
hub, enhanced treatment available on scene and development of alternative patient pathways. 

We are developing our integrated operational model to become a mobile assessment and treatment 
service, providing care as close to home as possible and only transporting patients if the clinical 
presentation requires it.  

To change our ways of working and deliver these system-wide benefits we have been working to model the 
clinical skills needed to ensure our workforce provides the range of skills needed to accurately and 
effectively assess patients’ needs and deliver on scene treatment where appropriate. This work will further 
support the delivery of an enhanced skill mix, to maximise the quality and safety of care provided. 

 

Clinical Effectiveness 

 

Priority 1. To improve the early recognition of Sepsis    Partially achieved 

During 2016/17 a significant amount of work has been undertaken in preparation for the launch of the new 
sepsis screening tool which took place in November 2016. 
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In partnership with acute health providers across the region and the Academic Sciences Health Network, 
agreement has been reached to adopt a single sepsis screening tool, following the launch of new NICE 
guidelines in June 2016.  

An awareness raising campaign has been rolled out across the Trust, and a module dedicated to sepsis 
has been included in the Trust Statutory and Mandatory training as of January 2017. So far more than 200 
staff have received the training. 

A baseline sepsis care bundle audit was undertaken for November 2016 data to provide an early indication 
of compliance with the revised tool. A sample of 488 incidents was used for the audit, of which 113 tested 
positive for sepsis. The results for each part of the care bundle are shown in the table below, which shows 
whilst all care bundle elements were provided to some extent, overall care bundle compliance was low. 

Sepsis Care Bundle Audit – November 2016 

Pre-alert 97% 

IV Access 46% 

Fluids 35% 

Oxygen 62% 

Paracetemol 17% 

Full Care Bundle Received 7% 

While significant progress has been made, due to the timescales of the new guidance, there is still further 
work to be done to fully embed the revised screening tool. For this reason it was agreed to retain this as 
one of our Quality Priorities for 2017/18. 

 

Defibrillator Replacement Programme 

During 2016/17 NEAS replaced all existing defibrillators on 
Double Crewed Ambulances (DCAs) with a new, enhanced 
Zoll defibrillator. Staff feedback has already been very 
positive. These new machines offer many benefits and are 
expected to lead to significant improvements in patient 
outcomes. 

The key benefits of the Zoll defibrillators are: 

 crews receive instant feedback on the depth, speed and release from the chest whilst carrying out 
cardiopulmonary resuscitation (CPR), allowing instant change to the management of compressions, 
leading to improvements in survival to discharge rates; 

 data can be sent from the defibrillator to the EPCR as well as to hospitals, allowing timely sharing of 
information as well as the ability to review data historically for both quality improvement and individual 
training and feedback. 

Paramedic Pathfinder 

The Paramedic Pathfinder pilot was launched in September 2016 in Sunderland and is designed to enable 
the assessing clinician to confidently and accurately determine the suitability of an alternate care pathway, 
based on the clinical need of the patient.  

Paramedics have been trained to use a new clinical triage tool which helps them to make accurate face-to-
face patient assessments and confidently choose the most appropriate place for treatment.  This pilot is 
aimed at reducing the burden on Emergency Departments and ensuring that patients receive the right 
care, in the right place at the right time. 

The Paramedic Pathfinder triage tool works by enabling ambulance clinicians to recognise symptoms 
rather than the need to make a definitive diagnosis. Ambulance clinicians work from the top of the 
Paramedic Pathfinder flow chart to the bottom and must eliminate all other possibilities before going onto 
the next step. This is the first time ambulance paramedics in the North East will use a face to face clinical 
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triage tool to support their decision-making and mirrors how Emergency Departments operate across the 
country. 

 

Review of Clinical Training Programme 

During 2016/17 a full review of our Statutory and Mandatory training programme was undertaken to deliver 
a more structured approach to the design and delivery of clinical training. A Task and Finish group was 
established, made up of subject experts and organisational leads, to review and revise all content as well 
as length and frequency of sessions in line with best practice and statutory requirements. 

An investment has been made in clinical training as a result of this review, with an additional day’s training 
for all clinical staff included in the training programme as of April 2017, ensuring that additional training 
needs identified are met. The work of this review will ensure that staff receive high quality training resulting 
in improved quality of care for patients. 

 

Emergency Medical Response (EMR) Co-responding pilot 

NEAS has been working with the four regional Fire and Rescue Services (FRS) across the North East on a 
co-responding trial as part of a national initiative.   

The trial was launched against a backdrop of increasing demand for the ambulance service with the aim of 
improving patient outcomes in the most critical of circumstances and was supported by the Fire Service 
National Joint Council.  The Fire and Rescue Services have been responding as co-responders on the same 
basis as our Community First Responder scheme since January 2016.  This has involved 14 stations, with 
more than 300 FRS staff receiving Disclosure and Barring Service (DBS) clearance and provided with 
relevant training to take part in the trial.  

In the past year, the EMR trial has responded to over 6,500 incidents.  Over 390 of these have been to R1 
calls responding to our most critically ill patients.  The remainder of the responses have been to specific R2 
calls which have been agreed between NEAS and the FRS.   

Through the co-responding there are some documented cases of patients surviving cardiac arrests due to 
the combined NEAS and FRS response.  These cases have highlighted the direct benefits for patients as a 
result of the trial with an evaluation underway both locally and nationally for a decision to be made around a 
possible continuation in 2017/18. 

 

 

Electronic Patient Clinical Record (EPCR) 

The Trust rolled out a new electronic patient care record (EPCR) application and hardware device in June 
2016 across the whole of the region for use in Emergency Care operations. Working with Safe Triage Ltd, 
the project team, which included members of the Clinical, Operations and IM&T departments, developed 
the system to ensure that accurate records of patient care could be kept, whilst using the devices to 
provide clinical and operational guidance to staff on the frontline. 

A fleet of 225 vehicles, both rapid response vehicles and double crewed ambulances, were fitted with the 
devices and more than 1,300 staff members were trained in the run up to implementation.  

At the same time the Trust purchased and rolled out the use of a new defibrillator, the Zoll X Series. This 
device is integrated with the EPCR system so that vital sign and electrocardiogram (ECG) observations 
can be captured on the defibrillator, safely transferred to the EPCR application and embedded within care 
records, reducing duplication of effort and securing the integrity of data quality. 

All care records are then made available in real-time to receiving destinations via a web viewer. Medical 
and Nursing staff in Acute Hospitals, primarily Emergency Departments and Primary Percutaneous 
Coronary Intervention (PPCI) Units, are able to login to the web viewer and access real-time and historical 
cases. 

 

Infection Prevention and Control (IPC) 

We conduct monthly audits of staff hand hygiene practice, premises and vehicle cleanliness across all 
stations and sites where our operational staff work.  
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The IPC lead for NEAS undertakes additional inspections to monitor compliance and advise operational 
teams of best practice.  In addition, vehicles are subject to a six weekly clean and a full deep clean of 
vehicles is undertaken at least every twelve weeks.   

The IPC lead regularly delivers training at statutory and mandatory training and corporate induction. 

Compliance requirements are: 

 Hand hygiene: all clinical staff should demonstrate good hand washing techniques, be ‘bare below 
the elbows’ for direct clinical care and carry personal issue alcohol gel. 

 Vehicle cleanliness: vehicles should be clean inside and out and any damage to stretchers or 
upholstery reported immediately.  There are processes in place to take operational vehicles off 
road for a deep clean should there be a need during a shift. 

 Premise cleanliness: stations should be clean, have appropriate cleaning materials available and 
stored appropriately. NEAS works closely with the contract providers to ensure standards are 
maintained and improved. 
   

Medicines Management 

NEAS adopts a rigorous approach to the management of drugs within the Trust and this process is 
overseen by the Patient Safety Group. The Trust has a clear defined process for the audit of Controlled 
Drugs by the individual paramedics through: 

 end of shift audit;  

 monthly audit recorded on NEAS incident management system; 

 quarterly Emergency Care Clinical Manager (ECCM)/Team Leader audit recorded on the NEAS 
incident management system.  

 further audit ‘deep dives’ undertaken by the ECCMs on a sample of staff to ensure compliance 
with all processes is achieved.  

The Trust has engaged in a national project around temperature of medicines storage within vehicles and 
stations. Temperature monitors have been placed across the region in double crewed ambulances, rapid 
response vehicles and a selection of stations. The results will enable NEAS to ensure medicines are 
stored appropriately and within manufacturers’ recommended guidelines.  

The Trust trialled an electronic medicines management process to further improve the governance of 
medicines used within the Trust. Although the particular model trialled will not be adopted by the Trust the 
information gathered and lessons learned will help shape the future state.      

NEAS has a clear governance process by which all NICE guidance is reviewed, reported and actions 
planned and monitored. 

 

 

Patient Safety 

 

NEAS puts patient safety first. An open and honest incident reporting culture is critical for learning and 
improvements in patient safety. 

 

Priority 2. To reduce avoidable harm through our commitment to Sign up to 
Safety 

   Achieved 

‘Sign up to Safety’ is a national campaign that aims to make the NHS the safest healthcare system in the 
world. The ambition is to reduce avoidable harm in the NHS over a three year period and save 6,000 
lives as a result. 

By signing up to the campaign NEAS has committed to listening to patients, carers and staff, learning 
from what they say when things go wrong and taking action to improve patient’s safety, helping ensure 
patients get harm free care every time, everywhere.  

Our Safety Improvement Plan has been developed in response to our Sign up to Safety pledges. The five 
areas NEAS chose to focus on are:  
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 To improve the reporting culture within the Trust 

The Trust is actively taking steps to increase incident reporting. NEAS supports all staff, including all front 
line staff, support services and call handlers working within the Emergency Operations Centre (EOC) to 
report incidents and there has been a focus on increasing the reporting of incidents across the Trust. 

Incident reporting is covered on Statutory and Mandatory training, and awareness sessions have been 
delivered complemented with a guidebook on how to report an incident. NEAS uses a web based system 
reporting tool that allows staff to directly report incidents. The feedback to staff section is now a 
mandatory field with the aim of encouraging the reporting of incidents.     

This has resulted in an overall increase of 48.4% in the number of patient safety incidents reported by 
NEAS staff compared with 2015/16. Furthermore, the proportion of those patient safety incidents which 
were reported as moderate harm or above has reduced by 0.38%. A number of these incidents remain 
under investigation and therefore the harm level is yet to be finally determined. 

 

 

 

 

These figures exclude incidents reported by external organisations, due to change in reporting practice 
mid-year. 

 

The Sign up to Safety plan also has a focus on incident reporting analysis and learning, the emphasis 
being to promote a safety culture where staff are able to acknowledge mistakes, learn from them and be 
empowered to take actions to put things right.  

Through an increased awareness of patient safety incidents we aim to continuously encourage safe patient 
care.  The NEAS staff survey 2016 results have captured this journey and demonstrate an increase of 11% 
when staff were asked if my organisation treats staff who are involved in an error, near miss or incident 
fairly, and a 12% increase when asked if staff were asked if they were confident their organisation would 
address their concerns, placing NEAS above the national ambulance average for both elements. 

 

KF29 Percentage of staff reporting errors, near misses or incidents witnessed in the last 
month 

Financial 
Year 

NEAS Performance National Ambulance Average Highest Trust 
Performance 

2015 78% 79% 85% 

2016 83% 81% 86% 
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KF30 Fairness and effectiveness of procedures for reporting errors, near misses and 
incidents (scale summary score) 

Financial 
Year 

NEAS Performance National Ambulance Average Highest Trust 
Performance 

2015 3.13 3.28 3.48 

2016 3.42 3.46 3.62 

 

KF31 Staff confidence and security in reporting unsafe clinical practice (scale summary 
score) 

Financial 
Year 

NEAS Performance National Ambulance Average Highest Trust 
Performance 

2015 3.36 3.38 3.50 

2016 3.61 3.46 3.62 

 

 Ensure learning from themes and trends is implemented to reduce potential for harm. 

NEAS fully embraces the Root Cause Analysis (RCA) process and actively encourages all staff involved in 
an incident to attend RCA. Operational staff are released to attend and other stakeholders are also invited 
to contribute. This open and inclusive approach contributes to the dissemination of learning across the 
Trust and overcomes the traditional barriers of communication.  Those incidents recorded as moderate 
and above that have been declared as a Serious Incident (SI) follow the RCA process and are then subject 
to further review by the Serious Incident Review Group (SIRG). NEAS is currently working with a number 
of acute Trusts and GPs to support joint learning from SIs declared by NEAS and by other organisations 
where NEAS was a part of the patient journey. One such theme identified was the early recognition of 
Sepsis and the use of National Early Warning Scores (NEWS) as an objective tool to inform decision 
making when GPs are requesting transport.  

NEAS is working closely with commissioners and meets monthly thus ensuring robust systems and 
processes are in place to comply with the Serious Incident Framework March 2015. 

A Learning from Listening bulletin was launched in 2016-17 focused on learning and improvement. 
Learning is shared from complaints and incidents as well as highlighting some of the key work that is being 
undertaken across the Trust and passing key messages to staff.   

 Work collaboratively with acute trust partners to reduce incidence of pressure sores. 

During the last 12 months, the Trust has worked collaboratively with the Pressure Ulcer Regional Group 
(PURG) and we will continue to work proactively through staff education with frontline staff to raise the 
profile of pressure ulcer identification, prevention and treatment. 

NEAS Emergency Care staff have received awareness training on the recognition of pressure area 
damage as part of their Statutory and Mandatory training from 2015/16. This topic is also covered during 
induction training of new entrants. 

All staff are encouraged to document any instances of skin damage and to communicate this verbally on 
handover to hospital staff. NEAS staff can share valuable knowledge about how long a patient has being 
lying awaiting assistance.  

The EPCR has the functionality to capture tissue damage, a report can be produced and NEAS will be 
using this report to look to identify a continuous improvement in the reporting of pressure damage.  

This EPCR is viewable by all receiving locations therefore all information is easily accessible in either 
electronic or printable versions.  

A risk assessment tool has been developed alongside an IPC risk assessment tool. Discussion is now 
underway on how to test and validate the tool with a local Trust before region wide rollout. 
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 Ensure better outcomes for those patients presenting with sepsis. 

As set out in the section above, a lot of work has been undertaken this year on raising awareness about 
sepsis, as well as developing and rolling out the revised sepsis screening tool. This work with provide a 
robust foundation on which to further improve outcomes for those patients presenting with sepsis. 

 Encourage staff to share ideas for innovation and service improvement and ensure they feel 
supported to do so. 

A suggestion forum, ‘Bright Ideas’, was launched in February 2016 and was then incorporated into the 
Innovation Hub, which provided a forum for staff at all levels within the organisation to submit suggestions 
to improve services for staff and patients.  

 

 

 

 

In summer 2016 we ran a competition for ideas and received 140 entries from across the organisation and 
from colleagues with a wide variety of roles.  An evaluation panel made up of representatives from across 
the service and a Non-Executive Director met in late November to choose the winner and runners up. 

The winning idea was submitted by a patient support clinician in the Operations Centre.  Her idea was to 
provide straws on our vehicles to help patients drink water out of the cuplets we provide more easily and 
by themselves.  The panel felt this was a really simple idea which would make a difference to patients and 
their experience with NEAS. 

 

Priority 3. To work more closely with partners to help 
improve and promote falls prevention   

   Partially achieved 

During 2016/17 NEAS has maintained a focus on patients who have suffered falls, particularly those which 
were preventable. 

A Rapid Process Improvement Workshop (RPIW) was held at the beginning of August, which brought 
together partners from across the region, including ED consultants, community nurses and regional falls 
team members. 

The three day improvement event reviewed the existing patient pathway for falls which included all current 
dispatch protocols and standard operating procedures for the existing falls pathways. This was to identify 
areas for improvement, scoping best practice in other areas and looking at overall falls activity and 
demand.  

The main focusses from the RPIW have been to link in with regional and national teams to review best 
practice for responding to falls, liaising with care homes to understand the needs of their clients and to look 
at alternative responders where there have been falls incidents that do not require a paramedic on scene. 

NEAS has since developed a training package specifically for care home staff, which is being piloted in 
over 50 care homes across the region. The training programme aims to promote falls prevention as well as 
building the skills needed to assess and treat falls, avoiding unnecessary ambulance dispatch. 
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Alongside work with partners to improve patient safety and experience NEAS has also been working with 
staff to raise awareness of the care bundle that should be followed in the event of a fall for those over 65. 
The results of this year’s Falls Audit shows that we have been making good progress in all care bundle 
elements, with an increase of 14.8% between September 2015 and February 2017 for those patients 
receiving the full care bundle.  

However, changes to Falls referral pathways in the region have impacted on our ability to make 
appropriate referrals. The Director for Quality and Safety is undertaking work nationally with NHS England 
to improve these pathways. 

Falls Care Bundle Audit Results Sep 15 Mar 16 Sep 16 Feb 17 

Primary Observations Recorded 81.3% 82% 89.9% 95.9% 

Recorded Assessment Cause of Fall 78.3% 86.7% 97.9% 100% 

History of Falls Recorded 28.3% 28% 43.7% 91.8% 

Lead ECG Assessment 80.7% 84.7% 95.4% 93.8% 

Recorded Assessment of Mobility 61.3% 65.7% 89.1% 97.4% 

Appropriate Referral Made 36.7% 40% 60.1% 26.2% 

Full Care Bundle Received 9.3% 7% 26.5% 24.1% 

 

Patient Experience 

 

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

   Partially achieved 

Following the successful End of Life pilot in 2015/16, as of June 2016 the service was formally 
operationalised with part funding from commissioners. The service has been set up to provide a 
responsive and timely patient transport across the NEAS region for patients with palliative and end of life 
care needs, enabling them to be cared for and die in the place of their choice.  

The service provides dedicated End of Life vehicles to avoid conflicting priorities about allocation of 
vehicles between life threatening incidents and end of life transport to ensure the best possible outcome 
for all patients.  

Demand has increased as the End of Life Transport Scheme establishes itself, and in 2016/17 it has 
received 2,294 requests for transport of which 95.5% have been fulfilled. The majority of these requests for 
transport are from hospital, supporting work regionally to improve patient flow through hospital.  

We have come close to achieving the aspirational timeliness targets which were set for the new service, 
with the 180 minute target of 95% forecast missed by 3.7%. Timeliness of response will continue to be 
measured and monitored as the service becomes more established and embedded within our core 
business. 
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As a result of the work NEAS has done to establish and deliver this service NEAS was shortlisted as a 
finalist in the Health Service Journal awards 2016 in the Compassionate Patient Care category, and 
shortlisted for a North East Leadership Recognition Award 2016-2017 in the Leading for Service 
Improvement and Innovation category. 

 

Providing high quality care in the most appropriate setting for patients has been a key strategic aim for 
NEAS for several years.  

Care and treatment does not always need to be provided in a hospital setting or by the Emergency 
Department. In some cases advice and treatment can be provided over the phone (hear and treat), or 
where a face to face triage is needed, treatment can be provided on scene by paramedic crews, without 
the need to transport the patient to another health setting (see and treat). 

As we continue to transform ambulance services nationally to meet the needs of today’s population, we 
have started to release some of the pressure that is being placed on our Emergency Departments (EDs) by 
managing some patients in different ways such as providing more treatment and care on scene or referring 
them to alternative pathways. 

During 2016/17 we have provided: 

 an additional 4,063 patients with telephone advice (hear and treat); 

 an additional 7,120 patients with care on scene (see and treat); 

 transport to 5,120 fewer emergency patients; and 

 transported 8,979 fewer patients to Emergency Department. 

 

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

   Achieved 
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Volume 2014/15 2015/16 2016/17 

Hear and Treat 18,144 19,949 24,012 

See and Treat 81,990 85,021 92,141 

See, Treat and Convey 302,009 295,213 290,093 

See and Convey to ED 247,847 245,820 236,841 

 

Over the last two years we have been working through a programme of transformation which has included: 

 training and equipping our Paramedic workforce to be able to care for and treat more people at, or 
closer to home; 

 introducing a new Advanced Practitioner (AP) role with an increased scope of autonomous 
practice; 

 integrating our Emergency Care and Patient Transport Services to offer more flexibility to aid 
appropriate conveyance and make the most efficient use of 999 resources; 

 increasing our focus on clinical triage through clinical hub development to improve hear and treat 
but also ensuring patients receive the most appropriate response based on clinical presentation. 

The work we are doing will be extended this year, aiming to increase the volume of direct referral routes for 
our paramedics to use, and to improve access to up to date information regarding access alternative 
services. 

Throughout 2016/17 we have continued to strengthen our clinical hub to enhance earlier clinical triage and 
increase the number of patients who can be treated over the telephone. 
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Mental Health Pathway Development 

During 2016/17 we have worked in partnership with both regional Mental Health providers to improve 
pathways for this patient group. Historically mental health patients that have been triaged to an Emergency 
Department (ED) disposition, who are often in crisis, have been advised to attend ED where they wait in an 
isolated room for liaison or mental health support to arrive.  

This environment is often not appropriate for these patients and ends up contributing to increased anxiety 
and distress. These patients often re-contact the service as they have unmet needs and so are caught in a 
loop in the system. 

The work that we have been doing in partnership with Northumberland, Tyne and Wear FT (NTW) and 
Tees, Esk and Wear Valley FT (TEWV), has focused on developing an alternative pathway to appropriate 
services for these patients.  

The new pathway enables mental health patients, where clinically appropriate, to be linked with their 
existing community teams through the clinical hub. This ensures that only those patients who need to be 
signposted to ED are, both streamlining services and improving the patient experience. 

 

 

Emergency Care Improvement Programme (ECIP) 

Part of NHS Improvement, the national body responsible for supporting NHS providers and sharing good 
practice, the ECIP team were invited to see work taking place across the whole system, to address the 
challenges experienced with delayed ambulance handovers at Northumbria and County Durham and 
Darlington hospitals. 

 The ECIP team spent a week with a variety of staff at Emergency Departments and in the Emergency 
Operations Centre (EOC) at the ambulance service.  During the visit they had the opportunity to discuss 
work taking place to improve and support proactive patient flow throughout the whole system. 

 Reports were presented to the local A&E delivery boards in February 2017 and the ECIP team praised the 
‘commitment of staff to provide first class patient care’ which it described as ‘exceptional’ and ‘epitomised 
all that is right about care in the NHS’. 

NEAS is working in partnership with Northumberland and North Tyneside CCGs and Northumbria 
Healthcare to deliver the recommendations put forward by ECIP. Some of the key findings, acknowledged 
by the Northumberland ECIP Report, include: 

 • clear evidence that the new model of emergency care introduced by Northumbria has directly 
benefitted patient care with good ‘front-end senior decision making and clinical pathways’ - principles 
which should now be shared across the wider NHS; 

• the fact that long ambulance handover delays are not a permanent feature at the Northumbria 
hospital, but do follow a predictable pattern from early afternoon to evening when a high number of 
GP referrals arrive; 

 • the shared view that these ambulance handover issues are a symptom of wider challenges to 
efficient patient flow across the whole health and care system; 

 • a high ambulance conveyance rate to hospital in the North East which is over 10 per cent higher than 
the national average due to complex issues; 

 • an unprecedented rise in demand for urgent and emergency care services across the NHS nationally 
which has continued since The Northumbria hospital opened in summer 2015; 

 • challenges that are to be expected with large-scale change and a culture focussed on improvement 
and a clear commitment from clinical and leadership teams to provide safer, faster and better patient 
care.  

The ECIP team also highlighted evidence of best practice and made a number of further recommendations 
to build on work already underway to improve flow of patients both into and out of hospital.   
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Complaints 

 

The financial year 2016/17 recorded 618 complaints, 0.033% of the overall activity. 439 complaints were 
upheld or partially upheld. The Trust received notification that, during 2016/17, 1 complaint was referred to 
the Parliamentary and Health Service Ombudsman. 

This financial year the Trust has again seen a reduction in the overall number of complaints received 
compared to last financial year, 618 against 674 in 2015/16, a reduction of 8.3%. In addition to the 
reduction in total complaints received, appreciations have increased throughout 2016/17. 

Complaints  2015/16 2016/17 

Total Complaints 674 618 

Complaints per 1,000 Calls (999 & 111) & PTS Journeys 0.36 0.33 

Total upheld complaints 344 377 

Total part upheld complaints 82 62 

 

In line with legislation, 99.5% of the complaints received during 2016/17 have been acknowledged within 3 
working days.  

93.2% of the complaints received were responded to within the timeframe initially agreed compared to 
61% 2015/16. When this has not been possible the complainants have been contacted by the Patient 
Experience Team and new dates agreed.  

The average number for days to respond to complaints stands at 18 days. 
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The analysis conducted by NEAS’s Experience, Complaints, Litigation, Incidents, Patient Advice and 
Liaison Services (ECLIPS) Group has highlighted that the top 3 causes for complaints were: 

Top 3 Cause of Complaints  2015/16 2016/17 

Timeliness of Response 49% 51% 

Quality of Care 30% 23% 

Staff Attitude 13% 16% 

Note: Cause of complaint is given as a proportion of total complaints 

The management of complaints received by the Trust has seen a number of changes which have allowed 
the ECLIPS Group, and the Trust as a result, to better triangulate and understand data relating to 
complaints: 

 On receipt, all complaints continue to be rated in line with the National Patient Safety Agency 
(NPSA) risk rating matrix. Harm to the patient is thus more rapidly identified and a proportionate 
investigation initiated; 
 

 The Patient Experience Team continues to be proactive in organising local resolution meetings to 
address complainants’ concerns and involving other agencies, care providers and trusts in the 
process; 

 

 Last year’s successful introduction of face to face meetings with complainants to ensure that a 
personalised approach is afforded to the specific needs of our service users, has continued in the 
course of this financial year with extremely positive outcomes; 

 

 The new Complaints Handling Policy has reached its ratification stage. This new policy has at its 
heart the wishes and needs of the service user and is a direct result of the successful 
implementation of the new complaints handling process trial that was announced in last year’s 
report. The results of this new approach have surpassed expectations as the above compliance 
figure of 94.1% shows. 

  

 The links with our local Patient Advice and Liaison Services (PALS) team have continued to 
develop which have supported the overall patient experience. 

 

 The Patient Experience Manager continues to represent the Trust at the National Ambulance 
Services Patient Experience Group with 100% attendance. 

Lessons Learned 

The Trust has taken the following actions based on learning from complaints: 

 The procedure for ringing back patients where there is a delay in an ambulance booked by a GP or 
HCP (Urgent bookings) was revised in December 2016 to include earlier and more frequent clinical 
assessment. Additional training has been developed for call handlers. 

 A training bulletin was issued in November 2016 with revised procedures for taking Urgent bookings 
where sepsis is mentioned along with material describing what sepsis is, who is at risk, signs to look 
for and how to probe for this condition. 

 Reissued documentation in March 2017 to call handlers and dispatchers regarding processes to 
be followed when a child death is reported or CPR on a child is in progress.  

 In July 2016 a new process was introduced for patients aged 65 or over who are lying on the 
ground outside.  These calls are now categorised as a G1 response.  This was updated in 
February 2017 and includes patients with learning disabilities and physical impairments. 

 The process for downgrading calls following an ETA was changed in March 2017 to include a 
check for previous clinical validation and referral to the clinician if they have previously changed 
the disposition. 

 In July 2016 we issued a training memo to call handlers regarding making assumptions when a 
caller’s speech appears slurred. It highlighted conditions where slurred speech can be a 
symptom and the need to be sensitive when checking if speech is more slurred than usual. 
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 The cancellation process for urgent ambulances was changed in April 2016 to ensure the relevant 
information was captured and additional controls put in place to ensure errors could not be made. 

 We continue to work on how we identify whether a situation is safe for our crews or not to ensure 
that unnecessary delays do not occur. We are working with Northumbria Police to deliver Thrive 
training for call handlers and a revised Site Safety process was issued in May 2016. 

 PTS communication protocols have been improved regarding changes to hospital appointment 
times. 

 

Duty of Candour 

On 1 April 2013, a contractual Duty of Candour was introduced for all NHS Trusts to report to patients or 
their next of kin where it is identified that moderate or serious harm has resulted from care provided by the 
Trust. This duty became regulatory on 27 November 2014 and was included within the Health and Social 
Care Act 2008 (Regulated Activities) as Regulation 20. 

The Trust has robust systems and processes to comply with the obligations required under Duty of 
Candour. These include the use of the Ulysses Safeguard system for recording and managing all incidents 
falling within the category. Once identified the individual case is assigned to a dedicated person who will 
review and ensure that the duty is fulfilled. In the event that the case is classified as a Serious Incident, the 
Trust has a number of specialist Family Liaison Officers (FLOs). In these cases the FLO will act as a single 
point of contact for the patient or family, offering additional support and guidance. 

This approach is deemed as best practice by the Association of Ambulance Chief Executives (AACE), with 
the Trust the first nationally to implement trained FLOs. 

Reporting and compliance with Duty of Candour is conducted via the Trust’s governance structure and 
ultimately up into the Trust Board of Directors via the quality dashboard. Overall compliance during 
2016/2017 is good which is evident via the CQC rating.  
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Safety 

Annex 1: Feedback from our stakeholders 

 

We continue to hold a quarterly Heathwatch Ambulance Forum to link with local groups, and link with Councils 
and other agencies through Overview and Scrutiny Committees. There is a range of other regional fora and 
groups to obtain feedback and input from our stakeholders. 

We provide a range of involvement opportunities for patients and our governors and encourage governor 
participation in quality walkabouts and other activities in their local communities. 

We have attended a range of events across the region over the last 12 months including Newcastle, Durham 
and Sunderland Prides, Melas, Agricultural shows, Sunderland Air Show, community events and school visits 
to ensure we can reach out to the community and promote ourselves as an employer and service provider. 

 

Quality Report 2016/17 consultation 

In line with NHS England’s quality report guidance, we have asked for comments on our draft Quality Report.  

We conducted an online survey to capture feedback on our draft 2017/18 Quality Priorities between 24 
February and 17 March 2017 which was circulated to a wide group of stakeholders through internal employee 
bulletins, direct mail outs and social media. In total 228 responses were captured with the greatest proportion 
of responses received from members of the public (44%) and NEAS employees (38%). Overall the survey 
responses showed a positive view of the draft quality priorities with at least a third of responders ranking each 
priority as the highest. 

We sent our Quality Report consultation to 342 stakeholders including NHS commissioners and providers, 
North East MPs and all North East local authorities and Healthwatch groups. 

Of the 342 emails sent to stakeholders, 334 were delivered and eight bounced back. Our consultation email 
was opened by 118 stakeholder groups (35.3%) and read by 1,502 people (i.e. some groups like Healthwatch 
and OSC shared with their wider membership in consulting on our Quality Report). We received a formal 
response from: 

 

Durham County Council Adults Wellbeing and Health Overview and Scrutiny 
Committee 

3 May 2017 

North East Joint Health Scrutiny Committee 5 May 2017 

Healthwatch Newcastle Gateshead 5 May 2017 

Healthwatch Northumberland 5 May 2017 

Lead North East Clinical Commissioning Groups 5 May 2017 

Healthwatch North Tyneside 5 May 2017 

Healthwatch South Tyneside 8 May 2017 

Northumberland County Council Care and Wellbeing Overview and Scrutiny 
Committee 

9 May 2017 

 

We include overleaf the responses we have received. 
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Response to stakeholders following consultation 

We would like to thank all of our stakeholders for taking the time to feedback their views on our draft Quality 
Report. Although we cannot address all questions raised, the following points highlight how our final report has 
been changed to address some of the main comments raised. 

Comment  NEAS Response 

Low compliance (7%) with the revised sepsis care 
bundle is a concern. The statement ‘significant 
progress has been made’ doesn’t reflect the 
position against the sepsis priority for 2016/17. 

The majority of the work undertaken in 2016/17 
to deliver improvement in the early recognition 
of sepsis relates to the awareness raising and 
partnership work needed to develop a region 
wide screening tool.  This work was delayed 
due to changes in national best practice 
guidance, which resulted in training beginning 
in January 2017.  

The care bundle compliance figure provides a 
pre-training baseline, which will be repeated 
during 2017/18 as part of the continued Quality 
Priority to demonstrate improvement in this 
area. 

It is noted that in Priority 1 for 2017/18 that the Trust 
will achieve 40% compliance with the full care 
bundle and the CCGs wonder if NEAS should be 
more ambitious with this aim. 

The target for the sepsis 2017/18 priority was 
set based on the baseline position of 7% 
compliance as reported against the 2016/17 
priority. The Trust believes that this is a stretch 
target and if achieved would provide significant 
improvement in the quality of care delivered. 
However, we will do all we can to achieve if not 
exceed this target. 

We hope that the Trust will continue to work hard to 
increase care for those who have had a fall even 
though this is not an identified priority for 2017/18. 

The Trust will continue with the work started in 
2016/17 to review and improve the falls 
pathway, responding to falls in an appropriate 
and timely manner, working to further improve 
our falls care bundle compliance rate. 

We are surprised that, with the proportion below the 
national average figures for care delivered closer to 
home, this priority is considered to be achieved. We 
question why the ‘treated closer to home’ priority for 
2016/17 is not continued for 2017/18. 

Delivering care closer to home is a key 
strategic priority for the Trust, and one that will 
be monitored throughout the year by our Trust 
Board. We are committed to improving the 
levels of Hear and Treat and See and Treat 
further during 2017/18. 

The target set for the Care closer to Home 
priority was based on achieving a reduction in 
the volume of patients conveyed to Emergency 
Department (ED) of between 5,000 – 8,000 
patients. This has been achieved with 8,979 
fewer patients being transported to ED in 
2016/17 compared to 2015/16. 

The Hear and Treat and See and Treat figures 
provided only show discharges, did the patient feel 
‘satisfied’ and ‘discharged’ or did they access the 
secondary care system for the same concern at an 
alternative access point. 

Due to data sharing protocols we are not able 
to report on whether patients have gone on to 
access secondary care services. However, we 
do monitor re-contact rates for both Hear and 
Treat and See and Treat.  

The improvements in complaints response 
compliance are noted but we would like to see what 
has been learnt from the lessons identified. 

The report has been updated to reflect this. 
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Comment  NEAS Response 

We note that whilst you have reported that overall 
complaints numbers are down in 2016/17, the report 
does not include a full year of data. The complaints 
rate per 1,000 calls and PTS journeys is actually up 
by 15% from the data provided. 

Unfortunately full year data was not available 
at the time of circulation for consultation. This 
data has now been updated and reflects the 
full year position.  

Based on final year figures both the volume of 
complaint and the proportion of complaints 
have reduced in 2016/17. 

Hartlepool Council would like to see funding put in 
place to allow the fire service to buy appropriate 
vehicles. 

NEAS will continue to work with local fire and 
rescue services as part of the Emergency 
Medical Response trial and will consider the 
recommendations of Broadening 
Responsibilities report. 

Hartlepool Council suggested that NEAS should 
consider assisting students financially to support 
paramedic recruitment. 

Paramedic recruitment will continue to be a 
focus for the Trust in 2017/18, to fill new posts 
created following additional funding from 
commissioners. As part of this recruitment plan 
we will be reviewing all options to increase 
take up of posts. 

The Trust funds all training on the Sunderland 
Diploma training course, which includes tuition 
fees. These students also receive 75% of their 
salary. 

The CCGs note the dedicated End of Life vehicles 
that have been provided, but this initiative has failed 
to meet target. There has been no care quality 
improvement in this section and therefore this 
should be assessed as not achieved. 

The End of Life service was implemented in 
June 2016 following a successful 6 months trial 
and 50% funding from commissioners was 
agreed. This service provides dedicated 
vehicles to transport palliative care patients to 
their preferred place to die.  

The focus of the 2016/17 priority was to 
increase the number of patients transported, 
which has been achieved, and over 95% of 
requests are fulfilled. 

The new service has received national acclaim 
for the work to date, which has, as referenced 
in our stakeholder feedback, delivered an 
improved patient experience. 

Work is ongoing to improve the timeliness of 
response, and as shown these aspirational 
targets set have not been met. 

Therefore on balance, we feel that partial 
achievement of this priority is an appropriate 
position. 

Asked for assurance that all hospitals/GPs/hospices 
would be contacted again to reiterate that the end of 
life service is available. 

 

 

 

 

 

NEAS continues to share information about 
how to access services with all stakeholders. 



  Page 39 of 70 

Comment  NEAS Response 

The CCGs recommend the use of a proactive 
quality outcome monitoring approach rather than 
retrospective quantitative monitoring such as 
incidents. It would also be beneficial to include 
reduction in the level of harm. 

Levels of harm related to ambulance delays 
will be monitored through the regular audits.  

The Trust monitors all incidents. 

The clinicians within the clinical hub will 
support the proactive monitoring of those 
patients waiting for a response and implement 
any appropriate actions. 

We are glad to see improving quality through 
addressing performance issues in ambulance 
response has been given priority for the coming 
year. However, we would like to be assured that this 
will include red and green categories of response. 

The longest waits priority for 2017/18 aims to 
review and improve the longest waits for both 
red and green categories of incident.  

This has now been reflected in the report. 

We are disappointed to see that there is no 
reference in the Quality Account to the Trust’s 
performance in relation to ambulance response 
times for ‘Green’ calls. 

The trajectories for our performance have been 
set with commissioners against resources 
available. The challenges faced with meeting 
national red targets has impacted on other 
lower acuity responses and green calls will be 
a focus for improvement through our longest 
waits priority for 2017/18. 

Disappointed to see that urgent transport, a matter 
of some concern, has again not been included. 

Improving urgent transport is in our key 
strategic priorities for 2017/18 as part of the 
development of our Clinical Assessment 
Service and is being developed by our medical 
director. 

It would be beneficial if the Trust includes how 
lessons learned from the Safeguarding Referrals 
Priority are to be embedded. 

Learning will be shared Trust wide through the 
development and improvement action. 

Actions to achieve the 2017/18 priorities have not 
been included and the CCGs recommend that there 
should be at least some reference to improvement 
in all categories of performance. 

The actions to deliver each of the priorities 
have been included within the initiatives 
section.  

Quantitative improvement targets have been 
set for all priorities where possible; where 
baseline data is not available an overall within 
year improvement target has been set. 

In the actions for improvement section of this report, 
working in partnership with local acute providers is 
detailed and the CCGs suggest that there also 
needs to be an action included to work with GP 
practices. 

The report has been updated to reflect this. 

It would be helpful to include in the report the 
reason(s) for the reduced performance in the 
STEMI indicator and any actions to be taken in the 
improvement section. 

The report has been updated to reflect this. 

There is no mention of serious incidents and 
complaints in Part 2 of the report and how they have 
helped identify the areas of assurance. 

 

 

 

The report has been updated to include 
serious incident information. 

Complaints data is reported in Part 3 of the 
report. 
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Comment  NEAS Response 

Within Patient Safety, the % of patient safety 
incidents resulting in severe harm or death has 
increased from the previous year and the CCGs 
would like to see something included to give the 
reasons for this and the specific actions to address 
them in the improvement section. Also concerned 
that there is no explanation as to why Police and 
Acute Hospitals have stopped reporting patient 
safety incidents to NEAS. 

The proportion of patient safety incidents 
resulting in severe harm or death has 
increased due to changes in reporting 
processes for Police and Acute Trusts. 
Collaborative work to improve reporting 
practices has been undertaken, which has 
resulted in a significant reduction in overall 
incidents reported from these external sources. 
The majority of these were lower levels of 
harm, which has led to a shift in the proportion 
of incidents resulting in severe harm or death. 

The report has been updated to reflect this. 

We were surprised that ambulance handover times 
at the acute hospitals was not included on the list of 
priorities for 2017/18.  

Hospital handovers remain a focus for the 
Trust due to the impact on response times. 
This is being addressed through a number of 
initiatives including the Emergency Care 
Improvement Programme (ECIP).  

The topic was discussed as an option for this 
year’s Quality Priorities, but it was felt that as 
significant work was already underway, other 
areas would benefit from the focus that the 
Quality Report offers. 

We would like to have seen some reference in the 
Quality Account to the action being taken in the 
response to the Emergency Care Improvement 
Programme (ECIP) investigation into issues at 
Northumbria hospital. 

The report has been updated to reflect this. 

Consideration might be given to including in the 
2017/18 priorities, those areas highlighted for 
improvement in the recent CQC Report. 

As with handover delays, significant scrutiny 
and focus is being given to delivering the CQC 
Improvement Plan, which was developed 
following the Inspection Report. This action 
plan is monitored by both CQC and NHS 
Improvement. In addition, our aspiration to 
achieve ‘outstanding’ is referenced as part of 
our Strategic Priorities for 2017/19 and 
progress will be monitored by the Trust Board. 

We suggest that NEAS consider further investment 
in getting information and advice about self-
treatment out to individuals and communities in the 
region. 

Providing advice and information to support 
self-care is a key role of our Clinical Advice 
Service. We will continue to work with 
commissioners and providers to support the 
region’s prevention agenda. 
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Annex 2: Statement of directors’ responsibilities for the Quality Report 

The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) 
Regulations to prepare Quality Accounts for each financial year. 

NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of annual 
quality reports (which incorporate the above legal requirements) and on the arrangements that NHS 
foundation trust boards should put in place to support the data quality for the preparation of the quality 
report. 

In preparing the Quality Report, directors are required to take steps to satisfy themselves that: 

 the content of the Quality Report meets the requirements set out in the NHS Foundation Trust Annual 
Reporting Manual 2015/16 and supporting guidance; 

 the content of the Quality Report is not inconsistent with internal and external sources of information 
including: 

o board minutes and papers for the period April 2016 to May 2017; 

o papers relating to Quality reported to the board over the period April 2016 to May 2017; 

o feedback from commissioners dated 5 May 2017; 

o feedback from governors dated 24 April 2017; 

o feedback from local Healthwatch organisations dated 5 May 2017 & 8 May 2017; 

o feedback from Overview and Scrutiny Committee dated 3 May 2017 & 5 May 2017; 

o the trust’s complaints report published under regulation 18 of the Local Authority Social 
Services and NHS Complaints Regulations 2009 dated May 2017; 

o the latest national patient survey 2014; 

o the latest national staff survey 2016; 

o the Head of Internal Audit’s annual opinion over the trust’s control environment dated 15 May 
2017; 

o CQC inspection report dated November 2016. 

 the Quality Report presents a balanced picture of the NHS foundation trust’s performance over the 
period covered; 

 the performance information reported in the Quality Report is reliable and accurate; 

 there are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Report, and these controls are subject to review to confirm that they are 
working effectively in practice; 

 the data underpinning the measures of performance reported in the Quality Report is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, is subject to 
appropriate scrutiny and review; and 

 the Quality Report has been prepared in accordance with NHS Improvement’s annual reporting 
manual and supporting guidance (which incorporates the Quality Accounts regulations) as well as the 
standards to support data quality for the preparation of the Quality Report. 





  Page 61 of 70 

 

Annex 3: Limited assurance report on the content of the quality report 
and mandated performance indicators 

 

Independent auditor’s report to the Council of Governors of North East Ambulance Service 

NHS Foundation Trust on the Quality Report 

We have been engaged by the Council of Governors of North East Ambulance NHS Foundation Trust 

to perform an independent assurance engagement in respect of North East Ambulance Service NHS 

Foundation Trust’s Quality Report for the year ended 31 March 2017 (the “Quality Report”) and 

certain performance indicators contained therein. 

Scope and subject matter  

The indicators for the year ended 31 March 2017 subject to limited assurance consist of the national 

priority indicators as mandated by NHS Improvement:  

 Category A call – emergency response within eight minutes ; and 

 Category A call – ambulance vehicle arrives within 19 minutes.  

We refer to these national priority indicators collectively as the “indicators”. 

Respective responsibilities of the Directors and auditors  

The Directors are responsible for the content and the preparation of the Quality Report in accordance 

with the criteria set out in the NHS Foundation Trust Annual Reporting Manual issued by NHS 

Improvement. 

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 

anything has come to our attention that causes us to believe that:  

 the Quality Report is not prepared in all material respects in line with the criteria set out in the NHS 

Foundation Trust Annual Reporting Manual and supporting guidance;  

 the Quality Report is not consistent in all material respects with the sources specified in NHS 

Improvement’s Detailed Guidance for External Assurance on Quality Reports 2016/17; and  

 the indicators in the Quality Report identified as having been the subject of limited assurance in the 

Quality Report are not reasonably stated in all material respects in accordance with the NHS 

Foundation Trust Annual Reporting Manual and supporting guidance and the six dimensions of 

data quality set out in the Detailed Requirements for External Assurance on Quality Reports for 

Foundation Trusts 2016/17. 

We read the Quality Report and consider whether it addresses the content requirements of the NHS 

Foundation Trust Annual Reporting Manual and supporting guidance, and consider the implications 

for our report if we became aware of any material omissions. 

We read the other information contained in the Quality Report and consider whether it is materially 

inconsistent with:  

 Board minutes for the period April 2016 to April 2017; 

 Papers relating to quality reported to the Board over the period April 2016 to April 2017; 

 Feedback from Commissioners (undated); 

 Feedback from governors; 

 Feedback from local Healthwatch organisations; Healthwatch Newcastle (undated), Healthwatch 

Northumberland (dated 5 May 2017), Healthwatch North Tyneside (dated 4
th
 May 2017), 

Healthwatch South Tyneside (dated 8 May 2017); 
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 Feedback from Overview and scrutiny committee; Durham County Council (undated), North East 

Joint Health and Scrutiny Committee (dated 5 May 2017), Northumberland County Council (dated 

8 May 2017); 

 The trust’s complaints report published under regulation 18 of the Local Authority Social Services 

and NHS Complaints Regulations 2009, for the period 1 April 2016 to 31 March 2017; 

 The latest NHS national patient survey;  

 The latest national NHS staff survey;  

 Care Quality Commission inspection, dated 1 November 2016;  

 The Head of Internal Audit’s annual opinion over the trust’s control environment for the period April 

2016 to March 2017; and  

 Any other information included in our review. 

We consider the implications for our report if we become aware of any apparent misstatements or 

material inconsistencies with those documents (collectively the “documents”). Our responsibilities do 

not extend to any other information. 

We are in compliance with the applicable independence and competency requirements of the Institute 

of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team comprised 

assurance practitioners and relevant subject matter experts.  

This report, including the conclusion, has been prepared solely for the Council of Governors of North 

East Ambulance Service NHS Foundation Trust as a body, to assist the Council of Governors in 

reporting North East Ambulance Service NHS Foundation Trust’s quality agenda, performance and 

activities. We permit the disclosure of this report within the Annual Report for the year ended 31 

March 2017, to enable the Council of Governors to demonstrate that it has discharged their 

governance responsibilities by commissioning an independent assurance report in connection with 

the indicators. To the fullest extent permitted by law, we do not accept or assume responsibility to 

anyone other than the Council of Governors as a body and North East Ambulance Service NHS 

Foundation Trust for our work or this report, except where terms are expressly agreed and with our 

prior consent in writing. 

Assurance work performed  

We conducted this limited assurance engagement in accordance with International Standard on 

Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits or Reviews of 

Historical Financial Information’ issued by the International Auditing and Assurance Standards Board 

(‘ISAE 3000’). Our limited assurance procedures included:  

 evaluating the design and implementation of the key processes and controls for managing and 

reporting the indicators;  

 making enquiries of management; 

 testing key management controls;  

 limited testing, on a selective basis, of the data used to calculate the indicator back to supporting 

documentation;  

 comparing the content requirements of the NHS Foundation Trust Annual Reporting Manual to 

the categories reported in the Quality Report; and  

 reading the documents. 

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. The 

nature, timing and extent of procedures for gathering sufficient appropriate evidence are deliberately 

limited relative to a reasonable assurance engagement. 

Limitations  

Non-financial performance information is subject to more inherent limitations than financial 

information, given the characteristics of the subject matter and the methods used for determining such 

information.  
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Annex 4: Abbreviations 

AED Automated External Defibrillator 

AP Advanced Practitioner  

ARA Ambulance Resource Assistant 

ARP Ambulance Response Programme 

ACQIs Ambulance Clinical Quality Indicators 

AQIs Ambulance Quality Indicators  

BAME Black, Asian & Minority Ethnic 

CARe Care and Referral 

CQC  Care Quality Commission  

CCG Clinical Commissioning Group 

CPR Cardiopulmonary Resuscitation 

CQUIN The Commissioning for Quality and Innovation payments framework 

DBS The Disclosure and Barring Service 

DoS  Directory of Services 

ECIP Emergency Care Improvement Programme 

ECCM Emergency Clinical Care Manager 

ED Emergency Department 

EMR Emergency Medical Responder 

EOC Emergency Operations Centre 

EoLC End of life care 

ESR  Electronic Staff Record  

EPRF Electronic Patient Report Form  

FOT Forecast Outturn 

FTE Full Time Equivalent 

HALO Hospital Ambulance Liaison Officer 

HENE Health Education North East.  

HSE Health and Safety Executive 

ICaT Integrated Care and Transport 

LGBT Lesbian, Gay, Bisexual and Transgender 

NCA  National Clinical Audit  

NEAS North East Ambulance Service NHS Foundation Trust 

NHS  National Health Service 

NRLS National Reporting and Learning System 

PALS Patient Advice and Liaison Service 

PbR Payment by Results  

PHKiT Pre-Hospital Knowledge in Trauma 

QGG  Quality Governance Group  

RCA Route Cause Analysis 

SPN Special Patient Note 

UEC Urgent & Emergency Care 
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Annex 5: Glossary of Terms 

 
 

Term Definition 

Accessible Information 
Standard 

The Accessible Information Standard aims to make sure that disabled 
people have access to information that they can understand and any 
communication support they might need. All organisations must follow this 
standard in full by 31st July 2016. 

Advanced Practitioner 
(AP) 

An Advanced Practitioner provides advanced primary care skills.  May be a 
paramedic or a nurse with advanced skills. 

Ambulance Quality 
Indicators 

These are the Ambulance sector’s national quality indicators. 

Ambulance Response 
Programme (ARP) 

NHS England is conducting a programme of work that is exploring strategies 
to help ambulance services reduce operational inefficiencies whilst 
remaining focused on the need to maintain a very rapid response to the most 
seriously ill patients and improve the quality of care for patients, their 
relatives and carers. 

Care bundle A care bundle is a group of between three and five specific procedures that 
staff must follow for every single patient. The procedures will have a better 
outcome for the patient if done together within a certain time limit, rather than 
separately. 

Care Quality 
Commission (CQC) 

The independent regulator of all health and social-care services in England. 
The commission makes sure that the care provided by hospitals, dentists, 
ambulances, care homes and services in people’s own homes and 
elsewhere meets government standards of quality and safety. 

Category A8 A life-threatening 999 call that must be responded to within eight minutes for 
75% of these cases. 

Category A19 If a category A patient needs transport, this should arrive, 95% of the time, 
within 19 minutes of the request for transport being made. 

Clinical Commissioning 
Groups (CCGs) 

Clinical Commissioning Groups are NHS organisations set up by the Health 
and Social Care Act 2012 to organise the delivery of NHS services in 
England. 

Clinical audit A clinical audit mainly involves checking whether best practice is being 
followed and making improvements if there are problems with the way care 
is being provided.  A good clinical audit will find (or confirm) problems and 
lead to changes that improve patient care. 

Clinical effectiveness 

 

Clinical effectiveness means understanding success rates from different 
treatments for different conditions. Methods of assessing this will include 
death or survival rates, complication rates and measures of clinical 
improvement. This will be supported by giving staff  the opportunity to put 
forward ways of providing better and safer services for patients and their 
families as well as identifying best practice that can be shared and spread 
across the organisation. Just as important is the patient’s view of how 
effective their care has been and we will measure this through patient 
reported outcomes measures (PROMs). 

Commissioning for 
Quality and Innovation 
(CQUIN) payment 
framework 

The Commissioning for Quality and Innovation payment framework means 
that a part of our income depends on us meeting goals for improving quality. 

Contact centre The first point of contact for 999, 111 and Patient Transport Services 
patients who need frontline medical care or transport. 

Core services Our core services are accident and emergency, NHS 111, Community First 
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Responders, the patient transport service and emergency planning. 

Disclosure and Barring 
Service 

The Disclosure and Barring Service (DBS) helps employers make safer 
recruitment decisions and prevent unsuitable people from working with 
vulnerable groups, including children. It replaces the Criminal Records 
Bureau (CRB) and Independent Safeguarding Authority (ISA) 

Directory of Services 
(DoS) 

Once we have decided on the appropriate type of service for the patient – so 
that we can direct them to a service which is available to treat them – we use 
a system linked to a directory of services. This directory contains details of 
the services available, their opening times and what conditions and 
symptoms they can manage, within an area local to the patient. 

End-of-life patients Patients approaching the end of their life. 

Enhanced Clinical 
Assessment and 
Referral (CARe)  

Enhanced CARe is the name of our training provided to core paramedics to 
enable them to deliver a higher level of care than a traditionally trained 
paramedic. This includes using additional skills, patient pathways and in 
excess of 30 additional drugs. 

Electronic Staff Record 
(ESR) system 

Electronic staff record system used in the Trust to hold personnel related 
information.   

Enforcement action Action taken against us by the Care Quality Commission if we do not follow 
regulations or meet defined standards. 

Electronic Patient Report 
Form (EPRF) 

The Electronic Patient Report Form uses laptops to replace paper patient 
report forms. Ambulance staff attending calls can now download information 
on the way, access patients’ medical histories, enter information in ‘real time’ 
and send information electronically to the accident and emergency 
department they are taking the patient to and to the patient’s GP practice. 

Foundation Trust Boards These make sure that trusts are effective, run efficiently, manage resources 
well and answer to the public. 

Governors Foundation Trust members have elected a council of governors. The council 
is made up of 21 public governors and four staff governors, plus nine 
appointed governors. 

Governor Task and 
Finish Group 

A group set up to identify which priority areas and risks should be included in 
a specific document, such as the annual plan or quality account. 

Handover and 
turnaround process 

Handover is the point when all the patient’s details have been passed, face-
to-face, from the ambulance staff to staff at the hospital, the patient is moved 
from the ambulance trolley or chair into the treatment centre trolley or waiting 
area and responsibility for the patient has transferred from the ambulance 
service to the hospital. 

Turnaround is the period of time from an ambulance arriving at hospital to an 
ambulance leaving hospital. 

Health Act 2009 An Act relating to the NHS Constitution, healthcare, controlling the promotion 
and sale of tobacco products, and the investigation of complaints about 
privately arranged or funded adult social care. 

Hear and Treat A triage system designed to assess patients over the phone and to provide 
other options in terms of care, where appropriate, for members of the public 
who call 999. 

Health Education North 
East 

Health Education North East supports Health Education England to ensure 
local workforce requirements are met and there is a competent, 
compassionate and caring workforce to provide excellent quality health and 
patient care. 

Lamp (The) This has is a bespoke Microsoft SharePoint site which has been developed 
for us in our Contact Centre as a communication tool, sharing information, 
learning and news updates. 

Major trauma Major trauma means multiple, serious injuries that could result in death or 
serious disability. These might include serious head injuries, severe gunshot 
wounds or road-traffic accidents. 
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Monitor The independent regulator of NHS Foundation Trusts. 

National Ambulance 
Quality Indicators (AQIs) 

Measures of the quality of ambulance services in England, including targets 
for response times, rates when calls are abandoned, rates for patients 
contacting us again after initial care, time taken to answer calls, time to 
patients being treated, calls for ambulances dealt with by advice over the 
phone or managed without transport to A&E,  and ambulance emergency 
journeys. 

National clinical audit National clinical audit is designed to improve the outcome for patients across 
a wide range of medical, surgical and mental health conditions. It involves all 
healthcare professionals across England and Wales in assessing their 
clinical practice against standards and supporting and encouraging 
improvement in the quality of treatment and care.  

National confidential 
enquiries 

Investigations into the quality of care received by patients to assist in 
maintaining and improving standards.  

NHS (Quality Accounts) 
Regulations 2010 

Set out the detail of how providers of NHS services should publish annual 
reports – quality accounts – on the quality of their services. In particular, they 
set out the information that must be included in the accounts, as well as 
general content, the form the account should take, when the accounts 
should be published, and arrangements for review and assurance. The 
regulations also set out exemptions for small providers and primary care and 
community services. 

NHS Foundation Trust 
Annual Reporting 
Manual 2014/15  

Sets out the guidance on the legal requirements for NHS Foundation Trusts’ 
annual report and accounts. 

Pathways A system developed by the NHS which is used to identify the best service for 
a patient and how quickly the patient needs to be treated, based on their 
symptoms. This may mean the patient answering a few more questions than 
previously. All questions need to be answered as we use them to make sure 
patients are directed to the right service for their needs. Types of service 
may include an ambulance response, advice to contact the patient’s own GP 
or an out-of-hours service, visit the local minor injury unit or walk-in centre or 
self-care at home. 

Patient Advice and 
Liaison Service (PALS) 

The Patient Advice and Liaison Service offers confidential advice, support 
and information on health-related matters. They provide a point of contact for 
patients, their families and their carers. 

Patient experience This includes the quality of caring. A patient’s experience includes how 
personal care feels, and the compassion, dignity and respect with which they 
are treated. It can only be improved by analysing and understanding how 
satisfied patients are, which is assessed by patient reported experience 
measures (PREMS). 

Patient safety Makes sure the environment the patient is being treated in is safe and clean. 
This then reduces harm from things that could have been avoided, such as 
mistakes in giving drugs or rates of infections. Patient safety is supported by 
the National Patient Safety Agency’s ‘seven steps to patient safety’. 

Quality Committee This committee gives the Board an independent review of, and assurances 
about, all aspects of quality, specifically clinical effectiveness, patient 
experience and patient safety, and monitors whether the Board keeps to the 
standards of quality and safety set out in the registration requirements of the 
Care Quality Commission. 

Quality dashboard An easy-to-read, often single-page report showing the current status and 
historical trends of our quality measures of performance. 

Quality Governance 
Group 

This is a core management group which has the primary purpose of 
operationalising the Trust’s Quality Strategy and managing all aspects of 
safety, excellence and experience. The QGG directs the programmes and 
performance of the quality working groups that report to it. 
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Quality Strategy Describes the Trust’s responsibilities, approach, governance and systems to 
enable and promote quality across the Trust whilst carrying out business and 
planned service improvements. 

Red 1 Call Red 1 calls are the most time critical and cover cardiac arrest patients who 
are not breathing and do not have a pulse, and other severe conditions such 
as airway obstruction.  

Red 2 Call Red 2 calls are serious but less immediately time critical and cover 
conditions such as stroke and fits. 

Red 1 Performance The number of Category A (Red 1) calls resulting in an emergency response 
arriving at the scene of the incident within 8 minutes.  

Red 2 Performance The number of Category A (Red 2) calls resulting in an emergency response 
arriving at the scene of the incident within 8 minutes.  

Red 19 Performance The number of Category A (Red 1) and Category A (Red 2) calls resulting in 
an ambulance arriving at the scene of the incident within 19 minutes. 

Relevant Health 
Services 

Services provided by the Trust – Emergency Care, Patient Transport and 
111. 

Research Ethics 
Committee 

This committee helps to make sure that any risks of taking part in a research 
project are kept to a minimum and explained in full. Their approval is a major 
form of reassurance for people who are considering taking part. All research 
involving NHS patients has to have this approval before it can start. 

SharePoint SharePoint is a software package that can be sued to create websites. This 
can then be used as a secure place to store, organise, share and access 
information. 

See and Treat A face-to-face assessment by a paramedic that results in a patient being 
given care somewhere other than an A&E department. 

Special reviews or 
investigations 

Special reports on how particular areas of health and social care are 
regulated. 

Ulysses Safeguarding 
system 

The Incident reporting system used by NEAS 

Urgent and Emergency 
Care Vanguard 

The NHS Vanguard Programme was launched in 2015 to help speed up 
innovation and improvement across the NHS by providing additional funding 
for specific projects. The North East made a successful application to 
become a regional vanguard site to improve Urgent and Emergency Care.  
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Your feedback  

We welcome feedback on this report. You can provide your comments and suggestions in writing to the following 
email address: Email: publicrelations@neas.nhs.uk . Or visit the NHS Choices website at: 

http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237 

 
 

Support is available to access this ‘Quality Account’ in in a range of other 

formats on request including large print, Braille, audio, and other languages. 

 

 

 

 

 

 

Your feedback and further information 

If you would like to know more about our Quality Report or plans, please visit our website www.neas.nhs.uk or contact: 

Joanne Baxter, Director of Quality and Safety 

North East Ambulance Service NHS Foundation Trust 

Email: joanne.baxter@neas.nhs.uk / Tel: 0191 430 2000 

http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237
mailto:joanne.baxter@neas.nhs.uk
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