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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 26/04/2018 

Report title: Clinical Audit and Ambulance Delay Thresholds   

Purpose of report: 
To inform the board regarding the proposed clinical audit of long waits and 
other measures to be undertaken to reduce risk.  

 

 The clinical audits on long waits undertaken so far and trends 

from SI’s has highlighted issues around ‘breathing’ within C2 

calls and C2 unconscious calls. 

 The additional clinical audit resource would therefore be 
focused on; 

o 1st – C2 delays with ‘breathing’ as the core element.  
o 2nd – C2 delays for unconscious patients. 

o 3rd – those patients experiencing a delay who have 

subsequently been upgraded. 
 It is proposed to undertake a focused piece of work on how the 

Emergency Operations Centre clinical hub works going 

forward,  with the integration of the 111,CAS, and 999 

clinicians to ensure dual skilled and improve resilience in 

times of surge, focusing on a ‘plan to keep patients safe’ 

 It is proposed to look to use the Dx codes to ‘rag rate’ those 

for focus within the stack within the operations centre. 

 There will be a formal project group logged with the 

Transformational board to look at these Dx codes 

 

 

Issue previously considered by: This is the first time the report is being presented 

Recommended actions: To approve the proposal 

Sponsor / approving director: Medical Director 

Report author: Lead Consultant Paramedic 

Governance and assurance 

Link to Trust corporate objectives: 
(please tick) 

1 2 3 4 5 6 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

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

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

 

Any relevant legal / statutory issues? 
 

N/A 

Equality analysis completed 

Yes No Not Relevant 
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If this is not relevant please explain 
why: 

There has been no change to policy, function or service.  This report is for 
information and assurance. 

Key considerations Details 

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

To be discussed at the meeting. 

Please specify any Financial 
Implications 

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

N/A 

 

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

To be discussed at the meeting for inclusion in the risk register as appropriate 

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

To be discussed at the meeting. 

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

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

N/A 

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

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

Yes No Positive Negative 

    

Proactive Reactive Internal External 

    

Please enter specified points 
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NORTH EAST AMBULANCE SERVICE NHS TRUST 
 

Report to: NEAS Board  

Date: 18th April  2018 

Subject: Clinical Audit and Long delays 

Report of: Lead Consultant Paramedic  

Further information:  

 

1. INTRODUCTION 

 

The purpose of this report is to inform the Trust Board of the arrangements for Clinical Audit 
with particular emphasis on the issues around Long waits to enable the trust to identify any 
issues of harm and importantly learn where we can improve our response to those patients 
most at risk. This paper will not remove the need to comply with presenting the annual audit 
plan to both the Quality and Audit Committees and this audit approach if approved will be 
incorporated into that audit plan.  

 

2. CURRENT POSITION 

 
Currently the Trusts clinical audit function is in line with the recommendations made by the 
Healthcare Quality Improvement Partnership (HQIP) and each audit has been strategically 
linked with the aim of aligning audit activity to the Trust’s overall objectives. There has been 
however a desire to look at clinical audit differently to also incorporate any clinical risks 
identified to the Trust and their patients. To facilitate this additional workload the executive 
team have agreed to appoint a 12 month fixed term contract for an additional Clinical Auditor 
to undertake some of this work as well as the audit required under learning from deaths.  
 

 PROPOSAL  

 
A number of meetings have been held on this subject with a final meeting being held on 
Thursday 22nd March with senior managers from the Quality and Safety Directorate, the 
Medical Directorate and the Strategy, Transformation and Workforce Directorate as well as 
the two Clinical Non-Executive Directors to the Trust. 
The outcome from these meetings and the proposal is: 
 

 The clinical audits on long waits undertaken so far and trends from SI’s has highlighted 

issues around ‘breathing’ within C2 calls and C2 unconscious calls. 

 

 The additional clinical audit resource would therefore be focused on delays relating to: 
o 1st – C2 delays with ‘breathing’ as the core element.  
o 2nd – C2 delays for unconscious patients. 
o 3rd – those patients experiencing a delay who have subsequently been 

upgraded from lower acuity calls. 
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 Work is currently ongoing to look at the number of patients needed to review within 

each section to allow for a statistically significant review to be determined. 

 

As well as the clinical audit requirements it was also agreed to undertake the following pieces 
of work: 
 

 From the previous audits of the longest delays it has been determined that although 

we recognise the patient experience is poor, as these delays were predominately 

experienced by those patients with lower acuity conditions, therefore harm has not 

been evident.  

 Therefore we agreed this cohort of patients would not be the focus of the audit team 

but we would carry out a focused piece of work with the Emergency Operations Centre 

clinicians to develop a standardised SOP to ensure patients can be 

escalated/deescalated appropriately and review how the clinicians currently work.  

 We would determine a focused piece of work on how the Emergency Operations 

Centre clinical hub works going forward,  with the integration of the 111,CAS, and 999 

clinicians to ensure dual skilled and improve resilience in times of surge, focusing on a 

‘plan to keep patients safe’ 

 We would look to use the Dx codes to ‘rag rate’ those for focus within the stack within 

the operations centre. 

 There will be a formal project group logged with the Transformational board to look at 

these Dx codes 

 

 CONCLUSION 

 
By undertaking this work the Trust will look to negate the issues surrounding the long waits, it 
will target the audits based on identified risk to patients and it will improve both the patient 
experience and the clinical outcomes for these patients. 
 

 RECOMMENDATION 

 
The Board is asked to approve this approach to improving both patient experience and clinical 
outcomes for patients within the North East and that the audit element is added into the 18/19 
clinical audit plan.  
 
 
 
 

 


