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Complaints, Lessons Learned, Themes and Trends – Executive Summary 

The Trust recognises the importance of feedback received from our patients, their family and carers as a 
vehicle to improve the service we provide. The aim is to ensure that patient experience is positive and 
meets the rightful expectations of the population we serve. To this end the Trust encourages our patients 
to share their experience with us and tell us when we have performed well and when we have not 
performed so well. Patients, their families and carers are able to provide feedback via a number of means: 
online, using our website, in person, by directly contacting our Patient Experience Team on the phone or in 
writing. Patients, families and carers can also get in touch through the Patient Advise and Liaison Service 
(PALS) or via the Independent Complaints Advocacy Service (ICAS). 

The Trust acknowledges that a culture of openness and honestly is key to improving patient safety, patient 
outcomes and overall patient experience. Fundamental requirements of this approach are the offer of a 
sincere and heartfelt apology and a clear explanation of what happened. Where harm has occurred this 
approach can ensure that the patient or carer is fully informed of how they or their loved one has come to 
suffer harm as a result of their contact with our service. Learning from mistakes is key to achieving 
excellence in the field of pre-hospital care and improving the experience of those who use our services. 
The Ulysses Safeguard system continues to be updated and upgraded in order to meet the increasing 
requirements and allow us to learn lessons effectively. Lessons learned are a predominant feature of the 
monthly ECLIPs Group through which, they are shared with the Service Lines. 

Matching previous years of the research, the 2017 IPSOS Mori Annual Patient Survey findings are overall 
very positive for NEAS, with patients rating the Emergency Care Service (ECS), Patient Transport Service 
(PTS) and NHS 111 services very highly. Advocacy levels are highest among ECS users, closely followed by 
PTS and then NHS 111 service users. Further details are contained within the report. 

In the financial year 2017/18 we received 526 complaints compared to the 618 received during the 
previous financial year, a reduction of 14.8%. There has also been an 18.9% decrease in the overall number 
of “elements” (individual issues or areas of concern) that may have contributed to a service user feeling 
the need to complain, from 774 last year to 628 in 2017/18.  

In the 2017/18 financial year the trust received a total of 773 appreciations. These welcome expressions of 
appreciation often relate to more than one member of staff at a time and the overall total of appreciations 
received by individual staff amounts to 989 (increase of 5% from last year).  

The results of 2017/18 are due to the hard work and dedication of operational staff and the continuing 
proactive cooperation between the Patient Experience Team and PALS. The overall number of complaints 
received by the PET in the financial year 2017/18 must be balanced against the high number of 
appreciations received and the high activity for the period in question as well as financial and staffing 
pressures. 

An analysis of the complaints received reveals that the Emergency Operations Centre and Emergency Care 
are the main areas which cause complainants to express their concerns with 305 and 156 complaints 
respectively. This is not unexpected and reflects the challenges that the Trust has been facing in relation to 
performance, demand and availability of resources.In relation to the main causes of complaints, 
“Timeliness of Response” remains the most common with 222 related complaints (35.3% of the total). 
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“Quality of Care” follows with 220 related complaints (35% of the total) and Staff Attitude also follows 
predominantly with 107 related complaints (17% of total). A deep dive into these issues as well as the 
lessons learnt from these specific complaints has been completed separate to this report. Broader learning 
in relation to complaints is outlined later in this report. 

Complaints Overview 

Overall there has been an increase in the number of complaints received by NEAS since 2012/2013, 
reaching a peak in 2014/2015 (figure1). This likely reflects the operational pressures faced by the Trust 
during this time period. Since 2014/2015 the overall number of complaints has been declining year on 
year. During the financial year 2017/2018 there was a total of 526 complaints received. This number does 
not include comments or queries received by the PALS service. Figure 1 also demonstrates the continued 
improvement in the response time for complainants which shows an overall decline since 2012/2013. 

 

Figure 2 shows a monthly breakdown of the complaints received during 2017/18. There is a peak during 
October 2017-December 2017 which may be expected due to the winter pressures faced by the service. 
However there is a reduction in the number of complaints between Janurary2018-March 2018. This is 
particularly of note considering the severe weather conditions experienced during these months. This 
coincides with the introduction of ARP and it may be that once this process is embedded this has reduced 
the number of complaints received. 
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We can also consider complaints by number of elements. Some complaints present multiple elements of 
concern, in other words multiple causes that prompted service users to approach the PET.  In 2017/2018 
there were 628 individual elements recorded. “Timeliness of Response” remains the most common 
element of complaints with 222 related complaints, (35.3% of the total). “Quality of Care” follows with 220 
related complaints (35% of the total) and Staff attitude also follows predominantly with 107 related 
complaints (17% of the total). An 18.9% decrease has been recorded in the number of complaint elements 
received in 2017/18 compared to last year’s annual report. The reduction in the number of complaint 
elements combined with a decline in the overall number of complaints is a good indication that the 
learning identified from complaints is being adopted within the service lines.  

The individual areas of concern are categorized and a closer analysis of these categories can help to further 
understand themes and trend (shown in figure 4 and table 1). A comparison between the data reported 
last year and the data in this report reveals that the top 3 causes of complaints have remained unaltered, 
i.e. Timeliness of Response, Quality of Care, Staff Attitude.  However there is a reduction of 38% in 
complaints related to “Timeliness of Response”. This is to be applauded especially when balanced against 
the well reported severe pressures that NEAS and the wider NHS have been under in the past financial 
year. This may also be in part attributable to the new ARP that was implemented on 31st October 2017 and 
the new integrated care and transport initiative.   

A 21.1% increase has been recorded in complaints related to “Quality of Communication” compared with 
the previous financial year. There is also a 57.7% decrease in complaints caused by “Standards and 
Compliance” and 18.5% decrease in complaints caused by “Driving Incidents” when compared to the 
previous financial year. On this latter point, these are no complaints where injuries to individuals or 
damage to vehicles have occurred, rather concerns in relation to the way vehicles are driven and 
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adherence to the Highway Code. Of much higher significance is the 16.4% decrease in complaints where 
“Staff Attitude” is the main cause. Although the hard work of the past 12 months is beginning to have an 
effect, more work is needed to address the top causes of complaints. 

 

A deep dive into the top 3 causes of complaints has been completed outside of this report to understand 
these areas in more detail including lessons learned. 

 

 

Table 1: Comparison of complaint elements from 2016/2017 and 2017/2018. An increases are highlighted 
in red. 
Cause 2016/17 2017/18 Increase/Decrease Increase/Decrease % 
Overall Complaints 774 628 -146 -18.9% 
Timeliness of Response 358 222 -136 -38.0% 
Quality of care 197 220 23 11.7% 
Staff Attitude 128 107 -21 -16.4% 
Quality of Communication 38 46 8 21.1% 
Standards & Compliance 26 11 -15 -57.7% 
Driving Incidents 27 22 -5 -18.5% 

 

Complaints performance indicators for 2017/18 

As an NHS trust, the trust is held accountable for the management of all formal complaints via the Local 
Authority Social Services and NHS Complaints Regulations 2009. This includes acknowledging all complaints 
within 3 working days and that complainant receive a timely and appropriate response.  

The data presented below (tables 2-4) shows that over 99% of complaints were acknowledged within 3 
working days however only 88% of complaints were closed within the agreed timeframe. 73% of 
complaints closed were upheld or partially upheld, 5% of complaints were reopened and just over 1% of 
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complaints were referred to the Parliamentary Health Ombudsman. Overall this is positive performance 
report in relation to the Patient Experience Team’s handling of complaints. Improvements could be made 
by increasing the number of complaints closed within the agreed time frame. 

 

Table 2 : Complaints Performance Indicators 2017/18 

Complaints received ( including those which require consent)  526 

Overall number of complaints including those with multiple aspects  628 

Acknowledged within 3 working days 99.2%  

Complaints closed 478 

Closed within agreed timescale 424 

Complaints Upheld  279 

Not Upheld  116 

Part Upheld  73 

Awaiting outcome  10 

Withdrawn by Complainant /No consent received /Unable to process 
/Resolved with Complainant 

46 

Queries dealt with by PALS  742  

 

Table 3: Complaints  Indicators 2017/18 

Number of closed complaints reopened 28 

Number of closed complaints referred to parliamentary ombudsman 7 

 

Table 4: Outcome of complaints referred to 
parliamentary ombudsman 

2017/18 

Awaiting decision 2 

Complaints upheld 0 

Complaints not upheld 4 

Complaint referred back for local resolution 0 

Declined to be investigated 1 
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Appreciations Overview 

In the 2017/18 financial year the trust received a total of 773 appreciations. These welcome expressions of 
appreciation may relate to more than one member of staff at a time. For this reason, the overall total of 
appreciations received by individual staff amounts to 989, with an increase of 5% from last year.  

 

 

Complaints and appreciations by division 

An analysis of the complaints received reveals that the Emergency Operations Centre and Emergency Care 
divisions receive the highest volumes of complaints, each receiving 336 and 156 respectively. This reflects 
the challenges that the Trust has been facing in relation to performance, demand and resources. An 
outline of the number of complaints received by all services is shown in Figure 4. A restructure of services 
took place in May 2017 therefore a small number of complaints from April 2017 listed are still associated 
with EC central. The service receiving the highest volume of complaints was the EOC 999 hub. This service 
also receives the lowest amounts of formally logged appreciations although there are many informally 
recorded appreciations received by this service 

In relation to the areas, the one which received the highest number of appreciations is Emergency Care, 
specifically the North Division, closely followed by the South division and 111. 
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PALS data 

All patients carers, and relative are referred to the Patient Advise and Liaison Service in the first instance 
who will do listen to the person’s concerns and resolve the issues informally where possible. A breakdown 
of the information provided by PALS can be found below in table 5. Overall there has been little change in 
the amount of issues raised with PALS across the two financial years. However when we look at quarters 
we can see there is a peak in PTS issues raised in Q3 and Q4 of 2017/2018. More information is available in 
PALS annual report. Issues listed as ‘general’ are where the person has had a general query about the 
service however this could not be attributed to a single service. 

Table 5: Patient Advice and Liaison data 
Directorate Q1 Q2 Q3 Q4 2016/17 

Total 
Q1 Q2 Q3 Q4 2017/18 

Total 
111 3 10 9 5 27 6 16 6 14 42 
999 10 7 13 15 45 11 11 22 11 55 
Emergency Care 15 20 9 13 57 15 14 19 24 72 
General 78 93 63 53 287 31 44 46 46 167 
PTS 78 64 88 79 309 72 87 137 110 406 
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Total 184 194 182 165 725 135 172 230 205 742 
 

EOC  

The service with the highest number of overall complaints is the EOC 999 service. The section of the report 
looks more closely at the complaints and appreciations received by the EOC. 

EOC 999 

EOC 999 received a total of 232 complaints and 27 appreciations for the financial year 2017/2018. The 
most common theme of the complaints was timeliness of response. This would relate to where the 
complainant felt that the response time did not meet their expectations. This would include complaints 
even where the resource allocated was appropriate and arrived in the appropriate timeframe as the 
complaints are categorised on the issues raised by the complainant.  

The appreciations data is limited in the detail which can be provided from the system and this is an action 
for the team to review data collection from appreciations to enhance the ability to learn lessons from this 
feedback. The majority of appreciations for the EOC 99 service are listed under quality of care. 

 

EOC PTS 

The EOC PTS service received a total of 71 complaints and 13 appreciations for the financial year 
2017/2018. Again the category of the complaints received most frequently is the timeliness of the 
response. All appreciations received were in relation to quality of care and it is interesting to note that no 
complaints for the EOC PTS service were in relation to quality of care provided.  
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EOC 111/NDUC 

EOC received a total of 83 complaints and 52 appreciations. Data relating to 111/Northern Doctors Urgent 
Care identify Quality of Care as the most common concern. Overall the main themes were around Quality 
of Care, Quality of Communication and Staff Attitude. Most of these, as detailed below, have been 
addressed by means of training sessions to refresh the operator’s skills. The number of concerns addressed 
to 111/NDUC is comparatively small when benchmarked against the volume of calls taken. EOC 111 
appreciations were all categorised under quality of care. 

 

EOC lessons learnt 

The lessons identified in relation to the cause of complaint received by the EOC in 2017/18 are as follow 
highlighted in figure 9.  

The lessons learned for the EOC  across all specialities show that “Training Refresher” and “Human 
Behavioural factors” are the main factors. (Additional resources relate to the Timeliness of response 
complaints that EOC 999 investigate and is not related to call handler activity). 

Specific call audits highlight areas of concern and areas where a training refresher is required, both 
individually and for the EOC as a whole. Along with one to one training refresher sessions, lessons learned 
are added to the LAMP for the whole of the EOC to see. This also includes any training needs, clarity for 
any questions / supporting information errors, or to refresh the call handlers with the relevant information 
required to rectify the common mistakes. 
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Emergency Care 

Emergency care service received a total of 158 complaints and 552 appreciations for the financial year 
2017/2018.  It is important to note that this service received over 3 times the number of appreciations 
then complaints. The most common causes of complaint attributed to Emergency Care are “Quality of 
Care” and “Staff Attitude”, 97 and 48 respectively. Issues relating to the “timeliness of response” will be 
allocated against the EOC service and are detailed in the EOC section of this report.  

Appreciations were all catergorised as “quality of care”. Further improvement work is needed to enable 
more in depth analysis of appreciations so that learning for positive practice can be taken forwards. 
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The PET carried out an in-depth analysis of the data available with the aim of providing the EC line 
management structure with a monthly breakdown of the complaints received by each station. As 
evidenced in the figure 11, Middlesbrough 13, Blucher 11, Stockton 9, Newton Aycliffe and Redcar (7 each) 
receive the highest volumes of complaints.  

 

The lessons learned in relation to the cause of complaints received by Emergency Care in 2017/18 show 
that “Human/Behavioural Factors”, “Training Refresher” and “Communication – External” are the main 
themes . EC central is included as a small number of complaints were registered before a restructure was 
carried out in May 2017. Further information about the lessons learnt are outlined in a deep dive 
completed alongside the report. 
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Figure 11: Complaints by station EC   
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Patient Transport Service 

The Patient Transport Tier recorded a total of 32 complaints and 64 appreciations in the financial year 
2017/18. When the total number of complaints received is measured against the volume of journeys 
undertaken by PTS in the same period, the exceptional achievement of this tier of the Trust is all the more 
evident. “Quality of Care” and “Staff Attitude” features as the predominant causes of concern for our 
service users and seems to be in line with the other service lines of the trust. 
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The following graph provides details of the stations/ areas where concerns were raised more often by 
service users. ACS Drivers 8 and Taxi Drivers 6, feature in the top 2 places. 

 

The lessons identified in relation to the cause of complaint received by the PTS in 2017/18 are highlighted 
in figure 15. Again, the most common lessons learnt were training refreshers and human or behaviour 
factors. Human or behavioural factors are normally addressed via conversation with the line manager of 
the member of staff. A deep dive into lessons learnt has been completed outside of this report and further 
information in regards to lessons learnt is available later in this report.  
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IPSOS Mori Patient Experience Survey 2017 

Matching previous years of the research, the findings are overall very positive for NEAS, with patients 
rating the Emergency Care Service (ECS), Patient Transport Service (PTS) and NHS 111 services very highly. 
Advocacy levels are highest among ECS users, closely followed by PTS and then NHS 111 service users. 

Levels of patient experience for ECS remain high across the board on various aspects of patient experience, 
and results are broadly comparable to previous years.  

This year PTS data was collected in ‘real-time’ via tablets rather than a retrospective postal survey. Patients 
are typically more positive about the PTS service when travelling to their appointments in an ambulance or 
ambulance car rather than a taxi. 

Unlike previous years, data was collected for the NHS 111 service via a survey run by NEAS. Service users 
were largely positive about the 111 service, rating the service highly on many aspects. Most patients 
followed the advice provided to them by the 111 adviser they spoke with, which in most cases helped to 
resolve or at least improve their health problem. As a result, the majority of patients say that they would 
use the 111 service again in the future if they had a similar health problem. 

Aspects of patient experience relating to staff were rated particularly highly across all three elements of 
the research and are key drivers of patient’s ratings for overall experience. This was especially true of the 
NHS 111 service. 

Aspects of patient experience relating to transportation among ECS and PTS service users such as the 
condition of the ambulance and comfort of the vehicle were rated lower by patients than other aspects. 
However, key driver analysis shows that these factors are not as important to patients as timeliness of the 
service and how staff interact with them. 

Although most ECS patients rate the length of time it took for the ambulance to reach them as good, this 
proportion has decreased since 2014. In conjunction, estimated waiting times for the ambulance to arrive 
have increased. The time for an ambulance to arrive is by far the most important factor for patients in 
terms of overall experience, so this may be something for NEAS to consider. 

Conclusions 

• NEAS should continue to recognise how positive patients are in their experiences of using the ECS, 
PTS and NHS 111 service. Though areas have been identified through the research for potential 
improvement, it should be noted that these areas are relatively weaker areas of performance but 
that they are not poorly performing when viewed independently. 

• Staff should be regarded as a source of pride as patients across all three services rate aspects of 
their care relating to the staff they interact with as being excellent. Conveying these results 
internally with staff will be important as an acknowledgement of their success. It may be 
appropriate to share the presentation version of this report (to be developed for the face-to-face 
delivery of results) or to consider developing alternative methods of delivery such as an infographic 

• Areas for possible future improvement given the importance placed on them by patients and the 
relatively weaker areas of performance are: 
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• The time taken for ECS users to be reached by ambulance – this is the strongest driver of patient 
experience, with more positive responses across the survey received from those with shorter 
waiting times. However comparing the 2017 results to the combined 2014 results, fewer patients 
are rating their waiting times as good and estimated waiting times have increased. 

• PTS users rate reaching their hospital appointment on time and being picked up from hospital 
promptly as the most important factors. This should remain an area for continued focus for NEAS, 
particularly focussing on the return journeys from appointments. 

• As in 2015, ECS and PTS users are less positive about the comfort of the vehicle they are 
transported in. However, this is not a significant driver of user satisfaction so may warrant less 
immediate attention. 

• The most important factors driving patient satisfaction for NHS 111 service users are around 
interaction with staff.  While ratings of staff interactions are high, this should continue to be a key 
focus for NEAS. 

 

Patient Feedback – includes friends and family test and quarterly surveys 

The 111 service surveys 1500 per month (up from 500 last year) through a mixture of paper and text 
surveys. This has significantly improved monthly responses rates since it was introduced in December 2016 
and is much greater than our contractual obligations. The percentage of people likely to recommend our 
services in 2017/18 is 87.8% an increase of 1.2% points compared to the previous year.  

Scheduled Care (PTS) surveys currently use a range of data collection methods. Although responses have 
dropped this year we still collected 1,476 responses. The percentage of people likely to recommend our 
services in 2018/18 is 95.8% an increase of 3.7% points compared to the previous year. 

Unscheduled Care see and treat surveys are collated via a survey left at patient homes. Small changes were 
made to the process in 2017, as a result we have seen response numbers increase by 935 compared to the 
previous year to 1,747. The percentage of people likely to recommend our services in 2017/18 is 97.2% an 
increase of 0.4% points compared to the previous year.  

In addition to the Friends and Family Test (FFT) question, data is collated on a wide range of free text 
themes and analysed to help us to understand the transactional and relationship themes that patients’ 
record relating to their experience. 

We currently only collect Friends and Family test data on Unscheduled Care See and Treat. A full 
Emergency Care survey was commissioned with Ipsos Mori in 2017 and the results are available on our 
website.  

Our response rates and patient satisfaction scores in the Friends and Family Test performs well against a 
benchmark with other national ambulance providers. For example, in February 2018 we collected more 
responses than any other Ambulance Provider for ECS See and Treat surveys and had the second highest 
FFT score. Similarly we are in the top three Ambulance Trusts for responses to Scheduled Care (PTS) 
surveys. We also collect high numbers of responses for the 111 service but national benchmarking is not 
available.  

An in depth analysis of the FFT test results is available in the Patient Survey Annual Report. 

Demographics  
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Data on the profile of complaints is poor. Data shows we sent out 208 Demographic requests, however 478 
should have been sent. This may be an input error as not all PET members have been logging on Ulysses 
when the form has been sent. There was a decrease in the number of returns for requests for personal 
details (48 in 2017/18 compared to 137 in 2016/17). A change was made in the way the Demographic 
information was requested could be impacting on this decrease along with potential data input errors. This 
is an area PET need to review again in 2018/19 

The demographic data collected related to the complainant, so is not always a reflection of the patient 
demographic group and is therefore limited in assessing the patient experience of certain groups.  Figure 
16 shows a breakdown of the demographic data for complainants. There are some areas for concern in this 
data particularly that there are no complainants who identified or were willing to identify as LGBT. The 
majority of complainants also preferred not to tell us their age. However it is promising that 32% of 
complaints identified as disabled and were happy to share this with us. It is limitation of this data that 
information on ethnicity is not available. 

Figure 16: Demographic information for complainants 2017/2018 
 
 

 

  

 

 
 

Learning Introduced as a Result of Complaints 
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During 2017/2018 the Trust has implemented a number of organisational, department and individual 
changes as a result of learning from complaints. The below provide a number of examples: 

• Urgent ring back Standard Operating Procedure within Emergency Operations Centre was re-written  

• THRIVE training (Threat Harm Risk Investigative Vulnerability Engagement) has been delivered to the 
Emergency Operations Centre (EOC) which allows call handlers to assess the situation the patient is in 
and triage the response appropriately. 

• As a result of reported complaints linked with 111 triage, we have increased the number of clinicians 
in the Emergency Operations Centre to attempt to cope with the surge in demand. This will increase 
levels of ‘hear and treat’ to maximise appropriate ambulance usage; 

• As a result of reported incidents/complaints linked with 999 Triage, call scripts have been initiated for 
the support of patients in making decisions about waiting for transports during periods of high 
demand.  This was supported by the clinical hub. 

• To try and tackle demand, a Team of Accident and Emergency consultants have been working with the 
EOC and provide additional support to those patients out of hours.  They work between the hours of 
1600 and 2200 in the evening and at weekends. 

• A communications support guide was developed using NHS easy read images to assist staff when 
communicating with patient encountering communications difficulties. 

• A new process was developed to ensure that the batch trace on each service line (emergency care, 
patient transport and 111) is now matched to all the other service lines. 

• Secondment of a Mental Health Lead ensured NEAS has a 3 year Trust strategy, training and education 
plan and a sustainable model in relation to the management and support of patients with mental ill 
health and enabled NEAS to continue to improve the support provided to patients and staff on an 
ongoing basis. 

• Improved complaints handling awareness for managers via essential management training. 

• A new “Complaints Handling Policy” has been developed which is much shorter and streamlined than 
the old one. This clearly sets out what the intent and objectives behind the policy are and how we plan 
to achieve them. The new policy, which was implemented in June 2017, is supported by a single, clear 
and user–friendly procedure which has substituted the numerous procedures in force in the past. 

• Proactive cooperation between the Trust and the Patient Advisory and Liaison Service (PALS). 

 

Conclusion 

A general overview of the last 6 financial years indicates an upward trend in the number of complaints 
received, however, 2017/18 financial year shows that a decline in complaints received witnessed in last 
year’s report has continued this year. There has also been an increase in the number of appreciations 
received in 2017/2018 compared to the previous financial year. The results of 2017/18 are due to the 
continued hard work and dedication of operational staff and have been aided by the continuing proactive 
cooperation between the Patient Experience Team, PALS and the service areas. These outcomes are to be 
applauded when placed in the context of current extraordinary financial and operational pressures. 

The overall number of complaints received by the PET in the financial year 2017/18 must be balanced 
against the Trust high activity for the period in question, the current financial and staffing limitations and 
the pressures on the health service that have been so widely documented not just at local level but also 
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nation-wide. In total the number of complaints, when compared to patient journeys or contacts amounts 
to around 0.03% of contacts resulting in a complaint. This is a very low number and indicates that a high 
quality service is being provided. However is it important to consider the information in the demographic 
surveys returned, in particular the lack of complainants willing to let us know they identify as LGBT and the 
lack of information on complainant ethnicity. This should be a key area of work for the Patient Experience 
Team going forwards to ensure that work is carried out to address these issues. 

A new “Complaints Handling Policy” has been developed which is much shorter and streamlined than the 
old one, and clearly sets out what the intent and objectives behind the policy are and how we plan to 
achieve them. The new policy, which was implemented in June 2017, is supported by a single, clear and 
user–friendly procedure which has substituted the numerous procedures in force in the past. 

During 2017/18 there has been a small increase in the number of days taken to provide a complainant with 
a response, from 19 days 2016/17 to 25 days. This is partly due to the restructure which saw an increase in 
new inexperienced investigating officers. It is expected that this average response time will decrease again 
as the management team build up their skills in this area.  

An analysis of the complaints received reveals that the Emergency Operations Centre and Emergency Care 
are the main areas which cause complainants to express their concerns with 305 and 156 respectively. This 
is not unexpected and reflects the challenges that the Trust has been facing in relation to performance, 
demand and availability of resources. 

It is also important to note that the top 3 causes of complaints have not changed since previous years. In 
order to understand this data in more depth a deep dive report has been produced separate to this report. 
These deep dive reports also look closely at lessons learnt to understand how we are making 
improvements in these areas. There is also a body of work to complete around learning lessons from 
appreciations which requires a review of the systems used to capture this data so that lessons can be 
learnt more effectively. 

Outlook for 2018/2019 

The Patient Experience Team will work as part of the Quality and Safety Directorate to deliver the quality 
strategy. As part of this the Patient Experience team will work to ensure the care we provide is: 

• Safe 
• Effective, and 
• A positive experience, wherever possible 

More specifically the patient experience team will endeavour to meet the following objectives in line the 
with the quality strategy:  

Patient Experience Team Objectives: 
 

• Learning from complaints – 80% of actions completed 
• Longest waits – 100% of actions completed 
• End of Life care – 83% of actions completed 
• Responding to complaints in the agree timeframes-95% of complaints responsded to within the 

agreed timeframe 
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In particular the team will have a key role to play in ensuring that patients carers and families have a 
positive experience of using the service wherever possible. Learning from appreciations will play a pivotal 
role in this and it is vital that the team do more to ensure we share and spread positive practice. 

Processes and procedures: 

The patient experience team continues to improve on the processes used within the team and moving 
forwards this will include: 

• Process mapping to review forms and documentation. This will be with the aim of streamlining 
processes and making investigation process simpler for investigation officers, as well as reviewing 
the consent forms used by the service 

• Review of how complaints are risk rated and appropriate points in the process for assessing risk 
• Improve how data for appreciations is captured to allow lessons learnt from appreciations to be 

taken forwards and positive practice to be shared.  
• Review the demographic surveys provided and when these surveys are provided to complainants in 

order to increase response rate and gain a better understanding of groups accessing the our 
services. 

Stakeholder Engagement 

The Patient Experience team will seek to further improve the good relationships with operational services 
and provide an excellent support service as well as continued close working with the Patient Advice and 
Liaison Service. The team will also begin to build stronger relationships with external stakeholders within 
the voluntary and community sector to better understand the experience of using services provided by the 
North East Ambulance Service. 

Service improvements: 

In order to improve the service delivered the Trust has a number of projects and work streams underway 
to address the current challenges in delivering a timely response to ambulance calls. These include:  

• working towards an improvement in control activation times 
• undertaking targeting work to reduce ambulance conveyance rates 
• working to reduce the time our vehicles spend at hospitals 
• undertaking work to review rostering of staff and the utilisation of vehicles 
• working to reduce staff abstraction rates 
• Working with Commissioners and other partners to address funding. 
 

The Trust has developed and is monitoring a number of other wide ranging actions plans which will 
ultimately support improved patient experience. These include: 

• Performance improvement action plan 
• CQC ‘outstanding’ action plan to achieve an outstanding rating at the next inspection 


