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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 29/06/2018 

Report title: Patient Story 

Purpose of report: The purpose of the report is to provide the Board with a reflection of our service 
delivery through a patient experience or staff perspective, with a view to use these 
experiences to continually improve the services delivered. 

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

This report relates to the experience of a patient who had called for an 
ambulance following the onset of chest pains. The patient felt unusual chest 
pains on his journey to work on a wintery January morning when he noticed the 
pains getting worse before alerting his colleagues who dialled 999.  

The response and treatment by the Trust helped to save the patient’s life which 
resulted in an appreciation been received and a subsequent reunion with the crew 
involved in the care. 

Issue previously considered by: N/A 

Recommended actions: 
The board is asked to review the report and note the position outcome as 
assurances to support our mission of providing safe, effective and responsive 
care for all 

Sponsor / approving director: Director of Quality and Safety  

Report author: Alan Gallagher, Head of Risk 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 
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Clinical 

Assessment 

Service 

Comms & 

Engagement 

 
     

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 

      

By engaging with patients and ensuring that their voice is heard we can ensure 
that we continue to take pride in the service we deliver and strive to provide an 
excellent service. During the process we have demonstrated respect and 
compassion by understanding and listening to the patient’s point of view. When 
working closely with patients who are dissatisfied with our service we are 
holding ourselves accountable and responsible for the service we provide and 
striving to make a difference by improving services.  

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

No 

Equality analysis completed 

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

 

 

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on particular 
social groups 

Key considerations Details 

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

Not applicable 

Please specify any Financial 
Implications 

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

Not applicable 

Are any additional resources 
required e.g. staff capacity? Not applicable 

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

Not applicable 

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) 

Patient and staff engagement has taken place in order to produce this report  

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 
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Board Meeting  
Patient Story  
13th June 2018  

 
Background: 
 
This report relates to the experience of a patient who had called for an ambulance following the onset of 
chest pains. The response and treatment by the Trust helped to save the patient’s life which resulted in 
an appreciation been received and a subsequent reunion with the crew involved in the care. 
 
 
The patient felt unusual chest pains on his journey to work on a wintery January morning when he noticed 
the pains getting worse before alerting his colleagues who dialled 999.  
 
The patient said: “initially I thought it was indigestion but when the pains in my chest were getting stronger 
I told my colleagues and they called for an ambulance straight away. I remember the crew arriving really 
quickly and I was finding it hard to breathe. They took me into the ambulance and started doing checks 
on me and I remember hearing the sirens and feeling really ill.  
 
“The next thing I know, I was at the hospital and they were telling the doctors that I had suffered a cardiac 
arrest in the back of the ambulance and that they had done CPR. They saved my life.” 
 
The Advanced Technician and Emergency Care Assistant arrived on scene and gave the patient pain 
relief before connecting them up to the monitors in the back of the ambulance to find they were having a 
heart attack. The crew called for backup and a Paramedic arrived minutes later.  
 
The Paramedic was speaking to the hospital to let them know they were on their way when suddenly, the 
patient, went into cardiac arrest, resuscitation commenced.. 
 
The Paramedic who has been at NEAS for 9 years and said: “the patient was sitting up and talking to us 
in the ambulance when they suddenly collapsed with a cardiac arrest the patient is very lucky that we 
were there at that exact moment.”  
 
The patient was reunited with the ambulance crew on request to thank them personally for saving his life.  

 
 
“This is my first patient reunion and I’ve been looking forward to seeing the patient again looking so much 
better than the last time I saw them. It’s great to be able to see that they have recovered so well and can 
now enjoy their retirement.”  
 
The Advanced Technician, who has worked at NEAS for 25 years said: “I have seen a number of cardiac 
arrests but never one that has happened so quickly before. I’m glad we were there when it happened and 
seeing how well the patient has recovered since is really great.”  
 
The patient was taken to the nearest PPCI specialist centre where they spent four days having treatment. 
They are now recovering with a cardio rehabilitation programme and has taken up walking and leading a 
healthier lifestyle. The patient is also hoping to enjoy retirement by returning to playing golf and spending 
time with family.  
 
The patient added: “I am lucky to have had such superb treatment and I’m so grateful that I’ve had the 
chance to thank the ambulance crew, they saved my life. I am very lucky that they were there. They were 
so supportive of my partner when they came into the hospital too and they provided reassurances that I 
was going to be okay. We cannot thank them enough for that.” 
 
 
 
The Emergency Care Assistant, who now works in emergency care after starting as a patient transport 
apprentice 18 months ago said: “It’s been really great to see the patient and his partner after what would 
have been a very traumatic experience for them. They’re both really lovely people.”  
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The Board are asked to review the patient story and the positive outcome.  It showcases the wider system 
and patient pathways in place working effectively,  starting from an effective triage under the new 
Ambulance Response Programme, the appropriate and timely ambulance response and treatment and 
care provided at scene can have, on not only the patient’s life but on the wider family.   
 
Our crews often don’t find out the outcome for the patients we deal with as our contacts are so often 
extremely brief compared to other NHS services.  However facilitated reunions such as this is great for 
staff morale and ensures we can share good practice across the trust.  Both the Patient Experience Team 
and our Communications team will continue to facilitate such requests wherever possible. 
 
This story has been anonymised at the patients request. 
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