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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Trust Board – 29/06/2018 

Report title: Integrated Quality and Performance Report - May 2018 

Purpose of report: 
To provide the Board with an overview of key performance metrics for May 2018 

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) 

May 2018 has been a positive month with all national response standards as 
well as call taking service level for both 999 and NHS 111 achieved. 

Workforce 

Trust-wide sickness is 6.58% for May 2018 (0.16% decrease since April 2018 at 
6.74%).  

Staff Turnover – Turnover for May 2018 is 0.90%; 0.35% below the 1.25% target 
and showing a 1.09% decrease from last month (1.99%):  

• EOC – 1.69% (1.86% decrease since April 18)  
• Operations North and South – 0.60% (0.7% decrease since April 18)  
• Support Services – 1.53% (1.93% decrease since April 18)  

 NEASUS staff excluded 

Vacancies (April 2018)* – The vacancy rate has increased in April 2018, with the 
percentage of posts vacant reaching 4.09%. Unscheduled Care has seen an 
additional 5.26 wte in post this month, and has the lowest percentage of vacant 
posts in the Trust. The Emergency Operations Centre continues to carry a high 
level of vacancies, largely due to clinician gaps in the CAS. 

Statutory and Mandatory Training – There is a low level of Statutory and 
Mandatory training compliance (59.62%) for May 2018. New competencies were 
added to the training framework for 2018/19 and launched mid-April 2018, which 

have impacted figures for this month. Figures are shown on a 12 month rolling 

basis.  

Operations Centre 

Call taking performance has improved in May 2018. 999 call taking service level 
has been achieved for the second consecutive month at 96.11%; largely due to 
the route to competence training and multi-skilling of staff.  

111 call taking has also seen a significant improvement, reaching 96.26% 
(+2.16% compared to April 2018); achieving the service level for the first time 
since August 2017. 111 call demand has increased, continuing above increases 
seen during 17/18.  

The Hear and Treat rate for May 2018 (5.5%) has increased since April 2018 
(5.1%). National benchmark shows that there is still opportunity to increase our 
performance for Hear and Treat.  

Our NHS 111 service continues to perform well for May 2018 with referrals to 
ED improving; achieving 2.38%. Referrals to 999 for May 2018 (10.01%) has 
seen a slight decrease since April 2018 (10.16%), although remains very slightly 
above threshold. At 12.04% there has also been a decrease of 0.43% for the 
percentage of calls transferred to 999 (previous definition) compared to April 
2018.  

The warm transfer rate target continues to remain an area of concern with 
performance against this target reducing for a fourth consecutive month. Robust 
management of NDUC continues and with a focus on ensuring staffing levels 
are improved to start to improve service provision.  

The number of 111 calls receiving a clinical contact has deteriorated by 1.38% in 
May 2018 with 48.02% of triaged calls receiving clinical input. This is just short 
of the NHS England 50% target.   
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At 94 seconds the average activation time is at its lowest for the month since 
October 2017 and continues towards a downward trajectory. NEAS performs 
first nationally for this measure; following an investigation by NHSE the accuracy 
of this data has been confirmed and an interest has been shown nationally into 
learning lessons from the successful NEAS model. 

Unscheduled Care 

National benchmarking data for May 2018 shows improvements in all response 
time categories; with NEAS performing better than the national average for all 
categories and meeting all national standards for the first time since we 
implemented the new system. We have continued to hold our position as best 
placed Ambulance Trust for Category 1 response performance, consistently 
achieving both mean and 90th centile targets. NEAS is also ranked second 
nationally for Category 4. Category 2 targets have been achieved and our 
performance is better than the national average. Category 3 performance 
continues to improve month on month, achieving the target for the first time in 
May 2018. 

New Clinical indicators have been introduced on timeliness of treatment to 
replace the Stroke FAST 60 and STEMI PPCI 150 measures, which are now 
measured using both mean and 90th percentile. NEAS performed well for the 
new STEMI measures; first nationally for PPCI 150 Mean and second nationally 
for 90th percentile. Data for the Stroke FAST 60 measures however, is not 
currently available and performance against these will be reported in next 
month’s report.  

Of the remaining 6 indicators; NEAS performed first nationally for ROSC Utstein 
and second nationally for both Survival to Discharge Utstein and STEMI Care 
Bundle for the month of January 2018; all exceeding the national average. 
NEAS performed 5th nationally for both Survival to Discharge and Stroke Care 
Bundle and 8th for ROSC; only narrowly missing the national average. 

Average handover time has continued to improve to reach 13m 54s in May 
2018, and hours lost to handover is significantly lower than April 2018. Handover 
to clear times (post-handover) remains above the 15 minute target, although has 
improved since April 2018.  

Long waits have increased slightly for May 2018, however improvements are 
seen in April and May against the high demand seen throughout winter.  

Late finishes show continued improvements, with late finish hours for May 2018 
significantly lower than April 2018 by 19.87% and May 2017 by 49.57%. 

Scheduled Care 

Time on vehicle and collection within 60 minutes continue to perform well, both 
achieving the local target.  

On time arrival has narrowly missed the 80% target, this is due to an increased 
levels of early arrivals. 

Please note: Finance data for March and April 2018 is not reported due to year 
end close down. Vacancies and DBS are reported a month in arrears. 
Revalidation data is currently undergoing a data quality review. 

Issue previously considered by: Delivering Consistently meeting 

Recommended actions: Board members are asked to note monthly performance in May 2018.  

Sponsor / approving director: Caroline Thurlbeck, Director of Strategy, Transformation and Workforce 

Report author: Hannah Winney, Planning and Performance Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 
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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 

      

This paper ultimately links to all of our values, but particularly strong linkages 
can be seen in respect of taking responsibility and being accountable (i.e. 
demonstrating how the Trust is performing, both in respect of identifying issues 
and also highlighting areas of positive progress, which link directly to patient 
care. The paper enables the Board to hold the Directors to account for core 
aspects of delivery).  

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

A number of targets are nationally set (ambulance response) and others, such as 
the Scheduled Care targets, are locally agreed. Performance against these 
targets is a core part of monitoring by our regulators. 

Equality analysis completed 

If this is not relevant please explain 
why: 

Yes No Not Relevant 

   

This is not a policy review or major service change and therefore does not 
require an equality analysis to be completed. 

Key considerations Details 

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

ORR-41 – risk of failure to deliver ambulance KPIs in relation to response times. 

ORR-51 – risk of insufficient manpower resources and inability to recruit to 
vacancies impacting on financial and performance targets. 

ORR-55 – risk of inability to develop, spread and embed a robust quality 
improvement culture impacts on the ability to drive continuous improvement in 
patient safety, effectiveness and experience. 

Please specify any Financial 
Implications 

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

There are no immediate financial implications – although performance 
information is used to inform contracting and commissioning meetings. 

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

None identified. 

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

Monitoring the metrics contained within this report, identifying good practice and 
areas for improvement are critical to ensuring that we continue to strive to 
deliver high quality patient care.  

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) 

Not applicable to this paper. 

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 

    

This paper is shared with the public, Governors and staff, demonstrating 
transparency on performance. 

 

mailto:publicrelations@neas.nhs.uk


 Page 4 of 4  

 
Document Information 
 

Author Name: Hannah Winney 

Author Title: Planning and Performance Manager 

 

Sponsor Name: Caroline Thurlbeck 

Sponsor Title: Director of Strategy, Transformation and Workforce 

 

Last Saved 2018-06-22 14:18:00 

Save Location N:\Public\Performance Management & Business Planning\03 - 
Performance\01 - Regular Reporting\IQPR Board Reports\2017-
18\December 2017\IQPR Cover Sheet_December 2017 Data for January 
2018 Trust Board.docx 

Word Count 789  

 


