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Mrs Linda Arkley, Elected Mayor of North 
Tyneside, officially opened Backworth 
Ambulance Station on Saturday 2nd July.

The mayor was greeted by NEAS Chairman 
Tony Dell, and non-executive directors Peter 
Wood and John Pescott before being given 
a tour of the new station by station team 
leader Richard Ilderton.

After unveiling the plaque, Mrs Arkley gave a 
short speech commending the work of NEAS’ 

staff and was then presented with  
a bouquet of flowers by four year-old 
Madeline Ilderton, Richard’s daughter,  
as a thank you for officially opening  
the station.

Newly appointed governors, Kevin Mason, 
Violet Rook, John Temple and Mary 
Mallatratt were in attendance as well as 
guests from Tyne and Wear Fire and Rescue 
Service, Northumbria Police, North Tyneside 
Council and Northumberland Estates. 

New Station officially opened  
by the Mayor of North Tyneside



County Durham accountant Phil 
Murray has joined the board of the 
North East Ambulance Service.

Phil, who is Group Finance Director 
of Gentoo Group, took up his 
appointment as Designate Non-
Executive Director on April  
1st, 2011.

Prior to joining the Gentoo Group 
in 2002, Phil was the UK Financial 
Controller for Blacks Leisure Group 
plc – a leading UK retailer that 
specialises in sport, fashion and 
outdoor products. At that time, 
 BLG owned more than 500-stores, 
and had a turnover in excess of  
£360 million.

Before joining BLG, Phil was the 
UK Group Financial Controller for 
Formica (UK) Ltd, the market leader in 
laminated products. Prior to that Phil 
trained and qualified as a Chartered 
Accountant at top accountancy firm 
PricewaterhouseCoopers.

Phil said: “I’m delighted to be joining 
the North East Ambulance Service at such 
an exciting time in its history – especially 

with Foundation Trust status just around 
the corner.

“The current economic climate means that 
all organisations face a variety of financial 
challenges. Hopefully, my experience and 
knowledge of large organisations will be 
of some assistance to my fellow board 
members.”

Tony Dell, NEAS Chairman, said: “Philip’s 
track record is very impressive. He’s worked 
for a number of businesses which employ a 
lot of staff, and have big budgets. In terms 
of experience and professional credentials, 
he is a definite asset to the board.”

New Non-Executive Director joins the board

Kielder Village is considered to be England’s 
most remote village, lying twenty miles from the 
nearest NEAS Ambulance Station in Bellingham, 
Northumberland. 

The new defibrillator was paid for by cardiac 
charity Sads UK, who received a sizeable donation 
from Blaydon on Tyne couple Lydia and John Curry. 

The Curry’s raised funds to install a defibrillator at 
a suitable location in the North East, following the 
sudden death of their son, Paul. 

Martin Fagan, national secretary of the 
Community Heartbeat Trust, who provide the 
boxes for the devices, said: “We are immensely 
grateful to the support for the placement of 
the defibrillator. With something as serious 
as a cardiac arrest, time is of the essence. 

We hope that many more people will install 
defibrillators and enlist our help to save lives in rural 
communities.”   

Martin is pictured with Mr and Mrs Curry and 
Lynsey McCabe, NEAS Community First Responder 
Coordinator.

England’s most remote village gets public access defibrillator 
following North East couple’s fund-raising effort.



On Saturday 2nd July, NEAS held their first 
ever Community Open Day in the region at 
Backworth Ambulance Station. The open 
day took place from 11am-4pm following 
the official opening ceremony of the 
station by Mrs Linda Arkley, Elected Mayor 
of North Tyneside.

As well as giving local people the chance to 
look around the new station, the event also 
gave people an opportunity to talk to our 
crews, look around an ambulance and see 
demonstrations from the Hazardous Area 
Response Team (HART). 

The Community Resuscitation 
team attended too and gave CPR 
demonstrations and information 
and advice about keeping your 
heart healthy.

Local charities were also involved in 
the day. The Tynemouth Volunteer 
Life Brigade showed people around 
their vehicle and gave water safety 
demonstrations, and the Newcastle 
Fibromyalgia Support Group held 
a tombola and ‘net a duck’ which 
raised £150 for their charity. 

Backworth Ambulance Station 
Community Open Day



Providing a fast response in an 
emergency has always been a priority 
for the ambulance service – but 
arriving quickly is only one part of the 
treatment process.

Earlier this year, a new method of 
measuring ambulance performance 
was introduced. 

Ambulance Quality Indicators don’t 
just reflect how long it took to travel 
from “A” to “B”. They also show the 
standard of care delivered from the 
point where the patient is collected, to 
the time the patient leaves hospital.

This broader examination – which 
still insists on quick response times – 
will allow closer monitoring of all the 
factors which go into providing a good 
ambulance service.

Ambulance trusts need to focus on 
providing the best care at the most 
appropriate time and, where possible, to 
resolve issues at the earliest opportunity. 

NEAS knows the importance of patient 
and public feedback when it comes to 
identifying possible improvements. That’s 
why we will be publishing the Ambulance 
Care Quality Indicators each month. 

We want to encourage debate between 
ambulance staff, NHS Commissioners, 
patients…in fact anyone with a view on how 
their local ambulance service is run.

The National Audit Office recently named us as 
one of the best performing ambulance trusts 
in the country. That’s a standard we want to 
maintain – and even build on.

Ambulance Quality Indicators:

There are 11 clinical indicators in all, which 
came into force in April 2011.

Service Experience Indicator – most, if not all, 
ambulance trusts already undertake patient 
satisfaction surveys. Ambulance trusts will 
be required to demonstrate and publish 
how they find out what people think of 
the service they offer (including the results 
of focus groups, interviews and patient 
forums, rather than simply patient 

surveys) and how they are acting on that information to 
continuously improve patient care.

Outcome from acute ST-elevation myocardial infarction 
(STEMI) indicator - STEMI is an acronym meaning “ST 
segment elevation myocardial infarction,” which 
is a type of heart attack. This is determined by an 
electrocardiogram (ECG) test. We know that, for many 
conditions, your recovery will be more likely and quicker 
if you receive early treatment. Early access to reperfusion 
(i.e. where blocked arteries are opened to re-establish 
blood flow) and other assessment and care interventions 
are associated with reductions in STEMI mortality and 
morbidity. Measuring patient outcomes in this way 
will allow services to place performance in context and 
stimulate discussion on how to continually improve. 

Outcome from cardiac arrest: return of spontaneous 
circulation indicator – This indicator will measure how 
many patients who are in cardiac arrest (i.e. no pulse 
and not breathing) but following resuscitation have a 
pulse/ heartbeat on arrival at hospital. We recognise that 
providing resuscitation as early as possible to those in 
cardiac arrest is likely to improve the chances of recovery. 
Clearly, the higher the survival rate the better. 

Outcome from cardiac arrest to discharge indicator – 
We know that the ambulance service play a vital role in 
saving patient’s lives, but it is important to understand 
the effectiveness of the whole system in managing those 
patients who are in cardiac arrest. We will know from the 
indicator above how effective NEAS was in responding 
to and treating patients in cardiac arrest when the 
ambulance arrives at the hospital – but what about after 
the patient is in the care of the hospital? That’s why this 
indicator measures the rate of those who recover from 
cardiac arrest and are subsequently discharged from 
hospital as a patient outcome.  

A simple guide to the new way of 
measuring ambulance service performance



Outcome following stroke for ambulance 
patients indicator – The Stroke: Act F.A.S.T 
campaign has been very successful in raising 
awareness to the public on the signs of a stroke, 
as well as Transient Ischaemic Attacks (TIA’s), 
commonly known as mini-strokes. We know that 
prompt emergency treatment can reduce the risk 
of death and disability. The campaign promotes 
that when a stroke strikes act F.A.S.T:

- Facial weakness - can the person smile? Has 
their mouth or eye drooped?

- Arm weakness - can the person raise both 
arms?

- Speech problems - can the person speak 
clearly and understand what you say?

- Time to call 999 for an ambulance if you spot 
any one of these signs.

This indicator will require ambulance services 
to measure the time it takes from the initial 
999 call to the point where a F.A.S.T-positive 
stroke patient arrives at a specialist stroke 
centre. We know that patients should be 
arriving at specialist stroke centres as soon as 
possible so that they can be rapidly assessed 
for thrombolysis, delivered following a CT scan 
in a short but safe time frame; this has been 
demonstrated to reduce mortality and improve 
patient recovery.

Proportion of calls closed with telephone 
advice or managed without transport to A&E 
indicator -  Ambulance trusts are exceptionally 
good at handling and responding to 999 calls. 
But calling 999 does not necessarily mean that 
a ‘blue light’ emergency response is the best 
one. Similarly, with ambulance staff becoming 
increasing skilled in treating patients at the 
scene even if an ambulance is sent, the front-
line crew may be able to treat the patient then 
and there without the need to take them to an 
A&E department. On the other hand, alternative 
healthcare options, other than A&E, may be 
more appropriate for the patient. 

This indicator should reflect how the whole 
urgent care system is operating, rather than 
simply the ambulance service or A&E, because 
it would reflect the availability and provision 
of alternative urgent care destinations and 
treatment of patients in the home. Knowing this 
will help improve urgent and emergency care 
services so that they offer the right treatment to 
patients in the right location at the right time.

Re-contact rate following discharge of care 
Indicator – if patients have to go back and call 
999 a second time it is usually because they are 

anxious about receiving an ambulance 
response or have not got better as 
expected. Occasionally it may be due to an 
unexpected or a new problem.  To ensure 
that ambulance trusts are providing 
safe and effective care the first time, 
every time this indicator will measure 
how many callers or patients call the 
ambulance service back with 24 hours of 
the initial call being made. 

Call abandonment rate – the vast 
majority of people who phone 999 do so 
because they need to access emergency 
healthcare. If people do not get to 
speak to the ambulance service quickly 
they may hang up or try to receive the 
care they need elsewhere, for example 
turning up at A&E. This indicator will 
ensure that ambulance trusts are not 
having problems with people phoning 
999 and not being able to get through so 
that 999. 

Time to answer calls – It equally important 
that if people/patients dial 999 that they 
get call answered quickly. This indicator 
will therefore measure how quickly all 999 
calls that are received by the ambulance 
service get answered. The quicker the 
ambulance service answer the call, the 
quicker they can establish what is wrong 
with the patient so that the best type of 
response can be given. Answering the call 
quickly also provides reassurance to often very 
anxious and scared callers, who have called 
999 because it is a real emergency. 

Time to treatment by an ambulance-dispatched 
health professional – it is important that 
if patients need an emergency ambulance 
response that the wait from when the 999 call is 
made to when an ambulance-trained healthcare 
professional arrives is as short as possible, 
because urgent treatment may be needed. 

Category A, 8-minute response time – In truly 
life-threatening situations, the speed of an 
ambulance arriving could help to make the 
difference between life and death. This indicator 
measures the speed of all ambulance responses 
to the  
scene of potentially life-threatening incidents  
and importantly measures that those patients  
who are most in need of an emergency 
ambulance gets one quickly.

As mentioned earlier, NEAS will be publishing 
the results on a regular basis along with an 
explanation of any local circumstances to 
give context. 



The latest report from the National 
Audit Office shows that the North East 
Ambulance Service is one of the best 
performers in England. The figures cover 
all 11 English services and reveal that NEAS 
tops the table for reaching category “A” 
calls within 19-minutes (98.8%), and was 
fourth overall for reaching category “A” 
calls within 8-minutes. (75.4%)

At the same time, NEAS achieved the best 
costs for providing ambulance accident & 
emergency services - 15 % lower than the 
average for England. 

In the North East this means that over £10 
million less is spent providing the same 
services as in other parts of the country – 
making more funds available for other parts 
of the NHS. 

NEAS also had the lowest costs per incident 
at £176 (the highest service costing £251) 
while employing the highest proportion 
of its front-line A&E staff as paramedics 
(77%).

The report points out that the North 
East Ambulance Service operates call-
handling software called NHS Pathways.

This assesses the patient’s symptoms on a 
different basis to non-NHS software used by 
other services. 

NHS Pathways helps identify the most 
appropriate means of care, thus avoiding 
some unnecessary ambulance journeys.

Simon Featherstone, Chief Executive of the 
NEAS, said: “We are obviously delighted to 
get such a positive report from the National 
Audit Office on our performance. All too 
often the only news you hear about an 
ambulance service is on the rare occasions 
when something goes wrong.

“These figures clearly demonstrate that 
people living in the North East have one of 
the best ambulance services in the country.  
We did very well with our response times, 
and had the lowest running costs. Quite an 
achievement.

“NEAS staff take a great pride in the job 
they do. This endorsement by the National 
Audit Office is down to your professionalism 
and dedication, typified last Christmas by 
your outstanding efforts during a truly 
appalling winter.”

North East Ambulance Service one of the  
best in England, says National Audit Office



After decades of providing special treatment 
for others, 44-members of the North East 
Ambulance Service took centre stage at 
an awards ceremony celebrating their 
commitment and dedication to the job.

Between them, the NEAS operations and 
support service staff who gathered at 
Newcastle’s Assembly Rooms on June 30th 
had clocked up an astonishing 1,120 years 
service.

Allan Corkindale, Terry Mountford, Ray 
Davison and Tony Brydon had each 
worked for the NEAS for 35-years. For Terry 
Mountford, it was his last ever shift on the day 
of the ceremony before he retired.

Lord Lieutenant Mr Nigel Sherlock said: 
“Everyone in the ambulance service works 
extremely hard, and sometimes you don’t 
get the credit and thanks you deserve. On 
behalf of the North East public, I would like to 
record the region’s appreciation for all of your 
efforts.

“We are celebrating people who have had 
distinguished careers and long service in the 
ambulance trust. I have seen the service go 
through many changes over the years. It has 
developed and become more skilled, and 
there are more expectations on staff.

“It’s wonderful to see how you all 
perform as a team. Quite often, the 
back office staff in an organisation 
are forgotten about. That is wrong, 
because they are equally important, 
and that’s something this ambulance 
service recognises.”

Chairman Tony Dell said: “I want 
to take this opportunity to thank 
everyone in the service for their 
effort during the worst winter in a 
100 years. It was magnificent how 
everyone in Trust worked hard to 
preserve the service and coped in such 
awful conditions. 

“For those here tonight that are 
getting an award, I would like to pass 
on the thanks of the Trust Board for 
your commitment and good conduct.”

Awards were given in recognition of 
continual good conduct during 20, 25, 30 
and 35 years service with the Ambulance 
Service. 

Thirty-five years service was achieved 
by Raymond Davison, from the NEAS 
workshops in Pallion, Sunderland; Paramedic 
Allan Corkindale from Alnwick Ambulance 
Station; and Paramedics Terry Mountford and 
Tony Brydon both from Wallsend Station.

Long serving ambulance staff with more 
than 1,000 years between them

North East Ambulance Service one of the  
best in England, says National Audit Office



Board Meeting

The next public Board Meeting will take 

place on Thursday 29th September at 

1pm followed by the AGM at 3.30pm in 

Ambulance Headquarters.

Out and About in the rain!

On Saturday 16th Jul, Lynsey McCabe, 

Community First Resuscitation 

Development Coordinator, George 

Roberts who is based at Coulby 

Newham, Susan Coldron , Membership 

Officer & newly appointed governor 

Ray Stephenson spent the day at the 

Middlesbrough Mela in Albert Park 

where they worked alongside Tees 

Esk and Wear Valley Foundation Trust 

and South Tees Foundation Trust to 

provide information about the services 

provided by all three trusts and to 

recruit members.  

The pictures show Lynsey, George and 

Susan having a rare break from the 

rain in Albert Park 

Jo Whalley
VONNE

Andy Summerbell
Cleveland 
Emergency  
Planning Unit

Eileen Martin 
Teesside University

Doreen Huddart
Association of 
North East Councils 
- Urban

Lynne Caffrey
Association of North 
East Councils – Semi 
Rural

Chris Parsons
Tees Esk & Wear 
Valley NHS 
Foundation Trust

David Thompson
Northumbria 
Healthcare NHS 
Foundation Trust

Mary Coyle
North Tyneside PCT

Richard Dodd
Association of North 
East Councils - Rural

The Council of Governors 
The Council of Governors is made up of 21 
public, 4 staff and 9 appointed governors. The 
appointed governors will represent our key 
stakeholders from around the region. All of the 
seats have now been filled and after several 
induction and training sessions the inaugural 
meeting of the Shadow Council will take place 
in October.


