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About our Quality Report  

Our Quality Report is produced annually for the public, to 
outline the quality of healthcare services we provide. It 
demonstrates how we continually strive to improve the quality 
of our services by providing a range of information regarding 
patient safety, patient experience and clinical effectiveness, 
what has been achieved in 2018/19 and our quality priorities for 
2019/20.  
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Part 2: Priorities for Improvement and Statements of 
Assurance from the Board of Directors 
 

 

We are pleased to outline the progress we have made in delivering the quality priorities in 2018/19, which 
demonstrates the trusts commitment to continuously striving to improvie patient safety, patient experience 
and clinical effectiveness. We have also identified the quality priorities for 2019/20. 

Monitoring the progress made against each quality priority is through our Quality Governance Framework 

and is reported to the Quality Governance Group and Quality Committee.  

Our Mission at North East Ambulance service is to provide safe, effective and responsive care for all and 

our  Quality Strategy 2017 – 2020 has five overarching aims:    

1. No preventable deaths (patient safety) 

2. Continuously seeking out and reducing patient harm (patient safety) 

3. Achieving the highest level of reliability for clinical care (clinical effectiveness) 

4. Deliver what matters most: work in partnership with patients, carers, and families to meet their 

needs (patient experience) 

5. Deliver innovative and integrated care at or closer to home, which supports and improves 

health, well-being and independence (patient safety, clinical effectiveness and patient 

experience)   

 

For each of the three domains of patient safety, clinical effectiveness and patient experience there are a 

number of ambitious development plans to improve the quality of care we provide patients. There are 16 

plans covering the following areas:  

Patient safety: 

 Sign up to Safety Campaign 

 Improving early recognition of sepsis 

 Keeping vulnerable children, young people and adults  safe 

 Frailty  

 Improving Infection prevention & control 

 Pressure ulcer prevention 

 Improving Medicines governance and reducing errors  

 

Clinical effectiveness: 

 Improve delivery of our Clinical Ambulance Quality Indicators 

 Improve outcomes for patients suffering cardiac arrest 

 Introducing Learning form Deaths 

 National Audits & Confidential Enquiries 

 Ensure compliance with NICE guidance & Quality Standards 

 Improve our Research & Development 

 

Patient experience: 

 Ensure Learning from complaints 

 Improve patient experience of those experiencing ambulance delays 

 Improve End of Life care by working collaboratively with Macmillan Cancer Trust 
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Quality Priorities for improvement 2018/19  
 

 

We are delighted with the progress made in delivering the quality priorities identified in 2018/19 and an 
update on each quality priority is provided below:   

 

 

 

 

Clinical Effectiveness Priority 1 – Early recognition and treatment of sepsis          Achieved 

 

We recognise that sepsis is a life-threatening condition which can occur as part of the body’s response to 
infection. It was estimated in 2016 that there are around 150,000 cases of sepsis every year resulting in 
44,000 deaths, claiming more lives than bowel, breast and prostate cancer combined. The ambulance 
service can play a key role in improving outcomes for patients with sepsis through accurate, early 
identification and appropriate treatment. 

 

We wanted to build on the progress made as part of the 2017/18 sepsis quality priority to improve the early 
recognition of sepsis; particularly in children and pregnant women and to continue to improve awareness 
amongst clinical staff of the signs of sepsis and enhance the clinical effectiveness of care provided through 
adherence to the sepsis care bundle. 

Our achievements 

 We wanted to Sepsis training to continue to be developed and delivered as part of core Statutory 
and Mandatory training programme for 2018/19. 

Sepsis training - advanced 

2017/18 – 97%  94% Feb 19 (target 95%) 
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 Determine the sensitivity and specificity of the adult sepsis recognition tool 

We had planned to work with clinicians at one of the acute trusts to look at patients who were 
admitted to Intensive Care with sepsis and had been conveyed by ambulance. This would enable us 
to review how we had used the pre hospital adult sepsis tool. This work was not progressed by both 
organisations as it was higher priority to implement the updated National Early Warning Score 2. This 
will be considered as a formal research project going forward.  

 Develop a paediatric and a maternity sepsis recognition tool 

There are a number of sepsis recognition tools available and following internal review and discussion 
with our acute trust partners across the region we have implemented to Sepsis Trust tools. They have 
been loaded into our electronic patient care record system and are already being used by staff. 

The paediatric tools are age related and when a crew member inputs the patient’s details the correct 
tool is selected for that age range. 

It is acknowledged that whilst cases of sepsis in children and pregnant ladies is uncommon our staff 
now have the tools to support their clinical assessment skills. We have been able to include in the 
training for 2018/19 the use of these tools.  

 

 

  

 

 

 Audit our compliance with the National Early Warning Score (NEWS) 

The NEWS score is derived from the scores given when taking the observations of patients e.g. pulse, 
temperature, blood pressure, conscious level, oxygen levels. The more abnormal the result then the 
higher the NEWS score, the more unwell the patient is.  

In 2018 we successfully implemented NEWS 2, which was an update to the original NEWS scoring 
system.  This involved updating our electronic Patient Care Record and informatics process for 
auditing practice as well as updating our clinical workforce.     

We have established a process of monthly audit of compliance with completion of a NEWS score and 
as a result of this work we have identified a standard approach to recording of this.  

 



   Page 8 of 69 

 

 

We recognise that compliance with recording of NEWS scores has improved from 42% compliance in 
2017 to 60 – 65% compliance in Jan – March 2019. Work will continue to ensure further 
improvements are made. This will be monitored by the Clinical Effectiveness Group.   

 

 Take part in the national sepsis audit 

The Trust has taken part in the national sepsis audit, though the standards measured within this audit 
are not in line with the regional approach to sepsis recognition and pre alerts to emergency 
departments.  

The results of the national audit and the local audit results are presented to enable comparison with 
2017/ 18 results.  

  

Sepsis Audit results 

2016/17 

Baseline – no target 

2017/18 

Target 40% 

2018/19 

Target 80% 

7% (local audit) 44% - 57% (local audit) Q1 – 84% (local audit) 

Q1 – 76% (national audit) 

Q2 – 80% (local audit) 

Q2 – 73.9% (national audit) 

We will continue to audit practice and in 2019/20 this will include auditing the maternity and paediatric 
sepsis screening tools. 

We believe over a three year programme focusing on sepsis has shown demonstrable improvement 
and this work will continue, being led by the Medical Directorate and progress reported through our 
governance structures.   

 

Clinical Effectiveness Priority 2 – Cardiac Arrest                                                              Achieved 

 

It is well known that survival for patients experiencing a cardiac arrest is dependent on their receiving 
treatment within a very short time frame. Early recognition and access to treatment, early cardiopulmonary 
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resuscitation (CPR) and early defibrillation are all key to survival. The ambulance service plays a key part 
in the chain of survival through the timeliness and quality of interventions provided. 

We wanted to build on the work to improve the support provided to clinicians on resuscitation and therefore 
improve the quality and outcomes for the patient.   

 

Our achievements 

 

 Cardiac Arrest Strategy developed and approved 

 

The strategy will drive a range of improvements to ensure the care we provide patients. This includes the 
Resuscitation Academy’s ‘10 steps’ actions to support the delivery of the strategy.  

 

 Investing in medical equipment 

We have rolled out 50 the new Zoll defibrillators to all of our Rapid Response Vehicles to ensure all 
frontline vehicles have this state of the art technology, which provides real time feedback on cardiac 
compression technique to ensure it is effective. We have also ensured all staff have a resuscitation 
check / prompt card as feedback has identified how useful this is for staff.  

 

 

  

 Learning from Deaths 

As an ambulance service we recognise the importance of reviewing the care we provide patients to 
ensure we identify any learning to improve practice. Whilst not currently a requirement for ambulance 
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trusts to formally implement a process for doing so we have implemented this work, led by our 
Medical Director and Lead Consultant Paramedic. 

Our clinical audit and effectiveness team review all patient deaths which have occurred within the last 
24 hours in line with our learning form Deaths Policy, using a Structured Judgement Review 
approach. An initial review (stage 1) is undertaken and where a further review is required a stage 2 
review will be completed by the Learning from Deaths group.  

There have been 56 stage 1 reviews completed between April 2018 – February 2019 and of those 18 
required no further action. 

There have been 38 stage 2 reviews completed and of those 3 cases were reported as a clinical 
incident and subsequently investigated through that process.  

As a result of this work a number of audits of practice have occurred to look at clinical practice: 

 STEMI cardiac arrests 

 Drug overdose  

 Paediatric  
 

The Medical Directorate have used the findings to reinforce good practice in issues relating to:  

 Post-Return of Spontaneous Circulation airway management  

 Transporting patients in cardiac arrest  

 Recognition of Life Extinct criteria  

 Hypothermic cardiac arrest  
 

The other actions taken as a result of this work includes: 

 Updating the training in relation to Advanced Life Support, such as emphasis on the use of 3 
way tap for administering medications in paediatric resuscitation  

 Birth to puberty resuscitation day to emphasise drug administration in paediatric patients  

 Reviewing how to ensure feedback to frontline staff, clinical development and support is 
provided  

 Scoping the development of a mortality register and how this can be added to our Incident 
reporting management system (Ulysses) 

 

 We have increased the number of Community Public Access Defibrillators (CPADS) 
available on our system by 145 in 2018/19. 

The table below identifies the number of CPADS known to NEAS across our regional footprint by 
Clinical commissioning Group area:  

CCG area New 
CDPADs 
18/19 (145) 

Total 
CPADS 
(553) 

Darlington 2 4 

DDES 26 111 

Hartlepool & Stockton 10 39 

Newcastle & Gateshead 12 35 

North Durham 10 27 

North Tyneside 4 16 

Northumberland 53 228 

South Tees 23 50 

Sunderland 5 19 

South Tyneside 0 3 

Yorkshire 0 1 
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During 2018/19 there are 145 more CPADS across our regional footprint and we have completed 
detailed analysis to understand where CPADS are required. We have a dedicated social media 
campaign to inform public and private organisations down to postcode where we believe CPADS 
should be located. 

Our NEAS charitable trust fund has offered £500 to part fund the purchase of CPAD’s with the aim of 
ensuring early defibrillation for those people in cardiac arrest with a shockable rhythm.  

 

 

Quality strategy 18/19 
priorities 

Clinical Effectiveness 

The Medical Directorate leads the way in ensuring the care we provide is clinically effective.  

 

 

 

 Research and Development – we will lead the way for research and development in the 

ambulance sector 

We have developed and approved a Research Strategy for the Trust and are seen as a leader of 
paramedic research across the country. 

We support our clinicians to undertaken research and in 2018/19 Dr Graham McClelland completed 
his PhD for his research into stroke care. Although stroke care is changing due to developments in 
hospital treatment and re-organisation of specialist services, there is little research focused on pre-
hospital stoke care and even less led by paramedics.  

Graham was the first paramedic to receive a Stroke Association post graduate fellowship, with 
additional support from NEAS and the NEAS charitable trust funds committee to undergo his PhD at 
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the Institute of Neuroscience and Newcastle University, developing a tool to help paramedics identify 
stroke mimic conditions. Graham’s research involved linking NEAS data on nearly 6000 suspected 
stroke patients to hospital diagnosis to establish the rate, characteristics and causes of stroke mimics. 
Although the evaluation found the tool didn’t make enough of a difference to justify being used at the 
moment the research has already led on to further studies. 

 

 

Dr Graham McClelland, Research Fellow 

 

 Medicines governance - – we will have safe and robust governance arrangements for 
medicines and will maximise the use of medicines to treat patients promptly 

 

Access to medications  

 

We have included additional medications that paramedics can administer to patients such as 
intravenous paracetamol for pain in those patients who can’t take this orally and ondansetron an anti -
sickness medication to ensure we provide clinically effective care.  

 

 

 

 

 

 

 

 

 

 

 

 Extending the role of paramedics – non medical prescribing 

All paramedics are already able to safely supply and administer a range of medicines to patients 
under Section 17 of the Human Medicines Regulation 
2012. 

All paramedics are already able to safely supply and 
administer a range of medicines to patients under 
Section 17 of the Human Medicines Regulation 2012. 
Although advanced practitioners within NEAS already 
use a larger number of medications under Patient 
Group Directions (PGD’s), adding the ability to 
prescribe will mean they are able to provide an 
increased range of drugs to patients in a safe and 
timely way without having to request a prescription 
from a doctor. 

https://www.bing.com/images/search?view=detailV2&ccid=yyJRqKyJ&id=62693D1897B8AA29174502DA84629F564F7F864B&thid=OIP.yyJRqKyJkrmSocscid392QHaEK&mediaurl=https://www.sbs.com.au/radio/sites/sbs.com.au.radio/files/styles/full/public/pills-gettyimagesnenovo.jpg?itok%3dBBxqG7xO&exph=396&expw=704&q=photo+of+medications+&simid=608035611168278832&selectedIndex=48
https://www.bing.com/images/search?view=detailV2&ccid=kwgrIGQW&id=46A71FC2FCC24F9E65D06D6ACDEBBE9E00865E76&thid=OIP.kwgrIGQWVqwFo8DVisVOxAHaFG&mediaurl=https://images.yaoota.com/nQUvwrgiuF12jGyeiglM2GIDltU%3d/trim/yaootaweb-production/media/crawledproductimages/202bc87c6df7b90a6eaca84d649edf3ba47e9e68.jpg&exph=688&expw=1000&q=images+of+iv+ondansetron&simid=608015682555675549&selectedIndex=0
https://www.bing.com/images/search?view=detailV2&ccid=8UuRJ446&id=30AB04856EA79DFD7EA7B5FE2B183B0B85C56380&thid=OIP.8UuRJ44693WUAsaJiIl0TQHaHa&mediaurl=https://5.imimg.com/data5/CA/YT/MY-14297314/paracetamol-iv-infusion-500x500.jpg&exph=500&expw=500&q=images+of+iv+paracetamol&simid=607992511182472895&selectedIndex=4
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We have developed a Non – Medical Prescribing policy and are working with local Health Education 
Providers to ensure the specialist course which staff need to complete before being allowed to 
prescribe and the governance around has been explored.  

 

 

 

Dan Haworth, Consultant Paramedic says ‘The 
changes in legislation are an exciting development for 
paramedics, and will increase the ability for advanced 
paramedics to complete a full episode of care’   

 

 

 

 

 NICE guidance – we will implement NICE guidance wherever possible and when investment 
is required to do so we will be open and transparent with our Commissioners 

We have a programme in place to review NICE guidance to assess the relevance to our Trust and a 
recent review of compliance on the following guidance has identified that we are fully complaint with:   

CG 102 – Bacterial meningitis and meningococcal septicaemia were fully compliant  

CG 123 – Common mental health conditions – fully compliant  

CG 161 – Falls – partially compliant with actions ongoing to address the remaining issues  

 

Urgent Care Pathway Development Project 

The Paramedic Pathfinder pilot was launched in September 2016 in Sunderland and is designed to enable 
the assessing clinician to confidently and accurately determine the suitability of an alternate care pathway, 
based on the clinical need of the patient. Paramedics have been trained to use a new clinical triage tool 
which helps them to make accurate face-to-face patient assessments and confidently choose the most 
appropriate place for treatment.  This pilot is aimed at reducing the burden on Emergency Departments 
and ensuring that patients receive the right care, in the right place at the right time.  

The pilot continued until May 2017 and it identified that 1157 patients were considered for alternative 
paramedic pathfinder pathways and of those 946 were successful (81.69%).  

Following on from the success of the pilot the Urgent Care Pathway Development Project has commenced 
to map out urgent care pathways, such as GP’s, out of hours providers, minor injury unit, treatment centres 
and pharmacies across three more clinical commissioning group areas. There are four paramedics to 
support the delivery of the project.  

Ambulance services are now a key provider of urgent as well as emergency care, and our workforce, 
pathways and clinical support are adapting to meet these challenges. Many of the patients who call 999 for 
an ambulance can be managed safely and effectively within a community or non-Emergency Department 
setting.       

 

Patient Experience Priority 3 – Longest Waits for patients who fall                            Achieved 

 

There has been significant pressures on ambulance trusts and the wider urgent and emergency care 
system, which has led to deterioration in national ambulance response times due to a range of factors such 
as increasing demand, staffing pressures, increased travel time and delays.  

The introduction of the Ambulance Response Programme (ARP) ensures that an appropriate clinical 
response is identified, the right type of vehicle is dispatched so that patients who need prompt conveyance 
to hospital have their needs met. Performance standards have been identified for all categories of patients 
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not just those who have or potentially have life threatening conditions. This has however meant that 
patients who have fallen are often categorised as requiring a 120 or 180 minute response.  

There are occasions where patients who have fallen have experienced an extensive delay for a response 
and when our crews arrive the patient does not require conveyance to hospital. This lengthy delay is not 
only distressing for the patient and their family but also for the crew dealing with this situation.      

As a Trust we wish to work with a range of partners to ensure a broader response to those patients over 65 
years who fall, without an obvious injury to ensure we provide care which meets to needs of the patient, so 
their experience of the service is positive.  

 

 

 

 

Our achievements 

 Use of real time performance information 

We have developed a dashboard of metrics which enables those working outside our Emergency 
Operations Centre, one of which highlights where patients have been waiting a long time. This enables 
those not involved in day to day operational management to have access to this information and provide 
support where necessary. 

 Development of a specialist dispatch desk 

We have developed a specialist dispatch desk to focus on dispatching our resources more efficiently and 
effectively. This includes how we respond to patients who have fallen and enables us to more easily ask 
the relevant team, either within NEAS or in other organisations to respond.  

 

 

 

 Engaging with stakeholders 

We have lead an event with key stakeholders to look at how we can develop a regional approach to patient 
who are over 65 years and fall without obvious injury to improve patient experience. From this we have 
been able to progress with a number of pilots to see if they improve the care we provide patients who have 
fallen. 

 Use of Alternative Response Teams 

We have undertaken three projects to look at how we can improve the experience for patients over 65 
years who experience a fall, without obvious injury. The reason why we have concentrated on that area is 
for those patients who fall with an injury our clinical assessment will mean these patients are likely to need 
an ambulance to take them to hospital or a centre with x ray facilities.  

Community telecare providers with a response service 
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We started a pilot in November 
2017 working with North 
Tyneside Council to enable the 
telecare provider in that area to 
respond to patients who have 
contacted the ambulance service 
haven falling and following a 
clinical triage it is deemed safe 
for the alternative response team 
to attend. 
 
When with the patient if there are 
any concerns then prompt access 

to a dispatch clinician is available to provide support or advice on how best to care for the patient. 
 
Since the pilot began we have had no complaints or patient safety incidents and they have been able 
to be on scene on average 20 minutes after they were notified of the patient.  
They have attended 213 calls in 1 year (40% of the activity) and 80% of those did not require any 
further ambulance involvement. Where concerns regarding falls were evident then this team can refer 
onto the Falls Service for further assessment. 
 
We now also have teams operating in the following localities: 
County Durham 
Newcastle 
Gateshead 
Sunderland 
 
Falls rapid response service - Paramedic and Occupational Therapy response team 
 

Falls Rapid Response Team members  

In the Newcastle / Gateshead CCG area we are 
piloting a multi-disciplinary approach to 
responding to falls in that area by providing a 
paramedic in a rapid response vehicle, with 
specialist moving and handling equipment 
working alongside an occupational therapist to 
attend patients who have fallen without 
sustaining an obvious injury.  

This pilot commenced in September 2018 and 
the team attend approximately 80 – 90 calls per 
month, with 65% of those patients not being 
conveyed to hospital, the trust average is 25%.  

The paramedic is able to look at the physical needs of the patient and the occupational therapist is 
able to assess for and ensure provision of equipment whilst also ensuring services are wrapped round 
to support the patient at home. 

 

 

 Community First Responders (CFR’s) 

We recognise the value of our Community First Responders, particularly in the rural areas of our 
region to ensure support is provided to patients by them, where it is safe to do so. 

As such we have reviewed and invested in the operational and clinical management of CFR’s so that 
we can support and maximise the positive impact they can have on patient experience and patient 
care. 

We have trained 16 of our CFR’s to attend to calls where a patient has fallen and is not injured and 
invested in additional training and equipment to ensure we provide a safe service to patients. 

Since November 2018 they have responded to 18 incidents and 55% of the patients have been able 
to remain at home.  
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Community First Responders operational management team 

 

Quality strategy 18/19 
priorities 

Patient Experience 

 

 End of Life Care – we will provide a responsive and patient focused service for those 
patients at the end of their life 

We are delighted to be only one of two ambulance trusts who have a specialist end of life care team, 
supported by MacMillan and our team was fully 
recruited by September 2018. 

Over the past year the team have been visible across 
acute and community providers to ensure the service 
has been promoted and they have undertaken a large 
piece of work to review the information held by NEAS 
when a patient has a ‘Do not attempt resuscitation’ 
order in place. This ensures that we can inform our staff 
responding to patients to ensure we offer the 
appropriate care and treatment in line with their wishes.  

As a result of this work we were able to feedback to GP 
practices if we had not received any information relating 

to this. We have also looked at how we are using our dedicated end of life transport service and have 
created a specialist dispatch desk to ensure we can respond to requests to transport patients at the 
end of their life to their preferred place of care in a comfortable and timely way.              

 

 

 

 Responding to concerns / complaints – we will respond to complaints in a timely and 
responsive way and clearly evidence actions we have taken to improve patient experience  

 

Community pharmacy referral scheme (CPRS) 

The Community Pharmacy Referral scheme, which was an NHS England pilot launched in the 
North East in December 2017 which has been extended. The service allows NHS 111 health 
advisors to refer patients to their nearest community pharmacist for help with minor illnesses. 
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With more than 380 pharmacies across the region on board, more than 8,000 patients have so far 
been referred to the service. Of those seen, only 11% have been referred to a GP for an urgent in 
hours appointment and another 11% referred to out of hours support. 

The Trust won a national award for ‘Health Initiative of the Year’ category in the Chemist & 
Druggist awards in 2018. 

Patients are very satisfied with this service as they are able to be seen very quickly and are often 
able to have their issue dealt with there and then by the pharmacist.  

It helps us to deliver care closer to home and benefits the wider health economy by freeing up 
capacity within primary care for other patients who require that service.        

 

Vehicle redesign group 

We are aware, through feedback, that being transported in one of vehicles either as a planned 
journey or in an emergency may be an uncomfortable experience so we have therefore invited 
patients and carers to provide us with feedback on the design and comfort of our vehicles.  

We have had feedback from people 
with disabilities and dementia with the 
aim of trying to improve their 
experience. One area we have 
addressed is comfort for those people 
travelling in our scheduled care 
services by providing additional 
cushion support in the seats of our 
new vehicles and another area is 
looking at how we can have 
equipment shielded from patients, 
wherever possible.        

 

 

 

 

Developing a Dementia Strategy for the Trust 

We have reviewed the national ambulance guidance on dementia and developed our Dementia 
Strategy 2018 – 2021 following consultation with key stakeholders across our region.  We have 5 
key aims within the strategy: 

1. Deliver person centred care that supports the patient living with dementia  

2. Develop a skilled and effective workforce able to champion compassionate person-centred 

care and recognise the early signs of dementia  

3. Modernise our approaches to communicating by seeking and acting on feedback from people 

living with dementia and their carers to improve the quality of service we provide  

4. To maintain and build on our commitment to be a dementia friendly organisation with 

environments and processes that cause no avoidable harm to patients living with dementia 

and results in the best possible experience 

5. Develop effective partnerships with local agencies (police, fire, health, social care, third 

sector) to improve care and outcomes  

 

As a result we have a comprehensive plan to improve the care we provide for patients and their 
carers, educate clinical staff and raise awareness through our dementia friends commitment across 
the trust. 
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Patient Safety Priority 4 – Improving the care of patients with mental health needs, 
through improving staff knowledge and skills              Partially achieved 

 

We recognise that currently it is difficult to understand the extent of pre- hospital emergency care use by 
patients who have mental health needs, with available evidence suggesting that 6% of service calls are 
mental health related, this rises to 10% when including those who have a physical problem also identified.  

However we do know that patients can have complex mental health needs, for which paramedics are often 
not equipped to deal with. Feedback from our frontline staff identifies that we need to do more to support 
them when caring for patients with mental health issues, including a more clear understanding of what 
mental health services are available to support patients and reduce unnecessary conveyance to hospital. 

We wanted to improve the knowledge and skills of frontline paramedics when dealing with mental health 
issues by providing high quality education and information to support them in practice.  

 

Our achievements 

 We have built on the work started in 2017/18 to scope out what NEAS has in place and needs to 
develop to ensure patients presenting to the service with a mental illness receive the care 
appropriate to their needs at that time. We have worked with colleagues in Northumberland Tyne & 
Wear NHS Foundation Trust and Tees, Esk & Wear Valleys NHS Foundation Trust to look at how 
we develop pathways and services which are patient focused.  

 We have invested in a Mental Health Lead role in the organisation – a first for the Trust. They will 
commence in post in June 2019.     

 We have developed a Mental Health Strategic Improvement Plan, which outlines 4 key strategic 
themes identified within this document which heavily rely on partnership working:  

 Theme 1 - Development of mental health pathways. 

 Theme 2 - Mental health triage. 

 Theme 3- MH support within the NEAS EOC Clinical Hub. 

 Theme 4 - Access to medical notes and associated Care Plans for patients known to mental 
health services 

 We have introduced a mental health 4 hour education session for our scheduled and unscheduled 
care staff, with 91.51% of staff attending this session in 2018/19, slightly less than our 95% target. 
We have recognised the need to engage external experts to deliver the sessions and will invest in 
this for 2019/20. 

 We have developed a mental health screening tool for use by frontline paramedics to support them 
in assessing and referring on to other services. This is in draft and will be reviewed by our Mental 
Health Lead to consider how it can be best used. 

 We have developed an informatics dashboard to enable us to understand when patients with 
mental health needs access our service, in what location and with what mental health issues. This 
work will support local discussions in terms of patient pathways.   
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Quality strategy 18/19 
priorities 

Patient Safety 

 

Sign up to Safety – We want to continue to develop an open and honest culture and ensure we 
learn when things go wrong. We also want to ensure we learn from excellence and that best 
practice is shred in order to improve our service  

We have continued our commitment to the Sign up to Safety Campaign with a focus on listening and 
supporting staff. We have engaged with staff across the trust to feedback to us on how easy our 
incident reporting system is and as a result of that we are; 

  Reviewing the training and materials we use for clinical and non-clinical staff  

  Looking at the Ulysses system and how it is configured to make more user friendly  

  Reviewing our incident management policy so it is more user friendly   

Making clinical review group, where we review all patient safety incidents which are 
deemed as causing moderate harm or above, something that clinicians are keen to 
attend as it focuses on making systems safe, not on individuals    

 

In our staff survey in 2018 it identified that: 

 

 72% of staff would feel secure raising concerns about unsafe clinical practice.  

 62% say they are confident that their concerns would be addressed 

 73% feel the organisation acts on concerns raised by patients / service users. 
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Safety culture 

When looking at our staff survey response in relation to our safety culture we are the 

leaders in the ambulance sector 

 
 

The safety culture theme considers fair treatment of those who are involved in an error near miss or 

incident, whether or not the trust takes action to ensure that these are not repeated, secure in raising 

concerns and does the organisation act on these concerns raised.  

All of the questions in this section have improved significantly since the 2017 survey. The overall 

theme score for the Trust has also shown some positive movement.  

   

     

 

  

 

 

 

 

Excellence reporting  
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We have implemented excellence reporting in 2018, where we are encourage staff across the 
organisation to recognise good practice in our workforce, which they would like to be acknowledged. 

Since it’s ‘soft launch’ in September 2018 to March 2019 we have reported 148 number of excellence 
reports. We ask people to categorise these into the following areas: 

   

 Going the extra mile 

 Attention to detail 

 Team work / peer support 

 Innovation and growth 

 Communication 

 Knowledge 

 

We will ensure that reporting which identifies good practice relating to patient safety is shared widely 
and that excellence reporting informs our staff reward and recognition annual event. 

 

Caring for patients who are frequent callers 

There are times when patients call NEAS on a frequent basis and the trust has established a 

Frequent Caller team to assist in the management of those patients from an ambulance perspective.  

There is a national definition for frequent callers to the ambulance service and this is: 5 calls or more 

to 999 in a month period or 12 or more calls in a rolling 3 month period. 

A review of the frequent callers to the 111 service has informed the threshold for that service to be 8 

calls per month, as analysis of this identified a clear and appropriate need for frequent calls to the 111 

service.  

The Frequent Caller team currently includes 2 paramedics and they manage approximately 60 
patients each. 

The following chart identifies the reduction in 999 calls following intervention of the Frequent Caller 
team.   

 

 

 

The second chart demonstrates the cost to 999 (using Payment By Results rates) of frequent callers 

who have had an intervention by the Frequent Caller Team between October and December 2018. 
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A process is now in place to contact all GPs once a frequent caller is identified and request a copy of 

the summary care record for the individual patient. Each Frequent Caller is then flagged using special 

patient notes to notify health advisors and clinicians that the patient is a frequent caller. This will 

enable the appropriate pathway of care for the individual patient, which is predetermined by the 

Frequent Caller Paramedics using the summary care record information.  

Each identified patient is now being case managed on an individual basis following discussions with 

the GP and the Frequent Caller Team.  

For the 3 month period October-December the team has attended 19 external multi-disciplinary team 

meetings and 1 home visit regarding individual frequent callers. 

The team has monthly meetings with 7 hospital trusts to manage individual frequent callers who call 

NEAS and attend emergency departments.  

The team work with the NEAS Volunteer Development Team and Community Paramedics to pilot a 

befriending scheme for socially isolated patients and with other teams such as Positive Lives, which 

works with patients who often present at emergency departments with a need which cannot be 

treated medically, such as anxiety, unemployment, homelessness or depression and aims to change 

the way they are supported. 

The Named Professional for Safeguarding Children is working closely with the team to identify 

frequent callers who are aged under 18 and applying a different threshold of 3 calls in a month or 7 

calls in 3 months. No other services are currently undertaking this work and it is hoped that once 

complete this could shape national guidance. 

This change in emphasis in viewing those patients who call frequently as having unmet needs and 

working in partnership with primary care, social care and mental health teams has enabled us to care 

for patients safely and release time and resources to respond to emergency calls. 

Implementing the CARE platform 

We have developed an application which has been developed by a frontline paramedic working with 
our informatics team to enable staff to providing direct care to patients to receive almost real time 
feedback on the quality of care they have provided, such as compliance with bundles of care e.g. 
sepsis bundle, stroke or heart attack. This enables prompt reflection and learning and recognition 
when care has been delivered in line with best practice standards.  

The CARE platform also enables individual practitioners to self-assess themselves in terms of skill 
development or learning needs, documenting any reflective practice and being aware of how they are 
working in line with their peers, such as time taken to handover a patient to being ready for another 
job or how they are using medicines compared to their peers. 

The CARE app can be used at individual practitioner level and data can be aggregated to station, 
cluster, divisional and trust wide to support such things are training needs analysis and education 
development to informing policies and procedures, alongside identifying where excellent practice 
occurs and how that best practice can be shared. 
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The CARE app was presented at the International Patient Safety Awards in Glasgow in March 2019 
and received very positive feedback.     

 

 

 

 

 

 

Medicines Management 

We have developed a Medicines Optimisation Strategy and a newly formed Medicines Optimisation 
Group covering the following areas: 

 Medicine policy and procedures oversight 

 Management and audit of controlled drugs 

 Antimicrobial stewardship 

 Prescribing patterns of clinicians  

 Use of Patient Group Directions 

 Non-medical prescribing 

 Medicines procurement 

 Oversight of medication drug errors and learning  

 Management of Central Advisory Service (CAS) alerts relating to medicines 

 Review NICE guidance in relation to medicines and assess compliance or actions required 

 Review of NHS protect guidance in relation to medicines and assess compliance or actions 
required     
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We recognise the need to develop a robust commissioning arrangement to enable the funding of 
drugs used by our paramedic workforce to be considered. This framework was approved in 
December 2017 and provides a means to enable paramedics to safely treat patients at home, 
without the need for onward conveyance to hospital. 

 

 Infection Prevention and Control (IPC) 

As an NHS Trust we must comply with the Health and Social Care Act (2012) in relation to Infection 
Prevention and Control requirements. 

We conduct monthly audits of staff hand hygiene practice, premises and vehicle cleanliness across all 
stations and sites where operational staff work. We have also undertaken audits on clinical practice, such 
as intravenous cannulation.    

The IPC lead for NEAS undertakes additional audits and inspections to provide assurance that review local 
audit findings and work closely with operational teams to implement best practice. 

As our vehicles can be seen as equivalent of a room in the Emergency department we have procedures in 
place to clean equipment and devices following a patient care episode and vehicles are subject to a six 
weekly clean and a full deep clean of vehicles is undertaken at least every twelve weeks.   

Infection Prevention and Control updates are included as part of induction to the Trust and in the annual 
statutory and mandatory training.  

We have developed a new Infection Prevention and Control audit app, which has included a review of the 
audit tools to ensure they are fit for purpose, in line with best practice for the ambulance sector and can be 
used for a borader group of staff such as our Hazardous Area Response Team and Advanced 
Practitioners.  

Audit results for 2018/19 are as follows: 

 Hand hygiene compliance - TBC 

 Bare below elbows compliance - TBCPersonal Protective Equipment compliance - 
TBCIntravenous cannulation compliance - TBC 

We also work with our cleaning contract providers to ensure stations are clean, appropriate cleaning 
materials are available and staff ensure medical equipment is stored correctly. 

Antimicrobial stewardship 

Our Trust plays a part in ensuring good antimicrobial stewardship, with antibiotics used appropriately by 
our prescribing clinicians and those who can use Patient Group Directions. We work with colleagues 
across the region to ensure our approach to antimicrobial prescribing is in line with best practice and this 
topic forms part of our new Medicines Optimisation Group agenda.  

Safeguarding 

Our safeguarding team is a specialist resource to lead and shape how NEAS ensures Safeguarding is 
everyone’s business from Board to frontline staff.  

We have a strategic safeguarding group, chaired by our Director of Quality & Safety (Executive Nurse) with 
all of the Designated Nurses across our region. This group provides assurance to our commissioners that 
we have the correct policies and procedures in place to keep vulnerable adults and children safe. 

We have undertaken a piece of work to look at how staff are applying the Mental Capacity Act policy into 
practice, through audit and engagement and as a result we have an updated policy, mental capacity act 
assessment record and a bespoke training programme which is focused on the challenges we have when 
caring for patients who may lack capacity, have fluctuating capacity or make unwise decisions but have 
capacity to do so.   
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Quality Priorities for improvement 2019/20  
 

 

Following discussion with the Board of Directors, the Council of Governors, patient representatives, and 
clinicians, the following priorities for 2019/20 have been agreed. We have also given consideration to the 
feedback received from patients, staff and the public.  

Presentations have been provided at a range of internal and external stakeholder meetings with the 
opportunity to comment on the priority topics and an on line survey has been conducted to gain feedback 
more broadly.   

 

Patient Safety Priority  –Continue to develop a Just  and Restorative Cultureto improve 

patient safety 

 

Why is this a priority? 

Patient safety is the avoidance of unintended or unexpected harm to people during the provision of 

healthcare. It is one of three core components of quality in healthcare alongside clinical effectiveness and 

patient experience  

The NHS Long Term Plan is designed in part to address well-known pressures on the healthcare system 

that impact on patient safety and evidence from across other industries and countries tells us that 

punishing people when they make mistakes will not mean they make fewer mistakes. It is wrong to believe 

that if people simply try hard enough, they will not make any errors. Blaming people for error does not 

improve safety. We should instead focus on changing systems and processes to make it easier for people 

to do their jobs safely.  

, Where people are deliberately malicious or willfully negligent, individuals do need to be accountable and 

action should be taken to protect patients and wider society. The safety response is separate from any 

sanction against the individual however and should focus on how to improve systems and processes to 

reduce the chances of these rare individuals harming patients.   

We recognise that staff reporting patient safety incidents is the most important factor in  enabling the 

organisation to understand where improvements can be made. We have made great progress in 

supporting staff to report incidents and improve our safety culture and this is evidenced in the annual staff 

survey. The next step for us is to embrace the recently published NHS Improvement ‘Just culture’ 

framework to continue this journey to improving patient safety. 

We know that things do go wrong whilst caring for patients and whilst our primary concern is to keep 

patients safe we also have a duty to recognise the impact of making an honest mistake can have on our 

staff. There has been a lot of research which has identified such staff as the ‘second victim’. By 

understanding that our staff are the key to making our systems safer we need them to be part of the 

system solution, rather than fear blame and retribution as an individual.  

Aims 

The aim of this priority is to begin the work to ensure a just culture is developed within the organisation. A 

just culture will balance an open and honest reporting environment with a quality orientated learning 

culture, focused on ensuring safe systems are in place.  

This will require a change in emphasis from focusing on errors and outcomes to system design and 

understanding how people behave at work (human factors). In order to do this we need to provide a 

supportive environment that enables openness and honesty and encourages responsibility and 

accountability with the clear aim of improving patient safety. 

Initiatives 

Introduce a program of initiatives to promote and embed just culture principles across the 
organisation; including 
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 Sign up to safety event – to encourage staff to share their experiences of patient safety 

 To improve the ease of incident reporting for busy front line staff 

 To learn when things go well – embed excellence reporting  

 To change our investigation processes and policies so they are system focused 

 To encourage front line staff to participate in the clinical review process 

 To look at our HR functions and how we reduce the burden of investigations 

 To understand more fully human factors and how they impact on patient safety 

 To have ‘Just culture champions’ across all of our service lines 

 To invest in our Just culture staff engagement and educational events 

 To show staff we care when things go wrong – recognising the ‘second victim’ and providing 
support  

 To participate in local and national ‘Just Culture’ groups ensuring we have the resources & 
materials available to support our initiatives 

 To deliver human factors training to clinical managers 

 

How will we know if we have achieved this priority? 

 Staff survey – staff feeling they have been treated fairly 

 Staff survey – increasing safety culture  

 Staff time lost to patient care (investigations / hearings / sickness / absence) 

 Increased patient safety incident reporting 

 Increase numbers of staff attending clinical review and investigation analysis 

 Openness of staff to recount their experiences to others after involvement in incidents 

 Increase human factors training across the organisation 

 Change in investigation approach / investigation templates 

 Evidence of system changes as a result of patient safety incident investigation 

 Evidence of learning from excellence 

 

Board Sponsor 

Director of Quality and Safety 

Implementation Lead 

Head of Patient Safety and Patient Experience 

Reporting to 

Quality Governance Group & Quality Committee 

 

Patient Experience / 
Patient Safety / 
Clinical Effectiveness 

Priority  – To develop our mental health implementation plan, working in 
partnership with others to improve the experience and care provided to 
patients with mental health needs accessing our services   

 

Why is this a priority? 

The NHS Long Term Plan clearly outlines the need to ensure people with mental health needs are able to 
access care and support, which is in parity with the care provided for people with physical health needs. As 
an ambulance trust we have recognised the need to ensure we work with key partners to improve mental 
health care within the emergency and urgent care arena and as such are engaged in the Integrated Care 
System transformation across our regional footprint.    

We recognise that currently it is difficult to understand the extent of pre- hospital emergency care use by 
patients who have mental health needs, with available evidence suggesting that 6% of service calls are 
mental health related, this rises to 10% when including those who have a physical problem also identified.  

However we do know that patients can have complex mental health needs, for which paramedics are often 
not equipped to deal with. Feedback from our frontline staff identifies that we need to do more to support 
them when caring for patients with mental health issues, including a more clear understanding of what 
mental health services are available to support patients and reduce unnecessary conveyance to hospital. 
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We will work collaboratively with our two regional mental health trusts to improve urgent and emergency 
care pathways and transport for people suffering mental health crisis. 

 

Aims 

The aim of this priority is to develop and implement year 1 of our Mental Health Strategy to improve the 
care of patients with mental health needs. 

  

Initiatives 

 Deliver year 2 of our three year Mental Health education programme to enhance the knowledge 
and skills of our frontline workforce to meet the care for patients with mental health needs 

 Develop a three year implementation plan to support delivery of our Mental Health Strategy   

 Further refine the mental health screening tool for paramedics to support clinical decision making 
and referral on to appropriate services and pilot this 

 To review the safeguarding referral process, where mental health is identified as a concern 

 To work with NHS and third sector partners to look at how we care for patients where they are 
considering suicide    

 

How will we know if we have achieved this priority? 

 95% compliance with Mental Health training for frontline staff in 2019/2020 

 Mental Health Strategy implementation plan developed and year 1 delivered 

 Mental Health Screening tool piloted and evaluated 

 Solution identified to reduce safeguarding referrals where a mental health concern is identified 

 Evidence of partnership working, with a focus on suicide  

 

Board Sponsor 

Medical Director  

 

Implementation Lead 

Mental Health Lead 

 

Reporting to 

Quality Governance Group & Quality Committee 

 

Clinical Effectiveness Priority  – Cardiac Arrest 

 

Why is this a Priority? 

The NHS Long Term Plan sets out the NHS’s priorities for care quality and outcomes improvement for the 
decade ahead. Whilst it recognises that deaths from cardiovascular disease have halved since 1990 there 
remains unexplained variation and opportunities for further medical advance. 

Within the field of Emergency and Urgent Care it is acknowledged that survival for patients experiencing a 
cardiac arrest is dependent on their receiving treatment within a very short time frame. Early recognition 
and access to treatment, early cardiopulmonary resuscitation (CPR) and early defibrillation are all key to 
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survival. The ambulance service plays a key part in the chain of survival through the timeliness and quality 
of interventions provided. 

 

Aims 

The aim of this quality priority is to improve the support provided to clinicians on resuscitation and therefore 
improve the quality and outcomes for patients.  

 

Initiatives 

 Purchasing Community Public Access Defibrillators, through our NEAS Trust Fund to place in 
areas we feel would benefit most, based on our local intelligence   

 Use smart technologies to activate the public to a nearby cardiac arrest  

 Implement high performance CPR by running workshops and incorporating into the yearly training 

 Establish a cardiac arrest registry to identify further areas  for improvement  

 Consolidate  telephone CPR training and rapid dispatch  for all cardiac arrests  

 

How will we know if we have achieved this priority? 

 More patients’ lives will be saved following witnessed cardiac arrest year on year (survival to 
discharge) 

 More patients will survive following a witnessed cardiac arrest ROSC (UTSTEIN) compared to 
17/18 

 There will be an increased number of specialist defibrillators being used across the Trust. 

 There will be an increase in patients receiving a public response to a cardiac arrest 

 From the cardiac registry any areas for improvement will be highlighted 

 EOC staff will be assisted through the QI process to ensure rapid dispatch to all cardiac arrests  

 CPADs in place to support early defibrillation  

 All findings and action plans to be monitored regularly through Quality Governance Group and 
Clinical Effectiveness Group. 

 

Board Sponsor:   

Medical Director 

Implementation Lead 

Lead Consultant Paramedic 

Reporting to 

Quality Governance Group & Quality Committee 

 
 

 

Statements of assurance from the Board 
 

 

This section of the report is common to all healthcare providers and ensures that all Quality Accounts are 
comparable. 

High level indicators of quality and safety are routinely reported to the Board and Council of Governors 
and our Quality Report gives information under the headings of patient safety, clinical effectiveness and 
patient experience, measuring areas of compliance, progress and improvement throughout the financial 
year. Performance is also compared to local and national standards where these are available.  
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All members of the Board regularly undertake Quality Walkarounds and report issues and concerns into 
individual Directorates as and when necessary.  

 

1.  During 2018/19 the North East Ambulance Service NHS Foundation Trust (NEAS) provided 
and/or sub-contracted three relevant health services. For NEAS relevant health services are 
defined as Emergency Care (Unscheduled care), Patient Transport Services (Scheduled 
care), NHS111, including our Clinical Assessment Service and GP Out of Hours services.   

1.1  NEAS has reviewed all the data available to them on the quality of care in all three of these 
relevant health services.  

1.2  The income generated by the relevant health services reviewed in 2018/19 represents 99.6% 
of the total income generated from the provision of relevant health services by NEAS for 
2018/19. 

2.  During 2018/19, 64 national clinical audits and clinical outcome review programmes that 
covered the relevant health services that NEAS provides.  There were 0 national confidential 
enquiries that NEAS were eligible to take part in this financial year. 

2.1  During that period NEAS participated in 100% of national clinical audits and 100% of national 
confidential enquiries of the national clinical audits and national confidential enquiries it was 
eligible to participate in.  

2.2  The national clinical audits enquiries that NEAS was eligible to participate in during 2018/19 
are shown below. 

2.3 The national clinical audits and national confidential enquiries that NEAS participated in during 
2017/18 are shown below. 

2.4  The national clinical audits NEAS participated in, and for which data collection was completed 
during 2018/19, are listed below alongside the number of cases submitted to each audit as a 
percentage of the number of registered cases required by the terms of that audit. 

 

National Clinical Audits eligible to  
participate in 

National Clinical 
Audits participated in 

Number of cases submitted 

 

Ambulance Clinical Quality Indicators (ACQIs) 

STEMI  493 (Apr – Feb) 

Stroke  4736 (Apr – Feb)  

Cardiac Arrest (OHCAO)   1072 

Post- ROSC  177 

Sepsis   552  

Myocardial Ischaemia National Audit 
Project (MINAP)  

 Feasibility testing – live data 
submission 19/20 

Sentinel Stroke National Audit Project 
(SSNAP)  

 Feasibility testing – live data 
submission 19/20 

Audit sample sizes : 

For the ACQIs the sample size is 100% of eligible cases. ACQI data is reported to NHS England four months in arrears. 

For the OHCAO study the sample size is 100% of eligible cases. Reporting of ACQI changed from April 2018 to quarterly 
submissions instead of monthly submissions to accommodate the additional audits introduced.  
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2.5/2.6  The reports of the 64 national audits and clinical outcomes programmes were reviewed by 
NEAS in 2018/19 and NEAS intends to take the following actions to improve the quality of 
healthcare provided: 

 Continue to embed the use of the Clinical Audit Dashboard.  

 Further develop the clinical audit training programme for the Trust 

 Further develop the clinical audit capacity within the Trust  

 Work with Clinical Operations Managers, Clinical Care Managers and Section 
Managers to provide information to identify areas where additional clinical support and 
education is needed.  

 Provide feedback to individuals about the positive aspects of care provided as well as 
any areas for improvement. 

 Maximise the use of clinical audit data that Clinical Operations Managers and Clinical 
Care Managers have with the roll out of the CARE project. 

 Plan to identify innovative ways to promote best practice, aligned to current national 
clinical guidelines and embed a quality improvement culture across the Trust with the 
introduction of the Quality Improvement hub and through Quality Improvement 
Workshops in 2019/20. 

 Continue to improve the processes for auditing clinical records, making best use of our 
electronic record system to promote excellence in clinical record keeping standards.   

 Continue to monitor clinical practice via clinical audit processes and recommend 
changes to clinical practice where necessary to improve the care we provide. 

 From April 2018/19 the submission of the cardiac arrest and post-ROSC ACQI is now 
submitted as part of the Out-of-Hospital Cardiac Arrest Outcomes registry (OHCAO) to 
optimise national learning in cardiac arrest epidemiology.  

2.7/2.8  The reports of seven local clinical audits were reviewed by NEAS in 2018/19 and we intend to 
take the following actions to improve the quality of healthcare provided.  

 

Local Clinical Audits completed Number of cases 
reviewed  

Actions to improve practice 

(Senior) Health Advisor – NHS 
Pathways  

5540  Individual feedback. 

Monthly summary reported at 
clinical effectiveness group 
highlighting good practice 
and areas for improvement 
on an individual and 
organizational level.  

Clinical Advisors – NHS Pathways  1106 Individual feedback. 

Monthly summary reported at 
clinical effectiveness group 
highlighting good practice 
and areas for improvement 
on an individual and 
organisational level. 

Safer care closer to home (Re-contact 
audit)  

1216 Further specific condition 
related audits to examine 
current clinical practice. 

Ambulance delays (C2/C1 upgrades, 
stroke delays and significant breaches)  

550 

105 (C2-C1 upgrades)  

279 (Stroke delays)  

Assurances in current 
telephone triage.  

Feedback provided to NHS 
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166 (Significant 
breaches)  

Pathways.  

Local guidance has 
demonstrated reductions in 
on scene times.  

STEMI Cardiac arrest 50 Small sample requires further 
monitoring.  

Drug overdose cardiac arrest    35 Awaiting updated JRCALC 
guidelines before local 
guidelines are developed.  

Paediatric cardiac arrest 56 Changes to EAT 2019/20 
cycle.  

Emphasis on drug 
administration on local 
resuscitation course.  

Data quality  100 Education through Statutory  
and Mandatory on 
importance of accurate 
documentation and 
administration 

 

 NEAS will continue to audit and feedback on the quality of documentation on both paper 
Patient Report Forms (PRF) and Electronic Patient Care Records (ePCR) completed by 
front line staff.  Audits have also been undertaken of the PRFs completed by third party 
service providers, to seek assurance that they are delivering consistent care to all patients. 
These audits aim to support the quality improvement of data capture.  

 We have a programme of clinical audit reviewing infection prevention and control practice 
across clinical services. This provides assurance that the trust is complaint with the Health 
& Social Care Act (2015). Clinical practice audits for hand hygiene, use of personal 
protective equipment, bare below elbows and intravenous cannulation are audited 
monthly.   
   

3. The number of patients receiving relevant health services provided and sub-contracted by 
NEAS in 2018/19 recruited during that period to participate in research approved by a 
research ethics committee was 155.  

4. The Commissioning for Quality and Innovation (CQUIN) payment framework is designed to 
support the cultural shift to put quality at the heart of the NHS. Local CQUIN schemes 
contain goals for quality and innovation that have been agreed between the Trust and our 
Commissioners across the region. The CQUIN schemes for 2018/19 are: 

· Improving staff health and well-being (national indicator); 
· Improving the uptake of the flu vaccinations for frontline staff (national indicator); 
· A reduction in the proportion of ambulance 999 calls that result in transportation to a type 1 or 

type 2 A&E Department (local indicator). 
 

The following proposals were also agreed by commissioners for re-investment, where CQUIN 

funding had not been achieved: 

· Rollout of Urgent Care Pathways Team – formerly known as Paramedic Pathfinder scheme. 
This project will seek to identify key clinical pathways across the region, to ensure patients 
receive care right place, right time, right care. This project commenced in September 2018 
and will run for 12 months into 2019/20.  

· Clinical (SDG/DX code) outcome mapping – funding has been made available to look at data 
available, such as HES data, RAIDR data and disposition code mapping to review pathways, 
patient outcomes and potential revised delivery models for mobile treatment.  
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The CQUIN value for 2019/20 will be 1.25% of the trust’s core contract value and the national 

ambulance indicators will include: 

 Improving the uptake of the flu vaccinations for frontline staff  

 Access to patient information (digital information) at scene – in line with the Digital 

Strategy 

 A locally defined indicator – discussions are underway with Commissioners regarding 

this. 

Further details of the agreed goals for 2017/18 and for the following 12 month period are available 
electronically at:  

 https://www.england.nhs.uk/wp-content/uploads/2019/03/CQUIN-Guidance-1920-

080319.pdf 

5. NEAS is required to register with the Care Quality Commission and its current registration 
status is Registered Without Conditions.  

5.1 The Care Quality Commission has not taken enforcement action against the Trust during 
2018/19.  

5.2 The Trust has not participated in any special reviews or investigations by the Care Quality 
Commission during the reporting period.  

6. NEAS did not submit (and is not required to submit) records during 2018/19 to the Secondary 
Uses service for inclusion in the Hospital Episode Statistics which are included in the latest 
published data.  

7. NEAS has submitted the new Data Protection Toolkit Assessment with overall score of 81/100 
mandatory evidence items provided and 18/40 assertions confirmed. An improvement plan to 
meet and comply with the other 19 mandatory evidence requirement is submitted to NHS 
Digital, this work is scheduled to be completed by September 2019. 

8. NEAS was not subject to the Payment by Results clinical coding audit during 2018/19 by the 
Audit Commission. 

9. NEAS will be taking the following actions to improve data quality:  

 An introduction of a new governance structure will be introduced from April 2019. This will see 
a wider roll out to all directorates to take accountability for data quality and changes made to 
all core systems in the Trust. 

 Information Assets Owners and Administrators will undergo additional training that outlines 
their role in the new governance process. 

 An upgrade to the Global Rostering System (GRS) has taken place meaning this system can 
interface with the Electronic Staff Record (ESR) and ensure we have a single record for 
members of staff. This will be a significant improvement to data quality and remove 
duplication. 

 A new combined 999 and 111 CLERIC system is being rolled out in April 2019. This includes 
many updates to improve processes in the Emergency Operations Centre and Clinical 
Assessment Service Suite which is expected to improve data quality. 

 

 

 

Reporting against core indicators 
 

 

NHS Foundation Trusts are required to report performance against a core set of indicators using data 
available through NHS Digital.  

Trusts are required to report only on the indicators that are relevant to the services they provide or sub-
contract. For ambulance services these include the speed of response performance and clinical indicators. 

Speed of Response Indicators 

https://www.england.nhs.uk/wp-content/uploads/2019/03/CQUIN-Guidance-1920-080319.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/CQUIN-Guidance-1920-080319.pdf
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During 2017/18, NHS England announced a new set of performance standards for ambulance services 
through the national Ambulance Response Programme (ARP). The Trust implemented the new performance 
standards from 30

th
 October 2017, we are therefore able to provide a full year of ARP performance data within 

this quality report, however unable to provide comparative data prior to October 2017 as the response 
indicators have significantly changed.   

Ambulance Response Programme Indicators 

Category 1 is for those patients that require an immediate response to a life threatening condition and where 
this requires resuscitation or emergency intervention from the ambulance service. 

Category 2 is for those with symptoms linked to a serious condition, for example stroke or chest pain, that may 
require rapid assessment and/or urgent transport. 

Category 3 is for those with urgent problems that require treatment and transport to an acute care provider. 

Category 4 is for those that are not urgent and require transportation to a hospital ward or clinic within a given 
time window. 

The national year to date positions (Feb 2019) for each of our ARP targets are shown in the tables below:  

 

 

Category 1 - Mean Response Time (7 Minute Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2018/19* (mm:ss) 

Mean response time 
06:11 07:23 06:11 10:40 

2018/19* (mm:ss) 

90
th

 percentile 
10:35 12:52 10:35 20:12 

 

 

Category 2 - Mean Response Time (18 Minute Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2018/19* (mm:ss) 

Mean response time 
21:28 21:53 12:13 31:20 

2018/19* (hr:mm:ss) 

90
th

 percentile 
00:44:13 00:45:09 00:22:13 01:06:11 

 

 

Category 3 - 90
th

 Percentile Response Time (2 Hour Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2018/19* 

(hr:mm:ss) 
02:56:23 02:26:04 01:16:25 03:21:06 
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Category 4 - 90
th

 Percentile Response Time (3 Hour Target) 

Financial Year NEAS 
Performance 

National Average Highest Trust 
Performance 

Lowest Trust 
Performance 

2018/19* 

(hr:mm:ss) 
02:56:55 03:09:32 02:01:32 04:42:09 

* data above is from 01
st
 April 18 to 28

th
 February 19 inclusive (latest national benchmark data)  

 

NEAS considers that this data is as described for the following reasons: 

 National guidance and definitions for AQI submissions to NHS Digital when producing category-
performance information.  

 This information is published every month on the NHS England statistics web pages as part of 
the AQIs.  

 Ambulance trusts review each other’s AQI definitions interpretations and calculations as part of 
the yearly workload of the NAIG (National Ambulance Information Group) to make sure that all 
are measured consistently.   

 We are aware through peer review audits that are some variances in the way other Trusts are 
reporting.  

 This information is reported to the Board of Directors monthly in the Integrated Quality and 
Performance Report. 

 

Actions for improvement 

The North East Ambulance Service has taken the following actions to improve response times, and 

so the quality of its services by focusing implementing the recommendation of the Demand and 

Capacity Review undertaken by Operational Research in Health (ORH). 

 

Key actions include: 

 redesigning shift rotas to ensure we align these to better meet the demand for our 
services; 

 developing our fleet model to support new guidance and shift patterns; 

 working with our acute trusts to further improve the process for patient handover at 
hospitals, following the introduction of a single PIN;  

 reducing the number of patients conveyed to Emergency Departments through 
increasing ‘hear and treat’ and ‘see and treat’, where it is safe to do so; 

 further embedding our strategic approach of aligning and embedding our scheduled and 
unscheduled services to provide greater flexibility of response to meet patient needs  

 focusing on improving the efficiency of our services through reducing waste and 
maximising time spent delivering patient care; 

 rolling out the CARE platform which provides individual feedback to paramedics 
regarding key performance metrics such as job cycle times to learn and share best 
practice; 

 continued focus on reducing staff sickness levels to bring this in line with other 
ambulance services nationally; 

 working in partnership with GP practices to streamline patient pathways 
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 working with healthcare professionals to support their decision making when making 
urgent transport requests and providing written guidance to underpin this; and, 

 continuing to focus on staff, and particularly paramedic, recruitment. 

 

Ambulance Clinical Quality Indicators (ACQIs) 

Our historic national targets were: 

 patients with a pre-existing diagnosis of suspected ST elevation myocardial infarction who 
received an appropriate care bundle from the Trust during the reporting period; 

 patients with suspected stroke assessed face to face who received an appropriate care bundle 
from the trust during the reporting period 

 patients who are FAST positive, potentially eligible for stroke thrombolysis arriving at a hyper 
acute stroke unit within 60 minutes 

These targets were updated in November 2017 taking effect from January 2018 for:  

 mean time from call for help to catheter insertion for angiography (hours: Minutes) 

 90
th
 Centile time from call for help to catheter insertion for angiography (hours: Minutes) 

 for FAST positive patients or provisionally diagnosis of stroke mean average time from call to 
hospital arrival  

 for FAST positive patients or provisionally diagnosis of stroke 90
th
 centile time from call to 

hospital arrival  
 

Historic Targets  

STEMI - % of patients suffering a suspected ST elevation myocardial infarction and who receive 
an appropriate care bundle 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2016/17 84.52% 79.45% 91.46% 63.01% 

2017/18* 90.66% 76.56% 91.29% 64.95% 

*March 2018 to January 2018  

 

2018 Updated Targets  

Mean and 90
th

 Centile time from call to angiography (Hours: Minutes) 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

Mean Nov 

2018** 

2:07 2:13 1:53 2:27 

90
th
 Centile 

Nov 2018** 

2:59 3:00 2:39 3:24 

**November 2018 latest available, YTD position not published nationally  

 

 

 

 



   Page 36 of 69 

 

 

 

 

Historic Targets  

Stroke - % of suspected stroke patients (assessed face to face) who receive an appropriate care 
bundle 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2016/17 97.74% 97.64% 99.68% 95.10% 

2017/18* 98.66% 97.13% 99.62% 94.34% 

* March 2018 to January 2018  

 

Stroke - % of FAST positive patients, potentially eligible for stroke thrombolysis arriving at a 
hyper acute stroke unit within 60 minutes 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2016/17 56.39% 53.62% 67.44% 36.94% 

2017/18* 47.67% 54.19% 65.54% 37.30% 

* March 2018 to January 2018  

 

2018 Updated Targets 

Mean and 90
th

 Centile time, for FAST or early diagnosis stroke patients, from call to hospital 
arrival (Hours: Minutes) 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

Mean Nov 

2018** 

1:11 1:14 1:08 1:30 

90
th
 Centile 

Nov 2018** 

1:41 1:50 1:40 2:24 

**November 2018 latest available, YTD position not available nationally 

NEAS considers that this data is as described for the following reasons: 

 NEAS considers that the data is as described in line with the standard national definitions. 
Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/   

 This information is published every month on the DH statistics web pages as part of the ACQIs.  

 Ambulance Trusts review the ACQI definitions interpretations and calculations of all Trusts as 
part of the yearly workload of the NAIG (National Ambulance Information Group) to make sure 
that all are measured consistently.  
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Actions for improvement 

NEAS has taken the following actions to improve these indicators, and so the quality of its services by:  

 Embedding a new electronic patient care record that will promote better documentation of care 
bundles; 

 Embedding the process of prompt feedback to clinicians and their clinical care managers where 
excellent practice is noted and areas for improvement, through greater engagement with the 
clinical audit and effectiveness team and use of the CARE app 

 Ensuring statutory and mandatory training includes a refresher on STEMI and stroke to promote 
good practice 

 Undertaking a detailed audit of pre hospital stroke care, with an action plan to reduce crew time 
on scene prior to conveying the patient to hospital 

 

Patient Safety Data 

NEAS continues to work hard to improve and maintain an open and honest culture, encouraging 

staff to report adverse events and providing support for those staff involved in incidents. 

In 2018-19 a further increase of 1.5% in patient safety incident reporting was seen. All data 

regardless of harm level is analysed to identify themes and trends, and where possible implement 

measures to prevent future occurrences.  

In the period 2018-19 incidents rated no harm, low harm or near miss, constituted 98.6% of all 

incidents, following investigation and closure. Incidents rated as severe or death totalled 19 for the 

year, showing a decrease of 8 cases when compared to 2017/18. However predominantly this type 

of incident was recorded in the first 6 months of the year and therefore the NRLS data covering April 

2018 - September 2018 shows a higher average percentage. 

Each incident which is deemed moderate harm or above is reviewed at the Clinical Review Group, 

which enables a multi-disciplinary discussion to take place, and where it is identified that incidents  

are likely to meet the Serious Incident framework definition these are discussed with the Medical 

Director or Director of Quality & Safety (Executive Nurse) and when confirmed then reported 

externally. This process ensures the correct level of review and scrutiny occurs and an opportunity 

for real learning and action to take place, in order to minimise the risk of harming occurring to 

patients.  

All notifiable patient safety incidents where moderate harm or over related has occurred and this 

relates to care provided by NEAS a full investigation is undertaken to determine root causes and we 

proactively review our systems, processes, training and human factors to determine the most 

appropriate actions to improve patient safety. 

In 2018 work was undertaken to review the harm levels reported, it was identified that a number of 

incidents are reported internally that are related to other organisations. NEAS ensures that these 

incidents are forwarded to the relevant organisation to enable them to investigate. 

Patient Safety Incident Reporting 

Indicator NEAS Performance National 

Average 

Highest 

Reporting 

Trust  

Lowest 

Reporting 

Trust 

2017/18 2018/19 April – September 2018 

Number of Patient  Safety 

Incidents 
2008 2035 854 613 1065 85 

Number of Patient  Safety 

Incidents that  resulted in 

27 19 15 7 19 0 
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severe harm or death 

Percentage of Patient 

Safety Incidents that 

resulted in severe harm or 

death 

1.34% 0.93% 1.75% 1.03% 1.78% 0% 

Data Source: Quality Dashboard, National Reporting and Learning System (NRLS). Latest benchmark data 

available only up to September 2018 

Serious Incidents 

2016/17 2017/18 2018/19 

31 29 12 

Data Source: Ulysses Safeguard system 

A number of the incidents reported during 2018/19 remain under investigation and therefore the 

harm level is yet to be finally determined.  

There has been a considerable reduction in Serious Incidents reported by the Trust in 2018/19 and 

this relates primarily to the internal review of the National Reporting and Learning System reporting 

definitions and how we apply them. It was apparent that NEAS were reporting Serious Incidents 

when a patient had sadly died, however the death was not directly attributable to the patient safety 

incident reported.  

The Serious Incident Review Group, which is chaired by the Chief Executive and has the Medical 

Director and Executive Nurse on this group alongside other Executives and Senior Clinical 

Managers makes the decision regarding the level of harm the patient safety incident caused to the 

patient, which can be different to the patient outcome. 

In order to gain external assurance that we are reviewing Serious Incident cases appropriately, that 

investigation findings are appropriate and action plans are robust we commissioned an external 

Medical Examiner to review the Serious Incidents cases reported in 2017/18. The Medical Reviewer 

is a Critical Care Consultant working in an acute trust in the region and their findings were consistent 

with the Trusts. We have commissioned the Medical Examiner to work with NEAS in 2019/20 to 

review our SI’s and Learning from Deaths process, to continue to provide external assurance. 

We regularly share with our regulators, Care Quality Commission investigation reports and actions 

plans for Serious Incidents and other patient safety incident investigations for oversight and 

challenge, alongside the formal process of CCG review of Serious Incident reports and action plan 

development and monitoring.         

    NEAS considers that this data is as described for the following reasons: 

 We use the Ulysses Safeguard system for reporting and managing all adverse events; 

 We use the system to create reports and add data to the National Risk Learning System (NRLS) 
and other external agencies such as NHS Protect and the Health and Safety Executive (HSE); 

 We conduct weekly data quality checks to ensure reporting is as accurate as possible. 

 

Listening, learning, acting 

As a result of investigating and learning from incidents we have implemented the following: 

 

 Proposed improvements to NHS Pathways in relation to assessment of a baby who falls, which 
has been adopted nationally 
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 Developed a dementia strategy for the organisation, with implementation plan 

 Developed and implemented guidance on National Early Warning Score recording, implemented 
NEWS 2 and embedded a process of monthly audits to drive improvements 

 Introduced specific training on use of tail lifts and specialist moving and handling equipment   

 Produced quarterly learning posters to share learning across our geographical footprint 

 Purchased infant safety straps to ensure babies are transported safely in the ambulance 

 Provided specialist education and support for staff when they deal with complex cases where 
patients lack mental capacity  

 Undertook medical device equipment evaluation, for example intraosseous needles, to ensure 
our clinical staff have access to the correct equipment 

 Introduced RESPOND training in the Emergency Operations Centre to assist staff to deal with 
situations involving patients in mental health crisis 

In addition, improvement actions have been implemented following all Serious Incidents which include 
providing individual level feedback and training to system wide process changes. Key actions 
implemented during 2018/19 include: 

 feeding back nationally to NHS Pathways, which is the provider of our clinical assessment and 
triage tool to review specific questions / prompts within the system as a result of learning form 
serious incidents  

 instrumental in changing pathways or processes nationally relating to patients with meningitis 
symptoms, patients who have taken an overdose and patients who require interpreting services 

 instrumental in prompting national review of patients with suicidal intent where they have ingested 
medication, to ensure a clinician reviews the case to determine the most appropriate ambulance 
response  

 

Complaints 

 

The financial year 2018/19 recorded 489 complaints, 0.02% of the overall activity.  283 complaints were 
upheld or partially upheld. The Trust received notification that, during 2018/19, 8 complaints were referred 
to the Parliamentary and Health Service Ombudsman. 

This financial year the Trust has again seen a reduction in the overall number of complaints received 
compared to last financial year, 489 against 526 in 2017/18, a reduction of 7 %. In addition to the reduction 
in total complaints received, appreciations have had a slight increase throughout 2018/19. 

 

Complaints  2016/17 2017/18 2018/19 

Total Complaints 618 526 489 

Complaints per 1,000 Calls (999 & 111) & PTS Journeys 0.33 0.03 0.02 

Total upheld complaints 377 279 193 

Total part upheld complaints 62 73 90 

In line with legislation, 98.2% of the complaints received during 2018/19 have been acknowledged within 3 
working days.  

 

90.7% of the complaints received were responded to within the timeframe initially agreed compared to 
88.7% 2016/17, an increase on last year. In 2019/20 we are committed to improve our response to 
complaints 



   Page 40 of 69 

The average number for days to respond to complaints stands at 28 days compared to 25 days last year.  

 

 

 

 

 

 

The Trust receives appreciations for the service and in 2018/19 we received 883 appreciations.  

 

 

The analysis conducted by NEAS’s Experience, Complaints, Litigation, Incidents, Patient Advice and 
Liaison Services (ECLIPS) Group has highlighted that the top 3 causes for complaints were: 

 

Top 3 Cause of Complaints  2016/17 2017/18 2018/19 

Timeliness of Response 51% 42% 36% 

Quality of Care 23% 42% 56% 

Staff Attitude 16% 20% 27% 

Note: Cause of complaint is given as a proportion of total complaints 

 

The management of complaints received by the Trust has seen a number of changes which have allowed 
the ECLIPS Group, and the Trust as a result, to better triangulate and understand data relating to 
complaints: 

 On receipt, all complaints continue to be rated in line with the National Patient Safety Agency 
(NPSA) risk rating matrix. Harm to the patient is thus more rapidly identified and a proportionate 
investigation initiated 
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 The Patient Experience Team continues to be proactive in organising local resolution meetings to 
address complainants’ concerns and involving other agencies, care providers and trusts in the 
process 

 

 Embedding of the Complaints Handling Policy, with bimonthly reporting of compliance at the 
Quality Committee 

  

 The links with our local Patient Advice and Liaison Services (PALS) team have continued to 
develop which have supported the overall patient experience. 

 

 
 
Lessons learned:  

 

The Trust has taken the following actions based on learning from complaints: 

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

 PCU provided to all crews regarding the Elhers Danlos Syndrome and symptoms to be aware of 

when attending patients 

 Engagement in the regional group to review how we manage patients with fractured neck of 

femur 

 12 month pilot scheme for Falls patient who are on the floor and requiring assistance , in 

partnership Newcastle & Gateshead Clinical Commissioning Group   

 Standard Operating Procedure developed to support clinicians when contacting and reassessing  

patients, to ensure a consistent approach is taken   

 Procedure to be amended to ensure that when a call is made to establish whether the patient's 
condition has changed, and there is a NEAS resource/medical professional on scene, the Health 
Advisor/Clinician speaks to the crew/medical professional prior to deciding not to continue with 
the assessment.- Owner Sue Tucker – not yet actioned  
 

 A review will be carried out of the times the dedicated Palliative Care crews operate. 
 

 Standard Operating Procedure required ensuring escalation of delays is communicated to the 
Duty manager. ( 2 &3 not actioned yet all to do with palliative care – owner Andy Bell )  

 

 Introduced calls scripts following introduction of ARP as a result of complaints 

 

 

Quality Improvement Strategy 

In 2018/19 we have developed and approved our Quality Improvement strategy for the trust, which is 
aligned to the overarching Quality Strategy.  

We have a newly created QI lead post in the trust and are 
committed to starting a QI movement in NEAS, where staff 
are engaged and empowered to make small and large 
scale changes to improve the quality of our services for 
patients, working as a team to achieve this.  

We will develop a virtual QI Hub and will equip frontline 
staff with the skills and methodology to support this work. 
We will embrace the Plan Do Study Act (PDSA) approach 
and use Institute for Healthcare Improvement (IHI) tools to 
progress this work. 
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Ambulance Service: #ProjectA 

NEAS had been asked to support a national project with the QI manager being involved as part of 
small design team working with NHS Horizons through the April to June 2018 up to the official 
ProjectA was launch in June 2018 in London.  This initial 12 month programme of work aimed to give 
frontline ambulance staff a greater role in the innovation, service design and problem solving. 
NEAS frontline employees have been involved at present at every event, with the QI manager taking 
up one day a week to work more with NHS horizons since July 2018. Over the summer, a 608 ideas 
were shared via the ideas platform and tweet chats as part of phase 1 of the project. Read more 
about phase 1. 
 

 

We categorised the 608 ideas as per the diagram below: 

 

Twelve of those ideas were selected for a two day virtual ‘innovation burst’ where 198 staff 

collaborated to test and prototype them.   

What’s next? 

Six specific activities emerged from the innovation burst for further work and progression: 

1. Action on falls: The aim is to develop and implement a falls response framework that will be 
relevant to every ambulance service and that will lead to better, more appropriate services for 
people who fall, less conveyance and/or help stop people from falling in the first place or 
falling again. 
 

2. Action on mental health and emotional distress: To create an actionable “knowledge 
bank” for use by frontline ambulance staff and share and test approaches to supporting 
people in mental health crisis and emotional distress. 

 

3. Action on partnership: people, families and the wider community: To co-produce a 
campaign that focusses on how to access and use services. It will be a two-way partnership, 

https://projecta.crowdicity.com/
http://horizonsnhs.com/projecta/projecta-tweet-chats/
http://horizonsnhs.com/projecta/projecta-phase-1/
http://horizonsnhs.com/projecta/projecta-phase-1/
http://horizonsnhs.com/projecta/projecta-phase-2-the-innovation-burst/


   Page 43 of 69 

created in the spirit of community engagement, co-creation and activism, using multiple 
communication channels including social media. 

 

4. Action on staff wellbeing: Develop a virtual collaborative that looks to support ongoing work 
within the Human Resource Directors’ Group (HRDs) and Strategic Partnership Forum (trust 
and union representatives) with a focus on implementing clinical supervision across all 
ambulance services. 

 

5. A directory of ideas for improvement: Share the 70 ideas with the most potential for 
implementation from the #ProjectA ideas platform and create a series of challenges to help 
make trusts introduce them. 

 

6. Virtual collaboration: Build the capability of the ambulance workforce to collaborate virtually; 
reducing time away from work and abstraction; increasing opportunities for sharing, learning 
and speeding up change. 

 

Transforming our Services 

We recognise that across the STP footprint NEAS is unique in providing a regional service which links into 
all urgent and emergency care services. We recognise as key partners we can deliver more care at or 
closer to home and reduce unnecessary hospital attendances and admissions. 

With this focus on urgent and emergency care services it has enabled us to look at the services we provide 
and those we are best placed to offer our patients. We have progressed on our transformational journey to 
develop and embed our Clinical Care and Transport operational model which has enabled us to review and 
develop our scheduled (planned) and unscheduled (unplanned) services to better meet the needs of our 
patients in a more responsive way. We deliver a host of services from NHS 111 and 999, to providing a 
multi professional clinical advisory service, GP Out of Hours services, and have developed a number of 
specialist and advanced roles for paramedics, nurses and support staff to meet the needs of our patients.   

We are embedding our clinical skills framework outlining the educational and technical skills required for 
our workforce to ensure there is a focus on effective clinical assessment and appropriate care delivered by 
our 111 and clinical assessment service and those delivering care on scene.  

We are increasing our workforce in line with the £10 million investment over a 4 year period to recruit 100 
more paramedics which will see our skill mix on  the road change from a 50:50 (qualified / unqualified) ratio 
to a 60/40 (qualified / unqualified), excluding Rapid Response Vehicle staff and Intermediate tier transport.  

We have a key role to play in providing a range of services which include self-care advice to patients 
through to providing specialist critical care, such as our Hazardous Area Response Team (HART) and 
working in partnership with our colleagues in Great North Air Ambulance Service, the Police, Coastguard 
and Fire & Rescue Services.  

We recognise that our staff are our most important asset and we are committed to invest in our people. We 
undertook an Investors in People (IIP) assessment which commenced in June 2017 and we achieved the 
‘developed’ level status of the award. We continue to build on this work and await our reassessment in 
2019/20. 

 

Global Digital Exemplar programme 

In 2017 NEAS was chosen as one of three ambulance services to join the Global Digital Exemplar 
programme in recognition of its track record of digital delivery. We have been at the forefront of developing 
technological solutions to support the advancement of urgent and emergency care over some years.  

The programme has provided funding which NEAS will match with the aim of joining up and digitalising 
health systems to provide clinicians with more timely access to accurate information and support service 
change.  

We have a number of projects to progress which include: 

 improving access to shared local and national systems to better support patient care and allow for 
a seamless onward handover to other parts of the health system; 
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 improving information sharing internally around Trust-wide and personal performance to better 
empower and engage employees; with the introduction of our new intranet site Siren 

 development of our 999 software simulator, Apollo to model the impacts of planned service 
changes; 

 expanding the successful Pathfinder service, trialled in Sunderland, which allows clinicians to 
safely refer suitable patients to alternative services to A&E, and develop software which is 
adaptable for other ambulance services; 

 improving technology within the electronic patient record systems to improve CPR feedback and 
better manage medicines; 

 developing a better way of ambulance systems digitally passing patient information to hospital and 
urgent care systems; 

 developing a way for frontline crews to seek advice from clinicians within the Emergency 
Operations Centre via video link, which could be further expanded to care homes and potentially 
the public; and  

 embedding the CARE app for clinicians to be able to measure the impact their care has made on 
patients 

 

        

Friends and Family 

Our Friends and Family Test survey mechanism is now embedded into Trust practices and our wider 
patient experience survey collection takes place across Scheduled Care (formerly PTS), 111 and 
Unscheduled Care (formerly ECS) to ‘see and treat’ patients. 

We undertake monthly analysis of Friends and Family Test data and share it with service line managers, 
employees and the Board.  

 

Emergency Care Service (see and treat) 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ 
responses 

% patients who would 
recommend 

2016/17 812 786 96.8% 

2017/18 1726 1678 97.2% 

2018/19* 1574 1548 98.4% 

 

Patient Transport Service 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ 
responses 

% patients who would 
recommend 

2016/17 4782 4405 92.1% 

2017/18 1493 1430 95.8% 

2018/19* 938 896 95.5% 
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111 Service 

% patients who are likely or extremely likely to recommend us to friends or family 

Financial Year Total responses 
received 

Number of ‘likely’ and 
‘extremely likely’ 
responses 

% patients who would 
recommend 

2016/17 1014 878 86.6% 

2017/18 1015 891 87.8% 

2018/19* 1048 911 86.9% 

* March 2019 data is part complete 

Monitoring of Friends and Family results is conducted via the Trust’s governance structure and ultimately 
into the Trust Board of Directors via the quality dashboard.  

 

Engagement  

We have undertaken a significant amount of patient engagement over the last 12 months. We attended 
182 community events including four Pride events, two Mela events, agricultural shows, school visits, 
defibrillator awareness, recruitment fairs and local community group talks. 

 

We have worked in partnership with patients on the design and development of a number of projects to 
assist frontline employees to improve their support to patients and improve access to our services.  

 Working with Hartlepool Young inspectors we developed a young persons’ web zone on our 
website to help schools, community centres and young people to access information on our 
services, understand when to use them, discourage prank/hoax calls, reviewed our training to 
employees on communicating with young people staff and we developed resources which schools 
and community associations can use when talking about our services, www.neas.nhs.uk/get-
involved/learning-zone.aspx 

 Working with Guidepost and a number of local learning disability groups, Deaflink and South 
Tyneside Regional Equality Forum we developed our Communications Support Guide. The guide 
supports front line crews to communicate with people with a variety of communications needs and 
provides useful information, easy read pictures, access to language line, basic British Sign 
Language signs and the ability to triage people in over 40 languages without the need for a 
telephone, www.neas.nhs.uk/patient-info/communications-support.aspx 

 Working with a number of learning disability groups we developed our l earning disability web 
zone. The zone provides advice and guidance on using our services to people with learning 
disabilities using NHS Easy read images, www.neas.nhs.uk/patient-info/learning-disability-
zone.aspx 

 Working with schools, community organisations and NHS organisations across the region we 
participated in the national ‘Restart a Heart’ campaign. In October 2018 we engaged 29 schools 
and organisations in valuable training and awareness raising on CPR, www.neas.nhs.uk/get-
involved/restart-a-heart.aspx 

 During the early part of 2019 we have set up a vehicle re-design group and involved a range of 
stakeholders who support people with specific needs. The group explored how we can change the 
local vehicle specifications and they have identified a number of changes they would like us to 
consider.  We will be working with the group throughout 2019 to review our local specification and 
agree a new one. 

 

NHS Staff Survey 

http://www.neas.nhs.uk/get-involved/learning-zone.aspx
http://www.neas.nhs.uk/get-involved/learning-zone.aspx
http://www.neas.nhs.uk/patient-info/communications-support.aspx
http://www.neas.nhs.uk/patient-info/learning-disability-zone.aspx
http://www.neas.nhs.uk/patient-info/learning-disability-zone.aspx
http://www.neas.nhs.uk/get-involved/restart-a-heart.aspx
http://www.neas.nhs.uk/get-involved/restart-a-heart.aspx


   Page 46 of 69 

 

The 2018 Staff Survey was completed by 1204 employees which is 49% of the workforce. Overall this 

year's staff survey results are really positive, with lots of areas to be proud of. There is still work to do 

to improve and we are already working on those areas for improvement to help us make NEAS an 

even better place to work. 

The results have been categorised differently this year with the use of ‘themes’ rather than key 

findings. There are ten themes overall and NEAS have reached the top spot in seven out of the ten 

categories. Further information on the staff survey is available is section 3 of the report. 

The engagement score for 2018 has increased from 6.45 in 2017 to 6.55 in 2018. Staff engagement 

is measured across three themes:  

 Advocacy – Staff recommendation of the trust as a place to work or receive treatment 

 Motivation – Staff motivation at work 

 Involvement – Staff ability to contribute towards improvement at work 

We are delighted that this year we are achieving staff engagement scores in line with other large 

teaching trusts, and the only ambulance service to do so. 

 

 

 

Overall staff engagement score (out of 10) 

Sub category 2017 2018 Ambulance Sector Score 

Advocacy 6.68 6.68 6.17 

Motivation 6.96 7.06 6.55 

Involvement 5.74 5.74 5.50 

Overall 

engagement  
6.45 6.55 6.08 

 

The Trust is committed to improve staff engagement, and so the quality of its services by: 

 a commitment to achieve the highest levels of Investors in People accreditation; 

 embedding of the values-based behaviours’ framework into recruitment, appraisal, reward and 
recognition processes; 

 implementation and evaluation of the leadership and management development strategic plan, 
beginning with the launch of a new internal leadership programme, Compass; 

 continued improvements by Occupational Health and HR colleagues to support staff well-being at 
work, including increased psychological and counselling services, access to fast-track 
physiotherapy services and ongoing roll out of improvements via the MIND Blue Light Programme; 
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 continuation of senior leader walkarounds across our diverse patch taking every opportunity to 
engage directly with staff by attending roadshows, Q&A sessions and facilitating key sessions 
within our new leadership programmes 

 

Freedom to Speak Up 

In response to the Gosport Independent Panel Report, the Government committed to legislation 

requiring all NHS trusts and NHS Foundation Trusts in England to report annually on staff who speak 

up (including whistleblowers). 

In order to demonstrate that NEAS is committed to supporting staff who do speak up when they have 

concerns regarding quality of care, patient safety or bullying and harassment within the trust, which 

has not been dealt with locally through the line management structure we have provided the following 

information:  

 

 There is a Freedom to Speak Up policy in place 

 We have specific literature, posters and information within ambulance station packs, on the 
intranet and these are highlighted within the induction programme for all new staff to the 
organisation 

 There is a Freedom to Speak Up Guardian along with Executive and Non-Executive Leads. 

 There are a number of Freedom to Speak Up Champions across the Trust.  

 Staff are encouraged to routinely raise any matters of concern with their line manager. 

 If this is not appropriate or staff do not feel their concerns have been appropriately addressed, 
then they can raise their concerns with the Freedom to Speak up Guardian, Executive Lead, 
Non-Executive Lead or with the Chief Executive.  

 Confidentiality is maintained wherever possible, in line with the policy. 

 Investigations are thorough and independent 

 Feedback is provided to the individual by their choice of medium e.g. a meeting, in writing via 
email or letter   

 

There have been 2 cases in 2018/19 which is a decrease of 6 cases compared to 2017/18. Whilst the 

case volume is low, we note that Freedom to Speak Up is only one of a number of mechanisms for 

staff to report concerns. Staff survey evidence indicates that 72% of staff would feel secure in raising 

concerns about unsafe clinical practice. This is the top result within the ambulance sector. In addition, 

61% of staff stated that they felt confident that the Trust would address their concern, which is again 

the top result in the sector. The Trust is also a high reporter of incidents, which again provides 

assurance that staff feel confident in reporting issues through the formal incident reporting channels. 
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Part 3: Overview of quality of care in 2018/19 
 

 

The information provided in Part 3 is a presentation of the information that has been monitored throughout 
2018/19 by the Trust Board, council of Governors, Quality Committee and Quality Governance Group, which 
includes a regular review of progress against the agreed Quality Priorities set for 2019/20. 

The majority of this report represents information from across the organisation that has been reported and 
monitored in a variety of forums. They cover the areas of clinical effectiveness, patient experience and 
patient safety. 

 

 Care Quality Commission (CQC) 
 
As part of its regulatory regime, NEAS was subject to an Unannounced and Well Led Inspection by the 
Care Quailty Commission (CQC). 
 
The unannounced core service inspection took place on the 18

th,
 19

th
 and 20

th
 September 2018 and the 

two core services inspected were the Emergency Operations Centre and our NHS111 service.   
 
The announced Well Led Inspection took place on the 16

th
, 17

th
 and 18

th
 October 2018.  

 
 

 

 

The CQC inspection team found evidence of Outstanding Practice within the EoC:- 
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 NEAS were awarded the most innovating NHS education provider award as part of the Bright 
Ideas in Healthcare Award for their falls training. 

 The trust won the ‘enhancing patient dignity’ category for its end of life services in the Nursing 
Times Awards 2017. The end of life service provided a responsive and timely patient transport 
across the north-east region for patients with palliative/end of life care needs, enabling them to be 
cared for and die in the place of their choice. 

 

NHS111 Service 

The NHS111 service has retained its previous rating (2016) of ‘Good’ overall and ‘Good’ within each 
of the Domains 

 

 

 
Although not formally recognised as areas of outstanding practice, the CQC highlighted the following 
areas within the NHS111 report:-   
 

 The service was able to book appointments directly for patients, for example, with some GP 
practices, urgent care centres and extended hours hubs.  The service had won a national award 
in 2017 ‘Bright Ideas in Healthcare’ for their work on the GP Direct Booking via NHS 111 system. 
 

 The service was able to refer urgent repeat prescriptions to pharmacies, meaning patients did not 
have to wait for a consultation with an out of hours GP for this to be arranged. 

 

 The service took part in a pilot which allowed NHS111 Health Advisors to refer callers with minor 
ailments to a local pharmacy.  This has recently been launched nationally across other NHS111 
services. 

 

 The service was involved in a pharmacist development programme, where pharmacists worked 
as part of the multidisciplinary team as an expert resource, including handling medicines-related 
enquiries and issues, undertaking clinical assessment and treatment of minor ailments and 
prescribing where appropriate, prescribing for repeat prescription requests and providing self-care 
advice. 

 
The CQC also found: 
 

 Staff were caring and provided compassionate care. Accurate, timely and clear information was 
provided to patients and callers about their condition and followed the clinical pathways. 
 

 Staff understood the patients’ personal, cultural, social and religious needs. They displayed an 
understanding and non-judgemental attitude to all patients. 

 

 Managers across the trust promoted a positive culture that supported and valued staff, creating a 
sense of common purpose based on shared values.  
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 NEAS staff understood how to protect patients from abuse and the trust worked well with other 
agencies to do so.  

 

 NEAS used a demand forecasting tool to identify which resources would be required on which 
shifts to meet demand.  

 

 Managers monitored the effectiveness of care and treatment and used the findings to improve 
them. They compared local results with those of other services to learn from them. 

  

 NEAS had performed above average against other NHS ambulance trusts in five of the seven 
measures on the new Ambulance Response Programme 

 
 
However, NEAS has been issued with two Requirement Notices:-   
 

 Regulation 12 HSCA 2014  – Safe Care and Treatment  

 Regulation 18 HSCA 2014 – Staffing.    
 
 
A number of actions have been identified that we MUST take in order to comply with our legal 
obligations. 
 
Regulation 12 – Safe Care and Treatment 
 

 NEAS MUST have a system in place to reduce the levels of overdue patient safety incidents 
requiring review and the levels of incidents identified to have been caused by human error and to 
share any individual and organisational learning swiftly (Emergency Operations Centre). 

 

 NEAS MUST improve systems to ensure that the service can deliver local and national 
performance targets (NHS111 service). 
 

Regulation 18 – Staffing 
 

 NEAS MUST have effective systems in place to achieve the 95% target for staff appraisal 
compliance (Emergency Operations Centre). 

 

 NEAS MUST ensure that sufficient clinical advisors are available to meet patient demand (NHS 
111 Service). 

 
 
A number of actions have also been identified that we SHOULD take in order to comply with minor 
breaches (but did not justify regulatory action). 
 

 NEAS should identify measures to reduce the noise levels in Russell House (Emergency 
Operations Centre and NHS 111 Service). 

 

 NEAS should take steps to give all staff (health advisors) the opportunity to attend regular team 
meetings; to provide support and opportunities to share learning (NHS 111 Service). 

 

 NEAS should develop a system to monitor that staff have been made aware of and understand 
interim Pathways updates (NHS 111 Service). 

 

 NEAS should hold shift/team meetings with Call Taking staff (Emergency Operations Centre). 
 

 NEAS should have a system in place to achieve mandatory and safeguarding training targets 
(Emergency Operations Centre). 

 
 

The Trust has developed an improvement action plan in response to the areas identified by the CQC 
and this will be closely monitored by the CQC for completion and close out.  
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Following on from a Trustwide and individual core service line Self-Assessment exercise, we have 
developed individual ‘Route Map to Outstanding’ Action Plans to continuously improve patient safety, 
clinical effectiveness and experience.  
 
The Trust Board will soon commence a Self-Assessment exercise to determine where our strengths and 
development needs are in light of the Well Led inspection process. We are confident that we have 
strengthened our clinical leadership capacity and capability to support strong leadership across all levels of 
the organisation.   
 
NHS Staff Survey 2018 Results Summary  
 
NEAS participate in the NHS Staff Survey every year completing a full staff census (2469 employees) In 
previous years have NEAS have sent the survey to some staff groups using the paper format via the 
internal mailing system. In 2017 it was decided that an online survey would be implemented. Which means 
all staff would receive their survey in their NEAS email address.  

Response Rates 

Year Sample Size Returned Percentage 

2016 2374 1149 49% 

2017 2440 1327 54% 

2018 2469 1204 49% 

 

The 2018 themes and summary scores 

Themes can be considered as summary scores for groups of questions which, when taken 

together, give more information about a particular area. Themes are presented either as 

percentage scores or as scale scores (on a scale of 0 to 10). Individual question scores are 

expressed as percentages. 

There are ten grouped Themes within this report, which are: 

 
 - Equality, diversity and inclusion 

 - Health and wellbeing 

 - Immediate managers 

 - Morale 

 - Quality of appraisals 

 - Quality of care 

 - Safe Environment - Bullying and 
harassment 

 - Safe Environment - Violence 

 - Safety culture 

 - Staff engagement 

 
Question scores are presented beneath the Themes they feed into. Please note that it's not 

always possible to directly compare question scores to the Themes, as there are specific rules in 

the Theme calculations which act to limit the respondent base (e.g. a respondent must have 

answered a majority of the questions that compose the Theme to be included in its calculation). 

The question scores do however provide a good indication of the strengths and weaknesses 

within the area addressed by the Theme. 
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Theme – Equality and Diversity  

 

 
 

The overall score for this theme has improved slightly since the 2017 survey and is significantly 
higher than the sector. 

 

 

This theme considers the organisation acting fairly with career progression, discrimination at work 
from colleague / manager or members of the public and adequate adjustments to ensure our 
employees are able to carry out their work.  

 

Theme – Health and Wellbeing  

 

 
 

The overall score for this theme is significantly higher than the average across other Ambulance 
Trusts in the UK. 90% of staff responded positively that the organisation takes positive action on 
health and wellbeing 

 

Health and wellbeing considers flexible working opportunities, positive action, employees feeling not 
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well enough to perform duties, MSK and work related stress.  

 

Theme – Immediate Managers 

 

 
 

The score for this theme is just below the best and above average across other Ambulance Trusts in 
the UK.  

This theme has studied our immediate managers and them taking a positive interest in their health 
and wellbeing, whether they are valuing their employees work and supporting their staff in their 
learning and development.  

 

Theme – Morale  

 

 

The overall theme score is the best in sector across the other Ambulance Trusts for 2018.  

Morale looks at whether employees are deciding on changes that affect their area of work, 

respect within the trust, time pressures, relationships and employees feeling encouraged.  
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Theme – Quality of Appraisals 

 

The overall theme score is the best in sector across the other Ambulance Trusts for 2018.  

The appraisal theme focuses on how the employee feels post appraisal, for example; has this 

improved how they carry out their duties?  Did they agree objectives? Do they feel like their work 

is valued?  

Theme – Quality of Care 

Quality of Care focuses on the care our employees give to patients, their role making a 

difference to patients and the employee’s ability to deliver the care that they aspire too.  

There have been small improvements in the scores in this section and as such, the overall 

theme score has also shown small improvement since 2017. 

The overall theme score is the best in sector across the other Ambulance Trusts for 2018.  
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Theme – Bullying and Harassment  

 

 

This theme considers how many employees are going through / haven been through bullying 

and harassment by members of the public, other colleagues or managers.  

The Trust compares very well to the other Ambulance Trusts in the UK and this year we have 

score the top score at 7.6 for 2018. 

 

Theme – Safe environment – Violence  

 

The area of violence in the trust looks at how many employees have suffered physical violence 

by members of the public, other colleagues or managers.  

The overall theme score is around the same level as other Ambulance Trusts in the UK. 
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Theme – Safety Culture 

 
The safety culture theme considers fair treatment of those who are involved in an error near miss or 

incident, whether or not the trust takes action to ensure that these are not repeated, secure in raising 

concerns and does the organisation act on these concerns raised.  

All of the questions in this section have improved significantly since the 2017 survey. The overall 

theme score for the Trust has also shown some positive movement.  

72% of staff would feel secure raising concerns about unsafe clinical practice. In addition, 

62% say they are confident that their concerns would be addressed and 73% feel the 

organisation acts on concerns raised by patients / service users. 
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Clinical effectiveness indicators 
 
Ambulance Clinical Quality Indicators 
 
These are nationally mandated and reported internally and externally: 

 
Cardiac arrest: ROSC: return of spontaneous circulation  

ROSC – Number of patients who had return of spontaneous circulation on arrival at hospital, 
following resuscitation 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2017/18 29.96% 29.52% 34.57% 24.17% 

2018/19* 31.7% 30.8% 35.8% 23.7% 

*April 2018- November 2018 

ROSC Utstein - % of patients who had return of spontaneous circulation on arrival at hospital, 
following resuscitation 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2017/18 56.9% 51.18% 58.61% 44.44% 

2018/19* 60.5% 54.5% 75% 46.8% 

 

Survival to Discharge 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2017/18 8.79% 9% 14.76% 6.91% 

2018/19* 11.1% 10.2% 16.6% 8.4% 

*April 2018- November 2018 

 

Survival to Discharge Utstein 

Financial 
Year 

NEAS 
Performance 

National 
Average 

Highest Trust 
Performance 

Lowest Trust 
Performance 

2017/18 35.05% 27.55% 35.05% 21.49% 

2018/19* 35.3% 29.3% 75% 21.4% 
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See and treat data 

As a trust which provides 999 / 111 and GP out of hours services we understand the importance of 
working with others to provide care closer to home for patients, when it is safe to do so. 

We recognise how important providing prompt and appropriate services for patients, which not only met 
but exceeds their expectations.  

We therefore ensure that we review and monitor our ‘Hear and Treat’ and ‘See and Treat’ rates and report 
them externally to the commissioners of our service. Not only does this provide a positive patient 
experience it reduces the use of other resources such as the Emergency Department, when this is not 
required. 

Volume 2016/17 2017/18 2018/19 

Hear and Treat 24,012 26,762 20,996 

(5.08%) 

See and Treat 92,141 102,223 104,467 

(25.3%) 

See, Treat and Convey 290,093 284,510 287,520 

(69.62%) 

See and Convey to ED 236,841 236,293 241,652 

(58.51%) 

 

In November 2017 ARP AQI’s were introduced changing the criteria for reporting hear & treat, see & 
treat an see treat & convey which has resulted in a reduction in hear and treat cases which can be 
counted. 

Whilst NEAS has one of the lowest See and Convey to ED rates nationally, we do transport more 

patients than the national average. As a result we have committed to the safe reduction of avoidable 

conveyances through a focus on providing care closer to home, either resolving incidents over the 

phone or discharging on scene. This work will involve reviewing the role of Advanced Practitioners 

and maximising their impact, providing support and feedback for clinicians to learn from best practice, 

and identifying improvements in available pathways to support greater care within the community. 

 

Patient Safety 
 
The trust has a Quality Dashboard which is produced monthly and has a range of metrics within it. The 
following are a selection of those to demonstrate how we measure patient safety: 

 

 Incident reporting throughout 2018/19 
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 Safeguarding data 
 

 
 

 Infection prevention and control data 
To be included in final draft 
 

1.7%1.1% 2.4% 2.6% 0.0% 1.0%

98.3%

Mod Harm/Severe Harm/Death % 1.5% 2.0% 1.8% 0.7% 1.7% 1.2% 3.2% 2.0%

98.9% 97.6% 97.4% 100.0% 99.0%

YTD

Low Harm/No Harm/Near Miss% 98.5% 98.0% 98.2% 99.3% 98.3% 98.8% 96.8% 98.0%

Nov-18 Dec-18 Jan-19 Feb-19 M ar-19Jun-18 Jul-18 Aug-18 Sep-18 Oct-18% of Closed Patient Safety Incs * M ar-18 Apr-18 M ay-18
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 Medicines audit data 
 

 

The medication incidents are discussed at the Medicines Optimisation Group, who oversee actions 
required to reduce any patient safety risks. 

 

Patient experience 

  

 Scheduled care Key performance indicators 

 Our scheduled care services have a number of indicators which directly relate to patient experience: 

 

 Jan 19 Feb 19 March 19 YTD 

Time on Vehicle < 60 mins 
(Scheduled Care) 

93.1% 92.9% 93.7% 93.2% 

On time arrival (Scheduled Care) 78.3% 76.6% 76.7% 77.6% 
Collection within 60 mins 
(Scheduled Care) 

84.9% 84.4% 85.0% 85.8% 

 Complaints 

 

 

 

M ar-18 Apr-18 Sep-18 Oct-18 M ar-19

102 75 105 120 100

95.1% 85.2% 91.7%

Appreciations 105 106 84 72 116 85 96 77 1141

% Completed <= agreed date 92.7% 86.8% 86.2% 76.0% 97.4% 93.8% 92.7% 97.5% 89.7% 95.6% 97.9%

87 153 48 89 15375 73 68 98 69Maximum Days to Respond 72 86 59 96

Minimum Days to Respond 8 5 3 4 4 1 1 2 2 2 4 2 4 1

Avg Days to Respond 31 25 29 36 25 23 30 30 26 24 30 25 38 29

2+ Extensions agreed 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1 Extension agreed 2 1 1 0 3 3 1 2 0 3 2 2 0

% Acknow ledged <= 3 days 94.1% 96.4% 96.7% 97.1% 100.0% 100.0% 96.7% 97.5% 100.0% 100.0% 100.0% 98.0% 100.0%

Acknow ledged <= 3 days 32 27 29 33 41 40 29 39 51 53 58 50 32

488

482

98.8%

18

Number of Complaints 34 28 30 34 41 40 30 40 51 53 58 51 32

Nov-18 Dec-18 Jan-19 Feb-19 YTDComplaints/Appreciations M ay-18 Jun-18 Jul-18 Aug-18
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Friends and Family 

 

 

Duty of Candour 

On 1 April 2013, a contractual Duty of Candour was introduced for all NHS Trusts to report to patients or 
their next of kin where it is identified that moderate, serious harm or death has resulted from care provided 
by the Trust. This duty became regulatory on 27 November 2014 and was included within the Health and 
Social Care Act 2008 (Regulated Activities) as Regulation 20. 

The Trust has robust systems and processes to comply with the obligations required under Duty of 
Candour. These include the use of the Ulysses Safeguard system for recording and managing all incidents 
falling within the categories outlined. Once identified the individual case is assigned to a clinical manager 
who will review and ensure that the duty is fulfilled. North East Ambulance Service introduced Family 
Liaison Officers (FLO’s) in 2013 to provide support to patients and/or their families when a serious error or 
mistake had been identified in the organisation. The main role of a FLO is to act as a single point of 
contact during the serious incident investigation, ensuring that they provide the patient and their family with 
support, signposting them into specialist help as required. The FLO provides a direct link with the 
investigation ensuring that any questions are answered in a timely manner. 

In 2018/19 we have trained a further 6 members of staff to undertake FLO duties and they have undergone 
a five day education programme to prepare them for this important role.  

Since the implementation of FLO’s the Trust has worked alongside NHS Resolution, presenting our model 
at three national events, 2 of these in 2018/19, as well as writing a case study for publication. 

Furthermore we are actively involved, as the only ambulance service, in a research project with University 
of Leicester regarding cultures of openness within the NHS. The research is drawing to a conclusion, but 
further research is on the horizon with University of Leeds relating to involving patients and families in 
incident investigation. This is as a result of our work with FLO’s. 

We have actively shared our learning with colleagues across the wider NHS and have recently supported a 
hospital trust to deliver its first FLO course. In addition we have worked with ambulance colleagues who 
are progressing to introduce the model. 
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We provide additional support and coaching to new members of staff enacting Duty of Candour and have 
reviewed our processes and documentation to ensure we are complying with the regulatory framework. 

Reporting and compliance with Duty of Candour is conducted via the Trust’s governance structure and 
ultimately up into the Trust Board of Directors via the quality dashboard. We have also produced a 
dashboard specifically for Duty of Candour compliance which enables us to track this on a month by month 
basis. Our overall compliance with Duty of Candour enactment in 2018/19 is 96.2% (April 2018 – February 
2019) and 72% of cases were enacted within 28 days.   

 

 

Annex 1: Abbreviations 

AED Automated External Defibrillator 

AP Advanced Practitioner  

ARA Ambulance Resource Assistant 

ARP Ambulance Response Programme 

ACQIs Ambulance Clinical Quality Indicators 

AQIs Ambulance Quality Indicators  

BAME Black, Asian & Minority Ethnic 

CARe Care and Referral 

CQC  Care Quality Commission  

CCG Clinical Commissioning Group 

CPR Cardiopulmonary Resuscitation 

CQUIN The Commissioning for Quality and Innovation payments framework 

DBS The Disclosure and Barring Service 

DoS  Directory of Services 

ECIP Emergency Care Improvement Programme 

ECCM Emergency Clinical Care Manager 

ED Emergency Department 

EMR Emergency Medical Responder 

EOC Emergency Operations Centre 

EoLC End of life care 

ESR  Electronic Staff Record  

EPRF Electronic Patient Report Form  

FOT Forecast Outturn 

FTE Full Time Equivalent 

HALO Hospital Ambulance Liaison Officer 

HENE Health Education North East.  

HSE Health and Safety Executive 

ICaT Integrated Care and Transport 

LGBT Lesbian, Gay, Bisexual and Transgender 

NCA  National Clinical Audit  

NEAS North East Ambulance Service NHS Foundation Trust 

NHS  National Health Service 

NRLS National Reporting and Learning System 

PALS Patient Advice and Liaison Service 

PbR Payment by Results  
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PHKiT Pre-Hospital Knowledge in Trauma 

QGG  Quality Governance Group  

RCA Route Cause Analysis 

SPN Special Patient Note 

UEC Urgent & Emergency Care 
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Annex 2: Glossary of Terms 

 
 

Term Definition 

Accessible Information 
Standard 

The Accessible Information Standard aims to make sure that disabled 
people have access to information that they can understand and any 
communication support they might need. All organisations must follow this 
standard in full by 31st July 2016. 

Advanced Practitioner 
(AP) 

An Advanced Practitioner provides advanced primary care skills.  May be a 
paramedic or a nurse with advanced skills. 

Ambulance Quality 
Indicators 

These are the Ambulance sector’s national quality indicators. 

Ambulance Response 
Programme (ARP) 

NHS England is conducting a programme of work that is exploring strategies 
to help ambulance services reduce operational inefficiencies whilst 
remaining focused on the need to maintain a very rapid response to the most 
seriously ill patients and improve the quality of care for patients, their 
relatives and carers. 

Care bundle A care bundle is a group of between three and five specific procedures that 
staff must follow for every single patient. The procedures will have a better 
outcome for the patient if done together within a certain time limit, rather than 
separately. 

Care Quality 
Commission (CQC) 

The independent regulator of all health and social-care services in England. 
The commission makes sure that the care provided by hospitals, dentists, 
ambulances, care homes and services in people’s own homes and 
elsewhere meets government standards of quality and safety. 

Category 1 For those patients that require an immediate response to a life threatening 
condition and where this requires resuscitation or emergency intervention 
from the ambulance service. This requires a 7 minute response, and 90

th
 

percentile is measured.    

Category 2 For those with symptoms linked to a serious condition, for example stroke or 
chest pain, that may require rapid assessment and / or urgent transport. This 
requires an 18 minute response, and 90 percentile is measured.  

Category 3 Is for those urgent problems that require treatment and transport to an acute 
care provider. This requires a 2 hour response (90

th
 percentile)  

Category 4  Is for those that are not urgent and require transportation to a hospital ward 
or clinic within a given time window. This requires a 3 hour response (90

th
 

percentile)   

Clinical Commissioning 
Groups (CCGs) 

Clinical Commissioning Groups are NHS organisations set up by the Health 
and Social Care Act 2012 to organise the delivery of NHS services in 
England. 

Clinical audit A clinical audit mainly involves checking whether best practice is being 
followed and making improvements if there are problems with the way care 
is being provided.  A good clinical audit will find (or confirm) problems and 
lead to changes that improve patient care. 

Clinical effectiveness 

 

Clinical effectiveness means understanding success rates from different 
treatments for different conditions. Methods of assessing this will include 
death or survival rates, complication rates and measures of clinical 
improvement. This will be supported by giving staff  the opportunity to put 
forward ways of providing better and safer services for patients and their 
families as well as identifying best practice that can be shared and spread 
across the organisation. Just as important is the patient’s view of how 
effective their care has been and we will measure this through patient 
reported outcomes measures (PROMs). 

Commissioning for The Commissioning for Quality and Innovation payment framework means 
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Quality and Innovation 
(CQUIN) payment 
framework 

that a part of our income depends on us meeting goals for improving quality. 

Contact centre The first point of contact for 999, 111 and Patient Transport Services 
patients who need frontline medical care or transport. 

Core services Our core services are accident and emergency, NHS 111, Community First 
Responders, the patient transport service and emergency planning. 

Disclosure and Barring 
Service 

The Disclosure and Barring Service (DBS) helps employers make safer 
recruitment decisions and prevent unsuitable people from working with 
vulnerable groups, including children. It replaces the Criminal Records 
Bureau (CRB) and Independent Safeguarding Authority (ISA) 

Directory of Services 
(DoS) 

Once we have decided on the appropriate type of service for the patient – so 
that we can direct them to a service which is available to treat them – we use 
a system linked to a directory of services. This directory contains details of 
the services available, their opening times and what conditions and 
symptoms they can manage, within an area local to the patient. 

End-of-life patients Patients approaching the end of their life. 

Enhanced Clinical 
Assessment and 
Referral (CARe)  

Enhanced CARe is the name of our training provided to core paramedics to 
enable them to deliver a higher level of care than a traditionally trained 
paramedic. This includes using additional skills, patient pathways and in 
excess of 30 additional drugs. 

Electronic Staff Record 
(ESR) system 

Electronic staff record system used in the Trust to hold personnel related 
information.   

Enforcement action Action taken against us by the Care Quality Commission if we do not follow 
regulations or meet defined standards. 

Electronic Patient Report 
Form (EPRF) 

The Electronic Patient Report Form uses laptops to replace paper patient 
report forms. Ambulance staff attending calls can now download information 
on the way, access patients’ medical histories, enter information in ‘real time’ 
and send information electronically to the accident and emergency 
department they are taking the patient to and to the patient’s GP practice. 

Foundation Trust Boards These make sure that trusts are effective, run efficiently, manage resources 
well and answer to the public. 

Governors Foundation Trust members have elected a council of governors. The council 
is made up of 21 public governors and four staff governors, plus nine 
appointed governors. 

Governor Task and 
Finish Group 

A group set up to identify which priority areas and risks should be included in 
a specific document, such as the annual plan or quality account. 

Handover and 
turnaround process 

Handover is the point when all the patient’s details have been passed, face-
to-face, from the ambulance staff to staff at the hospital, the patient is moved 
from the ambulance trolley or chair into the treatment centre trolley or waiting 
area and responsibility for the patient has transferred from the ambulance 
service to the hospital. 

Turnaround is the period of time from an ambulance arriving at hospital to an 
ambulance leaving hospital. 

Health Act 2009 An Act relating to the NHS Constitution, healthcare, controlling the promotion 
and sale of tobacco products, and the investigation of complaints about 
privately arranged or funded adult social care. 

Hear and Treat A triage system designed to assess patients over the phone and to provide 
other options in terms of care, where appropriate, for members of the public 
who call 999. 

Health Education North 
East 

Health Education North East supports Health Education England to ensure 
local workforce requirements are met and there is a competent, 
compassionate and caring workforce to provide excellent quality health and 
patient care. 
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Lamp (The) This has is a bespoke Microsoft SharePoint site which has been developed 
for us in our Contact Centre as a communication tool, sharing information, 
learning and news updates. 

Major trauma Major trauma means multiple, serious injuries that could result in death or 
serious disability. These might include serious head injuries, severe gunshot 
wounds or road-traffic accidents. 

Monitor The independent regulator of NHS Foundation Trusts. 

National Ambulance 
Quality Indicators (AQIs) 

Measures of the quality of ambulance services in England, including targets 
for response times, rates when calls are abandoned, rates for patients 
contacting us again after initial care, time taken to answer calls, time to 
patients being treated, calls for ambulances dealt with by advice over the 
phone or managed without transport to A&E,  and ambulance emergency 
journeys. 

National clinical audit National clinical audit is designed to improve the outcome for patients across 
a wide range of medical, surgical and mental health conditions. It involves all 
healthcare professionals across England and Wales in assessing their 
clinical practice against standards and supporting and encouraging 
improvement in the quality of treatment and care.  

National confidential 
enquiries 

Investigations into the quality of care received by patients to assist in 
maintaining and improving standards.  

NHS (Quality Accounts) 
Regulations 2010 

Set out the detail of how providers of NHS services should publish annual 
reports – quality accounts – on the quality of their services. In particular, they 
set out the information that must be included in the accounts, as well as 
general content, the form the account should take, when the accounts 
should be published, and arrangements for review and assurance. The 
regulations also set out exemptions for small providers and primary care and 
community services. 

NHS Foundation Trust 
Annual Reporting 
Manual 2014/15  

Sets out the guidance on the legal requirements for NHS Foundation Trusts’ 
annual report and accounts. 

Pathways A system developed by the NHS which is used to identify the best service for 
a patient and how quickly the patient needs to be treated, based on their 
symptoms. This may mean the patient answering a few more questions than 
previously. All questions need to be answered as we use them to make sure 
patients are directed to the right service for their needs. Types of service 
may include an ambulance response, advice to contact the patient’s own GP 
or an out-of-hours service, visit the local minor injury unit or walk-in centre or 
self-care at home. 

Patient Advice and 
Liaison Service (PALS) 

The Patient Advice and Liaison Service offers confidential advice, support 
and information on health-related matters. They provide a point of contact for 
patients, their families and their carers. 

Patient experience This includes the quality of caring. A patient’s experience includes how 
personal care feels, and the compassion, dignity and respect with which they 
are treated. It can only be improved by analysing and understanding how 
satisfied patients are, which is assessed by patient reported experience 
measures (PREMS). 

Patient safety Makes sure the environment the patient is being treated in is safe and clean. 
This then reduces harm from things that could have been avoided, such as 
mistakes in giving drugs or rates of infections. Patient safety is supported by 
the National Patient Safety Agency’s ‘seven steps to patient safety’. 

Quality Committee This committee gives the Board an independent review of, and assurances 
about, all aspects of quality, specifically clinical effectiveness, patient 
experience and patient safety, and monitors whether the Board keeps to the 
standards of quality and safety set out in the registration requirements of the 
Care Quality Commission. 

Quality dashboard An easy-to-read, often single-page report showing the current status and 
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historical trends of our quality measures of performance. 

Quality Governance 
Group 

This is a core management group which has the primary purpose of 
operationalising the Trust’s Quality Strategy and managing all aspects of 
safety, excellence and experience. The QGG directs the programmes and 
performance of the quality working groups that report to it. 

Quality Strategy Describes the Trust’s responsibilities, approach, governance and systems to 
enable and promote quality across the Trust whilst carrying out business and 
planned service improvements. 

Relevant Health 
Services 

Services provided by the Trust – Emergency Care, Patient Transport and 
111. 

Research Ethics 
Committee 

This committee helps to make sure that any risks of taking part in a research 
project are kept to a minimum and explained in full. Their approval is a major 
form of reassurance for people who are considering taking part. All research 
involving NHS patients has to have this approval before it can start. 

SharePoint SharePoint is a software package that can be sued to create websites. This 
can then be used as a secure place to store, organise, share and access 
information. 

See and Treat A face-to-face assessment by a paramedic that results in a patient being 
given care somewhere other than an A&E department. 

Special reviews or 
investigations 

Special reports on how particular areas of health and social care are 
regulated. 

Ulysses Safeguarding 
system 

The Incident reporting system used by NEAS 
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Your feedback  

We welcome feedback on this report. You can provide your comments and suggestions in writing to the following 
email address: Email: publicrelations@neas.nhs.uk Or visit the NHS Choices website at: 

http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237 

 
 

Support is available to access this ‘Quality Account’ in in a range of other 

formats on request including large print, Braille, audio, and other languages. 

 

 

 

 

 

 

Your feedback and further information 

If you would like to know more about our Quality Report or plans, please visit our website www.neas.nhs.uk or contact: 

Joanne Baxter, Director of Quality and Safety 

North East Ambulance Service NHS Foundation Trust 

Email: joanne.baxter@neas.nhs.uk / Tel: 0191 430 2000 

mailto:publicrelations@neas.nhs.uk
http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237
mailto:joanne.baxter@neas.nhs.uk
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