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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors’ Meeting – 2 May 2019 

Report title: Quality Dashboard  

Purpose of report: 

The Quality Dashboard is produced monthly and enables oversight on high level 
quality and safety performance information to ensure any issues or concerns are 
identified and addressed, that good practice and performance is noted and 
where issues remain a concern that actions are identified. 

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

This report covers a rolling 12 month period up to 31st March 2019. However the 
Friends and Family Test are reported up to 28th February 2019.  

Key areas to highlight:  

Incident reporting 

 When looking at the trend line for patient safety incident reporting 
compared with data from 2017/18 it is noted that there has been a 
1.5% increase in reporting for 2018/19 and for non-patient safety 
incidents there is a 12.4% increase from 2017/18 to 2018 /19.  It is 
hoped that more work on the ‘Just and Restorative Culture’ will 
continue to improve reporting and therefore subsequently improve 
patient safety. 

 Of the patient safety incidents closed in March, 98.6% were identified 
as no harm / low harm or near miss outcomes.  

 The % of patient safety incidents closed out as moderate harm or 
above in 2018/19 is 1.7% and therefore we have achieved the quality 
strategy threshold of 4%. . A retrospective look at the data for 2017/18 
shows that 1.8% of patient safety incidents were identified as causing 
moderate harm, severe harm or death.   
     

Patient safety incidents - types 

 The top patient safety incident reported in March is 111 triage n=38, 
which has reduced in line with usual levels of reporting (it was n=51, in 
Feb 19 and 60 in Jan19),  

 NEAS treatment or procedure issue is second n=21 (it was n=24 in Feb 
19 and n=20 in Jan 19) 

 999 triage is third n=18   

 
Serious incidents – There was 1 reported SI in March 2019, with a year to date 

total of 12 SI’s reported in 2018/19 
 
The SI investigation is underway.   

This is a significant reduction in SI’s reported in 2017/18 (n=29) as there has 
been greater focus on establishing the impact of the patient safety incident on 
the patient rather than the patient outcome. This is in line with national 
definitions.  
 
Duty of Candour (DoC) 

 In February there are 2 Duty of Candour cases not enacted and these 
have been followed up by the Patient Safety Team and have 
subsequently been enacted, where appropriate    

 Overall year to date compliance with enactment of Duty of Candour is 
100% but within 28 days is 77.3% (Jan 19 data)  

Non patient safety incidents 

The top three non-patient safety incidents are: 

Violence/ assault/aggression n= 54, which is a significant rise from Feb 19 n=42, 
and was 45 in Jan.  
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 Of the 54 incidents, the two significantly highest cause groups were 
Intimidating behaviour (N=15) and Verbal Abuse Pt on St (N=11), the 
remaining cause groups numbered 6 incidents or less 

 The two most significant contributory factors are; Alcohol Involved 
(N=11) and Mental Health (N=10) 

 All incidents were no harm (N=32), low harm (N=14), near miss (N=5) 
or harm not related to NEAS (N=3) 

 
Manual Handling – Incidents – 25, an Increase of previous month (N=21) 

 The majority of incidents were no harm (N=7), low harm (N=15) or near 
miss (N=2) with 1 Moderate harm 

 The moderate harm involved a significantly large bariatric patient which 
require 8 NEAS staff and 8 Fire and Rescue staff to lift the patient  

 
Vehicle Incident – Incidents – 23, a significant decrease on the previous month 
(N=34) 

 The three highest causes are’ Reversing (N=6), NEAS vehicle 
manoeuvre (N=4) and RTC Damage to Vehicle (N=4) 

 
Contact with Material Object – Incidents – 23, an increase on the previous 
month of 10 incidents 

 There is a significant amount of overlap with vehicle incidents as the 
two highest categories are collision/contact with a moving (N=8) or a 
stationary object (N=12) and upon further investigation these are 
vehicle incidents 

 This will be highlighted as an area for the Ulysses project to address 

Incidents beyond 28 days (patient safety and non-patient safety) 

There are 90 incidents open past their timescale (excluding SI’s), which is a 
deterioration from Feb 2019, where 56 incidents were overdue. 

There were 153 overdue incidents in March 2018, therefore whilst the position 
still requires focused attention an improvement is noted.   

Medication incidents 

Total of 19 Incidents in March 2019:  
 
6 - Drug Discrepancy – where drugs have not been signed out of the drug bag 
log sheets, therefore when the next crew uses the drug bag there is a 
discrepancy.  
5 – Accidental breakage/spillage of personal issue controlled drugs which will be 
reported to CDLIN 
3 – Medication Issues 

I. Out of date drug administration (2 incidents) 

II. GP home visit (nursing home) where patient was prescribed 

Trimethoprim, after administration the Nurse has noted an allergy 

to Trimethoprim documented on the drug chart. No record of 

allergy on SCR. No adverse effect to patient.  

 
2 – External Issues 
 
2 – Duplicate submissions 
 
1 – Untagged drug bag 

The Medicines Optimisation Group review the incidents in detail 

Complaints  

 There has been a significant reduction in complaints received in March 
2019 n=32, the previous 4 month period complaints received have 
been 50+ each month.  

 There have been 39 fewer complaints in 2018/19 (n= 488) compared to 
the previous year (n=527), which represents a 7.4% reduction.  

 Performance in responding to complaints, initial letter within 3 days is 
100% in March, with end of year performance being 98.8%, which is a 
slight reduction when compared to 17/18 99.1% 

 Compliance with responding to the complaint has reduced in March to 
85.2%, which is the lowest response for the past 8 months. This 
provides an end of year performance of 91.7% which is a slight 
improvement from 2017/18 position of 90.3%   
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 The average days to respond to the complainant has increased to 37 
days in March, which is the highest it has been over the previous 12 
months. The end of year position is 29 days, which has seen a slight  
deterioration from 2017/18, which was 25 days. 

 Delays in treatment are the highest complaint type in March, which had 
not been the case in the previous 7 months, with quality of care and 
staff attitude joint second and quality of communications third.   

 There were 100 appreciations received in March, which was a 
significant increase from the previous month (n=77). There was a total 
of 1141 appreciations received in 2018/19, which is an increase of 151 
compared with 2017/18 this equates to an increase of 15.2%.    
 

Friends and Family   

 See and treat and scheduled care services have consistently exceeded 
the 85% national threshold throughout 2018/19. The 111 service has 
exceeded the 85% threshold for 8 out of 12 months.  

 
Safeguarding referrals 

 There were 1092 referrals made in March 2019, which is in line with the 
reporting trend over Q3 and Q4.  

 In 2018/19 there were 13,464 safeguarding referrals made, which is 
319 more than the previous year, which is an increase of 2.4%.  

 Scheduled care services have made 142 referrals in 2018/19 (which 
equates to 1% of the total referrals made by the trust in that year). This 
is an increase of 75% from 2017/18 , when 81 referrals were made 

 
Clinical practice  

 

 IPC audits  
 
The IPC audits reported in March are compliant except PPE glove usage, 
however the low volume of audits undertaken is noted. 

As a new audit platform has been developed, including new audit tools then 
comparative data is not presented.  

  

Assurances 

 

 Increased incident reporting compared to 17/18 noted, particularly for 
non-patient safety incidents.  

 Overdue patient safety incidents (beyond 28 days) are reducing and 
are significantly less than 2017/18  

 Overall patient safety incidents reported as causing moderate harm or 
above is significantly less than the 4% threshold identified as a quality 
strategy measure 

 The number of SI’s in 2018/19 is 12, significantly less than 2017/18 
largely due to the application of NRLS definitions relating to levels of 
harm as a result of the patient safety incident   

 There is a 7.4% reduction in the number of complaints received in 
2018/19 compared with the previous year 

 Appreciations have increased by 15.2% compared to 2017/18 

 Performance in responding to complaints, initial letter and final 
response has sustained improvement  

 Excellent Friends and Family Test (FFT) results for See & Treat and 
Scheduled care services and in the 111 service for 8/12 months this 
has exceeded the national threshold  

 
Risks 

 Duty of Candour compliance has slipped in February, processes have 
been reviewed to ensure excellent compliance is achieved  

 Whilst scheduled care safeguarding referrals have increased in 
2018/19 they remain very low 

 Very low numbers of IPC audits undertaken in March and reporting on 
the dashboard is limited since the change to the audit platform 
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Issue previously considered by: 
All of the issues highlighted in the paper have been discussed at Quality 
Governance Group  

Recommended actions: 
The Committee is asked to note the content of the report and pay particular 
notice to the strategic risks. 

Sponsor / approving director: Director of Quality and Safety  

Report author: 
Deputy Director of Quality & Safety 

 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organis
ational 

Sustaina
bility 

Improving 
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Safety 

Workfor
ce & 

Investor
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People 
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& Transport 
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& 

Clinical 
Assess

ment 
Service 

Comms & 
Engagem

ent 

 
     

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 
responsi
bility & 

be 
account

able 

Make a 
difference 
– day in & 

day out 

      

The various areas of compliance/performance covered within this report cross 
into each value, for example complaints and appreciation cover all of the above. 

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

Duty of Candour compliance 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

   

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

Key considerations Details 

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

The main risk relates to delayed ambulance response and is captured within; 

ORR-41, failure to deliver ambulance KPI’s 

ORR-45, links in STP’s and the impact on servicer delivery 

ORR-46, failure to meet various KPI’s resulting in long delays 

ORR-51, insufficient resources to meet demand 

 

Please specify any Financial 
Implications 

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

Currently no financial implications have been identified; however failure to enact 
Duty of Candour may result in financial penalties. 
 

Potential further savings as a result of reduced litigation, excess payments and 
premiums 
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Are any additional resources 
required e.g. staff capacity? - 

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

 Delayed ambulance response and associated impact on care; 
 Delay in applying Duty of Candour; 
 Vehicle incidents may have an impact on patients, staff, fleet availability and 

insurance claims  
 Violence and aggression may result in higher levels of sickness absence. 

This in turn impacts on service delivery. 
 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

The report is produced by the Quality and Safety Directorate and shared with 
the Quality Governance Group, Quality Committee, Board of Directors and 
Quality Review Group. The information is considered by relevant groups, such 
as Patient Safety Group. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 
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