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Each year brings its own challenges across the
whole of the NHS, but with those challenges
come many highlights which we wanted to
share in this review of the year.
At the end of the financial year we said farewell
to Yvonne Ormston MBE, our Chief Executive,
who left the Trust after almost five years to take up
the post of Chief Executive Officer for Gateshead
Health NHS Foundation Trust. On behalf of the
Board, I would like to record our sincere thanks to
Yvonne and we wish her every success in her new
role. We look forward to welcoming our new Chief
Executive, Helen Ray, during September 2019.

Peter Strachan
Chairman
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2018/19
PRIORITIES

OUR PRIORITIES
Our three strategic aims set out what we want
to achieve and underpin everything that we do.

DO WHAT WE
DO WELL

LOOK AFTER
OUR EMPLOYEES

DEVELOP NEW WAYS
OF WORKING

CORPORATE PRIORITIES
Our six corporate priorities remained in place during 2018/19. We have refreshed the
objectives which support the achievement of these priorities to deliver our strategic aims.

Organisational
Sustainability

Improving
Quality &
Safety

NHS 111
and Clinical
Assessment
Service

Workforce
and Investors
in People

Clinical Care
and Transport

Communication
and Engagement

QUALITY PRIORITIES
Early recognition
of treatment
of sepsis
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Cardiac
arrest

Longest waits
for patients
who fall

Improving the care
of patients with
mental health needs,
through improving
staff knowledge
and skills
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CALENDAR

APRIL 2018

MAY 2018

Employees celebrate their professional Recruitment for clinical assessment
development achievements
service launch in October 2018
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JUNE 2018

JULY 2018

AUGUST 2018

SEPTEMBER 2018

Young people inspect
our service

Award winning Pharmacy
service offered

New team recruited to
respond to patients who fall

Pioneering Macmillan
service begins

OCTOBER 2018

NOVEMBER 2018

DECEMBER 2018

JANUARY 2019

FEBRUARY 2019

MARCH 2019

Staff begin wearing
body cameras

Remembrance
day campaign

Joining forces with the police to
respond to patients on the Medicar

Dental service begins

Community paramedic scheme
takes off in Barnard Castle

A project to review vehicle design for
people with different needs began
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HAPPY
BIRTHDAY
NHS

One of Britain’s best loved institutions, our National
Health Service, turned 70 on 5 July 2018 and we
took our own celebrations out across the North East.
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TEA PARTIES

THANK YOU CARDS

5 JULY NEWBORN

Across the patch we welcomed
employees to six ‘NHS7T’
parties thanks to colleagues
who offered their time and
efforts to help. And for those
staff working out on the road
we sent ‘cake fairies’ out to
hospitals, stations or meetings
to spread the fun.

We received 450 individual thank
you cards from youngsters at 16
school and community groups
across the region to wish our
staff a very Happy Birthday.

On the day of the NHS 70th
birthday, paramedic Ellen Scott,
emergency care assistant Ellie
Spears and student paramedic
Jade Snell from Coulby
Newham station helped deliver
baby Ellie May to parents
Danika and Philip on the
first job of their 7am shift.

Lily Bell, aged nine, from Swansfield
Park Primary School in Alnwick,
drew the winning design, which
was turned into a birthday card
and sent to all 65 ambulance
stations around the North East
to say thank you to staff.
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OUR
PRIORITIES

IMPROVING
QUALITY
AND SAFETY
We are committed to delivering a
safe, effective, caring, responsive,
well-led and sustainable service,
with patients at the centre of
what we do.
To continue our journey of improving the quality and
safety of our services for patients and maintain the
standards set out by the Care Quality Commission
(CQC), this year we have;

• Offered greater support to clinicians undertaking
research projects designed to improve the quality
of patient care,
• Added additional medications for paramedics to
administer such as intravenous paracetamol and
anti-sickness medication,
• Developed a non-medical prescribing policy for
some paramedics who have the option to prescribe
drugs without having to request a prescription from
a doctor,
• Developed urgent care pathways,
• Developed a specialist dispatch desk which can
activate a broader range of resources such as
alternative response teams to patients who
have fallen
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Training for 2,200
school pupils in
lifesaving skills under
the Resuscitation
Council and British
Heart Foundation’s
Restart a Heart
programme

Launch of a new
campaign to support
communities with
charitable funding
from North East
Ambulance Service
Trust Fund to install
community public
access defibrillators.
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WORKFORCE
AND INVESTORS
IN PEOPLE
We have continued to focus on
making North East Ambulance
Service a great place to work
for our staff.
Sickness rates have continued to show improvements
when compared with the previous year.
Our Friends and Family test scores showed that 92
percent of staff surveyed would recommend our service
as a place to work.
Our NHS staff survey scores ranked us as highest
performing across the ambulance sector in seven of the
ten key themes, which included us scoring highest in
respect of staff engagement and health and wellbeing.

Progress continued with;
• strengthening our focus on organisational health
and wellbeing,
• the appointment of a mental health lead and the
commencement of mental health first aid training,
• 93 students working towards or completing a
Diploma of Higher Education in Paramedic Practice
on our courses jointly run with University of
Sunderland, and
• over 250 employees were nominated and
recognised for Beyond the Call of Duty, Long
Service and Queen’s medal awards and 350
employees were recognised for educational
achievements and professional development.

ORGANISATIONAL
SUSTAINABILITY
The financial environment
remained challenging during
2018/19 but we worked hard to
exceed our financial plans and
subsequently access additional
funding at the year end.

We began the year with a challenging cost
improvement plan target of £8.4 million. We exceeded
this by 8%, which was a considerable achievement.
This was the first full year of the operations of our
subsidiary, North East Ambulance Service Unified
Solutions (NEASUS). NEASUS has developed as an
organisation throughout the year and delivered some
excellent service improvements, which ultimately
support the Trust to be able to deploy the right number
of high-quality and clean vehicles to patients every day.

We have continued to demonstrate our firm
commitment to equality and diversity for staff and
patients and we maintained a strong position in the
Stonewall Index.
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Dr Keith Milligan

Ray Honour

Dr Keith Milligan, a consultant in
anaesthesia and pain management at
James Cook Hospital, was with his wife
Christine at their home in Stockton when
he suffered a cardiac arrest and collapsed.

Cyclist, Ray Honour, collapsed in cardiac
arrest while competing in an event
at the South Shields Velodrome. Two
spectators came to Ray’s aid, calling
999, beginning CPR and mouth-tomouth resuscitation, calling for the
nearby community defibrillator and
administering a shock with support
from call handler Gary Mayne.

Christine, a retired nurse, rushed to his side
and called 999 and with support from a
NEAS call handler she began CPR, keeping
the blood flowing around Keith’s body to
supply his brain and vital organs with oxygen.
Red Cross crew Nathan Thornton and Jessica
Robinson along with North East Ambulance
Service clinical care managers Andy Dowson
and Mark Harvey responded to Keith,
shocking him 13 times with a defibrillator
before he came round in the ambulance.

Rapid response paramedic Clare
Edmonds was part of the ambulance
team who were sent to the incident.
She helped to get Ray’s heart started
and transport him to hospital,
explaining, “We can help to revive the
heart once we get to a patient in Ray’s
condition, but without early CPR and
defibrillation, he could have suffered
cerebral damage that would have
made a difference to his future quality
of life.”
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NHS111 AND
THE CLINICAL
ASSESSMENT
SERVICE
In October 2018 we began
delivering the new NHS111
and integrated urgent care
service. This included an
expanded clinical assessment
service, bringing together
a range of clinicians with
differing specialities such
as advanced practitioners,
GPs and pharmacists.
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The new service is designed to ensure that most
patients’ issues can be dealt with on their first
call, offering a consultation with a clinician where
appropriate and it went live without any disruption
to patient services. To accommodate the rise in
the numbers of clinicians we opened a new base
at Wynyard Business Park in Billingham, named
Winter House.
A 3.43 percent increase in NHS111 calls, coupled
with challenges in recruiting clinicians, has impacted
the clinical assessment service performance over the
year and this is a significant area of focus for 2019
and 2020.
Further developments of the service are planned for
the coming year. A new dental assessment service
is due to launch in partnership with Dencall and we
hope to be the first Trust in the country to integrate
our NHS111 and 999 systems, which is expected to
deliver a more seamless service for patients.

CLINICAL
CARE AND
TRANSPORT
2018/19 was our first full year
of operating under the new
ambulance response standards
for 999.
It has been a busy year, with a 2.55 percent increase
in 999 incidents compared to the previous year.
Despite this, we met the target for reaching patients
with the most life threatening emergencies (Category
1), performing higher than any other ambulance
trust nationally.
We also achieved our performance targets for reaching
Category 4 patients for the year.
Our performance in reaching Category 2 and Category
3 patients within the national timeframes has been
more challenging and this will remain an area of
significant focus for next year.

We were pleased to secure additional funding under
a four year investment plan with our commissioners
for additional resources and we are working towards
a number of efficiency targets. This, coupled with
the implementation of new front-line rosters, will
improve our ability to reach patients within the national
performance standards.
We continue to integrate our emergency and
scheduled care services. We successfully took over
some of the region’s services to transport dialysis
patients in June 2018 and have delivered a high quality
service with extremely positive patient feedback.
We also prepared to begin delivery of the call
answer and booking services for scheduled care in
four additional areas of the region from April 2019.
Integrating the booking services with the provision of
patient transport will ensure an improved experience
for patients, with the right vehicle provided to meet
their individual needs.
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Michael Evans
Fifty-one year-old Michael Evans from
County Durham went to Darlington
Memorial Hospital with chest pains.
As he approached A&E, his symptoms
worsened and was spotted by nearby
paramedic Kevin Dinning and clinical
care assistant Andrew Wallace.
The crew set up an electrocardiogram
to check his heart and found that he
was having a massive heart attack.
On route to James Cook Hospital
he went into cardiac arrest but was
resuscitated by the crew and went
on to have successful surgery.

Colin Oxberry
Sixty year-old grandad Colin Oxberry
from Durham suffered a cardiac arrest
at his home after returning home from
a 10-mile bike ride.
His wife Annette immediately called
999 and, with the help of health
advisor Melanie Brown, administered
life-saving CPR until the arrival of
ambulance team Ian Hunwick,
Joanne Metcalf, Imogen Newby
and Emily Claridge who shocked
him with a defibrillator several times.
Colin made a full recovery.
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COMMUNICATIONS
AND ENGAGEMENT
As the only NHS provider with a
regional footprint in the North
East, we have a wide network
of partners, including all Clinical
Commissioning Groups (CCGs),
acute trusts, community providers,
mental health trusts, out of
hours services, other emergency
services, local authorities, and the
voluntary and education sectors.
We continue to work with partners on the
development of the Integrated Care Systems and
Partnerships and to contribute to a number of
consultations on health service reconfiguration in
the region, which has included the Path to Excellence
transformation project in Sunderland and South
Tyneside. We also meet regularly with Overview
and Scrutiny Committees to discuss our performance
against national standards.
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Within local communities, we have attended more
than 120 events to raise awareness of our services and
how people should use them, to promote volunteering,
employment and other opportunities to get involved
with our service and to capture patient feedback.
Some highlights include:
• a junior inspector project in partnership with
Hartlepool school children who presented a series
of recommendations to our Board of Directors
about how the service could enhance its approach
to young people,
• hosting a regional event to look at how we improve
equality for people of different races across our
organisations,
• creating a vehicle redesign group to develop our
ambulances for patients with a variety of different
requirements, from deaf or disabled groups to
people with dementia.

CLINICAL
EFFECTIVENESS
RECOGNISING SEPSIS

CARDIAC ARREST

It is estimated that in 2016 there were around 150,000
cases of sepsis every year, resulting in 44,000 deaths.
The ambulance service can play a key role in improving
outcomes for patients with sepsis through accurate,
early identification and appropriate treatment. To
better recognise sepsis in our patients, during
2018/19, all operational crews received sepsis training,
a paediatric and maternity sepsis tool was loaded
onto our electronic patient care record system, we
successfully implemented an update to our National
Early Warning Score (NEWS) scoring system that
observes a patient’s pulse, temperature, blood pressure,
conscious and oxygen levels and we took part in a
national sepsis audit.

Survival for patients experiencing a cardiac arrest is
dependent on them receiving treatment within a very
short time frame. Early recognition and access to
treatment, cardiopulmonary resuscitation (CPR) and
defibrillation are key to survival and the ambulance
service plays a key part in the chain of survival.
To achieve the best possible outcomes for patients,
during 2018/19 we developed new plans for the
future, invested in medical equipment and as a result
of learning from deaths we have reinforced good
practice and updated training. We have also increased
the number of community public access defibrillators
and delivered lifesaving skills to over 2,000 school
children and community groups.
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Alan Bowler
Alan Bowler felt unusual chest pains on
his way to work and got colleagues to dial
999 when the pains got worse. Ambulance
crew Malcolm Turnbull, Adam Wallis and
Lucy Mears arrived on scene and gave Alan
pain relief before connecting him up to the
monitors in the back of the ambulance to
find he was having a heart attack.
Alan was sitting up and talking to the
crew in the ambulance when he suddenly
collapsed with a cardiac arrest. The team
treated him and transported him to hospital
and he reunited with them later in the
year to say thankyou.

John Young
Eighty-one year old John Young from
Ashington collapsed in Newcastle City
Centre in November after suffering a
cardiac arrest when the main artery
in his heart ruptured. Off-duty nurse
Ingrid Pridmore gave him CPR until
the ambulance crews arrived. He
was shocked several times with a
defibrillator by the ambulance crew
in the 40 minutes before he was
taken to the Royal Victoria Infirmary
in Newcastle where doctors helped
to save him.
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PATIENT
EXPERIENCE

PATIENT
SAFETY

LONGEST WAITS

Improving the care of patients
with mental health needs,
through improving staff
knowledge and skills

There are occasions where a patient who has fallen
experiences a longer wait for a response from our
service as a result of pressures across the urgent
and emergency care system. The changes to the
ambulance response programme can categorise
patients who have fallen as requiring a response
within 120 or 180 minutes. This wait can be
distressing for the patient and their family but
also for the ambulance crew.
To mitigate such events, significant work has been
done to highlight, in real time, where patients
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have been waiting a long time to our clinicians and
dispatchers in the operations centre. We have worked
closely with partner agencies to develop alternative
response teams to some fallers who haven’t been
injured, earlier. A falls rapid response team made up
of paramedics and occupational therapists is working in
Newcastle and Gateshead to assess the physical needs
of patients who have fallen without injury to support
patients to stay safe at home and prevent future falls.
And finally, our army of volunteer community first
responders has been trained and equipped to attend
to non-injured patients who have fallen.

Frontline staff identify that we need to develop
greater support for them when caring for patients
with mental health issues. Working with colleagues
at Northumberland Tyne and Wear NHS Foundation
Trust and Tees, Esk and Wear Valley NHS
Foundation Trust, we are developing more
patient focused pathways and services.
We’ve invested in a dedicated mental health lead
who will review our patient pathways and how we
triage mental health patients. They will support
clinicians by delivering a training and education
programme, developing a mental health screening
tool and improving information sharing with mental
health services so that we can provide the right
response to patients calling us.
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2019/20
PRIORITIES
CORPORATE PRIORITIES
Improving
Quality and
Safety
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NHS111
and Clinical
Assessment
Service

Organisational
Sustainability

Clinical Care
and Transport

Communication
and Engagement

Developing
a sustainable
workforce

QUALITY PRIORITIES
Develop our just
and restorative
culture to improve
patient safety

Improve the experience
of and care provided
to patients with mental
health needs accessing
our services

Cardiac
arrest
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APPENDIX
2018/19 IN NUMBERS
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1,417,715
Emergency 999 and
NHS 111 calls taken

289,009
Patients taken
to hospital

21,588
Patients treated
and discharged
over telephone

104,697
Patients treated
and discharged
at home

55
Stations

520
Vehicles

11,497
Hours vehicle cleaning/
infection control

3,230
Square miles

570,922
Patient Transport
Service journeys

75,716
Emergency incidents
reached within
7 minutes

30,000
Hours
volunteered
by porters

130,866
Patient journeys
completed by volunteer
Ambulance Car
Service Drivers

Over 15,000 Facebook
and 14,000 Twitter
followers

2172
999 callers supported
to give CPR

167
New community
defibs registered

270
Staff nominated
for an award

677
Patients attended
by Community
First Responders

98
Qualified
paramedics
recruited

2,600
Employees

£134.5million
Annual income

79
Staff recognised
for 1,985 total
years of service

5925
Road traffic
incident
attended

350
Staff gained
a qualification

6,303
People trained
in CPR and
defib awareness
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Contact:
North East Ambulance Service
communications department
Tel: 0191 4302099,
publicrelations@neas.nhs.uk
Publication date:
September 2019
To see this year’s full annual report please visit:
www.neas.nhs.uk
Unmatched quality of care,
every time we touch lives.
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