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We were delighted to be rated ‘Good’ by the CQC, 
which is testament to the care and professionalism 
that all of our staff dedicate to our patients and 
service, often in incredibly difficult circumstances.



I am delighted to present our 
Review of the Year, covering the 
period 1 April 2016 to 31 March 
2017. This short publication 
provides you with an insight 
into the Trust’s activities during 
the year, including our service 
developments, strategic progress, 
key successes and challenges.

It has certainly been an eventful year. We have 
seen continued high demand on our services, 
but our positive CQC inspection results provided 
assurance that our staff continue to deliver high 
standards of care to our patients across the 
region. We have also seen a number of exciting 
service developments and innovations, which will 
ultimately allow us to provide a broader range of 
clinical services to our patients.

I hope this document provides you with an 
insight into the Trust and a flavour of how we 
continue to strive to deliver high quality care for 
our service users in the North East.

Ashley Winter OBE,
Chairman

Welcome
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It has been a busy and eventful year for the Trust. We have continued to 
operate under a climate of system pressures across the region, increased 
patient acuity and financial constraints, which have impacted upon our 
ability to meet national standards and targets for patients.

Regrettably, like the rest of the UK ambulance 
services, we did not achieve our national 
emergency response targets for the year, despite 
placing a significant amount of focus and attention 
in this area. We continue to work hard to recover 
our national response targets, through internal 
efficiencies and service model improvements, as 
well as close working with our commissioners and 
partners.   

I am assured however that the quality of the care 
received by our patients remains high. We were 
delighted to be rated ‘Good’ by the CQC, which is 
testament to the care and professionalism that all 
of our staff dedicate to our patients and service, 
often in incredibly difficult circumstances.  

More than 85% of patients surveyed say that 
they would recommend the care and treatment 
delivered by our Trust staff to their friends and 
family and more of our workforce now tell us that 
they would recommend the Trust as place to work.

We have made significant progress on filling 
paramedic vacancies during 2016/17 and improved 
partnerships with local universities to support our 
future workforce.

The development of the Clinical Assessment Service 
is providing us with an opportunity to diversify 
our workforce with different clinical and medical 
backgrounds to support our patients and our call-
handlers. 

We have been engaged in the development of the 
two Sustainability and Transformation Plans (STPs) 
for the North East and we are now working closely 
with Yorkshire Ambulance Service NHS Trust and 
North West Ambulance Service NHS Trust as part of 
the Northern Ambulance Alliance. 

Whilst there have certainly been significant 
challenges, there have also been a lot of positive 
developments and I’m incredibly proud of our staff 
for their achievements and the dedication they 
have shown to our patients.

Yvonne Ormston
Chief Executive



April May June

October November December

Bridging the paramedic 
shortage in Sunderland

A dementia friendly Trust Volunteer thanks

Rated ‘Good’ by the CQC Investing in urgent and 
emergency healthcare in 
the North East

#wedontstopforchristmas



July August September

January February March

Taking palliative patients to 
the place they want to die

Work experience 
opportunities in Teesside

Sunderland pathfinder 
cutting A and E admissions

Top 100 Stonewall ranking GPs to support NHS 111 
patients

Northumberland’s newest 
life-saving volunteers
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Our Board, governors 
and members

It has been a busy year for the Board of Directors. Our Executive Directors 
have been closely involved in the Sustainability and Transformation Plans 
across the region, as well as the evolution of other new models of care and 
national developments within the ambulance sector.

In addition, the Board has been engaged in the 
establishment of the Northern Ambulance Alliance 
with Yorkshire Ambulance Service NHS Trust and 
North West Ambulance Service NHS Trust. This 
is an initiative to share ideas for innovation and 

improvement, work collaboratively together and 
identify efficiencies across the three trusts.

In May 2016 we said goodbye to Roger French, 
Director of Finance and Resources, who retired 
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from the Trust after many years of service, with the Board 
recording their sincere thanks for his contributions.  We 
were delighted to welcome Lynne Hodgson to the Board of 
Directors as our new Director of Finance and Resources.

We have continued to work closely with our Governors, and 
were pleased to welcome a number of new public Governors 
to the Council following the Governor elections. 

At the end of the year the Trust had over 11,700 members. 
We held our Annual Members’ Meeting in September 
2016, along with our Annual General Meeting. To a record 

attendance we demonstrated why we are much “more than 
a 999 service” – showcasing the excellence of our NHS111 
service, its improved service to patients and the role we can 
play in transforming urgent care.

We attended a number of different public engagement events 
across the region to promote awareness of the services of the 
Trust and engage with both members and the public. This 
has included Pride events, melas and agricultural shows, as 
well as visiting different community organisations. Our Board 
Members and Governors played an active role in supporting 
the Trust with this engagement.



Our objectives

Improving the quality and 
safety of our services

We are committed to delivering a safe, effective, caring, responsive, 
well-led and sustainable service, with patients at the centre of what we 
do.

During the year we undertook a programme of 
work to ensure that we were achieving or working 
towards the Care Quality Commission (CQC) 
standards.  

We particularly focussed on:

• our clinical hub and assessment service, to ensure 
call handlers and patients have appropriate 
telephone clinician support;

• the integration of our emergency care and 
transport services into a single operational 
model. This modernises the delivery of our 
service, improves performance and efficiency and 
ensures that patients are provided with the most 
appropriate transport and staff skills for their 
condition;

• organisational culture; and

• processes, policies and reporting. 

CQC rated NEAS ‘good’ following a trust-wide 
inspection in April 2016, providing assurance 
that NEAS is delivering quality services to patients 
despite ongoing operational, financial and 
workforce pressures.  

CQC found NEAS has outstanding practice in 
areas such as the Mind Blue Light mental health 
programme; smart use of mobile phone application 
technology for locating motorcyclists; our approach 
to improving medical safety at stadia events; our 
Advanced Paramedic (AP) programme; research 
and development trials and programmes; Flight 
Deck capacity management system; and ‘The Lamp’ 
electronic communication newsletter system for call 
handler and dispatch teams.
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We provide 
more treatment 
and care on 
scene, refer 
more patients 
to alternative 
pathways and 
send the most 
appropriate 
resources 
to match a 
patient’s needs.

Care closer  
to home

 
Care and treatment does not always need to be 

provided in a hospital setting or by the Emergency 
Department.

In some cases advice and treatment can be provided over the phone. Where a face 
to face triage is needed, treatment can be provided on scene by paramedic crews, 
without the need to transport the patient to another health setting.

To release some of the pressure that is being placed on our Emergency 
Departments (EDs) we now manage some patients in different ways.  We provide 
more treatment and care on scene, refer more patients to alternative pathways and 
send the most appropriate resources to match a patient’s needs. 

Sometimes a patient will receive a non-paramedic team if they don’t need 
advanced life support; this can mean we reach them faster and preserve our 
specialist crews for more seriously ill patients.

Over the last two years we have; trained and equipped our paramedic workforce 
to be able to care for and treat more people closer to home, introduced a new 
Advanced Practitioner role with an increased scope of autonomous practice, 
integrated our Emergency Care and Patient Transport Services to make the most 
efficient use of 999 resources and developed our clinical triage to treat more 
people over the phone.



Our objectives

Financial 
sustainability

Ambulance trusts face resourcing challenges that are limiting their ability 
to meet rising demand. 

The National Audit Office’s report in January 
2017 identified us as the lowest funded 
ambulance service in England. The financial 
environment remained challenging in 2016/17 
but the Trust finished the year ahead of the 
financial plan and was able to achieve a surplus 
position for the first time in two years, whilst 
still investing significantly in our services and in 
new developments to improve patient care and 
quality. This included the receipt of non-recurrent 
Sustainability and Transformation funding, which 
helped the Trust move from a deficit to a surplus 
position of £1.17m.

Commissioners have been very supportive of our 
service model and future plans, with additional 
investment of £3.9 million secured for 17/18. 

In order to improve financial sustainability we:

• Developed our service plans to attract income 
from other sources, successfully securing of a 
number of out-of-hours contracts; and

• Developed our relationships with key partners 
in the health economy, which enabled the Trust 
to secure funding for the development of the 
Clinical Assessment Service with our alliance 
partners.

Investment in defibrillators in 2015/16 was rolled 
out this year.
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I can’t thank everyone 
enough for helping us.

Making a difference
 
A set of newborn triplets were reunited with their 
family in Middlesbrough in time for Christmas.

Poppy, Lily and Hollie O’Rouke had to be transferred to Liverpool when they 
were born prematurely so they could have three neo-natal beds together.

In order to ensure they were home in time for Christmas, North East Ambulance 
Service duty manager Ailsa Rutter worked tirelessly with charity Lucy Air 
Ambulance for Children and North West Ambulance Service to transfer each 
baby individually to James Cook Hospital.

Mum Rachel said: “It’s been fantastic to be together on Christmas morning in 
the hospital - the girls can squeeze their elder sisters’ fingers now – they only 
got to see each other a couple of times since their birth.  They do everything 
in unison; they’re little live wires already and won’t lie still! I can’t wait for the 
madness to start when we get them home!”



Investing in  
our people
Lesley Ellison, Occupational Health manager. 

“We look after our staff so that they can look after our patients. Just because 
someone looks well doesn’t always mean they feel it.  The mental health of our 
workforce is just as important as their physical wellbeing and without both, we 
couldn’t provide the best quality of care.  That’s why we’ve improved access to 
counselling and psychological services for staff.”



Our objectives

Developing our culture 
and delivering our strategy

We set out the year with an aim to 
make sure that we are establishing the 
right people, practices and conditions 
to best invest in our workforce.

Our commitment towards staff mental health and 
wellbeing saw us continue to support the MIND Blue 
Light campaign and we also tendered successfully 
for new psychological services, physiotherapy and an 
occupational health consultant to provide seamless 
care to our workforce. An annual flu campaign also 
increased the uptake of vaccination by almost ten 
percent.

New appraisal documentation was made available for 
employees and managers to work towards the new 
vision and values. The Trust’s statutory and mandatory 
training and induction processes have also now been 
renewed and refreshed.

Recognition and reward for employees has had a new 
focus and an annual awards ceremony now recognises 
employees directly for their work in delivering the 
mission, vision and values the Trust introduced in 
2015.

A plan of leadership development opportunities for all 
staff was put together to support existing and future 
managers in their delivery of the Trust’s mission, vision. 
This will be rolled out in 2017/18.
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Our objectives

Developing our 
future workforce

Recruitment across the service has been a strong driver to achieving our 
objectives in 2016/17. We continued our focus on paramedic recruitment 
this year and following successful contract negotiations with our 
commissioners we have been able to increase our planned paramedic 
establishment in 2017/18.

Successful international recruitment in Poland 
enabled us to welcome 23 new paramedics 
to the region and we recruited 22 students 
who have recently qualified from Teesside 
University and are due to start in August 2017 
with NEAS as their chosen employer.  We have 
also welcomed 38 additional paramedics from 
elsewhere in the UK since April last year.

Our partnership with the University of Sunderland 
continues to be strong with 78 student 
paramedics completing their studies by August 
2017.

We also recruited 16 clinicians to expand our 
clinical assessment service that will improve our 
support to call handlers and dispatchers and our 
sessional GP recruitment continues at pace.

We continue to develop our internal demand 
and resource modelling to better understand our 
clinical staffing requirements. An organisational 

restructure began to ensure that the Trust is fit 
for purpose and appropriately arranged for the 
delivery of quality services.  We are developing 
a robust partnership with other NHS providers 
such as GPs, Mental Health, Pharmacy, Dental 
Practitioners and other health professionals in 
order to provide care as close to home as possible 
for patients.

Employee support and development plays an 
important part in the attraction and retention of 
an effective workforce. We provide mental health 
support, leadership and management training 
and sickness workshops, and are working 
towards Investors in People accreditation. A 
new paramedic course at Sunderland University 
was launched in September 2016 and 38 
internal candidates were recruited to the first 
two cohorts.  Statutory and mandatory training 
now better supports our changing culture and 
workforce.
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It was a huge 
life-decision 
coming to 
the North 
East but 
we haven’t 
regretted it. 
The people 
here have 
been so 
welcoming 
and friendly.

Paramedic 
recruitment
 
New recruit Lauren Wilding transferred from London 
Ambulance Service with husband Jamie and best 
friend Ashleigh, also paramedics, to work for NEAS in 
Hartlepool. 

She said: “After working as paramedics in West London for the past eight years, 
my husband and I were desperate for a complete change and wanted a better 
quality of life. So when my best friend and fellow-paramedic Ashleigh said she 
was moving back home to the North East, we decided to join her.

“Although the job itself is much the same, in London you were dealing with 
traumatic situations such as stabbings and it was very hectic. Here there are more 
alternative care options to A&E, like walk-in or urgent care centres, and you can 
quickly hand patients over to the most appropriate care for them. You’re not 
waiting around for hours in A&E.”



As well as 
providing 
clinical advice to 
patients, I can 
use my clinical 
skills to reassess 
patients who are 
waiting for lower 
categories of 
ambulances

Hear and treat
 
Paramedic clinician Sarah McKay provides clinical healthcare advice 
via the telephone to patients, call handlers and front line crews from 
within the Clinical Assessment Service (CAS).

She said: “As well as providing clinical advice to patients, I can use my clinical skills to reassess 
patients who are waiting for lower categories of ambulances. In some cases, this might involve 
upgrading their call to a higher emergency response. For others, I might find them care closer to 
home, such as a walk in centre or a GP appointment. If a patient does need to attend A&E, I help 
match the clinical skill set of a crew to the patient’s needs, either sending an emergency ambulance 
or utilising one of the other transport solutions at our disposal.”



Our objectives

Transforming our services

Formal establishment of the Northern Ambulance Alliance enabled us 
to work more collaboratively to share good practice and plan for future 
efficiencies in the North with Yorkshire Ambulance Service NHS Trust and 
North West Ambulance Service NHS Trust.

Active involvement with the North East Urgent and 
Emergency Care Network Vanguard programme, 
lead to our delivery of the flagship initiative – 
the Clinical Assessment Service (CAS).  The CAS 
provides enhanced clinical support to both our 
call handlers and our patients.  It will introduce 
a wider range of health care professionals into 
the telephone assessment service, including GPs, 
emergency medicine consultants, pharmacists and 
dentists. 

The CAS will have an impact on the whole urgent 
and emergency care system. NEAS has created 
the Integrated Urgent Care Alliance – a network 
of provider organisations who will agree the 
development programme for the CAS and influence 
the future delivery of urgent and emergency care in 
the region. 

NEAS also entered into local alliance working in the 
provision of urgent care and out-of-hours services 
during 2016/17 with North Tees and Hartlepool 
Hospitals NHS Foundation Trust and Stockton 
Health (the local GP Federation). This combines 
minor injury units and out of hours GP services 
into a single 24/7 service, simplifying urgent 
care pathways. This is the first time that three 
organisations of this nature have come together in 
the direct provision of a commissioned urgent care 
service in the North East. 

Preparation also began for launch of an out of 
hours home visiting and telephone assessment 
service, procured by South Tyneside CCG.  Working 
with South Tyneside Foundation Trust, we are 
now developing clinical pathways into acute and 
community services in the area that will ensure 
patients can be managed seamlessly to the right 
service for their needs.
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Our objectives

Improving our 
performance

It has become increasingly challenging to achieve response performance 
targets in the current environment and to continue to offer the same high 
levels of response to patients with less urgent needs. 

To improve our response to those patient groups 
without immediately life threatening conditions 
we continued to integrate our care and transport 
services, by increasing the use of Patient Transport 
Services to support Emergency Care patients 
with low acuity.  In doing do we now have more 
capacity to deploy an alternative resource with the 
skills and vehicle type that best match the patient’s 
medical needs.  

We began restructuring our organisation to ensure 
that the Trust is fit for future models of urgent and 
emergency care and developed a clinical staffing 
model to support the improved alignment of the 
skills of the workforce and transport requirements, 
with patient acuity. 

We employ Advanced Practitioners across the Trust, 
who are highly skilled clinicians able to deliver 
care closer to home when it is appropriate to do 
so, reducing unnecessary Emergency Department 
attendances. Advanced Practitioners also provide 
clinical support to call takers within the Trust’s 
clinical assessment service. We have 16 staff in 
post and are continuing to recruit a further 24 to 
support the new model.   

Additional multi-purpose vehicles have been added 
to the fleet. Further work is on-going to develop 
an intelligent-dispatch system that will integrate 
fully with our clinical triage telephony assessment 
process, to ensure the allocation of the most 
appropriate clinical resource to patient need. 

During 2016/17 we also continued to pilot 
elements of the Ambulance Response Programme 
(ARP), an alternative approach to response 
performance standards. Ambulance trusts have 
for a long time been measured by the speed of 
response. The trial enabled us to start to measure 
the quality of response by taking more time to 
effectively triage a patient, determine their clinical 
needs and then send an appropriate resource. The 
trial was not intended to affect Red 1 incidents 
- we still dispatch an ambulance as soon as we 
had reached a disposition or within 60 seconds, 
whichever was sooner. It is crucial that we maintain 
a rapid response to the most seriously ill patients.
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I make senior 
clinical decisions 
and work with 
primary care links 
such as nurses 
and acute trusts 
to provide out of 
hours treatment 
to patients

See and treat
Paramedic Stuart Holliday works as an advanced practitioner within the 
Clinical Assessment Service.

He said: “As an advanced practitioner I assess, refer, treat and discharge patients through face to face 
assessment and telephone consultations.

“I make senior clinical decisions and work with primary care links such as nurses and acute trusts to provide out 
of hours treatment to patients. 

“Being able to see and treat patients at home who may be suffering from minor injuries, require medication, 
antibiotics or treatment which does not require them to be admitted to hospital, ultimately relieves the pressure 
on A&E by treating and discharging the patient at home.”



Quality priorities

Clinical effectiveness

Recognising sepsis
Significant work took place earlier on in the year in preparation for the launch of the new 
sepsis screening tool in November 2016.  Following the launch of new NICE guidelines in 
June 2016 on sepsis, we worked with acute health providers across the region and the 
Academic Sciences Health Network to adopt a single sepsis screening tool.  An awareness 
raising campaign was rolled out across the Trust, and a module dedicated to sepsis was 
added to statutory and mandatory training.  Further work is planned to fully embed the 
revised screening tool in 2017/18.

Cardiac arrest
During 2016/17 we upgraded most of our defibrillators, which offers a number of 
advances in clinical care. The new Zoll defibrillator gives crews instant feedback on the 
depth, speed and release from the chest whilst they are carrying out cardiopulmonary 
resuscitation (CPR).  This allows them to make an instant change that will lead to 
improvements in the number of people who survive an arrest.

The new defibrillator also better connects to the electronic patient record system, it 
speeds up the sharing of information with receiving hospitals and has the ability to review 
data historically for individual training and feedback.

Paramedic Pathfinder
The Paramedic Pathfinder pilot was launched in 2016/17 in Sunderland. It is designed 
to enable clinicians to confidently and accurately determine alternate care pathways for 
patients, based on their clinical needs, reducing the burden on Emergency Departments.  
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 is the first time ambulance paramedics in the North East will 
use a face to face clinical triage tool to support their decision-making, which mirrors how 
Emergency Departments operate across the country.

Mike Simpson 
championing Paramedic 

Pathfinder in Sunderland.
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Thanks to the 
emergency 
medical response 
(EMR) scheme, 
crews from 
County Durham 
and Darlington 
Fire and Rescue 
Service were 
on scene within 
minutes

Co-response
 
Darlington father-of-two Nick Leeming was jogging near 
his home when he suffered a cardiac arrest.

A fellow jogger raised the alarm and Nick’s 16-year-old son Tom helped the jogger 
carry out CPR while help was on its way.

Thanks to the emergency medical response (EMR) scheme, crews from County 
Durham and Darlington Fire and Rescue Service were on scene within minutes, 
quickly followed by a North East Ambulance Service crew.

They used a defibrillator to shock Nick’s heart and he was transported to hospital.

Nick said: “I feel extremely lucky to be alive. The fast-acting response of everyone 
undoubtedly saved my life. I’m now back at work and making a full recovery. 
Obviously I’m immensely proud of my son Tom and I’m very grateful to both the fire 
service and the ambulance service for their fast and professional actions. It’s lovely to 
be able to finally meet the people involved in helping me and thank them in person.”



Quality priorities

Patient safety

A safer culture
During 2016/17 we committed to reduce avoidable harm by listening to patients, 
carers and staff, learning from what they say when things go wrong and taking action 
to improve patient’s safety, helping ensure patients get harm free care every time, 
everywhere. 

A renewed focus on increasing the reporting of incidents across the Trust has resulted in 
a fifty percent increase compared with the previous year. 

We promote a safety culture where staff are able to acknowledge mistakes, learn from 
them and are empowered to take actions to put things right. Our annual staff survey 
results captured an increase in staff asked who believe the Trust treats those involved 
in an error, near miss or incident fairly, and an increase in those who are confident the 
organisation would address their concerns.

Learning from incidents
We operate a Root Cause Analysis (RCA) process, which has an open and inclusive 
approach that helps us to disseminate learning across the Trust.  

Learning from complaints and incidents is shared with the wider workforce.

Collaborative working to reduce pressure sores
During the last 12 months the Trust has worked collaboratively with the Pressure Ulcer 
Regional Group (PURG) and will continue to work proactively to educate frontline staff 
through induction and annual training, raising the profile of pressure ulcer identification, 
prevention and treatment.
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Specialist response
Patrick Whyte from Eaglescliffe has backed the region’s first Medical 
Emergency Response Incident Team (MERIT) after he survived a serious 
car accident.

Patrick sustained multiple serious injuries including fractures to his spine, cheek bone, ribs and 
shoulder blade as well as a punctured lung, broken collarbone, and various head injuries. As a result 
of the trauma, he suffered a severe case of subcutaneous emphysema, where air from the chest cavity 
gets trapped beneath the skin.

Patrick was anaesthetised on the roadside by the GNAAS crew and then transported to hospital by 
North East Ambulance Service. 

Under Department of Health guidance, ambulance services throughout the country are now required 
to provide a MERIT to ensure a doctor-led response is available around-the-clock for the most seriously 
injured or ill patients. 

Funded by North East Ambulance Service, the service is provided by the Great North Air Ambulance 
Service (GNAAS). By day, the GNAAS crew work by air; when night falls, a fresh GNAAS crew transfer 
to a rapid response vehicle which carries all the same life-saving equipment as its airborne counterpart. 

I appreciate life more 
now as you don’t 
realise how easy it is 
to lose it.



Quality priorities

Patient safety

To work with partners to help improve and promote 
falls prevention
During 2016/17 we have maintained a focus on patients who have 
suffered falls, particularly those which were preventable. A Rapid Process 
Improvement Workshop (RPIW) was held at the beginning of August, which 
brought together partners from across the region. The main focus for the 
three day event was: 

• to link in with regional and national teams to review best practice for 
responding to falls; 

• to liaise with care homes to understand the needs of their clients; and 

• to look at alternative responders where there have been falls incidents that 
do not require a paramedic on scene. 

We have since developed a training package specifically for care home staff, 
which is being piloted in over 50 care homes across the region. The training 
programme aims to promote falls prevention, as well as building the skills 
needed to assess and treat falls, avoiding unnecessary ambulance dispatch. 



North East Ambulance Service - Our Year  |  27

Preventing falls
When an elderly person in a care home has a fall, often the immediate 
reaction is to call 999.

Recognising that this isn’t always the best option for the patient, our Specialist Skills team has 
provided falls response training to 414 care home staff, to empower them with the skills and 
confidence to support residents who have fallen, before calling 999.

The training was provided courtesy of funding from the 2016/17 Urgent and Emergency Care (UEC) 
Vanguard and has already led to a 32% reduction in calls to 999 from the care homes trained, 
together with a 25% reduction in A&E attendance.

Lincoln-based paramedic Dave McFarlane wrote to North East Ambulance Service to thank the crew 
who cared for his 84-year-old mother following a fall.

He said: “When I got to hospital she was full of telling me how brilliant the ambulance crew were. 
She couldn’t get over how funny they were and how much they had put her at ease with a mixture 
of kindness, good humour and skill. As well as helping relieve the pain and getting her to hospital 
quickly, the crew made my mum laugh throughout the entire ordeal. It was lovely to hear and I 
wanted to pass this back to the crew, along with my gratitude.”

We have provided falls 
response training to 
414 care home staff to 
empower them with the 
skills and confidence 
to support residents 
who have fallen, before 
calling 999.



Quality priorities

Patient experience

Following the successful End of Life pilot in 2015/16, 
the service formally began in June with part funding 
from commissioners.  
The service operates with dedicated vehicles to provide a responsive 
and timely patient transport across the region for patients with palliative 
and end of life care needs enabling them to be cared for and die in the 
place of their choice. Demand has increased as the End of Life Transport 
Scheme established itself and in 2016/17, 2,294 requests were received for 
transport, of which 95.5% were fulfilled. The majority of these requests 
for transport came from hospitals, to support work regionally to improve 
patient flow through hospital. 

The aspirational timeliness targets set for the new service were to reach 
95% of patients within a 180 minutes. The trust achieved 91.3%. As 
a result of the work done to establish and deliver this service, the Trust 
was shortlisted as a finalist in the Health Service Journal awards 2016 
in the Compassionate Patient Care category, and shortlisted for a North 
East Leadership Recognition Award 2016-2017 in the Leading for Service 
Improvement and Innovation category.
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The new pathway 
enables mental 
health patients, 
where clinically 
appropriate, to 
be linked with 
their existing 
community 
teams through 
our Clinical 
Assessment 
Service.

Mental Health Pathway
Mental health patients, who are often in crisis, have historically been advised to attend an Emergency 
Department. This environment is often not appropriate for these patients and ends up contributing to increased 
anxiety and distress. These patients often re-contact the service as they have unmet needs. 

During 2016/17 we have worked in partnership with both regional mental health providers, Northumberland, 
Tyne and Wear NHS Foundation Trust and Tees, Esk and Wear Valley NHS Foundation Trust, to develop an 
alternative pathway to appropriate services for these patients.  

The new pathway enables mental health patients, where clinically appropriate, to be linked with their existing 
community teams through our Clinical Assessment Service. This ultimately improves the timeliness of patient 
care and enhances patient experience.

Recruitment of a specialist mental health lead began in 2016/17. Kate Miller is now in post.

Kate Miller



2017/18 priorities

Strategic aims

Our three strategic aims set out what we want to achieve and underpin all 
of our activities:

- Do what we do well

- Look after our employees

- Develop new ways of working



2017/18 priorities

Corporate priorities

Our six corporate priorities for 2017-19 have been developed in consultation 
with staff and partners to focus our efforts on those areas which are key to 
achieving our strategic aims.

The six priorities are supported by a set of objectives which have been created to provide direction for the 
organisation. These objectives will be the key focus of our efforts over the next two years to deliver the 
strategic aims.
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2017/18 priorities

Quality priorities

Our quality priorities for 2017/18 were created following extensive 
consultation.

1. Early recognition of sepsis – improving outcomes for patients with sepsis through accurate, early 
identification and appropriate treatment.

2. Cardiac arrest – playing a key role in the chain of survival through timely and quality interventions.

3. Longest waits - the aim of this priority is to ensure that those patients waiting for an ambulance response 
do not come to harm as a result of the wait and that patient experience is improved, recognising that 
over the last 18 months all ambulance services have seen a deterioration in response times.

4. Safeguarding referrals – appropriate, comprehensive and timely referrals are the key to ensuring that 
vulnerable individuals receive the care and support that is needed in an effective and efficient manner.



Further information

To see this year’s full annual report visit: 

https://www.neas.nhs.uk/media/127465/northeastamb_full_annual_report-optv1std.pdf 
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Appendix

Year in numbers

1,000,000
EMERGENCY 999 & 

NHS 111 CALLS TAKEN

more than

more than

PATIENTS TAKEN TO HOSPITAL
300,000

PATIENTS TREATED AND 
DISCHARGED OVER TELEPHONE

24,000

2,500
employees

EMERGENCY INCIDENTS 
REACHED WITHIN 8 MINUTES

126,673  LOCAL 
AUTHORITY 

AREAS

Governors28

Stations

56

OF  FACEBOOK AND 
TWITTER FOLLOWERS

18,000
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PATIENT TRANSPORT SERVICE JOURNEYS

717,315

PATIENTS TREATED AND
DISCHARGED AT HOME

92,1412,710,000
population

PATIENT JOURNEYS COMPLETED 
BY VOLUNTEER AMBULANCE 

CAR SERVICE DRIVERS

148,000

square miles

hours
VOLUNTEERED BY PORTERS 

27,500

3,230

community defibs
280

STAFF NOMINATED 
FOR AWARDS

295

STAFF HAPPY WITH STANDARD OF CARE FOR FRIENDS OR RELATIVES7 in 10

85%
OF PATIENTS WOULD 
RECOMMEND NEAS 

CARE

1800
RESTART A HEART 
PUPILS HAD CPR 

TRAINING

BEYOND 
THE CALL 
OF DUTY
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