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Quality Accounts for the 
North East Ambulance Service

This document has been put together to show the North East 
Ambulance Services Quality Accounts for the year ending 31 
March 2010. In developing this ‘Quality Accounts’ document, we 
have worked with those who have an interest in and an influence 
on our approach to the quality of the services we provide.
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Plain English Campaign’s Crystal Mark does not apply to the foreword.

Publishing information on performance has been encouraged in recent years within the NHS 
as a mechanism for driving improvement through a variety of means, in the main public and 
professional accountability. It is the reaction and response of organisations to this information that 
can improve performance and drive quality improvement. It is with this in mind that we now are 
required to publish annual Quality Accounts. Quality Accounts aim to encourage boards to assess 
the quality of the services they provide whilst continuously improving. The accounts aim to assure 
the public, patients and commissioners that the quality within an organisation is regularly being 
analysed and that specific priority areas are agreed upon to give focus for improvement. 

The content of Quality Accounts is prescribed by the Health Act 2009 and must include;

A statement from the board / chief executive summarising the quality of services provided•	

Priorities for quality improvement for the coming financial year•	

A series of statements for which the format and information required is set out in the National  •	
 Health Service (Quality Accounts) Regulations 2010

A review of the quality of services provided under three domains of quality; patient safety,  •	
 effectiveness and patient experience.

Quality of care is at the heart of everything that we do. Continuing to make this an area of focus 
for us will remain a top priority.

Tony Dell, Chairman
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Foreword



We have thought about where we can make improvements 
during 2010/2011 and have come up with five priority areas 
that will help improve the quality of our work.

Improve the availability of hand-washing materials and •	  
 improve our cleaning arrangements so that we can achieve  
 the highest standards of cleanliness 

Improve our staff survey results•	

Improve how we manage patients with asthma or  •	
 hypoglycaemia to achieve national performance targets

Improve how we get patient feedback and use it to •	
 plan improvements

Make sure that people who are at the end of their life •	
 and wish to die at home are not taken to hospital  
 inappropriately

We have looked at where we have made improvements and 
looked at areas that we still need to improve and have chosen 
the main areas we will review in the Quality Accounts for 
2009/2010.

We will carry out a programme of audits to make sure that  •	
 our policies and practices are being followed, that our staff  
 take the actions that are needed to keep the risk of  
 healthcare associated infections (HCAIs) to a minimum and  
 that cleaning arrangements are in place and available

We will learn from patient complaints, incidents that  •	
 involve patients and the findings that we make after 
 these events

Improve the reliability of our call-handling facilities by  •	
 opening a new Contact Centre in South Tyneside                             

Develop our patient experience surveys•	

We will help reform urgent and unplanned care in County  •	
 Durham and Darlington through a local Single Point of  
 Access service and urgent-care transport service
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Summary



Throughout 2009/2010, we have provided accident and 
emergency (A&E) services, patient transport services, commercial 
business services and our Contact Centre.  

Our Board has used the results of this quality review to develop 
a plan for improving the quality of our services over the coming 
year. This plan will support the targets and future changes we 
have set out. 

In 2009/2010 we set up an Integrated Performance Report, which 
lets the Board know what we have been doing each month. 
This examines our overall activity and quality is monitored 
throughout this process by the Performance team. The 
information we collect allows us to be sure that the content of 
the Quality Accounts is accurate.

We are committed to developing our services. We have a NEAS 
Clinical Advisory Group (CAG), which is a committee whose 
members include a range of medical staff (including doctors 
and senior nursing staff) from hospitals across the North East, 
and ambulance service representatives. The group is chaired 
by our Medical Director and a local A&E Consultant is the Vice 
Chairman. It meets every 12 weeks to give advice on, discuss and 
monitor our clinical activities. The CAG has continued to support 
clinical quality improvements within the Trust and we would 
like to acknowledge their important contribution to monitoring 
clinical training and developing staff. 
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Introduction from the Board

 

Our Board has used 
the results of this 
quality review to 
develop a plan for 
improving the quality 
of our services over 
the coming year.
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In 2010/2011, we are adding to the ways we intend to improve 
quality. We will do this through the performance management 
framework and by using reporting tools such as graphs and tables 
to measure the quality of our work.  We will continue to give 
information about the quality of our services to the Board through 
the new Quality Committee, and we will give information about 
‘quality indicators’ to major stakeholders (those who have an 
interest in our organisation because they can be affected by our 
actions, such as our Commissioners and the public) to give them 
more details about the level of quality we are achieving.

In developing this ‘Quality Accounts’ document, we have 
worked with those who have an interest in and an influence 
on our approach to the quality of the services we provide. We 
intend to have ongoing discussions with all stakeholders when 
considering the quality of our services.  We have worked with Local 
Involvement Network (LINk) forums and the region’s Overview and 
Scrutiny Committees. We have had discussions with stakeholders 
when deciding which areas to prioritise. We have also included 
patient opinions, taken from the findings of the National Category 
C Survey 2008. 

2009/2010 has been a very positive year for us.  We were given 
a ‘Good’ rating for the quality of our services and a ‘Good’ for 
our use of resources in the yearly health check by the Healthcare 
Commission and we are now rated as one of the best ambulance 
services in the country.  Indeed, the Health Business Awards 
declared us the Ambulance Trust of the Year in December 2008. 
We are proud to have joined the Diversity Champions Programme, 
run by Stonewall, the UK’s leading gay rights organisation. We 
took part in Stonewall’s index for the first time and achieved a 
rank of 133, so just missed out on the top 100, but were praised 
by Stonewall for achieving an excellent position in our first year of 
taking part. One area where we scored particularly highly on was 
for the work we have done around Dignity at Work – we scored 
higher than the top 100 employers and Stonewall are including us 
as a case study on this in their best-practice guide.

We believe that quality care is the ‘right care, in the right place at 
the right time’.  We share NHS North East’s vision that ‘the NHS in 
the North East of England will be the leader in excellence in health 
improvement and healthcare services’. 

Our first aim in 2009/2010 was to once again achieve the 
challenging response targets that were set nationally for all 
ambulance services.  Since 2001, the response times for ambulance 
services have been drastically reduced, based on the idea that 
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the quicker an ambulance gets to a patient, the better the 
outcome is likely to be. We are now three times more successful 
in resuscitating patients with life-threatening conditions. In 2001 
we successfully resuscitated four patients a month on average 
and currently we successfully resuscitate 12 patients a month on 
average. This shows that time can be a critical factor, particularly 
for life threatening conditions.

Throughout 2009/2010 we faced the worst weather to hit 
the region in years, a major flu pandemic and a stroke media 
campaign, all of which contributed to increased emergency activity.  
Despite this pressure, we still did better than the Government’s 
target of reaching 75% of all life-threatening calls within eight 
minutes (we achieved 75.4%). We just missed the target for 
reaching patients who need urgent medical attention but whose 
lives are not in danger within 19 minutes, achieving 94%.  

Sir Peter Carr, Chairman of NHS North East praised our ‘exceptional 
performance, significant results and effective working during the 
difficult winter period’ in January 2010, after heavy snow had hit 
the region.

We currently provide a ‘Single Point of Access’ service in NHS 
County Durham and Darlington which is open 24 hours a day, 
seven days a week. This is part of a network that links doctors, 
emergency-care practitioners, primary-care practitioners and 
others working across hospitals and health centres based in the 
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region. The service offers a range of community-based services, 
working from centres staffed by GPs and highly skilled staff who 
are qualified in emergency care. This system operates from our 999 
Contact Centre.

An urgent-care transport service is also available for patients 
in Durham and Darlington who need help to access care in the 
community.  We have supported the reform of the urgent-care 
service in Durham and Darlington to make sure that the right 
care is delivered in the right way and that patients get the most 
appropriate response to the many different kinds of problems 
they may have. Having access to consistent urgent care services 
24 hours a day, seven days a week helps to free up acute accident 
and emergency units to deal with more complex conditions. Our 
urgent-care strategy will continue to focus on improving patient 
experiences. 

We are now planning to move from the local Single Point of Access 
service to a new national scheme. We will be offering patients in 
Durham and Darlington an alternative urgent-care number to call – 
111, instead of 999.

 

In our current push for Foundation Trust status we have 
encouraged greater involvement with the users of our services 
and people throughout the North East (by holding public forums 
and working groups for example), with an aim of delivering our 
services more effectively through a better understanding of what 
local people want and hope for. We are building a membership 
of local people to make sure we represent the views of our 
varied population. We currently have 7,167 public and 1,951 staff 
members and plan to have 3,000 more members by 2012/2013.

Through a phone survey, we have 
received very positive feedback from patients 
who called the single point of access service, 

with 91% satisfied with the outcome and 93% 
happy with the treatment they received.
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Plain English Campaign’s Crystal Mark does not apply to the foreword.

Last year was yet another period of focused endeavour and significant achievement by the staff 
of the North East Ambulance Service.  

Again, despite the additional activity arising from the swine-influenza pandemic and some of 
the worst, prolonged, winter weather conditions seen for many years, the Trust delivered the 
commitment to respond to 75% of life-threatening calls within 8 minutes of connection to our 
contact centres; a major achievement involving a real team effort on the part of the various 
Directorates within the Trust, with the support of our Commissioners across the North East.

Following almost three years of consultation, planning and implementation the Trust finally 
brought into service its new ‘hot-standby’ Contact Centre in South Tyneside. This is a state-of-the-
art facility that considerably enhances the resilience of the ‘999’ ambulance response system on 
behalf of the 2.66 million residents of the North East. Named Russell House, in memory of a much-
respected, long-serving estates adviser, the building also houses a new ambulance station for the 
Hebburn area, the Trust’s Emergency Planning Department and the new Hazardous Area Response 
Team. 

I am pleased to report that the Trust has now successfully integrated unscheduled care services in 
the North East by implementing, with our partners in County Durham and Darlington, a single-
point-of-access through a common telephone number, with effect from 1 October 2009. Building 
upon this innovation we are now in the vanguard of the plan to develop a non-emergency (‘111’) 
number, to sit alongside the ‘999’ access point, as from July 2010, which if proven successful, will 
eventually be rolled out nationally.

The needs of patients are what motivate us and determine the shape of our services. The 
mechanisms that we are building into the Trust’s reporting structure, with developments such as 
the Integrated Performance Report, allow the Trust to be confident that the content of the Quality 
Accounts is accurate.

I hope that you enjoy reading our Quality Accounts and will continue to share a sense of pride in 
the achievements of your ambulance service. 
 

Simon Featherstone, Chief Executive 

Statement from the Chief Executive



We have thought about where we can make improvements 
during 2010/2011 and have come up with five priority areas 
that will help improve the quality of our work.

The five areas are:
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Priorities for 2010/2011

Patient Safety

Effectiveness

Patient Experience

Improve the availability of hand washing materials and improve  •	
 our cleaning arrangements so that we can achieve the highest  
 standard of cleanliness.

Improve our staff survey results.•	
Improve how we manage patients with asthma or  •	

 hypoglycaemia to achieve national performance targets.

Improve how we get patient feedback and use it to plan  •	
 improvements.

Make sure people who are at the end of their life and wish to  •	
 die at home are not taken to hospital inappropriately.
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Priority 1 – Patient safety
1. Improve the availability of hand-washing 
materials and improve our cleaning 
arrangements so that we can achieve the 
highest standards of cleanliness. 

Our aims for 2010/2011

We have to register with the Care Quality Commission (CQC) and 
we did so on 26 January 2010. Following the registration process 
we were given a Quality and Risk Profile (QRP) assessment. The 
CQC looked for areas where there were risks so we could take 
action to deal with them. We did very well in the assessment, 
showing ‘green’ (fulfilling all their requirements) in most areas. 
However, there were a small number of items that showed as 
‘amber’ (fulfilling part of their requirements, with no critical gaps). 
One of these was the availability of hand-washing materials. 

To encourage hand hygiene, we plan to:
Continue to promote the National Patient Safety Agency’s  •	

 ‘Your five moments for hand hygiene’ campaign; 
Include hand hygiene in all training sessions (this will involve  •	

 using a UV light box to show how effective hand-washing  
 techniques are) and spread this technique to ambulance stations;

 

We did very well 
in the assessment, 

showing ‘green’ 
(fulfilling all their 

requirements) in 
most areas.
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Continue to distribute handouts and posters for staff, and make  •	
 displays available for ambulance stations through our intranet;

Make sure all staff carry alcohol hand rub through audit and  •	
 inspection;

Make sure that alcohol hand rub is available in dispensers on all  •	
 our accident and emergency (A&E) and patient transport service  
 (PTS) vehicles; 

Continue to carry out our sluice refurbishment programme  •	
 which includes installing hand basins and hand-hygiene products  
 in ambulance stations;

Use marketing materials at ambulance stations to show that  •	
 Clinell sanitising wipes are an effective method of hand  
 cleaning; and

Select Infection Prevention and Control Champions for each  •	
 ambulance station. 

The CQC carried out an unannounced inspection on 9 and 10 July 
2009 to assess whether we were adequately protecting patients, 
workers and others from healthcare-related infections. They found 
that we were not breaking any of the regulations, passing 14 out 
of 17 areas, but they did find three areas where we could improve. 
One of these areas was ‘having cleaning arrangements that 
meet the standards of cleanliness required and making cleaning 
schedules available to the public’. Although we have made a 
number of changes to improve this area, it is still a priority for us 
and we are continuing to work on this. 

To continue to prevent infection, we plan to:

Develop more comprehensive cleaning standards for all of our  •	
 buildings, ambulance stations and vehicles;

Carry out a review of our current cleaning contracts; •	

Develop more detailed cleaning schedules in line with the  •	
 National Patient Safety Agency’s national cleanliness standards  
 for ambulance trusts;

Redefine roles and responsibilities for cleaning;•	

Provide a greater range of cleaning items and equipment on  •	
 each station; and 

Increase the range of the current audit programme to measure  •	
 how effective the changes we are putting in place are. 
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How we will monitor, measure and report our progress

We will monitor the progress of these plans through an audit programme that we are 
currently developing, and through our monthly performance report to the Board, the 
Integrated Performance Report. Our quality Assurance Team will carry out an ambulance 
station audit every year and all stations are in the process of being audited by a visual 
inspection, with photographic evidence to support the inspection. Team Leaders will carry 
out audits once a month and report to the Infection Prevention and Control Manager. 
Operational Managers will be responsible for auditing stations and reporting the results 
and a vehicle cleanliness inspection will be included in the audit programme. Operational 
staff will carry out regular checks during their shifts to make sure that crews are keeping to 
rules on hand hygiene, handling and disposing of sharp medical instruments, clean vehicles 
and equipment, and the availability of personal protective equipment, such as helmets and 
gloves. Operational staff will report to the Infection Prevention and Control Manager. Where 
the rules are not being followed, team leaders will investigate and good-practice will be 
recognised to help good techniques to be used more often. 

Audit results will be collected by the Infection Prevention and Control Manager and a 
summary of the results will be reported to the Operations Director, Operational Management 
Teams and Team Leaders. The results will also be reported through the Infection Prevention 
and Control Committee, Clinical Governance and Patient Safety Committee and the Trust 
Board, setting out any actions or recommendations needed. The Operational Management 
Team will have to act on any recommendations within an agreed length of time. 

Our commissioners will continue to receive a monthly performance report which will cover all 
aspects of our work, with more detailed targets than before.

Quality indicators

We will pay particular attention to monitoring and improving the following items 
throughout 2010 and 2011.

IPC1 We will carry out infection prevention and control training (which all staff must take •	
part in) to increase awareness and knowledge of infection prevention and control 
throughout the organisation. This will lead to better infection prevention and control 
practice. Our target is to train 100% of staff.

IPC2 We will measure how effective our vehicle cleaning process is by using cleanliness •	
swab readings. Our target is to make sure the swabs we take after our vehicles have been 
cleaned meet 100% of our cleanliness requirements.
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Priority 2 – Effectiveness
1. Improve our staff survey results

Our aims for 2010/2011

The results of our staff survey for 2009 and 2010 found four areas 
where we could perform better compared to other ambulance 
trusts in England. These areas are included in our Workforce Action 
Plan for 2010/2011. The Workforce Action Plan also sets out the 
actions that we will take to carry out recommendations in the 
Boorman Review, which was a report into the health and well-
being of NHS staff. 

The four areas where we ranked the lowest in the CQC survey of 
NHS Staff for 2009/2010 survey are:

The percentage of staff experiencing harassment, bullying or  •	
 abuse from patients and relatives in last 12 months; 

Support from immediate managers; •	

The percentage of staff suffering a work-related injury in the •	  
 last 12 months; and

The percentage of staff experiencing physical violence from •	  
 patients and relatives in the last 12 months.

How we will monitor, measure and report our progress

Percentage of staff experiencing harassment and physical violence – We are currently 
working on a range of initiatives to try to introduce a ‘zero tolerance’ approach to 
harassment, bullying and physical violence. Through our plans we intend to reduce the 
percentage of staff experiencing harassment to the national average for ambulance trusts. A 
new concise incident report form, initially launched in North of Tyne Division, has resulted in 
reported incidents doubling since its introduction. This project also involved the development 
of a more robust investigation process, which has improved feedback to staff and sharing of 
lessons learnt.

By encouraging staff to report incidents, (note - reports of physical violence and verbal abuse 
have increased), this allows more preventative measures to be put in place and the associated 
publicity to act as a deterrent to potential future offenders.

Support from immediate managers – We have been working on a new communications 
strategy aimed at making improvements in this area. This includes having more briefings and 
engagement events (where members of staff share their thoughts). We aim to increase our 
score in this area to the level of the 2009 national average for ambulance trusts by 2010. 



North East Ambulance Services | Page 16

How we will monitor, measure and report our progress

Percentage of staff suffering a work-related injury over the last 12 months – We have 
reduced the number of staff who have suffered a work-related injury over the last 12 months 
and will try to continue to reduce this level to 25% by the end of 2010 and 2011.  We have 
introduced a range of initiatives including more training and risk assessments, as well as an 
improved procedure for reporting incidents.

We are also working towards other developments in 2010/2011 including achieving the Silver 
award for Better Health at Work. We currently hold a Bronze award for Better Health at 
Work which we received in January 2010. The award is given for health-promotion initiatives.  

To support these developments we have recently adopted a new service improvement 
system, called the North East Transformational System (NETS). The main aims of the system 
are to reduce differences in performance across services, reduce waste, improve patient 
safety and the quality of care, free up professionals to make better use of their time, give 
staff the power to take control of their own work and achieve a better work life balance 
for staff (which will reduce work-related stress).  We have been giving five members of 
staff NETS leader training, which two have nearly completed. We plan to have two further 
training schedules so that we will have 10 NTES-trained staff in total.

Quality indicators

HR1 We want to reduce the percentage of staff who have experienced harassment, bullying •	
or abuse from patients and relatives in the last 12 months. Our target is to reduce the 
percentage to 9% or less.

 HR2 We want to encourage managers to support their staff. Our target is to get a score of •	
3.16 out of 5 in our staff survey (we will work out the score by changing staff responses to 
questions into scores).

 HR3 We want to reduce the percentage of staff who have suffered a work-related injury in•	  
the last 12 months. Our target is to reduce the percentage to 5% or less.

 •	HR4 We want to reduce the percentage of staff who have suffered physical violence from 
patients and relatives in the last 12 months. Our target is to reduce the percentage to 34% 
or less.
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Priority 2 – Effectiveness
2. Improve how we manage patients with 
asthma or hypoglycaemia to achieve national 
performance targets

Our aims for 2010/2011

The Care Quality Commission’s yearly health check for 2009/2010, 
published in November 2009, included Clinical Performance 
Indicators (CPIs) for the first time. These indicators are designed 
to measure clinical performance by looking at the way in which 
our staff care for patients. In particular, we look at the 999 calls 
that we receive in relation to strokes, heart attacks, cardiac arrest, 
diabetic emergencies and asthma. The five clinical performance 
indicators are measured by ambulance services in England, in line 
with the five clinical areas set out by the Ambulance Service’s 
Directors of Clinical Care Group. Each service must survey a random 
sample of 300 patient report forms (our paper record of each 
patient) for each of the five areas in order to measure their clinical 
performance.

Although our rating for the overall quality of our care was ‘good’, 
we were assessed as ‘under-achieving’ (in comparison to other 
ambulance services) in two indicators, those for hypoglycaemia 
(diabetic attack) and asthma.  

We are a very high achiever in clinical performance and ended 
2009/2010 in the top position for 10 out of the 51 indicators. 
However, we still want to improve our clinical performance over 
2010/2011. We have agreed on action plans for hypoglycaemia and 
asthma and we have set challenging targets to help us to make 
improvements in clinical performance for all the indicators. We will 
tell staff about the results through clinical practice circulars and 
email. We will also share the results at Skills Days and Team Leader 
Service Improvement Programmes and we will give staff the chance 
to give feedback so we can tackle areas where there is room for 
improvement.
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How we will monitor, measure and report our progress

We will monitor the progress of our attempts to improve how we manage patients with 
asthma and hypoglycaemia by looking at our clinical performance indicators results. The 
results are distributed throughout our organisation, to the Clinical Advisory Group and 
Clinical Governance and Patient Safety Committee. The results can also be found on the 
intranet. Information from the patient report forms is sent to the National Ambulance 
Clinical Audit Group and from there to Ambulance Directors of Clinical Care. The results 
will also be reported to the Board through the monthly Integrated Performance Report. A 
Clinical Audit Quality Improvement Plan is updated by the clinical team after each clinical 
performance indicator cycle to show whether there has been an improvement, the action we 
will take to encourage improvements and the effect that previous actions have had. 

Quality indicators

The indicator targets for 2010/2011 have been agreed nationally. Ambulance crews must 
record the following observations and actions on the patient record form. 

Asthma

CL1 Where an ambulance crew diagnoses asthma, they should record the respiratory rate. •	
Our target is for ambulance crews to record the respiratory rate 95% of the time.

 CL2 Where an ambulance crew diagnoses asthma, they should record the peak expiratory •	
flow rate (PEFR) before treatment. Our target is for ambulance crews to record the PEFR 
50% of the time. 

CL3 Where an ambulance crew diagnoses asthma, they should record the oxygen saturation •	
level before treatment. Our target is for ambulance crews to record the oxygen saturation 
level 90% of the time.  

Hypoglycaemia 

CL4 Where an ambulance crew diagnoses hypoglycaemia, they should record the patient’s •	
blood glucose level before treatment. Our target is for ambulance crews to record the 
patient’s blood glucose level before treatment 95% of the time.

 CL5 Where an ambulance crew diagnoses hypoglycaemia, they should record the patient’s •	
blood glucose level after treatment. Our target is for ambulance crews to record the 
patient’s blood glucose level after treatment 95% of the time.

CL6 Where patients suffering hypoglycaemia have treated themselves or have been treated •	
by a bystander, ambulance crews should record this. Our target is for ambulance crews to 
record this 95% of the time.
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Priority 3 – Patient experience
1. Improve how we get patient feedback and use 
it to plan improvements

Our aims for 2010/2011

As part of our plans for continuous improvement, we are aiming 
to increase the number of patient surveys we carry out.  To do this 
we are working with other ambulance services in England to create 
a way of collecting the views and experiences of patients who 
have used our A&E services because of a life-threatening or serious 
condition. This is an area where patient feedback has not been 
measured before and we expect that it will be a challenge to get 
this feedback because of the nature of our service – we only spend 
a short length of time with patients in comparison with other NHS 
services.  

We already survey many patients who use our patient transport 
services (PTS) and contact us for non emergency help. After the 
launch of our local Single Point of Access service we started a 
survey of callers where we asked a series of questions (after getting 
the caller’s permission) to help us focus on the areas where we 
can improve.  We will publish the results of this survey early in the 
summer of 2010.

We carry out a survey of people who use our patient transport 
services every year to check how satisfied they are with them. 
We are currently working on collecting the results of the latest 
survey that began in 2010. We contacted a sample of patients who 
used the service and asked them to return a paper questionnaire 
using a Freepost address and envelope. In 2010 and 2011 we plan 
to change this survey from a yearly questionnaire to a monthly 
questionnaire.

Our Customer Care Team carried out a separate survey of renal 
dialysis patients in Newcastle and we are in the process of 
assessing the results and sharing them with the Newcastle upon 
Tyne Hospitals Foundation Trust. We will be expanding this work 
to the South of Tyne and will use the findings from both surveys 
to establish best practice and to find where we can learn and 
improve the quality of our services. When we held discussions 
with members of the public in the summer of 2009 as part of our 
work to become a Foundation Trust, we also carried out a survey 
to find out the public’s attitudes towards, and expectations of, the 
ambulance service. The survey results showed that fast responses 
to emergencies and being referred to the appropriate place for 

 

In 2010 and 2011 
we plan to change 
this survey from a 

yearly questionnaire 
to a monthly 

questionnaire.
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How we will monitor, measure and report our progress

The results and findings of our surveys are currently checked regularly by our Patient 
Involvement and Complaints Committee (PICC). This committee is chaired by a non-
Executive Director of the Trust and reports directly to the Board. The Board’s involvement in 
monitoring patient experiences shows how seriously we value feedback from the people who 
use our services. In 2010 and 2011, a new committee will replace the PICC and will decide 
how we will monitor patient feedback and how we will measure our progress against the 
action plans we have put in place.

Quality indicators

PE1 We will improve our overall patient satisfaction results each year. We will collect •	
information this year so we can set a target for 2011/2012.

care were both high priorities for people in the North East. We 
share the results of all of these surveys with patient and public 
representatives through a forum of Local Involvement Networks 
across the North East. We usually always score very highly in patient 
satisfaction surveys – in common with many other ambulance trusts 
– and the challenge for us in the future is to understand what 
we can improve for the small minority of patients who have not 
responded positively in our surveys. 
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Priority 3 – Patient experience
2. Make sure that people who are at the end of 
their life and wish to die at home are not taken 
to hospital inappropriately

Our aims for 2010/2011

Research shows that most people in the UK would choose to 
die at home if they had a terminal illness. In reality, only one in 
five people are able to do so. Throughout 2010 and 2011, we 
will continue to be an important part of the work led by Marie 
Curie for the Northumberland, Tyne and Wear Delivering Choice 
Programme which involves a variety of partners in health, social 
care and the voluntary sector.
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How we will monitor, measure and report our progress

The results and findings of our surveys are currently checked regularly by our Patient 
Involvement and Complaints Committee (PICC). This committee is chaired by a non-
Executive Director of the Trust and reports directly to the Board. The Board’s involvement in 
monitoring patient experiences shows how seriously we value feedback from the people who 
use our services. In 2010 and 2011, a new committee will replace the PICC and will decide 
how we will monitor patient feedback and how we will measure our progress against the 
action plans we have put in place.

Quality indicators

PE1 We will improve our overall patient satisfaction results each year. We will collect •	
information this year so we can set a target for 2011/2012.

 

We will continue 
working with all the 
other NHS and social 

services involved 
to develop patient-

centred, 24-hour 
services.

The Delivering Choice Programme aims to gain a better 
understanding of palliative and end-of-life care services in the 
region and also understand what we need to do better (palliative 
services are services that improve the quality of life of patients who 
are facing a life-threatening illness, focusing on increasing their 
comfort by preventing and treating suffering). We will continue 
working with all the other NHS and social services involved to 
develop patient-centred, 24-hour services that meet local needs and 
make sure that patients get the best possible palliative care. We 
aim to avoid taking end-of-life care patients to A&E unnecessarily. 
Together we are assessing how much need there is for transport, 
equipment services and support services and we have already 
started to put a system in place to register a patient’s advanced 
care plan (ACP) in our trust. 

This work supports our contribution to The Good Death Charter.  
The Good Death Charter sets out the care and support that 
people who are dying, and their families and carers, can expect. 
In 2009/2010 we launched a ground breaking series of discussions 
on a regional charter for ‘A Good Death’.  Almost 2,500 people 
have joined the debate so far. The charter encourages people to 
think and talk about what is important to them, so that we can 
make sure the right services and support are available to provide 
compassionate care and support at the right time. The findings aim 
to develop a shared response to death, dying and bereavement.
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Statements of assurance

Review of services 

During 2009/2010 the North East Ambulance Service provided four 
NHS services. We have reviewed all the information we have on the 
quality of care in all of these NHS services. 

Overview of services 

Accident & Emergency (A&E)

This includes all of the A&E resources that we use to respond to 
999 incidents and requests for transport from GPs. The Emergency 
Planning Department (EPD) and Hazardous Area Response 
Team (HART) are also a part of A&E. HART is a new government 
initiative that we have to provide from April 2010 under the Civil 
Contingencies Act 2004 to provide a response in the event of a 
major incident.

Patient transport service 

The patient transport service provides a vital ambulance and car 
service for transporting non-emergency medical patients and also 
provides transport for patients who are not in life-threatening 
situations but who still need urgent medical attention. The patient 
transport service employs over 400 staff and over 100 Ambulance 
Car Service volunteers. Over one million journeys are planned every 
year. 

Contact Centre

Our Contact Centres include the 999 Control Complex and the 
Transport Logistics Centre (which handles booking and planning 
for the patient transport service). They provide support to A&E and 
patient transport service operations.

Commercial Business Services

This department provides:

First-aid training;•	

A&E vehicles with paramedic crews for events, such as football  •	
 games, throughout the region;

First-responder training; and •	

Bespoke training packages such as accident prevention training  •	
 and CPR basic life support training. 



North East Ambulance Services | Page 24

Soon they will also provide driver training in response to recent 
changes to the law. The trainers also provide our staff with basic 
training. 

The income generated by the NHS services reviewed in 2009/2010 
represents 100% of the total income generated from the provision 
of NHS services by NEAS for 2009/2010 (all of the income we gained 
from providing NHS services in 2009/2010 was from the income we 
gained from these services).

We regularly review all of our services through the assurance 
framework. This gives the Board confidence in our performance 
for all parts of our services, including safety, governance, financial 
management and risk management.

Performance has been a high priority for the Board during 
2009/2010, due to the challenges that have come up during the 
year, such as the unseasonal flu demand and winter pressures. 
We have been closely monitoring the carrying out of our resource 
escalation action plans, which allow us to shift resources to react to 
pressures, and the effect this has had on achieving the performance 
standards we have to meet when responding to serious and life-
threatening calls.

Clinical audits 

During 2009/2010, we took part in 10 national clinical audits and 
there were no national confidential enquiries (special enquiries 
that aim to improve healthcare by collecting evidence) that covered 
the NHS services that we provide. 
 
During 2009/2010 we participated in 100% of national clinical 
audits we were eligible to participate in (we took part in all of the 
national clinical audits we were eligible to take part in).

We have included these national clinical audits in Appendix 1.

We reviewed the reports of 10 national clinical audits in 2009/2010. 
We have already taken action and plan to take the following action 
to further improve the quality of the healthcare we provide.

Patient report form and clinical audit training•	  – five  
 sessions will take place to provide training to first  and second- 
 year operational staff. 

Our newsletter, ‘Pulse’•	  – we will raise awareness of clinical  
 developments and changes in clinical procedures in the NEAS  
 newsletter and highlight problem areas. 
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Emailing reports•	  – we will email reports to all operational  
 staff, giving details of the problem areas and asking for  
 feedback.

Poor patient report forms•	  – we will email poor patient report  
 forms back to staff and their Team Leaders and will ask why we  
 did not provide the best quality of patient care. 

Operational training •	 – we will continue to develop our Clinical  
 Education and Development department which will now include  
 patient record form training in ‘Skills Days’ and ‘Core Training’. 

Intranet•	  – we will update our intranet with the latest reports as  
 soon as they become available.

Participation in clinical research 

We have put in place a system where we can recruit our patients to 
take part in our research work. Last year we recruited 11 patients 
to be involved in a single research project. 

We have made a commitment to establish a highly effective 
research and development (R&D) role. We aim to create a ‘research 
friendly’ environment to provide opportunities for all our staff and 
patients to get involved with research. 

Over the next five years, we intend to increase our research and 
development role and improve our research capacity through 
further partnerships and by involving the community more. 

Use of the Commissioning for Quality and Innovation 
payment framework 

The Commissioning for Quality and Innovation payment framework 
is intended to put quality at the heart of  NHS discussions by 
making a small proportion of NHS service providers’ income 
dependant on them achieving locally agreed goals relating to 
quality improvement and innovation. Part of our contracted 
income in 2009/2010 depended on us achieving these goals. The 
themes that run throughout the CQUIN framework have been 
partly repeated in our Quality Accounts process, showing that we 
are working with our commissioners to improve the quality of our 
services. Some of these improvements may have an effect outside 
of our organisation and may improve patient experiences across all 
NHS organisations. Please ask us if you would like more details of 
our agreed goals for 2009/2010 and for the next 12 months.
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Statements from the Care Quality Commission 

As a provider of health services we have to register with the 
Care Quality Commission and our current registration status is 
full without conditions. They have reviewed our performance 
monitoring arrangements to make sure we are keeping to their 
requirements and that we can prove we are keeping to their 
requirements. They are happy with the accuracy and consistency of 
our quality reporting processes. 

The Care Quality Commission has never had to take enforcement 
action against us. They will continue to carry out regular reviews of 
our services. The only review we have had so far was the Infection 
Control Review in July last year. 

The Care Quality Commission’s assessment of us contained the 
following concluding statement.
“We found no evidence that the [NEAS] Trust has breached the 
regulation to protect patients, workers and others from the risks of 
acquiring a healthcare associated infection.”

However, the commission did suggest areas for improvement, 
which included a programme of audits to make sure that policies 
and practices are being followed, having cleaning arrangements 
that give details of the standards of cleanliness required, making 
cleaning schedules available to the public and having effective 
arrangements for decontaminating instruments and other 
equipment. We have dealt with all of these areas.

We have not taken part in any special reviews or investigations by 
the Care Quality Commission during 2009/2010. 

The quality of our information 

We do not have to send our patient records to another 
organisation so they can store the information, in the way 
that acute trusts do. The NHS is developing a minimum set of 
information to be collected from ambulance trusts, which we 
would welcome as it would help us to compare our services with 
others and learn from best practice.

We are now starting to put in place our own data quality assurance 
processes so that we can be certain of the quality of information 
that we are producing, and we will report our progress to the 
Board regularly during 2010/2011.

Our 2009/2010 score for Information Quality and Records Management 
assessed using the Information Governance Toolkit was 61%. Getting 
this score means we have kept to our legal requirements, central 
guidance and best practice on information handling.

 

They are happy with 
the accuracy and 

consistency of our 
quality reporting 

processes.



We have looked at where we have made improvements and 
looked at areas that we still need to improve and have chosen the 
main areas we will review in the Quality Accounts for 2009/2010.

The main areas include the following.
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Pa
rt

 3

Review of quality 
performance in 2009/2010

Patient Safety

Effectiveness

Patient Experience

We will carry out a programme of audits to make sure that our policies and practices  •	
 are being followed, that our staff take the actions that are needed to help the  
 risk of healthcare associated infections (HCAIs) to a minimum and that cleaning  
 arrangements are in place and available.

We will learn from patient complaints, incidents that involve •	 patients and the  
 findings that we make after these events.

We will improve the reliability of our call-handling facilities by •	 opening a new  
 Contact Centre in South Tyneside.

We will allow audit information to be sent to national groups regularly to support  •	
 the national monitoring of clinical indicators and improve clinical practice by  
 learning and sharing good practice.

We will develop our patient experience surveys•	
We will help reform urgent and unplanned care in County Durham and Darlington  •	

 through a local Single Point of Access service and urgent-care transport service.
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The indicators we have chosen to measure 
the review areas

Patient safety

IPC1   The percentage of staff attending infection control training 
IPC2   The effectiveness of the scheduled clean of ambulance vehicles
RC1  The number of complaints from patients, family members or carers needing a written 
 response from us
RC2  The number of incidents that involve the safety of a patient that are reported to us
RC3  The number of serious incidents that are reported to us

Effectiveness

CL1  The management of patients with asthma symptoms
CL2  The management of patients with cardiac arrest symptoms
CL3  The management of patients with hypoglycaemia symptoms
CL4  The management of patients with heart attack symptoms
CL5  The management of patients with stroke symptoms

Patient experience

PE1  Measuring patient satisfaction for ‘category C’ calls (calls that are not life-threatening 
 or serious)
PE2 Measuring our accident and emergency call answer performance, where calls should 
 be answered within five seconds
PE3  Measuring our Contact Centre dispatch performance, where an emergency response 
 vehicle should be dispatched within 90 seconds of the emergency call
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Review area 1 – Patient safety
1. We will carry out a programme of audits to 
make sure that our policies and practices are 
being followed, that our staff take the actions 
that are needed to keep the risk of healthcare 
associated infections (HCAIs) to a minimum 
and that cleaning arrangements are in place 
and available

Why we chose this area

The Care Quality Commission (CQC) carried out an unannounced 
inspection in July to assess whether we were adequately protecting 
patients, workers and others from healthcare-associated infection. 
Although the CQC found no evidence that we were not keeping 
to the regulations, passing 14 out of 17 areas, they did find three 
areas for improvement. These areas were as follows.

Carrying out a programme of audits to make sure that our  •	
 policies and practices are being followed.

Having effective arrangements for decontaminating instruments  •	
 and other equipment.

Having cleaning arrangements that give details of the standards  •	
 of cleanliness that are needed and making cleaning schedules  
 available to the public.
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How we measured improvement in this area

Since the inspection, we have developed and put into place a programme of checks to make 
sure that staff are following our policies and practices. This includes infection prevention 
and control audits, ambulance station and cleanliness audits and vehicle cleanliness audits. 
The results of the audits were reported to the staff working in the stations and also to senior 
managers. Since November 2009, we have also carried out an audit of station cleanliness and 
an audit of observational practice (which covers things such as hand hygiene, use of gloves 
and vehicle cleanliness).

We have also put in place a work plan which is checked regularly by the Infection Prevention 
and Control Committee. We have developed effective arrangements for decontaminating 
instruments and other equipment. We have told staff that single-use items should remain 
in their unopened original packaging until they are needed for use. We are backing up this 
policy with a programme of infection prevention and control training. We follow, where 
appropriate, a policy of buying single-use equipment (disposable equipment that can only be 
used once). We made an internal request for more funding to help us introduce more single-
use equipment, which was approved. Because of this we have now carried out the sluice 
refurbishment programme which, for example, means that equipment can be cleaned in a 
sink especially for that purpose.

As well as this, we have also introduced:

Single-use disposable mop heads which follow the national colour-coding scheme•	  
for cleanliness;

Single-use tubing on ventilators;•	

Single-use peak flow meters (which are hand-held devices that monitor a persons ability to •	
breathe out air) for patients; 

Pedal bins in stations;•	

Wipeable response bags, which contain vital kit, for our operational vehicles; and•	

Paramedic clip watches.•	

Following the inspection we have developed a cleaning specification policy that includes 
information on cleaning schedules, how often cleaning will be carried out and the 
procedures for cleaning stations, vehicles and other trust premises. This information is 
available to staff through our intranet and to the public through our internet website, and 
we have distributed it throughout the organisation. We have placed wall-display holders in 
all our premises so that cleaning schedules can be displayed and signed by the appropriate 
staff when the cleaning tasks have been done.

As these issues could have a direct effect on the safety of our 
patients if they are not addressed, we have made them a high 
priority for us to correct. 
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How we measured improvement in this area

We have also employed an extra member of staff to be responsible for ambulance hygiene. 
This has improved our ability to clean vehicles more often. We have also developed an 
efficient and effective process based on best practice to make sure that cleaning is consistent 
and meets the most up to date clinical standards. This will not only improve patient safety 
and experiences, it will also reduce infection and the times that vehicles cannot be used, 
increasing the amount of vehicles available for use. 

Quality indicators

IPC1 Our target was for 100% of staff to have had infection control training. 95% of our •	
staff were actually given this training throughout 2009/2010.

IPC2 We measured how effective our vehicle cleaning process is by using cleanliness swab •	
readings. Our target was to make sure the swab readings we took after our vehicles had 
been cleaned met 90% of our cleanliness requirements. The swab readings we took for 
2009/2010 met 96% of our cleanliness requirements.

If there is a need for more improvement

When the CQC followed up on their initial assessment, they were satisfied with our assurance 
that we had looked at the areas which could be improved. Also, the good practices we put into 
place in 2009/2010 have allowed us to register that we are keeping fully to the Hygiene Code (by 
law we must do this), which has been accepted by the CQC. We will continue to make further 
improvements in this area.

Review area 1 – Patient safety
2. We will learn from patient complaints, 
incidents that involve patients and the findings 
that we make after these events 

Why we chose this area

We want to continue to learn from complaints made against our 
employees and against us as a whole. We also want to make sure 
we carry out learning throughout our organisation after incidents 
happen and that we manage risk appropriately. 

Throughout 2009/2010, we put into place the new NHS complaint 
procedures in line with new regulations which aim to make sure 
that the NHS is more responsive to the needs of patients. We 
have set about making the complaints system more flexible so we 
can agree with people who make complaints on how they want 
their concerns handled. You can find details on how to contact 
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us to make a complaint on our website (www.neambulance.
nhs.uk). Patients, carers and family members can contact our 
Complaints Department in writing, by email, by phone or by 
visiting our headquarters and speaking with a member of staff. 
We also have a Patient Advice and Liaison Service (PALS) which 
provides confidential advice and support for any concerns that 
the public may have about any part of our organisation. PALS 
acts independently when handling patient and family concerns, 
working with staff, managers and, where appropriate, relevant 
organisations, to negotiate a quick solution. If a complaint is made 
direct to us, we will investigate it and will aim to provide a full 
written response within 25 working days, where one is needed. 
Where this is not possible, we will keep the person who has made 
the complaint up to date and we will agree a future date for a 
response. 

We aim to provide a high-quality service but if there are times 
when we do get it wrong we will do the following. 

Offer you an apology. •	

Review the care we provided or the way we managed the  •	
 incident and think about what happened so we can learn from  
 the experience. 

Use your experience to improve our policies and practice. •	

Where appropriate, create a specific care plan to manage the  •	
 complaint in the way you see fit (we will involve you in this). 

Explain what we have done to deal with the issues in the  •	
 complaint and prevent them happening again. 

Work closely with any other agencies involved so that we can  •	
 offer a ‘joined-up’ approach. 

We have also made sure we distribute information about 
complaints and their causes to all staff so that we can constantly 
improve the safe and high-quality care we provide and remove 
the risk of mistakes happening. We have also welcomed the 
newly updated ‘being open framework’ produced by the National 
Reporting and Learning Service (NRLS). We have used the 
framework to produce a policy which encourages and provides 
open and effective communication with patients, which begins 
at the start of their care and continues throughout their time in 
the healthcare system. This policy also applies when an incident 
involving a patient’s safety happens. Being open when things go 
wrong is an important part of the partnership between us and 
our patients. We want to be open about what has happened and 
discuss patient-safety incidents fully, compassionately and without 
delay. This will help patients cope better with the after-effects. 
Patient-safety incidents can also create extra costs through litigation 
and further treatment – openness and honesty can help prevent 
such events becoming formal complaints and litigation claims.
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How we measured improvement in this area

We aim to have no safety incidents and we thoroughly investigate any incidents of a clinical 
nature through a Professional Standards Panel. We are testing a new improved system of 
incident reporting as a result of carrying out a Rapid Process Improvement Workshop (RPIW). 
The workshop led to a new and more efficient process for reporting incidents. In the test 
area the number of incidents reported doubled.  

It is essential that incidents and ‘near misses’ are reported quickly for the following reasons.

 It helps us to make sure that we carry out an appropriate investigation as soon as we can. •	
This allows us to keep evidence and take statements from witnesses while the incident is 
still fresh in their minds. 

It allows us to take immediate action and, give staff support or retraining. •	

 It helps us to make sure that any serious incidents are reported appropriately to the Lead •	
Commissioners and our Strategic Health Authority. 

 It gives us the opportunity to learn from near misses (a ‘near miss’ is an unplanned event •	
that did not cause injury, illness, or damage but had the potential to do so). This is a lot 
more cost-effective than learning from actual injuries or damage to property.  

 It allows us to carry out a risk assessment as soon as possible after the incident. •	

 It helps us to keep to our legal health and safety obligations for reporting accidents •	
and ill health. 

 It means we can report patient-safety incidents to the National Patient Safety Agency •	
(NPSA) earlier. The NPSA help to improve the safety of patient care by working with 
organisations and people working in the health sector. The incidents we report to the 
NPSA are managed by their National Reporting and Learning Service (NRLS). Their experts 
examine these reports to try to find common risks to patients and opportunities to improve 
patient safety. 

As well as reporting incidents, we are also introducing our new risk-management software, 
which is called Safeguard. We will put all new incidents onto the system and we have also 
put on information for the last year to help produce statistics and find trends. This will help 
us to make sure that we learn lessons from incidents and consider the effects that incidents 
have on patients and us.
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How we measured improvement in this area

The Strategic Health and Safety Committee and the Assurance Committee receive regular 
updates on the progress of the project. We are also using the system to produce reports 
and statistics which we give to various committees who deal with risk management and 
patient safety. Once we have put the newly designed incident reporting system into place 
throughout the Trust, we will carry out an exercise to establish limits and performance 
indicators, so that we will be alerted if the number of incidents rises above an agreed level. 
This exercise will be monitored by the Strategic Health and Safety Committee, the Assurance 
Committee, the Audit Committee and by our Board.

We are committed to the highest possible standards of openness and responsibility, and in 
line with this commitment we have a formal whistle-blowing policy which encourages all 
employees with serious concerns about any part of our work to come forward and voice 
those concerns. The policy aims to encourage openness and constructive criticism to improve 
our services.  A number of incidents have been brought up using this policy and we have 
taken appropriate action to keep the risk of similar incidents happening again to a minimum, 
which has improved clinical care for our patients.

Quality indicators

RC1 In 2009/2010, for every 1000 accident and emergency and patient transport service •	
journeys we carried out, we received 0.14 complaints from patients, family members or 
carers that needed a written response from us.

RC2 In 2009/2010, for every 1000 accident and emergency and patient transport service •	
journeys we carried out, there were 0.03 incidents that involved the safety of a patient that 
were reported to us. 

RC3 In 2009/2010, for every 1000 accident and emergency and patient transport service •	
journeys we carried out, there were 0.007 serious incidents that were reported to us.

If there is a need for more improvement

This is an area that we have focused on heavily over the past year and we will monitor our 
procedures and the number of complaints and incidents over the next year to make sure that we 
continue to perform well in this area.
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How we measured improvement in this area

We can be sure that we have reliable call-handling facilities because we have Contact Centres 
in two different locations. Both sites are fully operational 24 hours a day, seven days a week 
and can both work entirely independently of the other if needed. We use a regional system 
to dispatch our emergency vehicles and a communication system to contact our emergency 
crews. Both of these are run by staff on both sites who have been trained to the same skill 
levels. All our staff have been radio trained so if they need to carry out contact over the 
airwaves, this is possible. Over the last decade, the number of 999 calls to ambulance services 
has doubled and this rise in demand is continuing to grow. We have to be sure that we can 
meet today’s demand and that we can continue to increase the efficiency of our response 
times in the future. The changes we have made in this area have led to our patients and the 
public having an increased confidence in our service.

If there is a need for more improvement

We have an emergency planning department and have plans in place to allow us to carry on 
working after a natural disaster, technical failure or terrorist attack. We will continue to test our 
reliability and find areas where we can make improvements. We will give ongoing training to our 
staff to make sure we are prepared if an emergency happens. 

Review area 1 – Patient safety
3. Improve the reliability of our call-handling 
facilities by opening a new Contact Centre in 
South Tyneside

Why we chose this area

After many discussions, we developed plans to set up a regional 
999 Contact Centre in Monkton, near Hebburn, and opened the 
site in December 2009. We thought this was essential to improve 
the reliability of the Contact Centres in the event of a natural 
disaster, technical failure or terrorist attack. The new Contact 
Centre links with the existing Contact Centre based at Bernicia 
House to create a network for the entire North East region. If there 
is a failure at one centre, the other centre can continue to provide 
an uninterrupted 999 service for the entire region. 
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Review area 2 – Effectiveness
1. We will allow audit information to be sent to 
national groups regularly to support the national 
monitoring of clinical indicators and improve 
clinical practice by learning and sharing good 
practice

Why we chose this area

As a member of the National Ambulance Service Clinical 
Audit Group we contribute to the five national clinical audits. 
Information on the performance of each ambulance service in 
England is shared, allowing all 11 ambulance trusts to compare 
their own performance and working practices with other services. 
This allows trusts to find opportunities for improving their 
performance by looking at how better-performing trusts provide 
their services and make changes to improve patient care. 

The five main clinical areas covered by the clinical audits are 
asthma, cardiac arrest, hypoglycaemia, heart attack and stroke.
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How we measured improvement in this area

We measured this area by carrying out monthly audits of our data entry using a sample of 
300 patient report forms. This monitoring has allowed us to learn from best practices and 
from any ongoing problems, for example we found a problem in the recording of peak flow 
meters in patients with asthma and uncovered a stock and training problem that we then 
dealt with. 

We are also now leading the way in developing a strategy to improve the outcomes 
of patients who suffer from heart attacks. We have worked closely with the Northern 
Cardiovascular Network throughout 2009/2010 and have been active in developing an 
approach where all heart attack patients are taken to one of two specialist centres in the 
North East, where they receive the most appropriate treatment (primary percutaneous 
coronary intervention, or PPCI), as quickly as possible following the beginning of the heart 
attack symptoms.  Not all regions of the UK can provide this treatment, so the North East is 
leading in providing this method of treatment, with our support.  Patients treated with PPCI 
can usually go home within two to four days instead of the usual seven to 10 days for the old 
treatment, Thrombolysis.

We have also worked with the Northern Cardiovascular Network to make sure that stroke 
patients have quicker access to appropriate care – more patients are now being taken 
directly to specialist stroke centres. This has meant that these patients have received the most 
suitable care to match their needs and has reduced the amount of permanent damage that 
their stroke has caused. 

Quality indicators

CL1 In 2009/2010 there was an increase in performance in the management of patients with •	
asthma symptoms from the previous year.  

CL2 In 2009/2010 there was a decrease in performance in the management of patients with •	
cardiac arrest from the previous year.

CL3 In 2009/2010 there was an increase in performance in the management of patients with •	
hypoglycaemia symptoms from the previous year.

CL4 In 2009/2010 there was an increase in performance in the management of patients with •	
heart attack symptoms from the previous year. 

CL5 In 2009/2010 there was a decrease in performance in the management of patients with •	
stroke symptoms from the previous year.

If there is a need for more improvement

We think that two of the five main clinical areas that are reported to the national database need 
to be improved. These are asthma and hypoglycaemic attacks. These were picked out in the CQC’s 
mid-year review of the Trust in November 2009. Since this time, we have seen improvements in the 
management of patients with symptoms of hypoglycaemia and asthma but will continue to make 
progress over the coming year so that results continue to improve. 
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How we measured improvement in this area

To understand and improve the quality of service we provide to patients, we needed to 
expand the way we measure patient satisfaction. In 2009 this began with us receiving the 
results of the National Category C Patient Satisfaction Survey. This survey asked for opinions 
of patients who had been treated by the ambulance service without having to be taken 
to hospital. The survey asked these patients for details of their experience of the care they 
received. The questions started from their first contact with the 999 call-handler and moved 
onto the care provided by the A&E crew and also dealt with patients’ overall view of the 
ambulance service.  

The survey involved all 11 ambulance trusts in England. Responses were received from almost 
4,000 patients (a response rate of 45%). Patients were eligible for the survey if they were 
aged 16 or older, had been found to have injuries that were not life-threatening or serious 
by the ambulance call-handler, and received a response from the ambulance service (either 
by phone or in person).

Review area 3 – Patient experience
1. Develop our patient experience surveys

Why we chose this area

We have reviewed the care we provide to patients who are 
suffering from injuries that are not life-threatening or serious. 
We aim to give patients confidence in the developments we are 
making in treating patients through alternative pathways of care 
(such as by treating people in minor injuries units rather than 
hospitals). Also, the findings from the Category C Survey (for calls 
that are not life-threatening or serious) are aimed at improving 
patients’ experience of our service.

Us All Trusts

Number of Responses 339 3859

Response Rate (%) 42 45
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Us All Trusts

Sex (%)

Male 38 41

Female 62 59

Age Group (%)

Aged 35 and younger 9 12

Aged 36 to 50 13 12

Aged 51 to 65 21 15

Aged 66 to 80 34 30

Aged 81 and older 23 31

Us All Trusts

Ethnic Group (%)

White 98 96

Mixed 0 1

Asian or Asian British 2 2

Black or Black British 0 1

Chinese or other ethnic group 0 0

Quality indicators and main findings

The overall result showed that we have a 99% satisfaction rating.

The survey showed that 99% of the patients that responded felt we had dealt with the main 
reason for their call satisfactorily. Our results were 9% higher than the national average. Of those 
surveyed, 94% were completely satisfied and 96% of patients rated the care they received from 
us as excellent or very good. All the patients said that they found the ambulance clean, with 93% 
saying the vehicles were ‘very clean’.

Overall, patients said we treated them with respect and dignity and that the ambulance staff had 
listened carefully to what they had to say. We performed exceptionally well in most areas and 
often well above the national average.  It is clear that through comparing our clinical performance 
and patient satisfaction against other ambulance services’ performance that we are well above 
average in most areas.
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Here are some comments that our patients made in the 
survey in response to the question, ‘Was there anything 
particularly good about your care?’.

While the results of the Category C survey were, on the whole, 
very positive for us, we feel it is necessary to get a wider range 
of opinions, covering more of the services that we provide. 
This means that patient surveys will remain a priority for us in 
2010/2011.

If there is a need for more improvement

Patient feedback is very important to us and we feel that there 

is always more that we can do for patients. Because of this, we 
are now taking steps to get views from the public about our A&E 
services and our patient transport service. 
 
We will also continue to learn from patient incidents and 
complaints and we will introduce specific investigation training, 
to make sure that all incidents are investigated comprehensively. 
This will help to reduce accidents and incidents and improve staff 
and patient safety in 2010/2011.

“This is an excellent service 
 and I have nothing but praise for 

the service my wife 
and I were given”

“The ambulance attendants 
could not be faulted.”

“This is an excellent service 
with ambulance men and women 

trained to a high standard. They are all 
caring and comforting to patients 

and family at one of the most 
distressing times.”
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Review area 3 – Patient experience
2. We will help reform urgent and unplanned care 
in County Durham and Darlington through a local 
Single Point of Access service and urgent-care 
transport service

Why we chose this area

We chose this area for review as we are committed to improving 
urgent and unplanned care within the region. Providing a local 
Single Point of Access service and urgent-care transport service 
for patients in County Durham and Darlington has given us the 
opportunity to show that urgent care could be significantly 
improved.

For a long time, the public have had difficulty finding their way 
through a largely unconnected ‘web’ of health and social-care 
services. NHS County Durham recently reformed the way they 
provide urgent care and we welcomed the opportunity to launch 
the Single Point of Access service with them. The Single Point of 
Access facility opened on October 1 2009. Patients ring a number 
and are put through to our call handlers who then assess their 
condition and, if necessary, book an urgent appointment in an 
urgent-care centre. Patients with conditions which need urgent 
attention such as chest infections, urine infections, suspected eye 
infections, fevers, cuts, sprains and strains, and minor fractures are 
referred to the most appropriate method of community care. If 
transport is needed this is also booked for the patient. 
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How we measured improvement in this area

We are going to repeat our patient transport service survey to monitor the progress of 
the new urgent-care service. As well as this we have developed comment cards so we can 
regularly get patients’ views. 

We are constantly monitoring the progress of the local Single Point of Access service. We 
monitor the number of calls every day to look for peaks, troughs and patterns and to see 
where we can improve service performance. A steering group, made up of people from many 
areas of the NHS, meets each month to discuss any issues and to learn from best practice 
and errors. This helps to make sure any problems are ironed out quickly and efficiently. 
Additional auditors have been recruited for the length of the initial Single-Point-of-Access 
contract to help improve the quality of the service by carrying out five individual audits 
for each call-handler each month. We are carrying out retraining and extra monitoring to 
improve the performance of call-handlers. This Single Point of Access number currently in use 
in the Durham and Darlington area will change into a memorable three digit number (111) 
in the summer of 2010 and we hope to see this number  introduced across this region over 
2010 to 2012. 

Quality indicators

Patient survey findings

When we asked ‘How would you rate the advice you were given over the telephone?’ 91% •	
of patients were happy with the advice we gave.

When we asked ‘How long did you have to wait to speak to the telephone adviser?’ 98% of •	
patients were happy with the length of time they waited.

Call-handling performance

PE2 Our target for accident and emergency call answer performance is to answer calls •	
within five seconds 95% of the time. During 2009/2010 we answered 95.8% of calls within 
five seconds.

PE3 Our target for Contact Centre dispatch performance is to dispatch an emergency •	
response vehicle within 90 seconds of the emergency call 90% of the time. During 
2009/2010 we dispatched an emergency response vehicle within 90 seconds for 91.66% 
of calls.

If there is a need for more improvement

We and NHS County Durham are looking to further improve access to urgent care by introducing 
the three-digit number, 111. 
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Stockton LINk Member (NEAS LINk forum representative)

As far as LINk members were able to assess the Quality Accounts was representative of the Trust 
activity and agreed that the Trust offers a good service. The LINk could not see any significant 
omissions but would like to express the importance of giving members of LINks significant 
opportunity to comment on the accounts and to ensure that the Quality Accounts are user 
friendly and easier to read for non NHS professionals.

The LINk would like to commend NEAS for the forum created to allow LINks representatives from 
around the region to meet with NEAS directly regarding specific issues.

The LINk has had the following concerns expressed by Stockton residents.

Some patients are concerned about the telephone system, with patients needing to telephone  •	
 a call centre as oppose to contacting NEAS directly 

Concerns that ambulances from the 2 Stockton based stations need to leave the locality to go  •	
 to other areas within NEAS boundaries. 

Concerns about the impact of the new hospital at Wynyard on NEAS resources and ability to  •	
 respond to emergencies within target times  
 
 
 

Engagement

We have developed our Quality Accounts with, and for, those who 
have an interest in and influence on our approach to the quality 
of our services. Our staff  have been involved with developing our 
accounts to make sure it reflects what they think is important. 
We have also spoken to our local LINks forum, our Overview and 
Scrutiny Committee and our lead commissioners.

This is the first year we have had to produce Quality Accounts. We 
plan, for future years, to will make sure our staff, the public and 
our patients are closely involved, giving them more opportunities 
to make comments and make sure we continue to listen to our 
stakeholders. 

Plain English Campaign’s Crystal Mark does not apply to the 
following statements. Statements are included exactly as received 
from stakeholders. 

Statement from LINks
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Newcastle LINks

I have been asked to pass on comment regarding the Quality Accounts in regard to Newcastle 
Links. The four priorities are note worthy and should help maintain connections with patients and 
the community which the Links organisations are concerned with.  Helping to promote a cohesive 
method of participation.

The new centre in South Tyneside and the connection with LiNks via the opening of same is a 
positive method of cooperation and involvement., which should be kept up to date in regard to 
its further development. The other aspects of Patient Safety e.g.the reporting and tracking of 
reported incidents and training of workforce is to be acknowledged as very good.  While the single 
point of access is excellent.
 

North Tyneside LINks

Below is feedback from North Tyneside LINk’s NEAS representative regarding the Trust’s Quality 
Accounts.  Please accept this as North Tyneside LINk’s response to this year’s Quality Accounts.  

The draft amended Quality Accounts for the year ending 31st March 2010 seemed very thorough 
and to cover all aspects of the North East Ambulance Service.  At the previous meeting of the 
North East Local Involvement Network Ambulance Committee Meeting on the 10th February 2010 
various comments made had been noted, and have now been included into the latest version of 
the Quality Accounts.   

The Representative for the North Tyneside LINk at the meeting on the 15th April was also very 
impressed with the Annual Report which sets out all aspects of what seems to be a very well run 
organisation, and one which is rated one of the best ambulance services in the Country.
 

Northumberland LINks

I am writing with the following statement concerning your Quality Accounts from Northumberland LINK.   

We are concerned that Quality Accounts in general are not user friendly for the general public.  
We believe that there should be a summary of the Quality Accounts included with the main report, 
which summarises the main points, and that an Easy Read version should also be made available.  
Information should be included on how people can access the Quality Accounts in other accessible 
formats including large print, Braille and audio recordings. 

It is helpful to have a glossary of terms and acronyms at the end of the Quality Accounts
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This statement was written prior to the editing carried out by The Plain English Campaign.

The Joint Scrutiny Committee recognises the constraints imposed upon the Trust by the requirement to 
conform to the guidance provided with the regulations on Quality Accounts. This has obliged the trust to 
produce a lengthy technical document that will not be readily accessible to the general public and could 
fail in its aim of improving public accountability.

The Tees Valley Health Scrutiny Joint Committee considered the NEAS Quality Accounts Document on 
8 April 2010.The Joint Scrutiny Committee noted the generally excellent performance in responding to 
Category A & B calls in the urban areas. The Joint Scrutiny Committee notes that performance in the 
same categories for rural communities is in some instances significantly worse. Whilst the Joint Scrutiny 
Committee recognises the impact of recent appalling winter weather, the Joint Scrutiny Committee 
remains concerned by the disparity in performance. The Joint Scrutiny Committee would be interested 
to hear the views of the Commissioners on this performance. This may be a topic that the Joint Scrutiny 
Committee would like to consider in the next municipal year.

The Joint Scrutiny Committee is encouraged by the 111 telephone pilot, which NEAS is running in the 
County Durham area. The Joint Scrutiny Committee is aware of the pressures placed on other parts of 
the NHS, due to people not knowing who to call with particular health related queries or problems. The 
111 pilot, shows a great deal of potential in helping people navigate the system and better use of NHS 
resources being achieved. The Joint Scrutiny Committee would be interested to hear about progress as 
this develops.

The Joint Scrutiny Committee would also be interested to hear the impact that the recent changes to 
Contact Centre configuration has had to the service and how calls to the Ambulance Service are handled.

The Joint Scrutiny Committee also notes that at the time of considering the Quality Accounts, 
Commissioners had not submitted their contributions. This makes it an incomplete document from 
the perspective of the Joint Scrutiny Committee and would like to consider future Quality Accounts 
documents with the benefit of been able to see Commissioners comments on the organisational 
performance. The timing of the publication of the Quality Accounts is also an issue, which means that the 
document has been prepared for comment with incomplete data.

The Joint Scrutiny Committee feel that NEAS should endeavour to prepare a brief summary document of 
the Quality Accounts, which is readable for the general public. The Joint Scrutiny Committee would also 
like to assist in the preparation of the Quality Accounts document next year.

Statement from Overview 
and Scrutiny Committee
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Statement on behalf of NHS North of Tyne Commissioners

NHS North of Tyne welcomes the opportunity to comment on North East Ambulance Service (NEAS) draft 
Quality account 2009/10.  It is a clear, comprehensive and well structured document and we were pleased 
to be involved in an earlier draft during its developmental phase earlier this year.

As commissioners, we support NEAS’s approach to embedding quality improvement processes into the 
organisational structure.  NEAS was registered with CQC without conditions.

In particular, the Trust should be commended for their excellent work in supporting business continuity in 
emergency and urgent services across the region during the recent very difficult winter period. 

We acknowledge that NEAS has consistently performed well in meeting the National year-end Category 
A target, and this year narrowly missed achievement of the National year-end category B target.

NHS North of Tyne notes that the Trust recognises the need to work with patients to capture their views 
and use that information to improve and shape services.  Commissioners regularly work with NEAS and 
local rural communities and their representatives with a view to working in partnership on this important 
area for our rural population.  The proposals to improve patient satisfaction surveys and to extend the 
current programme to include the A&E service, is welcomed by Commissioners.

Commissioners would like to be involved further in the significant learning event process and outcomes 
and would suggest it may be beneficial to see a breakdown of the categories of SUI’s and significant 
events, along with the organisational learning derived from them, included in the Quality Account in 
future.

With regard to the National NHS Staff Survey, the Commissioners are pleased to note the work 
being undertaken to prioritise improvement in the lowest ranking staff survey scores, and the Trust’s 
commitment to implementation of the Boorman Review recommendations.  The Quality Account would 
benefit from some commentary on plans for improving these further.

Commissioners welcome the opportunity to work with NEAS on improving End of Life Care in 2010/11 as 
part of CQUIN.

In summary, NHS North of Tyne is satisfied that the document contains accurate data and information.  
We look forward to continuing the well-established partnership working to drive-up quality and 
innovation for our population in 2010/11.

Statement from our 
Lead Commissioners
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We welcome feedback on this report and you can give your comments 
and suggestions for future reports in writing to:

 North East Ambulance Service NHS Trust
 Ambulance Headquarters
 Bernicia House
 Goldcrest Way
 Newburn Riverside
 Newburn
 Newcastle Upon Tyne
 NE15 8NY.

We are also in the process of developing a Quality Accounts webpage 
which will allow you to leave feedback. 

How you can provide feedback

Since receiving the feedback above we have made changes to the 
language and terms we have used in our Quality Accounts to make 
them easier to understand. We achieved a Crystal Mark from the Plain 
English Campaign to prove this. We also put in a map of the NEAS 
region, as requested by LINks, and we have included a summary page 
as suggested by the Overview and Scrutiny Committee. To make the 
document more accessible to our readers, the Quality Accounts have 
been redesigned and links have been added to the contents page of 
the publication on our website to make it simpler to read.

Explanation of changes 
made since receiving feedback

Statement on behalf of the Professional Executive Committee, NHS North of Tyne

The Professional Executive Committee (PEC) confirms that the submission has been considered by it 
recently.

PEC members have been regular participants throughout the year in reviewing performance and the 
quality of clinical care provided.  This has enabled PEC members to monitor and shape progress in a 
number of significant clinical areas set out in the CQUIN schedule.  PEC members have also provided 
clinical opinion and validation of evidence submitted.  PEC members would like to see more information 
on learning from complaints and serious untoward incidents in future quality reports.
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Glossary

Accident and emergency (A&E): hospital departments that assess and treat people with serious 
injuries and those in need of emergency treatment.

Advanced care plan (ACP): a discussion to help people to think about, and plan for, their wishes 
as they reach the end of their life.

Assurance: an assurance helps to make sure that the evidence needed by organisations meets 
certain specifications.

Asthma: this causes the airways of the lungs (the bronchi) to become inflamed and swollen. 

Board of directors: the board is responsible for using the powers of the trust, and is also responsible 
for its performance. The board are also responsible for the day-to-day management and development 
of the trust.

Boorman Review: a report that gives a detailed analysis of the current state of the NHS workforce’s 
health and well-being and makes the case for investing in and improving staff health and well-being 
services for the benefit of staff, patients and employers.

Category A: a ‘category A’ call is a life-threatening 999 call.

Category B: a ‘category B’ call is a serious but not life-threatening 999 call.

Category C: a ‘category C’ call is a 999 call that is not life-threatening or serious.

Cardiac arrest: this is where the heart stops beating.

Care pathway: a plan of care for patients.

Care Quality Commission (CQC): the independent regulator of health and social care. From April 2009, 
the CQC replaced the Commission for the Healthcare Commission.

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 governance: the system through which NHS organisations are accountable for improving
the quality of their services and maintaining high standards of care.

Commissioners: commissioners make sure that services they fund can meet the needs of the patient 
and can be from local authorities and primary care trusts (PCTs).

CQUIN: the Commissioning for Quality and Innovation (CQUIN) payment framework means that a part 
of our income depends on us meeting requirements for quality and innovation.

Defibrillator: the equipment used to help people who have a heart attack.

Delivering Choice Programme: the Marie Curie project in Northumberland, Tyne and Wear, which 
aims to provide a better understanding of local palliative and end-of-life care services.

Department of Health: the Department of Health (DH) exists to improve the health and well-being
of people in England.

Emergency calls: an emergency call can be either a call received through a 999 line or an ‘urgent’ call 
received from a GP or a midwife.

End-of-life care: specialist care for all adult patients nearing the end of their lives.

Equality and diversity: Equality protects people from being discriminated against on the grounds 
of their sex, race, disability and so on. Diversity is about respecting individual differences such as race, 
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culture, political views, religious views, gender, age and so on.

Foundation trust: an NHS hospital that is run as an independent, public-benefit corporation, 
and controlled and run locally.

Good Death Charter: this was created by NHS North East and sets out the care and support that 
individuals who are dying, and their families and carers, can expect. 

Health Act: an act relating to the NHS constitution, health care, the control of the promotion and 
sale of tobacco products, and the investigation of complaints about privately arranged or funded 
adult social care.

Healthcare associated infections (HAI): infections such as MRSA and clostridium difficile that 
patients or healthcare workers get from a healthcare environment such as a hospital or care home.

Heart attack: this is when there is a lengthy interruption to the blood supply, caused by a total blockage 
of the coronary artery, which causes extensive damage to a large area of the heart. 

High Quality Care for All: this idea was introduced in a report that involved NHS staff from a variety 
of backgrounds and believes in the idea that quality should be at the heart of the NHS. 

Hypoglycaemia: this is when there is an unusually low level of sugar (glucose) in the blood.

Improving Working Lives (IWL): this helps NHS employers and staff to measure how they 
manage employees

Infection control: the practices we use to prevent the spread of diseases. 

Information Governance Toolkit: this is an internet tool that organisations can use to assess whether 
they are keeping to current legislation, standards and national guidance.

LINks: Local Involvement Networks (LINks) are individuals and groups from across the community who 
are funded and supported to hold local health and social-care services to account.

Monitor: the independent regulator of NHS foundation trusts that is responsible for authorising, 
monitoring and regulating them.

National Ambulance Clinical Audit Group: this group works with the ambulance service to support 
the development of clinical audits and to contribute to quality improvement. 

National Patient Safety Agency: a national agency which helps to improve the safety of patient care 

by working with organisations and people working in the health sector.

National patient surveys:  these surveys assess the quality of NHS patient care by asking 
the patients questions. 

Out of hours: The patient services provided by GPs outside of normal surgery hours.

Overview and Scrutiny Committee (OSC): this committee represents local views on the quality, 
performance and development of health services to local NHS organisations.

PALS (Patient Advice and Liaison Services): services that provide information, advice and support 
to help patients, families and their carers.

Patient: a person receiving health care.

Patient pathway: the route followed by the patient into, through and out of the NHS 
and social-care services.

Patient report form: a record of a patient’s journey with the ambulance service.

Patient transport service: the patient transport service is the non-emergency part of the ambulance 
service. Ambulances are booked for patients by either a hospital or GP receptionist when the patient’s 
doctor says there is a medical need.
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Quality and Risk Profile: the information held by the CQC on each NHS service provider gathered 
together in one place so they can assess where there are risks.

Rapid Process Improvement Workshop: a five-day event that removes waste and improves the flow 
of work by redesigning ineffective processes. It means the people who do the work can design the work.

Response time: This is the total time that passes between an emergency call being given a priority 
and the ambulance crew arriving at the incident. All calls that are received by the ambulance control 
room are prioritised by control operators who ask a number of questions to find out how serious 
the injury or illness is. They can then send a faster response to a life-threatening 999 call (a category-A 
call). The Government’s target requires us to respond to 75% of all life-threatening emergencies within 
eight minutes.

Single Point of Access (SPA): a 24 hour telephone care service designed to handle all non-emergency 
medical needs.

Stakeholders: people or organisations that share an interest in the work of the ambulance service, 
including patients and the public, local and regional NHS organisations and so on.

Stroke:  this is a serious medical condition that happens when the blood supply to the brain is disturbed. 
Yearly health check: the Healthcare Commission’s assessment of the performance of all NHS organisations 
in England.
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NEAS Map



 North East Ambulance Service NHS Trust
 Ambulance Headquarters
 Bernicia House
 Goldcrest Way
 Newburn Riverside
 Newburn
 Newcastle Upon Tyne
 NE15 8NY.

 Email: Rachel.king@neas.nhs.uk 

 Telephone: 0191 430 2059


