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Statement of the directors’
responsibilities in relation to
the Quality Account
Under the Health Act 2009, National Health Service (Quality Accounts) Regulations 2010
and National Health Service (Quality Account) Amendment Regulation 2011 the directors
must prepare a Quality Account for each financial year. The Department of Health
has provided guidance on the form and content of the yearly Quality Accounts (which
include the above legal requirements).
In preparing the Quality Account, directors must take steps so that they are satisfied that:
• the Quality Account presents a balanced picture of the Trust’s performance over the
period it covers;
• the performance information reported in the Quality Account is reliable and accurate;
• there are proper internal controls collecting and reporting the measures of
performance included in the Quality Account, and these controls are reviewed to
confirm that they are working effectively;
• the information supporting the measures of performance reported in the Quality
Account is reliable, keeps to specified information quality standards and approved
definitions of category A and B incidents and is appropriately examined and
reviewed; and
• the Quality Account has been prepared in line with Department of Health guidance.
We confirm that we have kept to the above requirements in preparing the Quality Account.

Chairman
28th June 2011
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Chief Executive
28th June 2011
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Part 1

Foreword from the Chairman
Plain English Campaign’s Crystal Mark does not apply to the foreword.
Another year has raced by. It is now eight years since I became Chairman and I think I
can safely say that those years have seen progress and improvement across the whole
of the organization. I am confident that what you read in the Quality Account will
bear out my assertion.
I had hoped that we would have achieved Foundation Trust status during the year.
In the event we did not manage to, but we are well placed to succeed in the current
year. We have passed through all the preliminary tests and are now awaiting the
final due diligence from Monitor, the regulatory body governing Foundation Trusts.
The year has been challenging in a number of different respects. The Department
of Health have proposed a number of changes to the NHS, which, if the Health Bill
is enacted, will result in fundamental differences for ambulance services. The most
far reaching would see a change in the way that our services are commissioned with
responsibility passing from Primary Care Trusts, who will be abolished, to GP’s. There
are already a number of GP consortia operating as pathfinders in our region and we
have begun the process of engagement with them to better understand how they
wish to operate and to ensure continuity for our services as the system changes.
Another change requires every NHS Trust to become a Foundation trust by 2013; this
generates extra motivation for us to maximise our bid to succeed in our application.
Although the NHS is protected from the type of financial cuts which have affected
other public sector bodies, it would be wrong to assume that the austere financial
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climate leaves us unscathed. We are required to achieve challenging efficiency
targets of 4-5% in each of the next 5 years. We have already introduced a tough
cost improvement programme covering all aspects of our activities and we have set
up a robust monitoring process to ensure that we are successful, and that we do not
sacrifice quality.
On a brighter note, the year was notable for the introduction of the 111 service. It
makes me proud that we were the first ambulance service to introduce the system
and it was only fitting that the Secretary of State for the Department of Health,
Andrew Lansley, visited HQ to officially launch 111 as the first national pathfinder
site in the UK. Of course, it was not so new to us because the system had been in
operation for almost a year as the ‘Single Point of Access’ and has been commended
for its safe and efficient track record. So 5 years after being the first ambulance
service to introduce Pathways, the system was highlighted as being the most
appropriate basis for 111.
Finally I must mention the winter of 2010/2011 – widely held to be the worst for 30
years (or longer). It was the most severe challenge to all of us. Again, I can say how
proud I was of our response. Everyone who asked for an ambulance got one, albeit
not always as quickly as they would normally expect. Our PTS service also maintained
a service, the only one in the UK to do so. There are many stories of bravery and
courage and a determination not to be beaten that I shall not try to highlight any
specific examples. Let me just repeat what I said at a Board meeting reviewing our
winter performance, when I gave my view that maintaining our services was an
absolutely heroic effort on behalf of all who work for us.
So there are my highlights of the year gone by. There is much more to read in the
Quality Account and I hope that you enjoy finding out for yourselves.
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Statement from the Chief Executive –
our senior employee
Plain English Campaign’s Crystal Mark does not apply to this statement.
2010/2011 was another year of focussed and determined achievement for the North
East Ambulance Service in pursuit of our vision of integrating care and transport in
pursuit of equity and excellence for our patients.
Our staff worked tirelessly to meet the demands placed upon our service, in spite
of the pressures placed upon us by the worst winter experienced in the UK for over
30 years. The winter saw an unprecedented amount of snowfall combined with
freezing temperatures for two months from late November, but the perseverance
and commitment of our staff allowed us to continue to respond to patients in a
timely manner, despite the treacherous conditions. A team effort by staff across all
directorates within the Trust, along with the support of local commissioners, resulted in
us achieving our A8 and A19 targets and only narrowly missing our B19 target.
We have made significant advancements in the care we deliver to our patients;
we piloted the new electronic patient report form (e-PRF) in the Teesside region,
which allows our staff to record patient information in a more robust manner, as
well as enabling us to pre-alert hospital staff with patient information before we
arrive at the hospital. Last year also saw the refurbishment of our Scotswood House
training site, allowing our trainers to deliver high quality training in a state of the art
environment, as well as providing further Contact Centre resources.
We have continued to lead the way on how we deal with assessing patients’ needs
through the continued use of NHS Pathways and the enhancement of our directory
of services which we expect to prove invaluable in sourcing the most appropriate
care for our patients. We proudly became a pathfinder site for the ‘NHS 111’ service
in the County Durham and Darlington area and this service, having proved to be very
successful, will be rolled out across England by 2013; we plan to tender for the North
East wide 111 service in 2011/2012.
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We are well placed this year to succeed in our bid to become a Foundation Trust; we
have passed all the preliminary tests and are now awaiting the final due diligence
from Monitor, the regulatory body governing Foundation Trusts. We have elected
our Council of Governors this year, made up of members of the public, as well as our
own staff who will have significantly more input into the running of our services, as
well as how our services are governed and provided.
Quality remains high on our agenda and with the introduction of the Government’s
new ambulance indicators for 2011/2012, patient outcomes, as well as our response
times will be closely scrutinised.
In developing this Quality Account document we have worked with those who have
an interest in and an influence on our approach to the quality of services we provide.
We have worked with the Local Involvement Networks, commissioners, staff and
the region’s Overview and Scrutiny Committee as well as using the opinions given in
our Quality Account questionnaire to formulate this document; we are grateful to
all those who have given their time to contribute. It is our intention to continue this
engagement process with all stakeholders throughout 2011/2012; a process that will
be strengthened as we build the relationship with our new Governors.
There are many achievements and developments which could be mentioned here,
however I will leave the specifics for you to read in detail in the pages which follow.
I hope you enjoy reading this report and share in the pride I have in the services
we have been able to provide for our patients in the last year, and will continue to
provide in the future.
Note; to the best of my knowledge, the information contained within this document
is accurate.

Simon Featherstone
Chief Executive
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Introduction from the Board
The North East Ambulance Service provides emergency and urgent care services for
people who work in, live in and visit the North East region. We have over 2000 staff
located in around 60 locations, strategically placed to help us achieve our vision of
delivering and facilitating the right care to our patients in the right place, at the
right time.
This is the second publication of the North East Ambulance Service Quality Account.
We (North East Ambulance Service NHS Trust) now have a process in place to
establish the priority areas. For 2010/2011’s Quality Account, a list of potential
indicators (areas for improvement) was drawn up covering the areas of patient
safety, patient experience and clinical effectiveness. The possible priorities were
based on our performance over the past year, national and regional priorities, our
involvement with stakeholders and general NHS priorities.
When coming up with the list, it was important to make sure that improvements
could be driven by strategies that were in place or being developed, so that we
could see real improvements in a defined length of time. It was important to have
measures either in place or being developed and the ability to compare indicators
against past results and against those from other ambulance trusts.
The list of potential priorities and the reason they were selected was then discussed
and consulted on with groups of stakeholders from inside and outside the service,
and a shortlist was developed.
We have made sure that plans are in place to deliver all of the priority areas.
Performance will be tracked against improvement targets, where appropriate each
month, using the Quality Account tracker, which is reported to our Governance and
Risk Committee.
A number of indicators that did not achieve the targets set in last year’s Quality
Account have also been identified to make sure we continue to monitor these.

Why we are producing a Quality Account
The North East Ambulance Service has been required to produce a yearly Quality
Account since 2010. This requirement was set out in the National Health Service
(Quality Accounts) Regulations 2010. The Quality Account gives us the opportunity
to share information about the quality of our services, and our plans to improve our
services with patients and people with an interest in our service.
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The requirements for a Quality Account
The National Health Service (Quality Accounts) Regulations 2010 set out the
requirements for all quality accounts.
The main requirements are:

Part 1
A statement on quality from the Chief Executive.
A statement from a senior employee confirming that to the best of that person’s
knowledge the information is accurate.

Part 2
At least three priorities for improvement – these are commitments that an
organisation makes to improve the level of quality within it.
Statements relating to the quality of the services provided by the organisation –
these allow readers to compare different organisations.

Part 3
Review of quality performance – this shows how the organisation has performed
to date.
An explanation of who we have involved.
Any statements provided from our commissioners, Local Involvement Networks and
Overview and Scrutiny Committees.
A statement setting out the changes that have been made following these
statements.

How we produced our Quality Account
We have used the requirements set out above as a framework and have built our
account around these. We have referred to the Department of Health’s Quality
Accounts toolkit throughout the process of creating our Quality Account. This has
helped us to make sure that all the compulsory parts are included and we have
worked with our stakeholders to include parts that are important to them.
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Trust information detailing our
performance throughout 2010/2011
Definitions

Performance indicator

2010/2011

Percentage of category A calls
responded to within eight minutes
(this is referred to as the ‘category
A 8-minute performance’)

75.8%

Number of category A calls

116,293

Percentage of category A calls
where a vehicle capable of
transporting the patient reaches
the patient within 19 minutes
of the request (this is referred
to as the ‘category A 19-minute
performance’)

98.5%

Percentage of category B calls
responded to within 19 minutes
(this is referred to as the ‘category
B 19-minute performance’)

93.5%

Number of category B calls

153,728

Total incidents (A, B, C, U, HDs)

363,027

Medical help needed for an
immediately life-threatening or
serious but not life-threatening
situation.

999 calls offered

434,537

Urgent medical help or advice
needed but not a life threatening
situation.

NHS 111 calls offered

199,110

PTS calls offered

397,065

PTS journeys

889,734

An emergency response must
reach 75% of category A calls
(immediately life threatening 999
calls) within eight minutes.
A vehicle capable of transporting
the patient must reach 95% of
category A calls (immediately lifethreatening 999 calls) that need
transport within 19 minutes of the
request being made.

An ambulance must reach 95% of
category B calls (serious but not
immediately life-threatening 999
calls) within 19 minutes.
Category C – Not serious or
life-threatening. Performance
requirements are set locally.
GP Urgent (U) – A request from
a GP for a clinical response for
their patient.
High Dependency Patients
(HDs) – Patients with specific
clinical needs.

Patient Transport Service (PTS)
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Part 2

Summary
We have considered where to make quality improvements during 2011/2012 and
have agreed on five priority areas with our Board, our staff, Local Involvement
Networks (LINks), our Overview and Scrutiny Committees and our commissioners.
Along with many other areas we will be working on throughout the year, we will:
• make sure that we consistently provide stroke treatment in line with national
guidance;
• make sure safeguarding procedures (measures to protect patients) are reliable
and all staff are familiar with and follow the process of making a referral
(making the safeguarding team aware of any patient who may be at risk);
• increase the use of appropriate alternative care pathways (for example, treating
people in minor injuries units rather than in hospitals) through improved use of
‘hear and treat’ (speaking with a patient and treating their condition without
the need for an ambulance response) and ‘see and treat’ (seeing a patient and
treating their condition without referring them to a hospital or alternative care
provider) strategies;
• get feedback on the experience of users of the ambulance service and plan
improvements based upon this feedback; and
• improve communication between providers of services for end-of-life care patients.
Throughout 2010/2011 we have made significant efforts to improve on the Quality
Account priorities we set ourselves last year. We have reviewed these areas, along
with four other areas, to find where we have made improvements and also to find
where we still need to make improvements.
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We aimed to:
• continue to safeguard children and adults who were at risk;
• improve the availability of hand-washing materials and strengthen our cleaning
arrangements so that we can achieve the highest standards of cleanliness;
• achieve category A 8-minute performance;
• achieve category A 19-minute performance;
• achieve category B 19-minute performance;
• improve our staff survey results;
• improve how we manage patients with symptoms of asthma and hypoglycaemia
to achieve national performance targets;
• improve how we get patient feedback and use it to plan improvements; and
• make sure that people who were at the end of their life and wanted to die at
home were not taken to hospital inappropriately.
We want to make a difference to our patients in the North East and so we are
committed to continuously making improvements to our service. The Government
has introduced a new range of clinical outcome measures for ambulance services
that will begin to take effect from April 2011. These new measures will focus on
results that really matter to patients and help us to focus on outcomes as well as how
quickly we respond to calls and incidents.
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Review of priorities for Improvement
2010/2011
Priority
Improve the
availability of
hand-washing
materials and
strengthen
our cleaning
arrangements
so that we
can achieve
the highest
standards of
cleanliness

Sub-priority

2009/
2010

2009/
2010

2010/
2011

Comment

Carry out infection
prevention and control
training (percentage of
staff trained)

95%

100%

91%

Reduction in those
trained since
2009/2010.Plan in
place to increase
this throughout
2011/2012.

Measure how effective
our vehicle cleaning
process is (percentage
of vehicles that
meet cleanliness
requirements)

96%

100%

97%

Increase on
2009/2010 result.

Staff who have
29%
experienced
(of staff who
harassment, bullying or
Not possible to
45%
38%
responded) compare with 2009
abuse from patients and
(of staff who (of staff who
relatives in the last 12
result because of
responded) responded) (Note: survey
months
change to question.
question
(the lower the
changed)
percentage the better)

Improve our
staff survey
results

Support from
immediate managers
(the higher the score
the better)
Staff suffering a workrelated injury in the last
12 months (the lower
the percentage the
better)

3.05 out of 5
(CQC survey
Significant increase
amendment 3.16 out of 5 3.11 out of 5
since 2009 survey.
to 2009
score)
38%
(of staff
who
responded)

34%
41%
(of staff who (of staff who Slight deterioration.
responded) responded)

22%
Staff suffering physical
(of
staff
who
violence from patients
Not possible to
29%
25%
responded)
and relatives in the last
compare with 2009
(of staff who (of staff who
12 months (the lower
result because of
responded) responded) (Note: survey
the percentage the
change
to question.
question
better)
changed)
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Priority

Sub-priority

2009/
2010

2009/
2010

2010/
2011

Comment

Record the respiratory
rate (percentage of the
time it is recorded)

96%

95%

95%

No significant
change, remains on
target.

Record the peak
expiratory flow rate
before treatment
(percentage of the time
it is recorded)

15%

50%

50%

Significant increase
since 2009/2010.

99%

90%

98%

No significant
change, remains
above target.

100%

95%

100%

Remains consistently
high.

98%

95%

99%

Remains consistently
high.

100%

95%

98%

Remains above
target.

Record the oxygen
saturation level before
treatment (percentage
Improve how we
of the time it is
manage patients
recorded)
with symptoms
Record patient’s blood
of asthma and
glucose level before
hypoglycaemia
treatment(percentage
to achieve
of the time it is
national
recorded)
performance
targets
Record patient’s blood
glucose level after
treatment(percentage
of the time it is
recorded)
Record where patients
suffering hypoglycaemia
have treated themselves
or have been treated by
a bystander (percentage
of the time this is
recorded)

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

Collect information
to set a target for
improvement for
2011/2012

Make sure that
people who are
at the end of
Number of patients
their life and
added to our palliative
want to die at
register
home are not
taken to hospital
inappropriately

Does not
apply

Does not
apply

328

Does not
apply

Carried out
We will work in
PTS survey
partnership with
more often
North East Quality
(every three
Observatory to
months)
develop ways of
and began
measuring patients’
pilot for A&E
experiences in
survey in
2011/2012.
March 2011

646

Significant increase
on 2009/2010.
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Priorities for Improvement 2011/2012
An important part of our Quality Account development process is talking to the
people who have an interest in the services we provide (our stakeholders). We
designed a Quality Account survey to get feedback from stakeholders about
2009/2010’s Quality Account so that we could reflect the views of people with
an interest in the quality of our services when creating the Quality Account for
2010/2011. The survey is included in Appendix 1 and the findings are included in
Appendix 2. We have reviewed and, where possible, made the changes suggested.
In an effort to include the wider workforce into the Quality Account development
process we have worked with front-line and office-based members of staff to find
out what priorities for improvement they felt should be included in the Quality
Account. We have combined their views with the views of other stakeholders, such as
LINks, the Overview and Scrutiny Committees and our commissioners, to agree on our
five priority areas. You can find the ranking of our shortlist in Appendix 3.
We will continue to involve our stakeholders over the coming year to review this
Quality Account and to prepare for the next edition.
The five priority areas for 2011/2012 are as follows.

Patient safety
Priority 1: Make sure that we consistently provide stroke treatment in line with
national guidance.
Priority 2: Make sure safeguarding procedures are reliable and all staff are familiar
with and follow the process of making a referral.

Effectiveness
Priority 3: Increase the use of appropriate alternative care pathways (for example,
treating people in minor injuries units rather than in hospitals) through
improved use of ‘hear & treat’ and ‘see & treat’ strategies.

Patient experience
Priority 4: Get feedback on the experience of users of the ambulance service
and plan improvements based upon this feedback.
Priority 5: Improve communication between providers of services for end-of-life
care patients.

North East Ambulance Services | 17

Priority 1
Make sure that we consistently provide stroke treatment in line with
national guidance
We monitor clinical performance by looking at the way our staff care for patients. In
particular, we look at the 999 calls that we receive in relation to five clinical performance
indicators: stroke, STEMI (where patients have signs of a suspected heart attack), heart
attack, diabetic emergencies and asthma. These are set out by the National Group of
Directors of Clinical Care and are measured by all ambulance services in England.
Out of the five, the Trust has chosen stroke to be a priority, as it is part of the new
set of clinical outcome measures for ambulance services that will be put into place in
2011/2012. This new set of measures will monitor what matters most to patients: quality
of care and patient outcomes.
The stroke indicator sets out that patients should arrive at a hyperacute stroke centre
as soon as possible so that they can be quickly assessed to see if thrombolysis is suitable
for them, a drug given to break down a blood clot that may have developed in the
brain. Thrombolysis is delivered in a short but safe timeframe after a blood clot has been
confirmed using a CT scan – this has been shown to reduce the likelihood of a death
from a stroke and improve recovery. This supports the National Institute for Health and
Clinical Excellence (NICE) national quality standard, which suggests this is an effective
way of measuring our contribution to the delivery of stroke treatment.

Our aims for 2011/2012
Our aim for the coming year is to continue to provide treatment to stroke patients
in a safe and effective way and to continue to save lives. We will aim to do more to
transport patients to specialist services as quickly as possible and make sure they receive
the correct care bundle (a care bundle is a series of actions that are taken when patients
are suffering with a particular condition). We continue to perform well compared with
others nationally, but with the release of the new national ambulance quality indicators
we have a new focus on reporting the outcomes of the treatment we have provided
to patients.

How we will monitor, measure and report our progress
We will report and monitor the response time measure each month using our own
information systems – the higher the percentage of patients who have a positive result
in the Face Arm Speech Test (FAST) that arrive at a hyperacute stroke centre within 60
minutes the better. We will use our patient report forms to audit how we provide the
care bundle – the higher the percentage of suspected stroke patients receiving the
appropriate care bundle the better. During 2011/2012 we will establish how we perform
in these areas and compare our performance with other ambulance services across the
country to allow us to set future performance goals.
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Quality indicators
There are no national targets for the new ambulance quality indicators that will be
introduced during 2011/2012, but we will work to continuously improve quality in
the following areas.
We will make sure that stroke patients who have a positive result in the Face Arm
Speech Test (FAST), and who may be eligible for stroke thrombolysis, arrive at a
hyperacute stroke centre within 60 minutes of the 999 call.
We will make sure suspected stroke patients (assessed face-to-face) receive an
appropriate care bundle made up of the appropriate assessment and treatment for
this group of patients – we will measure the FAST, blood glucose and blood pressure
of the patient.
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Priority 2
Make sure safeguarding procedures are reliable and all staff are familiar
with and follow the process of making a referral
Under the Children Act 2004 (Section 11) we have a duty to make sure that, in
doing our job, we safeguard (protect) and promote the welfare of children that
we come into contact with. Our own internal policies provide a process for staff
to follow when raising safeguarding concerns. These concerns are then reported
to the appropriate organisation, such as social services, for them to consider what
action might need to be taken. It is not our role to investigate concerns – we make
sure that they are passed to the relevant agency to take the appropriate action.
Our staff should be able to recognise the signs that children are at risk and know
what to do to make sure they report any concerns to the right people. To carry
out these responsibilities, our staff will continue to be given access to appropriate
training, learning opportunities and support to help them gain an understanding
of the clinical aspects of welfare and information sharing. All of our staff will be
given Child Protection and Vulnerable Adults Training during 2011/2012. We are
reviewing the recommendations set out in the Munro Review (an independent
review of child protection in England carried out by Professor Eileen Munro) as
part of a national drive to improve the quality of child protection. We continue to
promote good practice in safeguarding against, recognising and responding to the
abuse of vulnerable adults. We monitor whether we are keeping to adult protection
procedures including those relating to mental health, learning disabilities, domestic
violence, public protection, the PREVENT (terrorism) strategy and domestic homicide.

Our aims for 2011/2012
An independent company carried out a review of our safeguarding function in
2010/2011. The feedback we received was positive but we want to continually
improve so we are making changes as a result of the review. These changes include:
• improvements to the reporting system that we use to make sure that
information is stored in a more effective and comprehensive manner;
• writing a new safeguarding strategy;
• expanding the current safeguarding team so the team has more staff to carry
out all the work they are required to do in a timely manner and to increase
capacity to allow us to continue to attend safeguarding meetings across the
region; and
• introducing a Safeguarding Group that will be chaired by the Director of Clinical
Care and Patient Safety and will meet once every two months.
A member of the safeguarding team will continue to go to regional safeguarding
boards where representation from various areas of health and social care is very
important in protecting children and adults.
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We are currently developing an electronic safeguarding reporting system that will
be incorporated into the new electronic patient report form (e-PRF). This technology
is used by frontline staff (paramedics and other crew members), which will allow
information to be passed to local authorities more quickly. We are in the process of
developing this together with Social Care.

How we will monitor, measure and report our progress
The safeguarding department reports to our Quality Committee once every two
months. They provide the committee with information about the safeguarding
referrals to social care in each division. This allows the committee to challenge
the referral rates, compare the activity against the information for the previous
month and identify any issues. This information is then presented to the Board each
month, where it is reviewed to see if there are any trends. There will continue to be
developments in how we report this information – the Board will begin to receive
information about the speed of the referrals from our crews to social services and
we will begin to compare the referral rates against other ambulance trusts. The
department will continue to monitor action plans from serious case reviews, monitor
recommendations and provide assurances that appropriate controls are in place to
investigate cases thoroughly. Learning lessons from children and adult serious case
reviews is part of the Quality Committee reporting process and we will continue to
take action where necessary.

Quality indicators
• Number of referrals for child protection issues for every thousand 999, 111 and
PTS calls answered
• Number of referrals for adult protection issues for every thousand 999, 111 and
PTS calls answered
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Priority 3
Increase the use of appropriate alternative care pathways (for example,
treating people in minor injuries units rather than in hospitals) through
improved use of ‘hear & treat’ and ‘see & treat’ strategies.
The UK has some of the toughest performance targets of any ambulance service in
the world and demand continues to rise every year. In 2010/2011 demand for the
service grew by 3.53% compared to 2009/2010. This makes it challenging to meet
our response targets. We could just continually increase our resources to cope with
extra demand, but we know that a large proportion of the demand for our service
could be managed in the community. So, while we will continue to respond to the
growing number of patients quickly and effectively, we will also focus on achieving
our vision of providing the right care, at the right time at the right place, which
means using other care providers when hospital is not necessary. ‘Our Vision Our
Future’, written by the NHS North East Strategic Health Authority in 2008, highlights
how the people of the North East are too dependent on hospitals in our region.
Because of the pressure on our hospitals, and to make sure we are giving patients
the most appropriate care, we are now focused on helping people to receive care
closer to home. Our contact centres currently redirect patients to more appropriate
services during the initial emergency call. This can include booking an appointment
and arranging transport to an urgent care centre if necessary. We do this through
our Directory of Services (DoS). The DoS contains details of community services,
and allows us to offer alternative pathways of care for patients who contact us,
either through 999 or the new non-emergency NHS 111 number. We compare NHS
Pathways’ clinical assessment outcomes for patients with service profiles to match
services with clinical needs. We are strengthening the capability of the DoS by
developing links between our system and the systems of urgent care centres. These
links will allow us to book appointments directly for patients at these centres. We
will also continue to provide an urgent care transport service for patients who need
to be transported to urgent care facilities within the community in time for their
appointment. We believe we can help to direct demand for emergency care to
alternative pathways of care appropriately and safely. We can do this by making sure
the patient receives the right care in the right place and in the right timeframe based
on our clinical assessment of their need.

Our aims for 2011/2012
Throughout 2011/2012 we will be phasing in a new Directory of Services. This
upgraded system will not only be much quicker and more reliable but will also
provide a service search. This search can be used by clinicians outside our service,
such as GPs and nurses and will allow them to find out if there is a local community
healthcare professional that can deal with their patients’ needs. We will continue to
update the directory with new and updated services from throughout the North East.
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We plan for the new system to ‘go live’ in the summer of 2011. Training for the new
system will be focused in our contact centre – this will involve the person taking the
call discussing an acceptable care provider with the patient. We are also looking at
possible funding opportunities that would allow us to put in place a phone number
for operational staff to call when they are with a patient. This number will give
them immediate access to a member of staff in the contact centre who will ask them
simple questions using the service search (in the DoS). This will then provide the
operational staff with options for the most appropriate community care facility to
refer the patient to.

How we will monitor, measure and report our progress
We currently report the number of calls successfully managed by our contact centre or
referred to an alternative service by the 999 contact centre to our commissioners each
month. In 2011/2012 we will also report this information to the Board each month.

Quality indicators
• Number of calls successfully managed by the contact centre or referred to an
alternative service by the 999 contact centre.
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Priority 4
Get feedback on the experience of users of the ambulance service and
plan improvements based upon this feedback
We can use feedback from service users about their experiences as a marker of
the quality of the care they have received. The experiences of service users can be
influenced by their expectations, the approach of staff and the information and
clinical care that staff provide. Listening to and acting on the views of the people
who use our services can help us raise the quality of the services we provide.
The 2011/2012 Operating Framework, which sets out what needs to happen in the
NHS over the coming year, sets out new outcome indicators, which include patient
experience. The Operating Framework guidance states that ambulance services must
publish a “narrative on how the experience of users of the ambulance service is
captured, what the results were, and what has been done to improve the design and
delivery of services in light of the results”.
We will regularly carry out research into what our users think of our service and
we will act on this feedback. We will show we have considered feedback and made
changes to the way we provide services and we will get further feedback to show
that these changes have enriched the experiences of the people who use our services.
Currently we measure patients’ experiences within the Trust in a number of ways.
These include:
• representative surveys, which we carry out shortly after we have provided a
patient with care;
• a phone survey in County Durham and Darlington for the NHS 111 service;
• postal surveys across the Trust area for people who have used Patient Transport
Services (we have started doing these more often – we used to do them yearly
but now we do them every three months);
• occasional postal surveys for specific services; and
• regularly collecting and analysing compliments and complaints.

Our aims for 2011/2012
We have plans to carry out a regular programme of surveys and focus groups and to
increase how often we carry out existing surveys. Most surveys are currently yearly
surveys, so we will start to carry out surveys every three months during 2011/2012.
These surveys and focus groups will be carried out across the two areas we work in:
the Patient Transport Service and the A&E (accident and emergency) service. We will
continue to develop how we survey emergency patients – we plan to carry out the
first two of these surveys in 2011, and we will carry out a review to determine the
success and findings of the pilot postal survey that is currently being carried out. As
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emergency ambulance experiences have not been regularly measured before, we
are working closely with the national ambulance group and NHS North East to make
progress with this challenge.

How we will monitor, measure and report our progress
We will use a five-point scale of ‘excellent’, ‘good’, ‘acceptable’, ‘poor’ and ‘very
poor’ so that when we carry out future surveys we can compare the results. It will
also help us to make sure that we learn what is valued and important to our patients
to make sure that we focus any change and improvement efforts in these areas. We
will produce a report after each survey and focus group and this will include what we
plan to do to improve services in light of the results. We will then follow this up with
a further report to confirm what we have done to make the changes suggested by
the survey. We will give these reports to the Trust Experience, Complaints, Litigation,
Incidents and PALs committee and then any issues will be escalated to the Quality
Committee and the Trust Board.

Quality indicators
Throughout the year, we will carry out two Patient Transport Service surveys and
hold two Patient Transport Service focus groups made up of patients and other
stakeholders from across the region. We will agree a set of questions that will make
up our A&E survey and we will carry out and report back on two of these surveys.
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Priority 5
Improve communication between providers of services for end-of-life
care patients
End-of-life care is defined by the National Council for Palliative Care as “Helping
all those with advanced, progressive, incurable illnesses to live as well as possible
until they die….it enables the supportive and palliative care needs of both patient
and family to be identified and met throughout the last phase of life and into
bereavement….it includes management of pain and other symptoms and provision
of psychological, social, spiritual and practical support”.
Patients at the end of life, their carers and their family are entitled to high-quality,
professional and co-ordinated care in line with their wishes. Many patients are
currently taken to hospital following a request for an ambulance when they are very
near to death despite, for example, having previously told their GP or carer that they
want to die at home. National statistics show that 55% of people in the North East
die in hospital but when asked in 2010 during public consultation for A Good Death
Charter, 90% of people said that they would prefer to die at home. The End of Life
Care Strategy 2008 calls for patients to be cared for in their preferred place of care.
It also calls for all services to work together to provide services that can be fairly and
easily accessed. We want to support these strategies by improving communication
between other providers to reduce the number of emergency admissions of patients
who have said they want to die at home. If we have a fuller picture of the patient’s
needs we will be able to try and support their wishes at the end of their life, allowing
the patient and their family to experience ‘a good death’. We will also have more
clarity on whether patients want to be resuscitated, which will help us to make
sure that we do not attempt to take action inappropriately which may cause undue
anxiety and anguish for loved ones.

Our aims for 2011/2012
Our aim for 2011/2012 is to improve how information is shared and to standardise
the information that is shared with us. We will try to improve this process by looking
at new ways of receiving and co-ordinating this information to make the sharing of
information more efficient.
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How we will monitor, measure and report our progress
We will measure how we have improved co-ordination by collecting the numbers
of patients for which we hold end-of-life information. This will allow us to identify
areas where we need to do more to share our practices and get information on
patients using end-of-life care services. To measure the quality of care we are able to
provide to end-of-life patients we will continue to record the total number of times
end-of-life patients are taken to hospital. This information will help us to identify
where we have supported a preferred place of care. However, this information is only
an indication of whether we help meet a patient’s wishes, as in some cases a crew
may feel it is appropriate to transport a patient at the end of their life to a hospital,
with the patient’s permission, even if they have previously said they would like to
stay at home.

Quality indicators
• Increase the number of end-of-life care patients that are known to us.
• Set up a system to record known end-of-life care patients.
• Develop a procedure to register end-of-life care patients.
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Statements of assurance
Plain English Campaign’s Crystal Mark does not apply to the green text in Part 2 as
this is set out in regulations.

Review of services
During 2010/2011 the North East Ambulance Service (NEAS) provided three NHS
services. The North East Ambulance Service has reviewed all the data available to
them on the quality of care in all three of these NHS services. Our Board can be
confident in the quality of the services that we provide, as we consistently and
regularly review this through our assurance framework. The assurance framework
reviews all areas of our services including safety, governance, quality, financial
management and risk management.
The income generated by the NHS services reviewed in 2010/2011 represents 100 per
cent of the total income generated from the provision of NHS services by NEAS for
2010/2011.

Overview of services
Our ambulance operations are made up of the following areas;
• Accident and Emergency Service
• Patient Transport Services
• Emergency Planning and Resilience
• Hazardous Area Response Team (HART) and operational support
The A&E service receives, prioritises and responds to approximately 360,000 incidents
every year. These include:
• eight-minute responses to patients who need life-saving treatment;
• 19-minute responses to patients who have a condition that is serious but not life
threatening;
• transporting patients who need to be directly admitted to hospital after a GP’s
assessment; and
• transporting patients who need a paramedic to make sure they are safely
transported to hospital for planned treatment.
Our Emergency Planning Department is a service that we have to provide under the
Civil Contingencies Act 2004. We also have a Hazardous Area Response Team (HART)
which supports A&E in dealing with major hazardous incidents, such as chemical
spillages, as part of the Civil Contingencies Act 2004. HART is part of our Emergency
Planning Department (EPD) which specialises in making sure we are prepared for
emergencies and planning for major incidents.
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Our Patient Transport Service transports our non-emergency patients, as well as
providing transport for people who are not in a life-threatening condition but still
need medical attention. There are currently over 500 staff in the Patient Transport
Service and 150 Ambulance Car Service volunteers.

Contact centre
We have two 999 control complexes – one at Newburn Riverside in Newcastle and
another at Hebburn in South Tyneside. They receive over 400,000 emergency calls a
year. Our Newburn facility also houses the Transport Logistics Centre, which handles
the booking and planning of over 1 million Patient Transport Service journeys each
year.
In 2010 we began providing contact centre services for the NHS 111 service in
County Durham and Darlington. This service is currently being piloted in this area for
residents who feel they need medical care but do not need an emergency response
from 999. This service will be introduced across the country by 2013.

Training Services
The Training Services department is made up of a group of skilled and accredited
trainers who are able to provide a broad range of training to help members of the
public, professionals and organisations to keep to legal requirements and training
requirements. The team provides a range of First Aid at Work training courses to a
wide selection of customers. They are accredited by the Health and Safety Executive.
Over the past year around 9000 customers have been trained by the team in the
following areas.
• First aid
• Health and safety awareness
• Safer moving and handling
• Conflict resolution
• Anaphylaxis and cardio-pulmonary resuscitation
• Automated external defibrillations
• First responding
• Personalised training packages for dentists and pharmacists
• GP basic life support assessment
• Mobile services for clinicians and medical support staff
• Event cover by A&E vehicles with paramedic crews for events such as concerts or
football matches.
The team offers courses to help businesses anticipate and minimise potential hazards
or dangerous situations.
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We have set up a training plan to make sure all of our patient transport staff will gain
a Driver Certificate of Professional Competence throughout 2011/2012. This is in line
with new laws that will come into effect in 2013. We will carry out the training for
this qualification internally – after our drivers are trained we plan to offer this training
service to other organisations.

Escalation plans
We use resource escalation action plans to allow us to move resources to meet demand
from the public – the plans mean we can respond to demand even in times of high
pressure. During the winter, the severe weather placed extra pressure on all NHS services.
The treacherous conditions made it more difficult for us to achieve our performance
targets but we were successful in achieving our category A 8-minute target and our
category A 19-minute target. The Prime Minister David Cameron praised us for our
efforts during what has been acknowledged by the Met Office as the worst, coldest
and most prolonged period of poor weather in 100 years. Out of all of the counties in
England, the North East experienced the longest period of poor weather. In situations
such as this, we closely monitor how effective our resource escalation action plans are to
make sure they are able to meet the demands of the public.

Clinical audits
During 2010/2011, 10 national clinical audits and three national confidential enquiries
covered NHS services that NEAS provides.
During that period, NEAS participated in 100% national clinical audits and 33% national
confidential enquiries of the national clinical audits and national confidential enquiries
which it was eligible to participate in.
The national clinical audits and national confidential enquiries that NEAS was eligible to
participate in during 2010/2011 are as follows:
National clinical performance indicators
• STEMI
• Cardiac arrest
• Hypoglycaemia
• Asthma
• Stroke
Confidential enquiries
• National Confidential Enquiry into Patient Outcome and Death (NCEPOD)
• Confidential Enquiry into Maternal and Child Health (CMACH)
• National Confidential Inquiry (NCI) into Suicide and Homicide by People with Mental
Illness (NCI/NCISH).
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The national clinical audits are developed in line with the previously published
framework agreed by Chief Executives and Directors of Clinical Care together with
Audit Leads and other members of the National Ambulance Service Clinical Quality
Group (NASCQG) and in line with the conclusions from any later reports. National
audits are available at www.dh.gov.uk/qualityaccounts.
The national clinical audits and national confidential enquires that NEAS participated
in during 2010/2011 are listed at Appendix 4.
The national clinical audits and national confidential enquiries that NEAS
participated in, and for which data collection was completed during 2010/2011,
are listed at Appendix 4 alongside the number of cases submitted to each audit or
enquiry as a percentage of the number of registered cases required by the terms of
that audit or enquiry.
The reports of 10 national clinical audits were reviewed by NEAS through the Quality
Committee in 2010/2011 and NEAS has taken the following actions to improve the
quality of healthcare it provides.
We have recruited a Quality Improvement Officer. This post will become part of
the clinical team and will give feedback to our clinical staff on how well they have
carried out their roles with regards to providing treatment to patients. We hope that
this will begin to get these staff more involved in clinical audit, so that they fully
appreciate the value of it.
We audited the incidents of asthma each month to focus our efforts on improving
our performance in the measurement of peak flow (a person’s ability to breathe out
air). As a result, we are now in line with the national average for this indicator.
We have improved lines of internal communication. We believe that the best way of
improving the quality of patient care is through communication with our staff. We
have done this through the following.
We have sent our operational staff Clinical Practice Circulars setting out the areas
that need improvement. They also give information about any clinical developments
or changes in clinical procedures.
We have communicated through our newsletter ‘The Pulse’. This has allowed us to
tell the whole service about our current performance, changes and developments.
We regularly updated our intranet and the internet to tell all the people who use
our services about our clinical audit performance, our Commissioning for Quality and
Innovation (CQUIN) status (CQUIN is a payment framework set up by the Government
which rewards excellence) and the national clinical performance indicator outcomes.
We have held quality improvement workshops as part of a national ambulance
service project aimed at improving the care given to patients suffering from
cardiovascular disease.
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We have held a Service Improvement Programme. The clinical audit team went to
team leader service improvement sessions to raise awareness of, and update staff on,
the significance of clinical audit and quality improvement.
We have increased our operational team leaders’ involvement in clinical audit. We
have produced clinical audit reports for divisional, station and individual level using a
piece of software called Qlikview. This allows operational staff to view the results of
clinical audits and to make efforts to improve performance where needed. Because
of these initiatives, our clinical performance has improved in most of the indicators
we audited in each of the five performance areas.
The reports of seven local clinical audits were reviewed by NEAS through the Quality
Committee in 2010/2011 and we have taken the following action to improve the
quality of the healthcare we provide.
Peak Expiratory Flow Rate (PEFR) audit
The monthly audits between November 2010 and March 2011 show a continuous
improvement in quality. Our crews are required to record a patients Peak Expiratory
Flow Rate (PERF) when asthma is diagnosed and our crews recorded this 56% of
the time in the last data collection period. This was a substantial increase from
the previous result of 15%. We also sent a care bundle poster to all stations to
communicate the importance of recording this information with every asthma
patient.
Crew skill mix audit
The Clinical Care and Patient Safety directorate asked for the information team to
audit the crew skill mix on category A incidents each month to make sure that our
clinical staff were attending the most appropriate incidents given their level of skill, a
summary of these can be found at Appendix 5.
Filling in the patient report form
The ‘Patient Report Form Guidelines for Completion’ policy was revised to clearly
highlight sections that need to be filled in and to give more guidance on how to fill
in the form.
Keeping to the Joint Royal Colleges Ambulance Liaison Committee (JRCALC) guidelines
We are currently reviewing the guidelines following the audit. JRCALC provides
clinical advice to ambulance services.
Pediatric category C referrals
We amended the patient report form slightly to include an ‘assistance only’ option
and updated our ‘Policy for Patients Not Conveyed to a Treatment Centre’.
Cardiac arrest outcomes – return of spontaneous circulation
We developed a new protocol for dealing with cardiac arrests and are looking to
improve the return of spontaneous circulation for patients.
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Cardiac arrest outcomes – survival to discharge
We are developing a new protocol for dealing with cardiac arrests based on the best
available clinical evidence.

Taking part in clinical research
The number of patients receiving NHS services provided or subcontracted by NEAS in
2010/2011 that were recruited during that period to participate in research approved
by a research ethics committee was 664. The staff that took part in research covered
three medical specialities, including dementia and neurodegenerative diseases, such
as Parkinson’s and Alzheimer’s.
Taking part in clinical research shows that we are committed to improving the
quality of care we offer and to contributing to wider health improvement. We have
appointed four research champions in the Trust and our clinical staff keep up to date
with the latest possible treatments, and actively take part in research leading to more
successful patient outcomes.
We were involved in carrying out one clinical research study in stroke care during
2010/2011, which we hope will lead to an improvement in patient health outcomes.
This clinical research study was centred on Paramedic Initiated Lisinopril For Acute
Stroke Treatment (PILFAST) and started in October 2010. This clinical trial assessed
how practical it would be to have paramedics give a potentially beneficial drug
treatment to stroke patients before going to hospital. This pioneering study
was highly publicised in the media and this clinical trial has made a significant
contribution in helping us to achieve our research vision – to become a leader for
attracting, keeping and developing world-class research.
Over the last three years, we have had one publication as a result of our involvement
in the National Institute for Health Research, which shows our commitment to
openness and our desire to improve patient outcomes and experience across the
NHS. Our research department has made two publications available in the Journal of
Paramedic Practice, ‘Postgraduate opportunities in research at NEAS’ and ‘Improving
systems for research management and governance’.
We are committed, through a membership agreement with the Comprehensive Local
Research Networks (CLRN) in the region, to make sure a highly active and effective
research and development department is an important part of our service. This
partnership has allowed us to do the following.
• Set up National Institute for Health Research studies. We carried out 21 studies,
which is an increase of 14 studies from the previous year.
• Develop and put into place a research management and governance system. We
have written a five-year Research and Development strategy.
• Build research networks and partnerships. We have maintained relationships
with groups such as the National Ambulance Research Steering Group.
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• Develop a group of staff who are actively involved in research. We have secured
research positions in several clinical trials.
• Encourage a culture of quality research where staff are interested in, and
involved in, research.
As a result of the investment in infrastructure and support from the CLRN, the total
number of nationally funded research studies was 10 in 2010/2011.

Use of the Commissioning for Quality and Innovation Payment Framework
A proportion of NEAS income in 2010/2011 was conditional on achieving quality
improvement and innovation goals agreed between NEAS and any person or body
they entered into a contract, agreement or arrangement with for the provision
of NHS services, through the Commissioning for Quality and Innovation payment
framework.
Further details of the agreed goals for 2010/2011 and for the following 12 month
period are available at http://www.neambulance.nhs.uk/. We monitor and report a
selection of these agreed goals through the Quality Account, showing our commitment
to working with our commissioners to improve the quality of our services. These
improvements contribute to quality improvement in our local health region.

Statements from the Care Quality Commission
NEAS is required to register with the Care Quality Commission (CQC) and its current
registration status is ‘registered without conditions’, which means that no areas of
concern have been found which could slow or end our registration. The CQC has not
taken enforcement action against NEAS during 2010/2011. NEAS is subject to periodic
reviews by the Care Quality Commission and the last review was in March 2011.The
latest review thoroughly examined all areas of our services relating to the essential
standards of quality and safety that we provided during 2010/2011, together with
the opinions of those who work alongside us, such as LINks and the Overview and
Scrutiny Committees. The CQC are currently gathering information from this review
and have not yet made any recommendations as a result.
NEAS has not participated in any special reviews or investigations by the CQC during
the reporting period.

Data quality
We are committed to making sure the quality of information is high throughout
the Trust and will try to constantly improve and maintain high standards in all areas
including patient experience, clinical effectiveness and patient safety. We have taken
the following actions to improve the quality of information in 2010/2011;
• We have set up a data quality and records management group.
• We have appointed Records Management Officers across the Trust to deal with
and manage data quality and records management in each directorate.
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• We have started to regularly produce reports on the quality of information
to find areas for improvement.
• We have created a data quality procedure to provide staff with guidance on
best practice.
• We have enforced the NHS Number Implementation Plan.
NEAS did not submit records during 2010/2011 to the Secondary Uses service for
inclusion in the Hospital Episode Statistics (the data source for a wide range of NHS
organisations) which are included in the latest published data. We were not required
to do so. However, we have an NHS Number Implementation Plan in place which sets
out the different ways we will collect and use patient NHS Numbers (which everyone
registered with the NHS has) as the main way of identifying patient records. We are
currently in the process of installing a new system and hope to begin tracing NHS
Numbers (and GP practice data) in 2011/2012. This process will significantly progress
the quality of patient records in terms of patient NHS Numbers and information
from GPs. The Patient Transport Service has already collected approximately 81% of
patient NHS Numbers and we anticipate an increase to above 90% when the new
system is in place.
NEAS score for 2010/2011 for our Information Governance Assessment Report was
80% and was graded red assessed using the Information Governance Toolkit. We
will focus on the one requirement which led to the current grading, the audit of
corporate records, to make sure that this is satisfactory when it is next assessed. This
requirement focuses on corporate records only (non-patient records). We keep to
all guidelines in all areas of managing patient and personal data. We have worked
throughout 2010/2011 to map how data travels around the organisation between
departments and have produced an Information Asset Register – this means we can
be sure the data is secure, as we are aware of where all our data is and where it
goes both inside and outside our organisation. We have also started informationsharing agreements so that patient information is managed only in line with those
agreements. We continue to use our Caldicott function where three members of staff
review all Caldicott Forms and requests for patient information, such as the police
and commissioners. A Caldicott Guardian is a senior person responsible for protecting
the confidentiality of patient and service-user information and allows appropriate
information to be shared. The guardian plays an important role in making sure that
we meet the highest practical standards for handling information that could identify
patients. We respond to all requests in line with the Data Protection Act 1998.
NEAS was not subject to the Payment by Results clinical coding audit during
2010/2011 by the Audit Commission
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Part 3

Detailed review of quality
performance in 2010/2011
Throughout 2010/2011 we have made significant efforts to improve on the Quality
Account priorities we set ourselves last year. We have reviewed these areas, along
with four other areas, to highlight where we have made improvements and where
improvements still need to be made. These areas were to:
• continue to safeguard children and adults who were at risk;
• improve the availability of hand-washing materials and strengthen our cleaning
arrangements so that we can achieve the highest standards of cleanliness;
• achieve category A 8-minute performance;
• achieve category A 19-minute performance;
• achieve category B 19-minute performance;
• improve our staff survey results;
• improve how we manage patients with asthma and hypoglycaemia to achieve
national performance targets;
• improve how we get patient feedback and use it to plan improvements; and
• make sure that people who were at the end of their life and wanted to die at
home were not taken to hospital inappropriately.
We have tried to compare our information in our review areas, where possible,
against our previous year’s performance and national performance information. We
will continue to focus on this throughout 2011/2012, particularly in relation to our
local indicators where it is more difficult to compare our information with that of
other ambulance services.
There are some priorities that we identified for improvement in 2010/2011 which
we felt needed further monitoring and reporting throughout 2011/2012. These will
be identified through the review statements below. The indicators that we will not
continue to monitor through the Quality Account will remain areas that will be
internally monitored through our performance reporting arrangements.
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Patient safety
Safeguarding children and adults who are at risk
Protecting children and adults from abuse and neglect is always high on our
agenda. Our staff are fully aware of the crucial role that they play as a part of a
front-line service that is directly in contact with patients in their own home or care
environment. We make a child-protection training course available to staff to give
them the tools they need to identify potential safeguarding issues. Throughout
2010 we have been actively reviewing the recommendations that were made in
part one of the Munro Review of Child Protection as part of a national drive to
improve the quality of protection services. We aim to make sure we communicate
with all the relevant agencies across the region to make sure that we are part of a
‘joined-up’ North East safeguarding process. The safeguarding adults and children
department reports to our Quality Committee once every two months. The Board
also receives regular updates. Our referral rates for safeguarding are shown below.
This information can change after the end of the report month due to the nature of
the current reporting system where there are a number of methods that a crew can
use to make a referral.
Apr
2010

May
2010

Jun
2010

Jul
2010

Aug
2010

Sept
2010

Oct
2010

Nov
2010

Dec
2010

Jan
2011

Feb
2011

Mar
2011

Child safeguarding referrals

27

33

22

32

34

29

29

30

35

48

65

99

Number of referrals for child
protection issues for every
1000 calls

0.34

0.40

0.28

0.43

0.48

0.41

0.36

0.36

0.38

0.55

0.87

1.22

Adult safeguarding referrals

59

81

47

47

46

64

87

78

90

97

45

136

Number of referrals for adult
protection issues for every
1000 calls

0.75

0.99

0.59

0.63

0.65

0.90

1.07

0.95

0.98

1.12

0.60

1.68
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Improve the availability of hand-washing materials and strengthen
our cleaning arrangements so that we can achieve the highest standards
of cleanliness
Over the past year we have focused on providing compulsory training to increase
Infection Prevention and Control (IP&C) awareness, to improve IP&C practice within
the Trust.
During the year, 81.2% of headquarters and contact centre staff and 94.12% of
operational staff have received Infection Prevention and Control training. This
cannot be compared to 2009/2010 figures due to a change in the IP&C training
system. The overall total for the Trust for 2010/2011 is shown below.
Infection Prevention and Control Training
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IPC1 We aimed to carry out compulsory infection prevention and control training to
increase awareness and knowledge of infection prevention and control throughout
the organization, as this will lead to better infection prevention and control practice.
Our target was to train 100% of staff.
We experienced extreme pressures because of the winter weather from November
through to January. This made it difficult to provide the planned training because
operational staff had to remain on duty and be available to respond. This meant
we did not meet our target for 100% of staff to be trained, though we did perform
strongly in this indicator and trained a high number of staff. This will continue to be
an area of focus for us for the coming year and we have designed our plans to make
sure that the training schedule is delivered. These plans include:
• developing a ‘Training Needs Analysis’ (TNA) which sets out all the training that
we must provide to staff throughout the year, including the time that is given to
each topic, to allow resources to be planned in line with the training schedule;
• sending regular letters to staff to remind them of the importance of going to
training;
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• producing information for each station to highlight the training that each
station has carried out compared to their training target; and
• oncentrating on training outwith times where winter weather might cause pressures.
As well as the efforts that we have made to provide training, our 2010 Care Quality
Commission (CQC) staff survey results show that we have improved in this indicator,
with 82% of staff who responded stating that they received health and safety
training in the last 12 months. We performed significantly better than the 2010
national average for other ambulance trusts, who were reported in the survey to
have only provided training to 59% of staff. As well as this, our staff survey results
also showed that we performed better than average against other ambulance trusts
in the percentage of staff that said hand-washing materials were always available.
Health and Safety Training

100

Percentage of Staff
Trained 2010/2011

80
60
40
20
0
NEAS

Average ambulance trusts

The Quality Assurance team, along with the Infection Prevention and Control
manager, have carried out an audit programme over the past year. These audits have
been used as an opportunity to promote infection prevention and control as well as
to suggest plans for improvement. There are several types of audit that are currently
carried out. These include vehicle cleanliness audits, premises audits and observed
practice audits.
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The results of our vehicle cleanliness audits can be found below.
IPC2 We measured how effective our vehicle cleaning process was by using cleanliness
swab readings. Our target was to make sure the swabs we took after our vehicles had
been cleaned met 100% of our cleanliness requirements.
Cleaning effectiveness measured by positive cleanliness swab readings
Percentage of Swab Samples that Met Requirements in 2010/2011

Target for 2010/2011

Percentage of Swab Samples that Met Requirements in 2009/2010
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Because of our continued focus on our cleaning arrangements, our latest Quality and
Risk Profile (March 2011) from the Care Quality Commission acknowledged we have
reduced the risk of not keeping to cleanliness and infection control standards, and
the better than expected availability of hand-washing materials.

Low Green
L

H

Reducing risk of not meeting cleanliness and infection control standards

Infection prevention and control is always our priority and we will continue the
success we have seen throughout 2010/2011 by monitoring and improving infection
control measures in 2011/2012.

40 | Quality Accounts 2011

Effectiveness
The 2010/2011 Operating Framework set out that all ambulance trusts should:
• respond to 75% of category A calls within eight minutes;
• respond to 95% of category A calls where transportation is needed within 19
minutes; and
• respond to 95% of category B calls within 19 minutes.

Quality indicator
Category A eight-minute performance
There were a total of 116,293 category A incidents in 2010/2011. We responded to
88,152 of these within the target time. For comparison, in 2009/2010 there were
103,757 category A incidents and we responded to 78,283 within the target time. In
2010/2011 we responded to 75.8% of category A calls with eight minutes, against a
target of 75%. The severe weather made it extremely difficult to achieve our target
in the winter months however we still managed to achieve this. Even during the
relentless conditions, we responded to 75% of category A patients in just above 10
minutes in December. We are now consistently achieving above the 75% target and
we are confident that we will continue to achieve excellent performance standards
and continue to further improve the quality of our services over the next year.
We will be able to demonstrate this through the introduction of the new quality
measures for ambulance trusts, as mentioned earlier in the document.
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Quality indicator
Category A 19-minute performance
There were a total of 101,396 category A incidents where a vehicle capable of
transporting the patient was requested in 2010/2011. For comparison, in 2009/2010
there were 115,950 category A incidents where a vehicle capable of transporting the
patient was requested. In 2010/2011 we responded to 98.53% of these calls within
19 minutes, against a target of 95%.
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Quality indicator
Category B 19-minute performance
There were a total of 153,728 category B incidents in 2010/2011. We responded to
143,790 within the target time. Compared to 2009/2010, when we responded to 139,580
incidents within the target time, 2010/2011 saw an extra 4,210 successful incidents. In
2010/2011 we responded to 93.5% of category B calls within 19 minutes, against a target
of 95%. Again, the bad weather made it difficult to achieve this target. The Government
has now removed this target for ambulance services and this has been replaced with the
new outcomes measures as referred to earlier in the document.
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You can find the national performance for these indicators in Appendix 5.
We will continue to monitor and report our performance for the coming year, taking
into account the new outcomes measures that the Government has introduced,
throughout 2011/2012.
Improve our staff survey results
Throughout 2010/2011 we have tried to improve our staff survey results across areas
where it highlighted that we could perform better. We have action plans in place to
improve these areas and have tracked results throughout the year.
As the CQC staff survey is only carried out and published once a year, the indicators
that we have focused on have been tracked internally each month. We have also
monitored the level of progress within the year to allow for comparison with the
yearly staff survey results. This has allowed us to carry out monitoring across the year
and put action plans in place to be sure that we are on track to achieve the staff
survey target.

Quality indicator
Reducing the percentage of staff who have experienced harassment, bullying or
abuse from patients and relatives in the last 12 months
We have worked to encourage staff not to accept harassment or abuse as ‘being part
of the job’, and managers have actively encouraged staff to report any incidents of
violence or abusive behaviour. We have taken significant steps in the last 18 months
to make it easier for staff to report incidents like these. We have simplified the form
used to report an incident and we will be making this available online throughout
2011/2012. We have put an investigation and feedback process into place so staff
receive an acknowledgement of their report and feedback following an incident.
Staff now feel more confident that action will be taken and lessons will be learnt.
We have increased the number of warning letters we send to ‘persistent callers’
who have been identified as possibly abusing the services we provide by calling
repeatedly when they do not have a genuine need for the service. The Risk and
Claims department and the Customer Care team have been working together to deal
with the issue of these callers who are often guilty of verbal abuse, aggression and
harassment against staff.
The following series of charts show our performance against our internal targets and
also against the staff survey results.
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HR1 We wanted to reduce the percentage of staff who had experienced harassment,
bullying or abuse from patients and relatives in the last 12 months. Our target was
to reduce the percentage to 38% or less in our staff survey results.
Number of staff who have experienced harassment, bullying or abuse
from patients (our internal threshold)
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Note: The staff survey limit was 38% for the year. We have split this across the year to
give a 3.2% limit per month
Establishment
(staff needed
in post)

Incidents
reported

Percentage of
staff

Rate per 1000
calls

2009/2010

2148

121

5.6%

0.16

2010/2011

2180

125

5.7%

0.13

The bar charts show that an average of 10 staff members a month have reported
experiencing harassment, bullying or abuse from patients. This is in line with the limit
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we have set based on the number of incidents reported in 2009/2010. However, we
will not tolerate harassment, bullying or abuse and we fully investigate each incident
to prevent similar incidents from happening and to support staff. The number of
incidents reported is significantly lower than in the last staff survey. However, the
CQC staff survey has changed the format of this question since the 2009 staff survey
and so we cannot confirm if we have improved in the survey results from 2009 using
this survey. The current set of findings for the question do show that 29% of our staff
who responded said that they had experienced harassment, bullying or abuse from
patients, service users, their relatives or other members of the public in the previous
12 months. This is different from last year’s survey where 38% of respondents stated
they had experienced harassment, bullying or abuse from patients.

Quality indicator
Encourage managers to support their staff with guidance and feedback on their
work, and take into account their opinions before making decisions that affect
their work
We have worked hard throughout the year to encourage managers to support their
staff. Our target was to get a score of 3.16 out of 5 in our staff survey, which was the
national average in 2009. The national average for ambulance trusts for this indicator
for 2010 was 3.19 out of 5. We received a score of 3.11. We have seen a statistically
significant increase in this indicator since the 2009 staff survey when we scored 3.05
out of 5.
2010 CQC Staff Survey

Trust score 2010

Trust score 2009

National 2010 average
for amblance trusts
Best 2010 average
for amblance trusts
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We have carried out a programme of work throughout 2010/2011 to make sure there
is improvement in this indicator. This work is detailed below.
Encourage managers to support their staff
Quarter 1
(April, May, June)

We reviewed ways in which staff can currently get
information and give feedback, including the Knowledge and
Skills Framework (KSF) and organisational communications.
We reviewed KSF and the development review process.

Quarter 2
(July, August,
September)

We developed a stress awareness training programme and
provided it to managers. We updated absence management
processes and offered more training to managers to help
them in developing support strategies for staff.

We put continuing programmes in place to improve
Quarter 3 (October, managers’ understanding of how to support staff. Absence
November,
management support continued and a Health and Wellbeing
December)
Group reporting to our Quality Committee was set up to
develop further strategies.

Quarter 4 (January,
February, March)

Activities to support managers in this quarter centred on
providing appraisals and KSF reviews. We agreed on personal
development plans that would be used to create the coming
year’s training plan. The Workforce Development Group,
reporting to the Workforce and Equality Committee, agreed
the corporate training plans for 2011/2012. We commissioned
a new management development programme to make
sure all managers receive training on communications with
staff and handling difficult issues. This will be offered in the
2011/2012 training programme.

The latest CQC Quality and Risk Profile (March) acknowledges that we have a ‘low
neutral’ risk of not meeting the standards that are in place around supporting staff.

Low Neutral
L

H

Reducing the risk of not meeting the standards in place around supporting staff.
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Establishment
(staff needed
in post)

Incidents
reported

Percentage of
staff

Rate per 1000
journeys

2009/2010

2148

362

16.8%

0.28

2010/2011

2180

418

19.2%

0.40

We have seen a slight increase in the number of staff who have suffered a workrelated injury over the last 12 months, with an extra 56 staff reporting injuries.
The results of the 2010 CQC staff survey report that our score has not significantly
changed since the 2009 survey, though we did do worse than the national average.
The Strategic Health and Safety Committee has continued to look for any trends
in the information and, where relevant, has put appropriate control measures into
place. We continue to send health and safety bulletins to the committee and we
have written a new Slips, Trips and Falls Policy. We have improved manual handling
training for operational staff and have added a module on bariatric patients, which
strengthens our crews’ knowledge of how to correctly move obese patients.
HR3 We wanted to reduce the percentage of staff who had suffered a work-related
injury in the last 12 months. Our target was to reduce the percentage to 34% or less
in our staff survey results.
Number of staff who have suffred a work related injury by month (our internal threshold)
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Percentage of staff who have suffered a work related injury year to date (staff survey target)
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Note: The staff survey threshold was 34% for the year. We have split this across the
year to give a 2.8% limit per month
Many of the job roles within the Trust include challenging physical activity and so
the health of staff is always a top priority. Our Occupational Health team has offered
various services to staff to support their well-being, such as counselling services,
alcohol awareness road shows, stop-smoking advice, and support, exercise and
weight management advice. We will continue to build on ways we can support staff
and we will continue to monitor this indicator throughout 2011/2012 to make sure
we keep work-related injuries at an acceptable level.

Quality indicator
Reduce the percentage of staff who have suffered physical violence from patients
and relatives in the last 12 months
Establishment
(staff needed
in post)

Incidents
reported

Percentage of
staff

Rate per 1000
journeys

2009/2010

2148

101

4.7%

0.08

2010/2011

2180

99

4.5%

0.10

The CQC staff survey wording has changed on this question since the 2009 staff
survey. This means we are unable to compare results with those for the previous year.
However, internal performance monitoring shows a decrease in the number of staff
who have reported to have suffered physical violence from patients compared with
2009/2010.
Staff and patient safety is of the highest importance and we are always looking
at new initiatives that might reduce incidents of violence and aggression against
our ambulance crews. We have added CCTV cameras to 34 frontline vehicles and
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will add them to a further 17 vehicles in 2011/2012. So far, this has been a very
successful initiative and has already led to the successful prosecution of one person
for theft from an ambulance. This will hopefully put off potential offenders and
help in detecting assaults. We will continue to support staff to take legal action
(either civil or criminal) against people that are violent or abusive and misuse this
vital emergency service. We continue to work extremely hard to encourage staff to
report incidents and to encourage and support staff in taking legal action (either
civil or criminal) against people who are violent or abusive, as well as introducing
new initiatives in an effort to tackle the problems of violence and aggression. Our
Risk and Claims department actively works with the police and encourages them to
use the law to deal with the people who assault our staff. They also help staff in any
way possible, including being at court and giving advice on how to make a claim for
damages. Involving the regional police forces has allowed us to increase the number
of warning letters sent to repeat offenders.
HR4 We wanted to reduce the percentage of staff who had suffered physical
violence from patients and relatives in the last 12 months. Our target was to reduce
the percentage to 25% or less in our staff survey results.
Number of staff who have suffered physical violence from
patients by month (our internal threshold)
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Note: The staff survey limit was 25% for the year. We have split this across the year to
give a 2.1% limit per month
North East Ambulance Services | 49

Improve how we manage patients with asthma and hypoglycaemia to
achieve national performance targets
Quality indicator
Asthma
• CL1 Where an ambulance crew diagnoses asthma, they should record the
respiratory rate. Our target was 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. (PEFR is a person’s ability
to breathe out air, measured with a peak flow meter.) Our target was 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 was for ambulance crews
to record the oxygen saturation level 90% of the time.
We perform exceptionally well against the national level for all of our clinical
indicators. We decided that we wanted to improve how we managed asthma
specifically, so we have carried out a series of quality improvement initiatives
throughout 2010/2011 to improve performance in this area.
• We communicated with operational staff through our Pulse magazine. We
showed current performance using a ‘red’, ‘amber’, ‘green’ colour scheme to
clearly highlight where improvements were needed.
• We used Clinical Practice Circulars to remind staff about the need to measure
respiratory rate and PEFR.
• We carried out a Service Improvement Programme and held six sessions that
were open to all Team Leaders.
• We displayed care bundle posters in all stations reminding staff of the
importance of using and recording the care bundle. These were also included in
several editions of Pulse.
We specifically focused on improving CL2 (which related to recording the PEFR), as
this was an area where we were performing below the national average. We have
seen a dramatic improvement in this indicator and have increased our performance
from 12% to 50% using the following quality improvement initiatives.
We displayed posters in all stations highlighting that we wanted to improve this
indicator and we told staff how they could contribute to this improvement.
We posted and emailed an extract from an article from a recent issue of the Journal
of Paramedic Practice called ‘Why Take A Peak Flow in Asthma – A review’ to all
operational staff. We also put this in several editions of Pulse throughout the year.
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An article was written for Pulse setting out the importance of taking peak flow and
again included the extract from the Journal of Paramedic Practice mentioned above.
We sent a Clinical Practice Circular to tell operational staff about the introduction
of the new disposable peak flow meters. This also reinforced the need to carry out a
peak flow before and after treatment.
In Pulse, we included the section of the patient report form that staff have to fill in,
with instructions on how to make sure they did this correctly.
These activities had a very positive effect and in the next reporting cycle (this is
reported twice a year) we reported a large improvement in performance for this
indicator. We continue to use the methods above, such as Pulse and posters in
stations, to congratulate staff on their efforts and to repeat the information needed
for good performance in this indicator.
National clinical
performance indicators
Asthma:
Patients
presenting
with
symptoms
of asthma.

Cycle 3

National
average

Cycle 4

National
average

Cycle 5

Target

National
average

CL1

93.7%

98.0%

96.3%

98.5%

94.6%

95%

97.4%

CL2

11.8%

31.5%

14.9%

41.7%

50.0%

50%

50.0%

CL3

96.3%

88.6%

98.8%

90.1%

97.9%

90%

92.8%

Hypoglycaemia
• CL4 Where an ambulance crew diagnoses hypoglycaemia, they should
record the patient’s blood glucose level before treatment. Our target was 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 was 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
was for ambulance crews to record this 95% of the time.
Although we have generally performed well with regards to hypoglycaemia, we
chose to focus on this because of a suggestion for improvement made by the Care
Quality Commission’s yearly health check in 2009/2010. We were rated as ‘good’
rather than ‘excellent’. We carried out a series of quality improvement initiatives to
improve performance.
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We carried out a Service Improvement Programme to raise awareness of areas
needing improvement and to create a forum that could be used to give direct
feedback on the results of the national clinical audits.
We used Pulse magazine to congratulate staff on measuring blood glucose in 100%
of cases before treatment and where treatment had already been given. We told
staff that we were performing above the average in this indicator. This motivated
staff to continue to perform to this standard.
National clinical performance
indicators
Hypoglycaemia:
Diabetic patients
presenting with
symptoms of
hypoglycaemia
(low blood sugar
level).
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Cycle 3

National
average

Cycle 4

National
average

Cycle 5

Target

National
average

CL4

100.0%

98.1%

100.0%

98.1%

100.0%

95%

98.8%

CL5

98.9%

96.8%

97.7%

92.6%

98.9%

95%

93.3%

CL6

100.0%

97.5%

100.0%

96.9%

97.8%

95%

95.3%

Patient Experience
Improve how we get patient feedback and use it to plan improvements
Quality indicator
PE1 We will improve our overall patient satisfaction results each year. We collected
information during 2010/2011 so we could set a target for 2011/2012.
As part of our plans to continuously improve our services, we have put a plan in place
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 – compared with other NHS services, we only spend a short time with
patients. We are currently carrying out a small pilot to get feedback from A&E users.
This test has allowed us to identify problems and come up with solutions to them to
allow us to successfully do this more widely during the next financial year.
After the launch of our local Single Point of Access (SPA) service in 2009, 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 could improve. The SPA service has
now evolved into NHS 111 and we plan to continue to gather patients’ views from this
service in the same way.
We already survey many patients who use our Patient Transport Services (PTS) and
contact us for non-emergency help. We will continue to carry out a survey of people
who use PTS every year to check how satisfied they are. Throughout the last year, we
contacted a sample of patients who used the service and asked them to return a paper
questionnaire using a Freepost address and envelope. We plan to change this survey so
we carry it out every three months instead of once a year. You can find the 2010/2011
PTS survey in Appendix 7, along with the results at Appendix 8.

Development of the A&E user survey
We have moved the survey of category A (life-threatening) and category B (serious)
patients through several areas of development.

Working with other NHS trusts in the North East region
Working with other NHS providers to survey ambulance patients soon after they have
arrived at the place they are going to receive care is currently the most promising way of
getting feedback. We are aiming to make sure that where patients are surveyed, their
experiences of ambulance care are included in questionnaires that try to evaluate their
whole NHS experience.
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Developing our own survey tools
A lot of the research we have done in this area so far has involved looking at the
legal and ethical issues around using information on category A patients to collect
feedback on our services. Unlike other surveys we have carried out, such as the
category C (not serious or life threatening) or SPA survey, there is no opportunity
during a 999 call to get the patient’s permission for their information to be used for
evaluating our services.
We have asked for advice from the Information Commissioner and we are waiting
for a full response. We are looking at a number of systems in more detail to decide
which way is best for developing the survey. These include:
• postcard forms on board ambulances that A&E crews will give to patients or
carers, where appropriate;
• an automated phone response service where patients call a Freephone number
and answer automated questions – their responses are recorded and will be
available through a secure web based system;
• postal surveys – this would involve using information collected during the 999
call or from the patient report form. Patients would respond using the internet
or by returning the postal survey to a Freepost address. We still need to look at
the issue of the quality of information for this option – for example, a patient
may not be picked up by an ambulance at the address where they live. We would
also need to look at database cleansing systems (to make sure that we don’t try
to contact patients who have died) to make sure they are reliable enough.

Working with other UK ambulance trusts
Our director of clinical care and patient safety has been working with the National
Ambulance Network for Clinical Care. A meeting for four ambulance trusts has
been planned to consider how we can get feedback on patients’ experiences in an
ambulance and in A&E.
Getting feedback from patients will continue to be high on our agenda in 2011/2012
and will remain a priority for the Quality Account.

Complaints
We expect very high standards in our Trust and we take any complaints, concerns
or comments we receive very seriously. We have investigated every complaint we
received in 2010/2011 thoroughly and fairly, and have taken action, where needed,
to improve how we provide our service and prevent the problem happening again.
We have a complaints policy and procedure which meets NHS complaints regulations.

How we deal with a complaint
If we receive a complaint, we will do the following.
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• We will acknowledge all complaints, concerns or comments within three working
days, either by phoning you or writing to you.
• We will write to you within 25 working days, or longer if you agree, to tell you
what we are doing about your complaint. We will usually ask our Chief Executive
to send you a response to your complaint.

How many complaints we receive
From 1 April 2010 to 31 March 2011, we received a total of 210 complaints from
people who wanted a written reply from the Chief Executive. Of these complaints,
five were not followed up as we did not receive the appropriate permission from the
patient. 12 complaints were closed by discussing the problem with our investigating
officer. The remaining 193 complaints were investigated by our complaints team and
the outcomes were as follows.
• 81 complaints were upheld (the reason for the complaint was found to be valid,
and we were at fault).
• 32 complaints were partly upheld (part of the complaint, but not all parts of the
complaint, was found to be valid and we were at fault).
• 72 complaints were not upheld (the reason for the complaint was found not to
be our fault).
• We are still investigating eight complaints at the time of writing this report.

What we receive complaints about
The complaints we received between 1 April 2010 and 31 March 2011 in relation to
our A&E service were about the following.
• The attitude of our staff
• The quality of care we had provided
• The outcome of the initial assessment in the call centre of a 999 emergency call
• The time it took for an ambulance to arrive
• The use of sirens on our vehicles.
We also received complaints about our patient transport service for the following reasons.
• Some vehicles were late to pick patients up for their appointments
• Some patients had to wait for transport after their appointment had finished
• Some patients were not taken to their appointment
• The attitude of our staff was not satisfactory
We are keen to learn from any complaints so we can improve our service. We
regularly share the lessons we have learnt from complaints with staff.
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Letters of appreciation
Between 1 April 2010 and 31 March 2011, we received 225 letters of appreciation
from members of the public, thanking us for the service we provided to them or their
loved ones. We have shared these compliments with the staff involved in providing
the care.

What people who used our services said about us
“I can publicly state that the service my mother received was the best that could be
provided in any scenario, your service is at the pinnacle of the gold standard… You are
professional, compassionate and very competent, thank you all.”
Lt Col Ian Simpson, after his mother was attended by our crew in an emergency
ambulance in December 2010.
“I was panicking when I was on the phone, but Michael calmed
me down and talked me through it. That helped, because there
was loads of people around who had different ideas of what
should be done. The advice definitely helped to save Paul’s life.”
Scott McQueen (pictured left) who called for an ambulance
when his brother-in-law Paul had an accident (July 2010)

“My mam was full of your praises as to how fast you attended, and how well you looked
after my dad, making sure he was clean and comfortable. Unfortunately my dad passed
away, but thank you very much for your caring attitudes.”

“The paramedics were there when I needed them. Where they
came from I don’t know – but they definitely saved my life.”
PC David Rathband, attended by our staff after being shot in the
face by Raoul Moat (July 2010)

“If it wasn’t for the ambulance service, Ben wouldn’t be here today. They were brilliant. There
are so many people we want to thank… from the ambulance call taker to the team who
turned up.”
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Make sure people who are at the end of their life and want to die at home
are not taken to hospital inappropriately
Quality indicator
EoLC1 Make sure that people who were at the end of their life and wanted to die
at home were not taken to hospital inappropriately
We have been working throughout the year with various stakeholders to develop
a process where we are told about end-of-life patients and their preferences. These
patients are recorded in our 999 system and, where appropriate, in our 111 system.
This means if they call we will be aware of their needs and can deal with these calls
more appropriately. So far, we have had excellent involvement with Northumberland
and Durham & Darlington, who we have worked with to develop an Out of Hours
Palliative Handover Form. The Strategic Health Authority in the North East are
taking a regional approach to this form and are in the process of developing a single
electronic form that can be used by all care providers in the North East. Currently,
most advanced care plans we hold are from Northumberland and Durham &
Darlington. The Long Term Conditions Pathways Coordinator will carry out further
work in 2011/2012 to involve the whole North East region. We intend to introduce
the form throughout the North East during 2011/2012.
Advanced Care Plans registered with us

700
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We have seen an increase in the number of advanced care plans registered in
2010/2011. We have carried out two types of audit every month in 2010/2011, except
for the last three months of the financial year as the Patient Report Forms that we
audit are normally delayed by three months. We have audited a random sample of
Patient Report Forms and a random sample of calls made to the ambulance service
by end-of-life patients. The results of the 999 call audit show that we followed the
patient’s advanced care plan 95% of the time where a definite audit response was
given. The results of the 111 call audit show that we followed the patient’s advanced
care plan 99% of the time where a definite audit response was given. This audit is
only an indication of how we have helped patients’ wishes – a patient’s care plan
may state that they want to die at home but when the crew arrive on scene the
patient may ask to be taken to hospital. This is not currently fully and consistently
recorded on our Patient Report Form, so these audits only help us when assessing if
our crew have carried out a patient’s wishes and are not a true picture.
End-of-life care remains high on our agenda and we will continue to monitor this
indicator in 2011/2012 through the Quality Account.
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Who we have involved in our Quality
Account process
An important part of our Quality Account development process is talking to the
people who have an interest in the services we provide (our stakeholders). We
designed a Quality Account survey to get feedback from stakeholders about
2009/2010’s Quality Account so that we could reflect the views of people with
an interest in the quality of our services when creating the Quality Account for
2010/2011. The survey is included in Appendix 1 and the findings are included in
Appendix 2. We have reviewed and, where possible, made the changes suggested.
In an effort to include the wider workforce into the Quality Account development
process we have worked with front-line and office-based members of staff to find
out what priorities for improvement they felt should be included in the Quality
Account. We have combined their views with the views of other stakeholders, such as
LINks, our Overview and Scrutiny Committee and our commissioners, to agree on our
five priority areas. You can find the ranking of our shortlist in Appendix 3.
We will continue to involve our stakeholders over the coming year to review this
Quality Account and to prepare for the next edition.
Plain English Campaign’s Crystal Mark does not apply to these statements – they are
included word for word as given to us.
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Statements from LINks
Redcar and Cleveland LINk
My name is John Simpson and I represent Redcar and Cleveland LINK and sit on the
NEAS LINK forum
Our LINK group were asked to comment on your Quality Accounts, hence here are
our comment that our Quality Accounts sub group have put forward;
Page 11
Under the heading: Quality Indicators
As a pilot these surveys PTS focus groups, should be quarterly or at least three times a
year, and to monitor surveys quarterly or as above to monitor any changes in trends.
Page 18
Pleasing to note that you have identified this problem and measures taken to rectify
any future duplications of this.
Pages 22 & 23
On the graphs there was no indication shown as to what is the national average. Has
this would have allowed us to compare performance levels?
Overhaul Conclusion:
We found you Quality Accounts easy to read, and found no fault other than the
above comments.
Regards
John Simpson (on behalf of Redcar and Cleveland LINK)
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Darlington LINk
Ref:-2010 – 2011 Quality Accounts North East Ambulance Service
Thank you for the opportunity to comment on the North East Ambulance Service
Quality Accounts 2010 – 2011.
Darlington LINk feels that the Quality Accounts seem accurate and representative
of the quality of service provided by North East Ambulance Service from the
information available and it has given us comprehensive details of the services
delivered over the year.
LINk members did however find that because some of the information was not
available and still in draft form it was not easily understood.
One of our LINk members attends the meetings and his reports are always positive
complimenting you on your openness, transparency and honesty.
Darlington LINk would welcome the opportunity to continue to be involved in the
development of the quality agenda and priorities in future years.
We hope the you will find the comments helpful. We look forward to working with
you in the future.
Regards Diane
Diane Lax
LINk Team Leader Darlington
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Stockton-on-Tees LINk response to North East Ambulance Service Quality
Accounts: 2010-2011
This report was compiled by the LINk Ambulance Service Sub Group with the approval of
the LINk Core Group.
This response seeks to take into account an overall summary of input the LINk have had
from the local community regarding experiences during 2010-2011.
Ongoing Involvement
Stockton-on-Tees continue to welcome the regional LINks forum which gives an
opportunity for regional issues to be raised, however the LINk hope that this does
not dilute any concerns raised that may affect a sub region or small area within the
North East.
The LINk Ambulance Sub Group particularly welcome the visit to the NEAS call centres
during 2011 for reassurance regarding lessons learnt, training of call handlers, the
process of dispatching ambulances and triage.
Compilation of the Quality Account
Although the LINk welcomed the opportunity to be partially involved in priority setting
for the following year in the scope of voting for the top five priorities, the LINk would
encourage further development by NEAS in engaging with LINks wider membership to
formulate the priorities from an early stage.
Priorities for 2011/12
Stockton-on-Tees LINk particularly welcome priority 4: “Capturing the experience of users
of the ambulance service and plan improvements based on this feedback”. The LINk had
been advised that the process is somewhat limited at the moment with only PALS leaflets
being provided to patients with a concern. The LINk would welcome a creative approach
by NEAS in how to find ways of capturing patient, care and other medical professional
feedback and would seek reassurance that any initiatives are accessible to all sections of
the community.
The LINk would also hope that the ambulance service also considers improvement with
communication with patients all through their journey as oppose to when they have
a complaint. For example it was clear following a recent LINk visit that some patients
who call the ambulance service feel that the triage questions and location identification
questions are holding up the dispatch and are likely to become frustrated.
The LINk felt priority 5 “Improve communication between providers for palliative
patients” was specific and built on the 2010/11 improvement area regarding end of life
choices”. Following involvement in the Dignity Volunteers project at University Hospital
of North Tees the LINk would hope that NEAS also consider their communication with
voluntary organisations which have expertise in this field along with carers and patients
to ensure it is not just a provider and professional view.
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North Tyneside LINk Re: NEAS Quality Account 2011
Thank you for the opportunity to view The North East Ambulance NHS Trust’s Quality
Account for 2010/11. I have been asked by the Board of North Tyneside LINk to prepare
a response to your Quality Account on behalf of North Tyneside LINk members.
North Tyneside LINk feels that the North East Ambulance NHS Trust Quality Account
is broadly representative of the quality of service provided by the Trust and gives a
comprehensive coverage of the services delivered.
They also feel that the information contained in the Quality Account seems accurate
and they do not feel that there are any significant omissions of issues of concern that
have been previously discussed with the Trust in relation to Quality Accounts.
The North East Ambulance NHS Trust Quality Account would suggest that the
organisation is well run and audit’s regularly to meet national and locally agreed
criteria and standards on patient safety, and user satisfaction.
However, the reporting of the systems is not easy to understand and as a result
devalues the service. The inclusion of a skills matrix is helpful for the public, but the
omission of any reference to complaints or compliments and how information gained
from these sources is used as part of the quality assurance assessment is surprising.
LINk would like to see this included in the future along with the inclusion of patient
stories to illustrate good practise which would increase the accessibility of the
document and make it more meaningful for the public.
I hope the NEAS will find the comments helpful. We look forward to working with
you on next year’s Quality Account in the future.
Yours sincerely
Johanne Mears
LINk Manager
North Tyneside
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Statement from Newcastle LINks
Response to the North East Ambulance Service NHS Trust (NEAS) Quality Account
Newcastle LINk would like to thank NEAS NHS Trust for giving them an opportunity
to be involved in the development of their Quality Account and for ensuring this
response is incorporated into the final Quality Account. The LINk has been engaged in
the development of the NEAS Quality Account through the NEAS Local Involvement
Network Forum and the LINk also held a separate meeting with its members to
consider the Quality Accounts of the 3 NHS Trusts in its locality, including NEAS.
This response and the comments are framed from this separate meeting.
General issues that are not contained in the NEAS Quality Account, but LINk members
think are important
Newcastle LINk is keen to promote the engagement of groups such as those with
hearing/visual impairments and learning disabilities and so considers accessibility
(size of print, language, easy read etc) as important. NEAS did ensure that a large
print version was available and these were distributed to those who have visual
impairments, however, some members who do not have a recognised visual
impairment did struggle to read the size of print which the draft document was
produced in and this may be something that needs to be considered in future years.
The Department of Health have set the 30 day consultation period for all Quality
Accounts. Newcastle LINk can respond to 3 separate NHS Trust Quality Accounts in its
locality and so to make it easier for the LINk to respond to these it would help if all 3
NHS Trusts could consider co-ordinating their 30 day period into the same 30 calendar
days. This may not be feasible due to the different organisational structures of each
Trust, but would certainly support Newcastle LINk to ensure it responds appropriately.
Members of Newcastle LINk are keen that GP’s and A&E doctors get the opportunity
to experience a working ambulance at first hand. It is understood that there are
opportunities for this to happen with sessions run for GP’s to see a control room and
do a shift with paramedics. All GP’s and hospital doctors should be encouraged to
undertake this experience.
Newcastle LINk is aware that NEAS staff undertake Equality and Diversity training,
but is aware that quite often specific issues concerning groups such as those who are
visually impaired, deaf or deaf/blind cannot realistically be explored in detail during
this training. This is a common problem not just related to NEAS and therefore the
LINk would suggest that NEAS could consider working with appropriate groups and
organisations to consider the practicalities of overcoming communication barriers.
NEAS Priorities
Newcastle LINk supports the priority areas contained in the Quality Account.
The LINk believes these to be challenging and offers the following comments
to aid their attainment.
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Ensuring stroke treatment is consistently delivered in line with national guidance
Although not specifically mentioned in the Quality Account Newcastle LINk is aware of
and welcomes the increase in training for NEAS staff particularly on awareness of strokes.
The LINk supports this training to be given to front-line staff and other appropriate staff.
Increased use of appropriate alternative care pathways through enhanced use of “hear
and treat” strategies
Newcastle LINk believes that patients should be involved in the development and
changes to service provision and that patients may sometimes not agree that a way
of working is appropriate for them or people with similar health issues. Therefore,
whenever appropriate reviews of “hear and treat” strategies and related systems/policies
take place the LINk would support the involvement of patients in this in this process.
Communication is clearly important in terms of “hear and treat” strategies and
the LINk understands that NEAS have put into place policies and equipment such
as “Type Talk” to overcome these difficulties. However, members of the LINk who
represent deaf/blind people know of situations experienced by their members where
a patient has been unable to answer questions for reasons of their communication
impairment and the call handler has had difficulty understanding that the person has
a communication problem and the need to speak then to a care giver. Newcastle LINk
understands that it is difficult to predict these occurrences so would suggest that the
Quality Account could highlight what fail-safes are in place when dealing with people
where communication is difficult / impossible.
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Capture the experiences of users of ambulance services and plan improvements based
upon this feedback
The LINk is aware that NEAS are currently looking at best practice to get the most
representative sample of users to obtain this feedback. Newcastle LINk would support
the involvement of underrepresented groups in this sample. Some groups of people
never complete surveys or give their responses to questionnaires and it is quite often
these people who would add important feedback.
As a matter of practice the experience of LINk members is that telephone / postal
feedback mechanisms will be difficult for people who are Deaf or Deaf/blind. A
suggestion is that these people if identified could record their response to DVD or video.
Another suggestion may be join up with hospital surveys to add questions about the
ambulance experience.
Improve communication between providers for palliative patients
NEAS staff clearly need to have information about patients who do not want to go to
hospital and/or have “do not resuscitate” agreements. Newcastle LINk is encouraged that
NEAS is to consider how information can be shared between appropriate care providers,
including GP’s, about this group of patients.
The LINk also considers it important that the practicalities of viewing the ‘do not
resuscitate’ form and potential difficulties should be shared between all providers.
The fail-safes in these situations could be considered in the Quality Account and as a
practical way forward NEAS could encourage, with a publicity campaign, the keeping
of the “do not resuscitate” form in the ‘bottle in the fridge’ already used by older
people and the Deaf community.
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Statement from Overview and Scrutiny
Committee; North East Regional Joint
Health Scrutiny Committee
The Regional Joint Committee welcomes the opportunity to comment on this year’s
Quality Account.
The Committee is pleased by the pro-active stance that NEAS has taken in relation to
this year’s Quality Account process. Members appreciated the opportunity to debate and
comment on the draft priorities at the Joint Committee meeting in March.
The selected priorities for 2011-12 are in line with the preferences of the Committee. The
Committee supports the increased use of alternative care pathways by re-directing patients
to the most appropriate service for their needs, for situations when hospital based care
is not necessary. However the Committee also notes that this will be reliant upon the
maintenance of an up-to-date directory of services, and this will be especially important as
the range and nature of urgent care services continues to diversify.
The Committee is also pleased to note the continuing work in order to improve end of
life care for patients of the North East, through better communication between providers
in relation to patients needing palliative care. This is in line with regional efforts to
implement the aims of the North East ‘Good Death’ charter.
In general the Committee supports the selection of priorities for improvement that will
always add value, and are not just focussed on measures that would ‘happen anyway’. It
would be useful to highlight this distinction within the published document.
The Committee notes the levels of performance achieved during 2010-11. Members were
pleased to note that performance against Category A and B call times was on target across
the year, with the obvious exception of the winter period. NEAS is to be congratulated on
its efforts to maintain the service under the most trying of weather conditions. Lessons
learned during that period will be invaluable should severe weather return for a third
winter running.
Although not selected as an improvement priority for the coming year, and the number of
staff affected is not high in percentage terms, the Committee is keen to ensure that NEAS
continue to review all aspects of staff welfare and satisfaction. In particular, efforts should
to continue to reduce the numbers of staff experiencing any form of abuse from patients
and relatives, including physical violence.
The published Quality Account should, as far as possible, be made accessible to the public
and patients. It is suggested that NEAS would benefit from providing a shorter summary
document in order to improve public engagement.
In relation to the format, the Account benefits from photographs and patient comments
(as with last year’s Account), and the inclusion of a glossary and map is helpful.
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Statement from Lead Commissioner;
NHS North of Tyne Statement on
NEAS’s draft Quality Account for
2010/2011
We welcome the opportunity to comment upon the Ambulance Service’s draft
Quality Account for 2010/11.
The report provides a comprehensive picture of quality performance during 2010/11,
clearly demonstrating a process of sustained improvement from the previous year.
Comparisons are balanced between the previous year’s performance and the service’s
aspirations for improvements during 2011/12.
The variances between actual performance and targets explained with useful
reference made between your organisation and other Ambulance Trusts. Where
performance is below target or expectation the variances are clearly accounted for
with clear actions outlined to work towards improvements in the future.
The report also covers all aspects of the service by addressing the clinical, operational,
staffing issues as well as including the patient’s perspective of the service in a positive
manner.
The commitment to staff is demonstrated clearly throughout the report outlining
the importance and impact of training, the need to improve staff perception of the
service, as well as dealing with the hazardous and unpleasant working environment
in which many staff operate on a day to day basis. The response of the service during
the adverse weather conditions in the winter is to be commended.
The service’s dedication to improving the future care and well being of patients is
also to be commended. Reference is made to its commitment to patient safety. Work
has included learning from untoward incidents and events, collaborative working
in safeguarding and in the maintenance of high infection prevention and control
standards. In addition, the ambition to support the advancing standards and quality
of clinical care through the participation in research and development initiatives. The
research and trialling associated with the PILFAST that started in October 2010 was
of particular interest as an improved method of treating stroke patients in the prehospital setting by paramedics.
The focus upon data quality is welcomed by the commissioners, particularly the
capture of patient NHS numbers to enable easier identification of patient notes. The
ongoing positive feedback from the Care Quality Commission is a credit to the service
and is another indication of the commitment of staff to strive for higher standards in
the future.
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NHS North of Tyne looks forward to continued working in collaboration with NEAS
and other stakeholders in the future and supporting the ambulance service initiatives
to promote improved clinical patient care in an urgent setting as well as the patient
transport service setting.
Overall the Quality Account presents a positive picture reflecting the service’s proactive and thorough approach to quality. We would like to wish you every success in
your ongoing commitment to secure Foundation Trust status.
Yours sincerely
Chris Reed
Chief Executive
Vida Morris
Associate Director of Nursing and Patient Safety
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Explanation of changes made since
receiving feedback
Since receiving the feedback above we have made various changes to the Quality
Account. These changes include:
• incorporating the feedback into 2011/2012 priority areas, such as carrying out
patient surveys more often;
• adding previous year’s information where possible; and
• adding letters of appreciation.
We will continue to monitor 2009/2010’s Quality Account priorities internally where
they are no longer to be reported in the Quality Account and we will continue to
involve our stakeholders to make sure their feedback is included in the Quality
Account. We will aim to share the final draft of our Quality Account 2011/2012 when
end-of-year information becomes available, to make sure that our stakeholders have
the most complete version of the Quality Account to comment on.

How you can provide feedback
We welcome feedback on this report. You can give your comments and suggestions
in writing.
Email: Rachel.king@neas.nhs.uk
Address:
Rachel King
North East Ambulance Service NHS Trust
Ambulance Headquarters
Bernicia House
Goldcrest Way
Newburn Riverside
Newcastle Upon Tyne
NE15 8NY
Or, visit the NHS Choices website to leave feedback at:
http://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237
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Morton Park

Coulby Newham

Carlin Howe
Guisborough

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
meetscertain 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.
Category A 8-minute performance: the percentage of category A calls responded to within
eight minutes.
Category A 19-minute performance: the percentage of category A calls where a vehicle
capable of transporting the patient reaches the patient within 19 minutes of the request.
Category B 19-minute performance: the percentage of category B calls responded to
within 19 minutes.
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.
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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, culture, political views, religious views, gender, age and so on.
FAST (Face Arm Speech Time): a test used to help determine if someone has suffered (or is
suffering) from a stroke.
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.
GP Urgent: a request from a GP for a clinical response for their patient
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 Dependency Patients: patients with specific clinical needs
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.
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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 patient 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 and treatment 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.
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 phone care service designed to handle all nonemergency 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.

North East Ambulance Services | 75

Appendix 1
Quality Account 2009/2010 Survey

Key
1 - Poor
2 - Average

3 - Good
4 - Excellent

1. How did you rate the following sections of the Quality Account?
Summary

1

2

3

4

Introduction from the Board

1

2

3

4

Statement from the Chief Executive

1

2

3

4

Priorities for 2010/2011

1

2

3

4

Statements of Assurance

1

2

3

4

Review of quality performance in 2009/2010

1

2

3

4

Statements

1

2

3

4

Explanation of changes

1

2

3

4

2. How did you rate NEAS engagement with LINks in the production of the 2009/2010 Quality Account?
1

2

3

4

No

In parts

Mostly

Yes

No

In parts

Mostly

Yes

3. Do you feel the Quality Account was easy to read?

4. Do you feel the Quality Account reflected local views?

5. Do you feel any of the statements within Part 2 (Statements of Assurance) helped to tell the Trust’s story
of quality improvement?
Review of services

No

Yes

Clinical audit

No

Yes

Research

No

Yes

CQUIN

No

Yes

CQC

No

Yes

Data quality

No

Yes

None

No

Yes

6. Do you feel Part 3 (Review of quality performance in 2009/2010) was written in an understandable format?
No

In parts

Mostly

Yes

Mostly

Yes

7. Do you feel that graphs or charts would have been useful to illustrate data in Part 3?
No

In parts

8. Do you feel confident that the information presented was a true and accurate reflection of the Trust?
No

In parts

Mostly

9. Have you utilized the Trust website to view the Quality Account or to leave feedback?
No
10. Do you have any general comments you wish to make on 2009/2010’s Quality Account?

11. Do you have any suggestions for 2010/2011’s Quality Account?
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Yes

Yes

Appendix 2
Quality Account 2009/2010 Survey Results
Quality Account 2009/10 Survey Correlation

Correlated
Feedback Result

1. How did you rate the following sections of the Quality Account?
Summary

Good

Introduction from the Board
Statement from the Chief Executive
Priorities for 2010/2011
Statements of Assurance
Review of quality performance in 2009/2010
Statements
Explanation of changes

Good
Good
Good/Excellent
Good
Good
Good
Average

2. How did you rate NEAS engagement with LINks in the production of the 2009/2010 Quality Account?
Average
3. Do you feel the Quality Account was easy to read?
In Parts/ Yes
4. Do you feel the Quality Account reflected local views?
In Parts
5. Do you feel any of the statements within Part 2 (Statements of Assurance) helped to tell the Trust’s story of
quality improvement?
Review of services
Yes
Clinical audit
Yes
Research
Yes
CQUIN
Yes
CQC
Yes
Data quality
Yes
None
Yes
6. Do you feel Part 3 (Review of quality performance in 2009/2010) was written in an understandable format?
Mostly
7. Do you feel that graphs or charts would have been useful to illustrate data in Part 3?
Yes
8. Do you feel confident that the information presented was a true and accurate reflection of the Trust?
Mostly
9. Have you utilized the Trust website to view the Quality Account or to leave feedback?
No
10. Do you have any general comments you wish to make on 2009/2010’s Quality Account?
1. Do not see Redcar and Cleveland LINk in the statement from LINks- as I believe R&C LINk submitted a report?
2. Constant review of improvement needed in dispatch time of ambulance from 1st initial contact with telephone.
3. Start the process earlier. The questionnaire cover the main parts of NEAS quality account and questions to be
answered to have and effective and efficient ambulance service.
11. Do you have any suggestions for 2010/2011’s Quality Account?
1. If the person making the request for ambulance sounds distressed and stressed- he or she could be at risk also
get the ambulance dispatched ASAP.
2. Indicate level of staffing and grades on vehicles.
3. It would be nice to have the area of NEAS split up into area into the main 3 areas of NEAS with relevant matter
there in areas can be discuss and aired.
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Operational Staff
Member 2

Operational Staff
Member 1

Potential Priority

This is important for
the patient to know
they will receive the
most appropriate
treatment in the
right setting.

P

This would save
time for us and the
patients to go to
the right place. The
patient feels they are
getting somewhere
and not going
around in circles.

P

QA1: Reduce the
rate of ambulance
attendance at A&E
through enhanced
use of ‘hear & treat’
strategies

This is part of the job
and should be done
anyway.

This is something
which is a bonus to
the service to know
about, but not
essential to deliver a
good service.

QA6: Ensure
stroke treatment is
consistently delivered
in line with national
guidance

P

QA7: Continue roll
out of the Electronic
Patient Report Form
(EPRF)

QA8: Ensure
safeguarding
procedures are
robust and all staff
are familiar with and
follow the process of
making a referral

P

This is essential as
the quicker the
treatment; the
better the quality of
life may be for the
patient.

This is part of
business-as-usual as
the information in
the EPRF is the same
as the staff record
on a paper PRF, and
patients expect staff
P
will look after this
This is a big focus
information. Patients
amongst operational
will be asked the
staff.
same number of
questions whether
electronic or paper so
this doesn’t require
reporting on as it
doesn’t greatly affect
patient experience.

This should improve
the situation for
This is something
single responders
which would be a
with paper PRFs. A
benefit to the Trust
2-man crew can fill in
to know about, but
the paperwork, but
P
other priorities which
a single-responder
This
is
very
important
P
affect clinical care
on a time critical job
as
it
makes
a
This is a constant high
of patients are more
doesn’t always have
priority for staff.
important. Feedback difference to people’s time to complete the
lives.
is secondary to
PRF before handing
anything patientthe patient over.
focussed.
This can affect the
integrity of the PRF as
fields are sometimes
completed after
handover.

QA5: Capture
the experience of
ambulance service
staff and plan
improvements based
upon this feedback

User experience and
staff experience
could perhaps be
This is part of
P
re-worded and
P
business as usual
This is vital to show
somehow merged
This is really
and patients have an
the patients we
to give both parties
important to patients expectation that this
listen to them and to
a forum to give
and families and it
is done anyway, this
give them as many
feedback on services.
is necessary that the isn’t something which
opportunities to tell
The feedback from
patient’s wishes are should be monitored
us what they think
staff should answer
followed as much as outside of business as
of the service as
the reasons for
possible.
usual activity.
possible.
patient dissatisfaction
so the two are
interlinked.

It is very important
that people’s wishes
are respected, but
also that there
is appropriate
communication
between the
different providers
to ensure wishes are
followed.

P

QA4: Capture the
QA3: Remain focused experience of users
QA2: Improve
of the ambulance
on delivery Statutory
communication
service and plan
and Mandatory
between providers
improvements based
Training
for palliative patients.
upon this feedback

The table below shows the engagement undertaken with various stakeholders about the priorities for the Quality Account.
The comments received from parties who were engaged are entered in the table, along with a tick to represent which
priorities were identified by the stakeholder as being most important.

Quality Account 2010/11 engagement

Appendix 3

North East Ambulance Services | 79

P

P

Potential Priority

Redcar and
Cleveland LINk

Northumberland
LINk

P

6

Overview and
Scrutiny Committee

Total Tally of
Priority Choices

P

P

P

7

P

P

3

6

P

P

Group members felt
that greater clarity
P
was needed with
Appropriate training
regard to the role
and development
P
that NEAS play in
of staff was
The group felt that
facilitating end of life
viewed as being
regular monitoring
pathway choice and
of fundamental
and evaluation of the
consequently felt that importance if NEAS
service experience
more information
is to develop staff,
from the user
was needed around
improve quality of
perspective was a
the focus and content service provision and
key QA area and
of this particular
meet the challenges
fully supported its
QA before it could
of a rapidly
inclusion.
be adopted and
changing health care
monitored with real
environment.
effect.

P

There may be conflict
here between the
patient’s stated desire
to die at home, and
the carer’s worries
and abilities to cope.

P

P

A comment was
received that this
should be something
done as part of
day-to-day business.
In the same way that
driving ambulances
isn’t down as a
priority.

P

QA4: Capture the
QA3: Remain focused experience of users
QA2: Improve
of the ambulance
on delivery Statutory
communication
service and plan
and Mandatory
between providers
improvements based
Training
for palliative patients.
upon this feedback

3

P

A comment was
received that all staff
should be highly
engaged anyway, as
a condition of their
service.

P

P

QA5: Capture
the experience of
ambulance service
staff and plan
improvements based
upon this feedback

8

P

P

P

P

P

P

QA6: Ensure
stroke treatment is
consistently delivered
in line with national
guidance

2

The group felt that as
this is currently a pilot
project, it would be
more appropriate to
have a separate end
of year evaluation
of this area of work,
with a subsequent
full report back on its
progress to LINks.

P

Comments were
received that this
sounds like a good
idea if it gives
paramedics the link
to outcomes and
hence an insight
into how well their
treatment of patients
has worked.

QA7: Continue roll
out of the Electronic
Patient Report Form
(EPRF)

4

P

P

This is also very
important.

QA8: Ensure
safeguarding
procedures are
robust and all staff
are familiar with and
follow the process of
making a referral

The top five priorities as chosen through engagement with stakeholders were as follows (please note the priority wording changed prior to final agreement
due to further engagement):
– Reduce the rate of ambulance attendance at A&E through enhanced use of ‘hear & treat’ strategies
– Improve communication between providers for palliative patients.
– Capture the experience of users of the ambulance service and plan improvements based upon this feedback
– Ensure stroke treatment is consistently delivered in line with national guidance
– Ensure safeguarding procedures are robust and all staff are familiar with and follow the process of making a referral

P

NEAS Executive
Team

Hartlepool LINk

Stockton LINk

QA1: Reduce the
rate of ambulance
attendance at A&E
through enhanced
use of ‘hear & treat’
strategies

Appendix 4
Audit/Enquiry (Up to
300 cases or maximum
cases if below 300)

Number of cases
Submitted to Audit/
Enquiry

Number of Eligible
Cases Which Would be
Used for Audit/Enquiry

Perecentage of
submitted Cases Againts
Number Requested by
Terms of Audit/Enquiry

Cycle 5:36

36

100%

Cycle 6:68

68

100%

Cycle 5:87

87

100%

Cycle 6:108

108

100%

Cycle 4:178

~200

89%

Cycle 5:95

~200

48%

Cycle 4:164

~200

82%

Cycle 5:147

~200

74%

Cycle 5:221

~500

74%

Cycle 6:300

~500

100%

STEMI

Cardiac Arrest

Hypoglycaemia

Asthma

Stroke

National Confidential Equiry into Patient Outcome and Death (NCEPOD)
Confidential Enquiry into Maternal and Child Health (CMACH)
National Confidential Inquiry (NCI) into Suicide and Homicide by People with Mental Illness (NCI/NCISH)
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P

Advanced Life Support (This could
involve administering drugs, using
a defibrillator, and supporting
breathing through intubation)

P*

P

P*

P

Student
Paramedic
(Year 1)

P*

P

Advanced
Technician

P*

P

Emergency
Medical
Technician

P*

P

Emergency
Care
Support
Worker
(ECSW)

O

P

Community
First
Responder

O

P

Patient
Transport
Services
(Level 2)

O

P

Patient
Transport
Services
(Level 2)

Patient Transporter
Urgent Care (For patients who require
Services (Transportation of
immediate attention but do not have a
patients in pre arranged
life-threatening condition)
bookings)

*Advanced Life Support can only be given when working alongside a fully qualified paramedic. These levels of staff would not be sent to an incident requiring advanced
life support without one of the crew members being a fully qualified paramedic.

P

Basic Life Support (this involves
practicing CPR and making sure
the patient can breathe)

Paramedic

Student
Paramedic
(Year 2)

A&E Response ( For life threatening emergencies
which require immediate attention)

Our primary aim is to respond to patients who need our services in the most appropriate way. Sometimes this will not
involve sending a paramedic, but sending one of our other highly qualified and well-trained types of responder, to be most
appropriate to the level of care the patient requires. The table below shows what different types of staff we train to respond
to patients, and what their skill levels are.

The skills can you expect from our staff

Skills matrix

Appendix 5
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Appendix 6
Emergency incidents: response times by ambulance service and category
of call, 2010/2011
Category A calls

Response
within 8
minutes

Total
number of
incidents
with
ambulance
vehicle
arriving

(thousands)

(%)

England

2225.1

North East

Category B calls

Response
within 19
minutes

Total
number of
incidents
with
ambulance
vehicle
arriving

Response
within 19
minutes

(thousands)

(%)

(thousands)

(%)

74.9

2,208.1

96.7

2,614.5

91.2

116.3

75.8

116.0

98.5

153.7

93.5

North West

343.4

73.6

341.0

95.6

364.1

87.0

Yorkshire

240.3

73.7

240.0

97.4

223.9

93.7

East Midlands

205.2

72.4

205.0

93.5

247.1

88.3

West Midlands

257.8

76.8

257.8

98.0

282.5

95.0

East of England

223.9

74.6

222.1

95.6

264.0

93.1

London

347.7

75.1

336.7

99.0

450.1

87.2

South East Coast

165.7

76.0

165.6

97.7

221.7

94.3

South Central

105.0

77.5

104.8

95.3

157.8

91.4

Great Western

99.7

74.3

99.4

95.1

91.5

91.7

South Western

113.9

76.9

113.8

96.1

152.1

95.6

6.2

77.3

5.9

98.2

5.8

97.8

Ambulance service

Isle of Wight
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Total
number of
incidents
with
emergency
response
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Appendix 8
PTS Survey Results 2010
An Evaluation of Patient Transport Services from the Patient’s Perspective
Report of NEAS findings - July 2010
Sahdia Hassen

Public Relations Officer

Peter Lamb

Senior Information Analyst

Sonia Ralph		

Administrative Assistant (Clinical)

Jay Duckett		

Clinical Projects Officer

Background Information
National Agenda – Why involve the public?
The NHS Plan sets out a vision for a service designed around the patient – a service of
high quality which is fast, convenient and uses modern methods to provide care where
and when it is needed. Such services need to be designed around patients but also
be responsive to them, offer them choices and involve them in decision making and
planning.
The Government is committed to empowering both individuals and communities,
putting them at the heart of the NHS, so that they can play a greater role in shaping
health and social care services. It is also easier for professionals to provide a better
service if they understand what the community needs.
People are now better informed about making healthy choices and better equipped to
make decisions about their healthcare, so it is essential that we use people’s knowledge
and experience to improve the services they use. This national agenda is a key driver
for reform to ensure that our local services have a truly patient focussed approach.
If we are to create and maintain a patient-led service, centred on the needs of both
individuals and communities, it is essential that we create a stronger voice for patients,
service users at all levels of the health and social care system. There are excellent
examples of how citizens and service users are already influencing their local services.
The public have given a huge amount of time, skill and energy becoming involved in
patient forums, patient participation groups and other networks in order to influence
and improve their local services.
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Methodology
Sample Size
This survey captures the views of those users who used our Patient Transport Service
on 1 March 2010. A total of 1100 patients were chosen at random to form the sample
group. Of these 484 completed and returned their questionnaires. This represents a
return of 44%, a drop of 5% on the previous annual survey.
Survey
Questions for the survey were discussed with senior managers in the Operations
Directorate, PTS managers and the customer care team. Once questions were agreed
the survey forms were designed by the Clinical Team in order to be compatible with
Teleform, which is used by them to capture data from Patient Report Forms (PRFs).
This is the first year that the annual PTS survey has been fully automated and the
evaluation of this process will be used to design a more frequent survey of patient
experience.
Patients received a letter and questionnaire. All patients were assured that their
responses would remain anonymous and could not be used to identify them or affect
their future use of the service. Patients were also informed that they did not have to
return the survey if they did not wish to do so.
All of the surveys returned were scanned to capture all of the data. This was then
checked and amended by hand before being submitted. It was then transferred by
Teleform onto an Access database.
Patient Questionnaire
The evaluation method looked to elicit quantitative or factual data by way of a
tick-box questionnaire. There was also space given in the survey for patients to add
additional comments or freely express themselves about their experiences. This
qualitative data helped capture the human experience.
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Patient demographic
Thematic Map Showing Number
of PTS Responses by Postcode Zone
Number of Patients
in Postcode Zone
11- 12 (3)
9-10 (4)
7-8 (11)
5-6 (18)
3-4 (29)
1-2 (37)

The map above is a representation of postcode areas where PTS transport was used
from the surveys submitted.

Analysis of responses
150
125
100
75
50
25
0

Myself/Carer Your Own GP

Nurse at
Out-patient
Hospital/Clinic Receptionist

Consultant
or Doctor

Call Centre
Transport

Nil/No
Response

Don't Know

Appointment Details
Q: Who ordered the ambulance transport for you?
Dependant on patient need and location, a number of agents can act as patient
advocates for bookings. The above chart, represents where these bookings were
made, so for instance 147 arranged bookings themselves.
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Q: How easy did you find it to book your appointment?
450
400
350
300
250
200
150
100
50
0

Easy

Difficult

Nil/No Response

Q: If you found making your ambulance booking difficult please highlight your
concerns here.
Trend information identified was that those who said they found making the
ambulance booking difficult complained that it took them a long time to get
through to the operator.
Direct patient quotes (all comments included here):
• “Sometimes have to wait five minutes before someone answers the phone.”
• “Lines very busy, kept waiting quite a long time to be connected to person
dealing with calls.”
• “Waited too long for answer.”
• “I was given the number to arrange transport by the hospital but it took ages to
get an answer, I was just ringing for ages.”
• “Couldn’t hear operator very well.”
• “Difficulty hearing the operator.”
• “Outpatients don’t always book transport.”
• “Difficulty getting through to GP to book ambulance.”
• “On way back always difficult to get back home”
• “Booking made over phone two days prior. On one occasion the ambulance was
late on arrival past appointment time.”
• “The person taking the bookings may not be fully qualified in this task.”
• “Times given by clerk not matching times received by call centre, if sent at all.”
• “Appointment was too late for ambulance.”
• “Some are easier than others.”
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• “I asked my sister to come but when the ambulance came he said it was for me
only. I needed help with clothes.”
• “Have been very grateful to ambulance service many times as live on my own.”
• “Was o.k.”
• “Very good.”
• “Very helpful.”
Q: If you had not travelled by ambulance transport, how would you have travelled to
hospital?
150
125
100
75
50
25
0

Would not
attend appointment

Taxi

Relative/Friend
/Carer

Public transport

Nil/Multiple

Own transport

Q: There are many reasons why patients need ambulance transport. Did you use the
ambulance service for the following?

Other/Nil Response
Poor Public Transport
Medical Need
Cost of Transport
Distance From Treatment Centre
Mobility Problems

Breathing problems and dementia were listed as the other reasons that people used
the patient transport service.
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Q: When transport was requested, did anyone explain to you what would happen on
the day of travel in relation to transport services and what time to be ready from?
450
400
350
300
250
200
150
100
50
0
Yes

No

Nil/No Response

The vast majority of patients stated that it was their GP receptionist, the hospital or
ambulance transport who explained the process to them. They were also informed by
their GPs, via letter and by carers.
Q: Were you offered a leaflet?
450
400
350
300
250
200
150
100
50
0
Yes

No

Nil/No Response

If no, please shade one of the following options.
If No, please state why

150
125
100
75
50
25
0
Made over the phone

Regular User

No Leaflets Available

Made Booking at hospital
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If yes, did you find this leaflet useful?

No
Yes

What other information could be included in this leaflet to make it more useful?
As the majority of patients said that they were not offered a leaflet very few
responses were given for this question. One respondent suggested inclusion of
contact information, however this is already included. Many simply reiterated they did
not receive one.

Journey to and from hospital
Q: Did you travel to hospital by ambulance car, ambulance or taxi?
200
160
120
80
40
0

Ambulance Car

Ambulance

Taxi

Nil/No Response

Q: How long approximately did your journey to hospital take?
250
200
150
100
50
0
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0-30 mins

30-60 mins

60-90 mins

Over 90 mins

Nil/No Response

Q:Time – Was this time satisfactory?
69 patients responded to this question of which 56 said yes and 13 said no.
Q: If your journey was by taxi, did the taxi driver:
150

No
Yes

125
100
75
50
25
0

12b - Collect you from
your hospital department?

12c - Ask for payment for
your journey?

12d - Escort you
to your door?

12e - Were you happy with
the service he/she provided?

Q: Please highlight your concerns here
Direct patient quotes (all comments included here):
• “Some drivers are not personally tidy and clean”
• “Sometimes returned to home by train. Sometimes waited up to two hours then
they were disrespectful and treated you as if you were rubbish (not all).”
• “Sometimes picking up is a nightmare from hospital”
• “Never on time”
• “4 hour wait to be collected at hospital”
• “Some taxi drivers moan about getting wheelchair in and out.”
• “1 1/4 hours late”
• “Some days receive late”
• “Had to wait 2 hours for pick up”
Q: After your appointment, roughly how long did you wait before transport arrived to
take you home?
250
200
150
100
50
0

0-30 mins

30-60 mins

60-90 mins

Over 90 mins

Nil/No Response
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Q: Were you kept informed about the journey while at the hospital/clinic?
200
160
120
80
40
0

Yes

No

Ni/No Response

Q: Was the vehicle:
Comfortable

Nil/No Response

Clean and Tidy

Nil/No Response
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No
Yes

No
Yes

Warm

Nil/No Response

Suitable for Your Needs

Nil/No Response

No
Yes

No
Yes

Q: Did the vehicle carry Patient ‘Complaints and Appreciations’ leaflets?
Of the 260 patients who responded to this question, 185 said that their vehicle didn’t
carry the leaflet while 75 said that their vehicle did.

Ambulance Service Staff
Q: Were the ambulance staff: Polite, Caring/considerate, Smart in appearance?
Q:
450Did the ambulance staff:

Nil/No Response

400

No

350

Yes

300
250
200
150
100
50
0

Polite

Wear a Name Badge

Yes

No

Nil/No Response

Drive Carefully

Yes

No

Nil/No Response

Caring

Give Their Name

Yes

No

Nil/No Response

Respect your Peronal Needs
and Requirements?

Yes

No

Nil/No Response

Smart

Advise to Wear a Seatbelt

Yes

No

Nil/No Response

Offer Assistance if Required

Yes

No

Nil/No Response
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Q: If you have received an excellent service from a particular member of staff please
give their name below.
Many gave first names but were unable to remember surnames

Escorts
Q: Did you have someone to accompany you on the journey?

Nil/No Response
No
Yes

Q: If yes what was the reason for this?
400
350
300
250
200
150
100
50
0
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Under 16

Communication
or sensory difficulties

Moral Support

Other

Nil/No Response

Overall Quality of Service
Q: Overall, how would you describe the quality of the transport service you received?

Nil/No Response

Very Poor

Poor

Acceptable

Good

Excellent

Q: If you have any additional comments that you would like to make on the service you
received, or improvements that could be made, your suggestions would be welcome.
The majority of patients praised the ambulance service and the teams and a large
number who suggested pick up and drop off times be closer to the appointment time.
Direct patient quotes (not all included here):
• “As regular user I’ve found your staff excellent. At 93 I couldn’t have better
carers.”
• “They’re very good with patients, very nice and polite.”
• “Can’t fault service, really wonderful”
• “I feel safe travelling by ambulance”
• “Very grateful for all the drivers, their kindness and friendliness means a great
deal. Just hope they stay with us. Good health to them all.”
• “More attention should be given to appointment times when arranging more
pick ups from the estates.”
• “Too long waiting for transport”
• “Waited 2 hours for pick up home”

Ethnicity
White British
White Irish
Any other White background
Mixed White and Asian
Chinese

Asian/Asian British
Asian or Asian British-African
Asian or Asian British-Caribbean
Any other Asian background
Any other mixed background

Black or Black British-African
Black or Black British-Caribbean
Any other Black background
Mixed White/Black Caribbean

Few respondents gave an answer to this question however all who did so were
White/British.
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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

