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Definition
A discussion to help people think about, and plan for, how they want to be cared
for towards the end of their life.
(http://www.endoflifecareforadults.nhs.uk/assets/downloads/pubs_Advance_Care_Planning_guide.pdf)

Call connect

The point when the 999 call is connected to the ambulance control room, and
which signals the beginning of the ambulance response time.

Care bundle

A care bundle is a group of between three and five specific procedures that staff must
follow for every single patient, every time, and which will have a better outcome for
the patient if done together within a certain time limit, rather than separately.

Care Quality
Commission

The independent regulator of all health and social care services in England. The
commission makes sure that the care provided by hospitals, dentists, ambulances, care
homes and services in people’s own homes and elsewhere meets government standards
of quality and safety.

Category A8

A life-threatening 999 call that must be responded to within 8 minutes, 75% of the time.

Category A19

If a Category A patient needs transport, this should arrive within 19 minutes of the
request for transport being made, 95% of the time.

Category B19

Calls concerning patients whose condition is serious but not immediately lifethreatening and which must receive a response within 19 minutes in 95% of cases.

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 effectiveness

Clinical effectiveness means understanding success rates from different treatments
for different conditions. Methods of assessing this will include death or survival rates,
complication rates and measures of clinical improvement. This will be supported
by giving staff the opportunity to put forward ways of providing better and safer
services for patients and their families as well as identifying best practice that can be
shared and spread across the organisation. Just as important is the patient’s view of
how effective their care has been and we will measure this through patient reported
outcomes measures (PROMs).

Clinical governance,
quality and patient
safety strategy

A strategy that defines how we will demonstrate quality in patient safety, patient
experience and clinical effectiveness.

Clinical Practice
Circular (CPC)

The way that NEAS tell staff about clinical issues and guidance.

Commissioning
for Quality and
Innovation (CQUIN)
payment framework

The Commissioning for Quality and Innovation (CQUIN) payment framework
means that a part of our income depends on us meeting goals for improving
quality.

Contact centres

The first point of contact for 999, 111 and Patient Transport Services patients who
need frontline medical care or transport.

Control environment

This relates to the system of internal controls in the Trust.

Core services

Our core services are accident and emergency, NHS 111, community first
responders, the Patient Transport Service and emergency planning.
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Term

Definition

Crystal Mark – plain
English

Plain English Campaign’s Crystal Mark shows that a document is as clear as it can
be for its intended audience.

Deciding Right

Deciding Right is the UK’s first attempt to set up a scheme that helps patients of all
ages (including children) and healthcare professionals make shared decisions about the
patient’s care ahead of their death. It is being introduced not only across NHS hospitals
in the North East, with paramedics and in other NHS care settings, but in hundreds of
nursing homes, care homes and hospices across the region.

Directory of Services

Once we have decided the appropriate type of service for the patient - so that we
can direct them to a service which is available to treat them - the system is linked to
a directory of service. This directory contains details of the services available, their
opening times and what conditions and symptoms they can manage, within an area
local to the patient.

Term

Definition

Health Act 2009

An Act relating to the NHS Constitution, healthcare, the control of the promotion
and sale of tobacco products, and the investigation of complaints about privately
arranged or funded adult social care.

Hear and treat

A triage system designed to assess patients over the phone and to provide alternative
pathways of care, where appropriate, for members of the public calling 999.

JRCALC

JRCALC stands for the Joint Royal Colleges Ambulance Liaison Committee. Its role is to
provide reliable clinical advice to ambulance services. The JRCALC is best known for its
regularly updated UK Ambulance Service Clinical Practice Guidelines.

LINks

Local involvement networks, or LINks, were set up by the Government in April 2008 to give
local people a stronger voice in how their health and social care services are provided.

Logistics desk

A new logistics desk in our contact centre, which will be a point of contact
for A&E crews who need guidance and advice on where to take or send nonemergency patients when the nearest A&E department is not appropriate.

End-of-life patients

Patients approaching the end of their life.

Enforcement action

Action taken against us by the Care Quality Commission if we do not follow regulations.
Major trauma

e-PRF

Electronic Patient Report Form uses laptops to replace paper patient report forms.
Ambulance staff attending calls can now download information on the way, access
patients’ medical histories, enter information in ‘real time’ and send information
electronically to the accident and emergency department they are taking the patient to.

Major trauma means multiple, serious injuries that could result in death or serious
disability. These might include serious head injuries, severe gunshot wounds or road
traffic accidents.

Monitor

The independent regulator of NHS Foundation Trusts

Falls service

A falls service can triage (assess and prioritise for treatment) older people who
have fallen or are at high risk of falling.

National ambulance
quality indicators

First responder

A first responder is a volunteer who has had training to act on behalf of the
ambulance service and can respond to emergency calls when sent by the contact
centre. They deal with a specific list of emergencies and give the patient support and
appropriate treatment until the ambulance arrives.

Measures of the quality of ambulance services in England, including response time
targets, call abandonment rates, rates of patients contacting us again after initial
care, time taken to answer calls, time to patient being treated, calls for ambulances
dealt with by advice over the phone or managed without transport to A&E, and
ambulance emergency journeys.

National clinical audit

National clinical audit is designed to improve the outcome for patients across a wide range
of medical, surgical and mental-health conditions. It involves all healthcare professionals
across England and Wales in assessing their clinical practice against standards and
supporting and encouraging improvement in the quality of treatment and care.

National confidential
enquiries

Confidential enquiries such as the Clinical Outcomes Report Programme (CORP)
programme funded by Healthcare Quality Improvement Partnership (HQIP) are not in
themselves audits, although they have similar features. Similarly, national surveys of
patients’ experiences and outcomes are not strictly audits although, again, they are
closely related.

NHS Operating
Framework

Sets out the planning, performance and financial requirements for NHS organisations
and the basis on which they will be held to account.

NHS (Quality
Accounts)
Regulations 2010

Set out the detail of how providers of NHS services should publish annual reports
– Quality Accounts – on the quality of their services. In particular, they set out the
information that must be included in the accounts, as well as general content, the
form the account should take and when the accounts should be published, and
arrangements for scrutiny and assurance. The regulations also set out exemptions
for small providers and primary care and community services.

NHS Foundation Trust
Annual Reporting
Manual 2011-12

Guidance on the legal requirements for NHS Foundation Trusts’ annual report
and accounts.

NICE

National Institute for Health and Clinical Excellence set up in 1999 to reduce
differences in the availability and quality of NHS treatments and care. Evidencebased guidance and other products help settle uncertainty about which
medicines, treatments, procedures and devices represent the best-quality care and
which offer the best value for money for the NHS.

Foundation Trust
Boards

These make sure that trusts are effective, run efficiently and manage resources
well and are accountable to the public.

Governors

Foundation Trust members have elected a Council of Governors. The council is made
up of 21 public governors and four staff governors, plus nine appointed governors.

Governance and Risk
Committee

This committee gives the Board an independent and objective review of, and assurances
about:
• all aspects of risk governance, risk management frameworks and our approach
to risk management;
• our internal control systems and risk management arrangements, to make sure they are
fit for purpose, have enough resources and support our performance and reputation;
• the risk governance process, to make sure it is clear about current and future aspects
of risk exposure;
• the evidence to support our reports to Monitor; and
• keeping to legislation, best practice and regulations.

Governor Task and
Finish Group

A group set up to identify which priority areas and risks should be included in a
specific document, such as the Annual Plan or Quality Account.

Handover and
turnaround process

Handover is the point when all the patient’s details have been passed (verbally) from
the ambulance staff to staff at the hospital, the patient is moved from the ambulance
trolley or chair into the treatment centre trolley or waiting area and responsibility for
the patient has transferred from the ambulance service to the hospital.
Turnaround is the period of time from an ambulance arriving at hospital to an
ambulance leaving hospital.
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Term
Pathways

Patient experience

Definition
NHS Pathways is a system developed by the NHS which is used to identify the best service
for a patient and how quickly the patient needs to be treated, based on their symptoms.
This may mean answering a few more questions than previously. All questions asked
need to be answered as we use them to make sure patients are directed to the right
service for their needs. Types of service may include an ambulance response, advice to
contact the patient’s own GP or the out-of-hours service, visit the local minor injury unit
or walk-in centre or home care.
Quality of care includes quality of caring. A patient’s experience includes how
personal care feels, and the compassion, dignity and respect with which they are
treated. It can only be improved by analysing and understanding how satisified
patients are, which is measured by patient experience measures (PREMS).

Patient report forms

An up-to-the-minute record of a patient’s history, assessment and treatment
provided by our staff.

Patient safety

Makes sure the environment the patient is being treated in is safe and clean,
reducing harm from things that could have been avoided, such as drug
administration errors or rates of infections. Patient safety is supported by the
National Patient Safety Agency ‘seven steps to patient safety’.

The Pulse

Payment by Results

Quality Committee

The Pulse is a magazine published once every two months that gives our staff
information on a range of in-house topics such as clinical issues, good-news stories,
project information and sporting events. It also includes a letters page so that staff
can see letters written by members of the public.
The aim of Payment by Results is to provide an open, rules-based system for
paying trusts. It will reward efficiency, support patient choice and diversity and
encourage reductions in waiting times.
The Payment by Result tariffs system means funding is fair and consistent rather
than relying on past budgets and the negotiating skills of individual managers.
This committee gives the Board an independent and objective review of, and assurances
about, all aspects of quality, specifically clinical effectiveness, patient experience and
patient safety, and monitors whether the Board keep to the standards of quality and
safety set out in the registration requirements of the Care Quality Commission.

Quality dashboard

An easy-to-read, often single-page report showing the current status and
historical trends of our quality indicators of performance.

Research Ethics
Committee

Research Ethics Committees are the committees which give independent advice to
the people who take part in research, the researchers, funders, sponsors, employers,
care organisations and professionals on how far proposals for research studies meet
recognised ethical standards.

Rural performance

Measurement of Category A8 response performance in all rural areas, as agreed
at local level.

Safeguarding referral

The process crews follow if they suspect a patient (whether a child or an adult) is
vulnerable or at harm.

See and treat

A face-to-face assessment by a paramedic that results in a patient being given
care somewhere other than an A&E department.

Special reviews or
investigations

Special reports on the how particular areas of health and social care are regulated.

Urgent care centre

Urgent care centres help to prevent people going to hospital unnecessarily, for
instance at walk-in centres patients can be treated for minor injuries and ailments
instead of going to hospital.
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PART 1
Page 10. Introduction to NEAS and the services
we provide
Page 13. Introduction to quality within NEAS
Page 14. Statement of quality from Chief Executive:
our senior employee

Introduction to NEAS
and the services we provide
The North East Ambulance Service NHS Foundation Trust covers the counties of
Northumberland, Tyne and Wear, Durham and Teesside - an area of around 3,230
square miles. We employ over 2,000 people and serve a population of 2.66 million.
We provide accident and emergency (A&E)
ambulance services and non-emergency transport
and respond to 999 calls for people in the North
East of England. Since August 2010 we have also
responded to NHS 111 calls for those people
living in County Durham and Darlington.
Our headquarters is based at Newburn Riverside
business park, to the west of Newcastle upon
Tyne city centre. These headquarters house the
Patient Transport Service contact centre and a
large number of our support services staff. Our
999 and NHS 111 contact centre is split between
our headquarters site and our site at Russell
House in South Tyneside. We can also take calls at
Scotswood House, where our training department
is based.

Our success was recognised when, in November
2011, we became a Foundation Trust. Our
regulator, Monitor, interviewed large numbers of
our staff, attended meetings of many different
committees and groups, met with front-line staff
during some station visits, met with focus groups
and also met our new governors. When deciding
whether we should become a Foundation Trust,
Monitor took the following issues, among others,
into account.

• To lead in the provision of Emergency Care
• To be a key partner in Urgent Care Reform
• To transform our Patient Transport Services
Plain English Campaign’s Crystal Mark does not
apply to this diagram or the list directly above.

• The quality of our care
• Our internal control arrangements
• How we manage and treat our patients
• Our contribution to the financial health of the NHS
We have received feedback from Monitor on how
we are performing. Monitor rated us as ‘Green’ for
compliance (meeting standards) and we received
a financial risk rating of 4 – the highest possible
result for our first year as a Foundation Trust.

We have a fleet of various vehicles to cover the
different areas we serve in terms of population
and geography. We are able to adapt to road
conditions in urban and rural areas and can
respond in all weather situations. Our A&E vehicle
fleet is made up of over 189 vehicles and we
have over 232 non-emergency vehicles within the
Patient Transport Service (PTS).

There will be some changes now that we are a
Foundation Trust but some things will stay the
same. We will still be part of the NHS, patients
are still our first priority and caring for them
in the right place and the right time is still our
main aim. In the past, we first had to report to
the North East Strategic Health Authority. There
have been some changes to this organisation,
which now groups the regions of North East,
North West and Yorkshire together in a new
‘North’ region. While we will still attend meetings
of the Strategic Health Authority, they are no
longer our line managers. Instead we have to give
regular reports of our activities and accounts to
Monitor every three months and, as long as all
is well, they will check on us at ‘arm’s length’. As
a result, we will have greater independence to
make our own decisions and set our own agenda.
We will have more financial freedom, so that if
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Our vision, illustrated below in our ‘house
diagram’, is “To make a difference by integrating
care and transport in pursuit of equity and

excellence for our patients”. To make sure we
achieve our vision we have set ourselves priorities.
These are:

• Our performance

We currently have 65 trust locations, including
56 A&E ambulance stations. A number of these
stations also house non-emergency PTS employees
and vehicles and, to save money, we share some
of our sites with fire and rescue services.

Our performance during 2011/2012 has been
stronger than ever. We have met all the targets
in the service-performance areas, including
achieving both Category A8 and A19 performance
targets, and we met most of the quality measures
under the Commissioning for Quality and
Innovation Framework (CQUIN) and the Quality
Account by the end of the year as planned. We
also met our financial obligations in 2011/ 2012.

we have any money left over at the end of the
financial year we can reinvest it in our business.
Another significant change is that we will have
34 governors – 21 elected public governors, four
from our staff and nine from our stakeholders.
These governors will provide closer links with
the public so that we can hear what our patients
want and keep them informed of our vision for
the future.
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Introduction to
quality within NEAS
For our 2011/2012 Quality Account, we drew up a list of potential ‘quality
priorities’, covering patient safety, patient experience and clinical effectiveness.
We based the list on our performance over the last financial year, by considering local primary care
trust commissioning plans, and by taking into account guidance from the NHS Operating Framework,
which sets out the plans for the year ahead for the NHS as a whole and how we involve stakeholders.

‘We are still fully committed to
continuing to improve the quality
of services to our patients...’

We took a significant step towards achieving
our vision when we were awarded the NHS 111
contract for the North East in November 2011.
NHS 111 is a 24-hour helpline for the public when
they urgently need medical help or advice but the
situation is not life-threatening. Our governors,
directors and staff see this as a ground-breaking
opportunity for us to transform urgent care
and build reliable pathways of care, working
with other providers of urgent and community
care. We want our NHS 111 service to not only
be the first choice for patients but also for
other professionals and carers, to make sure our
patients get the ‘right care at the right place at
the right time’. We will start to introduce the
service to the rest of the areas we serve, with
South of Tyne in September 2012 and the other
areas in February 2012.

Over the next three years, we plan to strengthen
and improve our emergency response service,
introduce an ‘intermediate tier’ to our transport
services (to take patients, on a GP’s advice,
to hospital) and develop better urgent-care
pathways that provide us with alternatives
to hospital. We are still fully committed to
continuing to improve the quality of services to
our patients and we hope that we can continue
this through the corporate annual strategy and
the priorities identified in our Quality Account.

To help us draw up the priorities, we hosted a
Quality Account Working Group made up of
governors and staff who shared their views and
those of the people they represent. We also
consulted LINks (the Local Involvement Networks),
the Overview and Scrutiny Committee and other
stakeholders when deciding on the final list.
When finalising the list, it was important to make
sure that the priorities were in line with our
corporate strategies so that we could support
real improvements over a certain time. It was also
important to be able to measure the priorities
and to compare our performance against past
results and against the performance of other
ambulance trusts.
This year has seen us further establish our
governance arrangements for quality through the
Quality Committee and the clinical governance,
quality and patient safety strategy. The purpose
of the Quality Committee is to give the Board
an independent and objective review of, and
reassure us about:
• all aspects of the quality of our services,
particularly clinical effectiveness, patient
experience and patient safety, and monitoring
whether we meet essential standards of
quality and safety set by the Care Quality
Commission;
• improvements in quality and patient safety,
making sure these are central to all our
activities;

• whether we are meeting the committee’s
legal, compulsory and regulatory
requirements; and
• the clinical governance, quality and patient
safety strategy, to make sure that it covers:
• the experience of patients and the public,
including how a patient’s care is planned
and the situation in which care is given;
• use of information; relating to patient
experience, resources, process and
outcomes
• Improvements in quality, including the
clinical audit programme, decisions made
based on research studies (evidence-based
practices), risk management, and learning
from incidents and complaints;
• staffing and staff management, education,
training and continuing professional
development; and
• leadership strategy and planning, including
involving the community and patients and
clinical leadership.
The committee is attended by the Director of
Clinical Care and Patient Safety and is chaired
by a non-executive director.
We have also started to develop a new quality
dashboard that will help us monitor quality
more consistently, and this will support our wellestablished corporate performance dashboard.

• how we encourage and monitor high-quality,
clinically safe patient care;
• whether we are meeting internal and external
quality and clinical improvement targets, and
the action management should take if we are
not meeting these targets;
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Statement of quality from Chief
Executive: our senior employee
This is our third Quality Account and out first as a foundation trust and we have
prepared it under the National Health Service (Quality Accounts) Regulations 2010.
We have reviewed all the data (information) available on the quality of care in all core services,
and to the best of our knowledge and belief the information in this account is accurate. This
Quality Account for 2011/2012 sets out how we will continue to deliver high-quality healthcare
services in 2012/2013 and includes a Quality Review which tells you how we did in 2011/2012.
Our Quality Account reports on some of the progress we are making in achieving our vision.
Last year we identified a number of areas where we would make improvements and this report
describes the progress we have made. Also, we identify new priorities for the coming year, which
have been chosen following lengthy discussion with stakeholders, and will report on their progress
in next year’s Quality Account.
The account reports on a number of successes. However, we are not complacent and recognise
that we can always make further improvements. Part of this is about maintaining our already
excellent response times and improving our performance in the new national ambulance quality
indicators (measures of performance) which will help us to show the quality of care that we
provide and to focus on improving the quality of our services. This will help us to improve the
care we provide for our patients by making sure that our staff have the right skills and training to
properly care for and treat patients.

Simon Featherstone
Chief Executive
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PART 2
Page 18. An Introduction to our Quality Account
Page 19. Review of the 2010/2011 Quality Account
priorities: our performance in 2011/2012
Page 20. Priorities for the Quality Account year
ending 31st March 2012
Page 26. Involving stakeholders
Page 28. Statements of assurance

An Introduction to our
Quality Account

Review of the 2010/2011 Quality Account
priorities: our performance in 2011/2012
Patient Safety
Priority 1
Stroke: the number of FAST
positive patients arriving at
a hyper-acute stroke centre
within 60minutes
Stroke: care bundle to patients presenting with signs or
symptoms of stroke (average)

Priority 2
Safeguarding: Rate of referral
for child protection issues for
every 1,000 calls

‘This Quality Account reviews
our performance for 2011/2012
and sets out our main priorities
for 2012/2013.’
In 2009, the Department of Health (DoH) ruled that all NHS provider trusts must
publish a Quality Account every year.
The purpose of the Quality Account is to show our commitment to quality and for others
to hold us to account. Quality is broken down into three areas:
• Patient safety
• Clinical effectiveness
• Patient experience

Safeguarding: Rate of referral
for adult protection issues for
every 1,000 calls

2011/2012

Not available for comparison

86%
Note: Data has been produced in line
with standard national definitions

93% (January & July)

94% (April to December)

Note: Data has been produced in line
with standard national definitions

Note: Data has been produced in line
with standard national definitions

2010/2011

2011/2012

0.58
(increased since the 2010/2011
Quality Account was published due
to delays in reporting)

0.86

1.09
(increased since the 2010/2011
Quality Account was published due
to delays in reporting)

1.67

Effectiveness
Priority 3

2010/2011

2011/2012

The number of patients treated using alternative dispositions: Hear and treat

3.8%

3.4%

The number of patients treated using alternative dispositions: See and treat

39.6%

33.1%

Patient Experience
Priority 4
Patient experience

This Quality Account reviews our performance for 2011/2012 and sets out our main
priorities for 2012/2013.

Priority 5
Number of advance care plans
held by us for patients at the
end of their life
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2010/2011

2010/2011

2011/2012

In 2010/2011 we worked to
increase the number of surveys
carried out and we found
better methods of collecting
patients’ views of their
experiences (working with
other trusts in the North East
and our commissioners).

96% of patients surveyed in March
2012 rated the quality of our A&E
service as excellent or good
85% of patients surveyed
in June 2011 rated the quality of
our PTS service as excellent or good

2010/2011

2011/2012

657

1081
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Priorities for the year
ending 31st March 2012

Findings showed that;
✓✓ 96% of patients surveyed
in March 2012 rated the
quality of our A&E service
as excellent or good

To make our Quality Account useful to, and include, all readers, we asked a wide
range of organisations and stakeholders, including our Board of directors, our staff,
the Local Involvement Networks (LINks), our Overview and Scrutiny Committee and
our commissioners, how we could make the three areas of quality (patient safety,
clinical effectiveness and patient experience) meaningful to them.

✓✓ 94% of patients surveyed
in July 2011 rated the
quality of our A&E service
as excellent or good
✓✓ 83% of patients surveyed
in January 2011 rated the
quality of our PTS service
as excellent or good

Our aim was to develop a Quality Account which was shaped by patients, the public and our staff
so that they had an opportunity to contribute and understand and promote quality within NEAS.
We considered their feedback and agreed on four local priority areas.

✓✓ 85% of patients surveyed
in June 2011 rated the
quality of our PTS service
as excellent or good

Priority 1

as the methods we are using
to survey patients are new
to us.
As we are trying out new
methods we may not be able
to compare our surveys with
surveys and evaluations we
have carried out in previous
years. Once we have collected
consistent data and patient
experiences we will develop
plans for improvement.
Some of the proposed
methods mean we have to
carry out surveys on acute
hospital premises, so we will
be working closely with our
health-care partners to make
sure this method is productive.

To develop better methods of collecting patients’ views and use a ‘net promoter score’
which would be used each year to assess how satisfied patients are overall.
Baseline 2011/2012
We used a number of methods
to get patients’ views of our
services, doing so shortly after
the patient received their care.
1. We carried out a telephone
survey in Durham and
Darlington for the single
point of access (now NHS
111) service.
2. We sent postal surveys to
people who use our PTS
(and we increased the
number of surveys from
once a year to three times
a year).
3. We held two focus groups
for users of the PTS with
patients from across the
area.
4. We gave questionnaires to
people who used our A&E
ambulances (but whose
condition hadn’t been lifethreatening).
5. With a patients’
association, we carried out
a survey of renal dialysis
patients who use the PTS.
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Target 2012/2013
While the 2011/2012 patient
experience surveys that we
have carried out have been
worthwhile and important,
we have designed a new way
to help us measure these
experiences more accurately
than before.
A patient’s experience covers
access and waiting times,
being treated with respect,
feeling involved in their care
and being treated in clean
surroundings.
In 2012/2013 we aim
to develop a deeper
understanding of these areas
and will provide updates on:
1. the work we have done to
understand and assess the
experience of a wide range
of patients; and
2. what the results of these
assessments were.
This year will be a year of
setting baselines (starting
points for collecting data)

Reason for including

A good ambulance service will often carry out research into
what its users think of its service and act on this feedback.
But this is only one part of collecting and measuring patient
experience. Being able to show that we have made changes to
the way we provide services because of what people told us is
just as important. Equally, we need to be able to measure an
improvement in our service after making a change.

Priority 2
To increase the number of appropriate referrals of patients to a wide range of community
and primary services, making sure we achieve ‘right care, right place, right time’.
Baseline 2011/2012
The number of patients
treated using alternative
dispositions: Hear and Treat
Reason for including

3.4%
Note: Data has been produced in line
with standard national definitions

Target 2012/2013
Increase on 2011/2012

As we try to make improvements in an area where there are
wide financial restrictions, the Operating Framework 2012/2013
asks us to consider quality in the wider context of healthcare and
identify areas where our actions may benefit the NHS as a whole.
One of our plans to contribute to this is to reduce the number
of patients we take to A&E who could have their care needs met
directly by us or by being referred elsewhere.
Our contact centres currently redirect patients to appropriate
services when the patient makes the first emergency call.
This is known as ‘hear and treat’. It 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
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to offer alternative pathways of care for patients who contact
us, either through 999 or the new non-emergency NHS 111
number. We use NHS Pathways’ clinical assessment tool to triage
(assess) patients who contact us, and then try to match the
patient to services which can meet their needs. We are helping
to strengthen the DoS by developing more 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 taken to urgentcare facilities 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 within the right time, based on us assessing their needs.
Throughout 2012/2013 commissioners will continue to update
the directory with new and updated services from throughout
the North East and we will continue to train our staff on how to
discuss an alternative care provider with a patient.
We can further strengthen the ‘hear and treat’ strategy through
increasing the number of services in the DoS. Not all alternative
care pathways are always available for us to refer patients to,
particularly outside County Durham and Darlington. We will
continue to tell our commissioners when we could have referred
a patient to an alternative service but it was not available, to
help them plan future services.

Baseline 2011/2012
The number of patients
treated using alternative
dispositions: See and Treat
Reason for including

33.1%
Note: Data has been produced in line
with standard national definitions

Target 2012/2013
Increase on 2011/2012

We believe the UK has some of the toughest performance targets
of any ambulance service in the world and demand continues to
rise every year. This makes it challenging to meet our response
targets - we could just look to 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 more
appropriately in the community.
While we 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 place at
the right time, which means using other care providers when
hospital is not necessary.
Our ‘see, treat and refer’ strategy means we can provide better
patient care and care delivered closer to home. It also means
a reduction in patient journeys and fewer visits to A&E. Within
the North East, facilities for urgent care are increasing, so we
and the public need, whenever possible, to use these community
resources more.
To further support our staff in referring patients to community
services, we will carry out more training to help them identify

patients who are suitable to be cared for closer to home. We
will train more staff across the trust to increase the numbers of
paramedics who are able to do this.
We can further improve ‘see, treat and refer’ by increasing the
number of, or availability of, alternative providers working in the
community, and we will work with our health-care colleagues to
increase the number of providers who will accept patients being
directly referred to them.

Patient Safety
Priority 3
To continue to improve our A&E response in our more rural areas (up to our current national
target of 75% of Category A incidents responded to within 8 minutes).
Note: Data has been produced in line with standard national definitions

Redcar and Cleveland
County Durham

Northumberland

Reason for including

2011/2012

Target 2012/2013

77.53%

75%

66.95%

75% achieved by the year
end and an average of 71%
through the year

67.79%

75% achieved by the year
end and an average of 71%
through the year

One of the main challenges that face ambulance trusts is making
sure people living in rural areas have the same access to our
services as those living in towns and cities. We plan to work with
our commissioners and other service providers to do this.
One way in which we plan to do better in rural areas is through
better use of First Responder schemes. First Responder schemes
are set up in towns and villages where it would be challenging
for the emergency ambulance to arrive within the valuable first
few minutes. The first few minutes after some incidents have
happened are crucial to the chances of the patient recovering.
The ‘first responders’ are sent to incidents at the same time as
an ambulance. They are an important and reliable service and
dedicate their time and skills voluntarily to support our service
and their local community. A first responder is trained to deal
with a specific list of emergencies and give the patient support
and appropriate treatment until the ambulance arrives. The
types of incident a first responder would be sent to include
things such as:
• ➢breathing difficulties and respiratory arrest;
• ➢chest pains;
• ➢heart attack;
• ➢cardiac arrest ;
• ➢unconsciousness (when not due to a trauma); and
• ➢collapse.
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We will encourage our staff to become first responders in our
own areas. We will also put in place more effective methods
of using first responders at appropriate incidents. This will
involve using better communications technology to make sure
responders can reach incidents as quickly as possible.
We will continue to carefully assess the type of vehicle we
send to incidents, to make sure that we only send emergency
ambulances to the most serious cases. We will also continue
to monitor our vehicles to make sure they are in the most
appropriate places based on the demand that we receive. This
will make sure we continue to respond appropriately to patients,
and in good time.

the Quality Account, to take action and report on any
areas which need to improve, and this will be tracked by
the Performance Team. Also, we will update our full council
of governors, Overview and Scrutiny committees, local
involvement networks and members. We will continue to build
our quality dashboard and our quality reporting infrastructure
to monitor progress.

A common challenge that ambulance services face is delays at
hospitals when trying to hand over a patient. We are committed
to working with A&E departments and our commissioners
to reduce these delays and to free up emergency vehicles to
respond to other emergency incidents. If we can increase the
number of patients that we appropriately see and treat we
will be playing our part in reducing the congestion in A&E
departments in the region.

Effectiveness
Priority 4
To effectively use the new emergency-care trauma pathways within the North East

Accuracy of triage
Reason for including

Baseline 2011/2012

Target 2012/2013

Does not apply

Set at baseline

Since April 1st this year, patients who have suffered major
trauma have been taken to major trauma centres instead of
district hospitals. These specialist trauma centres provide roundthe-clock lifesaving treatment for seriously injured patients such
as those who have head injuries, stab wounds or have been in
a car accident. Previously, patients who suffered major trauma
were taken to the nearest hospital, but the hospital may not
have had the skills, facilities or equipment needed to deal with
such serious injuries. This meant that patients could end up being
transferred to a more appropriate hospital, causing delays in
receiving the right treatment. Ambulances now take seriously
injured patients direct to a specialist centre where a full specialist
trauma team will assess and treat them immediately.
Part of our new role is to co-ordinate, monitor and audit all cases
of major trauma. We will review all referrals to specialist trauma
centres to check whether they were appropriate. And we will get
feedback from the two major trauma centres in the region as to
how the new system is working.

How we will measure,
monitor and report on all
of our priorities
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We will report our progress on the quality priorities for the
year ahead to the Quality Committee. The Governance and Risk
Committee will receive an update at each of its meetings and our
Board of directors will monitor the progress of the priorities at
their meetings twice a year. We will draw up an action plan for
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Involving
stakeholders
The views of patients, public and staff
We recognise the value of listening to patients, public and staff when setting our quality priorities,
and when producing this Quality Account we have involved everyone who has an interest in our
organisation. This process has continued throughout the financial year.
Including the opinions of those with an interest in us
We produced a short questionnaire to get feedback from the public and staff about what quality
meant to them.
• How do you rate the Quality Account?
• How do you rate our involvement with stakeholders in producing
the 2010/2011 Quality Account?
• How easy is the Quality Account to read?
• Do you agree we have taken into account local views in setting
our priorities for the Quality Account?
• Do you feel any of the statements in part 2 (Statements of assurance)
helped to tell the trust’s story of quality improvement?
• Have you any suggestions for making the Quality Account easier
to read (for example, plainer language, less jargon)?
• Do you feel that the graphs and charts used were useful to illustrate
the data included in the Quality Account?
• Do you feel confident that the information presented was a true
and accurate reflection of the trust?
• Have you used the trust website to read the Quality Account or to leave feedback?
• Do you have any general comments you want to make on the 2010/2011 Quality Account?
• Do you have any suggestions for the 2011/2012 Quality Account?
Some of the comments we received said the latest Quality Account was too long, too wordy and
too complicated and difficult to read with too many graphs. Some stakeholders felt improving the
care of people with dementia should be a priority area.
Throughout 2011/2012 we attended four LINks (Local Involvement Network) meetings and one
Overview and Scrutiny Committee meeting to help us collect views on the priority areas for
2012/2013. We also set up a Governor Task and Finish Group and a staff working group to involve
people further.
When making a shortlist of the priority areas we sent the draft list to all stakeholders and asked
for feedback. All the feedback that we received agreed that the areas we had identified were
areas where improving quality would further improve our services.
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What we have done as a result of the feedback we have received
• We have produced two versions of the 2011/2012 Quality Account: a longer version which has
details of our priorities in full and meets Department of Health and Monitor requirements, and
a shorter booklet-style version which contains a summary of the main points.
• We have worked with the Plain English Campaign to receive their Crystal Mark which shows the
document is suitable for its intended audience, and included a ‘jargon buster’ to help explain
certain terms and technical language.
• We have illustrated the account with patients’ stories and introduced more feedback from
patients through samples of complaints and compliments − this helps make the account more
real’ and accessible.
• We have used fewer graphs and tables to make the data included simpler to understand.
• We have included patient case studies to make it more visually attractive and interesting.
• Dementia has been linked to a Corporate Objective where we will work to join up the emergency
and urgent care systems developing streamlined care pathways, scoping out a programme of action
to address pathway gaps for patients with long term conditions and our vulnerable patients.
Quality assurance
We commissioned the North East Quality Observatory to cross-check the content of our draft Quality
Account with other information about us that is available to the public. The Observatory provided us
with feedback which we listened to and made changes where necessary. The Observatory have since
confirmed that they are assured of the quality and accuracy of the information contained within the
Quality Account.
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Statements
of assurance

Table 1 - (Plain English Campaign’s Crystal Mark does not apply to the tables in this section.)
Apr 11 May 11

Jun 11

Jul 11

Aug 11

Sep 11

Oct 11

Nov 11

Dec 11

Jan 12

Feb 12

Mar 12

Nov 11

Dec 11

Jan 12

Feb 12

Mar 12

National Clinical Performance Indicators
STEMI

Plain English Campaign’s Crystal Mark does not apply to the blue text in this section
as this is set out in regulations.
The Department of Health identifies a number of mandatory statements that
the Quality Account must report on. This content, in blue text, is common to all
health-care providers, which means Quality Accounts can be compared between
organisations and provides assurance that the Board has reviewed and taken part in
initiatives which link strongly to improving services.
During 2011/2012 the North East Ambulance Service NHS Foundation Trust (NEAS) provided three
NHS services. NEAS has reviewed all the data available to them on the quality of care in all three
of these NHS services.
The income generated by the NHS services reviewed in 2011/2012 represents 100 per cent of the
total income generated from the provision of NHS services by NEAS for 2011/2012.

Clinical Audit
Clinical audit aims to improve patient care
and outcomes by reviewing the care that we
give. It tries to find out if things are being
done correctly and asks ‘Are we following
best practice?’.
During 2011/2012 44 national clinical audits and
0 national confidential enquiries covered NHS
services that NEAS provides.
During 2011/2012 NEAS participated in 100%
of national clinical audits and 0% of 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 2011/2012 are shown within
Table 1 (opposite page).
The national clinical audits and national
confidential enquiries that NEAS participated
in, and for which data collection was completed
during 2011/2012, are listed within Table 2
(opposite page) 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 44 national clinical audits were
reviewed by the provider in 2011/2012 and NEAS
intends to take the following actions to improve
the quality of healthcare provided:
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Stroke
Hypoglycaemia
Asthma
Ambulance Quality Indicators
STEMI
Stroke
Cardiac Arrest

Note: Data has been produced in line with standard national definitions

Table 2
Apr 11 May 11

Jun 11

Jul 11

STEMI

• We will continue to communicate with staff
through ‘The Pulse’ magazine on the topic
‘Delivering Quality Care for Patients through
Care Bundles’, through clinical practice
circulars and by putting promotional literature,
such as leaflets and posters, in stations.
• We will continue to produce information on how
we are doing at divisional, station and individual
staff level so that we can monitor our progress
and make improvements where necessary.
The reports of 8 local clinical audits were
reviewed by the provider in 2011/2012 and NEAS
intends to take the following actions to improve
the quality of healthcare provided;
• Continue to audit how we process our paper
patient report forms so that we are confident
the methods used are accurate.
• Continue to publish best-practice guidance in
‘The Pulse’ and clinical practice circulars for
front-line staff.

Sep 11

Oct 11

n=78
(100% of
our sample
but NCPIs
suggest
a sample
of 300 if
available)

Stroke

n=66
(100% of
our sample
but NCPIs
suggest
a sample
of 300 if
available)
n=300
(100%)

Hypoglycaemia

• Our newly appointed Quality Improvement
(QI) Officer will carry out clinical audits and
provide feedback to front-line staff where
improvement is needed. They will organise
forums to improve quality and workshops
to discuss, identify, apply, test and monitor
appropriate ways to improve clinical outcomes
and provide higher-quality patient care.

Aug 11

National Clinical Performance Indicators

n=300
(100%)
n=171
(100% of
our sample
but NCPIs
suggest
a sample
of 300 if
available)

Asthma

n=183
(100% of
our sample
but NCPIs
suggest
a sample
of 300 if
available)
n=78
(50% of
our sample
– NCPIs
recommend
300))

n=194
(100% of
our sample
but NCPIs
suggest
a sample
of 300 if
available)

Ambulance Quality Indicators
STEMI

n=65
(100%
sample)

n=102
(100%
sample)

n=78
(100%
sample)

n=95
(100%
sample)

n=106
(100%
sample)

n=74
(100%
sample)

n=76
(100%
sample)

n=67
(100%
sample)

(incomplete)

(incomplete)

(incomplete)

(incomplete)

Stroke

n=325
(100%
sample)

n=497
(100%
sample)

n=524
(100%
sample)

n=494
(100%
sample)

n=318
(100%
sample)

n=307
(100%
sample)

n=239
(100%
sample)

n=289
(100%
sample)

(incomplete)

(incomplete)

(incomplete)

(incomplete)

Cardiac Arrest

n=89
(100%
sample)

n=84
(100%
sample)

n=101
(100%
sample)

n=110
(100%
sample)

n=105
(100%
sample)

n=103
(100%
sample)

n=118
(100%
sample)

n=127
(100%
sample)

n=141
(100%
sample)

(incomplete)

(incomplete)

(incomplete)

• Continue to give feedback to and receive it
from front-line staff where clinical guidelines
have not been followed, so that we know any
improvements we suggest will be carried out.
• Coach and mentor any front-line staff who
need support.
• Continue to audit call-handling in our contact
centres so that we know patients are being
prioritised correctly and the appropriate triage
(assessment) given.
• Carry out further audits of patient report
forms and electronic patient report forms to
make sure there are no clinical risks when
crews decide, based on a patient’s symptoms,
not to take them to hospital or to treat a child

under two years old. This audit will also show
that front-line staff are correctly recording
what they do.
• Continue to audit Category A8 incidents,
which had a response time of more than 20
minutes, to find out why there was a delay
and where we can make improvements.
• Continue to audit patients who:
a. contact us again within 24 hours after they
were given advice during their initial call; and
b. contact us again within 24 hours after
they have been treated at the scene of
the incident, when the rate is above the
national average, to make sure there was
no risk to them.

• Make changes to clinical practice where
necessary to improve the care we give to
patients and to keep to best practice.
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CQUIN
“CQUIN is a national framework for locally agreed quality improvement schemes. It enables
commissioners to reward excellence by linking a proportion of English healthcare provider’s
income to the achievement of local quality improvement goals. The framework aims to
embed quality within commissioner-provider discussions and to create a culture of continuous
quality improvement, with stretching goals agreed in contracts on an annual basis”
(Department of Health, 2011).
We have agreed our CQUIN framework locally with our commissioners based upon areas where we
feel we can improve quality and increase innovative working practices.
A proportion of NEAS income in 2011/2012 was conditional upon 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 are as follows;

CQUIN scheme values

The number of patients receiving
NHS services provided by NEAS
that were recruited to participate
in research was 715.
Research and Innovation
Research helps the NHS to improve the current and future health of the people it serves. It is
essential to successfully promoting health and plays a major part in the service continuing to
improve, supporting safe and effective care. It identifies new ways of preventing, diagnosing and
treating disease (see http://www.nihr.ac.uk/Pages/QualityAccounts.aspx/).
Our involvement with clinical research shows our commitment to testing and offering the latest
medical treatments and techniques.
The number of patients receiving NHS services provided by NEAS that were recruited during that
period to participate in research approved by a research ethics committee was 715.
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2010/2011

2011/2012

CQUIN value (£)

£1.378million

£1.436million

CQUIN achieved (£)

£1.268million

Forecast £1.375million

CQUIN scheme 2011/2012
Indicator
1

Increase the number of patients referred or transported to alternative care
providers rather than A&E

2

Improve the use of the hear and treat strategy

3

Improve care given to people who are at the end of their lives

4

Improve the referral process to falls services for patients who repeatedly fall

5

Improve the handover and turnaround process

6

Improve our performance in rural areas

7

Plan improvements to our service based upon patients’ experience

CQUIN scheme 2012/2013
Indicator
1

Show the measures we have taken to ask patients about their experience and
develop improvement plans based on that feedback

2

Increase the number of patients referred or transported to alternative care
providers rather than A&E

3

Improve our performance in rural areas
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Care Quality Commission
NEAS is required to register with the Care Quality Commission and its current registration status is
registered without conditions.
The Care Quality Commission has not taken enforcement action against NEAS during 2011/2012.
NEAS has not participated in any special reviews or investigations by the Care Quality Commission
during the reporting period.

Data Quality
NEAS did not submit records during 2011/2012 to the Secondary Uses service for inclusion in the
Hospital Episode Statistics which are included in the latest published data.
NEAS Information Governance Assessment Report overall score for 2011/2012 was 84% and was
graded green.
NEAS will be taking the following actions to improve data quality:
• Develop procedures and working instructions for maintaining the data quality
of individual systems used within the Trust which capture information.
• Maintain a data quality issues list by system.
• Develop data validation processes which confirm the accuracy of information.
• Improve data cleansing which will involve detecting and correcting (or removing)
incorrect or inaccurate records from a record, table, or database.
• Carry out data auditing where data will be audited with the use of statistical
methods to detect irregularities and inconsistencies.
NEAS was not subject to the Payment by Results clinical coding audit during the reporting
period by the Audit Commission.
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PART 3
Page 36. Quality review
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Page 58. Statement of Directors responsibilities
Page 59. Contact details

Quality review: performance of
Trust against selected metrics
The following section sets out how we have improved, measured against the five
priority areas in the Quality Account 2010/2011, and further areas in which we
have made improvements.

The NHS staff survey includes the following statement: “If a friend or
relative needed treatment, I would be happy with the standard of care
provided by this Trust”, and asks staff whether they strongly agree,
agree, neither agree nor disagree, disagree, or strongly disagree with
the statement.

National priority
Category A 8-minute
performance (Note: the final
figures at the end of the
year can alter by up to 0.5%
as trusts finalise end-of-year
reporting and data.)

The results show how involved staff feel and how members of staff
rate the care that we provide, and is an important indication of the
quality of care provided by staff.

See table 1 (below)

Possible scores range from 1 to 5, with 1 showing that staff would
be unlikely to recommend the trust as a place to work or receive
treatment, and 5 showing that staff would be likely to recommend the
trust as a place to work or receive treatment. We did better than the
national average in this question and slightly better than the results of
the 2010 staff survey, in which we scored 3.33 out of 5 for this question.

Source: http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/
Performancedataandstatistics/AmbulanceQualityIndicators/index.htm
Note: Data has been produced in line with standard national definitions

Category A 19-minute
performance (Note: the
final figures at the end of
the year can alter by up to
0.5% as trusts finalise endof-year reporting and data.)

See table 2 (below)
Source: http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/
Performancedataandstatistics/AmbulanceQualityIndicators/index.htm

2011/2012

Note: Data has been produced in line with standard national definitions

82.0%

2011/2012

Care bundle delivered to
patients presenting with
signs or symptoms of a
suspected heart attack
(average)

National average 2011/2012

80.0%

2011 staff survey results
(higher the score the better)

3.34 out of 5

3.13 out of 5

Source: http://webarchive.
nationalarchives.gov.
76.0%
uk/20110718105843/
http:/www.cqc.org.uk/aboutcqc/
74.0%
howwedoit/engagingwithproviders/
nhsstaffsurveys/staffsurvey2010.cfm

Source: http://nhsstaffsurveys.com/cms/
index.php?page=ambulance-trusts

78.0%

NEAS

Note: Data has been produced in line
with standard national definitions

National Average

Care bundle delivered to
patients presenting with
signs or symptoms of a
stroke (average)

National average 2011/2012

79%

74% (average to Dec)

Note: Data has been produced in line
with standard national definitions

Note: Data has been produced in line
with standard national definitions

93%

94% (average to Dec)

Note: Data has been produced in line
with standard national definitions

Note: Data has been produced in line
with standard national definitions

72.0%

Note: Data has been produced in line
with standard national definitions

Local indicators

Table 2

Table 1
82.0%

100.0%

80.0%

99.0%

78.0%

98.0%

76.0%

97.0%

74.0%

96.0%

72.0%

95.0%

70.0%

94.0%

Quarter 1

Quarter 2

Quarter 3

Mar 12

Feb 12

Jan 12

Dec 11

Nov 11

Oct 11

Sep 11

Aug 11

Jul 11

Jun 11

May 11

Apr 11

70.0%

Quarter 2

100.0%

Quarter 3

Quarter 4

NEAS

NEAS

Quarter 1

Quarter 2

Quarter 3

The number of
FAST positive
patients arriving
at a hyper-acute
stroke centre
within 60mins

2010/2011

Internal target for
2011/2012

2011/2012

92%

86%

Not available for
comparison

Note: Data has been
produced in line with
standard national
definitions

Note: Data has been
produced in line with
standard national
definitions

Mar 12

Feb 12

Jan 12

Dec 11

Nov 11

Oct 11

Sep 11

Aug 11

National Average

Jul 11

Jun 11

May 11

National Average

Apr 11

Mar 12

Feb 12

Jan 12

Dec 11

Nov 11

Oct 11

Sep 11

Aug 11

Jul 11

Jun 11

May 11

Apr 11

NEAS

Quarter 1

Stroke treatment

Quarter 4

Quarter 4

National Average

99.0%
98.0%
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97.0%

NEAS
National Average
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Progress made
We recruited a Quality Improvement Officer
(QIO), who began working for us in June 2011,
to help us improve how we care for patients
who have had a stroke. We are consistently
performing above the national average for
stroke treatment and continually try to improve.
When crews respond to a patient who has
symptoms of a stroke they assess the following:
• FAST – this stands for Face, Arm, Speech and
Time of onset of symptoms. The crew will
look to see if the patient’s face is drooping,
whether an arm is paralysed, and whether they
have slurred speech, and try to find out when
the symptoms began. If a patient is ‘FASTpositive’ this shows that the patient has all or
one of the symptoms above and has had them
for three hours or less and they have not gone.
This patient could need thrombolysis (special
stroke medication) and will need to be taken
quickly to an A&E department or a stroke unit.
• Blood pressure (BP) – this measures the
amount of force needed to push the blood
through the blood vessels. If a patient has a
blood clot (blockage) then the force needed
to try to get the blood past the clot is much
higher. This is why a patient’s full blood
pressure (systolic) when the heart is pumping
the blood around the body, and diastolic (the
resting phase of the heart), needs to be taken.
Generally a patient with the symptoms of a
stroke will have a high BP due to the clot in
the brain making it harder for the blood to
flow through the blood vessels normally.
• Blood glucose (BM) – this is the
measurement of sugar levels in the body. The
crew have to measure blood glucose as the
symptoms of hypoglycaemia (low blood sugar)
can mimic the signs and symptoms of a stroke
and so needs to be ruled out.
• Time of onset of symptom – evidence has
shown that a patient who has symptoms of a
stroke has a better chance of a full recovery
if they are taken quickly to hospital and
are given treatment (thrombolysis) within
six hours. We are given clinical guidelines
from NICE (National Institute of Clinical
Excellence) and JRCALC (Joint Royal Colleges
Ambulance Liaison Committee) which crews
must follow.
These checks form the basis of the stroke
care bundle.
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Thrombolysis – a stroke is caused by a blood
clot being lodged in a part of the brain, causing
one or all of the symptoms described above.
Once at hospital the patient will have a brain
scan to confirm they have had a stroke and the
treatment they will receive will involve a ‘clot
busting drug’. This is known as thrombolysis.
This indicator shows that we are providing the
best treatment possible to patients who have
symptoms of a stroke. This is due to our staff
following the guidance from NICE and keeping
consistently to the care bundle.
Each month, we monitor every patient report
form and ePRF that the clinical department
receives from every division. The QIO, who is a
State Registered Paramedic, reviews all of the
reports to make sure that staff are keeping to
the NICE and JRCALC guidance.
If we find that a member of staff has not
provided the full care bundle, the QIO tells
the station team leader, who has an informal
discussion with the member of staff. This gives
the member of staff an opportunity to think
about the issue which has been highlighted and
repeats how important delivering the stroke care
bundle is.
To remind staff of how important it is to treat
a stroke patient correctly, they have been
given station posters and personal issue cards
illustrating the parts of the care bundle. This
is a constant visual reminder of what care they
are expected to give. Since the introduction of
the personal cards and posters, performance
has greatly improved and this has had a positive
effect on the quality of care that we give to
stroke patients.
We have also introduced a regular article to
our magazine, ‘The Pulse’. This again provides a
constant reminder to staff that they must follow
the care bundle when treating stroke patients
and highlights the positive effect that this has
on the patient’s outcome.

Safeguarding
2010/2011
Child rate of
referral for every
1000 calls (year-todate average)
Adult rate of
referral for every
1000 calls (year-todate average)

Internal target for
2011/2012

2011/2012

0.58

0.68

1.09

1.67

0.58
(increased since 2010/2011
Quality Account due to
delays in reporting)

1.09
(increased since 2010/2011
Quality Account due to
delays in reporting)

Progress made
We have seen a steady increase in safeguarding
referral rates (measures taken to protect patients)
throughout 2011/2012. This has been put down
to the introduction of a new safeguarding
e-learning package for all front-line staff and to
the commitment of staff and managers to make
sure staff complete this training.
In 2011/2012 we introduced the logistics desk.
This has had a positive effect on the increase
in referrals, with staff now ringing a dedicated
number in the contact centre from the scene of
the incident or after the patient has been taken
to hospital to tell the staff manning the desk
about the safeguarding matter. The Logistic
Officer fills in an electronic form and emails it
to the safeguarding team. The logistics desk is

manned 24 hours a day and this referral process
makes sure the safeguarding team are aware
of vulnerable patients in real time instead of
the previously delayed process of scanning a
safeguarding referral form when staff returned
to their station.
Feedback from frontline staff has been
encouraging − they feel that by contacting the
logistics desk to pass on the information, their
concerns are being acted on. The safeguarding
team acknowledge every referral by email,
providing updates to staff to make sure they
receive feedback. Staff feel that their concerns
are being listened to and acted upon in a positive
and timely way.
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Use of alternative care pathways
2010/2011
The number of
patients treated
using alternative
dispositions: Hear
and treat
The number of
patients treated
using alternative
dispositions: See
and treat

Internal target for
2011/2012

2011/2012

3.4%
3.8%

Increase on 2010/2011

Note: Data has been
produced in line with
standard national
definitions

33.1%
39.6%

Increase on 2010/2011

Note: Data has been
produced in line with
standard national
definitions

Hear and treat:

The figures above have been calculated in line with the Department of
Health guidance for reporting Ambulance Quality Indicators (AQIs) and
rules on hospital locations and vehicle arrival on scene which have been
applied throughout 2011/2012. As such, the figures do not reflect the actual
number of successful referrals made to alternative providers. The figures
provided below show the actual number of successful referrals we have made
to alternative providers. The AQI guidance for 2011/2012 set out how we
calculate ‘hear and treat’ and ‘see and treat’, which differs from our previous
method and so we cannot compare between 2010/2011 and 2011/2012.

2010/2011

Internal target for
2011/2012

2011/2012

Hear and treat

2535

Does not apply

3844

See and treat

74055

Does not apply

72734

Progress made
Hear and treat:
Throughout 2011/2012 we carried out a large quality
audit to identify areas of weakness in our use of the
Directory of Service (DoS) − the system we use in the
contact centre to help us refer patients to the most
appropriate local healthcare service. This audit led to
several improvements, which are set out below.
Call takers now have direct access to a search version
of the DoS to allow them to look for available dental
and pharmacy services when these final outcomes
are reached. This was introduced as an alternative
to passing the call to a supervisor to carry out this
search. This allows us to deal with calls more quickly,
with patients spending less time on hold or waiting
for us to call them back.
When a patient or call taker does not want to use
the DoS, for example, due to the service being
unsuitable for the patient’s condition or the patient
chooses to contact their own GP, a ‘reject reason’ is
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selected. The list of reject reasons was thought to
be too general and so we have changed it to allow
for more accurate analysis in the gaps in services
that are unavailable or not suitable for the patient’s
condition. This has helped us to identify areas where
there are not enough local services to meet demand,
or where services need to be open longer. And it
has helped contribute to the future development of
health-care services across the region.
The ‘information highway’, a central information
resource, gives call takers detailed guidance on how
to get the best out of the DoS and makes sure we
refer patients appropriately.
We are continuously carrying out audits on quality
and we give call takers feedback when they could
have handled the call and the DoS search in a better
way for the patient. The aim of this is to provide call
takers with real examples and recommendations to
help them. There is also a central issues log where

call takers are encouraged to record any cases where
they feel the DoS has not made an appropriate offer
for the patient. We check this log weekly, investigate
cases and give feedback on the same log to allow the
call takers to see the outcome.
We give refresher training to all call takers to update
them on how the DoS has developed and to allow them
to get more in-depth knowledge of the system and how
it works with NHS Pathways, our telephone triage tool.
Overall, there has been a consistent increase in
the number of cases we are successfully managing
through our hear and treat strategy. This means
that more ambulances are available to respond to
patients with life-threatening illness or injury.
See and treat:
To support our front-line crews in making sure that
we give our patients the most appropriate care at
the best place for their needs, closer to home, we
have trialled a new logistics desk within the contact
centre which supports crews when referring patients
to most community services, such as minor injuries
units and walk-in centres. The logistics desk is a point
of contact for staff who need guidance and advice on
where to take or send non-emergency patients when
the nearest A&E department is not appropriate. This

service gives them immediate access to a member
of staff in the contact centre who asks them simple
questions using the search in the Directory of Service.
This then gives staff options for the most appropriate
place to refer the patient to. Since this was introduced
in December 2011 we have seen an increase in the
number of patients referred to community providers
and have received positive feedback from people
who use the service. We plan for staff to be able to
continue to use the logistics desk until September
2013, when we will review the system and work
with our commissioners to continue to use it. We
will continue to tell our commissioners about gaps in
services within the community which have prevented
us from referring a patient.
We have also improved our see, treat and refer training
programme, working with our clinical advisory group
to plan how the programme is delivered and add to
the course content. We have identified which staff
should receive this training and aim to provide the
two-week course in a way which does not affect the
availability of our staff and vehicles.
We will continue to make progress with this work by
training appropriate staff throughout the trust during
2012/2013.
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Advance care planning
2010/2011
Number of advance
care plans registered
with NEAS

Internal target for
2011/2012
An increase of 10%
on 2010/2011

657

2011/2012

1081

We carried out our surveys more frequently (every three months instead of once a year). We also expanded
the A&E surveys to include those patients who were taken to hospital after calling 999, not just patients
who were treated at the scene.
Our telephone-based surveys asked callers to NHS 111 for their feedback on our contact centre. The
surveys allowed us to gather a mix of both opinion and responses which we can measure, which helped
improve how we take calls.

Patient Experience - further information

Progress made
2011/2012 has seen us continue our work with
stakeholders from across the region to increase
the number of advance care plans that are
registered with us for patients nearing the end
of their life. It is important for us to give the
best care possible to all patients, including those
who are nearing the end of their life. Having
a copy of a patient’s advance care plan allows
us to be aware of the type of care they would
want to receive in an emergency situation. We
have worked with all stakeholders in the region
and now hold plans for patients across all trust
divisions, apart from South of Tyne. Through
the latter part of the year we began work with
South of Tyne to begin accepting their advance
care plans. However, work has been on-going
throughout the region on the new Deciding
Right documents which will replace the
advance care plans that we hold.

Developed by NHS professionals, Deciding Right
creates one standard process to help patients
and health-care professionals make shared
health-care decisions ahead of the patient’s
death. Crucially, for the very first time, Deciding
Right will provide common regional documents
which will be easily recognisable by all health
and social care professionals. This will help our
crews and contact centre staff when responding
to the information in the advance care plan.
We will begin to accept these forms throughout
2012/2013 and will train crews to help them to
recognise and understand the new Deciding
Right documents.

Patient experience

A&E & PTS feedback
Throughout 2011/2012 we have collected
patients’ views of our services. We have done so
in the following ways.
• Carried out a telephone survey in Durham and
Darlington on the single point of access.
• Sent postal surveys across the trust area for
people who use our patient transport services
(we use to send these out yearly, now we do it
every three months)
• Held two focus groups for people who use our
transport in the region.
• Carried out questionnaires of people who
have used A&E ambulances and who were
not assessed as having a potentially lifethreatening condition
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• Worked in partnership with a patients’
association, carrying out a survey of renal
dialysis patients using our transport services
in and out of Newcastle hospitals.
We have also collected compliments and
complaints and reported these in the integrated
performance report which sets out main
performance areas for the whole organisation
and is presented to the Board of directors each
month. More detailed analysis has been carried
out at the Experience Complaints Litigation
Incidents and PALs (ECLIPs) group meetings,
held every three months, into trends and reasons
for complaints and we have also reviewed
contact with PALS (Patient Advice and Liaison
service) at ECLIPs to make sure action is taken
on appropriate issues.

Meeting access-to-healthcare requirements for people with a learning disability
Throughout 2011/2012 we have involved staff, patients and local communities to try to identify
barriers to equality, and this has helped us to develop and confirm our objectives in this area.
Specific departments within the trust will further develop how we are going to achieve these
objectives. We will set up a patient forum for patients with learning disabilities, as well as those with
complicated needs and their carers. The forum will look at how we can best get the information
we need to improve services for these groups of patients and how we can identify them for call
takers and crew at the contact centre. The forum will also develop ways staff can assess the needs of
individual patients to make sure our system has the correct information about them.
We also aim to test new training materials for our staff to make sure the training is centred on the
patient and that our staff feel confident and competent to overcome barriers with these patient groups.

The Department of Health and Monitor have released guidance to those
producing Quality Accounts, recommending that they include mandatory
indicators to allow for comparison between other providers and to help
the reader assess whether performance is good or bad.
We will regularly monitor the national
priorities as identified above, with the local
priorities changing yearly based on agreement
with stakeholders.
As a result, the 2011/2012 Quality Account
will not provide an update on the following
areas that were reviewed in the 2010/2011
Quality Account, although we will still
monitor these within the Trust:

• the availability of hand-washing materials
and how thorough cleaning arrangements
are; and
• how we manage patients with asthma and
hypoglycaemia.
Also, in early 2011, the Government removed
the Category B 19 minute response target
for ambulance services, so we will no longer
report this.

Differences in data since the 2010/2011 Quality Account
The adult safeguarding figures reported in the 2010/2011 Quality Account show an average rate
of referrals of 0.91 for every 1000 calls for the year. This has increased to 1.09, as reported in the
2011/2012 Quality Account, due to a number of referrals being reported to us after the previous
version of the account was published.
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Complaints
and compliments

Patient
case studies

We take any complaint, concern or comment we receive very seriously. We expect
very high standards to be maintained in our Trust, and if this is not the case
we will deal with it appropriately. We have investigated, fairly and thoroughly,
every complaint we have received, and have taken action to prevent the incident
happening again and improve our service where necessary.
We have a complaints policy and procedure
which meets NHS complaints regulations. We
work to the following principles which are set out
in ‘Principles For Remedy’ (a publication from the
Parliamentary and Health Service Ombudsman)
when handling complaints.
1. Getting it right
2. Being customer focused
3. Being open and accountable
4. Acting fairly and proportionately
5. Putting things right
6. Seeking continuous improvement

Types of complaints
The most common type of complaint received
is about the attitude of our staff. Another
common complaint is about our response given
to emergency calls where we assess a patient as
not needing an ambulance. If a clinical issue is
involved, we carry out a full investigation and
share what we have learned. Another common
type of complaint received was about how
long patients have to wait for transport after
treatment. We have planned to cover staff
attitude as part of training in 2012/2013 and we
have put in place extra training and mentoring
for staff and will carry out audits to review the
effect of this training.

How we have dealt with complaints

Joe, now 15, had been in his bedroom when
he collapsed in October. Paramedics, Rapid
Response and the Red Cross were called to the
home and crews performed CPR for 45 minutes.

• acknowledged it within three working days,
either by phone or in writing; and
• wrote to the person making the complaint
within 25 days (or longer if agreed), to explain
how we were handling the complaint.

2011/2012
Complaints received

289

Compliments received

271
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Cath said: “Glyn told me he felt funny and was
going to sit down. Five minutes later I went to
check him. His whole persona was wrong and
he was very cold but damp. He wasn’t 100%
coherent when I was talking to him, so I decided
to phone 999. I explained to the lady what he
was like and that he suffered from VF and had
had a heart attack previously, she spoke to him
herself and then asked me if he had a heart
spray and to tell him to spray under his tongue
which he did, at that moment the blue lights
appeared outside and the paramedics arrived.
They worked on him a good hour to stabilise
him. We can’t thank Vince and Brian enough.
They were absolutely wonderful.”

The family of a Newcastle schoolboy have praised paramedics for saving their
son by carrying out CPR for 45-minutes after he suffered a heart-attack.

When we received a complaint, concern or
comment we:

Further achievements

Glyn, who has a history of ventricular fibrillation, began to feel unwell
while at home with wife Cath.

Joe’s family braced themselves for the worst
when medical staff were forced to shock him 12
times before he came round. Mum Tracey, 44,
said: “I’m just so happy that he’s still here. It’s
a miracle. If the paramedics hadn’t got there so
quick, I don’t know what the outcome would
have been.”

Our Complaints Department has worked throughout the latter part
of 2011/2012 to improve how we collect complaints data and report
complaints. We have made improvements to complaint categories
to better understand the reason behind the complaint, to allow for
improvements in reporting and analysing trends.
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Statements from Local Involvement Networks

Feedback from
our stakeholders

North Tyneside LINk

In line with the Quality Account guidance, we have asked for comments on the
draft Quality Account from our lead commissioning primary care trusts, the Local
Involvement Network (LINks) and Overview and Scrutiny Committee (OSC). These
comments are set out below and we have not edited them in any way. Plain
English Campaign’s Crystal Mark does not apply to these comments.
Statement from our lead commissioner
We very much welcome the opportunity
to read and comment upon North East
Ambulance Service NHS Foundation Trust
draft Quality Account for 2011/12. We are
grateful to Mark Cotton who came recently
to present the draft account and respond to
questions with GP Leads, board members and
other senior colleagues.
The report clearly demonstrates a commitment to
continuing to improve delivery of a quality service
across the North East.
The year has not been without its challenges both
clinically and financially. However, from a clinical
perspective you are adapting well to the recent
changes in pathways and performance measures
introduced as a result of revised Department of
Health guidelines. Also your ongoing work with
the 111 helpline for the public forms an integral
part of the transformation agenda across the
health economy.
Your specific challenges associated with service
delivery include:
• the priority work undertaken to improve rural
response times and associated implementation
of other measures to provide a more responsive
and patient focused service.
• work to support the continued reduction
of handover delays at hospital accident and
emergency departments to maximise the
use of resources.
• the use of alternative patient pathways to
support further reduction in activity at accident
and emergency departments through either
transporting patients to other community
services or treating patients on the scene.
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You have continued to address these priority areas
whilst maintaining ongoing engagement with
the public and the utilisation of feedback from
patients which is to be commended, including the
use of IPSOS and MORI patient surveys.
Your continued collaboration with key
stakeholders and openness have also been
warmly welcomed by partners.
You have provided a helpful insight into the areas
where further improvements need to be made
and have outlined the intended actions in order
to progress these matters. Commissioners would
also welcome, as this improvement work is taken
forward, the opportunity to see greater use of
benchmarking data to compare and contrast
the organisation’s performance against other
ambulance services.
We recognise that there is still further work to be
done to fully realise your organisation’s ambitions
and we look forward to continuing to work in
partnership with NEAS to progress these initiatives.
During this year we will be handing over lead
responsibility to Clinical Commissioning Groups
and the North East Commissioning Service who we
are sure will look forward to continuing to work
with you to sustain improvement in care for North
East residents.
In conclusion, the quality account reflects
the organisation’s performance and activities
throughout 2011/12 and supports the information
that your organisation has shared with
commissioners throughout the year.

Thank you for the opportunity to view The North East Ambulance Service draft Quality
Account for 2011/12. 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 Foundation 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 Service NHS Foundation 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.
LINk members are pleased to see that the suggestions made last year to include reference to complaints
and compliments and how this information is used as part of the quality assurance assessment is being
acted upon. LINk would like to see this information 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.

Sunderland LINk
Thank you for providing the opportunity to comment on this year’s NEAS Quality Account,
which is welcomed.
We value the on-going connection between NEAS and the region’s LINk’s through the periodic meetings
held with representatives of both sets of bodies. These provide a very useful on-going means of two-way
communication which we feel sure is mutually beneficial.
On this occasion, Sunderland LINk congratulates NEAS on its achievement of Foundation Trust status.
We take pleasure in noting the good ratings from Monitor and initiatives such as the 111 Contract,
the Quality Committee, the Clinical Governance, the Quality & Patient Safety Strategy, the Quality
DashBoard, the booking by ambulance crews of appointments with other service providers, the attempts
at more equity between rural & urban demands and the policy of greater use of specialist hospitals for
trauma cases, whilst acknowledging that the latter can meet with some resistance in certain quarters.
The current absence of updated figures however, makes a full critique of certain matters not possible
and as regards CQUIN (pp 15/ 16), we would have welcomed greater precision concerning the quality
improvements referred to. A brief statement as to the actual extent to which achievements were
reached, or the failure to achieve the same, would have added to actual understanding, as would, in the
latter case, a brief accompanying statement as to planned action to redress non achievement.
Some re-emphasis in future reports towards the idea of ‘making good’ and further stressing of the
principle of continual improvement would be most welcome.
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Stockton-on-Tees LINk

Northumberland LINk

Stockton-on-Tees LINk welcomed the opportunity to comment on the NEAS Quality Account.
The LINk is encouraged to note that NEAS has endeavoured to improve the accessibility of
the document with the use of a jargon buster and less reliance on spreadsheets. However, it
was felt that further improvements can be made to ensure the document is understandable
for the majority of its target readers, particularly in giving background information to
figures displayed in tables to help contextualise and make the information meaningful
for the reader.

We welcome the opportunity to respond to the Draft Quality account of North East
Ambulance Service NHS Foundation Trust.

The LINk was restricted in its ability to comment
on progress of priorities for the year 2011/12 as
figures were not displayed, for future quality
accounts it would be useful to have even
part year figures to enable a more effective
comparison. Therefore the LINk response is based
on the priorities for 2012/13.

Priority 4: The LINk look forward to receiving
performance updates regarding referrals to the
trauma centres in an accessible format so that
the LINks can share the information with its
participants.

Priority 1: The LINk were pleased to note that
patient experience was the first priority and that
NEAS will be strengthening relationships with
the Acute Trust to further understand the patient
experience by surveying patients in service settings.

The quality account highlights that dementia
was highlighted as a particular concern of some
stakeholders yet this is not elaborated on further,
in terms of inclusion as a priority or reasoning for
why it wasn’t.

Priority 2: The LINk supports the drive to ensure
that patients access the right service in the right
location and the role that all stakeholders can
play in advising and appropriately referring
patients. However, the LINk would seek ongoing reassurance for members of the public
that the quality of training and support for
frontline staff (whether in the contact centre
or ambulance crews) will be robust enough to
adequately support staff making these decisions,
addressing any potential liabilities in giving
advice and maintaining a focus on patient
centred choice. The LINk would also hope that
on-going dialogue will be maintained with staff
to discuss any concerns that may arise regarding
this additional responsibility.

The account highlights that support will be given
to staff that need it but there is no qualifying
information given in respect of who will receive
this support and how they will be identified.
Considering a previous complaint highlighted
in the media, the LINk would seek further
supporting information.

Priority 3: Stockton LINk supports the
development of first responder service where
this will not impact on the quality and timeliness
of the service received by patients in all areas.
The LINk particularly welcomes awareness
raising of the scheme so that the public have
an opportunity to raise any concerns and can
be reassured where necessary.
The LINk would hope that NEAS will work
interdependently with all stakeholders rather
than just commissioners to reduce delays in
hospital handovers. – e.g. Acute Trust provider
staff and other agencies where they provide
support staff that have contact/support role
with patient at handover.
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Additional comments

It was encouraging to note the delivery of care
bundle for stroke care has improved but some
concerns were raised as to whether station
posters and article in the staff magazine are
robust enough measures/ reminders for staff.
The LINk welcomes the introduction of a patient
forum for learning disabilities. As part of the
LINks developing and active learning disability
work group in Stockton they would look forward
to input/working with this patient forum to
ensure the needs of those with a learning
disability are understood and responded to.

Quality Priorities

Issues which have been omitted

Priority 1: Patient Experience

A section should be included in the Quality
Account on equality. Information should be
provided about the Equality Strategy, and how
NEAS evidences how they are compliant with
Equality Act 2010 and the Human Rights Act.
Information should be given concerning the
Equality Objectives which were published in April
2012, where these are available to view, and how
they will be monitored and assessed.

In relation to patient experience, we believe
that more information is needed for the public
concerning the procedure which is used when
an emergency call is made. We suggest that a
leaflet be produced setting out the procedure,
particularly concerning the redirecting of
patients to appropriate services during the initial
emergency call, and what patients can expect
when they call.
Priority 2: Alternative dispositions
We welcome this priority, providing the services
to which the patients are directed are of
good quality standard. We believe that more
information should be provided to the public
about procedures for hear and treat and see,
treat and refer.
Priority 3: Rural Performance

Involvement of patients and the public in
the production of the Quality Account
As the timescale is short for response to the
Quality Account, there should be on-going
involvement with LINks and other stakeholders
throughout the year. This could be in the form
of quarterly meetings to review the priorities and
performance against these, and for the planning
of future priorities. This would enable patients
and the public to be more involved through LINks
and third sector organisations.

In relation to the priorities in general, there is
little information on Patient Transport. There is
concern that people living in rural areas may have
to spend a long time travelling by ambulance to
and from hospital. This is an issue which should
be addressed, particularly for people who may
find it very uncomfortable having to sit in an
ambulance for a long period of time.

Presentation and accessibility

In relation to the First Responder schemes, we
would like more information provided as to
how the scheme works, the training the First
Responders receive, and how First Responders
are identifiable by patients who have made an
emergency call.

The Quality Account should also be made
available in alternative formats, including
large print, braille, audio version, British Sign
Language, and Easyread, or in any format which
is required. Perhaps notice could be given as to
when the draft Quality Account is to be published
for comment, so that there is time for versions in
alternative formats to be produced if requested.

Priority 4: Trauma

An executive summary setting out clearly the
main points of the Quality Account would make
the document more accessible to patients and the
public. An executive summary should be provided
in relation to the draft quality account as well as
the final document.

Statistics of ‘turn around’ times for ambulance
crews at the trauma centres should be included in
relation to the time that it takes for the crew to
be available after they have taken a person to the
trauma centre.
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Redcar and Cleveland Local Involvement Network (LINk)
The LINk welcomed the opportunity to comment on the NEAS quality account and was pleased to see
that NEAS has made significant improvements over the last 12 months and that plans and initiatives are
in place to continue striving for further improvements over the coming year.
Initial feedback was that the complexity of the document would be difficult for some readers
to understand and that a simpler version with clearer explanations would be beneficial when
requesting feedback.
The LINk values the good working relationship with the Trust and the opportunity to take part in
activities including commenting on the Quality Account but also the involvement with the LINk forum
and providing patient experience.
It is good to see that raising awareness of the First Responder scheme is a priority for the Trust over the
next 12 months. However, it would also be beneficial to raise awareness of the scheme within the public
domain as the LINk has recently received concerns from people who believe that the service will be
running, not as a support to the ambulance service, but as an alternative in some areas.
The LINk looks forward to continuing working in partnership with NEAS over the coming year and
receiving regular updates on the progress made with the new priorities to enable this information to be
shared with its members.

Newcastle LINk
The page numbers shown below refer to the draft Quality Account that was circulated for comment.
Newcastle LINk has considered NEAS’s Quality Account bearing in mind:
• Newcastle LINk’s response to NEAS’s 2010/2011 Quality Account
• NEAS’ progress on last year’s priorities
• NEAS’ priorities for 2012/2013
• Newcastle LINk’s reports from 2011/2012
General comments
Newcastle LINk is pleased that NEAS is committed
to providing both the draft and final versions of
the account in various font sizes, Braille, audio
and other languages upon request and hopes that
NEAS receives a Crystal Mark for the final report.
Newcastle LINk received standard and large
print colour copies of the Quality Account. This is
appreciated; although some members who do not
have recognised visual impairments did struggle
with the font size in the standard version and to
read parts of the text that were highlighted in
blue or pink. The red watermark (draft) beneath
the text also caused problems. In future NEAS
should consider changing the colour of text, rather
than highlighting it. Any watermarks should also
be faded out (as done in the large print version).
The draft report was missing a lot of figures which
is a shame as it makes to hard to see how NEAS has
improved in comparison to previous years. It also
sometimes means that claims are being made with
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no evidence to back them up. The Quality Account
was published quite early (17 April). The document
‘Quality Accounts – a Guide for LINks’ states
that Trusts have until 30 April to send their draft
Quality Account. Newcastle LINk recommends
that NEAS publish the draft version at a later date
next year so that they are able to provide a more
complete report.

Co-ordinated consultation periods
Newcastle LINk can respond to three NHS Trust
Quality Accounts. Last year Newcastle LINk
suggested that the three Trusts consider coordinating their 30 day period into the same
30 calendar days. Newcastle LINk still had some
difficulties writing a response for all three Trusts so
we would welcome a more co-ordinated approach
next year.
NEAS’ progress on last year’s priorities
National priorities (pg 18)
In the first table on page 18 it would be useful
to insert a column showing 2010-11 data for
comparison.
Stroke treatment (pg 18 and 19)
Newcastle LINk is pleased to see that the QIO
monitors delivery of the stroke care bundle
and gives feedback to staff who do not deliver
the care bundle when they could have done.
Newcastle LINk looks forward to seeing the final
figures for this priority, which will hopefully show
improvements.
Safeguarding (pg 19 and 20)
There has been some very encouraging progress
in relation to safeguarding referrals across the
service. Newcastle LINk would like to know if there
are any plans to release staff to take part in multidisciplinary training in addition to the e-learning
package.
Use of alternative care pathways (pg 20 and
21)
Newcastle LINk welcomes the use of the Directory
of Services (DoS) system as a tool to find gaps in
services and is pleased that this information is
given to commissioners to inform future service
provision.

Newcastle LINk is also pleased with NEAS’s
commitment to train crews so they are able to
recognise and understand ACPs and Deciding Right
documents.
Patient experience (pg 22 and 23)
Last year members of the LINk said they knew of
situations where a patient calling 999 had been
unable to answer questions for reasons of their
communication impairment. Additionally the call
handlers did not always know how to deal with
this. Because of this Newcastle LINk welcomes
the establishment of a Patient Forum for people
with learning disabilities, complex needs and
their carers. Newcastle LINk also supports the
development of a flagging system to notify a call
taker or crew when someone with a specific need
is in contact with them. Last year Newcastle LINk
made specific reference to deaf/blind people.
Could a similar Patient Forum be established for
deaf/blind people and other groups (physical
disabilities etc)?
General comments on priority progress
For the national priority, use of alternative care
pathways and patient experience tables it is not
clear what the percentages are measuring. It
would be useful to have this defined somewhere
within the tables.
NEAS’ priorities for 2012/2013
Newcastle LINk makes the following comments
about the 2012/13 priorities.
Patient experience (pg 9)
Newcastle LINk welcomes NEAS’ commitment to
gathering accurate patient experiences of their
services on a regular basis (quarterly). It would
be useful if NEAS was clearer about its patient
experience target for 2012-13.
Alternative dispositions (pg 10 and 11)

• Category A19

Last year Newcastle LINk said it would support
the involvement of patients whenever reviews of
alternative pathways and related systems/policies
take place. On page 21 and 22 you briefly refer to
receiving feedback from patients about referrals
and the call centres. Newcastle LINk would
welcome more information about how you involve
patients in the review of the referral process and
patient experience of these pathways.

Newcastle LINk hopes that alternative dispositions
will help patients get the right treatment, in
the right place at the right time. Newcastle LINk
suggests that NEAS includes information about if
and how they monitor a patient as they progress
through an alternative pathway. Newcastle LINk
would also like assurance that NEAS has checked
that any services included in the DoS have the
capacity to deal with any referrals.

• NICE

Advance care planning (pg 21)

Rural performance (pg 11)

Newcastle LINk welcomes NEAS’ commitment
to increasing the number of Advance Care
Plans (ACP) registered with NEAS and also its
commitment to the Deciding Right programme.

For the final report it would be useful to have
a clear description of what you are measuring.
Currently it is unclear what the percentages mean.

Newcastle LINk would like NEAS to include more
information about their staff and how they are
appreciated by patients and the Trust.
Finally, Newcastle LINk would like to see the
following included in the jargon buster:
• FT

• JRCALC
• QIO
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Statement from Overview and Scrutiny Committees
Durham County Council Adults Wellbeing and Health
Overview and Scrutiny Committee
The Committee welcomes North East Ambulance Service NHS Foundation Trust’s Quality
Accounts and the opportunity to provide comment on it.
Last year a co-ordinated response to the NEAS Quality Account was facilitated through the
Regional Joint Health Scrutiny Committee. However, given the implications of the proposed
Reconfiguration of the Accident and Emergency Ambulance Service and the links with NEAS’
identified priorities, Durham County Council’s Adults Wellbeing and Health Overview and
Scrutiny Committee wish to submit their own response to the Quality Account.
The Committee particularly welcomes:Priority 2: Patient Experience A&E and PTS – To
trial and test new methods to capture patient
views and experiences of all services.
Priority 3: Rural Improvement – To establish a
root cause analysis process to review all Category
A8 delays over 15mins/20mins.
The Committee have taken an active role in
the Trust’s proposed reconfiguration of the
Accident and Emergency Ambulance Service and
representations have been made around the
proposals and their potential impact particularly
on Rural Ambulance provision. County Durham is
one of the areas where performance for Category
A8 responses are below target and it is essential
that this performance improves.
The Committee also recognise the importance
of A&E and the Patient Transport Service and
is pleased to see that new methods to capture
Service user views and experience are to be
trialled. Again the proposed Reconfiguration of
the Accident and Emergency Ambulance Service
will undoubtedly impact upon this, as will any
suggested changes to the eligibility criteria
for accessing the Patient Transport Service. In
this respect, it is essential that service users are
engaged and involved in any consultations on
proposed changes.

One comment which was noted at the last
meeting of the Committee but does need
emphasising, with quality accounts and their
complexity and size, stakeholder involvement
should be at an early stage. To do properly
and organise quality comment needs sufficient
time to organise and implement. A suggested
way forward would be to have stakeholder
engagement/development sessions early in the
Quality Account production process.

Northumberland County Council Care and Wellbeing Overview
and Scrutiny Committee
Members of Northumberland County Council’s Care and Wellbeing Overview and Scrutiny
Committee welcome the opportunity of submitting feedback on the Trust’s Quality Account.
The Trust has been very proactive in engaging
with the Committee over the course of the past
year and members have had the opportunity
of examining, challenging and scrutinising the
information provided by the Trust on a number of
occasions. These are summarised below and notes
of these meetings can be made available.
19 May 2011 – Meeting at Hexham to discuss
emergency ambulances to Hexham Hospital
13 October 2011 – NEAS Annual Plan 2011/12
13 October 2011 – NEAS Annual Report
13 October 2011 – Visit to Control Headquarters
17 November 2011 - Ambulance Update:
co-responders, First responders and ambulance
response times
19 January 2012 – Patient Transfer Service

The Committee would also refer to the recent
NHS Reforms introduced by the Government
and place on record its desire to further develop
its relationships with the Foundation Trust and
continue the track record of co-operation and
collaborative working.
To conclude, the Committee agree that from
the information received from the Trust that
the identified priorities are a fair reflection of
healthcare services provided by the Trust. In
addition, the Committee request to receive
a six monthly progress report on delivery of
2012/13 targets.

16 February 2012 – Public Meeting - NEAS
Service Review
1 March 2012 – All Member briefing on Service
review Proposals
15 March 2012 – Implementation of 111
17 May 2012 – Update on Service
Review/Quality Account
The Service Review proposals attracted a great
deal of Member and public concern and the
Committee is grateful to the Trust for attending
public meetings and briefings regarding their
proposals when requested. They are pleased that
the comments made at those meetings were
listened to and discussed with commissioners
resulting in a revision of the proposals to the
benefit of Northumberland residents.
• It was noted that the draft short list of
priorities had been drawn following extensive
engagement with patients and focused on
patient outcome and that this engagement
would continue.
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• Members supported the priorities:
• to develop enhanced patient experience
capture methodology and establish the
use of a ‘net performer score’ which would
be used year on year to assess overall
satisfaction;
• to increase the number of appropriate
referral of patients to wide ranging
alternative community and primary services,
achieving ‘right care, right place, right time’
priorities;
• to deliver continuous improvements in A&E
performance in more rural areas; and
• to effectively implement the new
emergency care trauma pathways within
the North East.
• They were particularly supportive of
the performance indicator seeking
71% compliance with the A8 target for
Northumberland, whilst recognising that a
response time within 8 minutes was unrealistic
for some remote areas.
• Members fully supported the 2012/13
indicators particularly the intention to further
raise awareness of stroke symptoms.
From the information available to the Committee,
the Quality Account appears to be a fair and
accurate reflection of the services provided by
the Trust and also of the priorities of the local
community.
The Committee has an extremely positive and
co-operative relationship with the Trust and
appreciate the time and effort taken by a range
of senior staff to keep the Committee fully aware
of relevant issues. Members are reassured that
any comments they make are taken into account
by the Trust.
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Auditor’s limited
assurance report

Changes made and response to feedback received
In the preparation of the Quality Account the Trust aims to give stakeholders as much time
as possible to consider the document and have opportunity to provide feedback. To ensure
that the mandated 30 days is given to stakeholders to provide feedback to us, we must send
the Quality Account without all of the year-end data included. Comments from Sunderland,
Stockton-on-Tees, and Newcastle LINks reflect this lack of data. Stakeholders can be assured
that the final draft will include all end of year data for 2011/12 and this data will allow the
reader to better understand the position of the Trust at the end of the financial year. We will
try to provide a more fulsome end of year picture in our Quality Account 2012/2013 where
possible, whilst also taking into account the guidance for stakeholder feedback timescales.
Stockton-on-Tees LINk also commented that dementia was highlighted as an area of concern for
stakeholders but was not included within the Quality Account. NEAS considered this feedback and
have now included some further information for the reader about our commitment to patients with
dementia. Although dementia is not one of the quality priorities the Trust will monitor in the coming
year, it forms part of our long term conditions corporate objective, which we feel reflects the high
priority of dementia on the quality agenda for NEAS.
Monitor (the independent regulator of Foundation Trusts) outline what content we must include in
our Quality Account in their Annual Reporting Manual. Much of this content includes mandatory
statements which all trusts must include in full. These statements can appear to be quite rigid and not
easily understandable for the reader due to the technical language used, which is reflected in feedback
from Redcar and Cleveland LINk. We cannot change the wording of these statements but if given an
opportunity to take part in a national consultation around the Quality Account, we will participate
and ensure that comments from our local stakeholders are represented.
Page 1 of 3
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Statement of
Director’s responsibilities
Under the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 our directors have to prepare Quality Accounts for each
financial year.
Monitor have issued guidance to NHS foundation trust boards on the form and content of
Quality Accounts and on the arrangements that foundation trust boards should put in place
to be sure of the quality of the data used in preparing the account.
• The content of the account must meet the requirements set out in the NHS Foundation Trust Annual
Reporting Manual 2011-12.
• The content must not be inconsistent with internal and external sources of information including
the following:
• Board minutes and papers for the period April 2011 to June 2012

Contact details

If you would like a copy of this report in another format such as braille, audio
tape, large print, another language or any other format, please contact:
Email:
sahdia.hassen@neas.nhs.uk
Address:
North East Ambulance Service NHS Foundation Trust
Ambulance Headquarters
Bernicia House
Goldcrest Way
Newburn Riverside
Newcastle Upon Tyne
NE15 8NY

• Papers relating to quality reported to the Board over the period April 2011 to June 2012
• Feedback from the commissioners dated 29 May 2012
• Feedback from governors
• Feedback from LINks dated May 2012
• The trust’s complaints report published under regulation 18 of the Local Authority Social Services
and NHS Complaints Regulations 2009, dated 31 May 2012;
• The 2008 [latest] national patient survey
• The 2011 national staff survey
• The Head of Internal Audit’s annual opinion over the trust’s control environment dated 10 April 2012
• CQC quality and risk profiles dated 10 April 2012
• The Quality Account must present a balanced picture of our performance over the period covered.
• The performance information reported in the account should be reliable and accurate.
• There should be proper internal controls over collecting and reporting on the measures of
performance included in the account, and these controls must be reviewed to confirm that they are
effective.

We welcome feedback on this report. You can give your comments
and suggestions in writing.
Email:
rachel.lonsdale@neas.nhs.uk
Address:
North East Ambulance Service NHS Foundation Trust
Ambulance Headquarters
Bernicia House
Goldcrest Way
Newburn Riverside
Newcastle Upon Tyne
NE15 8NY
Or, visit the NHS Choices website to leave feedback at:

www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=29237

• The data supporting the measures of performance reported in the Quality Account must be reliable,
meet specified data-quality standards and definitions, and be checked and reviewed.
• The Quality Account must be prepared in line with Monitor’s annual reporting guidance
(which includes the Quality Accounts regulations) (published at www.monitor-nhsft.gov.uk/
annualreportingmanual) as well as the standards to support data quality in preparing the account
(available at www.monitor-nhsft.gov.uk/annualreportingmanual).
The directors confirm to the best of their knowledge and belief they have kept to the above
requirements in preparing the Quality Account.

Chairman
28 May 2012
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Chief Executive
28 May 2012
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North East Ambulance Service NHS Foundation Trust
Ambulance Headquarters
Bernicia House
Goldcrest Way
Newburn Riverside
Newburn
Newcastle Upon Tyne
NE15 8NY

Tel: 0191 430 2000

Email: rachel.lonsdale@neas.nhs.uk

Website: www.neas.nhs.uk

