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Jargon Buster

Jargon buster

Term Definition

AP Advanced Practitioner providing advanced primary care skills.  
May be a paramedic or a nurse.

AQIs Ambulance Quality Indicators.

Care bundle A care bundle is a group of between three and five specific procedures that staff  
must follow for every single patient. The procedures 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 eight minutes  
for 75% of these cases.

Category A19 If a category-A patient needs transport, this should arrive, 95% of the time,  
within 19 minutes of the request for transport being made.

CCG Clinical Commissioning Groups are NHS organisations set up by the Health  
and Social Care Act 2012 to organise the delivery of NHS services in England.

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).

Jargon Buster

Term Definition

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 centre 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 controls we have in the trust.

Core services Our core services are accident and emergency, NHS 111, Community First Responders, 
the patient transport service and emergency planning.

DBS The Disclosure and Barring Service (DBS) helps employers make safer recruitment 
decisions and prevent unsuitable people from working with vulnerable groups, including 
children. It replaces the Criminal Records Bureau (CRB) and Independent Safeguarding 
Authority (ISA).

Directory of services Once we have decided on the appropriate type of service for the patient - so that we 
can direct them to a service which is available to treat them - we use a system linked 
to a directory of services. 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.

End-of-life patients Patients approaching the end of their life.

Enhanced CARe Higher level care than a traditionally trained paramedic using additional skills,  
patient pathways and they will carry in excess of 30 additional drugs.

e-ledger An electronic report that logs and tracks in one centralised location all checks required 
across the Trust. The aim of the first phase of development focused on compliance 
checks relating to staff.  

eSR system Electronic staff record system used in the Trust to hold personnel related information.  

Enforcement action Action taken against us by the Care Quality Commission if we do not follow regulations 
or meet defined standards.
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Term Definition

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 and to the patient’s GP practice.

Five Year Forward View The NHS Five Year Forward View was published on 23 October 2014 and sets out  
a vision for the future of the NHS. It has been developed by the partner organisations 
that deliver and oversee health and care services including NHS England, Public Health 
England, Monitor, Health Education England, the Care Quality Commission and  
the NHS Trust Development Authority.

Foundation Trust Boards These make sure that trusts are effective, run efficiently and manage resources  
well and answer 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.

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

The point when all the patient’s details have been passed, face-to-face, 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.

Health Act 2009 An act relating to the NHS Constitution, healthcare, controlling 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 other options 
in terms of care, where appropriate, for members of the public who call 999.

HENE Health Education North East.  Supports Health Education England to ensure local 
workforce requirements are met and there is a supply of a competent, compassionate 
and caring workforce to provide excellent quality health and patient care.

Logistics desk A 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 non-emergency patients  
when the nearest A&E department is not appropriate.

Jargon buster (continued)

Jargon Buster

Term Definition

Major trauma 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

National ambulance 
quality indicators

Measures of the quality of ambulance services in England, including targets for  
response times, rates when calls are abandoned, rates for patients contacting us  
again after initial care, time taken to answer calls, time to patients 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

Investigations into the quality of care received by patients to assist in maintaining  
and improving standards. 

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 review and assurance. The regulations also set out exemptions for small providers 
and primary care and community services.

NHS Foundation Trust 
Annual Reporting 
Manual 2014/15 

Sets out the guidance on the legal requirements for NHS Foundation Trusts’  
annual report and accounts.

Pathways 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 the patient answering a few more questions than previously. All questions 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 self-care at home.

Jargon Buster
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Term Definition

Patient experience This includes the 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 satisfied 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. This then 
reduces harm from things that could have been avoided, such as mistakes in giving 
drugs or rates of infections. Patient safety is supported by the National Patient Safety 
Agency ‘seven steps to patient safety’.

Payment by Results 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 
shorter 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.

Peri arrest The peri arrest period is the recognized period, either just before or just after a full 
cardiac arrest, when the patient's condition is very unstable and care must be taken  
to prevent progression or regression into a full cardiac arrest.

Quality Committee This committee gives the Board an independent 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 measures of performance.

Quality Governance 
Group

This is a core management group which has the primary purpose of operationalising  
the Trust’s Quality Strategy and managing all aspects of safety, excellence and 
experience. The QGG directs the programmes and performance of the quality  
working groups that report to it.

Quality Strategy Describes the Trust’s responsibilities, approach, governance and systems to enable 
and promote quality across the Trust whilst carrying out business and planned service 
improvements.

Jargon buster (continued)

Jargon Buster

Term Definition

Red 1 Call Red 1 calls are the most time critical and cover cardiac arrest patients who are not 
breathing and do not have a pulse, and other severe conditions such as airway 
obstruction. 

Red 2 Call Red 2 calls are serious but less immediately time critical and cover conditions  
such as stroke and fits.

Red 1 Performance The number of Category A (Red 1) calls resulting in an emergency response arriving  
at the scene of the incident within 8 minutes. 

Red 2 Performance The number of Category A (Red 2) calls resulting in an emergency response  
arriving at the scene of the incident within 8 minutes. 

Red 19 Performance The number of Category A (Red 1) and Category A (Red 2) calls resulting  
in an ambulance arriving at the scene of the incident within 19 minutes.

Relevant Health Services Services provided by the Trust – Emergency Care, Patient Transport and 111.

Research Ethics 
Committee

This committee helps to make sure that any risks of taking part in a research project  
are kept to a minimum and explained in full. Their approval is a major form of 
reassurance for people who are considering taking part. All research involving  
NHS patients has to have this approval before it can start.

Rural performance Measuring the Red response performance in all rural areas, as agreed at a local level.

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.

SharePoint SharePoint is a software package that can be used to create websites. This can  
then be used as a secure place to store, organize, share, and access information.  

Special reviews  
or investigations

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

Jargon Buster
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Part 1
We employ over 2,700 people 
and serve a population of more  
than 2.71 million. 
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Part 1

The North East Ambulance Service NHS Foundation  
Trust (NEAS) covers the counties of Northumberland,  
Tyne and Wear, Durham and Teesside - an area of around 
3,230 square miles. We employ over 2,700 people including 
our valued volunteers and serve a population of more  
than 2.71 million. 

We provide emergency ambulance services and non-
emergency transport and respond to 999 calls for people 
in the North East of England. Since 2013 the Trust has been 
successfully delivering NHS 111 for the region and has been 
able to demonstrate how this service can run alongside the 
provision of the 999 service to provide a seamless access 
point for patients.

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 
(PTS) contact centre and a large number of our support 
services staff. We split our 999 and NHS 111 contact 
centre between our headquarters site and our site at 
Russell House in South Tyneside. We can also take calls 
at Scotswood House in Newcastle, where our training 
department is based.

We currently have 61 locations, including 56 emergency-
care ambulance stations. A number of these stations also 
house non-emergency Patient Transport Service employees 
and vehicles and, to save public money, we share some  
of our sites with fire and rescue services. This approach  
is something we are encouraging for the future.

Introduction to NEAS and 
the services we provide

Our vision is: 

“To make a difference by 
integrating care and transport 
in pursuit of equity and 
excellence for our patients”. 

Part 1

We have a fleet of various vehicles to cover the different 
areas we serve in terms of population and geography.  
We can adapt to road conditions in urban and rural  
areas and can respond in all-weather situations. Our fleet 
of emergency-care vehicles is made up of 190 vehicles  
and we have 223 non-emergency vehicles within PTS.  

Along with other ambulance services, our performance 
during 2014/2015 has been quite challenging as we have 
faced system wide pressures as a front line emergency 
service and for the first time we had to plan for a financial 
deficit. We have met some, but not all of our performance 
targets during the year and have plans in place to improve 
performance, a priority being recruitment to the frontline. 
We delivered in accordance with our financial plans 
including achievement of our cost improvement target, 
though we recognise there is more to do to achieve 
recurrent savings.

As a Foundation Trust, we are rated on how we are 
performing by our regulator Monitor. Throughout the  
year we have been rated as ‘Green’ in our governance  
risk rating (meeting the relevant standards) and we  
received a Continuity of Service Risk Rating 4 (where 
1 represents the highest risk and 5 the lowest) for 
2014/2015. 

Patients remain at the heart of everything that we do and 
we uphold our mission to ensure patients receive the right 
care in the right place at the right time. We have a strong 
track record of delivering high-quality patient care but have 
recognised in changing times we need to work differently 
and work with others in the wider system to ensure all of 
our patients have the best experience we can offer.

We are extremely proud of our skilled workforce and are 
heartened to see that others in the health economy are 
seeing their value too, so patients can be treated at home 
or somewhere close to it. Transforming our service is key 
and we are working closely with our Commissioners across 
the region to develop more innovative service delivery 
models to provide the best patient care and alternatives 
to hospital. The winter of 2014/15 has been especially 
challenging across the entire system with a particular 
impact on urgent and emergency care providers.  



Section heading Section heading

Quality Report 2014 - 2015  |  1514  |  Quality Report 2014 - 2015

Innovation for Quality
The Trust welcomes the work from the recent Urgent 
and Emergency Care Review striving for patients to get 
the right care, in the right place, first time. Ambulance 
services have a fundamental part to play as a mobile clinical 
workforce to make real the vision of care closer to home 
for people with urgent but non-life threatening needs, 
particularly those with long term conditions.   

In setting our strategy, we have also considered the 
potential priorities of the Clinical Commissioning Groups 
(CCGs) and national guidance such as the Five Year 
Forward View which sets out the future direction of 
delivery of services and recognises the enhanced role 
ambulance services can play in providing care closer  
to home. 

To help develop the priorities, we have the benefit of a 
Quality Report Task and Finish Group made up of public 
and staff governors and other employees who share their 
views and those of the people they represent. We consult 
with local Healthwatch teams, the regional Overview and 
Scrutiny Committees (OSC) and our Commissioners when 
deciding on the final list and ensure those views are shared 
with the Trust Board. It is important that priorities are 
measurable and fit with our business plans and can help 
deliver true improvements to services for patients. 

In addition to our internal assurance mechanisms, the 
Quality Review Group was formed in Late 2013 with 
our commissioners and has further developed over the 
last year. This provides an external scrutiny of the quality 
of care we deliver. This group has clinical membership 
and supports relationship development to influence 
commissioning of high quality services.  

Performance this year has been challenging and we have 
also reported progress into the Quality Surveillance Group 
who has sought assurances from the Trust regarding 
performance recovery and the quality of services provided.

Although we do not have national targets for our Patient 
Transport Service, we monitor performance in accordance 
with our own internal standards and regularly report on 
key metrics such as time spent travelling to appointments. 

The Patient Transport Service has played another important 
role this winter providing additional support to Emergency 
Care and helping our acute partners with short notice 
discharges to help increase bed capacity when it was  
most needed.

Patients are our top priority and we will strive to be the top 
performing ambulance trust nationally both in performance 
and also to be rated as good to outstanding in our Care 
Quality Commission inspections.  

We have a strong track record and have been improving 
our foundations significantly over the last year, so we 
can secure a safer platform from which to build success 
and harness and progress every opportunity. The drive 
to provide positive outcomes, improved response times,  
ensuring the patient is cared for in the most appropriate 
setting for their needs as well as making NEAS a great 
place to work for our staff, is all at the heart of what  
we do.  

The Trust has made good progress this year against  
our Quality Strategy and has delivered the following:

• Improved data analysis and quality metrics through  
the development of a quality dashboard to allow 
quality and performance measures to be reviewed 
in real time and any early warning indicators to be 
highlighted quickly

• Revised governance arrangements under the new 
‘Well Led’ framework to streamline processes and 
committee structures including improving Quality 
Governance 

• Using patient stories to play a key role in service 
redesign and development and ensure lessons  
are identified but also learned from

• Improved processes and governance in medicines 
management

• Strengthened engagement with stakeholders  
to enhance safeguarding process and refined  
internal reporting mechanisms

• Improvement of processes  around incident reporting 
and management, developing and open and honest 
culture and ensure learning from themes and trends 
are identified

• Risk management processes improved from board  
level to service lines

• Improved processes around quality impact assessments 
to ensure all CIPs are initially assessed and also 
monitored through the lifetime of the project

• Improved clinical audits and reporting 
• Improved clinical record keeping processes, ensuring 

the use of e-prf and improved policies and audit  
of same

• Training and development of paramedics to  
provide enhanced skills to provide better patient  
care at or closer to home

• Expanded the work of the patient experience  team  
to maximise learning from patient feedback and ensure 
complaints and compliments are managed effectively 
in line with Clwyd recommendations

• Infection Prevention and control policies and processes 
and audit programme reviewed    

• Improved governance for medical devices
• The introduction of a patient safety alert system,  

where all national alerts and NICE guidance are 
cascaded to front line staff and an audit trail of  
actions taken as a result.

The work against our quality strategy will continue to be 
monitored throughout 15/16 with stretching quality metrics 
being set and monitored through our quality governance 
framework.

It is therefore important to us that we identify priorities  
that are going to make a real difference in the service we  
provide to patients. We have developed a list of potential 
‘quality priorities’, covering patient safety, patient 
experience and clinical effectiveness and have based  
them on the needs of our local population.

Introduction to  
quality within NEAS

Part 1 Part 1
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Statement of quality from our
Chief Executive: our senior employee

Part 1

Having joined the Trust during the reporting period,  
this is my first Quality Report for NEAS. I am proud to  
say we have fantastic people working for the organisation 
who are passionate about our patients. We provide great 
patient care and recognise we could do even better.

There have been significant shortfalls in staffing and we  
are currently reviewing the skill mix to optimise patient care. 
This is an area where we are focussing a lot of effort and 
is reflected in our priorities. There are also other challenges 
around culture, our financial position and meeting our key 
performance targets.  

Compared to recent years, we have found our key 
national targets challenging to deliver and relatively 
poor performance in Quarter 3 affected our end of year 
performance. Stronger performance in Quarter 4 was 
insufficient to be able to recover performance for the year.  
This performance picture is echoed by ambulance trusts 
nationally.  

Our efforts are very much focused on improving 
performance. There is work to do on our infrastructure  
and this again is reflected in the priorities - we need the 
right systems in place to support our staff and patients  
and good facilities to deliver the best services we can.

Communication with all of our stakeholders is key and 
in sharing this report we hope that it generates a helpful 
dialogue about the work of the Trust and the quality 
of the care we provide.

The report has been prepared under the National Health 
Service (Quality Accounts) Regulations 2010. We have 
reviewed all the information available on the quality of care 
in all core services and, as far as we know, the information 
in this report is accurate. 

This quality report includes a quality review which tells  
you how we did in 2014/2015 and sets out how we  
will continue to deliver high-quality healthcare services  
in 2015/2016.

To the best of my knowledge, the information  
in this document is accurate.

Yvonne Ormston 
Chief Executive

Part 1
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Part 2
In 2009, the Department of Health (DH) ruled that 
all NHS provider trusts must publish a quality report 
every year. The purpose of the report 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

This report reviews our performance for 2014-2015 
and sets out our main priorities for 2015-2016.

An introduction to our quality report
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In our last report we identified five quality improvement 
priorities to focus on in 2014/15. This section of the report 
highlights the progress we have made against these.

Clinical Effectiveness 

Priority 1 Achieved?

Where appropriate, drive up the use of treatment other than conveyance  
to an Emergency Department. 

We did not achieve our aim

What did we say we would do?
A key issue facing the NHS is the increasing demand  
for emergency care. The rise in demand is unsustainable 
and the use of more appropriate alternative dispositions  
is critical at a time when costs and workforce pressures  
are rising.  

We set ourselves a target of reducing the conveyance  
rate from the 2013/14 baseline of 64.2%. 

 

Did we achieve it?
No, but even though at the end of the year the conveyance 
rate was above target at 64.6%, we are treating more 
patients at home or close to home.  

In addition to the reduction in conveyance rate,  
there are other indicators that can demonstrate  
use of other treatments which mean somebody does 
not get transported in an ambulance to an Emergency 
Department. Providing clinical advice and signposting  
to callers - known as ‘hear and treat’- treating patients  
at the scene -‘see and treat’- and conveying patients  
to a wider range of appropriate care destinations 
other than Emergency Departments where alternative 
destinations are commissioned and are known to NEAS 
and can help ease emergency care pressures at hospital.

The non-conveyance data for the year to date is shown  
in the table opposite. The increase in volumes for Hear  
& Treat is particularly positive. 

Part 2 Part 2

Reporting on our progress  
for 2014/15

Nearly 6,000  
more people were dealt 
with and managed over 

the phone than the 
previous year

2013-14 2014-15
Annual 

Variance

Hear & Treat volumes 12,302 18,144 +47.49%

Hear & Treat rate 2.77% 3.73% +0.96% This is as a % of calls received

See & Treat volumes 80,248 81,990 +2.17%

See & Treat rate 20.59% 21.31% +0.72% This is as a % of incidents attended

What did we do to try and achieve it?
Throughout the year services continue to be added  
to the Directory of Services and training has been provided 
to our Paramedics to increase the number of patients  
who can be managed on scene or in their own home.   
67 paramedics have now received Enhanced CARe training 
and early evaluations have evidenced that they have a 
reduced conveyance rate to non-Enhanced CARe trained 
Paramedic. 

The recruitment of an Advanced Practitioner (AP) role  
has been completed and APs will support the Trust’s 
Integrated Care and Transport (ICaT) scheme by being 
targeted specifically to those patients who could remain  
at home e.g. some R2 and G2 calls and those patients with 
Long Term Conditions. The pilot of this scheme places the 
Trust in a good position to further upskill the Paramedic 
workforce by securing funding for training through HENE 
for a further 37 Aps in line with the emerging changes 
proposed through the Urgent and Emergency Care Review 
(Keogh). 

Some winter resilience funding was targeted at 
enhancement of the clinical hub where staff further  
review incidents and seek out appropriate alternatives to 
an emergency resource. We have a number of initiatives 
and activities planned in order to increase the use of 
alternative dispositions, which collectively, should result  
in an improvement in the use of alternative pathways and 
will be part of our overall transformation work for 15/16. 

Nearly 2000 more 
people were dealt 

with on scene (or in 
their own home) by 
our front-line crews

We did not achieve our aim

We partially achieved our aim 

We achieved our aim 
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Part 2 Part 2

Patient Experience

Priority 2 Achieved?

Improve the average hospital turnaround time at target hospitals We partially achieved our aim or 
improved our processes for further 
improvement

What did we say we would do?
Delays in transferring the care of a patient from an 
ambulance crew to hospital staff are unwelcome because 
there is the potential for harm to patients waiting for an 
ambulance response in the community and because they 
waste valuable NHS resources.Historically delays would 
occur only in times of extreme pressure during the winter 
months as pressure builds in acute settings from increased 
levels of activity, however in more recent times there have 
been delays throughout the year which are yet further 
exacerbated during the winter. 

This indicator is very important to us because at times of 
increased system pressure, our performance against the 8 
minute standard for red calls can be impacted. We said we 
would work with the acute hospitals and learn from those 
success stories across the region and develop best practice 
for those hospitals that are not achieving the target times 
for handover.  

Did we achieve it?
In part. At the end of the year there were fewer of the 
longest delays (more than 2 hours); however we did not 
achieve our target of reducing the delays of between 1 
and 2 hours. At the end of quarter 3 we were on target to 
achieve both elements, but along with other partners in the 
local health economy were affected by winter pressures and 
this had a direct impact on achieving this particular target.

2013-14 2014-15

Delays over 60 minutes 4,818 6,112

Delays over 120 minutes 448 441

What did we do to try and achieve it?
We worked with hospitals to gain a better understanding 
of the elements of the process that contribute to 
turnaround, identify best practice and areas for 
improvement.    

As part of winter resilience funding, Hospital Ambulance 
Liaison Officers (HALOs) were put in place across the 
region from November 2014 to assist with the patient 
flow from ambulance arrivals at A&E and have proven 
to be beneficial to also support the flow of information 
from the Emergency Department to Control. A flight desk 
was also set up during the winter months where NEAS 
staff maintained oversight of the A&E situation across the 
region. From December a new divert procedure was agreed 
to ensure that patients were conveyed to the next nearest 
hospital.  

A new handover procedure has been drafted to streamline 
the process and introduce consistency for our crews who 
face different procedures and processes at each of the 
hospitals in our region. 

A full evaluation of the HALO role has been undertaken 
at the end of the winter period and consideration is being 
given to the future rollout of the role outside of the winter 
months.  Evaluation of all other winter schemes is being 
finalised and these will be used to help inform future 
service developments.

Patient Experience

Priority 3 Achieved?

Reduce the frequency of extended shifts across all of NEAS  
to optimise patient care and staff welfare 

We did not achieve our aim

What did we say we would do?
We recognise that our staff are our most important asset 
and they continually rise to the challenges they are set  
and are faced with every day. We are committed to 
achieving a work life balance for all staff, effectively 
reducing late meal breaks and late finishes and ensuring 
the creation of opportunities for their engagement 
in implementing the changes necessary to meet the 
challenges ahead. We want to ensure that our staff  
know how important they are in ensuring we deliver  
high quality patient care and that they always feel valued.

We accepted that there was more work for us to do to 
support our staff and had already started work on our 
Team Leader review. The role of the Team Leader has been 
enhanced and replaced by the new role of Emergency Care 
Clinical Manager (ECCM). This is being rolled out from 1st 
April 2015 with 16 out of 52 posts being fully operational 
from this date.The remaining roles are being implemented 
throughout the early part of the year with 50% of staff 
time being allocated to leadership activity and the other 
50% allocated to paramedic duties. 

We set ourselves a target of improving the overall  
staff engagement score of 2013/14 from 3.25 out  
of a possible 5.   

Did we achieve it?
No, the score in the 2014/15 survey dropped  
to 3.08 out of a possible 5. 

What did we do to try and achieve it?
This priority was initially progressed by a Late Finishes 
Working Group, but it was identified that late finishes  
are just one of the symptoms of the underlying problem  
of shortages in the workforce so the focus was turned  
to recruitment and training. Pursuing a workforce to be  
at establishment by September 2016 is the top priority  
for the Trust.  

Information continues to be made available in our reporting 
systems.  It is expected that as the workforce numbers 
increase, the level of late finishes will reduce. Late finishes 
and other symptoms arising from the pressure being placed 
on staff are being monitored and addressing the health 
and wellbeing for all staff is another high priority for the 
Trust and commitment is being made to achieving the 
Investors in People Standard. 

The Organisational Development Plan is being refreshed 
and a cultural barometer survey is planned which both 
will provide useful baselines for measuring organisational 
health and setting improvement actions in this next year.

We did not achieve our aim

We partially achieved our aim 

We achieved our aim 
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Patient Safety

Priority 4 Achieved?

Set up systems in NEAS that demonstrate all mandatory requirements  
are being met that could impact on the safety of patients and staff 

We partially achieved our aim or 
improved our processes for further 
improvement

What did we say we would do?
Safeguarding our staff and patients is something we  
take very seriously indeed and we want to ensure that  
all relevant checks are being carried out within the Trust. 
The checks are those that apply to staff, vehicles,  
buildings and equipment.  

We committed to introducing an e-ledger that logs  
and tracks in one centralised location all checks required 
across the Trust. The aim of the first phase which was  
focus on compliance checks relating to staff was to  
be in place by the end of the financial year.  
 

Did we achieve it?
In part, as we have created a report that collates staff 
data for DBS checks and professional registrations for 
paramedics. There is more work still to be done to 
incorporate driving licence checks.

Work has also progressed on the ESR, our electronic staff 
record system, to optimise the functionality and usage of 
it throughout the Trust. The system itself has been in place 
for some time, but work is underway to provide greater 
assurance through improved access for staff and managers, 
more automated reporting and changes in process within 
the Trust to ensure systems are kept up to date in real time. 

What did we do to try and achieve it?
Following a non-compliance issue there has been  
a significant review of DBS policy and procedure.  
There has been the full implementation of a recovery plan 
to be assured all relevant staff are now compliant and hold 
a DBS certificate and have been risk assessed accordingly. 
The Trust has a revised policy which requires the Trust to 
move all staff to the alert service rather than undertake  
a three year rolling programme of checks. The Trust’s Risk 
Assessment process has also been revised and reviewed  
by NACRO. Reporting is in transition, moving across to ESR 
to facilitate automated reporting.

Work was undertaken to bring together improved HR 
reporting into a centralised location. Future phases of 
reporting are still to be developed to include compliance 
requirements in respect of vehicles and buildings. This work 
will be taken forward as part of a Trust wide compliance 
review. Monthly Delivering Consistently meetings have 
been implemented and are being used to provide 
assurance that checks are being completed and followed 
up where there are gaps.

Patient Safety

Priority 5 Achieved?

Lead the work with those with long term conditions to make sure they get 
the most appropriate response in the most appropriate place to meet their 
needs 

We partially achieved our aim or 
improved our processes for further 
improvement

What did we say we would do?
The aim of this priority was twofold - to ensure that 
resources are targeted at those with long term conditions, 
but also ensure that frequent users who do not need 
our services are pointed towards other more appropriate 
options. The target was to categorise our high intensity 
users by condition type. 
 

Did we achieve it?
In part, as we have updated patient records on our systems 
for frequent users of the service and our Customer Care 
team have been working closely with other partners in the 
local health and social care economy to provide solutions 
for some patients.  

What did we do to try and achieve it?
An increase in resource to assign patient notes to these 
users on NEAS systems was secured as part of the winter 
schemes funding. A review of the work needed to deliver 
this priority is underway as there are improvements needed 
to capture the data in the most appropriate way. We have 
on going work with high intensity users who are looked 
after by the Customer Care Department within NEAS. 
Current cases are managed on an individual basis following 
on from a Multi- Disciplinary Team meeting and a care 
pathway is developed depending on the circumstances  
of the individuals.

We have also been working with our software providers 
to develop an online portal for Special Patient Notes which 
will allow other services to flag patients with the relevant 
information. This will reduce the need for manual input and 
ensure the patient information is up to date more quickly.

We are also reviewing with the CCGs the process that is 
required for elderly care plans to be input onto our systems 
which will enable us to act on information contained within 
the plan at the point of an emergency or urgent call to 
either our 999 or NHS 111 services.

We did not achieve our aim

We partially achieved our aim 

We achieved our aim 
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To make our quality report useful to all readers, we asked 
a wide range of organisations and others with an interest, 
including our Board of directors, our staff, the local 
Healthwatch teams, the regional 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. 

Our aim is to develop a report which was shaped by 
patients, the public and our staff so that they had an 
opportunity to understand, contribute to and promote 
quality within NEAS. We considered their feedback  
and agreed on five local priority areas for 2015/2016.  

Although there has been progress made against the 
priorities set in the last report, we feel there is more work 
to do in these areas and are therefore rolling forward all 
of the priorities so we can continue to improve in the five 
key areas identified. Some of the wording has been slightly 
amended and actions have been updated to reflect the 
current position and measures have been reviewed.

Priorities for the Quality Report 
year ending 31 March 2016

Clinical Effectiveness 

Priority 1

Where appropriate, improve the use of alternative treatment other than conveyance to an Emergency Department.  
We will set out to undertake an increased proportion of hear and treat and see and treat activity. See, Treat  
and Convey currently accounts for 62.7% of our activity. We will aim to reduce this by 2%. 

What we will do
We will continue to work with our Commissioners to 
ensure that facilities other than Emergency Departments 
are available and are known to patients and staff.

We will further enhance the skillset of our staff to ensure 
that more patients can be managed at or close to home  
in line with the Urgent and Emergency Care Review,  
by further developing the Advanced Practitioner role

We will develop advanced skills to improve outcomes  
for patients with long term conditions, act on patient plans 
(i.e. the elderly care plans), improve see and treat rates  
and therefore ultimately reduce avoidable admissions. 
 

How we will do it 
• Modernise our 111 and 999 call centres improving 

clinical presence in order to ensure right care, right 
place, right time

• Develop ‘intelligent dispatch’ which is clinically led  
to ensure the right vehicle and skill is deployed based 
on patient need based on our ICaT model

• Continue to roll out the enhanced CARe training  
for paramedics to allow more See and Refer cases

• Develop and embed the Advanced Practitioner role  
to improve See, Treat and Discharge options and 
further develop the role in the North East

• Undertake a gap analysis of services across the  
region to identify where an Emergency Department 
may be the only option in an area and report this  
to Commissioners

• Continue to use the Logistics Desk in the Control Room 
to search for alternative pathways on the Directory 
of Services (DoS) and ensuring the DoS is regularly 
updated as new healthcare facilities are available  
in the community

• Engage with stakeholders to educate system users 
about the role of NEAS and the care that can be 
provided at locations away from hospital.

How we will measure it
Proportion of cases that are conveyance, see & treat  
and hear & treat.  A positive outcome would be a decrease 
in the proportion of cases conveyed, with a corresponding 
increase in see & treat and hear & treat.
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Patient Experience

Priority 2

Improve the average hospital turnaround time at target hospitals.

What we will do
We will work with hospitals in our region to reduce  
the time it takes to hand over a patient. We will reduce  
the downtime after the patient has been handed over 
so the crew are ready more quickly to attend the next 
incident.

 How we will do it 
• Reviewing performance across the entire region  

to fully understand turnaround at all hospitals  
- this will include handover and downtime

• Review handover reports to incorporate  
all requirements of the trust

• Identify improvement targets for specific hospitals 

• Work with those hospitals performing well to identify 
practices that are contributing to their success

• Share ideas for improvement with the hospitals finding 
it difficult to achieve the 15 minute target turnaround 
time

• Use experience gained through the winter schemes  
to help inform revised processes 

• Undertake stakeholder engagement activity to better 
understand the issues with other trusts and how 
we can work together with them to improve the 
performance for the benefit of the wider system

• Progress the downtime efficiency project as a key 
priority for the Trust.

How we will measure it
Reduction in total turnaround time from the 2014/15 
baseline.

Patient Experience

Priority 3

Put our staff and their welfare at the heart of patient care.  

What we will do
Evidence has shown that staff morale has a direct impact 
on quality of care delivered.  We will implement the Trust’s 
workforce plan to deliver optimum staffing levels and 
improve skill mix and work life balance for our staff.

 How we will do it 
• Recruitment of staff in all posts up to full establishment 

levels

• Embed the ECCM role to enhance front line leadership 
role so that it more fully supports the staff delivering 
care to the patients

• Review the 2014/15 staff survey results to target 
specific areas for feedback based on issues identified 
by staff

• Identify answers to questions in the Friends and Family 
Test that provide additional insight in how our services 
are perceived

• Review and revise engagement mechanisms with staff

• Use staff engagement in updating the Trust strategy

• Further development of succession planning so staff 
can progress within the Trust

• Implement the cultural barometer survey

• Work towards the Investors in People standard

• Develop robust career progression and step down 
opportunities.

How we will measure it
• Achievement of establishment levels in line 

with Trust targets

• Increase in the staff satisfaction score as measured 
through the annual staff survey and FFT

• A reduced level of attrition.

Part 2 Part 2
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Patient Safety

Priority 4

Embed systems in the Trust to demonstrate all compliance and regulatory requirements are being met that could impact 
on the safety of patients and staff.

What we will do
We will implement automated solutions to ensure  
that compliance requirements can be monitored  
and reported on more easily.

We will use a quality assurance framework adopted from 
Sir Bruce Keogh’s four stage methodology to provide a 
transparent, comprehensive and systematic view of quality. 

 How we will do it 
• Continue with the development and implementation 

of the e-ledger for the tracking of checks related  
to staff

• Further develop the requirements for checks relating  
to vehicles, buildings and equipment

• Review policies to ensure they are up to date in line 
with national requirements or internal guidance and 
update processes where required

• Use monthly metrics reporting to assess compliance 

• Continue to use Delivering Consistently (‘holding 
to account’) meetings across the Trust to ensure 
compliance

• Develop and implement updated technical tools to 
assess and monitor compliance against the  CQC 
fundamental standards and the requirements of 
Monitor as our regulator

• Implement all of the recommendations from the  
recent governance review and changes to committees

• Continue to implement the actions identified through 
a gap analysis against the new CQC fundamental 
standards for ambulance trusts

• Continue to implement the actions identified  

through the Francis/Hard Truths action plans.

How we will measure it
• Successful implementation of the e-ledger

• Introduction of technical tools using SharePoint  
in accordance with agreed timetable

• At least ‘good’ rating at the next CQC inspection.

Patient Safety

Priority 5

Take a lead in transforming pre/out of hospital care for those patients with long term conditions to make sure they 
receive the appropriate care in the most appropriate place to meet their needs.

What we will do
We will introduce an improved service for our frequent 
callers that better meets their needs recognising they may 
need to engage with other parts of the health and social 
care system. 

 How we will do it 
• Review and embed the work that has been undertaken 

so far by the Customer Care team

• Determine whether the existing patient notes  
on our systems are still appropriate

• Update the actions on the system associated  
with different types of patient notes

• Target resources appropriately for regular service  
users that need the help of our service 

• Deploy the AP role to those with long term conditions 
to prevent avoidable conveyance to hospital

• Continue to work with GPs to signpost and refer  
users to the most appropriate service for them,  
within or outside of the health community

• Look to extend the integration of some key care 
pathways for bariatric patients, end of life patients  
and s136 patients with mental health issues

• Develop business case to increase resource is made 
available for the this work and implement updated 
policy and improved process

• Review reporting mechanisms and ensure automated 
reports are available

• Continue to work with software providers in 
development of the online portal for Special  
Patient Notes.

How we will measure it
• A robust system will be in place to ensure patients  

with care plans and long term conditions are identified 
on our systems to ensure the most appropriate care 
is provided

• An increase in number of patients that have patient 
notes on the system

• Progress against project plan for Special Patient 
Notes portal so care plan and long term condition 
information can be entered onto our systems  
by other health care providers

• Evidence an increase in the number of those 
patients who frequently access our service are being 
successfully managed by a multi-disciplinary team.

Part 2 Part 2
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Progress will be reported to the Quality Governance Group 
every month via a report card and actions taken when 
priorities are slipping. Risks will be managed via our risk 
management framework and escalated to the Quality 
Committee when required. Our Board of Directors will 
monitor the progress of the priorities at meetings twice 
a year and we will draw up an action plan for the Quality 
Report, to take action and report on any areas which need 
to improve. The Performance Team will keep a track of this.

In addition, we will update our Council of Governors, 
Overview and Scrutiny committees and Healthwatch  
and members of NEAS as required. We will continue  
to build our Quality Dashboard that monitors the quality  
of our service and our quality reporting mechanisms  
to monitor progress.

How we will monitor and  
report on all of our priorities

We recognise the value of listening to patients, public  
and staff when setting our quality priorities. When producing 
this report we have involved everyone who has an interest  
in our organisation. This has been a continuing process 
throughout the financial year.

Throughout 2014/2015 we attended regional Healthwatch 
and Overview and Scrutiny Committee meetings to help  
us collect views on the priority areas for 2015/2016.  
We also have a Task and Finish Group which includes  
both staff and public governors to involve people further.

When reviewing the priority areas we shared our intentions 
with stakeholders. All of the feedback we received 
confirmed that the areas we had identified were areas 
where improving quality would further improve our 
services. 

We have engaged with all of our staff to ensure  
the emphasis on quality was in the right areas and  
is clearly linked to the welfare of patients and staff.  

Involving those with  
an interest in our work

This report has been updated as a result of feedback  
from our stakeholders and some of the priority wording 
has been amended.  More detail has also been provided  
in some areas regarding our performance in the last year. 

Where feedback and questions have been raised which 
do not relate to the content of the Quality Report, this 
will be taken forward as part of our regular stakeholder 
engagement activity. 

What we have done as a result  
of the feedback we have received

Part 2 Part 2
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The Department of Health identifies a number of mandatory 
statements (statements which we have to include by law) 
that we must report on. The information also gives assurance 
that the Board has reviewed and taken part in initiatives 
which link strongly to improving services.

During 2014/2015 the North East Ambulance Service NHS 
Foundation Trust (NEAS) provided three relevant health 
services. NEAS has reviewed all the data available to them 
on the quality of care in all three of these relevant health 
services. 

The income generated by the relevant health services 
reviewed in 2014/2015 represents 96.0 per cent of the 
total income generated from the provision of relevant 
health services by NEAS for 2014/2015.

Please note where the source of data is not stated,  
the source is internal Trust data systems. Where it is  
not stated that a national definition has been applied,  
then the definition has been agreed locally.

Statements of assurance 
from the Board

Part 2

Clinical Audit
Clinical audit is a way to establish if healthcare is being 
provided in line with national standards and lets care 
providers and patients know where their service is doing 
well, and where there could be improvements. The aim  
is to allow quality improvement to take place where it will 
be most helpful and will improve outcomes for patients. 
(NHS England, 2015)

During 2014/15 56 national clinical audits and 0 national 
confidential enquiries covered relevant health services  
that NEAS provides. 

During 2014/2015 NEAS participated in 100% of national 
clinical audits and 100% 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 
2014/15 are shown as follows:

Table 1. National Clinical Audits and Confidential Enquiries NEAS Participated in.

Apr 
14

May 
14

June 
14

July 
14

Aug 
14

Sept 
14

Oct 
14

Nov 
14

Dec 
14

Jan 
15

Feb 
15

Mar 
15

National Clinical Performance Indicators

Asthma 3 3

Single limb fracture 3 3

Febrile convulsion 3 3

Elderly falls 3 3

Ambulance Clinical Quality Indicators

STEMI 3 3 3 3 3 3 3 3 3 3 3 3

Stroke 3 3 3 3 3 3 3 3 3 3 3 3

Cardiac arrest 3 3 3 3 3 3 3 3 3 3 3 3

Other National Clinical Audit Projects

National Out-of-
hospital Cardiac Arrest 
Registry

3 3 3 3 3 3 3 3 3 3 3 3

Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/
Note: Data has been produced in line with standard national definitions
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Table 2. National Clinical Audits and Confidential Enquiries NEAS Participated  
in with number of cases submitted.

Apr 
14

May 
14

Jun 
14

Jul 
14

Aug 
14

Sep 
14

Oct 
14

Nov 
14

Dec 
14

Jan 
15

Feb 
15

Mar 
15

National Clinical Performance Indicators

Asthma N = 
213

N = 
198

Single limb fracture N = 
125

N = 
58

Febrile convulsion N = 
57

N = 
83

Elderly falls N = 
300

TBC

Ambulance Clinical Quality Indicators

STEMI N = 
61

N = 
71

N = 
61

N = 
68

N = 
49

N = 
56

N = 
57

N = 
69

N = 
82

TBC TBC TBC

Stroke N = 
252

N = 
277

N = 
291

N = 
389

N = 
494

N = 
400

N = 
340

N = 
380

N = 
458

TBC TBC TBC

Cardiac arrest N = 
149

N = 
142

N = 
122

N = 
128

N = 
160

N = 
112

N = 
157

N = 
144

N = 
140

N= 
166

TBC TBC

Other National Clinical Audit Projects

National Out-of-
hospital Cardiac Arrest 
Registry

N = 
382

N = 
298

N = 
344

N = 
364

N = 
393

N = 
345

N = 
345

N = 
397

N = 
474

N = 
525

N = 
417

N = 
416

Source: NCPI data is sourced from subject specific reports issued by the National 
Ambulance Service Clinical Quality Group

NB – For NCPIs the sample for NEAS was 100% however the maximum amount 
of records to be included in each audit is 300, although NEAS did not have this 
number of patients.  

For the ACQIs the sample size is 100%. Reporting of the ACQIs runs at least three 
months behind therefore the information for January, February and March 15 is 
not yet available.

Part 2

The reports of 44 national clinical audits were reviewed 
by the provider in 2014/15 and NEAS intends to take the 
following actions to improve the quality of healthcare 
provided:

• Any issues of non-compliance identified through  
audit will be fed back to operational staff in order  
to continuously improve on the quality of patient  
care we deliver

• A clinical newsletter has been produced as a new 
method of communication between the Clinical Care 
and Patient Safety directorate and operational staff.   
The newsletter will target areas where we feel 
improvements in care are necessary and provide 
additional clinical literature in order to support the 
benefits of delivering a complete care bundle

• We plan to identify more innovative ways to promote 
best practice and embed a quality improvement culture 
across the Trust with the introduction of Quality 
Improvement Workshops in 2015/16

• We now have a Clinical Audit Dashboard which  
brings together the results of all of our national audits 
and how we compare against other Trusts in England.   
The dashboard is continuously developing, with the aim 
of providing timely clinical data in line with operational 
data so that data can be triangulated and themes and 
trends can be identified

• We recognise that our operational managers require 
the national audit results to be drilled down at a more 
local level to identify which stations or individuals may 
need additional clinical support or education. With 
this in mind, we have been working closely with our 
Informatics team to produce such reports

• We are currently developing a more efficient way  
of auditing clinical records with collaboration between  
our Clinical and Informatics departments. This will 
increase the capacity for quality improvement activities 
based on audit findings to further improve the quality  
of care delivered by NEAS staff

• The clinical audit and quality improvement team will 
continue to recommend changes to clinical practice 
where necessary to improve the care we provide

• NEAS also participated in a European out-of-hospital 
cardiac arrest audit by providing data on cardiac  
arrest incidents along with survival to discharge data.   
It is hoped that an international comparison of data 
and practices could identify recommendations for 
improvement in service delivery

• In addition to the 44 audits above there are 12 data 
submissions made to the National Out-of- Hospital 
Cardiac Arrest Registry. The results of those audits  
will not be published for several months so we are 
unable to formally review the findings. However, most  
of the information provided has been reviewed as part 
of the Cardiac Arrest quality indicators. 

Part 2

The national clinical audits and national confidential 
enquiries that NEAS participated in, and for which data 
collection was completed during 2014/2015, are listed 
below 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.  
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The reports of 16 local clinical audits were reviewed by 
the provider in 2014/2015 and NEAS intends to take the 
following actions to improve the quality of healthcare 
provided:

• We will continue to audit life-threatening incidents 
which had a response time of more than 20 minutes 
to review the clinical care and the potential impact 
of the delay on patient outcome. We will continue to 
act on the findings and present them in an open and 
transparent way

• We will continue to audit and feedback on the quality  
of documentation of the paper Patient Report Forms 
(PRF) not just for NEAS staff but for all third party 
providers so that we are confident we are delivering 
consistent care to all patients

• The volume of paper and electronic PRFs will be 
reported on a monthly basis and will support operational 
managers in identifying which stations may be having 
issues with e-PRF

• The assessment of a patient’s mental capacity will be 
re-audited in 2015/16 to identify if the issues raised in 
this year’s audit around poor documentation of basic 
observations and patient signatures are still apparent

• Children under 2 years not conveyed to a receiving 
unit has been a key safeguarding audit for NEAS for 3 
years and provides assurance that we are managing this 
vulnerable patient group effectively and safely. We will 
be using our e-PRF reporting system to produce such 
reports so that operational managers can drill down  
to station and individual level to target where feedback 
or additional training may be required when managing 
patients at home

• Quality improvement will be targeted around accurate 
and complete documentation of patient records.   
Often it is clear that a clinician has carried out the 
appropriate assessments in line with clinical guidelines 
but has just failed to document them. The appropriate 
use of intra-osseous cannulation will be re-audited to 
ensure the guidelines have been followed and if records 
are not clearly documented the individual clinicians will 
be informed

• Where the quality of care falls below the national 
average for the AQIs, we will audit a snapshot of cases 
to review the clinical care and the potential impact  
it may have had on patient outcome

• The airway management audit provided excellent 
assurance that staff appear to be following the stepwise 
approach. NEAS plans to audit new areas of clinical 
practice to provide additional assurance or areas for 
quality improvement

• Clinical audit has been used as a tool for providing 
quality assurance and recommendations for 
improvement in trauma care. The Major Trauma 
Paramedics have further developed the Pre-Hospital 
Knowledge in Trauma (PHKiT) workshops, published 
case studies in professional journals, evaluated trauma 
equipment and presented at national conferences 
on NEAS major trauma and its management. It was 
highlighted that there is no 24/7 trauma cover in the 
Control room, but this will be actioned commencing 
April 2015 and the Northern Trauma Network were also 
asked to address the possibility of a separate Triage tool 
for Paediatrics

• We will continue to audit call-handling in our contact 
centres so that we know patients are being prioritised 
correctly and the appropriate triage (assessment) is 
being given.

Part 2

Research and innovation

The number of patients receiving relevant health services 
provided by NEAS in 2014/15 that were recruited during that 
period to participate in research approved by our Research 
Ethics Committees was 61.  

NEAS continues to promote Research and Development 
(R&D) throughout the trust with involvement in national 
and local studies. The R&D department continues to 
generate positive publicity and attract studies to the region. 
The R&D team publish in national journals on a regular 
basis and have presented and won awards at conferences 
such as the EMS 999 ‘Quality Improvement and Innovation 
Research in Pre-hospital care’ Conference and the College 
of Paramedics National Conference. NEAS is involved in 
developing research capacity within the trust, building links 
with regional partners such as Newcastle University and 
the Academic Health Sciences Network and is a participant 
in upcoming national studies looking at improving patient 
care in areas such as cardiac arrest and stroke.

Research is a key component of the NHS constitution. 
Involvement in research is essential to promoting effective 
healthcare and allows staff and patients to influence the 
direction of future developments. Research allows us to 
identify new ways of diagnosing and treating our patients, 
allows us to offer some of the latest medical interventions 
and allows us to continually test and improve the care we 
deliver. 

One specific example is the current research trial, our 
‘cardiac arrest car’ where a Senior Paramedic responds to 
cardiac and peri arrest incidents within the Newcastle area.  
This will be evaluated in the coming months. 
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CQUIN

A proportion of NEAS income in 2014/2015 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 relevant health services, through 
the Commissioning for Quality and Innovation payment 
framework.  
Further details of the agreed goals for 2014/15 and for the 
following 12 month period are available electronically at: 
https://www.neas.nhs.uk/about-us/how-we-are-doing.aspx

We agree our CQUIN framework locally with our 
commissioners based on areas where we feel we can 
improve quality and increase the number of new working 
practices.

In line with the national guidance, the CQUIN scheme 
for 2015/16 will target funding at improving urgent and 
emergency care across local health communities and 
commissioners will select one or more indicators locally 
from a menu of options. When the indicators have been 
agreed, performance metrics will be finalised, but this 
information is not available at the time of producing  
this report.

“CQUIN is a national framework for locally 
agreed quality improvement schemes. It enables 
our Commissioners to reward us for quality, 
improvement and excellence by linking a 
proportion of our 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.”

Part 2

The Table below includes the monetary total for income in 2014/15 conditional upon achieving quality improvement  
and innovation goals and a monetary total for the associated payments in the 2 previous years.  

CQUIN scheme values

2012/2013 2013/2014 2014/2015

CQUIN value (£) £2.3 million £2.42 million £2.35million

CQUIN achieved (£) £2.3 million £2.42 million £2.35million

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

CQUIN Scheme 2013/2014

Indicator

1 Involvement in whole system and pathway reviews with CCGs

2 Increase the use of alternative dispositions other than A&E during 2013/14 where alternative pathways  
are available

3 Demonstrate measures to capture & measure the patient experience, and publish patient stories

4 Improvement in emergency response times for patients outside of national target

5 To improve its responses times to GP urgent transport requests

6 Reduce the number of PTS journeys that are cancelled on the day of travel

CQUIN Scheme 2012/2013

Indicator

1 Friends and Family test

2 Alternative dispositions other than A&E

3 Improvements in response times to GP Urgents

4 Integrated Care and Transport (ICaT)

5 Improving response times in North Durham & DDES CCGs

Part 2
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NEAS is required to register with the Care Quality 
Commission and its current registration status is 
registered. NEAS has no conditions on registration. 

The Care Quality Commission has not taken enforcement 
action against NEAS during 2014/2015.  

NEAS has not participated in any special reviews or 
investigations by the Care Quality Commission during  
the reporting period.  

Following an inspection of the Trust in February 2014  
an action plan was created internally to address the issues 
identified by the CQC and to monitor the Trust’s progress 
against delivery of the actions to ensure attainment of the 
expected standards. Improvements made as a result of 
CQC recommendations and other actions agreed internally 
included:

• An ‘End to End’ review of medicines management  
has resulted in the implementation of improved 
systems and processes 

• A full Root Cause Analysis was undertaken into DBS 
checking within the Trust and revised processes have 
been introduced to reinforce the rolling programme 
for 3 yearly checks and the actions required when 
disclosures are made

• Improved visible clinical leadership and front-line 
management through introduction of the Emergency 
Care Clinical Manager (ECCM) role

• A more robust performance review process  
and updated Essential Annual Training

• Revised sickness absence process to provide  
better support to staff 

• A full review of the complaints process leading  
to improved reporting and resource allocation

• Reviews of committees, governance and policy 
development

• Development of dashboards to provide early warning 
and trending analysis for early detection of problems 
and enable the Trust to take action promptly

• A full external review of HR processes, systems, 
procedures, monitoring and reporting systems has 
been carried out and work is on-going to develop  
an automated electronic staff record system to  
allow for more robust checking and monitoring.

Care Quality Commission 
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NEAS did not submit (and is not required to submit) records 
during 2014/2015 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 2014/2015 was 88% and was graded 
green. We will continue to strive achieve our local  
target of 90%.

We have a Data Quality Assurance Group which aims to 
provide an open forum to discuss quality across our main 
systems. They share knowledge and expertise in the quality 
of information and deal with any issues related to the 
quality of the information.

The group reports directly to the Information Governance 
Working Group and also makes sure we keep to all our 
legal and regulatory responsibilities in terms of what we do.

NEAS was not subject to the Payment by Results clinical 
coding audit during the reporting period by the Audit 
Commission.

NEAS will be taking the following actions to improve  
data quality:

• The Informatics Department has created Data Quality 
Dashboards for our three main operational systems to 
ensure accuracy of data for Payment by Results (PbR). 
Staff in Contact Centre check these for missing data, 
non-consecutive times, and incorrect patient notes  
and correct the data at source

•  Monthly Data Quality Assurance Meetings take place 
with Information Owners and Administrators to discuss 
any issues which impact on reporting or that impact 
on service provision. Actions are formulated and risks 
escalated if necessary

• An update is due to place regarding the Trusts 
Information Asset Register. This exercise will remind 
Information Asset Owners and Administrators  
of their role in ensuring good data quality

• A Data Quality presentation is incorporated into the 
Management Essentials Training to inform managers 
of their responsibility to ensure good data quality such 
as providing adequate education and training for staff 
with regards to input of data

• Make sure all clinical systems keep to the NHS Number 
Strategy and connect to the NHS Demographic Batch 
Service (DBS) and Summary Care Records (SCR) to 
check a patient’s personal information, such as name 
and date of birth. Work is in progress to capture NHS 
numbers.

Quality of information

Part 2
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The following section sets out how we have improved, 
measured against the six mandatory indicators given to us 
by Monitor. This allows us to compare ourselves with other 
providers and to help you assess whether our performance 
was good or bad.

Reporting Against  
Core Indicators

National priorities

Category A 
Telephone calls  
(Red 1 calls) resulting in 
an emergency response 
by the Trust at the scene 
of an emergency within 
8 minutes of receipt 
of that call during the 
reporting period.
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Red 1 Performance

Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/   
Note: Data has been produced in line with standard national definitions

Category A 
Telephone calls  
(Red 2 calls) resulting in 
an emergency response 
by the Trust at the scene 
of an emergency within 
8 minutes of receipt 
of that call during the 
reporting period.
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Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/   
Note: Data has been produced in line with standard national definitions
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Category A  
Telephone calls  
(all Red calls) resulting in 
an emergency response 
by the Trust at the scene 
of an emergency within 
8 minutes of receipt 
of that call during the 
reporting period.

LAS EoE YAS NWAS EMAS SWAS NEAS SECAM 
B

WMAS SCAS loW Eng
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

75.62%74.48%74.38%74.26%73.71%72.15%70.24%69.41%69.36%63.22%59.87%2014/15

2013/14

Target

69.25%

76.25%75.92%73.72%74.69%78.90%75.65%71.34%77.30%75.26%69.62%75.18% 74.70%

75.00%75.00%75.00%75.00%75.00%75.00%75.00%75.00%75.00%75.00%75.00% 75.00%

Pe
rc

en
ta

g
e 

Pe
rf

o
rm

an
ce

Ambulance Service

Overall Red Performance

Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/ 
Note: Data has been produced in line with standard national definitions and performance is subject to assurance.

The Trust uses the following criteria for measuring  
the indicator for inclusion in the Quality Report: 

• The indicator is expressed as the percentage of 
Category A calls which have received an emergency 
response within 8 minutes (irrespective of location)

• The numerator is the number of Category A calls 
which have received an emergency response within  
8 minutes (8 minutes and zero seconds)

• The denominator is the number of Category A calls 
received (where more than one is received for the 
same incident, this should be counted as one only)

• Clock start time for Category A, Red 1 calls  
is the Call Connect Time

• Clock start time for Category A, Red 2 calls  
is the earliest of:

 -  The time at which the chief complaint  
of the call has been identified

 -  A vehicle has been assigned to the call 

 -  A 60 second cap from the Call Connect time

• Category A incidents are those that are presenting  
as immediately life threatening

• Clock stop point is when the first emergency response 
vehicle arrives at the scene of the incident. A legitimate 
clock stop position is when the vehicle arrives at a 
previously determined pre-arrival rendezvous point 
when one has been determined as appropriate for the 
safety of ambulance staff when this has been agreed 
with the control room.

Part 2
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The North East Ambulance Service considers that  
this data is as described for the following reasons:

• We follow national guidance and definitions for KA34 
submissions to the NHS Information Centre when 
producing category-performance information.  
This information is published every month on the DH 
statistics web pages as part of the AQIs. Ambulance 
trusts review each other’s AQI definitions interpretations 
and calculations as part of the yearly workload of the 
NAIG (National Ambulance Information Group) to make 
sure that all are measured consistently. We are aware 
through peer review audits that are some variances in 
the way other Trusts are reporting. 

The North East Ambulance Service has taken the following 
actions to improve performance and the quality of its 
services, by: 

• Twice weekly trust-wide meetings to monitor 
performance led by the Chief Operating Officer

• Continues usage of performance dashboards through 
our online reporting centre that allow all parts of the 
business to access performance information that is 
updated every 15 minutes. This information is also 
displayed in the contact centre for call takers and 
dispatch staff to view at all times

• Root cause analysis events during times of pressure  
to better understand performance issues including 
detailed mapping of the patient journey

• Development of detailed action plans under three 
overarching themes:

- Improve the management of demand and outcomes  
for patients, through both the 999 and NHS 111 
services, to reduce pressure on the ambulance 
service and emergency departments

- Increase the level of capacity available through 
recruitment and better use of existing resources

- Become more efficient in the delivery of our services,  
to improve patient care, increase productivity  
and eliminate waste

• Use of winter funding to assist in delivery of the action 
plans above

• Reviewing the actions needed to achieve performance 
targets in light of the changes to the cases included  
in the Red 1 from October 2014. Peri-arrest cases are 
now included in this category and this has resulted in  
an increase in volume of cases requiring an eight minute 
response.

Part 2 Part 2

Category A  
Telephone calls  
resulting in an 
emergency response  
by the Trust at the scene 
of an emergency within 
19 minutes of receipt 
of that call during the 
reporting period. 86%
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Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/  

The Trust uses the following criteria for measuring  
the indicator for inclusion in the Quality Report: 

• The indicator is expressed as the percentage of 
Category A calls for which an Ambulance response 
vehicle has arrived within 19 minutes (irrespective  
of location)

• The numerator is the number of Category A incidents 
which resulted in a fully equipped vehicle (ambulance 
or car) arriving at the scene within 19 minutes of the 
request in which to transport the patient in a clinically 
safe manner

• The denominator is the number of Category A calls 
received resulting in an Ambulance able to transport 
the patient arriving at the scene of the accident

• Clock start time is the time the request for an 
Ambulance response vehicle has been received

• Category A incidents are those that are presenting  
as immediately life threatening

• Clock stop point is when the first emergency response 
vehicle arrives at the scene of the incident. A legitimate 
clock stop position is when the vehicle arrives at a 
previously determined pre-arrival rendezvous point 
when one has been determined as appropriate for  
the safety of ambulance staff when this has been 
agreed with the control room.

A
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NEAS
2013-14

NEAS
2014-15*

National 
average 
2014-15

Trust with 
lowest  
2014-15

Trust with 
highest
2014-15

Patients with a pre-existing diagnosis 
of suspected ST elevation myocardial 
infarction who received an appropriate 
care bundle from the trust during the 
reporting period.

85.9% 87.7% 79.7% 68.5%

South Central 
Ambulance 

Service

89.1%

South Western

 Ambulance 
Service 

Patients with suspected stroke assessed 
face to face who received an appropriate 
care bundle from the trust during the 
reporting period.

98.5% 98.0% 97.0% 93.7%

West Midlands 
Ambulance 

Service

99.4%

North West 
Ambulance 

Service

* Data for April-14 to December -14 inclusive.   
Note: Information has been produced in line with standard national definitions
Source: http://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/  

North East Ambulance Service considers that this data is as 
described for the following reasons:

• We follow national guidance and definitions for clinical 
AQIs when producing performance information for 
care bundles delivered to patients. This information is 
published every month on the DH statistics web pages.

The North East Ambulance Service has taken  
the following actions to improve this score  
and so the quality of its services, by: 
• carrying out monthly audits for patients who have  

a pre-hospital diagnosis of suspected ST elevation 
myocardial infarction (STEMI) confirmed on 
electrocardiogram, or new suspected stroke  
or transient ischaemic attack

• utilising a Quality Improvement Officer to carry out 
audits for 100% of the cases associated with these 
clinical indicators and reviewing the clinical element  
of each record to assess whether the ‘care bundle’  
(a set of interventions that, when used together, 
significantly improve patient outcome) had been 
delivered

• feeding back to those individuals who have missed  
a care element of the care bundle to encourage 
reflection and learning

• introducing a Clinical Audit Dashboard which clearly 
illustrates themes and trends in performance and 
highlights which divisions (and stations) failed to deliver 
the full care bundle each month

• working closely with our Informatics team to produce 
reports which drill the clinical audit data down at a more 
local level to identify which stations or individuals may 
need additional clinical support or education to support 
operational managers

• developing a more efficient way of auditing clinical 
records with collaboration between our Clinical and 
Informatics departments. This will increase the capacity 
for quality improvement activities based on audit findings 
to further improve the quality of care delivered by NEAS 
staff.
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Reported Patient Safety Incidents 2014-15

Degree of harm None Low Moderate Severe Death Total

Incident Numbers 858 333 242 43 37 1513

Incident % 56.7 22.0 16.0 2.8 2.4 100%

The North East Ambulance Service considers that this data 
is as described for the following reasons:
We use the Ulysses Safeguard system for reporting and 
managing all adverse events. We use the system to create 
reports and add data to the National Risk Learning System 
(NRLS) and other external agencies such as NHS Protect 
and the Health and Safety Executive (HSE).

The North East Ambulance Service has taken  
the following actions to improve this number,  
and so the quality of its services, by:  
Having reviewed the Patient Safety Incidents, the reported 
incidents vary from Slips/Trips/Falls and Manual Handling; 
however we can still see an increase in the number of 
reported incidents from 111 Contact Centre via the Health 
Professional Feedback Forms and external agencies such  
as Acute Trusts. It is envisaged that this trend shall continue 
to increase with the launch of online reporting being made 
available to external partners, specifically Acute Hospitals  
in 2015/16.

The actual impact of reported patient safety incidents 
remains constant with the lower acuity impact being the 
most likely outcome. This trend is consistent and is reflected 
in previous year’s reports. Overall the Trust continues  
to increase the reporting of patient safety incidents via  
the National Reporting Learning System (NRLS).

Current corporate themes for incidents and complaints 
show that ambulance delays are causing the highest 
number of adverse events. In addition, this year an 
increased volume of incidents have been reported by the 
police when they are waiting for an ambulance and this 
is one reason for the increase in volumes. A joint working 
group has been set up with the police to help manage this 
process. The Trust has also been actively promoting an 
increase in reporting in line with the requirements of NHS 
England. We are also opening up our reporting system this 
financial year to other providers to facilitate the reporting 
process.   

Part 2
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Part 3
Building a clear picture of the patient 
experience based on gathered evidence 
rather than assumptions. 



Part 3Part 3

Quality Report 2014 - 2015  |  5352  | Quality Report 2014 - 2015

The indicators listed below were selected by the Board in 
consultation with stakeholders. Review of priorities from the 
last 12 months year suggested that although there has been 
progress in a number of areas, there is still work to be done 
to deliver improvements for staff and patients in these key 
areas.  
The indicators selected for reporting are show below  
with benchmarking information where available.

Patient Experience

•  Improve the average hospital turnaround time at target 
hospitals 

• Reduce the frequency of extended shifts across all  
of NEAS to optimise patient care and staff welfare

• The percentage of Category A telephone calls (Red 1 
and Red 2 calls) resulting in an emergency response by 
the trust at the scene of the emergency within 8 minutes 
of receipt of that call during the reporting period.*

Patient Safety

• Set up systems in NEAS that demonstrate all mandatory 
requirements are being met that could impact on the 
safety of patients and staff 

• Lead the work with those with long term conditions  
to make sure they get the most appropriate response  
in the most appropriate place to meet their needs

• The number and where available, the rate of patient 
safety incidents reported within the trust during the 
reporting period, and the number and percentage  
of such patient safety incidents that resulted in severe  
harm or death*

Clinical Effectiveness

• Where appropriate, drive up the use of treatment  
other than conveyance to an Emergency Department  

• The percentage of patients with a pre-existing diagnosis 
of suspected ST elevation myocardial infarction who 
received an appropriate care bundle from the trust 
during the reporting period*

• The percentage of patients with suspected stroke 
assessed face to face who received an appropriate care 
bundle from the trust during the reporting period.*

Quality review –  
local indicators

Note: Where the source of data is not stated, the source is internal Trust data systems. Where it is not stated 
that a national definition has been applied, then the definition has been agreed locally.

*Detail of these priorities is not reported here as they are included as core indicators in Part 2 of this report.

2013-14 2014-15 Comments

Patient experience

Improve turnaround times

- delays over 60 mins

- delays over 120 mins

4,818

448

6,112

441

Reduce extended shifts 3.25 out of 5 3.08 

out of 5

Measured through staff engagement 
score.  The average score for 
ambulance trusts nationally was 3.28 
out of 5.

Patient safety

Set up systems re mandatory 
requirements

Did not apply Started implementation in 2014/15

Lead the work with those  
with long term conditions

338 high 
intensity users 
identified

385

Clinical Effectiveness

Reduce conveyance by driving  
up use of other treatment

64.2% 64.6% The actual number of patients treated 
on the phone or face to face without 
having to attend an Emergency 
Department has increased.
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Throughout the year we review the quality of the service 
provision and look for opportunities to continually improve 
the care we deliver to patients. There are many examples  
of improvements and information sharing that enables  
us to engage more fully with our stakeholders.

We have created a clinical audit leaflet that allows us to 
share information about the clinical audit process, but also 
provides the opportunity to provide feedback on what 
our clinical audit priorities should be. This has initially been 
shared with the regional Healthwatch teams, but can be 
distributed more widely and enable others to have more  
of a say in where we might target resources.

We have also introduced performance reporting at a  
local level that is shared with Healthwatch teams through 
the regional Healthwatch stakeholder group. This has 
enables them to understand more fully the challenges  
and successes in their own local areas.

It is relatively easy to focus on ambulance response times  
as being the measure of the services we provide, but that  
is only part of what we do. In addition to the other services 
we deliver, sometimes that quality of the service provided 
on scene is overlooked. Our performance as demonstrated 
through the AQIs shows the value of our clinical expertise.

A recent National Peer Review audit of how we care for 
Trauma patients has highlighted good practice within the 
Trust and a high level of compliance with quality measures.  
NEAS was the only Trust audited where there were no 
serious concerns or risks identified. This is something we  
are very proud of and reflects the hard work of our staff 
and the good integration with the other key parties such  
as the Trauma Units, Major Trauma Centres, the Great 
North Ambulance Service and network.

Review of  
Quality Performance

Patient experience and the feedback patients provide us 
about their care are important to help develop our services. 
To understand what our patients think of our services the 
Trust uses a variety of collection methods to enable patients 
to easily give feedback on the services that we provide.

Friends and Family Test is a new method we have introduce 
whereby  patients that have used our services are asked 
a single question, ‘Would you recommend this service to 
friends or family if they needed similar care or treatment?’. 
We ask subsequent questions and give patients the 
opportunity to provide further comments.

We collect and analyse more comprehensive data  
on a quarterly basis for services asking a wider range  
of questions about staff attitude and behaviours,  
timeliness, vehicles and the care we provided.  

Our 2014 patient survey conducted by Ipsos Mori collected 
1,932 responses and considered feedback from a range of 
real time data. Feedback was good with most areas scoring 
over 90% when rating our services very or fairly good and 
several questions scored over 95%. The report suggests 
we have more work to do to improve the comfort of the 
vehicle and timeliness. Data collected following this report 
is positive indicating improvements to service provision.

The Trust monitors and responds to feedback on websites 
such as NHS Choices, our own website and we use 
Facebook and Twitter to communicate with patients. 

We have well established links with local Healthwatch 
groups through our Ambulance Healthwatch Forum 
and liaise with Commissioners, Overview and Scrutiny 
Committees and a range of other local community 
stakeholders to listen to people that use our services  
and their representatives.

Patient Feedback has led to several improvements  
across the Trust, these include:

• Introducing an appointment based Patient Transport 
Service

• Decommissioning Iveco vehicles due to comfort  
and ride issues

• Introducing free phones in hospitals so patients  
can ring when ready for collection

• Setting up a co-responder scheme in Durham Dales 
with Durham and Darlington Fire Service to improve 
response times

• Reviewing and upgrading our falls process

• Implementing a more structured ring back process  
for emergency calls.

We are listen carefully to the views of patients and their 
carers and are always looking to improve our services 
and the level of care we can provide. An example of a 
recent change in process is where we have reviewed the 
questions asked of callers when requesting the PTS service. 
We identified that the introduction of the eligibility criteria 
had resulted in some patients not being able to access 
our service when they were eligible for transport. A key 
question has therefore been amended to ensure these 
patients can continue to use the services provided  
by the Trust.

Patient Experience
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To ensure we continue to improve the patient experience, 
one of our most effective ways of improving, learning and 
actioning changes is through review of our complaints, 
concerns and compliments. 

We have recently reviewed our processes in light of the 
Hard Truths - The Journey to Putting Patients First (October 
2013) and the more recent Clwyd Hart review and are 
in the process of making changes to further improve our 
approach to complaints handling which will be reflected  
in our revised Complaints Policy. 

When we receive a complaint,  

concern or comment we:

• acknowledge it within three working days,  
either by phone or in writing 

• write to the person making the complaint within  
25 working days (or longer if agreed), outlining  
the investigation we have carried out and giving  
our findings along with any action being taken

• monitor the volume of agreed extended response  
times at Trust Board and Executive Team.

What we do if we get it wrong

•  We will offer an apology

• We will review the care we provided or the way we 
managed the incident and reflect on what happened  
in a way that helps us to learn from the experience

• We will use the experience we have gained from  
the incident to improve our policies and practice

• Where appropriate, we will create a specific care plan, 
with the involvement and agreement of the patient 
involved.

We do acknowledge that 
some complaints may 
highlight serious incidents and 
potentially lead to disciplinary 
proceedings. We do take 
complaints very seriously.
The outcomes of our complaints from last year shows that 
for 58%, we were at fault, 11% we were partially at fault 
and for the remaining 31% the complaint was not upheld 
or not deemed to be our fault. 

Complaints and compliments
What we receive complaints about 

The reasons for complaints can be attributed to 4 key areas 
as follows:

Reason for complaint %

Emergency Care delay 45.8%

Patient Transport Service delay 13.4%

Staff attitude 14.1%

Quality of care provided 26.8%

The complaints we received in relation  
to our Emergency care service were about:

• The time waiting for an ambulance to arrive

• The attitude of our staff

• The quality of care we provided

• The outcome of the triage (the initial assessment  
in the contact centre) 

• The use of sirens on our vehicles.

Complaints we received in relation to  
our Patient Transport Service were about: 

• The vehicle being late to pick up patient  
for appointment

• Patient having to wait for transport after  
their appointment 

• The vehicle not arriving 

• The attitude of our staff and the care provided.

Changes we have made as a direct result of learning  
from complaints and investigations undertaken include  
the following:

• Introduction of a new procedure for elderly patients 
over 65 years old, when the main reason for the call 
is due to a fall to ensure the call is upgraded where 
appropriate

• Change to NHS Pathways (national system) for diabetic 
patients.
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As mentioned earlier in this report, the Trust has made good 
progress on delivering against our Quality Strategy.   

A number of key actions will continue to be taken  
forward to achieve the following:

• Medicines are managed effectively and in line  
with national guidance and legislation

• Medical equipment is fit for purpose, regularly 
maintained and vehicles are stocked appropriately

• Provide evidence that vehicles are clean and staff  
are abiding by Infection Prevention and Control  
policies and procedures

• Robust safeguarding policies and procedures are 
in place aligned to national guidance and statutory 
responsibilities

• There is a positive culture of openness and 
transparency - a positive culture of incident reporting 
and evidence of duty of candour and learning

• Appropriate risk management systems are in place  
and are regularly reviewed to assess impact on quality 
and safety

• Clinical staff are appropriately trained in safe  
practices and the quality of training, competence  
and Continuous Professional Development  
is measured

• Safe staffing levels are achieved against establishment 
with the appropriate skill mix to deliver safe  
and effective care

• Quality and finances are regularly monitored  
through a robust Quality Impact Assessment process

• All Ambulance Quality Indicators to be rated above  
the national average.

Progress against all of the above will be measured and 
monitored through the appropriate groups within the Trust 
with regular reports feeding into the Quality Committee.

Quality Strategy Measures

Compliments

We receive compliments about both operational staff  
(for the care and treatment provided to patients) and call 
handlers in our Accident and Emergency Control and NHS  
111 Urgent Care Service. We pass on all compliments  
to the staff concerned.
We need to take account of the number of calls we actually receive and incidents we respond  
to when assessing complaints and compliments received.

2011-12 2012-13 2013-14 2014-15

Complaints received 289 410 444 732

Compliments received 271 337 389 481

Duty of Candour 
The Duty of Candour was enacted into legislation in 
November 2014 and this places an obligation on all Trusts 
to be open and honest with patients if things go wrong.  
From this date the Trust has reported patient safety 
incidents where the actual impact is deemed to result  
in ‘moderate harm’ or something more serious.  

Family Liaison Officers (FLOs) have been trained within  
the Trust to fulfil the requirements of working with  
patients and families, though there is still some work  
to do to ensure all of the required visits are undertaken 
as quickly as possible. Pending the training of additional 
FLOs, managers within the Trust are fulfilling the actions 
required. Our software systems have also recently been 
updated to ensure the Duty of Candour required actions 
are triggered at the point of notification of the incident 
where appropriate.  

Although this report includes information specifically 
on the quality of services provided by NEAS, other 
performance information is available on our website at 
https://www.neas.nhs.uk/about-us/board-papers.aspx  
Each month we publish our Performance Report as part  
of our Board papers.  

This includes our response to non-life threatening 
emergencies (Green calls) and requests for GP urgent 
transfers as well as performance for the 111 service.

Other Performance Information
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Joint-trial between NEAS and the Great North Air Ambulance 
Service (GNAAS) saves man’s life 
Marc Reed’s life was hanging in the balance after being 
struck by a car at high speed as he walked home following 
a night out in Bishop Auckland. He sustained injuries that 
medics treating him thought would be fatal.

Marc was hit by a taxi leaving him unconscious and with 
widespread and severe injuries. A NEAS road ambulance 
crew was first on scene, joined shortly afterwards by 
a team from the Great North Air Ambulance Service 
(GNAAS) as part of a joint trial with air ambulance 
paramedics on board a road vehicle.

A year later, Marc met the doctor and paramedic team 
that his family claim saved his life. The charity brought  
two paramedics and emergency department consultant 
Mike Davison to the scene, all of whom were working  
on a voluntary basis. 

Mr Reed would have had to wait until he was at hospital 
before he was seen by a doctor, a journey he is unlikely  
to have survived.

Instead, he was given life-saving care at the roadside  
by Dr Davison, who is also an Army doctor, and who  
was able to administer advanced level drugs and 
treatments on scene.

Patient experiences are an  
important aspect to our learning 

A quick-thinking  
seven-year-old with autism 
was praised for making a 
potentially life-saving 999  
call after witnessing his  

mother have an epileptic  
fit at home.

Part 3

Hero Adam saves mum with 999 call  
Despite having a speech and language impediment,  
Adam Carnaffin from Hadston held his nerve to dial  
the emergency services and alert them to the seizure  
his mum Sarah was having in the living room.

Amazingly, Adam did not know that the 43-year-old is 
registered epileptic, as she had not had a fit for 10 years.
She had, however, told him the importance of calling 999, 
and the youngster put what he has been taught into action 
when his mum collapsed.

In honour of his efforts, Adam was presented with a North 
East Ambulance Service certificate of commendation.

Felton’s Bryan Stephenson, who is paramedic  
team leader at Amble, attended the scene.  
Praising Adam’s heroics he said: “Adam did  
a wonderful job. He should be an inspiration  
to all children”.
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Annex 1

In line with the quality report guidance, we have asked 
for comments on the draft quality report from our lead 
commissioning primary care trusts, the Health and Wellbeing 
Boards and regional OSC. These comments are set out below 
and we have not edited them in any way. 

Statement from NHS Sunderland Clinical 
Commissioning Group (CCG),  NHS South Tyneside 
CCG, NHS Newcastle Gateshead CCG, NHS 
Northumberland CCG and NHS North Tyneside 
CCG for the  North East Ambulance Service NHS 
Foundation Trust (NEAS) Quality Account 2014/15.

Each of the clinical commissioning groups commissions 
healthcare services for their respective populations.  
The above CCGs welcome the opportunity to submit  
a statement on the Annual Quality Account for North  
East Ambulance Service NHS Foundation Trust (NEAS).

The CCGs can confirm, to the best of their ability, that the 
information provided within the Annual Quality Account is 
an accurate and fair reflection of the Trust’s performance 
for 2014-15. The CCGs would like to provide the following 
statement:

As commissioners we have remained sighted on the Trusts 
priorities for improving the quality of its services for its 
patients, and have continued to provide robust challenge 
and scrutiny at the regular Clinical Quality Review Group 
(CQRG) meetings with the Trust. The CCGs have also 
conducted a programme of commissioner led inspection 
visits to the Trust to gain further insight and assurance into 
the quality of care provided for patients. In addition, during 
the year there was a NEAS specific quality surveillance 
group meeting held with representatives from the CQC, 
Monitor, local Healthwatch, NHS England and the clinical 
commissioning groups. This meeting received specific 
assurances around quality of care including staff and 
patient satisfaction, patient safety and clinical effectiveness.

The CCGs note that the quality accounts have been drafted 
in association with governors and staff via the task and 
finish group and commend NEAS for this approach.

The CCGs note that throughout the year NEAS has shared 
information with commissioners about their cost reduction 
scheme in an open and transparent way. The Trust has a 
robust mechanism for assuring that quality of care is not 
adversely affected by any cost reduction and efficiency 
plans.

Annex 1

Plans to address workforce and main elements of recovery 
are robust but we would like to better understand how 
the Trust will improve delivery around integration and joint 
working with all stakeholders. The commissioners look 
forward to working with the Trust on this over the coming 
year in particular the proposals for 2015/16 linking quality 
to be achieved with the impact and sustainability of the 
organisation to transition and transform.

The commissioners are pleased to note the increase in  
non-conveyed patients and would like to see this continue 
in the future where patients can be treated at scene.  
This fits with the commissioners’ priorities around  
urgent and emergency care.

The patient transport service is a very important service 
for patients, helping them get to and from their treatment 
in a timely way. NEAS are to be congratulated on the 
introduction of locally agreed criteria that support better 
patient experience and are driving up the satisfaction  
of patients who use the service. The commissioners  
would like to see these improvements continue.

Patient satisfaction with emergency ambulance services 
remains high. NEAS developed a pilot scheme for the 
friends and family test before it became nationally 
mandated and it is good to note the continued high  
levels of satisfaction. Commissioners are however, anxious 
to see improvements in the experience of patients in the 
less urgent green and GP urgent categories.

The report demonstrates the increased focus on 
interoperability between 999 / PTS and NHS 111 across 
the Trust and quality outcomes associated with this. 
Commissioners will be looking to see the improvements 
this makes in the next year to address some of the 
workforce issues and the improvement in quality and 
patient experience as set out in the report including 
Integration with all providers across the region to improve 
care to patients. 

Commissioners welcome the Trusts focus on assurance of 
the competency of the training team to meet the needs of 
the workforce (clinical and non-clinical / call handlers) and 
the organisational transformation to deliver services and 
meet the needs of all patients - particularly in relation to 

• Mental capacity

• End of life patients

• Children

The CCGs recognise the work done around safeguarding 
in the report and commissioners will continue to seek 
assurance through 2015/16 that all areas are addressed 
by the Trust relating to adults and children safeguarding 
working across agencies.

In terms of the nationally mandated indicators such as 
red 1&2 eight minute performance it is disappointing 
to note that NEAS failed to achieve the contracted level 
of performance, however the CCGs note the significant 
impact of delays in turnaround of patients at hospital.  
The CCGS are committed to working with all providers  
to address this issue across the whole urgent care system.

The CCG has seen a draft of the quality accounts from 
NEAS and there will be changes to the draft as further 
information about year-end position in relation to the 
quality indicators becomes available. Subject to these 
changes the CCGs feel that this is a fair and accurate 
reflection of the position within NEAS.

The CCGs look forward to continuing to work in 
partnership with North East Ambulance Services NHS 
Foundation Trust during 2015-16 to ensure the quality 
of services the Trust provides for the local population 
continues to improve.

Annex 1 
Feedback from our stakeholders
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Statement from NHS Durham Dales, Easington and 
Sedgefield (DDES) Clinical Commissioning Group, 
NHS North Durham Clinical Commissioning Group, 
NHS Darlington Clinical Commissioning Group, 
NHS  Hartlepool and Stockton-on-Tees Clinical 
Commissioning Group and South Tees Clinical 
Commissioning Group for North East Ambulance 
Service NHS Foundation Trust (NEAS) Quality 
Account 2014/15.

Each of the clinical commissioning groups commissions 
healthcare services for their respective populations.  
The above CCGs welcome the opportunity to submit  
a statement on the Annual Quality Account for North  
East Ambulance Service NHS Foundation Trust (NEAS).

The CCGs can confirm, to the best of their ability, that the 
information provided within the Annual Quality Account  
is an accurate and fair reflection of the Trust’s performance 
for 2014-15. The CCGs would like to provide the following 
statement:

As commissioners we have remained sighted on the Trusts 
priorities for improving the quality of its services for its 
patients, and have continued to provide robust challenge 
and scrutiny at the regular Clinical Quality Review Group 
(CQRG) meetings with the Trust. The CCGs have also 
conducted a programme of commissioner led inspection 
visits to the Trust to gain further insight and assurance  
into the quality of care provided for patients. In addition, 
during the year there was a NEAS specific quality 
surveillance group meeting held with representatives  
from the CQC, Monitor, local Healthwatch, NHS England 
and the clinical commissioning groups. This meeting 
received specific assurances around quality of care 
including staff and patient satisfaction, patient safety  
and clinical effectiveness. The CCGs note that the quality 
accounts have been drafted in association with governors 
and staff via the task and finish group and commend NEAS 
for this approach.

The CCGs note that throughout the year NEAS has shared 
information with commissioners about their cost reduction 
scheme in an open and transparent way. The Trust has a 
robust mechanism for assuring that quality of care is not 
adversely affected by any cost reduction and efficiency 
plans.

 It has been noted throughout the year that the staff 
satisfaction with the Trust (as demonstrated by the staff 
survey and the staff friends and family test) has been poor 
and therefore it is pleasing to see the focus for next year  
on measures to improve staff satisfaction.

Annex 1

Despite the poor staff satisfaction results, the quality 
of patient care as measured by the ambulance quality 
indicators remains mainly high, in some cases the best in 
the country. It is therefore important that we concentrate 
on improving red 1& 2 eight minute response rates so that 
patients can receive good care from our highly trained staff 
in a timely manner.

The commissioners are pleased to note the increase in  
non-conveyed patients and would like to see this continue 
in the future where patients can be treated at scene.  
This fits with the commissioners’ priorities around urgent 
and emergency care.

The patient transport service is a very important service 
for patients, helping them get to and from their treatment 
in a timely way. NEAS are to be congratulated on the 
introduction of locally agreed criteria that support better 
patient experience and are driving up the satisfaction of 
patients who use the service. The commissioners would  
like to see these improvements continue.

Patient satisfaction with emergency ambulance services 
remains high. NEAS developed a pilot scheme for  
the friends and family test before it became nationally 
mandated and it is good to note the continued high  
levels of satisfaction. Commissioners are however,  
anxious to see improvements in the experience of patients 
in the less urgent ‘green’ and ‘GP urgent’ categories.

In terms of the nationally mandated indicators such  
as red1&2 eight minute performance it is disappointing 
to note that NEAS failed to achieve the contracted level 
of performance, however the CCGs note the significant 
impact of delays in turnaround of patients at some 
hospitals. The CCGs are committed to working with  
all providers to address this issue across the whole  
urgent care system.

The CCG has seen a draft of the quality accounts from 
NEAS and there will be changes to the draft as further 
information about year-end position in relation to the 
quality indicators becomes available. Subject to these 
changes the CCGs feel that this is a fair and accurate 
reflection of the position within NEAS.

The CCGs look forward to continuing to work in 
partnership with North East Ambulance Services NHS 
Foundation Trust during 2015-16 to ensure the quality 
of services the Trust provides for the local population 
continues to improve.

Annex 1
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Statement from North East  
Joint Health Scrutiny Committee

Members of the North East Joint Health Scrutiny 
Committee welcomed attendance from the North East 
Ambulance Service (NEAS) at their meeting held on 24 
February 2015 to discuss this year’s Quality Account. 

We note the challenges that the Trust has been facing  
due to increases in demand and acknowledge and applaud 
the Trust’s work in looking at innovative approaches and 
initiatives to address the performance issues it has been 
facing over the winter period, the benefits of which are 
now starting to become apparent. 

We also note that the Trust is intending to retain the quality 
priorities from 2014-15 for 2015-16 as it is considered that 
the work begun on these priorities has not had sufficient 
time to become embedded and deliver the outcomes 
anticipated. In light of the information received by the  
Joint Committee we would support this approach. 
Although, in addition to these priorities it was questioned 
why paramedic recruitment was not included as a priority 
for 2015-16. 

Members acknowledged that recruitment was included 
within the ‘Staff Satisfaction’ priority, although Members 
would welcome ‘Paramedic Recruitment’ as a standalone 
priority. We also suggested, last year, that non-emergency 
transport should be included in the Quality Account  
but this has not materialised. Non-emergency transport  
is a particular area of concern for Newcastle members. 

We are aware that the Trust is keen to hear from us,  
on issues that are important to us, and as such we  
would like to raise the following:

1) Response Times 
In relation to response times, the statistics reported show 
that NEAS was near to achieving the 75% target for ‘red’ 
calls, however, this does mean that 1 in 4 people did 
not get that response. Members note that all 999 calls 
are triaged and while the performance has not met the 
national standard of ‘red’ calls being attended in 8 minutes, 
the average time was 8 minutes and 4 seconds.   Members 
welcome the pilot that is being undertaken on 111 calls, 
whereby clinicians phone back to offer advice and guidance 
if the call is not considered urgent. 

The Committee also welcomes the good performance 
against heart attack care bundle delivery.  North Tyneside 
are pleased to hear that NEAS are exceeding targets in 
relation to potentially life-threatening incidents (Red calls) 
in North Tyneside, however Members are concerned about 
the deterioration in response times to non-threatening 
emergencies (Green calls). As a result of this and concerns 
raised by local residents, NEAS attended a Committee 
meeting in North Tyneside at the beginning of the 
municipal year to discuss this issue. Whilst North Tyneside 
recognises that there are no national standards for Green 
calls they consider it an important part of the service  
and hope that this will continue to be a priority for NEAS 
in the coming year. 

Annex 1 Annex 1

2) Use of Third Party Providers 
We continue to express concern over NEAS’s use of third 
party providers and would like further information on the 
risk analysis that is conducted on such activity. Concern 
was also raised about the third party vehicles not being 
staffed by a trained paramedic or not being fully equipped. 
Clarification was also sought on how NEAS verify the 
qualifications of third party staff and the Committee  
would also welcome further details on this. 

Members are supportive of the targeted reduction in the 
use of third party providers. It was highlighted to Members 
that if NEAS could get agreement to recurring funding  
with the commissioners of the service then it would be  
in a position to reduce the number of third party uses. 

3) Paramedic Recruitment / Staffing 
We strongly agree that staffing remains a priority, both  
in terms of increasing staff morale and increasing numbers 
of staff and improving the skill mix. Members are aware 
that NEAS has developed a workforce plan and are 
expected to be up to a full complement of paramedics  
by September 2016. North Tyneside understands that 
many of the pressures on this critical service are not wholly 
within in the control of NEAS, and recognise its reliance  
on other parts of the healthcare system working in 
synergy; a Care Quality Commission inspection and its  
own review identified weaknesses in its provision, 
particularly in relation to staff morale and drug monitoring.  
In relation to staff morale North Tyneside are pleased 
to note that staff welfare is being addressed through 
the implementation of a Trust workforce plan to deliver 
optimum staffing levels, address low staff morale and 
improve patient care, and that it is included as a Quality 
Priority for 2015/16. North Tyneside also welcomes the 
full service wide review of all drug administration that 
commenced to address the issues around drug monitoring.

It was questioned whether more trained paramedics would 
alleviate some of the issues that NEAS was experiencing, 
and NEAS confirmed that the service was looking at, 
through an integrated transport project, assuring that  
the right staff and vehicles were being utilised on the  
right jobs and the recruiting of paramedics was a priority.  
We would like to know in more detail what the interim 
solution is to the lack of Paramedic cover. We are pleased 
to see the increase in front line clinical managers, this 
shows a response to the issues surrounding irregular 
contact with management that were highlighted to the 
Joint Committee the previous year. 

In relation to the training of paramedics we feel that there 
should be some sort of bursary scheme developed for 
paramedic training to keep graduates in the North East. 

Durham County Council welcomes the continued focus 
upon staff welfare and that this has been widened from 
last year’s Priority 3 which focused on reducing the 
frequency of extended shifts, to now include a wider 
focus on staff wellbeing including working towards the 
Investors in People Standard and a continuing focus on 
staff recruitment, training and retention. This is particularly 
important given the underlying difficulties experienced 
by the Trust in respect of shortages within the workforce 
referenced within the document. 
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4) Funding Arrangements 
Hartlepool Council Members raised concerns about  
the funding of NEAS, in particular, the agreement  
of the amount of funding with the Commissioners. 
Members were informed that agreeing funding was 
proving difficult and was taking longer than Monitor  
would wish to see. Members commented that it must be 
difficult to plan for the future when funding is only agreed 
on a yearly basis. It was recognised that the situation that 
NEAS finds itself in is not necessarily of its own making 
as they have to operate within the funding allocations. 
Hartlepool Council Members agreed that they would 
consider this issue in greater depth. 

In relation to funding North Tyneside are aware that NEAS 
has consistently delivered cost savings and are the lowest 
cost ambulance service in England. They are however 
concerned about the unfairness of the efficiencies NEAS 
are being called upon to make when they have consistently 
been a prudent service in the past and that to have to 
make the same level of cuts as other ambulance services 
whose stringent budget management is not so effective,  
is unfair and requires addressing. 

5) Ambulance Handover Delays at Hospitals 
Members recognised the challenge that has faced NEAS 
this winter. Ambulance handover times remain an issue  
for Trusts across the North East and we are supportive  
of the regional overview that has been introduced this 
winter to show where ambulances are experiencing delays 
at which hospitals. Members from Hartlepool questioned 
the issue of readmission penalties and requested additional 
information. The additional information will be considered 
by Hartlepool Members prior to finalisation of Hartlepool’s 
comments on the Quality Account and therefore any 
additional comments from Hartlepool will be submitted  
to NEAS separately.

Statement from Northumberland County Council’s 
Care and Wellbeing Overview and Scrutiny 
Committee

Members of the Care and Wellbeing Overview  
and Scrutiny Committee welcome the opportunity to 
discuss and scrutinise the information you have provided 
over the course of the past year, and to offer comment  
on your draft Annual Quality Report for 2014/2015. 

We have continued to engage with NEAS routinely on 
matters of mutual importance, in particular ambulance 
response times in the rural areas of the County. We had 
valuable discussions with you at four of the Committee’s 
monthly meetings about the prevailing issues impacting 
upon patients and carers, NEAS and Accident & Emergency 
services over the winter months. The meetings involved:

24 September 2014  
NEAS Service Delivery and Response Times Update

22 October 2014  
NEAS Service Delivery and Response Times Update

28 January 2015  
NEAS Service Delivery and Response Times Update
NEAS Blyth Replacement Facility
 
25 March 2015   
Quality Report Presentation    
NEAS Blyth Replacement Facility. 

Earlier in the year, the Trust also played an important part 
in the work of our Berwick Patient Care Task and Finish 
Group, whose recommendations were agreed by our Policy 
Board July 2014. We believe the transport issues raised by 
that Group have been taken into account by Northumbria 
Healthcare in their Health Transport Advisory Commission.  

As shown above, the Committee’s March 2015 Meeting 
received a presentation from the Trust on your Quality 
Priorities and noted that your proposals for 2015/2016 
involve making further progress with those priorities while 
improving performance for mandatory indicators and 
seeking feedback from stakeholders on what is important 
to them. Issues raised by our Members on 25 March 2015 
received responses from yourselves, as recorded below:

• A member stated that targets were based on the 
previous year’s figures and asked if major differences 
were anticipated for next year due to the opening of 
the new hospital in Cramlington. It was noted that, 
with regard to mandatory indicators, whenever there 
was a new development in the health system any 
negative impact would be mitigated in advance and 
discussions were currently taking place

• In response to a question regarding how many 
Advanced Paramedic Practitioners NEAS was hoping 
to employ, it was stated that there would be 7 initially 
and recruitment was currently taking place. All of the 
new roles would be based in Northumberland and 
Durham, with the first being based in Alnwick as it was 
felt that they would have a greater impact in a rural 
area  

• Replying to a query on whether there had been any 
positive news regarding the recruitment of paramedics, 
it was stated that NEAS had taken on 19 or 20 
qualified paramedics, some of whom were having their 
skills refreshed. The number of students entering the 
student intake course had doubled and they would be 
qualified in two years’ time. Recruitment would also be 
taking place in Europe and abroad, as the Government 
had declared that paramedic skills attracted special 
status

Annex 1 Annex 1
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• A member asked if there were any plans for the 
west of the County and it was stated that advanced 
paramedics practitioners would be shared across  
the west and north areas

• A member enquired about standardisation of handover 
procedures.  It was noted that standardisation  
of handover was already being put in place and  
that handover problems were a system-wide issue

• In response to a query as to why staff morale was 
low, it was stated that regular late finishing was a key 
issue.  It was the nature of the job that a call could 
come in just before the end of a shift, but frequent 
occurrences could be of concern for patient safety.  
NEAS was entering into a culture change to offer 
staff more support, particularly with the introduction 
of Emergency Care Clinical Managers (front line 
paramedics who would spend 50% of their time 
supporting and supervising staff and 50% of their  
time responding to calls)

• A Member asked if there was an effective method  
of advertising to attract young people to study to be 
a paramedic at university.  It was noted that provision 
was made in NHS advertising literature but the biggest 
obstacle for recruitment had been the requirement  
for C1 and D1 driving licences, which were costly  
for applicants. However, over the last 12 months  
this situation had been remedied.

The Committee is also represented on the Regional Health 
Scrutiny Committee and endorses the comments offered  
in their letter sent to you under separate cover.

From the information available to the Committee, including 
the final draft, we believe that your Quality Report is a fair 
reflection of the services provided by the Trust and reflects 
the priorities of the community.  Members also support the 
priorities for improvement planned for 2015/2016.

Statement from Durham County Council  
Adults Wellbeing and Health Overview  
and Scrutiny Committee

The Committee welcomes North East Ambulance 
Service NHS Foundation Trust’s Quality Account and 
the opportunity to provide comment on it. Whilst the 
Committee acknowledges the Trust’s desire to co-ordinate 
engagement of local authorities’ responses to their Quality 
Account via the Regional Joint Health Scrutiny Committee, 
it wishes to place on record its own views. 

The Committee are mindful of their statutory health 
scrutiny role and the need to demonstrate a robust 
mechanism for providing assurance to the residents  
of County Durham that health service provision is  
efficient and effective. The quality account process  
provides the Committee with one such mechanism.

The Committee has engaged with the Trust on a  
number of issues during the course of 2014/15 including 
the Trust’s ambitions for emergency care, emergency 
ambulance performance within Durham Dales, Easington 
and Sedgefield Clinical Commissioning Group and also 
ongoing concerns around the Midwife-led Maternity Unit 
at Bishop Auckland Hospital and associated risks around 
the availability of emergency ambulance conveyance  
in the event of complications during childbirth. 

The Committee considers that the Quality Account  
is clearly set out and acknowledges up front that 
performance during 2014/15 has been challenging,  
set against a context of a considerable increase in  
demand for the service both regionally and nationally.  
This is clearly reflected in the summary of progress  
against the agreed priorities since last year which shows  
1 achieved, 3 partially achieved and 1 not achieved.  
In view of this, the Committee would support the Trust’s 
proposed priorities for 2015/16 as providing a clear 
continuing framework for improvement, acknowledging 
that they have been updated from last year.

In commenting upon last year’s Quality Account, the 
Committee noted the proposed work to be undertaken 
in respect of Priority 2 in addressing hospital turnaround 
delays/ ambulance queuing at Accident and Emergency 
Departments and supported all steps taken in conjunction 
with relevant hospital trusts to reduce the delays 
experienced by some patients being treated at Accident 
and Emergency Departments. It also emphasised the 
importance of this work as a key factor in improving  
red incidents response times. Whilst it is pleasing to note 
the improvement in turnaround times referenced with 
this year’s account, the Committee would like to see the 
data which evidences this which is not included in order 
to understand the County Durham position. Anecdotal 
evidence received during some of the Committee’s 
meetings during the past year has suggested that this  
is not the case across all hospitals. Any work undertaken  
to ensure a standardised handover process across the 
region’s A&E departments would be welcomed, especially 
if it results in an improved response to RED Incidents.

The Committee welcomes the continued focus upon 
staff welfare and that this has been widened from last 
year’s Priority 3 which focused on reducing the frequency 
of extended shifts, to now include a wider focus on 
staff wellbeing including working towards the Investors 
in People Standard and a continuing focus on staff 
recruitment, training and retention. This is particularly 
important given the underlying difficulties experienced 
by the Trust in respect of shortages within the workforce 
referenced within the document.

The Trust’s continued focus in Priority 5 on Long Term 
conditions, given that they represent a high intensity 
demand upon the service, is positive and the Committee  
is pleased to note the good performance made in respect 
of Heart attack/stroke care bundles.

In examining the Trust’s performance reporting against 
core indicators the Committee would like to comment  
as follows:-

• Whilst it is positive to note the overall performance  
by the Trust in respect of response times, the 
Committee is concerned that this data may not reflect 
the performance of the service within County Durham 
and that response rates within the are lower than the 
Trust average across both Red and Green categories

• Demand management features strongly as part 
of the action plan for improvement. To this end, 
the Committee would ask the Trust to consider a 
stronger focus on this element within its priorities to 
identify how demand management and the differing 
roles played within this by 999, 111 and the Patient 
Transport service impacts upon core performance

• The inclusion of patient safety data is welcomed and 
would benefit from some accompanying explanatory 
text setting out how the Trust is learning from such 
information and how its performance compares  
with other Trusts in this respect.

Annex 1 Annex 1



Part 3Part 3

Quality Report 2014 - 2015  |  7372  | Quality Report 2014 - 2015

In summary, the Committee agree that from the 
information received from the Trust, the identified priorities 
for 2014/15 are a fair reflection of healthcare services 
provided by the Trust and note the progress made against 
the 2014/15 priorities. However, the Committee would also 
seek clarification and assurances from the Trust that the 
identified priorities are linked to the declared priorities of 
Clinical Commissioning groups. 

Finally, in order to ensure that it continues to provide a 
robust Health scrutiny function and assurances in this 
respect to the residents of County Durham, the Committee 
would reiterate its previous request for more regular access 
to performance overview information. Members accept 
that the timelines for the production of the draft quality 
account does not lend itself to the inclusion of year end 
performance information. However, more timely data  
up to the end of February would provide members with  
a fuller picture around performance upon which they  
could provide a better informed commentary. Nevertheless,  
the Committee welcomed the Trust’s willingness to present  
an interim progress report upon performance in October 
2014 and would request a six monthly progress report  
on delivery of 2015/16 priorities and performance targets  
in October 2015.

Statement from Hartlepool Borough Council 

Members of Hartlepool’s Full Council welcomed the 
opportunity to comment on the North East Ambulance 
Service NHS Foundation Trust’s (NEAS) Quality Account.  
Council made the following comments.

Council questioned NEAS’s use of third party providers 
and were concerned that some of the third party vehicles 
were not staffed by a trained paramedic or were not 
fully equipped. It was highlighted to Members that if 
NEAS could get agreement to recurring funding with the 
commissioners of the service then it would be in a position 
to reduce the number of third party uses. Members 
were informed that NEAS had developed a workforce 
plan and were expected to be up to a full complement 
of paramedics by September 2016. It was questioned 
whether more trained paramedics would alleviate some 
of the issues that NEAS was experiencing, and NEAS 
confirmed that the service was looking at, through an 
integrated transport project, assuring that the right staff 
and vehicles were being utilised on the right jobs and the 
recruiting of paramedics was a priority. Members were of 
the view that the health and wellbeing of paramedics was 
extremely important and Members sought reassurance 
that procedures were in place to ensure paramedics health 
and wellbeing was considered, for example, ensuring that 
paramedics did not face long journeys back to their base  
at the end of their shift. 

Members raised concerns about the funding of NEAS, in 
particular, the agreement of the amount of funding with 
the Commissioners. Members were informed that agreeing 
funding was proving difficult and was taking longer than 
Monitor would wish to see. Members commented that  
it must be difficult to plan for the future when funding  
is only agreed on a yearly basis. Council recognised that 
the situation that NEAS finds itself in is not necessarily of 
its own making as they have to operate within the funding 
allocations. Members agreed that they would consider  
this issue in greater depth. 

Focus was placed on the issue of readmission penalties  
and it was understood that the local NHS Hospital Trust 
was one of the worst performers in the country in relation 
to readmissions and due to this had funding withheld.   
It was questioned whether NEAS was transporting the 
same people to North Tees A&E on a regular basis.  
Members also raised concerns about slow handover 
procedures at hospitals. It was confirmed that a regional 
overview had been introduced this winter to show where 
ambulances were experiencing delays and at which 
hospitals.  

Members were aware of occasions where the Police were 
taking people to A&E departments when ambulances were 
not available, however, it was highlighted to Members that 
the Police may take people to A&E themselves rather than 
wait for an ambulance if the call was not deemed to be  
a ‘red’ call.

The friends and family survey results were discussed; 
Council commented that while 58% may say they were 
very likely or likely to recommend the service to friends 
and family, it means that 42% would say they would not.  
NEAS acknowledged that they were not happy with the 
response rate on the family and friends survey and was 
trying to address this.

In relation to response times, the statistics reported showed 
that NEAS was near to achieving the 75% target for ‘red’ 
calls, however, this did mean that 1 in 4 people did not 
get that response. All 999 calls were triaged and while the 
performance had not met the national standard of ‘red’ 
calls being attended in 8 minutes, the average time was 
8 minutes and 4 seconds. Members welcomed the pilot 
that was being undertaken on 111 calls, whereby clinicians 
would phone back to offer advice and guidance if the call 
was not considered urgent.  
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Statement from Newcastle Healthwatch

Healthwatch Newcastle was pleased to read North East 
Ambulance Service (NEAS) NHS Foundation Trust’s Quality 
Account 2014/2015 and to learn more about some of its 
successes this year. We were particularly pleased to see that 
the Trust is the highest performing Trust for the suspected 
heart attack care bundle and is also performing well with 
regards to the stroke care bundle.

The Trust has worked hard to make improvements  
based on the findings of its last Care Quality Commission 
report. It is also clear that the Trust has been making 
improvements in:

• The number of patients being treated via  
‘see and treat’ and ‘hear and treat’

• Staff training

• Data analysis and quality metrics via a new  
quality dashboard (allowing quality measures  
to be reviewed in real time)

• Processes, controls and governance when  
it comes to medicines management

• The way complaints are handled.

The Hospital Ambulance Liaison Officers (HALOs) seem 
worthwhile and we are pleased to see that a handover 
procedure covering all hospitals in the region has been 
drafted. We are also pleased that the Trust is making use 
of patient stories when it comes to service redesign and 
development.

As a Healthwatch, we have heard that patients can 
sometimes wait a long time for ambulances to respond  
to GP urgent transport requests. Because of this, we were 
pleased to see that the Trust achieved its Commissioning 
for Quality and Innovation target in 2013/2014. We urge 
the Trust to continue to improve ambulance response times 
within this area.

It is a shame that the Trust did not achieve quality priority 3 
(2014/2015) but we recognise that this is being carried over 
and that the Trust will be working hard on organisational 
culture, achieving ‘Investors in People’ and on staff 
recruitment and training.

We are disappointed and concerned that the Trust did 
not achieve the targets for ambulance response times 
(Category A Red 1, 2 and 19 calls) and that performance  
is lower in comparison to last year. We note that the Trust  
is above the England average but we urge the Trust  
to make improvements on this.

We agree that there is still work to be done in each  
of the 2014/2015 priority areas so we are pleased that  
the Trust has decided to carry all of the priorities over  
into 2015/2016.

With regards to the quality priorities for 2015/16,  
we welcomed the Trust’s plans to:

• Undertake a gap analysis to identify where  
the emergency department is the only option  
for some people and informing commissioners

• Work with commissioners to ensure that facilities  
other than emergency departments are available  
and known to patients and staff

• Work with hospitals performing well at handover  
of patients to hospital staff to identify the good 
practice that can be shared

• Identify improvement priorities for specific hospitals 
regarding the handover of patients to hospital staff.

We wish the Trust success in 2015/2016 and look forward 
to receiving updates about their progress.

Statement from Healthwatch  
County Durham

Healthwatch County Durham is the statutory  
and independent champion for consumers of health  
and social care services in the county and we appreciate 
the opportunity to comment on the draft Quality Report 
for the year ending 31 March 2015. 

As the consumer champion, our comments have  
a particular, but not sole, focus on Patient Experience,  
Clinical Effectiveness and Patient Safety aspects  
of your report. We comment as follows:

We welcome the following in the report:

• Expanding the work of the Patient Experience team  
in order to learn from patient feedback

• We would like to see more evidence of how this has 
impacted your work, and if possible, to have closer 
links with the Patient Experience team in order that  
we can regularly share intelligence

• Using Patient Stories-positive and negative - to shape 
service design and development and learning lessons

• We welcome this development and its impact on the 
Patient Experience team’s activity and recommend that 
this be further developed with the help of stakeholders 
such as Healthwatch. In our experience patient stories 
are not always positive and important learning can  
be gained from negative experiences

• We commend the work on improving Risk 
Management throughout the organisation

• We would like to understand how this has practically 
impacted your work

• We commend the work undertaken by NEAS  
to address the recruitment of new staff and the 
enhanced training of existing staff.

Commenting on Part 2 of the Report:

Clinical Effectiveness 

• We commend the alternatives now used by the service 
to reduce conveyance rates and improve efficiency 
and patient experience and safety. This, together with 
increased training of paramedics and the development 
of the Advance Practitioner role to support the ICaT 
scheme, will hopefully bring further improvements

• We would appreciate more evidence on how this  
will be embedded and that with the potential for less 
funding such as the winter resilience how this could 
potentially have an effect in 2015/2016. 

Patient Experience

• We commend the reported improvement in 
turnaround times between ambulance and hospital 
staff, although this doesn’t reflect the patient 
experience that Healthwatch County Durham  
has collected during 2014/2015

• During 2014/2015 we received approximately 20 
comments from patients referring to NEAS services. 
Themes highlighted within these comments include:

- Patients expressing their concerns over ambulance 
response times

- Patients raising concerns regarding access  
to ambulance services.

These have been brought to the attention of the NEAS 
Chief Executive and discussed in detail. Healthwatch 
County Durham is awaiting a response detailing 
improvements and actions taken that we will then  
share with patients.  
 

Annex 1 Annex 1



Part 3Part 3

Quality Report 2014 - 2015  |  7776  | Quality Report 2014 - 2015

It would be helpful to have some clarity in the report 
on how turnaround times are measured. Circumstantial 
evidence indicates this is still a problem in the region.
We note the need to have a standard handover procedure 
in the region to improve efficiency and reduce time delays 
for staff and patients and this needs to be implemented  
as a priority. 

What will be the impact on the service if Winter Resilience 
funding is not available in 2015/2016?

Patient Safety

• We note that there is still more to do in NEAS 
demonstrating all mandatory requirements which 
could impact patient and staff safety

• We would like to be kept up to date on the important 
compliance issues being addressed by the Trust as part 
of our regular reviews

• Work on long-term conditions and appropriate 
response to patients’ needs

• Healthwatch County Durham is committed to ensuring 
that those with long-term conditions such as dementia 
and the frail and elderly have a voice, and that their 
voice is heard and influences service changes. Some 
of these are high-intensity users with specific needs 
which can be recognised through their records.

We believe there is more work to be done here to ensure 
that those with these conditions are treated sympathetically 
and with the support of good quality records to assist 
staff. It is important that patient records are shared and 
individual conditions are understood and requirements  
are met consistently. 

General comments on the ‘accessibility’ of the Quality 
Report for the public

• (on page 13) The annual variance figures for ‘hear and 
treat’ and ‘see and treat’ rates appear to be incorrect. 
The percentage increase (whether in volume or rate)  
is the same (48.57% and 2.99% respectively)

• (on page 22) If there were no national confidential 
enquiries, then NEAS has participated in all appropriate 
enquiries (100% of them), and not 0% as stated. 
Stating that NEAS has complied with 0% of anything 
looks incredibly bad!

• (on page 32) Under Quality Review, surely the indicator 
for clinical effectiveness should be to ‘drive down’ the 
use of conveyance, rather than drive it up (although 
this actually was marginally missed as it did go up).

Some specific comments on the report related to 
addressing the needs of those with special needs  
or with hearing or sight impairment:

• The report does not mention the implications  
of applying the Equality Act 2010

• Has there been any work to address improving the 111 
system in order that when communicating with those 
with sight impairment the system can be flexible (for 
example questioning the caller on the colour of blood, 
bruising etc)?

• There is no reference in the report to the contribution 
of volunteers to delivering the service, for example in 
the numbers of volunteers used, the frequency of their 
involvement or how their training needs are addressed 
- again when dealing with those with special needs.

We hope that you find our comments constructive and 
assure you that we want to work with you to improve the 
performance of NEAS in the forthcoming year, recognising 
that the management team and staff have worked hard 
in the past year to deliver an improved quality of service 
across the North East.

The Directors are required under the Health Act 2009 and 
the National Health Service (Quality Accounts) Regulations 
to prepare Quality Accounts for each financial year.

Monitor has issued guidance to NHS Foundation Trust 
Boards on the form and content of annual quality reports 
(which incorporate the above legal requirements) and on 
the arrangements that NHS Foundation Trust Boards should 
put in place to support the data quality for the preparation 
of the quality report.

In preparing the Quality Report, Directors are required  
to take steps to satisfy themselves that:

• the content of the Quality Report meets the 
requirements set out in the NHS Foundation Trust 
Annual Reporting Manual 2014/15 and supporting 
guidance

• the content of the Quality Report is not inconsistent 
with internal and external sources of information 
including:

- board minutes and papers for the period April 
2014 to May 2015

- papers relating to Quality reported to the board 
over the period April 2014 to May 2015

- feedback from commissioners dated 08/05/2015

- feedback from governors dated 27/04/2015 

- feedback from local Healthwatch organisations 
dated 24/04/2015

- feedback from Overview and Scrutiny Committee 
dated 01/05/2015

- the trust’s complaints report published under 
regulation 18 of the Local Authority Social Services 
and NHS Complaints Regulations 2009, as part  
of the draft Annual Report dated 28/05/2015

- the latest national patient survey 08/07/2014

- the latest national staff survey 23/02/2015

- the Head of Internal Audit’s annual opinion over 
the trust’s control environment dated May 2015

• the Quality Report presents a balanced picture  
of the NHS Foundation Trust’s performance over  
the period covered

• the performance information reported in the Quality 
Report is reliable and accurate

• there are proper internal controls over the collection 
and reporting of the measures of performance included 
in the Quality Report, and these controls are subject  
to review to confirm that they are working effectively 
in practice

• the data underpinning the measures of performance 
reported in the Quality Report is robust and reliable, 
conforms to specified data quality standards and 
prescribed definitions, is subject to appropriate  
scrutiny and review

• the Quality Report has been prepared in 
accordance with Monitor’s annual reporting 
guidance (which incorporates the Quality Accounts 
regulations) (published at www.monitor.gov.uk/
annualreportingmanual) as well as the standards 
to support data quality for the preparation of the 
Quality Report (available at www.monitor.gov.uk/
annualreportingmanual).

The Directors confirm to the best of their knowledge  
and belief they have complied with the above requirements 
in preparing the Quality Report.

By order of the Board 
Sign and date in any colour ink except black.

Ashley Winter, Chairman 
28 May 2015                                    

Yvonne Ormston, Chief Executive   
28 May 2015                                    

Annex 2 - Statement of directors 
responsibilities for the Quality Report
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Contact Details

If you would like a copy of this report in another format 
such as in Braille, on audio tape, in large print, in another 
language or any other format, please contact the following.

Email: susan.coldron@neas.nhs.uk

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

We welcome feedback on this report.  
You can provide your comments and suggestions  
in writing.

Email: nicola.thackray@neas.nhs.uk

Address:

Nicola Thackray 
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:

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

Contact Details

Contact Details



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 
 
www.neas.nhs.uk


