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• Aim: 

To build on the progress made as part of the 2017/18 

sepsis quality priority to improve the early recognition of 

sepsis; particularly in children and pregnant women and 

to continue to improve awareness amongst clinical staff 

of the signs of sepsis and enhance the clinical 

effectiveness of care provided through adherence to the 

sepsis care bundle. 

 

Quality Priorities 2018 - 19 

Priority 1 – Early recognition of treatment of sepsis 



• Sepsis training to continue to be developed and 

delivered as part of core Statutory and Mandatory 

training programme for 2018/19. 

 

 

Priority 1 – Early recognition of treatment of sepsis 

 

Sepsis training 2018 – 19, YTD 

Advanced sepsis (2017/18 – 

97%) 

94% (target 95%) 



• Determine the sensitivity and specificity of the adult 

sepsis recognition tool – not progressed 

• Develop a paediatric sepsis recognition tool – Sepsis 

Trust tool identified √ 

• Develop a maternity sepsis recognition tool – Sepsis 

Trust tool identified √ 

• Audit our compliance with the national early warning 

score √   

• Take part in the national sepsis audit √ 

 

 

Priority 1 – Early recognition of treatment of sepsis 

 



Sepsis Trust Tools 



National Early Warning Score compliance  



Sepsis audit % compliance 

2017/18 (baseline 40%)  44% - 57% 

2018/19 (target 80%) Q1: 76% (84% when using local 

standard) 

Q2: 73.9& (80% when using local 

standard) 

61.4% 

Sepsis audit results 

*National average Q1 – 68%  



• Aim: 

To improve the support provided to clinicians on 

resuscitation and therefore improve the quality and 

outcomes for patients.  

• Develop and implement a cardiac arrest strategy √ 

• Evaluate the Resuscitation Academy’s ‘10 steps’ 

action plan and agree and develop an new action plan 

aligned to the Cardiac Arrest Strategy √ 

• Roll out the new defibrillator technology to a wider 

group of clinicians, which provides live feedback on 

the quality of CPR delivered. √ 

Priority 2 – Cardiac Arrest 



• Audit the resuscitation checklists used by staff to 

determine their benefit √ 

• Strengthen the mortality review process for cardiac 

arrest deaths whilst patients are under our care √ 

• Purchasing Community Public Access Defibrillators, 

through our NEAS Trust Fund to place in areas we 

feel would benefit most, based on our local 

intelligence – increase in CPADS   

 

 

Priority 2 – Cardiac Arrest  



Cardiac arrest - improving survival  



CCG area New CDPADs 

18/19 (145) 

Total CPADS 

(553) 

Darlington 2 4 

DDES 26 111 

Hartlepool & Stockton 10 39 

Newcastle & Gateshead 12 35 

North Durham 10 27 

North Tyneside 4 16 

Northumberland 53 228 

South Tees 23 50 

Sunderland 5 19 

South Tyneside 0 3 

Yorkshire 0 1 

Community Public Access defibrillators (CPADs) 

 



Community Public Access Defibrillators (CPADS)   

 



Community Public Access Defibrillators (CPADS)   



Cardiac arrest – return of spontaneous circulation 

ROSC has shown a 5% increase 2016/17 – 2017/18, and 2018/19 YTD 

is maintaining that level at 29.3% 



Cardiac arrest (witnessed) – return of spontaneous circulation 

ROSC Utstein has seen a % decrease 2016/17 to 2017/18, 

however YTD is showing improvement at 64.2%. 



• Enhance the use of real time performance feedback in 

EOC through use of a dashboard, pulling a range of 

information together to really focus on those patients 

with a long delay who have fallen   

 

• Dashboard developed and available to key staff in 

the trust 

• Specialist dispatch desk has been developed  

• Complaints relating to delays have reduced   

 

Priority 3 – Improving response to patients over 65yrs 

with non injury falls  



• Review the process for managing patients who fall 

and are over 65yrs old and are in the C4T category 

who experience long delays and the pathways to 

manage these – process has been reviewed prior 

to commencing a number of Alternative Response 

Teams (ART) 

• ART’s live in: 

– North Tyneside 

– County Durham 

– Sunderland 

– Newcastle and Gateshead 

Priority 3 - Falls 



• Live Since Nov 

2017 

• Attended 40% of 

none-injury falls 

• Average 20 

minute response 

• 0 Complaints 

 

North Tyneside Pilot    



MDT approach to falls 

• Paramedic and occupational therapist on NEAS RRV 

• Financial Support from Newcastle and Gateshead CCG, NEAS provide Car + Equipment 

• 65% not conveyed vs 25% Trust average 



16 CFRS trained 
Additional Trust Investment for Equipment   
18 incidents responded to since Nov 2018. 

55% of Patients able to be left in community 

Community First Responders 



• Lead an event with key stakeholders to look at how 

we can develop a regional approach to patient who 

are over 65 years and fall without obvious injury to 

improve patient experience – stakeholder events 

held and ongoing networking to increase 

coverage of Alternative Response Teams. Work 

continues to provide specialist falls training into 

care homes across the North East and Cumbria 

Priority 3 - Falls 



• Introduce a three year Mental Health education 

programme to enhance the knowledge and skills of 

our frontline workforce to meet the care for patients 

with mental health needs  

We have developed a 4 hour education session and 

year to date 83% of our patient facing staff have 

completed this. √ 

• Develop a Mental Health Strategy for the Trust – we 

have developed a high level strategy document, which 

will require further development √ 

 

 

Priority 4 – Mental Health 



• Develop a mental health screening tool for 

paramedics to support clinical decision making and 

referral on to appropriate services  

A tool has been developed in draft and will be reviewed 

by our new Mental Health Lead in 2019/20. √ 

 

• To work with pathway and service development leads 

in the two Mental Health trusts to ensure we have 

clear referral processes into mental health services for 

our crews in and out of hours – partially achieved 

  



• Cardiac arrest – continue to build on this work, 

focussing on: early CPR – use of CPADs, technology 

to summon early help, call disposition timeframes  

 

• Frailty – raise awareness with our staff, and review 

frailty assessment in the pre hospital setting 

 

• Mental health – continue with developing and 

implementing our Mental Health Strategy and 

education programme  

•   

Quality priorities 2019/20   



• Improve patient safety through our Just Culture 

programme 

 

• Improving care of patients with dementia, by 

implementing our strategy and patient and carer 

engagement in shaping ‘always events’ 

 

• Improving our end of life care work, looking at our 

dedicated transport service, DNACPR data and ED 

conveyance  

Quality priorities 2019/20  
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