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BACKGROUND

The North West Ambulance Service NHS Trust (NWAS) is pleased to confirm it has 
received a positive report from the Care Quality Commission (CQC) following its 
inspection in August - the first pilot of the newly styled inspection regime for all 
ambulance services.  The outcomes of the pilot will inform the future inspection 
arrangements for ambulance trusts.

Four CQC teams, comprising over 60 inspectors, undertook a thorough and 
extensive review of the Trust’s operation and services, interviewing patients and staff 
as well as visiting stations, control rooms and speaking to partners.  In addition to the 
visit in August, there was a follow up unannounced visit in September.

The main themes of the inspection looked at whether NWAS was safe, effective, 
caring and responsive to patients’ needs and well led.  

As this was a pilot inspection, no official rating was given.  

THE REPORT

The Trust received a Trust-wide report with sections for each sub-regional area; 
Cheshire and Merseyside, Cumbria and Lancashire and Greater Manchester.  A 
Quality Summit was held with the Care Quality Commission, Monitor, Trust 
Development Authorities and Commissioning representatives on 25 November to 
discuss the findings.   The CQC report was published on 10 December.

NWAS was keen to be the first ambulance service to undergo this type of inspection 
and find out from an independent body what the Trust is doing well and what it needs 
to focus its future attention on.  The Trust was pleased to receive this external 
endorsement and recognition of best practice as well as an understanding of the 
challenges it faces which we will use to underpin our improvement plans.

The CQC reported that they observed exemplary care being given across the whole 
Trust.  They found the service to be clinically-led and focused on patients and 
outcomes and, most importantly, that staff treated patients and their families and 
carers in a caring manner with dignity and respect, and valued them as individuals.  



They also found that the Trust had in place systems, process and practices to keep 
people safe from harm.  

Recommendations within the report included a review of the process for pre-alerting 
hospital accident and emergency departments to make sure that communication is 
sufficient for the receiving department to be made fully aware of the patient’s 
condition, and to provide access to clinical advice consistently across all control 
centres.   

In addition, the Trust had only one regulation compliance action to address, which 
relates to all staff having access to mandatory training; learning and development, 
appraisals and supervision.   

Key findings were:

 The service was clinically led and focused on patients and outcomes.
 The trust was only achieving one of the three key response time targets in 

2014/15; although it did achieve all key national ambulance targets 2013/14.
 Systems, processes and practices were used to keep people safe from harm.
 The ambulance service used evidence-based computer systems to support 

decision making when the public called 999.
 Special patient notes were held on the system to support and inform 

decisions.
 The trust had clinicians based in its three emergency operations centre 

however they were used effectively in Manchester.
 Paramedics used a Paramedic Pathfinder tool (Pathfinder allowed staff to 

transfer patients to the correct pathways using known clinical guidance to 
determine the correct treatment) to ensure that patients received care in the 
most appropriate setting.

 The patient transport services provided transport for people who met the 
eligibility criteria. These were people who needed to be taken to hospital for a 
planned appointment and who were unable to make their own way to hospital 
because of clinical or medical needs.

 The trust’s leadership team had a clear vision that was freely quoted by many 
staff. It was underpinned by a strategy to make the trust one that provides not 
just a good service but a great one. 

 The trust had a system to communicate its messages via different media such 
as notice boards, bulletins and emails. However some staff cited lack of time, 
lack of face to face meetings and lack of access to emails to be able receive 
those messages.

 Overall, staff felt supported and well equipped to carry out their duties. 
 It was compulsory for advanced paramedics to have a Master’s qualification; 

operational managers were encouraged to partake in Chartered Management 
Institute schemes. Some staff expressed concerns that they had not received 
the training they needed to manage obstetric emergencies, although 
mandatory training included an obstetric update.

 There was a procedure for staff to report this colleagues’ poor practice and 
staff were encouraged not to tolerate this.



 There were challenges in the delivery of the patient transport services. 
However, there was a commitment to this service and recognition that it was 
part of the future plans for the trust.

 Staff treated patients and their families and carers in a caring manner with 
dignity and respect, and valued them as individuals. 

 We observed exemplary care being given across the whole trust.

The full report and related downloads can be found www.cqc.org.uk/provider/RX7 
and includes the full list of ‘Must Dos’ and ‘Should Dos’ recommended by the CQC. 

The Trust had to submit an action plan for the ‘Must Dos’ within 28 days as well as a 
further action plan for the ‘Should Dos’.  These have both been submitted and the 
trust is awaiting feedback.    

In the meantime milestones have been set to achieve the ‘Must Dos’ and these are 
already completed or on track.  In addition good progress is being made to deliver 
the ‘Should Do’ improvement action plan.

ISSUES RELATING TO THE CUMBRIA AREA

The report, as advised, was a trust wide report with three sections.  There isn’t a 
specific Cumbria section.

As well as the Trust wide action plans, Cumbria and Lancashire area has developed 
a bespoke action plan to address the ‘should dos’ in their area.   

In terms of the compliance action relating to staff mandatory training and appraisals, 
in Cumbria a plan is in place which will ensure that by the second week of March 
every emergency service staff member will have a date in place for an appraisal 
session to take place in the coming year and every staff member will have been 
booked onto a mandatory training programme within the current NWAS training 
calendar for year 2015/16. The newly appointed Consultant Paramedic for Cumbria 
and Lancashire will have a process in place to review any identified training needs 
and will ensure this information is available to inform future mandatory training 
sessions.  

For the Patient Transport Service in Cumbria, mandatory training was fully 
completed for 2014 and is planned in for 2015 and there is a plan in place to achieve 
the appraisals target for PTS staff of over 85% completed.

With regard to the areas for action, there is one action specific to Cumbria.  This is in 
relation to access to controlled drugs from pharmacies across a large rural area.  
The action relating to access to controlled drugs has been addressed by way of staff 
information, audit of paramedic knowledge and a strategic piece of work in place to 
consider access to a wider supply chain.

http://www.cqc.org.uk/provider/RX7

