
Recommendations

Since June 2022 two feedback requests per month have been received and 
responded to. Feedback from the receiving SAS clinicians has been positive. 
Ongoing data collection and feedback will be collated and shared with SAS and 
the NoS Network.

The QR code has been placed in SAS vehicles. Posters advertising the service are 
to be placed within the Emergency Department to increase utilisation of the 
service. 

As part of the ongoing dialogue between pre-hospital services and inpatient / 
community services, feedback is also provided when no initial request has been 
received. For example to provide feedback for patients who are unexpected 
survivors, or, to highlight areas of good practice.
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Situation

Staff members from the Scottish Ambulance Service (SAS) 
within the North Of Scotland (NoS) Trauma Network noted the 
benefits of receiving feedback on patients they had treated in 
the pre hospital setting. However there was not a robust 
process in place and feedback was piecemeal.

Eaton-Williams 1 strongly advocates clinical feedback to 
ambulance clinicians as it benefits both clinical development 
and work engagement. Furthermore feedback has been 
shown to improve clinical performance. 2

By introducing a feedback mechanism for pre hospital staff, 
the hope is they will benefit clinically, and aid staff 
development and work engagement. It is hoped the feedback 
process will also bring together pre hospital and inpatient 
teams; thereby improving patient care.

Background

A post box themed feedback process was 
established in 2019 to provide pre hospital staff 
feedback on the outcome of Major Trauma 
patients following admission to the NoS Major 
Trauma Centre (MTC). 

The request was initially a paper document 
completed by a member of the SAS. The request 
was posted into a physical post box within 
reception of the Emergency Department. Initially 
well received, due to the Covid 19 pandemic, this 
was no longer feasible and unfortunately the 
feedback ceased.

Assessment

In early 2022 a MTC Trauma Coordinator (TC), SAS Paramedic 
(link feedback paramedic), Consultant Trauma Paramedic and 
NoS project manager met to discuss revamping the feedback 
process following the Covid 19 pandemic. The decision was 
made to change the feedback to an electronic version. A QR 
code was developed for SAS staff to use. On scanning the QR 
code the link takes them to a feedback request form. The 
form is then screened by the link feedback paramedic for 
suitability for feedback before being passed onto the TC. 

The TC completes a feedback form which includes 
injuries/interventions/current condition/current location and 
ongoing plans as appropriate. No patient identifiers are used. 
The feedback is then passed back to the SAS link contact to be 
forwarded onto the requestor. The first feedback request was 
received in June 2022.

The feedback was very 
well detailed and 
informative. As a 

clinician the information 
is very beneficial as it 

enables me to fulfil my 
role by learning from the 

patients injuries and 
whether or not I treated 

the patient 
appropriately.

Prior to this system it 
was difficult to learn 
good or bad from my 

prehospital care 
provision, as 

feedback was limited. 
I will definitely use 

this again!

North Of Scotland Major Trauma centre.

QR code to feedback request form.
TRY ME

Example feedback response

Feedback from SAS
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