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Key Points

The NHS's ten ambulance service trusts have a distinct perspective
and set of challenges fromits other providers. However, they are
grappling with similar emergency care demand pressures, and are also
engaged inworkto create more integrated, preventative services.
This piece explores the top priorities and challenges of these
organisations overthe next 12 to 18 months.
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Organisations affected
Indicates the profile has an HSJ Investigation into the Strategic Priorities for the organisation

Ambulance service trusts

M East of England Ambulance Service NHS Trust

M East Midlands Ambulance Service NHS Trust

M West Midlands Ambulance Service NHS Foundation Trust
M London Ambulance Service NHS Trust

M SouthWestern Ambulance Service NHS Foundation Trust
M South East Coast Ambulance Service NHS Foundation T rust
M NorthWest Ambulance Service NHS Trust

M North East Ambulance Service NHS Foundation Trust

M Yorkshire Ambulance Service NHS Trust

M South Central Ambulance Service NHS Foundation Trust

Meeting and controlling demand

® Ambulance services are dealing with increasing demand at the same time as needing to cut costs

® Theyare no longer‘swoop and scoop’ services but increasingly provide care at the scene and advice over the

phone

® Performance targets are likely to be changed during 2016-17

Demand has beenincreasing, with the number of serious calls (category A) to which an ambulance arrives
at the scene growing by an average of around 6 percent ayear2011-12 (See attached: NHS England
activity spreadsheet).

This growth has not beenfully funded, inthe view of the sector, meaning it has been required to make
substantial efficiency savings

Inthe early months of 2016, however, there was anincrease in demand which was significant even
against this background.

The eight minute response rate forthe most serious red 1 calls fellbelow 70 per cent in January and
February 2016 and the number of calls rose from 14,400 in November2015to 16,318 in January and
15,031 in February. Allcategory A calls involving an ambulance response rose from 282,022 in November
t0 308,756 in January and 290,653 in February.

The relatively poor performance recently against the eight minute target may also have been
influenced by changes affecting what counted as a response within that time. This has hit some
services disproportionately - forexample South East Coast Ambulance Service Foundation Trust has
beenadversely affected by changes in how the use of defibrillators is measured. (See attached: AMB-
Ql-guidance-v1.4).

Inthe course of 2016-17 there are likely to be more significant changes to targets. A series of
nationally-coordinated pilots have been looking at the impact of allowing longertriage times forsome
calls: it is generally acknowledged that many red 2 calls do not need aneight minute response, as is
currently required, and these pilots have looked at whether gathering more informationleadsto a
different response.
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By reducing the number of calls requiring an eight minute response, ambulance services hope to
improve performance forthe most urgent ones (including some calls currently categorised as red 2
which willbe upgraded to red 1s) while allowing more time fortriaging others should allow a more
appropriate response - which may not be immediately dispatching anemergency ambulance. These
changes could be inplace forthe winterof 2016-17. The decisionis expected to be made by NHS
England.

Anotherimportant shift is taking place in how ambulance services dealwith patients whenthey are
called. These canimpact on performance.

The destinationfor patients who are conveyed is changing. For severalyears, trauma, stroke and
cardiology patients have increasingly beentakento centres of excellence rather than always the local
hospital. This trend will continue as further centralisation takes place. Longerjourneys can mean
ambulance crews are tied up for hours, often out of their core area, exacerbating performance problem.

Anotherissue which remains a problem for performance is ambulance crews’ turnaround times at
hospitals. The delays, at their peak, are estimated to amount to 12,000 hours a month across England.
The demand surge after Christmas 2015 was associated with anincrease in handover delays, notably at
hospitals without a previous record of problems. Attempts to fine trusts are not regarded as effective,
while measures like placing liaison officers in hospitals have helped but are costly.

Anotherongoing shift is the scope forfurtherextension of ‘hearand treat’ and ‘see and treat’ be
ambulance services.

Some services are going furtherin linking into other health services. Forexample, some areas are
exploring placing paramedics in the community where they willboth be involved inemergency calls -
especially those which may involve more lengthy assessment ortreatment insitu- and can offer
assistance to otherservices, such as doing home visits on behalf of GPs. This is taking place already, for
example, in East Kent.

Paramedics’ access to people’s homes could also give them opportunities for public health
interventions such as advice on falls prevention or alcoholmisuse - anidea some areas are exploring.
Such developments could also enhance job satisfaction.

Getting the right staff - and keeping them

e Manyservices struggle to get the number of paramedics they need

e More university places are coming but demand is also increasing

Many ambulance services struggle to recruit the staff they need and then retainthem. Paramedics are
in particular demand.

Inthe short term, many services have sought to recruit abroad - from Europe and also Australia. Longer
term, more paramedics have to be home grown. Health Education England has committed to 605
additionaltraining placesin2016-17 - a more than 50 per cent increase onthe previous year - in
response to a predicted 19 percent increase indemand fortrained paramedics by 2020.

The government’s planned removal of bursary payments for nurses and other healthcare professionals
may help recruitment into paramedic courses. They willbe on more of a levelplaying field: paramedics
have never qualified for bursaries, although some services have offered a levelof support ora‘learn
while you earn’ approach.
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Retention canbe as big a problem as recruitment. Paramedics are indemand in a number of areas
including contact centres, assessment services and primary care. Some ambulance trusts are looking at
rotational placements for paramedics offering them experience inslightly different roles, such as ‘hear
and treat’ orbased with GPs.

Paramedics are not the only ambulance staff, however, and some services have shortages at other staff
levels such as technicians. Many offera progressionroute forlower grade staff to paramedic but are
also recruiting otherstaff, sometimes using apprenticeship schemes.

Succession planning for leaders

Problems filling gaps at board levelincluding chief executives

With only 10 ambulance services in the country, it can be a tight knit world. While chief executives have been recruited from the
broader NHS, there can be a steep learing curve and sometimes these recruits have not stayed long. There is a need for
ambulance services to keep developing potential board level managers to fill vacancies. This is something the Association of
Ambulance Chief Executives (the independent organisation representing all of England’s chief executives in the sector) has

recognised and is providing training and development for those who want to rise to board level.

As of May 2016 there were gaps for chief executives intwo areas - the NorthWest and East Midlands -
and a third chief executive, PaulSuttoninthe South East, was onextended leave. The North West, as of
May, had already beenout to interview and failed to recruit.

One potentialapproachto ashortage of seniorleadership is mergers. A possible tie up betweenthe
East and West Midlands services was floated but instead Anthony Marsh, the West Midlands chief
executive, is providing improvement advice to the East Midlands. Mr Marsh has combined two chief
executive roles inthe past.

However, the distance betweenservice headquarters and the associated media scrutiny means this is
not necessarily an attractive option.

Meanwhile, merging can be controversialand take time to achieve, potentially destabilising existing
services.

Additional services: NHS 111 and patient transport

® Trusts would like to run 111 as part of integrated urgent and emergency care

e Likely to continue to be priced out of patient transport services

There are two areas in which ambulance services are competing with other providers - NHS 111 and
patient transport.

Many ambulance services would like to provide the NHS 111 urgent care phone line as it putsthemina
good position as providers of widerintegrated urgent care services.

SouthWestern Ambulance Service Foundation Trust is an exemplar of this ambition. It has collocated a
range of urgent care services, allowing interaction between teams and more appropriate use of
resources. It has collocated NHS 111 and GP out of hours intwo hubs, with GPs and nurses on site who
canassist allteams.
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Meanwhile, providing non-urgent patient transport services can give ambulance trusts additional
flexibility in the availability of workforce and vehicles.

However, inthe last five years NHS commissioners have in many areas held opentenders forthese
services, and seenthem moved from ambulance trusts to private operators.

Insome cases trusts have not bid forthem because the terms on offer have beentoo low. Forexample,
South East Coast gave notice onits Sussex contract because it could not offerthe service it wanted for
the money available (See attached: PTS clarification on new service).

As CCGs become more cash-strapped this is likely to continue, despite concerns about the performance
of some private providers.

There are competing views about how much losing PTS matters to ambulance trusts: It can mean losing
income streams and with little ability to also reduce costs. However others argue it is not part of the
trusts’ core business so is not materiallyimportant.
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