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The single biggest change in the
ambulance sector in decades

¢ Challenged the time-based « Platform for wider change
targets for clinical based model (8« Better use of the professional
minutes for half of our patients) workforce
« Pilot across three trusts « Enhanced triage and hear and
¢ 14m patient journeys treat / see and treat
* ARP 2 all trusts on pre-triage * Part of a whole system change
questions and ‘Nature of Call’ « Right resource, first time, right
¢ More time to triage unless outcome
immediately life threatened +  More lives can potentially be
saved
THISISEEAST|

Innovative. Responsive. Excellent. Always community focused. Always patient driven

East of England
Ambulance Service
s Truse

What we know now
Sheffield Uni reported findings and made recommendations helping ambulance
services to manage demand in the future.
The main findings of the Ambulance Response Programme:
v' Giving call handlers more time to assess a call works

v" The most urgent emergency calls do not receive a slower response when
call handlers have this extra time available

v The ambulance service becomes more efficient, and there are less long
waits for an ambulance to arrive

v’ Patients in rural areas get a faster response than they did before

v" In more than 14 million 999 calls analysed no patient came to harm as a
result of the ARP

v Ambulance staff agreed with the changes and recognise that they are
beneficial to patients and to staff.
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Life threatening

Category 1 7 minutes mean
response time.

15 minutes 90th centile
response time
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The earliest of: The first ambulance service-dispatched

o the problem is identified emergency responder arriving at the scene

«  anambulance responseis  of the incident
dispatched (there is an additional Category 1 transport
30 seconds from the call standard to ensure that these patients also
being connected receive early ambulance transportation)
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A If a patient is transported by an emergency
Category 2 18 minutes mean upcaleR vehicle, only the arrival of the transporting
«  the problem is identified
response time : s rooaned | venicle stops the clock. I the patient
Yellow janiam Pl does not need transport, the first
40 minutes 90th centile gfga'c"e"d from the call ice-di
> seconds from the cal ;
Emergency response time e responderanites ttha scsna of e
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Amber centile response time dispatched transpor
240 seconds from the call
urgent being conn m%z:‘:er arrives at the scene of the
The earliest of. Category 4T If a patient is transported by
Category 4 «  the problem is identified an emergency vehicle, only the arrival of
. 180 minutes 90th +  anambulance response is | the transporting vehicle stops the clock.
centile response time dispatched [C4 patients may be given advice over the
Less Urgent *  240seconds fromthe call | phone or referred to another service such
being connected asaGPor i
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<Calls not sent a vehicle response
«Call Answering time

<Time to identify C1

<Time to CPR in cardaic arrest

Hear and treat rates and process outcomes

o

For each category (C1-C4) response time mean and 90 centile
«CIT - Time to arrival of transporting vehicle where transported (mean; 90
centile)

“venici allocation rates Proposed new
measures

Clinical
assessment &
treatment.

=% of calls not conveyed to hospital
*STEMI - % patients within 150 minutes standard; % patients receiving correct
clinical care bundle

*Cardiac arrest - % ROSC (Utstein); survival to discharge from hospital (all and
Utstein with expanded denominator)

<Stroke and Sepsis - measurements to be agreed

% not transported
% Transported to type 101 2 ED
% Transported to other facility
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What is the impact on patients?

We are confident in the changes being made because they are based on solid
evidence and are designed to ensure:

* the sickest patients receive the fastest response

* patients get the response they need first time, and in a timeframe that is
appropriate for their condition

« resources should be spread more equally amongst all patients, meaning
they will not have to wait many hours for an ambulance to arrive

« people living in rural areas receive a more equitable response.
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The Independent Service Review

* This is an independent review, commissioned
by NHS England and NHS Improvement, to
understand what staffing EEAST needs to meet
patient demand

* This review will look at four elements: the cost
of the service; the efficiency of the service; the
right contracting model; and the appropriate
staffing levels

* The review will report back in the coming weeks
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