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Ambulance Services are
NThe Emergency AT



Vision

A Improve the speed and quality of call handling,
provide significantly more clinical advice to
callers and work in a more integrated way with
partner organizations to ensure consistent
telephone services for patients who need
urgent care; (hear and treat),
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Vision

A Provide and coordinate an increasing range
of mobile healthcare for patients who need
urgent care (see and treat);
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Vision

A Provide an increasing range of other services;
I Primary care
I Diagnostics
I Health promotion;

A Continue to improve the speed and quality of
service provided to patients with emergency
care needs.




A Ambulance Services Should;
I be designed around the needs of the patient;
I be designed around the care they provide,

I work in an integrated way with other health
and social care providers in their local area.

A 11d becoming increasingly inappropriate to judge responses to non
Category A calls exclusively on the basis of response times rather than
clinical outcomes and the care giventothepati ent . O
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Ambulance services need to be:

n | aengugh to provide high guality clinical
leadership, financial, operational and human

resource management, together with clinical
and quality assurance; o0
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Response Time
Targets

A Category A (Delta/Echo)

I Life threats
T 8 minutes

I If single responder arrives first, then 19 minutes for
transport ambulance

A Category B (Bravo/Charlie)
I Not immediately life-threatening
I 19 minutes
A Category C (Alpha/Omega)
I Non life-threatening
I No national time standard
I May not get ambulance response
There are no Urban/Rural distinctions.



Call Taking

Al Ma B899 patients are still taken to hospital
when they could safely receive advice,
assessment, diagnosis, treatment and/or
care closerto home oroverthep hone . «

| a third of the current total should be able
to benefit from swift advice and treatment at or
closer to their home or scene of the incident,
rather than being taken unnecessarily to A&E.

A AMPDS Software (Priority Solutions)



Transport

A i Wh epatients do need to be transported,
ambulance services should be able to take
them to a greater range of appropriate facilities,
Including walk-in centres, minor injury units, out
of hours primary care centres, or refer them
directly to social and mental health services, all
of which should have clear and standardized
criteriaf or accepting patien




Non-Transport

With revised education and training of ambulance
clinicians, the number of patients taken to A&E

departments by ambulance can and should be
significantly reduced.



Non-Transport

Ambulanc@ESIRIGENREM ced to be competent,
trained and empowered to do this and
supported in making decisions for themselves
+rather than feeling that they have to get a
second opinion.



