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FOREWORD

The next three years represent an exciting time for the
Trust with the opportunities for real transformation being
significant. Refocusing the Strategy on our core business
– what we do best, will allow the organisation to make
positive change and continue to provide exceptional care
to those in need.
As a Board we are immensely proud of our teams who
go above and beyond day-in-day-out with relentless
growing demand and challenge. They demonstrate a
remarkable degree of professionalism and commitment
treating patients as individuals and giving support and
empathy in often the most difficult circumstances. This
has been recognised by the Care Quality Commission
who rated our services as outstanding for caring with our
teams being passionate about patient care and wellbeing.
We want to continue to empower our people to deliver
services of excellence providing them with the
support and tools they need. This Strategy sets
out a number of initiatives to deliver on this
intention.

be delivered in partnership with our Commissioners and
wider health systems and a substantial shift in the way
we deliver our current 999 service. This carries a cost and
can create additional pressure and uncertainty for our
teams who continually endeavour to provide the best care
for patients every time. Couple this with an environment
where the financial pressures on the NHS show no sign
of easing the Trust will need to work harder than ever to
ensure patient care is not compromised in any way.
The aims of this Strategy have been directly influenced
by our commitment to ‘deliver exceptional patient care
by exceptional people’. We are confident that through
delivery of this Strategy we will not only meet this vision
but also position the Trust to deliver NHS services that
everyone can be proud of.

However, as an organisation there are
always lessons to be learnt and delivery
of this Strategy will not be without
its challenges. Long term sustainable
improvements in performance can only

Tony Fox
Chairman

Ken Wenman
Chief Executive

KEY ANNUAL FACTS

999 calls
taken

Incidents
responded to
by Community
Responders

999 incidents
managed out of
an ED setting

NHS111 calls
answered in
Dorset

1,000,000+

22,000+

c54%

224,000+
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The South Western Ambulance Service NHS Foundation
Trust is the largest and the most rural ambulance service
in the country, covering the entire south west region –
roughly 20% of the English mainland. The Trust provides
services across the counties of Cornwall and the Isles of
Scilly, Devon, Dorset, Somerset, Wiltshire, Gloucestershire
and the former Avon area (Bristol, Bath, North and
North East Somerset and South Gloucestershire). The
operational area is predominantly rural but also includes
the City of Bristol and a number of other urban centres
including Gloucester, Plymouth, Bath, Bournemouth,
Swindon and Poole.
Commissioned by 12 Clinical Commissioning Groups
the business of the Trust is centered largely around a
range of core services, the primary one being emergency
ambulance services. These services require clinical hubs
including a maximum of call handling facilities, initial
triage (clinical assessment), advice, filtering, signposting
and call allocation or dispatch capabilities:
• Emergency Ambulance Services (999 A&E)
that provide an emergency response to 999 and
healthcare professional calls that are likely to
require treatment and / or immediate transport to
a hospital or other facility. In addition the Trust has
two Hazardous Area Response Teams providing the
ambulance response to major incidents
• Integrated Urgent Care Services which for the
Trust involves four main types of service:
◆◆
Out of Hours General Practice (OOH GP)
services that provide non-emergency responses
to people who require, or perceive the need
for, urgent (but not emergency) advice, care,
diagnosis or treatment

◆◆

◆◆

◆◆

NHS 111 services that include call handling and
triage services for individuals with urgent medial
concerns
Tiverton Urgent Care Centre that is supported
by a team of highly qualified GPs and nurse
practitioners and provides treatment for a host
of minor injuries and ailments
Single Point of Access that operates 24/7,
365 days a year and is used by health care
professionals that need access to community
services

ABOUT US

The English ambulance sector constitutes 2% of total annual NHS spend at
£2.3bn per annum. This is significant in public spending terms and decisions
ambulance trusts make have a significant impact on the health sector.

Across these services the Trust provides emergency and
urgent care services to over 3,400 patients every day.
To deliver these services the Trust employs in excess of
3,900 people (WTE), and has access to a range of other
individuals from student paramedics, bank, GPs and
community responders.
As an NHS Foundation Trust, the Trust has a Council
of Governors and a membership base drawn from the
general public and our teams. Governors are either
elected by public and team members or appointed by
partnership organisations.
The Trust is committed to working with its local partners
to address local challenges and improve services for
patients and, as a regional provider, spans 18 acute
trusts, six partnership trusts, numerous community
hospitals and urgent care services and seven sustainability
and transformation partnerships. In addition the Trust
works in partnership with numerous other organisations
including local police and fire and rescue services.

Out
of Hours
Patient
Contacts

Miles
travelled

Population of
the south west

Tourists
each year

100,000+

23+
million

5.5+
million

23+
million
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CONTEXT

The Trust currently has in place a five year Strategy ‘The Integrated
Business Plan’ covering the period 2014/15 to 2018/19. Since its
publication there has been a material shift in both the strategic direction
of the organisation and national policy that directly impacts upon the
ambulance sector. From a former strategy of diversification and expansion,
the Trust is now moving to a position of refocusing on its existing core
services to embed the significant level of change on the horizon.
2017 marked the 80th anniversary of the introduction of
the 999 emergency telephone number. During this time
ambulance services have changed beyond recognition
from little more than vehicles transporting patients to
hospitals, often staffed by volunteers, to the “mobile
hospital” model that is seen today. Now a large number
of responses focus on the frail elderly rather than
traditional medical emergencies. Half of all calls are
resolved by paramedics without the need to take patients
to hospital, and for specialist care the focus of the
ambulance service is increasingly on getting patients to
the right hospital rather than simply the nearest.
Nationally 999 emergency ambulance services have been
at the forefront of recent NHS reform with a specific
focus on each ambulance service in terms of quality,
performance, delivery and efficiency. NHS England have in
recent years been leading a national change programme
- the Ambulance Response Programme (ARP), that shifts
the focus in the ambulance sector from the traditional
time based targets to an emphasis on patients’ clinical
needs. This change is an important step in enabling the
ambulance service to provide patients with the best care
possible, within an appropriate timeframe, while also
making the most effective use of its resources in the face
of rising demand.
A revised set of national standards were rolled out
to all ambulance trusts during 2017 however further
change is expected during 2018/19. Alongside this the
establishment of the national Ambulance Improvement
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Programme and Operational Productivity Review (Lord
Carter Review), focused on sustainability and efficiency,
will have a material impact on the structure and form of
ambulance service provision going forward.
Looking at the delivery of urgent care, NHS England’s
Next Steps on the Five Year Forward View highlighted the
importance of delivering a functionally integrated urgent
care service to address the fragmented nature of out of
hospital services. The new national service specification
for an integrated 24/7 urgent care access, clinical advice
and treatment service is set to revolutionise the way in
which urgent care services are provided and accessed.
This will have a significant impact on both the services the
Trust currently delivers within Dorset (NHS 111 and Out
of Hours) and the wider urgent care network across the
south west region.
For these reasons and more the Trust has taken the
decision to refresh its Strategy a year early and produce
this document – a three year Strategy to set the
foundations for an organisation and a service that will
“transition” in the medium term in response to emerging
local and national policy.
In setting this Strategy the Board has focused on retaining
the ‘sovereignty’ of the Trust as an organisation whilst
acknowledging that the Trust will need to adapt and
remain flexible to respond in a way that best serves
the interests of patients, the Trust and the local health
community.

•

•
•

•

•

The primary focus of the Trust is the delivery of 999
emergency ambulance services to ensure sure that
they are as safe a service as is possible to achieve
The Trust will work hard to retain the urgent care
contracts it currently holds
The Trust will continue to apply its ‘no compromise’
principles in considering new opportunities or material
service changes. This means that each opportunity
/ change must; deliver a high quality service for
patients; stand alone in isolation and `wash its face’
financially; deliver against the minimum regulatory,
contractual and statutory standards and align to the
core business of the Trust
The financial plan will continue to focus on
maintaining the financial sustainability of the
organisation, underpinned by an ethos of ‘only
spending what we have’
Participation in pilots will be considered against a
number of parameters including the ability to support
economies of scale and whether they have the full
support of Commissioners

•

•

The Trust will act and form relationships to ensure it is
an integrated part of local health systems across the
region
Without a significant change in the current health
system environment the Trust will not look to diversify
its core business further over the life of this Strategy

If the Trust is to succeed in both transitioning its 999
emergency ambulance services to meet the new national
requirements and in delivering a new and integrated
urgent care service within Dorset it needs to focus its
resources appropriately. The aims and objectives of this
Strategy therefore focus the organisation on its existing
core business with a view to becoming a leading NHS
service that everyone is proud of.

Trust

S T R AT E G I C O V E R V I E W

Throughout the delivery of this Strategy the Trust will ensure that quality
of clinical care and patient safety is upheld during what will be a period of
significant service change. The Trust is likely to be subject to greater scrutiny,
performance management and accountability and has therefore considered a
number of principles that have influenced the strategic priorities for the Trust.
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Our aims
and objectives
Trust mission statement

Trust values

To respond quickly
and safely to patients’
emergency and urgent care
needs, at every stage of life,
to reduce anxiety, pain and
suffering

The Trusts values are aligned to those of
the NHS Constitution:

Trust vision
statement
Exceptional patient care
delivered by exceptional
people

Working together
for patients:
We put patients first in everything we do, by
reaching out to staff, patients, carers, families,
communities, and professionals inside and
outside the NHS;

Respect and dignity:
We value each person as an individual, respect
their aspirations and commitments in life, and
seek to understand their priorities, needs,
abilities and limits;

Commitment to
quality of care:
We earn the trust placed in us by insisting on
quality and striving to get the basics of quality
of care – safety, effectiveness and patient
experience – right every time;

Compassion:
We ensure that compassion is central to
the care we provide and we respond with
humanity and kindness to each person’s pain,
distress, anxiety or need;

Improving lives:
We strive to improve health and well-being
and people’s experiences of the NHS;

Everyone counts:
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We maximise our resources for the
benefit of the whole community,
and make sure nobody is excluded,
discriminated against or left
behind.

Strategic Goals
The Trust has three strategic goals for delivery over the life of this Strategy each underpinned by
a number of initiatives

•
•
•
•
•
•
•
•

SG1: Every
Patient Matters

SG2: Every Team
Member Matters

Delivering compassionate,
clinically effective care
across all Trust services
that is safe, responsive and
provides confidence and
reassurance to patients and
their families.

Delivering strong, inclusive
and caring leadership to a
team made up of the right
people, with the right skills,
values and behaviours.

Deliver the new clinical quality
indicators
Further develop the ‘hear and
treat’ pathway
Rollout Community First
Responder lifting scheme
Develop Always Events
Deliver achievable
performance
Refine clinical triage
effectiveness
Deploy remote triage
Collaboration

•
•
•
•
•

Improve and develop our
culture
Ensure a sustainable supply of
people
Develop our future leaders
Improve the wellbeing of our
people
Embed Time to Care

SG3: Every
Pound Matters
Delivering robust financial
discipline, including
reduced variation and
increased productivity
and efficiency, to ensure
“healthy” finances.

•
•
•
•
•

Embed Lord Carter
recommendations
Embed the Transition Plan
Manage service change impact
Only ‘spend what we have’
Deliver affordable quality
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S T R AT E G I C D R I V E R S

The following diagram illustrates
the breadth of existing and
emerging national, local and
internal strategic drivers that
are impacting upon the Trust
over the life of this Strategy.
Ambulance service sustainability
and transformation is a key
area of focus and will drive a
significant amount of change.

NHS111
calls

Ambulance
Response
Programme

Transition
Plan

Ambulance
Pillar

NHS111
online

UEC
Delivery
Plan

NHS
Mandates

National
Policy
Affordable
Quality

Productivity

Talent
Development
& Progression

Internal Drivers

Paramedic
& NQP roles

Time to Care

Workforce

Vacancies &
Retention

Financial
Framework
2018/2021

Quality
Performance
Improvement

STRATEGIC
DRIVERS

Ambition for
‘Good’ Rating
Somerset
Gloucestershire

Cornwall
& Isles of Scilly

Integrated
Urgent Care

Devon

Sustainability and
Transformation Plans

Bath & North
East Somerset
Bristol, North
Somerset
& South
Gloucestershire

Dorset ICS

Local health system plans could result
in material service changes for the Trust
through changes in activity, the location of a service of
facility or the ‘loss’ of ambulance resources through ‘out
of area’ activity in each health system.
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Integrated
Care Systems
(ICS)

National
Specification

Clinical
Assessment
Service

Regulation
Cornwall
Proposals

CQC

Control
Totals,
Transformation
Funding

Joint
Assessments
Regulatory

Shared
Management
Chains
Mandatory
Collabratives

Health &
Well Being
Framework
People
Development
Programmes

Band 6
Paramedics

Organisational
Development
Configuration
Core
Operating
Model
Principles

Workforce
Development

Ambulance
Improvement
Programme

Workforce
Supply &
Demand Plans

Five Year
Financial
Model

Financial
Sustainability

(NHS Improvement)

Ambulance Service
Sustainability and
Transformation

National
Core 999
Specification

Commissioning
Development

NHS Improvement, a
regulator of NHS trusts
and independent providers
of NHS-funded care, are
leading the delivery of a
number of ambulance
improvement initiatives.
These are designed to
address the challenges
in securing sustainable
provision in future years.

National
Ambulance
Commissioning
Framework

Carter Review

(NHS Improvement)
Procurement

Data,
Metrics and
Benchmarking

Model
Ambulance
Portal

Clinical
Workforce
Productivity

The scope of the Carter review includes
identifying unwarranted variation;
optimising transparency and consistency;
identifying efficiency improvements; and
specifying the benchmarking criteria for
an “optimal model” ambulance trust.

Improved /
extended Access
to GPs

In line with the new national specification increasingly local Clinical
Commissioning Groups are moving towards commissioning a service that
provides a single entry point into urgent care.
Integration
Consult and
complete
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K E Y FA C T O R S D R I V I N G D E M A N D

Demand for emergency and urgent care increases year on
year creating a source of considerable pressure. The reasons for
increases in demand are a complex mix of changing demographic,
health and social factors but historically the way urgent and
emergency care is delivered has remained broadly the same.
Over a period of 10 years demand changes within the
ambulance sector have been significant. On average,
nationally, the number of patient contacts per day has
risen by 35% from 15,700 to 21,200 with the total
number of calls having risen to around 11 million per year.
These trends are expected to continue with the number
of patient contacts rising by a further c38% over the next
ten years.
Ambulance incidents (calls where the ambulance service
responds either by dispatching a vehicle or by providing
telephone advice and referral) have increased by 65%

DEMAND
DRIVERS
IN THE
SOUTH
WEST
The proportion of 999
incidents originating from
NHS111 continues to rise
from around 18-19% in the
early period of the service
to around 20-22% now.
There is also a high level of
variation across the range of
NHS111 providers.

The number of people
aged over 65 and
responded to by the Trust
following fall is rising.

Frailty
and Falls

Number of frailty cases
in patients over 80 set to
double in next 20 years.
One third of over 65’s fall
at least once each year.

NHS111

Average number of 999 calls
originating from NHS111
providers in the south west
varies between 12% and 18%

Public
Expectations
Consistently positive patient
experiences of ambulance
services, and confusion
surrounding other areas of
healthcare, are factors that may
have contributed to an increased
use of ambulance services
by patients with non-urgent
healthcare needs
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and ambulance journeys (where a patient is taken to
hospital) by 40%. The more modest increase in journeys
reflects the substantial changes that have taken place
during this period which have seen the ambulance service
develop from a transport service to a significant provider
of emergency and urgent care in its own right; partly
as a result of services needing to manage year on year
increases in demand. As a consequence, a far greater
proportion of 999 calls are now managed either at the
time of the call (hear and treat) or by skilled ambulance
clinicians at an incident scene or in patients homes (see
and treat).

A survey found that only 31%
of callers considered calling
another service, suggesting
that there is an inherent overreliance on ‘999’ emergency
services and the public can be
reluctant to use alternatives

The number of users of adult mental
health services could be a significant
contributor to ambulance demand.
A significant proportion of the Trust’s
patients are currently managed without
conveyance to ED. Of those conveyed,
the majority are conveyed to an ED.

Mental Health

Trust estimates around 60,000
999 calls each year are due to
mental health issues. Ambulance
conveyance to Emergency
Departments (ED) is high (c50%
of all mental health presentations
arriving via ambulance)

Population
and Age

South West population is
expected to increase by
16% over the next 20 years.
Those aged over 65 use
between one and two thirds
of all ambulance resources.
The size of the population, combined with
an annual influx of 23 million tourists to
the south west region, correlates highly
with ambulance demand. Population
needs to be considered alongside the
context of an ‘ageing society’ where
research shows use of both emergency
and non-urgent ambulance services
increases as people grow older, and
accelerates after the age of 65.

•
•

•

•

•

•

•

•

•

•

Ambulance sector changes arising from
national policy and review (e.g. the
Ambulance Improvement Programme)
Access to an extensive range of clinical
data and business intelligence that can be
used to inform service developments and
partnership working
Ability of the Trust to integrate services
across both its own and other services
within the region

Scale and impact of wider health
system changes yet to be fully
determined
Demographic factors in the wider
population continuing to drive
demand and the need for more
flexible services
Team resilience and morale in the
face of increasing pressures

•

•

•

•

Ensuring positive engagement and
relationships with all stakeholders,
and managing system ‘politics’, given
the Trust’s geographic coverage
‘Performance’ pressures whilst
transitioning the service to operate
under the new national ambulance
standards
Cost base of the Trust versus other
providers and the ability of the Trust
to be competitive
•
•
•

Increasing clinical capabilities of the
paramedic workforce that will enhance the
services provided to patients
Embed and jointly lead the development
of new service models across local health
systems
Specialist knowledge and expertise in
areas such as emergency preparedness and
resilience

Increasing competition for the
paramedic workforce from primary,
secondary and emergency care
within the NHS and private sector
Reducing NHS budgets going
forward and the ability of the Trust
to remain financially stable with an
ever increasing funding gap
Ability of the Trust to continue
delivering ‘affordable quality’ and
reconcile quality, performance and
money

THREATS

•

•

•

A well-led and well-governed Trust with
a skilled and stable leadership, a strong
and able management team and a highly
capable workforce that aspires to deliver
the best
A financially stable organisation that has
maintained financial balance and strong
financial systems
An organisation that delivers clinical
excellence and is at the forefront of clinical
research

OPPORTUNITIES

•

Little financial headroom and a
reduced ability to invest in future
innovation
A fragmented approach to the
commissioning of urgent care
services driving, in some areas,
inefficiencies and market instability
Ability of the Trust to engage and
retain the future workforce with
increasing competition

•

WEAKNESSES

•

A caring organisation that demonstrates
a high level of compassion, kindness and
respect towards people
An innovative organisation that is often a
sector leader in testing or delivering change
programmes
A uniquely positioned organisation with
established 24/7 services, diverse experience
and regional coverage

STRENGTHS

•

SWOT

In developing this Strategy the Trust undertook a SWOT analysis. This was
to identify the main factors influencing the successful delivery of the Trust’s
strategic aims and, in the short to medium term, organisational sustainability.
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THE FUTURE OF EMERGENCY AND URGENT CARE SYSTEM

In recent years a number of national reviews and programmes have been
undertaken that have focused on transforming the delivery of ambulance
services with the aim of specifically improving outcomes for patients. This
includes the Next Steps on the NHS Five Year Forward View and the
subsequent development of the Urgent and Emergency Care Delivery Plan. As
a result a number of urgent care systems are beginning coming together to
develop integrated models of care that support the delivery of care closer to
home. It is widely recognised that these emerging commissioning landscapes
require continued integration and collaboration and that ambulance
services and commissioners are integral to this system-wide approach.
999 Emergency
Ambulance Services

999
Call Connect

Nature of Call Questions

Dispatch

Breathing?
Conscious?
Bleeding?

Certain calls
dispatched to at
this point

Triage & Assessment

Resource
Dispatched

DISPOSITIONS

Category
1

Category
2

Category
3

Category
4

Life threatening
illnesses /
injuries

Emergency Calls

Urgent Calls

18 minute mean

120 minutes

Less Urgent
Calls

40 minutes

90th centile

7 minute mean
15 minutes

180 minutes
90th centile for
999 calls

90th centile

90th centile

OUTCOMES

Hear &
Treat

See &
Treat

Call closed
following
triage

Patient treated
at scene
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See &
Convey
ED

See &
Convey
Other

Patient
conveyed to
an Emergency
Department

Patient
conveyed to
an alternative
treatment
centre

The common aim across these national
reviews is to improve the clinical outcomes
and operational performance of the
ambulance service and to provide a more
equitable and clinically focussed response that
meets patient needs in an appropriate time
frame. The Ambulance Response Programme
(ARP) has been one of the most material
reviews to date implementing changes to
both clinical and operational standards for all
English ambulance services.
Time based standards have been used as a key
performance measure for ambulance services
both nationally and internationally, despite
a lack of evidence that they actually lead to
good clinical care. They have been effective
in driving improvements and maintaining
response times to the most critically ill and
injured patients. However, efforts to meet
these standards in the face of rising demand
have led to a range of operational behaviours
that may be inefficient, with the potential to
distort the system away from a central focus
on patient care and outcome. New national
response standards were formally rolled out
to every ambulance service in England during
2017. The changes focus on making sure the
best, high quality, most appropriate response
is provided for each patient first time.
Implementation of the new standards is both
iterative and dynamic with further changes
expected nationally during 2018/19.
These will need to be considered
in year by the Trust and involve
Commissioners in terms of further
impact on the 999 service and the
target operating model.

Urgent Care Services to
Integrated Urgent Care

and clinical outcomes from, urgent care as a result are
significant.

In line with the new national specification for Integrated
Urgent Care increasingly local Clinical Commissioning
Groups are moving towards commissioning a service
that provides a single entry point into urgent care. In
other words moving from separate NHS111, Out of
Hours and other services to a fully Integrated Urgent
Care system that delivers high quality services, provides
clinical assessment when necessary, provides advice and
treatment and has clear accountability and leadership.
The opportunities to improve the patient’s experience of,

Patients will find it easier to access urgent care clinical
advice, on the phone and online through a Clinical
Advice Service (CAS) with the CAS becoming the key
coordinating function for urgent care needs. GP out of
hours and NHS111 services will increasingly be combined.
By 2019, NHS111 will be able to book people into urgent
face to face appointments where this is needed. As part
of this transformation, NHS111 is being enhanced so that
patients access urgent care services that have been fully
integrated.

NHS 111

SPECIALISTS

999

HEALTHCARE
PROFESSIONALS
IN THE
COMMUNITY

EMERGENCY
DEPARTMENTS

ADV
IC
REFE E /
RRAL

CLINICAL ADVICE
SERVICE (CAS)

V
SP IRT
EC UA
IA L
LIS LIN
T
AD K TO
VI
CE

HEALTH ADVISOR

SELF CARE

Clinical Navigators
Allied Health Professionals
General Practitioners (GPs)
Advanced Nurse Practitioners
Midwives / Paediatric Nurses / Dental Nurses
Community Psychiatric Nurses
Specialists Advanced Paramedics
Palliative Care Nurses
Pharmacists
ED Clinicians

DENTIST

MENTAL
HEALTH CRISIS
TEAM

FACE-TO-FACE
DIRECT
APPOINTMENT
BOOKING

VIDEO
CONSULTATION
OUT-OFHOURS GPs

COMMUNITY
PHARMACISTS
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K E Y S E R V I C E I N I T I AT I V E S

Over the life of this Strategy the Trust is planning to deliver a number of
strategic initiatives. Delivery of these will support improvements in patient care,
the wellbeing of our people and for the operation of the Trust. Presented here
under six key themes, these initiatives represent the strategic activities that
will influence how we use our resources to best effect to meet patient need.
The materiality of each initiative is indicated by the size of each segment.

Our People
Trust Cultural Review:
The Trust is working in partnership with Unison, our
recognised union, to engage with a leading academic to
undertake a Trust wide cultural review. This review will
seek to better understand the culture of our organisation
and the views of our people. The findings of this review
will be used to inform initiatives which will support the
development of our values and behaviours and build on
the ongoing work of our people to support one another
and embed compassion, professionalism and integrity in
everything we do.
Intention:
To better understand the culture of our people and take
informed steps to improve and develop our culture in
support of the Trust’s values.
Five Year Workforce Model:
This model is a key piece of work that underpins the
development of future recruitment and training plans
for A&E 999 operations. The model will map recruitment
need and supply routes ensuring the Trust has the right
numbers of people in these key roles. In addition the
Workforce Model considers future changes that may
impact on recruitment plans and supply routes over this
time period in order that the Trust can respond quickly
and effectively to any changes in the plans. This can
include internal changes or external factors such as
changes to the wider health and care system.
Intention:
To ensure the Trust is able to provide a sustainable
pipeline of people over the next five years taking into
account the changing system in which the Trust operates.
Leadership Training Needs Analysis in support of
Reshaping Operations:
Reshaping operations seeks to achieve a resilient and
sustainable structure for 999 A&E operations. The
development of this structure is supported by a significant
organisational change programme. This includes the
creation of new roles and an assessment process to
ensure we have the right people who are able to respond
effectively to the challenges and opportunities facing the
Trust over the coming years. The information gathered
through the assessment process will inform a Training
Needs Analysis from which leadership development
and training events will be based to ensure our leaders
are supported to provide effective and compassionate
leadership for the Trust and
our people.

Intention:
To ensure we have a comprehensive understanding of our
operational leaders’ strengths and development areas on
which future leadership training will be based.
Development of Proactive Wellbeing Initiatives:
Improving the wellbeing of our people is a key strategic
intention. Throughout 2018/19 and beyond more focus
will be given to proactive support of wellbeing to ensure
our people stay well and are supported by the Trust to do
so. This will involve the development of a training plan
to assist all our people to identify and support individual
wellbeing, as well as expansion of the Staying Well Service
and our Peer Support Guardians to allow them to be
better equipped in the improvement of wellbeing across
the Trust. We will also commence the first Wellbeing
Engagement Group to seek feedback on current initiatives
and involve our people in the development of new ideas
and initiatives throughout the year.
Intention:
To ensure we work to support and improve the wellbeing
of our people through a range of proactive initiatives.

Patient Safety, Care and Outcomes
Ambulance Quality Indicators (AQIs):
All ambulance services in England are measured by, and
report against, a range of system and clinical quality
indicators. These focus on patient safety and outcomes
linked to call handling, response, patient transport
and clinical assessment and treatment. The AQIs were
updated in 2017/18 to include new clinical measures and
indicators linked to the new national ambulance response
standards. Further changes are expected during 2018/19
as a result of the ARP Spring Review by the Secretary
of State. These are likely to include the introduction of
new clinical indicators linked to the identification and
treatment of sepsis and the response to patients that have
fallen and are still on the floor. In addition changes are
likely to the existing suite of clinical indicators including
ST-elevation myocardial infarction (STEMI – a type of heart
attack), Return of Spontaneous Circulation (ROSC) which
monitors the number of patients who suffer a cardiac
arrest and who are subsequently resuscitated and the
heart restarts prior to their arrival at hospital.
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Intention:
Once published, work to deliver the new clinical quality
indicators in line with national guidance
Role of Clinical Hubs:
The Trust believes that the Clinical Hubs have a key role
to play in enabling the safe and effective care of patients
– especially in the context of increasing demand. Within
the Clinical Hub teams, the input from senior clinicians
(Clinical Supervisors) is extremely important. Their
higher clinical skills and experience enables enhanced
prioritisation of patient needs, and better clinical risk
management. There are a number of different roles
that they can perform. This includes identifying patients
who can safely be dealt with by telephone advice or
signposting onto more appropriate providers of care (hear
and treat). Over the life of this Strategy the Trust will
consider how the skills and knowledge of Hub clinicians,
and those clinicians performing remote triage, can add
further value in the triage and treatment of patients. This
will also form part of the overall considerations into the
target operating model for the Trust.
Intention:
To further understand in detail which patients can be
safely and more appropriately managed through the ‘hear
and treat’ pathway.
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Community First Responders lifting scheme:
The Trust continues to face challenges in providing a
timely response to patients who have fallen and not
injured themselves. The concept of using Community First
Responders (CFRs), who are members of the community
who operate in a voluntary capacity, to improve the
response to this patient group was developed and tested
through a lifting scheme feasibility study during 2016/17.
The distinction between normal practice and the lifting
scheme is that trained CFRs are authorised to lift patients
with the use of a lifting device using a falls decision
support tool. Following positive results, a Trust wide pilot
was initiated during 2017/18 and was subject to a robust
clinical and operational evaluation. This concluded that
the lifting scheme contributes positively towards improved
patient care, the delivery of national ambulance clinical
quality indicators and response standards.
Intention:
To rollout the CFR lifting scheme, over the life of this
Strategy, from the current 17 cells to an increased number
of CFR groups across the operational area.

Always Events:
Always Events are defined as those aspects of the care
experience that should always occur when patients, their
family members or other care partners, and service users
interact with health care professionals and the health
care delivery system. The Always Events approach is to
accelerate improvement efforts to enhance experiences
of care for patients, their family members or other care
partners, and service users – the goal is for patients
and service users to have an “Always Experience.” The
creation of Always Events is a methodology for achieving
this goal.
A key aspect of Always Events is that patients, their care
partners, and service users have identified the event as
fundamental to improving the experience of care. A
fundamental principle in co-designing Always Events
is to move from “doing for patients” to “doing with
patients” (co-designing). This priority therefore focuses
on proactive engagement and will be developed, tested,
implemented and expanded over a two year period from
2018/19.
Intention:
To develop Always Events for a specific patient group to
enhance the delivery of care.

Efficiency and Best Practice
Lord Carter Review:
The identification of efficiency or productivity savings
and models of best practice is the primary focus for one
national programme being led by NHS Improvement
(NHSI), an NHS regulator. Delivered under the banner of
the Ambulance Sector Operational Productivity Review
(Lord Carter Review) the programme aims to identify what
good looks like in delivering 999 ambulance services,
available sector metrics for benchmarking and ‘early wins’
in terms of reducing variation and increasing productivity.
Specifically the programme is reviewing; workforce and
the optimum model for delivery, Trust operating models,
digital and technology use and operational and clinical
productivity.
The Trust has been fully engaged in this work programme
since its inception in 2017/18. This process has provided
the Trust with a number of key themes to consider in
terms of its cost efficiency programmes and remains a
key work stream for 2018/19 onwards. The Trust expects
the Review to have a material impact on the structure
and form of ambulance service provision going forward

with formal outputs being published from 2018/19. The
outputs will directly influence the target operating model
for the Trust.
Intention:
To formulate Trust actions plans in response to the formal
publication of outcomes from the Lord Carter Review, and
embed recommendations as required.
Time to Care:
In February 2018 the Trust launched a new initiative
called ‘Time to Care’ focused on working together to
improve the wellbeing of our people and job satisfaction.
The demands faced by our teams on a daily basis are
significant and growing. It is vital we improve the working
environment in a way that sustains the delivery of safe
and high quality services that provide benefits for our
people, patients and the Trust.
Using team feedback a number of key themes have
been identified most which are within the control of
the Trust and achievable, although some will prove
more challenging to deliver than others and may require
an ‘invest to save’ approach. Those issues that have a
high impact on the wellbeing of our people and job
satisfaction will also impact on operational service
delivery. Over the life of this Strategy it is vital that
‘Time to Care’ continues to develop momentum, with
managers taking responsibility and ownership of actions.
The approach must focus on developing and building
relationships between teams and departments through
positive engagement.
Intention:
For Time to Care to become embedded within the Trust
as a sustained approach to staff engagement of our
people and continuous improvement.

Performance
National Planning Guidance 2018/19 states that the new
ambulance response time standards must be met by all
trusts by September 2018. The Trust’s aim is always to
deliver national standards. However, notwithstanding
the efforts being made by the Trust in focusing on
productivity gains and cost reductions, there is a very
significant resource gap in meeting the requirements
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of the national standards. To deliver performance
improvements, and where possible reduce the Trust
response times to all categories of incident, the Trust has
undertaken a three phase approach.
Phases one and two were completed during 2016/17 and
2017/18 and comprised at a high level of a Trust wide
rota review to align rotas and fleet ratios to meet the new
(increased) demand profiles and the delivery of Quality
Performance Improvement Plans to improve patient safety
and performance by maximising resource availability.
Phase three, launched in February 2018 and continuing
to be developed in 2018/19, is referred to as ANITA;
Achieving National standards through Investment and
Transformation Actions. ANITA is divided between internal
activity made up of the Performance Improvement Plan
(PIP) and a trajectory, and a co-owned Transition Plan with
commissioners. Internal actions will deliver performance
in line independent modelling with the Transition Plan
moving the Trust to delivering national standards.
Performance Improvement Plan (PIP):
The main areas of focus for the PIP include:
• Reducing extended response times
• Improving Call Answering performance
• Delivering appropriate improvements in the
proportion of incidents resolved through the Hear and
Treat outcome (i.e. telephone advice/referral)
• Recruiting Hub Clinicians to fill current vacancies
• Reducing the impact of inappropriate activity
transferred from NHS111 to the ambulance service
• Improving the consistency of frontline resourcing
levels in line with operational plans
• Delivering improvements in operational call cycles
where appropriate
• Supporting changes to the Trust operating model that
will be embedded during delivery of the Transition
Plan
Intention:
During 2018/19, through the PIP and a performance
improvement trajectory, deliver performance levels as
determined achievable by independent modelling.
Transition Plan:
Whilst the ambulance sector is intensely focused
on improving efficiency, and the Model Ambulance
programme as part of the Lord Carter Review is
welcomed, the paradigm shift of the new ambulance
response standards comes with a significant investment
requirement that cannot be met through internal
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efficiencies alone. In recognition of this a ‘Transition Plan’
will be jointly developed and owned, between the Trust
and its Commissioners, that will set out the steps to be
taken in closing the funding gap and move the Trust
from a position of delivering independently modelled
performance levels to achieving national response
standards. The Transition Plan will have a life of two years
covering the period 2018/19 and 2019/20. The Trust is
at a very early stage in the development of the Transition
Plan and although Commissioners recognise a funding
gap they have not reached agreement on additional
investment. As part of delivery the Transition Plan there
will be a strong focus on the target operating model for
the Trust including the optimal fleet mix, type of vehicle,
resource modelling and estate.
Intention:
Subject to sufficient investment and Trust ability to embed
transformation the transition plan will enable the delivery
of all national performance standards by April 2020

Technology
Exploring Clinical Information:
With a finite number of ambulance resources available
to send to incidents, it is vitally important that the
response priority determined by the MPDS triage system,
reflects the actual severity of condition found when an
ambulance response is sent. The Trust has developed a
data tool that links how emergency 999 calls are initially
triaged in the Clinical Hub, with the clinical data collected
from every patient who is assessed by an ambulance
clinician through the electronic care system (ECS). Using
data from over 250,000 incidents, the tool examines a
wide range of factors to calculate a score for each patient
that represents how severely ill or injured they are. This
allows the average severity of patients within each MPDS
category to be calculated. The tool has already helped
make evidence based decision for enhanced hear and
treat and an end of shift allocation trial, and will feed into
the national review of ARP categorisations.
Key initiatives will include; utilising the data to further
define triage codes that can be managed more effectively
within the healthcare system; utilising the data to better
understand whether particular triage codes could be
signposted to clinicians or specific resources such as
Specialist Paramedics; and evaluating the impact of both
developments and evidence benefit/harm.

Intention:
To use the tool to further refine the effectiveness of
clinical triage within the Clinical Hubs, in order to improve
the appropriateness of the response that patient’s receive.
Remote Triage:
To enable the Trust to effectively and dynamically meet
the demand it faces whilst improving resilience, there is a
growing requirement for alternative and flexible models
for the management of 999 calls. Currently all triage
of 999 calls takes place within dedicated clinical hubs
that co-locate call taking, clinical oversight and dispatch
functions. However this can create challenge in time of
extremis, major incident or extraordinary events where
geographical, logistical or technological issues can impact
on business continuity. Remote triage enhances system
accessibility to a wider clinical resource and facilitates
flexible working arrangements for our people. In addition
it improves our ability to engage with a wider cohort of
health and social care professionals by providing clinical
assessment and resource management functionality away
from current hub locations.
Remote triage was enabled at six of the larger stations
during 2017/18 and allows clinicians on station premises
to access the call queues and support clinical advice
requests, thereby functioning as if they were in the clinical
hub. The initial step for this project provides a limited web
interface so that Paramedics can update the notes on
calls. However phase two allows clinicians to undertake
all hub tasks and bring a call to conclusion including the
upgrading / downgrading or closing calls as appropriate.
The final phase will provide remote triage functionality via
a laptop and a smart phone, so that Paramedics can work
from any remote location as if they were in the clinical
hub.”
Intention:
To deploy remote triage to all large and medium sized
ambulance stations across the south west by 2019/20
and provide key personnel with direct access from other
locations via laptops as by 2020/21.

Existing Services
Dorset Integrated Urgent Care:
The Trust has significant experience and strengths
in delivering integrated urgent care though both its
emergency ambulance and urgent care services. The
Trust’s existing urgent care contracts are considered to
be strong and effective with the benefit of close working

and alignment to the Trust’s 999 emergency services.
An the incumbent provider of these services there is an
opportunity for the Trust, in partnership with other local
NHS providers, to develop and embed a truly integrated
system to better meet the current and future health needs
of local people.
The Dorset NHS111 and Out of Hours Contracts were
extended to the 31 March 2019 with NHS Dorset
Clinical Commissioning Group commissioning a
replacement service known as the Integrated Urgent
Care Service. During 2017/18 the NHS Trusts in Dorset
(Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust, Poole Hospitals NHS Foundation Trust,
Dorset County Hospitals NHS Foundation Trust, Dorset
Healthcare Universities NHS Foundation Trust and the
Trust) formed an alliance to respond to the tender. The
outcome of the bid will not be known until quarter two
of 2018/19.
Intention:
To retain the existing Urgent Care Contracts in Dorset as
part of a partnership bid
Service Change Impact:
Through the development of ‘place based plans’
the combined impact of both sustainability and
transformation partnerships and integrated care systems
could be material for the Trust over the life of this
Strategy. Service changes that are being proposed could
create changes in activity, the location of a service or
facility or the loss of ambulance resources in a given area.
These changes can materially alter the way in which the
Trust delivers its services across the region.
The potential for impact has been recognised by
Commissioners who have introduced a formal mechanism
to review proposed service changes. This framework will
be strengthened through 2018/19 and will be the primary
route through which the Trust addresses service change
considerations and implications across the region.
Intention:
That the Trust escalates those proposed services
changes, that have a material impact on core services, to
Commissioners for consideration in line with the contract.
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E N A B L I N G S T R AT E G Y O B J E C T I V E S

To support delivery of the Trust’s strategic aims and objectives, including
the key service initiatives, the Trust has in place a number of ‘enabling
strategies’. These set out how the corporate and support services in the
Trust will work with clinical and operational teams to deliver and improve
patient care. A high level summary of the strategic intentions each enabling
strategy is focused on delivering over the next three years is set out here.
Finance
The primary aim of the Finance Strategy is to balance
the delivery of performance and improvements in quality
alongside sustaining financial health. Strategic intentions
of this Strategy are to:
• Continue to set sustainable breakeven plans,
recognising that increasingly the Trust will be required
to place reliance on non-recurrent measures to
support delivery
• Review annually the Trust’s position in terms of NHS
Improvement’s Control Total to determine feasibility
• Continue to only ‘spend what we have’
• Continued to invest in the replacement and renewal
of Trust infrastructure to ensure continuity of the
operating model
• Continue to take a prudent view on capital utilising
depreciation and land sales as the source of funds
• Alongside the Quality Strategy, work to a
set of ‘affordable quality
principles’ to
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•

•

reconcile issues of performance, quality and money
across the Trust. The overriding principle being to ‘do
no harm’
Implement the new patient level costing system
(PLICS) for ambulance services to support the national
identification and benchmarking of actual costs
Create a programme of work to reduce variation,
increase efficiency and better understand the Trust’s
performance, compared to its peers, across a range
of metrics related to productivity and quality of care.
This will be developed following the publication of
the model ambulance portal in April 2019 and the
National Operational Productivity Review (Lord Carter
Review)

People and Culture
The People and Culture Strategy aims to devise a threeyear programme that progresses our key strategic
intentions to ensure the Trust has the ‘Right People’;
ensuring our people have the ‘Right Skills’; ensuring our
people have the ‘Right Values’. Strategic intentions of this
Strategy are to:
• Provide sustainable workforce plans, including a five
year workforce model, aligned to business priorities
and succession planning
• Recruit and retain talented people who share the Trust
values and behaviours and continued development
of our people to ensure that they are best placed to
continue to provide quality services to our patients
• Deliver a team with the prerequisite skills and
experience to ensure responsiveness and effective
patient care through clear career pathways, ensuring
we can nurture, develop and retain talented
individuals
• Eliminate discrimination, positively engaging with
under-represented groups and delivering initiatives to
ensure inclusive teams and a more diverse workforce
• Support the health and wellbeing of our people,
responding to the challenges of working longer and
the external factors that can impact the health of our
teams
• Increase workforce flexibility, resilience and capacity
and engaging meaningfully with our people,
celebrating success and encouraging a culture of
compassion

Quality
The primary aim of the Quality Strategy is to develop a
culture for quality that is based upon a patient centred
approach where compassion and care are a given.
Strategic intentions of this Strategy are to:
• Achieve at least a ‘good’ in the next CQC inspection,
supported by a desire to be demonstrating elements
of outstanding, and to be outstanding within the next
five years
• Review and update patient safety policy and
management focused on the serious incident process,
rebranding it to become a ‘learning review’ with
greater engagement of our people and visibility of the
actions arising from serious incidents
• Improve the timeliness of response to complainants
• Implement annual quality priorities as outlined in
the Quality Improvement Plan, supported by the
establishment of a continuous improvement group,
and test the impact of actions taken

•

•

•

•

•

Work to a set of ‘affordable quality principles’,
alongside the Finance Strategy, to reconcile issues
of performance, quality and money across the Trust.
The overriding principle being to ‘do no harm’ and to
drive high quality and efficient care
Improve the experience of patients with mental health
and end of life care needs including understanding
their experience of 999 service and evaluating
the impact of actions to drive further quality
improvements
Develop automated solutions within the safeguarding
referral management system, develop relationships
with Safeguarding Boards and ensure compliance
with statutory duties
Embed quality from frontline to the Board expanding
the learning from experience and quality buddy
processes to ensure quality and risk are embedded
within operational practice
Identify further areas of outstanding practice in
relation to health and safety requirements building on
the work of the Health and Safety Improvement plan.

Clinical
The primary aim of the Clinical Strategy is to deliver safe
and effective clinical care to achieve the best possible
patient outcomes. Strategic intentions of this Strategy are
to:
• Deliver improvements in Cardiac Arrest Management,
with an aim over the longer term to improve survival
to discharge from hospital, including:
◆◆
Improved identification of this group of patients
in the Clinical Hub
◆◆
Better targeting of appropriate resources to
dispatch to the scene
◆◆
Better on scene management of the cardiac
arrest patients
◆◆
Better post resuscitation care
• Maximise the value of senior clinician input into the
work of the Clinical Hub including:
◆◆
Better understanding the possible roles that can
be performed by clinicians in the hub
◆◆
Identifying the key training needs of these
individuals and the best way to monitor clinician
performance
• Work to refine and improve the accuracy of telephone
triage in the Clinical Hub using outcome data taken
from the electronic patient record
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Work to improve the experience of patients with
mental health needs including:
◆◆
Reviewing and improving the triage of patients
contacting our services with a mental health
crisis
◆◆
Reviewing the provision of mental health nurses
within the Clinical Hub to provide access to a
diverse range of clinicians
◆◆
Reviewing the ability of front line responding
clinicians to access specialist mental health
advice, including working to enable access to
developing clinical advice services and specialist
clinicians
Work to improve the experience of frail patients
including:
◆◆
Working towards identifying frailty during every
contact with a healthcare professional, making
every contact count, and promoting the onward
referral for patients identified as frail or who
have fallen to prevent deterioration and support
rehabilitation
Work to improve the experience of patient with end
of life care needs including:
◆◆
Evaluating the Cancer Care Development Project,
run with McMillan Cancer Support Teams, to
explore sustainable end of life and advanced care
planning options moving forward
Work to improve Trust access to relevant patient
information from other healthcare sources including:
◆◆
Developing, through various partnerships, access
to shared patient records including supporting
developments associated with the Summary
Care Record with Additional Information

Digital
The primary aim of the Digital Strategy is to further
develop the Trusts digital capabilities, enhancing and
addressing any weaknesses through the smart use of
technology. Strategic intentions of this Strategy are to:
• Replace the core ambulance radio communications
systems with Emergency Services Multi
Communication Protocol (ESMCP) as part of a
national programme
• Replace the current ambulance electronic patient
record and vital signs services contract following
expiry in December 2019
• Implement business intelligence enhancements to
ensure the optimum use of resources, attainment
of national standards and improve forecasting and
clinical capabilities
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•

•

•
•

Enable care record integration with wider stakeholder
groups to ensure the Trust is clinically informed about
its patients and to support the onward transfer or
notification of care episode
Align with national control room priorities to deliver
savings through economies of scale and deliver more
effective solutions using collective resource
Ensure our systems and our data is protected from the
ever increasing cyber threat
Replace the paper based systems and processes for
medicines management to optimise and ensure the
safe use of medicines within the organisation

Estates
The primary aim of the Estates Strategy is to create cost
effective and fit for purpose estate function with an
infrastructure capable of supporting current and future
models of service delivery. Strategic intentions of this
Strategy are to:
• Provide premises that are adequate, functionally
suitable and fit for purpose with appropriate and
effective maintenance arrangements and space
utilisation
• Identify and appraise station configurations across the
Trust, and the associated resource deployments, with
the aim of improving the cost effectiveness of cover
and the efficiency with which the estate is used
• Consider, and act upon as appropriate, the
implications of the national ambulance productivity
review with regards to creating an efficient estate that
maximises operational performance
• Replace or refurbish properties and facilities with high
backlog maintenance, poor functional suitability and
utilisation or are approaching the end of their physical
and economic life
• Ensure that there is a fit for purpose estate to support
clinical hubs, remote triage, operational management
and training delivery
• Undertake a review of the ‘support services estate’,
including vehicle workshops, considering location,
capacity, effectiveness and long term suitability

Fleet and Logistics
The primary aim of the Fleet and Logistics Strategy is to
provide a safe and well equipped fleet that supports the
Trust in delivering 24/7 emergency healthcare provision.
Strategic intentions of this Strategy are to:
• Consider and move towards the optimal vehicle ratio
(vehicle type and numbers) to support operational

•

•
•

•

•

•

•

delivery under the new national ambulance standards
Review the Trust’s vehicle replacement and
maintenance programme, including vehicle design
and life cycle options, to ensure they remain fit for
purpose and opportunities are realised in a timely
manner
Align future vehicle procurement against national
direction
Consider, and act upon as appropriate, the
implications of the national ambulance productivity
review with regards to creating efficient fleet
and equipment policy that maximises operational
performance and reduces variation
Ensure Trust medical devices and other equipment
meet the requirements of the user and where
appropriate equipment is standardised, variation
reduced there are fit for purpose maintenance and
replacement cycles
Provide an effective and efficient logistics system
and process to ensure frontline individuals have the
equipment and supplies when and where they require
them
Review the Trust’s stores provision and distribution
operating models, to ensure they are fit for purpose
and support efficient provision of consumables
Review the Trust logistics operating model to ensure
the operating model for stores and make ready are fit
for purpose and support efficient provision of vehicles
and equipment

Emergency Preparedness,
Resilience and Response
Strategy (EPRR)
The primary aim of the EPRR Strategy is to ensure the
Trust continues to provide a resilient and responsive
service to its patients. Strategic intentions of this Strategy
are to:
• Comply with the Civil Contingencies Act 2004, the
NHS England EPRR Framework and Core Standards
and the requirements of the Care Quality Commission
• Develop a Trust wide understanding of the role of
emergency preparedness, resilience and response
providing direct support to wider A&E 999 operations
as required supporting to the delivery of key

•

•
•

•

•

•

•

•

performance indicators and the A&E Operating Plan
Secure Commissioner’s commitment and support
to deliver a full robust emergency preparedness
programme
Comply with all internal and external requirements to
agreed timescales
Pursue operational efficiencies in collaboration with
the Police, Fire and Rescue and other emergency
services to improve performance, productivity and
value for money and fulfilling our legal duties under
the Policing and Crime Act 2017
Ensure appropriate procedures are in place for the
storage, retrieval and disposal of all emergency
preparedness documents including adaptable
emergency preparedness plans that incorporate
lessons identified from emergency preparedness
events and organisational restructures
Undertake a training needs analysis of all Trust
individuals, relevant to the arrangements contained
within the plans and emerging risks and threats and
deliver, and evaluate the resilience education and
development programme once delivered
Ensure appropriate operational emergency
preparedness resources and equipment are in place
with all geographical areas fully supported as per
resilience requirements and needs
Ensure all CBRN and hazardous material capabilities
are supported geographically and risk assessed by
the Trust and meet local and regional requirements,
support national capabilities and support response,
sustainability and recovery phases of all relevant
incident types including event cover
Ensure the Trust MTFA capabilities are supported
geographically, are risk assessed by the Trust and meet
local and regional requirements with fully trained and
exercised MTFA individuals, resources and equipment
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FINANCIAL PLAN

The financial plan over the life of this Strategy will
be influenced by a number of factors:
•
•
•
•

The principles and objectives of the Finance Strategy
Financial change drivers
Sources of funding
Financial modelling

Financial Change Drivers
For the Trust and its services there are a number of
elements that can influence the plan both in and across
financial years. The key cost driver is pay at around 75%
of total cost. Other non-pay cost drivers are driven by
the Enabling Strategies and the level of required capital
investment including within the Trust fleet, estates and
technology. The financial plan will need to remain flexible
to respond and mitigate changes across these elements.

INCOME AND EXPENDITURE

INCOME

PAY

NON PAY
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Sources of funds
The source of funds to any change in cost drivers will be
from the internal Cost Improvement Strategy or external
funding.

Cost Improvement Strategy
The Trust has an internal governance process for the
management and identification of the Cost Improvement
Strategy. However one of the key elements in the
identification of future cost improvements will be to
implement the outputs from the Lord Carter Review on
Operational Productivity, as led by NHS Improvement.
One of these outputs will be the creation of a Model

A&E Income

Activity, Marginal Rate, Tariff, CQUIN, HART income

UCS Income

Tenders, Activity, Tariff, CQUIN

Other Income

Salary recharges, events, commercial training

A&E Frontline Pay

Pay award, Incremental drift, resource changes,
Recruitment, Band 6 Paramedic, Structures, third parties

UCS Frontline Pay

Pay award, Incremental drift, resource changes,
Recruitment, agency

Support Pay

Pay award, Incremental drift, Process changes

Fleet

Vehicle number, design, mix, Fuel, vehicle insurance
premiums, Lease vs. Buy, In-house vs. Outsource

Estates

Location of vehicles, Compliance, Lease vs. Buy

Medical

Number of vehicles, activity levels, Compliance

ICT

CAD, Triage, Communications, Microsoft, Resilience,
Maintenance, LIcence

Other

Third party use see A&E Frontline, Clinical Negligence
Claims, Outsourcing e.g. Payroll, Occupational Health

Depreciation

Capital plans - Fleet, Estates, IT, Medical, Asset Life

Public Dividend

Daily cash level

Ambulance Trust portal that will enable effective
benchmarking against nationally agreed data sets across
the sector.
This will capture a number of key thematic areas
including: demand; response; operational response
supported by compartments covering workforce, fleet
and operational support. Potential headline metrics are
(adjusted) ‘cost per call’, ‘cost per incident’ and ‘staff
minutes assigned per incident’. These can then be split
between pay and non-pay.

Commissioning Development
As part of the Ambulance Improvement Programme there
is a national work stream focused on reducing variation in
ambulance commissioning and service provision.

accompanying guidelines including a core 999
specification to support a more consistent model of
ambulance commissioning and service provision. Once
published the Trust will work with its local commissioners
to implement these recommendations and refine the
commissioning process.

Financial Modelling
NHS Improvement are in the process of developing
an ambulance sector specific financial model, which
will include demand and cost pressures specific to the
ambulance provider sector for the period from 2017/18
to 2022/23. The Trust will maintain and utilise financial
planning models to support its planning processes.

This will be achieved through the development of
a consistent commissioning framework and
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S T R AT E G I C R I S K S

The Trust has undertaken a review of risks and has grouped them into
eight new overarching themes that have been approved by the Trust’s
Audit and Assurance Committee. The themes have been identified to
enable an increased clarity, understanding and awareness of Trust risks
among individuals and managers and to move to a position of increased
ownership of risks. The identified risk themes (each of which have the
related risks sitting within them) are presented in the image here.

Safety of care
to patients
Risks associated
with adverse
media or negative
stakeholder
engagement that
can impact on the
Trust’s reputation

Me Failur
et R e to
Req egu
uire lato
ry
me
nts

Risks that could
result in the Trust
not meeting its
core requirements
as set out by
regulation or law

on
i
t
a
ut
Rep
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s
ines
Bus nuity
ti
Con

Risks that arise from
business continuity
events that could
affect the Trust’s
ability to provide and
maintain its services

Strategic
Risks

Financial
Position
Risks that can negatively
affect the financial
stability of the Trust both
in year and longer term

One of the most significant strategic risks, and a risk
to patient safety, remains the delivery of the national
ambulance standards. The achievement of these
standards remains challenging due to the gap in the
Trust’s contractual position and in some cases the
maturity of local urgent and emergency care systems; this
creates an underlying risk to the safety of patients and
creates the potential for patient harm.

Risks that the effect the
quality of care provided to
patients that can in turn
impacts on patient safety
and experience

Saf
we ety an
llb
d
our eing
Peo of
ple

Risks that
impact on the
safety and
wellbeing of
our people
and teams

Pat
due ient h
to d arm
e
res
pon layed
ses

le
ilab
ava e
rc
k of
Lac orkfo
w

Risks that present
workforce
challenges
in terms of
recruitment
difficulties,
abstractions,
vacancies and the
potential for a lack
of appropriate
skills.

This potential for harm manifests in a number of
different elements of the call cycle. This includes the
triage process, the stacking of calls (including the clinical
capacity to review extended response times) and the lack
of resources available to respond to patients in a timely
manner leading to a delayed response to patients. Whilst
there will remain a risk to patient safety and therefore
a risk of potential patient harm, the Trust continues to
focus on ensuring that all possible actions are taken
to mitigate, as far as possible, the impact of delays on
patient outcome.
Over the next three years, and with the procurement of
the new risk platform, the focus will be on embedding
risk within frontline operational areas. The aim will be for
managers to access, influence and understand the risks
to the organisation and therefore patients and a greater
focus on ensuring actions, controls and risk are visible to
the frontline.
A fundamental part of the Trust’s Risk Management
Strategy is to ensure that the quality of care is monitored
and improved through a number of mechanisms; this
includes the development of a proactive engagement
process with our teams. The will continue to proactively
identify, mitigate, monitor and review risks to governance
of the organisation, and to the safety and wellbeing of its
service users and our people.

Risks that could
impact on patients
as a result of delayed
ambulance responses
and clinician contact.
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