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Introducing Yorkshire Ambulance Service
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Yorkshire Ambulance Service NHS Trust (YAS) is the region’s provider of emergency, urgent care
and non-emergency patient transport services.

We serve a population of over five million people across Yorkshire and the Humber and strive to
ensure that patients receive the right response to their care needs as quickly as possible,
wherever they live. The catchment area for our NHS 111 service also extends to North
Lincolnshire, North East Lincolnshire and Bassetlaw in Nottinghamshire.

We employ 5,737 staff, who together with over 1,150 volunteers, enable us to provide a vital 24-
hour, seven-days-a-week, emergency and healthcare service.

* is a headcount figure which includes part-time staff and equates to 4,422 whole-time equivalents.

Our main focus is to:

e receive 999 calls in our emergency operations centres (Wakefield and York)

e respond to 999 calls, arrange the most appropriate response to meet patients’ needs
and get help to patients who have serious or life-threatening injuries or illnesses as quickly
as possible

e provide the region’s NHS 111 urgent medical help and advice line

e the delivery of GP out-of-hours (OOH) services in West Yorkshire in partnership with Local
Care Direct

e take eligible patients to and from their hospital appointments and treatments with our non-
emergency Patient Transport Service (PTS).



In addition we:

e have a Resilience and Special Services Team (incorporating our Hazardous Area
Response Team) which plans and leads our response to major and significant incidents
such as those involving public transport, flooding, pandemic flu or chemical, biological,
radiological or nuclear (CBRN) materials.

e provide clinicians to work on the two helicopters operated by the Yorkshire Air Ambulance
charity

e provide vehicles and drivers for the specialist Embrace transport service for critically-ill
infants and children in Yorkshire and the Humber.

e provide clinical cover at major sporting events and music festivals

e provide first aid training to community groups and actively promote life support initiatives in
local communities.

Our frontline operations receive valuable support from many community-based volunteers,
including community first responders, who are members of the public who have been trained to
help us respond to certain time-critical medical emergencies. We also run co-responder schemes
with Fire and Rescue Services in parts of Yorkshire and the Humber as well as a number of
volunteer car drivers who support the delivery of our PTS.

We are led by a Board of Directors which meets in public quarterly and comprises the Trust
chairman, five non-executive directors, five executive directors, including the chief executive, and
four directors (non-voting).

We are the only NHS trust that covers the whole of Yorkshire and the Humber and we work
closely with our healthcare partners including hospitals, health trusts, healthcare professionals,
clinical commissioning groups and other emergency services.

Our priorities for 2018-19 include:

e Delivering safe, compassionate care which promotes the best health outcomes for patients
in urgent and emergency care through high quality and effective clinical processes and
pathways.

e Continually supporting the wellbeing of our staff and volunteers through education and
promotion of a culture founded on our values.

e Developing an integrated workforce which values the diversity of multi-professional groups.

e Maintaining financial stability and achieving our agreed level of financial performance.

e Delivering the performance standards required within the national Ambulance Response
Programme (ARP).

e Continuing to develop non-emergency patient transport services across the region, aligned
to the wider system and supporting patient flow.

e Developing our service offering around the integrated urgent care national specification and
retaining the NHS 111 integrated urgent care service.

e Maintaining and improving our ‘Good’ rating with the Care Quality Commission ratings.

e Enhancing our digital capability to ensure we identify and utilise key technology to support
effective and integrated services for our patients.

e Ensuring we have robust plans in place to attract, recruit, develop and retain our valued
workforce.

e Embedding the Trust’'s new Behavioural Framework: Living our Values.

e Working as part of our local Sustainability and Transformation Partnerships (STPs) and
shadow Integrated Care System (ICS) to improve patient care through a joined-up and
efficient approach.



Working with ambulance and other emergency service colleagues, including our
neighbouring ambulance trusts North East Ambulance Service and North West Ambulance
Service, which along with YAS form the Northern Ambulance Alliance, we will continue to
identify and deliver efficiencies in the way we work. (East Midlands Ambulance Service has
also joined the Alliance as an associate member.)

Increasing our patient engagement and using their experiences to help shape
developments at the Trust.

Developing a robust and effective approach to corporate social responsibility which sets out
clear engagement with our local communities, provides community education and support
and which contributes to increased public health awareness and better health outcomes.
Focusing on the development of all our leaders, leading cultural change and promoting a
‘One Team’ culture. Our Leadership in Action development programme will focus on our
senior and middle leaders, supporting delivery of the requirements within the Well-Led
Framework.



Our Purpose, Vision and Values

Our Purpose
To save lives and ensure everyone in our communities receives the right care, whenever and
wherever they need it.

Our Vision
To be trusted as the best urgent and emergency care provider, with the best people and
partnerships, delivering the best outcomes for patients.

One Team

« We share a common goal: to be outstanding at what we do.
e We are collaborative and inclusive.
o We celebrate success together and support each other, especially through difficult times.

Innovation

« We pioneer new ways of working.

« We are at the forefront in developing professional practices.

« We have a positive attitude and embrace challenges and opportunities.
Resilience

o We always support each other’'s mental and physical wellbeing.

We have the flexibility to adapt and evolve to keep moving forward for patients.
« We remain focused and professional in the most difficult of circumstances.



Empowerment

o We take responsibility for doing the right thing, at the right time for patients and colleagues.
o We are willing to go the extra mile.
« We continuously build our capabilities through training and development.

Integrity

« We are open and honest.

o We adhere to professional standards and are accountable to our communities and each
other.

o We listen, learn and act on feedback.

« We respect each other’s point of view.

Compassion

We deliver care with empathy, respect and dignity.

We are passionate about the care of patients and their carers.

We treat everyone fairly, recognising the benefits of living in a diverse society.
We listen to and support each other.



Chief Executive’s Foreword

Welcome to our 2017-18 Annual Report which will provide you with an overview of the Trust’s
operational activity and key developments over the last year.

As with all areas of the NHS we experienced significant pressures on our services during 2017-18.
Despite this I'm pleased to report that the Trust continues to make good progress against its
strategic and operational priorities.

We remain committed to continually improving the quality of care we provide for our patients and
the communities we serve. Ensuring patients receive the right care when and wherever they need
it is at the heart of this commitment. This is being achieved by increasing the frontline clinical skills
within our NHS 111 and 999 call centres and on our ambulances, as well as working with our
system partners to convey patients to appropriate local facilities or regional centres of expertise.

Following our involvement in the national pilot stages of the Ambulance Response Programme
(ARP), we went live with reporting against new incident categories at the beginning of September
2017. We, along with South Western Ambulance Service and West Midlands Ambulance Service,
have played a key role in the development of the ARP and it’s fantastic to see it coming to fruition
and being rolled out across the country by NHS England. The programme is pivotal to delivering
quality improvements and transforming how ambulance services run their emergency operations
in the future. It also influences how we work collaboratively with wider healthcare services to
provide more integrated care for patients.

Aligned to this work we have made good progress in improving call-answer times in our
emergency operations centre (EOC), increasing rates of ‘Hear and Treat’ telephone advice and
improving vehicle dispatch.

We have continued to recruit additional staff to frontline operations in 2017-18, and in 2018-19 we
are planning to increase the number of double crewed ambulances on the road and clinical
advisers within our EOC to address the challenge of increased demand. We also continue to work
closely with hospitals across the region, particularly those which have struggled to cope with
capacity pressures.

Our 999 and NHS 111 urgent care service responded to more calls than ever before. Our NHS111
service in particular answered over 1.6 million calls during 2017-18, an increase of nearly 5% on
2016-17. The regional contract to provide this service is being re-tendered during 2018-19 and we
are committed to trying to retain this service, ensuring continued benefits of aligning 999 and NHS
111 services

In January 2018 we were proud to be awarded the contract for non-emergency ambulance
transport for the Vale of York and Scarborough. The retention of this contract follows similar
contract wins in South Yorkshire and the East Riding and underlines the significant improvements
to service delivery and efficiency through the Trust’s Patient Transport Service (PTS)
Transformation Programme.

The Trust has played an active part in planning the future of emergency and urgent care services
in Integrated Care System (ICS) and Service Transformation Partnership (STP) footprints in South
Yorkshire and Bassetlaw, West Yorkshire and Harrogate, Humber Coast and Vale.

Collaboration with our neighbouring ambulance services as part of the Northern Ambulance
Alliance (NAA) has developed further in 2017-18 and our closer working relationship is aligned to
the three key aims:



e Improving the quality and service delivery for patients.
e Maximising standardisation opportunities at scale and reduce duplication.
e Reducing the overall costs of the collective budgets of the three services.

We have seen a number of successful collaborative initiatives in fleet, procurement and clinical
support. Efforts to realise opportunities in collective back-office functions saw YAS’s Payroll Team
take on responsibility for the administration of North East Ambulance Service’s payroll in February
2018. In addition, East Midlands Ambulance Trust has now joined the NAA as an associate
member which allows them full participation in collaborative work-streams and offers the Alliance
potential access to further economies of scale.

Good progress is being made developing the Trust’s future strategy which will position us to meet
the challenges and opportunities of urgent and emergency care integration and supporting local
systems of care to deliver more responsive services within communities.

Continually improving the quality of care we provide to patients and making YAS a better place to
work are at the core of our strategic planning and day-to-day actions. The Trust’s new values and
our refreshed Diversity and Inclusion Strategy are central to this. In January 2018, following
extensive staff and stakeholder engagement we officially launched our Behavioural Framework,
'Living our Values'. It represents our personal commitment to ensure our vision, purpose and
values underpin everything we do, what we stand for and what we aim to achieve as a team.

During the year we have strengthened our senior leadership team which includes the appointment
of Christine Brereton to the post of Director of Workforce and Organisational Development.
Christine has a wealth of NHS and public sector experience and her teams have taken the lead on
developing our refreshed vision, values and behavioural framework.

Looking forward 2018/19 will be another significant year:

e We will be embedding the ARP in our EOC and A&E Operations, bringing over 60
additional new ambulances into service and increasing clinical staff within our EOC and
frontline operations.

e Technology has a significant role in supporting improved clinical decision-making and
integrating health and social care. During 2017-18 the Trust has developed its own
electronic patient record (ePR), providing information for internal and external clinicians in a
paperless format. It has been piloted initially in South Yorkshire and will be rolled out more
widely across the Trust during 2018-19.

e We will be supporting the delivery of care closer to home, working with local care systems
to make best use of use of new urgent treatment centres and the development and
embedding of advanced paramedic roles within communities.

e We have successfully operated the NHS 111 contract across Yorkshire and the Humber for
over five years and in the coming year a dedicated team will be working hard to ensure we
retain this contract and continue to realise the benefits for patients of the close alignment of
NHS 111 and our 999 service.

e We will begin construction of our first ambulance ‘hub’ at Doncaster which will see the
existing ambulance station in Clay Lane West extensively remodelled with the very latest
clinical and operational practices. We will also be rolling out our ambulance vehicle
preparation (AVP) services in Leeds and Huddersfield, giving clinical staff more time to
focus on patient care.

| would like to take this opportunity to formally thank Pat Drake who left the Trust in March 2018
and Barrie Senior in November 2017 as their terms of office came to an end. Pat gave eight years’
service to the Trust as a Non-Executive Director, Chair of the Quality Committee and Deputy
Chair. Barrie served for five years as a Non-Executive Director and Chair of the Audit Committee.



| would also like to thank all of our staff and volunteers for their continued dedication and
compassion in providing care for our patients and being there for them in their hour of need. A
snapshot of the amazing work our staff do has been captured this year as part of the Helicopter
ER and 999 Rescue Squad series which have been well received by viewers across the country. It
makes me immensely proud to see what a difference staff make to patients every day and itis a
privilege to lead the organisation.

Rod Barnes
Chief Executive
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Chairman’s Report

Following my introduction to the ambulance service back in 2016, I've nearly completed my initial
two-year term. | continue to relish my role as Chairman and am thrilled to have been reappointed
for a further two years from 1 July 2018 until 30 June 2020.

The organisation is undergoing a massive period of change with our new values and behavioural
framework at the heart of this transformation. I’'m hugely proud of the work that has gone into
developing these and, in particular, the valued input from staff. I’'m looking forward to seeing the
effect of the values and behavioural framework on the culture of the Trust as they become
embedded and am convinced that their long-term effect will be for the better. YAS is committed to
being an excellent employer and we want everyone to have a good experience of working at the
Trust. The leadership conference we held in September 2017 was one of my highlights of the year
and | have a lasting memory of the 200 attendees welcoming and accepting the new values as a
fresh way forward.

I’'m also excited by the Quality Improvement Programme we are running and this includes the
introduction of our Quality Improvement Fellows who will focus on taking forward improvement
ideas from across the Trust. It's a great example of where our staff can have greater involvement
in the future direction of the Trust and 5,000+ YAS employees can help to ensure we take the right
path. This puts staff at the heart of delivering excellent care for patients.

| would like to pay tribute to our Chief Executive, Executive Director of Finance and the Executive
Team for their efforts in ensuring that the Trust is in a good financial position. | truly believe this is
based on good management and not good luck!

| acknowledge that future years will be difficult, but YAS is in a good position to meet these
challenges.

Our community engagement programme has continued throughout the year and helped deliver
key public health messages and raise awareness of the fantastic work our staff do. This ensures
that our public stakeholders have the opportunity to be kept well informed and can provide us with
feedback on their experiences too.

In 2018-19 we will be taking forward the full implementation of the Ambulance Response
Programme (ARP). It's a significant change to the way in which we and other ambulance services
are working and it should help to ensure patients get the right response appropriate to their needs
first time.

Our other priorities are winning a second tenure to deliver the NHS 111 contract in Yorkshire and
the Humber, securing the West Yorkshire Patient Transport Service (PTS) contract, delivering our
financial control total and, of course, embedding our new values.

Thanks go to all of our wonderful staff who do a tremendously hard job every day with dedication,
compassion and the utmost care for our patients.

Kathryn Lavery
Chairman
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Performance Report

Operational Review - Caring for our Patients

A&E Operations

The Trust was one of the first English ambulance services to participate in the Ambulance
Response Programme (ARP) pilot led by NHS England. We have continued to be involved
through all phases of the pilot which has allowed extra time for emergency call handlers to make a
more detailed analysis of some 999 calls and to decide upon the most appropriate response for
patients’ needs. During 2017-18 NHS England announced that it would be introducing the new
ambulance response standards across the country.

We recognised that it was a great opportunity for YAS to be involved in the ARP from the start as it
has allowed our staff to make a full contribution to the pilot and to help shape the
recommendations for changes to ambulance response standards.

Ultimately, providing safe patient care and responding to patients more effectively has been at the
heart of the changes we have trialled and is the result of rigorous testing of new ways of working.

Early identification of truly life-threatening conditions is vital and having appropriate ambulance
resources available to dispatch to the scene will give patients the best chance of survival. We are
now able to deploy our frontline clinicians more effectively, ensuring that patients get the most
appropriate response for their needs. In addition, the ARP has given us a greater opportunity to
work closely with our healthcare partners to develop care pathways to better meet patients’ needs
and this does not always involve conveyance by ambulance to hospital.

Critical Care

A Consultant Paramedic in Emergency and Critical Care has been appointed to provide senior
clinical leadership and support. We have introduced pre-hospital blood transfusion for the
Yorkshire Air Ambulance to assist with the management of severe haemorrhage in major trauma
and we have further developed the Red Arrest Teams who provide leadership and advanced
clinical skills at cardiac arrests, with the teams now being able to administer antibiotics for open
fractures.

This year has also seen the development of a region-wide casualty dispersal matrix for major
incidents, which means that we have a pre-agreed system with acute trusts for casualty movement
in the early stages of a major incident.

Clinical Supervision

We have implemented and supported the preceptorship for newly qualified paramedics by
providing clinical leadership, supervision and increasing the availability of advice through the
Clinical Hub in our emergency operations centre (EOC).

We have also strengthened the role of the clinical supervisor in developing and supporting
frontline clinicians to deliver high quality, patient-centred care.

A Consultant Paramedic in Urgent Care has been focused on embedding the College of
Paramedics career framework, supporting specialist and advanced paramedics in urgent care,
providing clinical leadership and supporting clinical governance and quality of care.

We have explored new ways of working with acute trusts and community care by supporting and
piloting specialist and advanced paramedic roles in these healthcare settings.
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In addition, we are continually reviewing, developing and expanding existing pathways for use by
specialist paramedics enable us to deliver care for patients closer to home.

Ambulance Response Programme Performance Standards

The ARP was established by NHS England in 2015 to review the way ambulance services
operate, increase operational efficiency and to ensure a greater clinical focus. It has helped to
inform changes in national performance standards.

In collaboration with providers, commissioners and stakeholders, the ARP has been designed to
change the way ambulance services respond to 999 calls, in terms of both the time to respond
(performance) and the prioritisation (clinical coding) of patient conditions, which determines the
associated response standards.

The former Red 1 and Red 2 national standards have been retired with a new call prioritisation
system introduced which sets standards for all 999 calls to ambulance services.

The new categories are as follows:

Category 1 — Life Threatening
This is defined as a time critical life-threatening event requiring immediate intervention or
resuscitation.

Category 2 — Emergency
This is defined as potentially serious conditions that may require rapid assessment and
intervention.

Category 3 — Urgent
This is defined as an urgent problem that needs treatment to relieve suffering but is not
immediately life-threatening.

Category 4 — Non-Urgent
This is defined as problems that are not urgent but require assessment.

In line with clinical guidance, each category has set criteria to establish the required resource,
transport and response times to ensure that the right resource gets to the patient, first time, every
time and within time. The current Ambulance Quality Indicators (AQIls) measuring performance are
no longer considered appropriate measures for a modern and responsive ambulance service
capable of delivering a variety of clinical interventions. A revised set of measures, indicators and
standards has been developed and is widely supported by commissioners, ambulance providers,
paramedics, unions and patient and public representatives.

The clinical conditions within the four categories may mean that a different response and
prioritisation is applied to 999 calls in comparison to the previous Red 1/Red 2 standards.

Historical information on performance will remain available via the NHS England website,
however, will no longer provide a like-for-like comparison to response times performance in
previous years.

A&E Performance against National Targets

In 2017-18, our EOC staff received 922,328 emergency and routine calls, an average of over
2,500 calls a day. We responded to a total of 780,383 incidents through either a vehicle arriving on
scene or by telephone advice. Clinicians based in our Clinical Hub which operates within the EOC
triaged and helped just under 140,000 callers with their healthcare needs.
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Performance against National Targets (1 September 2017 to 31 March 2018)

Mean Target 90" Centile Target
Category 1 7 minutes and 46 | 7 minutes 13 minutes and 15 minutes
seconds 49 seconds
Category 2 24 minutes and 18 minutes 52 minutes and 2 | 40 minutes
26 seconds seconds
Category 3 2 hours, 6 2 hours
minutes and 56
seconds
Category 4 3 hours, 22 3 hours

minutes and 45
seconds
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Patient Transport Service

Our Patient Transport Service (PTS) is one of the largest ambulance providers of non-emergency
transport in the UK.

e Between April 2017 and March 2018 we undertook 944,403 patient journeys.

e Our Volunteer Car Service (VCS) completed 111,241 of those journeys and covered more
than 2.1 million miles during the year.

e We use more than 60 sub-contractors who contribute to the successful delivery of our
service in the most flexible manner. They delivered 17% of our journeys.

We provide transport for people who are unable to use public or other transport due to their
medical condition and includes those:

e attending hospital outpatient clinics
e being admitted to or discharged from hospital wards
e needing life-saving treatments such as chemotherapy or renal dialysis.

Our non-emergency PTS provides much-needed support to patients and their carers and is an
extremely important part of our service. Our PTS Operations Team is made up of over 550 staff
who undertook 944,403 non-emergency journeys in 2017-18.

Our five-stage delivery model defines the way in which we manage each of our patient journeys in
a bespoke yet efficient way. By utilising volunteers and experienced transport providers from the
private sector, alongside specialist vehicles and highly-skilled staff within the Trust, we ensure that
we have the capacity, flexibility and agility to meet the wide-ranging needs of our patients.

Bookinto | | Definethe | | Supplythe | | OPHmIse
system resource resource
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Our delivery model allows us to compete effectively against other providers in what is becoming
an increasingly commercial environment. We believe that is the right thing for patients and the
local healthcare community that patient journeys remain under the provision and governance of
the NHS and we work closely with our commissioners to ensure that our service remains
innovative and good value for money.

PTS Contracts

During 2017-18 we commenced two new five-year PTS contracts. The contract for non-
emergency medical transport in the East Riding began on 1 July 2017 and the one for non-
emergency health care PTS in South Yorkshire started on 1 September 2017.
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In January 2018 YAS was awarded the contract for non-emergency ambulance transport for the
Vale of York and Scarborough. The retention of this contract follows similar contract wins in South
Yorkshire and the East Riding and underlines the significant improvements to service delivery and
efficiency through the Trust’s Patient Transport Service (PTS) Transformation Programme.

We were also successful in securing a two-year extension to the West Yorkshire contract from
April 2017 to March 2019 and will be working collaboratively with commissioners over the next
year on the design and specification of the future PTS in this area and the subsequent commercial
tender.

Volunteer Car Service

Our Volunteer Car Service (VCS) provides an invaluable service supporting our PTS across the
region, driving patients to and from medical appointments. Our team of VCS drivers has grown to
198 volunteers. This team covered a staggering 2,188,152 miles and carried out 111,241 patient
journeys during 2017-18. This was a 40% increase on mileage in 2016-17 (1,553,900 miles) and a
66% increase on the number of journeys (70,014).
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NHS 111 and Integrated Urgent Care

Demand and Performance

Our Yorkshire and Humber NHS 111 service, which serves a population of 5.3 million people,
continues to experience a year-on-year growth in patient calls with 1,647,270 calls answered in
2017-18, a rise of 4.9% from the previous year.

Key performance information includes:

88.9% of calls answered within 60 seconds against a target of 95% (4.4% down compared
to 2016-17).

82.5% of clinical calls received a call back within two hours; whilst this was a decrease from
2016-17, more calls are being managed by clinical staff.

Of the calls answered, 9.0% were referred to 999, 15.1% were given self-care advice and
6.7% signposted to the emergency department (ED). The remainder were referred to attend
a primary or community care service or attend another service such as dental.

In an independent survey 95% of patients agreed/strongly agreed that they were treated
with dignity and respect, with 96% of patients feeding back that they followed the advice
that they were given. 90% would recommend NHS 111 to their friends and family as overall
satisfaction for the service continues to be extremely positive with 48 compliments received.

NHS 111 Service Developments

2017-18 is the final year of the original five-year contract for NHS 111 and YAS has agreed with
commissioners for a transitional year between 2018-19 prior to the formal re-procurement of the
service from April 2019.

The publication of NHS England’s Integrated Urgent Care (IUC) specification in August 2017 set
out the national direction of travel for the development of urgent care services. More information
about the specification can be found at https://www.england.nhs.uk/wp-
content/uploads/2014/06/Integrated-Urgent-Care-Service-Specification.pdf

During the year YAS has worked with commissioners, sustainability and transformation
partnerships (STPs) and A&E delivery boards to understand their ambitions for the future and to
support the strategic direction of IUC for the Yorkshire and Humber region.

In particular the following service developments have been progressed during 2017-18 to support
this way forward:

Increasing the direct booking of patients into appointments within GP out-of-hours services
in Rotherham, Hull and Sheffield.

Making additional bookings into urgent care treatment centres and extended GP services.
Increasing clinical advice to meet the 40% clinical advice NHS England target by December
2017, including additional emergency department (ED) referrals.

Supporting the roll-out of the NHS Urgent Medicine Supply Advanced Service (NUSMAS) to
support patients calling NHS 111 who need an urgent prescription.

Working with NHS Digital, YAS has supported the roll-out of NHS 111 online services to
West Yorkshire, North Yorkshire and the Humber areas in December 2017 following the
successful pilot in Leeds earlier in the year.

Clinical quality/quality developments - we continue to work with commissioners and
suppliers including NHS Pathways to enhance service and referral pathways for patients
calling NHS 111. During 2017-18 we successfully implemented two further upgrades to the
clinical content of NHS Pathways with staff training on the new systems which included the
Ambulance Response Programme (ARP) codes.
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