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1.0 Our Strategy

1.1  Our ambition is to be the best ambulance service in the UK by providing the right care, at the 
right time, in the right place, every time. 

 We will achieve this by taking clinical decisions early in the patient journey to ensure no 
patient is needlessly waiting. 

2.0 Changes to how our performance is measured:

2.1  A new set of pre-triage questions recognise patients in need of the fastest response, earlier in 
the call e.g. cardiac arrest

 The most appropriate vehicle will be sent first time e.g. stroke
 Sending the correct vehicle first time and not multiple vehicles* will help to free up resources 

to respond to other emergencies

3.0 Sefton Performance:

3.1  AUG 18 SEP 18 OCT 18 NOV 18 DEC 18 JAN 19
South Sefton CCG
C1 Best Response Average 00:08:09 00:07:40 00:08:43 00:07:44 00:07:56 00:07:50
C1 90th Percentile 00:13:33 00:12:19 00:13:34 00:12:25 00:13:31 00:12:25
C2 Best Response Average 00:28:56 00:28:02 00:26:32 00:27:04 00:32:30 00:29:15
C2 90th Percentile 01:08:41 01:03:18 01:01:00 01:01:22 01:14:40 01:04:47
C3 90th Percentile 02:51:29 02:49:59 03:12:00 03:19:46 03:13:36 02:59:17
C4 90th Percentile 02:51:49 02:51:29 03:36:51 02:54:42 02:40:24 03:46:34
Southport and Formby CCG
C1 Best Response Average 00:08:58 00:08:44 00:08:33 00:08:24 00:08:15 00:08:49
C1 90th Percentile 00:19:02 00:13:45 00:16:17 00:15:58 00:17:30 00:15:20
C2 Best Response Average 00:22:56 00:24:38 00:25:22 00:23:47 00:26:47 00:26:21
C2 90th Percentile 00:52:38 00:55:41 00:54:21 00:59:15 01:02:14 01:00:13
C3 90th Percentile 02:15:43 02:48:49 03:00:00 02:26:57 02:48:53 02:48:19
C4 90th Percentile 03:44:01 02:42:31 03:17:28 02:16:30 03:34:19 03:04:16
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4.1 Performance Improvement Plan:

4.2  Increase numbers of double crew ambulances
 Increase see and treat, and hear and treat
 Reduce ratio of responding vehicles
 More clinicians in our control centres
 Early identification of most life threatening calls by use of key words
 More informed dispatch for other calls.
 Work with partners to enhanced turnaround target of 30 mins

5.0 Initiatives/Partnership working:

5.1 Southport Community Specialist Paramedic appointed. Graham Pacey appointed into senior role to engage 
with external partners and providers to develop specialist referral pathways. Ongoing work involves:

 Social prescribing pathways with third sector agencies.
 MFRS referral scheme whereby NWAS clinicians refer vulnerable individuals for home fire safety 

checks.
 Partner working with frequent caller team from SDGH as well as NWAS to put in place anticipatory 

care plans.
 Dementia hub meeting for service users planned for early March, led by NWAS and involving other 

partners.
 Regularly attends Locality GP meetings over service modernisation and their collaborative working 

with NWAS.
 Working with Queenscourt Hospice to assist with rollout of District Nurse verification of expected 

death.
 Working with Lancashire Care and partners to identify opportunities for collaborative working in the 

community setting.
 Working with SDGH to setup a ‘Care Home Forum’ to facilitate training system changes to care home 

settings.

5.2 NWAS regularly experience long delays in accessing GP out of hours services in the South Sefton area. In an 
attempt to identify the best care for patients, clinicians have experienced call back waits in excess of 120 
minutes on scene. This may be due to the lack of a specially commissioned AVS (Acute Visiting Service), 
resulting in NWAS clinicians joining the queue to speak to a Doctor alongside patients and relatives accessing 
the service.

5.3 NWAS are working with the out of hours provider to identify areas where the referral process might be 
improved and streamlined.

5.4 Manchester Triage System is a triage tool which is improved on the current tool, Pathfinder currently in use by 
NWAS clinicians. MTS allows greater flexibility to identify the most appropriate disposition and care pathway 
for patients, hopefully improving the ‘see and treat’ performance and ensuring that more appropriate 
pathways are accessed for patients. MTS is currently being introduced to clinicians across the Sefton footprint.

6.0 Hospital Turnaround:

6.1 University Hospital Aintree are currently working with NWAS to identify changes to the ‘Hospital Handover’ 
process as part of the ‘Super Six’ project across the NWAS footprint.

6.2 This involves developing a framework whereby suitable patients are left in the care of the ED staff, allowing 
NWAS crews to return to operational readiness, reducing the hospital turnaround time and increasing their 
availability to further calls within the local community.
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6.3 This piece of work, undertaken over several trial days during Q3 will culminate in a summit involving Chief 
Executive and Director level delegates from Aintree and other acute Trusts involved in the project. 


