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Vision
Delivering  the right patient care, in the right place, at the right time, 

through a skilled and committed workforce, in partnership 
with local health economies 

Strategic Objectives

Achieve Quality 

and Excellence

Accurately assess 

patient 

need and 

direct resources 

appropriately

Establish market 

position 

as an 

Emergency 

Healthcare Provider

Work in

Partnership

Values

•World Class Service

•Patient Centred

•Dignity and Respect 
for All

•Skilled Workforce

•Teamwork

•Effective 
Communication

Strategic Priorities

Business as 

Usual
New Models of 

Care

Business 

Opportunities

Prevention



Quality Account 2019/20



Service Information

• Established in July 2006 merging with Staffordshire in October 2007

• 5.6 million population (Circa 10.5% of the English population)

• Over 5,000 square miles, 80% rural

• More than 4,000 999 calls per day

• Over 532,000 emergency journeys annually

• £300 million budget

• Fleet of over 1,000 vehicles

• Over 5,000 Staff and 500 Volunteers

• 5 x Helicopters



Trust Overview - Progress
• Paramedics on all front-line ambulances (only Trust in the UK), 2,500 Paramedic 

vacancies nationally none in WMAS.

• Newest fleet in the country, no E&U or PTS vehicles over 5 years old

• Zero spend on agency staff and private / voluntary ambulance services

• No bank usage for Emergency and Urgent Services

• Ambulance Response Programme – Achievement of all targets

• Won Patient Transport Service Cheshire Contract

• Lowest level of staff sickness in the country (3.4%)

• 999 call answering quickest in the country

• 193 Paramedics to upskill their Diploma to a BSc Degree



• Highest achievement of PDR completion and mandatory refresher training 99%

• Operational Training Completed by Winter

• High non-conveyance rate (45%) second lowest in the country

• Introduction of JRCALC Plus App giving access to the latest clinical guidelines

• Significant Commitment to Continuing Professional Development

• National Academy OFSTED “Good” – Highest Rating possible

• Anti Knife Crime Campaign

• Training children in CPR

• British Heart Foundation Vanguard

• Paperless by 2020

Trust Overview - Progress



• More than 98% of incidents recorded on Electronic Patient Record (2.5 million records 
since roll out)

• High level of preparedness for eventuality of Marauding Terror Attack (MTA) or other 
terrorist activity, enhanced equipment on all vehicles

• Only Ambulance Trust to be fully compliant with NARU Core Standards
• Financial key metrics achieved
• Flu vaccination programme – highest level in ambulance services nationally
• Ambitious Health and Wellbeing agenda (1 of only 6 Trusts nationally working with NHS 

England as an “Exemplar Demonstrator Site”
• Key areas of focus include musculoskeletal, mental health and physical health, 

recruitment of 2 x psychotherapist
• Only Ambulance Trust to hold a MHRA Wholesale Distribution Licence 

Trust Overview - Progress



University Status
• Helping to establish the Ambulance Service as a graduate entry profession

• Research has contributed to saving lives in the pre-hospital care environment

• Recognition of the substantial graduate recruitment, education and training 

programme base in each of the four universities with which we work

• Major incident command training i.e. Master’s Degree, Doctoral students, and 

accreditation for existing professional courses such as NARU command training  

• Increasing evidence base to inform future best practice

• MOU signed with all 5 Universities supporting University accreditation 

• Ambulance Service National Academy



GDE

GDE

EPR

Insight

Interop

Digital 
Maturity

• EPR – extending the capability 
of our EPR

• Insight – reducing unwarranted 
variation

• Interoperability – sharing 
records between providers

• Digital Maturity – improving 
our digital capabilities



• Two recent national reports

– Lord Carter’s Report (2018)

– National Audit Office Report (2017)

• In both reports WMAS is the highest performer in almost all metrics

• Low overhead costs with high efficiency

Efficiency & Effectiveness



Lord Carter Report 



Lord Carter Report 



Lord Carter Report 



Lord Carter Report 



Lord Carter Report 



Lord Carter Report 



The National Picture

225 NHS provider organisations…

Single Oversight Framework there are 40 Providers in Segmentation 
1 and WMAS one of only 2 Ambulance Trusts

Of these 40 Providers only 11 are Outstanding!
WMAS is the only “Outstanding” Ambulance Trust in our Country!

WMAS are the only Ambulance Trust with University accreditation!



CQC Rating



April May June July August September October November December January February March

2015/2016 73,129 75,381 73,898 76,674 75,699 74,435 79,876 78,130 83,634 84,445 78,927 84,818

2016/2017 76,819 82,762 78,953 82,988 78,632 77,958 82,957 82,763 89,900 87,118 76,749 82,637

2017/2018 79,436 84,083 82,471 85,167 81,518 81,207 86,876 85,993 93,576 92,372 81,930 88,127

2018/2019 83,127 88,571 85,953 91,323 84,846 85,264 88,431 89,373 94,521 95,060 85,723 92,568

2019/2020 90,569 90,764
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E&U Performance



E&U Performance



PTS Performance
Worcestershire PTS YTD

Response Times: Outpatients, Day Cases & Admissions.
Collected from home <120 mins before their appointment. 95.80%
Time on Vehicle
<45 mins for journeys <15 miles 89.99%
<75 mins >15 mins (unless out of area) 90.59%
3
< 60 mins before their appointment time and < 15 mins late 92.30%
Planned Arrival Times: Outpatients, Day Cases & Admissions
Collected < 60 mins 95.22%
Collected < 90 mins 98.75%
On-Day Bookings
ED Discharges: Collected < 60 mins 80.88%
OP, AT & Day Cases: Collected < 120 mins 98.26%
Discharge and Transfer
Pre-booked Discharge & Transfers: Completed < 2 hours 70.32%
On-day Discharge &Transfers: Completed < 3 hours 92.38%
89.58
On-day End of Life:: Completed < 2 hours 100.00%
On-day End of Life:: Completed < 4 hours 100.00%











Integration



Electronic Patient Record (EPR)



Our state of the art monitoring equipment links via 
Bluetooth in real time to the electronic record.



Demographics are collected 
including NHS Number

The Zoll X Series Monitor (previous 
picture) is linked to the EPR



The electronic record screen provides an easy user 
interface via the touch screen tablet



Images can be captured on 

the device, and are 

automatically uploaded to 

the system 

Once the Destination 

Emergency Department has 

been selected then images 

are available to view 

remotely 



The Emergency 
Department can see all 
of the electronic records 
of patients we are likely 
to take there, allowing 
them to pre-asses the 
patient or provide 
advice to ambulance 
staff



The Directory of Services (DoS)



The Directory of Services (DoS) is a
central directory that is integrated
with NHS Pathways and is
automatically accessed if the patient
does not require an ambulance or by
any attending clinician in the urgent
and emergency care services.



The DoS
The DoS supports clinicians, call handlers, commissioners and patients by:

• Providing real time information about available services across all care settings.

• The interoperability options of the system means a patients only needs to describe their 

symptoms once, ensuring no repeat triage

• Providing information about the most appropriate and cost-effective care for a patient

• Reducing the burden on urgent and emergency and secondary care settings by reducing 

unnecessary ambulance call outs and hospital referral

• Having the data on the demand and supply of health care skills it collects easily analysed and 

reported with the integrated Intelligent Data Tool



The DoS
• WMAS’ 999 service, and the local 111 services use the Directory to inform decisions

• WMAS hosts the Regional DOS team, who are accountable for the quality and accuracy of
the Directory for the West Midlands Region.

• This team of 5 Paramedics work in conjunction with 6 STP areas

• Each commissioned service has a ‘profile’ which contains the following key pieces of
information:

• Name and address of the service
• Opening and closing times of the service (including bank holidays)
• Clinical referral information
• Geographical area covered

• All the information above, has to be signed off by the Commissioner of the service (i.e.
CCGs or NHS England)



Patient Flow Through Additional Clinical Input



Regional Access for Coordination of Care & Clinical Advice 



Thank you

Any questions?


