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Who are we?  
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Clinical Strategy
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What does our strategy mean for our patients 
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• assess patient 

eligibility

• plan and book 

appropriate transport 

to ensure the needs 

of the patient are 

met

• transported in a 

timely manner

• determine the most 

appropriate 

response

• signpost to/work in 

partnership with 

services

• support access to 

personalised care 

closer to home

• rapidly assess 

critical health needs 

and use most 

appropriate 

resources to 

respond

• deliver rapid 

intervention

• make safe for 

transport to most 

appropriate location

• collaborate with 

other category 1 

providers

• respond to the 

incident 

appropriately and 

with the resources 

required

• deliver the best 

possible outcomes 

for surviving patients

Deliver critical clinical 

response in 

collaboration with urgent 

response partners

Deliver the best possible 

life chances for patients

Support patients with 

complex care needs, 

delivering a clinically 

appropriate and timely 

response in 

collaboration with local 

organisations

Meet patients needs in a 

safe, timely and 

compassionate manner

Clinical Strategy 2023 to 2028

Major incidents Emergency care Urgent care
Non-emergency 

patient transport 

Our clinical aims

Our clinical 

model

Our commitment

Fundamental 

principles
Equity

Care closer 

to home

Joined up 

care

Consistent 

and Timely

Improved 

clinical 

outcomes

Safe and 

effective 

care

Reducing 

health 

inequalities

Personalise

d care
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Quality / Safety 

• We know that any delay of care to patients causes anxiety and harm 

• Very focused on reducing delays – inevitable 

• Oversight and recognition of potential harm 

• > 8 hour harm delays undertaken and reported locally / regionally 

• Duty of Candour 

• Senior management oversight 24/7 

• Increase in Clinical Leadership Team 

• Minimum Care Safety Standards 

• Professional Standards and Learning 

• 45 minute / Immediate handover 

• Priority to ensure patients receive the right care from the right service 
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Skill Mix and Current Attrition Rate 

Skill Mix 

• The attrition rate is below the 9% expected and is currently 6% in Lincs 
Division 
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Recruitment and Retention 
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Sickness / Absence 2024-25

• Sickness absence in Lincolnshire has remained relatively low in 2024  with a 
YTD in December 2024 of 5.95%.  

• This is an improving picture from the previous year’s figure of 6.62%

• Increased sickness October-December is in line with community illness.

• EMAS sickness YTD in comparison is 7.70%

Apr May June July Aug Sept Oct Nov Dec YTD

5.5% 4.57% 5.07% 5.85% 5.89% 5.73% 6.36% 6.55% 7.9% 5.95%
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Staff Engagement 

• Working hard to change our culture 

• Management team structure and approach to staff well 
being 

• Implementation of new ideas 

• We listen - Staff Opinion Survey 

• Conversation / ‘Chatty’ Cafes 

• Station meetings / Station ‘Voice’ 

• Pro active approach to staff support and well being 
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Critical Incident Declaration 

• Monday 6 January 2025 - > 466 calls without a response – 260 of 
which were Category 2 patients 

• Discussion with NHS E – National and Regional Team 

• Critical Incident declared at 18.00 on the 6 January 

• Regional system wide meeting that evening with immediate 
requests 

• De escalation from Critical Incident 09.00 on the 8 January 

• Debrief held 16 January 

• Lessons for EMAS / systems identified 
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Definition of ARP Standards

Category

Headline

Description

Sub

Description

Average 

Response

Targets 

90thPercentile

Response

Target

           1 Life Threatening

A time critical life- threatening event 

requiring immediate intervention or 

resuscitation.
7 minutes 15 minutes

2 Emergency

Potentially serious conditions that may 

require rapid assessment and urgent on-

scene intervention and/or urgent 

transport.

18 minutes 40 minutes

3 Urgent

An urgent problem (not immediately life 

threatening) that needs treatment to 

relieve suffering and transport or 

assessment and management at the scene 

with referral where needed within a 

clinically appropriate timeframe.

None

(Mean 

indicator of 

60 minutes)

2 hours

           4 Less Urgent

Problems that are less urgent but require 

assessment and possibly transport within 

a clinically appropriate timeframe.

None 3 hours

The chart below describes categories 1 to 4 and the national average response targets for each 

category.
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Performance Area: Category 1 Category 2 Category 3 Category 4

EMAS 00:09:16 00:44:15 02:46:02 02:52:37

Lincolnshire 00:10:36 00:41:17 02:09:34 02:13:49

North/Northeast 
Lincolnshire

00:09:41 00:44:50 06:13:26 05:55:05

Performance
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• Cat 1 mean – 00:09:41 deterioration of 21 
seconds

• Cat 2 mean – 00:45:50 improvement of 7 
mins

• Cat 3 mean – 06:13:26 improvement of 19 
mins

• Cat 4 mean – 05:55:05 improvement of 25 
mins

Performance – HNY ICB:
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Reduction in pre-handover lost 
hours has a direct correlation on 
C2 performance as per evidenced 
in April/August/September 2024

Pre-handover lost hours: HNY
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Resourcing Outputs 

25000

27000

29000

31000

33000

35000

37000

39000

41000

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Forecast Hours vs total Filled Ambulance Hours -         
Q1 - Q3, 2024/25

Forecast Hours Total Filled amblance hours (DCA + UCA)
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• EMAS average post handover = 00:17:52
• Lincolnshire average post handover = 00:18:02
• North and Northeast average post handover (NLaG) = 00:18:53

• Scunthorpe = 00:18:55
• DPoW = 00:18:52

Post-Handover improvements since 
June 2024 because of increase call 
cycle efficiency work by front line 
leaders

Post Handover:
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Area Hear and Treat % See and Treat % See Treat and Convey %

EMAS 18.49 28.69 46.12

Lincolnshire 15.59 27.92 50.01

N/NE Lincs 14.20 22.38 56.87

ITK call passing Incidents

Lincs North SPA 661

Lincs North East SPA 589

Total 1250

• Increased call passing to SPA providers 
• Increased call passing has increased H&T
• Higher conveyance rates for North and North-East compared to 

Lincs and EMAS related to alternative pathways to avoid ED 
conveyance

Conveyance Activity:
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Further Initiatives

• Operationalise Clinical Operating Model 
• Is an Ambulance always necessary?
• Enhanced integrated working 
• Introduction of new roles 
• Development of Pathways 
• Introduction of Break Glass options to stream line care
• ‘Left shift’ of Care  
• Raising the profile of what we do and are capable of doing
• Development roles at all levels 
• Learning from and adopting best practice 
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        THANK YOU

Any Questions ?
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