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East Midlands Ambulance Service Update and Performance

Summary: 

This report summarises the key areas of demand and performance within East Midlands 
Ambulance Service with specific reference to Lincolnshire Division.

Actions Required: 

(1) To seek assurance and commentary on the continued work and delivery of EMAS 
urgent and emergency care in Lincolnshire.

(2) To identify whether any additional information is required on any part of the 
information in the report. 

1. Ambulance Performance Standards

The following national performance standards have been set for calls to ambulance 
services: 

 Red 1 – Immediately life threatening calls, for example cardiac arrest patients 
who are not breathing and do not have a pulse, and other severe conditions such 
as airway obstruction. Red 1 patients account for less than 5% of all ambulance 
calls.  Response time: 8 minutes from call received (Target 75%) and 19 
minutes for conveying resource to scene (Target 95%). 

 Red 2 –Life threatening calls, such as cardiac chest pains. Response time: 
8 minutes from call received (Target 75%) and 19 minutes for conveying 
resource to scene (Target 95%).

 Green 1 – Serious, but not life threatening. Response time of 20 minutes from 
call received (Target 85%).
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 Green 2 – Serious, but not life threatening and with no serious clinical need: 
Response time of 30 minutes of call received (Target 85%).

 Green 3 – Non-life threatening non-emergency call. Telephone assessment 
within 20 minutes of call received (Target 85%).  

 Green 4 – Non-life threatening non-emergency call. Telephone assessment 
within 60 minutes of call received (Target 85%).  

The contractual arrangements for the East Midlands Ambulance Services NHS Trust 
(EMAS) during 2016-17 provide an expected performance against Red1, Red 2 and 
Red 19.  For the whole of the Lincolnshire Division these contractual targets have 
been set as follows: - 

Oct Nov Dec Jan Feb Mar Grand 
Total

Red 1 71.60% 75.80% 71.60% 74.80% 73.50% 81.60% 74.00%
Red 2 68.00% 71.00% 68.00% 70.60% 69.50% 71.80% 68.10%
Red 19 84.00% 81.80% 84.00% 81.20% 80.50% 84.60% 82.60%

As indicated above, the contractual targets (approved by the Clinical Commissioning 
Groups in the East Midlands) have been set at a lower level than the national 
performance standards. For example, the national performance standard is for 
ambulances to be at the scene ready to convey in 95% of cases for a red 1 and red 2 
call, whereas the contractual figures is 82.60%.  

While performance information is provided in this report at county and clinical 
commissioning group level, EMAS (like all other ambulance services in England) 
is only required to meet response time performance across the Trust as a whole.  
However, there is a local expectation for increased performance.

2. Performance Summary

Nationally ambulance services are struggling with performance against the national 
trajectory and standards set.  During Quarter 3 of 2016/17, EMAS did not meet the 
national trajectory or the contractual standard within Lincolnshire Division, which 
includes North Lincolnshire and North East Lincolnshire. 

Performance - Lincolnshire Target Oct-16 Nov-16 Dec-16 Jan–17 Feb-17 Mar-17 YTD/ 
Average

Red 1 (8 min) 75% 69.00% 73.55% 71.24% 70.22%
Red 2 (8 min) 75% 60.24% 59.44% 55.65% 59.11%
Red 19 (19 min) 95% 75.49% 75.55% 74.34% 76.58%
Green 1 (20 min) 85% 63.31% 60.44% 55.54% 65.38%
Green 2 (30 min) 85% 58.20% 61.11% 62.97% 64.47%
Green 3 N/A 72.06% 61.27% 66.45% 71.47%
Green 3 Telephony (20 min) 85% 87.21% 74.58% 66.00% 77.43%
Green 4 N/A 89.63% 84.69% 79.92% 89.06%
Green 4 Telephony (60 min) 85% 98.60% 96.14% 95.12% 96.54%
Urgent (pick up within 15 mins)1 90% 64.72%

Responses - Lincolnshire Oct-16 Nov-16 Dec-16 Jan–17 Feb-17 Mar-17 YTD/ 

1 From October 2016, urgent calls from health care professionals have been classed as Green 3 or 
Green 4 responses.
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Average
Red 1 329 310 306 2726
Red 2 6121 5964 6835 53753
Green 1 2093 2116 2447 18065
Green 2 3251 3001 2814 32083
Green 3 136 142 155 1415
Green 4 839 712 518 3055
Urgent 2 N/A N/A N/A N/A N/A N/A 4356

The ambulance services across England continue to struggle with demand and ability to 
meet nationally set targets.  The future changes as set by the Ambulance Response 
Programme nationally will impact this position as we enter 2017-18 and migrate to the 
new method of coding and response.

Quarter 3 Performance at Clinical Commissioning Group Level

Appendix A to this report sets out for indicative purposes only the performance at 
Lincolnshire CCG level.  As stated above, EMAS (like all other ambulance services in 
England) is only required to meet response time performance across the Trust as a 
whole.  

Red Conversion Rate

The red conversion rate is the percentage split between red calls and green calls.  In 
effect it is a comparison between calls for the very unwell, which necessitate a response 
within eight minutes, compared to calls for the moderately unwell, where a response 
longer than eight minutes is accepted.

The expected and forecast norm to meet national performance standards is 42% of 
emergency calls having an acuity level necessitating an eight minute response.  
Therefore an increase in red conversion above this level is a marker of increased acuity 
of 999 calls.  This is referred to as the red conversion rate.  

The red conversion rate has steadily increased to a peak of 58% in December 2016.  
This is significantly above the expected level for efficient delivery of service (42%).  
Analysis of these figures shows a steady increase in 111 red conversion over a twelve 
month period.

Hear and Treat and See and Treat

Both Hear and Treat (HAT) and See and Treat (SAT) have increased with a concurrent 
decrease in See, Treat and Convey, which shows a reduction in conveyance to hospital 
over Quarter 3.  This is also marked against a gradual increase in call cycle time for 
non-conveyance where clinical staff are referring to other agencies, health care 
professionals,  providing a safety net for non-conveyed patients.

The figures relating to the above are set out in Appendix B.

Hospital Handover Times

2 From October 2016, urgent calls from health care professionals have been classed as Green 3 or 
Green 4 responses.
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Hospital handover times for Quarter 3 indicate significant pressure around Lincoln 
County Hospital with the highest proportion of one-two hour and two hour plus delays 
felt there.  Across Quarter 3 EMAS lost 6,543 hours in total through turnaround delays 
at Lincolnshire Division or adjacent hospitals.  The details are set out in Appendix C.  

Historical Call Demand Pan-EMAS

Appendix D includes information on Call Demand for EMAS

Non Conveyance Q3 2016 Lincolnshire Divisional Breakdown

Appendix D also includes information on the non-rates for the Lincolnshire Division. 

3. Staffing

The staffing position has improved through Quarter 3 with rostered staffing (core-filled) 
increasing from circa 90% to 97%.  Additionally our abstractions and more importantly 
our staff sickness position remains the best across EMAS.

4. Actions and Update relating to CQC areas of improvement and
 EMAS Quality Improvement Plan

Our Band 6 managers have undergone enhanced incident investigation training to 
provide a robust process when untoward incidents are reported.  This is concurrent with 
increased awareness and education to our frontline staff on what constitutes an 
untoward incident and how to report it.

The Statutory and Mandatory training schedule & appraisal schedule for our frontline 
staff is still being delivered from April 2016-17 and we have confidence that all available 
frontline staff will have completed updates by the end of the financial year.

Our skill mix of qualified ambulance staff has improved both across the division and 
across the Trust with a large and progressive recruitment campaign over the past year.  
In conjunction we have recruited Paramedics internationally in a climate of national 
shortage and hope to see the first cohort of international paramedics in place during Q2 
of 2017, specifically in the east of the County.
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All of our incident commanders are undertaking update training at the National 
Ambulance Resilience Unit to improve and enhance our response to a major incident 
scenario.

Across EMAS we plan to move to an all electronic patient report form service during 
2017-18 in line with the forward vision set by NHS Digital.

Our medicine management compliance has been reviewed over the past months and 
Lincolnshire Division is now experiencing the lowest number of medication errors across 
the EMAS divisions.

Our fleet is being continually updated and we have recently taken delivery of 10 new 
ambulances in division, continuing to provide the people of Lincolnshire with quality and 
visibly updated vehicles. 

5. Engagement with Partners and Agencies

We continue to have a professional and established relationship with many partners 
across the county and beyond.  To exemplify a few:

United Lincolnshire Hospitals NHS Trust (ULHT) – We continue to engage with ULHT to 
improve cross agency efficiency and quality of care.  We have recently collaborated on 
an improved handover process for emergency departments and this will continue into 
2017-18.  We support and provide assistance to ULHT during the current temporary 
overnight suspension of Emergency Department services at Grantham Hospital.

Lincolnshire Partnership NHS Foundation Trust (LPFT) – Through closer working with 
our colleagues in mental health a number of work streams are ongoing.  Our 
established mental health triage car continues to provide assistance to patients where 
the default of ED is not appropriate for their current condition.  Additionally we are 
working closely with them on a frequent caller project.

Lincolnshire Committee Health Services NHS Trust (LCHS) – In terms of non-
conveyance and supporting people in their communities our working relationship with 
LCHS is extremely close.  This is seen across a number of areas but key is the 
development and continued enhancement of the Clinical Assessment Service to 
improve access to the Urgent Care system.  This is also aided by our involvement in the 
Pan-Lincolnshire Urgent Care Working Group.

Blue Light – Our colleagues in Police and Fire are regularly sharing learning and 
training through the national JESIP program, and through collaborative working in 
Lincolnshire Resilience Forums.  Additionally from an estates point of view we are 
continuing our work to improve financial efficiency and quality improvement through the 
shared premises programme “blue light campus”

6. Operational EMAS Re-Structure 

Through Q4 and into 2017-18 Q1 EMAS is undertaking a Trust Wide operational re-
structure.  In summary this is to provide an enhanced clinical leadership response to 
critically ill patients while providing greater face-face management presence to our 
frontline clinicians.  The new structure is summarised below.
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7. Appendices 

Appendix A Quarter 3 Response Time Performance by Lincolnshire Clinical 
Commissioning Group

Appendix B Lincolnshire Division - Red Conversion Rate / Heart and Treat / See 
and Treat / See, Treat and Convey

Appendix C Hospital Handover Times – Quarter 3 2016/17
Appendix D Historic Call Demand – Pan-EMAS and Lincolnshire Division Non-

Conveyance Rates Quarter 3 – 2016/17

8. Background Papers - No background papers within Section 100D of the Local 
Government Act 1972 were used in the preparation of this report.

This report was written by the East Midlands Ambulance Service NHS Trust.

This is not a consultation report.
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APPENDIX A
Quarter 3 (Oct / Nov / Dec 2016) Performance By Lincolnshire CCG
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Appendix B

Lincolnshire Division  - Quarter 3

Red Conversion Rate / Heart and Treat / See and Treat / See, Treat and Convey
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APPENDIX C
Hospital Handover – Quarter 3 2016/17

 

Pre handover is the time in hospital prior to passing care responsibility and the physical movement of the patient to a hospital trolley: 15 minute 
target
Post handover is the time taken to prepare the ambulance for the next patient: 15 minute target

Overall turnaround is the combined figure e.g. pre+post handover 30 mins target
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APPENDIX D
Historic Call Demand – Pan-EMAS

Lincolnshire Division – Non-Conveyance Rates Quarter 3 2016/17

Trust Wide Position Quarter 3                                                
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