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1. EXECUTIVE SUMMARY

Context

Equity of performance across each PCT in both rural and urban areas is a priority for each health community.  Achieving efficient and safe ambulance performance  in semi urban and rural communities affords a greater challenge than urban communities.  Response standards are measured in 2008/09 at an Ambulance Trust level (i.e regionally) and not laid down for individual areas within the Trust.  In order to ensure alignment between stakeholder/community expectations, Commissioners intentions and operational delivery, services and standards need to be agreed at a local level.

Rationale

In simplistic terms, if an ambulance service was to achieve the required performance using the traditional model of a double manned ambulance (DMA) or a rapid response vehicle (RRV) in all localities, evidence suggests an ambulance resource would be required within every six minute drive zone (two minutes are required within the control room and to ‘go mobile’). Such a model would result in an ambulance resource responding to less than two incidents within a 24hour period.  This project aims to further develop the current service delivery model, understand the needs of local communities and ensure the most clinical effective approach to ambulance service delivery models for urban, semi urban and rural communities which best meets the needs of patients and the wider public.

SCAS is therefore seeking to develop the delivery model, in partnership with Oxfordshire stakeholders underpinned by a sound clinical strategy which aims to provide the right care at the right time delivered by the most appropriate personnel.  

Project Benefits

The development of the service delivery model for ambulance services across Oxfordshire will provide the following benefits:
· Improved patient experience through the development of a model which is responsive to clinical need
· Reduced clinical risk 

· Achievement of national performance standards

· Improved efficiency achieved through integrated service model and reduction in waste e.g. the time staff spent ‘standing by’ 

· Realignment of stakeholders expectations with SCAS delivery plans

· Reduced complaints 
· Improved stakeholder engagement with SCAS
· Potential to improve stakeholder perception of SCAS as an organisation capable of delivery
	2. BACKGROUND


	An external review of SCAS was commissioned by the SHA and South Central Commissioning bodies in May 2008.  
The initial terms of reference for the review defined a two stage process:
a) examination of and to agree the financial baseline; 
b) to define potential alternative delivery models.  
In parallel SCAS has commenced work with external support to introduce a new approach to performance management and the use of information and data within the operations directorate.  This new approach to performance management and the use of data indicated that performance could be improved if delivery models were considered in the context of drive time.  This approach was assessed by the external review team who deemed the hypothesis and process to be sound.  The final report from the review team recommended that SCAS works with stakeholders to further develop these models.  


	3. PROJECT AIM & OBJECTIVES

	4. RESOURCES
· Executive Lead – Lisa Hodgson
· Project Manager – Julie Larner
· Clinical Input – Fizz Thompson, Director of Clinical Services, SCAS
· ATOS support to work with primary care and provider services in Oxfordshire to identify where potential integrated models could improve the patient experience and safety and to eliminate waste e.g. time spent on ‘stand by’ 
· Data Analyst Support – Bill Hounslow
· Finance support  as required from SCAS
· Project lead from Oxfordshire PCT 

· Clinical lead from Oxfordshire PCT

	5. DELIVERABLES

	· A detailed improvement plan for Ambulance Performance in Oxfordshire.  To include:

· Improving hospital turnaround times

· Increasing first responder schemes

· Improved framework for GP urgents

· Demand management schemes as determined by clinical need  
· A clear strategy defining the role and commissioning model for Emergency Care Practitioners (ECP) 
· A robust engagement strategy




	6. BUDGET

	       TBD



	7. REVIEW and REPORTING



	· Progress against a detailed project plan will be reported on a weekly basis to the PCT based working group and the SCAS PMO

· The Urgent Care Taskforce will be utilised as a forum to test ideas, generate discussion and gain ‘buy in’ to emerging models.

	8.  PROJECT CONTROLS



	· A project plan will be produced in partnership with the PCT and maintained, listing all tasks, timescales and responsibilities.  This plan will be used to track, manage and report on project progress
· Any changes to the project deliverables will be approved jointly by SCAS Lead Director & PCT.


	9. CONSTRAINTS


	· SCAS, availability of resources to work on project
· Availability of PCT Project & Clinical Lead

· Analytical, project management and financial resource availability 
· Availability of data.

	10.ASSUMPTIONS


	· Resource is available for project delivery



	11. ISSUES



	· The level of engagement with the public and stakeholders during the scoping period

· The publication and scale of impact of the West Oxfordshire District Council Review.

	12. RISKS



	· Agreement of the improvement plan is not reached between all stakeholders 
· Resources not available.`
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