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Response Standards and Demand – Full Year 2011/12 
 
South Central Ambulance Service NHS Foundation Trust achieved the required 
performance standard for Red calls, both corporately and at PCT “Cluster” level. 
 
There are three PCT clusters, being: 
 

1 Hampshire, Portsmouth and Southampton 
2 Berkshire East and Berkshire West 
3 Oxfordshire, Buckinghamshire and (albeit outside of the Strategic Health 

Authority area) Milton Keynes 
 
This standard was achieved at the Oxfordshire PCT level. 
 
Whilst not commissioned to achieve this standard at any geographical level below 
“Cluster”, SCAS continues to work closely with individual PCTs and their associated 
Health and Social Care economies to consider and introduce methods and processes to 
improve our ability to respond quickly to our patients irrespective of where they are 
across our whole geography. 
 
The table below shows our response performance, by year, for Oxfordshire County 
Area as a whole and by individual Oxfordshire District Council areas. Note that this area 
is not quite co-terminus with Oxfordshire PCT area. More detailed monthly information 
is attached as an appendix. 
 
The information shows the percentage of “Red” calls with a response within 8 minutes 
(the national standard is 75%) and the percentage of occasions a suitable transporting 
ambulance is on scene within 19 minutes (the national standard is 95%). 
 
 

 2009/10 2010/11 2011/12 

 Red 8 Red 19 Red 8 Red 19 Growth Red 8 Red 19 Growth 

Oxon  72.82% 92.16% 77.24% 93.85% 4.7% 77.69% 95.29% 5.3% 

Cherwell 79.95% 93.93% 83.85% 96.55% 6.8% 84.12% 96.87% 8.5% 

Ox City 86.73% 96.39% 89.58% 99.72% 2.3% 90.04% 99.035 7.1% 

S Ox 58.96% 90.05% 65.99% 90.57% 1.4% 60.87% 93.26% 6.2% 

VoWH 69.17% 91.99% 72.4% 92.59% 9.8% 71.42% 93.58% 5.7% 

West Ox 53.65% 83.5% 61.86% 84.59% 5.6% 70.48% 90.62% 14.1% 

 
 
Under 25% of our emergency demand is categorised as being Red (potentially life 
threatening). 
 
Last year, in Oxfordshire, demand rose by 6.65% for “Red” calls and rose overall by 
8.6%. 

 
 



More specifically, this demand increase was concentrated in the last quarter where we 
experienced nearly 12% more overall emergency demand than the equivalent quarter 
the previous year. Red demand was up just over 11% using the same comparison 
periods.  
 
Both Oxford and Cherwell Districts performed well and good progress has been made in 
West Oxfordshire. 
 
The increase in demand has shown itself in a slight reduction in performance across 
both Vale of White Horse and South Oxfordshire District areas. 
 
There has been a continued improvement in our ability to provide our patients with the 
right care first time. This is evidenced through a steady increase in the number of 
patients handled locally within their primary care setting, rather than inappropriately 
transferring them into an Emergency Department (ED) (see Chart One at Appendix). 
 
An indirect consequence of this is a slight reduction in the “average” job cycle time. This 
is measured as the time from an ambulance resource being allocated to an emergency, 
to the time that resource has finished dealing with that patient and is again clear to 
respond to another emergency (see Chart Two at Appendix). 
 
With financial/resource allocations (our contract with our PCTs) and the level of savings 
required now agreed for this year, re-modelling activity is underway to further review our 
deployment methodologies and processes. 
 
This includes: 
 

1 Reviewing staff rotas in the light of current demand profiles (using last year’s 
data) 

2 Better integration with “primary” and other “out of hospital” care pathways 
(note that Oxfordshire 111 is due to launch during this year) 

3 Re-mapping areas where community/co-responder schemes may be of use 
 
Revised working rotas will enable the team structure to fully develop. Operational staff 
are now working within teams (of around eighteen staff) each with a Team Leader and 
an embedded Clinical Mentor. Area, team and individual balanced score cards are in 
place and being used to focus on quality (of care) and clinical decision making. 
 
Our Quality Accounts have been published and forwarded to each Council for comment. 
 
The National Trauma network will become fully established across South Central during 
the year. This establishes a network of “Regional Trauma Centres” (John Radcliffe site 
is one). All SCAS clinical staff have received specific training to ensure they are able to 
correctly apply the new trauma protocols to determine the appropriate destination for 
patients (which may well now mean bypassing the nearest ED to go straight to a 
Regional Centre). 
 
 
 



SCAS is providing (in conjunction with Oxford Health NHS Foundation Trust) 
Oxfordshire’s 111 service, due to launch during this year. This initiative will greatly 
enhance our collective ability to provide “Right Care, First Time”. 
 
Further changes to emergency response standards are expected to be announced by 
the Government during this year. It is anticipated that these changes will reflect a 
greater degree of call type differentiation, such that greater emphasis is placed on those 
(fewer in number) truly time critical incidents. 



 



 

Percentage of Patients Managed within Primary Care Setting 
(Not unnecessarily taken into an ED Department) 

 
 



 

Average Job Cycle Times and the Impact of Reducing This 
 

 

 
 
 
 
 
 
 
 
 


