Overview and Scrutiny Committee

Agenda Item
No 6.

4 April 2024

West Midlands Ambulance Service Update

Ward(s): All

Portfolios: Councillor G. Flint (Wellbeing, Leisure and Public Spaces)

1.

3.1

Aim

To appraise Committee members on ambulance response times in the Borough
of Walsall and the timeliness of ambulance handovers at Walsall Manor
Hospital.

Recommendations

The Committee are recommended to recognise the comparatively good
performance within the Borough of Walsall, as well as the extent of mutual aid
Walsall Healthcare NHS Trust provides neighbouring Trusts with, by way of
receipt of intelligently conveyed ambulances.

The Committee are also recommended to recognise that any delay in both
ambulance response and ambulance handover has the potential to cause harm
to the patient.

Finally, the committee are asked to offer support for an independent capacity
review for ambulance provision.

Report detail
Ambulance response times

Walsall Healthcare NHS Trust has submitted information to the committee (with
proactive engagement with WMAS) on response times for the residents of
Walsall. The Trust operates within the Black Country ICB footprint, the Black
Country ICB has amongst the best category 2 response times of all 48 ICBs
nationally, see below:
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However, the table above also shows how other parts of the West Midlands
have far less favourable response times.

This is linked to hospital handover delays, to illustrate this the chart below
reflects the correlation between handover delays and category 2 response

times.
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In an effort to support systems and Urgent and Emergency Care pressures,
WMAS has been working with partners to reduce the numbers of patients
conveyed to hospital and increasingly make use of alternative care pathways.
The chart below sets out (orange bars) the numbers of patients taken to hospital
each year:
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Regarding lost hours to ambulance handover delays, Walsall is a regional and
indeed national exemplar site. Despite being amongst the busier hospitals for
ambulance activity in the region, the handover performance is amongst the very
best regionally and therefore nationally to.

It should be noted that Walsall is also a net importer of ambulances, through
the “intelligent conveyance” system. This is where we proactively move
ambulances from sites with long waits to those with lower waits to handover.

Walsall is a reference site for other Trusts and systems in more difficulty to learn
how to improve.

The table below sets out the lost hours by receiving hospital site.
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6. Decide

Nothing is tabled for decision.

7. Respond
Any response from the Committee will be taken forward by the Trust.

If the matter is within control of the Trust, that will be taken forward via our
executive management board.

If the matter is within the remit of the broader NHS Black Country Integrated
Care Board, that will be taken forward via the lead commissioner for Integrated
Urgent and Emergency Care, based within the Black Country ICB.

Author
Vivek Khashu

Strategy and Engagement Director — West Midlands Ambulance University NHS
Foundation Trust.
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