Delivering the right care, at the right time, in the right place

North West Ambulance Service

Greater Manchester Health Scrutiny Committee

Derek Cartwright, Director of Operations
Kevin Mackway-Jones, Medical Director

November 2013




Our Services

§ 999 Paramedic Emergency Service
§ Urgent Care

§ Patient Transport Service (Cheshire, Merseyside,
Cumbria & Lancashire)

§ Major Incident Management
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Facts & Figures

§ 7 million population over 5,400 square miles
§ Employs some 5,000 staff
§ Three emergency control rooms

§ 1.1 million 999 calls a year (900,000 emergency
patient episodes)

§ 1.2 million PTS journeys
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Greater Manchester Headline
Performance

§ Call increase of 0.5% compared to the same period
last year

OVERALL PERFORMANCE Number of calls R1<8m% | R2 <8m%

April-October 2012 240,083 76.8% 78.5%

April-October 2013 241,322 76.01% 77.05%
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Greater Manchester Information

33 stations serve the Greater Manchester area

456 Paramedics, 36 Senior Paramedics, 14 Advanced
Paramedics, 68 Student Paramedics

398 Emergency Medical Technicians (Grades 1&2)
61 Rapid Response Vehicles (RRVs)
125 Emergency ambulances
Regional HQ in Bolton, area office in Whitefield
Emergency Control Centre, Parkway

§ HART team, Old Trafford
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Operational Workings

NWAS Reviewing its estates portfolio especially
Ambulance stations

Ambulance stations mainly empty buildings

Only around 30% of 999’s are deployed to from
Ambulance stations

Mobile Resource available anywhere — borders
invisible to NWAS

Any resource can be sent to any incident in the North
West from any control room
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Our CLEAR vision
Clinical

Leadership

Education

Accountability

Responsibility
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Clinical Education

2009-10
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2012-13

2013-14
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Clinical accountability

Greater Manchester Aug

Improvement
Target
2013/14

Care Bundle Topic

Performance PRF Audited

Asthma

Cardiac Chest Pain

Hypoglycaemia

Paediatric care: Febrile convulsion

Pain Management

Patient Pathway

PRF Completion

Stroke

Trauma Care: Below Knee

Delivering the right care, at the right time, in the right place




Clinical responsibility

Adult/Child Referrals per 10K 999 calls - Qtr 1

M Adult/Child Referrals per 10k
calls Greater Manchester

W Adult/Child Referrals per 10k
calls Cheshire/Mersey

W Adult/Child Referrals per 10k
calls Cumbria/Lancs

Apr May Jun
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GM System changes and NWAS

North West Ambulance Service NHS Trust \

Paramedic Pathfinder - Major Trauma in Adults V1.2 31 Oct 2011 j

This process applies to patients who may have
suffered major trauma

Unmanageable ainway Activate Major Trauma Alert

Unsupportable breathing "
© Immediate transport to nearest
Uncontrollable catastrophic haemorrhage e e e S e

Respiratory rate 9 or less
respiratory rate 30 o more
Systolic blood pressure 89 or less
GCS 12orless

[
[

a 0
Flail chest
Penetrating trauma to the head, neck, trunk or limbs
proximal to elbow / knee
Fractures to two or more long bones (humerus / femur)
Amputation proximal to wrist / ankle
Crushed / mangled / degloved extremities
New onset sensory or motor deficit
Severe burns

. J

‘Activate Major Trauma Alert

Prompt transport to nearest
Trauma Centre if under 45 min
drive otherwise proceed to
nearest Trauma Unit

g Falls of over 5 metres (two storeys) N
pment

Complete or partial ejection from a motor vehicle
Death in the same passenger compartment Contact Trauma Cell for senior
clinical advice
Older adults (age 65 or more)
Significant co-morbidities Proceed as advised
Pregnancy of 20 weeks or more

Other clinician concern

Not high major trauma risk

Apply Paramedic Pathfinder for
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Clinical Strategy

Safe care closer to home
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Paramedic Pathfinder

North West Ambulance Service NHS Trust North West Ambulance Service NHS Trust

Paramedic Pathfinder (Medical)

[ V6 14/10/11 J

This process does not apply to the following
patient categories:
Cerebrovascular Accident (CVA)
Non-Traumatic Chest Pain
Patients <5 Years of Age
Obstetric and Gynaecological Presentations
Acute Mental Health Presentations
Overdose with Possible lethality
PHEW > 4

Complete Primary Survey
ABCD

Transport to Emergency
Department

‘ransport to UCC of i

access Community Care " -
ity Airway Compromise

or Sudden Worsening of Breathing
Shock

Pathway if available
oc]
Uncontrollable Bleeding
History of New Neurological Deficit

Consider Self Care
Pathway
Acute Loss of Mobility
— Reduced Level of Consciousness

History of Unconsciousness
Headache as Primary Presentation
Purpura/Non Blanching Rash
Vascular Compromise
Tachycardia > 120
Temp <35 or 240 Deg C
Vomiting Blood
HaematurialFirst Episode Retention
Abdominal Pain Radiating to Back
Significant PR Bleed

Temperature 2385 Deg C
History of Acutely Vomiting Blood
Hyperglycaemia > 17 mmol (without Ketosis)
Retention of Urine
Abnormal Pulse
Facial/Tongue Oedema
Significant Cardiac History

Fuffils criteria for Self Care Pathway

Complete Self Care
Pathway Process
including relevant

documentation

Stabilise and immediate
transportation to ED

Emergency Department

Consider Transport to
Urgent Care Centre
(Kitemark 1 Only)

If Patient has a current
Community Care Pathway
in situ, please consider
referral

Transportto Urgent Care
entre
(Kiterark 1 Only)
If Patient has a current
Community Care Pathway

in situ, please consider
referral

Clear and leave Scene

Paramedic Pathfinder (Trauma) [ V 6 14/10/11

This process does not apply to the following
patient categories:
Cerebrovascular Accident (CVA)
Non-Traumatic Chest Pain
Patients < 5 Years of Age
Obstetric and Gynaecological Presentations
Acute Mental Health Presentations
PHEW > 4

Complete Primary Survey
ABCD

Transport to Emergency
Department

Tansport to U
access Community Care
Pathway if available

‘Airway Compromise
. Consider Self Care Progressive W«;rrs‘::;\:(ng of Breathing
Pathway Uncontrollable Bleeding
New Neurological Deficit
Proceed to next priorfy Acute Loss of Mobility
box Reduced Level of Consciousness
Severe Pain

Significant Mechanism of Injury (inc Spinal
Immobilisation)

Penetrating Injury of Head, Neck or Torso
Gross Deformity/Open Fracture
History of Unconsciousness
Vascular Compromise
Critical Skin
Inhalation Injury
Direct Trauma  to the Neck or Back
Facial Ocdema

Temp =35 Dy
Electrical or Chemical Injury

Fulfils criteria for Self Care Pathway

Complete Self Care
Pathway Process
including relevant

documentation
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Stabilise and immediate
transportation to ED

Emergency Department

Transport to Urgent
are Contre
(Kitemark 1 Only)
If Patient has a current
Community Care

Pathway in situ, please
consider referral

Clear and leave Scene




Any questions?
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