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At a time of austerity, the Ambulance and Health Authorities are under continuous pressures to maintain a high level of service, faced with the burdens of an aging population and growth in demand (Welsh Ambulance Service Trust 2017). Therefore, the strategic management of the organisation is one that needs to be critical of the organisation generally, while ensuring that it provides an adequate service to its stakeholders – the general public. 
As a means of responding to public service cut backs, the Emergency services are being tasked with the need to combine resources, in order to meet the demands of the public and ensure that they respond to those who require it (Lund 2016). That being said, there is a great emphasis on individual public services to be ‘strategic’ in their approach to delivering their specific service, to ensure they are held accountable in the modern society.
The Welsh Ambulance Service Trust (WAST) was developed following a review recommending the ‘amalgamation of the existing ambulance service trusts’, in order to aid in the realignment and delegation of resources to ‘enhance quality and cost effectiveness’ (McClelland 2013). The trust now works on the basis of ‘responding to whatever the future throws’ at it and is continuously reviewing efforts, response times and customer satisfaction to ensure it is upholding the demands in a ‘rapidly changing world’ (Welsh Ambulance Service Trust 2017). Wankhade and Mackway-Jones (2015) discuss a key issue that the Ambulance service are faced with is the terminology that has been adopted by members of the public, for example the term ‘emergency’ has now become a ‘catch all for people’, making it difficult to identify those who require assistance first, adding to the pressures that the service is already facing.
According to the NHS Trust (2017), the Ambulance service is undergoing a ‘modernisation’ period, with the promise of being more responsive and involved in local communities, enabling better efficiency and improving the quality of life for some people.  At present, the trust covers an area of 20,640km, provides aid to some 2.9 million people and attends around 250,00 calls every year (WAST 2018), therefore it is clear to see that the demand on the service is one that is developing. 
The aim of this report is to provide in-depth research on how the Welsh Ambulance Service Trust are preparing for an increased volume of calls, while ensuring that their service delivery is one that is of adequate standard to its stakeholders. The report will focus on three objectives, those being: 
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 The Ambulance Service among other public-sector organisations are under increased pressure to deliver to the public faced with cut backs and lack of resources, and they must ‘quickly develop procedures’ to enable the sharing of information across all services in an attempt to accurately manage performance (National Audit Office 2011). A key aspect generally associated with the Ambulance service and is one that has become an integral part of the performance management is the response times to incidents. Paton and Violanti (1996) and Schmidt (2006) argue that response times are generally a good indicator of performance and is typically ‘an important role in improving the outcome of patient’s health’ (Pell 2011 as cited by Schmidt 2006).
WAST is governed by the Welsh Assembly which measures various standards and response times within the trust (NHS Trust 2018). The NHS and its partners scrutinise the effective and timely response across Wales, highlighting areas for improvement and the need to prioritise the most urgent cases among the high volumes of calls that are received. According to statistics for Wales under the Welsh Government (2017), the most serious of calls are categorised under a new ‘clinical response model’, using a traffic light system to prioritise cases. Category A are often referred to as red calls and the Welsh Ambulance Service Trust aim to respond to 65% of the annual calls in 8 minutes or less, however in rural areas this cannot be guaranteed due to the sparse number of deployed units and long journey times (Price 2006). Those calls categorised as amber or green are assessed by staff and receive a ‘bespoke clinical response based on their needs’ (James 2016) with the aim of reducing the volume of patients being admitted to emergency departments. Lloyd (2016) discusses the importance on relying on the clinical response model rather than that of response times, ensuring the care package delivered to patient’s is that of a satisfactory standard. Many academics are of the same opinion, suggesting that response times ‘distorts the nature of the ambulance service’ (Wankhade 2010) and places underlying pressures on Ambulance staff to perform. 
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As a means of reducing the pressures on the Ambulance Service, the introduction of first responders within the community ensures that there is a means of attending incidents rapidly in order to assess the incident, if Ambulances are held up elsewhere. According to the Welsh Ambulance Service Trust (2006) by putting responders closer to the incident eases the strain and urgency for paramedics to respond, as the majority of responders live within the community. The public services have a variety of first responder roles, from Ambulance workers, fire fighters and the coast guard, all of which have the necessary training to deal with initial treatment during emergency situations. Cobb (2007) discusses that those responders who attend medical emergencies are equipped with the tools necessary depending on the nature of the call and receive in-depth training similar to that of paramedics. Where a responder is not suitably trained in an area, they have the continuous contact with operations who are able to instruct and guide the individual to best treat the patient until the ambulance would arrive. 
Across the Welsh Ambulance Trust area there are around 100 community first responder units, which deploy responders under the direction of the Ambulance control units (BBC 2013). According to the St Johns Ambulance (2015), first responders attend incidents where the first minutes are crucial to the patient. In 2014, the responders working for St Johns Ambulance attended over 10,000 call outs, to those situations deemed as ‘life threatening’ or category A emergencies. On a voluntary basis, responders devote their time and resources to aid in the assistance of WAST, encouraging multi-agency working amongst the voluntary sector. Volunteers now aid during recreational and social events where it would not be possible for an ambulance to enter if there was an emergency situation (St John Cymru 2011). An important aspect discussed by Pell et al (2001) was that while first responders deal with the initial first aid in emergencies, staff were unequipped with the resources needed for the most serious of cases, therefore the introduction of defibrillators assisted volunteers, providing that initial yet crucial treatment that the patient needed while waiting for an ambulance. 
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While first responders aid in the initial treatment of patients during an emergency, there is encouragement for shared services to also assist during emergency situations. Balloch and Taylor (2010) would argue that partnership working, and the joining of emergency services will be of mass benefit to the public as resources and knowledge would be pooled, there would effectively be more manpower to respond to incidents and the needs of the public would be met. According to the National Audit Office (2011) ‘the emergency services must now quickly develop procedures for collecting and sharing information across organisations to measure performance’ and communication between agencies is key to ensuring the welfare of those in the UK. 
An example of previous partnership working amongst the public services was initiated for a two-year period, which primarily looked at improving the conditions between police, fire and rescue and ambulance services around the country. Based on the Civil Contingencies Act 2004, the Joint emergency Services interoperability principles (JESIP 2017) were designed to ensure consistency within our public services when dealing with incidents requiring one or more emergency services. Through inquests and investigations, it was found that a number of lessons were to be learned on the services ability to communicate effectively and work as a unit to restore normality (JESIP 2016). There is now great emphasis on members of the police and fire and rescue units across Wales to be multi-skilled in order to provide initial first aid during incidents where an ambulance may not have attended or where the area is more rural than urban, meaning less deployment units. 
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Turner et al (2006) argues that the response times in Wales are neither good indicators of quality or a useful means of benchmarking due to the response merely reflecting the transportation rather than the quality of care itself. The pressures put on paramedic staff is one that adds to the risk of personal health issues such as depression due to the demands of the job (Paton and Violanti 1996) and with regular reviews of WAST there is increased pressures placed on staff to perform to the standards that are set by Government ministers. Lam et al (2014) are an example of academics that appreciate that response times adds to the urgency of responding to incidents and the need to attend potentially life-saving cases is of great importance however as resources are becoming more ‘contained’ it is sometimes difficult to meet the response times indicated due to staff cut backs and the removal of some units across the country. The 8-minute response times have been further discussed by Price (2006) as being in opposition to the ethos of patient care and the times that the service is measured against takes away the human aspect of treating patients and becomes more of a means of ‘treating the clock, not the patient’.  
As a means of comparison, Bevan and Hamblin (2009) discuss how the response times and necessity for this differs in England and Wales. As previously discussed the Welsh Ambulance Service Trust work on responding to ‘emergency’ incidents in 8 minutes, however in England, services work on a response in 14 minutes for urban and 19 minutes for rural and within the UK are the only ambulance service meeting and exceeding their response times. This is seen to add additional pressures to WAST as they are being benchmarked against such a service, however with health in Wales being devolved it would be unreasonable to compare the two services. 
The partnership and multi-agency cooperation amongst public services allows for efficient communication between services to deal with incidents that have a significant impact on the human population. Tomkinson (2007) would argue that the role of the public services is to ‘give the needs of local people the highest priority’ and the introduction of first responders amongst the services is an example of this. By having responders who are active in the community instils an aspect of trust and if they were to respond to an incident in the immediate area there is a high chance that the patient would recognise them and would feel more comfortable in the surroundings they are placed. Tomkinson goes on to discuss how joint services enables efficiency and takes a certain aspect of individual service performance management away due to the pooled resources when attending an incident however the challenge with partnership workings is that it ‘introduces complexity into service delivery’ (Kaehne 2015) and there can sometimes be confusion on the roles of each particular service. JESIP aids with bridging the gap between services, allowing for regular forums and meetings to be held, where table top scenarios are performed as a means to clarifying how each service should perform and what roles should be adopted by those who do attend. 
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According to the Quality Improvement Strategy developed by WAST (2015) the service is undergoing a period of enhancement where the priority of patients, above anything else is of most importance. The strategy focuses on the needs and requirements that stakeholders deem necessary in improving how WAST responds to incidents and how the priority systems could be improved and more efficiently delivered. The trust states that one example of service improvement is the continuous training and development of its staff to ensure the quality of service is adhered to and that staff are comfortable with delivering a service that is relied upon by so many. Another area to be focused on as suggested by the Wales Audit Office (2015) is the openness to scrutiny and continuous review of how the service are responding with the equipment (or lack of) that is available to them. In some instances, the quality of equipment is an aspect that can sometimes delay response, however the trust is working on the implementation of reliable resources and by equipping first responders with this equipment will allow there to be quick and easy access when required. 
Woollard et al (2003) argue that the Ambulance Services within the UK are under the utmost pressures to maintain a high level of service and the strategic elements that enable them to be effective purely comes down to the availability of resources and staff. In order to maintain high performance levels, they discuss a need to re-evaluate the geographical area that trusts operate in, moving deployment units into more rural areas where necessary to ensure that those areas are responded to as quickly as urban areas would be. The availability of Ambulances in Wales is an issue that often results in negative response times due to a large geographical area being country side, where it is deemed not essential to have units so close together, therefore by re-evaluating the need for units in sparsely populated areas could potentially improve the performance measurements that the trust is working towards. 
Woollard et al (2003) among other academics stress the need for reducing staff volumes during 'quiet periods’ freeing up resources and by employing less skilled people to carry out restocking and cleaning jobs around the vehicles which would allow for rapid deployment when required as well as the encouragement and recruitment of first responders in local communities where deployment centres are sparse. 
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It is evident through research that call volume in the UK is increasing and the aging population and government cut backs are contributing figures to this, however Ambulance Trusts around the country are working tirelessly under the pressures of local government to ensure that high levels of performance are obtained and that the welfare of those in the UK are upheld. It is therefore the responsibility of individual trusts to ensure that they are strategic in their approach to service delivery, by being efficient and economical in the areas they are serving. 
Woollard et al (2003) states that within the Ambulance Service, response times are the only form of performance measurements that the service may be tested against therefore all efforts should be pooled to ensure every avenue is explored and tested to maintain a high level of performance while being efficient yet thorough in the delivery of services. Heath and Radcliffe (2007) argues against this by stating that it is unfair for the ambulance service to operate under the threat of more lives being saved if response targets are met and that staff should be appreciated for the continuous efforts they provide on a day to day basis, with little pressures added to an already demanding job. 
There are however improvements that could be made to WAST and the development of priority systems is an aspect of great importance. By equipping staff with the knowledge on illness and injuries would ensure that more patients can be treated over the phone, or where necessary at the scene, reducing the pressures on hospital staff (McClelland 2013) and in turn reducing the expenditures on the Ambulance Trust allowing resources to be freed up to the most serious of cases. 
Slater (2016) concludes by suggesting that there needs to be more emphasis placed on shorter distances to emergency incidents and less emphasis and pressures placed on staff to perform. He discusses that the threat of potentially losing a patient due to slow response is an aspect that often leads to staff shortages, long term sickness and poor performance, resulting in a negative impression of Ambulance services in general. There needs to be more efforts to ensure the wellbeing of staff, equipping them with the resources necessary while being reminded that the role they carry out is of great importance to that of the general public or by getting rid of response times all together and restoring the ambulance services back to its original function of providing aid to those who require it. 



[bookmark: _Toc513182654]References:
1. Balloch S & Taylor M (2010), Partnership working: Policy and Practice, The policy press: Bristol. 
2. BBC (2013), Welsh Ambulance Service recruits first responders in Powys, [online] accessed on 2nd May 2018, available at: http://www.bbc.co.uk/news/uk-wales-mid-wales-23904249 
3. Bevan G & Hamblin R (2009), Hitting and missing target by ambulance services for emergency calls: effects of different systems of performance management within the UK, Journal of Royal Statistical study, vol.172.
4. Cobb A (2007), Extreme careers, First responders, Rosen publishing group: New York. 
5. Davies P (2007), The NHS in the UK: a pocket guide 2007/2008, The NHS Confederation: London. 
6. Heath G & Radcliffe J (2007), Performance measurement and the English Ambulance Service, Money management publications. 
7. James R (2016), Research Briefing, Health Performance Indicators, National Assembly for Wales Commission Copyright, [online], accessed on 1st May 2018, available at: http://www.assembly.wales/research%20documents/16-061%20-%20health%20performance%20indicators/16-061-web-english.pdf 
8. Joint Emergency Services Interoperability Principles (2016), Joint Doctrine, The interoperability framework, second edition. 
9. Joint Emergency Services Interoperability Principles (2017), JESIP the programme, [online] accessed on 28th April 2018 available at: http://www.jesip.org.uk/jesip-the-programme 
10. Kaehne A (2015), Multi-agency protocols as a mechanism to improve partnerships in public services, Local Government studies, vol.41 (3). 
11. Lam S, Zhang J, Zhang Z, Oh H, Overton J, NG Y, Ong M (2014), Dynamic ambulance reallocation for the reduction of ambulance response times using system status management, American Journal of Emergency Medicine, Elsevier publications.  
12. Lloyd B (2016), Transforming Welsh Ambulance Service: Scrapping times, supporting patients, [online] accessed on 29th April 2018, available at: https://www.leadersinhealthcare.com/sites/default/files/slides/F4_Brendan%20Lloyd.pdf 
13. Lund S (2016), Blurring the Blue Lights, Public Finance: London. 
14. McClelland S (2013), A Strategic Review of Welsh Ambulance Services, Crown Copy Right: Wales.
15. National Audit Office (2011) Transforming NHS Ambulance Services, The stationery office: London. 
16. NHS Trust (2017), Welsh Ambulance Services NHS Trust, Quality Strategy 2016-2019, [online], accessed on 27th April 2018, available at: http://www.ambulance.wales.nhs.uk/assets/documents/368226d8-b074-44c8-9002-0afc04efd665636058293577923862.pdf 
17. NHS Trust (2018), Our Performance, [online] accessed on 26th April 2018, available at: http://www.ambulance.wales.nhs.uk/Default.aspx?pageId=68&lan=en 
18. O’Keeffe C, Nicholl J, Turner J, Goodacre S (2011), Role of Ambulance Response times in the survival of patients with out-of-hospital cardiac arrest, Emergency Medical Journal, vol.28(8): London. 
19. Paton D & Violanti J (1996), Traumatic Stress in critical occupations: Recognition, consequences and treatment, Springfield publications: Illinois. 
20. Pell J, Sirel J, Marsden A, Ford I and Cobbe S (2001), Effect of reducing ambulance response times on death from out of hospital cardiac arrest: Cohort study, Medical Journal. 
21. Price L (2006), Treating the clock and not the patient: ambulance response times and risk, Quality and Safety in Health Care, vol.15(2), London. 
22. Schmidt J (2006), Ambulance Response Times in Developing Emergency Health Care Systems, Grin Verlag: Germany. 
23. Slater A (2016), Life or death logistics, the true meaning of ambulance response times, Focus publications. 
24. St John Cymru (2011), Cycle Responders, [online] accessed on 2nd May 2018, available at: http://www.stjohnwales.co.uk/EventCover/cycle-responders/ 
25. St Johns Ambulance (2015), Community First Responders, [online] accessed on 29th April, available at: http://www.sja.org.uk/sja/what-we-do/community-first-responders.aspx 
26. Tomkinson R (2007), Shared Services in Local Government: improving service delivery, Gower Publishing: Aldershot. 
27. Turner J, O’Keeffe C, Dixon S, Warren K and Nicholl J (2006), The costs and benefits of changing ambulance service response time performance standards: Final report, Medical care research unit, University of Sheffield.
28. Wales Audit Office (2015), Review of issues raised in correspondence with the auditor general for wales, Welsh Ambulance Services NHS Trust. 
29. Wankhade P (2010), Performance Management and UK emergency Ambulance service, unintended consequences of the ambulance response time targets, International Journal of Public Sector Management, vol.24 (5). 
30. Wankhade P and Mackway-Jones K (2015), Ambulance Services: Leadership and Management Perspectives, Springer International Publishing: England. 
31. Welsh Ambulance Service Trust (2006), Time to make a difference: Transforming Ambulance Services in Wales, A modernisation plan for Ambulance Service and NHS Direct Wales. 
32. Welsh Ambulance Service Trust (2015), Quality Improvement Strategy 2015-2018: Wales. 
33. Welsh Ambulance Service Trust (2017), A Long Term Strategic Framework for Ambulance Services in Wales: Wales. 
34. Welsh Ambulance Service Trust (2018), About Us, [online], accessed on 27th April 2018, available at: http://www.ambulance.wales.nhs.uk/Default.aspx?pageId=8&lan=en 
35. Welsh Government (2017), Ambulance Service in Wales 2016-2017, [online], accessed on 30th April 2018, available at: https://gov.wales/docs/statistics/2017/170628-ambulance-services-2016-17-en.pdf 
36. Woollard M, Lewis D, Brooks S (2003), Strategic change in the ambulance service, barriers and success strategies for the implementation of high-performance management systems, Strategic Change, John Wiley and Sons Ltd. 
37. Worthington P (2017), National Assembly for Wales Research Service, Getting there on time, Evaluating the Welsh Ambulance Services’ clinical Response Model, [online] accessed on 2nd May 2018, available at: https://seneddresearch.blog/2017/02/24/getting-there-on-time-evaluating-the-welsh-ambulance-services-clinical-response-model/ 


[bookmark: _GoBack]



