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Introduction
The NHS England Long Term Plan produced in January 2019, arguably encapsulates many of the aspects where the National Health Service (NHS) delivers world leading care. However, it also effectively illustrates a number of pressures across the system that challenge the wider health systems sustainability and anticipated future challenges. Whilst this publication is targeted specifically towards England, its descriptions can be compared to those within Wales.
This work-based learning proposal aims to discuss a challenge of this nature and detail the implementation of a patient centred initiative within one of the United Kingdom’s largest NHS Ambulance Services. The projects intention is to dramatically reform the nature of ambulance service provision. Radically reviewing the principles as to how an ambulance service delivers its services and ultimately aims to work with the wider unscheduled care system to ensure the safe delivery of sustainable health services and wherever possible manage patients closer to home in a community based setting.

Background
Traditionally, the role of the United Kingdom’s Ambulance Services has been focused upon the treatment and transport of the critically ill and injured. However, as far back as the early 2000’s there has been a need to develop alternative responses (Squires, 2004), where defined conditions are assessed and treated at home by ambulance service personnel.
Despite many attempts to explore these schemes, few if any, of the United Kingdom’s Ambulance Services have effectively ‘operationalised’ these responses into everyday practice. This is despite continued rise in demand and more recently pronounced increases in the inability to offload patients into local Emergency Departments. Published findings within the Emergency Ambulance Service Committee Amber Review (October, 2018), illustrated the growing impact of ‘lost hours’ upon the Welsh Ambulance Services NHS Trust as a result of this issue. Whilst the report details the broad and varied factors that lead to this increase, it is clear that there is a great deal more that ambulance services need to explore and undertake to play a part in improving this systemic problem.
A principle thrust within the Welsh Ambulance Services NHS Trusts Strategy in this regard, is the development and expansion of the role of the Advanced Paramedic Practitioner (APP). The organisation has an extensive history in the development of Advanced Practice within the Paramedic Profession. Since mid-2000’s the Welsh Ambulance Services NHS Trust has been regarded as a national leader in extended Paramedic Practice and has developed a significant number of APPs. APPs are a grade of paramedics working at the very top of paramedic clinical practice. They are educated to Masters Level and have an increased ability to assess, treat and undertake critical, clinical decision making, well above that of a conventional paramedic. Their increased assessment and diagnosis skills, coupled with a greater appreciation of clinical decision making, make them ideal clinicians to work within a setting that requires a well-developed ‘generalist’ skill-set to manage undifferentiated patients across a variety of presentations.

However, prior to the introduction of the current Welsh Ambulance Services NHS Trusts Clinical Response Model, the principle objective of ambulance service delivery, was to ensure a timely response was received by the patient and as such the emphasis focused on despatching the nearest resource and not necessarily the most appropriate clinician (McClelland, 2013). This target stifled the expansion of advanced practice with an unintended consequence of a loss of clinical direction with many clinicians leaving the organisation to work within other healthcare settings.

The Proposal
Reinvigoration of this programme by creating a strategic direction, compelling evidence and a well-articulated narrative has been a priority work-stream for the author since arrival within the organisation. The challenge of delivering against these objectives and developing a future model of clinical practice, has within it numerous ingrained intrinsic and extrinsic leadership challenges.  Furthermore, the expansion of this programme directly confronts decades of established practice, challenges time-honoured operational paradigms and questions existing leadership and power structures.

Therefore, this work-based learning project aims to detail the implementation of the renewal programme, detail the progress to date and reflect upon how learning gained by the author both in respect of tackling key milestones during the rollout but also through the education and learning gained during the Academi Wales, Medical Leadership Programme.



Ethical ConsiderationsFigure 1
· Patients and users of the NHS. This includes all potential research participants recruited by virtue of the patient’s or user’s past or present treatment by, or use of, the NHS. It includes NHS patients treated under contracts with private sector institutions
· Individuals identified as potential research participants because of their status as relatives or carers of patients and users of the NHS, as defined above
· Access to data, organs, or other bodily material of past and present NHS patients
· Fetal material and in vitro fertilisation involving NHS patients
· Those who have died recently in NHS premises
· The use of, or potential access to, NHS premises or facilities
· NHS staff recruited as research participants by virtue of their professional role
· Healthy volunteers, if done on NHS premises.


Nowell (2009), offers useful guidance as to when ethical approval should be considered during research activities. Figure 1, details these considerations. 
[bookmark: _GoBack]This guidance has been used to determine that ethical approval to progress this paper is therefore not required as there will be no primary research involving service users, carers or NHS staff. 
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