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Dear Derry, 
 
Re: PTS Eligibility Criteria and Ambulance response times for care homes in Northumberland 
reports 
 
Thank you for your two reports on the above subjects. Our response can be found below. 
 
PTS Eligibility Criteria 
 Challenge 1, difficulty understanding how to respond during the booking process. We have held 
meetings with Commissioners and raised these concerns. They have considered feedback from a range 
of sources and reviewed the process to streamline it and improve the overall patient experience. Some 
examples include: Automatic eligibility for people who would travel 30 miles or more to their 
appointment and residents of nursing/care homes and the ability to use a permanent flag for a set 
criteria that would be automatically applied, an example being a patient who is blind.  
  
Challenge 2, reluctance to volunteer further information. The questions in the new criteria have been 
reviewed to allow the caller to select more options and provide the call talker with a greater 
understanding of their circumstances. Callers will be informed that the information they provide will be 
confidential and that we comply with information governance requirements. The importance of full 
disclosure of specific needs will be conveyed to each caller to make a full assessment of eligibility. 
  
Challenge 3 and 4, investigation of Appeals and Confusion. When the new eligibility criteria is rolled out 
appeals will go straight to the appeals team (Northumbria CCG to agree who will perform this role), 
without passing through PALS. This will help to streamline the process for our patients. 
  
Challenge 5, anxiety. Commissioners will encourage all patients to contact the booking service to 
establish if they are eligible under the revised scheme. Discussion is ongoing with commissioners 
regarding the responsibilities for communicating the revised criteria. 
 
Recommendation 1, monitor service users’ experiences closely following the introduction of the new 
criteria. We will ensure that PTS patient experience data will be monitored and reported each quarter to 
the HealthWatch Ambulance Forum and NECS and we will forward information to the CCGs. 
 
Recommendation 2, redesign the current patient information leaflet to reflect the changes in the method 
of appeal. NECS and Commissioners will undertake a trial of the new process. Once the trial has been 
evaluated they will update the literature in partnership with NEAS. 
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Our badge stands for unmatched quality of care for every life we touch. 

Recommendation 3, use engagement opportunities to disseminate information. HealthWatch should 
liaise with the local CCG and NECS for a response, who also share this the responsibility to liaise with 
patients and the wider community. 
 
Recommendation 4, Request regular data from the CCG. HealthWatch should liaise with the local CCG 
for a response as they have responsibility for monitoring this process. 
 
Recommendation 5, Offer to represent service users at any stakeholder meetings held to evaluate the 
effectiveness of the new criteria. HealthWatch should liaise with the local CCG and NECS for a 
response as they have responsibility for monitoring this process. NEAS will attend as the provider.   
 
It should be noted that the challenge 2-5 and recommendations 2 to 5 specifically relate to the 
responsibilities or North East Commissioning Support (NECS). We recommend that you also liaise with 
the organisations for a response. 
 
Ambulance response times for care homes in Northumberland  
Delayed response. We triage every patient that contacts the service and aim to ensure they receive the 
right care at the right time and are prioritised according to their clinical need. At busy times this may 
mean we are not able to respond to lower acuity issues as quickly as patients or we would like due to a 
range of factors, many of which were highlighted in a recent report by the national audit office. Our 
priority has to be those patients with the most critical clinical need.  
 
Recommendation 1 Care home staff members attending patients with Dementia.  We believe that 
leaving a patient in hospital with no carer or responsible person with knowledge of the patient, their 
history or conditions will not result in a positive patient experience and could impact on patient care and 
safety. The patient may not be able to be triaged appropriately and communications and questions 
about their previous or ongoing care may not be able to be established. Currently we have no 
information suggesting that our approach to Care Homes results in delays.  
 
Recommendation 2, how call handlers assess patient’s needs for an ambulance including taking into 
account the opinion of trained care staff/|GP. We would always consider a GP or Registered Nurses’ 
clinical assessment when prioritising the need for an ambulance in our dispatch process if they have 
responsibility for the patient. If the symptoms that they describe require a quicker response than 
requested we will upgrade the response. Where a situation involved a care home member of staff that 
was not a registered nurse we will triage a patient. We are not aware of what training individuals care 
homes give staff and have to ensure the safety of the patient. When care home staff call to talk about 
patients we encourage them to have the patient present to allow us to undertake a full assessment. 
 
Recommendation 3, the extent of care home staff or family members being given the responsibility of 
arranging transport to hospital. We have a finite resource and have to manage this to ensure we are 
able to respond to those people with the most clinical need at a time of increased demand for the 
services we provide. Where it is clinically safe to transport people we may suggest that care home staff, 
individuals and family members transport patients. If it is not clinically safe or transport options are not 
available we will provide transport but it is possible that this could be delayed, especially for low acuity 
cases and at busy times.  

 
Kind regards 

 
Mark Cotton 
Assistant Director of Communications & Engagement 
North East Ambulance Service NHS Foundation Trust 


