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The context
Busiest free ambulance service in the world

» Only statutory provider in London
» Part of the National Health Service
» 4,000 calls a day

» Over 900 immediately life threatened calls
» Covering > 620 sq miles

» Only service with OHCA outcome data




LAS Operational Structure
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LAS - the reality




Demand management of the
critically ill and injured

« Overall demand increasing 3-5% per annum

« Targets get tougher (call connect)

* Hospital handover times increasing — impacting on vehicle
availability




Demand management of the
critically ill and injured

- Darzi review - local care where possible; specialised care
where appropriate

« Specialist units — always the usual suspects (major trauma,
stroke, PCI, vascular)

* Generally located in Central London




Increasing demand

Number of calls (millions)

Number of emergency and urgent calls to the ambulance service, England

s 0 JAverage annual growth in calls of
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Utilisation (Dec 2009)

Oistribution of hourly vehicle utilisations bycomplex : 0140203 to 280203
mean: 67.79%
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. Resource limitations
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Changing Healthcare in London

Healthcare for London

A FRAMEWORK FOR ACTION



Inequalities in Health

High Barnet Cockfosters g+
Totteridge & Whetstone  Oakwood 4
Woodside Park Southgate 1
Mill Hill East” .
West Finchley Amos Grove
k Finchley Central Bounds Green
East Finchley Wood Green o " Grange Hill
Uxbridge  Ickenham k Highgate Turpike Lane Tottenham [ Halnaute
Hale = - Falriop
A ‘Walthamstow South
Ruislip Gardens chway Manor House 4 S Blackhorse Central Woodford
Hampstead Gospel Tufnell Park Setsny.: - Roadd
== South Ruislp Heath O Finibicry Pasice Snaresbrook
Kentish Town & Arsenal,
Northolt Town West Hotlowdy Road, one
Chalk Farm Caledonian Road, Leytonst
= Greenford Road
+Camden Town ney kney n
Canonbury Central Wik Leyto
Putnte Mt . ‘Catedonian Highbury & Datston Homerton
King’s Cross Islington land
St. Pancras 85!
e Barnsbury
Maida Vate Toad ‘Maryiebone N\ ) Baker Street Poriand Euston -
Warwick Avenue <l e ton Angel
Alperton Royal Oak. ~
Paddi b Old Street =
Waestbourna Park SIAEN  paddington  Edgware Warren street (Y Euston fariedon
= Road Savere Barbican Live Bethnal
Ladbroke Grove Regent’s Sreeae Green Mile End Pudding
Park Royal - Bayswater Park Goodge ||, Russell " Pl Lane
Latimer Road Soodse | iuea Shorediteh !
North Ealing 4 North White Holland Marble Oxford Bow Bromiey-
Acton City Park Queensway Arch Circus, Holborn Road J[Bow by Bow
= Ealing Broadway O) C o e nagae Stepney Green || Church
Shepherd's Notting ~ Lancast otten 'Whitecha,
Bosn HillGate Gate | Street Court Road o Devons Road -
Street [antin % Fupen 4|
ot ighs: S ‘Covent Garden Aldgate . Al Saints e [\ G oun
ington P2 Park +:=Cannon Street a
Ealing Common Oympia) asingtnn tabontar- i Royal Victoria
Hyde Park Corner, Piccadilly Squa R ol Westferry Blackwall
Kni Clecus: Charing - ,m!', dwet§ Wapping or ExCet.
Barons A . Cross. v Gatoway SO B prince Regent
S o Square Pk A River Thames Weetinde (* N Royal Albert
Northfields, O \London Brdge <= @ Rotherhithe - Cinarg Wee? North Beckton Park
Turham Stamford Ravenscourt ~  “West ((earts South Victoria O Wha C Greenwich
Green rool ‘ensington § Court Kensington Bermondsey Csln:‘d.: Heron Quays o a Gallions Reach
‘West Brompton -+ South - <4 Sitvertown
Crossharbour & = Beckton
Gunnersbury London Arena |
Fulham Broadway Southwark Mudchute 4
e o]
Island Gardens
Parsons Green Pimiico North Woolwich
Kew Gardens i ~ B
Putney Bridge North Boroug! &mw.s‘“m \
Heathrow Richemond I River Thames Surrey Quays - b Greenwich =
Terminal 4 =
| Elephant & Castle Deptford Bridge
e 4 East Putney = Vauxhall = Elverson Road
“New Cross Gate - New Cross = AL Lewisham ==
Southfields o':m"'ﬂm" I(ey to  Bakerloo
Stockwell lines Contral e OO posk hows onty = Connections with National Rail
(=cushen i iowet] Clapham North, hownosy JOOOOOD  summmmm Northern [=] Connections with National Rail within walking
Wimbledon Park Clapham Common distance
Clapham South Brtxton 58 Circle — Piccadilly - i‘nnm:‘em with riverboat services
District ! smm— 4 Alrport interchange
== Batham, — Victorla
Wimbledon = + Closed Sund
Tooting bec EsecLondon Waterloo & t :QMG Pl:yt:ﬂlll line trair rly
Tooting Broadway, ‘pask hours and Sundey momings ¥ X T T LT City .muuwmnm ly line trains early morning
Colliers Wood, Hammersmith & City | s Docklands Light Railway
www.transportforlondon.gov.uk South Wi + For opening times see poster journey planners.
imbladon, Jubllee  m— National Rall Certain stations are closed on public holidays.
Morden,
© Transport for London LTM I FA(a) 10.00 Reg. user No. 01/3597




Inequalities In Health
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Indices of Multiple Deprivation (London - 2007)
Rank by Lower Super Output Area

B Most Deprived Quintile
I 2nd Most Deprived Quintile
3rd Most Deprived Quintile
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Hospital
(Based on preferred options)

* Hyper-acute Stroke Unit
and Major Trauma Centre

* Hyper-acute Stroke Unit

ﬁ\\_( Major Trauma Centre
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Incidence of Major Trauma

=

miles

Enfield

Barnet

Waltham Forest
Harrow

Redbridge

Havering
Brent Teaching Barking’and Dagenham

Hillingdon

Ealing

Southwark
Wandsworth

Richmond and Twickenham

candidate MT rate
candidate MTs per 1,000 per year
M 072t01.01 (7)
0.56 t0 0.72 (7)
0.49t0 0.56 (3)
0.45t00.49 (5)

0.26 t0 0.45 (9)

Sutton arﬁ Merton

Bromley m)

Croydon
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Wiexham Park
Whittingtan
Whipps Cross
West Middlesex
Watford

UCH

St Thomas's

St Mary's

St George's
Royal London
Royal Free
Queens Romford
Queen Mary's Sidcup
Queen Elizabeth
Princess Royal
Narthwick Park
North Middlesex
Newham
Mayday
Lewisham
Kingston

King's College
Homerton
Hillingdon

East Surrey
Ealing

Darrent Valley
Chelsea & VWestminster
Chase Farm
Charing Cross
Central Midd
Barnet

Current Trauma workload by London HEMS & LAS
into London Emergency Departments Between 9th —

29th March 2009




Trauma: four networks (2010)

Trauma centres outside London

Lister Hospital
Luton & Dunstable Hospital
Watford General Hospital

Trauma centres outside London
Colchester General Hospital
Broomfield Hospital
Princess Alexandra Hospital
Southend Hospital

Basildon University Hospital

*Major trauma centre

@ Trauma centre

Trauma centres outside London
St Peter’s Hospital

East Surrey Hospital

Frimley Park Hospital

The Royal Surrey County Hospital
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Major trauma decision tree

Step Assessment Status
4 ' {
Step Assess vital signs and ? Glasgow coma scale <14
ohe level of consciousness ? Sustained systolic blood pressure <90
? Respiratory rate <10 >29
[Three-tick test]
\ J .
J no
s * '
Step Assess anatomy of ? Chest injury with altered physiology
two Injury ? Traumatic amputation proximal to wrist/ankle
? Penetrating trauma to neck, chest, abdomen, back or groin
[Eight-tick test] ? Suspected open and/or depressed skull fracture
? Suspected pelvic fracture
? Spinal trauma suggested by abnormal neurology
? Trauma with facial and/or circumferential burns
? Time-critical (>20% burns)
\, J \
J No
) v P
Step Assess mechanism of ? Traumatic death in same passenger compartment
three Injury ? Falls >20ft (two stories)
? Person trapped under vehicle including ‘one unders’
[Four-tick test] ? Bullseye windscreen and/or damage to “A’ post of vehicle
J \

INo

v

Step

Assess special patient or
four

system-consideration

9 [F

[Four-tick test]

Patients who have sustained trauma but do not fit any of the
criterla above but are:

? Older patients (>55 years)

? Pregnant (>20 weeks)

? Known to have bleeding disorder
? Morbidly obese

Nol

Yes to
any one

Convey to nearest
major trauma centre.
» Ensure you contact the
clinical co-ordination

desk in EOC.

Convey to nearest
major trauma centre.

» Ensure you contact the
clinical co-ordination
desk in EOC.

N
Patients may benefit from

going to a major trauma

centre.

» Contact the clinical
co-ordination desk in

EOQC for further advice. )

Patients may benefit from

going to a major trauma

centre.

» Contact the clinical
co-ordination desk in

EOC for further advice.

\

Take to nearest
trauma centre

All

neurosurgial
facilities.
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Current and predicted annual trauma workload by
all London HEMS & LAS into Major Trauma Centres
according to current flow
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Demand management of the critically
il and injured

The Issues

- How do we manage increasing emergency demand?

- Can we manage capacity issues in EDs?

 What's the role of information?
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Stakeholder feedback

“Multiple blue light calls close together impact on patient
safety and care” London EM Consultants

“We can manage multiple trolley patients in close succession
but multiple blue calls close together affects patient care &
delays turn around of crews as we don'’t have the staff or
space / trolleys to receive them all” London EM Matrons







Minutes

Average journey times in ambulances 2005-08
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18

16

14

12 -

10

blue call vs other

— Normal
— Blue lights
Rush hour

0

Sunday Monday Tuesday Wednesday Thursday | Friday Saturday

* Shorter journeys than to MTCs

Rush hour variation for blue light less marked than for normal journeys
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Clinical Coordination Desk:
a solution?

Build on existing Paramedic Support
Desk to develop a real time Clinical
Coordination function to monitor the
incidence and flows of patients requiring
specialist services
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Not Just Trauma

» Stroke

» Maternity
» Paediatrics
» Cardiac

Continuing to provide clinical advice to
ambulance crews and supporting transfers
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UPDATE

Central Middli 170210 | 1800 0 3hrs 30 ming 2/M1M 6605 no
MAJORS: 3
Whittington | 170210 | 1800 2 natients to be 5015|6604 None
een, wating
Northwick Par 170210 | 1800 1 1”?;'583 0 w7700 0
Lewisham | 170200 | 1800 4 164 Bl 5ol PCS=2
|
2 hour delay
King's oMo | 1830 4 e to dept 901666 [1]n
| erY NUSY
Newham | 170210 | 1300 2hours 431in 12| § | 5 | 0| lestms ope
Chelsea & Wel 170210 | 1900 1 1 hours 5 15015 | 13| 13 | 1 Tage No
: minutes
Whipps Cross 170210 | 19: 2 %hr Yning 0| 0| oo |o|g |7 B';ffd deto |
! Jhours 00
Chelsea & We 170200 | 2200 0 : 1201208 8|1 gase No
_ minutes
. ' 2hours 30
; Northwick Par 1710210 2200 2 ning 14 | 14 | 7 7077 no response
St George's | 17m2M0 | 2200 2 1.5 hours 1414 11 1
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Clinical Coordination functions:

Monitor number of patients conveyed directly to specialist
centres

Support crews in making triage and bypass decisions

Coordination of out of county ambulances and arrivals of air
ambulance services

Point of contact for Emergency Departments re: Resus capacity

Provide real-time information about critical care and
ED capacity










