
Managing 
Exceptional  
Demand 

Dr Fionna Moore 
Medical Director,  
London Ambulance Service  



Demand Management Plan 

The purpose of this plan is to provide the 
London Ambulance Service NHS Trust 
(LAS) with structured risk mitigating options 
to respond to demand at times when it 
exceeds the capacity of the service.  



The context 
We know about being busy: 
 4,000 calls a day 
 Over 950 immediately life threatened calls 
 Over 1 million incidents / year 
 Covering an area of 620 sq miles 
 Serving a population of 7.8 – 9.5 million 
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Demand Increase  
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Calls per day 



6 

Utilisation  
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So, what happens when   

We Get Even BUSIER ?  
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It snows 
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New Years Eve  
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Flu epidemic 





12 Or all three - 
December 2010 
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And as if that 
wasn’t  
enough  
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The week that just got worse 
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Call Categorisation  
RED 1:                          Actual death imminent (e.g. unconscious not breathing) 
RED 2:                          Possible death imminent (e.g. unconsciousness/not alert  

   with other signs like mechanism of injury) 
RED 3:                          Risk of imminent death (breathing and conscious but at high  

   risk) 

AMBER1:                      Definitely serious (not immediately life threatening but  
   require urgent on-scene assessment,   
   treatment and conveyance)   

AMBER 2:                     Possibly serious (not immediately life threatening and no  
   specific gain from immediate treatment on   
   scene or in A&E) 

GREEN 1:                     Requiring assessment and/or transport (not life threatening  
   or serious, but needs assistance) 

GREEN 2:                     Suitable for telephone triage and/or advice (probably no  
   need for transport – telephone consultation  
   can be used to determine need) 
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Demand Management Plan: 
 Clinical triggers  



17 Demand Management Plan 
Non clinical triggers 
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Demand Management Plan 
Stage A   Operations as normal 

Stage B   Supports call handling 

Stage C to F  Risk Mitigation  
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What does it require?  
•  NHS Direct 
•  Clinical presence with Control Room 

•  Clinical Support Desk 
•  Clinical Telephone advice 
•  Supported by operational staff 

•  Senior clinical support 
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DMP use – January 2011  
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Ambulances saved 
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Balancing the risks  
•  Not sending to lower priority calls allows 

quicker response to higher priority calls 
•  Only as good as your call prioritisation 

software 
•  Managing public expectation (easier 

with snow than flu) 
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The challenges 

•  Providing additional clinical support at 
stages C/D and above  

•  Resilience of small number of senior 
clinicians 

•  Providing support to call handlers 
implementing difficult decisions 



The challenges  

The rest of the NHS also under pressure: 
•  EDs at capacity 
•  More interhospital transfers 
•  Primary Care and NHS Direct at capacity 
•  Yet to be tested legally or through 

Coroners’ Court   



It will get 
better  


