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1.  PURPOSE OF THE REPORT  
     
1.1 To provide the Health Scrutiny Committee (HSC) with an overview of the new 

National Ambulance Response Programme being introduced within East of 
England Ambulance Service (EEAST) in October 2017. 
 

2. SUMMARY 
 
2.1 Following the largest clinical ambulance trials in the world, Sir Bruce Keogh 

former NHS England National Medical Director, has recommended to Jeremy 
Hunt, Secretary of State, the Ambulance Response Programme.  The 
Programme is based on academic research conducted at Sheffield University.  
Academics monitored more than 14 million ambulance calls under the trial and 
found no patient safety incidents.  (If you would like to read the Sheffield 
University’s report on the Ambulance Response Programme it can be accessed 
via this link https://www.england.nhs.uk/publication/arp-evaluation/)  

 
2.2 ARP is to be implemented nationally following the success at the trial 

Ambulance Trusts. EEAST will commence roll out on the morning of 18 October 
2017.  

 
3.  BACKGROUND 
 
3.1 The ARP will update a system that has been in operation for many years.  It is 

anticipated that this will future proof the service.  Historically ambulance 
services are allowed up to 60 seconds from receiving a call to sending a 
vehicle. Currently ambulance services are measured on the time it takes from 
receiving a 999 call to a vehicle arriving at the patient’s location. Life-
threatening and emergency calls, at present, should be responded to in eight 
minutes. However, evidence highlights that most patients do not need this level 
of response. 

 
3.2 The ARP will entail a number of changes to ensure that the best, high quality, 

most appropriate response is provided for each patient first time.  The ARP will 
provide call handlers with more time to assess 999 calls that are not 
immediately life-threatening.  This will enable them to identify patients’ needs 
better and send the most appropriate response.   

 
3.3      ARP will see the introduction of four categories of call. 

Appendix 1 

https://www.england.nhs.uk/publication/arp-evaluation/
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• Category 1 – Calls from people with life-threatening illnesses or injuries 
https://youtu.be/7YLEgZDT9nY  

• Category 2 – Emergency calls https://youtu.be/cu3dad-Fkbk  

• Category 3 – Urgent calls https://youtu.be/31uawNJhZvQ  

• Category 4 – Less urgent calls https://youtu.be/71LBNIktDSA  
 
3.4 Benefits for patients under the new system will include earlier recognition of life-

threatening conditions, particularly cardiac arrest. A new set of pre-triage 
questions will identify those patients in need of the fastest response. 

 
3.5 It is anticipated that the new targets should also free up more vehicles and staff 

to respond to emergencies.  For a stroke patient this means that the ambulance 
service will be able to send an ambulance to convey them to hospital, when 
previously a rapid response vehicle would ‘stop the clock’ but cannot transport 
them to A&E.  This means that stroke patients will get to hospital or a specialist 
stroke unit quicker because the most appropriate vehicle can be sent first time. 

 
3.6 The attached presentation at Appendix A includes further detail to assist with 

the understanding of the principles within the ARP. 
 
3.7 In addition EEAST would like to invite members to visit two stations in 

Hertfordshire that are part of the new approach.   

• 3 November 2017 – West Herts station 

• 6 November 2017 – Stevenage station 
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