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Who are we?  
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An overview of Northants:

• We provide urgent  and  emergency care, alongside 

telephone clinical assessment services for a 

population of 786,000

• North Northants population went from 317,000 in 2011 

to nearly 360,000 in 2021. 

• South Northants population went from 375,000 in 2011 

to nearly 426,000 in 2021.

• This is a growth of 13.5% in these 10 years*
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Northants (EMAS)
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What does our strategy mean for our patients 
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• assess patient 

eligibility

• plan and book 

appropriate transport 

to ensure the needs 

of the patient are 

met

• transported in a 

timely manner

• determine the most 

appropriate 

response

• signpost to/work in 

partnership with 

services

• support access to 

personalised care 

closer to home

• rapidly assess 

critical health needs 

and use most 

appropriate 

resources to 

respond

• deliver rapid 

intervention

• make safe for 

transport to most 

appropriate location

• collaborate with 

other category 1 

providers

• respond to the 

incident 

appropriately and 

with the resources 

required

• deliver the best 

possible outcomes 

for surviving patients

Deliver critical clinical 

response in 

collaboration with urgent 

response partners

Deliver the best possible 

life chances for patients

Support patients with 

complex care needs, 

delivering a clinically 

appropriate and timely 

response in 

collaboration with local 

organisations

Meet patients needs in a 

safe, timely and 

compassionate manner

Clinical Strategy 2023 to 2028

Major incidents Emergency care Urgent care
Non-emergency 

patient transport

Our clinical aims

Our clinical 

model

Our commitment

Fundamental 

principles
Equity

Care closer 

to home

Joined up 

care

Consistent 

and Timely

Improved 

clinical 

outcomes

Safe and 

effective 

care

Reducing 

health 

inequalities

Personalise

d care
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Our key measures – what our clinical 

strategy will deliver

Safe, effective, and compassionate care

Right care, right place, right person 

Co-ordinated care

Improved Patient outcomes 

Increased Preventative healthcare

Reduced Health inequalities 

Improved Response times 

Reduced Inappropriate ambulance dispatch

How is the Clinical Strategy different to our current provision? 

• increase our ‘hear and treat’ and ‘see and treat’ contacts, shifting away from always providing an ambulance and taking 

patients to hospital

• increase the skill mix of our workforce to achieve better patient outcomes for all clinical and population groups

• increased proactive, preventative approach to support the demand on the whole health and care system

• Increased focus on improving clinical outcomes
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Definition of ARP Standards

Category

Headline

Description

Sub

Description

Average 

Response

Targets 

90thPercentile

Response

Target

1 Life Threatening

A time critical life- threatening event 

requiring immediate intervention or 

resuscitation.
7 minutes 15 minutes

2 Emergency

Potentially serious conditions that may 

require rapid assessment and urgent on-

scene intervention and/or urgent 

transport.

18 minutes 40 minutes

3 Urgent

An urgent problem (not immediately life 

threatening) that needs treatment to 

relieve suffering and transport or 

assessment and management at the 

scene with referral where needed within 

a clinically appropriate timeframe.

None

(Mean 

indicator of 

60 minutes)

2 hours

4 Less Urgent

Problems that are less urgent but require 

assessment and possibly transport within 

a clinically appropriate timeframe.

None 3 hours

The chart below describes categories 1 to 4 and the national average response targets for each 

category.
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Performance
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Northants Activity – 3 year comparison
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With the introduction of a 

new triaging system, 

‘Pathways’ into the 999 

call centre in November, 

we expect to see 

changes in the number of 

calls that are categorised 

as Cat 2
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EMAS Performance – Activity Trends and Conveyance 

Rates

Northamptonshire continues to drive higher rates of non-conveyance when compared to 

pre-pandemic activity, supporting the local health care system capacity, with the current 

average sitting at 55.25%
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Northamptonshire Acute Attendances

Acute attendances are up by on average 1%, this is on the back of an 

1.2% increase in response activity
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Northamptonshire Pre-Handovers

Between April – Nov 2023, Emas lost 75699 hours in pre-handover delays across all 

acutes, Northants lost 4800 hours, which equates to 6.3% of the total lost hours
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Resourcing output
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Lost hours pre-handover to resourcing output

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

0

5000

10000

15000

20000

25000

30000

Hospital delays 

Resourcing Lost hours at both acutes % lost

Between  (Apr – Nov 23) we lost 4.5% of the resourcing output hours to pre-handover 

delays, however this peaked last year in Dec at 15.2%.  
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Prolonged handovers at acutes

• To maintain patient safety at the acutes and in the community we have 

worked with the acute units to ensure. 

– Minimum care standard for patients waiting on vehicles at acutes

– Access to a rapid handover bed to allow a response to the high 

acuity patients in the community. 

• We undertake harm reviews for long waits in the community and long 

waits outside an acute unit. 
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Thank you 

Any Questions ?


