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Manchester City Council
Report for Information

Report to: Health Scrutiny Committee — 18 December 2014

Subject: Non-Emergency Patient Transport Services (NEPTS) in Greater
Manchester

Report of: Allan Jude, Director of Ambulance Commissioning, Blackpool
CCG

Summary

This report is to provide an update from NHS Blackpool CCG (Clinical
Commissioning Group), lead commissioners for non-emergency transport in the
North West, focusing on the service provided by Arriva Transport Solutions (ATSL)
for the people of Manchester.

Recommendation

To consider and comment on the information in the report.

Wards Affected: All

Contact Officer:

Name: Hadrian Collier

Position: Communications and Engagement Lead, NHS Blackpool CCG
Telephone: 07803772815

E-mail: h.collier@nhs.net

Background documents (available for public inspection):

The following documents disclose important facts on which the report is based and
have been relied upon in preparing the report. Copies of the background documents
are available up to 4 years after the date of the meeting. If you would like a copy
please contact one of the contact officers above.

None
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2.0

2.1

2.2

Introduction

This report sets out the work undertaken by NHS Blackpool CCG in monitoring
and managing the ATSL contract in Greater Manchester, the improvements
and changes by ATSL and the current position of the service and contract.
This information is an update of this work since meeting with the Health
Scrutiny Committee on the 6 March 2014.

Background

In January 2014 the lead commissioners issued the transport provider ATSL a
Performance Improvement Notice because of the provider’s on-going failure to
achieve the standards of performance expected as measured by the Key
Performance Indicators (KPIs).

In order to improve NHS Blackpool's commissioning ability to manage the
transport providers’ contracts, a comprehensive framework of KPIs and
reports has been developed.

The KPI framework has been developed to include, in addition to a “target”
level of performance, a “control threshold” performance level outside which
commissioners are able to require remedial action from the provider.

There are 27 challenging quality KPI targets including 8 enhanced standards
for cancer and renal dialysis patients. All quality targets for transport providers
are monitored on a monthly basis. Within the contract we have a scheme that
manages payment of up to 10% of the contract value should the transport
provider achieve each of the KPlIs, this is for performance above and beyond
the core contract quality requirements.

The NHS contract does not provide for penalties for Patient Transport Service
(PTS) work but provision exists to issue Improvement Notices should
performance not be at the required level and this has been invoked as
explained above.

The underperforming KPIs as stated in the Performance Improvement
Notice:

KPI1

% Of calls to provider answered within 20 seconds

KPI 2

Average length of time to answer inbound calls

KPI 3

Patients to arrive no more than 45 minutes before appointment time

KPI 4

Patients to arrive within -45/+15 minutes of scheduled appointment time

KPI 5

Patients to arrive no more than 15 minutes after scheduled appointment
time

KPI 6

Patients to be collected within 60 minutes of scheduled collection time of
PRN (Patient Ready Notification)

KPI 7

Patients to be collected within 90 minutes of scheduled collection time of
PRN
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3.0

3.1

ATSL Performance Improvement Plan

ATSL submitted a Performance Improvement Plan within 5 days of the
commissioner issuing the Performance Improvement Notice that identified
each area and how they planned to improve. The timescales for these
improvements were two months with on-going monitoring.

ATSL Actions

By Reviewing existing vehicle base locations and align activity to explore if
additional satellite bases would reduce travel time and improve performance.
New satellite sites are now in place in across Greater Manchester in
Cheetham Hill, Stockport, Marple Dale, Ramsbottom, Shire Hill and Bolton is
currently being look as a potential base.

Review Cleric (computer operating system for booking and tracking of
transport) throughput times with each acute trust to ensure these remain
appropriate.

Conduct a review of operational roles to ensure more efficient matching of
resources to activity.

Review control room call taking, planning and dispatch performance across all
functions establish baseline performance and introduce individual
Performance Indicators.

Introduce measurable standard for start of shift vehicle checks to increase
vehicle productivity.

Develop promotion package for NHS staff on mobility classifications to ensure
bookings are classified with correct mobility codes to improve resource
allocation. Documentation has been produced and is being shared out with all
stakeholders include a revised patient leaflet; patient reminder card and NHS
staff information.

Commission a review into crew communication devices to ensure
effectiveness of communication systems and reduce downtime and improve
crew efficiency.

Rollout additional training sessions for all on-line users to improve efficiency of
the ‘make-ready’ service. This is for outward journeys from hospital. The
hospital books a patient ‘ready’ on the system for patient transport when a
patient is ready to go home and the quality measure (KPI) starts.

Develop a patient notification system to reduce crew-waiting times during pick-
up.

Explore locally the use of bus lanes to improve journey time during peak
hours.
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4.0

5.0

Improve liaison with all acute trusts to improve facilities and systems of work
that reduce operational productivity.

Develop an engagement plan with users to provide greater understanding of
the contract and KPI information to encourage stronger partnerships with local
partners.

Operations Managers to be encouraged through a formal process to increase
focus on local performance with operational teams.

Develop weekly management team performance reviews to ensure
accountability.

Engagement

Regular engagement takes place and the lead commissioners hold monthly
contract meetings and quality meetings with ATSL to review their performance
and quality of service delivery across the whole of Greater Manchester,
holding them to account against the contract standards and quality metrics.

ATSL meet on a weekly and monthly basis with each of the renal units and
acute hospitals to understand and resolve any local issues and identify areas
of training etc. In the North East Sector of Manchester daily tactical meetings
involving all partners in the sector to identify patient flows/bottlenecks, allowing
immediate response and review of resources and planning. There are also
tripartite meetings across Greater Manchester in each of the CCG areas that
involve wide stakeholder representatives from the acute hospital, CCG
commissioner, NHS Blackpool, booking centres and in some meetings patient
representatives/Healthwatch.

ATSL is engaging with Healthwatch across Manchester to try to ensure
constant dialogue/feedback and meets with them all regularly now. It has
taken feedback on board from the survey undertaken and is working with
Healthwatch to improve communication and information for patients.

ATSL has launched a call ahead initiative to check if the patients’
appointments are going ahead and transport is still needed. This has already
saved 150 ambulances from being sent unnecessarily.

Reporting

The commissioners monitor activity of ATSL across Greater Manchester and
individually of each of the CCG areas. We have seen since the Performance
Improvement Notice was issued a rise in performance and achievement of the
KPIs. The report demonstrates a significant increase in higher performance
against the same time last year.

Activity levels (journeys) have increased since start of the contract for higher
dependency mobility (those patients needing greater assistance on patient
transport), this is conjoined with distance the patient has to travel, there is a
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5.1

6.0

6.1

significant variance in travel distances, which may be a result of patient
choice.

KPI Activity Report October 2014

(Appendix 1) — Performance Indicator Report Manchester, this shows the
actual performance against the KPIs for Manchester only, also includes
November’s data.

(Appendix 2) — Core Performance Indicator Report Greater Manchester, this
shows the actual performance against the KPIs for the whole of Greater
Manchester (total contract).

(Appendix 3) — Enhanced Priority Specification for renal and cancer patients —
Greater Manchester

Each report demonstrates activity month on month together with a year on
year comparison. Highlighted in red is when ATSL have failed to meet the
target.

The seven KPIs the commissioners had initial concern with are now within
performance and are continuing to perform against delivery. In the reports we
can see encouraging performance against year to date.

Patient Experience
Feedback

ATSL undertakes patient feedback surveys twice a year. The latest patient
feedback survey results are based on 608 total responses representing a 20%
response rate. This is significantly higher than the previous survey
undertaken earlier in the year which had a response rate of 8.1%. Feedback
is sought around three areas; comfort, safety and communication. The latest
results are:

» Comfort of journey — 71 percent satisfied
* Feeling safe and cared for — 96 percent satisfied
* Well communicated with — 96 percent satisfied.

Work has been undertaken to look at comfort which seemed to greatly affect
orthopaedic and frail/elderly patients. Additional guidance has been given to
crews to adjust seats in vehicles to allow most room and also to try to ensure
those patients are not seated over the wheel in the vehicle.

ATSL has also implemented the NHS friends and family test as an early
adopter to ensure that it gives all patients the opportunity to rate the service
from 1 April 2015. This data is being collected now and will be reported from
April next year.
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6.2 Complaints

The numbers of complaints within Greater Manchester for the last six months:

Month Complaints Total patient Complaints as a
journeys percentage of total
journeys
May 2014 61 44017 0.14%
June 2014 48 A4784 0.11%
July 2014 45 AT677 0.09%
August 2014 32 410807 0.08%
September 2014 | 55 13928 0.13%
October 2014 74 16987 0.16%
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Appendix 1 - Manchester (North, South and Central CCG areas) Performance Indicator Report
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Appendix 2 - Core Performance Indicator Report Greater Manchester, this shows the actual performance against the KPIs for the whole of Greater Manchester
CORE - GENERAL

Control
Area Matric Diefinition Trreshowy Ta@et  Year Bpr May Jumn Jud Bug Sap Dt Mo Dec «Jain
201314
Onlire booking sysem aallablity %5, avallability of online booking system oo | 995%

201415

44 04% 550175 ar- 2% 6647% I32T% 4004% B13Me 6221w S4.3F%

2134

Telephone booking system awallablity | % avallabilty of islephone booking system | COD0% | 99.5%
201415

201314

Booking % of Calls answered by a human being or, If
Systeme <3l Answering cufslde working hours, an auomated sendce | o0 | S00%

201415

30.0%
% Ba0RE EE.D0%
3.0 3456
_ Axerage Time {In Seconds) for personnel I
Call Handing — Average Walting Time o et M
100.0%
Trae Time Trans] Time Passenger ime on wehicke |5 <50 minkes 000 90.0%

h Of aiTivEis more han 45 minkes prior o

Earty Armiual P — 15076 5.0%

S5.25% 6121% S53563% 63576 GBROFW ET.3% 6238% 632d% I¥e BE12% BFETR B64F%

88.45%

351 F%% 323 3T F50% 2636% FrEre 3245% B3R HIre

% of amivals more than 15 minues after
Laie amhal outpatiart appoinement

15076 5.0%
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CORE - GENERAL (Cont'd)

Control _
— Target  Year Apr May Jun Jul Aug Sep oct Hov Dac
ETEFE TOTFE E7T7I% GESI% TI22% T233% EI6TR G6ME T023%
ﬂ. E o E r = g ar & ii.l .E -::E b .' - , .' ; ar
% of pafierts colected within 90 minutes of gD El B285% B4.35% E168% 81.32% 84.33% B542% E232% B15F% TT.EE% #3.46%
Timeliness of Depariure scheduied colectiontime or Patient G0.0% 95.0%
201314
Cancelations Provider Cancellafions %, of jpumeys canceled by provider 00s% | 000%
H1314
Miss=d %% of non-aborted booked joumeys for which
Colech Missed coliectian na caliaction is made by he ” 0001% | 0.000%
2014135
14
urnier of vehicie breakdowrs for which no
Breakdowns Sow breakdoan nesolEon I ant vehice [ avallaole wilin 1 H 3 L]
21415
201314
% of complainis acknowiedged wihin 1
Compilaint acknowiedgment ing dayof Sint 0e5.0% 100U0%
2014135
Complaints
14
% of compiaints resolved wisin 40 working
C.omplaint resalution days of original irt B0.0% 90.0%
2014145
oatert Total % of pasient { during e year ARy 0.00% 000% 000% 0.0 0U36% 0.33%
Pafient expesience Sunvay™ Invtted fo parfcipate In patient axperence 1.0% KA
e sney I oo oo ooo s osex ose ..-..
H1314
hisldentification MisIdentificaion of patients 1] WA
2014415

“NOTE: Patient Expenence SUvey Is an annual measure, and 15 compisted on 3 quaneny Dasls. As sUch, manfly analysls shoukd not be conskiered a6 a fallure i comply with KPI Standard
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Appendix 3 - Enhanced Priority Specification (Renal and Cancer patients) — Performance Indicator Report, Greater Manchester

CORE -EP5
. o Control
Area Metric Diefnition Threshold Target
201314
On Time Collection Erom Residence % of patienis collecied within 30 miruies of 80.0% BE0%

scheduled collection ime
201415
Colection From

Residence

pIYEREY 1850% 17.80% 1560% 1605% 15.05%
% of patients colected mare $han 30 mimtes 10.0% 505

after scheduled colleclion ime
201415

201314

B00%

piiEhEY 11.01%  10.33% 10.51% 13.60% 1529% 13596% 14.02%

Late Colection From Residencs

Tranel Tima

" of amvak more than 30 minutes prior o

ouipatient appainiment )
201415

Eary Amival 1007 5.0%

Arrival (3t pIdEREY T209% BDZ5% TI9.14% BOGS% B230% HBIETN TEEI% TTIE% B563% BDO99% BOAS% BO3S%
% of amivals within -30 < t < +15 minutes of

Treatment On Time Arival S atent sppeinnent o00% | 850%
Centre) 201415

201314 17.31%
. % of amvals more than 15 minutes after
Late Amval ouipatient appairiment 15.0% 5.0%
201415
% of patients colleciad within 80 mirutes of 2013n4
Timekiness of Departure scheduled collection §me or Patisnt B5.0% B00%
Colection From
treatmant Centra
% of patients collectzd within B0 minutes of 20%ana
Timekness of Departure schaduled collechion §me or Patient ap % BE0%

Readiness Motification 01415
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