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1
About us
The Isle of Wight Ambulance Service (IWAS) is
part of the Isle of Wight NHS Trust. Our service
encompasses the Emergency Operations
Centre, Frontline Operations, Patient
Transport Service, Education and Training
and Emergency Preparedness, Resilience and
Response for an Island population of around
140,000 people. We have been working in
partnership with South Central Ambulance
Service NHS Foundation Trust (SCAS) since
2018 to help improve the clinical and financial
sustainability of our services.

• Our response model reflects the need of
our local community. For life threatening
medical emergencies our volunteer
community responders may be the first
person on scene providing vital lifesaving
interventions prior to the arrival of the
statutory ambulance vehicle.

This strategy sets out our vision, focussing
on improving the service we deliver to the
whole community. As part of our ongoing
strategy we aim to engage with a variety of
stakeholders including, but not limited to,
our community, our service users, our staff,
commissioners of our services, along with
colleagues from SCAS and partners of the
Isle of Wight NHS Trust (IOW NHS).

• Our Education and Training team consists
of qualified tutors and educators who
deliver various training and programmes
including accredited qualifications to
meet the needs of both ambulance staff
and our community.

• Our Emergency Operations Centre
which includes our 111 and 999 teams
handle around 30,000 emergency 999
calls and 86,000 NHS 111 calls. In 2019
there were over 24,000 dispatched
ambulances across the Island.
• The Patient Transport Service (PTS)
are the transport link for our patients
requiring outpatient, day case and
inpatient hospital services both on and
off the Island.
• Our Frontline Operations deliver the
national ambulance response programme
to ensure patients received the right care,
from the right person at the right time.

• For our non-emergency calls, our
community practitioner paramedics
have enhanced skill sets to manage
patient care at home potentially avoiding
hospital admission.

• Our Emergency Preparedness, Resilience
and Response (EPRR) ensure that the
service is able to meet its duties under
the civil contingencies act, providing
suitably qualified, experienced and
empowered personnel.
Our diverse workforce is made up of people
from all backgrounds who work in a range
of clinical and support roles.
The IOW NHS is a major employer and a vital
part of island life, with over 3,200 staff and
200 volunteers supporting a population of
over 140,000, which increases significantly
in the summer months. The people who use
our services are often our colleagues, our
neighbours and our friends. Our close knit
community makes being part of the Island’s
NHS a unique privilege.
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What’s behind our strategy?
People are living longer and often with a
number of long term conditions, like diabetes
or dementia. The Isle of Wight’s population
is on average older and more deprived than
the rest of the UK and many more people live
alone in their later years. The local health and
care system is changing to meet the needs of
our community. This is happening while our
services are under pressure.
The NHS Long Term Plan sets out how the
health service will evolve and our strategy not
only supports this but aims to further develop
our operational model in order to follow the
same path in a way that responds to the
unique needs of the Isle of Wight population.
This will be delivered in partnership with
IWAS and SCAS stakeholders including other
emergency services who will help us deliver a
safe and sustainable service.
Our strategy feeds into the IOW NHS great
people great place strategy, that sets out the
Trust’s 2020 to 2025 vision and objectives,
ensuring our objectives align to deliver high

quality, compassionate care for our Island
community.
To ensure our strategy is underpinned by the
views and experiences of our community
and users of the ambulance service, we
will continue to build on the engagement
work we have carried out with a number
of stakeholders including those in the
community, for example, schools and parish
councils and our patients and staff.
On the Island we already work very closely
with the Isle of Wight Council, Police, Fire
Service, Coast Guard, the three Primary
Care Networks (PCNs), and the community,
independent and voluntary sectors. This will
strengthen as we develop the Isle of Wight
Integrated Care Partnership (ICP).
Underpinning our strategy are a number of
operational plans which have sought the views
and experiences of key stakeholders, putting
the community at the heart of what we do.
We also focus on our improvement journey,
drawing on our ambulance quality strategy.

IOW NHS strategy
great people great place

Ambulance service strategy

Community
engagement

Patient
engagement

Staff
engagement

Ambulance
quality

We also have strong links with other parts of the NHS. By working together we will make the most of the recently
announced £48 million investment in the Island’s NHS and ensure that we continue to improve services for local people.
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Role of the ambulance sector:
on the Island and mainland
Across the country, the role of the
ambulance sector is interpreted in many
different ways. However, the Isle of
Wight Ambulance Service and South
Central Ambulance Service have a shared
interpretation, and both deliver much more
than traditional ambulance services.

To achieve this, we aim to work in an
integrated way, both across our own
portfolio of services, and with colleagues
and partners in each of our local care
systems.

We see our role as enabling people to
get the care they need, whether this is by
immediately dispatching an emergency
team, clinically assessing and treating

Our Services
Community
education and
response

someone at home, providing transport
between care settings, booking an
appointment in another service, offering
telephone or online advice from a clinician,
or simply giving the link to a relevant
website or app.

An integrated approach
• Enabling people to access the right care, first time

Patient
Transport

• Saving lives and improving outcomes
• Supporting people in their own homes
• Working with system partners

NHS 111 &
IUC Service

Emergency
999

Past

Future
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A key part of our role is to streamline access
for the public, and then to provide a multidisciplinary clinical assessment, so that we
can tailor our responses to each individual’s
needs and circumstances.
The NHS Long Term Plan requires that each
system enables people to identify and access
the optimal service for their individual needs,

by embedding a single multi-disciplinary
Clinical Assessment Service (CAS) within
an Integrated Urgent Care Service (IUC),
bringing together NHS 111, ambulance
dispatch, GP out-of-hours and mental health
services. The ambulance sector is pivotal in
achieving this aspect of the plan.

999

Patient
transport
services

Single point
of access
numbers

Multi-disciplinary
Clinical Assessment
Service (CAS)
(physical or virtual)

NHS 111

Paramedic/Nurse Practitioners
Mental Health
Pharmacists
Midwives
Palliative Care
Dentists
Paediatric/Geriatrician
Consultants

NHS 111
Online
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Primary
Care Access
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Our challenges
The Trust, with other partners within our ICP
have collaborated and developed the Health
and Care Plan for the Island with the aim
to deliver clinical and financially sustainable
services through improving productivity,
developing new models of care and
partnering with larger NHS organisations.
The Ambulance Service has focussed on the
following challenges.

Model of care
The current operational model of service
delivery does not reflect the requirements
of the national programme of ambulance
response standards.

Sub-scale services
This is the smallest ambulance service in
the country by a significant margin and
lacks economies of scale seen in all other
Ambulance Trusts.

Off-island transfers
Some care requires off-island transfers. This
impacts both patients, due to the length of
time it can take before receiving specialist
care and the island community, due to the
length of time crews can be off-island.

Rising demand
Increased demand across all aspects of the
service including off island transfers and
national initiatives, without the associated
increase in resources.

Workforce
Being a small-scale service results in limited
development and specialist opportunities
in comparison to a large service on the
mainland.

Operational performance
The low volume of activity and the
geographical areas we support, frequently
results in large variation in performance
which could only be resolved with an
increase in resources which would lead
to the operating model not being cost
effective.

Island geography
Making the achievement of the ambulance
quality indicators a challenge without
additional resources dynamically deployed
across the island.
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Trust mission and vision
Our vision and mission describe what we
want to achieve and why. Sharing this vision
we will be able to bring about significant
change and improve the services that local
people rely on.

Our mission is to make sure that our
community is at the heart of everything we
do. We will work together and with our
partners to improve and join up services for
its benefit.

Our vision is for high quality,
compassionate care that makes a positive
difference to our island community.

Our values

Compassion

Accountable Respect

Everyone Counts

• Helping others in
need

• Providing safe
care

• Building trust

• Putting people first
• Working together

• Being caring and
supporting

• Taking
responsibility

• Being open
and honest

• Showing
empathy

• Doing the right
thing

• Being nonjudgemental

• Delivering
quality
improvement

8

• Recognising
achievement
• Celebrating
success
• Encouraging
others

• Valuing our
differences
• Promoting inclusion
• Believing in myself
and others

Trust objectives
To deliver our strategy and the improvement
in services that we all want to see, it is
important that we set clear objectives.
The 4Ps describe what we want
to achieve and what success will
look like for our community,
staff and service users.

People
Performance
High quality,
compassionate care that
makes a positive difference
to our Island community

Partnerships
Place

Our people make a positive difference every day. We will:
• Make our Trust a great place to work and to be cared for
• Work with our partners and our community to improve services
We share a total commitment to improving what we do. We will:
• Deliver high quality, compassionate care
• Make sure our services are clinically and financially sustainable
Our partnerships make us stronger. We will:
• Join up health and care services by working more closely with our partners
• Better share expertise, ways of working and resources
Investing to improve how people experience health and care. We will:
• Invest in buildings and IT that help our teams make a positive difference
to our island community
9
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Principles for our partnerships
Overarching principle
To deliver clinically and financially sustainable
care to the population that lives on the
Island, with no detriment to the population
served by SCAS or in the performance or
quality of either of the Trusts.

Underlying principles
• The patient and their families are at the
heart of everything we do.
• People who use our services receive the
level and quality of service that their
needs dictate.
• Both parties have a duty of care to the
people who use our services, with a
responsibility to collaborate to the best
of our ability to ensure that services are
delivered promptly and efficiently.
• We recognise the value that fully
cooperative working (between both
Trusts and other partners) will bring to
ensure the provision of a fully integrated
service.
• We are clear about risks and mitigations,
recognising the importance of
identifying, assessing, reporting and
managing risks to both organisations.
• We promote trust and respect for the
work of both parties and other partners.
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• Both parties recognise and will comply
with Information Governance standards,
including the Data Protection Act,
Caldicott principles and the General Data
Protection Regulations to protect patient
confidentiality and access to patient
identifiable data.
• The maximum possible proportion
of healthcare should be delivered on
the Island. Where services are not of
sufficient scale to be delivered sustainably
by the Isle of Wight NHS Trust, they
should be delivered in partnership with
South Central Ambulance Service NHS
Foundation Trust.
• Patients will continue to need access
specialist care on the mainland.

7
Our vision for the ambulance
service
IWAS and SCAS have a common interpretation of the role of the
ambulance sector and a shared vision. This is also well-aligned with
national models for urgent and emergency care.
Our vision is that anyone
contacting the NHS via 999, 111
or online is offered the ‘right
care, first time’ in response to
their individual enquiry, needs
and circumstances.
We endeavour to connect callers to the most
relevant specialist, either on the telephone
or digitally when appropriate, so that neither
our patients nor our clinicians have to travel
to see each other unless this is necessary for
someone’s clinical assessment or treatment.

✓ People supported in their own homes
if appropriate
✓ Patients linked to relevant specialist virtually if appropriate
✓ No-one travels to see a clinician
unless necessary
✓ Appointments booked when faceface services require
✓ Proactive support at home e.g. after
returning from hospital
✓ Reduced reliance on urgent and
emergency services
✓ Rapid transfer to emergency or crisis
services if needed
✓ Understand and aspire to manage
quality and cost of IUC pathway
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We will save lives and improve
outcomes for people facing lifethreatening injury or illness.

Our ambition is to resolve other
calls and enquiries remotely
whenever it is appropriate to do so.

We will send an emergency response
immediately to someone with a lifethreatening illness or injury. We will also
strive to improve outcomes for these people,
by enabling our clinicians to enhance their
critical care skills and providing information
at scene to support decisions about prehospital care, by offering remote clinical
support so that no decision is made in
isolation, by contributing to clinical research
and by continually adapting our services in
line with best practice.

By connecting callers and online enquirers
to the most appropriate specialist, we will
maximise the opportunities for self-care and
advice on home management. To achieve
this, we support the clinicians delivering
urgent care across our geography to work
in a more integrated way. We are joining
up our technical platforms, and exploring
digital innovations, so that a range of local
clinicians and specialists can work together
in a ‘Virtual Integrated Urgent Care (Virtual
IUC)’.

Virtual Integrated Urgent Care (IUC) CAS
to Remote assessments

• Restore within IUC CAS
‘Consult & Complete’
• Appointment booked with
patient’s own GP
• Appointment booked into
IUC/UTC/OOH service

999

111

IWAS Hub

Information or

IUC GP

signposting
Health Advisor
Advice on home

Service Advisors
111 Clinical
Advisors

management
Review
Cat 3-4s

assessment
Dental Advice

Transfer to 999

Symptoms for
specialist desk

assessment

Labour Line

• Signposted to voluntary
group or support

urgent

Local Access
Points
Video
consultants

Children’s
Assessment

Serious but not
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Social Care

Pharmacy

Needs face-face

Rapid
Diagnostics

• Appointment booked with
another service
• Referred to appropriate
service

Mental Health

Needs phone

• Urgent respond or home
visit arranged

Voluntary sector
links

• Advised to take
themselves to ED
• Emergency response to
home or scene
• Referred to clinical
assessment hub
• Non-emergency transport
booked

Whenever further assessment or
treatment is required in a faceface setting, we aim to conclude
the telephone assessment with
a booked appointment.
We discuss the local services available with
the patient, as indicated on the directory of
services, and book them into the relevant
service. We work collaboratively with local
service providers to ensure the transfer
of care is as smooth as possible, and the
patient does not have to repeat information.
Our ambition is to support more people to
live independently in their own homes.
When someone needs a home visit, we will
arrange this with the relevant local service.
Our ambition is to work with Primary Care
Networks, GP Out-of-Hours and Ambulance
services to look at redesigning a home
visiting service for the future.
We will also work with local community
services and social care partners, so that
callers can be connected to the new Local
Access Points if they need rehabilitation or
re-enablement services.

We also aim to support
community clinicians if they
need support or advice.
Healthcare professionals (HCP) can also
contact the NHS 111 service, so that no
decision needs to be made in isolation. This
service is used in a wide range of scenarios,
for example:
• Paramedics can seek specialist advice
when assessing and treating people in
their own homes, rather than needing
to take the patient to hospital for this
specialist input. Police can also seek
mental health advice before making
decisions about whether to section
someone and/or take them to the
relevant department or ward at our
hospital.
• Development of the HCP line to support
other healthcare professions.
• Will we continue to work in partnership
with our community and mental health
divisions to help patients in crisis and
ensure they are supported by the most
appropriate healthcare professional.
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Our mission is also to ensure
that people can travel safely to
and from care settings.

Our vision is to offer proactive
support to people whose health
is at risk of deteriorating.

The Patient Transport Services dispatch are
co-located in our Emergency Operations
Centre, with the aim of developing more
integrated and coordinated services.

Working with commissioners and partners,
we would be keen to explore options
for proactively supporting people in their
own homes whose health is at risk of
deteriorating. Examples could include:

In line with the NHS Long Term Plan, our
ambition is to help coordinate discharge out
of hospital, as well as coordinating access
into health and care. Our aim would be to
support people to live independently by
giving them confidence that they can access
support quickly and easily if needed.
We are also keen to explore ways to improve
transport arrangements for those patients
experiencing a mental health crisis.

• Supporting people immediately after
discharge from hospital, perhaps by
offering a welfare call from the IUC
service the next day.
• Working collaboratively with our
community services and council, to
develop a range of responses for people
to be monitored and supported remotely,
embracing new technology and informed
by individual care plans.
• Enabling other public and third sector
partners to identify and access the
relevant health care in order to prevent
someone’s health deteriorating and avoid
an emergency admission.
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Our role is also to share our
overview of demand and
patient flows in local care
systems.
By providing these services, we have a
unique overview of the demand trends,
patterns for accessing care, plus patient
flows into and out of services in each of our
local care systems.
A key part of our vision is to work with local
partners to understand and improve local
services, and to reduce the costs to local
care systems.

Innovation
It is important that we identify and address
our patients’ needs as early as possible,
helping to improve outcomes, supporting
more people at home or at the scene and
reducing the need for conveyance to our
Emergency Department. We will continually
explore innovative solutions to improve our
services, including emerging technology
such as drones.
For example, video tools may enable clinical
assessment by the most relevant expert
and improved information may support
treatment more quickly. Our vehicles will
increasingly become a communications
hub, with digital technologies connecting
the patient, crew, ambulance and other
providers together.
Digital developments will also facilitate
improved planning, forecasting, utilisation
and performance of our assets, as well
as supporting continual review and
improvement of clinical outcomes. We will
use technology to support us to put limited
resources in the right place at the right time
to have the greatest possible impact. We will
ensure systems and processes enable rather
than hamper mobile working.
We will use technology to engage in
different ways with our patients and help
increase feedback. We will improve our
communication with patients and other
care professionals by utilising new ways of
keeping them informed, such as tracking
when we will arrive.
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Focus on our future
By recognising the challenges our service has
within the community we serve, the teams
have made significant improvements in the
following areas:
• Operational performance
• Expanding roles such as community first
responders and advanced practitioners
• Improving the governance of the island
defibrillators
• Increasing the numbers of volunteers
within the service

we will do more to ensure we get the best
value for money for the income we receive.
Enhancing our contractual and governance
arrangements to ensure we meet ambulance
response programme standards and
influence national policy where we cannot.
The will lead to many benefits, for example:
• improved patient outcomes
• resilient IT systems for both partners
• access to specialist support

• Emergency preparedness resilience and
response

• better value for money in procuring at
scale

• Data analysis

• improved access to national support and
funding

This will not be sufficient to achieve our
operational performance standards set
nationally and our quality indicators.
Through the support of SCAS we will work
towards the delivery of a more effective
ambulance operating model by:

• strengthening our emergency
preparedness resilience and support

Aligning our IT systems to integrate, improve
and sustain care for our population. This will
include delivering a new telephony system
and electronic patient care record and
improving ambulance infrastructure through
the investing in our future programme.
Aligning our workforce strategies and
where the opportunities arise, developing
joint or rotational posts and creating training
and sharing of expertise for both our services.
Joint procurement of equipment, goods,
supplies and vehicles to ensure best value for
money has already had a positive impact and
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• effective transfer of patients to other
hospitals
• greater recruitment and retention of
staff, whilst offering rotations and other
career development opportunities
• improved access to critical care and
emergency transfer services.
In addition to addressing the immediate
challenges, we will also explore the potential
opportunities to enhance the ambulance
service through digital developments and
innovative solutions.
Our aim through the ambulance partnership
is to deliver outstanding access, clinical
assessment, treatment and outcomes to
pre-hospital care for our Island community.

9
Strategy on a page
Working with our Island partners and others, we will be national leaders in the delivery of
safe, high quality, and compassionate integrated care; putting those who use our services at
the centre of all we do.
Strategic objectives

Performance

Deliver high quality,
compassionate care

Ambulance service objectives

• Resilient sustainable services
that exceed quality, operational
performance and EPRR
standards.

Make sure our services are
clinically and financially
sustainable

People
Make our Trust a great
place to work

Partnerships

Place

Work with our partners
and our community
to improve services

Join up health and care
services by working more
closely with our partners

Invest in buildings and
IT that help our teams
make a positive difference
to our Island community

• A multi-skilled workforce that
is embedded and contributes
across the entire urgent and
emergency care pathway

• The Ambulance Service will be
intrinsic within the integrated
care system

• Leading innovative solutions to
strengthen access to care and
remote clinical assessment for
island or remote communities
• The use of green solutions to
reduce the environmental
impact of our service
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Phases of transition from now to our strategic goals
Background in 2017/18

Situation at end 2020

•	IWAS managed by IWT, as part
of integrated Trust for island

•	Leadership support and
advice from SCAS (Board /
Operations)

•	CQC raised clinical and patient
safety concerns
•	Constitutional standards for
ambulance services not met
•	Demand exceeded capacity
(e.g. for emergency responses
and telephone system)

•	CQC concerns addressed
through joint clinical work
•	IWAS operating on same CAD
for emergency 999 as SCAS
•	Business Intelligence SLA
covering 999 CAD data

•	Digital instability, with key
critical systems at end of life

•	SCAS has modelled island’s
999 resource requirements

•	Core standards for emergency
planning and resilience not
met

•	4 extra emergency ambulances
(funded through Covid)

•	Financial special measures
(structural deficit + overspend)

•	Improved performance against
999 response standards
•	Shared NHS111 CAS Desks
e.g. Mental Health, Dental
Advice
•	Same PTS CAD as SCAS (Cleric
project nearly complete)
•	SLA in place to meet core
standards for EPRR
•	Financially unsustainable
(despite less overspend and
reduced structural deficit)

2021/22 wider range of
partnership support

IWAS hosted on the SCAS
technological platform

Sustainable and outstanding
ambulance service

•	Ambulance Partnership Board
established (SCAS + IWT)

•	Ambulance Partnership Board
oversees transition to future
model

•	Clinically safe and effective,
with good outcomes and
performance against national
care bundles benchmarks

•	Overarching Collaborative
Agreement for Digital in place
•	Same Telephony as SCAS
(implementation in progress)
•	Same Electronic Patient Record
as SCAS (bus case in progress)
•	Same Rostering tool as SCAS
(business case in progress)
IT staff recruited to support
island, linked to SCAS team
Business Intelligence SLA
extended for extra systems
•	On-off island emergency
transfers sub-contract in place
•	On-off island planned transfers
redesigned and coordinated
•	Financial deficit identified and
bridge agreed by IWT/SCAS/
ICS
•	Strategy, plans and next steps
agreed by IWT/SCAS/ICS

•	Same digital platform as SCAS
for all key ambulance systems,
which would also include:
– NHS111/IUC (Adastra)
– Virtual Networks
– LiveX (new ICCS), etc.
Further scoping required
•	Business Intelligence SLA
extended for all systems
•	Full alignment of digital
strategy, plans, procurement
•	Redesign of service delivery,
workforce plans and
partnership arrangements
using shared digital platform
•	Engagement with other
sectors to explore innovative
solutions to serve island
population

•	Accessible and responsive
services, performing well
against national standards for
999/111/IUC and local PTS
KPIs
•	Strong workforce with
contribution from a range of
partners and volunteers
•	Ambulance sector is effective
partner in the Integrated Care
Partnership for Isle of Wight
•	Resilient sustainable services,
meeting core EPRR standards
•	Financially sustainable services
for the island community
•	Leading innovative solutions to
strengthen access to care and
remote clinical assessment for
island or remote communities

* Ongoing engagement to take place and the facilitation of further feedback from staff and key stakeholders.
18
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Impact of COVID-19
The ambulance service has risen to the many
challenges presented by COVID-19 and
our teams can be proud of how they have
responded. The pandemic has meant that
we have had to work in new ways to keep
our teams, patients and community safe. It
has spurred us on to invest in our services,
to recruit and to strengthen the support that
we provide to local people.
We have dealt with a huge increase in
NHS 111 calls and through effective team
working, training and recruitment we have
been able to provide support to ambulance
service colleagues on the mainland. Our
partnership with SCAS continues to benefit
our staff and our patients.
We will continue to collaborate with our
partners as we recover from the impact of
COVID-19 and our service will be stronger
because of what we have learned and
achieved.
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