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Introduction 

The Isle of Wight Ambulance Service is part of the only integrated acute, 
community, mental health and ambulance NHS Trust in the country. The 
Ambulance Service serves a population of 140,000 island residents plus visitors 
and in 2020 received around 30,000 calls to 999 and 86,000 calls to 111 a year 
resulting in 24,000 ambulances being dispatched. 
 
The Ambulance Service encompasses  the Emergency Operations Centre (111 
& 999); Front Line Operations; Emergency Planning, Response and Resilience; 
Patient Transport and Non-patient Transport Services and Ambulance 
Commercial Training and Community First Responders.  
 
In 2019 the  111 service was inspected by the CQC separately to the rest of the 
ambulance service. 111 received a good overall, with the remainder of the 
Ambulance service achieving ‘requires improvement’ with a ‘good’ for safe, 
caring and responsive. The Patient Transport service received an ‘outstanding’ 
for caring. Urgent and emergency services (i.e. frontline) received a good 
rating. The Emergency Operations Centre and PTS received requires 
improvment and therefore overall ambulance received requires improvement. 

 
 
The CQC results indicate that the service is safe and caring and has made 
significant improvements over the last two years. There is always more scope 
for improvement and enhancing the care that our patients receive.  
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Isle of Wight Ambulance Service strategy. 

Published in May 2021 the service has an overarching strategy setting out our 
vision, focussing on improving the service we deliver to our community and 
taking a more integrated approach to how we care for our patients and 
enabling people to get the care they need in the right place at the right time. 
 
To achieve this we will increase partnership working and work in a more 
integrated way with our colleagues and partners in each of the local care 
systems. 
 

By taking this integrated approach we will 

• Enable people to access the right care, first time 

• Save lives and improve outcomes 

• Support people in their own homes 

• Work with system partners. 
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Ambulance Service Objectives 

A number of the key objectives in the IWAS strategy will form part of the 
quality strategy,  

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

• that the service will be intrinsic with the integrated care system 

• we will lead on innovative solutions to access care and remote clinical 
assessment for island communities.  

 
What we want to achieve 
As one of 11 English ambulance services, but not a standalone Trust the Isle of 
Wight Ambulance Service is an associate member of the Association of 
Ambulance Chief Executives (AACE). AACE supports the progression of national 
work programmes and how these translate to ambulance services. 
 
AACE have a number of national work streams in their 5 year plan and relevant 
to this strategy are: 

• Safely reducing avoidable conveyance 

• Integrated urgent and emergency care programmes 

• Developing a public health approach within the ambulance sector 
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As well as implementing aspect of national and local strategies we engaged 
with staff and patient groups  to establish our priorities based on what they 
felt was important.  
 
There are a number of key work streams that we have identified and that link 
to local and national strategic priorities. 
 

 

 

Work stream Strategic priority 

Improve the care of patients with 
dementia 

Support people in their own homes 
Safely reducing avoidable conveyance 

Improve care and experience for 
patients with a learning disability or 
autism 

Support people in their own homes 
Safely reducing avoidable conveyance 

Improve our critical care capabilities Enable people to access the right care, 
first time 
Save lives and improve outcomes 

Learning from patient outcomes to 
improve care 

Save lives and improve outcomes 
Work with system partners 

Developed more integrated care 
pathways to reduce conveyance 

Support people in their own homes 
Safely reducing avoidable conveyance 
Integrated urgent and emergency care 
programmes 
Work with system partners 
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Improving the care of patients with dementia. 

What we want to achieve? 
Develop a workforce that is skilled and effective in the care of patients with 
dementia and delivers patient-centred care 
 
Prevent admission to hospital of patients with dementia where ever possible 
by developing effective community pathways for these patients.  
 
Become a dementia friendly service with environments and processes that 
cause no avoidable harm to patients living with dementia. 
 
Develop effective partnerships with local agencies to improve care and 
outcomes.  
 
 
Why this is important to us? 
The UK has an aging population and people are living longer with more 
complex conditions. The population demographics of the Isle of Wight show 
that the average age of admission to Emergency Departments in 7 years higher 
than the mean (65.2 yrs. mean 57) with much higher levels of deprivation 
across the community. Patients over 75 are also more likely to be admitted to 
hospital.  
 
Dementia is one of the greatest challenges facing our aging society, and many 

patients with dementia will come in to contact with our services. Dementia is a 
syndrome associated with an ongoing decline of the brain and its abilities. The 
UK Government have recognised dementia as a national priority. 
 
AACE published best practice guidance for ambulance services in 2017 (ref 1) 
outlining best practice aims for ambulance services.  
 
 
How will we achieve this? 
• Engage and participate with the Trust Dementia Strategy 
• All staff to undertake Trust dementia awareness training appropriate to 
their role. 
• Engage with the Trust Dementia team. 
• Work with community teams and other agencies to develop new referral 
pathways to prevent the need to convey patients to hospital. 

•      Develop dementia friendly ambulances 
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• Have staff dementia champions in the service.  

• Establish links with dementia groups to capture feedback, learn what other 
organisations are doing and share best practice.  

• Support staff to continue to make safeguarding referrals where there are 
concerns about the safety of patients with dementia 

 
 
How will we know if we have achieved this? 
 

• Feedback from patients and carers will indicate that they felt safe and 
supported. 

• Dementia friendly ambulance environments. 

• Increased non-conveyance/ conveyance to other destinations than the 
Emergency department of patients with dementia. 
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Improve care and experience for patients with a learning disability or autism 
 

What we want to achieve? 

We want to ensure that people with learning disabilities or autism, their 
families are carers access safe, personalised treatments with the same 
outcomes as their non-disabled peers. 
 
Why this is important to us? 

Across the NHS people with learning disabilities encounter difficulties when 
accessing services and often have a much poorer experience. People’s needs 
are also misunderstood or responded to inappropriately. The 2018 paper from 
NHSI, ‘The learning disability improvements standards for NHS trusts’ outlined 
the four standards required to reduce unwarranted variation against which 
organisations should benchmark themselves.  
 
How will we achieve this? 

• Work with Learning Disabilities teams to promote the use of care 
passports and care plans for patients to assist in the identification of 
their care needs and priorities 

• Engage in the learning disabilities mortality review (LeDeR) programme 
where required 

• Actively seek feedback on care from this patient group.  

• Learn from complaints, investigations and mortality reviews.  

• Provide staff with training to care for patients effectively and safely with 
learning disabilities and autism. 

 
 
How will we know if we have achieved this? 

• Feedback from patients, families, carers and community groups will 
reflect that safe personalised care is being delivered.  
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Improve our critical care capacity 

 

What we want to achieve? 
Trauma remains a leading cause of death in the UK. The relative isolation of 
the island and the location of tertiary treatment centres and the regional 
Major Trauma Centre (MTC) on the mainland mean that there is an increasing 
need to transfer patients both from the pre-hospital environment and as an 
inter-facility transfer. 
 
The service does not have rapid access to critical care services such as British 
Association for Immediate Care (BASICS) doctors and 24/7 pre-hospital critical 
care teams due to the island environment, and the need for teams to be able 
to cross the Solent.  
 
We want to be able to improve the chances of survival and recovery of major 
trauma patients and equip our all our clinicians with the relevant early 
advanced trauma management skills that help save lives. 
 
We want to continue to improve outcomes for patients following a heart 
attack, stroke or cardiac arrest.  
 
Why this is important to us? 
The impact of major trauma on the patient, family the wider population and 
the economy is vast. In England and Wales trauma causes 16,000 deaths a year 
with economic losses to Clinical Commissioning Groups estimated at £1.53 
billion (ref 1). Coupled with the significant impact major trauma has on those 
involved, their loved ones and the community; prevention of major trauma 
and improving outcomes has a positive impact on patients, families and the 
health and wider economy. 
 

As treatment options advances for critically ill patients there is an increasing 
need to undertake secondary or inter-facility transfers from the acute hospital 
to mainland units. Our isolated location should not result in health inequities 
for our population or limited access to the same standards of service, for 
example access to primary percutaneous cardiac intervention (PPCI) following 
a heart attack or access to specialist trauma teams in the pre-hospital arena. 
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How will we achieve this? 

• Develop safe rapid off island transfer pathways for critically ill or injured 
patients. 

• Ensure access to senior medical advice for the control room 24/7 

• Have enhanced care teams available 24/7 

• Explore the feasibility of introducing the role of critical care paramedic 
to the service. 

• Work with external partners and agencies to enhance paramedic skills 
through training and observational practice and rotational posts. 

• Continue to engage with and be part of the Wessex Regional Trauma 
Network and participate in peer review.  

• Continue to train and develop Community First Responders 

• Develop a staff responder scheme. 

• Commence an officer car responder rota to improve Category 1 
response times.  

• Develop more transport pathways for off island transfer for PPCI for 
patients who have had a heart attack. 

• Develop a jointly agreed Trauma Unit Bypass Tool with the regional 
trauma network. 

 

 

How will we know if we have achieved this? 

• Inter-facility transfer performance standards will be met. 

• The majority of ST elevation MI (heart attack) patients receive PPCI as 
first line treatment.  

• Outcomes for patients following a cardiac arrest will continue to 
improve. 

• Business case for a critical care paramedic service written. 

• Improved category 1 response times.  

• There is 27/7 access to senior advice for the control room 

• Enhanced care teams are available 24/7 
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Learning From Patient Outcomes to Improve Care. 

What we want to achieve. 

We want to continue to demonstrate that our patients outcomes are safe and 
positive, and that where things do not go to plan we are able to learn from 
them. 
 
Why do we want to achieve this? 
Ambulance services across the UK work to well-defined protocols and 
pathways agreed through the Joint Royal Colleges Ambulance Liaison 
Committee. It’s important to us that we gain assurance that the decisions our 
clinicians make, and our patient outcomes are safe and represent best practice 
and positive interactions.  
 
Evidence based practice, where best research evidence is integrated with 
clinical expertise and patient values leads to good quality individualised care. 
By undertaking audit and supporting research we can enhance the skills and 
expertise of our staff, support them on their educational journeys and improve 
patient outcomes. 
 
 
How will we achieve this? 

• Our teams will continue to undertake routine audit to meet our national 
statutory requirements including ambulance quality indicators. 

 

• We will continue to audit our learning from deaths data, and work with 
the wider organisation to engage with the medical examiner team to 
expand their remit in line with current NHSE/I guidance to deaths under 
the care of the ambulance service. We will expand this work to 
undertake table top reviews record reviews of patient care and include 
feedback from families in this to help improve patients/ service user 
experiences as well as outcomes. 

 

• The Clinical Support officer team currently audit and monitor a number 
of measures including deaths under the care of the ambulance service 
and patients who we re-attend within 24hrs of a non-convey decision 
being made by one of our clinician. We will continue to undertake this 
monitoring. The team will also develop an annual audit plan to expand 
our audits to monitor patient outcomes.  
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• We will work with our research and development team to identify and 
undertake audit to evaluate and improve outcomes for patients.  

• Continue to support staff to undertake formal academic educational 
pathways up to MSc level to underpin their skills and experience and 
enhance career options. 

 

How will we know if we have achieved this? 

• Annual audit plan agreed and completed.  

• Medical examiner scrutiny of all deaths under the care of the IW 
Ambulance Service. 

• Completed research and audit project pertaining to pre-hospital care 
undertaken.  

• Train further specialist paramedics and advance clinical practitioners. 
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Develop more integrated care pathways to reduce conveyance 
 
What we want to achieve. 
We want to ensure that our patients have access to timely care that is 
delivered in the right place, and reduce avoidable conveyance to the 
Emergency Department. 
 
Why do we want to achieve this? 
There are both local and national strategies to support ambulance services to 
deliver urgent care pathways and support patients to remain in their own 
homes. These pathways for patients include both face to face care and virtual 
pathways where advice and care can be dleovered via the phone.  
 
 The skills in diagnostics and decision making and the knowledge of community 
pathways our clinicians have both in the Emergency Operations Centre and 
frontline mean that they are often best placed to manage patient care and 
make appropriate onward referrals to community and primary care services to 
help keep patients at home and prevent further harm. 
 
How will we achieve this? 

• Develop partnerships with our community colleagues to grow 
community same day emergency care pathways. 

 

• Continue to enhance the skills and knowledge of our urgent care 
specialist paramedics through training and academic education to 
expand their skills. 

 

• Commence a specialist paramedic in the Hub service to increase hear 
and treat and see and treat rates, preventing hospital admissions. 

 

• Work with colleagues in acute services to develop direct referral 
pathways that avoid the Emergency Department thus accessing the right 
care first time. 

 

How will we know if we have achieved this? 

• Our rates of hear and treat and see and treat cases increase and 
benchmark favourably with other English ambulance services.  

• There will be more integration with other services 
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