


North Yorkshire 
57. Hambleton, Richmondshire, 

& Whitby 

58. Harrogate and Rural District 

65. Scarborough and Ryedale 

67. Vale of York 

East Yorkshire 
54. East Riding 

59. Hull 
West Yorkshire 
49. Bradford Districts 

52. Bradford City 

50. Calderdale 

51. Leeds North 

56. Leeds West 

60. Leeds South & East 

62. North Kirklees 

68. Wakefield 

55. Greater Huddersfield 

46. Airedale, Wharfedale and Craven 

 

South Yorkshire 
47. Barnsley 

53. Doncaster 

64. Rotherham 

66. Sheffield 



• As at January 2015 
• Total number of PTS staff stands at 696 

• Over 1,000,000 PTS journeys delivered each 

year 

• Fleet of 450 vehicles 

• Award winning apprenticeship programme 

• Over 100 volunteer car drivers 

• Three regional deployment hubs 

 

 



 Call Receipt  

 Eligibility Screening and Bookings 

 Skilled resource deployment 

 Risk Assessment 

 Collaborative pathway management 

 

 



Patient / Carer 

/ HCP

BOOKING MADE OVER 

THE TELEPHONE OR 

THROUGH THE ONLINE 

SYSTEM.

Hospital 

BOOKING ENTERED 

DIRECTLY INTO CLERIC 

VIA THE HOSPITAL 

PATIENT ADMINISTRATION 

SYSTEM.

ELIGIBILITY 

SCREENING

Current contractual 

assumption is the 

eligibility screening 

has taken place by 

the HCP prior to 

booking being 

allocated but this can 

be amended to local 

practice.

Eligibility screening 

for patient / carer 

bookings take place 

as part of the call.

Patients with 

complex needs are 

identified.

PRIOR TO DAY OF TRAVEL

Information 

provided to 

confirm what to 

expect on the 

day.

Booking entered 

onto Cleric and 

given a unique 

journey reference 

number.

Patient receives 

an SMS 

message if they 

have opted-in 

reminding them 

of their booked 

transport 24 

hours in advance 

(adaptable to any 

time period).

Cancellation 

information 

provided if 

patient needs 

to cancel for 

any reason.

Cancellation 

information 

provided if 

patient needs 

to cancel for 

any reason.

YES

Information 

provided as to other 

potential means of 

financial assistance 

etc.  Booking 

rejected and 

patient / carer / 

HCP informed.

NO

Is the patient eligible?

ON THE DAY OF TRAVEL INWARD JOURNEY

Clinic or 

approved 

drop-off point
Attendant arrives at the correct 

address in good time for the 

patient’s appointment, conducts a 

dynamic risk assessment 

(weather, trip hazards etc) and 

collects the patient – ensuring 

property is secure, patient has all 

relevant documentation and 

medication.

Assists the patient to the vehicle.

On arrival at destination, attendant assists the 

patient from the vehicle and escorts them to their 

appointment location.

Attendant hands over care of the patient to either 

reception staff or assists with booking the patient 

into clinic via touch screen devices or similar.

Dedicated 24 hour 

cancellation line 

available in the event 

that transport is no 

longer needed.

Vehicle, 

equipment 

required and 

appropriate 

staffing assigned 

to journey.

If hospitals / clinics have access to online they can see patient pick-up and aborted journey information in real time

Patient escorted to and 

assisted into vehicle by 

the attendant in line 

with their individual 

needs.

Patient secured in 

vehicle in line with all 

legal, health and safety 

requirements.

Information provided to 

patient en route 

regarding safe transport,  

ways they can feed 

back, Foundation Trust 

membership, dementia 

memory packs etc.

Patient receives a 

courtesy call from 

the assigned vehicle 

to advise of 

estimated time of 

arrival for pick-up.



ON THE DAY OF TRAVEL - OUTWARD JOURNEY

POST EXPERIENCE FEEDBACK

Clinic or 

approved drop-off point

Patients appointment 

concluded.  Patient is 

marked ready to travel 

by either online system, 

telephone or directly 

with the on-site Patient 

Reception Centre.

Patient either escorted 

to Patient Reception 

Centre / pick-up point or 

collected from clinic by 

attendant post-

appointment in a timely 

manner. ETA of vehicle 

information provided.

Patient escorted to and 

assisted into vehicle by the 

attendant in line with their 

individual needs.

Patient secured in vehicle in 

line with all legal, health and 

safety requirements.

Information provided to 

patient en route regarding 

safe transport,  ways they 

can feed back, Foundation 

Trust membership, dementia 

memory packs etc.

Attendant assists patient from the 

vehicle and escorts them to their 

property, ensuring that they have 

collected all their belongings from 

the vehicle.

Patient is escorted into their 

destination and settled before 

departing.

Information on the 

vehicles describes how 

patients can feed back 

their experiences of the 

service. These include:

· Online survey

· Email

· Telephone

· Via staff member

· Via YAS Website

Throughout the year specific focus 

groups are held in collaboration with 

the acute trusts.  To date we have 

undertaken work with renal patients, 

patients with learning difficulties / 

their carers and patients in hard to 

reach communities eg travelling 

communities.

We also use patient stories (positive 

and negative) as part of our board 

meetings.

As part of our commitment to 

being open, we may invite 

complainants and/or their 

families to specific meetings to 

discuss their concerns.

Every month we send out a postal survey to a 

proportion of patients who have travelled with 

NEPTS in the preceding month.  This 

information captures qualitative elements of 

their journey (vehicle comfort, respect and 

dignity)  as well as performance metrics 

(timeliness of arrival / departure etc)

Trends and themes are discussed monthly as 

part of management meetings

We regularly review the 

complaints and incidents 

logged onto Datix (our 

risk management 

system) to identify any 

common themes or 

trends and act 

accordingly.

Vehicle, 

equipment 

required and 

appropriate 

staffing assigned 

to journey.

All users of the service 

can access the  Friends 

and Family Test.



Key Performance Indicators 

 Pick up and Arrival Times 

 Wait times following Ready 

to Travel  

 Patient Satisfaction 

Surveys 

 Compliments / Complaints 

Monitoring 



"The service is thoughtful, caring & 

highly efficient. The staff are very kind 

& helpful, always have a smiley face."  

 

“I have always 

been treated with 

respect and 

kindness.”        

“The ambulance team were very 

reassuring and professional. They 

treated me with care and consideration. 

They also explained what was 

happening and going  to happen” 

“My first experience with 

the ambulance service. I 

did feel safe and reassured 

that my husband was in 

capable hands. First class.” 

“I am very satisfied with the 

drivers they help me get in 

and out of the car or other 

transports and show me 

where to go.  Very pleased.”               

“I am very happy with the 

service, they are all polite a 

credit to the service provided.”  

 

High  

Patient  

Satisfaction  



 Overtly commercial market 

 Commissioner appetite and guidance to tender 

 New competitors and low barriers to entry for 

some services  

 ‘Level playing field’ - ? 

 Impact of changing complexity on resources 

required and associated costs 

 Age and unreliability of current fleet 



 

• Publicise our services 

and positive patient 

experiences more 

widely 

• Rationalise our fleet 

• Improve the flexibility of 

our deployment 

• Maximise technology 

opportunities 


