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What do users value about the emergency ambulance 
service?  
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My name is Fiona Togher and I am a Research Assistant at the University of Lincoln in Lincolnshire, England. I’m going to be talking to you today primarily about the findings of a qualitative research study which has involved interviewing patients about their personal experiences of using the 999 ambulance service
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This presentation presents independent research funded by the National Institute 
for Health Research (NIHR) under its Programme Grants for Applied Health 
Research (PGfAR) scheme (Grant Reference Number RP-PG-609-10195). The views 
expressed are those of the authors and not necessarily those of the NHS, the NIHR 
or the Department of Health.  
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This study formed a small part of a much larger programme grant funded by the National Institue for Health Reasearch (NIHR) in England within their Programme Grants for Applied Health Research scheme. The programme, called Pre-hospital Outcomes for Evidence Based Evaluation, or PhOEBE for short, is a five-year programme of work that started in June 2011. The overall aim is to develop new ways of measuring the impact of care provided by the ambulance service to support quality improvement through monitoring, audit and service evaluation.



Background 

• Narrow focus of current quality indicators 
for ambulance services. 

 

• Patient perspective of care becoming 
increasingly important. 
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Although the number of calls made to the ambulance service in the UK is rising by 6-7% a year, only 10% of patients that ring 999 have a life-threatening emergency, the remaining 90% require urgent primary care (DoH, 2005). However the performance of the ambulance service is generally measured by the time it takes an ambulance to arrive on-scene. For patients with non-life-threatening conditions, quality of service outcomes are as important as response times.  The patient perspective in this respect is an important mechanism that the ambulance service can use to improve the service it delivers for the vast majority of patients, not just those for whom a fast response time is clinically proven to improve survival outcomes. 



Aim  

• To investigate patients’ experiences of the 
999 ambulance service to understand the 
processes and outcomes important to them. 
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 So bearing this in mind….We wanted to investigate patients’ experiences of the 999 ambulance service to understand the processes and outcomes that are important to them. We wanted to understand components of the service that they considered worked well, issues that needed to be improved, and then more explicitly to identify what was most important to them about the service received. 



Method 
• Purposive sampling 

• Three levels of response  
• Category 1 =  nurse advice only (hear and treat) 

• Category 2  = treatment without transport (see and treat) 

• Category 3 =  treatment with transport (see and convey)  
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We used a purposive sampling technique to recruit patients. East Midlands Ambulance Service (EMAS) helped us to identify a sample patients in a pre-selected week that had accessed a range of ambulance service responses. These included: “hear and treat” “see and treat” and “see and convey”To be included in the study the patients must be: An adult aged 16 and over or the parent/guardian of under 10 year olds. They must also be living in their own homes, including people living in residential and nursing homes. The decision was made to exclude patients from vulnerable groups including: suicide attempts, violent assaults, acute mental health, domestic violence and drug overdoses. We also decided not to recruit people that would be unable to conduct the interview in English. This is an important group of ambulance users and is another sub-group we would like to undertake future research with.



Method 
• Semi-structured interviews  
 “participants should have been given the opportunity to tell their stories, 

to speak freely and reflectively, and to develop their ideas and express 
their concerns at some length” (Smith et al, 2009:56) 

• NVivo8 

• Framework analysis 
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We chose to use semi-structured interviews as our data collection method because these enabled the direction of the interview to be led by the participant rather than the researcher. We used a topic guide that included questions such as: What did you value most about the service that you received?  What effect do you think that the care provided to you by the ambulance service had on your health? And How do you think the government should judge whether the ambulance service works well? We then used a framework approach to analyse the interview transcripts supported by Nvivo 8 software. We initially devised a coding structure before developing explanatory accounts of the themes that emerged. The analysis process was undertaken by the whole research team who met on a regular basis to discuss and refine ideas and concepts. 



Results 

• 11 Males and 11 
Female patients  
participated (n=22) 

• 8 Spouses also shared 
their views 

• Total sample size = 30 
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Hear and 
treat 

See and 
treat 

See and 
convey 

Number of 
participants 

2 7 13 

Presenter
Presentation Notes
We collected data between September 2012 and January 2013. Once we had interviewed the 22nd patient we felt that data saturation had been reached because the participants were talking about the same issues and expressing similar sentiments. The spouses of patients were also often present at the time of the interview and contributed significantly; they were often the point of contact with the ambulance service call handler.The participants had used the ambulance service for a range of different reasons including: Diabetes, Suspected Stroke, Falls, Kidney Stones and Chest Pain.  



Themes 
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Theme Components 
Not waiting too long for help “…I wasn’t life or death. I wasn’t dying. So I 

thought I wasn’t going to be top priority 
anyway…So I thought ten, fifteen minutes 
was alright”  

Communication  “Their bedside manner was excellent;    they 
could certainly have been on the stage 

Confidence and reassurance “first time I’ve called 999, I was a little 
bit nervous really…you don’t really know 
what, or what the reactions are to 
people…but yeah very good” 

Continuity of care “…As soon as they get you to the hospital 
the ambulance leaves. As I say it was about 
half an hour before I was seen. And I had to 
stay in hospital” 

Presenter
Presentation Notes
Four main themes have emerged from the data (name themes) Patients valued a short waiting time for help. Perceptions of timeliness were affected; by expectations, explanation about when a response would arrive and what to do while waiting. Patients welcomed information about their condition, the assessment and treatment being given, and what was going to happen to them. The efficient execution of technical skills and smooth transition through the prehospital pathway from call handler to hospital were also appreciated. These aspects of care offered reassurance which was highly valued by patients who were anxious and in a stressful situation. 



Not waiting too long for help 

• The meaning of help was different for 
different people 

• Distinction between needing and wanting a 
quick response time  

  
“…I did say to them it was a non-emergency, they would send out the 

next one when the next one is available but they did say it would be 
about half an hour and I said that was fine, I’m not going anywhere.” 
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 All of our interviewees really valued not waiting, from their perspective, what they considered to be too long for help.  The meaning of ‘help’ was different for different people. For a hear and treat user it was about how quickly the call was answered and advice given by the call operator that enabled them to get the help they needed from another service. For see and treat and see and convey users it was about how quickly someone arrived who knew what they were doing and therefore could help them. A key issue was perceived need – some people labelled themselves as not an emergency and so understood longer waiting in these circumstances. Others saw themselves as an emergency so there was an issue about timeliness here rather than time – whether the service met the patients perceptions of need for a fast response. We found that the call handlers had a central role in managing these expectations. Informing the patient of an approximate response time of a crew, whether this was eight minutes or an hour was acceptable to them. 



Not waiting too long for help 

• Desire to have immediate contact with 
individual(s) that are perceived to know 
what they are doing  

 “…that was the critical bit as far as we were concerned, the fact that 
we had somebody here within ten minutes…” 
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Why did people not want to wait long? An ambulance service is focused on a speedy response to save lives or minimise risk of disability. But the participants tended not to mention this. They wanted a speedy response because they felt anxious, desperate or in a panic. If they were alone at the time of the event then these feelings of anxiety were often heightened.  Even where they felt it was not an emergency themselves, they still wanted a short waiting time for help to arrive in general because of concerns that it might have been serious.



Communication  

• Feeling listened too 
  “They were sort of asking me questions and things like that when they       

was here in the room…I think they pretty much covered everything, I don’t 
see what else they could have asked to make it any better.”  

• Being informed 
“He told me everything they were going to do. Yes…There was nothing 
wasn’t sure about, I felt very very secure with him and you know I can’t 
go any further with that, he was just brilliant.” 

• Appropriate style 
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Patients valued feeling listened too by the clinicians. The process of information seeking in terms of the symptoms that they were experiencing, how long they had had them for, the level of pain they were gave the participants the opportunity to tell their personal story and this made the patients feel listened too and a valuable part of the care process. They also perceived this line of questionning as providing additional confirmation that they clinicians knew what they were doing and would therefore deliver the highest quality of care Ambulance crews also provided information on-scene in terms of  assessments and treatments, likely causes of the patients condition and whether or not transportation to hospital is considered necessary. Perceiving that they had received appropriate information was central to the participants experience of prehospital care because access to information enabled them to feel more in control of the situation.Value was placed not only on the appropriateness of the information delivered by clinicians but also the manner in which the information was communicated. Generally the participants appreciated the informal style of communication that dominated the clinicians’ approach. However there were occasions where a mismatch was experienced between how the patient wanted to be spoken to and the way in which the clinicians had decided to disseminate information



Confidence and reassurance 
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• The assumption of confidence 
 “How did that make you feel? More confident. I panic until I know 

sombody’s on their way. Once I’ve dialled 999, I then calm down and 
I’m fine.”  

• Early reassurance from the call handler 
 “…because like I say I was in a bit of a panic and she calmed me down 

and she reassured me you know what I mean? She was really pleasant 
over the phone and I did feel at ease.” 
 

Presenter
Presentation Notes
Generally, the participants shared an implicit belief that by calling 999, they were placing responsibility for their health and consequent care in the hands of others who would knowwhat to do and how to help them in the most appropriate manner. This was the starting position from which the rest of their prehospital experience was based upon.The call-handling stage of prehospital care was often central for setting the scene of the experience to follow. If the call handler was able to calm the caller down (service user or spouse typically in our sample), if they spoke to them in a way in which the caller perceived to be friendly and if they gave them useful information, then this reassured them by reducing the anxiety that they were experiencing prior to contact with the ambulance service



Confidence and reassurance 
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• Maintenance of confidence 
 “I think they appeared very well to know their job, they get on with 

what needs to be doing, sticking things all over your body you know 
that sort of thing, its no problem. They’ll say ‘we need to take your 
medication with us have you got your handbag, have you locked the 
door?’ and everything falls into place very very well.”  
 

Presenter
Presentation Notes
The behaviour of the ambulance service clinicians on-scene, both in terms of clinical and non-clinical aspects, directly impacted upon how the service users perceived their prehospital care experience. If pre-existing expectations of the clinicians’ role were met then this contributed to the maintenance of the inherent confidence described above . In relation to the quotation on screen, the participant felt safe in the knowledge that the clinicians had a high technical skill level but also that they recognised that their fears, although often predominantly around their presenting physical condition, can also be due to social concerns; in this case security. 



Continuity of care 
 

 
  

  

CaHRU@lincoln.ac.uk 

• Continuity of service 
 “the person on the other end was very good and said that 

somebody would be with us, and she kept talking to me and telling 
me what to do, until the Rapid Relief came and that was within 
minutes.” 

• Information continuity 
 “they even took his bloods for his diabetes and everything so 

everything was on a proper level, they didn’t leave anything 
unturned, they were really very good.” 
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With patients that were suffering from more serious injuries or health conditions, scenarios were described where the call handler would remain on the phone with the caller until the ambulance crew arrived – this was valued by the participants because it prevented them from feeling isolated from a health care contact when they were feeling most vulnerable. The transition from telephone contact to face-to-face was then seamless. Many participants were able to recall details of the assessments and procedures that were undertaken once the crew had arrived because the clinicians had explained what they were doing during the prehsopital care episode. 



Continuity of care 
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• Continuity of care (individual) 
 “Oh marvellous, he was with me all the time the paramedic…talking 

to me and he was very good. And even when we got to the hospital 
he stayed with me for a little while” 

• Smooth transition from prehospital to 
acute care setting 

 “probably getting me to hospital and being able to pass over their 
checks to the hospital straight away. So it made it all quicker” 
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Perhaps the most important thing in terms of continuity of care was that the transition from prehospital care to the acute care setting was smooth. This meant that the ambulance crew quickly and efficiently provided hospital staff with the patients details and medical data upon arrival and that the patient was then swiftly treated by the appropriate nurse or doctor. 



What have we learnt? 
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•  Aspects of prehospital emergency care 
other than ‘response time’ were highly 
valued by patients 
 

• It was challenging to engage participants in 
considering factors other than response 
times for potential new outcome measures  
 
 
 
 

Presenter
Presentation Notes
 



Where do we go from here? 
 

 
  

  

CaHRU@lincoln.ac.uk 

• Results will contribute to the identification 
of candidates for new outcome measures 

 
• Potential implications for the delivery of 

urgent and emergency primary care 
services – clinical education? 
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Funding 
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This presentation presents independent 
research funded by the National Institute for 
Health Research (NIHR) under its Programme 
Grants for Applied Research (PGfAR) scheme 
(Grant Reference Number RP-PG-0609-10195). 
The views expressed are those of the authors 
and not necessarily those of the NHS, the NIHR 
or the Department of Health 
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Thank you 
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…and thank you to you for your attention. 
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