The Draft New Zealand
Ambulance Service Strategy
The first line of emergency intervention in the continuum of health care

The New Zealand Ambulance Service Strategy (the Draft Strategy)
Ambulance services are trusted and respected for helping people in their moment of critical need.  People working in the service aim to provide a high standard of care to those living in urban and rural communities, throughout New Zealand.  Their interventions have a positive impact on many peoples’ lives and the communities they live in.  However, there are a number of challenges for these services in continuing and improving their ability to make a real difference to the health of New Zealanders.  This Draft Strategy builds on the positive elements that already exist in the New Zealand Ambulance Service and sets an ambitious vision that would see the New Zealand Ambulance Service as the first line of emergency intervention in the continuum of health care. 

The Draft Strategy has three key goals to be achieved by 2013:

Strategic Leadership: ensure that the ambulance sector has clearly defined roles in the emergency and health sectors

Community Resilience: deliver a long-term plan for meeting community emergency health needs

Seamless Delivery: integrate ambulance services within the wider health sector.
Ambulance Services 

Ambulance services are part of the first line in the continuum of health care. They respond to medical emergencies and accidents, and transport, ‘treat and transport’ or ‘treat and leave’ patients.  

The primary role of all ambulance services is emergency pre-hospital care, including a telephone triage through a sophisticated communications infrastructure.  Patient transfer services are a complementary use of ambulance skills and resources.  The interface between ambulance care and other health facilities needs to be seamless.

Beyond the emergency role, the service has the potential to provide an out-of-hospital clinical care service in addition to the pre-hospital clinical care. This may enhance access to health services for rural communities.
In New Zealand approximately 900 full time equivalent paid ambulance officers, supported by 2,600 volunteers, from 210 locations, respond to over 400,000 calls in any one year.  These officers range from fully trained advanced paramedics with many years experience, to volunteers who dedicate themselves to the service, but who may have only very limited training.  The three Emergency Ambulance Communications Centres (EACCs) are staffed by approximately 140 call takers and dispatchers. The ambulance sector providers have adapted over the years to new challenges and technologies, such as the introduction of new communications centres.

New Zealand communities are committed to supporting their local services.  They have a strong interest in ensuring that ambulance services continue to be provided in their communities.  Every day, about 1,100 people rely on this service to treat and/or safely deliver them to healthcare facilities around New Zealand. The government also has an interest in ensuring that the needs of individuals and communities for ambulance service are met.  

Why does New Zealand need an Ambulance Service Strategy?

Although individuals, communities and providers have together made a considerable effort to provide and grow a quality service, the delivery of ambulance services is variable and is significantly reliant on community goodwill, and the sector’s ‘best endeavours’ to meet quality requirements. 
The Crown agencies have not taken a cohesive national approach when purchasing ambulance services, until recently, and issues arising within the sector have been dealt with in an ad hoc manner by each agency independently. Funding streams and contract terms differ, and providers report that the different approaches inhibit longer term planning and investment by the sector, particularly the air ambulance sector. A lack of guaranteed income may impact on provider sustainability in more remote and rural areas.

The sector is now working collaboratively to address a number of issues associated with inconsistencies in service delivery.  The Draft Strategy aims to provide Crown leadership for the sector to ensure a cohesive and consistent approach between emergency ambulance providers, with greater national consistency in training, clinical guidelines and oversight and levels of practice.
There are a number of issues within the sector which need to be addressed from a strategic overarching perspective, in collaboration with the sector. These include:
· Fragmentation of the sector
· Divergent approaches by the funding agencies (Ministry of Health and ACC) to purchasing services

· Increasing costs to the Crown, without the availability of the information necessary to monitor the quality of services purchased
· Lack of clarity regarding the role of ambulance in the health and emergency sectors

· Impacts of changes in the rest of the Health sector on ambulance
· Lack of recognition of paramedics as health professionals

· Inconsistent clinical standards and crewing among providers 

· A high reliance on volunteers and increasing difficulty in recruiting and retention of those volunteers

· Lack of a single “ambulance” voice in emergency and disaster forums
In order for these issues to be addressed systematically, the ambulance sector needs strong cohesive leadership and direction from the Crown.  This Draft Strategy responds to this need and provides a clear direction for the sector going forward.

Going into the future, the government is seeking an ambulance sector where:

· Service expectations are aligned to patient outcomes using a sound funding rationale

· There is community pride and confidence in the service

· Patient outcomes are improved as a result of more coordinated care.
There are a number of ways of delivering the vision and its goals.  Currently options for doing so are limited because some of the essential building blocks need development.  In particular, there is currently poor information on what services should be being purchased, and the extent to which service expectations are being met.  Some far reaching options, such as nationalisation, devolution to District Health Boards, integration with other emergency services, and other similar models adopted internationally, may have some merit. However this Draft Strategy recognises the uniqueness of the New Zealand system which has served us well, in particular, the community participation and provider leadership; therefore, at this stage, the Draft Strategy seeks to build on the strengths of the current system. 

To operate effectively, leadership is required to:

· Collaborate to set a cohesive strategic direction 

· Agree on service expectations

· Hold providers accountable for service delivery

· Align community and government expectations

· Assure capacity to respond to mass casualties

· Sustain the workforce

· Adopt an integrated health and emergency sector approach

· Prioritise interventions

· Evaluate the impacts on patient outcomes

There are opportunities to improve and better utilise ambulance services, for example:

· Exploring ways to fully utilise ambulance capacity for health promotion, to enhance primary care and to reduce demand on hospital emergency departments

· Professionalise the workforce and increase the numbers of paid personnel including support for greater numbers of higher skilled paramedics

· Mandate ambulance standards 

The draft New Zealand Ambulance Strategy has 10 initiatives for change. These are not listed in any order of priority:

· Initiative 1: Form an accountable ‘strategic management’ function to provide strategic leadership to the sector.

· Initiative 2: Develop transparent, sustainable funding model(s) that link external drivers to agreed service expectations.

· Initiative 3: Develop outcome performance indicators to monitor the contracted performance of providers.

· Initiative 4: Development of a framework to facilitate effective consultation with the community on long-term planning.
· Initiative 5: Improve the level and extent of clinical expertise and the sustainability of the paid and volunteer workforce.
· Initiative 6: Improve the integration of the ambulance sector into the New Zealand emergency management planning system.

· Initiative 7: Develop protocols for integrating national care pathways, and extending the role of the paramedic.

· Initiative 8: Introduce sector-wide information capability for evaluating health outcomes. 
· Initiative 9: Improve ambulance service configurations and deployment. 
· Initiative 10: Strengthen triaging to ensure interventions accurately reflect the patient’s condition.

These initiatives are listed in the order that they appear on the Strategic map.  Diagram 1 below shows the Strategic Map which outlines key elements of the Strategic Plan for Ambulance Services to 2013.
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Initiatives for Change

Strategic Leadership: ensure that the ambulance sector has clearly defined roles in the emergency and health sectors
	Initiative 1:

Form an accountable ‘strategic management’ function to provide strategic leadership to the sector
	Objective: To have a central function with the responsibility and authority for leading the ambulance sector



	
	Action 1: Establish the accountable ‘strategic management’ function

· Confirm the responsibilities of the accountable ‘strategic management’ function 

· Determine the form of the accountable ‘strategic management’ function

· Secure funding and resources

· Establish the form – along with the people, systems and infrastructure required

· Establish a work programme


	Initiative 2:

Develop transparent, sustainable funding model(s) that link external drivers to agreed service expectations


	Objective: A consistent agreed basis for funding providers



	
	Action 1: Model the total cost of providing ambulance services

· Identify cost drivers 
· Develop transparent, sustainable funding model(s)
· Establish the role of sponsorship, donations and co-payments and provider subsidisation.  Review ambulance co-payments

· Establish the ongoing funding contributions from the Ministry of Health and ACC

· Finalise model taking into account stakeholder feedback

· Secure funding



	
	Action 2: Test the model with key stakeholders

· Consult with key stakeholders
· Implement new model


	Initiative 3:

Develop outcome performance indicators to monitor the contracted performance of providers


	Objective: To ensure the objective measurement of the impact of ambulance services on patient outcomes


	
	Action 1: Develop outcome based performance indicators for the ambulance service

· Determine the impact of other health strategies on outcome performance

· Develop a framework for measurement of performance – including routine reporting, evaluation, audit, complaints and sentinel events

· Target performance indicators for rural and urban differences

· Ensure technology capability for reporting



	
	Action 2: Provide ambulance performance assurance to the government and communities

· Mandate the Standard NZS 8156

· Ensure capability for measurement
· Audit and ensure quality assurance 
· Publicly report performance outcomes
· Ensure the accountable ‘strategic management’ function has the capability for responding to outcome performance failure



Community Resilience: deliver a long-term plan for meeting community emergency health needs

	Initiative 4:

Develop a framework to facilitate effective consultation with the community on long-term planning. 

	Objective: To ensure communities’ contributions fit within the context of agreed long-term plan


	
	Action 1: Develop a framework to facilitate effective consultation with the community on long-term planning. 
· Develop a draft prioritisation framework in consultation with key stakeholders, including the community
· Release the framework for use within communities when prioritising and evaluating initiatives such as the appropriate siting of resources 


	Initiative 5:

Improve the level and extent of clinical expertise and the sustainability of the paid and volunteer workforce


	Objective: To have a framework for ensuring that the correct clinical skills mix and workforce capability to deliver a consistent standard of integrated care nationwide



	
	Action 1: Determine the optimal workforce mix

· Review the current clinical skill mix nationally, including the ratio of volunteers to paid staff

· Review international models to determine best practice for crewing and skill levels

· Explore and implement options to move towards the optimal state



	
	Action 2: Increase the level of ambulance workforce skill

· Standardise clinical competency levels and education of ambulance officers and paramedics to achieve national consistency

· Enable the inclusion of paramedics under the Health Practitioners Competence Assurance Act

· Explore fast-track immigration pathways for advanced paramedics to address skill shortages

· Identify clear career pathways for paramedics to encourage further study

· Encourage links between ambulance sector and Emergency Departments to facilitate good decision making and transport to nearest place of definitive care 


	
	Action 3: Develop a strategy for attracting and retaining volunteers

· Develop a system to provide higher-level clinical expertise to support volunteers

· Undertake international research and introduce incentives to encourage the public to undertake voluntary ambulance work and access training opportunities



	Initiative 6:

Improve the integration of the ambulance sector into the New Zealand emergency management planning system
	Objective: Confirm the ambulance sector’s contribution to large-scale incidents with other emergency providers



	
	Action 1: Determine and move towards the preferred capacity and capability for ambulance response to mass casualty and civil defence events

· Determine the current resilience capacity and capability of ambulance services to respond to mass casualty, infectious disease or civil defence incidents (including ongoing evaluation against civil defence exercises)

· Model essential and optimal resilience capacity and capability

· Explore options to close any gaps identified

· Regular public reporting on the resilience capability of the sector



	
	Action 2: Incentivise integration between emergency services

· Ensure ambulance sector representation at emergency operations centres

· Examine the current level of interaction between emergency services with a view to improve integration

· Improve engagement with whole-of-government initiatives that impact on ambulance services


	
	Action 3: Develop community resilience

· Examine and agree on the role of co-responders in the community 

· Supporting initiatives to develop capacity and capability 

· Explore opportunities for developing an integrated national database of volunteers



Seamless Delivery: Integrate ambulance services within the wider health sector

	Initiative 7:

Develop protocols for integrating national care pathways, and extending the role of the paramedic


	Objective: To establish national protocols (and incentives) for integration across care pathways, creating seamless services for patients



	
	Action 1: Establish formal links to the primary health care sector

· Establish an ambulance sector National Clinical Advisory Group, with among others links to the  Primary Response In Medical Emergency programme 
· Facilitate ambulance sector representation on the New Zealand Primary Health Care Advisory Council

· Consider options to be involved with the Joint Ministry/DHB Primary Health Care Work Programme, to integrate policy work and sector representatives


	
	Action 2: Improve clinical leadership within the ambulance sector

· Identify the gaps in clinical protocols across the pre-hospital emergency care sector

· Engage clinical leaders (through the ambulance sector National Clinical Advisory Group) to make improvements


	
	Action 3: Extend the role of the paramedic

· Identify opportunities to utilise paramedics in primary health care and health promotion
· Determine how opportunities might be realised in the context of the government’s Primary Health Care Strategy


	Initiative 8:

Introduce sector-wide information capability for evaluating health outcomes
	Objective: To establish the ongoing basis for sharing knowledge across health and emergency providers



	
	Action 1: Improve IT capabilities for ambulance services across the sector

· Determine whether ambulance sector information systems can be linked to those of existing primary and secondary care patient information systems 

· Address identified gaps in information technology capabilities
· Reach agreement on minimum data sets

· Develop the necessary infrastructure to capture information and provide quality assurance 


	Initiative 9:

Improve ambulance service configurations and deployment.  

	Objective: Improve the ability to respond to and sustain service cost effectiveness in the long term


	
	Action 1: Review the configuration of ambulance services

· Consider acquiring configuration modelling software

· Determine the most effective future configuration for New Zealand based on demographic changes

Action 2: Review the deployment of ambulance services

· Review the interaction of communications and ambulance modalities
· Consider innovative models of deployment, particularly for rural areas


	Initiative 10:

Strengthen triaging to ensure interventions accurately reflect the patient’s condition
	Objective: Improve the confidence of the Emergency Ambulance Communications Centres to make the right clinical decisions on the spot

	
	Action 1: Establish a national clinical advisory group to ensure consistency and innovation in clinical practice among ambulance providers

· Enable the establishment of a National Clinical Advisory Group

· Establish international links for audit and accreditation


	
	Action 2: Improve clinical decision-making support within Emergency Ambulance Communications Centres

· Use technology and clinical expertise to increase capabilities within the system 

· Develop delivery protocols, in conjunction with the wider health sector, to ensure the point of definitive care is accurately identified
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  	See corresponding number below for related initiative for change
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