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1. [bookmark: _Toc511118302]DEFINITIONS

	A&E
	Accident and Emergency

	AfC
	Agenda for Change

	AMHP
	Approved Mental Health Professional

	Caldicott
	Caldicott Report of 1997 by the Chief Medical Officer

	CCTV
	Closed Circuit Television

	COSHH
	Control of Substances Hazardous to Health

	CPI
	Consumer Price Index

	CQC
	Care Quality Commission

	DBS
	Disclosure and Barring Service

	DNR
	Do Not Resuscitate 

	DOH
	Department of Health

	EMT
	Emergency Medical Technician

	EPR
	Electronic Patient Record

	FFT
	Friends and Family Test

	GP
	General Practitioner (doctor)

	HCP
	Health Care Professionals

	HDU
	High Dependency Unit

	HSCN
	Health and Social Care Network

	IM&T
	Information Management and Technology

	ITU
	Intensive Therapy Unit

	KPI
	Key Performance Indicators

	Local Journeys
	0-[XX] miles

	MOT
	Ministry of Transport

	MPV
	Multi-purpose vehicle

	National Journeys
	>[XX]  miles

	NHS
	National Health Service

	NICE
	National Institute for Health and Care Excellence

	OPD
	Out-Patient Department

	PALS
	Patient Advice Liaison Service

	PAS
	Patient Administrative System

	PICU
	Psychiatric Intensive Care Unit

	PDS
	Patient Demographic Service

	PMVA
	Prevention Management of Violence and Aggression

	PSVS
	Public Service Vehicles	

	PTS
	Patient Transport Service

	SQ
	Standard Selection Questionnaire

	THIBS
	Total Hours in Both Systems

	TTA 
	Transportation and Transit Associates



2. [bookmark: _Toc511118303]INTRODUCTION
2.1 In each specification the Authority shall mean the Commissioner in charge of purchasing the services, the Transport Provider shall mean the Transport Service Provider, and the Call Centre shall mean the Call Centre Service Provider. 
2.2 This is the base specification to which all Providers on all Lots will refer. It is not exhaustive and will be subject to variation or amendment during the currency of the Contract. The Authority is open to discussion on all aspects of the specification which optimises a more effective and efficient service.
2.3 The Authority is committed to providing a high quality, patient led service. This specification reflects the overall requirements of the Authority for the provision of PTS for patients to be conveyed in vehicles appropriate to their mobility needs.
2.4 [bookmark: _Toc477772027]This specification sets out the basis of the agreement between the Authority as the purchaser and the Transport Provider and Call Centre as the Providers, identifying conditions and obligations applicable to all parties.
[bookmark: _Toc511118304]3.	SCOPE OF THE CONTRACT
3.1 The Agreement is for the supply of PTS for the Authority, 24 hours per day, 7 days per week, and 365 days per year unless stated as otherwise in the site specific schedules.
3.2 PTS is provided for patients and their escorts (if deemed necessary by the Authority) that have a clear and genuine medical need that are being transported to an NHS funded service for NHS treatment – this is assessed by the Authorities eligibility criteria Appendix A – Eligibility Criteria.  
3.3 [bookmark: _Toc477772028]Journeys take place between the patient’s place of residence, healthcare facilities, hospitals, hospices, satellite units and any other location as determined by the Authority. The place of residence is defined as any address specified at the time of booking, e.g. home, nursing home, hospice, hospital or treatment centre.  The Authority will work with Providers to incorporate further views. This will cover: ensuring all information is received for scheduling of journeys; incorporating views to ensure effective demand management and that the patients receive accurate information.
4. [bookmark: _Toc511118305]SERVICE PROVISION
4.1 The Call Centre shall provide a service encompassing the following stages:
· A fully outsourced call centre that will facilitate robust patient eligibility assessments to patients requiring PTS to community services for ‘first’ outpatient appointment and follow up appointments or treatment to an acute hospital.

· Will be the first point of contact for booking PTS to community services or to ‘first’ outpatient appointment or treatment to an acute hospital.

· A system to record all patient information and to provide all required elements to the Transport Provider;
· A system to notify the Authority of bookings and cancellations with the option to link with the Authority’s EPR system; 
· Analytical support for Call Centre and Transport Provider reporting reconciliation.
· To administer, manage and facilitate non-urgent patient transport services (PTS), booking transport for patients who require to attend a hospital/primary care centre etc for a ‘first’ outpatient appointment or treatment. The call centre will pass all required booking details onto the relevant transport provider for the site, via appropriate means i.e. email, portal etc.
4.2 The Transport Provider shall provide a service encompassing the following stages:

· A transport booking service that allocates appropriate transport and support;
· A transport scheduling service that facilitates a timely and punctual service to avoid problems such as patients being kept waiting, missed appointments, and blocked beds;
· A system to ensure that patients travel safely and in comfort and that journeys are started and completed on time, with an appropriate vehicle and resource.
4.3 The Provider will have:
· A system to collect and report management information such as activity data, exceptional journeys, information on service standards, delivery indicators, complaint/compliment monitoring and mandatory data required by Department of Health and for inclusion in ERIC returns. 
· Software that is compatible with other Providers to allow data transfer, integrated reporting and reconciliation.

[bookmark: _Toc511118306]5. 	AIM AND OBJECTIVES 
5.1 Quality –The provision of this service must be a patient centred service and be delivered in a safe, friendly and effective manner by appropriately trained staff in clean, comfortable vehicles. 
5.2 Flexible and Responsive –The service must provide flexibility to respond to changing levels in future activity and the patient needs (e.g. new healthcare locations, specialist requirements, on-the-day requests, flexible times for pick-up and delivery including evenings, weekends and bank holidays). Timeframe of implementation and redesigned elements to be agreed as part of monthly meetings. This includes the drive towards seven day working. 
5.3 Efficiency Savings – Public sector organisations are required to make efficiency savings whilst maintaining and improving quality of service. Savings can be made by improved productivity, performance and/or innovative service delivery redesigns. The Providers must demonstrate innovation in their approach using best practice to support the Authority to achieve their annual financial objectives. Any initiatives which impact on service delivery will be agreed prior to implementation with the Authority.
5.4 Communication and Performance Information – High quality communication with the Authority to discuss flexible and innovative approaches. Clear and complete information must be provided regularly on activity, finance and quality of service provision.
5.5 Value for Money – Services must be affordable and provide value for money.
5.6 Environmentally Sustainable – Services should be designed to minimise the likelihood of unnecessary journeys and to ensure maximum use is made of technology to reduce both carbon emissions and costs. This requires an analysis of the likely carbon footprint of the whole service with measures to control this and make reductions where there are opportunities. These opportunities relate to types of vehicles used, driving skills, flexible working arrangements, maximum use of electronic communications, procurement of equipment and management of energy and resources at premises. The Providers must abide by the Department of Health’s Sustainability Reporting Framework, see www.sdu.nhs.uk/sd_and_the_nhs/reporting.aspx. 
5.7 Innovation and use of Information Technology – Services must be innovative in their approach using best practice to respond to future needs. They need to make the most effective use of technology for the booking and scheduling of journeys.  As part of the move towards common digital standards, interoperable clinical information systems and a paperless NHS the PTS must comply with interoperability requirements for the NHS, specifically working with, but not limited to, the hospital PAS systems.

[bookmark: _Toc511118307]6. 	EXCLUSIONS
6.1 Patients who need emergency transport - the Emergency Medical Provider provides call handling and prioritisation of 999 calls from the general public, and other calls and requests from healthcare professionals and other emergency services. 
6.2 Transport to primary care services provided under the NHS contract by General Medical Services/Personal Medical Services/General Dental Services/ Personal Dental Services, e.g. routine appointments at GP clinics/health centres and dental surgeries. 
6.3 Patients who require transport outside England, Scotland and Wales - these journeys would be agreed on an individual pricing basis.
6.4 Patients who require transport outside the agreed area or locations of operation - these journeys would be agreed on an individual pricing basis.
[bookmark: _Toc511118308][bookmark: _Toc246839819]7. 	LOTS AND VOLUMES
7.1 In this section describes the Lots. Providers are to bid for the Lots as part of the tender process to meet the Authority’s criteria.
7.2 A list of outpatient clinics can be found in Appendix C - Maps/addresses.

	Lot

	Description

	1.

	Managed PTS (all Lots) – all mobility types and call centre services

h) Region 8 - South East
i)  Region 9 - London


	8.

	GP2/GP4 – all mobility types

Urgent calls from GPs or other healthcare professionals which require ambulance transport for a patient within a time frame set by the GP. Immediate, emergency services will be directed to 999.

h) Region 8 - South East
i)  Region 9 – London



[bookmark: _Toc511118309]8.	PATIENT DIGNITY
8.1 The way in which patients are treated and spoken to, is critical to the way in which the service is perceived as the transport journey is an integral part of the patient overall experience with the NHS. Patient dignity and privacy are at the core of this service and are required to be observed and adhered to at all time by the Providers’ staff.
8.2 The Provider will ensure that staff are courteous, mild-mannered, and understanding when dealing with patients and proficient in these skills and competencies at all times to ensure behaviours are reflective of Authority’s own set of standards. Any sexist, racist, discriminatory or patronising behaviour will not be tolerated. Similarly, if a Provider is subjected to any of the above behaviour this must be reported to the Authority’s Contract Representative as an incident.
8.3 Routine and consistent achievement of these high patient experience standards is an important aspect of the Contract as it reflects against the reputation of the Authority. The Providers will obtain and use patient and staff feedback to continually improve service provision and through a number of different mediums, which may include:
· Printed leaflets and comments cards
· Universal email address/survey online
· In operation comments and feedback
· Complaints
· Annual surveys
8.4 Raw data obtained through patient feedback will be made available to the Authority through the reporting process.

[bookmark: _Toc511118310]9. 	PATIENT MOBILITY AND ESCORTS
9.1 Mobility categories of patients are shown below, this information will be contained on the booking request by the Call Centre and provided to the Transport Provider. The booking system will be required to ensure that users are able to select appropriate mobility.
9.2 The Transport Provider should provide a rate card based on the following mobility classifications:

	1 
	Walker
	Patients requiring minimal assistance that may travel by a 4-door car and who may travel with a folding wheelchair.  A people carrier or minibus may be utilised solely with the agreement of the Transport Provider.

	2 
	Single handed wheelchair 
	Patients who may need to be transferred to or from a seat or wheelchair. These patients may require oxygen therapy.

	3 
	Double handed wheelchair
	Patients who must travel within their own wheelchair e.g.; a heavy patient etc., with the support of two people. These patients may require oxygen therapy.

	4 
	Modified vehicle
	Patients who must be transported within a modified vehicle with the support of two people. These patients may require oxygen therapy.

	5 
	Modified vehicle + wheelchair
	Patients who must travel within a modified vehicle accompanied by their wheelchair (may travel within a fixed seat). These patients may require oxygen therapy.

	6 
	Stretcher 
	Patients who are required to travel lying down and requiring the assistance of two people. These patients may require oxygen therapy. These patients may also require suction. In such cases, a nurse escort, if suitably trained, would administer portable suction. There will be some patients that require the assistance of four people (4-man lift).

	7 
	High Dependency
	Patients who need to travel in an appropriately equipped vehicle with monitoring equipment (3 lead monitor minimum) and piped oxygen, and who may need to travel with equipment in situ e.g. drips/ syringe pumps.

	8 
	
Bariatric
	Patients whose weight/ shape deem that they need to travel in vehicles with specialist bariatric equipment.

	9 
	
	Assist the authority in moving bariatric patients within their home environment i.e. from upstairs to downstairs etc.

	10 
	Secure Vehicle
	A secure vehicle containing a lockable cage may be required for the transportation of mental health patients.


9.3 Patients with non-sectioned psychiatric conditions will be conveyed according to their mobility.
9.4 A nurse or escort will accompany any of the above categories if it is deemed necessary by the Authority. Such escorts will be notified to the Call Centre at the time of booking. When a Authority nurse acts as an escort the Transport Provider may need to return the nurse and any equipment back to the hospital, which should be included within the service cost. Nurse escorts are to be returned without undue delay.
9.5 Any patient that is known to be infectious has to be transported in a vehicle with sole use but charged at their mobility rate. 
9.6 A parent or other responsible adult must accompany all children under the age of 16 years. 
9.7 Patients with additional needs for all categories will be clearly identified in a “special instruction” section of the booking information. 
9.8 The Transport Provider will feedback to the Call Centre regarding any instances where patient mobility does not match the booking request. 
Clinical requirements of the patient
9.9 Patients may have a number of clinical requirements of varying levels of complexity. These include:
· Oxygen required (intermittent and continuous) at varying levels of concentration. Drips and drains in situ (where possible, these will be disconnected for the journey but some may be required to be continued).
· Patients who require ongoing monitoring during the journey, for example cardiac or other equipment.  
· Immunocompromised patients or, due to other health issues, patients required to travel without other patients. Blue light emergency response may be required for a small number of patient journeys.
9.10 Due to the complexity of patient medical conditions, a nurse or doctor escort is required to manage the patient’s condition during the journey.
9.11 Patients attending services that may be deemed confidential (e.g. sexual health services where details must be anonymous due to data protection, and may require an unmarked vehicle.) 
[bookmark: _Toc246839821]Transportation and care of patients/escorts
9.12 The Call Centre will send a reminder to patients 24 hours before their appointment and the Transport Provider will contact patients prior to collection advising them of the estimated time of pick up. 
9.13 The following risks will also need to be considered by the Providers to ensure that patients are conveyed appropriately and in a timely manner. These include:
· If the patient has been treated for, or is currently experiencing symptoms of, an infectious disease such as Norovirus, MRSA, C Diff or Swine Flu.
· Whether the patient’s weight and mobility requirements require specialist equipment or the support of extra personnel.
· Whether there are any access issues at either the pick-up or destination which require a full risk assessment due to patient’s mobility. This includes steps and narrow corridors.
· Whether the patient is considered at risk of cardiac or respiratory arrest during the journey and whether any DNR position has been confirmed for the journey.  If the patient has a DNR order in place, the appropriate paperwork must be completed by the clinic and copy of the document must accompany the patient whilst travelling to destination. 
· There may be occasions when a vehicle and crew are required to convey patients from one part of the site to another for example theatre or X-Ray etc. to assist with lift cover whilst lifts are out of action. If the requesting area agrees for patients to be conveyed within the contract KPI times then the journey requests will be booked and charged under the contract agreement.  If the journey requests are required with an immediate response, the Transport Provider will be required to source a dedicated vehicle and crew and a charge will be applied accordingly. This charge should be authorised by the Authority Responsible Officer and budget holder.  
· Patients who are required to travel without other patients in the vehicle such as immunocompromised patients, undergoing radioactive treatment or due to other health issues. 
· Special medical needs such as the inability to sit/lay down for long periods of time, need for use of toilet after prolonged journey times, etc.

[bookmark: _Toc511118311]10.	ACTIVITY LEVELS AND DEMAND MANAGEMENT
10.1 The levels of current indicative activity for the Authority are provided in the pricing schedule. 
10.2 Requests for transport will normally be made by [XX.00] hours on the working day prior to travel.  
10.3 There will be a requirement to respond to short notice journeys which are defined as up to [XX] hours notice.
10.4 There will be a requirement for National Journeys or “out of area” journeys. The Transport Provider will advise a time for pick up that will ensure the patient arrives at the facility in good time for their appointment. 
10.5 The Providers should be aware that there are seasonal and daily peaks and troughs in demand.  The Providers will need to have adequate resource to cope with short notice demand or have access to additional resource if required.  
10.6 The Providers will assist the Authority in actively managing demand. This will include providing systematic feedback on patients, discussing modifications to existing procedure, and piloting new or innovative schemes including technology.

[bookmark: _Toc511118312]11. 	OPERATIONAL PLANNING
11.1 The Call Centre and the Authority must be able to send live bookings by electronic transfer to the Transport Provider in an agreed data system and must ensure requests can be sent by alternative methods in the event of system failure. 
11.2 The Providers and the Authority will agree any systems needed for processing booking information for each tier of service – which includes planned and “on the day” bookings.
11.3 The Transport Provider will only accept bookings that have all mandatory fields completed. Any incomplete booking must be queried and full details completed. 
11.4 The booking service must identify, and the system must record, all the details necessary to schedule the patient journey. The booking system must also be able to make post-travel enquiries in order to investigate complaints, and accidents; and produce accurate reports as agreed with the Authority. 
11.5 The Providers must have storage for all paper and electronic records and aim to minimise paper use. The procedures and cut-off time for exporting pre-planned journeys to the Transport Provider must be agreed between Providers, care providers and Authority’s to ensure an efficient service. 
11.6 The Providers must demonstrate robustness of emergency planning and business continuity arrangements and demonstrate their ability to deliver a suitable service for unplanned “on the day” requests, where outside the expected levels. Escalation plans to be agreed locally with each care provider in advance of service commencement. This must be in agreement with the local system escalation plans, and ensure the essential services continue to be delivered. These plans must be tested with the Authority and community providers and reported on at least annually. 
11.7 The Providers will work cooperatively with current suppliers regarding data migration support from existing booking/record systems to the new system to ensure a seamless transfer of journey scheduling, as well as allowing for migration of data to future systems, should this become necessary. 
11.8 The Providers are required to ensure that all data has been correctly migrated before the service commencement date to ensure that all existing patients are screened and migrated data is validated and signed off prior to commencement of the new service. User acceptance testing must be completed and evidenced to ensure the data is correct. The Providers must ensure that appropriate Data Sharing Agreements are in place prior to migration of any information. 
11.9 The Providers’ systems will ensure the transfer of any special information concerning a patient’s travelling needs will be given to the driver undertaking the journey.
11.10 The Transport Provider will ensure that patients are notified [XX] minutes prior to their pick up time, to confirm that the driver is on route.
11.11 The Providers’ systems will need to be able to add additional data such as aborts, cancellations and measurement of KPIs. 
11.12 The Authority shall have the right to access to the Providers’ booking systems. 

[bookmark: _Toc477771366][bookmark: _Toc477772029][bookmark: _Toc511118313]12.	TRANSPORT TIMING
12.1 The Call Centre will be accessible via a single point of contact (using telephones, email, and a web based solution). A single local rate telephone number shall be used, and web based routes/connectivity (sufficient in terms of Information Governance and speed), so that patients are not required to repeat personal information. 
12.2 If the patient is eligible for transport, with additional questions about home risks (such as steps and steep driveways), the Call Centre will then immediately transfer the data to the Transport Provider’s booking system.
12.3 The Call Centre will confirm acceptance of the patient’s booking and advise the caller of the earliest time at which the patient must be ready, and the need for them to have prerequisites such as their appointment documents and any required medicines ready in advance.
0. The required service standards for timeliness are detailed in the Appendix F – Call Centre KPIs and Appendix G - Transport Providers KPIs.
· Timeliness in picking up and dropping off patients is a crucial element of the service. 
· The Transport Provider should give due consideration to destination, distance, journey times, local traffic conditions, etc., to ensure patient punctuality at all times.
· If there are delays to pick-ups outside the standards of the KPIs, every attempt will be made to contact the healthcare facility and patient.
· Breaches to the pick up/ drop off times will be reported to the Authority within the reporting requirements.
· The specified operating hours require the Transport Provider’s staff to be on board their vehicles and on the road to collect patients so they arrive at their appointments on time. Therefore, vehicle checks, cleaning, refuelling, etc., will be carried out outside of these hours.
12.4 The majority of requested pick up times at the unit, and at patients' homes will be between [XX:00] to [XX:00]. Out-of-hours pick-ups are detailed in the Authority’s indicative activity levels. Long distance patients may require earlier and later pick-up and delivery times. In all cases, it is the Transport Provider’s responsibility to ensure that the patient is collected in good time to meet the KPIs.
12.5 The Authority may make alternative arrangements, where the Transport Provider fails to meet these quality standards. Any additional costs to the Authority will be borne by the Transport Provider plus a 10% of journey cost administrative charge.
12.6 If the patient or transport is delayed, the Transport Provider must ensure the patient returns to the agreed destination. 
12.7 The Transport Provider will be required to be flexible in the planning of return journeys. This will need to take into consideration the type of clinic being attended, e.g. outpatient clinic requiring diagnostic tests, treatment session (i.e. rehabilitation, radiology, physiotherapy, etc.)  
12.8 Where a patient journey is (due to length/ miles) greater than 2 hours the driver will ensure that:
· The patient is made aware at the outset of the approximate duration of the journey.
· The driver will offer to the patient on a regular basis, and as a maximum after the first 2 hours travelling time the opportunity to stop for a "rest break", and the use of facilities.
· [bookmark: _Toc477772030]Any particular special needs of the patient, detailed at the time of booking, are fully catered for.

[bookmark: _Toc511118314]13.	ORDERING TRANSPORT
13.1 When a request for transport is received by the Call Centre, a baseline set of demographic data will be captured (Appendix A – Eligibility Criteria). 
13.2 If the patient is eligible, the following details will be captured at a minimum.
13.3 Patient details:
· Name 
· Collection address 
· Date of birth 
· NHS number/hospital number
· GP 
· Journey date 
· Appointment time 
· Destination address 
· No. escorts (clinical/non-clinical)
· Contact information 
Mental health:
· The patient’s name, NHS number or other identifying information (e.g. gender, age). (NB the patient’s name may be withheld if, for example, information about infectious diseases is to be given).
· If the ambulance is pre-booked (for example in relation to the admission of a recalled patient subject to a Community Treatment Order), a rendezvous point and time for the ambulance to meet the AMHP (or authorised person) for a briefing to take place.
· The patient’s condition (not necessarily a diagnosis, e.g. whether they have been sedated or whether there is another medical condition of which the ambulance crew should be aware).
· An indication of the patient’s likely attitude to admission, e.g. whether they are likely to be violent or be distressed.
· Who will be accompanying the patient.
· Whether the police will be in attendance.
Mobility:
· Mobility type 
· Any barriers to access at collection or destination points 
· Has own wheelchair 
· 1 or 2 staff member assistance required
· Stretcher required 

Escort/s:
· Minor/end of life 
· Vulnerable adult 
· Patient lacking physical or mental capacity 
· Non-English speaker needing translator 
· Specified by the treatment unit (escalate to clinician) 
· Mobility assessment 
Transport:
· Oxygen required
· Restraints required
· Any equipment/luggage
· Wheelchair required
13.4 If a patient, their carer or HCP has made a request before for that patient, existing records should be called up from within the Call Centre handling system and the new episode added to the existing record.
13.5 Patients will need to be informed that they should only travel on PTS transport with up to two bags under 10kg in weight, no larger than a small suitcase.
13.6 Eligible patients are those: 
· Where the medical condition of the patient is such that they require the skills or support of Patient Transport staff on/after the journey and/or where it would be detrimental to the patient’s condition or recovery if they were to travel by other means. 
· Where the patient’s medical condition impacts on their mobility to such an extent that they would be unable to access healthcare and/or if would be detrimental to the patient’s condition or recovery to travel by other means. 
· Recognised as a parent or guardian where children are being conveyed.     
13.7 Patient records should be matched to the PDS to verify the NHS Number. The NHS Number should be used as the primary patient identifier when transferring data between providers. 
13.8 The Call Centre must be able to accept batches of bookings in a safe, Caldicott compliant method. 
13.9 The Call Centre will identify, and record in the Transport Provider’s system, all the details necessary to schedule the patient journey and deliver the service standards required. 
13.10 The Call Centre will send reminders for all pre-booked journeys to patients 24 hours prior to the journey time to aid in the reduction of aborted journeys. The method of contact with patients will be identified in advance by the Call Centre with the patient and should include but not be limited to telephone, text and email. 
13.11 Unless otherwise agreed with the patient, reminders or contact with the patient must only take place during normal office hours (i.e., 9am to 5pm). 
13.12 The Transport Provider must notify any changes to an outpatient journey, change in patient details or eligibility to the Call Centre immediately via electronic means or telephone. The process for this will be agreed with the Providers and Authority during mobilisation. 
13.13 All scheduling of vehicle pick-ups and loading will be determined by the Transport Provider. In exceptional circumstances however the Authority may instruct the Transport Provider to perform a specific journey. In certain circumstances the Authority will require the Transport Provider to provide forecasted accurate home arrival times for discharged patients.
13.14 Booking requests may be accepted only from the Call Centre, authorised Authority staff, or from GP Practices, specified by the Authority as updated from time-to-time.
13.15 The Transport Provider will confirm receipt (e.g. booking and estimated arrival time) with the Call Centre within 15 minutes of receipt of the booking.
13.16 The Transport Provider must provide the appropriate vehicle and equipment to reflect the booking made for a patient. No changes to the orders can be made unless authorised by the Authority.
13.17 The Authority and the Call Centre will advise the Transport Provider of cancelled patient journeys. If the journey is cancelled before collection time no charge will be made for the journey and these will not be included in the calculation of the number of journeys made per month.
13.18 All booking areas will be required to book the patient as ‘ready’ to travel. The Call Centre will ensure that all bookings areas are fully trained with the booking ready process via the online booking system. This training will be provided throughout the term of the contract to ensure appropriate and effective booking.
13.19 In the event of a vehicle breakdown, the Transport Provider will inform the Call Centre as soon as possible to inform those involved in the transfer and receipt of the patient. The Transport Provider will also make alternative arrangements for the transportation of the patient(s). 
Patient Not Ready
13.20 The Authority has an expectation for sufficient flexibility to be embedded within the Transport Providers real-time systems to manage a situation where a patient proves not ready for collection from home or from a ward or department (despite having been confirmed as being ready to travel). 
13.21 The Transport Provider’s staff must take appropriate action to ensure no impact to “follow on patients”.
13.22 Where a patient is at home, the Transport Provider will follow the instructions in sections 14. Aborted Journeys and 15. Cancelled Journeys.
13.23 Where a patient proves not ready for collection from a ward or department the Transport Provider will be required to:
· Arrange to return (at no cost to the Authority).
· Other arrangement as directed by the Authority authorised person.
13.24 In all instances, both the patient and the Authority clinical service in which the patient was due to attend should be kept informed. 
[bookmark: _Toc355854247][bookmark: _Toc396826715][bookmark: _Toc477772031]Pooling of Transport and Collaboration
13.25 The Authority has multiple site locations and Providers will be required to develop a cost-effective solution utilising the concept of pooled transport assets for the benefit of each Authority to reduce costs. Providers will advise on how this will be implemented and explain any cost advantages to the Contract.
System Functionality  
13.26 The Providers’ booking systems must facilitate: 
· Ease and efficiency of booking transport. 
· Confirmation of booking to the Patient Transport Office or Patient Transport Lounge using a booking reference number, including confirmation that suitable arrangements are in place.
· Functionality for regular, repeat bookings.
· Confirmation of booking to the user at the time of booking entry, including confirmation that suitable arrangements are in place.
· Highlighting and investigation of repeat bookings.
· Highlighting and investigation of aborted journeys/cancellations.
· Highlighting and investigation of any patient who regularly refuses to travel, and has not cancelled their booked transport. 
· Recording and reporting of patient information and delivery against quality measures.
· Highlighting relevant patient specific details.
· The ability to send out alert messages.
· The facility to book patients as ready.
· Any upgrade or changes will not impact on the Authority financially.
Technology
13.27 Technology should be fully compliant with relevant regulations (e.g. General Data Protection Regulation) and internal policies (e.g. a Authority Information Sharing Agreement) and should be used where possible to enhance the experience of patients using the services. The Providers are expected to demonstrate innovative use of technology. This should be in the following forms, but not limited to:
· Text Messaging Service – Patients will receive a text message/SMS advising of their collection time, prior to collection.
· The Providers must clearly indicate the tracking and booking/ management system they propose to use and be prepared to give access to the Authority appointed officer.
· PTS information system to be used for contract management.
· Telematics - Vehicle “black boxes” widely used in modern transport which can track driver & vehicle behaviour.
· A requirement to demonstrate live operational performance. 
Information Governance
13.28 The Providers’ will be responsible for the provision and management of IM&T hardware and software. Secure broadband network connections must be compliant with HSCN, which replaces the current centrally managed N3 national private network. Providers with N3 connections will need to migrate to HSCN and new providers will need to sign up.  
13.29 The Providers’ IT system should be compatible with the Authority PAS and EPR systems, which will be restricted to the approved administrator(s). 
13.30 Where it has been agreed that such information sharing is necessary and legitimate, the relevant Authority will enter into an information sharing protocol with the Provider. The benefit of such information sharing protocols is that the decision of whether to share information has already been made (removing the need for the case by case consideration). The benefits to the patient are a faster, safer and integrated provision of care.  
13.31 Appropriate information management and governance systems and processes to safeguard patient information and compliance with confidentiality and Data Protection laws/regulations and Confidentiality Codes of Practice (such as DOH code) will be required. This will need to be supported by appropriate training for all staff. All information must be secure in any form or media, e.g. paper or electronic copy. Any physical exchange of personal/sensitive data must be via an encrypted memory stick unless an alternative method is agreed.

[bookmark: _Toc511118315]14. 	ABORTED JOURNEYS
14.1 An abortive journey is defined as a journey that is terminated after the vehicle has been dispatched and cannot be reasonably reallocated.
14.2 The Providers are expected to have an innovative and proactive approach to reduce aborted and cancelled journeys.  Currently approximately [X%] of all bookings are aborted.
14.3 No charges are to be made for aborted journeys above [5%] The Providers must state whether they will commit to a figure below [5%] and over what period. See Appendix B – Abort and Cancelation Reasons for examples.
14.4 The Transport Provider's staff will make every reasonable effort to confirm that the patient is not at home, waiting up to 15 minutes for a response to door bell/knocker/visual enquiries. The Transport Provider's staff will make immediate contact with the Call Centre, who will liaise with the Authority, and take action as required by the same. No such journey will be paid for unless the above is adhered to.
14.5 Should the inward journey be aborted the subsequent outward journey will be cancelled as a result by the Call Centre, and the outward journey will not form part of the unit’s chargeable service. Should the patient subsequently make their own way to the facility the outward journey may need to be re-booked by the Authority and re-instated by the Call Centre within the standard contract rate.
14.6 Any journey that has commenced and is cancelled or aborted a cost will be applied for that booking. The Transport Provider will supply evidence to confirm that the journey was attempted including a crew mobile time and crew arrival at location time when this is appropriate.
14.7 If a delay by the patient is likely to be significant, the crew must contact day control for instructions. If it is agreed that they can’t wait for the patient, the journey should be aborted and rebooked and the reasons for the aborted journey recorded for reporting purposes. 
14.8 Even in the above event, if the on-going delay is likely to be short (e.g., patient needs to use the toilet) the Transport Provider will be expected to demonstrate reasonable flexibility. 
14.9 In the event of an aborted journey a form should be used, with a copy left for the patient, a copy to be supplied to the Authority and a third copy to be retained by the Transport Provider. 
14.10 The Transport Provider’s staff are expected to report to the Authority/clinical department of any aborted journey where the patient cannot be located.
[bookmark: _Toc511118316]15.	CANCELLED JOURNEYS 
15.1 A cancelled journey is any pre-booked journey that does not take place but is notified prior to the despatch of the vehicle.
15.2 Where Providers have been notified that an outpatient journey is no longer needed, both the time of cancellation and time of transmission of the cancellation will be recorded by reason code and reported to the Authority. 
15.3 There will be no charge for cancelled journeys.
15.4 The Providers will work together to publicise an easy and effective way for patients and others to cancel a booked journey that is no longer needed. 
15.5 The Call Centre may receive cancellation of journeys and is required to notify the Transport Provider immediately upon receipt of the cancellation or aborted journey. 
· If the Transport Provider has to cancel patient journeys for reasons within the control of the Transport Provider, the Transport Provider will procure a 3rd party alternative to perform the journey as originally booked. The Authority will incur no additional costs in this circumstance. The journeys cancelled will not form part of the units’ chargeable service where the Authority has to procure the 3rd party service.
· The Call Centre will advise patients concerned by their preferred method of communication unless the Authority wishes to inform patients.
15.6 It is expected that only in exceptional circumstances shall the Transport Provider cancel journeys for reasons within their control. 	

[bookmark: _Toc477772034][bookmark: _Toc511118317]16.	MANAGEMENT STRUCTURES
16.1 The Providers will ensure that there is an appropriate organisational structure to provide services to the levels specified in the Contract.
16.2 The Providers shall provide an organisational structure identifying lines of accountability and key functions of staff. 
16.3 The Providers shall nominate at a minimum the following:
· Designated Contract/Quality Assurance Manager.
· Designated Caldicott Guardian – this is a senior member of the organisation who carries the responsibility for the appropriate use and protection of patient data. 
· Designated day-to-day Operational Manager who can be contacted by health staff for general enquiries. 
· Contact details of the designated staff will be made available, i.e. names, titles, email addresses and telephone numbers. 
16.4 If any of the designated managers are away, nominated contacts will be notified.
16.5 The Providers are expected to be proactive to ensure the organisation is a good place to work. This includes setting internal KPIs and encouraging staff feedback through formal and informal feedback.

[bookmark: _Toc511118318][bookmark: _Toc477772035]17.	PROVIDERS’ STAFF 
17.1 All staff will demonstrate proper care and attention for the type of work, and be formally trained in the requirements of the services.
17.2 The Providers will ensure appropriate availability of staff to meet the needs of the services. The Providers will vet staff to ensure they are of good character, tidy in appearance, and sympathetic to the needs of patients.
17.3 The Providers will ensure that all of their staff are treated within the requirements of the law relating to The Equality Act 2010, Employment Law, the Health and Safety at Work etc Act 1974. There must also be compliance with the Authority's Policies, e.g. Health and Safety, Smoking etc., when on the premises of the Authority, or in vehicles where patients of the Authority travel. The Providers will make sure they are up to date with any changes or amendments to these regulations and policies.
17.4 The Providers will document information on staff training and vetting procedures for the Authority. Where non-qualified staff are transferred to the Providers, it is a requirement that they attain the relevant standards within 6 months of commencing employment. The Providers will ensure that their staff are familiar with the departments of the Authority (e.g. outpatient/treatment areas).
17.5 Providers are reminded of the absolute necessity for maintaining in strict confidence any information or knowledge which may come into their possession relating to the NHS, any of its staff and/or patient under the Contract. It is the Providers’ responsibility to ensure that their employees and or sub-contracted Providers who may be engaged on any part of the Contract are fully informed and aware of this.
17.6 Providers must ensure all staff are aware of, and adhere to, the procedure for reporting incidents in accordance with the Authority’s Serious Incident Policy and the national Serious Incident Framework. Providers will also be expected to keep up to date with any new guidance on this topic from DoH/NHSE or other responsible body. 
17.7 All staff must complete conflict resolution training and training for managing difficult situations. All staff must also undertake disability assessment training.
17.8 All staff with access to patients or patient related information must have a current DBS check (at an appropriate level as defined by the Home Office) which must be made available upon request to the Authority. Providers must also report any negative DBS checks and to jointly agree with the Authority whether that employee should remain employed. DBS would also be required by any voluntary car drivers used. DBS checks should be reviewed and repeated in accordance with standard NHS guidance.
17.9 Providers must operate a safer recruitment process which discourages unsuitable people from applying for roles which bring them into contact with children and/or vulnerable adults. Providers must have a written and regularly reviewed safeguarding children and vulnerable adult’s policy which is current and reflects most recent safeguarding legislation. 
17.10 The Rehabilitation of Offenders Act 1974 will apply to all staff employed to deliver the Contract.
[bookmark: _Toc511118319]18. 	COMMUNICATION
18.1 The Providers are required to give clear and detailed information to patients to support an informed patient pathway/service. The Providers will work with the Authority to develop the range of current and future communications channels and content, to ensure that service users’ needs are fully met.  This may include patient leaflets, that  the Transport Provider, GP’s, Wards, outpatient clinics, can distribute and will support a range of patient needs, including large font sizes, Braille and different languages if required.
18.2 The Authority expects the Providers’ staff to have a proactive, friendly, solution-focussed style of communication. A key objective is to have high-quality communication to discuss flexible and innovative approaches. 
18.3 The Providers and the Authority shall establish a proactive communications/customer relations policy. The aim shall be to: 
· Ensure public awareness of the access to the service (e.g. via an effective website and information sheets and in a form that is available to all including, but not limited to, languages other than English, large print, audio, Braille, Easy Read format, etc.).
· Inform patients of their obligation to be ready on time when reminding them of their booking 24 hours in advance.
· Encourage understanding of the system and co-operation from all professionals who are booking patients for transport.
· Ensure the highest standards of communication with professionals/patients so there can be a proactive improvement programme.
· Eliminate abuse of the service and reduce abortive journeys and cancellations.
· Ensure the Providers listen to patients’ experiences of services, then work with patients and the Authority to agree actions which will improve services and address issues raised through patient surveys, complains or any other format for capturing patient views.
18.4 The Providers will ensure the Authority is made aware of any actions that could impact on service delivery or publicity.
18.5 The Providers will ensure that there is an effective system in place for providing patients waiting with updates regarding expected pick up times.
[bookmark: _Toc477772032][bookmark: _Toc511118320]19.	QUALITY ASSURANCE
19.1 For the Contract, the KPIs reflect the Authority’s minimum requirements, and assume a continuing improvement in the productivity and efficiency of the Providers’ operational arrangements.
19.2 The Providers’ will have quality measurements over both the general and transport standards for the Authority on a monthly basis. There will be a facility to investigate specific quality concerns on an ad hoc basis as these occur.
19.3 The nominated Quality Assurance Manager of the Provider must ensure that the Quality Assurance Service takes account of the Authority's concerns and ideas. There will be a bi-annual "consumer survey" directed at patients, GP’s, and hospital users of the services undertaken by the Providers. The Providers will work closely with the Authority in structuring such survey programmes. All information collated will be analysed and disseminated to the Authority's Authorised Officer and to relevant Contract Managers.
19.4 Complaints from patients, service workers and those received by the Authority will be forwarded to the Providers. The Providers in turn will forward any complaints received to the appropriate Provider and/or Authority. The Authority will mitigate any discrepancies regarding the responsibility of the complaint. 
19.5 The number and broad content of complaints will be monitored and summarised on a monthly basis. All complaints will be acknowledged within 48 hrs, and investigated and answered by the Provider within 25 working days of the complaint being made. This timescale may be extended at the Authority’s sole discretion. 
19.6 Summaries of the number and content of complaints by unit will be maintained by the Providers’ Quality Assurance Manager. An analysis of all complaints will be available to the Authority, together with a summary of any action taken or planned.
19.7 Monitoring information summaries will be produced on a monthly basis by the Providers, and will be discussed within review meetings. There will be a facility for the Authority to request specific summary information from the Providers. The scope of the information required will be agreed between the Providers and the Authority prior to Contract commencement.
19.8 The Authority reserves the right to visit the Providers’ premises to ensure adequate facilities at any time.

[bookmark: _Toc396826718][bookmark: _Toc477772036][bookmark: _Toc511118321]20. 	REPORTING AND OPERATIONAL PROCESSES
20.1 Monitoring information summaries will be produced on a monthly basis by the Providers. There will be a facility for the Authority to request specific summary information from the Providers. The following data will be captured at a minimum:

· NHS Number
· Hospital Number
· Name 
· Address 
· DOB 
· GP Name and Address 
· CCG Responsible 
· Provider Org Code 
· Provider Org Name 
· Booked by (name, dept.) 
· Direction* (inward, outward, transfer) 
· Date of Travel 
· From Address
· From Postcode 
· From Dept./Clinic (if applicable) 
· Booked collection time 
· To Address 
· To Dept./Clinic (if applicable) 
· Booked collection time 
· Classification 
· Journey type -First appointment or follow up appointment 
· Mobility 
· Other Special Requirements 
· Escort required (number, type) 
20.2 The reports will predominantly be focussed on the agreed Performance Standards of the Contract along with reporting on trends and will include an action plan should any performance metrics drop below contract requirements.
20.3 Each Authority will require accurate account management details and that may be linked to a charter group or set monthly meetings where a submitted report details relevant activity and cost incurred detail or other allocated items.
20.4 The Providers’ staff will ensure that during the contract period, the location on-site Authorised Officer is contacted immediately if any patient:
· Is found in a life threatening condition or deprived circumstances (or where there are reasons to believe this is the case);
· Is unable to attend - stating the reason;
· Cannot be contacted at their home address although reminder was sent;
· Is not available within 15 minutes of the requested pick-up time at Authority ward or department;
· Any incident during journey;
· DNR notices allocated are not signed or missing information.
20.5 The Providers’ staff must inform an appropriate member of the Authority at the hospital or clinic concerned where there is a delay in dispatching a patient, in accordance with the KPIs. Any problems arising from the current day's work, affecting the timing of patient transport, the Providers must inform the Patient Transport Department of the Authority or authorised officer as appropriate.
20.6 The Providers, through their Contract Managers, will ensure that adequate communication and co-operation exists between the Authorised Officer of the Authority, to ensure the smooth running of each day’s operational plan.
20.7 Information relating to quality audits will be provided on a quarterly basis, unless otherwise agreed by the Authorised Officer. This information will form part of the Providers’ report and will accompany the Providers’ monthly account, no accounts will be paid unless a fully completed monthly report is provided.  Information will be provided electronically and securely online if possible.
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21.1 The Providers will submit invoices to the Authority as per the terms of the Contract, detailing all patient journey information. The exact requirements will be agreed between the Authority and Provider prior to Contract commencement; however, the Authority may agree with the Provider that there is a time limit deadline for submitting all contract invoices and therefore avoidance of backdated costs.
21.2 The Providers will submit to the Authority every month, unless specified otherwise in the site specific schedules of the Contract.
21.3 The Contract prices as documented in the Pricing Schedule will be in respect of all services to be provided to the levels and standards specified within the Specification. Separate invoices should be submitted for credits.
21.4 Any variations will be according to the NHS Terms and Conditions for the Provision of Services or Standard Form of Contract as agreed with each Authority that allows the Authority nominated officer and financial representative to approve any required variation to the service contract in advance of undertaking the work request. Unapproved invoices will not be passed or paid where agreement has not been authorised by those Authority Officers.
21.5 The Authority's payment terms are 30 days from date of invoice.
21.6 All invoices will be paid by BACS transfer and remittance advice sent electronically.

[bookmark: _Toc396826721][bookmark: _Toc477772038][bookmark: _Toc511118323]22.	INNOVATION AND CONTRACT ADDED VALUE
22.1 Each Authority requires the Providers to work with them to balance their patients' needs with the economy of the contract, the environment and impact on society. This supports each Authority's economic competitiveness and growth, by delivering a reliable and efficient PTS networks across all Authority and allows all to meet set targets and introduce and develop innovation which directly impacts on the contract cost.
22.2 Simple Objectives are:
· To reduce climate change from transport’s emissions of carbon dioxide and other greenhouse gases
· Contribute to better safety, security and health and longer life-expectancy of patients
· Promoting travel modes that is beneficial to health
· Promote greater equality of opportunity for all citizens
· To improve quality of life for transport users 
· Promote a healthy natural environment
22.3 Therefore driving innovation, reducing costs and improving operations are strategic organisational imperatives which need joint thinking involving some of the longer term complex challenges as well as innovative solutions to gain operating efficiencies, reduce cost and improve competitive advantage to bring benefits to all involved.
22.4 Technology is usually at the heart of every solution and where added value can be achieved. Providers need to aspire to finding practical answers and operate a collaborative approach that encompasses the entire business process via smart thinking considering the “what, where and how” in terms of demand and operation. This is dependent on Provider engagement and collaboration. Providers should indicate how this will be developed to ensure full service transparency.
22.5 Cost improvement plans will be a continuous expectation in order to drive efficiency and creative thinking. Providers should actively consider how cost reduction solutions can be introduced to the contract year on year, for example, increasing vehicle utilisation and vehicle mileage reduction.
22.6 The NHS has been working on reducing the time a patient spends in the transport/ healthcare system. The over-arching objective is to reduce the total amount of transport hours patients spend transported to and from hospital, including the total amount of time spent within the hospital receiving treatment or attending consultation. The NHS believes there are opportunities for reducing the time spent within both systems by working together with the Providers.
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Non-Emergency Patient Transport Eligibility Criteria


1.	Document Purpose
This document sets out the eligibility criteria for the Authority’s Non-Emergency Patient Transport Services (NEPTS), to take effect on all NEPTS journeys to be provided and will ensure a standard approach to eligibility so that patients receive a consistent response to requests for this form of transport regardless of where they receive their healthcare.

2.	Scope
To standardise access to NEPTS across the LPP’s customers that is classified as non-urgent, planned and scheduled transportation of patients with a medical need for transport to and from a premises providing NHS healthcare and between NHS healthcare providers. This will cover all NHS and independent service providers contracted to the NHS.

3.	Introduction
Ambulance and other Non-Emergency Patient Transport Services: Operation, Use and Performance Standards’ [HSG 1991(29)] was published in 1991. This set out guidance for the NHS on the operation, use and performance standards for emergency and urgent Ambulances, superseded by the Eligibility Criteria for Patient Transport Services (PTS) document issued in August 2007. The proposals in this document comply with this guidance.

NHS London Procurement Partnership has worked with its members, transport providers and Transport for All to adopt a consistent and fair approach to transport eligibility that can be applied to contracts awarded under its framework. This criteria should be applied fairly and equally to all patients who believe that they meet the criteria and are eligible for transport. Fair and stringent application of the eligibility criteria will ensure that scarce NHS resources are only used for those who meet these requirements.

4.	Eligibility Criteria
The NHS has limited resources and providing non-emergency patient transport must be reserved only for those whose medical conditions warrants it and the expectation is that patients are expected to make their own transport arrangements. NEPTS must only be targeted at those patients who have a clinically stated medical need that prevents them using private or public transport.

Prior to booking transport, the protocol will demand that enquiries have been made to determine whether the patient is able to make their own way or alternative arrangements via friends or family. It should also be made clear that NEPTS services will not be provided for social or financial reasons. 

It should be noted that: Patients attending NHS treatment do not have an automatic right to NEPTS; if they do not fully meet the agreed eligibility criteria, then transport will not be awarded. In general, patients are expected to make their own arrangements for travelling to and from healthcare premises, this ensures that limited resources are available for those who really need them.

If a patient has a medical or mobility condition where they need NEPTS staff to support them to and from a hospital or clinic for treatment, they may be eligible for patient transport. NEPTS caters for those patients where the medical condition will require the skills of NEPTS staff and/or it would be detrimental to their diagnosed condition or recovery if they were to travel by any other means.

Patients in receipt of mobility allowance are not usually eligible for NEPTS as their mobility allowance should pay for their transport to and from hospitals. They may be entitled to NEPTS if there is a medical need – i.e. if they have leg in plaster and cannot get to hospital by any other route

5.	Qualifying Criteria
The following sets out the eligibility criteria to determine if NHS funded Non-Emergency Patient Transport Services will be provided for patients who: 
· Require to be moved on a stretcher. Defined as, ‘the patient needs to be lying down on a stretcher within the ambulance’ or have a physical reason for using the stretcher facility e.g. leg in a cast.
· Are in a wheelchair and cannot transfer in and out of a vehicle without assistance and who have no other way of getting to hospital.
· The patient attending for treatment is likely to have diagnosed severe physical side effects following treatment that would impede driving e.g. for renal dialysis or oncology treatment, judgement must be made whether transport is required for both parts of the journey.
· Have a diagnosed disability (physical and or psychological) which makes them medically unfit to travel by any other means, and who have no alternative method of travelling to or from the hospital.
· A recognised parent/guardian where children with a medical condition, as outlined above, are being conveyed.
· For medical reasons, the patient requires a trained escort. Normally designated ambulance transport staff will escort the patient to and from hospital. In most cases relatives and friends are welcome to meet a patient at their point of destination, although they will be unable to accompany the patient on their journey unless the patient satisfies one of the following criteria defined in Table 1 below. 
	
	Patient Transport Eligibility Criteria

	Is the patient under 16 years of age?

	Has the patient communication difficulties that prevent him/her travelling alone and is a suitably qualified carer required to escort the patient?

	Has the patient mental health problems that prevent him/her travelling alone?

	The patient’s medical condition is such that he/she requires constant supervision for safety reasons.

	The patient requires a carer to assist him/her at their destination.

	Relative Escort

	Only ONE relative escort will be permitted for children under 16 years and for adults who require constant attention and/or need an advocate during their hospital visit.




	


6.	Discharges
A patients’ journey home should be discussed with the patient upon admission. It is expected patients’ will make their own arrangements unless they are judged as eligible for hospital transport using the established criteria.

7.	Booking NEPTS
The current procedures for booking NEPTS will remain but it is expected that the eligibility criteria will be adhered to consistently throughout the framework and every effort must be used to book NEPTS in advance.

8.	Refusal to award NEPTS
Any complaints against the refusal to award NEPTS should be dealt with by the Call Centre or Managed Service Provider. It would be expected that there will be no exceptions to the eligibility criteria; if the patient fails to meet the criteria the request for NEPTS must be declined and the patient sign posted to known services, including; 

· Local authority provided transportation 
· Public transport, including bus routes 
· Voluntary sector transport provision 
· Private hire/taxi services 

For those patients who do not have a medical need for ambulance transport, but may require help in meeting the cost of travel to and from their care may be entitled to financial assistance under the Hospital Travel Costs Scheme (HTCS). To be eligible for assistance under the HTCS, a patient must be in receipt of at least one of the following: 

· Income Support 
· Income Based Jobseekers Allowance 
· Income Related Employment and Support Allowance 
· Guarantee Pension Credit 
· Child Tax Credit 
· Working Tax Credit 

Patients must be assessed every time they request NEPTS as their condition may have changed. 

Patients will only be able to claim back the full travel costs by using the cheapest form of public transport available. If travelling by private car patients may be able to claim for the fuel used and unavoidable car parking costs, up to the cost of the same journey by public transport. Further information can be found at;- 

http://www.direct.gov.uk/en/MoneyTaxAndBenefits/BenefitsTaxCreditsAndOtherSupport/Illorinjured/DG_10018959

 
	Escorts Eligibility Criteria Patient Escort Eligibility Criteria
	Meets the Criteria
Yes/No

	Has the patient communication difficulties that prevent him/her travelling alone and is a suitably qualified carer required to escort the patient 
	

	Has the patient mental health problems that prevent him/her travelling alone 
	

	The patient’s medical condition is such that he/she requires constant supervision for safety 
	

	The patient requires a carer to assist him/her at their destination 
	

	Relative Escort

	Only ONE relative escort will be permitted for children under 16 years and for adults who require 
	






[bookmark: _Toc511118326]Appendix B – Abort and Cancellation Reasons


	Reason
	Responsible party

	
	Call Centre
	Transport Provider
	Authority

	1. 
	By GP
	
	
	· 

	2. 
	By Hospital
	
	
	· 

	3. 
	Discharge postponed
	
	
	· 

	4. 
	No appointment
	
	
	· 

	5. 
	Bed not available
	
	
	· 

	6. 
	Care package not in place
	
	
	· 

	7. 
	Duplicate booking
	· 
	
	

	8. 
	Incorrect details on booking
	· 
	
	

	9. 
	Medication not ready
	
	
	· 

	10. 
	No reply or unable to locate
	
	· 
	

	11. 
	Patient cancelled
	
	
	· 

	12. 
	Patient deceased
	
	
	· 

	13. 
	Patient made own way to appointment
	· 
	
	

	14. 
	Patient not ready at home
	
	· 
	

	15. 
	Patient not ready in outpatients
	
	
	· 

	16. 
	Patient not ready on ward
	
	
	· 

	17. 
	Patient refused to travel
	
	
	· 

	18. 
	Patient unaware of appointment
	
	
	· 

	19. 
	Patient on holiday
	· 
	
	

	20. 
	Severe weather
	
	· 
	

	21. 
	Date and time of journey aborted
	· 
	
	

	22. 
	Patient too ill to travel
	
	
	· 

	23. 
	Wrong address
	· 
	
	

	24. 
	Wrong day
	· 
	
	

	25. 
	Wrong location
	· 
	
	

	26. 
	Transported by private ambulance
	
	· 
	



A list of agreed codes will be agreed between the Providers and the Authority
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Surbiton HC, Ewell Road, Surbiton, Surrey KT6 6EZ

Kingston Hospital, Galsworthy Road, Kingston Upon Thames, Surrey KT2 7QB

Hobkirk House, 109 Blagdon Road, New Malden, Surrey KT3 4BD

Queen Marys Hospital, Roehampton Lane, Roehampton, London SW15 5PN

St Georges Healthcare, Blackshaw Road, Tooting, London SW17 0QT

Epsom and St Helier Hospitals, Dorking Road, Surrey KT18 7EG

Royal Marsden Hospital, Fulham Road, London SW3 6JJ

Teddington Memorial Hospital, Hampton Road, Teddington, Middx TW11 0JL

Princess Alice Hospice, West End Lane, Esher, Surrey, KT10 8NA

Centre House, 68 Sheen Lane, London, SW14 8LP

Richmond Rehab, 22 Evelyn Rd, Richmond, TW9 2TF

Ashford Hospital, London Rd, Stanwell, Ashford TW15 3AA

St Peters Hospital, Guildford Road, Chertsey, KT16 0PZ

West Middlesex Hospital, Twickenham Rd, Isleworth, TW7 6AF

Hollyfield House, 22 Hollyfield Road, Surbiton, KT5 9AL

Hawks Road Clinic, Hawks Road, Kingston Upon Thames KT1 3EW
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9. Flowchart for NEPTS Decl
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Does the patient require to be moved on a
stretcher?

Does the patient believe there is a
medical reason for booking hospital
transport?

Does the patient claim mobility allowance?

Yes

Is the patient in a wheelchair and cannot transfer
in and out of a vehicle without skilled assistance
and has no other way of getting to a hospital?

Is the patient attending hospital likely to have
diagnosed severe physical side effects following
treatment. Do they need transport both ways?

Does the patient have a diagnosed disability that
may result in their condition or behaviour
deteriorating during transport that could put
them at risk and does the patient have no other
means of transport?

CLAIMING TRAVEL EXPENSES

‘The patient may obtain a cash refund for travel
to the hospital when travelling by public
transport OR private car IF they are in receipt of
one of the following:-

e Income Support
o Working families tax credit

e Income based Job Seekers Allowance

If they arrive by public transport the ticket
must be produced along with proof of benefit
received. The claim may then be made at
Hospital Administration.

If they arrive by private car they may apply for
expenses.

N

Does the patient have their own transport or a
friend/relative that could help out?

Yes

5 N

Is own/friend/relative transport available if we
change the appointment time?

Yes

i N

Has the patient considered public transport?

Yes

Why not — expense or inconvenience?

inconvenience

Patient does NOT qualify for Hospital transport

Book Transport—Addlocal details here

Get travel expenses reimbursed - see notes
(left)

Patient must make arrangements using own
vehicle, lifts or public transport, and must be
reminded that hospital transport is for those
‘with medical needs ONLY
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