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1.0 Purpose 

 
The purpose of this paper is to provide an update for the committee on the delivery of 
services and operational performance of Yorkshire Ambulance Service (YAS) within 
the North Yorkshire Council area, and an update on recent developments. 

 
2.0 Operational performance 
 
2.1 As a key part of the urgent and emergency care system, YAS continues to see high 

levels of operational demand across its services, which are; 

• 999 Operations, (both receiving 999 calls and responding to them); 

• NHS 111 (providing urgent medical help and advice); and 

• non-emergency Patient Transport Service, PTS, (taking eligible patients to and 
from their hospital appointments and treatments). 

 
2.2 The national performance standard for 2025/26 set by NHS England, was for all 

English ambulance services to achieve a category 2 average mean response time of 
under 30 minutes; (however the NHS constitutional performance standard is 18 
minutes). Nationally, in May 2026, the average category 2 ambulance response time 
for all English ambulance services was 26 minutes 53 seconds. 

 
2.3 We completed the 2025/26 financial year with a significant improvement in our 

operational performance compared to the previous year. Our key performance 
measure for our 999 Operations service (receiving 999 calls and responding to them) 
for Category 2 incidents for last year was 26 minutes and 15 seconds (just under six 
minutes quicker than last year) and within the NHS England adjusted Category 2 
target of a mean of 30 minutes, meaning that we are reaching our poorly patients 
more swiftly. While there is still much scope for improvement, these are the lowest 
times the Trust has seen since the COVID-19 pandemic, and are some of the lowest 
response times in the country. 

 
2.4 Between 1 April 2026 to end of May 2026, the average category 2 response time 

across the Trust was 23 minutes 13 seconds. This is an improvement on the average 
response time for the same period in 2025, which was 25 minutes and 8 seconds.   

 
2.5 The response times for the North Yorkshire area between 1 April 2026 to end of May 

2026 were: 

• Category 1 – 8 minutes and 53 seconds (against a national standard of 7 minutes) 

• Category 2 – 25 minutes and 10 seconds (against the adjusted national standard 
of 25 minutes for 2026/27) 

• Category 3 – 1 hour 4 minutes 58 seconds (against a national standard of 2 hours) 
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• Category 4 – 1 hour 48 minutes and 49 seconds (against a national standard of 3 
hours) 

 
Additional information requested on response times in the Craven area is provided in 
Appendix 1. 

 
2.6 Another key measure of performance in urgent and emergency care is the time taken 

to handover patients at hospital Emergency Departments from the ambulance service, 
given the impact this has on the availability of emergency ambulances and on patient 
care.  The national standard for patient handovers at Emergency Departments is 15 
minutes, 65% of the time. 

 
2.7 Significant progress has been made in reducing handover delays across Yorkshire, 

with the introduction of the ‘transfer of care’ operating procedure. This is a structured, 
safe, and timely process for transferring patient care from YAS staff to acute trust 
colleagues. This has been developed to ensure patient handover takes place within a 
maximum of 45 minutes (and 30 minutes in Harrogate) and helps to support timely 
patient handovers, which in turn supports rapid ambulance turnaround and preserves 
emergency response capacity.  The overarching aim is to reduce the risk to patients 
waiting for a 999 response in our communities, therefore improving response times 
and maximising patient safety and experience.   

 
2.8 We continue to work with partners to improve patient handover delays at emergency 

departments and for 2025/26, the average Trust handover was 19 minutes and  
15 seconds. This is 58.8% lower than 2024/25 which is a significant improvement  
and great progress on the previous delays, providing a significant improvement for our  
patients. 

 
2.9 The average handover time across the Trust between 1 April 2026 to end of May 2026 

was 17 minutes 43 seconds, compared to 21 minutes 58 seconds for the same period 
last year.  Nationally, for the same period, average handover time at hospitals for all 
English ambulance services was 27 minutes and 4 seconds. 

 
2.10 This procedure has been introduced at all hospitals across Yorkshire, with support 

from individual hospitals and the wider NHS.  Details of average handover times in 
hospitals in North Yorkshire and surrounding areas are included below: 

 

Hospital Handover for  
2025/26 

Handover 1 April to 
31 May 2026 

Harrogate District Hospital 14 mins 05 secs 14 mins 02 secs 

Scarborough District Hospital 23 mins 48 secs 21 mins 52 secs 

York District Hospital 21 mins 31 secs 20 mins 52 secs 

Darlington Memorial 18 mins 01 secs 15 mins 47 secs 

James Cook University Hospital 23 mins 53 secs 22 mins 04 secs 

 
2.11 Since the introduction of transfer of care at Scarborough District Hospital, YAS have 

seen a reduction in the average handover time there from 48 minutes and 1 second in  
2024/25 to 23 minutes and 48 seconds in 2025/26, and currently 21 minutes and 52 
seconds. The transfer of care operating procedure was implemented at Scarborough 
on the 21 May 2025, and, as the figures above demonstrate, since then, the long waits 
to hand over have significantly reduced (Appendix 2 provides supporting details). 

 
3.0 Emergency Operations Centre (EOC) 
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3.1 In our Emergency Operations Centre, (taking emergency 999 calls for the whole 

region), we handled approximately 1.126 million calls last year, 2025/26, with an 
average answer time of 10 seconds, compared with 1.081 million in the previous year, 
(up 4.1%), with an average call answer time of 4 seconds.  The introduction of a new 
triage tool in 999, NHS Pathways, during the last year has impacted our performance 
time, with longer call times due to the more detailed triage and assessment of patient 
needs, but this has led to more appropriate outcomes for patients and we have plans 
in place to improve call answer times. 

 
3.2 We continue to increase the number of appropriate pathways available to patients who 

require different access to healthcare rather than attending the emergency 
department. The Trust is aiming to increase ‘hear and treat’ rates, (where a clinician is 
able to provide treatment and advice over the phone and an alternative, more 
appropriate service is identified). In North Yorkshire in 2025/26, 11.5% of patients 
successfully experienced ‘hear and treat’ and in the year to date, the figure is 11.3%. 

 
Development of alternative pathways 

3.3 We have continued to work with system partners across North Yorkshire to ensure 
patients receive the most appropriate care for their needs, whether this is at the point 
of them calling 999 or after an ambulance clinician attends to a patient. We have 
developed and implemented a range of appropriate pathways available for patients 
which means they may not need to attend the emergency department, and worked 
with partners to improve alternative pathways where required.   

 
3.4 These include; 

• Crews and Emergency Operations Centre (EOC) clinicians accessing and 
increasing utilisation of the Frailty Advice and Guidance service in York, with high 
numbers of referrals and calls to this service. We have also worked closely with 
Nimbuscare to support frail patients with head injuries and since the introduction of 
this element, we have seen a significant increase in referrals to this service. An 
audit of these referrals is underway currently and early indications are that this has 
supported a reduction in frail patients being unnecessarily conveyed to hospital 
(where appropriate). 

• GP working from the EOC in York to ‘Hear and Treat’ lower acuity patients and 
support on-scene crews with advice and guidance. 

• Improved direct access to Same Day Emergency Care (SDEC) services at all 
acute hospital sites. 

• Use of Urgent Community Response (UCR) and Hospital at Home services in 
Scarborough – for both 999 crews and EOC clinicians in our control room. 

• Access to Single Point of Access in Harrogate for UCR, and Hospital at Home. 

• Continuing work in 2026/27 on improving access to falls pathways throughout 
North Yorkshire. 

 
3.5 Working with colleagues at York and Scarborough Teaching Hospitals NHS Trust, 

stroke video triage has been introduced as part of the assessment of patients by YAS 
staff.  The initiative involves stroke specialists at hospital seeing patients live via 
secure video while they are being assessed by ambulance clinicians. Instead of 
relying on a phone description, teams can assess speech, movement, and other vital 
signs in real time, even before the patient arrives at the hospital.  
 
The faster assessment means quicker decisions, effective use of both ambulance and 
hospital resources, smoother care on arrival, and the best possible chance of recovery 



Page 4 of 8 
 

for the patient. The video triage was introduced at the start of 2026 and is already 
seeing two-thirds of stroke patients assessed using the video technology.  The triage 
builds on experience of using similar technology and South Yorkshire in Humberside. 

 
4.0 NHS 111 
 
4.1 In our NHS 111 service, a total of 1,910,756 calls were offered throughout the year (up 

5.9% on the previous year) and the average call answer time for the year was 39 
seconds. 

 
4.2 The majority of calls, around 80%, provide patients with advice on managing their 

symptoms or are referred to another service to support their treatments, such as an 
out of hours GP, urgent treatment centres or pharmacies.  Around 12% of calls result 
in a referral to attend an emergency department at hospital and approximately 11% of 
calls result in an ambulance being required, dispatched through our 999 emergency 
service.  

 
4.3 The Trust has been awarded a contract to continue to provide integrated urgent care 

services across the Yorkshire and Humber region for the next five years, which 
incorporates the NHS 111 service, through contact centres in Wakefield and 
Rotherham, with around 900 staff taking approximately 4,900 calls every day. 

 
4.4 The contract is worth £27.3 million per year and will provide the region’s population of 

5.4 million with access to clinical advice, signposting and treatment when they have an 
urgent healthcare need.  The contract began on 1 April 2026 for five years and has the 
option to be extended for a further two years. The Trust has hosted the NHS 111 
service across Yorkshire and the Humber, Bassetlaw, North Lincolnshire and North 
East Lincolnshire for the last 13 years and is one of the best performing NHS 111 
providers in the country.   

 
5.0 Non-emergency Patient Transport Service 
 
5.1 In our non-emergency Patient Transport Service, (PTS) operated 675,668 journeys, of 

these journeys, 314,112 were for high acuity patients requiring a multi-crewed vehicle. 
For North Yorkshire, this was an average of 10,000 journeys per month. With the 
revised eligibility criteria now embedded, the number of journeys reduced compared to 
last year, so we are able to focus our services on those who really need transport.   

 
5.2 The performance for call answering in PTS is measured in answering calls within 180 

seconds, which saw an improvement of 4.7% to 84.5% in 2025/26, with our PTS 
Reservations team answering 401,334 calls over the year (a reduction by 20% on the 
previous year).   

 
5.3 PTS North operated 119,000 journeys in 2025/26. PTS has four Key Performance 

Indicators (KPIs) to achieve:  

• KPI 1 – 90% picked up within 120 minutes before appointment.  

• KPI 2 – 90% arrive between 0-120 minutes before appointment.  

• KPI 3 – 90% of pre-planned picked up within 90 minutes of booked ready.  

• KPI 4 – 90% of short notice picked up within 120 minutes of booked ready.  
 

5.4 During 2025/26, PTS performed well against KPIs 1-3, achieving over 90% in all 
targets, but there was a decrease in performance for short notice pickups to 79.4%. 
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Non-Emergency Patient Transport eligibility 
5.5 Following a national review in 2021, NHS England launched the new national 

framework for non-emergency Patient Transport Services, requiring them to become 
consistently more responsive, fair, and sustainable when providing transport for those 
with a medical or mobility need but reminded systems that patients should travel 
independently when able to do so. The three Yorkshire and Humber Integrated Care 
Boards (ICBs), as commissioners of this service, worked with Yorkshire Ambulance 
Service to review this framework and implement the eligibility criteria. 
 

5.6 The NHS Humber and North Yorkshire Integrated Care Board (HNYICB), in 
collaboration with YAS, introduced the updated eligibility criteria for the Non-
emergency Patient Transport Service (NEPTS) in May 2025, consistent with the 
national eligibility criteria and in line with the other ICBs within the Yorkshire region. 
 

5.7 The overarching principle of this criteria is that most people should travel to and from  
hospital independently by private or public transport, with the help of relatives or  
friends if necessary. Only when this is not possible, will a patient’s journey be  
provided by PTS.  PTS is a limited service designed for those whose medical 
conditions make independent travel to and from healthcare settings unsafe or 
impossible. Patients who cannot afford to travel independently may qualify for the 
Healthcare Travel Costs Scheme, which will refund their travel costs. 
 

5.8 The contract for Non-emergency Patient Transport Service (NEPTS) was recently 
tendered by the Humber and North Yorkshire Integrated Care Board and YAS was 
awarded the contract, commencing 1 April 2026 until 31 March 2031.   
 

5.9 The contract caters for those patients who are either too ill to get to hospital without 
assistance or for whom travelling may cause their condition to deteriorate. The service 
provides for a wide range of patient mobilities, requiring a variety of vehicle types and 
levels of care consistent with patients’ medical needs - including specialist moving and 
handling or support during transport such as provision of oxygen.   
 

5.10 The new contract covers services in East Riding of Yorkshire, Hull, North Lincolnshire, 
North Yorkshire and York and, with contracts already in place in West and South 
Yorkshire, will mean PTS services are provided by YAS across the whole region. 
 

6.0 Other Developments 
 

Workforce 
6.1 North Yorkshire will see a slight increase in staffing in this financial year, with the 

recruitment of up to 30 Newly Qualified Paramedics and 24 Ambulance Support 
Workers. A specialist mental health vehicle now operates from York responding to 
vulnerable patients throughout the North Yorkshire area. The critical care team 
continues to operate from York, and North Yorkshire runs teams of Specialists in 
Urgent Care from Northallerton, Harrogate, York and Scarborough. 

 
NHS staff survey results 

6.2 The 2025 NHS Staff Survey showed improvement for YAS across all seven NHS 
People Promise themes, with a record 4,700 colleagues responding. The Trust’s 
strongest theme remains ‘we are compassionate and inclusive’, and YAS was the 
leading ambulance service in England across seven survey areas. 
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6.3 Results also show positive movement in staffing, teamwork and staff recommendation, 
with 58% of colleagues recommending YAS as a place to work — the highest score 
among English ambulance services. The survey also highlights areas for continued 
focus, including staff wellbeing, reducing burnout and stress, improving job 
satisfaction, supporting learning, and ensuring colleagues feel safe and supported at 
work. The Trust is using the findings to help inform further improvements for all 
colleagues. 

 
Estates 

6.4 YAS has been able to make progress on new ambulance stations in Thirsk and 
Scarborough. Following the damage sustained to Thirsk station in December 2024, 
the new ambulance station at Thirsk is now up and running, with significant 
improvements made to welfare facilities and staff areas. These include a new mess 
room, training room, meeting room facilities, changing room and showers. 

 
6.5 The site also has an environmentally friendly design, with solar panels, an air source 

heat pump, air conditioning and energy efficient lighting. The station is operating at 
carbon neutral, supporting the Trust’s transition to renewable energy. 

 
6.6 The new station site at Scarborough will be open this month, with much-improved 

facilities for approximately 90 staff. The station is located across the road from the 
existing station and provides increased car parking for both 999 Operations and 
Patient Transport Service staff and Trust vehicles, as well as improve changing 
facilities, training room and meet space, as well as facilities for a new clinical hub. 

 
NHS performance measures 

6.7 NHS England have recently published the new NHS Oversight Framework which has 
included performance league tables. In the most recent quarterly figures, Yorkshire 
Ambulance Service was ranked first amongst the country’s ten ambulance trusts, 
which is positive news for the Trust and the communities we serve and a reflection of 
the hard work and dedication of our staff and volunteers.   

 
6.8 The framework gives a view on how NHS organisations are performing and compares 

trusts with others across England. Trusts are placed into one of four core segments - 
segment 1, where YAS is placed, represents the organisations with the narrowest 
range of challenges, while segment 4 contains those with the broadest. The scores 
are compiled from a range of measures under five domains of access to services, 
effectiveness and experience, patient safety, people and workforce, and productivity 
and value for money. 

 
6.9 At YAS we perform well in a number of areas including our category 2 response time, 

NHS Staff Survey engagement scores, and finance, among others. However, it has 
also highlighted areas of focus and improvement including our sickness absence rates 
and the number of patients we convey to emergency departments.  The Trust is 
focusing on these areas and they are priorities for 2026/27.  
 
Business priorities, 2026-27 

6.10 For this financial year, the Trust has three priorities.  These are: 
1. Providing the right response: increasing ‘hear and treat’ rates in 999 and reducing 

the number of patients we convey to hospital (when alternative pathways are more 
suitable). 

https://www.england.nhs.uk/nhs-oversight-framework/
https://www.england.nhs.uk/long-read/nhs-oversight-framework-nhs-trust-performance-league-tables-process-and-results/
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2. Improve operational productivity and performance, including improving our 
Category 2 average response times, and minimising variability across the day and 
across our geography. 

3. Supporting our people, by reducing sickness absence and improving workforce 
wellbeing, reliability and engagement. 

 
These will enable us to improve patient care and contribute to the delivery of our 
strategy.  

 
7.0 Recommendation   
 

It is recommended that the update from Yorkshire Ambulance Service NHS Trust is 
noted for comment and consideration. 
 

  

https://www.yas.nhs.uk/about-us/our-strategy/
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Appendix 1 
 
Craven area operational performance 
 
The mean average category 2 response times for the Craven area from 1 April 2026 to 
31 May 2026 are; 
 

Area Response times, Category 2 

Craven (Skipton North and Upper 
Wharfedale) 

26 mins and 16 secs 

Craven (Settle, Hellifield and Horton) 24 mins and 23 secs 

Craven (Ingleton and High Bentham) 24 mins and 17 secs 

North Yorkshire area 25 mins and 10 secs 

 
 

Appendix 2 
 
Average handover times at Scarborough District Hospital 

 
 
 


