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Joint Statement and Staff Information - End of Shift Trial April 2019 
 

Late finishes are a key priority for the organisation and we continue to work in partnership with 

Unison on this issue. A recent successful trial across Cambridgeshire, Suffolk and Norfolk indicated a 

reduction in the longest (“tail”) late finishes with no impact identified to patients (for example in 

Category 2 performance). EEAST UNISON Branch welfare officers Michael Whitcombe & Graham 

Hillman said: 
 

“Feedback from crews who took part in the initial trial has been positive and the data backs this up 

showing that during the trial there was a 10% drop in the average length of late finishes, with the 

average late finish being less than 30 minutes.” The initial pilot does not bring an end to finishing late 

where there is a patient need, but showed a step forward for our members and gives a building block 

on which to learn and improve. UNISON reps will be keeping an eye on the Trust wide pilot to ensure 

that there is no negative impact on staff and patients and encourage staff to feedback on how it’s 

working. 

 

Following discussions with UNISON, the latest regional pilot will commence at 14:00 on Wednesday 

24th April 2019. This will focus on two main changes to the current EOC procedure (ESOP 01) for 

end of shift:  

 

1. Amendment to RRV and DSA deployment 

 

An amendment to this SOP will now see a change in the calls that RRVs and DSAs can be 

deployed to in the last 30 minutes of their shift to the following: 

• Category 1 calls 

• Predicted category 1 calls (if coding is subsequently confirmed not to be a category 1 the 

crew should be stood down) 

• Hot 1 back ups 

 

In the period 60 to 30 minutes from end of shift, current arrangements will still apply. 

 

2. IX status  

 

When an RRV or DSA travel time back to station is expected to result in a late finish they will be 

placed into Intelligent X-ray (IX) status. This effectively extends the historical IX 15 to a new IX 0. 

 

Any potential clinical risks or concerns must be immediately escalated to the EOC Clinical 

Coordinator, Duty EOC Officer or another senior EOC clinician for further assessment and upgrade 

where appropriate 

 

We will continue to look for new ways to reduce late finishes for crews. If you have any thoughts, 

feedback or comments on this trial, please send your comments to Nicola Karabardak at the 

following email address: nicola.karabardak@eastamb.nhs.uk. 

 

 

Gary Morgan, Deputy Director of Service Delivery (Ambulance Operations Centres) 

 

Marcus Bailey, Acting Chief Operating Officer 
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End of Shift Trial April 2019 - Frequently Asked Questions 
 

1. Why are we doing this Trust wide pilot? 

We have carried out 2 previous trials focussing on local areas. The data from the second trial 

across the Norwich EOC area showed a reduction in late finishes, particularly in the longest late 

finishes. However, we will only be able to evaluate the impact fully by doing an extended trial 

across the whole Trust.  

 

2. How do we know it won’t affect patients? 

As part of the previous trial we didn’t identify any specific issues recorded on Datix, reported 

informally or in Category 2 performance around the peak activity periods in the evening shift 

change over. Comparisons were drawn against the rest of the Trust not in the trial to take into 

account other factors such as activity changes.  

 

3. How will it work in EOC? 

Effectively the current last hour arrangements will change at 30 minutes where dispatchers will 

then only deploy crews to Category 1 and Hot 1 (as opposed to Category 2). This will include 

predicted Category 1 calls, noting that if coding is subsequently confirmed not to be a Category 1 

the crew should be stood down.  

In terms of IX, the People and Vehicle Support Hub (PVSH) or dispatch team should place a RRV 

or DSA in “Intelligent X-Ray” status when the travel time back to base is expected to result in a 

late finish. Note this can also be considered if crews have travelled a significant distance out of 

area and have an extended return to their base station.  

 

4. How will it work for crews? 

The differences you should notice are not being deployed to Category 2 calls in the last 30 

minutes and going into IX status at an earlier stage (if your travel time is expected to result in a 

late finish).  

As with any trial we will pick up learning as we roll out new practices, so if you feel you should be 

put into IX and haven’t been, then please contact PVSH on channel 20 or your local dispatcher.  

 

5. What are the plans for evaluation and rollout? 

We plan on running the regional pilot for an extended period of time (provisionally two months) 

with a formal review point with Unison after one month. During the early stages we will have 

increased monitoring in place to check for any potential impact on patient safety.  

 

6. How does this affect specialist resources such as HART and Air Ops? 

The general principles will apply subject to oversight through the ICD/CCD against the specialist 
need and arrangements already in place (such as crew swaps at site for specific incidents) 

 
7. How can I feedback my experience (positive or negative) or any suggestions? 

Please send your comments to Nicola Karabardak at the following email address: 

nicola.karabardak@eastamb.nhs.uk 
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