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Patient Transport Services 

Background 

The former NHS Kent and Medway agreed to tender the non emergency patient transport 
services in July 2011, following concerns raised by the Kent and Medway LiNK in 2010.  A 
report describing the procurement process was brought to the Health Overview and 
Scrutiny Committee in March 2012.  Following award of contract, a report on mobilisation 
was brought to the Committee in February 2013. 

This paper summarises the current status of the service which went live on 1 July 2013. 

 

Previous service delivery 

As previously reported, patient transport services used to be delivered in a variety of ways 
from in-house provision by acute providers, the emergency ambulance service and a 
range of ad hoc and private contracted arrangements.  There was no means of assuring 
the services provided and the LiNK report identified a number of issues including a lack of 
consistency in eligibility and issues with booking arrangements. 

In January 2013, NSL Care Services was awarded the contract and the new service 
commenced on 1 July 2013. 

 

Key elements of the new service 

The current contract covers 285,000 journeys for all patients who are the responsibility of 
the Kent and Medway CCGs, plus those patients in Greenwich, Bexley and Bromley who 
use our providers.  All types of patient mobility are included.  

 

Eligibility for the service 

As discussed in some detail at previous HOSC meetings, there has been no change to the 
Eligibility Criteria as a result of implementing this new service.   The criteria used in Kent 
and Medway are slightly more generous than the national criteria and are continuing to be 
used.  Attached is a copy of the Eligibility Criteria that has been in effect in Kent and 
Medway for over five years. 

 

Current and continuing challenges  



Service delivery continues to be a challenge due to a number of different factors.  A key 
factor is an emerging pattern of activity that is different from that which was tendered for. 
Though the overall volume of activity is broadly the same, there are significant differences 
in the patient mobilities, together with differences in the distances and timings of the 
journeys. For example, there are significantly more journeys that require stretcher 
vehicles, which have put pressure on the limited resource available. Similarly, peak 
demand in the middle of the day is of a level that was not appreciated by either the 
commissioners or providers and is outstripping the resources available. The differences in 
the time that the journeys are occurring and the journey lengths has also impacted 
performance across the service but has been particularly challenging during the out of 
hours period when the  available resource is at its lowest.  Although some improvement to 
performance has been seen, overall performance is still poor. 

The difference between the activity expected and that experienced has led to a review of 
activity and a review of staff rotas which need to be changed to meet the current activity 
requirements.  NSL is also conducting a reorganisation of the fleet which includes the 
purchase of new vehicles.   

There was a significant change management challenge involved in the transitioning of staff 
from multiple NHS providers into a single outsourced provider. This manifested itself in a 
threat of industrial action and morale problems in the first three months of the service.  At 
the insistence of commissioners, NSL has addressed these issues and have restructured 
the management of the service by bringing in additional senior staff with extensive PTS 
experience.  The PTS drivers and team leaders from the previous provider organisations 
are now settling in and performance is improving both in terms of journeys but also staffing 
issues. NSL is actively recruiting in order to ensure that the revised activity demand can be 
met on a sustainable basis moving forward.  

NHS Went Kent CCG is the lead commissioner for this service and continues to work very 
closely with NSL to resolve these issues and agree a way forward.   

  



1. Introduction 
 
A non emergency patient is defined as a patient who, whilst requiring treatment, does not need the skills of 
an ambulance paramedic or technician, but may require trained personnel to undertake a journey to or 
from a health facility.  
 
The NHS expects patients to make their own way to and from outpatient and inpatient appointments 
unless there is a clearly defined medical reason why they can not use conventional transport options 
including: 
 

 walking  

 cycling  

 public transport including bus, train, community transport schemes, voluntary transport schemes, 
taxi  

 private transport including lifts by friends, carers, neighbours, relatives, or the patient’s normal 
network of support  

 Or a combination of the above.  
 
The revised process and protocols for the eligibility criteria will be rolled out from April 2010 on all new and 
existing contracts across the South East Coast Strategic Health Authority to provide non emergency 
transport only to those patients who have a medical need.   
 
Patient Transport Services (PTS) will continue to offer ambulances and care vehicles for eligible patients 
and will continue to provide appropriate transport where the medical need and entitlement criteria are 
applicable. 
 
2. Principles  
 
Not all patients attending a health facility will be entitled to non emergency PTS. 
 
The Principle for the entitlement to non emergency PTS is defined as: 
 

 The patient having a medical condition such that they require the skills of ambulance staff or 
appropriately skilled personnel on, or for the journey 

 
And/or 
 

 Following a documented clinical decision, it has been determined that the medical condition of the 
patient is such that it would be detrimental to the patient’s condition or recovery if they were to 
travel by any other means 

 

 Where the entitlement to PTS is clear the patient will be offered PTS regardless of distance and 
circumstances. 

 

 An agreed assessment tool will be used to determine the patient’s entitlement to PTS services and 
the type of PTS services that are available for patients to travel in, to and from their place of 
treatment 

 
3. Patients who are entitled to Patient Transport Services (PTS) 
 

 For mental health and learning disability patients -  



  
1. All community patients and some in-patients (*identified below) should exercise all means 

available to them to reduce reliance upon health provided transport. This will include, walking, 
cycling, driving, utilising public transport, lifts from care home staff/partner/carer/family/friends or 
using a public taxi where affordable to access healthcare services and appointments.  

 
2. If none of the above means of transport are available/accessible/appropriate on health grounds, 

people will be eligible to access health provided transport for the duration of their treatment if it is 
assessed as being required by an individual’s care co-coordinator/care manager and it forms part of 
a care plan subject to regular review. This may be a car or ambulance type vehicle dependant upon 
assessed need. 
 

3. For people receiving treatment for mental ill health/learning disability as an in-patient, health 
funded transport (this may be in the form of a vehicle retained at the hospital for patient transport) 
will be available for people detained under the mental health act 1983 (revised 2008) who will be 
escorted by at least one staff member for the duration of the journey.  
 

4. *People receiving in-patient treatment on a voluntary basis and needing to access alternative 
healthcare services or appointments where transport is necessary if for whatever reason 2 above is 
not appropriate then 3 above shall apply.   

 

 Patients with an intravenous infusion that requires medical supervision 
 

 Patients requiring oxygen. 
 

 Patients with a chest drain or morphine pump. 
 

 Patients attending renal dialysis sessions two or more times per week (for the duration of treatment).  
 

 Patients attending radiotherapy/chemotherapy sessions two or more times per week (for the duration 
of treatment).  

 

 Patients where independent travel presents a clinical risk such as low immunity patients or patients 
with a reasonable possibility of an event occurring during transport that requires skilled assistance i.e. 
Epilepsy  

 

 Patients who have a clear need to travel in a wheelchair (providing they do not have a specially adapted 
vehicle, a mobility allowance or are unable to use public transport) 

 

 Patients who cannot walk without continual physical support (not including the use of aids such as 
walking sticks or Zimmer frames) 

 

 Patients who cannot use public transport (bus, train, community transport schemes, voluntary 
transport schemes, taxi ) because they: 

 Have a medical condition that would compromise their dignity or cause public concern. 

 Have severe communication difficulties which routinely prevent them using public transport. 
 

 Patients who are Blind, profoundly deaf or have speech (not language) difficulties which mean they are 
unable to travel alone. 

 
  



4. Assessment criteria 
 
The following assessment criterion has been developed to ensure PTS is provided to patients who are 
entitled to it and to determine the type of vehicle they need. 
 
A series of questions is proposed to enable those assessing a patient’s entitlement to make a clear decision 
and to be able to give those asking for patients transport an understanding why they are not entitled to 
receive PTS and what alternatives exist. 
 
Stage 1 Assessing entitlement 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Stage 2: Assessing the type of patient transport  Patients and Carers  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FULFILLING ANY OF THE ETITLEMENT CRITERIA IN SECTION 3 WILL 

MAKE THE PATIENT ELIGIBLE TO PATIENT TRANSPORT SERVICES 

If the MEDICAL reason is not detailed in the entitlement criteria 

the assessment team will use the next series of questions 

Part 1 

 What medical condition does the patient have that requires 
skilled assistance to transfer to and from a vehicle? 

 What disability or condition does the patient have that makes 
it impossible or medically undesirable to travel by Public 
transport? 

 What medical condition does the patient have that means 
there is a likelihood that an event could occur during transit 
that would require skilled assistance? 

 What medical condition or disability does the patient have 
that may result in a risk to themselves or others? 
 

Part 2 

 How would the patient usually travel to see their GP? 

 Does the patient routinely (at least monthly) get into a 
normal car by themselves and travel as a passenger? 

 Does the patient use public transport (at least once a week)? 
 

Patient Transport Services will be provided if after answering any 

combination of the above the patient achieves the assessment 

weighting of +5 as assessed by the assessment team  

If patients do not have a medical reason listed or are 

assessed as not eligible for booking Patient transport 

Service the following advice should be offered. 

 Patients should be reminded that Hospital 
transport is only provided for those people with a 
medical need. 
 

 Advise Patients of alternatives i.e. Volunteer Car 
Bureau (48 hours notice required, charges apply, 
approximately half price of Taxi cost) 

 

 Train and bus time tables along with maps and 
routes to hospitals can be found at (input local 
information websites) 

 

 Patient may be able to get Travel Expenses (HTCS) 
reimbursed if eligible. 

 

 HCI forms for future help or HC5 form for refunds 
are available from Finance or from 
www.nhsbsa.nhs.uk 
 

 Helpline 0845 8501166 

For Patients up to 18 stone in weight, book as a 
Normal Stretcher (NS) Mobility 
Note: - HCT address assessment required 
 
For Patients over 18 stone in weight, book as a 
Bariatric Stretcher (BS) Mobility 
(State number of Assistants required to transfer, 2, 
3, 4, 5 or 6)  
Note: - HCT address assessment required 
 
For Patients able to transfer to a seat for transit? 
Book as Wheelchair Assist (WA) Mobility 
(State number of Assistants required to transfer 1, 2, 
3 or 4 and if oxygen required) 
 
For Patients unable to transfer to a seat for transit, 
book as a Wheelchair In-situ (WI) Mobility 
(State number of Assistants required to transfer 1, 2, 
3 or 4 and if oxygen and / or hosting equipment 
required) 
 
For Patients over 18 stone in weight, book as a 
Wheelchair Bariatric (WB) Mobility 
(State number of Assistants required to transfer, 2, 
3, 4, 5 or 6 and if over 25 stone) Note: - HCT address 
assessment required 
 
 
Book as a Walking Patient (WP) Mobility 
(State if oxygen required) 

Does the Patient need to 

travel lying down on a 

stretcher? 

 

 

 

Does the Patient need to 

use a wheelchair or more 

than one assistant to walk?  

(Please specify if essential 

that wheelchair travels with 

patient and/or an electric 

wheelchair is being used) 

 

Can the Patient travel 

seated in a vehicle, can they 

walk and climb steps either 

independently or with the 

help of one person? 

ESCORTS AND CARER’S WILL BE PROVIDED OR 

ALLOWED 

 When transferring a patient to/from a secure area 
(i.e. under Mental Health Section). 

 For all persons under 16 years of age. 

If a patient requests an escort or carer to assist them, 
and they do not fit into the categories above the 
following information will be sought to ensure a 
carer/escort is only considered in the appropriate cases: 
 

 The patient’s condition is such that they require 
constant attention or support, as confirmed by 
clinical assessment. 

 The patient has severe communication difficulties 
for example, Blind, profound deafness or speech 
(not language) difficulties, and therefore is 
routinely unable to travel alone. 

 The patient has a mental health condition that 
makes it unsuitable / unsafe for them to travel 
unaccompanied. 

 

 



Proposed assessment weighting linked to questions 
 
Part 1 

 What medical condition does the patient have that requires skilled assistance to transfer to and from a 
vehicle? 

 What disability or condition does the patient have that makes it impossible or medically undesirable to 
travel by Public transport? 

 What medical condition does the patient have that means there is a likelihood that an event could 
occur during transit that would require skilled assistance? 

 What medical condition or disability does the patient have that may result in a risk to themselves or 
others? 

 
Part 2 

 How would the patient usually travel to see their GP? 

 Does the patient routinely (at least once a week) get into a normal car by themselves and travel as a 
passenger? 

 Does the patient use public transport (at least once a week)? 
 
Assessment score for entitlement +5  
 
Part 1 

 Medical Condition/Disability is such that further assessment is not needed   + 5 

 Medical Condition/Disability is such that further assessment is needed   + 3 
 
 
Part 2 

 Patient uses public transport, taxi, own car or walks to see GP     - 3 

 Patient only receives home visits from GP       + 2 

 Patient routinely travels in a car as a passenger       - 3  

 Patient routinely uses public transport        - 3  
 
 


