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Document Purpose

1.

‘Ambulance and other 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. It also set out criteria for establishing which patients were eligible for non-
emergency patient transport services (PTS).

The White Paper (‘Our health, our care, our say: a new direction for community
services’, January 2006) made a commitment to extend eligibility for the Hospital Travel
Costs Scheme (HTCS) and PTS to procedures that were traditionally provided in
hospital, but are now available in a community setting. This will mean that people
referred by a health care professional for treatment in a primary care setting, and who
have a medical need for transport, will also receive access to PTS and HTCS.

This extension to PTS, as outlined in this document, is expected to come into force in
2007/08, although Primary Care Trusts (PCTs) can of course amend local eligibility
criteria for PTS in line with the White Paper before that date, should they wish to do so.

This document therefore updates and replaces the 1991 guidance and applies to both
NHS and independent service providers contracted to the NHS.

What i1s PTS?

5.

Non-emergency patient transport services, known as PTS, are typified by the non-
urgent, planned, transportation of patients with a medical need for transport to and from
a premises providing NHS healthcare and between NHS healthcare providers. This can
and should encompass a wide range of vehicle types and levels of care consistent with
the patients’ medical needs.

Who is eligible for PTS?

6.

PTS should be seen as part of an integrated programme of care. A non-emergency
patient is one who, whilst requiring treatment, which may or may not be of a specialist
nature, does not require an immediate or urgent response.

Eligible patients should reach healthcare (treatment, outpatient appointment or
diagnostic services i.e. procedures that were traditionally provided in hospital, but are
now available in a hospital or community setting) in secondary and primary care settings
in a reasonable time and in reasonable comfort, without detriment to their medical
condition. Similarly, patients should be able to travel home in reasonable comfort
without detriment to their medical condition. The distance to be travelled and frequency
of travel should also be taken into account, as the medical need for PTS may be
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affected by these factors. Similarly, what is a “reasonable” journey time will need to be
defined locally, as circumstances may vary.

8. Eligible patients are those:

- Where the medical condition of the patient is such that they require the skills or
support of PTS 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 it 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.

9. PTS could also be provided to a patient’s escort or carer where their particular skills
and/or support are needed e.g. this might be appropriate for those accompanying a
person with a physical or mental incapacity, vulnerable adults or to act as a translator.
Discretionary provision such as this would need to be agreed in advance, when
transport is booked.

10. A patient’s eligibility for PTS should be determined either by a healthcare professional or
by non-clinically qualified staff who are both:
- clinically supervised and/or working within locally agreed protocols or guidelines, and
- employed by the NHS or working under contract for the NHS

Who provides PTS?

11.For simplicity, the text of this guidance will refer to PCTs when discussing the role of the
commissioner. There is an expectation that over time, where it is not already the case,
PCTs should take on responsibility for PTS contracts and commissioning.

12.PCTs are responsible for commissioning ambulance services (which could include
patient transport services) to such extent as the PCT considers necessary to meet all
reasonable requirements of the area for which they are legally charged with providing
services. It is for the PCT to decide who receives patient transport services in their area.
PCTs should therefore apply the principles outlined in this document either to consider
each case on its merits or to develop more detailed local criteria for PTS use. PCTs may
lawfully ask other bodies to assist in the exercise of their commissioning functions. Yet
where they make such arrangements, it is still the responsibility of the PCT to ensure
that appropriate services are being provided at an appropriate cost and standard.

13. A range of different providers may provide PTS - for example the local NHS ambulance
trust, independent sector providers, or a combination of providers.

14.PTS eligibility has not been extended to include patients who do not fit the criteria
outlined above e.g. those who have a social need for transport. Local transport plans
should address issues of access to health services to enable integrated transport
provision and PCTs have been encouraged to engage in this process through
accessibility planning guidance and the NHS Modernisation Agency'’s ‘Driving Change —
Good Practice Guidelines for PCTs on Commissioning Arrangements for Emergency
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Ambulance Services and Non-Emergency Patient Transport Services' best practice
material.

15.The White Paper (‘Our health, our care, our say: a new direction for community

services’) made clear that PCTs and local authorities should be working together to
ensure that new services are accessible by public transport. Existing facilities should
also work closely with their PCTs and with accessibility planning partnerships (in those
areas that produce local transport plans) to ensure that people are able to access
healthcare facilities at a reasonable cost, in reasonable time, and with reasonable ease.

Who pays for PTS?

16.Eligible patients are not charged for patient transport services provided by the NHS.

PCTs are ultimately responsible for the costs of PTS.

17.The cost of providing PTS is for PCTs to negotiate for their registered population,

dependent on local needs and priorities. It will vary depending on the nature of services
provided, distance to be travelled and is a matter for local agreement.

18.The cost of PTS remains within the scope of Payment by Results as an integral part of

the relevant tariffs and will remain within tariff during 2006/07 and 2007/08. If it is
agreed locally that the acute trust should not be responsible for providing PTS then
locally agreed adjustments should be made to the tariff to facilitate the PCT contracting
for PTS directly with providers.

Duty of care to patient

19.The provider of the transport service owes a duty of care to the patient (and any

accompanying escort or carer) being transported, from the time they collect the patient
to the time they hand them over. However, during patient transfer, the NHS will still owe
a duty of care to a patient, regardless of whether there is an escort in attendance. The
PCT will still be responsible to the patient being transported in so far as the PCT must
exercise reasonable care to ensure that the arrangements it makes for provision of PTS
ensure that PTS will be provided to a safe and adequate standard. See Chapter 20 of
the finance guidance for more detail on quality standards.

Out of area

20.Patients are now being offered a choice, through the extended care network, over

where they receive treatment when they are referred for elective care. Therefore, it is
likely that the number of out of area PTS journeys will increase. The principle that
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should apply is that each patient should be able to reach hospital in a reasonable time
and in reasonable comfort, without detriment to their medical condition. Distance to be
travelled should actively be considered when assessing whether the patient has a
medical need for transport.

21.In terms of funding arrangements, the general principle should be that a patient's home
PCT would be expected to bear the cost of their PTS journeys.

22.See Chapter 20 of the finance manual for more detail on charging for out of area
journeys.

Private patients

23.1f a private patient is treated as such by a NHS Trust, any requirement for PTS will
generally be provided under the PCT service agreement. However, the NHS Trust will
recover the cost from the patient rather than the patient's home PCT by reflecting the
cost of the transport provided in the private patient rates it charges and, if necessary, by
supplementing those charges to allow for the cost of any additional PTS activity. It will
then reimburse the PCT.

24.1f a private patient is treated in a private hospital, any PTS supplied by an NHS PTS
provider will be charged to the private hospital, which will make its own arrangements
for recovering the cost from the patient.

25.A private patient transferred as an NHS emergency case is liable for the cost of
transport only if the patient, or a person acting on the patient’s behalf, opts for private
treatment and signs an undertaking to pay charges.

Escorts

26.PTS could also be provided to a patient’s escort or carer where their particular skills
and/or support are needed e.g. this might be appropriate for those accompanying a
person with physical or mental incapacity, children or to act as a translator. Only one
escort should travel with a patient under such circumstances. Such discretionary
provision would need to be agreed in advance, when transport is booked.

27.The eligibility criteria for PTS have not been extended to include visitors.

28.Where, exceptionally, a friend or relative accompanies a patient to hospital or for
treatment, return transport provision is at the discretion of the provider.
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Carriage of wheelchairs

29.There is currently no regulation covering the carriage of wheelchairs: the Department for
Transport (DfT), Local Government and the Regions (DTLR) document VSE 87/1 Code
of Practice: "The Safety of Passengers in Wheelchairs on Buses" remains the main
guidance available.

BB some patients have wheelchairs with special seating or controls. Such patients have
the right, wherever possible, to be transported in or with their wheelchair for reasons of
comfort and mobility. In deciding how best to meet requests for wheelchair transport,
purchasers/providers will, however, need to adhere to the requirements produced by the
DfT and guidance provided by the Medical Devices Agency, which is referenced at the
end of this document.

Setting standards

31.Our Health, Our Care, Our Say sets out the Department’s intention to provide national
standards for what people can expect from patient transport services, as well as
exploration of options for accrediting independent sector providers of PTS, to ensure
common minimum standards.

32.In the meantime, PCTs should ensure that whatever arrangements are adopted for the
provision of PTS are underpinned by an effective transport management quality
assurance, and health and safety system.

Social needs for transport

33.The NHS can use income generation powers to charge patients for the provision of
transport for ‘social’, rather than ‘medical’ needs.

34.PCTs do not have to provide transport for social reasons however Section 7 of the
Health & Medicines Act 1988 allows a charge to be levied for the provision of transport
to patients with a social need. The main provisos for income generating schemes are:

a) The scheme must be profitable as it is unacceptable for it to be subsidised from
NHS funds;

b) The profit must be used for improving the health services; and

c) Income Generation schemes must not in any way interfere with the provision of
NHS services to patients.

35.Guidance is contained in National Health Service income generation — ‘Best practice:
Revised guidance on income generation in the NHS’, February 2006.
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Help with travelling expenses and
travelling arrangements for patients
on low incomes — Hospital Travel
Cost Scheme (HTSC)

36.The Hospital Travel Costs Scheme provides financial assistance to those patients who
do not have a medical need for ambulance transport, but who require assistance in
meeting the cost of travel to and from their care. Reimbursement of travel fares are
provided for services that must be:

- Currently under the care of a consultant (such as a surgeon or rheumatologist, but
not a GP)

- for a traditional hospital diagnostic or treatment, (i.e. non-primary medical services or
non-primary dental services), regardless of where the treatment is carried out

- paid for by the NHS, regardless of whether it is carried out by an NHS care
professional or an independent one

37.Benefits and allowances that entitle patients (and their dependents) to full or partial
reimbursement of travel expenses under HTCS are means-tested and include Income
Support, Income-based Jobseeker's Allowance, Pension Credit Guarantee Credit,
Child's Tax Credit, Working tax credit with Child's Tax Credit, Working Tax Credit with a
disability element, or the NHS Low Income Scheme.

38.PCTs are ultimately responsible for payment of the scheme. However, in practice and
for convenience, patients claim their expenses from the NHS trust where they receive
their treatment, and that trust reclaims the expenses from the responsible PCT.
Guidance on the operation of the scheme is available from the Department of Health's
website

39. http://www.dh.gov.uk/assetRoot/04/12/77/39/04127739.pdf

Complaints

40.From 1 September 2006, changes to the NHS complaints regulation came into force.
The changes were designed to make the complaints procedure clearer and easier to
access for those who need it. Purchasers of emergency ambulance services and PTS
should ensure that local arrangements and procedures for investigating complaints
conform to the requirements of that guidance. Guidance is available through the DH
website:
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www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/ComplaintsPolicy/NHSComplain
tsProcedure/fs/en

41.Independent Complaints Advocacy Service (ICAS) provides support to people in
England wishing to complain about the treatment or care they received under the NHS.
ICAS delivers a free and professional support service to clients wishing to pursue a
complaint about the NHS.

42.Patient Advice and Liaison Services (PALS) provide confidential advice, support and
information on health-related issues to patients, their families and carers.

43.A more general complaints leaflet is available for the public, available on the DH
website: www.dh.gov.uk/assetRoot/04/02/00/39/04020039.pdf
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