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FOREWORD 
 

ambulance crews. 

violence and abuse from the public they are sworn to protect. 

protection and support?

experiences to contribute to this work. 

at NHS trusts and the Health and Safety Executive who helped to provide the 
data used in this report. 

Steve Rice       Kevin Brandstatter 
 

Committee Chair
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EXECUTIVE SUMMARY

and physical scars that can impact their lives both at work and at home. More than 

 (Impact 

consumption, and where patients have mental health conditions. Police services no 

.

Too many employers place undue pressure on staff to complete shifts after they 
have been assaulted, and our members report that they have been put under 

offenders 

health conditions 

will only be an effective deterrent if it is well publicised and fully enforced (Assaults 
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LIST OF RECOMMENDATIONS

CHAPTER ONE – IMPACT ON SERVICES AND WORKERS’ HEALTH
1. 

 

CHAPTER TWO – WHY ARE THE NUMBER OF ATTACKS INCREASING?
2. 

3.  

4. 

and police forces should follow in response to attacks from mental health patients. 

taken in response to attacks on them. 

CHAPTER THREE – MONITORING VIOLENCE AGAINST NHS WORKERS
5. 

be reinstated at the earliest opportunity. 

6. 
 

7. NHS employers must work with trade unions and the Department for Health to 

 

8. 

 

be called out to known violent offenders under any circumstances.
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CHAPTER FOUR – SEXUAL ASSAULTS 
10.  The Scottish Ambulance Service should collect and publish information on the 

 

11. 

complaints.
12. 

 

13. 

publicised and enforced.

CHAPTER FIVE– EMPLOYER SUPPORT
14. 

assaulted and assessments should be always completed as soon as is practicable 

15. 
this time separately to standard sick leave and continue to pay staff in line with their 

health or their GP. 

16. 
to incidents where there is a reasonable risk of violence from patients or bystanders 
until substantial police support can be obtained. 

CHAPTER SIX  – SANCTIONS AND ENFORCEMENT
17.  The NHS and the Department of Health must make the improvement of prosecution 

rates an immediate priority. 

18. 
process, and a senior trust representative should always offer to be present in court 

 

LIST OF RECOMMENDATIONS CONT.
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CHAPTER SEVEN  – POST-TRAUMATIC STRESS DISORDER (PTSD)
20. The introduction of the TRiM system should be accelerated where it has not already 

 

21. 

causes of PTSD.  

22. 

mental health support for staff. 

23. 
than the 22 per cent estimated in 2004. The NHS should commission further research 
to assess the extent of PTSD in ambulance services. 

CHAPTER EIGHT – ASSAULTS ON EMERGENCY WORKERS (OFFENCES) LEGISLATION 
AND NEXT STEPS
24. 

 

25. 
 

26. 

         80 per cent of ambulance 
staff have been attacked on duty, 
leaving lasting mental and physical 
scars that can impact their lives 
both at work and at home. 
“

”
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“I've had a knife pulled on me, verbal threats, numerous physical assaults in the 
street, home and ambulance.”

“I was attacked with a samurai sword repeatedly.”

“Someone attempted to run me over.”

of sexual violence. Threats to kill me and my family. Threats to 
rape my children.”

down the phone line to hurt my ear drums.”

“Have been kicked at, scratched, pinched and had my face 
slapped in various incidents. Some have been mental health 
related but worst incident was fuelled by alcohol.”

“Punched in the lower back by a mental health patient, it 

leave, twice so far since the assault.”

on a mental health unit the patient became even more 

“On a couple of occasions I have had drunk/intoxicated 

while we tried to help them.”

“Alone in [the] back [an] overdosed user … pulled [a] knife [and] threatened to kill me 
and my family.”

AMBULANCE WORKERS UNDER 
ATTACK – VOICES FROM THE 

FRONT LINE

“
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was a horrible 6 months for my family and I.”

“Locked in a house, verbally and physically assaulted - hair 
pulled, back kicked and racially abused.”

“I have been sexually assaulted twice and been punched in the 
side of my face.”

and sexual abuse and harassment, my assailant indecently 

when they arrived at hospital.  A known alcoholic who we 

wrist.”

house that had had a cardiac arrest and we were unable to 

back to life.”

tell him. I pushed him away. He stood in front of my vehicle and refused to move 

AMBULANCE WORKERS UNDER 
ATTACK – VOICES FROM THE 

FRONT LINE

”
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IMPACT ON SERVICES AND WORKERS’ HEALTH 

 
“Psychological stress. Apprehensive when a job comes in for an assault and 
‘in drink/drugs’. Anxiety and stressed.”

made me feel vulnerable.”

Ambulance services are severely stretched, despite an overall increase in 
headcount over recent years. As demand continues to rise, the service can 

ambulance staff have had to take sick leave at some point in their career due to 

due to the threat of violence. 

towards other patients for a few days.  Lack of trust of patients and our 
management.”

“I couldn’t drive for two weeks, I couldn’t manage simple tasks like washing 
my hair, shaving and I couldn’t even make diners or lunches. I became 
angry at home and frustrated.”

in the NHS1, despite pay structures that pressurise them to remain at work 

per cent of ambulance staff had to take sick leave due to stress, depression, 

continue to work when it is not medically appropriate for them to do so.2

pay I would leave tomorrow.”

which reduced their empathy with patients, and which also led in some cases 

pub for a drink with friends, due to raised anxiety levels around people who had 
consumed alcohol. 

family become stressed and concerned, heightens my levels of stress and 
anxiety whilst at work.

“Feel not supported or looked after well because info not coming down to 
crews so hyper vigilant. Jumpy at times and feel removed or disassociated 
in some events.”
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“I have had to have a hysterectomy because of injuries sustained. … I have 
now returned to work but the impact on my life has been immense. I now 
cannot have children and will have ongoing problems for the rest of my life.”

and work. 

recommended in this report.
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WHY ARE THE NUMBER OF ATTACKS INCREASING?
 

can be observed. 

between 2010 and 20153

4 and 52 per 
cent of ambulance workers report that they have been the victim of intoxicated 
sexual harassment or assault.5

increased.”

An increase in call-outs from patients with mental health conditions was the 

but NHS staff should be entitled to protection and resources when this is the 

posts have been lost since 2010.6

mental health condition when, due to cutbacks, there is often no alternative 

crews. One representative comment was that “people with mental health 
problems can seemingly attack us all they want.”

A mental health condition does not automatically mean that a patient lacks 
capacity and culpability for violent actions. 
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does however mean that diminished responsibility is often assumed, even when 
this may not be the case.

factor. This abdication of responsibility threatens the safety of both ambulance 
workers and patients. 

“We deal with a greater number of mental health patients than before who 
can be unpredictably violent towards you. We also have to enter crowded 
bars and nightclubs, sometimes as a solo responder, and as a consequence 
we are more vulnerable.”

It is true that some of the causes of violence are beyond the immediate control 
of the Department of Health and the NHS, and that there are others that have 

medical instructions because “I pay your wages.” Others cited the violent effects 
that synthetic cannabinoids, sometimes known as spice, are believed to have 
on some users7 as another new factor which helps to explain an overall increase 
in assaults.

“People are more dependent on the service and tempers are raised due to 
waiting times. I shouldn’t have to apologise for doing my job to the best of 
my abilities, when staff shortages and short-sightedness of the government 
not providing appropriate resources is the main factor in delays.”

with an incremental increase in the total number of calls, this would not raise 

cent between 2011/12 and 2015/16 but demand rose by 30 per cent over the same 
period.8

met since 2013/14.

The ambulance service is under enormous political and media pressure to 
reverse falls in performance as demand continues to rise. Our members 

of need. This pressure raises the risk that respondents will be called out to 

37
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“People’s expectation of the ambulance service is one that is far greater 
that what is actually deliverable and when those expectations are not met 
people’s reactions are to lash out.”

demand on ambulance services. The loss of care in the community provision 

exacerbates their severity and transfers the eventual demand to ambulance 
services and A&E departments. 

between 2010 and 201710

are now routinely attended by ambulance staff alone. Our members in several 
trusts reported told us that, in contrast to procedures in the past, police now 
only attend incidents after violence has occurred. 

“Police are not attending the scene until an assault has happened, whereas 
they used to come as soon as we asked/felt unsafe.”

A number of members said that patients are aware that they are unlikely to 

the picture varies by trust. It is clear that the current law and its enforcement in 
practice does not represent an effective deterrent. 

As people enter into more interactions with ambulance services, their 

11

seems to be particularly acute in the case of sexual assaults.

“People know they can get away with it.”



13

MONITORING VIOLENCE AGAINST NHS WORKERS
 

basis in 2017.

in November 2017. The statistics it produced demonstrated that ambulance staff 

12

The last published NHS Protect report covered the year 2015/16.13 Despite 

14

GMB SURVEY

employed by ambulance trusts said that the risk of violent assault had 

are presented in the appendices to this report.
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HSE FIGURES 

2012/13 and 2016/17.

consciousness and asphyxiation.15

34 per cent of all reports for health workers under RIDDOR were as a result of 
16 

TRUST RECORDED FIGURES

number of reports has increased in each year, and that an increase of 34 per 
cent
2016/17. 

1,500

1,700

1,900

2,100

2,300

2,500

2,700

2,900

3,100

2012/13 2013/14 2014/15 2015/16 2016/17



15

This rate of reported assaults is dramatically lower than it is for other services, 
to the extent that it cannot be explained by Northern Ireland Ambulance Service 

GMB could not be reconciled with previous published reports. More work would 

that the overall rate of reported attacks continues to rise.

OTHER SOURCES
The annual NHS Staff Survey, which asks whether staff have been assaulted in 
the last 12 months, is another source of information. The latest available survey 

in the NHS. 59 per cent of ambulance technicians reported that they had been 

of 15 per cent. 8 per cent of technicians said that they had been attacked more 
than ten times.

OFFENDER FLAGGING
Many ambulance workers surveyed by GMB raised concerns that known 

control and dispatch systems. This is essential information if an assessment 
of risk is to be made. Ambulance workers cannot take precautionary action if 

an example of a patient who threatened staff with a knife, and who remained 

ambulance staff. 

17 - but markers 

telephone numbers or names. This means that markers do not offer crews 
protection when calls are not made from home addresses (or when an offender 

more information see the appendices to the report.

In the case of one trust, which provided GMB with anonymised Datix18 reports of 
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, our 
members report that this does not always happen in practice. 

“Ambulance trusts tend to have warnings placed on the system for 
addresses and not individuals. This is unsafe as it puts staff at further risk.”

was also poor, and that ambulance staff sometimes only discovered that a 

if they were a part of a crew.

“I was a lone worker on nights [with] no radio. [I] was attacked by 2 males 
wanting drugs (I don’t carry them).”

principal barrier to disclosure. The Department of Health and other departments 

these barriers.20

should collaborate to 

departments and trade 
unions. The Department 

departments) should 

and the practice should 
be discontinued. Until 

GMB - working to improve 

Trusts are aware that their 

This issue came to a head in 
Yorkshire after a GMB member 
was assaulted by a known sexual 
predator. 

As the initial call-out did not take 

Yorkshire Ambulance Service NHS 

GMB Yorkshire and North 

with the employer to improve 
procedures within the current 
limitations of the system and to 
identify back-up systems which 
could provide an alternative 

risks.



17

SEXUAL ASSAULTS 
 
No-one should be sexually harassed at work, but our members tell us 
that inappropriate sexual comments and behaviour are a daily reality for 

NHS employers.

in order to place ambulance workers in vulnerable situations.  This represents 
calculated, predatory behaviour from abusers who know how to exploit the 

21

The Scottish Ambulance Service does not collect information on the number of 

22

 

female staff were in some way responsible for assaults by patients.

“I was made to feel that I was to blame somewhat for being female and that 
I should accept that ‘these things happen’ and that I should just take it. 

“I have been indecently exposed to twice and the second time I just felt like 
my boss would think I was to blame and if I had been a male then it wouldn’t 
have happened.”

complaints.

Data on recorded sexual assaults has been provided by some trusts. In the nine 
services that reported information, reports of sexual assaults and incidents rose 
by 211 per cent between 2012/13 and 2016/17 (the last year for which full data was 
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Ambulance Service responded that it records all incidents under a more 

verbal comments. It is clear, however, that the number of reported incidents is 

Total
East of 

Ambulance 
Service

14 44 65 62 34

London 
Ambulance 
Service

20 31 28 23 36 28

Ambulance 
Service

15 14 24 26 35 133

Northern 
Ireland 
Ambulance 
Service

1 1 0 3 5 16

South 

Ambulance 
Service

~ 1 2 1 5 5 14

South East 

Ambulance 
Service

Data not held 10 20 39

South 

Ambulance 
Service

0 1 2 1 1 0 5

Midlands 
Ambulance 
Service

3 1 7 12 13 18 54

Yorkshire 
Ambulance 
Service

0 than 5 than 5 than 5 8 5 13+
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unable to provide details of sanctions issued in response to sexual attacks, 

2012/13 and 2017/18. These problems of data collection prevent a full assessment 

supported and helped secure an amendment to include sexual assaults on the 
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EMPLOYER SUPPORT 

 
“I have letters that state this is part of the job and we should expect it. It’s 
only a matter of time before one of my colleagues or I are murdered or very 
seriously injured.”

“An attitude of it is 'just part of the job' isn't acceptable anymore. It is not just 
part of the job and I should not have to come to work fearing I may not go 
home.”

to report incidents, but only 55 per cent said that serious incidents were usually 

shift has been completed. This means that most incidents are not evaluated 
until hours, or even days, after they have occurred. 

practicable.

“[We should] have a face to face debrief afterwards instead of just receiving 
a text asking if you are ok for another job”

recommended by occupational health services, and that time spent on sick 

unsociable hours payments.

“Rather than quote sickness policy at you [employers should] try and 
understand why you might not feel able to continue [to] work after assault.”
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23

“[I] could not take sick leave as [my trust] do not pay unsocial payments on 
sick leave, [I] could not afford to lose the pay. Fearful of lone working and 

everyone.”

even where they feel under threat, and that they face the risk of disciplinary 
action if they refuse to attend incidents. In theory, staff in at least some trusts 

Centre (CCC). If there is the potential for violence or aggression operational 
staff may withdraw to a safe position informing the CCC and requesting 
Police and/or other assistance as required.

24

Our members are skilled and experienced professionals who should have the 

between patient needs and their own personal safety.
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SANCTIONS AND ENFORCEMENT
 

25

Zero tolerance policies rarely translate from paper into practice, and our 
members expressed widespread disillusionment with employer support for 

between 2010 and 2015.26

that this overall rate may have fallen in recent years, and that prosecution rates 

of these were civil or administrative sanctions (which can mean no more than 

sanctions rate over this period.

27 Ambulance workers 

than six months previously. 

"Felt extremely let down by my employers and the police for attempting to 

In one case, a staff member who was sexually assaulted by a patient reported 

Some trusts stressed to GMB that staff did not always wish to make a criminal 
complaint, and said that they supported criminal prosecutions where that 

cases to the police. 

Many respondents said that trusts could do more to publicise successful 
prosecutions. Others said that they felt abandoned once their case had been 

materials they needed to help build their case. More than one member said 
they had to face perpetrators in court without the presence of their employer. 
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and updates from courts/police on behalf of their staff. Nothing [is] worse 
than being assaulted at work and then feeling left on your own to face 
perpetrators and the courts. It would at least look as if the Service cared 

sat in court with you.”

assault. Only one clear case of a custodial sentence was held by the trust. In 

Total incidents
Total Reported Physical Assaults
¬ of which, reported to the police

police action to be taken 113

¬¬¬ of which, records held on 
outcomes 80

Breakdown of recorded outcomes
Police caution 26
Detained under Section 136 of the 
Mental Health Act 18

13

7

5

4

or reported by trust to GMB 3

Suspended sentences 2
1

Ordered to attend Alcohol and 1
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The NHS and the 

 

WELSH AMBULANCE SERVICE
In the period 2012/13 to 2017/18, 502 Reported Physical Assaults resulted in 
164 arrests. Of the 164 arrests, 15 cautions were issued and only 2 successful 
prosecutions were recorded.

YORKSHIRE AMBULANCE SERVICE
654 Reported Physical Assaults recorded between 2012/13 and 2016/17 resulted 

between criminal and civil/administrative sanctions for the years 2012/13 and 

LONDON AMBULANCE SERVICE

The trust was unable to say how many sanctions (civil, administrative, or 

period.

NORTH EAST AMBULANCE SERVICE 

administrative sanctions were applied in a further 113 cases (a further 7 per cent 

SOUTH CENTRAL AMBULANCE SERVICE
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EAST MIDLANDS AMBULANCE SERVICE

achieved in 358 cases, or 48 per cent of the total. 137 civil or administrative 
sanctions were also applied. 

EAST OF ENGLAND AMBULANCE SERVICE
In 2016/17, 255 assaults were recorded. Of these, criminal sanctions were 

cent of cases. The trust said that in 36 per cent of cases ‘the medical condition 

WEST MIDLANDS AMBULANCE SERVICE

SOUTH EAST COAST AMBULANCE SERVICE

criminal and civil/administrative sanctions.

        Current ‘zero-tolerance’ policies 
are unworthy of the name. The NHS 
and the Department of Health must 
make improvement of prosecution 
rates an immediate priority. 
“

”
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POST-TRAUMATIC STRESS DISORDER (PTSD)
 

scenes which include, but are not limited to, those that involve physical assaults. 

professionalism, but both individual incidents and the cumulative effect of life 
on the front line can impose serious strains on the mental health of staff. A 

workers said they had experienced poor mental health in the service.28

services roles , and ambulance workers reportedly face a risk of PTSD that 
30 One of the most 

employed in the ambulance service.

A number of our members said their development of PTSD was linked to violent 

non-violent incidents had caused the development of the condition. Other 

to their development of PTSD. 

“You never forget the worst jobs. I can remember every one.”

employers said that they did support alternative processes. 

“The effects of post-traumatic stress disorder (PTSD) can be far-reaching. 
PTSD can be a debilitating disorder and its symptoms can have a negative 
impact on a number of different areas in a person’s life. In particular, the 
disorder can negatively affect an individual’s mental health, physical health, 
work, and relationships.”
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support, or were indifferent about the impact that poor mental health can 
have on staff. A number of our members said that they had been put under 
pressure to return to work, even in contravention of occupational health 

Some respondents told us that promised support did not materialise.

 “[The] service sent me to counselling – [with] no follow up from any 
manager from [the] service as to how I was doing. The ambulance service 
go on about staff welfare - in reality they don’t really care about my welfare 
as long as I turn up to drive the ambulance.”

“I was supposed to have weekly check-ups with my line manager but 
as soon as I was back at work all the support stopped.  They ignored my 
Occupational Health report. I’m now much more wary [of] working solo.”

“I felt [there was] very poor quality support …  after an assault at work. Whilst 
they made an initial show of action they failed to follow through with results 
and proactive change. When I challenged this, I was made to feel like a 

never happened.”

What is PTSD?
The NHS says that ‘post-traumatic stress disorder 

 • serious road accidents 
 • violent personal assaults, such as sexual  

 

 

People with PTSD often involuntarily relive events 

symptoms can include anxiety, depression, 

and the condition can develop months or years 
after a traumatic incident or incidents.
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they have experienced PTSD should be a wake up call. 

why this may be the case.

A 2004 study estimated that there was a PTSD prevalence rate in ambulance 
services of 22 per cent.31

32

over thirty years of service. Some of our members also said that they believed 
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ASSAULTS ON EMERGENCY WORKERS (OFFENCES) 
LEGISLATION AND NEXT STEPS
 

some distance the most common response. This view has been echoed by our 

proposed in the form of a Bill proposed by Holly Lynch, the MP for Halifax with 

Bryant.

• 

 

• 

Act

public.”

amendment to include sexual assaults in the scope of the Bill.
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believed the Government and trusts could improve the support they offered to 

such as prior service in the police and armed forces. 

expect ambulance staff to work into their late sixties. 

• 
• Body cameras
• Provision of stab vests 
• 
• 
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TABLES
 
RESPONSES TO GMB SURVEY

summarised below. 

Yes 80%
Stayed the same 17%
No 3%

 

Yes
No 6%

 

Valid responses - 504
Yes 72%
No 28%

 

No
Yes 21%

 

48%
35%

Good 17%
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Yes 68%
Sometimes 21%
No 11%

 

Yes 55%
Sometimes 34%
No 11%

 

Sometimes 41%
No 33%
Yes 26%

 

No 63%
Yes 37%

No 61%
Yes
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REPORTED PHYSICAL ASSAULTS BY AMBULANCE TRUST OR SERVICE, 2012/13 TO 2017/18 

Trust name Total

East Midlands Ambulance 
Service NHS Trust* 131 172 133 137 753

Service NHS Trust** ~ 132 170 201 251 228 982

London Ambulance Service 
NHS Trust 414 456 534 353 2,543

North East Ambulance 

Trust
240 277 246 313 278 1,646

Service NHS Trust*** 263 314 367 402 413 2,208

Northern Ireland Ambulance 
Service Health and Social 4 2 2 1 4 22

Scottish Ambulance Service 188 185 148 183 105 978

Trust
65 132 111 158 124 719

Ambulance Service NHS 111 113 126 207 234 163 954

Trust
~ 124 126 138 152 146 686

NHS Trust 78 100 113 76 56 502

Service NHS Trust 175 206 231 362 325 1,597

Yorkshire Ambulance 
Service NHS Trust 68 110 148 843

Total 1,678 2,218 2,256 2,722 2,983 2,576***** 14,433

 
** EEAS provided years for the calendar year 2013 to 2016, and 2017 to November 2017 

 

instruction, obtained by GMB, to disclose the information replicated in this table 
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NOTES ON TRUST DATA AND COMPARISON WITH NHS PROTECT REPORTING

Information Act returns.

NEAS listed 1,076 incidents over four years to GMB, compared to 308 incidents 

represent physical assaults only and did not cover verbal assaults. More work would 

previously declared to NHS Protect for 2013/14 and 2014/15.  

East Midlands Ambulance 
Service 115

Ambulance Service 137 188 232

London Ambulance 
Service 414 456

North East Ambulance 
Service 55 73 64 116

Service 377 376

Service 65 132 111

Ambulance Service 111 113 126 207

Service* 70 130 160

Service 167 207 231 304

Yorkshire Ambulance 
Service** 68 110 148

captures a smaller number of incidents than the Reported Physical Assaults measure
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NHS STAFF SURVEY

More than 
10

Role % % % % % n

Ambulance 
Technicians 41 31 17 3 8 2,361

55 22 8 6 1,156

Practitioners
65 5 18 5 7 38

Paramedics 71 18 10 1 0 6,603

85 3 1 2 465,558

 

 

HEALTH AND SAFETY EXECUTIVE RIDDOR REPORTS
 

Number of reported non- accounted for by ‘acts of 

Year Industry 
Level Industry

Total 
reported 
non-fatal 

Of which 
Of 

which 
Over 7 

day

Total 
reported 
non-fatal 

Of which 
Of 

which 
Over 7 

day

2016/17p Division 86 Human health 
activities 1661 216 1445 34% 25% 35%

2015/16 Division 86 Human health 
activities 1544 180 1364 32% 22% 35%

2014/15 Division 86 Human health 
activities 1574 183 32% 21% 34%

2013/14 Division 86 Human health 
activities 1651 214 1437 33% 25% 35%

2012/13 Division 86 Human health 
activities 1388 147 1241 30% 33%



ACTIVE VIOLENCE RISK FLAGS
EMPLOYER RESPONSES TO GMB SURVEY

Location 

entries

Violent Total

East Midlands 
Ambulance Service

- - - - - - - - - 29

Ambulance Service
1,576 - - - - - - - - 1,576

London Ambulance 
Service

- - - - - - - - - 209

North East 
Ambulance Service

- 3 13 1,257 - - - - - -

Ambulance Service
616 - - - - - - - - 616

Ambulance Service
- - - - - - - 43 - - 43

Ambulance Service
- - - 1,026 45 6 - - - 1,077

Service
15 - - - - - - - - - 15

Ambulance Service
508 - - 1,843 - - - - - 31

Yorkshire Ambulance 
Service

163 - - - - - - - - -

 

 
 

                           36
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does however mean that diminished responsibility is often assumed, even when 
this may not be the case.

factor. This abdication of responsibility threatens the safety of both ambulance 
workers and patients. 

“We deal with a greater number of mental health patients than before who 
can be unpredictably violent towards you. We also have to enter crowded 
bars and nightclubs, sometimes as a solo responder, and as a consequence 
we are more vulnerable.”

It is true that some of the causes of violence are beyond the immediate control 
of the Department of Health and the NHS, and that there are others that have 

medical instructions because “I pay your wages.” Others cited the violent effects 
that synthetic cannabinoids, sometimes known as spice, are believed to have 
on some users7 as another new factor which helps to explain an overall increase 
in assaults.

“People are more dependent on the service and tempers are raised due to 
waiting times. I shouldn’t have to apologise for doing my job to the best of 
my abilities, when staff shortages and short-sightedness of the government 
not providing appropriate resources is the main factor in delays.”

with an incremental increase in the total number of calls, this would not raise 

cent between 2011/12 and 2015/16 but demand rose by 30 per cent over the same 
period.8

met since 2013/14.

The ambulance service is under enormous political and media pressure to 
reverse falls in performance as demand continues to rise. Our members 

of need. This pressure raises the risk that respondents will be called out to 
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