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1. Overview 

 
This paper is a guide for hospital/provider staff and CCG staff and is not a guide for patients. It 

aims to outline the CCG commissioned transport services within Kent, Medway, Bromley and 

Bexley to include: 

 What the G4S contracts cover for the provision of non-emergency patient transport (NEPT) 
 

 The service that should be expected from G4S including KPIs 
 

 Alternative transport options for patients who are not eligible for patient transport. 

  

2. G4S Contract  Overview 
 
2.1 G4S Contract Breakdown 

The NEPT service was procured in three separate lots. G4S was the successful bidder in all lots. 
 

Below shows the three separate contracts that have been awarded to G4S and will start on 1 July 2016. 
 

Provider Type of PTS Description of Service Commissioning Lead 

G4S Lot 1 patient transport 

(excludes renal transport 

or transport to and from 

Dartford and Gravesham 

NHS Trust sites) 

All non-emergency 

transport for eligible 

patients excluding renal, 

cardiac, critical care level 2 

and 3 and transport to and 

from Dartford and 

Gravesham NHS Trust for 

Kent and Medway, Bexley 

and Bromley CCG 

patients.
1
 

West Kent CCG 

G4S Lot 2 renal patient 

transport 

All non-emergency renal 

transport for eligible 

patients for Kent and 

Medway, Bexley and 

Bromley CCG patients.
 1

 

West Kent CCG 

                                                           
1 Journeys for Bexley and Bromley CCG patients are anticipated to be predominantly to or from healthcare locations within Kent and 

Medway 
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G4S Lot 3 Dartford and 

Gravesham NHS 

Trust patient 

transport 

All non-emergency 

transport for eligible 

patients to and from 

Dartford and Gravesham 

NHS Trust for Kent and 

Medway, Bexley and 

Bromley CCG patients.
 1

 

Dartford, Gravesham 

and Swanley CCG 

The contracts cover Kent and Medway patients needing non-emergency patient transport for NHS funded healthcare 

(excluding primary care). The Kent and Medway patient definition is shown below. Any patient who meets any one of 

the four points should be considered a Kent and Medway patient. 
 

 Patients who reside in Kent, Medway, Bromley or Bexley and are registered with a Kent, Medway, 

Bromley or Bexley GP. 
 

 Patients who reside in Kent, Medway, Bromley or Bexley and are not registered with a GP. 
 

 Patients who do not reside in Kent, Medway, Bromley or Bexley but are registered with a GP within Kent, 

Medway, Bromley or Bexley. 
 

 Patients who do not have a registered address or GP and wish to be transported to an address within Kent or 

Medway where they are considered “usually resident” following the “who pays” NHS guidance. 

 

2.2 What to expect from the G4S service 

 
Seven depot locations have been set up by G4S, one near each of the acute sites. There will be an on-site 

management team at each acute hospital, including a Service Delivery Manager (SDM), Team Leader and a Patient 

Transport Liaison Officer (PTLO). There is a single point of contact for staff from each of the acute trusts, community 

trusts and mental health; and an agreed escalation and complaints/feedback process.  

 

For details of your local team and who to contact, including if you need G4S to take urgent action to deal with a 

problem, please see the Operational Guidance Pack from G4S. If you do not have a copy, please email 

Km.Pts1@nhs.net. For a list of what is covered in the G4S Operational Guidance Pack, please see Appendix G.  

 

Trust staff are encouraged to use the e-booking system CLERIC which is available 24 hours a day and will provide you 

with live management information, enabling you to track the progress of journeys and keep patients updated.  

 

It will also be faster than using the call centre, and using it will reduce pressure on the call centre, particularly at peak 

booking times, and enable G4S to plan and book journeys more efficiently and effectively.  

 

G4S is providing training on CLERIC for staff including the training of super-users within NHS organisations in Kent and 

Medway. If you don’t have a log-in for CLERIC and need one, please email Km.Pts1@nhs.net 

 

A new freephone number (0800 096 0211) is available for patients to book transport from 1 July.  Further 

information, including alternatives for patients who are not eligible for PTS, can be found at www.km-pts.co.uk 

 

The service is primarily a pre-planned service and, wherever possible, hospital staff should book journeys in advance 

to facilitate the planning and efficient use of vehicles and staff. The service is based around an assumption of 15-20% 

of bookings being made on the day; any levels over and above this may impact unnecessarily on other patient 

journeys. 
 

mailto:Km.Pts1@nhs.net
mailto:Km.Pts1@nhs.net
http://www.km-pts.co.uk./
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The KPIs for the service are shown in sections 2.5.1 Lot 1 and 3 Service KPIs and 2.5.2 Lot 2 Service KPIs. 
 

G4S has emergency planning and business continuity arrangements in place and is contracted to deliver a suitable 

service, where needed, for unplanned ‘on the day’ requests, where outside the expected levels. Healthcare providers 

should ensure they work with G4S when planning any additional activity. For example, where putting on additional 

clinics on a given day as a result of a previous doctors’ strike, the provider should ensure they liaise with G4S to 

ensure that there is appropriate patient transport capacity available. 

 

Escalation plans will be agreed locally with each care provider before 1 July and these will be in agreement with the 

local system escalation plans. 

 

In the event of major incidents, adverse weather, staff shortages, industrial action, fuel disputes or other 

emergencies, the following services should continue to be delivered as a priority (unless exempt under “force 

majeure”): 

 

 Transport for renal patients 

 
 Transport for oncology patients 

 
 Transport of children 

 

 End of life transfers to home/hospice (this includes journeys between hospice and home where end of 

life) 

 

 Discharge of a patient home where a time-bound care package is required 

 

 Transport of patients requiring admission to an inpatient mental health unit 

 
 Urgent discharges and transfers to support system management where covered by this contract. 

 

 

2.3 Locations of points of care 

 
These three contracts include transport to or from any location within England, Scotland and Wales assuming it does 
not meet any of the exclusion criteria set out in section 2.5, G4S Contract Exclusions. For example, the repatriation of 
a Medway CCG patient from a hospital in Wales is within the scope of the G4S contract as are routine appointments 
or discharges from healthcare locations in London for Kent and Medway CCG patients (eg from Guy’s Hospital). For 
Bexley and Bromley CCG patients, it is anticipated that the majority of transports will be to or from healthcare 
locations in Kent and Medway. 

 

There may be instances where G4S does not recognise a location as a point of care. In this scenario, please refer to 
the Operational Guidance Pack from G4S. If you do not have a copy, please email Km.Pts1@nhs.net. 

 

2.4 Phased implementation 

 
An element of the Lot 1 Contract implementation has been delayed to ensure successful mobilisation within 

London. 
 

Outpatient journeys and discharges from the locations below and associated non-renal satellite sites are excluded 

from the scope of the contract until otherwise mutually agreed. Agreement is expected to be no earlier than 1 

November 2016 but no later than 1 April 2017. Both parties (CCG and G4S) are committed to working actively 

towards 1 November 2016. 
 

mailto:Km.Pts1@nhs.net
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For the avoidance of doubt, transfers to the excluded locations from other points of care are still  included within 

the specification, as are outpatient/diagnostic appointments at these locations, where the patient is a resident 

inpatient at another point of care in Kent and Medway. 
 

 

 

 

 

The locations subject to phased introduction and currently excluded are: 
 

King's College Hospital, Denmark Hill, London, SE5 9RS 

Guy's Hospital, Great Maze Pond, London, SE1 9RT 

St Thomas' Hospital, Westminster Bridge Road, London, SE1 7EH 

Princess Royal University Hospital, Farnborough Common, Orpington, Kent, BR6 8ND 

 

 

2.5 G4S Contract Exclusions 

The service exclusions are shown below: 
 

Exclusion Exclusion information Alternative 
provider 

CCG 
commissioned? 

Emergency or urgent 

journeys requiring clinical 

intervention.  

Emergency - a life threatening or 

potentially life threatening 

incident requiring an immediate 

ambulance response. 

 

Urgent - cases in which a doctor, 

midwife or other healthcare 

professional identifies the need 

for hospital admission as urgent. 

South East Coast 

Ambulance 

Service 

Yes 

Patients not travelling to 

receive (or from receiving) 

NHS funded healthcare. 

Non NHS-funded patients (i.e. 

private patients). 

Volunteer / 

community 

transport services 

(see appendix B) 

No 

Transport for General 

Medical Services/Personal 

Medical Services/General 

Dental Services. 

For instance, routine 

appointments at GP 

clinics/health centres and 

dental surgeries. 

Volunteer / 

community 

transport services 

(see appendix B) 

 

 

No 

Non eligible patients. Patients who do not meet the 

eligibility criteria for transport 

(as outlined in Appendix A). 

Volunteer / 

community 

transport services 

(see appendix B) 

No 
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Urgent journeys (including 

transfers) requiring clinical 

intervention, including 

neonatal intensive care unit 

(NICU) urgent transfers to 

available NICU and CATS 

(Children’s Acute Transfer 

Service) facilities. 

Urgent - cases in which a doctor, 

midwife or other healthcare 

professional identifies the need 

for hospital admission as urgent. 

South East Coast 

Ambulance 

Service 

Yes 

Patients being transferred 
to a specialist unit for 
escalation of care within the 
pPCI, stroke or trauma 
pathway. 

 South East Coast 

Ambulance 

Service 

 

Patients who do not meet 

the definition of a Kent and 

Medway patient. 

See section 3 See Section 3 Yes (but not 

by Kent and 

Medway 

CCGs) 

Patients requiring transport 

to or from cardiac care 

units. This includes 

admission, transfer and 

outpatient appointments / 

diagnostics). 

This includes admission, transfer 

and outpatient appointments / 

diagnostics). Patients requiring 

transport home (following 

discharge) from a cardiac unit are 

covered by the G4S contract. 

Thames Yes (via EKHUFT) 

Level 2 or 3 critically ill patients  South East Coast 

Ambulance 

Service 

Yes 

Inter-hospital transfers of 

adult patients to manage a 

Trust’s bed pressures*. 

This exclusion is not to be adhered 

to in case of a major incident 

declared by the commissioner and 

does not apply to children. Such 

journey requests should be treated 

as an ECJ (Extra Contractual 

Journey). 

Various suppliers 

available for use in 

Kent and Medway 

No 

Prisoners Transport is provided by the 

prison service (with the 

exception of occasional 

transport for prisoner stretcher 

patients). 

Suspects in custody - 
provided by 
ambulance service or 
police. 
Prisoners - arranged 
by prison and 
recharged to NHS 
England. 

No 
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Conveyance of goods 
 

 

Conveyance of general supplies, 

mail or any other goods that are 

not associated with patients’ or 

escorts’ requirements for 

essential personal belongings and 

equipment for the journey. 

For local 
hospital/provider 
determination 

No 

Patients who require 

transport outside England, 

Scotland, Wales. 

For these journeys, please refer to 

the National Health Service 

‘Reimbursement of the Cost of EEA 

Treatment’ Directions, April 2010, 

for guidance. 

As per left No 

Transport to or from social 

care premises. 

For the avoidance of doubt, 

transfer from hospital to visit a 

resident in a care home is not 

provided for. This does not include 

the transport of eligible patients 

for outpatient appointments, 

discharges to places of residence 

or transport to nursing care homes. 

The transport of eligible patients 

requiring such journeys is included 

as part of the core contract. 

Contact your local 

council for further 

information. 

Alternatively 

contact the 

volunteer / 

community 

transport services 

(see appendix B). 

No 

Mental health patients 

requiring urgent inpatient 

admission to a mental 

health unit 

Including those detained under a 

section of the Mental Health Act 

where it has been determined by 

the host provider that the patient 

poses a risk to the crew that 

cannot be mitigated through 

provision of an escort from the 

host provider. Where it has been 

determined through a process of 

risk assessment from the host 

provider that the patient does not 

pose a risk to the Transport 

Provider’s crew, this service should 

facilitate such journeys. 

KMPT within Kent and 
Medway or for under 
18’s the Sussex 
Partnership Trust. 
Outside of this area 
please contact your 
local acute mental 
health trust.  

No 

Patients who are assessed 

by a health or social care 

professional as “high risk” 

and who are not suitable 

for PTS 

e.g. patients who are violent or 

who pose a threat to the safety of 

the crew, etc. The Transport 

Provider must liaise with the 

commissioner to seek approval of a 

suitable solution. 

KMPT within Kent and 
Medway. Outside of 
this area please 
contact your local 
acute mental health 
trust. 

No 

 
 
 

2.6 KPI management 

 



Page | 10  

2.6.1 KPI overview 

Day to day management of the service and performance should be dealt with between the provider and the 

transport provider and the agreed escalation process should be followed. This is set out in the Operational 

Guidance Pack from G4S. If you do not have a copy, please email Km.Pts1@nhs.net.  

Any concerns or complaints should be raised through the normal complaints reporting process directly to the 

transport provider (which is then reported on to the CCG via the contract management process).However any 

provider or CCG may wish to raise points for discussion at the next contract and performance meetings via the CSU 

(Kristen Howard) or the lead commissioner. 
 

It should be noted that each of the KPIs has performance thresholds and, while there may be individual instances 

where journeys do not meet the performance targets, the formal Contract Management Process will begin when G4S 

are outside of the threshold for performance and not for individual breaches. For example, if four per cent of 

outpatients booked on the day do not arrive in time for their appointment in September, no formal sanction will be 

applied as this is within the tolerances allowed. 

 
End of Life journeys are considered to be essential services and patients should be transferred if requested in a 

dedicated, single occupancy vehicle in accordance with their right to respect and dignity. There are separate KPIs 

detailed below for time-bound journeys which are defined as per the below: 

 haematology-oncology patients who are receiving IV chemotherapy 

 transport of children 

 discharge of a patient home where a time-bound care package is required 

 transport of patients requiring admission to an inpatient mental health unit 

 two-way inter hospital transfers, for example a patient being transported from one site to another site 
for a diagnostic scan and then returned to the original site 

 patients receiving treatment on the Medway and Swale DVT pathway. 

 

2.6.2 Lot 1 and 3 Service KPIs 
 

 

Reference and journey   type 

 

Required standard 

Notice required prior to 

scheduled 

arrival/booked -ready 

time 

Performance 

reporting 

threshold 

 
O

ut
pa

ti
en

t 
K

PI
s 

 
 

1a - Journey booked in advance - outpatient arrival. 

 

Patients to arrive on time and no more than 75 

minutes prior to their appointment time OR no more 

than 60 minutes if it is the first appointment of the 

day for that clinic. 

 
 

n/a 

 
 

95% 

1b - Journey booked in advance – time-bound haematology- 

oncology patients who are receiving IV chemotherapy and 

children outpatient arrival. 

 
Patient to arrive within 15 minutes of their 

scheduled appointment time 

 

n/a 

 

95% 

 
1c - Kent and Medway bound journey booked on the day - 

outpatient arrival. 

 

Patients to arrive on time for their appointment 

 

2 hours 

 

95% 

 
1d - Kent and Medway bound journey booked on the day – time-

bound outpatient arrival. 

 

Patients to arrive on time for their appointment 

 

1 hour 

 

95% 

 
1e - Appendix 2 site journey booked on the day - outpatient 

arrival. 

 

Patients to arrive on time for their appointment 

 

4 hours 

 

95% 

 
1f - Appendix 2 site journey booked on the day – time-bound 

outpatient arrival. 

 

Patients to arrive on time for their appointment 

 

3 hours 

 

95% 

 

1g - Outpatient return journey - all bookings. 

 
Return journey patients to be collected within 60 

minutes of the identified booked-ready time 

Booking to be made 

when booking inward 

journey 

 

85% 

 

2a - Journey booked in advance - discharge. 

 
Patients to be transported within 60 minutes of 

the identified booked-ready time 

 

n/a 

 

95% 

mailto:Km.Pts1@nhs.net
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Tr

an
sf

er
s/

 D
is

ch
ar

ge
 K

P
Is

 

 

2b - Journey booked on the day - discharges. 

 
Patients to be transported within 120 minutes of 

the identified booked-ready time 

 

n/a 

 

90% 

 
2c - Journey booked on the day - time bound discharge - care 

package. 

 
Patients to arrive within 15 minutes of the 

identified required arrival time 

 

4 hours 

 

95% 

 
2d - Journey booked in advance - time bound discharge - care 

package. 

 
Patients to arrive within 15 minutes of the 

identified required arrival time 

 

n/a 

 

95% 

 

3a - Journey booked in advance - transfer of care. 

 
Patients to be transported within 60 minutes of 

the identified booked ready time 

 

n/a 

 

90% 

 
3b - Appendix H site journey booked on the day - transfer of 

care. 

 

Patients to arrive on time for their appointment 

 

4 hours 

 

95% 

 
3c - Appendix H  site journey booked on the day – time-

bound transfer of care. 

 

Patients to arrive on time for their appointment 

 

3 hours 

 

95% 

 
 

Reference and journey   type 

 
 

Required standard 

Notice required prior 

to scheduled 

arrival/booked ready 

time 

Performance 

reporting 

threshold 

 

 
3d - Kent and Medway bound journey booked on the day - 

transfer of care. 

 
Patient to be transported within 120 minutes of 

the identified booked ready time 

 

n/a 

 

90% 

 

 
3e - Out of area journey for a child or a mental health unit 

inpatient admission booked on the day - transfer of care. 

 
Patient to be transported within 60 minutes of the 

identified booked ready time 

 

n/a 

 

95% 

 
O

th
e

r 
K

P
Is

 

 
 

4 - Aborted/ cancelled journeys. 

 
Journeys aborted/cancelled as a result of the PTS 

provider 

 
 

n/a 

 
 

0% 

 
 

5a - Travel time (up to 10 miles) 

Patients travelling up to 10 miles to / from their 

destination should not spend longer than 60 

minutes on either an inward or outward journey 

 
 

n/a 

 
 

90% 

 
 

5b - Travel time (more than 10 miles and less than 35 miles) 

Patients travelling between 10 to 35 miles to / 

from their destination should not spend longer 

than 90 minutes on either an inward or outward 

journey 

 
 

n/a 

 
 

90% 

 
 

5c - Travel time 

Patients travelling from 35 to 50 miles to / from 

their destination should not spend longer than 120 

minutes on either an inward or outward journey 

 
 

n/a 

 
 

90% 

5d - Initial Contact 
All calls should be answered by a person within 30 

seconds (including introductory message) 
n/a 95% 

 

2.6.3 Lot 2 Service KPIs 
 

 

Ref & Journey type 

 

Required standard 

Performance 

reporting 

threshold 

Section 1 Patient journeys   
 
 

1a - Arrival time 

Patients to arrive on time and no more than 

15 minutes prior to or later than their 

scheduled appointment 

 
 

95% 

 
 

1b - Return journey. 

Return journey patients to be collected 

within 30 minutes of the identified booked-

ready time. 

 
 

95% 

 
 

1c - On the day bookings and transfers. 

Patients to be collected within 15 minutes of 

booked-ready time (requires two hours’ 

notice of booked-ready time) 

 
 

95% 

Section 2 Aborted and cancelled journeys   
 
 

2 - Aborted/cancelled journeys 

 
Journeys  aborted/cancelled  as a result of 

the PTS provider 

 
 

0% 
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Section 3 Patient Experience  and Management   
 
 

3a - Travel time 

 

Renal patients should not spend more than 

60 minutes in the vehicle 

 
 

95% 

 
 

3b - Initial Contact 

All calls should be answered by a person 

within 30 seconds (including introductory 

message) 

 
 

95% 
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3. Other Patient Transport Services/Contracts 
 
3.1 Kent and Medway patients 

When Kent and Medway patients (as defined in section 2.1) requiring transport do not fall within the contracts 

commissioned with G4S, this may be because there is an alternative service commissioned. These services are 

detailed below: 

 
 
 

Provider Type of PTS Description of Service Commissioning Lead 

Thames 
 
 
 

01268 512005 

Cardiac Transport Cardiac transport service 

for those patients who are 

clinically stable but require 

further assessment / 

intervention at another 

hospital. 
 

Service operates seven 

days a week, 8am to 6pm 

(first pick up 8am and last 

drop off 6pm). Outside of 

these times there is an 

additional charge. 

EKHUFT 

South East Coast 

Ambulance Service 

Critical Care level 2 and 3 24 hour a day, 7 days a 

week transportation of 

Critical Care level 2 and 3 

patients from Kent and 

Medway location. 

Swale CCG 

South East Coast 

Ambulance Service 

(or LAS where 

Kent and Medway 

patients call from 

within London) 

999 emergency services Emergency transfers and 

escalations of care, 999 

conveyance to hospital for 

patients within Kent and 

Medway 

Swale CCG for South East 
Coast Ambulance 
Service. 

 
 

Where Kent and Medway patients (as defined in section 2.1) are not covered under these contracts and the 

Kent, Medway, Bromley and Bexley CCGs are not responsible for commissioning transport for them, there are a 

number of voluntary sector organisations which can support them with transport. Information about these 

community and volunteer transport services is available in Appendix B. It should be noted that these numbers 

and information are subject to change, while every effort has been made to ensure this information is correct, 

it may not be fully up to date. (Last validated : 27/05/16)
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3.2 Out of area patients in Kent and Medway hospitals 

Where patients are not the responsibility of a Kent, Medway, Bromley and Bexley CCG (for example, a patient 

registered with a High Weald, Lewes and Haven GP surgery attending a Kent hospital), even if they are eligible 

and require patient transport, they are not covered by the G4S contract. In these instances the provider 

should attempt to arrange transport with the relevant transport provider. Where this is not listed in the below 

table and details cannot be found, the relevant CCG should be contacted to source the correct transport 

provider for that patient. 
 

Where the transport provider details cannot reasonably be found and G4S is able to undertake this journey on 

behalf of the non Kent and Medway CCG then, assuming G4S has the ability to conduct the journey without 

detriment to the core contract, it may undertake the journey once funding approval has been given by the 

relevant CCG. 
 

There are a number of other known providers for non-emergency patient transport for CCG patients outside of 

Kent, Medway, Bromley and Bexley. These providers are shown below: 

 
 
 

Provider Contact Details Description of Service Commissioning Lead 

Coperforma 0300 777 2131 
 

Online booking: 

www.sussex.transportforpatients.uk 

Non emergency 

patient transport for 

Sussex patients 

High Lewes, Weald 

and Haven CCG 

East of England 

Ambulance Service 

0300 0134 996 
 

Urgent queries only: 01245 444 595 
 

Urgent OOH issues:  01603 481 233 

Non emergency 

patient transport for 

North East Essex CCG 

patients 

North East Essex 

CCG 

 
South East Coast 

Ambulance Service 

 
 

0300 200 1067 

Non emergency 

patient transport for 

Surrey (excluding 

Surrey Downs) CCGs, 

North East Hampshire 

& Farnham CCG, and 

Hounslow CCG 

patients 

NW Surrey CCG 

ERS Medical 0333 240 4999 
 

bookings@ersmedical.co.uk 

General: info@ersmedical.co.uk 

 

Non emergency 

patient transport for 

Mid Essex CCG 

patients 

Mid Essex CCG 

http://www.sussex.transportforpatients.uk/
http://www.ersmedical.co.uk/
mailto:bookings@ersmedical.co.uk
mailto:info@ersmedical.co.uk
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 www.ersmedical.co.uk   

East of England 

Ambulance Service 

NHS Trust 

 

 
0845 8500774 

Non emergency 

patient transport for 

West Essex CCG 

patients 

West Essex CCG 

http://www.ersmedical.co.uk/
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Appendices 

Appendix A- Eligibility Criteria 
 

The service includes non-emergency transport for patients meeting the eligibility criteria and who are the 

responsibility of the Kent, Medway, Bexley and Bromley commissioners bound under this contract. 

 

Patients may be taken between their normal place of residence and any destination providing NHS funded 

healthcare care services with the exception of those detailed within the exclusions in the service 

specification. 

 

The service also includes inter-hospital transfers, on-site transfers and discharges of non-eligible patients 

where this is agreed in the baseline activity for the Kent and Medway care providers and where the activity 

is recorded and reported as such. The baseline activity for such non-eligible patients is outlined in this 

Specification with any changes in the baseline to be agreed in the future. 

 

The criteria below are to be used to determine the eligibility of patients for patient transport services 

funded by this contract. They are based on the South East Coast eligibility criteria, but have been modified 

to simplify their application by lay call handlers, supported by duty clinicians.   They have also been subject 

to consultation with a range of stakeholders including patient representatives and modified as appropriate. 

The Transport Provider will be required to adhere to them and to adopt any changes which may be agreed 

by Commissioners over the course of the contract. 

 
Patients who score five or more points are deemed eligible for patient transport services. Where patients do 

not meet this standard, the Patient Transport Provider will be expected to offer advice on alternative 

transport options. In such cases, the Provider will also be required to advise the patient on whether they 

may be eligible for reimbursement of their travel costs and how to make a claim. 

 
 
 

THE CRITERIA Only one score from each category Booking requirements Points 

Treatments which 

confer automatic 

eligibility 

 Patients with renal failure travelling to 
dialysis units for renal haemodialysis 
sessions two or more times per week 
(for the duration of treatment). 

 

 
 Patients travelling for radiotherapy / 

chemotherapy sessions two or more 
times per week (for the duration of 
treatment). 

 5 points 
 
 
 
 
 
 

 
5 points 

Mobility Walking limited to <200 but more than 50 

metres 

 2 points 

 Needs stick or frame  2 points 

 Walking limited to <50 metres  3 points 
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 Wheelchair user (own or ambulance 

wheelchair) 

 3 points 

 Stretcher  5 points 

Mobility score □ 

Senses and speech Profoundly deaf  1 point 

 Registered blind  2 points 

 Speech (not language) difficulties – 

unable to travel alone 

 2 points 

               Senses score □ 

Mental health and 

learning difficulties 

Has diagnosis of dementia  3 points 

 Patient is a vulnerable adult Booking must be made 

by treatment provider 

5 points 

 Patient lacks capacity Booking must be made 

by treatment 

provider/carer 

3 points 

 Community patient, as part of care 

plan 

Booking must be made 

by treatment provider 

5 points 

Inpatient escorted by at least one 

member of staff 

Booking must be made 

by treatment provider 

5 points 

MH & LD score □ 

 

 

Medical/General Leg in full length POP   3 points 

Health Recent operation (within six weeks)  2 points 

 Medical procedure requiring 

supervision (e.g., IV infusion, 

oxygen therapy, chest drain or 

morphine pump) 

May require escalation 

to host clinician to 

provide escort 

5 points 

 Acute ill health Escalate to host 

clinician 

5 points 

 Unable to use public transport Escalate to host 

clinician 

5 points 

1. Medical condition that 

would compromise dignity 

or cause public concern 
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2. Severe communication 

difficulties which routinely 

prevent them using public 

transport 

 Independent travel poses clinical 
risk 

Escalate to clinician 5
 
p
o
i
n
t
s 

1. Low immunity 

2. Reasonable possibility of an 

event occurring during 

transport that requires 

skilled assistance 

Med/Gen score □ 

Total Patient Transport Eligibility Score 

□ 

Eligible for Patient Transport? (5 points or more)  Yes □  No □ 
 
 

Questions to assess eligibility for patient transport must be asked in plain English, with real life 

examples if required. People with mobility and/or cognitive impairment issues may play down 

their needs - so if asked: “Can you walk 50 metres?” may well say yes as they are not sure what 

50 metres actually is or don’t want to appear frail, meaning they can be screened out 

inappropriately. A well placed example such as: “Think about a local  landmark very near your 

home, this might be your front or back garden or a lamp post outside your house. How long does 

it take you to walk there on your own and would you have to stop for a short rest at all on the 

way?” may help avoid this.  

 

Once identified, patients with significant long term conditions who are permanently eligible for 

transport do not need to be taken through the eligibility criteria for each requested booking 

(see Appendix C). The transport provider will use clinical discretion for identifying these 

patients and will identify these patients to commissioners if requested. 

 

The transport provider is responsible for applying the eligibility criteria for each patient activity. 

As the table above makes clear, this will require the provider to have facilities for escalation to 

a clinician when the judgements required are too complex for a lay call handler. 

 

The transport provider and the commissioner will agree an appeals process for patients who 

have been assessed and found to be ineligible for patient transport and who wish to dispute the 

finding. 

 

The questions asked to establish eligibility will help the transport provider to establish which 

modes of transport (see Appendix C) best suits the patient’s needs. 

 
The following supporting questions may also help in assessing the mode of transport required 
by the patient: 

 

 How would you/the patient usually travel to see your/their GP? 
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 Do you/does the patient routinely (at least monthly) get into a normal car by 

yourself/themselves and travel as a passenger? 

 

 Do you/does the patient use public transport (at least once a week)? 
 

Non-clinical escort eligibility 
 
Patients will often request escorts to travel with them. In some cases, escorts may be approved 

without further discussion, but in all other cases, steps should be taken to establish eligibility. 
 

The following patients are automatically eligible for an escort: 

 Minor (up to two escorts) 

 
 End of life patient 

 
Escorts may be approved for the following types of patient if circumstances warrant (escalation to 

the patient’s clinician may be necessary in some cases): 
 

 Vulnerable adult 

 Patient lacking physical or mental capacity, needing to be accompanied 

 Non-English speaker, needing translator 

 When specified by the treatment unit (escalate to clinician). 

 

It is anticipated that there will be circumstances in which escorts who themselves have reduced 

mobility will be required to accompany the patient. An example of this may be a spouse in a 

wheelchair accompanying a patient with dementia to a planned appointment. To facilitate this, 

the transport provider must establish the needs of the escort at the time of booking and take 

account of these when determining mode of transport. 
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Appendix B – Community and Volunteer Transport 
Schemes 
 
For information about what is available in Kent, visit: http://www.kent.gov.uk/roads-and-
travel/travelling-around-kent/community-transport 
 
For information about what is available in Medway, see page 6-7 of this guide: 
http://www.abettermedway.co.uk/pdf/staying%20connected.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.kent.gov.uk/roads-and-travel/travelling-around-kent/community-transport
http://www.kent.gov.uk/roads-and-travel/travelling-around-kent/community-transport
http://www.abettermedway.co.uk/pdf/staying%20connected.pdf
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Appendix C - Mobilities 
 

 
Vehicle Type & 
code 

Description Visual 

Car (C1) 
 

Car or combi 
vehicle. 

Patient who is able to walk or be taken by 
wheelchair and can get into vehicle with 
assistance of driver only, if needed. Can 
accommodate folding wheelchair. 

 

 

 
Car (C1EXC) 

 

Car or combi 
vehicle. 

As above but patient requires exclusive use 
of vehicle. 

 

 

Car (C2) 
 

Car or combi 
vehicle 

Patient who requires the assistance of two 
crew to or from the residence or vehicle. 
Can accommodate folding wheelchair. 

 

 

 
Ambulance (A1/W1) 

Patients who have mobility issues or who 
travel in own or provider’s wheelchair with 
one crew, needing no assistance for 
moving or lifting or supervision during the 
journey. 

 

 

 

 
 

Ambulance (A2/W2) 

Patients who have mobility issues or who 
travel in own or provider’s wheelchair and 
requires the assistance of two crew to or 
from the residence or vehicle and/or 
supervision during journey. 

 

 

 
 

Ambulance (ST) 
Patients who need to lie down for at least 
part of the journey, on a stretcher with the 
assistance of two crew. 

 

 

 

Ambulance 
(STEXC) 

Patients who require exclusive use of an 
ambulance. To be used with authority of 
doctor or consultant.  Eg stretcher patient 
with active DNACPR, EoL patient (imminent, 
next 48 hours), or infectious patients.  
Assistance of two crew. 

 

 

 
 

Ambulance (BV) 
 

Ambulance 
(adapted) 

Bariatric vehicle for patients who meet the 
bariatric criteria. Crews will be allocated 
accordingly. 

 

 

High Dependency 
(HD) Ambulance 

For level 1 patients who meet the criteria for 
additional clinical care during journey. 
Minimum of two trained crew and fully 
equipped. May need medical escort.  
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Appendix D – Definitions 
 

Aborted Journey 
Journey that has been terminated after the vehicle has 
commenced the journey to the specific patient. 

Arrival time 
This is the time the patient is required to arrive at their 
destination. All bookings must either specify a required arrival or 
booked ready time. 

Bariatric 

Patients who present with complex manual handling needs and 
exceed a pre-defined weight (in excess of 133kg / 21 stones) or 
where their body morphology - size, height, weight, shape and / or 
width exceeds equipment dimensions: e.g. if a patient’s hip to hip 
anterior measurement is 100 cm or greater, they will be defined as 
bariatric even if their weight is less than 133 kg / 21 stone. 

Bed pressures 

The transport of adult patients to manage the bed base of an 
acute trust. This does not include the transport of patients to 
alternative sites as part of a care pathway where treatment can 
only be accessed at an alternative site. 

 

Booked ready time 

This is the time specified that a patient will be ready for 
transfer/discharge or is ready to return home from treatment. All 
bookings must be specified as booked ready or required arrival 
time. 

Cancelled Journey 
Journey that is no longer required from the PTS provider, which 
has been notified to the PTS provider before the journey has 
started to the specific patient. 

Cardiac unit A point of care providing specialist care for cardiac patients. 

CCG 
Clinical commissioning groups (CCGs) are NHS organisations set up 
by the Health and Social Care Act 2012 to organise the delivery of 
NHS services in England. 

Critically ill 

Patients that are critically ill in hospital who may, during the 
course of their stay, require transfer to another hospital or to 
another department within the same hospital. Indications for 
transfer include specialist investigation or treatment; lack of 
availability of a staffed critical care bed and repatriation.  

Discharge 

Discharge is the point at which an inpatient leaves the point of 
care and either returns to their chosen place of residence or is 
transferred to an alternative home environment this includes 
discharges to residential and nursing homes.   Journeys from 
inpatient care to inpatient rehabilitation or other inpatient care 
facilities such as community hospitals and hospices are considered 
as transfers. 

 

Eligibility criteria Assessment of medical needs of the patient that will qualify them 
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for the provision of NHS funded transport. 

Eligible 
Patients that qualify after an assessment of transport need using 
agreed criteria based on medical need. 

Emergency transport 
A life threatening or potentially life threatening incident requiring 
an immediate ambulance response. These transports are not 
covered by this contract. 

End of Life 

The General Medical Council considers patients to be approaching 
the end of life when they are likely to die within the next 12 
months. 

This includes patients who are expected to die within the next few 
hours or days.   

End of life transport is a journey of significant importance and 
where it is vital that the patient's pathway and experience at this 
time in their continuing treatment is as stress free and as fluid as 
possible. The patient’s journey must be allocated in a timely 
manner and be monitored once allocated to a resource to ensure 
that the journey is carried out without delay or cancellation. 

Escort 

A person or dog who accompanies a patient to provide an element 
of care, (this may be clinical, or social) that cannot be provided by 
an ambulance crew and may impact the safety or dignity to the 
patient.  It may be a member of clinical staff, carer, family, friend 
etc.  Escorts may include visual, hearing and medical assistance 
dogs. 

Hand luggage 

Hand luggage requirements should be determined in proportion to 
the patient’s length of treatment. Discretion will apply but in all 
cases a handbag plus one item of hand luggage (within the size 
limits usually applied for hand luggage for airline transport) should 
be considered reasonable. This may include two small bags that 
are the equivalent size to airline hand luggage size bag. This will 
increase to a small suitcase where inpatient treatment is 
required/has taken place. This is in addition to any equipment 
requirements that the patient may have and in the case of escorts 
should include luggage for the patient and escort. 

Health and Social Care 
Professionals 

Registered professionals with patient or client care remits, 
authorised to arrange or deliver care on behalf of the NHS. 

High Risk Patients 

Patients who have been assessed by a health or social care 
professional as posing a significant risk to the safety of themselves 
or those around them OR as being at significant risk of suffering a 
life-threatening event during the journey. 

Host Provider 
The provider delivering care from whom the patient is being 
discharged or transferred.  
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Intensive treatment 
A course of treatments, at regular intervals, over a defined period, 
which are critical to the patient’s recovery and for which their 
punctual arrival is vital. 

Journey booked in advance 
Bookings made in advance of the day that the journey is required 
and no later than 21.00hrs on the preceding day. Journeys booked 
after 21.00hours will be treated as an on the day bookings. 

Journey booked on the day Bookings for journeys required on the day. 

Kent and Medway bound 
journey 

A journey to and or from a point of care within the geographical 
CCG boundaries of Kent, Medway, Bromley and Bexley. 

Kent and Medway patients 

 Patients who reside in Kent, Medway, Bromley or Bexley 
and are registered with a Kent, Medway, Bromley or 
Bexley GP 

 Patients who reside in Kent, Medway, Bromley or Bexley 
and are not registered with a GP 

 Patients who do not reside in Kent, Medway, Bromley or 
Bexley but are registered with a GP within Kent, Medway, 
Bromley or Bexley 

 Patients who do not have a registered address or GP and 
wish to be transported to an address within Kent or 
Medway where they are considered “usually resident” 
following the “who pays” NHS guidance. 

Key performance indicator 
 A quantitative measure of performance based on contract 

requirement. 

Learning difficulties 

Learning difficulties can affect the way a person understands 
information and how they communicate. This means they can 
have difficulty:   

 understanding new or complex information  

 learning new skills   

 coping independently  

Major Incident 

 A significant incident or emergency that requires the 
implementation of special arrangements by one or more 
of the emergency services, the NHS or local authority for 
the initial treatment, rescue and transportation to 
hospital of a large number of casualties.   

Mental Health Patient 

A person who suffers from a diagnosed mental health condition, A 
mental health patient may find difficulty in life satisfaction, 
optimism, self-esteem, mastery and feeling in control, having a 
purpose in life, and a sense of belonging and support.    A patient 
whose feelings, thoughts and actions may put their physical health 
and wellbeing at risk, whilst potentially or actually also placing 
others at risk and who requires or may require 
assessment/intervention from Community Mental Health Services.     
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Minimum Data Set 
An endorsed data set used to report on the provision of a service 
as contractually required. 

Minor 

For the purposes of this contract, a minor is a patient who, by 
virtue of their age, must be escorted by at least one parent or 
guardian.  This will be automatic for children under the age of 16 
years and should be the choice of the patient if they are 16 or 17. 

Out of area journey 

A journey to a point of care more than 25 miles outside of the 
contracted scope.  

The contracted scope includes points of care in London the 
majority of which are listed in Appendix 2. 

Patient who is registered with 
GP outside of Kent , Medway, 
Bromley or Bexley  but resident 
in Kent, Medway, Bromley or 
Bexley 

A patient residing in the area of Kent, Medway, Bromley or Bexley 
but registered with a GP outside of Kent, Medway, Bromley or 
Bexley. Such journeys shall be treated as ECJs.  

Point of Care The venue where the patient’s care is to be delivered. 

Quality indicator 
A patient focused measurable standard of service provision which 
may lead to consequences if it is not achieved.   

Renal patient Patient receiving treatment from a renal unit. 

Repatriation 

Transferring or discharging patients who do not live in Kent, 
Medway, Bromley or Bexley and/or are not registered with a Kent, 
Medway, Bromley or Bexley GP. Such journeys shall be considered 
as an ECJ.  

Patients who reside in Kent, Medway, Bromley or Bexley or are of 
no fixed abode but wish to remain in Kent, Medway, Bromley or 
Bexley following treatment in Kent and Medway, and are not 
registered with a GP and patients who do not reside in Kent or 
Medway but are registered with a Kent, Medway, Bromley or 
Bexley GP are covered by the terms of this contract and are 
therefore not considered as repatriations. 

Repeat bookings 

Bookings for a course of treatment which may be over a period of 
time at regular intervals, made in one instance to avoid repetition.  
A review of the eligibility of repeat bookings must be triggered by 
the transport provider every three months.  

 

Routine 
Regular appointments for NHS funded treatment known about by 
all parties and booked in advance. 

SECSU South East Commissioning Support Unit 

Services provided in a Primary 
Care setting 

People self-referring to see their GP, dentist, optician/optometrist 
or another member of the Primary Care team are not covered by 
PTS.  People referred by a health care professional for treatment in 
a primary care setting, and meet the required eligibility criteria, 
will receive access to PTS.   

Service Specification A document that provides detail about the scope and definition of 
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the service required. 

Service Standard The defined criteria required to be delivered by the PTS provider  

Special Needs 
The particular resources needed or provided to help people who 
have an illness or condition that makes it difficult for them to do 
the things that other people do regularly for themselves. 

Time-bound journeys 
 

Time-bound journeys are restricted to the following: 

 Haematology-oncology patients that are receiving IV 
chemotherapy  

 The transport of children 

 The discharge of a patient home where a time bound care 
package is required 

 The transport of patients requiring admission to an 
inpatient mental health unit 

 Two-way inter hospital transfers for example a patient 
being transported from one site to another site for a 
diagnostic scan and then returned to the original site. 

Patients receiving treatment on the Medway and Swale DVT 
pathway 

Time-bound discharge – care 
package 

A care package-related time-bound discharge is one in which the 
patient must arrive at the required destination within a specified 
15 minute time window because failure to do so will have a high 
probability of causing clinical harm or postpone their discharge 
from inpatient care. These journeys are restricted to: 

 Meeting social care discharge support teams/carers at the 
patient’s home within a specified time slot; 

 Admission to care facility is required within a specified 
time slot, such as care and nursing home admissions,  

Transfer 

The movement of a patient from one point of care to another.  
This may include transfers to inpatient or non - inpatient facilities, 
which will be one way, and transfers of inpatients to diagnostic or 
non-inpatient treatment facilities, that are two way and require 
the patient to be returned to their collection point.  In either case, 
the patient may be accompanied by a clinical escort. Where care 
provider staff accompany patients on a one way transfer, the 
Transport Provider will be required to make appropriate return 
arrangements for the care provider member of staff. Transfers 
include the repatriation of Kent and Medway patients that have 
been treated outside of the Kent, Medway, Bromley and Bexley 
geographical boundary. 

Urgent 

Cases in which a doctor, midwife or other healthcare professional 
identifies the need for hospital admission as urgent. From 1 April 
2007 these calls have been prioritised and classified in the same 
way as emergency 999 calls. These transports are not covered by 
this contract. 

http://dictionary.cambridge.org/dictionary/british/particular
http://dictionary.cambridge.org/dictionary/british/needed
http://dictionary.cambridge.org/dictionary/british/provide
http://dictionary.cambridge.org/dictionary/british/help
http://dictionary.cambridge.org/dictionary/british/people
http://dictionary.cambridge.org/dictionary/british/illness
http://dictionary.cambridge.org/dictionary/british/condition
http://dictionary.cambridge.org/dictionary/british/difficult
http://dictionary.cambridge.org/dictionary/british/people
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Appendix E Critical Care Level Definitions 

 
Levels of Critical Care for Adult Patients (ICS 2009) 
 
 
 
 

Level 0 
Patients whose needs can be met through normal ward care in an 
acute hospital. 

Level 1 
Patients at risk of their condition deteriorating, or those recently 
relocated from higher levels of care, whose needs can be met on an 
acute ward with additional advice and support from the critical care 
team. 

Level 2 
Patients requiring more detailed observation or intervention including 
support for a single failing organ, post operative care and those 
'stepping down' form higher levels of care. 

Level 3 
Patients requiring advanced respiratory support alone or basic 
respiratory support together with support for at least two organ 
systems. This level includes all complex patients requiring support 
for multi-organ failure. 



Page 30 

 

 

 

Appendix F Process Maps 

PTS Patient Transport Provider Map Booking by Treatment Provider

Patient Transport 
Request

Is the patients 
permanent or 

temporary home 
address in Kent?

No

Does the 
Patient have  a 

GP?

Yes

Does the 
Patient have  a 

GP?

Does patient need to be 
transported to address in 

Kent , Medway, Bromley or 
Bexley following treatment in 

Kent and Medway?

No

Establish the name 
and practice 

address of the 
patients GP

Is the GP in  Kent, 
Medway, Bromley 

or Bexley?

YesYes
No

Is the patient being 
transported for renal 

dialysis?

Yes

Refer to Renal PTS 
provider

Give guidance on 
alternative 

options/providers

No

Yes

No
Is  patient being 

transported to or from 
DVH or Elm Court or 
outpatients at EDGH? Yes

Is the patient being 
transported to or from 

mental health unit at DVH?

No

Is the patient being 
transferred to or from 

a cardiac unit?

Yes

Is the patient being 
discharged?

No

Refer to cardiac  
PTS provider

No

Refer to DGHT PTS 
provider

No
Is the patient a level 
2 or 3 critical care 

patient? 

Yes
Refer transport 

booking to 
SECAMB

Has the host provider 
identified a risk that the 

patient may require clinical 
care outside the PTS scope 

en route

Yes

No

Yes
Treatment provider 

to provide a 
clinical escort if 
patient eligible

Eligibility 
Assessment

No

Yes
Does the 

patient meet 
eligibility 
criteria?

No

Give guidance on 
alternative options/

providers

Yes
Continue with 

transport booking 
process 

Has transport 
been booked?

Yes Patient transported

No

Transport provider 
unable to meet 

service standards

Transport provider 
has concern about 
level of clinical risk

Refer to transport 
provider clinician 

to review

Has the clinician 
determined that the 

patient needs fall within 
the PTS contract

 scope ?

Escalation

Refer to PTS 
Escalation Process 

Map

No

PTS Clinician discusses 
rationale for referral 

request with host provider 
clinician

Does the PTS 
provider accept 

request is within PTS 
scope of practice?

No

Has the host 
provider agreed to 

provide clinical 
escort?

No

Transport provider clinician 
contacts SECAMB and 
explains rationale for 

referral

Yes

Yes

SECAMB accept 
request is within 

terms of contract?
No

Have SECAMB got 
sufficient resources  to 

transport patient?

Yes

SECAMB provider 
informs host 

provider

Patient transported
Has the patient 

been transported?

SECAMB to 
arrange transport 
and  inform host 

provider

Report to 
commissioner

Yes

No
PTS provider to 

source suitable sub 
contractor

No
Escalate to the 

commissioner and inform 
host provider

Refer to PTS 
Escalation 

Process Map

Yes

No
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Assessment of PTS Transport referral request within contractual scope

Transport Request 

Is the patients 
permanent or 

temporary home 
address in Kent, 

Medway, Bromley or 
Bexley?

Yes
Does the 

Patient have  a 
GP?

Yes

Establish the name 
and practice 

address of the 
patients GP

No

Does the 
Patient have  a 

GP?
Yes

No

Does patient need to be 
transported to address in Kent 

and Medway following 
treatment in Kent and 

Medway?

Is the GP in Kent, 
Medway, Bromley or 

Bexley?

No

Give guidance or alternative 
options/providers

No

Yes
Is this a primary care 

appointment?

Yes

No

Yes

Is this an 
appointment for 

NHS funded 
treatment?

Yes
Is the patient being 

transported for 
renal dialysis?

No

Yes

Refer to renal  PTS provider and  
inform patient/host provider

Is  patient being 
transported to or 
from DVH or Elm 

Court or outpatients 
at EDGH?

Yes
Is the patient being 
transported to or 

from mental health 
unit at DVH?

No

Refer to DGHT PTS 
provider and  

inform patient/
host provider

Eligibility 
Assessment

YesNo

Does the patient meet 
eligibility criteria?

Yes

Continue with Registration and 
Booking process

Refer to booking 
and registration 

map

No

No
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PTS Eligibility Assessment

Assess  patient 
eligibility using 
defined criteria

Is  assessment score 
equivalent to 5 

points?

No

Apply  mobility 
criteria

Does assessment 
score 5 points?

No
Apply senses and 
speech criteria if 

appropriate

Does assessment 
score 5 points?

Eligible

Yes

Yes

Continue with Registration 
and Booking process

No

Apply Mental Health and learning difficulty criteria if appropriate

Community 
patient booking 

made by 
treatment unit

Inpatient booking 
made by 

treatment unit

Patient has a 
diagnosis of 

dementia

Patient is a 
vulnerable adult

Yes

Does 
assessment 
score  5 or 

more points?

Apply  medical general health criteria if appropriate

If Medical procedure 
requires supervision 

then consider 
escalation to clinician

Acute ill health
Assessed by clinician 

as unable to use 
public transport

Leg in full length POP
Independent travel 
poses clinical risk as 
assessed by clinician

Recent operation 
within 6 weeks?

Does assessment 
score  5 or more 

points

Yes

No

Does referral need 
to be reviewed by 

PTS clinician?

Yes

Does review revise 
assessment score to 5 

or more points?

Yes

Give guidance or 
alternative options/

providers

No

No

Advice patient on 
eligibility for 

reimbursement of travel/
cost and if so, advise on 

how they can claim.

End
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 PTS  Appeals Process for Eligibility Assessment

Appeal against 
decision that 
patient is not 

eligible

Was original call 
request escalated 

to call centre 
clinician?

Yes
Call centre 

clinician contacts  
senior manager

No

Call  handler 
contacts call 

centre clinician

Call handler and 
call centre clinician 
to review eligibility

Has the appeal 
been upheld?

No

Call centre  clinician contacts 
patient or advocate to explain 

why appeal is not upheld
Appeal closed? No

Second stage 
appeal

End

Call centre 
clinician and 

senior manager to 
review eligibility

Has the appeal 
been upheld?

No

Senior manager contacts 
patient or advocate to 

explain decision for why 
appeal is not upheld.

Yes

Continue with registration 
and booking process

Yes
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 PTS Booking and Registration

See PTS Transport 
referral request 

within contractual 
scope

See PTS Eligibility 
Assessment map

Transport Request
Is request within 

terms of contract?
Yes

Apply Eligibility 
Criteria

Does the patient 
meet the eligibility 

criteria?
Yes

Proceed with 
booking

No

Is request from 
the patient

Yes
Advise patient/advocate not eligible and 

provide information on  alternative 
options and eligibility for reimbursements

No

Request to be 
recorded as ECJ

Can transport provider 
undertake ECJ without 
detriment to  service 

standards?

Yes
Proceed with ECJ and invoice 

commissioner of journey

No

No

Transport provider 
passes request to 

authorised 
alternative  
provider

Has alternative 
resource been 

secured

Alternative provider to 
propose transport 

arrangements e.g. time

Yes

Booking acceptable 
to healthcare 

provider?

Yes

Is this a same day 
booking?

Yes
Pass to day 

control
No Go to Planning 

No
Pass back to 

health provider

No

is a non clinical 
escort required?

Yes

Complete non 
clinical escort 

eligibility 
assessment

is a  health or 
social care escort 

required?

Identify 
Requirements

Will medical 
equipment be 

required?

No

Undertake 
transport needs 

assessment based 
on patient and 

escort needs and 
equipment 

requirements

Equipment to be 
specified

Is this a return 
journey? 

No

 
Determine 
booking 

requirements and 
relevant  transport 

KPI category

Is this a same 
day journey?

Yes

Register return 
requirements 

including times, 
escort equipment 

requirements

No

Book in 
accordance with 
KPI journey type 

and standard

Yes

Book in 
accordance with 
KPI journey type 

and standard

Inform host 
provider and 

patient of planned 
pick up time.

Complete 
transport

No

No

Yes
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                            PTS generic Non-Clinical Escort Eligibility Assessment 
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PTS Transport Needs Assessment 
 

 

 

 

 
See booking and 

registration map 

 

 

  

  

 
     

 

    

  

  

  

   

  

 
  

 

   
   

   

  

 

 

  

 

   

  

   

  

    
 

   

  

 

 
    

 

   

    

   

 
 

   

    

  

 

    

    

   

 

  

   

     

    

  

   

    

  

 

   

  

           
 

     

   

 
    

  

    

 

 

 

   

  

    

   

  

    

     

   

  

 

 

 

  

  

       

      

   
    

   

  

    

 



Patient Transport in Kent and Medway 
 

 

 

 
 

PTS Planning and Day Control 
 
 

Booking 

 

 

 

 
On the day 

booking 

 

 

 

 

 

 

 

 

 

 

 

In advance 

booking 

 

 

 
Request for 

transport 

 
Planning 

 

 
 

 

 

Is request 

within terms of 

contract? 

Identification of 

operational 

resources required 

 

Match resources 

available against 

pre planned and 

forecast activity 
 

 

Continue with 

booking and 

registration 

 

 

 

 

Pass to Day 

Request to be enacted as an ECJ 

or advice given re alternative 

provider 

 

 

 
 

Are resources 

aligned to 

meet KPI's? 

 

 

 

 

 
Refer to escalation     

process 

 

 

 

 

Inform host 

provider and or 

patient/carer and 

record abort by 

cause 

 

 

 

 
 

Record 

cancellation/abort 

by cause 

Control Yes No 

 

Plan passed to 

Day Control 

Reschedule 

planned activity 

 

 

Journey Cancelled Journey Aborted 

 
Revised transport time to be agreed with 

host provider and or patient/carer as 

applicable 

 

 
 

Contact patient/ 

advocate/host 

provider to confirm 

booking arrangement 

 
 

Day control transmits 

pre planned work to 

crew as allocated in 

plan 

No End 
 

No 

Yes 

 

 

 

 

 

Are resources 

adequate to 

meet KPI's? 

 
 

Yes 

 

Patient 

transported as 

planned 

 

Yes  
Is this is a  

Yes 
return journey? 

Return transport 

to be completed 

within service 

standards 

 

Patient 

transported as 

planned? 

 

No 
Refer to escalation 

process 

No 
Refer to escalation 

process 
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See PTS 

Escalation 

Process map 
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PTS Escalation Process 
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PTS Monthly Performance Management Process Map 
 
 
 
 
 
 
 
 
 
 

Commissioner sets dates 

for monthly performance 

meetings with PTS 

provider 

 

 
 

Commissioner sets dates 

for monthly performance 

meetings with PTS 

provider 

 

 

 

PTS Provider set dates for 

internal pre performance 

meetings 

 

 

 
Dates for internal pre 

performance meetings 

sent to key colleagues 

 

 
 

Performance data to be 

sent by PTS provider to 

CSU and acute and 

community providers 

within the system 

 

 

 

Acute and Community 

providers to dual validate 

data and send analysis to 

CSU and PTS provider 

 

CSU to validate and 

triangulate data 

 

 

 

Monthly performance 

meeting held between 

both PTS provider and 

Commissioner to review 

service standard s and KPIs 

 
Has a performance 

issue been raised and 

flagged? 

 

 

Yes 

 

Commissioner agrees 

action to be taken 

with PTS provider to 

address / resolve issue 

 

Has 

performance  
No

 
issue been 

resolved? 

 
Escalate and follow 

General Conditions 9 

(contract management) 

 
No 

 

End for current period Yes 
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Review and record RAP 

progress against actions, 

improvements and timescales. 

 
Withheld sums may be 

retained if Contract 

ends or if Rap not 

agreed within 6 

months or before 

expiry date. 

 

 

PTS General Condition 9 contract management 
 

 

GC9.4/GC9.5 

Contract 

GC9.6 
 

 

Contract 

 

GC9.6 

performance 

notice issued 

performance Yes Close 
notice withdrawn? 

 

 
 

No 
GC9.7 

 
Meet to discuss Contract 

 

Yes 

 

 

Withdraw 

 

 

 

GC9.7 

Close 
 

 

 

GC9.8 

Performance Notice within Contract Agree to    Immediate Action Plan 

10 Operational Days of 

Notice 

Performance 

Notice? 

No implement IAP 

or RAP? 

IAP 
(IAP) 

 
No RAP GC11/GC12 

 

Conduct Joint Investigation 

<2 months and immediate 

Action Plan if required 

Remedial Action Plan (RAP) 

to be agreed within 5 

Operations Days 
 

 
No 

GC9.9 

Joint investigation 

recommends contract 

Performance notice 

withdrawn 

 

Yes 

 

 
 

RAP contents  
No

 
agreed? 

 

 

 

Issue notification 

to Governing 

Bodies of 

Commissioner(s) 

and Provider 

 

 
 

RAP agreed (or CPN          
No

 
withdrawn) within 

10 days of notice? 

 

GC16/GC17 

 
Withhold up to 2% 

of Actual Monthly 

Value (and each 

further month) 

 

 

 

 
 

Is RAP agreed? No 

 

 

 

Yes 

GC9.24 

 

 
GC9.14 

 

Close 

 

 

Yes 

 

Yes 
GC9.17 

 

Return withheld 

amount 

 

Actions and 

improvements and           
No

 

achieved and 
maintained? 

GC9.19 
RAP includes 

agreed No 

consequences 

 
RAP breached 

and not remedied 

within 5 Operational 

Days? 

 
 

 

Yes 

GC19.18 

 
Yes 

 

 

 

GC9.19 

GC9.20 

 

Issue Exception 

Report to CE and/ 

or Governing Body 
 

RAP Completed 
Apply agreed 

sanction 
 

GC9.21.1 
 

 

 

 

 

Close 

 

 

 

 

 
GC9.22 

 

Commissioners 

may permanently 

Unless agreed sanction is 

applied) withhold up to 2% of 

Actual Monthly Value for each 

milestone not met up to 10% 

 
 

GC9.22 

 

Is breach 

retain withheld     

sums and agree 

appropriate action 

by the Parties 

resolved within 20     

Operational Days of 

Exception Report? 

 
Return withheld 

amount 
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PTS Service Condition 28 Information Requirements 
 
 
 
 

 
SC28.2 

Information is 

submitted to 

commissioner 

completely and 

accurately in 

accordance with 

SC28 

 

 

 

 

 

 

 
 

PTS provider to 

send copy to Kent 

and Medway 

provider trusts. 

 

SC28.14/ 

SC28.14.2 

 

 
Information Breach 

identified. Written 

notice of intention 

to withhold and/or 

permanently retain 

 

SC28.15 
 

Is information 
Breach rectified in    

5 operational Days 

of notice? 

Yes Closed 

 
 

No 
SC28.15 

 

CC may instruct 

Commissioners to 

withhold up to 1% 

of Actual Monthly 

Value 

 

No 

No 

 

 

CC satisfied with     

evidence? 

Provider accepts the 

withholding? 

 

 
Yes 

 

 

Commissioners 

pay interest on 

retained sums 

 

No 

 

 

Breach properly          

rectified? 
Yes

 

SC28.16 

 
On receipt of 

information 

Commissioners 

must pay withheld 

funds within 10 

Operational Days 

(no Interest paid) 

SC28.18 
 

 
Closed 

If information 

Breach is not 

rectified with 3 

months, the 

withheld sum is 

permanently 

retained. 
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Renal and Peritoneal Patient Transport Provider Map Booking by Treatment   Provider 
 
 
 

Is the patient being  
No 

Is the patient a level 2 
Yes 

Refer transport 

Transport Request 
transferred to or from 

a cardiac unit? 
or 3 critical care 

patient? 
booking to SECAMB 

 

* Temporary addresses include patients on holiday 

in Kent and Medway and patients staying in 

temporary accommodation 

Yes 

 

Is the patients 
No permanent or 

temporary home 

address in Kent? 

 

 

 

 

 

 

Yes 

 

 

Yes 

 

 

Does the 

Patient have  a No 
GP? 

 

 

 

 

 

Yes 

 

 
Yes 

 

Establish the name 
and practice 

address of the 
patients GP 

 

 

 

 

 

Yes 

 

 

Is the patient being 
transported for or after 
receiving renal dialysis? 

Refer to cardiac 

PTS provider 

 

 

Give guidance on 
alternative No 

options/providers 

Is the GP in Kent, 
Medway, Bromley or 

Bexley? Or is the patient 
on holiday? 

 

No 

 

 

 

Escalate to the 

commissioner and inform No 

host provider 

 
 

Has the patient 
been transported? 

 

End  

 

Yes 

 

 

Take patient and 

report to 
commissioner 

 

Yes 

 

 
Yes 

 

 
 

PTS provider to 
Have SECAMB got 
sufficient resources         

 

SECAMB accept 
source suitable sub No 

contractor 
without clinical risk to 

patient? 

No request is within 

terms of contract? 

 

Refer to 
Escalation 

Process Map 

 

SECAMB to 

arrange transport 
and  inform host 

provider 
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Assessment of Renal transport within contractual scope 
 
 
 
 
 
 
 
 
 

* Temporary addresses include patients on holiday in Kent a n d  

Medway and patients staying in temporary accommodation 

 
 

 

Transport Request 

Is the patients 

permanent or 

temporary home  
Yes 

address in Kent, 

Medway, Bromley or 

Bexley? 

 
 

Does the 

Patient have  a No 

GP? 

 
 

Does patient require 
transport for renal 

treatment 

 

Yes 
Continue with Registration 

and Booking process 

 
Yes 

No 

 
 

Does the          
Establish the name 

and practice 
Yes 

 

Proceed with ECJ and 
invoice  host CCG 

Patient have  a 

GP? 

Yes 
address of the 

patients GP 

 

No 

 

 

 

 

 

Can transport provider 

undertake ECJ without 

detriment to service 

standard 

 

 

 

 
 

Yes 

 

 

 

Does patient need to be 

transported to address in Kent 

and Medway following 

treatment in Kent and 

Medway? 

Is the GP in Kent, 

Medway, Bromley or 

Bexley? 

 

 

 

No No 

 

 
 

Yes 
Is the patient on 

hoiday? 
 

No 
No 

 
 

Give guidance or alternative 

options/providers 

Refer to 

Outpatients 

Booking and 

Registration map 



 

 

Appendix G - List of information in G4S Operational Guidance 
Pack 

 
The pack includes: 

 

 Basic booking guidance 

 Escalation process 

 Service feedback 

 KPIs 

 Intermediate tier transport booking flow 

 Mental health transport booking flow 

 Community healthcare contractual scope 

 Adding new Points of Care 

 G4S contacts for each trust and relationship maps 

 
 
 

 
  



 

 

Appendix H - Regular hospital journey sites outside of the Kent and 
Medway boundary 

 
Hospital Area Area of London Main Provider 

Barnet General 
Hospital Barnet 

North Central 
London 

Royal Free 
London NHS 
Foundation Trust 

Chase Farm Hospital Enfield 
North Central 
London 

Royal Free 
London NHS 
Foundation Trust 

Elizabeth Garrett 
Anderson Hospital 
Maternity Building Euston 

North Central 
London 

University 
College London 
Hospitals NHS 
Foundation Trust 

Gordon Hospital Pimlico 
North Central 
London 

Central and 
North West 
London NHS 
Foundation Trust 

Great Ormond Street 
Hospital Bloomsbury 

North Central 
London 

Great Ormond 
Street Hospital 
for Children NHS 
Foundation Trust 

Middlesex Hospital Central London 
North Central 
London 

West Middlesex 
University 
Hospital NHS 
Trust 

North Middlesex 
Hospital Edmonton 

North Central 
London 

North Middlesex 
University 
Hospital NHS 
Trust 

Royal Free Hospital Hampstead 
North Central 
London 

Royal Free 
London NHS 
Foundation Trust 

University College 
Hospital Bloomsbury 

North Central 
London 

University 
College London 
Hospitals NHS 
Foundation Trust 

Whittington Hospital Highgate 
North Central 
London 

Whittington 
Health 

St Lukes Hospital Muswell Hill 
North Central 
London 

Camden and 
Islington 
Foundation Trust, 

Homerton University 
Hospital 

Homerton, 
London 

North East 
London 

Homerton 
University 
Hospital 

King George Hospital Redbridge 
North East 
London 

North East 
London NHS 
Foundation Trust 

Mile End Hospital 
  

North East 
London 

Barts Health 
NHS Trust 

Moorfields Eye Hospital 
London Borough 
of Islington 

North East 
London 

Moorfields Eye 
Hospital NHS 
Foundation Trust 

National Hospital for 
Neurology and 
Neurosurgery 

Bloomsbury, 
London North East 

London 

University 
College London 
Hospitals NHS 
Foundation Trust 

Newham University 
Hospital Plaistow 

North East 
London 

Barts Health 
NHS Trust 

Queen Elizabeth 
Hospital for Children 

Tower Hamlets, 
Bethnal Green 

North East 
London 

Barts Health 
NHS Trust 

Royal London Hospital 
Tower Hamlets, 
Whitechapel 

North East 
London 

Barts Health 
NHS Trust 

Royal National Throat, Gray's Inn Road, North East University 

http://en.wikipedia.org/w/index.php?title=Camden_and_Islington_Foundation_Trust&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Camden_and_Islington_Foundation_Trust&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Camden_and_Islington_Foundation_Trust&action=edit&redlink=1
http://www.google.co.uk/url?url=http://www.homerton.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=6AhsVY32BOOz7gaUsYKQBg&ved=0CCMQFjAB&usg=AFQjCNFS8WUIdG6aZHBtukARIbstMz_4MQ
http://www.google.co.uk/url?url=http://www.homerton.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=6AhsVY32BOOz7gaUsYKQBg&ved=0CCMQFjAB&usg=AFQjCNFS8WUIdG6aZHBtukARIbstMz_4MQ
http://www.google.co.uk/url?url=http://www.homerton.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=6AhsVY32BOOz7gaUsYKQBg&ved=0CCMQFjAB&usg=AFQjCNFS8WUIdG6aZHBtukARIbstMz_4MQ
http://www.google.co.uk/url?url=http://www.moorfields.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=eghsVdCRJu-U7QaZw4K4AQ&ved=0CCcQFjAA&usg=AFQjCNFCtd1lnCqXW9lZp6c--bQZJ5a-YQ
http://www.google.co.uk/url?url=http://www.moorfields.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=eghsVdCRJu-U7QaZw4K4AQ&ved=0CCcQFjAA&usg=AFQjCNFCtd1lnCqXW9lZp6c--bQZJ5a-YQ
http://www.google.co.uk/url?url=http://www.moorfields.nhs.uk/&rct=j&frm=1&q=&esrc=s&sa=U&ei=eghsVdCRJu-U7QaZw4K4AQ&ved=0CCcQFjAA&usg=AFQjCNFCtd1lnCqXW9lZp6c--bQZJ5a-YQ


 

 

Nose and Ear Hospital Camden London College London 
Hospitals NHS 
Foundation Trust 

St Bartholomew's 
Hospital 

Smithfield, 
London 

North East 
London 

Barts Health 
NHS Trust 

Whipps Cross 
University Hospital Leytonstone 

North East 
London 

Barts Health 
NHS Trust 

Harefield Hospital Harefield 
North West 
London 

Royal Brompton 
and Harefield 
NHS Foundation 
Trust 

Hillingdon Hospital Hillingdon 
North West 
London 

Hillingdon 
Hospital NHS 
Foundation Trust 

Mount Vernon Hospital Hillingdon 
North West 
London 

Hillingdon 
Hospital NHS 
Foundation Trust 

Northwick Park Hospital Brent 
North West 
London 

Central 
Middlesex 
Hospital 

Queen Charlotte's and 
Chelsea Hospital 

Hammersmith & 
Fulham 

North West 
London 

Imperial College 
Healthcare NHS 
Trust 

Riverside Centre 

Hillingdon 
North West 
London 

Central and 
North West 
London NHS 
Foundation Trust 

Royal National 
Orthopaedic Hospital Stanmore 

North West 
London 

Royal National 
Orthopaedic 
Hospital NHS 
Trust 

West Middlesex 
Hospital Isleworth 

North West 
London 

West Middlesex 
Hospital 

Western Eye Hospital Marylebone 
North West 
London 

Imperial College 
Healthcare 

Evelina Children's 
Hospital Lambeth 

South East 
London 

Great Ormond 
Street Hospital 
for Children NHS 
Foundation Trust 

Guy's Hospital Southwark 
South East 
London 

Guys and St St 
Thomas's 

King's College Hospital Camberwell 
South East 
London 

King's College 
Hospital NHS 
Foundation Trust 

Lambeth Hospital Stockwell 
South East 
London 

South London 
and Maudsley 
NHS Foundation 
Trust 

Mayday University 
Hospital Thornton Heath 

South East 
London 

Croydon  Health 
Services 

Orpington Hospital Orpington 
South East 
London 

King's College 
Hospital NHS 
Foundation Trust 

Princess Royal 
University Hospital Farnborough 

South East 
London 

King's College 
Hospital NHS 
Foundation Trust 

Queen Elizabeth 
Hospital Woolwich 

South East 
London 

Lewisham and 
Greenwich NHS 
Foundation Trust 

Queen Mary's Hospital Sidcup 
South East 
London 

Oxleas/Dartford 
and Gravesham 
NHS Trust 

St Thomas' Hospital Lambeth 
South East 
London 

Guys and St St 
Thomas's 

University Hospital 
Lewisham Lewisham 

South East 
London 

Lewisham & 
Greenwich NHS 



 

 

Foundation Trust 

Charing Cross Hospital Hammersmith 
South West 
London 

Imperial College 
Healthcare NHS 
Trust 

Chelsea & Westminster 
Hospital Chelsea 

South West 
London 

Chelsea and 
Westminster 
Hospital NHS 
Foundation Trust 

Epsom Hospital 

  
South West 
London 

Epsom and St 
Helier University 
Hospitals NHS 
Trust 

Kingston Hospital 
Kingston upon 
Thames 

South West 
London 

Kingston Hospital 
NHS Trust 

Royal Brompton 
Hospital Chelsea 

South West 
London 

Royal Brompton 
and Harefield 
NHS Foundation 
Trust 

Royal Hospital Chelsea Chelsea 
South West 
London 

Royal Brompton 
and Harefield 
NHS Foundation 
Trust 

Royal Marsden Hospital Chelsea 
South West 
London 

The Royal 
Marsden NHS 
Foundation Trust 

Royal Marsden Hospital Sutton 
South West 
London 

The Royal 
Marsden NHS 
Foundation Trust 

St George's Hospital Tooting 
South West 
London 

St Georges 
Healthcare 

St Helier Hospital Sutton 
South West 
London 

Epsom and St 
Helier University 
Hospitals NHS 
Trust 

Westminster Hospital Westminster 
South West 
London 

Chelsea and 
Westminster 
NHS FT 

Queen Victoria Hospital   East Grinstead  West Sussex 
Queen Victoria 
Hospital NHS FT 

 

* This list is an indication of the main sites of travel outside of the main Kent and Medway area and is not 
a definitive list. 

 


