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Purpose and Action 
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discuss/escalate 
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Previous considerations: 

The subject of how best the national eligibility criteria for Non-Emergency Patient Transport 

(NEPT) can be implemented by the NHS West Yorkshire Integrated Care Board (WYICB) was 

previously discussed at the October 2024 meeting of the Joint Health Overview and Scrutiny 

Committee (JHOSC).  

 

At the October 2024 meeting, the JHOSC sought further information from the WYICB, including 

the proposed paper to its Transformation Committee in November.  This paper was circulated to 

the officers who oversee the JHOSC in October, and the content of it is formally presented to the 

December 2024 meeting of the JHOSC.   

 

At the October 2024, the JHOSC asked for several actions from the WYICB.  These are listed 

below, along with a summary of the progress made to-date against each.  Further detail on each 

of these can be found within the body of this paper to December’s JHOSC meeting and within 

the provided appendices.  

 

 The Committee supported the work being undertaken to simplify the administration 
of the Healthcare Travel Costs Scheme.  

 
As an update, the WYICB are working with the other ICBs across Yorkshire and the 
Humber to assess the potential options to simplify this scheme. 

 

 Further detail be provided to the committee in relation to the proposed 
recommendations (including those proposed to the West Yorkshire ICB 
Transformation Committee in November 2024), the local criteria and the impact this 
has on people. 

 
The WYICB’s paper to its Transformation Committee in November 2024 identified that a 
cohort of c.3,600 individuals across West Yorkshire could be ineligible for NEPT under the 
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national criteria, and that this would most likely affect their travel to/from their outpatient 
appointments.   
 
The detail on how this conclusion has been made can be found in the accompanying 
detail to this paper.  

 

 Analysis in relation to deprivation and the Business Case be circulated to the 
Committee. 

 
As part of its recommendations to the Transformation Committee in November 2024, the 
WYICB detailed a series of actions that need to be completed before April 2025.  One of 
these concerns a business case that brings together: 
 

o Awareness raising of individuals’ eligibility to reclaim the costs of their travel 
to/from hospital.  

o The preferred option to simplify the administration for individuals’ seeking to 
reclaim the costs of their travel.  

o The method of implementing (and monitoring) the preferred option. 
 

Analysis of the data obtained under a Freedom of Information request to the NHS 
Business Services Authority, and that from West Yorkshire NHS hospital trusts, shows 
that the majority of travel reimbursement claims are processed by hospital cashier offices.  
This finding will inform the engagement plan (with hospital trusts and the public) that is 
currently being finalised to inform the development of the business case. 

 

 Current engagement, and any future engagement plans be shared with the 
committee to help identify any gaps. 
 
Two plans for engagement are currently being developed.  The first is with the c.3,600 
individuals across West Yorkshire who could be impacted by a change to the national 
eligibility criteria, to understand how any impact could best be mitigated.  The second, and 
as detailed under the previous point, considers the development of a business case for 
the better administration of individuals’ claims for the cost of travel reimbursement.  

 

 More advanced discussions be held with the West Yorkshire Combined Authority in 
relation to concerns regarding the availability and reliability of public 
transportation. 

 
This shall be part of the planned engagement work with stakeholders before April 2025, 
both in terms of the specifics of the business case for travel reimbursement, and to 
understand the future for the provision of public transport across West Yorkshire.   

 

 Further clarity be provided to the Committee regarding the qualifying measures for 
people on low income and how they can access help. 

 
The qualifying measures are currently nationally set and are administered by the NHS 
Business Services Authority. The public-facing website that explains the qualifying 
measures can be accessed via the below link. 
 
Healthcare Travel Costs Scheme (HTCS) - NHS 

 

https://www.nhs.uk/nhs-services/help-with-health-costs/healthcare-travel-costs-scheme-htcs/
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 High priority be given in relation to transportation, to ensure equitable access to 
health care that is not dependent on the future development of a reliable public 
transport system. 

 
At October’s meeting of the JHOSC, the WYICB informed the Committee that one 
consideration to mitigate the impact of individuals’ ineligibility for patient transport under 
the national criteria, was to consider the potential for pre-paid bus tickets. This is not the 
sole consideration of the WYICB to mitigate any impact of ineligibility for patient transport, 
but one of several, which include the simplification of the process for reclaiming travel 
costs and the potential for volunteer-led transport services.  Each of these is part of the 
actions that will be undertaken before April 2025.   

 

 The appointment system needed to take into account transport arrangements and 
the practical ability of patients to be able attend their appointments including pre-
op assessments and ongoing care. 

 
This is something that is being considered with the West Yorkshire Association of Acute 
Trusts, in terms of how best the transport needs of individuals are known and considered 
before appointments are made.  This is part of the planned actions to complete before 
April 2025.  

 

Executive summary and points for discussion: 

This paper seeks to reassure the JHOSC of the approach that has been presented to the 

WYICB’s Transformation Committee in November 2024 to review how the national eligibility 

criteria for non-emergency patient transport are best implemented. 

In November 2024 the WYICB’s Transformation Committee agreed to support in-principle the 

implementation of the national eligibility criteria from the 1st April 2025, subject to the completion 

of a series of recommended actions between November 2024 and March 2025, and it receiving 

a progress report prior to April 2025. This includes specific involvement work for those who 

utilise NEPT for journeys to/from their outpatient appointments and where the previous points 

raised by the JHOSC, regarding travel and appointment times, will be discussed.  

The recommendation for the Transformation Committee to support in principle the 

implementation of the national criteria, subject to the completion of recommended actions, stems 

from: 

Stakeholder involvement  

 The further work that is required with stakeholders, including the Joint Health Overview and 

Scrutiny Committee, to go through and provide reassurance that the completed analysis (as 

stated within this paper) shows that nine and out of ten individuals (including renal patients; 

those requiring assistance from a NEPT driver and crew to enter/exit a vehicle and those 

requiring supervision from a NEPT crew) will continue to be eligible for NEPT. 

 The need to ensure that stakeholders are reassured that the national eligibility criteria would 

impact on up to one in ten individuals (c. 3,600), and only those that would have previously 

utilised NEPT (without the need for assistance/supervision from a NEPT crew) to attend an 

outpatient appointment. 

Mitigations  
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 The further work that is required to prepare how the mitigations for the one in ten individuals 

who would be ineligible under the national criteria will operate.   

 This further work includes the need to address the found variation in mileage reimbursement 

rates for patients across West Yorkshire; the need to ensure there is public awareness of the 

Healthcare Travel Costs Scheme (HTCS); the need to gain the conclusions from the West 

Yorkshire pilot that is trialling the use of pre-paid bus tickets for patient transport, and to work 

with each place-based Health and Care Partnership to establish the capacity of local 

volunteer workforces that could support individuals, who do not require assistance to 

enter/exit a vehicle, to attend their secondary care appointments.     

Public awareness and involvement  

 The further work – over and above the undertaken public involvement – to specifically 

prepare the public for the change to the national eligibility criteria.     

Yorkshire Ambulance Service  

 The further work that is required to understand any additional call handling requirements  

within YAS to support the implementation of the national eligibility criteria and explore options 

for how this could be managed  - including any additional investment that is required and to 

assess whether there is a clear return on investment should WYICB, and neighbouring 

Integrated Care Boards in Yorkshire and Humber support additional investment.     

 The call handler performance for when calls should be answered has been variable and the 

impact of the eligibility criteria on total demand could be marginal.   

The WYICB’s Transformation Committee were asked to review and consider each of the below 
points. 

Individuals and journeys 

 To consider that most individuals will continue to be eligible for NEPT, including renal 

haemodialysis patients; those with a significant mobility need that require assistance from a 

NEPT driver and crew to enter/exit a vehicle; and those who are unsafe to travel without a 

NEPT crew.  

 To consider that the subsequent analysis indicates – once the above is considered – that 

there are only two areas of NEPT demand that remain: non-renal journeys in saloon cars, 

and non-renal journeys for wheelchair users.   Collectively these are termed, ‘non-renal 

SC/W1’ journeys.  

 To consider – from the commissioned work of the Yorkshire Ambulance Service (YAS) – that 

the implementation of the national criteria could reduce non-renal SC/W1 journeys by up to 

20%.  This would subsequently impact on up to one in ten individuals who would be seeking 

NEPT.    

Outpatient appointments and Did Not Attends 

 To consider that on average the impact of ineligibility for NEPT on the one in ten individuals 

(c.3,500) would concern attendance at close to four outpatient appointments per year (c. 

13,500). 

 To note – from the previous yearly data for non-renal SC/W1 journeys - that half of the 3,500 

would have NEPT for a single outpatient appointment per year. 

 To consider – in terms of worse-case scenario – that should 13,500 appointments equal 

13,500 ‘Did Not Attends’, then this would – for illustrative purposes only - equate to 8% of the 



 

5 
 

total number of Did Not Attends that West Yorkshire acute hospital trusts experienced in 

2023/24 from the West Yorkshire population.    

 An additional 13,500 Did Not Attends would increase the 2023/24 total Did Not Attend rate 

experienced by West Yorkshire acute hospital trusts from the West Yorkshire population by 

0.5%.  In 2023/24 the total number of DNAs was c.170,000 out of c.2,800,000 appointments.  

Managing non-renal SC/W1 journey demand 

 To consider – given that the one in ten individuals (c.3,500) would not be requiring NEPT for 

safety reasons - the suitability of local volunteer workforces paid through mileage 

reimbursement to transport individuals.  This could be individuals self-funding this, where 

they can and choose to do so, and/or the WYICB paying for such individuals to access this 

(as an alternative means for those eligible under the HTCS).  The latter could be funded 

through the existing budgets for mileage reimbursement, noting that there is a required action 

to address the found variation across West Yorkshire.   

 To consider – in-terms of non-renal SC/W1 journeys within the YAS NEPT Service – that 

currently c.40% are undertaken by private taxi firms.  The use of local volunteer workforces 

(paid through mileage reimbursement) would also provide an opportunity, in terms of lower 

cost and improved quality, to consider how this whole area of demand is delivered.  

Overall demand analysis and benchmarking  

 To consider – from the overall demand analysis – that a 20% reduction in non-renal SC/W1 

journeys does not equate to a 20% forecast reduction in yearly demand.  Subject to the 

demand trends in the areas where individuals would continue to be eligible for NEPT, a 20% 

reduction in non-renal SC/W1 journeys could reduce total demand by 1.5%.    

 To consider – in-light of the above – the requirements for additional call handling capacity, 

investment required – (including return on investment) – and the options for this. 

 To consider – in-terms of benchmarking with the neighbouring South Yorkshire ICB – that the 

patterns of utilisation of NEPT, and the exhibited trends in demand are similar, and that these 

offer the basis for collaboration and how NEPT demand is delivered in the future. 

Which purpose(s) of an Integrated Care System does this report align with? 

☐   Improve healthcare outcomes for residents in their system 

☐   Tackle inequalities in access, experience and outcomes  

☒   Enhance productivity and value for money 

☐   Support broader social and economic development 

Recommendation(s) 

The JHOSC is asked to: 

1. Receive the paper that was presented to the WYICB’s Transformation Committee in 

November 2024. 

2. Review and provide comment to inform the series of actions that should be undertaken 

before April 2025.  

3. Indicate if it should receive an update on the completion of the action plan prior to April 

2025.  
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Does the report provide assurance or mitigate any of the strategic threats or significant 

risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 

detail which: 

Not applicable.  

 

 

Appendices  

1. Appendix 1: Overview of the 5 work areas. 

2. Appendix 2: Summary of the national eligibility criteria and the mobility types within non-

emergency patient transport. 

3. Appendix 3: Equality and quality impact assessments. 

4. Appendix 4: Findings from the public questionnaire.    

5. Appendix 5: Financial rates of mileage reimbursement across West Yorkshire, the low-

income scheme and travel claims. 

6. Appendix 6: Step by step logic to assess the impact of ineligibility on future service demand.  

7. Appendix 7: Did not attend analysis.  

8. Appendix 8: Demand trends.  

9. Appendix 9: Benchmarking with Yorkshire and the Humber ICBs.  

10. Appendix 10: Call hander volume and performance. 

Acronyms and Abbreviations explained  

1. NEPT – Non Emergency Patient Transport 

2. HTCS – Healthcare travel costs scheme  

 
 
 
What are the implications for? 

Residents and Communities There is a risk that a change to the national 

eligibility criteria could mean that some 

individuals – who do not have the means for 

independent travel – are no longer eligible for 

NEPT. 

Quality and Safety Individuals no longer eligible for NEPT, and 

without the means for independent travel, could 

miss (or face delays) in their secondary care 

treatment.   

Equality, Diversity and Inclusion There is a risk that the impact from a change in 

the eligibility criteria is disproportionately felt by 

some, including those in minority and under-

represented communities. 

Finances and Use of Resources The recommendations from the 2021 national 

review of NEPT, including that for the national, 
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updated criteria, were each concerned with 

improving the sustainability of NEPT. 

Regulation and Legal Requirements The WYICB has a legal duty (within its ‘standing 

rules’) to secure the needs of its patients.   

Conflicts of Interest Not applicable  

Data Protection Not applicable  

Transformation and Innovation The new national eligibility criteria follow a 

national review to improve the sustainability of 

NEPT services.  

Environmental and Climate Change There is a link between the method of transport 

(whether via NEPTS or independent travel) and 

carbon emissions, therefore any change in the 

eligibility criteria could impact on this. 

Future Decisions and Policy Making This paper to the Transformation Committee 

provides recommendations on how best to 

implement the nationally defined eligibility 

criteria   

Citizen and Stakeholder Engagement This is part of the areas of work, as detailed 

within the paper.  
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1. Introduction 

This paper provides to the JHOSC the detail that was presented by the 

EYOCB to its Transformation Committee in November 2024.   

 

This includes: 

 

 The progress made to-date in the five work areas, including the feedback 

received from the public involvement work. 

 The future required actions – between November 2024 and March 2025 – 

that are required to be able to implement the national eligibility criteria. 

 The feasibility of being able to implement the national eligibility criteria, as 

planned, from the 1st April 2025.  

 

2. Update on each of the 5 work areas 

To recall, the WYICB contracts with two providers of NEPT:  

 

 YAS, which is the largest provider of NEPT and who cover all West 

Yorkshire; and, 

 Lakeside, which is an independent sector provider that cover the areas of 

Bradford city, Bradford district and Craven. 

Appendix 1 provides a diagrammatical overview of the WYICB’s approach to 

assess how best the national eligibility criteria for NEPT services can be 

implemented.  This consists of five work areas. 

 

2.1 Reviewing the national criteria 

In the paper to the Transformation Committee in July 2024, a summary was 

given of the national eligibility criteria, consisting of: 

 

 The circumstances– significant mobility need and transport for renal 

haemodialysis – where an individual would automatically quality for NEPT. 

 The subsequent circumstances – medical/individual safety, should 

automatic qualification not apply - where an individual would qualify for 

NEPT. 

 The potential use of local discretion – should neither of the above two 

points apply – to define individuals’ eligibility for NEPT.  

The summary of the national criteria is included within appendix 2 (for ease of 

reference), along with the mobility types that are used to categorise NEPT 

demand.  This is both in terms the type of vehicle used and level of assistance 

that individuals required to enter/exit a vehicle. 
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Through discussions with YAS (as the principal provider of NEPT to the 

WYICB), a ‘significant mobility need’ has been defined as where: 

 

An individual needs (or could need) the support of more than just a driver to 

be able to safely enter/exit a vehicle used for NEPT.   

 

When this definition is considered against the categories of mobility types, 

then there are only two that remain. 

 

 ‘Saloon car’ (SC) transportation, where either an individual requires no 

assistance, or assistance from the driver to walk to, and enter/exit the 

vehicle. 

 Wheelchair 1’ (W1) transportation, where either an individual (as a 

wheelchair user) requires no assistance, or assistance from the driver to 

travel to, and enter/exit the vehicle. 

It is then possible to state that any potential ineligibility would solely concern 

individuals seeking NEPT for SC or W1 transportation.  Further, as it is 

possible - within the demand data for NEPT – to separate the journeys for 

renal haemodialysis, (as this is also an automatic qualification for NEPT), then 

not all SC/W1 demand could be impacted by the national criteria.  

 
2.1.1 Population groups who will not be affected by a change to the 

national eligibility criteria 

Those who have a significant mobility need, or require transportation to/from 

renal haemodialysis, will continue to be eligible for NEPT, and will not be 

affected by a change to the national eligibility criteria.     

 

There are also the subsequent circumstances when an individual could qualify 

for NEPT under the national criteria.  Within the national eligibility criteria 

these specific circumstances are: 

 

 When it is medically unsafe for an individual to travel independently; and, 

 When it is unsafe for an individual (outside of a specific medical reason) to 

travel independently. 

These two circumstances provide an additional assurance that individuals 

requiring transportation for a mobility type – other than SC/W1 - will continue 

to be eligible for NEPT and will not be affected by a change to the national 

eligibility criteria.  This is because the mobility types (appendix 2) that fall 

within the definition of a ‘significant mobility need’ also cover the potential 

support from a NEPT driver and crew for the supervision of medical/individual 

safety.  
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2.1.2 Population groups who would be affected by a change to the 

national eligibility criteria  

The potential ineligibility for NEPT would concern those individuals who are 

seeking transportation for non-renal journeys that fall within the SC/W1 

mobility types. Collectively these are termed, ‘non-renal SC/W1’ journeys, 

throughout this paper. 

 

As it is the SC/W1 mobility types that only require the assistance of a driver, 

(and without the potential, additional use of a wheelchair), then there is a 

subsequent point as to whether individuals could quality for NEPT – for the 

non-renal SC/W1 mobility types – under either medical, or individual safety. 

 

Through discussions with YAS, the subsequent approach has been to 

consider two factors: 

 

 One, that not all individuals would be ineligible for journeys within the non-

renal SC/W1 mobility types, as a driver enables an accompanying escort 

(friend/family member) to provide direct supervision to maintain an 

individual’s safety.  

 Two, to consider the specific journeys within non-renal SC/W1 demand, 

which do not potentially fall within the above point of supporting individual 

safety. An example would be the occupancy of NEPT vehicles (without an 

accompanying escort) to outpatient appointments where the ‘outbound’ 

part of the journey – to the appointment - is completed, but the individual 

aborts the ‘inbound’ part of the journey. This could suggest – with the 

assumption of the ‘inbound’ part of the journey being completed via 

independent travel – that there was no factor or individual (or medical 

safety) for the use of NEPT.     

In conclusion: 

 

It is those Individuals, seeking the use of NEPT for non-renal SC/W1, and 

where there is no factor of individual (or medical safety), who would be 

affected by a change to the national eligibility criteria.   

 

2.2 Equality impact assessment 

The WYICB has an established equality impact assessment to identify which 

individuals/communities across West Yorkshire could be affected by a change 

in how a service is commissioned. 

 
The latest version of the equality impact assessment is in appendix 3.  This 

version identifies who currently uses NEPT services across West Yorkshire, 
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so that this can guide which individuals/communities could be most affected 

by a change to the national eligibility criteria.  

 

 40% of people accessing NEPT live in the most deprived areas of West 

Yorkshire. This rises to 47% in Bradford. 

 Two thirds of people accessing NEPT are aged 66 and above. 

 Almost two thirds of those people aged 66 and above reside in the most 

deprived areas. 

 Although less than 2% of journeys are taken by people under the age of 

17, almost two thirds of this group live in the most deprived areas of the 

region. 

 Most people accessing NEPT are White (70%) following by 5% 

Asian/Asian British and 2% Black/Black British.   

 Only 38% of White people accessing NEPT live in the most deprived 

neighbourhoods compared to 65% of Asian/Asian British people, 66% of 

Black/Black British people and 50% of other ethnic groups. 

 The majority of people accessing NEPT reside in major urban cities and 

towns (89%), with only 8% residing in rural towns and fringes. 

 
2.3 Quality impact assessment 

In addition, the WYICB has an established quality impact assessment to 

identify how individuals/communities across West Yorkshire could be affected 

by a change in how a service is commissioned. 

 

The latest version of the quality impact assessment may be found in appendix 

3.  Within this, the considered impact on individuals being ineligible for NEPT 

concerns their potential non-attendance at outpatient appointments and the 

impact this could have on their health. 

 

The further analysis within this area is detailed within sections 3 and 4 of this 

paper.  

 

2.4 Public involvement 

The WYICB commenced its first stage of public involvement on the national 

eligibility criteria for NEPT in September 2024. This has consisted of the use 

of a questionnaire, targeted towards the groups identified from the equality 

impact assessment. Appendix 4  

 

The summary findings (as of the 24th October 2024) are: 

 

 8% of those surveyed (28 out of a total 351) were in receipt of NEPT. 
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 Of this, just under half of those in receipt in NEPT, felt – if they were 

ineligible for NEPT – that they would not attend the appointment. 

 A lack of awareness of alternatives to NEPT, including financial 

reimbursement.  

 

2.5 Mitigations for those who are ineligible for NEPT 

In the paper to the Transformation Committee in July 2024, a summary was 

given of the two potential areas where local eligibility criteria could be used. 

 

 The first concerned the potential local use of eligibility criteria, in addition 

to that nationally set, to define individuals’ eligibility for NEPT. This would 

therefore concern the potential use of criteria that would determine who 

would receive non-renal SC/W1 journeys, beyond the factors of 

individual/medical safety.  (All other mobility types would be unaffected by 

the national eligibility criteria.)  

 The second concerned the potential, separate use of eligibility criteria to 

financially support individuals’ independent travel to their secondary care 

appointments, when ineligible for NEPT. 

 

2.5.1 Local eligibility criteria (medical)  

The analysis undertaken to-date has not indicated that there is a need for 

local eligibility criteria (medical) to supplement that set nationally.  Instead, 

any immediate focus should be on the provision of financial support.   

 

2.5.2 The provision of financial support 

Any independent travel - for those individuals ineligible for NEPT – would 

require either the help of friends/family, or such individuals having the 

financial resources to pay for this. This would concern individuals: 

 

 Who gain the help of friends/family, or start to self-fund their travel, without 

knowing that they are eligible under the HTCS. 

 Who gain the help of friends/family, or start to self-fund their travel, as they 

are ineligible for HTCS, without the cost of this being prohibitive, 

regardless of the required frequency of getting to secondary care 

appointments.  

 Who gain the help of friends/family, or start to self-fund their travel, as they 

are ineligible for HTCS, but the cost of this becomes prohibitive, because 

of the required frequency of getting to secondary care appointments.   

 

2.5.3 Healthcare Travel Costs Scheme 
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For those who are ineligible for NEPT and cannot self-fund their independent 

travel, then there is the possibility of gaining financial support through the 

Healthcare Travel Costs Scheme (HTCS).  This is nationally, defined scheme, 

which concerns in terms of its national design: 

 

 Individuals being aware of the HTCS and the evidence that they need to 

have to gain financial reimbursement for their independent travel.  This 

could be evidence of a qualifying benefit/tax credit, or a certificate of low 

income.  

 Individuals bringing such evidence with them to their secondary care 

appointments to be able to claim on-day financial reimbursement from a 

cashier’s office, should one be available.  

 Individuals being able to wait – should there not be a cashier’s office – for 

their postal claim tor financial reimbursement to be made, which can take 

several months to process.   

Further to this points, specific analysis of financial reimbursement for mileage 

to patients has found that there is an inconsistent approach across West 

Yorkshire. Appendix 5 details the different financial rates of mileage 

reimbursement that currently exist across West Yorkshire.  The rate that an 

individual would currently receive is dependent on: 

 

 Whether it from was a West Yorkshire hospital trust’s cashier’s office, 

where the financial rate of mileage reimbursement currently ranges from 

£0.15 per mile, to £0.25 per mile. 

 Whether it is a postal claim that is reimbursed by the WYICB, where the 

historical rates of reimbursement from the preceding Clinical 

Commissioning Groups are being used, and range from £0.14 per mile, to 

£0.20 per mile.  

 

2.5.4 Local eligibility criteria (financial) and schemes 

The consideration about the potential use of local eligibility criteria for financial 

reimbursement of independent travel concerns whether the cost, for example, 

of self-funding transport to/from several secondary care outpatient 

appointments could be prohibitive to some and present a potential risk of non-

attendance and an impact on their health. 

 

The West Yorkshire Association of Acute Trusts (WYAAT) is currently 

embarking on a pilot scheme to run up to March 2025 to test how NHS pre-

paid bus tickets could be given to individuals to minimise the risk of non-

attendance.  As this scheme has been designed to cover both those who are 

eligible for HTCS and those who aren’t eligible for it, the findings from it will be 

important in three regards. 
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 To test – for those eligible for HTCS – whether this is a better way of 

administering HTCS, than the use of cashier offices and postal 

reimbursement forms.   

 To inform – for those ineligible for HTCS and where the cost of them self-

funding transport was considered prohibitive to their attendance at 

appointments – what a threshold for local financial eligibility could be.    

 To test whether public transport across West Yorkshire supports 

individuals’ timely attendance at their appointment, as feedback from the 

Joint Health Overview and Scrutiny Committee was that access to 

healthcare should not be dependent on the future development of a 

reliable public transport system. 

Further to this, there is also the potential to consider the use of volunteer-led 

travel schemes within each Health and Care Partnership across West 

Yorkshire.  This would be where volunteers are financially reimbursed for the 

mileage they undertake to transport individuals to their secondary care 

appointments. This has a link to the need (as stated above) to address the 

current variation in mileage reimbursement across West Yorkshire, as the 

basis for such a scheme would be paid volunteers at this rate, plus an 

additional amount for carrying a passenger.  (The HRMC rate for the latter is 

£0.05 pence per mile.)  

 

The information received from a freedom of information request to the NHS 

Business Services Authority, concerning the low-income scheme and travel 

reimbursement is included within appendix 5.  This shows for the 23/24 

financial year, and by Local Authority area of residence: 

 

 The number of applications made for the low-income scheme (“HC1”). 

 The number of successful HC1 applications made, resulting in a certificate 

for full/partial contribution to health costs, including travel. (“HC2”/”HC3”). 

 The number of unsuccessful HC1 applications. 

 The number of unresolved HC1 applications. 

 The number of postal travel reimbursement claims made (“HC5”).   

Subsequent work with WYAAT is now building on this so that it can include 

those claims made to hospital trust cashier offices. 

 

The intention is that each place-based Health and Care Partnership will be 

able to see the number of individuals within their area who have claimed 

through HTCS, and that each will be part of subsequent work between 

November 2024 and March 2025, to: 
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 Determine the capacity of volunteers, along with a host Voluntary 

Community Sector (VCS) organisation, who could administer the scheme, 

to provide a transport scheme that is both an alternative to the HTCS and 

to public transport for self-funders that are ineligible for HTCS. 

 To generate publicity and awareness of individuals’ eligibility for HTCS. 

 To receive and review the findings from the WYAAT pilot scheme for the 

use of pre-paid bus tickets.   

 To engage in the work – for those ineligible for NEPT and HTCS and 

where the cost of them self-funding transport is considered prohibitive to 

their attendance at appointments – on what a threshold for local financial 

eligibility could be.   

 

2.5.5 Moving forward 

 

Further to the above, the following are also required: 

 

 To determine and seek approval for a single rate of financial 

reimbursement for mileage to patients across West Yorkshire. 

 To seek approval - (as per the recommendation on the action plan for 

November 2024 – March 2025) - for a distinction between the role and 

responsibility of NEPT service providers to adhere to the national eligibility 

criteria that concern ‘medical’ need, and the role of responsibility of the 

WYICB to manage financial eligibility criteria.  

 To seek approval – (as per the recommendation on the action plan for 

November 2024 – March 2025) for the creation of a WYICB policy that 

covers two areas: the right of individual appeal to it should it be felt that a 

provider of NEPT has not adhered to the national eligibility criteria, and to 

set out its approach concerning financial reimbursement/support. 

In terms of the latter point, it is recommended that this consists of: 

 

 The consistent rate of financial reimbursement for mileage to individual 

patients across West Yorkshire who are eligible for HTCS. 

 The consistent rate of financial reimbursement for mileage to 

volunteers providing transport across West Yorkshire, both to those 

who are eligible for HTCS and those who are ineligible for HTCS and 

are self-funders. 

 The qualifying criteria for financial support, for those who are ineligible 

for HTCS, and how individuals can apply for this. 

 An individual’s right of appeal to the WYICB, either if it is felt that a 

provider of NEPT has not followed the national eligibility 

criteria/addressed their initial appeal, or they wish to appeal a WYICB 

decision of ineligibility against the qualifying criteria for financial 

support.     
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3. Demand analysis: ineligible individuals and journey types 

3.1 Assumptions made  

 

Two predominant assumptions have been made. 

 

 The first – which is taken from the analytical work that YAS commissioned 

from a third-party provider - is to test the feasibility and impact of 20% of 

non-renal SC/W1 journeys being avoided with the implementation of the 

national eligibility criteria.  

 The further predominant assumption has been to fairly omit the service 

activity data from Lakeside from this analysis.  This is because of the 

comparatively low level of non-renal SC/W1 activity (c.3%) that Lakeside 

provide for Bradford city, Bradford district and Craven provide compared to 

the YAS NEPT service.   

The areas of Bradford city, Bradford district and Craven are included in the 

further analysis (as detailed within this paper), but only for the YAS NEPT 

service.  

 
 3.2 Individual demand 

 

Within appendix 6 there is a series of detailed pieces of analysis that identity: 

 

 That 20% of non-renal SC/W1 journeys constituted c.8% of total YAS 

NEPT demand for the WYICB in both 22/23 and 23/24. 

 That a 20% reduction in non-renal SC/W1 journeys would affect c.10% of 

the individuals who used the YAS NEPT service commissioned by the 

WYICB.  This equates to c.3,600 individuals across West Yorkshire. 

 That the c.3,500 individuals would have a total of c.13,500 episodes (or 

bookings) with YAS NEPT, when the 22/23 and 23/24 data is considered.  

o (An episode is defined as 1 or more journeys within a single day for 

each individual patient.  This was created as within the YAS NEPTS 

data some types of service activity equate to two journeys being 

booked at the same time, and others only equate to a single 

journey.  An example of the former would be the booking of travel 

for an outpatient appointment, which includes both outward and 

homebound travel; whilst an example of the latter would be the 

booking of travel from a hospital discharge to home.  Because of 

these differences the use of journey data may inaccurately 

represent what the impact to individuals might be when seeking to 

book transport from YAS, should the national eligibility criteria 

reduce journeys for non-renal SC/W1 by 20%.)   
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 That it is a reasonable assumption, as over 95% of non-renal SC/W1 

journeys (in both 22/23 and 23/24) were for outpatient appointments, that 

a reduction of c.13,500 would concern transport to/from these 

appointments.  

 That on average c.3,500 would have just under 4 outpatient appointments 

that would have previously qualified for NEPT.   

 That half of the c.3,500 – from the previous yearly data for non-renal 

SC/W1 journeys – would have received NEPT for a single outpatient 

appointment.  

 That just half of the journeys (with regard to the 20% reduction) would 

concern private taxi use, where if the individuals ineligible for NEPT, were 

actually eligible under HTCS, could self-fund, or meet any financial criteria 

set by the WYICB, then there could be better ways of meeting this 

demand.      

 

4. Outpatient Did Not Attend analysis 

Within appendix 7 there is data for outpatient Did Not Attends for each acute 

hospital trust across West Yorkshire. This has been split to show the number 

of Did Not Attends from each Local Authority area within West Yorkshire and 

by Index of Multiple Deprivation.  

 

The summary findings are that: 

 

 There is a clear correlation between the greater the Index of Multiple 

Deprivation and the number of Did Not Attends, although this has not been 

adjusted for population size. 

 In terms of worse-case scenario – that should c.13,500 appointments 

equal 13,500 ‘Did Not Attends’, then this would equate to 8% of the total 

number of Did Not Attends that West Yorkshire acute hospital trusts 

experienced – from the West Yorkshire population - in 2023/24.    

 That an additional c.13,500 Did Not Attends would increase the 2023/24 

total Did Not Attend rate experienced by West Yorkshire acute hospital 

trusts from the West Yorkshire population by 0.5%.  

 

5. Demand and cost analysis  

5.1 Demand trends 

 

Within appendix 8 there are a series of tables that show the demand trends 

for the YAS NEPT service. The summary points from these are: 

 

 YAS NEPT service demand for West Yorkshire has fallen for each year 

between 2016/17 and 2019/20 inclusive.  This is also the case for the 
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demand that is ‘in-scope’ of the eligibility criteria (non-renal SC/W1) and 

those that is ‘out-of-scope’ of it. 

 YAS NEPT service demand for West Yorkshire has increased between 

23/24 and 22/23, but both were below the demand in 2019/20. 

 YAS NEPT service demand for West Yorkshire in 24/25 (April to August) is 

greater than in 23/24, with the greatest percentage growth in ‘out-of-scope’ 

demand. 

 That the number of journey aborts, which could be considered an area for 

improved efficiency, are consistent between 24/25 and 23/24 (April to 

August) but have growth by 12% in ‘out-of-scope’ demand.   

Within appendix 9 there is benchmarking data – in terms of demand trends – 

with the South Yorkshire ICB, who also contracts with YAS for a NEPT 

service.  The comparison between the data for the WYICB (appendix 9) and 

that for the South Yorkshire ICB (appendix 10) provides similar themes to 

each of the four above bullet points.  

 

5.2 Impact of ineligibility on total and future service demand 

 

Within appendix 6 there are a series of detailed pieces of analysis that start 

with the number of individuals who could be ineligible under the national 

eligibility criteria, through to the impact that this ineligibility could have on total 

and future YAS NEPT service demand for West Yorkshire.  The summary 

findings from this work are: 

 

 That it considered the service demand trends from 22/23 (full-year) to 

23/24 (full-year and projected these trends to produce a ‘counter factual 

position’.  This was both for demand that is ‘in-scope’ of the eligibility 

criteria (non-renal SC/W1) and those that is ‘out-of-scope’ of it. 

 Based on this, and the assumed 20% reduction in ‘in-scope’ (non-renal 

SC/W1) demand, then the reduction in total demand, against the ‘counter 

factual position’, would be 1.5% 

 For the reduction in the total demand to be greater than 1.5%, then there 

would have to be reductions in out-of-scope demand and aborts and 

escorts.   

 The trend positions for 24/25 (April to August) and 23/24 (April to August) 

– as detailed in appendix 8 – do not show that there have been reductions 

in these areas.  

5.3 Call handlers 

 

As part of the discussions regarding how the national eligibility criteria could 

be implemented, YAS commissioned a third-party provider, to review the 
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required approach to call-handling.  The work of the third-party provider 

considered that: 

 

 Call times could increase by up to 10 minutes for ineligible callers. 

 And that non-renal SC/W1 journeys could reduce by up to 20% (as already 

previously outlined). 

The third-party provider subsequently concluded that additional call handers 

were required, which may require an additional investment £600,000 of non-

recurrent funding across the ICBs in Y&H to support the additional capacity 

required. 

 

The central premise, within the report received from the YAS, is that the 

additional call handers would support a 20% reduction in non-renal SC/W1 

journeys, and that the savings from this would be greater than the cost of the 

call handers and be recurrent in nature.  

 

This analysis, however, did not take into account the demand trends across 

all areas of NEPT demand (as described in section 5.2 and appendix 6).  It 

therefore assumed that there would be close to an 8% reduction in total 

service demand, rather than the 1.5% reduction stated in section 5.2. 

 

There is therefore a need to re-visit this work and to better understand what 

additional call-handling capacity may be required and to identify the options to 

manage this – whether this be through additional investment or opportunities 

to manage this within existing resources and what impacts this may have.  

 

The Transformation Committee is therefore not being asked to commit to the 

non-recurrent investment for additional call-handers, but to note and agree to 

the further work that is required in this area, as detailed within section 7 – the 

required actions between November 2024 and March 2025.  

 

Appendix 10 also provides the call handler volumes and performance for 

April-August 2023 and 2024. This shows that whilst performance has 

significantly improved - against the contractual standard for response times – 

in 2024, this can be variable, and should be part of the overall consideration 

as to whether there is a return on investment for additional call handers, 

should there be a need for additional funds over and above the current global 

financial sum with YAS.   
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6. Monitoring  

6.1 YAS report 

 

There is a current draft of a report that has been developed by YAS to monitor 

the impact of the implementation of the national eligibility criteria.  

 

This includes: 

 

 Monitoring the number of individuals in receipt of non-renal SC/W1 

demand. 

 Monitoring the volumes of demand by mobility types. 

 Monitoring the volumes of aborts and escorts.  

6.2 Other commissioned services  

 

The subsequent intention – would be to engage with the other provider of 

NEPT in West Yorkshire – with the view that this is also adopted by them.  

 

7. Required actions (November 2024 – March 2025)  

The required actions – between November and March 2025 – to be able to 

implement the national eligibility criteria from the 1st April 2025 are provided 

below.  These have been provided to assure the Committee on the work that 

is planned. 

 To undertake further work with stakeholders, including the Joint Health 

Overview and Scrutiny Committee, to provide assurance that the 

completed analysis (as stated within this paper) shows that nine and out of 

ten individuals (including renal patients; those requiring assistance from a 

NEPT driver and crew to enter/exit a vehicle and those requiring 

supervision from a NEPT crew) will continue to be eligible for NEPT. 

 The need to ensure that stakeholders are reassured that the national 

eligibility criteria would impact on up to one in ten individuals (c. 3,600), 

and only those that would have previously utilised NEPT (without the need 

for assistance/supervision from a NEPT crew) to attend an outpatient 

appointment.  

 To undertake specific public engagement on the likely impact of the 

national eligibility criteria on non-renal SC/W1 transport, and that this is 

most likely to concern journeys to/from outpatient appointments.  

 To design and implement a campaign to raise awareness of individuals 

eligibility for HTCS. 

 To complete and gain agreement for a business case for a consistent rate 

of financial reimbursement for mileage. 
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 To identify, with each Health and Care Partnership across West Yorkshire, 

the capacity and funding required for a volunteer-led transport scheme in 

each area.  

 To identify, given that 40% of non-renal SC/W1 journeys within the YAS 

NEPT service are undertaken by private taxi firms, what further 

opportunities – in terms of lower cost and improved quality – there are to 

consider how this whole area of demand is delivered.  

 To develop and gain agreement for a WYICB policy for financial 

reimbursement/support.  

 To further review, and to come to a collective agreement with the other 

Yorkshire and Humber ICBs on any investment requirements to support 

additional call handling requirements for the NEPTS service and how this 

might be supported (understanding the potential return on any investment) 

but to also explore alternative options with YAS for managing additional 

call handling demand. 

 To finalise the monitoring report for the YAS NEPT service and to 

implement his across all providers of NEPT.   

 

8. Sought position (April 2025) 

The sought position, by April 2025, and to be able to implement the national 

eligibility criteria for NEPT, consists of having:  

 

 A clear and agreed position that the responsibility for providers of NEPT 

services is only to assess individuals against the national eligibility criteria 

and for this to be consistent across Yorkshire and the Humber - as YAS 

cover the entirety of this area.   

 An agreed position not to implement in West Yorkshire (or across 

Yorkshire and the Humber) any additional local eligibility criteria (medical) 

for NEPT.  This is because the undertaken analysis hasn’t identified a 

medical need for NEPT over and above those stated in the national 

eligibility criteria.  The need for local eligibility criteria is because of 

financial need, and to minimise any impact on do not attend rates for 

outpatient appointments.   

 A clear position that the WYICB holds the responsibility for local eligibility 

criteria for financial need, with an agreed policy to support this.  

 A clear and agreed capacity plan (with costs) for the use of a volunteer-led 

transport scheme in each place-based Health and Care Partnership 

across West Yorkshire.  

 A consistent price for mileage reimbursement across West Yorkshire. 

 To have an agreed position across each ICB in Yorkshire and Humber and 

YAS  - using the appropriate governance routes - with regard to the 

management of any additional call handling capacity required – whether 
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this will be through additional investment (including agreement on how this 

will be funded and return on investment this would bring) or opportunities 

to manage within existing capacity within the NEPT service (with full 

understanding of any potential impacts on performance).  

 A clear vision for the best way to deliver non-renal SC/W1 journey types in 

future years, in terms of lower cost and improved quality.  

 A clear monitoring report that can be shared with the Transformation 

Committee and other stakeholders.  

9. Next Steps 

The next steps shall consist of following and completing the actions stated 

within the provided plan for November 2024 – March 2025, and if supported, 

to return to the Transformation Committee – prior to April 2025 – for it to 

review the progress made and to determine if the national eligibility criteria 

can be implemented from the 1st April 2025.     

 

10. Recommendations 

The JHOSC is asked to: 

1. Receive the paper that was presented to the WYICB’s Transformation 

Committee in November 2024. 

2. Review and provide comment to inform the series of actions that should be 

undertaken before April 2025.  

3. Indicate if it should receive an update on the completion of the action plan 

prior to April 2025. 

11. Appendices 

Appendix 1: Overview of the 5 work areas. 

Appendix 2: Summary of the national eligibility criteria and the mobility types 

within non-emergency patient transport. 

Appendix 3: Equality and quality impact assessments. 

Appendix 4: Findings from the public questionnaire.    

Appendix 5: Financial rates of mileage reimbursement across West Yorkshire, 

the low-income scheme and travel claims. 

Appendix 6: Step by step logic to assess the impact of ineligibility on future 

service demand.  

Appendix 7: Did not attend analysis.  

Appendix 8: Demand trends.  

Appendix 9: Benchmarking with Yorkshire and the Humber ICBs.  

Appendix 10: Call hander volume and performance.  
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Appendix 1: Overview of the 5 work areas 

 

 

New national eligibility 
criteria

Locally defined risk

Work area 1: reviewing 
the criteria

Work area 2: equality 
impact assessment

Review against the 
current criteria

Review of who uses the 
current services

Identified population 
groups most likely to be 
affected by a change to 

the national criteria

Identified population 
groups most likely to be 
affected by a change to 

the national criteria

Work area 4: public and 
stakeholder involvement

Findings

Work area 3: quality 
impact assessment 

Work area 5: Review of 
the alternatives to NEPTS 

and stakeholder 
involvement

Quantified level of risk 

Scope/impact of 
identified mitigations

Recommendations 
(WYICB Transformation 

Committee)

Review of where 
transport journeys take 

place to/from

Identified service areas 
most likely to be affected 

by a change to the 
national criteria
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Appendix 2: Summary of the national eligibility criteria and the mobility types 

within non-emergency patient transport 

 

Summary of the national eligibility criteria: 

 

Local category Points of the 
standard eligibility 
criteria (a to f) 

Summary description 
(eligibility for NEPT) 

Automatic qualification 
for NEPT 

Point D 
Eligibility for travel to and from in-
centre haemodialysis 

Point C 
Eligibility because of a significant 
mobility need that prevents 
independent travel 

Conditional 
qualification for NEPT 

Point A 
Eligibility because of a medical 
need during transportation   

Point B 

Eligibility because of individuals 
(with a cognitive/sensory 
impairment) only being able to 
travel safely with the oversight of 
transport staff 

Local discretion 

Point E 
Eligibility because of a 
safeguarding concern regarding 
independent travel 

Point F 

Eligibility because of the potential 
for an individual’s discharge or 
NHS treatment/appointment to 
be missed or delayed without 
NEPT 

 

Mobility types within non-emergency patient transport: 

 

Category code Description 

SC 

Driver only  
The patient can walk to, and travel in, a saloon car or people carrier 
unaided or with little assistance from a driver. The patient can manage 
the steps on the vehicle with steadying assistance only. 

T1 

Ambulance with driver plus tail lift  
The patient can walk with the assistance of a driver to the vehicle. The 
patient can manage the step onto the vehicle with steadying assistance 
only. The patient may require assistance to the vehicle in the provider’s 
wheelchair but they can transfer to the seat of an ambulance and there 
is easy access at home and destination (no steps) and requires the 
attention of the driver only. 

T2 

Ambulance with driver and attendant plus tail lift 
The patient cannot walk, and requires a wheelchair or carry chair 
supplied by the Provider, with the assistance of two ambulance staff to 
be transferred to and from the ambulance and/or the patient’s 
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mental/physical condition requires the attention of two staff and/or the 
patient requires oxygen whilst travelling. 

W1 

Ambulance with driver plus tail lift (patient travelling in own 
wheelchair) 
The patient is required to travel in their own wheelchair and cannot 
transfer. There is easy access at home and destination (no steps) and 
requires the attention of a driver only. This mobility can also 
accommodate wheelchairs with leg extensions. 

W2 

Ambulance with driver plus attendant plus tail lift (patient 
travelling in own wheelchair) 
The patient is required to travel in their own wheelchair and cannot 
transfer. There are steps at home and/or their condition requires a two-
person crew. This mobility can also accommodate wheelchairs with leg 
extensions. 

ST 
Stretcher 
The patient must lie down for the duration of the journey, and/or has a 
full leg cast or patient is unable to bend their leg and cannot sit. 

CH 

Child requiring child seat or booster seat 
Children 12 years or under, or any child under the height of 4ft 5ins, 
requiring a child or booster seat. All children under 16 years must travel 
with an escort. 

3ML 

Three-man lift 
Ambulance with driver and two attendants to convey the patient. 72 
hours’ notice will be provided to allow a risk assessment to be 
undertaken prior to the journey. 

4ML 

Four-man lift 
Ambulance with driver and three attendants to convey the patient. 72 
hours’ notice will be provided to allow a risk assessment to be 
undertaken prior to the journey. 

5ML+ 

Five Plus-man lift 
Ambulance with driver and four or more attendants to convey the 
patient. 72 hours’ notice will be provided to allow a risk assessment to 
be undertaken prior to the journey. 

ESC - Escort 
A Healthcare professional, relative or carer escort /accompanying 
Service User. 

Escort – Any 
Support Dog 

May accompany a Service User if deaf, blind, or partially sighted. 
Service Users can only be accompanied by one Support Dog. 
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Appendix 3: Equality and quality impact assessments 

 

WYICB NEPTS 

Eligibility EIA Draft v13 26.09.24.docx 
 

QIA NEPTS Eligibility 

v19 DRAFT  (26.9.24).docx 
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Appendix 4: Findings from the public questionnaire   

 

Method and reach 

The goal for this involvement work was to understand some of the wider issues and 

factors relating to travel to medical appointments. This approach was taken due to 

the complexity of the national eligibility criteria, and the uncertainty as to how the ICB 

might implement and mitigate the criteria.  

People were invited to give their views via a web-based questionnaire. There was 

the opportunity for people to participate via paper questionnaire that could be 

returned via freepost envelope. 

Key groups highlighted by the equality impact assessment were: those over 65 years 

old, people from the Asian community, people form the Black community, people 

living in areas of deprivation (particularly in Bradford), and those from areas of high 

service use (Wakefield, Calderdale, and Kirklees). These key groups were targeted 

with the invitation to participate through the questionnaire. People living with and 

beyond cancer were also targeted through the West Yorkshire and Harrogate Cancer 

Alliance. 

351 people responded to the questionnaire. Demographic analysis showed 61% of 

respondents were over the age of 60. 4% of respondents were from an Asian 

background, 1% from a Black Background. 56% response from Leeds, 24% 

response from Kirklees, 9% from Bradford, 6% from Wakefield. Of those responses 

from Bradford, Calderdale, Kirklees and Wakefield over half came from the two most 

deprived quintiles. 94% of participants had recently had a medical appointment. 

We also reached out to these groups with the offer of a discussion or focus groups. 

We attended Wakefield Health and Care Partnership People’s Panel to discuss the 

involvement. A number of groups replied to our invitation highlighting that they had 

already participated in involvement exercises and highlighted issues with travel to 

medical appointments, and would send this rather than repeating their views and 

experiences. A number of involvement findings reports have been received, analysis 

of these will be included in the full report. 

Summary Findings 

General Travel 

The majority (64%) of people participating in the questionnaire use their own 

transport day to day, 30% use public transport, 17% rely on relatives friends and 

carers, 15% using private taxis. 1% using community transport. The majority of 

individuals use multiple methods of getting around. 

Travelling to medical appointments 

When people travel to medical appointments there is a change in behaviour, with 

individuals using a reduced range of methods. 44% use their own transport, 17% rely 

on relatives friends and carers, 16% use public transport, 12% use private taxi, 8% 

use transport provided by the NHS (5% Provided by NHS, 3% Non-emergency 
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ambulance). 4% identified other ways of getting to medical appoints, this 

predominantly seemed to be made of people walking to appointments. 

People who mainly use their own transport day to day, use their own transport or a 

relative friend or carer to attend medical appointments, only 2% are likely to use 

travel provided by the NHS. People who mainly get around with support from 

relatives friends and carers, continue to rely on them to travel to medical 

appointments (58%), or a private taxi (8%). 

Participants who mainly use public transport day-to-day seem to largely maintain this 

for medical appointments, however any change is likely to be to private taxi or travel 

provided by the NHS. Based on comments this is likely to be due to the complexity 

and length of time to travel to some medical venues by public transport; further 

analysis of this is required. 

8% of respondents use travel arranged by the NHS or a non-emergency ambulance 

to attend medical appointments. The other groups have multiple methods for 

travelling to medical appointments i.e. they may use their own transport or a private 

taxi, this group seem to only use travel arranged by the NHS or a non-emergency 

ambulance to attend medical appointments. If this was not available almost half 

would not attend the appointment, the primary alternative being private taxi. It should 

also be noted that a number of free text responses highlighted difficulty using taxis 

and public transport due to issues with transporting their wheelchair or their mobility. 

45% of respondents who use transport provided by the NHS have it arranged by the 

NHS as well. 65% arrange the transport. 

Some respondents who use patient transport used the free text to outline their 

experience, although this was not disparaging the sentiment suggested that this was 

not a method of travel that would be chosen above others, as it is time consuming 

and involves a large amount of waiting. Users of transport provided by the NHS were 

complimentary of their drivers. 

No participants use community transport to attend medical appointments, even those 

who do use that method to travel day to day. However, 3% of all participants would 

consider it if their main method of travel to a medical appointment was unavailable. 

A small proportion of participants (<5%) do not use the same method to get home 

from their appointment as they do to travel to their appointment. 

Reasons for support 

45% of respondents feel they may need support travelling to medical appointments. 

This relates to a wide range of support needs including; anxiety for those with mental 

health, neurodiverse needs, and other vulnerabilities. They also include mobility 

issues, walking to and from drop off and pick up points, as well as difficulty in 

transporting wheelchairs on public transport and by private taxi. A number of 

participants also highlighted the availability of informal carers, relatives and friends 

with many highlighting the need for them to take time off work to support them in 

attending appointments. 
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Awareness of support and alternatives 

The majority of participants are aware of the bus pass available to older people or 

disabled people. 52% of participants had heard of non-emergency medical transport, 

and 32% of community transport. However, only 14% of people had heard of the 

Healthcare Trave Costs Scheme, and only 2% access it; this appears less than 

those who are likely to be entitled i.e. less than those responding from areas of 

deprivation. However, this would require more detailed analysis. 

Conclusions 

 People’s travel behaviour to medical appointments is not the same as their 

day-to-day travel behaviour. 

 If travel arranged by the NHS was not available, about half of those who rely 

on this service would not attend the appointment. (8% of those surveyed used 

NHS transport.) 

 If a person’s main method of travel to medical appointments wasn’t available, 

the majority would find an alternative. However, 13% of participants selected 

“Other”, a high proportion reported that they would not be able to attend the 

appointment. 

 How people choose to travel to medical appointments is complicated and 

varies and relies on a large number of factors. Choices seem to rely on what 

happens when they arrive at the medical appointment venue i.e. time of 

appointment, parking, distance of appointment location from the bus stop. As 

well as distance to the venue, as well as cost. Inconvenience is more of a 

factor rather than convenience. 

 Although there is a perception that people are abusing the eligibility for 

transport provided by the NHS, this is not suggested by the findings of this 

involvement. Those using this support offer seemingly have little option, and 

this mode appears to be far less convenient than others. 
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Appendix 5: Financial rates of mileage reimbursement across West Yorkshire, 

the low-income scheme and travel claims 

 

Financial rates of mileage reimbursement across West Yorkshire: 

WY Acute 
Hospital Trust 

On-site Cashier 
Office 

HTCS 
Reimbursement 

Rate per Mile 
 

Renal In-centre 
Dialysis Patient 
Reimbursement 

Rate per Mile 

Out of Area Patient 
Reimbursement Rate 

per Mile 

Leeds Teaching 
Hospitals NHS 

Trust (LTHT) 

 
22p 

 

 
22p 

 
22p 

Bradford Teaching 
Hospitals NHS 

Foundation Trust 
(BTHFT) 

 
17p 

 
No information  

 
17p 

Calderdale and 
Huddersfield NHS 
Foundation Trust 

(CHFT) 

 
15p 

 
22p 

 
15p 

Mid Yorkshire 
Hospitals NHS 
Trust (MYHT) 

 
25p 

 
25p 

 
25p 

HC5(T) Postal 
Claim - 

Reimbursed by 
WYICB  

(pence per 
mileage rate) 

 
Range from 14p to 

20p (previous 
CCGs 

arrangements) 
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The low-income scheme and travel claims: 

 

    
Number made in the 2023/24 financial year (April-March) 

ICB registered 
General 
Practice 

population 

Matched Local 
Authority area of 

residence 

HC1 
Successful 

HC1 
Unsuccessful 

HC1 
Unresolved 

HC1 
HC2 HC3 HC5 

NHS West 
Yorkshire 

BARNSLEY 
METROPOLITAN 

BOROUGH COUNCIL 

16 7 0 9 4 3  

  

CALDERDALE 
METROPOLITAN 

BOROUGH COUNCIL 

1,405 929 57 419 569 360 37 

  

CITY OF BRADFORD 
METROPOLITAN 

DISTRICT COUNCIL 

4,135 2,720 121 1,294 1,646 1,074 39 

  KIRKLEES COUNCIL 3,112 2,025 107 980 1,151 874 42 

  LEEDS CITY COUNCIL 6,471 4,268 175 2,028 2,600 1,668 60 

  
NORTH YORKSHIRE 

COUNCIL 
115 70 8 37 48 22 10 

  

WAKEFIELD 
METROPOLITAN 

DISTRICT COUNCIL 

2,339 1,491 83 765 906 585 20 

Total   17,593 11,510 551 5,532 6,924 4,586 208 

*”HC1” is the term for an application to the low-income scheme.  “HC2” and “HC3” are the terms given to the subsequent 

certification for full, or partial financial support (including travel), to those who qualify under the low-income scheme. “HC5” is the 
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term for the form that can be submitted for travel claims. This is for individuals who qualify under the low income scheme, or are in 

receipt of a qualifying benefit/tax credit. 
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Appendix 6: Step by step logic to assess the impact of ineligibility on future 

service demand  

 

The below points seek to logically structure and explain the potential impacts of 

moving to the national eligibility criteria for the West Yorkshire NEPT Service 

provided by YAS.  This concerns both the impact of individuals and on service 

demand. 

1. Within the data held by YAS it is possible to define the number of individual 

patients (registered to a General Practice within the NHS West Yorkshire 

Integrated Care Board) who have used the NEPT Service.  The two below tables 

show the number of individual patients who used the West Yorkshire NEPT 

Service provided by YAS within respective time-periods.   

 22/23 financial year 23/24 financial year 

Total number of individual 
patients who used the 
West Yorkshire NEPT 

Service (YAS) 

36,933 37,859 

 

 22/23 (April to 
August inclusive) 

23/24 (April to 
August inclusive) 

24/25 (April to 
August inclusive) 

Total number of 
individual patients 

who used the West 
Yorkshire NEPT 

Service (YAS) 

21,198 20,866 22,447 

 

2. The data held by YAS has numerous fields within it that can be used to focus on 

specific areas of service demand.  This includes, for example, being able to 

specifically identify the service demand for renal in-centre haemodialysis and the 

mobility types where a vehicle/additional support is required to be able to safely 

transport an individual with a significant mobility need.    

3. The mobility types are appended to this paper.  They range from unaided 

patients, who only require a driver either in an unmodified saloon car (category 

‘SC’), or in a vehicle that has been adapted to carry a wheelchair (category ‘W1’), 

through to those who require the use of an ambulance and support staff.   

4. Through work undertaken by YAS, the mobility types, ‘SC’ and ‘W1’ would be 

used for individuals who do not have a significant mobility need.  

5. The new national eligibility criteria for NEPT services provides automatic eligibility 

for individuals who require transport for renal in-centre haemodialysis, and those 

who have a significant mobility need.  For these groups of individuals – a move to 

the new national eligibility change would not affect their eligibility for NEPT 

services.  As this does not equal a change, they can be fairly omitted from any 

further analysis. 
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6. By omitting the individuals where there would be no change, the remaining 

individuals are those who would fall within either the SC/W1 mobility types for 

non-renal service activity.    

7. The tables shown under point (1) can be modified to show the number of 

individuals who would fall within the SC/W1 mobility types for non-renal service 

activity.  

 22/23 financial year 23/24 financial year 

Number of individual patients who 
used the West Yorkshire NEPT 

Service (YAS) for non-renal 
SC/W1 service activity 

18,107 18,456 

Total number of individual patients 
who used the West Yorkshire 

NEPT Service (YAS) 
36,933 37,859 

Percentage of the total 49% 49% 
 

 22/23 (April to 
August inclusive) 

23/24 (April to 
August inclusive) 

24/25 (April to 
August inclusive) 

Number of 
individual patients 

who used the West 
Yorkshire NEPT 

Service (YAS) for 
non-renal SC/W1 

service activity 

10,468 10,171 10,696 

Total number of 
individual patients 

who used the West 
Yorkshire NEPT 

Service (YAS) 

21,198 20,866 22,447 

Percentage of the 
total 

49% 49% 48% 

 

8. Through work undertaken by YAS it is estimated that a change to the national 

eligibility criteria could reduce journeys within the by SC/W1 mobility types for 

non-renal service activity by up to 20%.  The below table shows the number of 

journeys a 20% reduction would equate to for full financial years, and what 

percentage this is of total service demand. 
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 22/23 financial year 23/24 financial year 

Total number of 
delivered journeys (YAS 

West Yorkshire NEPT 
Service)* 

310,949 322,526 

Number of delivered 
journeys for non-renal 
SC/W1 service activity  

129,881 125,823 

Number of journeys 
(non-renal SC/W1) that 

could be reduced 
25,976 25,165 

Percentage of the total 8.4% 7.8% 

*Excluding cancelled/aborted journeys and escorts.  Includes Core and Extra 
Contractual Journeys. 

 

9. Within the YAS data some types of service activity equate to two journeys being 

booked at the same time, and others only equate to a single journey.  An example 

of the former would be the booking of travel for an outpatient appointment, which 

includes both outward and homebound travel; whilst an example of the latter 

would be the booking of travel from a hospital discharge to home.  Because of 

these differences the use of journey data may inaccurately represent what the 

impact to individuals might be when seeking to book transport from YAS, should 

the national eligibility criteria reduce journeys for non-renal SC/W1 by 20%.  As a 

result of this, a definition of an episode was created with YAS. 

10. An episode is defined as 1 or more journeys within a single day for each 

individual patient. In this manner it is felt to better represent the actual number of 

bookings that individuals make, i.e. how many times they would be assessed 

against the national eligibility criteria.  

11. The two below tables subsequently show the number of individual patients who 

used the YAS service for non-renal SC/W1 service activity – within a respective 

time-period – against the corresponding number of journeys and episodes.   

 22/23 financial year 23/24 financial year 

Number of individual 
patients who used the 
West Yorkshire NEPT 

Service (YAS) for non-
renal SC/W1 service 

activity 

18,107 18,456 

Number of delivered 
journeys for non-renal 

SC/W1 service activity*  

129,881 
(Individual average = 7.2 

journeys) 

125,823 
(Individual average = 6.8 

journeys) 

Number of delivered 
episodes for non-renal 

SC/W1 service activity* 

68,610 
(Individual average = 3.8 

episodes) 

66,579 
(Individual average = 3.6 

episodes) 

*Excluding cancelled/aborted journeys and escorts.  Includes Core and Extra 

Contractual Journeys.  
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 22/23 (April to 
August inclusive) 

23/24 (April to 
August inclusive) 

24/25 (April to 
August inclusive) 

Number of 
individual patients 

who used the West 
Yorkshire NEPT 

Service (YAS) for 
non-renal SC/W1 

service activity 

10,468 10,171 10,696 

Number of 
delivered episodes 

for non-renal 
SC/W1 service 

activity* 

29,947 
(Individual average 

= 2.9 episodes) 

27,505 
(Individual average 

= 2.7 episodes) 

28,591 
(Individual average 

= 2.7 episodes)  

*Excluding cancelled/aborted journeys and escorts.  Includes Core and Extra 

Contractual Journeys.  

12. It is then possible to show the potential impact of a 20% reduction in journeys for 

non-renal SC/W1 in terms of the number of individuals who could be affected and 

the potential number of times they would be affected, i.e. being assessed against 

the national eligibility criteria and potentially having to find alternative means of 

travel.  

 22/23 financial year 23/24 financial year 

Number of journeys 
(non-renal SC/W1) that 
could be reduced with 
the national eligibility 

criteria* 

25,976 25,165 

Number of 
corresponding episodes 
(non-renal SC/W1) that 
could be reduced with 
the national eligibility 

criteria  

13,670 13,324 

Number of individuals 
that would be affected 

by a change to the 
national eligibility 

criteria 

3,608 3,701 

Percentage of the total 
number of individuals 

who used the West 
Yorkshire NEPT 

Service (YAS)  

9.8% 9.8% 

*Excluding cancelled/aborted journeys and escorts.  Includes Core and Extra 

Contractual Journeys.   
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13. It can be concluded, when considering that the national eligibility criteria would 

impact on non-renal SC/W1 journeys only, that up to 10% of the total individuals 

who use the YAS NEPT service could be affected.        

14. Supporting pieces of analysis (as detailed within the detail) highlight both the 

geographical patterns of YAS NEPT service demand, and that over 95% of non-

renal SC/W1 journeys are to/from outpatient appointments.  It therefore can be 

surmised that the journeys for the 10% of affected individuals would concern 

travel to/from outpatient appointments.    

15. It is also possible – separately to the above individual patient level analysis– to 

consider what impact, if any, a 20% reduction may have on the total demand.  As 

an initial example, the below table demonstrates, if the demand trends from 22/23 

to 23/24 continued into 24/25, that a 20% reduction in non-renal SC/W1 activity 

could lead to a 4% reduction in actual yearly demand.  This would, though, be a 

one-time gain, and does not include cancelled/aborted journeys which are 

included in the contract sum.  (Further data has been requested to compare April-

August 2024/25, against the same time-period in both 23/24 and 22/23.)   

 

 22/23 
financial 

year 

23/24 
financial 

year 

%age 
change 

Counter-
factual** 

Modelled 
scenario***  

%age 
change 

from 
23/24 

Non-renal 
SC/W1 

journeys* 
129,881 125,823 -3% 121,892 96,727 -23% 

Renal 
SC/W1 

journeys 
75,110 84,764 13% 95,659 95,659 13% 

Sub-total 
– SC/W1 
journeys 

204,991 210,587 3% 217,551 192,386 -9% 

Sub-total - 
Non 

SC/W1 
journeys 

105,958 111,939 6% 118,258 118,258 6% 

Grand 
total 

310,949 322,526 4% 335,809 310,644 -4% 

* Excluding cancelled/aborted journeys and escorts.  Includes Core and Extra 

Contractual Journeys.   

**Counter factual equals the continuation of the demand trends from 22/23 to 

23/24. 

***Modelled scenario equals the continuation of the demand trends from 

22/23 to 23/24, and the additional 20% reduction in non-renal SC/W1 

journeys.  
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16. Further to the above point it is possible to show the demand trends for 

cancelled/aborted journeys and escorts across the 22/23 and 23/24 financial 

years.   

 22/23 financial 
year 

23/24 financial 
year 

%age change 

Aborts/cancelled 
journeys 

24,656 24,216 -2% 

Escorts 49,876 55,254 11% 

Total 74,532 79,470 7% 
 

17. It is then possible – for cancelled/aborted journeys and escorts – to follow the 

same method that has been used under point (15), and to add this into the overall 

total demand analysis.  These are shown in the two below tables.  If there aren’t 

any mitigations for these two areas, then the demand trends for them would 

reduce the percentage reduction on total demand.   

 23/24 
financial 

year 

%age 
change 

Counter-
factual 

Modelled 
scenario 

Aborts/cancelled 
journeys 

24,216 -2% 24,652 24,652 

Escorts 55,254 11% 61,221 61,221 

Total 79,470 7% 85,873 85,873 
 

 22/23 
financial 

year 

23/24 
financial 

year 

%age 
change 

Counter-
factual 

Modelled 
scenario  

%age 
change 

from 
23/24 

Total journeys 
(excluding 

aborts/cancelled 
journeys and escorts) 

310,949 322,526 4% 335,809 310,644 -4% 

Aborts/cancelled/escorts 74,532 79,470 7% 85,873 85,873 7% 

Grand totals 385,481 401,996 4.3% 421,682 396,517 -1.4% 
 

18. Within the global sum payment approach agreed with the YAS since the Covid-19 

pandemic there isn’t a unit cost for the respective journey types (mobility types) 

for the YAS NEPT service.  Discussions with YAS, however, have noted that the 

journeys within the non-SC/W1 mobility types attract a higher cost to them, than 

those within SC/W1 types.  There is a subsequent risk – when forecasting a 

reduction in total demand by reducing lower-cost activity - that not only is it a one-

off benefit, but it increases the average cost of journeys.     

19. For SC/W1 journey types just under half of the journeys are via private taxi, as 

part of a sub-contracting arrangements between taxi firms and YAS.   
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Appendix 7: Did not attend analysis 

 

Number of Did not attends received by West Yorkshire NHS hospital trusts from patients within the registered General 

Practice population of the NHS WYICB, split by Local Authority area of residence:  

 

 23/24 financial year (April - March)   

Local Authority area of residence  DNAs Appointments 
% DNA 

rate 
%age 

change 

BARNSLEY METROPOLITAN BOROUGH 
COUNCIL 

822 14,023 5.9%  

CALDERDALE METROPOLITAN BOROUGH 
COUNCIL 

14,664 285,264 5.1%  

CITY OF BRADFORD METROPOLITAN DISTRICT 
COUNCIL 

47,089 772,915 6.1%  

LEEDS CITY COUNCIL 72,101 1,036,207 7.0%  

NORTH YORKSHIRE COUNCIL 6,629 141,934 4.7%  

WAKEFIELD METROPOLITAN DISTRICT 
COUNCIL 

27,426 583,407 4.7%  

Total 168,731 2,833,750 6.0%  

Potential DNAs from a 20% reduction in non-renal 
SC/W1 NEPT journeys (worse-case scenario) 

13,497    

Revised figures 182,228 2,833,750 6.4% 0.5% 
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Number of Did not attends received by West Yorkshire NHS hospital trusts from patients within the registered General 

Practice population of the NHS WYICB, split by Indices of Multiple Deprivation (IMD) across the Local Authority areas of 

residence:  

 

 23/24 financial year (April - March)  

IMD_Decile DNAs Appointments 
% DNA 

rate 

1 60,073 684,595 9% 

2 24,405 368,813 7% 

3 18,613 301,192 6% 

4 10,297 204,265 5% 

5 12,448 238,695 5% 

6 10,951 238,343 5% 

7 11,001 252,181 4% 

8 8,924 222,237 4% 

9 6,689 174,751 4% 

10 5,330 148,678 4% 

Grand Total 168,731 2,833,750 6% 

 

1 represents the areas ranked with the highest deprivation.  The areas included are the Local Authority areas of residence used in 

the first table in this appendix.  
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Appendix 8: Demand trends 

 

1. Up to the Covid-19 pandemic trend 

This is for core activity only.  Extra contractual responses were not part of the regular 

contract reporting in this time-period.  

 Core activity 

 Place 

2016/17 
financial 

year 

2017/18 
financial 

year 

2018/19 
financial 

year 

2019/20 
financial 

year 

In-scope Bradford 39,633 38,486 35,596 34,645 

 Calderdale 28,026 26,612 25,093 22,933 

 Kirklees 63,567 55,935 53,245 49,036 

 Leeds 96,943 88,103 85,175 81,646 

 Wakefield 63,722 61,985 59,501 57,122 

In-scope Total  291,891 271,121 258,610 245,382 

Out-of-scope Bradford 19,450 17,460 16,070 14,134 

 Calderdale 10,292 8,771 8,514 8,184 

 Kirklees 23,876 22,978 20,617 20,503 

 Leeds 31,283 30,300 27,386 25,632 

 Wakefield 19,998 20,050 18,755 19,565 

Out-of-scope 
Total  104,899 99,559 91,342 88,018 

Sub-total  396,790 370,680 349,952 333,400 

Aborts  41,004 39,291 36,900 35,328 

Escorts  86,829 75,518 70,745 68,095 

Total (core 
activity)  

524,623 485,489 457,597 436,823 

 

 

%age difference between financial 
years 

  
17/18 and 

16/17 
18/19 and 

17/18 
19/20 and 

18/19 

In-scope -7% -5% -5% 

Out-of-scope -5% -8% -4% 

Total -7% -6% -5% 

Aborts -4% -6% -4% 

Escorts -13% -6% -4% 

Grand total -7% -6% -5% 
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2. 22/23 and 23/24 

Core activity  

 Place 
2019/20 

financial year 
2022/23 

financial year 
2023/24 

financial year 

In-scope Bradford 34,645 24,381 25,005 

 Calderdale 22,933 18,943 19,631 

 Kirklees 49,036 40,936 41,931 

 Leeds 81,646 60,766 60,821 

 Wakefield 57,122 41,211 42,731 

In-scope Total  245,382 186,237 190,119 

Out-of-scope Bradford 14,134 13,526 14,829 

 Calderdale 8,184 8,568 9,590 

 Kirklees 20,503 23,293 24,483 

 Leeds 25,632 29,484 30,862 

 Wakefield 19,565 21,740 22,034 

Out-of-scope 
Total  88,018 96,611 101,798 

Sub-total  333,400 282,848 291,917 

Aborts  35,328 21,520 21,265 

Escorts  68,095 44,314 48,583 

Total (core 
activity)  

436,823 348,682 361,765 

ECRs  Not available 36,692 40,150 

Grand total  436,823 385,374 401,915 
 

3. 23/24 and 24/25 (April – August) 

 

23/24 (April to 
August inclusive) 

24/25 (April to 
August inclusive) 

%age 
difference 

In-scope 77,372 84,012 9% 

Out-of-scope 40,734 47,881 18% 

Sub-total 118,106 131,893 12% 

Aborts 8,961 9,366 5% 

Escorts 19,580 21,917 12% 

Total (core activity) 146,647 163,176 11% 

ECRs 16,868 16,603 -2% 

Grand total 163,515 179,779 10% 
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4. Deeper dive – Aborts 

 

 

23/24 (April to 
August inclusive)  

24/25 (April to 
August inclusive)   

%age 
difference 

In-scope aborts (core activity) 5,289 5,255 -0.6% 

Out-of-scope aborts (core 
activity) 3,672 4,111 12.0% 

Total aborts (core activity) 8,961 9,366 4.5% 

In-scope aborts (ECR activity) 841 551 -34.5% 

Out-of-scope aborts (ECR 
activity) 596 496 -16.8% 

Total aborts (ECR activity) 1,437 1,047 -27.1% 

Grant total aborts 10,398 10,413 0.1% 
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Appendix 9: Benchmarking with Yorkshire and the Humber ICBs  

 

YAS South Yorkshire Comparison of Core activity by 2022-23 and 2023-24 
Financial Year by Mobility Category and YAS South Yorkshire Comparison of 
Core activity by Mobility Category showing Previous Year v Current Year 
activity April to August inclusive: 
 

Mobility 
Categories 

2022-23 2023-24 

 
 

Total 
 

Mobility 
Categories 

2023 
April to 
August 

inclusive 

2024 
April to 
August 

inclusive 

Total 

 SC 54,294 51,673 105,967 SC 21,905 20,889 42,794 

T1 34,141 35,390 69,531 T1 13,991 16,342 30,333 

T2 21,474 21,150 42,624 T2 8,051 9,974 18,025 

W1 20,288 23,747 44,035 W1 9,809 10,569 20,378 

W2 4,965 6,185 11,150 W2 2,188 3,221 5,409 

STR 10,936 12,220 23,156 STR 4,756 5,164 9,920 

CH 349 219 568 CH 76 108 184 

3ML 591 1,120 1,711 3ML 436 721 1,157 

4ML 948 820 1,768 4ML 296 375 671 

5ML+ 0 0 0 5ML+ 0 0 0 

Other 0 0 0 Other 0 0 0 

Sub Total 147,986 152,524 300,510 Sub Total 61,508 67,363 128,871 

Aborts 11,758 10,995 22,753 Aborts 4,532 4,988 9,520 

Escorts 27,655 31,645 59,300 Escorts 12,311 15,107 27,418 

Total  187,399 195,164 382,563 Total  78,351 87,458 165,809 
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YAS South Yorkshire Comparison of ECR activity by 2022-23 and 2023-24 
Financial Year and by Mobility Category and YAS South Yorkshire Comparison 
of ECR activity by Mobility Category showing Previous Year v Current Year 
activity April to August inclusive: 
 

Mobility 
Categories 

2022-23 2023-24 Total 
Mobility 

Categories 

2023 

April to 

August 

inclusive 

2024 

April to 

August 

inclusive 

Total 

SC 2,044 1,904 3,948 SC 858 745 1,603 

T1 1,166 1,322 2,488 T1 532 432 964 

T2 801 659 1,460 T2 207 254 461 

W1 641 922 1,563 W1 330 285 615 

W2 154 220 374 W2 102 86 188 

STR 798 890 1,688 STR 350 414 764 

CH 100 96 196 CH 50 22 72 

3ML 35 40 75 3ML 11 18 29 

4ML 49 37 86 4ML 17 17 34 

5ML+ 32 55 87 5ML+ 22 16 38 

Other 2 4 6 Other 2 0 2 

Sub Total 5,822 6,149 11,971 Sub Total 2,481 2,289 4,770 

Aborts 521 585 1,106 Aborts 227 191 418 

Escorts 1,713 1,850 3,563 Escorts 780 736 1,516 

Total  8,056 8,584 16,640 Total  3,488 3,216 6,704 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

46 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

47 
 

Appendix 10: Call hander volume and performance  

 

YAS West Yorkshire NEPT Service Telephony Performance 

YAS Telephony Activity Performance April to August 2024 Inclusive 

Telephony Performance Apr-24 May-24 Jun-24 Jul-24 Aug-24 

2024 
Total 
KPIs 

(April to 
August 

inclusive) 

Calls Offered 44,592 43,601 41,888 45,232 42,861 218,174 

Abandoned Calls 2,356 3,347 2,806 2,314 2,092 12,915 

Abandoned Calls % 5.3% 7.7% 6.7% 5.1% 4.9% 5.9% 

Calls Answered 42,236 40,254 39,082 42,918 40,769 205,259 

Calls Answered in 180 seconds 36,902 32,624 33,093 38,169 36,069 176,857 

Target Performance % 90% 90% 90% 90% 90% 90% 

Actual Performance % 87.4% 81.0% 84.7% 88.9% 88.5% 86.1% 

Variance to Target % -2.6% -9.0% -5.3% -1.1% -1.5% -3.8% 

Please note, calls Answered in 180 seconds (3 minutes) Target 90% 

 

YAS Telephony Activity Performance April to August 2023 Inclusive 

Telephony Performance Apr-23 May-23 Jun-23 Jul-23 Aug-23 

2023 
Total 
KPIs 

(April to 
August 

inclusive) 

Calls Offered 35,897 40,525 44,777 40,354 40,007 201,560 

Abandoned Calls 6,483 7,813 12,868 9,865 11,629 48,658 

Abandoned Calls % 18.1% 19.3% 28.7% 24.4% 29.1% 23.9% 

Calls Answered 29,414 32,712 31,909 30,489 28,378 152,902 

Calls Answered in 180 seconds 13,275 13,584 7,401 10,389 6,627 51,276 

Target Performance % 90% 90% 90% 90% 90% 90% 

Actual Performance % 45.1% 41.5% 23.2% 34.1% 23.4% 33.5% 

Variance to Target % -44.9% -48.5% -66.8% -55.9% -66.6% -56.5% 

Please note, calls Answered in 180 seconds (3 minutes) Target 90% 
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Telephony Activity and Performance comparison from April to August Inclusive for 

2024 and 2023 

Telephony Performance 

2024 Total 
KPIs (April 
to August 
inclusive) 

2023 Total 
KPIs (April 
to August 
inclusive) 

2024 v 2023 
KPI 

Comparison  

Demand and 
Performance 

Change 

Calls Offered 218,174 201,560 16,614 ↑ 

Abandoned Calls 12,915 48,658 -35,743 ↓ 

Abandoned Calls % 5.9% 23.9% -18.0% ↓ 

Calls Answered 205,259 152,902 52,357 ↑ 

Calls Answered in 180 seconds 176,857 51,276 125,581 ↑ 

Target Performance % 90% 90% 90% Target 

Actual Performance % 86.1% 33.5% 52.6% ↑ 

Variance to Target % -3.8% -56.5% -52.7% ↑ 

Please note, calls Answered in 180 seconds (3 minutes) Target 90% 

Data taken from Yorkshire Ambulance Service PTS West Yorkshire Consortium 

Report 

 

 


