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Foreword by South Western Ambulance Service Trust

In 2007 South Western Ambulance Service NHS Trust agreed to pilot a new role
within its frontline emergency service on behalf of national ambulance services in
England. This role, the Emergency Care Assistant (ECA), was designed by the
national Heads of Education group for ambulance services and overseen by the
national HR Directors group for ambulance services. Further, it aligns fully with
Skills for Health competencies.

The role was designed to provide support to ‘higher qualified’ clinicians, with a
skills base that included ‘defibrillation and oxygen administration’. The emphasis of
their training focused on driving and equipment knowledge, leaving the decisions
relating to patient care to the clinicians that they were supporting.

The project has been reviewed by various teams including visits to students in 2007
from National Ambulance Strategic Partnership Forum staff-side / union
representatives. It has been of interest to overseas visitors, and has most recently
undergone two phases of ‘perception review’.

Fusion, a market research company were commissioned to carry out the research,
utilising a twin-track approach comprising quantitative and qualitative
methodologies to establish how Trust personnel view the ECA role in terms of
expectations and to what extent these have been met and whether or not the role is
being fulfilled as first intended. Other areas the research target include; level of
morale amongst ECA’s, support levels from their colleagues and future aspirations.

South Western Ambulance Service staff were therefore invited, on numerous
occasions, to partake in an anonymous online questionnaire and to join focus groups
at a variety of locations across the four counties served by the Trust; Cornwall and
the Isles of Scilly, Devon, Dorset and Somerset. The number of staff who contributed
to this to perception survey is low, standing at 8% of all staff.

The national education landscape for ambulance staff has significantly changed since
this project commenced in 2007, with very few trusts continuing to train ambulance
Technicians. Most Paramedics are now being trained by higher education providers
like Bournemouth and Plymouth universities to degree / foundation degree level.

South Western Ambulance Service NHS Trust has been registering its ECAs with the
Open University since 2008, with 110 (almost 50% of the total number of ECA’s
working for SWAST) now studying to become Paramedics via this route.
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Like other organisations in the NHS, the Trust has been through substantial service
re-design to ensure that the Emergency Care Assistant role meets the needs of staff
and patients alike. This has resulted in the Trust’s staffing model constantly evolving
to ensure that it is fit for purpose as a modern ambulance service and supports the
patients of the South West as well as upholding documents such as the Bradley
Report; Taking Healthcare to the Patient (2005). The executives acknowledge the
overwhelming desire amongst ECA’s to further their careers as well as enhancing
their skills and knowledge base. In this vain, the Trust’s future model will be
informed in part by the findings of this report, with an expectation that all ECA’s
will undertake an Open University Paramedic Programme.

The Directors of South Western Ambulance Service NHS Trust have noted the
findings of this perception survey and are pleased that the outcomes include; ECA
staff enjoy their jobs, feel valued and have positive experiences of mentorship and
support from colleagues.

The Trust believes that undertaking the national pilot has been a good learning
experience, for both clinicians and managers.
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Research Objectives

This document is based purely on the attitudes and perceptions of SWAST staff
about the ECA role – actual operational statistics (and other actual data relating to
the ECA role) have NOT been used in this document.

In broad terms, the objective of the research is to assess SWAST staff attitudes,
perceptions and experiences of working as or working with Emergency Care
Assistants (ECAs) – and ultimately to assess the perceived impact of the introduction
of the role on the service, on staff and on patient care.

Objectives also broadly include assessing expectations of the role, awareness of work
objectives, requirements of the role, communication from the Trust, job skills and
training, career/personal development, the demands of the job, impact of the role on
colleagues, the service and patient care and pride in role.

More specifically to assess:

- Perceptions of the role of ECAs and the extent to which the role is being
fulfilled as intended.

- Expectations of the role and the extent to which the expectations have been
met

- The impact of ECAs on the Ambulance Service more generally and the
respective other grades/functions more specifically

Advantages / benefits of the new role; and any disadvantages - what can be
constructively learnt and changed as a result of the initial pilot.

- If appropriate, to profile ECAs in more detail e.g. educational / working
background; this will provide additional understanding of why people
become ECAs in the first place; it can also help to understand who would
apply for this role in future.

- The extent to which ECAs feel they have been adequately trained

- The extent to which ECAs feel adequately supported
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- Levels of morale amongst ECAs

- Assess future aspirations of ECAs

- Extent to which staff feel that suitable individuals are being selected for the
ECA
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Project Methodology

In order to meet the need for robust measures amongst a broad and representative
sample of SWAST staff, the study needed to be quantitative in nature.

However, given the objectives, there was a strong case for an initial stage of qualitative
research that would provide the depth of understanding relating to attitudes, experience
and behaviour, as well as set the parameters and inform the questionnaire development
in the main quantitative stage.

We therefore proposed an initial qualitative stage that provided the depth of
understanding of the ECA role and which then helped to inform a second
quantitative stage, which was open to all appropriate SWAST staff - only staff
members who were ECAs themselves or who worked directly with ECAs, and who
could therefore give feedback on the role, were invited to take part in the research.

In all 232 staff took part in the qualitative and quantitative research - this included
219 frontline staff (defined as OLMs, ECP's, CSO's / PS's, Paramedic, Technician,
Trainee Tech / ECA's); the remainder (13) were senior managers and control hub
staff.

Initial qualitative stage

Given the broad mix of personnel, and more importantly the levels of seniority
involved, we recommended a mix of qualitative research techniques at the initial
stage – i.e. it is appropriate to conduct mini groups with ECAs, paramedics and
technicians, but we felt it is not appropriate to conduct mini groups with senior
officers.

We therefore recommended conducting a mix of face-to-face interviews with senior
ambulance officers and with relevant control room staff, and mini groups (4 – 5
people in each) amongst the key relevant front line staff including ECAs, paramedics
and technicians.

As a result and for the initial qualitative stage, 31 one-to-one interviews and 13 mini
groups were conducted – in all, 102 SWAST staff took part in the initial qualitative
stage. Careful attention was been paid to ensuring that the research included each
staff group (i.e. OLMs, CSOs, ECPs, Paramedics, Technicians & ECAs) from each of
the four counties that make up SWAST, as well as control hubs staff and senior
managers.
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The interviews and focus groups took place between November 2008 & February
2009.

Recruitment of participants for the initial qualitative stage

Many of the station staff were initially recruited for the qualitative research via
SWAST’s Friday staff bulletin – Fusion received 59 replies in total in this way.
Members of staff who responded to the bulletin were contacted by the project
manager, who explained the nature of the research, and asked to attend either a
focus group or one-to-one interview. Where appropriate and relevant, they were also
asked to recommend colleagues (of a similar grade) to join a focus group. Fusion also
spoke directly to senior operations managers and OLMs to facilitate this process.

Members of the management team were recruited through Fusion’s SWAST liaison
(another senior manager) and the Control Room Staff were randomly selected by the
manager of each of the 2 hubs.

Fig 1 – Number of interviews and groups completed at the initial qualitative stage

Staff Group Number of 1-2-1
interviews

Number of mini-
groups

Senior Officers / Managers
(including OLMs, CSOs &
ECPs)

7 3 mini groups

Control Room Hub Staff
- Ringwood & Exeter

6 n/a

ECA 7 4 mini groups

Paramedics 6 4 mini groups

Technicians 5 2 mini groups
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As we mentioned slightly earlier in the report, the research ensured that staff across
all 4 counties (Dorset, Somerset, Devon, Cornwall) making up SWAST took part in
the research – stations involved in the research included (not exhaustive) Ashburton,
Axminster, Barnstaple, Bodmin, Bournemouth, Bridgewater, Bude, Dawlish, Exeter
(hub and station), Helston, Holsworthy, Newton Abbot, Plymouth (Derriford),
Redruth, Shepton Mallet, Saltash, Sidmouth, St Leonards Clinical Hub, Taunton,
Torquay, Truro & Yeovil.
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Quantitative stage

Given the objectives and in order to ensure the research was as inclusive and robust
as possible, with all appropriate staff given the opportunity to take part but at the
same time recognising the nature of the profession (not office based) and difficulties
involved in trying to contact staff, we proposed a mix of online and paper based
methodologies.

Staff members were first given the opportunity to register their interest in taking
part in this stage of the research – over the course of THREE Friday bulletins (that
SWAST sends out to all staff as part of their internal communications programme),
staff received an email which explained the ECA 3600 Evaluation research and asked
them to register to take part in the research (using an online form).

All those who registered for the research were then either sent a unique link to the
online questionnaire (Fusion uses a research tool called ConfirmIT) or were sent a
paper questionnaire, depending on which they preferred to complete.

In all, 150 questionnaires were completed and used in the analysis – of these, 75 were
completed by ECAs, and 75 by non-ECAs. Please see respondent profile contained within
the ‘Quantitative Research Results’ section starting on page 38 for the full respondent
profile.

One participant filled out a paper questionnaire and returned it using our
FREEPOST address mechanism – this person’s results were then added into those of
the online survey to produce an overall set of results.

The research took place during July and early August 2009.

Figure 2: Landing page to online survey:

Figure 3: Example of question page
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Overall Key Findings

The research results from both stages of the research were largely consistent and are
summarised below – in the following two sections, the individual results for the
qualitative and quantitative stages are each detailed in some length.

It is also worth initially highlighting the fact that the attitudes and perceptions of
staff outlined below in the key findings are largely consistent across frontline staff
groups (ECA, Technician Paramedic, ECP, CSO and OLM), which can be understood
in detail in the individual sections.

Amongst those who took part in the research, they key research findings:

a) SWAST staff members surveyed would like the ECA role replaced with
a technician-level role – even if the role isn’t called ‘technician’ (e.g. the
suggestion was made for the new role to be called EMT instead).

They would like the ‘technician-level’ role, amongst other things, to be
able to assess patients (e.g. ECGs) and to administer certain life saving
drugs (e.g. Aspirin).

The reasons the staff surveyed would like the ECA role replaced with a ‘technician’
role are based on the following perceptions:

- Firstly, a significant proportion of ECAs when they joined wanted to become
paramedics or technicians (93% said this was the case in the quantitative
research). Therefore, it is perhaps unsurprising that they would want to take
on additional skills/capabilities and that they are frustrated by the perceived
lack of skills and lack of progress that is currently available to them.

This in part may help to explain the fact that only 7% of all front line staff
surveyed in the quantitative research think morale amongst ECAs is good.

- The expectations amongst ECAs when they joined were also that they would
be always crewed with a clinician, and this doesn’t always happen – for
example, 84% of the ECAs who took part in the quanitative research claim to
respond to red calls with another ECA as a double ECA crew (N.B. there is a
widely known directive that double ECAs are always backed up).
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Because they are being double crewed with other ECAs at times, they feel
they are learning less; they also think (in this scenario) that they are being
placed in situations they feel unable to deal / cope with (‘red calls’) as they
perceive that they don’t have the necessary skills and training to assess and
treat patients.

Non-ECAs agree with the perception that ECAs are being placed in situations
that they are not trained or capable of dealing with, even when crewed with a
clinician – examples included road traffic accidents, multi-causalty and other
trauma-related incidents. The interpretation of this could be two fold; firstly
the perception that (some) ECAs being recruited find trauma situations hard
to cope with generally. Secondly, that there are at least some situations (e.g.
multi-causalty incidents) where it best that two clinicians are attending.

- The perception that the actual demands of the job require ECAs (under
supervision) to take on responsibilities that go beyond their job description
(71% agree in the quantitative research) and which might be reasonably
expected of a technician (assessing patients and administering drugs); and
they (and their front line clinician colleagues agree) would like to be
recognised for that.

- The introduction of ECA role is perceived to by some to be having a
detrimental affect on patient care or the potential to have a detrimental effect
(e.g. 66% of those surveyed in the quantitative stage think there has been a
detrimental affect on patient care – this perception was also expressed in the
qualitative stage); this is often based on the perception that there will be more
risk to patient care with a Paramedic and ECA crew (i.e. one clinician) than a
double paramedic (i.e. two clinicians) or paramedic and technician crew.

- Paramedics feel under added pressure when crewed with an ECA; 89% of
paramedics surveyed in the quantitive stage have felt under increased
pressure since the role was introduced (burden of decision making rests with
them; and they feel they have to supervise/train ECAs.)

b) Some perceived inconsistencies in actual skills levels of ECAs

Whilst it is fair to say that the ECA role is broadly understood by all (‘Driver
and assistant’), and that ECAs are not clinicians and are therefore limited in
what they are permitted to do, there is still some uncertainty amongst front
line and control room staff about some of the detail of what the ECA can and
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can’t do. This was highlighted early in the research, when ECAs (and then
paramedics and technicians) had differing views as to whether ECAs could
administer Entonox or not; some thought they could, others disagreed.

c) Perception that the ECA role needs to be re-communicated to all staff

With the introduction of many new roles, they adapt and evolve in the time
after they are introduced; this has led to some confusion and
misunderstanding about the role amongst operational staff; and it would a
beneficial for all staff if the role was re-communicated across the trust.

d) ECAs feel supported by their colleagues

It is fair to say that ECAs do feel supported, valued and treated with respect
by their colleagues; these sentiments are also reflected in the comments
expressed by non-ECAs – please see quantitative results for detailed statistics.

Stage 1 - Qualitative Research Results

Fig 4 – detailed Respondent Profile – Qualitative Stage

Senior
Officers /
Managers

Including 3 Heads of Operations/Operations Manager, 4 OLMs, 3 ECPs and a
number of CSOs. Given the typical progression from PTS, to technician to paramedic,
to ECP and CSO, most had 20+ years experience in the Ambulance Service.

CSOs (manage teams which include ECAs – help with personal and professional
issues) and ECPs have daily interaction with ECAs; OLMs have less direct interaction
and which often tends to be management, performance or welfare related.
Operations Managers have the least direct contact but are/have been active in the
recruitment process, talk to ECAs in stations and are familiar with the role and its
impact on frontline activity.

Control Room
Hub Staff

Mix of Duty Managers/Control Officers (with 5+ years experience in the service) and
Dispatchers

- Each joined as a call taker, each had then become a dispatcher; before three
had become managers

Their interaction with ECAs is limited to allocating them as front line resources to
jobs; and to handle calls and requests for help and backup.

ECA Significant majority (almost two thirds) have been in the role for 14 – 18 months;
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though some had only been in the role for 5 months.

Significant majority (almost three quarters) had already been in the Ambulance
service – typically within the Patient Transport Service (as an ‘ACA’) and before that
as a call taker or dispatcher.

Even amongst those who came from outside the service, most but not all came from a
healthcare or caring background.

Paramedics Either 3 – 8 years or 12-20 years experience as a paramedic; though this could be as
high as 38 years.

Daily contact with ECAs within station; some have been mentors to an individual
ECA.

Crewed with ECAs (and increasingly less with technicians) on an ambulance as part
of their rota; arranging patient transfer; or back ECAs up on a car.

Experience of working with ECA varies significantly by station:

“There are only 2 ECAs on my station so I’ll be crewed up with one 4 weeks each
year”
Vs. “There are 10 ECAs here at (station) so 80% of shifts we’ll be crewed up with
one”.

Technicians Three levels of experience as technician:

- 2 to 5 years experience (majority)
- 7 to 9 years experience
- 15 – 20 years experience

Daily contact with ECAs; All can be and are crewed with ECAs as part of their rota.

Key Findings from qualitative stage

In broad terms, it is initially important to highlight the four groupings (based on
attitudes) that have, perhaps unsurprisingly, emerged through the research – despite
being from different stations (or hubs) and different counties, members of each of the
following groupings have shown remarkably similar and consistent views to others
in their grouping.

a) ECAs - tended to be ambitious ECAs seeking progression to paramedic.

b) Paramedics, technicians and managers up to OLM level (including ECPs and
CSOs); show very consistent views across all bands/roles in this grouping
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c) Senior Managers – these are operational managers

d) The 4th grouping, the control room staff - namely Duty Managers and
Dispatchers

Arguably the three most important findings for this stage of the research are as
follows:

- To main levels of patient care, to prevent risk levels rising, and to reduce the
pressure on paramedics and technician colleagues, consider giving the ECA
role greater assessment capabilities (e.g. ECG) and enhanced life saving skills;
including being able to administer certain drugs (e.g. Aspirin, Narcan & GTN)

- To help prevent a moralised and de-motivated ECA workforce, ensure they
have a clear, structured and realistic career progression to paramedic for
those who want to achieve this qualification.

- To improve understanding of the role, consider a programme of training to
ensure all ECAs have consistent abilities / skills; and re-communicate the
exact role and capabilities to all staff within the trust.

The key findings in more detail are:

Case for introducing ECA was not made despite the best efforts of senior
managers – the trust is widely perceived to have been motivated by targets and
cost saving.

ECAs agree with the pervasive view amongst front line staff surveyed, that the
underlying motives for SWAST introducing the role were “saving money” and
“meeting government targets”, rather than improved patient care – whether this is
true or not, and whether this is a communication issue or not, most staff are deeply
sceptical of the change – as one paramedic put it: “It is a cost cutting exercise, a
means to help them meet targets, that is all...it may be change but it is not
progression”. Senior managers make the point that as a result of the introduction of
the ECA role, there are more ambulances on the road which, properly managed, can
only be a good thing for patients.

In specific reference to patient care, paramedics, technicians and even some ECAs
believe that the risk to patients has at least theoretically increased as a direct result of
the introduction of the ECA role, though senior managers make the point that there
has not been a rise in the number of reported incidents involving ECAs – in general
terms, the increased risk is associated with less qualified staff members (e.g. double
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ECA crew) attending incidents they are not trained to deal with and having to wait
longer for back up; some ECAs believing they can do more than they are actually
permitted; and in more specific terms, a paramedic/ECA or technician/ECA crew
would find it much harder to deal with multiple casualties than two clinicians
attending the same incident (often cited as an example).

Widely held view amongst operational staff that the basic skill levels of ECA need
to be increased to include assessment skills and the administration of ‘common’
life saving drugs’ – essentially, for the benefits and wellbeing of patients and
ECAs, the frontline staff who took part in this research want ECAs to have a
‘technician level’ of skills.

The front line staff who took part in this research felt that ECAs should be given
enhanced ‘life saving’ skills e.g. ability to administer asthma drugs and cardiac
drugs such as GTN spray & aspirin, though there was an appreciation that enhanced
skills would be lead to the ECA role being the equivalent of the current technician
role - which is ultimately what most front staff we spoke to wanted, for there to be
persons with the skills of a technician rather than ECAs.

Whilst having enhanced assessment and drug administering capabilities is a
generally held view, it’s fair to say it is particularly held in respect of certain
situations (i.e. multiple casualties even if Paramedic with ECA & double ECA
crews); and for crews in more remote locations where resources are more limited
and back up is further away.

Lack of understanding of skills – can ECAs administer entonox?

Whilst it is fair to say that the ECA role is broadly understood by all (‘Driver and
assistant’), and that ECAs are not clinicians and are therefore very limited in what
they are allowed to actually do, there is still uncertainty amongst all front line and
control room staff about the detail of what the ECA can and can’t do... this was
highlighted early in the research, when ECAs (and then paramedics and technicians)
all had differing views as to whether ECAs could administer Entonox or not; some
thought they could, others disagreed.

Need for a defined role with clearly stated skills / proficiencies

Everyone agreed that there should be a clear, defined and well communicated ECA
standard that all staff were aware of and understood – this would address one



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 18

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

criticism many technicians and paramedics had about not knowing from one ECA to
the next, what competency/proficiency the individual had – amongst paramedics
and technicians this was (better) understood as both had to have certain skills /
competencies / level of proficiency needed to be in post.

Two tier ECA (Content in role vs. Aspiring Paramedics)

Whilst the role of ECA was intended to be a ‘driver and assistant’, which satisfies
some ECAs, many others have not been happy to settle for this basic role.

A significant proportion (perhaps over represented in the research – but who
paramedics/technicians still think make up the majority of ECAs) want to be
paramedics and for their own personal reasons / finance saw the ECA as a means to
enter the ambulance service and achieve this goal (more than three quarters of those
who took part in the qualitative stage).

These ‘aspiring paramedics’ can be the source of two issues:

a) With the perception of only limited places available to them on paramedic
courses and with few other real options, ECAs who have not got on the OU
course feel frustrated by the lack of progress – they then become de-motivated
which can affect team morale.

b) They ‘act up’ to technician level which can have risks attached; whilst this is
not a significant risk, paramedics and technicians could often give (unnamed)
examples of ECAs who felt they were capable beyond their role, which
worried paramedics and technicians that they might actually do something
they shouldn’t; and CSOs did give examples where (supervised) ECAs had
in-fact acted beyond their role.

ECAs need progression path – to avoid demoralised/demotivated work force

Whilst it may have been the intention to provide a career path, ECAs, Paramedics,
CSOs and OLMs all agreed that the perceived lack of progression is detrimental to
the service – it leads to demotiviated and demoralised workforce. They felt the trust
should formulate and implement a structured progression for all ECAs who want to
progress to qualified state registered paramedic, and to enable them to do so in a
reasonable time.

ECAs need people and life skills

As well as additional ‘life saving’ and ‘assessment’ skills, managers, paramedics and
technicians think that a number of ECAs lack the basic people and life skills needed
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in the modern ambulance service; and that the training and admissions process
should be more rigorous in selecting people who have these skills - these are
acquired through experience and can’t really be taught.

Paramedics also questioned whether the course prepared ECAs for ‘what they might
see out on the road’.

Impact on paramedics – more pressure, more supervision – it’s their registration

Paramedics (and technicians) feel they are under more pressure when crewed with
an ECA; they feel additional responsibility for that other person (what they see and
do) as well as the patient. They feel they have to take more of a mentoring and
supervisory role, which not all paramedics & technicians want to have.

Finally, they also feel unable to bounce ideas effectively off a crew mate as they are
able to do with another paramedic or technician as the ECA has only very basic
knowledge and skills/.

Impact on control room – pressure to meet targets

Dispatchers will allocate double ECA or ECA/Technician crews as first responders to
red calls in order to hit targets (and back up with paramedic crew or car).
Dispatchers felt under pressure to hit ‘time related’ targets and will allocate red calls
to the nearest but not necessarily the best resource.

The introduction of the ECA has presented five related challenges for control room
staff:

- Trying to manage the skills mix at the beginning of shifts; Once rotas and
crew allocations are known, the control room is assessing skill mixes and
where possible to split up paramedics and technicians to try and ensure there
aren’t double ECA crews. Sickness can make this takes particularly difficult
and last minute.

- Sending crews to incidents is more challenging; it is more considered as
dispatchers have to make more of a decision as to who to send based on the
incident, when historically they were able to send the nearest vehicle which
they knew had at least a technician on board. It is worth noting there is still
some confusion amongst hub staff about what ECAs can and can’t do.

- Sending double ECA crews (even UTVs) to red (and amber calls) as first
responders in order to meet performance targets. In a considered manner,
control room have sent all-ECA-crews to red calls specifically to help achieve
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targets – dispatchers feel a pressure to hit their targets which can include
sending all ECAs crews as first responders, backed up by paramedic(s).

- Backing up ECAs reduces the resources available elsewhere; in essence,
ECA/ECA and ECA/Technician crews are sent to jobs and are immediately
backed up; sending two vehicles to one job can then reduce the cover
elsewhere.

- Increased phone traffic; calls for help and advice.

The technicians – undervalued and threatened

The most passionate and most emotive group are the technicians. They feel under-
valued and threatened by the changes which in their minds, include the phasing out
of their role over time.

Qualitative Research Results (detailed)

ECA specific results - Reasons for becoming ECA

For many of those who were already in the Ambulance Service, either in the control
room or in the PTS, the ECA role was the means for them to go frontline and/or
begin the path to being paramedic when the technician role ceased to be the next
step – many ECAs (especially those who took part in the research) harbour ambition
to be paramedics and this new role was the first step on the path to fulfil their
ambition.

“They are phasing out technicians so ECA was the only way to go”

“The whole point me joining the service was to be a paramedic…I can’t afford
to come out of paid employment to go to university, I have a mortgage to pay,
so this was the only realistic route”

“It’s the only option if you want to progress from UTV...the technician role is
being abandoned”

“I originally went on the UTV, that was the established route to be a
technician and then a paramedic but that path isn’t possible anymore...”
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“I was an ACA and to have a chance of becoming a paramedic that was the
first step...I have recently applied and was one of the 35 who got on the OU
course”

“I was interested in joining the ambulance service since leaving school. I
joined as an ACA because I was unable to get a direct entry to technician
level...I became an ECA when they stopped recruiting for technician”

And for those from outside the Ambulance Service, the ECA was the entry point into
the service for those who had wanted to be technicians (and ultimately paramedic)
but who no longer had that option:

“I wanted to become a technician, I had even passed all the tests the year
before and been put on a technician pool waiting for a vacancy, but was then
told there would be no more technicians, and was offered the ECA role”
(Formerly in building/construction before coming an ECA)

“I wanted the challenge of doing frontline work, I had applied to be a
technician but they stopped taking technicians so I became an ECA instead”
(Formerly in social care)

ECA specific results – Information given by trust (prior to starting role)

Largely because it was a new role, ECAs felt they received relatively little
information about the role at the time they first enquired about it – and what they
received was fairly superficial though it’s also fair to say what they were told did
reflect the key basic principles of the role (i.e. driving, handling & lifting and
assisting clinicians). And because the role has evolved, what they did receive at the
time became out of date and further updates were perceived to be few and far
between. Interestingly, when the role came out, the role was positioned as a trainee
technician role for some, though for more recent recruits, this is not now the case.

“I got very little information because they didn’t know themselves at the
time...I was told it was a new and exciting role supporting the clinician and
driving the vehicles.” (ECA with 18 months in role)

“Nothing in-depth, mainly an assisting role to a clinician...” (ECA with 5
months in role)

“I was on the very first course and I was told the trust was looking to develop
a progression to paramedic level (ECA with 18 months in role)
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“It was a bit vague; questions were answered with ‘don’t really know’ and
‘it’s only just started” (ECA with 14 months in role)

“In the early days, they kept moving the goal posts, the criteria for joining
kept changing as did the job specification...” (ECA with 18 months in role)

“Details were sketchy, I was on one of the first courses, and it was described
to me as being a new kind of technician” (ECA with 18 months in role)

“I got negligible information...the rumours were it was a cheap
technician....doing the same role as a technician but with less training and less
money” (ECA with 6 months in role)

“The paramedics and technicians weren’t told much either, we had to tell
them what we could and couldn’t do”

That said, whilst there are some doubts about what they can and can’t do (e.g.
administering Entonox), most are clear about their role and its limitations. That said
they also feel they are required to go into situations and to do things (which they are
in fact happy to do) that aren’t on the job description (e.g. going to red calls as a
double ECA crew).

OLMs, CSOs, Paramedics and technicians echo the feeling of ECAs, that even if they
felt there was a fair amount of information about the role to begin with, there was
relatively little information about the role in the recent past.

Of the groups interviewed, the control room hub, are most likely to receive
information on the evolving nature of the ECA role.

ECA specific results - Expectations of the role and extent expectations were met

It’s fair to say that in broad terms, ECA expectations of the role have met the initial
(and subsequent) job descriptions, even though that description may have been brief
and superficial – namely they expected to be driving and assisting the clinician:

“My expectations were that we would be driving, assisting, fetching &
carrying”

“We were told we would be able to treat patients under paramedic
supervision”

“We were initially told we would just be drivers...”
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“We were told that essentially we would be bag carriers, there to drive and to
do as we were told”

“It was sold as attending and assisting the clinician and being a driver”

“We were told we wouldn’t be drawing up drugs”

It is also fair to say ECAs feel that they often go beyond the job role and that the job
description doesn’t accurately reflect the situations they are placed in and the tasks
they have to do (under supervision). In essence, many feel like they are doing a
technician’s role but just doing it under supervision rather than being able to act
independently.

“I am doing a lot more attending than I expected to, we take it in turns to
drive, but I am happy about that because I want to do it and to learn”

One of the main areas where expectations have not been met and where they feel
they go beyond the job role is in terms of crewing. ECAs were told that they would
be crewed up (at all times) with a clinician, but the reality of the job and operations
requirements are that they are often crewed up with other ECAs, mainly on
UTV/CSVs which can be asked to respond to red calls, and on occasion on
ambulances (e.g. when paramedic has gone sick) and even cars (examples quoted
where ECA on their own in a car).

“I expected to always be with a clinician and if I’m not, and turn up to a
poorly patient, I can feel seriously out of my depth”

“We were told it would only be under exceptional circumstances that we’d
work with a technician, but the reality is that it can also be an ECA as well as
a technician, and it is happens on a regular basis...and the reality is that we
are not always being back up immediately with a paramedic, it’s a disaster
waiting to happen”

A significant number of ECAs always harboured a hope and ambition to be doing
more (in terms of patient care) and to progress from being an ECA, and if they aren’t
able to do this (former down to paramedic; the latter down to the Trust), it
ultimately leads to disappointment and frustration (which affects morale):

“I expected a lot more contact with patients...I didn’t expect only to be
driving”



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 24

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

“I expected to be a taxi driver but I didn’t just want to do that...”

“I hope to be doing more evaluation and assessment of patients...”

“It’s frustrating turning up to jobs and not being able to give basic drugs such
as calpol, GTN, Narcan and Aspirin”

This presents two issues:

– Firstly, ECAs want to learn and they don’t feel they learn very much by
being crewed with other ECAs (with respect); which is de-motivating and
demoralising

- Secondly, ECAs are being put into difficult and nerve wracking situations
(red and amber calls), for which they are unprepared and which damages
their confidence. As one candidly put it “I poo myself if I’m on a car on my
own”

The attitudes of a few paramedics have contributed to some disillusioned amongst
ECAs:

“Some paramedics look down on ECAs, they make you feel really small and
unimportant...others can be really good”

“Paramedics had a lot of negative feeling towards the role which left us
feeling very undervalued”

“I expected to feel more valued and more as part of a crew”

“We were told we would never work with other ECAs”

“I was told I’d only be on a UTV but I’m not”

“I never expected to go to red calls as a double ECA crew and it’s not always
possible to be backed up immediately”

“I didn’t expect to be put in some of the situations I have been with other
ECAs...it may not be very often but it does happen.”



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 25

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

ECA specific results - Likes and dislikes about role

There is no doubt that the ECAs enjoy the job and derive immense job satisfaction
from doing it. They are also passionate about doing the role, especially those who
were already in the service before becoming an ECA.

They like working with the public and with their colleagues (only a few exceptions);
they like working on the road (rather than an office); they like the variety of the job
and the ability to learn; they also like being able ‘to make a difference’:

“I love being able to learn…..I learn something new every day”

“I get immense job satisfaction, it’s the only job I’ve done that I actually enjoy
going to work...I get real satisfaction dealing patients”

“The variety of the job, meeting different people, you never know from one
day to the next what may happen...”

“I like meeting people and the challenge of solving problems”

“I love working with people, with patients, with paramedics and with other
colleagues...that every day is different...working in a team”

The frustrations (or dislikes) come from:

- Feeling undervalued (the role being talked down by paramedics and others –
e.g. being called bag carriers)

- Not being consulted more about the role and how it should develop – “I feel
angry about the way the trust has gone about this, the research is the first
time we’ve really been able to make our feelings felt about the role”

- Not having (and being able to use) what they perceive to be basic ‘life saving’
skills (e.g. GTN spray, Aspirin) - they want to make basic interventions and to
make a real difference to someone having a heart attack or hypoglycemia
diabetic attack and can’t, which they feel very frustrated about.
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- On a similar note, attending a job with another ECA and feeling nervous,
unsettled and uncertain about what to expect; and what to do when they
arrive;

- Not working with clinicians and thereby not learning, developing and
building up their confidence.

- (Especially more experienced ECAs) Not having a clear and realistic
progression path to paramedic; the perception is that relatively few ECAs are
being selected for the OU course and that those who haven’t made really
understand why they haven’t e.g. one EC A in Cornwall with 18 months
experience wasn’t selected and wasn’t told the reasons why.

ECA specific results – support from trust and from colleagues

In short, ECAs don’t feel supported. They felt that despite reassurances to the
contrary, senior managers have not given them as much help and support as they
would have liked; and that they have ‘lost interest’ now that the role has been in
place for 18 months.

“They don’t seem to be interested in us and our progression anymore”

“I haven’t been asked by any manager what I think...”

“I have been here 18 months and never had an assessment or evaluation
(other than post basic refresher)”

“I don’t think they did enough to communicate to everyone in the stations
about the role...no one knew what to expect...”

“I don’t feel support because they still haven’t got a progression route
properly up and running yet, more than a year after the role was introduced.”

ECAs feel supported by station colleagues as individuals, but they don’t feel their
colleagues support the role:

“On my station, the paramedics are supportive of me personally”

“I feel able to talk to them (others on station) when I feel fed up about
something or don’t know something...but I know they don’t think the role is
suitable for frontline ambulances...”
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“At the end of the day I there is support if I need help with something, I know
roughly who I need to speak to...but I expected it to be more structured....”

“In my station, they are good people but they (paramedics) don’t know how
to treat us and just use as drivers”

“The newer members of staff are more supportive, more approachable and
receptive whilst the older members of staff like the change the least and treat
us just as drivers”

“I’ve had very good support from colleagues from technicians and
paramedics up to OLMs...they do the best they can and make me feel part of
the group”

Whilst the mentoring system was a good idea and has given a degree of support to
new ECAs, it is also fair to say ECAs have found it difficult to find the time to sit
down and talk with their mentors (who often mentor more than 1 ECA)

Non-ECA Specific Results - Understanding of role

In broad terms, non-ECAs (Senior Mangers, OLM, ECPs, CSOs, Paramedics,
Technicians, Control Hub Managers and Dispatchers) all appreciate the remit of the
ECA, though they remain very sceptical about the reasons for introducing the role in
the first place.

Non-ECAs appreciate the broad remit of the role:

- Driver and assistant; supportive of clinician & with basic first aid skills
- ECAs aren’t clinicians & have very limited assessment/decision making

ability

“A role primarily designed to support the paramedic”
“Supporting paramedics but not clinically advanced”
“Driving, handing but not drugs”
“A support worker for the paramedic”

Non-ECAs also think the demands of frontline require ECAs to go beyond their job
description:

“...what they are doing is basically the technician’s role...their job description
does not accurately reflect what they are being asked to do on the road”
(Paramedic)
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“Whilst it may have originally been intended that the role supports a
paramedic, it has been extended to work with technicians and ECAs...”

“We have lost 2 at ******, they couldn’t cope with the role....”

Many paramedics are quick to point out very early in the discussions that they think
ECAs are being regularly put into difficult situations which requires them to go
beyond their skill level; which they think is unfair and demoralising.

“We expect them to do what a technician does but won’t give them the
training”

They also point out that the public do not understand the difference between ECAs
and paramedics; so the expectations placed on ECAs are high:

“The public have expectations that if an ambulance turns up then medically,
the people on board will be able to help them”

For both control hub and station staff there is almost universal agreement on the
perceived motives for introducing the role which leads them to be sceptical about
the role itself:

- To cut costs
- To improve performance (in respect of meeting targets)
- Not to improve patient care or to benefit staff

And these are reflected in many of the comments they make about the role:

“Technicians on the cheap”

“There is a lot of cynicism amongst ambulance personnel in general; they get
a cheap technician and ask the paramedic to take on added responsibilities...”

“Driver and bag carrier”

“Technician without any training...”

“They are there to help the trust meet its response times”

“Good for lifting and handling and not much else”
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“No better than first responders”

“To put it crudely they are cheap technicians”

Non-ECAs – support from trust

OLMs, CSOs, Paramedics & Technicians feel that the trust supports the role but
could do more to support the people who perform that role:

- The perception that as the trust (by that they mean senior managers)
proactively introduced the role, and that they should be supportive of the
role.

- That the trust would not want to see the role fail – some paramedics and
technicians were quick to point out that from what they knew, the role had
been withdrawn from other trusts (e.g. London, Hampshire & Great Western)
and therefore couldn’t be ‘fit for purpose’.

- The perception that the trust would support it as it offered financial savings
and helped them meet their performance targets.

Non-ECAs - Communication from the Trust

There is a sense that the trust did communicate a fair amount about the role to begin
with through bulletins and operational policies, amongst other things, but despite
the role changing quite a lot since it was introduced, it is fair to say many
paramedics don’t think a sufficient level of information has been circulated to
stations about the change since it was first introduced.

As such there are still perceived to be gaps in station staff knowledge, leading to
confusion and misunderstanding.

“We got quite a lot initially, about them being drivers and assistants, but
since then the role has changed quite a lot and we’ve been told very little
else...we’ve just had to manage really, work out together what they can and
can’t do” (Paramedic)

“We had some information and a session with one of the trainers in the initial
stages but the role I believe has changed since then and it has become a little
confusing” (OLM)
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“There was to begin with but since then they have left it to staff find out what
they can and can’t do, and to find their own ways of working with ECAs”
(CSO)

“Since the early days, it’s all been a bit of trial and error...no one has
definitively said what they can and can’t do” (Paramedic)

“The fact that ECAs have had different training has not helped the situation
because some ECAs can do some things that others can’t and as a paramedic
I’m not sure from one ECA to the next...” (Paramedic)

“There remains a great deal of confusion about the role and a
misunderstanding about what they can and can’t do” (CSO)

And there is a sense amongst a significant minority (approximately a third) that the
information being given out has not been consistent and has added to the confusion:

“It’s a bit confusing because different managers seem to put out a different
story...sometimes we’re told that they are not allowed to go in the back with
patients, sometimes they are at the discretion of the senior clinician”
(Technician)

“Some ECAs will tell they can do something but others tell you they can’t”
(Paramedic)

It is worth mentioning that the senior managers do feel that a robust consultation
has taken place (bulletins, chatrooms, station meetings, local management impact
assessment) and that sufficient information has been circulated to stations and to the
control room, which suggests there is a degree of disconnect from what they think
has been done, and what station staff particularly think.

Perceptions of role - extent to which the role has been understood & embraced

It is fair to say the role has been accepted, but is still not fully understood, nor has it
been embraced by paramedics and technicians. That said, it is clear that while the
role hasn’t been embraced, the people who fulfil that role are well treated by most of
their paramedic and technicians colleagues; even though it puts added pressure on
them and in the case of technicians, also threatens their role:
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The ECA perspective:

“Colleagues have accepted it because they’ve had to but they’ve not really
been happy about...and I can’t say they have embraced it”

“The people are great, they all treat me well personally but none of them
really think the role is fit for purpose.”

“Paramedics I work with think we have been placed in a vulnerable position
and don’t think it’s fair... we all work together well to get the job done”

“They consider us as friends but think the ECA is inadequate and puts added
pressure on them”

“The only problem I have is with older paramedics who don’t understand
and think we are there just to transport them around...newer paramedics are
happy for us to get on with what we feel we should be doing”

“They don’t think the role is suitable, it’s just a cheap technician, but they
haven’t had a choice and they have had to deal reluctantly deal with it”

“Technicians do worry about where their role is going and they think the
introduction of the ECA is the main source of their anxiety...I’d be a bit upset
if I were them”

“Things have been getting better but there is uncertainty over the role of the
technicians which can make things difficult at times”

“It’s put added pressure on them (paramedics and technicians) so it’s not
surprising that they haven’t really embraced it...but we’ve all had to just get
on with the job”

“Technicians have the added pressure of supervising us which they’ve never
had to do before”

“The role has had quite an impact on paramedics who now feel under stress
because they have to take more responsibility for patients”

Control room:

“The role has been embraced more than it used to be...there is some resistance
but at the end of the day they have to make do”
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“The role hasn’t been understood or embraced, they are having to get used to
it”

“We know what they are capable of and how to use them...”

Technician’s perspective:

“I know paramedics who just call them bag carriers so no, I don’t think the
role has been embraced”

“We’ve all accepted it, we deal with it, but no everyone has embraced it”

“They are not a lot of use to paramedics so I don’t think they have been
embraced”

“We all get on well with ECAs, we are a close bunch of colleagues and we try
to bring them on and educate them”

“The extra stress which has been put on the paramedic, having to always be
looking over their shoulder, looking after their own registration as it’s their
registration not the ECA’s on the line, no, not sure they are happy about it”

Paramedics’ perspective:

“I think confidence is increasing all the time though I still think there is some
uncertainty about the role”

“Embraced, I don’t paramedics have but it’s getting better...we’re still
learning about the role ”

“How can the role be embraced when doctors see ECAs as poorly trained
paramedics at handover...doesn’t reflect well on us”

“It wasn’t embraced, it was forced upon us”

“We’ve accepted it because we have to...we haven’t accepted it”

But as time passes, paramedics and technicians are getting to know the ECAs they
work with; understanding which ECAs are better than others and which they
can trust to do what. To the extent that it is argued by some, that tiers of ECA are
emerging based on competency and experience.



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 33

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

And as time passes, ECAs feel they are earning more respect from their colleagues
including paramedics, though the latter’s view remains undimmed – they’d like the
ECA role replaced with that of a technician role.

Impact of ECA role on the ambulance service

ECAs and station staff perceive that the introduction has had a negative impact on
the service and on patient care – the majority (more than three quarters of those who
took par) of station staff feel that the role has had an impact on several key areas:

- Perception that SWAST has taken a step back in terms of the quality of the
service it now provides to the general public.

The point was made in most interviews and groups that the general public expects a
certain level of expertise when an ambulance turns up, and they don’t know and
therefore can’t make the distinction between an ECA and a paramedic.

“It makes the service look bad and amateurish” (Paramedic)

“When the public see an ambulance turn up they think everyone on it is the
same and they’re not...they’re relatively little an ECA can do” (Technician)

- The perception that the level of patient care has generally suffered , that
patient care particularly suffers in certain situations (e.g. multiple casualties)
though senior managers point out there has been no rise in the number of
complaints, datix or issues that can be associated with the introduction of the
role.

Paramedics and technicians do think that the risk to patients has increased
and it is only time before a major patient-related issue occurs.

- That paramedics and to a less degree technicians have had to take on more
responsibility and feel under pressure – for paramedics, it’s their registration
on the line if something goes wrong and they feel vulnerable.

- That it can be inefficient system- sending two vehicles to one incident (a
paramedic backing up an ECA crew) – and adds to the resourcing challenge,
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especially in more remote/rural areas. Paramedics can also have to leave their
vehicle to travel with an ECA and their poorly patient.

- For operational necessity, the service is perceived to put relatively in-
experienced members of staff (i.e. ECAs) into situations they are not prepared
for (lack of tracking e.g. heroin overdose; traumatic situations e.g. child badly
injured).

- Morale has suffered to a degree; as an integrated part of the workforce, a lack
of confidence/esteem amongst ECAs, and attitudes of some non-ECA staff has
affected the overall morale of the service; technicians too feel under-threat
and undervalued; and paramedics feel under added pressure when
crewed/attending jobs with ECAs

If SWAST had reached its stated objective of a paramedic and ECA on all vehicles
then it could be argued that station staff wouldn’t feel as strongly as they do (that
the role has had a detrimental affect); but the reality of the job is such that ECAs say
that they are teamed up together and with technicians every day, and are being
asked to attend red and amber calls on a regular basis, and they feel that patient care
has suffered as a result. For people who are quite clearly proud of the ambulance
service and of SWAST, this is quite hard for them – one example of their comments:

“It has taken us back 40 years to a time when all you needed was a First aid
certificate to ride an ambulance. It has deskilled and dumbed down the
service and put increased pressure on paramedics and technicians...where the
situation requires a high level of critical care there are limitations in the
capability of the ECA and the paramedic has to supervise every tiny
detail...makes it more stressful and frustrating for the paramedic and lets
down the service and the patient...slows down the process of dealing with the
patient too so basically it has made the job more difficult for paramedics and
more stressful”(OLM)

When looking for the benefits of the role, paramedics do think it has given a group
of people, who couldn’t afford to pay to go to university to become a paramedic, an
opportunity to join the service and fulfil this ambition

And the introduction of the role is perceived to have done is to enable SWAST to
meet its performance targets – “It all comes back to the clock” (Technician)

Impact of ECA role on patient care
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Most but not all station staff (including ECAs) clearly think the introduction of the
role has had a detrimental effect on patient care, and has increased the risk to
patients especially in certain situations e.g. incidents with multiple casualties &
chronic conditions such as cardiac arrest and asthma.

“We just can’t give patients the same level of care that technicians and
paramedics can” (ECA)

“We’d like to think it hasn’t, and for most incidents we attend, it probably
hasn’t. But there are more serious jobs when our lack of training and
knowledge will affect the care we are able to provide a patient” (ECA)

“There is a negative impact as less qualified people are attending emergency,
even if there is a paramedic with us” (ECA)

“We do our best but the fact is we don’t have the training that paramedics
and technicians have” (ECA)

“Of course it’s been detrimental. ECAs don’t have the knowledge or skills to
assess and treat patients and they are being asked to do so on a daily
basis...ECAs are not always paired up with paramedics and double ECA
crews are going to red calls as first responders” (CSO)

“When you go out, you often don’t really know what you are going to face
and ECA crews get sent as first responders and can’t do anything”
(Paramedic)

“...it has reduced the level of patient care which we are providing...even if an
ambulance going out with a paramedic and ECA, that second person is much
less qualified...it’s an issue when you are dealing with very ill patients”
(Paramedic)

“Some ECAs think they have the skills but don’t, others have the skills but
have low esteem or low confidence, of course that will affect patient care”
(Paramedic)

Senior managers by comparison do not think patient care has been affected:

“I don’t think patient care has been directly affected – At station meetings
there’s always concern where you end up with just an ECA crew on a vehicle,
because of circumstances and sickness, and they get an emergency clearly the
level of care immediately cannot be the same as it would be if it were a
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paramedic...there’s no near miss or Datix incidents to say that someone has
had a detrimental effect from it”

Perceived impact on ECAs – by non-ECAs

OLM, CSOs, paramedics and technicians tend to agree that ECAs are being put into
difficult situations – ones that they were not supposed to be involved with (e.g. red
calls as an double ECA crew), ones that they can’t deal with because of a lack of
skills and ones in which they see very traumatic things.

Impact on control room – pressure to meet targets

The introduction of the ECA has presented four related challenges for control room
staff:

- Trying to manage the skills mix at the beginning of shifts

Once rotas and crew allocations are known, the control room is
assessing skills mixes and where possible to split up paramedics and
technicians to try and ensure there aren’t double ECA crews. Sickness
can make this takes particularly difficult and last minute.

- Sending crews to incidents is more challenging; it is more considered as
dispatchers have to make more of a decision as to who to send based on the
incident, when historically they were able to send the nearest vehicle which
they know had at least a technician on board. It is worth noting there is still
some confusion amongst hub staff about what ECAs can and can’t do.

“We never used to have problems sending people to jobs but ECAs
don’t have any medical skills and can’t do drugs, so that makes it
harder...when we have few resources available then we have to send
them”

“It’s swings and roundabouts, they may get there quicker but they
can’t do very much when they get there...”

- Sending double ECA crews (even UTVs) to red (and amber calls) as first
responders in order to meet performance targets – “We do send double ECAs
crews as first responders but do back them up”

In a considered manner, control room have sent all-ECA-crews to red calls
specifically to help achieve targets – dispatchers feel a pressure to hit their
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targets which can include sending all ECAs crews as first responders, backed
up by paramedic(s).

- Backing up ECA reducing the resources elsewhere

In essence, ECA/ECA and ECA/Technician crews are sent to jobs and having
to be immediately backed up – sending two vehicles immediately reduces
cover elsewhere: “It ties up resources”

Control hub staff also referred to increased phone traffic and calls for help and
advice

Impact of ECA role on paramedics

Paramedics do feel that the introduction of the role has placed added pressure on
them, most noticeably in situations when the person is very ill:

“In a critical situation I am hampered as I don’t have someone who is
qualified enough to really assist me and anticipate what I need”

“It does put added pressure on us as paramedics”

“On a cardiac arrest, you need two clinicians and if there aren’t it makes our
life very much harder...and isn’t good for patient care”

Impact of ECA role on technicians

Technicians clearly feel threatened by the introduction of the ECA role and do feel
undervalued – of the staff groups, technicians are the most emotive about the
introduction of the role and how it’s made them feel:

“”It’s been in a lot of respects quite soul destroying for technicians, they feel
as if now they are probably on the scrap heap”

Some feel they are being asked to take on a supervisory role when crewed with
ECAs, which isn’t in their job description and which many are reluctant to take on.

And some also feel that, like paramedics, they are being placed under added
pressure – the onus is much more on them when they are crewed with an ECA, and
they don’t feel comfortable with the responsibility.

Extent to which there genuine place for ECAs in the modern ambulance service
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The general consensus amongst the frontline who took in the research is that there
isn’t a genuine place for the ECA role in the modern ambulance service if standards
of patient care are to be maintained – this is based on their assumption that the role
needs a higher level of skills in order to maintain levels of patient care (and to keep
levels of risk down) and to reduce pressure on paramedics and technicians. There is
also an assumption made that the skill gap between ECAs and paramedics is so wide
and that too few are being selected to go on the paramedic course that it would take
too few ECAs too long to train up to paramedic level, which will be lead to a lack of
paramedics in years to come.

“I wouldn’t say the role is a waste of time but the technician level seem to
really fit a need...the ECA role was just a money saving thing and just
watered down the technician role to a bare minimum” (ECA)

“It’s a disaster waiting to happen... ECAs are a big percentage of the
workforce now and there are increased potential for them to work with other
ECAs and with technicians, which increases the chances of something going
wrong” (ECA)

“After being at the same level for a while and with few places on the OU
course, and having to wait another year to go on the selection process again, I
can really see how ECAs could get de-motivated” (ECA)

“It is our responsibility to the public and to patients to maintain the highest
possible level of skills on an ambulance, the public deserve it” (Technician)

“For UTVs, fine, but they then should be sent to emergency calls” (Paramedic)

“I don’t think there is, there is too much risk associated with double ECAs
crews” (Paramedic)

Control room staff agree with the front line staff interviewed in that they also believe
that ECAs should have more training. But their perspective is also that the
introduction of the role has enabled the service to put ambulances on the roads and
ultimately that is a good thing (in terms of patient care).

On a final note, one of the ways that paramedics and technicians, and control staff
described how they felt about the role, and it was mentioned at various points in the
discussion, was how they would feel if a double ECA crew turned up to one of their
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family members who was very unwell; and they replied by saying they would not
be happy or comfortable that happening.

Extent to which the right people are being selected for the role of ECA

There is a general consensus amongst staff that the large majority of people who
become ECAs are right for the role – “Most are motivated and capable” (Paramedic)

Often those selected are from the service already (whether control hub or PTS) and
by their nature are suitable and competent for the ECA role; whilst a little more
varied, direct entry ECAs are also perceived to be largely competent and are suited
to the role; some are even perceived to be overqualified, particularly those who
passed the technician entry before recruitment was stopped.

That said, there is a general view amongst a significant proportion of ECAs and non-
ECAs (around a third who took part in the qualitative research), that the selection
process could be a little more robust:

- The selection process should be more consistent in how they recruit.

- To assess people and life skills (some ECAs are very young and ‘green’)

- To ensure minimum levels of fitness (which are appropriate for the role).

- There is a widely held view that the trust should select on a person’s ability to
do the job and that shouldn’t be restricted to academic qualifications (which it
isn’t at the moment); some questioned whether people with severe dyslexia
should be allowed to become ECA as this restricts their ability to do the job.

In broad terms, the ECA is perceived to attract two key groups of people:

1) The ECA who is older and just wants to be an ECA; often retired ex-military
this group are happy to be an ECA and have no ambition to be anything else

2) The ECA who wants to be a paramedic (or historically a technician)
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3)

Whether recommend role to friend / family member

ECAs would all recommend a career in the Ambulance Service and particularly
within SWAST; and would recommend the ECA role to others but with caveats:

- If the family member or friend just wanted to be a driver and assistant (to
clinician) and nothing more.

- If the friend of family member wanted to see what a frontline job in the
ambulance service was like before committing to a career and to more
responsibility; in other words ECA think it is a good entry point into the
service but they also think it’s important that anyone thinking of becoming an
ECA is aware of the limitations of the role (It’s not a technician role).

- If the friend or family member wants to be a paramedic, and can afford to go
straight to university to do the course, ECAs would recommend this route
first, especially if the person was young.

ECAs also think that if there is a more structured progression route to a paramedic
qualification within the service, then the ECA does become a more attractive option
to those who aren’t young enough or can’t afford to pay to go to university and get
the qualification independently.

Technicians would also recommend the role as a route into the service especially if
that person just wanted to stay as an ECA (not progress). Initially technicians felt
that the ECA route would be frustratingly slow for those who wanted to become a
paramedic; but on discussion, they agreed that for those who couldn’t afford to fund
their own paramedic course, the ECA offered a good opportunity to achieve this
aim.

Control room would recommend an ECA role, more because it was good way into
the Service and SWAST was a good trust to work for, than for any other reason.
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Equipped to do the job - skills or knowledge gaps in the ECA role

For the role that is laid out in the job description, driving and assisting, everyone
(control room to front line staff) who took part in the research agreed that ECAs are
fully equipped and trained to carry out that job; but they don’t think they are
equipped for the actual job that they are required to do every day.

“We are trained to what they say we should be doing on paper but not
trained and equipped to the level we need to be to deal with what we have to
see on a daily basis” (ECA)

“For the driving and assisting, absolutely, but to deal with patients especially
in remote areas, to treat and transport them, no, I don’t think we are equipped
to do that job” (ECA)

“Even on a UTV, a patient with a heart condition, epilepsy or asthma can
deteriorate and we have virtually no way to stabilise or treat them...it could
happen” (ECA)

“They are equipped to do what is the job description but not trained properly
on all aspects of their role” (Paramedic)

“If they are working with a paramedic it’s fine, no problem, they do what
they are supposed to but in certain circumstances and senior managers will
say it’s rare, they don’t have the skills required (example given of multiple
casualties when it’s important to have two clinicians) “ (Paramedic)

“They are taught the basics and if a clinician asks them for something, they
can go and get it....they do what they are supposed to do well” (Technician)

“For their basic role, the majority are suitably equipped” (Technician)

“They are suitably equipped for the challenges they face” (Technician)

“They are good for green calls, urgents and falls...wish though we had more
technicians” (control)

The issue mainly arises when an ECA is not teamed up with a paramedic which
‘regularly’ happens across all four countries. When teamed up with a paramedic,
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they feel confident and happy; but when they aren’t, ECAs can feel nervous and
anxious as they don’t have the knowledge/skills to deal with certain situations, or
feel frustrated as they do have the knowledge/experience but can’t act on it.

“When we are with a paramedic we can deal with almost everything, but
when we are with a technician or another ECA, then we are under-qualified
and under experienced” (ECA)

“I feel equipped to support a paramedic, but not to deal with situations when
it’s me and another ECA” (ECA)

“I dread getting somewhere and knowing I can’t do anything and I have to sit
on my hands until a paramedic gets there” (ECA)

The common theme throughout the research, and made by both ECA and the
majority of non-ECAs has been to increase the assessment capabilities of ECAs, train
ECAs to set up drips/cannulate and train them to administer basic drugs (e.g. GTN,
Aspirin, Narcan, Salbutamol) ; which would also have the added advantage of
giving ECAs a real morale boast.

And the second theme has been to train ECAs to a consistent level so all ECAs can
do the same things and everyone knows what they can and can’t (e.g. LMA &
Entonox – some trained on these, others aren’t)

Training – on a final note, apart from the initial course, ECAs learn much of what
they need on the job and have only had a post basic (which everyone operationally
in the service has to have). Most feel that this is adequate for what they are supposed
to be doing but not what they are often required to do:

“If you look at what an ECA is supposed to do, we probably receive adequate
training...in the real world, that’s not what we do, for example, we do a lot of
work on CSVs with other ECAs and can go to emergencies as first responders,
so most of us strive to learn more when we have to deal with those situations”

Some ECAs are cynical about why they don’t receive other training:

“They don’t give us training as they’d end up having to pay us more as we’d
probably go up a pay band”

“The trust don’t want to put you on a course as they are worried ECAs will
question why they can’t use those skills and why they aren’t being paid for
having those skills”
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Suggested changes to ECA role

OLMs, CSOs, paramedics, technicians and ECAs tended to agree on many of the
changed they’d like to see.

More assessment skills and ability to give certain life saving drugs

The widely held view amongst ECAs and the majority of other station staff is that
ECAs should be given a higher level of assessment skills (e.g. ability to read ECGs);
and be allowed to give certain life saving drugs such as Naxolone/Narcan, GTN
spray & Aspirin – i.e. drugs to treat cardiac arrest, breathing difficulties, diabetes
and asthma. And all should be trained to the same level so that paramedics and
technicians would immediately know what the ECAs are capable of without asking.

The additional skills and capabilities would not only maintain existing levels of
patient and reduce risk, but it would also relieve the pressure on paramedics.

If not in name, the view amongst most station staff is that they still want the ECAs to
be technicians:

“The training needs to be extended to include all the elements that a
technician covers...trained to take responsibility for patients, do the initial
diagnosis, and decide on treatment pathways” (Paramedic)

“They should be fully trained to the same standards as the technicians and
they should be properly rewarded for it” (Technicians)

“They need to be trained to give drugs and better life support skills (Control)

“5 weeks training and 3 weeks driving isn’t enough, it doesn’t prepare them
for the role, especially if they haven’t been in care before” (Control)

Clearly thought out and laid out career path to qualified paramedic – communicated
to all ECAs

Paramedics (including CSOs, ECPs and OLMs) agree with ECAs that they should
have a clearly laid out career path that enables them to become qualified paramedics
in a reasonable time frame. This helps prevents ‘ambitious’ ECAs becoming de-
motivated and demoralised.



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 44

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

That progression path needs then to be communicated effectively to all ECAs.

In current form, ECAs should not be crewed together under any circumstance – by
association, the service needs more paramedics

That if the role in its current form is here to stay, then the service should operate the
practice of a paramedic to every vehicle – so that an ECA is never crewed with
another ECA or with a technician. In reality, there are doubts this can operationally
be achieved.

“It may not be trust policy, but it happens and we shouldn’t be put in those
circumstances...I feel awful when it happens” (ECA)

“Either the trust should keep ECAs as drivers and assistants and ensure that
they are always with a paramedic or make them up to technician level”
(Technicians)

Ensuring ECAs have people and life skills

Mentioned at various points by front line staff and control room, there is a feeling
that the recruit process should be tighted up to ensure that people who qualify for
the ECA have some people and life skills; not all currently do.

Better mentoring of ECAs

Whilst the prinicple is a good one, and ECAs value this approach, the reality has
been difficult to achieve. SWAST needs to reevaluate the system of mentoring to
ensure sufficient time is actually spent by mentors with their ECAs.

“It’s hard to find time to see your mentor as they are more often on another
ambulance, in another station, on another relief or off duty” (ECA)
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Stage 2 - Quantitative Research Results

Key Findings from quantitative stage

The quantitative research at the 2nd stage largely substantiated the initial qualitative
stage.

On a general note and before going in to the result themselves, it is worth saying that
SWAST staff would like the trust to decide on what is happening to the role, settle
on it, clearly define it, communicate it, and put in place the training, skills, career
path and support to implement that decision.

As to what staff would like SWAST to decide in respect of the ECA role; based on
this research , front line staff including the ECAs themselves (93% of those surveyed)
would like the trust to replace the ECA role with that of a technician, even if the role
itself isn’t called ‘technician’ (e.g. called EMT or another title instead) – a role that
enables the individual to, amongst other things, take on more responsibilities, assess
patients (62% e.g. ECG) and to administer certain life saving drugs (67% - e.g.
Aspirin); a role that also gives a clear and reasonable progression to paramedic, if so
desired. Of those who took part in the quantitative research, 10% thought the role
was fit for purpose whilst 73% didn’t.

The reasons they draw these conclusion are based in part on the following
experiences & perceptions:

- A significant proportion of ECAs when they joined wanted to become
paramedics (64%) or technicians (29%); this group are frustrated by the lack of
skills and lack of progress that is currently available to them.

- With the introduction of many new roles, they adapt and evolve in the time
after they are introduction; this has led to some confusion and
misunderstanding about the role amongst operational staff; and meant some
perceived inconsistencies in the capabilities of ECAs. One of the outcomes of
this has been that many feel the ECA job descriptions are out of date.
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- Expectations amongst ECAs were that they would be always crewed with a
clinician which doesn’t always happen (84% of ECA claim to respond to red
calls with another ECA as double ECA crews), they feel they are learning less;
and are being placed in situations they feel unable to deal / cope with (‘red
calls’) as they don’t have the necessary skills and training. Morale is suffering
as a result (only 7% of all front like staff surveyed think morale amongst
ECAS is good).

- The introduction of ECA is perceived to have the potential to have a
detrimental affect on patient care (66% of those surveyed think there has been
a detrimental affect); 89% of paramedics surveyed also feel under increased
pressure since the role was introduced (burden of decision making rests with
them; feel they have to supervise/train ECAs.)

- The actual demands of the job require ECAs (under supervision) to take on
responsibilities that go beyond their job description (71% agree) which might
be reasonably expected of a technician; and they (and their front line clinician
colleagues agree) would like to be recognised for that.

- There is a perceived lack of consistency in the tasks ECAs perform; and this is
dependent on the clinician that the ECA is crewed with (51% of ECAs feel
tasks differ according to clinician).

- Because of doubts about the role, only 20% feel that the ECA role has been
embraced by staff.

- ECAs do feel supported, valued and treated with respect by their colleagues;
these sentiments are also reflected in the comments expressed by non-ECAs.
But whilst ECAs enjoy their jobs and get a real sense of personal achievement
in what they do, ECAs still want to take on more responsibilities as outlined
above and which are detailed in the following slides.
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Figure 5.1.1

Quantitative Research Results (detailed)

Please note that all the statistics/figures contained within the graphs are % of the
respective bases, unless otherwise stated.

Respondent Profile

A screener question was used to ensure that all respondents either work as an
Emergency Care Assistant (ECA) or directly with someone within the ECA role.
Figure 5.1.1 shows that 50% of those involved in the quantitative research currently

hold
the

ECA
role.

The length of time that ECA respondents have been in their current role is reflective
of the introduction of the ECA role, with 84% in their role for between 1-2 years
(figure 5.1.2):
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51% of ECAs been in
SWAST for 1 – 2 years;
31% for 3 – 5 years;
13% for 6-10 years

Paramedics have been in
SWAST for differing
lengths of time e.g. 24%
have been in SWAST for
3 – 5 years, 44% for 6 –
10 years and 11% for 21
– 30 years.

Figure 5.1.3

The following chart (figure 5.1.3) shows how long the staff who took part in the
research have worked at SWAST:

Respondents were recruited across the 4 counties, with 50% primarily based on
Devon, followed by 19% based on Dorset, 16% in Cornwall and 15% in Somerset
(figure 5.1.4).
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ECA = 64% male: 36% female

Figure 5.1.5

As the following chart shows (figure 5.1.5) of those who participated 71% of
respondents were male and 29% female.
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The spread of respondent ages is detailed in figure 5.1.6.

The final profiling question was to assess the ethic background of respondents
participating, with as figure 5.1.7 shows has been prominently white british citizens
(92%).
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Figure 5.2.4

General Attitudes to the ECA Role

All respondents were asked to express their general attitudes to the ECA role in its
current form. Figure 5.2.1 below displays these responses, ordered on strongly agree
(dark blue). Amongst the results, there is an opinion that ‘the basis skill level of
ECAs needs to be increased’ (82% strongly agreed):
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A continuing assessment of general attitudes towards the ECA role (figure 5.2.4) is
below – 50% agree for example that ECAs are asked to attend difficult situations that
they do not have the skills to adequately deal with; and only 7% agreed that morale
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Q. To what extent do you agree or disagree with these statements about the ECA role? Base = all participants (150)
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Figure 5.2.6
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Figure 5.3.1

amongst ECAs was good.

A more visual and summarised way of displaying these general attitudes to the ECA
role is figure 5.2.6 – which has grouped statements based on whether staff agree or
disagree with each; or have mixed feelings:

ECA Perceptions

Prior to becoming an ECA respondents held a range of positions which have been
grouped into the following four areas (figure 5.3.1). The majority (60%) had
previously worked in a role within the ambulance service.
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Figure 5.3.2

It is important to note that when probed only 3% of ECA respondents have said that
there future career ambitions lay within the ECA role (figure 5.3.2). The majority of
93% have expressed a desire to use the ECA role as a pathway to becoming a

paramedic (64%) or a technician (29%).
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Figure 5.3.3
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Figure 5.3.4

Now that they have had the opportunity to experience the ECA role 52% of ECA
respondents rated the information provided when recruited as not reflective of the
role (with a score of 1 being that the information did not accurately reflect the role at
all).

Despite the differences between the role and information initially provided when
recruited, 65% of ECAs have stated that their expectations have been met or
exceeded. (the extent that ‘expectations’ are met is a proxy measure of satisfaction)
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Three key reasons amongst the 34% who do not feel that their expectations of the
ECA role have been met.

1) Those who thought their role would be broader and include clinical skills:

“...I thought the role would allow me to do more for a patient, not just to be a driver...

“...when joining I was not informed that ECA's would not have any clinical skills...“

“'I feel like I have been deskilled in some area e.g. basic & simple clinical decisions e.g. fall
non injuries...”

2) Those who thought they would (always) be crewed with a clinician (from
whom they can learn and with who they can make more of a difference in respect
of patient care)...and they aren’t.

“Spending 6 months on a CSV with hardly ever working with a paramedic.”

“Being left last year working with another ECA I felt we were not learning.”

“It is only through working with good Paramedics that I have gained knowledge to feel more
comfortable with certain situations.”

3) Those who thought they would have more opportunity to progress to
paramedic level.

“'I have felt that there is a disappointing level of ECA progression.”

“It would appear that there will be no CPD for ECAs in their current role. Also until
clinicians and ECAs are given guidelines on the role of the ECA there will be continued
confusion”

“When the role was first introduced I was on one of the first ECA courses. The promises that
were given about career progression to paramedic have never materialised”
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Figure 5.3.5
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Figure 5.3.6

When recruited, expectations of the role amongst ECAs focused on assisting
qualified clinicians, followed by a responsibility for the ambulance (driving, cleaning
and checking stock levels), which is displayed in figure 5.3.5.

ECAs were then asked about the role that they actually perform (figure 5.3.6).
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A comparison of expectations against the actual role performed shows that
expectations have been met across a number of the areas. The biggest gap can be
seen in the highlighted area (figure 5.3.7) where ECA’s are more like to perform the
task than was originally expected (namely performing key assessments without
supervision and responding to red calls):

This comparison has been broken down further to show expectations against the
roles performed ‘most’ of the time. The difference is more prominent when viewed
on figure 5.3.7 with performance exceeding expectations across a number of areas
(highlighted).
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Figure 5.3.8

Another consideration is the extent that ECA responsibilities differ depending on the
clinician that they are teamed with (figure 5.3.8). Only 5% stated that the role
remained the same, with 51% stating that the role differs a lot between partnerships.

Training and development appears to be an important aspect of the ECA role with
96% completing some sort of training over the past 12 months (figure 5.3.9).
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Figure 5.3.10

Internally taught courses (87%), followed by employer lead bulletins/ updates (83%)
were the most well used development opportunities.

53% of ECAs have had experience of a mentor within the past 12 months. Further
questioning revealed that overall the experience was very positive (figure 5.3.10).
Ratings were only negative with regards to the ‘amount of time actually spent with
your mentor’.



E C A 3 6 0 0 E v a l u a t i o n – F i n a l R e p o r t P a g e | 61

Fusion Communications Ltd, 79 Clerkenwell Road, London EC1R 5AR Tel: 020 7269 1752 Registered in England & Wales No 4913283

1

1

0

0

1

1

0

1

0

0

0

0

23

18

15

11

4

4

11

4

1

1

3

1

33

42

47

31

23

26

16

7

5

10

5

11

30

19

20

27

27

20

18

16

12

18

11

10

11

18

14

26

32

34

39

41

50

39

45

22

1

3

4

5

11

15

16

31

31

32

37

57

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100
%

The trust keeps me informed about updates and changes to my role

My current job description accurately reflects what I do on a daily
basis

I feel fully supported by the trust

I would recommend the ECA role to a friend or family member

I am often sent to situations/incidents I feel I am not trained to
deal with

I know what is expected of me in my role

I feel suitably equipped to support qualified clinicians in the
delivery of patient care

I am often required to go beyond my job description

Assistance is available to me when I have questions or need help

I am treated with respect by the people I work with

My colleagues share information and new techniques with me

I was initially told I would always be crewed with a qualified
clinician

Not sure/don't know Strongly disagree Disagree Neither agree nor disagree Agree Strongly agree

More likely to
‘strongly agree’

Q. To what extent do you agree or disagree with these statements relating to your experiences of the ECA role?
Base = ECA participants (75)

Figure 5.3.11

ECAS DON’T THINK (THEY DISAGREE)...

The trust keeps me informed about updates and changes to my role
I feel fully supported by the trust

My current job description accurately reflects what I do on a daily basis

ECAS HAVE MIXED FEELS ABOUT (MIXED VIEWS)

I would recommend the ECA role to a friend or family member
I am often sent to situations/incidents I feel I am not trained to deal with

I know what is expected of me in my role

ECAS DO THINK (THEY AGREE)...

I feel suitably equipped to support qualified clinicians in the delivery of patient care
I am treated with respect by the people I work with
I am often required to go beyond my job description

I was initially told I would always be crewed with a qualified clinician
My colleagues share information and new techniques with me

Assistance is available to me when I have questions or need help

Q. To what extent do you agree or disagree with these statements relating to your experiences of the ECA role?
Base = ECA participants (74)

Figure 5.3.13

While some of the statements about the actual experience have been positive (figure
5.3.11) with a high agreement score for ‘my colleagues share information and new
techniques with me’, others have been less positive e.g. ‘the trust keeps me informed
about updates and changes to my role’.

The following (figure 5.3.13) provides a visual and summarised representation of
ECAs attitudes towards their role, with statements grouped based on agreement.
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More personal attitudes of the role have been positive with, for example, 95%
agreeing with the statement ‘I enjoy my job’. They have also revealed ECA’s
motivation to expand their knowledge with 93% agreeing that they would like to
‘take on more responsibilities’. An area for future consideration surrounds the
consultation with ECAs over the development of the role – only 8% of ECAs agreed
or strongly agreed that they ‘feel consulted when changes are made to the ECA role’.
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ECAS DON’T THINK (THEY DISAGREE)...
I feel consulted when changes are made to the ECA role

There are sufficient opportunities for me to progress my career within the ambulance service
I often think about leaving the ambulance service

ECAS HAVE MIXED FEELS ABOUT (MIXED VIEWS)
I have the training I need to do my job well

ECAS DO THINK (THEY AGREE)...
I feel valued at work

I know what is expected of me
There are too few places on the trust-funded paramedic degree course

I get a sense of personal accomplishment from my work
I am continuously learning and developing
My job gives me a good deal of satisfaction

There are too few opportunities for ECAs to progress within the trust
I enjoy my job

I would like to become a paramedic one day
I feel I am treated as part of the team in my station

I am motivated and capable
I would like to take on more responsibilities

Q. To what extent do you agree or disagree with these statements in terms of your development opportunities?
Base = ECA participants (75)

Figure 5.3.16

A more visual way of displaying these attitudes to the ECA role is figure 5.2.6 –
which has grouped statements based on whether staff agree or disagree with each:
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Figure 5.4.2

Non-ECA Perceptions

A review of non-ECAs has revealed that 91% of respondents have read the ECA job
description (figure 5.4.1).

Driving and assisting are the task that non-ECAs are most likely to think are
included in the role currently (figure 5.4.2). These perceptions are very similar to
those held by ECAs (figure 5.3.5).
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Figure 5.4.3
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Figure 5.4.4

Activities that are perceived to be important for ECAs to be able to do are those
which would ultimately reduce the pressure on those within non-ECA roles. These
include drawing up drugs, the ability to administer basis drugs and hospital
handovers (figure 5.4.3).

A comparison of what is understood to be included within the ECA role (blue line)
and what is important for inclusion (pink line) shows the difference in perceptions,
displayed in figure 5.4.4. It reveals administering basic drugs and key assessments,
which are less likely to be included, are perceived to be important in the role.
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Figure 5.4.5

Figure 5.4.5 reveals that 71% of non-ECAs acknowledge that the tasks ECAs do
differ according to which clinician the ECA is teamed up with:


