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The reconfiguration of Ambulance Emergency Operations Centres in 

the West Midlands: 
 

The joint consultation submission and proposal from Bransford 
Emergency Operations Centre staff members* and Richard Burt 

(Liberal Democrat Parliamentary Candidate for West 
Worcestershire & West Midlands Parliamentary Spokesperson for 

Health) 
 
 
 

Supported by: 
Paul Keetch MP. Sarah Carr, Liberal Democrat Parliamentary Candidate 

for Hereford and South Herefordshire 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
* Staff members consist of: Liz Kabani, Melissa Price, Ken Dunkley, Keith Douglas, 
Karen Ashcroft, Penny Sant, Stefan Cartwright, Julie Darkes, Alison Ball, Lin 
Ferguson, Andy Timms, Rebecca Coss, Mike Clarke, Kendra Yates, Emma Jones, 
Alex Emanuel, Cate Smith, Matt Jones, Sue Hinton, Diane Pearson, Stephanie Birt, 
Nic Jones, Michelle Dickens, Andrea Brine, Max Sutton, Ali Webb, Angie Durham, 
Alan Sprague, Aaron Martin, Allan Watson, Martin Kay, Laura Watson, Richard 
Brown, Pennie Harrison, Tracy Baker, Belinda Davenport 
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Introduction 
 
On 2 July 2007, the new West Midlands Ambulance Service Trust embarked 
upon a thirteen week consultation period to reconfigure its Emergency 
Operations Centres (EOCs) across the West Midlands. 
 
The Trust’s proposal would reduce the number of call centres in the region 
from 5 to 3, closing Bransford in Worcestershire and Shrewsbury, and further 
developing Brierley Hill, Tollgate in Stafford and Leamington Spa. 
 
The Trust and authors of this alternative proposal wish to see a better, 
efficient and more resilient service to patients across the West Midlands 
region. 
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Current situation 
 
There are currently five standalone EOCs in the region, each with varying 
levels of resilience, capacity and fallback arrangements. They are based in: 
 
 

�  Millennium Point, Brierley Hill serving Birmingham & the Black Country 
 
�  Stone Road, Stafford serving Staffordshire 

 
�  Abbey Foregate, Shrewsbury serving Shropshire 

 
�  Bransford, Worcestershire serving Herefordshire & Worcestershire 

 
�  Dale Street, Leamington Spa serving Coventry and Warwickshire 

 
 
The five centres use different systems for computer aided dispatch that 
cannot be linked together. They are based around geographic areas and are 
independent of each other except for the Birmingham and the Black Country 
Operations Centre which shares its infrastructure with Shropshire. Whilst this 
gives benefits in terms of integrated working there are issues surrounding the 
resilience of the critical systems. 
 
Birmingham & the Black Country (BBC) and Shropshire currently account for 
58% of the total seat capacity and 54% of the demand activity. Thus, a failure 
of the system used by these two EOCs would mean that the remaining 
controls would need to do more than double their activity immediately to 
maintain a safe 999 service across the region. At present, as the Trust 
highlights, this is not possible. 
 
Equally, with the current arrangements it is technically not possible to balance 
inbound calls around the remaining controls with the existing infrastructures, 
nor would they be capable of maintaining services for a sustained period of 
time. 
 
Prior to reconfiguration each EOC, except Shropshire, had a fallback facility 
that would be used in the event of failure; they would be ‘mothballed’ but 
nominally ready should there be a catastrophic failure. Shrewsbury relies on 
Brierley Hill EOC to take calls in the event of a catastrophic failure, while 
Bransford relies on Leamington Spa and vice versa. The fallback controls are 
tested on an ad hoc basis, which often reveals problems undiscovered in 
normal daily operations. 
 
This provides a significant risk, as the Trust cannot be certain that a fallback 
control will be available if and when required. It is accepted that the fallback 
facilities are not fit for purpose at present. 
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West Midlands Ambulance Service Trust’s proposals & why we 
need to change? 
 
There are a number of reasons why the current situation needs resolving: 
 

�  A Need to ensure that in the event of a systems failure, terrorist attack, 
natural disaster or major incident, the region’s EOCs have the optimum 
potential for immediate cover and delivery. 

 
�  A need to improve the performance of the service overall ensuring a 

robust, resilient and reliable operating system that complies with the 
Civil Contingencies Act, and which is able to cope with a predicted 
growth in call volume of between four and eight percent per annum. 

 
�  The clear need for the existing EOCs to communicate more effectively 

together using common systems, operational processes and 
procedures on a regional basis. 

 
It is accepted that if nothing is done the region would be at a significant and 
growing risk, with the organisation not able to respond suitably to normal 999 
calls, let alone a large or major incident. 

 
The Trust’s proposal: 
 
The Trust is committed to establishing a ‘virtual’ Emergency Operations 
Centre. This means that each of the EOCs is linked together and operates as 
one. 
 
The Trust notes that at present, if the Brierley Hill centre fails, the other EOCs 
do not have sufficient capacity to provide the necessary resilience until a 
fallback facility becomes available. 
 
The Trust has therefore proposed the establishment of two large regional 
EOCs, Millennium Point in Brierley Hill and Tollgate in Stafford offering the 
same size and capacity, ‘mirroring’ each other so that in the event of an 
emergency they would be able to provide mutual assistance. 
 
Currently, only Millennium Point in Brierley Hill has the capacity for a regional 
call system. The Trust has therefore designated the EOC at Tollgate in 
Stafford as the proposed second regional centre, and foresees having 50 
seats in each centre. 
 
With two regional EOCs, the Trust claims that it would not need the capacity 
provided by the remaining controls at Leamington Spa, Bransford and 
Shrewsbury, although it states that a certain amount of additional capacity 
would need to be retained for the following reasons: 
 

�  Closure of too many controls over a short period could be destabilising 
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�  The exact impact of the new performance management system has not 
been fully established and some further seating capacity may be 
required 

 
�  A failure of one of the larger EOCs would affect the Trust’s ability to 

respond to emergencies – having an extra ‘buffer’ in the system would 
be beneficial in the event of a medium and long-term failure 

 
The Trust would thus opt to retain Leamington as a backup centre with ten 
seats taking the proposed total for the region to 110, and to close Bransford 
and Shrewsbury. 
 
Criticisms of the Trust’s proposal: 
 
Whilst the authors and supporters of this submission agree with many of the 
aims of the Trust, there are many areas for concern: 
 

�  There is no uniform pattern of best practice in the UK.  
 
�  Bransford control was given as the exemplar of best practice by the 

National Ambulance Advisor, Peter Bradley in his recent report “Taking 
Healthcare to the Patient: Transforming NHS Ambulance Services” (p. 
35) 

 
�  In the event of any major disaster, Brierley Hill and Stafford would be 

most liable to fail because of local congestion and infrastructure. 
Getting staff to Brierley Hill in particular during a major disaster would 
be difficult due to its location at the heart of the Black Country.  

 
�  Bransford has shown itself to be highly resilient, as evidenced during 

the recent flooding, where it took nearly 700 calls in three days, 
maintaining normal high service standards throughout. 

 
�  A question mark hangs over the future of Leamington Spa call centre, 

with the current lease expiring in two years and the Fire Service 
planning to vacate the site.  

 
�  Concentrating resources would have an adverse effect. For example, 

what would happen in the event of both Brierley Hill and Stafford 
failing?  

 
�  Ambulances based in rural areas would be pulled into Birmingham & 

the Black Country.  At present, Ambulances from Herefordshire & 
Worcestershire regularly take patients to hospitals within BBC, and 
when they are ‘cleared’ to return to the two counties for further 
deployment. If the WMAST proposal is implemented, ambulances 
would be available for use as soon as they are ‘cleared’. Due to the 
demographic concentration, it is then likely that they would be 
redeployed within BBC, thus depleting services in Herefordshire & 
Worcestershire.  



 7 

 
�  Staff in small EOCs deal a with multiplicity of tasks and are aided by 

better overview. This fragments in a larger control room. 
 

�  If the Trust is to take corporate responsibility for its CO2 emissions, in 
line with government targets, how would their current proposal square 
with these aims? For instance, the majority staff from Hereford & 
Worcester will be adding 4,000 miles to their individual annual 
mileage. 

 
�  Maintaining current EOC staff to seating ratios under the Trust’s 

proposals would require a further 200 staff – highly unlikely under any 
scenario. 

 
�  The current proposal shows a poor appreciation of the importance of 

local knowledge. Trust claims that local knowledge would diminish in 
importance cannot be relied upon unreservedly.  

 
The importance of local knowledge cannot be underestimated in rural 
areas where it is not always possible to get a triangulation fix from a 
mobile ‘phone call. People don’t always know their post codes. There 
are often limited landmarks. Dispatchers with local knowledge can 
often use their experience and knowledge to help locate an incident. 

 
�  Dispatchers from the local call centres know their ambulance crews 

and can share local knowledge. Under Trust proposals many EOC staff 
would have little of no knowledge of the caller’s locality.  

 
�  There is a lack of transparency in the decision making process, with no 

proper review of existing EOCs involving staff or unions prior to writing 
the Trust’s current proposal. 

 
�  The Trust’s analysis that Stafford is better positioned as back-up for 

Brierley Hill is flawed. Bransford is only three miles further from Breirley 
Hill than Stafford, with better arterial routes. 

 
�  How can the public trust a consultation procedure where the savings 

seemingly doubled with no explanation? The draft consultation 
document dated Monday 2 July 2007 states in section 6.11 that the 
reconfiguration would save “at least half a million”. This then changes, 
with no qualification, to “at least almost a million” on page 11 of the 
consultation document now in public circulation. 

 
�  There is no detailed breakdown of costs in the Trust’s proposal and 

there is a clear question mark about their accuracy. If two EOCs are to 
be closed, the action should at least be backed up with detailed figures. 

 
Alternative proposal 
 



 8 

Thus, with the acceptance that the current system in the West Midlands 
needs adjustment to provide a better, increasingly efficient and more resilient 
service to patients, the authors of this document propose the following: 
 

�  Reduce the development costs at both Brierley Hill and Stafford by 
limiting each centre to 30-35 seats each. 

 
 
�  Use the money saved, along with the negated costs outlined in the 

following section to provide the ‘virtual’ control centre between the five 
existing EOCs. 

 
This adjustment would ensure that Tollgate in Stafford is a viable ‘mirror’ to 
Millennium Point in Brierley Hill, providing the fallback option that is needed, 
whilst maintaining the local knowledge in all centres. 
 
This proposal would also provide a more resilient backup in the event of 
failure of both Brierley Hill and/or Stafford, with three EOCs providing backup 
and being able to communicate with each other effectively. A question mark 
still remains over the future of the Leamington Spa site once the current lease 
expires. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Financial planning 
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Despite doubt over the robustness of the Trust’s figures, the authors of this 
proposal have based their suggestions on existing cost projections and 
savings. 
 
It should also be stressed that the Trust has repeatedly stated that the current 
configuration is not about money and their finances are in good order.  
 
 
Capital Costs   
Estates Development of Tollgate  

 
Upgrades to Brierley Hill and Leamington 

£400,000 
 
£400,000 

Despatch System Resilient Hardware Systems 
 
Software Systems 

£250,000 
 
£900,000 

IT Systems Voice Recording 
 
Telephony incl. Call Handling Software 
 
Networking 

£120,000 
 
£350,000 
 
£120,000 

TOTAL  £2,540,000 
   
Potential capital receipts   
Sale of Stone Road, Stafford  £1,800,000 
Sale of Bransford, Worcester  £650,000 
Part sale of Abbey Foregate, 
Shrewsbury 

 £500,000 

TOTAL  £2,950,000 
Source: WMAS consultation document, page 13 
 
As the above table from the Trust’s consultation document shows, no 
allowance has been made whatsoever for the cost of transferring existing staff 
from Shrewsbury and Bransford, to be employed in other call centres. 
 
In addition there is no calculation for any cost of paying staff members for 
their travel time or for the cost of overtime, even though some exploratory 
discussions involving the Trust have now taken place on these matters. 
 
Working from current figures, calculations would indicate a cost to the Trust of 
£408,000 over the first four years for travelling expenses from Herefordshire, 
Worcestershire and Shropshire alone. 
 
Conversely, if shift patterns were adjusted to three shifts in an attempt to cut 
down on overtime and/or travel time pay, the subsequent increase in journeys 
to and from work would increase travel expenses by £38,198.40 for those in 
Herefordshire and Worcestershire and by £23,549.60 for Shropshire staff. 
 
Taking payment for travelling expenses, travel time and/or overtime into 
account, there would be an additional cost to the Trust, unidentified in the 
current Trust proposal, of up to £1,000,000 over the next five years alone. 
 
Savings on travelling expenses, travel time and/or over time payments 
coupled with reduced costs for a scaled down expansion of Millennium Point 
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and Tollgate may provide the financial headroom required to develop an 
integrated network between the existing five EOCs in the West Midlands.   
 
Given the sketchy and inconsistent financial detail presented in the Trust’s 
proposal, it would be extremely difficult to make more accurate comparisons 
between these and the Trust’s own proposals.  
 
What we have attempted to demonstrate is a model which provides a more 
flexible and therefore more resilient emergency operations network for the 
West Midlands, delivered within a similar financial envelope, and preserving 
the excellent service already delivered by local teams for local people.  
 
 
 
 
Conclusion 
 
Whilst the financial breakdown from the Trust is sketchy, we have been able 
to demonstrate that it would be economically feasible and in our view, 
desirable, to preserve the five existing centres (although a question mark 
remains over the future of Leamington). 
 
By improving links between the five centres a ‘virtual’ control room for the 
West Midlands would still be created, which would provide even greater 
strength in the event of technology failure, terrorist attack or a major incident. 
 
We believe the above plans would provide a more resilient model for 
emergency ambulance cover throughout the West Midlands region, building 
upon the excellence achieved in Bransford and elsewhere without breaking up 
existing local teams to move to an untested and uncertain future.  
 
Any new drug would need rigorous testing over many years to establish if any 
side affects may cause harm to even one patient. The Trust's current proposal 
potentially effects every one of the 722,500 people in Herefordshire and 
Worcestershire with evidence from only one research document. 
 
We strongly urge the Trust to adopt the proposals set out in this document. 
 

 
 
 


