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Dr Onkar Sahota AM

Chair of the Health Committee

The flashing blue lights of London’s ambulance service bring
hope to us in the darkest of times. Every child is taught that
in an emergency, a 999 call will bring help. It’s a lesson that

stays with us through life.

In recent years, we have had regular reminders that
members of the London Ambulance Service (LAS), like those
in our other emergency services, run towards danger when there is a large-
scale incident or disaster. As a practicing GP myself, | am always astounded by
the dedication, care and skill taken by LAS staff when carrying out their duties
— from paramedics to call room operators.

4

In writing this report, the London Assembly Health Committee has been
keenly aware of the place that the Ambulance Service holds in the lives and
imaginations of Londoners. It is right on the front line looking after people,
and so is among the most visible parts of our National Health Service. While
this gives the LAS a strong relationship with all communities in our capital, it
also means the service is exposed to the pressures and problems that affect
the NHS and London more widely.

This direct connection makes it all the more important that the LAS is a central
part of the Mayor of London’s plan for a healthier and more equal city. As the
LAS develops a city-wide approach to give people the right treatment in the
right place, other parts of the NHS will need to align. This presents a real
opportunity for the LAS and the Mayor to work collaboratively to improve
care standards within communities across London.

As London experiences increasing inequality, overstretched public services,
and an ever-burgeoning population, these pressures are also passed onto the
LAS in its day-to-day work. This can be seen, most starkly, with ambulances
gueuing out of A&E departments due to rising demand, insufficient
investment and overwhelmed social care services grinding to a halt.

Despite the brilliant work being done by the NHS and other public service
workers, there is no escaping the impact of nearly nine years of austerity on
their operating conditions. As the Mayor’s ‘health in all policies’ approach
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underlines, everything from housing and education to work, influences the
wellbeing of Londoners. This is why carving out a more significant role for the
LAS in informing the Mayor’s work on urban planning and policies will benefit
everyone.

The LAS has great expertise in immediate and urgent care, and it is right that
the service makes the most of this by treating more people on site and taking
a wider role in the community. However, in order to maintain the trust of
Londoners in this process, the service’s leaders will need to work closely with
the Mayor to engage with residents in every borough.

We know that pressures on primary care are leading some people to call an
ambulance sooner than they perhaps need to. However, it is important that
we do not blame patients for acting upon any sensible and urgent health
concerns that they might have. Fundamentally, in the interests of avoiding
unnecessary hospital admissions, LAS leaders and the Mayor have a strategic
role in working with councils and the NHS to secure accessible and safe care
for Londoners which is closer to home.

| hope this report will be the start of a closer partnership between the Greater
London Authority and the London Ambulance Service, although | recognise
that alone, they will not be able to fix the longstanding problems presented by
underfunding and the lack of strategic health leadership in London. However,
going forward, | am confident that we can help the LAS evolve and strengthen
its relationship with other parts of the health system, and, crucially,
Londoners themselves.

The committee thanks everyone who took part in this investigation.
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Summary

Current and future challenges

The London Ambulance Service (LAS) is the busiest ambulance service in the
country. In 2017/18, it handled over 1.9 million emergency calls from across
London and attended more than 1.2 million incidents.

The LAS is a unique and indispensable part of London’s health and care
system. Londoners have a high degree of confidence in the LAS, but do not
always fully understand its role and how best to use it. There are some
persistent public misconceptions about what happens if you call 999 for an
ambulance and when it is appropriate to do so. Alternative options, such as
NHS 111, do not yet seem fully embedded in public consciousness. And the
LAS acts as both a barometer and a back-stop for wider pressures across the
health and care system. Significant proportions of Londoners, especially
younger Londoners, would call 999 for an ambulance — even if they knew it
wasn’t an emergency — because they couldn’t get an urgent GP appointment,
or simply because they didn’t know what else to do. The knock-on effects of
delays handing over patients at A&E departments, difficulties accessing
primary care, community and, particularly, mental health services, all
contribute to pressures on London’s ambulance service.

Volume of demand is the key challenge currently facing the LAS, and this will
continue to grow. To meet current and future demand, and improve patient
experiences, the LAS is looking at new ways of delivering care and reducing
the number of people they take to hospital for treatment. The LAS must
ensure that the public fully understands what changes are being made to its
services, and why, if it is to retain the widespread public trust it currently

enjoys.

The wider urban context in which the LAS operates also brings distinct
pressures on ambulance services. The design of the built environment and
how transport services interact with road users are two critical areas in which
better consideration of the needs of the LAS are crucial. Beyond this, the
cultural life of the capital, including the night-time economy and large scale
cultural or sporting events, will all affect LAS operations. In particular, more
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needs to be done to limit the impact of alcohol-related callouts on the
ambulance service.

The London Ambulance Service’s greatest asset is its highly trained and
dedicated workforce. But the LAS continues to experience some difficulty in
recruiting, and — crucially — retaining, a workforce that is resilient to pressure
and reflects the diversity of the communities it serves.

Supporting an ambulance service for all Londoners

The Mayor has no direct powers over how the healthcare system works in
London, although he can seek to influence and persuade both as Mayor and
Chair of the London Health Board. However, through greater consideration of
the needs of the ambulance service in a wider ‘health in all policies’” approach,
the Mayor is well placed to help create an urban environment which supports
effective ambulance service operations. Greater partnership working between
the Mayor and the LAS could realise mutual benefits, helping both
organisations to deliver their goals.

The LAS is developing ‘pioneer’ services to provide a more tailored response
to particular situations that result in high-frequency use of ambulance
services. There are some clear areas of overlap between the emerging LAS
pioneer service areas and the key areas of focus for the Health Inequalities
Strategy (HIS). Using the HIS to galvanise action on these key issues across
London’s health and care partners could help to manage demand on the LAS
by ensuring that alternative care pathways are available locally.

Boosting the workforce

The Mayor can support the LAS to develop a sustainable, resilient and diverse
workforce. The Mayor has set out his vision for London to be a city where
“Londoners, employers and businesses get the skills they need to succeed in a
fair, inclusive society and thriving economy”. There are currently over 800,000
unemployed BAME Londoners. This is a huge untapped source of recruitment
for the LAS, with the potential not only to boost the workforce in absolute
terms but also to significantly increase its diversity.
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The new LAS strategy sets an ambitious goal for increasing volunteering and
aims to recruit one per cent of the London population to become Life
Changers —around 100,000 new volunteers. The Mayor has emphasised the
importance of volunteering in his social integration and health inequalities
strategies, both as an enhancement to wellbeing of individuals and as a way of
promoting community cohesion. Team London, the Mayor’s volunteering
programme, could provide valuable insight and expertise on how to attract
volunteers to the LAS.

To make sure there is a consistent approach to workforce diversity and
inclusion across the GLA Group, the Mayor has developed a set of common
practices and standards called the Diversity and Inclusion Action Standard.
Given that it has struggled to increase the diversity of its staff despite previous
efforts, the LAS should voluntarily adopt the Diversity and Inclusion Standard.

The wider urban environment

The Mayor is currently consulting on a revised London Plan, the spatial
development strategy which sets out the framework for planning and
development across the capital. The final London Plan should more explicitly
recognise the needs of the LAS when it comes to new developments, so that
potential increases in demand for their services can be anticipated and
planned for where possible. The Mayor should consider the impact of new
development on the LAS when he considers major planning applications that
are referred to him. This is particularly important where the application
includes developments such as residential care homes, which are likely to
have higher demand for ambulance services.

Both the LAS and patient representatives were enthusiastic about the
potential for data and new technology to improve patient experiences and the
efficiency of the ambulance service, for example, by linking up patient health
and social care records in a more integrated way to help the LAS make the
most appropriate decisions on treatment options, and to help navigate traffic
more intelligently to improve dispatch. A wider discussion with Londoners
about the potential of data and technology to improve healthcare is timely.
Given the high visibility that the LAS has with Londoners, and the clear regard
in which the service is held, framing the conversation around the potential to
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support the ambulance service may help to make this subject more accessible
to Londoners.

Strengthening partnership working with the LAS

Giving Londoners a greater stake and role in how their ambulance service
operates will be critical to ensuring its future success and in designing services
that meet public need and continue to inspire public confidence. There needs
to be a stronger public voice in LAS decision-making, and a stronger voice for
the LAS in discussions about the transformation of health and care across the
capital. We recognise the need for the LAS to remain part of the NHS and
accountable to its formal regulation and governance frameworks. We are not
convinced that making complex changes to the governance arrangements of
the LAS, or giving the Mayor powers over how the service operates, would
necessarily bring any enhanced benefits to patients.

We suspect that most Londoners are considerably less concerned about the
internal governance structure of the LAS than they are in ensuring that the
LAS can provide an effective and efficient service, and is supported to do so.
We believe that there is ongoing value in Londoners being able to monitor
how the LAS is progressing towards its aims.

We are delighted that the London Ambulance Service has recognised the
benefits of an ongoing dialogue with Londoners and has agreed to give an
annual update on its progress to the London Assembly Health Committee.
This will provide opportunities to monitor LAS progress on those elements of
its core business — such as its efforts to develop its workforce and
volunteering capabilities and its engagement with Londoners. In return, the
London Assembly stands ready to make the case to the Mayor for action to
support the LAS to achieve the ambitions of its strategy, and to argue for the
LAS to have a stronger voice in decision-making about health and care issues
across London.

Effective engagement will be key to ensuring that the public ‘buys in’ to what
the LAS is trying to achieve and retains confidence in the service, including its
new models of care. The LAS Patient’s Forum has suggested that the LAS is too
dependent on NHS established processes for complaints and feedback, which
are not appropriate for the type of service offered by the ambulance service.
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The LAS is currently developing a new engagement strategy. We would like to
see this commit to explicit actions to engage with a diverse cross-section of
London’s communities, with particular regard to groups with protected
characteristics and those who have traditionally been considered ‘harder to
reach’. We urge the LAS to pay particular regard to engagement with
London’s LGBT+ communities, Deaf and disabled Londoners, and homeless
people, in the development of its new engagement strategy.

The LAS has a unique perspective on health and care issues in our capital, and
unprecedented reach as one of the most highly visible frontline health
services. The London Health Board, with its role in driving system-wide
improvements in health and care across the city, should be paying far more
attention to the insights that the LAS has to offer on a range of issues
including health promotion, reducing health inequalities, improving access to
services, and developing new models of care. Crucially, the insight of the LAS
will be of benefit in the development of public policy that extends much
further than the traditional health and care sphere, addressing the wider
determinants of a healthy city including housing, planning, the environment
and employment.
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Recommendations

Aligning strategic goals

Recommendation 1

The London Health Board should encourage local commissioning bodies to
develop consistent pathways across London for falls, mental health,

maternity care and end of life care. The London Health Board should
specifically work in partnership with the London Ambulance Service to
identify gaps in existing provision and develop a unified city-wide response
on these four issues.

Supporting the LAS workforce

Recommendation 2

The Mayor should engage with LAS leadership as part of the Skills for
Londoners agenda. The GLA and the LAS should work in partnership to
develop an access to work programme specifically designed to equip
unemployed Londoners with the necessary core skills to embark on careers
with the London Ambulance Service.

Recommendation 3

The Mayor should explore ways to develop a formal working partnership
between Team London and the LAS to support the LAS aim of recruiting
100,000 volunteers by 2023. This should include a commitment to joint
promotion of volunteering opportunities with the LAS.

Recommendation 4

The London Ambulance Service should voluntarily adopt the new GLA
group Diversity and Inclusion Standard, and work with GLA group partners
to share best practice to encourage workforce diversity.

Recommendation 5

The Mayor should explore the feasibility and costs of developing free or
subsidised travel options for LAS frontline workers while on duty.
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The wider urban environment

Recommendation 6

The London Plan Policy D10 should be amended to include explicit
reference to the need for boroughs to work with the London Ambulance
Service to identify community safety needs and support provision of the
necessary infrastructure to maintain a safe and secure environment. In his
response to this report, the Mayor should set out how he intends to use
his planning powers to work with the LAS to mitigate the impact of major
new developments on the demand for LAS services.

Recommendation 7

The Mayor should instruct his Chief Digital Officer to explore partnership
working with the LAS on the Smart Cities data programme, with particular
reference to the six new data initiatives identified by the King’s College
DASH project. As part of this, the Mayor should set out to the committee
how he will encourage a conversation with Londoners about the use of
health data and analytics, using the London Ambulance Service as a case
study.

Recommendation 8

The Mayor should set out to this committee what work is being
undertaken by the Night Time Commission with the London Ambulance
Service. The Night Time Commission should invite the LAS to attend a
Commission meeting as an urgent priority, to discuss how the
implementation of the Mayor’s night time vision and other Commission
work impacts on the London Ambulance Service. The Mayor should also
give consideration as to whether the London Ambulance Service should be
invited to become a permanent member of the Commission.
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Strengthening partnership working

Recommendation 9

The London Ambulance Service should ensure that its new engagement
strategy sets out how the organisation will engage with London’s diverse
communities include LGBT+ communities, BAME communities, Deaf
Londoners and disabled Londoners. The LAS should report on its
community engagement activities at its annual meetings with the London
Assembly.

Recommendation 10

The Mayor, in his role of Chair of the London Health Board, should review
membership of the Board to ensure that it reflects the increasing diversity
of the health and care landscape in London, and invite LAS membership of
a revised London Health Board.
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Introduction



The London Assembly last carried out an in-depth review of the London
Ambulance Service (LAS) in 2011.1 While the health and care landscape in
London has changed significantly since that time, many of the issues which
the LAS faced then have remained or become more acute. New challenges are
also emerging as the ambulance service adapts to the demands of providing
responsive, high quality services to a growing and changing population. There
is greater complexity in the urban environment, such as rapid new
development and competition for road space, and the cost of living in London
has risen, creating pressures on the LAS workforce. More broadly, mounting
pressures across the health and care sector, and changes to how services are
delivered, have all had an impact on how the LAS operates. The LAS acts as a
barometer for the wider stresses across the system, from difficulties accessing
GP and mental health services to ongoing winter pressures facing A&E
departments.

The LAS is unique in London’s healthcare system. It straddles the boundary
between a health service — as the only NHS trust operating across the whole
city — and an emergency service, with specific duties and requirements to
collaborate with both the London Fire Brigade and the Metropolitan Police. Its
unique status presents particular opportunities to play a pivotal role in
shaping an integrated health and care response for London, but this comes at
a price. As part of the NHS it lacks the autonomy to make decisions outside
the wider NHS structures. And its governance arrangements lack some of the
transparency and accountability to the public of the other emergency
services, which report to the Mayor.

Londoners have a high regard for the LAS — our recent survey found that over
ninety per cent of Londoners had confidence in the LAS. This is an admirable
result and testifies to the hard work of an organisation that until recently was
under CQC special measures.? But confidence in public services can be fragile.
And the operating context for the LAS will continue to be challenging in the
years ahead. The LAS has set out a bold new strategy to ensure that it is fit for
the future. It is important that the LAS is supported to achieve its ambitious
goals to transform its services. And it is critical that London’s communities are
full and engaged partners in these efforts.
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Ambulances are a vital public service. This report looks at ways in which the
Mayor can use his strategic leadership role to ensure that the LAS is able to
provide a world class service for all Londoners. The first section looks briefly at
some of the key challenges currently facing the LAS as it moves towards new
models of care. The second part looks at ways in which the Mayor can use his
role to help the LAS realise its strategic objectives and how, in turn, the LAS
can help deliver the Mayor’s Health Inequalities Strategy. The final section
discusses the need for open and ongoing dialogue with Londoners and looks
at ways to make the LAS more transparent and accountable to the people it
serves.
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1. Current and
future challenges

Key findings

Volume of demand is the key challenge
currently facing the London Ambulance Service
(LAS) — and this demand will continue to grow.

As the LAS seeks to develop new ways of
working to tackle rising demand, it will need to
ensure that the public is fully engaged with
what it is trying to do and why.

= The ambulance service is both a barometer and
a back-stop for wider pressures across the
health and care system, including difficulty
accessing primary and community care.

= The wider urban environment in which the
service operates also creates unigue challenges
for the LAS.

= The LAS is highly dependent on its dedicated
workforce, but faces ongoing challenges in
recruitment and retention.
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1.2

1.3

The London Ambulance Service

The London Ambulance Service (LAS) is the busiest ambulance service in the
country. In 2017/18, it handled over 1.9 million emergency calls from across
London and attended more than 1.2 million incidents. It has over 5,300 staff
and over 1,100 vehicles, based at 70 ambulance stations and support offices
across London.3

The LAS emergency and urgent care service has the following roles:

e Call handling —taking and prioritising 999 calls.
e 999 emergency and urgent care response.

e (linical telephone advice — providing advice to members of the public with
less serious illnesses and injuries that don’t need an immediate ambulance
response.

e Dispatching and providing paramedics for London’s Air Ambulance.

e Planning for, and responding to, large-scale events or major incidents in
the capital.

e The LAS runs the NHS 111 service for south-east London and north-east
London.

The LAS has identified volume of demand as one of its key challenges. Over
the last five years, demand for ambulances for critically ill or injured patients
(category A) has increased at an average year-on-year rate of six per cent. This
trend is expected to continue. LAS long-term forecasting suggests that if no
action is taken to manage demand then the increase for category A incidents
will increase to almost 14,000 calls a week, a 30 per cent rise from 2016/17.%

Demand for emergency ambulance services is forecast to continue rising
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The reasons for rising patient demand are complex. Contributory factors
include, but are not limited to:

e A growing and ageing population, which means more patients and
greater complexity, increasing overall demand and lengthening treatment
times.

e Rises in complex physical and mental health conditions that may lead to
urgent/emergency responses being required, including high blood
pressure and obesity (leading to stroke and cardiac problems), respiratory
problems, dementia and mental ill-health.

o Difficulties (or perceived difficulties) in accessing primary care and social
care, especially out of hours support. Well-publicised reports about long
waiting times for GP appointments and walk-in centre closures may make
it harder to persuade the public to only call an ambulance when
appropriate.

e Changes to the way patients access and expect to access services. The
rise of digital service models and apps means that people are seeking to
access health support in different ways.

e Other unique factors that affect demand for LAS services. London is a
major centre for tourism, with the seat of national government, national
landmarks and a concentration of the UK’s airports. It also has the highest
rate of non-residential population in the country, with many workers
commuting to or through the capital every day.

The London Ambulance Service in numbers

5,350 staff — 3,380 on the front line

460 emergency call handlers
pi emergency operations call centres

1,100 vehicles

70 ambulance stations across London

620 square mile operating area
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A new strategic approach for the LAS

The LAS has recently published a new five-year strategy. The strategy is
arranged around three themes:

e Comprehensive urgent and emergency care coordination, access, triage
and treatment, with multichannel access for patients.

A world class urgent and emergency response with enhanced treatment
at scene and, for critically ill patients, faster conveyance to hospital.

Collaboration with the NHS, emergency services and London system
partners to provide more consistent, effective and equitable services to
Londoners.

The new strategy aims to:

reduce the number of people conveyed to A&E departments as a
default

provide more care remotely by ‘Hear and Treat’
increase the number of people treated at the scene by ‘See and Treat’

improve clinical outcomes, experiences and consistency of services for
patients

The LAS believes that by doing this it can deliver between £12.1 million and
£36.5 million per year in avoided costs for the urgent and emergency care
sector and see up to 122,000 fewer patients conveyed to A&E when their
needs could be met in a more appropriate way.”

Hear and Treat See and Treat

Hear and Treat is the telephone Ambulance staff provide focused
advice that callers who do not have | clinical assessment at the patient’s
serious or life-threatening location, followed by appropriate
conditions receive from an immediate treatment, discharge and

ambulance service after calling 999. | / or referral. Often a patient may be
referred to other services that are
more appropriate to their patient’s
needs than going to hospital, or
which can provide further support to
the individual at home orin a
community setting, in liaison with
the patient’s GP.

They may receive advice on how to
care for themselves or where they
might go to receive assistance.
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1.5 One of the challenges facing the LAS is meeting public expectations and
ensuring that the public is engaged not only with how, but why, it is seeking
to transform its services. The wider public can be highly sceptical about
changes which are seen as primarily cost-cutting exercises. The LAS, like
other health care services, needs to be very clear about how changes will
benefit individual patients and communities in the short, medium and long-

term.

What do people view the main role of the ambulance service to be?

Total

Q

to respond to emergency situations
m to provide urgent/emergency health advice
= to transport people to and from hospital
m to treat illness and injuries

other/don't know

35-44

A

to respond to emergency situations
= to provide urgent/emergency health advice
m to transport people to and from hospital
m to treatillness and injuries

other/don't know

18-24

A
| 4

to respond to emergency situations
= to provide urgent/emergency health advice
m to transport people to and from hospital
m to treat illness and injuries

other/don't know

55-64

\

to respond to emergency situations
= to provide urgent/emergency health advice
m to transport people to and from hospital
m to treat illness and injuries

other/don't know

Source: Perceptions of the London Ambulance Service survey commissioned by the London Assembly
Health Committee carried out by Populus, July 2018. Unless otherwise stated all charts in this section are

taken from this survey. The full dataset can be found online at https://www.london.gov.uk/about-

us/london-assembly/london-assembly-publications/london-ambulance-service-survey-results
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1.7

1.8

Our survey of Londoners showed that people’s perception of the main role of
ambulances varied according to age. While all groups felt that the primary
role was to respond to emergency situations, younger Londoners had more
diverse opinions of the key role of the LAS than older Londoners. Confidence
levels showed a similar variation: while confidence overall was high across the
board, older Londoners were more likely to agree they had confidence in the
LAS than younger Londoners.

Public confidence in the London Ambulance Service is encouragingly high

| have confidence in the London Ambulance Service

All |
over 65 I
55-64 |
45-54 I

35-44 |
25-34 I
18-24 |

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

agree M neither/don't know disagree

One possible explanation, which requires further research, is that groups who
have a clearer view of the main role of the LAS have higher confidence in it
than those who are less certain about its main role. This is not necessarily a
problem; however, as the LAS diversifies its service model it will need to
continue to monitor confidence levels to ensure that the public understands
its different objectives.

Public awareness

Representatives from the LAS Patient’s Forum told us that there was an
ongoing need for basic information for the public about what the ambulance
service is for and how it should be used:

“There was an ambulance there and they were talking to people but there was
no information about what you can expect. When would you get a blue light?
When would you get a first responder? Would you be treated at home? When
would that happen? All that sort of basic information the public, at the
moment, really do not know.”
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1.9 The LAS has highlighted its public engagement activities and is in the process
of developing a new engagement strategy. It will be important to ensure that
this challenges some of the basic misconceptions about the ambulance
service. Our survey suggests a number of issues where boosting public
understanding might help people have more realistic expectations of the
ambulance service.

1.10 Of particular note is the high proportion of people who assume that calling
999 will always result in an ambulance being dispatched and that the patient
will be taken to hospital. This is at variance with the plans to increase use of
Hear and Treat services, and also with the increased use of alternatives such
as community responders or fast-response cars. More work is needed to
understand what effect the use of these alternative treatment pathways will
have on public confidence in the LAS.

There are some basic misconceptions about what will happen if you call 999

If you dial 999 for an ambulance...

You will receive better care

You will get immediate treatment

They will always send an ambulance to you
The ambulance will take you to hospital

Your call will be treated as an emergency ]

You will be seen quicker in A&E
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Agree M Don't know/neither Disagree

NHS 111

1.11 The NHS 111 service is the free number available for people to call if they
have an urgent, but non-emergency, health concern. At the time of our last
review, the NHS 111 service was in its infancy. However, it was thought that it
would help to divert people away from calling 999 and provide information
and access to a range of alternative services.

1.12 Seven years on, assessing the impact of NHS 111 is challenging. The Healthy
London Partnership reported on urgent and emergency care pathways in 2015
and found that the system was confusing for people to navigate. One of the
partnership’s key priorities was to develop ‘responsive, effective and
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personalised urgent care with NHS 111 as the “front’ door, providing the
public with access to the right advice, in the right place, first time - any hour of
the day and any day of the week.®

1.13 However, our survey found, seven years on, that NHS 111 was still not fully
understood by the London public. One in five people surveyed were entirely
unaware of NHS 111, and there was a degree of confusion about what NHS
111 could be used for and the services it could provide. Crucially, less than
half of people surveyed thought that NHS 111 would send an ambulance if
you needed one. This suggests that it is not yet being viewed as the ‘front
door’ for urgent and emergency care.

People are not fully aware of the range of services NHS 111 can provide

Which services do you think NHS 111 provides?

Book you an emergency dentist appointment 14
Book you an emergency GP appointment 24
Direct you to other local health services 59
Provide advice on self-care 60
Tell you whether you need an ambulance 78
Provide advice on non-emergency health problems 79

Send an ambulance if you need one 48

Wider system pressures
Access to primary care

1.14 Pressures elsewhere in the health and care system have a knock-on effect on
the ambulance service. As a highly visible service and a ‘gateway’ into the
NHS, people turn to the ambulance service if they can’t access other services,
or don’t know what else to do. Patient representatives highlighted this at our
open forum:

“When | do not get an answer to calls to my GP or | do not get an answer from
my mental health team, where do | go? | go to 999 because that is the only
number that is available 24/7” 7
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1.16

1.17

surveyed admit that, while they know the ambulance service should only be
used in emergency situations, they would consider calling 999 in non-
emergency situations because they were unable to access primary care.

Lack of access to primary care affects how people use the ambulance service

I would call an ambulance in a non-emergency situation
because | couldn't get an urgent appointment with a
doctor

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

agree Mdon't know/neither disagree

These total figures mask some significant differences in how different groups
would respond under these circumstances. The charts below show the
variation in responses between different groups. Younger people are most
likely to call an ambulance because they couldn’t get an urgent GP
appointment: almost one in four would do so, compared to fewer than one in
ten of over 65 year olds. And people from BAME backgrounds are twice as
likely to do so than people from white backgrounds. This suggests more
analysis is needed of how difficulty (or perceived difficulty) in accessing
primary care can affect demand for ambulance services.

There is variation between different demographics on this issue

by ethnicity by age
BAME ] 65+ Il
35-44 m
white . 18-24 -
0% 50% 100% 0% 50% 100%
agree mdon't know/neither m disagree agree Mdon't know/neither 1 disagree

More broadly, significant numbers of Londoners would call an ambulance in
a non-emergency situation simply because they do not know what else to
do. This is particularly true of younger Londoners, suggesting that more needs
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to be done to educate young Londoners about alternative ways to access
care.

Young Londoners are calling ambulances because they don’t know what
other options are available to them

| would call an ambulance in a non-emergency situation
because | didn't know what else to do

65+ I

55-64 I

45-54 I

35-44 I

25-34 I

18-24 I

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

agree Mdon't know/neither disagree

Ambulance handover at hospital A&E departments

Public and patient representatives told us

that they were concerned about the well- “It does not matter how many
publicised difficulties in managing demand paramedics we employ or how
faced by many A&E departments in London.
Delays in the handover of patients from
ambulance services to A&E departments
result in increased risk to patients on-site due
to delays in diagnosis and treatment; Patient representative
increased risk in the community (because

fewer ambulances are available to respond);

and the ability to respond to a serious or

major incident being compromised. The LAS Patient’s Forum has highlighted
this as one of their key concerns for the operational effectiveness of the LAS.8
Transferring the care of a patient from an ambulance to an accident and
emergency department is expected to take no longer than 15 minutes, with a
further 15 minutes for ambulance crews to make their vehicle ready for the
next call.

many ambulances we have if
there is not the capacity in
hospitals to take the patients in”
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There are considerable differences in the time being lost to handover delays
in London’s hospitals®

Time Lost Over to Patient Handover (Hours Lost)
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Source: LAS written submission July 2018

Service reconfigurations, such as closing an A&E department or moving
specialist services elsewhere, can have a significant impact on ambulance
response times and local demand. In the context of further potential changes
arising from new sub-regional sustainability and transformation partnerships
(STPs), this is likely to be a significant challenge to LAS operations. Because it
is a pan-London service, the LAS needs to be engaged with changes across all
of London’s STP footprints. This is a complex logistical challenge. A 2017
report by the National Audit Office found that “the wider system does not
always make good use of the ambulance services’ experience or recognise the
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impact that changes to other local services have on ambulance services.”1°
And the LAS has raised concerns that it has not been involved as fully as it
could be in these processes:

“(STPs) are developing plans for urgent and emergency care that are not
consistent. The increasing volume of short operating hours or small footprint
pathways and protocols mean that patients may get different types of care in
different parts of London; and our staff must spend time learning what is
available and where [...] increased consistency would provide a better patient
experience and support our staff in providing patients with the most
appropriate care.”!

Availability of alternative community services

The LAS goal of reducing conveyance to hospital is a good one. As well as the
issues around ambulance handover times, hospitals are not always the best
places for people to be treated. In many cases, people would benefit more
from, and prefer to have, treatment in their own homes or in community-
based services. But reducing conveyance to hospital is dependent on the
availability of alternative care pathways. We heard evidence that difficulties in
accessing alternative pathways were casting doubt on whether the LAS would
be able to achieve its goals in reducing conveyance to hospital:

“We would like to see real evidence that there are alternative care pathways
that can deal with a whole range of situations rather than the LAS or
paramedics beginning to feel that it is not appropriate to take someone to
hospital.”*?

One of the key areas highlighted to us by the LAS is mental health services.

The LAS deals with around 100,000 mental health related callouts a year.'3

The recent Carter review into

ambulance services nationally “If you are in crisis with a mental health
highlights that the LAS has problem, A&E is probably not the right place
proportionately more mental
health patients than any other
ambulance trust, regardless of
size, but also ends up having to
convey more of them to hospital staff”

than any other Trust.}* LAS Heather Lawrence OBE, Chair, LAS Board
leadership acknowledges that this

is in part due to the lack of

alternative mental health

services, and that this situation requires attention.

for you. A police cell is not either. It is not
good for the client, it is not good for the A&E
staff or the police and it is not good for our
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The LAS has set out a number of steps it has taken to improve its mental
health offer to patients, including:

e introducing mental health nurses to its control room, who can provide
specific support to patients with mental health conditions, particularly
where being taken to hospital is not the most appropriate outcome for the
patient. In 2016/17, a total of 1,421 mental health calls were managed by
mental health nurses without an ambulance being dispatched'®

e expanding mental health training for staff

e working with mental health patients and their carers to improve how care
is delivered to them

e introducing a mental health risk awareness tool to help frontline staff
assess mental health patients and hand over key information to receiving
clinicians

e supporting the Heads Together Time to Talk campaign, encouraging people
to talk about mental health?’

However, concerns remain that without more investment in mental health
services across London, the ambulance service will continue to be seen as one
of the few ports of call for people in crisis.

The wider urban environment

How the LAS works is significantly influenced by the wider physical city
environment in which it operates. The design of the built environment and
how transport services interact with road users are two critical areas in which
consideration of the needs of the LAS are crucial. Beyond this, the cultural life
of the capital, including the night-time economy and large scale cultural or
sporting events, will all affect LAS operations.

In its response to the consultation on the Mayor’s draft London Plan the LAS
set out a number of issues relating to how it operates in an ever-changing
built environment:

¢ Planning changes have the potential to rapidly increase the number of
people living within a small area; for example, large population increases
through the development of flats can create additional demand on
ambulance services.
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e Additional demand around developments for particular demographics who
are higher-frequency ambulance users (such as retirement or care homes.)

e Access requirements around tall/high rise buildings, where time taken to
reach upper floors can increase response times.8

The LAS operates out of 70 ambulance stations across London, but as the
environment changes, there are questions around whether these are in the
right places to optimise coverage and response times. The LAS is looking at
how to develop a future-proof estates strategy. However, there could be
significant public alarm if ambulance stations are closed or relocated without
clearly identifying that there is a sound public interest and patient benefit
from the changes.

Traffic and congestion

London’s ongoing congestion problems were raised by members of the public
as a potential area of concern. The LAS told us that in highly congested areas
they operate “cycle response teams and motorcycle response teams who
treat patients and can either discharge them at the scene or provide life-
saving treatment while an ambulance is on its way.”!° These teams carry the
same equipment as an ambulance and are a valuable resource for London but
cannot transport patients. Therefore, ensuring quick vehicle access is
essential.

The current Chief Executive of the LAS, who was formerly Head of Surface
Transport at TfL, told us that congestion was less of a problem for ambulances
than many people supposed, but that nevertheless there were some
challenges.?° And paramedics told us that issues such as roadworks or road
closures, changes to road layouts, and wayfinding, particularly around new
developments, created challenges in responding quickly and efficiently.?! In its
response to the consultation on draft London Plan, the LAS identified that
“travelling at reduced speeds across significant areas is likely to increase travel
times, which can reduce the availability of crews and increase travel times to
hospital or patients, subsequently having a negative effect on patient
outcomes.”??

Impact of the night-time economy

London is a 24-hour city. This creates additional complications for the
ambulance service. Fewer alternative healthcare options are available during
the night, notably primary care. And a night-time economy that is geared
towards alcohol consumption contributes to ambulance demand. Excess
alcohol consumption is a leading cause of ambulance callouts, although the
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scale of the issue is difficult to quantify. A 2015 report by the Institute of
Alcohol Studies suggests that nationally alcohol is a factor in around 35 per
cent of callouts.?? The LAS says that alcohol is a factor in around seven per
cent of callouts.?* However, it acknowledges that this is likely to be a
significant under-reporting as many assaults, minor injuries and accidents may
not be categorised as ‘primarily’ alcohol related. One paramedic, quoted by
the Institute of Alcohol Studies suggested that the figures could be as high as
“60 per cent across the trust and 80 per cent in the west end/central areas.”?®

Alcohol-related callouts are frequently cited by frontline staff as difficult to
handle, with many paramedics experiencing assault and abuse. The LAS
reports that in a survey conducted in 2017/18 with staff almost two thirds of
medics who responded to the questionnaire reported treating someone
under the influence of alcohol at least once every 12-hour shift.2 Over 95
per cent of those surveyed claimed to have been verbally abused by a drunk
patient at least once whilst on duty.?” Other issues include the need to wash
down vehicles and uniforms if they have been vomited on, as part of infection
control. This can result in ambulances being unavailable for other callouts for
lengthy periods.

Workforce

Elevated levels of frontline vacancies create operational pressures, increased
sickness rates and lower staff morale, resulting in staff retention issues. Call-
taking staff, as well as frontline staff, also experience stressful working

conditions leading to high turnover and a continuing need to train new staff.

The LAS has actively recruited paramedics for over two years, including from
abroad, and reports that the vacancy rate for paramedics is now very low.?8
There is, however, competition for paramedics with other (neighbouring)
ambulance trusts and with the widening opportunities for paramedics to work
in other care settings including GP surgeries. These opportunities are often
more attractive to paramedics because they provide a better work-life
balance; for example, by having set hours rather than shift work. And the LAS
is concerned that English universities “do not currently have sufficient places
for the number of paramedics that are needed in this country.”?® As the LAS
seeks to expand its workforce by, for example, introducing more advanced
paramedics, there are concerns that there may be a shortfall.

There are further concerns around the recruitment of call-handlers. In a
report presented to its board in February 2018, the LAS identified an acute
lack of staff at its two main bases as a key risk to its ability to function. It
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stated that “the Trust may be unable to maintain service levels due to
insufficient staff in the emergency operations centre.”®° In its most recent
report the CQC improved its ratings of many aspects of LAS performance.
However, it highlighted staffing of the Emergency Operations Centre (call
centre) as a ‘must improve’3?, saying: “the Trust must ensure that it addresses
staffing shortages within the emergency operations centre so that it achieves
planned staffing levels.”3? It also said the LAS should “ensure that it provides
suitable support and training to new call handling staff and improves its
recruitment and retention of staff in the Emergency Operations Centre.” The
LAS informed us that out of around 470 call centre staff 40 posts (around an
eight per cent vacancy rate) and expected to reduce this to a vacancy rate of
around two per cent by Christmas 2018.33

Higher living costs in London exacerbate retention problems: 30 per cent of
London’s paramedics live outside London, and the Chair of the LAS
acknowledged that “if you are on a paramedic wage or salary you cannot live
in central London.”3% Call centre staff, who are on lower salaries than
paramedics, are likely to find it even more difficult.

The draft London Plan highlights this issue: “the shortage of affordable
housing in the capital is hindering the recruitment and retention of public
service workers, including those crucial to the operation of the emergency
services, the health system and London’s transport infrastructure.”®

Workforce diversity

The LAS aims to reflect the diversity of the communities it serves. But it has a
long way to go in this regard. Its workforce is strikingly undiverse: across the
whole Trust, almost 85 per cent of staff are white.3® And this overall figure
masks an even greater lack of diversity in certain parts of the organisation: 29
per cent of the EOC staff are from minority ethnic backgrounds, compared to
just 11 per cent of frontline staff.3” The CQC highlighted this issue in its most
recent report, calling on the LAS to “ensure that it improves the recruitment
of, development and progression opportunities for BAME staff.”38
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The LAS workforce is strikingly undiverse

Ethnic diversity of LAS workforce

Frontline

EOC

Corporate

Trust

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

White B Non-white
Source: LAS written submission, July 2018

The above examples have highlighted just some of the key issues facing the
ambulance service in London on a daily basis. Our investigation has focused
on those areas where we have identified a clear public concern, and where
there are tangible actions the Mayor could take to help support the LAS to
carry out its role. The Mayor has no direct powers over how the healthcare
system works in London, although he can seek to influence and persuade both
as Mayor and Chair of the London Health Board. However, through greater
consideration of the needs of the ambulance service in a wider ‘health in all
policies’ approach, the Mayoralty is well placed to act.
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Supporting an
ambulance
service for all
Londoners

Key findings

The Mayor is well placed to help the LAS by
using his own planning, transport and digital
transformation powers to help create a better
operating environment for the capital’s
ambulance service.

The Mayor also has a key role to play, and
expertise to share, in supporting the LAS
workforce and boosting volunteering.

The LAS can contribute significantly to the
achievement of the Mayor’s own policy
ambitions for London.



2.1 While it is not within the Mayor’s powers to tackle all of the challenges facing

the LAS, there are a number of areas where he could take action that would
help support the LAS to deliver its strategic aims. And there is much within the
new LAS strategy which, if effectively implemented, could help deliver the goals
of the Mayor’s own health inequalities strategy, and his wider policy goals for
London. In this section, we look at some areas in which greater partnership
working between the Mayor and the LAS could realise mutual benefits and help
both organisations to deliver their strategic objectives.

Aligning strategic goals across organisations

2.2 The Mayor has set out a vision for London to be the healthiest big city in the

2.3

2.4

world. His Health Inequalities Strategy (HIS) sets out five key areas for action to
reduce health inequalities across London.?® These are:

e Healthy Early Years, focusing on the need to give babies and children the
best possible start in life.

e Healthy Minds, supporting all Londoners to live mentally healthy lives.

¢ Healthy Places, creating an environment which enables health and
wellbeing.

¢ Healthy Communities, empowering individuals and communities to be
active partners in their own health and wellbeing, and support others.

¢ Healthy Lifestyles, making healthy living a possibility for all.

The LAS is developing ‘pioneer’ services to provide a more tailored response to
particular situations that result in high-frequency use of ambulance services.*°
These are:

e falls
e mental health
e maternity

e end of life

Calls relating to falls, mental health and maternity account for around 15 per
cent of the total number of patients the LAS responds to.*! These pioneer
services aim to provide more tailored responses when people dial 999 and aim
to avoid taking patients to hospital if their needs can be met more
appropriately in other ways. Over the timescale of the five-year strategy they
believe that they can deliver this type of differentiated service from less than
ten per cent currently to over 30 per cent by 2022/23. They believe this could
see up to 95,000 fewer patients taken to A&E, saving London’s health system
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between £9.5 million and £12.8 million a year.*? However, the LAS Patients’
Forum cautions against seeing these pioneer services as a ‘magic bullet’ to
relieve demand, and concerns have been raised that paramedics may be put
under pressure to make conveyance decisions based on this target, rather than
the clinical need of the patient.

There are some clear areas of overlap between the emerging LAS pioneer
service areas and the key areas of focus for the Health Inequalities Strategy.
This presents an opportunity for better joined-up working across organisations.
Using the HIS to galvanise action on these key issues across London’s health
and care partners could help to manage demand on the LAS by ensuring that
alternative care pathways are available locally. The London Health Board,
chaired by the Mayor, is well placed to provide system leadership, by
encouraging local health and wellbeing boards to ensure adequate
consideration of these key areas in the development of their local
commissioning strategies.

Recommendation 1

The London Health Board should encourage local commissioning bodies
to develop consistent pathways across London for falls, mental health,

maternity care and end of life care. The London Health Board should
specifically work in partnership with the London Ambulance Service to
identify gaps in existing provision and develop a unified city-wide
response on these four issues.

Supporting the LAS workforce

2.6

2.7

The most important asset and resource of the LAS is its workforce. This
includes not only its frontline paramedics but its call handling staff, community
responders and volunteers.

Given the uncertainties about workforce caused by Brexit and changes to
immigration policy, it makes sense for the LAS to also look at ways to boost its
recruitment of homegrown employees. And there is also a pressing need to
improve the diversity of the LAS workforce. However, many people (of all
backgrounds) may not be aware of the range of potential jobs offered by the
LAS. Becoming a paramedic requires a degree. If this is seen as the only entry
point into the service many people may be discouraged; for example, by the
cost of undertaking a degree. But developing and promoting the alternative
pathways into a career with the LAS could help boost applications from a much
more diverse cohort. To do this effectively there needs to be a greater
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understanding of what skills are required for the varied roles available within
the LAS, and ways for people to gain these skills.

2.8 There are currently over 800,000 unemployed BAME Londoners.** This is a
huge untapped source of recruitment for the LAS, with the potential not only to
boost the workforce in absolute terms but also to significantly increase its
diversity. The Mayor has set out his vision for London to be a city where
“Londoners, employers and businesses get the skills they need to succeed in a
fair, inclusive society and thriving economy.” His Skills for Londoners strategy
sets out three core aims:

o To empower all Londoners to access the education and skills to participate
in society and progress in education and work.

e To meet the needs of London's economy and employers now and in the
future.

e To deliver a strategic city-wide technical skills and adult education offer.%4

2.9 The LAS has the demand for recruits, and London has the means to supply
them. What is needed is for someone to connect the dots and help develop a
working partnership where the LAS can work with adult education centres to
ensure that the supply matches the demand in terms of core skills. This is
where the Mayor can play a pivotal role through his Skills for London strategy
and the devolved Adult Skills Budget.

Recommendation 2

The Mayor should engage with LAS leadership as part of the Skills for
Londoners agenda. The GLA and the LAS should work in partnership to

develop an access to work programme specifically designed to equip
unemployed Londoners with the necessary core skills to embark on
careers with the London Ambulance Service.

Boosting volunteering

2.10 The new LAS strategy sets an ambitious goal for increasing volunteering and is
currently developing a volunteering strategy. Its strategy sets out its aims to
set up a community of volunteer ‘Life Changers’. Some will have roles within
the LAS and others, such as trained first aiders, will have roles within the
community. The LAS aims to recruit one per cent of the London population to
become Life Changers — this equates to around 100,000 new volunteers. 4°
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“Our vision is to have the ability to bring in volunteers right across the service
of all ages and all levels of commitment.”4®

2.11 There are multiple benefits to boosting volunteering with the LAS, including:

e better health outcomes for Londoners, by supporting people to be treated
within the community rather than going to hospital

e giving the public a greater understanding of how the LAS works and a role
in shaping its services

e developing employability skills within volunteer cohorts

2.12 The Mayor has emphasised the importance of volunteering in his social
integration and health inequalities strategies, both as an enhancement to the
wellbeing of individuals and as a way of promoting community cohesion. The
Mayor’s social integration strategy includes an ambition to “improve
volunteering and social action opportunities to increase participation,
particularly among groups of Londoners who are currently less likely to be
engaged.”*” Volunteering should also help the public to learn more about how
the ambulance service works and could help promote more informed and
responsible use of the service.

2.13 The LAS has indicated that it would welcome the support of the Mayor in
developing its volunteering offer.*® Team London, the Mayor’s volunteering
programme, could provide valuable insight and expertise on how to attract
volunteers to the LAS. Similarly, other GLA group organisations with
established volunteering schemes could also provide guidance to the LAS.

Recommendation 3

The Mayor should explore ways to develop a formal working partnership

between Team London and the LAS to support the LAS aim of recruiting
100,000 volunteers by 2023. This should include a commitment to joint
promotion of volunteering opportunities with the LAS.

Increasing workforce diversity

2.14 To make sure there is a consistent approach to workforce diversity and
inclusion across the GLA Group, the Mayor has developed a set of common
practices and standards called the Diversity and Inclusion Action Standard.*
This is a new benchmarking framework bespoke to, and developed by, the
GLA Group organisations in collaboration with Equality Works Group -
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specialist diversity and inclusion consultants. The Standard focuses on the GLA
Group as employers and on action the organisations can take in order to raise
the bar collectively on workforce diversity and inclusion.

Given that it has struggled to increase the diversity of its staff despite previous
efforts, the LAS should adopt the Diversity and Inclusion Standard. This could
also allow for the further collaborative action with both the Met and the
London Fire Brigade, who, as members of the GLA group, are already signed
up to the Standard.

Recommendation 4

The London Ambulance Service should voluntarily adopt the new GLA

group Diversity and Inclusion Standard, and work with GLA group
partners to share best practice to encourage workforce diversity.

Cost of living

LAS staff are paid according to NHS salary bands, meaning that the LAS has
little flexibility in changing the terms and conditions it can offer directly as an
employer. However, as vital public service workers we are concerned that the
cost of living in London has become prohibitive for many frontline LAS
workers. Addressing London’s affordable housing crisis may help in the longer
run; however, we would also like to see the Mayor and the LAS work together
to determine the impact of travel costs on frontline staff retention and to
explore the feasibility of offering free or subsidised travel to LAS frontline
workers, to help mitigate the financial challenges of commuting long distances
to work, often at unsocial hours where transport options can be limited.

Recommendation 5

The Mayor should explore the feasibility and costs of developing free or
subsidised travel options for LAS frontline workers while on duty.

The wider urban environment
The Mayor is currently consulting on a revised London Plan, the spatial

development strategy which sets out the framework for planning and
development across the capital. We think the Plan should more explicitly
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recognise the needs of the LAS when it comes to new developments, so that
potential increases in demand for their services can be anticipated and
planned for where possible.

Currently the London Plan directs boroughs to “work with their local
Metropolitan Police Service ‘Design Out Crime’ officers and planning teams,
whilst also working with other agencies such as the London Fire and
Emergency Planning Authority, the City of London Police and the British
Transport Police to identify the community safety needs, policies and sites
required for their area and to support provision of necessary infrastructure to
maintain a safe and secure environment”>°

We do not expect the LAS to be formally consulted on all planning
applications in London: not least because this would create a huge
administrative burden. But we would like to see more evidence that the
Mayor is considering the impact of new development on the LAS when he
considers major planning applications that are referred to him. This is
particularly important where the application includes developments such as
residential care homes, which are likely to have higher demand for ambulance
services.

Recommendation 6

The London Plan Policy D10 should be amended to include explicit
reference for the need for boroughs to work with the London
Ambulance Service to identify community safety needs and support

provision of the necessary infrastructure to maintain a safe and secure
environment. In his response to this report, the Mayor should set out
how he intends to use his planning powers to work with the LAS to
mitigate the impact of major new developments on the demand for LAS
services.

Making the best use of data and new technology

In 2018 the Mayor published his Smart Cities roadmap, through which he
hopes to “find a bolder approach to the way data innovation and digital
technology serve those who live, work and visit our great city.”>! The roadmap
seeks includes a commitment to “work with the NHS and health organisations
in London to ensure that all Londoners can benefit from digital health and
social care” by:

e linking NHS data and digital transformation with other city-wide initiatives
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e engaging Londoners in discussions about the appropriate and secure use of
patient or personal data to improve the healthcare of citizens and medical
research®?

The LAS has been working with Kings College London on the Data Awareness
for Sending Help (DASH) project.> The project was a policy demonstrator
project exploring the potential impacts of integrating new and emerging data
sources on emergency response and wider policy. The project aimed to
determine how wider data can enhance LAS decision-making and how in turn
the wealth of data the LAS holds about the health of London can support
others and ultimately affect how healthcare is provided in the future. The
researchers have identified the following areas for further work:

2.22

Six new data initiatives recommended for LAS

Encourage broader, pan-London connections Use mobile network providers’ data and
around the integration of health and social insight to support service effectiveness.
care data, to improve evidence on what works. Aggregate mobile phone location data is used
Patients deserve dispatch decisions, including for marketing: why not support ambulances by
conveyance as well as treatment decisions, tracking crowded areas and anticipating need?
which are evidence-based and safe.

Extend the use of video communications

Partner with Transport for London to allow technology to improve triage and remote
ambulance services to navigate traffic treatment where appropriate. Fatients
more intelligently. Travellers benefit from near should be able to communicate with LAS
‘real-time’ traffic data; why shouldn't patients? by video as well as audio if useful.

Engage with the London Air Quality Network Challenge researchers to propose specific
to help predict demand for ambulance ways to facilitate access to and uses of
services for those with breathing problems. weather data. Can researchers go further
Air quality models can enable improved care to help LAS maintain service levels whatever
for patients with asthma and COPL. the weather?

Source: King’s College London Data for Ambulance Dispatch

Patient representatives at our open mic meeting were enthusiastic about the
potential for data and new technology to improve patient experiences and the
efficiency of the ambulance service, for example, by linking up patient health
and social care records in a more integrated way to help the LAS make the
most appropriate decisions on treatment options.>*

2.23 The LAS has recognised the potential of harnessing data to support its work,

and the value to other organisations of the wealth of pan-London intelligence
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it holds. We were therefore surprised to hear from the LAS Chief Executive
that the LAS does not, to date, appear to have been engaged by the Mayor’s
Smarter London initiative. >°

However, we also heard that some patients and the wider public needed
reassurance about how their personal health data will be used and kept
secure.”® We think a wider discussion with Londoners about the potential of
data and technology to improve healthcare is timely. Given the high visibility
that the LAS has with Londoners, and the clear regard in which the service is
held, framing the conversation around the potential to support the
ambulance service may help to make this subject more accessible to
Londoners.

Recommendation 7

The Mayor should instruct his Chief Digital Officer to explore partnership
working with the LAS on the Smart Cities data programme, with
particular reference to the six new data initiatives identified by the

King’s College DASH project. As part of this, the Mayor should set out to
the committee how he will encourage a conversation with Londoners
about the use of health data and analytics, using the London Ambulance
Service as a case study.

The night-time economy

2.25

The Mayor has set out his plans to support a safe and sustainable night-time
economy in his ‘vision for London as a 24-hour city’. The vision recognises
“that there is potential to transform Londoners’ health and encourage
healthier alcohol use through a more varied night time offer that’s active right
across the city. This can also help reduce demand for the London Ambulance
Service.”>’ It also sets out the potential impact of the night-time economy on
public services:

“The police and health services do an incredible job in keeping Londoners safe
and well. The night time economy is both a crucial part of what they support
and protect and a competitor for their dwindling resources. We must do what
we can to alleviate the burden on them. There are great examples of local
authorities, the police, health services and night time businesses working
together and reducing problems. We can help these partnerships to flourish
across the capital, devising creative solutions and supporting a safe and
healthy night time economy.”>®
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2.26 The Metropolitan Police Service is a member of the Commission; the London
Ambulance Service is not. The Night Time Commission discussed meeting with
the LAS soon after its inception in 2016. However, there is no indication from
subsequent meeting records that this meeting took place.>® We think that the
LAS has some important insights into discussions around the night-time
economy across London and we are concerned that their views and
experience may not be being adequately taken into account.

Recommendation 8

The Mayor should set out to this committee what work is being
undertaken by the Night Time Commission with the London Ambulance
Service. The Night Time Commission should invite the LAS to attend a

Commission meeting as an urgent priority, to discuss how the
implementation of the Mayor’s night time vision and other Commission
work impacts on the London Ambulance Service. The Mayor should also
give consideration as to whether the London Ambulance Service should
be invited to become a permanent member of the Commission.
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3.

Strengthening
partnership

working with the
LAS

Key findings

Giving Londoners a greater stake and role in
how their ambulance service operates will be
critical to ensuring its future success

There needs to be a stronger public voice in LAS
decision-making, and a stronger voice for the
LAS in discussions about the transformation of
health and care across the capital

Strengthened partnership working between the
Mayor and the LAS could have wide-ranging
benefits for both organisations but, far more
importantly, for patients and communities.



3.1

3.2

3.3

3.4

3.5

3.6

The London Ambulance Service is ultimately all about people: the people who
use it, and the people who work for it. Giving Londoners a greater stake in
how the LAS operates will be critical in ensuring its future success and in
designing services that meet public need and continue to inspire public
confidence.

To many members of the public, the ambulance service is part of the
emergency services rather than a health service, and there is some debate
about why it is not overseen in the same way as the London Fire Brigade and
the Metropolitan Police. Our survey of Londoners found that almost half of
those surveyed (49 per cent) felt that the ambulance service should been
overseen by the Mayor in a similar way as the Met Police and the London Fire
Brigade, with around a third (34 per cent) undecided. More work is needed to
understand what the public perceives the benefits of such a move to be.

We recognise the need for the LAS to remain part of the NHS and accountable
to its formal regulation and governance frameworks. We are not convinced
that making complex changes to the governance arrangements of the LAS, or
giving the Mayor powers over how the service operates, would necessarily
bring any enhanced benefits to patients. We suspect that most Londoners are
considerably less concerned about the internal governance structure of the
LAS than they are in ensuring that the LAS can provide an effective and
efficient service, and is supported to do so.

The groups we spoke to were clear that what they did value was being able to
contribute to discussions about the future of their ambulance service, and to
see tangible evidence of how any changes to LAS ways of working benefitted
the public, and how emergency services work together. We heard there was
significant collaboration with the other blue light services on a wide range of
issues such as estates, fleet, IT and technology and joint response units. We
think that this collaboration needs to be more effectively showcased, so that
Londoners can see how the emergency services work together.

The LAS is subject to considerable formal scrutiny of its clinical role. However,
our investigation has revealed considerable public interest in shaping the
ambulance service of the future in those areas which are not directly the
remit of these formal scrutiny processes.

The Mayor himself suggested a greater role for the GLA in scrutinising the LAS,
while the Trust was in special measures:
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3.7

3.8

3.9

3.10

3.11

“I believe there is a case for us collectively having a greater role in scrutinising
performance and holding the LAS to account because it is clear that it has
been underperforming for some time now.”®°

Although the Trust has improved its rating and its performance is no longer
under such intense formal scrutiny, we believe that there is ongoing value in
Londoners being able to monitor how the LAS is progressing towards its aims.

We are therefore delighted that the London Ambulance Service has
recognised the benefits of an ongoing dialogue with Londoners and has
agreed to give an annual update on its progress to the London Assembly
Health Committee.®! This will provide opportunities to monitor LAS progress
on those elements of its core business — such as its efforts to develop its
workforce and volunteering capabilities and its engagement with Londoners.
In return, the London Assembly stands ready to make the case to the Mayor
for action to support the LAS to achieve the ambitions of its strategy, and to
argue for the LAS to have a stronger voice in decision-making about health
and care issues across London.

A stronger public voice in LAS decision making

Effective engagement will be key to ensuring that the public ‘buys in’ to what
the LAS is trying to achieve and retains confidence in the service, including its
new models of care. There are some distinct challenges to achieving this. Over
eight million people live in London, with many more coming into the city to
work or visit every day; over 150 languages are spoken, and the population is
highly mobile, meaning that engagement needs to be varied and repeated
frequently.

The LAS Patient’s Forum, a volunteer group, is the main patient representative
body identified by the LAS. We commend Forum Members for their
dedication and commitment to improving LAS operations. However, this is
one small, self-selecting group. While its insights are valuable to the LAS, it
cannot be considered a proxy for wider public and community engagement.

The most recent LAS engagement strategy sets out principles for engagement
at three levels:

e Patient engagement at the individual level: At an individual level, the
Trust aims for patients to be involved in their own care and treatment, and
for their carers to be involved and informed as appropriate.

e Patient engagement at the organisational level: patients and members of
the public being welcomed into the organisation to ensure involvement in
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3.12

3.13

3.14

3.15

programmes and projects. Involvement at this level includes membership
of Trust committees and groups.

e Patient engagement at the public level: to emphasise the Trust’s
commitment to looking outside the boundaries of the organisation for
opportunities to involve and engage.®?

At the individual level, the Patient’s Forum has suggested that the LAS is too
dependent on NHS established processes for complaints and feedback, which
are not appropriate for the type of service offered by the ambulance service:

“You cannot ask somebody who is lying on a trolley in an ambulance whether
they are satisfied with the service or whether they would recommend it to a
friend or neighbour. That is what NHS England has imposed, which is
inappropriate.”%?

At the organisational level, LAS performance is viewed more positively.
Involvement with community groups on specific conditions, such as sickle cell
anaemia, has been praised by participants, although we are concerned by
reports that this is often dependent on the workforce volunteering to take on
additional projects, and that therefore this is unsustainable in the context of
an already over-stretched workforce.®*

The Patient’s Forum has also raised concerns about the effectiveness of LAS
engagement on its new strategy.®® This is at odds with the views of LAS
leadership who have described public engagement on the strategy as
extensive.®® We suggest that the LAS looks beyond the traditional methods of
consultation to more creative ways to truly engage with Londoners.

It is specifically at the public level that we think the LAS needs to take a more
strategic approach to engagement. The LAS is currently developing a new
engagement strategy. We would like to see this commit to explicit actions to
engage with a diverse cross-section of London’s communities, with particular
regard to groups with protected characteristics and those who have
traditionally been considered ‘harder to reach’. The committee’s recent work
on mental health has highlighted particular challenges faced by some groups
within the population in accessing and engaging with services, including
primary care. We would therefore urge the LAS to pay particular regard to
engagement with London’s LGBT+ communities, Deaf and disabled Londoners,
and to engagement with homeless people, in the development of its new
engagement strategy.
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3.16

3.17

3.18

3.19

Recommendation 9

The London Ambulance Service should ensure that its new engagement
strategy sets out how the organisation will engage with London’s diverse

communities include LGBT+ communities, BAME communities, Deaf
Londoners and disabled Londoners. The LAS should report on its
community engagement activities at its annual meetings with the
London Assembly.

A stronger voice for the LAS in London’s healthcare system

The LAS has a unique perspective on health and care issues in our capital, and
unprecedented reach as one of the most highly visible frontline health
services. And its position as the only pan-London service provider means that
there is a wealth of data and knowledge held by the LAS that could potentially
bolster partnership working across the system - one of the core aims of the
London Health and Care devolution agreement.

We believe that the London Health Board, with its role in driving system-wide
improvements in health and care across the city, should be paying far more
attention to the insights that the LAS has to offer on a range of issues
including health promotion, reducing health inequalities, improving access to
services, and developing new models of care. Crucially, the insight of the LAS
will be of benefit in the development of public policy that extends much
further than the traditional health and care sphere, addressing the wider
determinants of a healthy city including housing, planning, the environment
and employment.

As set out in chapter 2, changes elsewhere in the healthcare system have a
knock-on effect on ambulance service operations. While some of these are
likely to be unavoidable, some could be mitigated by ensuring that the needs
of the ambulance service are properly considered early in planning processes.

We are therefore calling on the Mayor and the LAS to work together in the
interests of Londoners, and to do so publicly and transparently. To this end,
we call on the Mayor to acknowledge the LAS as a priority stakeholder for the
core GLA in the development of citywide policy and as a core member of the
London Health Board.
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Recommendation 10

The Mayor, in his role of Chair of the London Health Board, should

review membership of the Board to ensure that it reflects the increasing
diversity of the health and care landscape in London, and invite LAS
membership of a revised London Health Board.
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Conclusion

London’s ambulance service is an indispensable part of the fabric
of our city and is well loved by Londoners. It is vital that it is given
the support it needs to operate successfully across the capital. The
Mayor has promised to champion and challenge the NHS in
London, and to take a ‘health in all policies” approach to his work.
We have set out ways in which strengthened partnership working
between the Mayor and the LAS could have wide-ranging benefits
for both organisations but, far more importantly, for patients and
communities.

The LAS is not a perfect organisation: it will need to do its part in
adapting to the future demands that will be placed on it. Crucially,
it will need to find ways to engage and re-engage Londoners with
the proposed changes to its ways of working. And the LAS should
recognise the benefits of a closer working relationship with the
GLA group, which shares its aspirations for London’s ambulance
service to be the gold standard of ambulance services nationally.



Our approach

The Health Committee agreed the following terms of reference for this
investigation:

e To examine the key challenges currently affecting the performance of the
London Ambulance Service and likely future challenges

e To establish how the Mayor and GLA group can better support the London
Ambulance Service to provide a more modern, efficient and effective
emergency response service for all Londoners

e To examine mechanisms for making the Service more transparent and
accountable to Londoners

At its public evidence session in July 2018, the committee took oral evidence
from members of the public and representatives of the London Ambulance
Service Patients Forum.

The committee also received evidence from members of the public via the
GLA’s online discussion platform, Talk London.

At its meeting in public in October 2018, the committee took oral evidence
from:

e Garrett Emmerson, Chief Executive, London Ambulance Service NHS Trust
o Healther Lawrence OBE, Chair, London Ambulance Service NHS Trust
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content/uploads/2018/04/Patient-Engagement-Strategy-2016-2020-final-July-
2016.pdf

63 LAS Patients Forum representative, speaking at London Assembly Health
Committee July 17 2018

64 Written submission from LAS Patient’s Forum, July 2018

65 Written submission from LAS Patient’s Forum, July 2018 and LAS Patients
Forum representatives, speaking at London Assembly Health Committee July
17 2018

66 Garrett Emmerson, Chief Executive, London Ambulance Service, speaking to
London Assembly Health Committee October 11 2018
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Other formats and

languages

If you, or someone you know, needs a copy of this report in large print or

braille, or a copy of the summary and main findings in another language, then

please call us on: 020 7983 4100 or email:
assembly.translations@london.gov.uk.

Chinese

T T T A S fa A IR A,

T HE T IR AR T AT B TR TR A 1 2 b - B
Email 53&A1B R

Vietnamese

Néu ong (ba) muén ndi dung vin ban nay dugc dich sang
tiéng Viét, xin vui long lién hé vai chiing t6i bang dién
thoai, thur hoac thu dién tir theo dia chi & trén.

Greek

EdGv embupeire mepiAnn aurou rou kepévou atnv yAdooa
oag, mapakaAu) KaAéoTe Tov apiBué ij emKovwviioTs padi
pag arnv avwrépw raxudpopiki ij Tnv nAskrpovikn Sieduvar).

Turkish

Bu belgenin kendi dilinize ¢evrilmig bir 6zetini
okumak isterseniz, liitfen yukandaki telefon
numarasini arayin, veya posta ya da e-posta
adresi araciligiyla bizimle temasa gegin.

Punjabi

# 3Ht fem eR3ERw € HAu »ust gmr few B
99, 3 faour aga fon d59 '3 @6 I W
Sug &3 39 & 2w U2 '3 W Huag 91
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Hindi

af STIET §9 SIS BT AR o T H
a2y & SR f3d g 5% W WE F a1 IR A
T S UG AT S FA U W B H HUE B |

Bengali

= 1fi a2 wiREiem 9F:61 ST FeE S e 5,
BIFE T FE CFl FAEN H9A SRS wiF e A
B-0I3e 3T SISO SRl CTISITAs! e |

Urdu

U (b ) DA 1S gl Gl Sl R
WIS 088 g saada Sl pedi @ IS 0

ae sl b i S SIEYLo, Sy

oS by e g

Arabic

edlrg Jo aotipmad! 12d pag dp wdp dsoard
sde Joacld) o i) a8y Jpadddl oz s
wad Ouace S gded gasond osced
A gosaddd

Gujarati

F dalR 2l eRelld%ell Wi daA @i
FASdlL SlU dl Bu AU ci®2 Y2 Slot S3
Al GU VY cUld Al B-ABE UelHL
UERE TR REATE =
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