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Foreword and purpose of this document

The London Ambulance Service is one of the oldest ambulance services in the world. We have
existed in our current form since 1965 and can trace our history back to the 1880s. Throughout this
time we have continued to evolve, both in terms of the service we provide and our workforce.

Early ambulances i horse-drawn fland ambulancesdand paddle steamer friver ambulancesoi
operated over a small area of what we now call central London and offered little scope for the
provision of life-saving treatment: their principal job was to transport patients to one of the six hospitals
served or, for smallpox patients, to one of the quarantine hospital ships at Deptford?.

Over time, particularly through the development and professionalisation of the role of the paramedic,
the increasing availability of mobile life-saving equipment and investment in a more diverse fleet of
vehicles, we have provided ever more specialised care to our most critically ill or injured patients. As
a result, in recent years cardiac arrest survival rates have risen from 5% to 30%, 9 out of 10 patients
diagnosed with heart attacks by ambulance clinicians leave hospital within 5 days following treatment
at specialist centres, and stroke patients in London are almost three times more likely to receive
thrombolysis treatment.

However, as Londondés population and economy grows t he
increase. In 2016/17 we received more than 1.8m calls and attended 1.1m incidents, a 6.6% increase

on the previous year. We must therefore continue to improve both the clinical effectiveness and

economic efficiency of what we do.

The future system of integrated urgent and emergency care requires an ambulance service that
places a clear emphasis on assessment and treatment at scene and in community settings, with
transport to alternative care settings, when clinically appropriate. This goes beyond a traditional
emergency response, recognising and responding to diverse patient needs. In this document, we set
out our ambition and describe how the London Ambulance Service will change. Most importantly we
intend to offer a differentiated service, using a wider range of care professionals to treat patients when
clinically appropriate, leading to better outcomes and a better experience for patients.

We want to make sure that our strategy is fit for purpose, understood and believed in as well as in-
keeping with the strategic direction of the wider NHS. This document will provide the basis for a six-
week period of engagement from 6 November 2017 to 15 December 2017, to ensure that we fully
address the needs of patients, our staff and of the NHS in London.

We are pleased to be leading the London Ambulance Service into the next stage of its development
and look forward to hearing your views on how best to develop our service so that it continues to
develop new ways of saving lives, innovates clinically, technologically and operationally, attracting
outstanding people to work for us and with us.
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6 November 2017

1 The Metropolitan Asylums Board, Peter Higginbotham, http://www.workhouses.org.uk/MAB/
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1 Executive summary

1.1 Ourrole

The London Ambulance Service is the busiest ambulance service in the country and one of the
busiest in the world; with demand for our services increasing year on year. In 2016/17 we responded
to over 1.8m 999 calls, attending 1.1m incidents. Despite yearly increases in demand, we maintain an
absolute focus on the quality and safety of services and strive to ensure that all our patients receive
the highest level of clinical care. The rise in demand puts significant pressure on us and our staff and
affects our ability to deliver a high quality service to people who live in, visit or commute to or through
London.

1.2 Case for change

The NHS continues to face substantial and sustained rises in the demand for urgent and emergency
care. The pressures have an impact on the whole health system. These include:

1 Anincreasing prevalence of acute and complex conditions requiring coordinated care, which
means we need to consider our operating model and model of care to ensure the best care is
delivered at all times

i1 The population of London is growing and aging, meaning more patients and greater complexity,
increasing overall demand for our services and longer treatment times

1 Demand from our most critically ill patients is increasing at the highest rate, which impacts upon the
resources available for patients with less acute needs

i1 The way that patients are accessing the care system is changing fast and new technologies are
becoming available that can improve the way we care for our patients

1 High vacancy rates for frontline staff that will get worse if we are not able to mitigate increases in
demand; coupled with increased competition for workforce between providers

These pressures mean that changes to the urgent and emergency care system are essential. Working
with our partners, we will play a critical part in shaping and delivering the changes required to make
the urgent and emergency care system more sustainable in London.

1.3 NHS national and regional context

The NHS and local councils have formed partnerships in 44 areas covering England, to improve
health and care. Each area has developed proposals built around the needs of the whole population in
the area, not just those of individual organisations. Sustainability and Transformation Partnerships
(STPs) build on collaborative work to support implementation of the Five Year Forward View?, which
outlines a number of areas in which changes to urgent and emergency care are needed.

The NHS is struggling to deal with rises in demand for urgent and emergency care. One of the
fundamental problem is a lack of coordination. Addressing this requires NHS services to work
differently together, sharing information and resources more effectively to meet demand and improve

2 https://www.england.nhs.uk/five-year-forward-view/



outcomes. We have a key role to play in working proactively with members of London& five STPs to
support the delivery of the Five Year Forward View and associated demand management initiatives.
For example, where possible and clinically appropriate, we want to shift from a default of conveying
patients to hospital, to &ee and treatd creating opportunities with other urgent, primary or voluntary
services, to provide better care for patients in the community.

1.4 Our ambition and strategic intent

As the only London-wide healthcare provider, we are uniquely placed to become the capital& primary
integrator of urgent and emergency care.

Figure 1: The London ambulance service is uniquely placed to play a wider role
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Our ambition is: AiTo be a world class ambulance service for a world class city: London& primary
integrator of urgent and emergency care @n scene§ @n phoneband @n line6dWe will provide the right
care at the right time, enabling rapid access to the most appropriate patient care by:

1. Using our influence and working with partners to ensure a consistent approach to urgent
and emergency care i We will invest substantially in providing coordination in the strategy,
design and development of urgent and emergency care in London, including urgent/integrated
care centres i supported by analytics.

2. Acting as a multi-channel single point of access and triage to the urgent and emergency
care system across London i We will build on our recognised excellence® to move towards
acting as the integrated entry point to the emergency and urgent care system via 999, 111 and
digital/online means. This will enable us to ensure that patients receive the most appropriate care
and that there is consistency across London.

3. Providing a high quality and efficient differentiated clinical service that better matches
care to patient urgent and emergency needs i This will enable us to use our staff and vehicles
in the most effective way by preventing escalation and helping to manage demand on the system
as a whole. We have selected four patient groups for whom changing the way we respond will
deliver a significant improvement in the quality of care and patient experience: falls, mental
health, maternity and end of life care.

Delivering these three strategic themes will result in significantly improved patient care, better use of
our resources and a lower overall cost to the urgent and emergency care system.

We have been recognised by the International Academies of

Excellenced since 2002; and were the first NHS ambul anc®
accreditation, which we have held since 2010
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1.5 How we will deliver our strategy

Delivering our strategy will require substantial changes to our operating model. We have identified six
enabling initiatives to deliver the transformation. In this section, we describe each of the enabling
initiatives that are needed to support the three strategic themes:

1 Improved clinical quality and clinical decision-making

Flexible workforce with right education to better match demand and capacity

Robust IT and mobile technology to improve operational performance

Match fleet, infrastructure and footprint to patientséneeds

Improved organisational health and culture for better care

= =4 =4 =4 =4

Analytics to drive improvement and integration

1.6 Engagement to develop our strategy

This document represents four strategic intenta Following its publication, we will work with patients,
staff and stakeholders to co-design our final strategy, which will be published early in 2018. We will
hold a six-week period of engagement from 6 November 2017 to 15 December 2017, the main
purpose of which will be to ensure that we fully address the needs of patients, our staff and of the NHS
in London.

We want to make sure that our strategy is fit for purpose, understood and believed in as well as in
keeping with the strategic direction of the wider NHS system. We have based our engagement
approach on best practice guidance in NHS Improvement& Strategy Development Toolkit*. We have
also closely looked at the Care Quality Commission guidance as to how they expect strategy
development to be carried out and we are ensuring that we are meeting all of those expectations.

Across the three groups we are engaging with (staff, patients and stakeholders) there are three key

outcomes that we would like to achieve:

1 Understanding of our ambition and strategic intent

1 Alignment with local, regional and national NHS strategy

i1 Co-designing our strategy, providing feedback and ideas on how we can improve our service to
patients in the future

Following the end of the six week engagement period we will publish a summary of the key themes
that emerged.

“ https:/iwww.gov.uk/government/publications/strategy-development-a-toolkit-for-nhs-providers



2 Ourrole

This section explains our role in the NHS in London, our main performance standards
and how we receive our income.

2.1 Who we are and what we do

The London Ambulance Service is the busiest ambulance service in the country and one of the
busiest in the world; with demand for our services increasing year on year. In 2016/17 we responded
to over 1.8m 999 calls, attending 1.1m incidents. Despite yearly increases in demand, we maintain an
absolute focus on the quality and safety of services and strive to ensure that all our patients receive
the highest level of clinical care.

Figure 2: How we care for the capital

N ~

Operating out of over 70 sites, we are
the only pan-London NHS Trust
l 2 Emergency
ST Operations Centres

Over 5,000 staff

65% of which are frontline

- r o0 2
/ 2 Emergency
Preparedness Resilience

and Response teams

~,  South East

L s
M)". n
1.8million calls a year /

. L/
- —"\.
.
. / e

ﬁ HE@@ ; S
. \
‘.2\.?(‘.) L4 °

111 Services Cycle response unit Motorcycle response unit

London& health system, as well as the wider NHS, is being challenged with substantial and sustained
rises in the demand for urgent and emergency care, which is driven in part by increases in population
and a changing demographic mix. Increases in demand for urgent care, emergency department
services and emergency admissions have all been above population growth over the past three years.



Figure 3: London and its population
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Incidents involving our most critically ill or injured patients have risen by 21% over the past two years,
while non-life-threatening incidents have risen by 8%. We have developed a number of innovative
changes to the way we operate, such as our dear and treatdservice, which provides clinical
assessments over the phone to more callers with less serious illnesses and injuries. Even after these
innovations, the rise in demand puts significant pressure on us and our staff and affects our ability to
deliver a high-quality service to people who live in, visit or commute to or through London.




Figure 4: Our five sectors align with the  London & five Sustainability and Transformation Partnership s
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As the only pan-London NHS provider, we are a member of all five London Sustainability and
Transformation Partnerships (STPs). STPs are dlace-basedécollaborations of organisations that
commission provide heath or care services in that particular area (see Section 4.1). We are committed
to fully engaging and supporting each of Londond s $TiPwvte provide the best and most appropriate
care for patients in each locality. We are in an excellent position to ensure consistency across London.

2.2 How we are commissioned and funded

We are an NHS trust, ultimately overseen by the Department of Health. We are commissioned by the
32 London Clinical Commissioning Groups (CCGs), with NHS Brent CCG acting on behalf of the rest
of the commissioners in London as our lead commissioner.

We are also commissioned separately by NHS England for emergency neonatal transfers, by North
East London Commissioning Support Unit for our 111 service in South East London, by Heathrow
Airport for additional services and by individual providers for patient transport services.
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