Hear‑and‑treat phone hub credited with cutting London ambulance response times — but safety caveats remain
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The London Ambulance Service says it has cut response times for Category Two emergencies by as much as eight minutes, a change it attributes in part to a stepped-up programme of telephone-based clinical assessments known as “hear and treat”. According to reporting in the Evening Standard and the service’s own updates, the improvements have come even as 999 call volumes have remained high and Category One response times — for the sickest patients — reached their fastest levels in years. The service presented the figures as evidence that new ways of working are freeing crews to focus on life‑threatening cases.
Central to the claimed gains is the expansion of a clinical hub that assesses and treats callers over the phone. The London Ambulance Service says more than one in five people who contact 999 are now managed through telephone consultation and routed to alternative care pathways where appropriate — from urgent community teams and mental‑health specialists to pharmacies and primary care — reducing unnecessary conveyance to crowded emergency departments.
The service has quantified the effect. In a press release in April 2025 it described “thousands of hours” being released to frontline crews by diverting lower‑acuity patients away from ambulance dispatch, and in a May 2025 update it highlighted improved Category 1 and Category 2 performance alongside record levels of telephone management. The Evening Standard’s coverage noted thousands more callers were managed by telephone triage year‑on‑year, a shift the service says has translated into faster attendance at the sickest patients.
Hear and treat has not worked in isolation. London Ambulance Service statements point to multiple operational changes: closer partnership working with hospitals to reduce handover delays, the creation of care coordination hubs to smooth referrals into community services, and targeted staffing increases at predictable peak times. These complementary measures, the service says, are all part of a system‑wide effort to get patients “the right care first time”.
National policy underpins that local shift. NHS England has for some time promoted clinically validated telephone assessment as a core means of improving ambulance navigation and wider patient flow, urging trusts to expand pathways into urgent community response, integrate NHS 111 with ambulance triage and bolster the technical infrastructure required for safe referrals. A separate NHS resource for urgent community response stresses that maximising referrals to community providers is essential if ambulance capacity is to be preserved for the most serious emergencies.
Independent oversight and patient experience data offer qualified support. The Care Quality Commission’s survey of callers found many people contacting ambulance services for non‑life‑threatening problems reported positive experiences of telephone advice, saying they felt reassured and treated with dignity. The regulator did, however, identify room for improvement — for example clearer explanations and more reliable follow‑up — underscoring that telephone navigation must be delivered to a consistently high standard if it is to be safe and acceptable.
The service’s claims therefore sit alongside important caveats. Telephone triage can only divert patients safely if alternative community capacity exists, referral pathways are robust and staff and digital systems are adequately resourced; NHS guidance and the service’s own briefings both emphasise those dependencies. Moreover, while faster response times for the most seriously ill are an unambiguous benefit, measuring success purely by response metrics risks obscuring other outcomes — such as whether diverted patients receive timely follow‑up and whether overall health outcomes improve.
If sustained, London’s experience offers a potential template for other urban services trying to square rising demand with finite ambulance capacity: clinically led telephone assessment, allied to strong community pathways and hospital collaboration, can release crews for critical work. But policymakers and local commissioners will need to keep close oversight of safety, equity and service‑user experience as the model is scaled, rather than treating faster response times as the sole indicator of progress.
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