


Age UK London has been concerned about patient transport for quite 
a few years as older people have told us about long waits and bad 
experiences. This report shows that people are still waiting unacceptably 
long times to be taken to and from hospital. We urge NHS Trusts and 
providers to take urgent action to ensure a modern, quality service.
Samantha Mauger, Chief Executive, Age UK London
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For too long, patient transport has been seen 
as the poor relation in hospital healthcare. Our 
report shines a light on this vital service and 

details patient’s strength of feeling about it, especially among those who are disabled 
and older. 

We have come across some appalling experiences including missed operations & 
appointments and five-hour waits for transport. Our users’ survey and Freedom of 
Information requests have shown us the stark differences in standards across all areas 
of patient transport service provision. It’s clear that changes and improvements need 
to urgently happen. Getting it right can make a huge difference for patients’ wellbeing.   

It’s important to say, however that there is best practice out there. Some Trusts are 
already doing excellent work and take pride in providing decent patient transport 
services. We need to see a levelling up of standards across the capital. I hope this 
report encourages Trusts and Clinical Commissioning Groups (CCGs) all over London 
to review the patient transport services they offer and ensure that it works for patients.
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The Greater London Forum for Older People are pleased to be part of the 
campaign which raises the issue of patient transport which has caused 
concern for many people over the years.  With new standards for patient 
transport and new inspection measures, we look forward to a transport 
system which meets people’s needs in the future.
Lynn Strother, Director, Greater London Forum for Older People

The London Region National Pensioners Convention is pleased to 
support this campaign, as we have groups and members in all the 
London Boroughs. It’s therefore welcome that an in depth survey has 
been carried out, which is an important development in the campaign to 
raise standards for patient transport across London.
Barry Todman, chair of the London region of the National Pensioners 
Convention
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The NKF has fully welcomed the Sick of Waiting Campaign and has been 
pleased to be involved. From talking to our kidney community we know 
that for those on haemodialysis one of the most important things about 
their care that could be improved is transport. For those who receive 
haemodialysis in hospital or satellite units transport is a major quality 

of life issue – our patients have six journeys every week, 312 journeys for life-saving 
treatment every year. When pick-up times are prompt, journey times short, staff friendly 
and service reliable then experience is enhanced, and patients are happy – all too often 
this doesn’t happen. This impacts heavily on the patient and carer or family members. 
We dearly hope this campaign raises the awareness needed for the NHS to sit up, 
take notice and have a fundamental review of the way Patient Transport Services are 
commissioned, implemented, monitored and reviewed – not only for improved service 
for patients, but also because an efficient PTS will likely secure financial savings too.

Nicholas Palmer, Head of Advocacy, National Kidney Federation
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We surveyed 200 patients from across London about their experience of patient 
transport services to and from hospital appointments. We also asked every London 
Hospital Trust about their patient transport service.

We found that information about patient transport options was poor:

of patients were not informed of the Healthcare Travel 
Costs Scheme which refunds the cost of transport90 %
of patients were not informed about patient transport 
when they booked their appointment

Long waits and missed appointments are common:

of patients had missed an appointment due to patient 
transport in the last two years

of patients had had to wait over two hours to be taken 
home after their appointment in the last two years, and one 
in three had had to wait over three hours

of patients had been late for a hospital appointment due to 
patient transport in the last two years 

And few Trusts adequately hold their patient transport provider to account:

of Trusts have no financial penalties when patient 
transport providers breach the minimum standards of their 
contract.

of Trusts were not able or willing to provide us with any data 
on how often patients had waits of over an hour after an 
appointment. 

of Trusts have no patient transport user group

However, there are bright spots: several Trusts are delivering a reliable patient 
transport service, working closely with a patient transport provider to set standards and 
monitor them. 
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Hospital Trusts are failing to hold patient transport providers to account – with the result 
that across London patient transport is failing patients, nurses and doctors; and costing 
the NHS hundreds of thousands of pounds.

We undertook this research after hearing frequently from disabled and older patients 
in particular  about their problems with patient transport. The same issues kept coming 
up: people  who could clearly demonstrate a medical need for getting patient transport 
and with no other transport options being deemed ineligible; patients forced to wait for 
many hours to be taken home without  being offered any refreshments; and patients 
delivered late for their appointments. 

Our survey of two hundred patients found that such experiences were widespread. Too 
many Trusts are handing over public money to private transport providers in return for 
an appallingly unreliable service. Poorly drafted and monitored contracts mean that 
providers are getting away with regularly delivering patients late to appointments; with 
regularly leaving patients for hours waiting to be collected. It is no surprise that some 
patients told us that they do everything they can to avoid patient transport.

Getting patients to their appointments on time is the very basic standard required of 
patient transport. Currently in London patient transport is failing to do this. We would 
not tolerate such a pathetic success rate in any other field of hospital care.

There has never been a better time to rethink the way that patient transport operates.  
The centralisation of health services and the rollout of ‘choose-and-book’ for patients 
mean that patients are having to travel further than previously to access healthcare. 
The commissioning system has recently changed, with CCGs funding patient transport. 
Furthermore, complaints about transport (emergency and non-emergency patient 
transport) rose more rapidly than any other category of complaint, with a 28.5% rise in 
complaints since last year1.  

Our research focused just on London, but this is a national problem. In the past two years 
alone, there have been damning reports about patient transport in Kent; Manchester; 
Dorset, Lincoln, Devon, Cornwall;  Coventry; Somerset; Lincolnshire; Leicestershire 
and Derbyshire. While we carried out this report, patients and Healthwatch groups from 
Devon, Leeds, Suffolk contacted us to say that patient transport was a problem where 
they are, too.  Clearly, a national solution is needed. In the short term, Trusts need to 
review their contracting process; but in the long term, we would like to see national 
minimum standards for patient transport; similar to the national standards for school 
food. 

With proper scrutiny and monitoring, patient transport services can be reliable and 
compassionate – and several Trusts have already shown how this can be done. For 
Trusts, putting in place minimum standards for patient transport can be a ‘quick win’ 
which makes savings in terms of reducing missed appointments, as well as benefiting 
doctors, nurses and patients.
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Patient transport is funded by the NHS. Since 2012, it’s been funded through the 
patient’s CCG; but in most areas, it’s the Hospital Trust which administers patient 
transport and the contracting process – which is why our campaign has focused on 
Trusts. Under proposed changes to the Health and Social Care Act, patient transport 
will be funded by local authorities. However, patient transport managers tell us that they 
do not expect this to alter the provision a great deal and it is likely that the Trust will still 
largely manage the contract.

Most Trusts now contract out their patient transport (as distinct from their blue-light 
ambulance service) through competitive tendering to companies such as G4S; ERS 
Medical and Savoy Ventures. Transport contracts routinely include transport for hospital 
staff; patient transport between hospitals and transport for patients being discharged 
from hospitals. In this campaign report, we focus solely on non-emergency patient 
transport for patients to get to and from outpatient appointments.

The Department of Health issued guidance on patient eligibility in 2007. The guidance 
is extremely vague, but makes clear that patients should be assessed on medical need, 
not on financial status. It states that patient transport should be provided to patients: 
• Where  the  medical  condition  of  the  patient  is  such  that  they  require  the  skills  

or support of PTS staff on/after the journey and/or where it would be detrimental to 
the patient’s condition or recovery if they were to travel by other means. 

• Where the patient’s medical condition impacts on their mobility to such an extent 
that they  would  be  unable  to  access  healthcare  and/or  it  would  be  detrimental  
to  the patient’s condition or recovery to travel by other means.

The guidance suggests that eligibility should be determined by a healthcare professional 
or non-clinical staff working under clinical supervision or using locally agreed guidelines. 

Patient transport is the first contact that many patients have with their hospital. For most 
patients, patient transport is door-to-door transport shared with others. Usually, GPs 
book patient transport when booking an initial outpatient appointment; and thereafter 
the patient phones and books it themselves. Patients are often told to be ready two or 
even three hours before their transport arrives. Typically, following their appointment, 
patients wait in a despatch lounge to be taken home. How long they can expect to wait 
ranges from half an hour to several hours.
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In 1999, the Department for Transport suggested that the ‘difficulty in travelling in 
some areas might justify a more flexible interpretation of ‘medical need’ and that the 
judgements of eligibility should  ‘take the availability of private or public transport and 
distance into account’. 

In practice however, the provision of patient transport is a very fractured picture. 
Eligibility criteria and how these are applied varies a great deal from Trust to Trust, with 
the result that there is no normative standard across different hospitals. 

Patient transport is largely unregulated. The Department of Health 2007 guidelines 
suggest that patients should be able to travel to and from their appointments ‘in 
reasonable  time  and  in  reasonable  comfort,  without  detriment  to  their  medical 
condition’. What is reasonable is not defined. Furthermore, the training that should be 
offered to patient transport staff is also not defined. 

The Care Quality Commission (CQC) monitor and inspect ambulance services . They 
say they look at how safe, effective, caring, well-led and responsive to people’s needs 
each service is. 

At present, much of their judgement on how well the service performs appears to be 
based on the reports of the contract manager and provider, not from patients.2  There is 
little incentive for the provider to be honest about patient transport problems when this 
will result in a poor inspection rating. 

However, the CQC are currently trialling a new approach to inspecting patient transport 
which they will roll out in 2015. We are in discussions about how the learning from this 
report can inform their monitoring, but early indications suggest that it will be far more 
rigorous, including gathering opinions and experiences from patients and clinicians 
and also travelling with patients on journeys. This is an extremely positive development 
which should result in improvements to patients’ transport experiences.

2  E.g. The report from a 2013 inspection of Patient Transport Services Colindale reported:  “We received 
information from the contracts manager in the Royal Free Hospital in Hampstead who advised us that 
they were extremely satisfied with the services provided by Patient Transport Colindale. They told us that 
people had not raised any concerns regarding the service and that they were satisfied with the transport 
arriving in time”. In contrast, we received several complaints about this hospital’s patient transport.
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To establish how patient transport is meeting people’s needs in London today; and how 
different hospital Trusts operate patient transport services.

To research people’s experience of patient transport over the last two years, Transport 
for All and our partner organisations promoted a survey of patient transport to our 
members and contacts. We shared the survey (see Appendix on our online report) 
as an online link through e-newsletters; through social media and on our websites. 
In addition, several other supportive organisations (e.g. patient groups; disability 
organisations, carers groups and local Healthwatches) promoted it to their members.

Aware that users of patient transport are disproportionately likely to not have internet 
access, we also promoted a paper version of the survey. Transport for All and our 
campaign partners posted it to members of our organisations; distributed it at groups 
where Transport for All was speaking and also posted it to organisations (e.g. Carers’ 
Centres, pensioner groups) who requested copies to distribute to their members.

Additionally, we sought to understand how different hospital Trusts manage their 
patient transport by making Freedom of Information (FOI) requests. We made these 
requests through the website WhatDoTheyKnow.com, so that the information on 
Trusts’ management of patient transport would be publicly available to all. We made the 
requests to 35 healthcare bodies: 33 Trusts and two CCGs3 (Richmond and Hounslow) 
after Hounslow and Richmond Healthcare Trust informed us that in their area, the 
responsibility for providing Passenger Transport Services sits with Hounslow and 
Richmond CCGs (Clinical Commissioning Groups).

We also emailed Trust managers, explaining our campaign, acknowledging that FOI 
responses do not always give a full, nuanced picture; and inviting them to share any 
additional information about their patient contract services, for example, innovations 
they’d made that they were proud of. However, we didn’t get any responses from this.

Across the country, many organisations (particularly local Healthwatches) have 
highlighted patient transport failings. Internet research revealed some of the same 
themes coming up again and again, as well as solutions that had been found, and this 
informed our campaign. Healthwatch Dorset’s June 2014 report and David Hencke’s 
blog were particularly useful in highlighting the role of minimum standards and accurate 
data in patient transport contracting. 
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3 For the sake of clarity, we refer to ‘Trusts’ throughout the document to refer to both the 33 Trusts and 
the 2 CCGs we questioned. Our recommendations refer to all bodies which administer patient transport 
contracts, both Trusts and CCGs.



225 people responded to the survey altogether. Our report is based on 200 responses, 
as 25 survey responses referred to patient transport outside London and so were 
excluded from the final report. 

Please note that not all the percentages add up to 100% as not all the respondents 
answered from one of the suggested categories.

People generally are told about patient transport by their GP, when their initial 
appointment is booked. There is substantial variability in the information that hospitals 
offer about patient transport: some (for example Homerton, Guys and St Thomas) offer 
a leaflet which tells people about patient transport and have clear online information; 
others offer information neither online nor through a leaflet (e.g. Royal Free Hospital). 

Less than half of patients were informed that patient transport was an option for them.

YES

NO

43%

57%

When you booked your appointment, 
were you informed of patient transport?

“ “When I rang the GP surgery, 
they denied continuously 
that patient transport existed. 
The taxi [to the hospital in 
London] cost me £40. 
Karen, Elmbridge

“ “I have never been offered 
a choice of hospital 
transport despite being 
disabled & on crutches 
even when I had a broken 
arm and shoulder.
Barbara, University College 
Hospital

“ “I have never been informed 
about or offered patient 
transport when booking 
appointments, I have 
always had to request the 
details myself. 
Anonymous
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Moreover, very few patients were informed about the Healthcare Travel Costs Scheme 
(HTCS)  – it seems to be the biggest secret in healthcare! Patients on low incomes 
can reclaim the cost of their journey by filling in this form. We were impressed to see 
that Great Ormond Street offer a form giving clear information about who is eligible for 
the scheme and how to claim; and the orange HTCS forms were available and clearly 
displayed at Queens Hospital in Romford (Barking, Havering and Redbridge Trust).

If you were not eligible for patient transport, 
were you informed of the Healthcare Travel Costs Scheme (HTCS) 
which refunds travel costs for some patients?

“ “

I’m entitled to HCTS but no-
one told me about it! 
Brian, Kingston

• All older and disabled patients should be informed about patient transport by 
their GP when booking an appointment. 

• All hospitals should give clear and full information about patient transport 
(including eligibility criteria; maximum wait times and how to complain) both on 
their website and as a leaflet available in the hospital.

• Every patient should be informed of the Healthcare Travel Costs Scheme when 
booking patient transport.

• Every hospital should have HCTS forms displayed prominently in hospital 
waiting rooms 

The public transport information that Northwick 
Park (North West London NHS Trust) and 
Queens Hospital (Barking, Havering and 
Redbridge Trust) provide is impressive. 
Queens Hospital has a multitude of leaflets, 
bus timetables and route information at the 
hospital entrance, making it easier for patients 
not eligible for patient transport to find  a way to 
plan an accessible journey to the hospital.
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There is huge variability across London in eligibility criteria for patient transport and in 
how they are implemented. In some hospitals, extremely stringent criteria are used, 
with the result that people with severe medical conditions are being denied transport. 
Consequently, very ill people, some with several hospital appointments a week, have 
to spend huge amounts on taxis to get the treatment they need – or risk their health. 

In the last two years, Transport for All has come across multiple complaints from people 
denied patient transport. These include:
• Angela, paralysed on one side following a stroke, told by Barts Hospital that she 

was not eligible for patient transport because she could get into a car, and can walk 
more than 20 metres 

• Robin who is a multiple amputee, missing both legs below the knee, denied patient 
transport by Mount Vernon Hospital

• Deborah, wheelchair user with a heart condition dependent on oxygen cylinders, 
was told by Royal Brompton Hospital she could not use patient transport because 
she had a Taxicard. She had to delay an operation for five months until the hospital 
allowed her transport.

Our main concern regarding hospital eligibility criteria is the interpretation of Trust policy.  
The responses to the patient transport survey suggest there is a discrepancy between 
the official written policy and what people are told when they try to book transport. It 
should be recognised that regardless of whether a patient can usually use transport, 
their capabilities will be different after a medical procedure.

“

“

Agents should be trained 
with basic knowledge of 
some illnesses patients 
endure and therefore can 
understand their dilemma in 
having to request transport.  
As mentioned above, that 
is not the case and many a 
times I have been refused 
transport and after a long 
juggle and discussions have 
finally managed to convince 
the agent of my needs. 
Anonymous, University 
College London Hospital, 
Guys & St. Thomas’, 
National Hospital for 
Neurology & Neurosurgery

“

“

I was told I wasn’t entitled 
so it went back and forth 
with my GP even though I’m 
registered blind. I have no 
sight and I can’t walk very 
far because of breathing and 
heart difficulties they made 
it very difficult. I had to get 
onto a volunteer section and 
they have volunteer drivers 
and they got me transport 
through the clinic. 
Deborah, Epsom Hospital
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• Fair and transparent eligibility assessment including fair policy on escorts. This 
should be based on medical need: whether you are able to use a taxi or whether 
you go to the shops yourself is irrelevant.

“

“

My 37 year old daughter has cerebral 
palsy and needs two carers with her 
out in the community, she had an 
appointment and I asked for Patient 
Transport, to which the reply was, 
does she have a Blue Badge. I replied 
saying yes, but the carers that look 
after her do not drive. The reply 
was, I am sorry but you cannot get 
transport. I replied she has no other 
way to get to the hospital 15 miles 
away. I immediately contacted the 
highest authority at the hospital and 
eventually got the transport needed 
for two carers and my daughter. So in 
my case it worked out in the end, but 
I needed to be forceful but nice to get 
transport. 
Harvey, Royal National Orthopaedic 
Hospital Stanmore

“ “

I was told that 
since I was not in a 
wheelchair, I was not 
eligible for patient 
transport.  I was told 
that the Disability 
Allowance is to be 
used for that purpose.
Anonymous, Brent

“

“

Because once my 
brother took me, 
it was assumed 
he could take me 
every time. He 
lives in Spain! The 
hospital refused 
me transport. So 
I had to miss the 
appointment.  
Robin, Hillingdon
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At Kings Hospital Trust, if a patient is refused 
patient transport, this can be overridden by a 
clinician. They are advised that if their GP or 
another health professional writes a letter in 
support of their getting patient transport, the 
patient transport department will look again at 
their case in light of a medical opinion.



Patients told us that the long waits to be taken home after their appointment were 
perhaps the worst aspect of patient transport.  49% of patients have had to wait over 
two hours to be taken home after an appointment in the last two years. Kidney patients 
especially told us that they resented the length of waits for patient transport. Dialysis 
patients often use patient transport three times a week, and so waits for transport can 
end up becoming a significant proportion of their lives. For this reason we believe that 
the maximum time on the vehicles and maximum wait times specified in the patient 
transport contracts for renal patients should be shorter than for general patient transport.

0-1 hour

How long do you normally have to wait to be taken home 
after your appointment by patient transport ?

1hour - 90minutes

91minutes - 2hours

more than 2hours

34%

27%

20%

19%

0-1 hour

Thinking about the last two years, how long is the longest 
you’ve had to wait after an appointment for patient transport?

1hour - 90minutes

91minutes - 2hours

2-3hours

20%

18%

13%

20%

3-4hours

more than 4hours

15%

15%

• Maximum one hour wait from 
arrival in the despatch lounge to 
be taken home; and maximum 
three minute wait on the phone 
to book. 

“ “

When I have an 
appointment even 
if it’s at 9.30 I think 
‘that’s that day 
screwed then’. They 
come at 6.30am. I grit 
my teeth and think I’d 
better be ready early.  
Brian, Kingston
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More than two in five patients have been late for an appointment in the last two years 
because of patient transport. More than a third (37%) of patients who were late for an 
appointment due to transport had to wait until the end of the clinic list to be seen. More 
than a quarter (28%) had their appointment shortened because of patient transport. 
National Kidney Federation told us that dialysis patients frequently have to shorten 
their dialysis session when  transport delivers them late, leaving them feeling ill for the 
next couple of days. 

In the last two years, 
have you been late for an appointment due to patient transport?

No

Yes

No answer

42%

38%

20%

If yes, what impact did it had on your appointment?

My appointment 
was shortened as 

a result
58%

42%
I had to wait to the 

end of the clinic 
list to be seen
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“ “

We generally had to assume that patients 
arriving by hospital transport wouldn’t arrive 
at their scheduled appointment time and have 
to be squeezed in whenever there was space. 
Most of the diagnostic tests performed by the 
departments I worked in were quite quick, so 
generally this wasn’t too much of an issue, but it 
could be disruptive occasionally.
Owen, NHS staff member



Perhaps the most shocking finding of our report is the frequency with which patients 
are missing out on healthcare, due to the transport which arrived late or not at all.

In the last two years, 
have you missed an appointment due to patient transport?

If yes, how many times?

1

2

3

4+

53%

28%

10%

9%

Yes

No

37%

63%

It is estimated that every missed appointment (or DNA – Did Not Attend – in NHS 
jargon) costs the NHS £1263. Thus the cost to the NHS in the last two years of the 
missed appointments just of respondents to the survey is £14,794 (114 appointments 
missed).

It’s impossible to extrapolate the annual cost to the NHS of missed appointments due 
to patient transport without knowing how many patient transport trips are booked every 
year for outpatient appointments. However, we know that in 2012/2013, 7.1 million 
patients nationwide used patient transport, so if the proportions of missed journeys 
are similar to  in London, with two fifths of patients having missed an appointment, we 
estimate that the cost to the NHS in missed appointments is more than £357million4. 
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3  Estimate from Epsom and St Helier Hospital Trust http://www.epsom-sthelier.nhs.uk/patients-and-
visitors/outpatients/your-appointment/
4  From Parliamentary questions 15th July 2014, http://www.publications.parliament.uk/pa/cm201415/
cmhansrd/cm140715/text/140715w0003.htm 

Barts Hospital’s patient transport service 
contacts patients 24 hours beforehand to 
remind them that they will be picked up for 
their appointment. The driver will contact them 
again on the day, two hours before pickup. This 
ensures that patients are ready and that there 
are fewer missed appointments.



Just over half (53%) of patients were satisfied or very satisfied with their journey; and 
just over a quarter (26%) were unsatisfied or very unsatisfied. 

Were you satisfied with the service you received on your journey?

Very unsatisfied

Unsatisfied

Neither satisfied 
nor unsatisfied

Satisfied

14%

12%

22%

Very satisfied

41%

12%

“
“

All personnel are very kind.
Anonymous, St Thomas’ 
Hospital 

“ “Some drivers were kind 
and helpful. Some did not 
assist patients on or off the 
transport and seemed to 
resent the passengers.
Anonymous, Homerton 
Hospital 

• Training for all drivers in first aid, customer service, disability equality, basic 
safeguarding and dementia awareness.
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“ “MY DESPERATELY-ILL HUSBAND

WAS SHOUTED AT BY THE DRIVER

BECAUSE IT TOOK TOO LONG 

TO PUT ON HIS COAT. 

THIS, AFTER THEY WERE HALF AN HOUR LATE.

MAUREEN, MOUNT VERNON HOSPITAL







About a third (30%) of patients were unsatisfied or very unsatisfied with their experience 
booking patient transport. Over half (56%) were satisfied or very satisfied.

Were you satisfied with the service you received on your journey?

Very unsatisfied

Unsatisfied

Neither satisfied 
nor unsatisfied

Satisfied

20%

10%

15%

Very satisfied

42%

14%

“ “We have to wait a very long 
time to book our transport 
in the past I have waited 45 
minutes just to book my 
journey.
Anonymous, London 
Chest Hospital

“ “Why, when I went from one 
department to another, did 
I have to renegotiate my 
transport from scratch?
Brian, Kingston Hospital 

The main problems people cited with booking were (a) waiting on hold for a long time; 
and (b) having to explain their transport requirements or their medical condition every 
time they booked. At some hospitals, after the first booking, it’s possible to just give a 
name and date of birth and hospital number, then the transport department will retrieve 
your details and ask if anything has changed since the last appointment. At others, 
people complained of having to go through the same telephone questionnaire again 
and again, confirming each detail yet again. 

“ “Receptionists forgot even 
to book my appointment. I 
had to struggle to get to the 
hospital.
David, North Middlesex 
University Hospital 

“ “Telephone line too busy 
while booking, and 
sometimes it takes more 
than half an hour before you 
are through.
Anonymous, West 
Middlesex University, 
Ashford Hospital
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• Maximum three minute wait on the phone, with an automated system to let the 
caller know where you are in the queue

• Patient’s details to be recorded so that patients can just give their name, date 
of birth and hospital number, and the transport department can retrieve their  
details and ask if anything has changed since the last appointment – rather than 
having to take all the details every time

“ “

Unfriendly staff who really 
didn’t seem to be listening 
and made mistakes.
Suzanne B, Wandsworth

“ “The reasons for requiring 
hospital transport should be 
on the system every time I 
book an appointment.
Janet, National Hospital 
for Neurology and 
Neurosurgery 
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“ “I MISSED AN OPERATION 

WHEN A DRIVER TURNED UP 

TO TAKE ME TO QUEEN VICTORIA HOSPITAL 

WITHOUT A MAP OR A SAT NAV AND GOT LOST 

FOR MORE THAN THREE AND A HALF HOURS.

ANN, BEXLEY



Even in the best, most efficient patient transport departments, some waiting is inevitable. 
However, patients told us that the quality of despatch lounges (the waiting rooms where 
patients wait to be collected by their transport) varies enormously. 

Some hospitals offer tea and coffee to patients while they wait. Carshalton Hospital, 
we’re told, even offers sandwiches! Especially given that some patients will have been 
fasting all day for their procedure, we believe that at a minimum, tea, coffee and water 
should be provided to patients – especially given the fact that many patients wait over 
an hour to be collected.

Several patients mentioned that they would like despatch lounges to consider 
newspapers, magazines or TV to keep patients amused during long waits for transport.

Staff assistance 
The availability of helpful, friendly staff in the despatch lounge makes a huge difference 
to patients. Mobility or sight impaired patients may find it difficult to get to the toilet or 
to get themselves tea and coffee; and it’s important that there are staff who have the 
time and training for this. 

“ “If we are going to have to 
wait for a long time, what 
about copies of papers, 
magazines.
V. Collins, Chelsea 

“ No free hot drinks or even 
drink/snack dispensers.
Barbara, Hackney, UCH 
Macmillan London

“ You’re just staring at 4 walls, 
nothing to look at.
Anonymous, Royal 
Brompton Hospital

“ “On seeing several despatch 
lounges, I think they are all 
pretty dreadful places to 
wait. Lack of stimuli - TV, 
reading material.
Barbara, University College 
Hospital Macmillan Cancer 
Centre 

• Adequate numbers of trained staff on hand at all times.
• Tea, coffee and water available. Snacks available for people with a medical 

need (e.g. diabetes) or who have had to wait over an hour.
• TV and reading material available 
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“



“ “Staff friendly and helpful, 
they try to tell you how long 
the expected wait is so you 
can get something to eat if 
you have time.
Anonymous, Northwick 
Park and Mount Vernon 
Hospitals

“ “Plonked there, amid a crowd 
& left for ages before. I 
cannot just get up and walk 
to ask for help for a drink, or 
go to the toilet alone.
Anonymous, National 
Hospital for Neurology and 
Neurosurgery 

“ “

Patient transport staff avoid 
eye contact and come 
across as if they really 
don’t want to be asked 
where transport has got to. 
Energy levels are low and 
everything operates at a 
snail’s pace.
Suzanne B, Wandsworth

“ “I was there with my 
guidedog and no one told 
me where he could go to the 
toilet. Eventually I found out, 
but no-one could find the 
key.
Christine, Moorfields Eye 
Hospital
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Barts Hospital is installing a screen in their patient 
transport lounge which will show the live location of 
vehicles, using GPS technology. This means that as 
patients wait, they can know exactly how far away 
their vehicle is and approximately how much longer 
they will have to wait.

Many people see patient transport as a last resort because of its unreliability and the 
long uncomfortable drives and waits that are involved. 

“ “I wouldn’t want patient 
transport as I hear so many 
horror stories.
Anonymous 

“ “I have not dared to ask 
for patient transport 
because I have to keep my 
appointments.
Anonymous

“ “I have especially avoided 
patient transport (to which 
I am entitled) because I 
cannot afford to be late to 
any medical appointment.
Anonymous 

“

“

I have not used patient 
transport as I have seen 
how long people have to 
wait. As I am diabetic I can’t 
put myself in this situation. 
I would definitely use this 
service if there was a shorter 
waiting time. As it stands, I 
have to pay for taxis there/
back and that becomes 
expensive.
Christine H, 
Finchley Memorial Hospital 



All Freedom of Information requests were made in the public domain, through the 
website www.whatdotheyknow.com. Full answers can be viewed on this website, by 
searching for the name of the trust with the phrase ‘patient transport’.

Barking Havering & Redbridge 
Hospitals NHS Trust

G4S

Barnet Enfield & Haringey Mental 
Health NHS Trust

Medical Services (London Ambulance 
Service until April 2014)

Barts Health NHS Trust ERS Medical (from 1st June 2014)
Camden and Islington NHS Foundation 
Trust

Greater London Hire, Healthcare and 
Transport Services

Central London Community Healthcare 
NHS Trust

Westminster Community Transport

Chelsea & Westminster Hospital NHS 
Foundation Trust

Healthcare and Transport Services

Croydon Health Services NHS Trust ERS
Ealing Hospital NHS Trust Medical Services Ltd                                                                                                                                             

The Chalfont Line Ltd  
East London NHS Foundation Trust No response
Epsom & St Helier University Hospitals 
NHS Trust

G4S (St Helier); South East Coast 
Ambulance Service (SECAmb) (Epsom)

Great Ormond Street Hospital for 
Children NHS Foundation Trust

Medical Services UK Ltd

Guy’s & St Thomas’ NHS Foundation 
Trust

Savoy Ventures and DataSwift

Hillingdon Hospitals NHS Foundation 
Trust

E-zec Medical

Homerton University Hospital NHS 
Foundation Trust

Arriva Transport and 
London Ambulance Service

Imperial College Healthcare NHS Trust DHL
King’s College Hospital NHS 
Foundation Trust

Savoy Ventures Ltd

Kingston Hospital NHS Foundation 
Trust

Olympic South Ltd

Trust
Current patient transport 

supplier(s)
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Lewisham and Greenwich NHS Trust G4S
Moorfields Eye Hospital NHS Founda-
tion Trust

Medical Services Limited

NHS Hounslow Clinical Commissioning 
Group

No response

NHS Richmond Clinical Commissioning 
Group

ERS Medical

North East London NHS Foundation 
Trust

London Ambulance service
John ACC Ambulances
Thames Ambulances
Alpha Ambulances
Kilo Cars 

North Middlesex University Hospital 
NHS Trust

Patient Transport Services Ltd. From 
November 2014 - Medical Services Ltd

North West London Hospitals NHS 
Trust

DHL

Royal Brompton & Harefield NHS 
Foundation Trust

Caring for You Ambulance Services Ltd

Royal Free London NHS Foundation 
Trust

MSL Ambulance

Royal Marsden NHS Foundation Trust Medical Services
Royal National Orthopaedic Hospital 
NHS Trust

Medical Services Ltd

South London & Maudsley NHS 
Foundation Trust

London Ambulance Service

South West London & St George’s 
Mental Health NHS Trust

HATS (Healthcare and Transport 
Services)

St George’s Healthcare NHS Trust G4S
University College London Hospitals 
NHS Foundation Trust

Medical Services

West London Mental Health NHS Trust Transport carried out by the Trust
West Middlesex University Hospital 
NHS Trust

ISS

Whittington Hospital NHS Trust Medical Services Limited & Swiss 
Cottage Cars



The six Trusts which have a patient transport user group are: Guy’s & St Thomas’ NHS 
Foundation Trust, Hillingdon Hospitals NHS Foundation Trust, Homerton University 
Hospital NHS Foundation Trust, Imperial College Healthcare NHS Trust, Kingston 
Hospital NHS Foundation Trust and West Middlesex University Hospital NHS Trust. 
Six had input from a general patient group.

Additionally, two Trusts told us they were in the process of setting up a patient transport 
user group: Royal Brompton & Harefield NHS Foundation Trust and Barts Health NHS 
Trust.

No (9)
No response (2)
No specific transport group; input from 
general patient group (7)
Surveys/ Feedback forms (10)
Patient Transport User Group (7)

• Hospitals should have a patient transport group that meets regularly and includes 
patients, clinicians, and patient transport staff from both the contracted provider 
and from the Trust. This group should have access to the data on transport 
performance and take part in the contracting process.

• Hospitals should survey at least 10% of their patient transport users on their 
experience.
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of the Trusts had no patient group involvement whatsoever.25 out of 35

Do you have a patients’ user group involved in the oversight of the 
patient transport contract? If not, do you have any mechanisms 
through which patient transport users are involved in the governance 
of patient transport?
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West Middlesex Hospital5 has a specified maximum wait time of 4 hours or 240 minutes 
– an exceedingly long time.

Maximum wait time specified in patient transport contract

Most Trusts are not adequately monitoring the performance of patient transport. 

Minimum standards in a contract are meaningless without effective monitoring. 
Unfortunately, monitoring patient transport seems extremely haphazard across London. 
Underperforming patient transport contractors have little incentive to be honest about 
failing patients. Without rigorous monitoring, one suspects that patient transport 
companies are easily able to conceal their failures to meet minimum standards; and 
the long waits endured by patients go unnoticed by Trusts. Moreover, companies told 
us that when patient transport contracts are put out for tender, they sometimes omit 
accurate information about journey numbers, and so sometimes providers win contracts 
on the basis of underestimates of how many staff and vehicles will be required..

Five Trusts did not provide us with any information about their monitoring; or, erroneously, 
told us that their methods of monitoring were ‘commercially sensitive’ and therefore not 
subject to the FOI Act.

The most common answer Trusts gave as to how they monitored standards was 
holding monthly meetings (used by fifteen Trusts). Two others said they held quarterly 
meetings only.

Four Trusts mentioned that they carried out spot-checks on patient transport.

Two Trusts mentioned a member of staff (a controller or Nurse Advisor) specifically 
tasked with daily monitoring of the contract. Two mentioned monitoring wait-times 
through an online live reporting system.

We believe that the monitoring done by most Trusts is inadequate and sometimes non-
existent. We asked Trusts for information relating to how long patients had waited to be 
picked up following their appointment.
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5  Two Trusts, Barking Havering and Redbridge and Royal Marsden, stated that a specified wait time for 
90% of patients and a longer wait time for 95% of patients. In these cases, we recorded the maximum 
time for 90% of patients. Where Trusts stated a specified wait time for core hours and another wait time 
for outside core hours, we recorded the wait time for core hours



Eight Trusts were able to provide this information6.   It is striking that the waiting times 
are shorter on average than what patients tell us. It is likely that this is because the 
hospitals which monitor and share data on waiting times manage their  transport 
services better and have better results overall.

Nine Trusts did not answer the question; told us erroneously that they could not disclose 
this information as it was commercially sensitive; or told us they did not record this 
information. The following statement, from North West London Hospitals NHS Trust, 
reflects a common theme of Trusts not knowing how their transport providers are 
performing. “This information is not available …Our previous service provider DHL did 
not record this information”.

We also asked Trusts how often patients had missed an appointment due to patient 
transport. Patients told us this was a frequent occurrence, with 38% of patients telling 
us that this had happened to them in the last two years. 

Yet only three trusts (Croydon Health Services NHS Trust; Epsom & St Helier University 
Hospitals NHS Trust; and South West London and St George’s Mental Health NHS 
Trust) were able to tell us how many patients had missed an appointment due to 
transport. Despite the fact that every missed appointment costs the NHS more than 
£126; and from patient reports, missing appointments due to transport is frequent, all 
the other Trusts told us that they did not collect this data from clinics.

We believe that if Trusts accurately monitored missed appointments due to transport, 
they would soon recognise the benefits of running a reliable transport services, both in 
terms of patients’ health; clinicians’ sanity and in the cost to the Trust. 

Furthermore, this lack of monitoring means that sometimes, patient transport contracts 
are agreed that do not reflect the true numbers of patients needing transport. 
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Moorfields Eye Hospital

Whittington Hospital

0-1 hour
1-2 hours
>2 hours

Royal Marsden

University College

Ealing Hospital

Royal Free

Imperial College

6  GSTT was able to provide this information but classified wait-times in categories of ninety minutes – so 
we were not able to compare with other Trusts.
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Moreover, Trusts do not always clearly communicate to patients how to complain, with 
the result that complaints go to different places (Healthwatches, PALS, the transport 
provider, the CCG). This means that Trusts are not always cognizant of the levels of 
complaint; nor the issues that patients complain about.

In Dorset, a Healthwatch investigation into very poor patient transport concluded that 
a lack of reliable and accurate data had been at the heart of the problems, as the 
transport provider, E-zec, had planned their vehicle and staff provision based on an 
underestimate of patient numbers.

Both [the Trust and E-zec] commented on the difficulty that had been experienced 
before the launch of the service in getting accurate data from the range of organisations 
previously involved, including the Ambulance Trust, Acute Trusts, Community Trust 
and individual taxi firms. Each organisation had different systems for recording data.  
There was no consistency, and a lot of duplication.  And no way of validating the data 
provided…The lack of accurate data resulted in the actual demand for the service at 
launch being way beyond expectation, even allowing for a substantial contingency 
having been built in. 
Commentary on Non-Emergency Patient Transport Service for Dorset Health Scrutiny 
Committee, 24 June 2014, Healthwatch Dorset

• Rigorous monitoring of patient transport performance, including wait times; 
number of missed appointments; number of patients made late for an appointment 
and patient satisfaction

• Hospitals to display these results in their despatch lounge (as Guy’s Hospital 
does)

• Unannounced spot-checks on vehicles
• A clear complaints process and monitoring of complaints

“ “



In clear contravention of Department of Health guidelines, most hospitals have a section 
of their eligibility criteria which suggests that patients who have any alternative means of 
transport – be that a friend or relative or booking a taxi – are ineligible for patient transport.

Particularly concerning are Trusts which penalise people (often those with more severe 
impairments) who receive other mobility benefits or services. The Whittington Hospital 
has an eligibility policy that appears to exclude anyone who receives the mobility 
component of the Disability Living Allowance7  – despite the fact that only people with 
substantial mobility impairments receive this, and DLA is intended to meet the extra 
costs of day-to-day living with a mobility impairment; not healthcare!

Similarly, Central London Community Healthcare NHS Trust states that “If [the patient] 
could use Dial-a-Ride already prior to assessment this would be encouraged instead 
of patient transport”; and Barking Havering and Redbridge Hospitals NHS Trust state 
that patients are eligible if they are “unable to use Public Transport (Bus), Private Hire 
Vehicle (Mini Cab / Dial a Ride / Taxi), Private Vehicle (Own / Family / Friend).”

Dial-a-Ride is a door-to-door service run by Transport for London which does not allow 
members to use the service for hospital appointments. As Dial-a-Ride cannot guarantee 
arriving exactly on time and the ability to book a trip for a particular time can never be 
guaranteed, it’s completely inappropriate for a hospital appointment.
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It was concerning that at least 9 Trusts had no financial penalties if their provider’s 
service was poor. Trusts need to do more than meet regularly with the contractor – 
there needs to be real accountability. We also heard anecdotally of some transport 
providers making a calculated decision not to meet minimum standards and suffer a 
financial penalty, knowing this will be cheaper than actually running a decent service. 
Financial penalties need to be large enough to deter such behaviour.

No financial penalties (9)
Financial penalties (20)
No response (6)

• Meaningful financial penalties for failing to meet minimum standards

What penalties do Trusts enforce if the contractor breaches 
the minimum standards of the contract?

25%

57%18%

7  The Whittington Hospital eligibility flowchart includes the question ‘Does the patient claim mobility 
allowance?’. A yes takes you to ‘Patient does not qualify for NHS funded transport. Patients must make 
their own way or use public transport to hospital.’



2 survey respondents stated that they’d been refused transport on the basis of having 
a Taxicard – despite the fact that London Councils clearly states that Taxicard should 
not be used for hospital appointments. 

Department of Health guidelines are clear that eligibility for patient transport should be 
based on medical need; not as a last resort for people with no other transport options. 
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It is a general rule that financial need does not qualify anyone for patient transport: 
the only relevant thing is the patient’s medical condition.  Many Trusts define detailed 
and complex eligibility criteria. Criteria commonly used to establish eligibility include: 
Stretcher needed; Medically unfit to travel by other means; Cannot use conventional 
transport or private car; Unable to walk < 20 metres; Wheelchair user; Leg in plaster; 
Learning disabilities; Mental health issues; Visual impairment, More than 80 years old, 
or Dementia.
 
The Royal Free Hospital NHS Foundation Trust is one of many which publish a flowchart 
to determine a patient’s eligibility criteria.

Other Trusts have more simple criteria. For example, Epsom and St Helier University 
Hospitals NHS Trust states that “The NHS expects patients to make their own way 
to and from outpatient and inpatient appointments unless there is a clearly defined 
medical reason why they cannot use conventional transport options”. Croydon Health 
Service NHS Trust states that “There is one criterion: that the patients be medically 
unfit to travel by any other means”, and the decision as to whether a patient is eligible 
rests with a qualified clinician such as a doctor or a nurse. 

Some Trusts, for example Barts Health NHS Trust and the Chelsea and Westminster 
Hospital NHS Foundation Trust, have a questionnaire with a points system, in which 
the patient has to score a threshold number of points before being deemed eligible for 
patient transport.

However, some hospitals use unfair questions for assessing eligibility, unrelated to 
medical matters. Hillingdon Hospital NHS Trust includes the following two questions:

• Do you go shopping? 
• Do you ever go to the pub/cinema/bingo?

Croydon Health Services NHS Trust similarly asks:
• How do you get around in your everyday life?
• How do you normally go and do your shopping?
• How do you get to the doctors?

And if the patient is able to get into a car then he/she is automatically disqualified from 
using patient transport.

Penalising people for having a modicum of social life is reprehensible. A person’s 
hospital is often considerably further than their local shops or GP surgery. Furthermore, 
people may be considerably less capable of venturing onto a bus after a procedure, or 
when ill, than after a shopping trip.



• Fair and transparent eligibility assessment  including allowing an escort or carer 
for patients who request it. Eligibility should be based on medical need, flexibly 
interpreted to take account of the availability of other options to the patient: 
whether you are able to use a car or whether you go to the shops yourself is 
irrelevant. Clinicians should be able to insist on patient transport for patients 
who need it even if they do not meet the standard criteria.
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Patients were supposed to have their eligibility for hospital transport assessed 
by senior nurses, but in practice in the departments I worked in it was always 
done by me or another administrator, as there weren’t any nurses in the 
department and there was no other way to book transport. 

The eligibility criteria themselves…worked on a points system, with a patient 
needing at least four points to be eligible.… it was perfectly possible for a 
patient to have health problems which were severe enough that they clearly 
meant that the patient had no alternative but to use hospital transport, but 
which only counted as two or three points on the assessment form. 
Owen, NHS staff member 

“ “

King’s is one of several hospitals which allow clinicians 
to override the standard mobility assessment. Even if a 
patient does not meet the standard eligibility criteria, if 
a health professional such as a doctor affirms that they 
need patient transport, they are granted it.

“ “I HAVE BEEN DENIED 

PATIENT TRANSPORT DESPITE 

BEING A MULTIPLE AMPUTEE.
ROBIN, HILLINGDON
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Guys and St Thomas Hospital Trust use minicabs as a 
supplement to their main patient transport fleet to ensure 
that patients do not have to endure very long waits. If a 
patient has been waiting to be taken home for over an 
hour, then staff will call a taxi to take them home.

Often a user of patient transport services will want to bring along a carer, a family 
member or a friend as an escort during the journey. Trusts normally have a set of rules 
defining whether an escort can accompany the patient.

Some Trusts, for example Camden & Islington NHS Foundation Trust and the Central 
London Community Healthcare NHS Trust, allow escorts to accompany the patient 
without restriction. 

Often, escorts are permitted only if they are required for a medical reason. This is Ealing 
Hospital NHS Trust’s policy. Sometimes mental health problems, communication or 
learning difficulties or dementia are given as valid reasons for allowing an escort to 
accompany the patient; and most Trusts specify that they allow patients under 16 to 
have an escort travel with them. As well as criteria regarding medical care and age, 
Guy’s and St Thomas’ NHS Trust allows carers if:

• The patient is likely to be receiving bad news.
• The escort is acting in the capacity of translator.

(Patients) weren’t allowed to have a friend or family member travel with them 
unless they were under 18 or had mental health issues, so it wasn’t uncommon 
for elderly and vulnerable patients to be forced to travel to their appointments 
alone, with their friend or relative travelling separately.
Owen, NHS staff member 

The LPP standard specification allows for escorts to travel for free. We see 
benefits for the transport suppliers in allowing a patient to bring an escort 
with them where it is required; an escort can ensure the patient is ready for 
collection reducing waiting, the escort can support the patient getting into 
the vehicle and during the journey reducing transport provider resources, the 
escort can support the patient in getting to the clinic speeding up the time at 
the hospital for the transport provider. For the patient, an escort can provide 
reassurance in a number of ways; they won’t miss the transport (not hearing 
the doorbell), they aren’t opening the door to a stranger whilst alone, they 
have someone who knows them and who they trust supporting them during 
what can be quite a stressful time. The argument has always been that escorts 
take up room on a vehicle, but PTS vehicles rarely run at 100% occupancy and 
where the request for an escort is justified it can often provide greater benefits 
as stated above.
Edward James, London Procurement Partnership

“ “
“

“



Despite many patient transport staff working valiantly to provide a caring, efficient 
service to patients, our research shows that the overall picture of patient transport in 
London is woeful. Patients from across London are fed up of facing long waits to be 
picked up for their appointments; and long waits to be taken home. While the NHS 
(rightly) lectures patients on the importance of turning up to one’s appointment, Trusts’ 
own transport providers routinely fail to meet the most basic requirement of transport 
provision: delivering patients in time for their appointments.  Furthermore, while our 
research focused on the experiences of patients who use patient transport, it’s clear 
that many frail and ill people who should qualify for transport are being denied it.

Both NHS Trusts and transport providers must make improvements.

The key is ensuring that clear quality standards are put at the heart of the procurement 
process with financial penalties when they are not met; that there is rigorous monitoring 
of the service offered; and that both patients and clinicians are involved. There must be 
real consequences when transport providers fail patients. This was highlighted most 
poignantly in Kent this year: Health Service Journal reported that Kent and Medway 
CCGs may be forced to continue using patient transport company NSL, despite 
its continually dire performance, because of the terms of its contract. If Trusts are 
choosing to use competitive tendering to deliver their transport services, they have to 
ensure that the contracts themselves set standards, and that there’s proper scrutiny of 
performance.

The good news is that implementing our patient charter will not only benefit patients and 
staff, but will save Trusts money. Trusts will find that patients have a better experience, 
as they get to their appointments on time and in comfort. Doctors and nurses are 
happier as they no longer have to scramble to fit in late arrivals onto overstretched 
clinic lists. And the Trusts save money, as there are fewer DNAs – Did Not Attends (on 
average, each missed appointment costs the NHS £126).

Non-emergency patient transport is the unglamorous part of hospital care: not as 
exciting as blue-light ambulances; not as prestigious as nursing or doctoring. Yet 
it’s crucial: without it, many patients cannot attend appointments. Patient transport 
deserves recognition, adequate funding and quality standards. We call on every Trust 
and CCG to review their patient transport contracts and monitoring and ensure that the 
current indignities of patient transport become a thing of the past.
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We call upon every Health Trust endorse the following; our five key demands:
1. Minimum standards in patient transport contracts, regularly and closely monitored,  

with proportionate service credits (i.e. financial penalties) if standards are breached. 
2. No more endless waiting -  no more missed appointments. Deliver us to hospital 

a minimum of fifteen minutes before the appointment, and maximum one hour wait 
from arriving at the despatch lounge to being picked up for the outward journey. 
Maximum three minute wait on the phone to book transport.

3. Keep us informed - Information, in a variety of formats, on what we can expect 
from patient transport and how to give feedback; and on the Healthcare Travel 
Costs Scheme. Text messages or calls to confirm that patient transport is booked 
and on its way.

4. Fair and transparent eligibility assessment based on medical need: whether you 
are able to use a taxi or whether you go to the shops yourself is irrelevant.

5. Nothing about us without us - Patient involvement through surveys and a patient 
transport user group, including clinicians, that holds real power and is involved in 
the contract management process.

Monitoring
• Unannounced spot-checks on vehicles
• A clear complaints process and monitoring of complaints
• Rigorous monitoring of patient transport performance, including wait times; number 

of missed appointments; number of patients made late for an appointment and 
patient satisfaction

• Hospitals to display these results in their despatch lounge (as Guy’s Hospital does)

Information
• Every hospital should have HCTS forms and public transport information displayed 

prominently in hospital waiting rooms and at reception 
• All older and disabled patients should be informed about patient transport by their 

GP when booking an appointment
• All hospitals should give clear and full information about patient transport (including 

eligibility criteria; maximum wait times and how to complain) both on their website 
and as a leaflet available in the hospital

Patient transport experience
• Tea and coffee and water and TV / magazines in transport lounge; staff on hand in 

transport lounge to offer help
• Regularly reviewed and updated training for all staff (including drivers, eligibility 

assessors and despatch lounge staff) that includes the experiences of patients
• Patients’ details to be recorded so that on booking, patients can just give their name, 

date of birth and hospital number, and the transport department can retrieve their  
details and asks if anything has changed since the last appointment – rather than 
having to take all the details every time

• Trusts to allow all patients to take an escort
35



Minimum standards in patient transport contracts, 
regularly and closely monitored,  with proportionate service 
credits (i.e. financial penalties) if standards are breached. 

No more endless waiting -  no more missed 
appointments. Deliver us to hospital a minimum of 
fifteen minutes before the appointment, and maximum one 
hour wait from arriving at the despatch lounge to being 
picked up for the outward journey. Maximum three minute 
wait on the phone to book transport.

Keep us informed - Information, in a variety of formats, 
on what we can expect from patient transport and how 
to give feedback; and on the Healthcare Travel Costs 
Scheme. Text messages or calls to confirm that patient 
transport is booked and on its way.

Fair and transparent eligibility assessment based 
on medical need: whether you are able to use a taxi or 
whether you go to the shops yourself is irrelevant.

Nothing about us without us - Patient involvement 
through surveys and a patient transport user group, 
including clinicians, that holds real power and is involved in 
the contract management process.

Supported by
Transport for All, 336 Brixton Road, London SW9 7AA
Tel 020 7737 2339
Email contactus@transportforall.org.uk
Website www.transportforall.org.uk

Look for transportforall on 


