Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls
organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective
1) To improve the delivery and outcomes 7 Failure to reduce HS 9 Director of Human  |1. Safety - C1 (a) Healthcare |Adverse incidents and near misses are « Current CPD cycle in EOC includes|Risk Information Recommendation \/
of services for our patients and the public] reported incident risks Resources organisations protect patients|reported, analysed and acted a session on risk management that [Report.Trend analysis |needs to be time
informed by their input through the through incident through systems that identify |upon/incidents graded for severity using emphasises the Continuous Quality (to inform decision and |limited and

Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To

achieve agreed modernisation in working

practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)

Reduced job cycle times (f) Shift Change

over (roster changes).

information not being
shared with all relevant
depts & committees.

and learn from all patient
safety incidents and other
reportable incidents, and
make improvements in
practice based on local and
national experiences and
information derived from the
analysis of incidents

the Risk Grading Matrix. Policy and
Protocol on incident investigation and Root
Cause Analysis/ systematic identification,
recording, assessment and analysis of
risks - All red/high risk incidents are
forwarded to the Complaints Unit, who deal
with all Serious Untoward Incident and
Complaints using Root Cause Analysis. All
Health and Safety incidents are
investigated reflecting the level of grading.+
Incidents are reported externally to the
NPSA.

« Incident Reporting Procedures

« Issuing of Bulletins & H&S Minutes

« LA52s copied to Estates and Fleet as
appropriate.

« Training and Clinical Updates produced
by Management Information and put on
intranet

« Sector H&S meetings on a quarterly
basis.

« Risk Reporting and Assessment
Procedure

* Notification of Local Police

« Industrial injury absence statistics
produced on a quarterly basis and
considered by Strategic Committee
Internal Audits of Complaints

Improvement cycle and the
importance of the Incident Report
Form in the Process.

« Incident Reporting Procedure
(references reporting to MHRA,
NPSA reporting high priority risks to
Complaints Department and Serious
Untoward Incidents Policy).

« Staff updated about the importance
of investigations by ongoing H&S,
Operations bulletins, RIB, The Pulse
and LAS news as appropriate.

* Quarterly Incidents Statistics are
reviewed by the Corporate Health
and Safety Group and Clinical
Governance Committee which feeds
into the Risk Compliance and
Assurance Group. Local action is
determined at complex meetings led
by H&S representatives.

« Incidents are graded according to
severity of impact and likelihood of re|
occurrence.

« Incident procedure training
provided to Managers (including
grading)

« Incidents are reported externally to
the NPSA.

« Incident Reporting Procedures

« Issuing of Bulletins & H&S Minutes
« LA52s copied to Estates and Fleet
as appropriate.

evidence risks is
presented at Corporate
Health and Safety
Group

implementation to bef
audited.

Assurance Framework
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

reported incident risks
through incident
information not being
shared with all relevant
depts & committees.

Resources

organisations protect patients
through systems that identify
and learn from all patient
safety incidents and other
reportable incidents, and
make improvements in
practice based on local and
national experiences and
information derived from the
analysis of incidents

produced by Management
Information and put on intranet

« Sector H&S meetings on a
quarterly basis.

« Risk Reporting and Assessment
Procedure

« Notification of Local Police

« Workplace Inspection Procedures
« Industrial injury absence statistics
produced on a quarterly basis and
considered by Strategic Committee
Internal Audits of Complaints

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

1) To improve the delivery and outcomes Failure to reduce HS 9 Director of Human  |1. Safety - C1 (a) Healthcare « Training and Clinical Updates

Assurance Framework
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

71

Risk of not learning and|
changing practices, as
appropriate, as a result
of complaints.

CLINICAL

Medical Director

1. Safety - C1 (b) Healthcare
organisations protect patients
through systems that ensure
that patient safety notices,
alerts and other
communications concerning
patient safety which require
action are acted upon within
agreed time-scales

+Final Declaration 05/06

*Risk Management standard

=Internal Audit of Complaints undertaken
and action plans produced for 2 significant
recommendations (November 2006)
*NHSLA Risk Management Standard Level
2

=Complaints Policy and Procedures
approved by the Board

=Internal Audit on Complaints (Feb'07).

« Incident Reporting Procedures

« Issuing of Bulletins & H&S Minutes
« LA52s copied to Estates and Fleet
as appropriate. Serious complaints
are investigated by Complaints
Officers using root cause analysis
techniques. Roundtable meetings
are used to draw out lessons learnt
and actions to prevent re-
occurrence.

« Complaints are used in the
Corporate Induction and EMT course
for discussion regarding how the
situation could have been dealt with
better, and lessons learned

« Being Open Policy approved by the
Trust Board

« Complaints Management is an
SMG objective.

« SABs management reported to
Trust Board, included in the Medical
Director’s routine reports.

« Complaints Annual Report

« Complaints Panel reviews, current
complaints and progress with
resolution

Significant review of
complaints handling
been undertaken by
service. Complaints
now dealt with at local
level. Complaints
Policy approved by the
Trust Board.
Procedure available for
all staff . Comlaint
Handling Pack
produced for all
managers. Internal
Audit
recommendations.
Outcome reporting
strengthened with new
report basis to be
provided from areas.

Assurance Framework
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

action/negative
publicity due to staff
being unaware of how
to report suspected
abuse of children.

organisations protect children
by following national child
protection guidance within
their own activities and their
dealings with other
organisations

level CRB checks for staff with direct
patient contact only. This includes POCA
and POVA checks. Guidance issued
following the recommendations from the
Climbie report has been implemented.
Child and Adult Protection Internal Audit
Number of referrals made (reported at
CGC)

Child and Adult Protection Group monitor
quality and quantity of referrals made by
staff.

Vulnerable Adults Working party —
looking at LAS's policies and
procedures relation to this group.
Procedure, reporting mechanism and|
training package produced.

« Children Act 1989 Victoria Climbie
Enquiry — adherence to
recommendations

+ Resource materials, booklets etc. «
Trainers trained in the new
procedures including PTS and a 3-
hour session on adult/child
protection was included in the initial
Clinical Guidelines training, ECPs
and Team Leaders also trained.

« Operational procedures have been
agreed by the Union, available on
the Pulse, along with the reporting
forms and guidance notes.

« All child and adult referrals are
being followed up within 10 working
days of the referral being made . «
Protection of Children Working Party
have produced a procedure
reporting mechanism and training
package.

and Vulnerable Adults
Working Party - monitor|
compliance with LAS
policies and
procedures relating to
this group. Procedure,
reporting mechanism
and training package
produced.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

1) To improve the delivery and outcomes] 133 [Risk of potential legal CLINICAL 9 Medical Director 1. Safety - C2 - Healthcare |We undertake at recruitment, standard « Protection of Children and Protection of Children

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

No risk currently on the
Trust Wide Risk
Register

1. Safety - C3 - Healthcare
organisations protect patients
by following National Institute
for Health and Clinical
Excellence (NICE)
Interventional Procedures
guidance

« Designated Manager reports to Clinical
Governance Committee.
« Medical Director reports to the Board.

The number of NICE Guidelines that
affect Ambulance Services is low,
however the Trust is following the
‘How to put NICE Guidance into
action’ (published Dec 2005) A NICE
Manager has been appointed and
guidance will be monitored at the
Clinical Governance Committee

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

27

Risk of cross infection
due to inability to
replace supplies on a
24 hr. basis.

CLINICAL

Medical Director

1. Safety - C4 (a) -
Healthcare organisations
keep patients, staff and
visitors safe by having
systems to ensure that the
risk of health care acquired
infection to patients is
reduced, with particular
emphasis on high standards
of hygiene and cleanliness,
achieving year —on-year
reductions in MRSA +B51

Clinical waste Audit. Infection Control
Policy approved by Trust Board.

Infection Control Audit (Nov'06) .  Store
review

Make-Ready now available across all 25
complexes.

Make Ready KPIs to be progressed

LA52 reports — monthly. Infection Control
Annual Report

Infection Control Audit

Infection Control Working Group

Annual Infection Control Report to the Trust]
Board in March'07.

Infection Control Manual
Awareness raising by senior
managers

Make-Ready-Scheme

Each complex has a DSO with
responsibility for risk

Infection Control Self Assessment
Tool. Self Assessment action plan
driving Infection Control Audit
Programme.

Stores moved to
Deptford, and second
store manager
employed. Make
Ready is now live on all
25 complexes.

Assurance Framework
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London Ambulance Services NHS Trust

Assurance Framework

Domains and Assurances on Controls Board Assurance

Standards

Key Controls

Prinicipal Objectives

Principal Risks

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

No risk currently on the
Trust Wide Risk
Register

1. Safety - C4 (b) -
Healthcare Organisations
keep patients , staff and
visitors safe by having
systems to ensure that all
risks associated with the
acquisition and use of
medical devices are
minimised

* Quarterly Incident Statistics
» Medical Devices Internal Audit — (Dec-05)

Infection Control Manual
Awareness raising by senior
managers

Make-Ready-Scheme

Each complex has a DSO with
responsibility for risk and Infection
Control Self Assessment Tool.

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

No risk currently on the
Trust Wide Risk
Register

1. Safety - C4 (c) -
Healthcare organisations
keep patients, staff and
visitors safe by having
systems to ensure that all re-
usable medical devices are
properly decontaminated
prior to use and that the risks
associated with
decontamination facilities and
processes are well managed

*Medical Devices Internal Audit. Annual
Report. Infection Control Policy agreed at
Board in Nov 05, Infection Control in Job
Description of Senior Managers.

Infection Control Audit — (November 06).
Medical Devices Internal Audit.ion Control
Annual Report to Board (05) approved by
NHSLA

« Alcohol rubs on vehicles

« Sluice upgrading programme on
stations

« Reduction in use of reusable
devices

« Team leaders undertake ride outs
on vehicles and challenge poor
hygiene practice

« Infection Control Manual

« Annual Infection control
Programme produced. FAQ’s
articles and material on hand
hygiene have been provided

« Infection Control Working Group,
report quarterly to Clinical
Governance Committee. Equipment
Exchange Scheme.

MRSA monthly swabbing of
vehicles. Single use equipment
awareness training co-ordinated by
Education and Development
managers as members of the
Infection Control Group. Infection
Control Audit resulted in corporate
recommendations being
disseminated trust wide

Make Ready Scheme rolled out to all
complexes.

Positive support for

the Make Ready
Scheme provided by
the LAS Patients
Forum submitted as
part of the Trust’s Draft
Declaration to the
Healthcare
Commission on 31
October'06.

Hand Hygiene —
refocused sector
training provided.

Hand hygiene posters
in every ambulance
station.

Infection Control
Manual and updates
given to all operational
staff.

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

211

Drug errors and
adverse events not
being reported.

CLINICAL

Medical Director

1. Safety - C4 (d) - Health
care organisations keep
patients, staff and visitors
safe by having systems to
ensure that medicines are
handled safely and securely

« Clinical Incidents are monitored through
the Risk Information Report at Clinical
Governance Committee.

Health and Safety staff receive training.

«Articles produced for the Patient
Care News on reported drug
administration errors for staff to learn
from.

*Bulletin issued which report drug
errors, showing positive action,
encouraging future reporting of
similar incidents. Operational
training courses promote the
reporting of drug errors and adverse
incidents. Team Leaders encourage
the reporting of clinical incidents.
Incident Reporting Procedure details
when a report should be submitted.
Patient Report Form documents the
patient journey and provides
evidence for subsequent
investigations after the incident has
been reported.

*Equipment Support Personnel are
trained to pack and check drug
packs, and carry out the exchanges
on stations.

RIB article regarding using drug
bags as personal issue. Reporting
protocol agreed with Metropolitan
Police to report any loss of
morphine. Single use equipment
awareness training co-ordinated by
Education and Development
managers as members of the
Infection Control Group.

Produce article for the
Patient Care News on
any reported drug
administration errors.

Assurance Framework
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

\Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our

controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

1) To improve the delivery and outcomes
of services for our patients and the public]
informed by their input through the
Patient and Public Involvement initiative,
in relation to national priorities, including
National Service Frameworks, risk and
governance, NHS Plan and capacity
planning, particularly winter, emergency
preparedness and technology. To
achieve agreed modernisation in working
practices by:- (a) Restbreaks (b)
Individual Performance Monitoring ( ¢ )
Home responding (d) Improved standby
and area cover arrangements (e)
Reduced job cycle times (f) Shift Change
over (roster changes).

Assurance Framework

No risk currently on the
Trust Wide Risk
Register

1. Safety - C4 (e) Healthcare
organisations keep patients,
staff and visitors safe by
having systems in place to
ensure that the prevention,
segregation, handling,
transport and disposal of
waste is properly managed
s0 as to minimise the risks to
health and safety to the staff,
patients, the public and the
safety of the environment

«Clinical Waste Audit

«Infection Control Audit (Nov06) .
«Infection Control Policy

*Premises Inspections monitored at
Corporate Health and Safety Group .
*LA52 reports. Waste Policy.

London Ambulance Service Confidential

«Infection Control Manual available
to all staff on the Pulse. +Operational

bulletin to remind staff of the

infection control guidance and their
responsiblilty surrounding infection
control issues. Ongoing Infection

Control training. Routine premises

inspections.




Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

2) (a) To ensure that change i
sustainable through investment in|
organisational development providing af
high quality working and supportive]
environment for staff with good logisticall
support, with particular attention tof

national performance targets, e.g|
financial balance, Improved Working|
Lives, NHS Litigation Authority |
complaints  reduction/resolution  with|

lessons learnt (b) To meet Accident and
Emergency targets and prepare for ne
ones, as follows:- (1) 75% category A §]
minute (for the year as a whole), (2) 95%)
Categor A 19 minute (for the year as 3
whole), ( 3) 95% Category B 19 minutg]
by March 2007, (4) Doctors Urgent (15
minute) by March 2007.

No risk currently on the
Trust Wide Risk
Register

2. Clinical and Cost
effectiveness -(C5 (a) -
Health care organisations
ensure that they conform to
National Institute for Health
and Clinical Excellence
(NICE) technology appraisals
and where it is available take
in to account nationally
agreed guidance when
planning and delivering
treatment and care

Clinical Governance Committee.
Medical Director’s report to the Board

*There are few technology appraisals|
that relate to Ambulance Services.
See entry under C4

*Manager appointed to review NICE
guidelines and report to Clinical
Governance Committee.

2) (a) To ensure that change i
sustainable  through investment in|
organisational development providing af
high quality working and supportive]
environment for staff with good logisticall
support, with particular attention tof

national performance targets, e.g|
financial balance, Improved Working|
Lives, NHS Litigation Authority |
complaints  reduction/resolution  with|

lessons learnt (b) To meet Accident and
Emergency targets and prepare for ne
ones, as follows:- (1) 75% category A §]
minute (for the year as a whole), (2) 95%)
Categor A 19 minute (for the year as 3
whole), ( 3) 95% Category B 19 minutg]
by March 2007, (4) Doctors Urgent (15
minute) by March 2007.

No risk currently on the
Trust Wide Risk
Register

2. Clinical and Cost
effectiveness - C5 (b) -
Health care organisations
ensure that clinical care and
treatment are carried out
under supervision and
leadership

Role of Team Leaders to provide clinical
care.

*Records of ‘pre CPD’ training
package delivered locally.
*Regular checks of PRF completion.
*Paramedic Recert course
attendance records.

«Attendance at 5 day CPD course.
*Medical Director’s Bulletin on
primacy of care being the
responsibility of the most senior
clinician at the scene

Training Services Committee.
Reports to Clinical Governance
Committee.

Assurance Framework
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

sustainable through investment in|
organisational development providing af
high quality working and supportive]
environment for staff with good logisticall
support, with particular attention tof

national performance targets, e.g|
financial balance, Improved Working|
Lives, NHS Litigation Authority |
complaints  reduction/resolution  with|

lessons learnt (b) To meet Accident and
Emergency targets and prepare for ne
ones, as follows:- (1) 75% category A §]
minute (for the year as a whole), (2) 95%)
Categor A 19 minute (for the year as 3
whole), ( 3) 95% Category B 19 minutg]
by March 2007, (4) Doctors Urgent (15
minute) by March 2007.

qualify for registration.

effectiveness - C5 (c) -
Health care organisations
ensure that clinicians
continuously update skills
and techniques relevant to
their clinical work

courses. Attendance to be monitored
through regular audits.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

2) (a) To ensure that change is] 188 |Paramedics failing to CLINICAL 9 Medical Director 2. Clinical and Cost Ensure all staff attend recertification

Assurance Framework
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

2) (a) To ensure that change i
sustainable through investment in|
organisational development providing af
high quality working and supportive]
environment for staff with good logisticall
support, with particular attention tof
national performance targets, e.g|
financial balance, Improved Working|
Lives, NHS Litigation Authority |
complaints  reduction/resolution  with|
lessons learnt (b) To meet Accident and
Emergency targets and prepare for ne
ones, as follows:- (1) 75% category A §]
minute (for the year as a whole), (2) 95%)
Categor A 19 minute (for the year as 3
whole), ( 3) 95% Category B 19 minutg]
by March 2007, (4) Doctors Urgent (15
minute) by March 2007.

20

Failure to fully completd
the Patient Report
Form.

CLINICAL

Medical Director

2. Clinical and Cost
Effectiveness -C5 (d) -
Health care organisations
ensure that clinicians
participate in regular clinical
audits and reviews of clinical
services

*NHSLA Risk Management Standard
«Clinical supervision in place across the
service (Team Leaders/Sectors Trainers)
«Electronic KPls introduced by Head of
Clinical Audit and Research

*Boxes provided on station for the
storage of PRFs to ensure all forms
are collected for recording purposes
*TP 017 Procedure for any Patient
Identifiable Form Used, Generated
or Stored by the LAS

*Trainees have 2 hour training
sessions on PRF completion
«Training Supervisor role course
*Supervised Ops. Training

«All training courses discuss the
importance of good documentation
*Procedure for the use of the PRF
reviewed

«Treatment Protocols

*Medical Directors Bulletin to
emphasise the need of good
documentation

*CPI checks

*EPRF development programme
started

Forms re-designed to
include CAD number
and date.

PRFs are still not
fully completed.
Ethnic box on the
form has not been
filled in for 94.5% of
the PRF
documentation
audited

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

2) (a) To ensure that change i
sustainable through investment in|
organisational development providing af
high quality working and supportive]
environment for staff with good logisticall
support, with particular attention tof
national performance targets, e.g|
financial balance, Improved Working|
Lives, NHS Litigation Authority |
complaints  reduction/resolution  with|
lessons learnt (b) To meet Accident and
Emergency targets and prepare for ne
ones, as follows:- (1) 75% category A §]
minute (for the year as a whole), (2) 95%)
Categor A 19 minute (for the year as 3
whole), ( 3) 95% Category B 19 minutg]
by March 2007, (4) Doctors Urgent (15
minute) by March 2007.

No risk currently on the

Trust Wide Risk
Register

2. Clinical and Cost
Effectiveness -C6 - Health
care organisations co-
operate with each other and
Social Care organisations to
ensure that patients
individual needs are properly
managed and met.

*The reporting of suspected abuse of
children and vulnerable adults by
ambulance staff which is then referred on
to Social Services initiating the process of
securing the protection, safety and welfare
of that individual.

«Patient specific protocols/information:
Referrals regarding specific patients are
accepted from other healthcare
organisations and a protocol is drawn up
with the input of the specialist healthcare
professional to ensure the most appropriate]
care or most appropriate place of care for
that individual.

* SHA handover form for patients with
specialist palliative care needs

ST elevation myocardial infarction
*Examples of joint working included
«Cardiac Care Strategy approved by
*Concerns about other Healthcare

Use of FAST to identify and fast
track Stroke patients. Primary
angioplasty arrangements London —
wide, individual patient protocols,
recent work by D Whitmore on living
wills, memorandum of understanding
with Police from recent board
meeting. LA279 and LA280 available
on ‘ The Pulse’ Anonymised patient
specific protocol/information. High
Risk Address Register held in EOC.
Copy of the SE SHA handover form
for patients with specialist palliative
care needs. Case Conferences
—PALS records.

Development of
systematic joint
clinical audit
between the LAS
and A&E
Departments on the
outcomes of clinical
care provided by
LAS.

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

No risk currently on the
Trust Wide Risk
Register

3. Governance - C7 (a) -
Health care organisations
apply the principles of sound
clinical and corporate
governance

«Audit Committee/Governance
review restructuring currently
aligning systems and process to
meet internal and external
requirements.

*Risk Compliance and Assurance
Group considers all risks proposed
for entry on the Trust Wide Risk
Register.

«Annual Trust wide Risk Assessment
identifies new risks.

(part of ALE-Auditors Local
Evaluation co-ordinated by the Audit
Commission). Code of Accountability
for Directors. Audit Committee
Annual Report 06-07. Whistle
Blowing Policy. Being Open Policy.
Audit Commission (ALE).

« NHSLA Level 2,

« Risk Register,
Assurance Framework,
« Risk Management
Policy revised in
November 2006.

« Board reports
including Assurance
Framework

« Annual Risk
Management Report
« Infection Control
Report

« Internal Audit of
Assurance Programme
* Minutes from Audit
Committee

« Clinical Governance
Committee

« Medical Director's
reports

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

No risk currently on the
Trust Wide Risk
Register

3. Governance - C7 (b) -
Healthcare organisations
actively support all
employees to promote
openness, honesty, probity,
accountability, and the
economic, efficient and
effective use of resources

*Uses of Resources are monitored by a
different mechanism and is part of
Healthcare Commission’s Annual Health
check. Code of Accountability for Directors.
Risk Assessment Reporting Procedure,
including Risk Matrix. Annual Health Check
of applications of Standing Orders.

«Trust Vision and Values

*Whistle Blowing Policy
*Governance arrangements routinely
monitored by the Internal Audit
Programme agreed by the Audit
Committee.

*Trust scored “good” on use of
resources by Healthcare
Commission.

«Annual Health check 05/06

3) (@) To ensure that change is]
sustainable  through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

No risk currently on the
Trust Wide Risk
Register

3. Governance -C7 (c) -
Healthcare organisations
undertake systematic risk
assessment and risk
management

*Risk Register

*Risk Compliance and Assurance Group
and other groups regularly review progress
against risks on the Risk Register.

«Clinical Governance Committee monitor
clinical risks. Risk Information Report.
Annual Trust Wide Risk Assessment.

«Annual Risk Management Report
« Statement of Internal Control
*Trust Annual Report. Trust Wide
Risk Assessment. Assurance on
Controls.

Assurance Framework
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

No risk currently on the
Trust Wide Risk
Register

3. Governance - C7 (d) -
Healthcare organisations
have systems in place to
ensure financial management|
achieves economy,
effectiveness, efficiency,
probity and accountability in
uses or resources

«Compliance with this standard are audited
separately by the Audit Commission (part
of ALE-Auditors Local Evaluation co-
ordinated by the Audit Commission).
Evidence submitted to Audit Commission
ALE . Assessors as part of 2006/07
Annual Assessment.

+Audit Commission, External
Auditors. Level Two scores from
ALE now support Use of Resources
and NHSLA assessment.

Assurance Framework
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

the Race Relations Act

challenge discrimination,
promote equality and respect
human rights

EMT/EMD, Equal Ops).
«Diversity training programme/CPD One
day session entitled Best Practice in the
Workplace. Language Line

« Multi-lingual Phrasebook PRF- Ethnicity
recording.

*Monitoring/recording within EOC of 999
calls and radio communications.

« Equality and Diversity Statement and
Equality and Diversity Employment Policy.
+Vision and Values .

Authority review of Race Equality
Schemes scored LAS Race Equality
Scheme as Best in London.

«Staff and patient surveys.

«External specialist reports e.g. 1990
Trust.

« A report, together with a revised
Racial Equality Scheme and
workforce data will be added to the
LAS website so that it can be
accessed by the public. Versions will
be available in other languages and
formats on request.

«To implement Diversity Training for
all staff.

« Race Equality +Audit of PRF
completion is carried out by Team
leaders.

*Management Information also
collates the information for
monitoring purposes.

Equality Scheme, and
workforce data will be
added to the LAS
website so that it can
be accessed by the
public. Versions will be
available in other
languages and formats
on request. To
implement Diversity
Training for all
staff.Race Equality and
Diversity
Implementation Plan
(READIP) have been
incorporated into the
Trust's Service Plan
and the Service
Improvement Plan.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls
organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective
3) (a) To ensure that change is] 179 |Failure to meet CLINICAL 9 Medical Director 3. Governance - C7 (e) - «Existing training (Corporate Induction «Commission for Racial Equality, A report, together with |To acheive
sustainable through investment in| responsibilities under Health care organisations Course, Community Awareness for Trainee|South West London Strategic Health |a revised Racial recruitment targets

in relation to the
ethnic composition
of the workforce and
the diversity of
London's population
is welcomed by the
Forum. The Trust
has established
recruitment tartgets
from the Trusts
Balance Score Card,

Assurance Framework
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

sustainable  through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

vehicles due to human
error in EOC.

Operationss

Health care organisations
meet the existing operational
national performance
requirements

basic training modules 2 & 3 -« AMPDS, a
quality assured licensed Procedure

-« incident Reporting Procedure- « CTAK
(Supervised) system « Rota System -
Seeks to maximise number of call takers to
alleviate pressure and reduce human error
« Team briefs used to convey information,
advice and instructions to staff e.g. learning
from incidents, changed procedures etc.

(from National Institute of
Accreditation for Emergency
Dispatch) — 3 yearly (submission of
data for monitoring in between).
Risk Information Report

assist call taking
supervisor.
Superintendent also
given specific
responsibility for call
taking.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

3) (a) To ensure that change is] 17 |Lack of crewed Operational Director of 3. Governance - C7 (f) - *REAP Plan including resourcing strategies Sufficent staff have

sustainable through investment in| ambulances on Fri, Operationss Health care organisations to deal with increased demand at peak now been employed. |*ADO's and AOMs

organisational development developing af Sat.&Sun nights. meet the existing operational |times. « Roster for to focus on

culture in which information is readily| national performance on-duty senior managers (AOMs) to achieving this target.

openly shared and all staff are listened tof requirements command night operation of service new * ORH review.

and heard. (b) Implement Actions from| relief rota introduced bias to support

diversity plan. (c) Disability Equality increased weekend cover.

Scheme. (d) Review and changes to} « Sector support rotas covering nights and

recruitment practice and policy (including weekends.

life skills). (e) Gender Equality Scheme « Back up ambulance supply arrangements

prepared for publication in April 2007. (f) in place.

Work with DH to prepare a single] *The roll out of 150 new recruits who will be|

Equality Scheme. (g) Introduce summaryj working 7 out of 10 weekends will alleviate

level SMG balanced scorecard. (h) this risk.

Complete key supplier review. (i)

Replace EROS purchasing system. (j)

Revise Trust Standing Orders. (k

Implement ESR.

3) (a) To ensure that change isf 21 |Delay in activating Operational 12 Director of 3. Governance - C7 (f) - *MDT system on all ambulances - « EMD  |Centre of Excellence accreditation |Officer appointed to

Assurance Framework
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

267

Delay in activating
vehicles due to the
unavailability of
vehicles

Operational

Director of
Operationss

3. Governance - C7 (f) -
Health care organisations
meet the existing operational
national performance
requirements

*AMPDS prioritisation. *Training bulletins
*Vehicle Replacement Strategy - the
ongoing business case for the acquisition
of vehicles . OP 023 procedure for
Dispatch of Resources by EOC (which
incorporates the section ' Communication
of a Delay for Emergency, Urgent and Non
urgent Calls') has been distributed
*Resource Centre Procedure. OP/019 -
liaison with and assistance to other
Ambulance and Emergency services /
Agencies Fleet Management systems.«
DSO and AOMs ensure and encourage
that crews are available for calls as quickly
as possible after patient hand over *Fleet
Status Report Additional funding received
and increased mobile workshop provision.

*Fleet and Transport Management
Internal

«Audit recommendations implements
*Risk Management Information
Report

*Operational performance

Assurance Framework
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Risk Lead Person

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our

Standards that the Government
have set and expects all Trust's

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are

We have evidence that
shows we are reasonably

Where are we failing
to put controls

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

to answer calls
promptly before the
recorded message is
played.

meet the existing operational
national performance
requirements

achieved for over 80% of calls most of the
time.

«All delays in call answering are measured
and monitored by the inbound Call Centre
Managers. + Routinely monitored by EOC
managers and reported on, also in
conjunction with BT. +Procedure
introduced to manage long delays in
answering calls through assistance from
metpol and BT taking 999 calls +Trigger

points for LA52 completion for a long delay.

«All implementation of the Emergency Rule
should be logged in the Occurrence Book
ED 1 Base Training Module 2 Call Taking
system. *Access to language line, Staff
rotation, Use of LAS Gazetteer, providing
rid references for the location of call
«Automatic answering machine recorded ¢
Redirecting of Despatchers to answer calls

Information Report *Recruitment of
extra call takers to handle extra
volume of calls.

to also answer calls
when demand is high.
Additional call takers
are being recruited.

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.

this risk the quality of care and objective are being Where are we failing

primarily treatment provided to patients. delivered. in making them

relate to effective
3) (a) To ensure that change is] 25 |Delay in activating Operational Director of 3. Governance - C7 (f) - *LAS standard to answer all calls within 10 |*Monitored at Clinical Governance |Dispatch staff have \/
sustainable through investment in| vehicles due to inability Operations Health care organisations seconds (National Standard 15 Seconds), [Committee within the Risk been given the facility

Assurance Framework
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London Ambulance Services NHS Trust

Assurance Framework

Domains and Assurances on Controls Board Assurance

Standards

Prinicipal Objectives

Principal Risks Key Controls

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls
organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective
3) (a) To ensure that change is] 26 |Delay in activating Operational 6 Director of 3. Governance - C7 (f) - «Clinical Governance Committee. Risk has been \/
sustainable through investment in| vehicles due to Operationss Health care organisations *SIP Outcome 26 - introducing a mitigated by the recent

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof

difficulties in obtaining
address from caller.

meet the existing operational
national performance
requirements

distribution regime which allows
ambulances to respond more often

from a mobile status.

uploading of the new
Gazeteer, as it
contains updated

sustainable  through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

responding to urgent
calls resulting in these
calls becoming
emergency calls.

Operationss

Health care organisations
meet the existing operational
national performance
requirements

from doctors and Hospitals, resulting in
EOC being able to prioritise urgent calls
relatively alongside emergency calls so that|
the criteria for conveyance is clinical need
for all patients.  « A short term measure
introduced to improve response to urgents
requesting amber status 45 minutes to STA|
*Dedicated call takers to AS2 lines EOC
Urgent Care Service. New AMPS card
issued.

Urgent Care Services now have

around 104 staff in post

“EBS

Internal Audit to be undertaken in

December 2007

and heard. (b) Implement Actions from| *Revised workforce plan and information on new
diversity plan. (c) Disability Equality installed Urgent Care control. buildings and new
Scheme. (d) Review and changes to} «Arrangements are in place to addresses in London.
recruitment practice and policy (including ensure quarterly updates are Arrangements are in
life skills). (e) Gender Equality Scheme undertaken. place to ensure
prepared for publication in April 2007. (f) quarterly updates are
Work with DH to prepare a single] undertaken.

Equality Scheme. (g) Introduce summaryj

level SMG balanced scorecard. (h)

Complete key supplier review. (i)

Replace EROS purchasing system. (j)

Revise Trust Standing Orders. (k

Implement ESR.

3) (a) To ensure that change isf 70 |Delays are occurring in] Operational Director of 3. Governance - C7 (f) - *Protocol to provide prioritisation for calls  |*Operational resources within the New process in place

which treats Urgent
Calls 'within one hour'
as emergency calls,
and refer Urgent Calls
‘within three hours' to
UOC for dispatch.
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

sustain implementation
of PDR service-wide.

support their staff through
organisational and personal
development programmes
which recognise the
contribution and value of
staff, and address, where
appropriate, under-
representation of minority
groups

relief factor, winter pressures, targets
etc.+Training Resource Group. *Training
Services Committee. +Training sub-group
(with unions). *PTS Training Group.
*Mechanisms to release staff for allocated
training. « Monitoring roll-out to all staff of
the PDR process. *Sponsored study
budget. « Breaking through programme.
Positive statements on adverts  + Support|
for staff networks  <Bursary applications
Scheme.

« 80% KSF outlines in place.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

3) (a) To ensure that change i No risk currently on the 3. Governance - C8 (a) - *LINC Scheme «25 trained support workers \/

sustainable through investment in| Trust Wide Risk Health care organisations *Consultation visit programme underpinning the LINC scheme

organisational development developing 3 Register support their staff through *Development of new Service Plan with *Employee Assistance Programme

culture in which information is readily| having access to processes [staff input. Whistle Blowing Policy (EAPS) <Whistleblowing Policy

openly shared and all staff are listened to] which permit them to raise, in|approved by TB. *Counselling Service *Senior

and heard. (b) Implement Actions from| confidence and without Management Review of Services by

diversity plan. (c) Disability Equality prejudicing their position, Head of Employment Services.

Scheme. (d) Review and changes tof concerns over any aspect of *Support for staff reporting concerns

recruitment practice and policy (including the service delivery, raised by care provided by other

life skills). (e) Gender Equality Scheme treatment and or Healthcare Professionals. Vulnerable]

prepared for publication in April 2007. (f) management that they Adults and Children Policy approved

Work with DH to prepare a single] consider to have a by TB.

Equality Scheme. (g) Introduce summaryf detrimental effect on patient

level SMG balanced scorecard. (h) care or on the delivery of

Complete key supplier review. (i) services

Replace EROS purchasing system. (j)

Revise Trust Standing Orders. (k

Implement ESR.

3) (a) To ensure that change is] 174 |Staff expectations not HS 9 HR and OD Director |3. Governance - C8 (b) - *Resource Centre role in planning training |*Race and other Equalities \/

sustainable  through investment in| met due to inability to Health care organisations using a formula that takes into context the |legislation.
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)

No risk currently on the
Trust Wide Risk
Register

3. Governance - C9 -
Healthcare organisations
have a systematic and
planned approach to the
management of records to
ensure that from the moment
a record is created until its
ultimate disposal, the
organisation maintains
information so it serves the
purpose it was collated for
and disposes of the
information appropriately
when no longer required

«Corporate Induction. « IM&T security
policy. *Access to Health Records
Policy*Records Management Policy
+Information Governance Panel.

» Head of Records Management. +FOI
Policy. +FOI/Two day awareness training
sessions attended by at least one

representative from each department. <52
staff have received general & legal training,
32 staff process training. *Annual

assessment using the information
governance toolkit. Information
Governance presentation included on Two-
day Trust Induction. Whistle Blowing
Policy. Being Open Policy.

«Information Governance Toolkit
(March 2006) * Rated 2 out of 3 PRF
audits (Jun 05) 30% completed
service - wide, 3 years plan to reach
100% re-launch in October at Team
leader Development Days.

*FOI Policy Review (Trust Board July|
2006)

*Records Management Audit
(Nov'06)

*Records Management Strategy

sustainable  through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

Trust Wide Risk
Register

Healthcare organisations
undertake all appropriate
employment checks and
ensure that all employed or
contracted professionally
qualified staff are registered
with the appropriate bodies

Review (Jan-05). ‘We
undertake at recruitment, standard level
CRB checks for staff with direct patient
contact only. This includes POCA and
POVA checks.

Revise Trust Standing Orders. (k
Implement ESR.
3) (@) To ensure that change is] No risk currently on the 3. Governance -C10(a) - *NHSLA Risk Management Standard *90% of new staff are checked (A&E

staff and intermediate tier)
« Compliance with CRB disclosures
in the NHS (NHS Employers 2004)
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

accountabilities for
internal control and
principles of Code of
Conduct.

require that all employed
professionals abide by
relevant published codes of
professional practice

as well as non-Executive Directors.
*Board members signed up to the Code of
Conduct.

*Board reviewed compliance with Code of
Conduct

*Key objectives agreed by the Board for
service plan and used in the Assurance
Framework

*Regular reports received by the Board
about the delivery of service objectives.
*Work has been undertaken on resourcing
and we now need to build on A&E
Resources group and use operational
research into deployment and staff survey
results.

*Workforce planning has improved and the
SIP and OD strategy have been reviewed.
*Monitoring and follow up of delivery of
outcomes e.g. SIP outcomes

+Patient and Public Involvement
Department Plan has begun to address the
information gathered by stakeholders
*Counter Fraud Services

*Review of Standing Orders

Conduct included in
induction for Non-
Executive and
Executive Directors.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls
organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective
3) (a) To ensure that change is] 208 |Risk of staff not Finance 2 Finance Director 3. Governance - C10(b) - *The induction process for new Directors  |+Internal Audit of Governance level 2|Standing Orders \/
sustainable through investment in| knowing their Healthcare organisations has been expanded to include Executive |*NHSLA Governance Review. revised and Code of
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)

No risk currently on the
Trust Wide Risk
Register

3. Governance -C11 (a) -
Healthcare organisations
require that all employed
professionals are
appropriately recruited,
trained and qualified for the
work that they undertake.

*Recruitment policy, workforce recruitment
and turnover plans routinely reported to the
Board

« Disciplinary policy and other
related HR Policies and Procedures.

Board Minutes

Causes for concern
addressed via
additional training/
capability policy.

organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

requirements for
mandatory refresher
and update elements off
risk management
training.

ensure that staff concerned
with all aspects of healthcare
participate in mandatory
training programmes

« Training Services Committee

*Processes now in place to ensure that
staff who do not attend mandatory training
are re-booked and that an audit will take
place to ensure that they attend and that
their managers are informed.

*Successful IHCD inspection of Education
and Development completed in February
2006. PDR process introduced in February|
2006.

continuous rolling basis.

Training Records.

«All operational staff will attend a 5
day CPD course over the next two
years (from April 2005).

«Any EMT3 who wishes to progress
to EMT 4 is required to have the
evidence of having attended all
mandatory training

Training Service Committee Minutes|

Revise Trust Standing Orders. (k

Implement ESR.

3) (a) To ensure that change is] 34 |Risk of technicians Medical Director 3. Governance -C11 (b) - +IHCD Inspection of training October 2003 |+Discrete packages to update skills \/
sustainable  through investment in| failing to meet Healthcare organisations (3-yearly) are delivered to EMTs on a
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

3) (@) To ensure that change is]
sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

No risk currently on the
Trust Wide Risk
Register

3. Governance -C11(c) -
Healthcare organisations
ensure that staff concerned
with all aspects of healthcare
participate in further
professional and
occupational development
commensurate with their
work throughout their working
lives

Well Person Medicals available.

IWL standards compliant.

KSF roll out underway. 5 Day CPD course
EMT 4 course Initial HEMS course for
Paramedics ECP programme.

Use of New Resuscitation guidelines
DSO training programme

AOM development programme AMPDS
course for EOC staff PSIAM training PDR

KSF implementation IWL Practice
plus
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

sustainable through investment in|
organisational development developing af
culture in which information is readily|
openly shared and all staff are listened tof
and heard. (b) Implement Actions from|
diversity plan. (c) Disability Equality
Scheme. (d) Review and changes to}
recruitment practice and policy (including
life skills). (e) Gender Equality Scheme
prepared for publication in April 2007. (f)
Work with DH to prepare a single]
Equality Scheme. (g) Introduce summaryj
level SMG balanced scorecard. (h)
Complete key supplier review. (i)
Replace EROS purchasing system. (j)
Revise Trust Standing Orders. (k
Implement ESR.

handover and to the
viability of research
projects with financial
ethical and reputational
impacts.

care organisations which
either lead or participate in
research have systems in
place to ensure that the
principles and requirements
of the research governance
framework are consistently
applied.

Research Governance Framework
Research Strategy

Responsibility contained in Paramedic and
EMT job descriptions.

Research Clinics held by clinical audit and
Research departments

Governance completed - 05/06

importance and
processes for
Research in all LAS
training courses (incl.
Corporate Induction
and the current CPD
course), to be
discussed at the
Clinical Audit and
Research Group.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's |assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

3) (a) To ensure that change is] 194 |Risk of patients after CLINICAL 9 Medical Director 3. Governance - C12 -Health [Research Protocols Internal Audit on Research Include the principles,

4) Public Education Strategy and PPI
Strategy have local implementation plans}
that are followed through by Senio
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

4. Patient Focus -C13 (a) -
Healthcare organisations
have systems in place to
ensure that staff treat
patients, their relatives and
carers with dignity and
respect

New complaints Policy and Guidance.
Vision and Values. HR Policies and
Procedures. Operational Policies and
procedures. Training for operational staff
specifically diversity CPD training. Being
Open Policy.

RIB article on not photographing
patients receiving care. Race
Equality Scheme Implementation
plan currently monitored by the
Strategic Race Equality Scheme
Steering Group.

Monitoring of
complaints handling
including matters
aggravated by bias
factors.

4) Public Education Strategy and PP
Strategy have local implementation plans}
that are followed through by Seniof
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

4. Patient Focus - C13 (b) -
Healthcare organisations
have systems in place to
ensure that appropriate
consent is obtained when
required, for all contacts with
patients and for the use of
any confidential patient
information

Consent Policy has been issued
Trust-wide. Consent Forms printed.
Freedom of Information Act
requirements in place and served by
trust PALS team. Data Protection
Policy (TP012). Procedure for
Patient identifiable form used,
generated or stored by LAS (TP017).
Policy for Access to Medical
Records, disclosure of Patient
Information, Protection and use of
patient Information (TP009)

Consent Policy Board
approved November 05
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

4) Public Education Strategy and PPl
Strategy have local implementation plans}
that are followed through by Senio
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

4. Patient Focus - C13(c) -
Healthcare organisations
have systems in place to
ensure that staff treat patient
information confidentially,
except where authorised by
legislation to the contrary

AS ABOVE. Data Protection Policy
in place. Access to patient data
strictly controlled. Written requests
required on official LAS form to
facilitate release of such information
to specific authorities. Locally,
database views are employed to
restrict access to specific fields of
patient data on a per individual / role
basis. Policy for Access to Health
Records - TP009 Feed into staff
induction: patient confidentiality /
legislative requirements through
presentation and handouts. Further
ongoing training to be incorporated
into current staff training to equip
staff handling such data with (at
least) yearly best practice advice /
guidance through training.

Information
Governance Panel and
Management of IG
Toolkit to set future IG
initiatives and strategy.

4) Public Education Strategy and PP
Strategy have local implementation plans}
that are followed through by Seniof
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

4. Patient Focus -C14 (a) -
Healthcare organisations
have systems in place to
ensure that patients, their
relatives and carers have
suitable and accessible
information about and clear
access to procedures to
register complaints and
feedback on the quality of
services

PALS team in place with separate
arrangements for Freedom of Information
Act. Complaints Policy and procedure
currently out for consultation. New
Complaint PALS leaflet. Being Open
Policy. Complaints Panel.

Advice on trust website about how to
make a complaint. Routine
complaints reporting to the Board.

4) Public Education Strategy and PP
Strategy have local implementation plans}
that are followed through by Seniof
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

4. Patient Focus -C14 (b) -
Health care organisations
have systems in place to
ensure that patients, their
relatives and carers are not
discriminated against when
complaints are made

Race Equality Scheme and related policy
documents embedded Trust wide
Complaints Policy and Procedure

Complaints Policy, Diversity team
reports. 1990 Trust Report to Board.
Patient Surveys.
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Prinicipal Objectives

Principal Risks

Risk ID

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

4) Public Education Strategy and PPl
Strategy have local implementation plans}
that are followed through by Senio
Manager's in all areas.

71

Risk of not learning and|
changing practice, as
a result of complaints.

CLINICAL

Medical Director

4. Patient Focus - C14 (c) -
Healthcare organisations
have systems in place to
ensure that patients, their
relatives and carers are
assured that organisations
act appropriately on any
concerns and, where
appropriate make changes to
ensure improvements in
service delivery

Serious complaints are investigated by
Complaints Officers using Root Analysis
techniques

Roundtables are then used to draw out
lessons learnt and determine actions to
prevent reoccurrence. Significant review of
complaints handling arrangements in each
of the three areas. Complaints are used in
the Corporate Induction, DSO and EMT
course for discussion regarding how the
situation could have been dealt with better
and to learn from each complaint received
by the LAS

Complaints Review Panel

Complaints Procedure with revised flow
chart

Local outcome reports

Complaints Internal Audit (Feb-07)
NHSLA Risk Management Standard
(Jan-06) - Added Statement and
Summary Writing Guidance to the
Complaints procedure as an
appendix, actioned through the
Complaints Review Panel.
Complaints trend analysis.
lllustrative cases in LAS Patient Care]
News to share lessons and
experience.

Significant review of
complaints handling
been undertaken by
service. Complaints
now dealt with at local
level. Complaints
Handling Manual for
Managers circulated
Trust Wide.

4) Public Education Strategy and PP
Strategy have local implementation plans}
that are followed through by Seniof
Manager's in all areas.

71

Risk of not learning and|
changing practice, as
a result of complaints.

CLINICAL

Medical Director

4. Patient Focus - C14 (c) -
Healthcare organisations
have systems in place to
ensure that patients, their
relatives and carers are
assured that organisations
act appropriately on any
concerns and, where
appropriate make changes to
ensure improvements in
service delivery

As part of CPD complaints will be included
in the training for all operational staff.
Montoring and reporting of compliance with
25 day and 48 hour targets by Complaints
Panel. As part of CPD complaints will be
included in the training for all Operational
staff. Monitoring and reporting of
compliance with 25 day and 48 hour targets
by Complaints Panel.
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

4) Public Education Strategy and PPl
Strategy have local implementation plans}
that are followed through by Senio
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

Director of
Communications

4. Patient Focus - C16 -
Health care organisations
make information available to
patients and the public on
their services, provide
patients with suitable and
accessible information on the
care and treatment they
receive and, where
appropriate, inform patients
on what to expect during
treatment, care and after-
care

PALS team

Patients’ Forum monitors the effectiveness
of local PALS

PPI Strategy

A formal protocol has been drawn up
between PALS and Complaints
Department. Public Education Strategy
under development. Over 40 referral
pathways agreed with Minor Injury Units,
Walking Centres and District Nursing
Services. Policy for Consent to
examination or treatment implemented
(July'2006). Local Health Promotion
events undertaken by local management
teams supported by events and schools
team, Diversity team and PPI team.

PALS enquiries trend monitoring
PALS report to Clinical Governance
Committee.

Work on access to
emergency services
for people with
hearing disabilities
continues and this
includes a
commitment to user
involvement in
CAD2010.

4) Public Education Strategy and PP
Strategy have local implementation plans}
that are followed through by Seniof
Manager's in all areas.

No risk currently on the
Trust Wide Risk
Register

Director of
Communications

4. Patient Focus - C16 -
Health care organisations
make information available to
patients and the public on
their services, provide
patients with suitable and
accessible information on the
care and treatment they
receive and, where
appropriate, inform patients
on what to expect during
treatment, care and after-
care

Local Health and Promotion events include
Blackfriars settlement project Cardiac Care
Strategy. Community Rescusitation
Training Team who provide free training to
community groups. The Community
Defribillation Programme. Deffribillator
Public Campaign. Coronary heart disease
event. Project work with 'Hard to Reach
Groups' include multi-agency project with
Bangladeshi community in Tower Hamlets,
supported by the NHS Centre for
involvement.
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

5) (a) Develop standard package off
referral pathways in each borough (Minorj
injuries  units, walk in  centres)
intermediate care teams, district nursing
and mental health services). (b) Develop
accurate measurement of patients]
receiving appropriate alternatives to}
Accident and Emergency and increase]
the number, which includes: ensure that}
crews have method of reporting use off
alternative pathways (i.e. appropriate]
destination and disposition codes) and|
publicise these; encourage use both off
the pathways and of the correct codes;
increase the number of patients receiving
clinical telephone advice and the]
numbers of calls handled by UOC and b
ECPs.

No risk currently on the
Trust Wide Risk
Register

Director of Service
Development and
Director of
Communications

5. Accessible and
Responsive Care - C17 - The
views of patients, their carers
and others are sought and
taken into account in
designing, planning,
delivering and improving
health care services

PPI Strategy Delivery plan.

PPl Committee, Patient forum member on
CARSAG.

Patient representation on Clinical Audits.
Stakeholder Workshops as part of
development of Annual Service Plan.
New Service Improvement Programme.

Patients Forum represented on
Senior Governance Committees.
Informal approval of compliance for
this standard given by Healthcare
Commission during February 2006.
Assurance to be taken from
evidence shown to the Healthcare
Commission informal review of 5
Healthcare Standards in February
2006.

5) (a) Develop standard package off
referral pathways in each borough (Minor
injuries  units, walk in  centres)
intermediate care teams, district nursing|
and mental health services). (b) Develop
accurate measurement of patients]
receiving appropriate alternatives to}
Accident and Emergency and increase]
the number, which includes: ensure that}
crews have method of reporting use off
alternative pathways (i.e. appropriate]
destination and disposition codes) and|
publicise these; encourage use both off
the pathways and of the correct codes;
increase the number of patients receiving
clinical telephone advice and the]
numbers of calls handled by UOC and b
ECPs.

No risk currently on the
Trust Wide Risk
Register

Director of Service
Development

5. Accessible and
Responsive Care - C18 -
Health care organisations
enable all members of the
population to access services
equally and offer choice in
access and treatment
equitably

Urgent Call Centre.

Emergency plan. Equality of Access
programme in the Strategic Seven Year
Plan including milestones/targets.
Strategic Plan include options for
patients to identify and contribute to the
development of the new operational
model Patient Specific Protocols. LAS
Race Equality and Disability Schemes in
place. Gender Equality Scheme to be
approved by the Board in March 2007.
Service Improvement Programme
includes a workstream entitled ' Access
and Connecting the LAS for Health'.
This workstream has the objective "to
provide access regardless of disability or
language". Language Line.

Access to Information Programme
within the new SIP. Reports to

SDC/Board on overall performance.
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

of Health/NHS "Essential steps to safe,
clean care" framework. Complete self
assessment process and
produce/implement action plan to
respond to issues identifed. (b) Establish
local ownership of infection control
issues by creation of "champions" on
each station complex. Lead person to co
ordinate issues relating to audits and
resulting actions plans and monitoring of
standards. Also this person can assist in
local swabbing programmes if required.
(c) Establish business case for the Nurse|
Specialist in Infection Control (full time).

staff due to
contamination of
equip.and vehicle

Operationss

Amenities - C21 - Health care|
services are provided in
environments which promote
effective care and optimise
health outcomes by being
well designed and well
maintained with cleanliness
levels in clinical and non-
clinical areas that meet the
national specification for
clean NHS premises.

learning material for new recruits now
contains a large section on Infection
Control.

will be trained through the new
programme of Work Based trainer
activity. The concept involves the
introduction of themed training
activity at local level, which will
subsequently change on a monthly
basis (to include Infection Control).

rolled out to A& E
vehicles. Future plans
to also roll out to RRU
vehicles and planning
to extend to PTS in
next financial year.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

5) (a) Develop standard package off 138 |Failing to appreciate Operational Director of 5. Accessible and In EOC - AMPDS provides a call Reporting procedure for patients Mental Health strategy \/

referral pathways in each borough (Minorj the significance and Operations Responsive Care - C19 - prioritisation for all calls including those who are assessed as being "at risk".|key points received by

injuries  units, walk in  centres) urgency of psychiatric Healthcare organisations where the patient has a mental illness. the Trust Board for

intermediate care teams, district nursing illnesses. ensure that patients with Psychiatric illness is covered in basic further decisions still to

and mental health services). (b) Develop emergency health needs are |training and Treatment Protocol TP/053 be made regarding

accurate measurement of patients] able to access care promptly ['Mental Problems' provides generic training for all frontline

receiving appropriate alternatives to} and within nationally agreed [guidance and gives a basic background. staff. Significant

Accident and Emergency and increase] timescales, and all patients |Addressed on EMT course and training on mental

the number, which includes: ensure thaf] are able to access services |intermediate tier course. Also part of ECP health issues on 5 day

crews have method of reporting use off within national expectations |training. . Mental Health Strategy. CPD Course ( roll out

alternative pathways (i.e. appropriate] on access to services. Training for all operational staff in ongoing from April 05

destination and disposition codes) and| managing Children and Vulnerable Adults. to 2yrs) Highlighted at

publicise these; encourage use both off Use of guidance for treatment of psychiatric] Chief Executive

the pathways and of the correct codes; patients in JRCALC Guidelines. Consultation Meetings.

increase the number of patients receiving

clinical telephone advice and the]

numbers of calls handled by UOC and b

ECPs.

6) (a) Implementation of the Department 66 |Risk to patients and Logistics 2 Director of 6. Care Environments and Infection Control Manual and the pre- Established members of PTS staff |Make Ready currently
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Prinicipal Objectives

Principal Risks

Risk ID |Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our

controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

7) (a) To improve the delivery and|
outcomes of services for our patients]
and the public informed by their inpu
through the Patient and Publig
Involvement Initiative, with particulal
attention to responding tof
recommendations of reviews.  (b)
Processes with DH to prepare Singlef
Equality Scheme for publication in 2007
(c) Improve Trust administrative and five|
management processs.

No risk currently on the
Trust Wide Risk
Register

Directors : Medical
Operations and
Serivce Development|
Service

7. Public Health -C22 (a) -
Healthcare organisations
promote, protect and improve
the health of the community
served, and narrow health
inequalities by co-operating
with each other and with local|
authorities and other
organisations

Bromley Community Responder Scheme
Community relationships developed using
borough profiles by AOMS

Cardiac Care Schemes

Public education scheme provides training
in CPR. School visits

Defibrillators in public places scheme
London wide Primary Angioplasty
arrangements

First responder CPR scheme. LAS project
working with Bangladeshi community in
Tower Hamlets. Three sub-groups.
Women and Maternity services, children
and young people, and working with health
guides. Volunteers who provide
information about NHS Services and local
community languages.

PPI Policy

PPI Committee

PALS reports

Race Equality Scheme and

Development Plan quality assured
with Strategic Health Authority who

gave it best practice status.
Public Education Strategy.

Vehicles and Equipment Working

Group Board reports on Make
Ready.

Monitoring of Make Ready Scheme

by Infection Control Group

7) (a) To improve the delivery and
outcomes of services for our patients]
and the public informed by their inpu
through the Patient and Publid
Involvement Initiative, with particular]
attention to responding to]
recommendations of reviews.  (b)
Processes with DH to prepare Single]
Equality Scheme for publication in 2007
(c) Improve Trust administrative and five]
management processs.

No risk currently on the
Trust Wide Risk
Register

Medical Director

7. Public Health - C22 (b) -
Healthcare organisations
promote, protect and improve
the health of the community
served, and narrow health
inequalities by ensuring that
the local Director of Public
Health’s Annual Report
informs their policies and
practices

Cardiac Arrest DVD, Community Resus
team work, Project Harmony.

Cardiac Care Strategy approved by the
Board in November O5 . Routine blood
sugar monitoring in patients over 40yrs and
in High Risk Groups for Diabetes. See also|
C23.

See 22(a) above
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Prinicipal Objectives

Risk ID

Principal Risks

Description of Risk

Risk Category

London Ambulance Services NHS Trust

Current
Risk
Rating

Assurance Framework

Risk Lead Person

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

Positive Assurance

Gaps in Control

What the Organisation aims to deliver

What could prevent this
objective being achieved

Which area
within our
organisation
this risk
primarily
relate to

Standards that the Government
have set and expects all Trust's
to aspire to in order to improve
the quality of care and
treatment provided to patients.

What controls/systems we have in place to
assist in securing delivery of our objective

Where we can gain evidence that our
controls/systems, on which we are
placing reliance, are effective.

We have evidence that
shows we are reasonably
managing our risks and
objective are being
delivered.

Where are we failing
to put controls
/systems in place.
Where are we failing
in making them
effective

7) (@) To improve the delivery and|
outcomes of services for our patients]
and the public informed by their inpu
through the Patient and Publid
Involvement Initiative, with particular]
attention to responding to]
recommendations of reviews.  (b)
Processes with DH to prepare Single]
Equality Scheme for publication in 2007
(c) Improve Trust administrative and five]
management processs.

No risk currently on the
Trust Wide Risk
Register

Director of Human
Resources

7. Public Health - C22 (c) -
Healthcare organisations
promote, protect and improve
the health of the community
served, and narrow health
inequalities by making an
appropriate and effective
contribution to local
partnership arrangements
including Local Strategic
Partnerships and Crime and
Disorder Reduction
partnerships

LAS Protocol for use of Whitechapel WIC
Stakeholder goals from NHS Partners
workshop to develop 7 year strategic plan
PPI strategy

LESLEP

NICE Manager identified and reporting in to|
Clinical Governance Committee

Mental Health Strategy

Evidence provided for Healthcare
Commission visit (Feb06)
Patient Specific Protocols
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

outcomes of services for our patients]
and the public informed by their inpu
through the Patient and Publig
Involvement Initiative, with particular
attention to responding to]
recommendations of reviews.  (b)
Processes with DH to prepare Singlef
Equality Scheme for publication in 2007
(c) Improve Trust administrative and five
management processs.

instigate an affective
response to either an
int. or ext incident due
to lack of contingency
planning

Operationss

Health care organisations
protect the public by having a
planned, prepared and,
where possible, practised
response to incidents and
emergency situations which
could affect the provision of
normal services

chaired by the Director of Finance.
Exercises with operational managers and
crews

Major Incident Plan, EPU, Business
Continuity Plan

London Emergency Services Liaison panel
membership

Major incident management training
annually for senior managers
Secondments of senior managers to
London Resilience Team

International Emergency Planning Exercise
London wide Police, Fire and Ambulance
Services rehearsal exercise.

Continuity Policy. Major Incident
plan. Mass Casualty Plan.
Heatwave Plan. Mutual aid
Agreements with other emergency
services. Agreements with private
sector ambulance sevices.

Business Continuity Planning internal
Audit - 06/07

Plan in place and is
currently being
reviewed.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls
organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective
7) (a) To improve the delivery and| No risk currently on the Director of Service |7. Public Health -C23 - NSFs, Patient education programmes see |Mental Health Strategy approved by
outcomes of services for our patients] Trust Wide Risk Development Health care organisations above Board November 2005
and the public informed by their inpu Register have systematic and Compliance with new national target Annual Clinical Audit Programme
through the Patient and Publid managed disease prevention |indicators for ambulance trusts Infection Control Annual Report
Involvement Initiative, with particular] and health promotion NICE Guidelines applicable to Ambulance
attention to responding to] programmes which meet the [Trusts (NICE Guideline 16) and application
recommendations of reviews.  (b) requirements of the National (of JRCALC guidelines will be assessed for
Processes with DH to prepare Single] Service Frameworks and compliance using an audit co-ordinated by
Equality Scheme for publication in 2007 national plans with particular [the Clinical Effectiveness dept
(c) Improve Trust administrative and five] regard to reducing obesity Make Ready Scheme
management processs. through action on nutrition NICE Manager identified and reporting in to|
and exercise, smoking, Clinical Governance Committee. Training
substance misuse and provided by LAS in First Aid and Basic Life
sexually transmitted Support. Schools and Event Team carry
infections out numerous visits to schools and
community settings.
7) (a) To improve the delivery and] 163 |Not being able to Operational 12 Director of 7. Public Health - C24 - Business Continuity Steering Group Business Continuity Plan. Business |Business Continuity
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Prinicipal Objectives

Principal Risks

London Ambulance Services NHS Trust

Assurance Framework

Domains and
Standards

Key Controls

Assurances on Controls

Board Assurance

outcomes of services for our patients]
and the public informed by their inpu
through the Patient and Publid
Involvement Initiative, with particular]
attention to responding to]
recommendations of reviews.  (b)
Processes with DH to prepare Single]
Equality Scheme for publication in 2007
(c) Improve Trust administrative and five]
management processs.

implementing the actiory
plan devised following
the London Bombings
717.

Operationss

monitored by EPU reporting to SMG and
RCAG

plan to RCAG

plan. Overseen by
designated senior
manager. Most serious
actions colour coded
and reviewed by the
Head of Emergency
Preparedness.
Monthly performance
review with designated
department leads. 3
monthly monitoring
report presented to
SMG by the Head of
Emergency
preparedness.

Risk ID |Description of Risk Risk Category| Current Risk Lead Person Positive Assurance Gaps in Control
Risk
Rating
What the Organisation aims to deliver What could prevent this |Which area Standards that the Government |What controls/systems we have in place to Where we can gain evidence that our |We have evidence that  |Where are we failing
objective being achieved |within our have set and expects all Trust's (assist in securing delivery of our objective controls/systems, on which we are shows we are reasonably |to put controls

organisation to aspire to in order to improve placing reliance, are effective. managing our risks and [/systems in place.
this risk the quality of care and objective are being Where are we failing
primarily treatment provided to patients. delivered. in making them
relate to effective

7) (a) To improve the delivery and] 268 |Delays in fully Operational 12 Director of Action Plan from 7/7 developed and SMG minutes updates on Action Traffic lighted action
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