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MEETING OF THE LONDON AMBULANCE SERVICE NHS TRUST BOARD

AGENDA: PUBLIC SESSION

ITEM

SUBJECT

PURPOSE

LEAD

TAB

Welcome and apologies for absence
Apologies received from:

Declarations of Interest
To request and record any notifications of declarations of
interest in relation to today’s agenda

HL

Minutes of the meeting held in public on 4" October
2016

To approve the minutes of the meeting held on 4" October
2016

Approval

HL

TAB 1

Matters arising
To review the action schedule arising from previous
meetings

Information

HL

TAB 2

Report from the Chair
To receive a report from the Chair

Information

HL

TAB 3

Report from Chief Executive
To receive a report from the Chief Executive

Information

FM

TAB 4

PERFORMAN

CE AND ASSURANCE

7.

Integrated Board Performance Report — October 2016
7.1 To receive the integrated board performance report
(including Quality, Finance, Performance and Workforce)
7.2 Performance Reporting Framework

Information

AG

TAB 5

Quality Improvement Programme
8.1 Medicines Management Requirement Notice

Assurance

KB
FW

TAB 6

Quality Governance Committee Assurance Report

9.1 To receive the Quality Governance Committee
Assurance Report — 15" November 2016

9.2 To approve the following annual reports for 2015/16
following recommendation by the Quality Governance
Committee:
e Cardiac Arrest
e Stroke Care
e Clinical Audit

Assurance

Approval

BMc

TAB 7

TAB 8

10.

Finance and Investment Committee Assurance Report
To receive the Finance and Investment Committee
Assurance Report - 24" November 2016

Assurance

NM

TAB 9

11.

Workforce Committee Assurance Report including
WRES Oversight

To receive the Workforce Committee Assurance Report
— 26" October and 215 November 2016

Assurance

FC

TAB 10

12.

Audit Committee

12.1 To receive the Audit Committee assurance report from
the meeting held on 7" November 2016.

12.2 To approve the appointment of Ernst & Young for the
Trust’s External Audit Service

12.3 To receive the 2015/16 annual accounts and annual
report of the Charitable Funds

Assurance

JJ

TAB 11
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13.

Board Assurance Framework and Risk Management
To receive the Board Assurance Framework and risk
register — October 2016

Assurance

SA

TAB 12

BREAK

GOVERNANCE

14.

Fit and Proper Person Policy
To approve the following policy that will replace the current
process

Approval

SA

TAB 13

15.

Strategy and Business planning
- Contracting and planning for 2017-2019
- IM&T Strategy
- STPs

Discussion

AG/KB
FM
KB

TAB 14

16.

Standing Orders, Standing Financial Instructions and
the Scheme of Delegation

Presented for approval following recommendation by the
Audit Committee

Approval

SA

TAB 15

17.

Terms of Reference for Board Committees
17.1 Audit Committee

17.2 Quality Governance

17.3 Finance, Investment and Performance

17.4 Workforce and Organisational Development
17.5 Quality Improvement Programme Board
17.6 Charitable Funds

17.7 Nominations and Remuneration

17.8 Logistics and Infrastructure

Approval

HL

TAB 16

17.

Report from Trust Secretary

Information

SA

TAB 17

18.

Trust Board Forward Planner
To receive the Trust Board forward planner

Information

SA

TAB 18

19.

Questions from members of the public

HL

20.

Register of Interest
To note the register of interests

Information

SA

TAB 19

21.

Any other business

HL

22.

Meeting Closed
The meeting of the Trust Board in public closes

HL

23.

Date of next meeting
The date of the next Trust Board meeting in public is on 31
January 2017.

HL
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London Ambulance Service m

NHS Trust

TRUST BOARD MEETING (PUBLIC)

DRAFT Minutes of the meeting held on Tuesday 4™ October 2016 at 09.00am
in the Conference Room, 220 Waterloo Road, London SE1 8SD

Present:

Heather Lawrence
Fionna Moore
Fergus Cass
Jessica Cecll
John Jones

Nick Martin

Bob McFarland
Theo de Pencier
Andrew Grimshaw
Briony Sloper
Fenella Wrigley
Paul Woodrow

In attendance:
Sandra Adams
Karen Broughton
Lesley Stephen
Tony Birkett

Members of the Public:

Malcolm Alexander

Chair

Chief Executive
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of Finance and Performance
Interim Chief Quality Officer
Medical Director

Director of Operations

Director of Corporate Governance/Trust Secretary
Director of Transformation, Strategy and Workforce
Improvement Director, NHS Improvement

Ernst & Young LLP (for item 118 only)

LAS Patients’ Forum

John Martin Member of Public — left at 10am
Ross Lydall Evening Standard
Darryl Smith Ferno UK Ltd

Dean Spencer NHS Improvement

Members of Staff:
Anna Macarthur

99. Welcome and Apologies
99.1 The Chair welcomed all to the meeting. There were no apologies for absence.
100. Declarations of Interest

100.1 There were no declarations of interest in matters on the agenda

101. Minutes of the Board meeting held on 26" July 2016

101.1 The minutes of the meeting held on 26™ July 2016 were approved as a true record of the
meeting subject to minor amendments to 78.1 and 90.6.
Action: Sandra Adams
Date: 29" November 2016

102. Matters Arising

102.1 The Trust Board reviewed the action log and noted the following:
81.6 — Karen Broughton reported that the North East London sector was of most concern
regarding long term sickness levels and a summary of the issues and actions was being worked
through. She confirmed this would be a targeted approach and she would provide a full summary



108.

1038.1

1038.2

103.3

104.

104.1

to the next meeting of the Workforce Committee. The Chair asked for a trajectory for reducing
sickness levels with an emphasis on long term sickness, by sector.

Action: Karen Broughton/Mark Hirst

Date: 25" October 2016

81.8 — Fenella Wrigley confirmed the annual report on cardiac care was in the final
stages of writing and would include STEMI on scene times. The report would be
submitted to the next meeting of the Quality Governance Committee.

Action: Fenella Wrigley

Date: 15" November 2016

63.3 — Fergus Cass confirmed that the Workforce and Organisational Devgelopment
Committee had discussed the staff equality and inclusion issues and the position had
moved forward. Action closed.

63.5 — Melissa Berry and Mark Hirst had met with Malcolm Alexander to discuss the
ethnicity of complainants. The Chair asked to see this included in future complaints
reports. It was noted that the PTS issue had been followed up with Nic Daw.

Action: Briony Sloper

Date: 29" November 2016

Report from the Chair

The Chair added that she had also gone on a rideout with 2 Advanced Paramedic Practitioners
which had been interesting and she had particularly noted delays in handover at 2 hospitals.

John Jones asked about the governance arrangements for the Blue Light Collaboration
programme and the Trust Board agreed that, as this tied in with a number of procurement issues,
the local programme board would report to the Finance and Investment Committee.

Action: Sandra Adams to include governance on Blue Light Collaboration in the planner
for the Finance and Investment Committee and the Board governance structure:

Date: 25" October 2016

The Trust Board noted the Chairman’s report.

Report from the Chief Executive Officer

Fionna Moore provided an overview of progress and events within the Service since the last time
the Board convened. Fionna Moore responded to a question from the Patients’ Forum regarding
the approach to gaining consent and also the provision of information for survivors about the
outcome of the trial: When a person is unconscious due to their cardiac arrest we can't ask
permission about their treatment or obtain consent in the immediate emergency situation as
resuscitation must be started without delay. Due to the urgent need for treatment we are not able
to ask a relative or friend, should there be anyone else on scene. If a person survives the initial
cardiac arrest and is admitted to hospital they will be informed about the trial as soon as is
practically possible in consultation with the clinical team caring for them. If the person is unable
to consent to continuing to take part in the trial their next of kin will be informed about the trial
and their agreement sought in line with legal and ethical requirements.

The trial is expected to take around four years and is due to finish in August 2018. We will share
the results of the trial with other healthcare professionals and will publish the results of the trial in
medical journals. When any information from the trial is published it will not contain personal
information, and it will not be possible to identify individual patients. We will endeavour to make
sure the results of the trial are shared widely, including with surviving participants if they wish,
once the trial is complete.
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Fionna Moore reported that with effect from today NHS ambulance services would have up to
240 seconds to reach the final disposition on dispatch to a call. Red calls would not be entered
into this and there was unlikely to be any impact on patients or performance.

Category C performance was improving and there was dedicated resource within the control
room to ensure the welfare of patients in this category. Where there was concern that a patient’s
condition might be deteriorating then the call would be upgraded to a Red3 response.

Fionna Moore confirmed that all non-executive directors had viewed the NARU awareness video
which provided an overview of Board responsibilities in relation to HART, MTFA and CBRN.

Fenella Wrigley reported on the recent CQC inspection of the LAS 111 service which was the
first London 111 service to be inspected. The high level feedback at the end of the 2 days was
positive and the CQC confirmed they had found nothing of regulatory concern. Fionna Moore
acknowledged the significant amount of work undertaken by the team at LAS 111 and by Fenella
Wrigley and Karen Broughton and team.

The Chair added that the Trust Board could be assured that there was no bullying and
harassment culture at LAS 111. She had witnessed a good open atmosphere and good line
management.

The Trust Board noted the Chief Executive’s report.

Integrated Performance — September (Auqust data) 2016

Andrew Grimshaw presented the Integrated Performance Report providing organisational
oversight of all key areas across the Trust. He noted that the report had been consistent with
previous months. Delivery of care continued to be safe but quality of service remained
challenged at times.

Ten serious incidents had been declared out of 50 reviewed during the period. Two
investigations were overdue the 60 day target and had been escalated to the executive leads for
action.

The Trust had remained at Surge Red with 3 periods of Surge Purple Enhanced at August Bank
Holiday weekend.

A8 performance ended at 67.43% against the trajectory of 67.08%. The Trust had successfully
achieved above trajectory for 5 consecutive months but was failing to meet the target in
September, primarily due to the high level of demand which was 8.5% above plan.

Category A activity was 7.4% above plan and it was noted that the plan included 4% growth on
the previous year. Andrew Grimshaw reported that the Trust was struggling to address the
increase in demand. The level of activity was impacting on the financial position due to
increasing staff numbers to address earlier demands on capacity but we were unable to address
current demand and were working with the clinical commissioning groups (CCGs) to: mitigate
and address demand pressures; identify how productivity could be improved; and discuss the
potential for any additional funding.

In terms of workforce, the vacancy rate was now based on 100% establishment and had
continued to improve from 7.3% to 6.9%.

The LAS 111 service had achieved 95.9% of calls answered within 60 seconds in August against
the target of 95%.
Performance
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Theo de Pencier asked whether there was any analysis available to indicate whether the
demand increase was a blip or a trend. Andrew Grimshaw responded that there had been a step
change in demand and the analysis of the drivers indicated this was not uniform across London.
The principle increase was from 111 services, other health care professionals and the
Metropolitan Police Service (MPS). The elderly represented the largest volume of the increase in
patient groups however the was also an increase in demand on 111 services for the 20-30 year
old group which could indicate they were more proactively interfacing with the service. There
was greater pressure in outer areas of London and the Trust had developed a set of interactive
tools to drill down in particular areas of demand in CCGs. The Chair asked that a session be
arranged for non-executive directors once these tools were all set up.

Action: Andrew Grimshaw

Date: 29" November 2016

Nick Martin asked to what extent the Trust could re-open discussions with commissioners to
which Andrew Grimshaw responded that CCGs recognised the pressures but there were many
pressures across the system and he referred to his earlier comment about the actions underway.
He added that the Trust was mobilising as many staff as possible and that additional funding
wouldn’t necessarily help at this time.

Jessica Cecil asked whether we could use 111 to mitigate demand where we had control of the
service and Andrew Grimshaw acknowledged that there was differential performance across 111
providers and some scope for improvement.

Bob McFarland challenged that the Trust should have seen this pressure coming back in April.
Andrew Grimshaw confirmed that this had been seen and the Trust had been planning to meet
the increased demand and had flagged this uncertainly earlier in the year. The Chair stated that
these issues should be risk assessed and proactively mitigated to address them before they had
impact and she cited workforce as an example. This led to discussion about understanding the
true level of staffing needed and getting the planning right. The Chair asked whether the 32%
abstraction rate built into rosters could be lower and whether, despite the relief rate being lower
than other ambulance services, it could be lower still. The following actions were then identified
for the executive to address and to inform the contracting round:

- Assess the optimum staffing levels to meet demand an plan appropriately for this taking
into account the following 2 factors:
- Reduce the abstraction rate
- Reduce the relief factor
- Risk assess this
- Arrange a briefing for non-executive directors
- Check whether the turnover figures include staff moving to other posts within the Trust
and if so, remove these if they shouldn’t be counted.
Action: Mark Hirst/Karen Broughton/Paul Woodrow
Date: 25" October 2016

Fergus Cass summarised the position as one of capacity, cost and performance against the
challenges of higher demand and not meeting the Red 1 performance target, and he asked
whether there was additional third party provider capacity that we could seek and utilise to
improve performance. Andrew Grimshaw confirmed that the Trust was looking at the mix of staff
and how we could mitigate some of the higher cost resource in order to expand the broader
response. The Chair added that we could translate hospital handover delays into freeing up LAS
vehicles to improve Red 1 performance figures as part of the discussion with CCGs and our
response to Winter planning. Paul Woodrow confirmed that the Trust had been working with
NHS Improvement since February 2016 to hold 14 acute Trusts to account on account of
hospital handover delays. It was noted however that this had now been in place for 8 months.

Theo de Pencier asked whether utilisation was still a valid measure and warranted focus, and
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whether utilisation of third party providers was as high. Paul Woodrow responded that we used
the latter to respond mainly to Category C calls; utilisation of ambulances was high due to the
level of demand but productivity improvements would release some additional capacity.

Andrew Grimshaw stated that NHS England had asked CCGs to target a 5% reduction in
demand for the rest of the year. The Chair requested a plan for this and a mitigating plan in the
event that this didn’'t happen. Andrew Grimshaw summarised 4 areas of focus that he had
outlined at the recent Finance and Investment Committee meeting:

- Demand management

- Productivity

- Optimising capacity

- Freeing up additional internal resource — the executive team would be looking at a range

of options to address this.

Action: Andrew Grimshaw
Date: 25" October 2016

Fergus Cass asked whether the pressures would impact on the clinical team leader role and
achievement of objectives such as undertaking appraisals. Paul Woodrow confirmed that the
50:50 role was still being met and team leaders were delivering in line with objectives.

Lesley Stephen commented that the CPI completion rate appeared to be declining and Briony
Sloper confirmed that this had been a trend recently for mental health and safeguarding CPIs
and she was working with clinical team leaders to ensure feedback was being given and she
was also working on a range of different approaches plus the job cycle time programme would
help. The Chair asked whether 95% completion would be achieved and Briony Sloper confirmed
that improvements would be achieved. The Chair asked Briony to work on actions to deliver 95%
in safeguarding CPI.

Action: Briony Sloper to develop actions to deliver 95% CPl completion rate in
safeguarding.

Date: 31° March 2017

Theo de Pencier asked whether staff capacity could be moved to areas where there was a
shortfall. Paul Woodrow responded that staff in south west London had been offered permanent
lines elsewhere and the transfer register was monitored weekly. Third party and bank staff
capacity was also deployed to different areas.

Quality

Fenella Wrigley drew the Board’'s attention to several items in the quality section of the
integrated performance report: 2" CSR had commenced and was focussed on advanced life
support and ensuring everyone was trained and confident; the complaints response time was
improving with fewer now exceeding 35 days; she noted thanks to Dave Fletcher, Darzi Fellow,
for his work on frequent callers and that the project had now finished but would be included in
contract negotiations for next year; a CPl had been introduced for identifying sepsis and there
was good compliance which was being monitored plus guidance had been shared with 111
providers; and that the Trust continued to hold and attend public events which was a useful way
to encourage the public to think about working for the LAS. Fenella also reported on the Warning
Notice review by the CQC and the inspection of LAS 111 last month.

Lesley Stephen asked about the increase in the STEMI care bundle to 73% and the contrast with
the cardiac care bundle. Fenella Wrigley reported that the Trust had pulled out of administration
of analgesia as the proximity of emergency departments in London and the other drugs
administered often meant patients didn’t need the additional analgesia; she confirmed that LAS
was reasonably comparable with other urban areas.

Jessica Cecil asked for clarification of the on scene times for stroke patients to which Fenella
Wrigley explained that there was added complexity for this group of patients and work was

5
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underway to provide guidance to crews on what needed to be done on scene and on the way to
hospital in order to start moving the patient as quickly as possible and to get them to the right
place within 60 minutes. Paul Woodrow added that the job cycle time programme included
review of response profiles and the resources on scene.

In response to a query from Fergus Cass about cardiac arrest response times, Andrew
Grimshaw agreed to clarify and amend the statement in the report.

Action: Andrew Grimshaw

Date: 29" November 2016

The trend in serious incidents was queried as to whether this was a result of increasing demand
or more reporting or another reason and therefore of concern. The Board was told that the
serious incident group was reviewing more safety incidents as a result of increased reporting
and the numbers declared felt about right. The KPI would be updated to show the number of
declared serious incidents as a proportion of total activity and of the total number of safety
incidents reported for the period and would be incorporated in the lessons learnt report in order
to show the increased reporting and the flow of learning. Bob McFarland confirmed that the
Quality Governance Committee received a quarterly report on learning and he welcomed the
increase in willingness of staff to declare clinical incidents but cautioned that this should be
monitored. Fenella Wrigley also gave a commitment that 90% of the outstanding actions
resulting from serious incidents would be dealt with and closed by the November meeting of the
Quality Governance Committee.

Action: Fenella Wrigley and Sandra Adams

Date: 29" November 2016

Fenella Wrigley reported that the role of the Advanced Paramedic Practitioner (APP) would be
included in the clinical strategy as she considered each tier of clinical support and the increase in
skills and knowledge required. For example, APPs were dispatched to a cardiac arrest where
additional skills or intervention may be required. The next cohort of APPs would be urgent care
focussed.

Finance

Andrew Grimshaw reported that the £6.6m control total was at risk if the current pattern of spend
was maintained. Cash was under pressure and the Trust was awaiting confirmation of income
lines from NHS England and commissioners.

The Chair asked whether the cost improvement plans (CIPs) had now been identified and
Andrew Grimshaw confirmed that plans for £9.5m CIPs were being finalised and he was working
with the executive team on these. The Chair commented that the additional £0.5m should have
been identified by now and she asked that the Board see the CIP plan and receive a paper on
short term back office actions and other savings to achieve recurrent savings by the end of the
year. Andrew Grimshaw would present the CIPs and quality impact assessments to the
November meeting of the Quality Governance Committee. The Chair asked Fenella Wrigley and
Briony Sloper if they could assure the Board that each identified individual CIP did not have an
impact on quality and they confirmed this; Fenella Wrigley stated that they would need to look at
the impact of all CIPs together and to review the project plans.

Action: Andrew Grimshaw, Briony Sloper and Fenella Wrigley

Date: 29" November 2016

Workforce

Karen Broughton drew the Board’s attention to the key points: vacancy rates were now being
reported against 100% establishment; EOC turnover had reduced by 4% over the past year and
paramedic turnover was now at 8.5% and this gave a positive indication that the position was
improving particularly as turnover affected capacity and staff morale. Karen also reported that:
over 50 workshops on bullying and harassment had been delivered to staff; the 3 year
programme of rolling DBS checks was now in place; sickness levels remained at 5% but more
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focussed work was underway to address specific areas; the number of assaults on staff had
reduced in August; and the staff survey was out to staff now and would close in early December
with the results available in February 2017.

John Jones asked for appraisal rates to be included in future reports; Karen Broughton
confirmed that the Trust appraisal rate stood at 57% at the end of September of which the
corporate rate was 89% and operations 53%. The Chair stated that 65% would still be at the
lower end of the national rates and she wanted to see this increase to the levels of other
ambulance trusts (67%) and to acute trusts (85%).

Action: Karen Broughton and Mark Hirst

Date: 29" November 2016

The Chair asked whether reducing turnover in EOC to <10% was part of the strategic plan and
Paul Woodrow confirmed this, particularly in call handling. A clearer career structure was needed
in EOC and we were seeing a number of EOC staff move onto roles in the non-emergency
ambulance transport service and as trainee emergency ambulance crew.

The Trust Board noted the report.

Quality Improvement Programme (OIP)

Karen Broughton presented the nine-month status report outlining the delivery of the QIP
together with the progress and KPI reports for August. In the 9 month period 125 actions had
been delivered which equated to 67% of the programme deliverables and it was now time to
consider whether to continue with the programme as currently placed and whether the actions
are making a real difference as we prepare for the CQC inspection in February 2017.

The Chair recognised that a lot of work had been undertaken and that significant improvements
could be seen but that it was also important this was having impact.

The Trust Board noted the reports.
Progress report on compliance with CQC domains

Lesley Stephen presented a paper on her assessment of progress in improving services in line
with the CQC inspection recommendations from November 2015. There had been 3 focussed
Board sessions recently on the QIP and the overall improvement journey over the past 9 months
and there were now 5 months to prepare for inspection in February 2017. The key question was
whether the executive focus would deliver enough improvement to support the Trust stepping
out of special measures and to continue the improvement journey beyond this. The aim of the
paper was also to help the Board focus on its role in driving strategy and holding the executive to
account.

Lesley Stephen outlined the 4 areas of challenge that needed increased pace:
- Deployment and distribution of the workforce
- Vehicle preparedness
- Medicines management and tracking end to end governance of drug packs
- Learning — how different aspects are drawn together for the Board to understand hot
spots and areas for focus.

The report reconciled the work programmes of the QIP, the priorities identified by the Board, and
the findings from the external Clinical Review and CQC Warning Notice inspection feedback,
back to the CQC domains, and highlighted the areas most at risk of a poor assessment in
February 2017. These areas were Safe, Well-led and Responsive and the report summarise the
main issues in turn.
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Safe

Staffing, frontline numbers and retention; the combination of deployment and distribution of staff,
the relief system, and progress of recruits through induction reduce the potential impact that
could be achieved on performance. Agreeing the optimum staffing levels and modelling for the
next year was critical in the coming weeks. The Board needed to understand the scale and
scope of the proposed relief roster review. The Trust was still at risk but having more plans in
place to address some of the issues highlighted would improve the position.

Action: Paul Woodrow

Date: 25" October 2016

Medicines management: the proposed audits should help to assure the Board that the tracking
and governance of medicines has improved.

Vehicle preparation: the plans presented to the Board appear likely to achieve CQC
requirements for improvements in cleanliness and equipment provision.

Incidents: reporting rates are below those of other ambulance services; the rate of reporting is
improving but the investigation and feedback loop and trend analysis processes were yet to
develop as was the process for communicating lessons from incidents. There was evidence of
changes to clinical policies and core skills training as a result of lessons learned.

In conclusion, the earlier forecast that the Trust could move to Requires Improvement from
September 2016 remained and the Safe domain could be achieved if the Trust can secure the
necessary short term improvements in medicines management, vehicle preparation and incident
reporting.

Effective

Competent staff: the variability of local leadership had been frequently raised by crews and EOC
staff but this may be addressed by the new leadership programme proposed for December and
January. Lesley Stephen urged the executive team not to commission a potentially costly
leadership programme without being clear on the areas of focus and the individuals needing to
attend. She also commented that there was no talent management programme in place.
Management roles need to be well articulated and with support to discharge the role effectively
otherwise there could be a lost opportunity with certain groups of staff if this wasn’t determined.

Access to information: there was no agreed mobile technology or data development strategy in
place and a paucity of mobile devices and modern technology such as the use of apps. Lesley
Stephen encouraged the Board and Finance & Investment Committee to consider this and to
give careful consideration to the independent report on IM&T.

Action: Andrew Grimshaw

Date: November FIC

In conclusion, the above issues were considered a risk area and the Trust was likely to remain at
Requires Improvement for this domain.

Well-led
The CQC would look at 4 areas: strategy, leadership, culture, and staff engagement.

Strategy: this was not well articulated in the organisation and the Board would need to focus on
this.

Leadership: the executive team was not yet at full capacity and Lesley Stephen recommended
that where interim/acting arrangements are in place, roles are adequately backfilled.

Action: Heather Lawrence/Fionna Moore

Date: 25" October 2016
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Culture: the dialogue with staff had shifted from bullying and harassment to a more latent sense
of disengagement from management and frustrations at day to day issues such as poor vehicle
preparation and relief shift patterns. The Trust needed to be mindful of the staff morale issue;
staff communication had improved but staff engagement was still deemed low yet should be part
of core responsibilities of the leaders of the organisation.

In conclusion, the Trust had made progress in areas of this domain but remained challenged in
the development of local leaders and active engagement with staff. Lesley Stephen urged the
Board to consider the capacity of the executive team.

Lesley Stephen was forecasting that the LAS would exit special measures in February 2017; the
Board would want to assure itself on:

- The distribution of the workforce

- Vehicle preparation and delivery

- Medicines management logistics and tracking and auditing to demonstrate strong

governance in this area

- Incident reporting and learning.
She concluded the report saying that the Trust was set on a longer term journey of continued
improvement towards ‘Good’. This was possible but there were some risks.

Fionna Moore responded that the report was comprehensive with a lot of positive aspects and
work continued on areas of focus to make a difference and there was a plan in place to monitor
progress.

The Chair stated that there was a renewed focus now for the 2017/18 control target and concern
about cash. Deployment of staff, rosters, annual leave, and rest breaks all required a lot of
engagement with staff in working differently and the Chair would be looking for a weekly
trajectory on progress to address the 4 key areas together with assurance to the October QIP
Board that action plans were in place to address these.

Action: Karen Broughton

Date: 11" October 2016 QIP Board

Nick Martin commented that there needed to be a longer term solution to building the workforce.
He asked whether there were lessons to be learnt from elsewhere on vehicle preparation; and
he commented that there had been progress with developing a career path. The Chair confirmed
that the executive had looked at other services in terms of vehicle preparation, make ready, and
estates.

Paul Woodrow acknowledged the potential for proactive line management and said that the
expectations for Clinical Team Leaders had increased and there was a need now to consider
whether to change some elements of the role thereby allowing them more time to engage with
staff. The Chair asked that a Board session be held on the proposals for the Clinical Team
Leader role and the implementation plan for this once the executive team had signed this off.
Action: Paul Woodrow

Date: 12" December 2016

The Chair summarised that there was a clear list of actions including assurance at the Board and
recruitment to executive appointments. The strategy needed to be developed and articulated and
should include sustainability and STPs, and this would need Board focus.

Action: Karen Broughton

Date: 25" October 2016

Quality Governance Committee Assurance Report

Bob McFarland presented the assurance report on the meeting of the Quality Governance
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Committee meeting held on 13" September 2016. A number of the issues had already been
covered in the integrated performance report item however he commented that there remained
concern about an apparent disconnect between what was heard at the Board and what was
actual and he cited the outstanding safeguarding actions as an example.

Bob McFarland recommended to the Trust Board for approval the Mental Health annual report
2015/16.

Mental Health Annual Report 2015/16

Briony Sloper presented the report which had been approved by the Mental Health and Quality
Governance committees. The report had been delayed due to data quality issues where the
Trust had been under-reporting in some areas, and the Mental Health lead had been absent.
The Mental Health committee would sign off the 2016/17 action plan this month.

Briony Sloper confirmed that more Mental Health nurse posts had been created so there were
currently more vacancies; going forward she would like to see these posts being incorporated in
operational shifts and the delivery of care and training, and she was talking to the Mental Health
trusts about creating rotational posts.

The Board agreed this was good report and asked Fionna Moore to consider the fall back for
roles where there was only one person in post.

Action: Fionna Moore

Date: 29" November 2016

In response to the question from the Patient Forum:

Will the Board consider the development of a cadre Advanced Paramedics specialising in mental
health care, to support people in a mental health crisis and people detained under s136 of the
Mental Health Act?

There was currently no recognised specialist role in mental health for paramedics but should this
role be developed we would be supportive. In lieu of this we have employed registered mental
health nurses directly who, as well as proving expert support to patients in mental health crisis
are able to provide enhanced training and support to other LAS staff. A recent survey of staff
highlighted benefits as:
e 80.87% of EOC staff have found the presence of RMNs beneficial to support their
interpretation and management of mental health scenarios
o 84.61% of EOC staff felt that RMNs have a key benefit including improved patient
assessments and support to manage these calls effectively
e 73.03% of EOC staff felt that RMNs have improved access & communication with
external agencies in relation to mental health
e 50% of EOC staff felt that RMNs have impacted on their individual learning , confidence
& knowledge about MH presentations

The Trust Board approved the 2015/16 Mental Health annual report.

Finance Report Month 5

The Trust Board noted the Finance report taking into account the earlier discussion under the
Integrated Performance Report.

Assurance from Finance and Investment Committee

John Jones presented the assurance report from the meeting held on 22™ September 2016 and
drew the Board’s attention to the cash forecast position for 2016/17 and 2017/18. If the target
deficit position of £6.7m was not met then the position in 2017/18 would be difficult as we could
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not afford more deficit in future years. The new control on agency spend was in place and,
although tight, should be manageable. This would be monitored in the monthly finance report.
The Chair commented that the Trust needed to learn to live within its resources and referred
back to the earlier discussions on CIPs.

Resilience

Paul Woodrow presented the paper on compliance with the annual Emergency Preparedness,
Resilience and Response self-assessment. The Trust had developed an action plan with support
from NHS England to improve on compliance from the 2015/16 assessment of partial
compliance. The 2016/17 self-assessment had been submitted on 14™ September and meetings
were planned for 17" October and early November with NHS England to discuss this further
before submitting the final assessment in late November. The Trust was aiming to achieve
substantial assurance and further work was required on the biggest risk areas of HART staffing
and the estate specification to be able to realise this. Fionna Moore confirmed the self-
assessment position and that we were checking number of issues with NARU and other
ambulance services where there was some ambiguity of interpretation of compliance.

Fergus Cass commented that part of the assurance to the Board needed to be about the
capability to respond to a major emergency and he asked whether our systems and processes
would work well in such an event. Paul Woodrow confirmed that the assessment covered all
elements of resilience and he could give assurance that: exercise timetables and training records
were much improved; the Trust had been involved in multi-site incidents this year; the number of
Gold commanders had been increased and training for silver and bronze had been updated. He
would be looking to review all the evidence behind a substantial assurance assessment.

Karen Broughton suggested the development of a set of KPIs to provide the required assurance
and commented that there would be time after the meetings with NHS England to take any
further action before the final submission. The Chair asked whether the Deputy Director — Central
Operations was absolutely clear about his responsibility and accountability in this area and Paul
Woodrow confirmed that he was.

Action: Paul Woodrow to establish a set of KPIs to monitor progress with compliance
against standards and provide Board assurance.

Date: 25" October 2016

Assurance from the Workforce and Organisational Development (Workforce) Committee

Fergus Cass reported that the planned meeting in September had been postponed due to the
staff engagement work on job cycle time. As the Committee Chair he had reviewed the
performance of the committee against the terms of reference and was able to give assurance on
some areas but not all although he was also able to confirm that the Board received assurance
from other sources as well.

The review had identified a number of areas of focus including the development of a set of
workforce risks, and Fergus Cass wanted to improve the administrative support to be as well
organised as other Board committees. Sandra Adams would work with HR on good practice in
this area.

Action: Sandra Adams

Date: Next Workforce Committee meeting

The Trust Board noted the report from the Chair of the Workforce Committee.

Assurance report from the Audit Committee

John Jones presented the assurance report from the Audit Committee meeting held on 5™
September 2016 and drew the Board'’s attention to progress with actions to mitigate BAF risk 29
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since the meeting was held and from the discussions at the recent Quality Governance
Committee. Attention was also drawn to the high vehicle accident rate and the Accident
Reduction Group set up to oversee this. Significant assurance had been given on the recent
internal audit review of data quality which was very positive. The Auditor Panel had met to
discuss the specification for the appointment of the external auditors and a report would be given
to the November Trust Board.

The Trust Board noted the report on the Audit Committee.

Annual Audit Letter 2015/16

John Jones reported that the Audit Committee had considered and accepted the annual audit
letter presented by the external auditors and he commended this to the Board.

The Trust Board accepted the Annual Audit Letter 2015/16 and congratulate the Finance team
on the outcome.

Board Assurance Framework and Trust Risk Register

Sandra Adams reported on progress with the actions underway to mitigate the key risks currently
facing the Trust.

Paul Woodrow outlined the mitigating actions for BAF risk 20 — ring backs: ORH had been asked
to update their previous assumptions on staffing levels and this was due back the following week.
The additional posts would be funded through the QIP and the number of call handlers would
need to increase to meet this function. Paul Woodrow confirmed the risk needed to be reviewed
and re-described.

Action: Paul Woodrow

Date: 29" November 2016

Fenella Wrigley confirmed that other processes were in place within EOC such as flags for
vulnerable people if alone but if they were with someone then other instructions would be given.
There was better oversight in place for patients at risk. Fionna Moore added that she had agreed
with the Deputy Director, EOC that a daily record of ring backs would be maintained.

Jessica Cecil asked whether the target date of 31% March 2017 was still realistic and Paul
Woodrow confirmed that it wasn’t now, given the number of staff that would be recruited.

The Patients Forum raised the following question:

What actions are being taken to mitigate risks associated with Category C1 performance (53%),
which is resulting in long waits for vulnerable people? Are there opportunities for closer work with
CCGs, community organisations and 'specialist first-response’ teams to support people during
these long waits?

Paul Woodrow responded:

Category C performance is improving as our staffing levels increase month on month. The
Clinical Hub has been reconfigured and now reviews all held calls and there is a dedicated
resource to oversee patients in the vulnerable person category, e.g Mental health and elderly
fallers. Held calls from NHS111 providers are treated in the same way. We are working closely
with all STPs to manage demand for ambulance resources for lower acuity cases to maximise
our operational resource availability for the higher Category C calls and Red calls.

In response to a question about the format of the BAF, Sandra Adams confirmed that the BAF
should reflect the strategic objectives and the key risks to these. There should be more focus on
the mitigating actions and the impact these were having on the risk level. The old risks on the
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BAF needed a fundamental review and Andrew Grimshaw added that risks tended to be looked
at on a piecemeal basis rather than looking at key objectives in key areas and understanding the
risks associated with these. The Board committees could review and inform this more and in
particular by asking whether we were doing well enough against some of the key objectives.
Heather Lawrence commented that this reflected the earlier comment about mitigating actions
and that the current risks could be interpreted as difficult issues added to the BAF and left there.
Lesley Stephen added that the BAF should reflect the risks to the strategic objectives and was
not the risk register itself. Further work was required on the BAF and the risks allocated to sub-
committees for further review. It was agreed that the operational risks that shouldn’t be on the
BAF and those risks > 2 years old should be brought back to the Board.

Action: Sandra Adams

Date: 29" November 2016

Risk Appetite Statement

Sandra Adams presented the risk appetite statement that had been developed through the
committee structure and recent Board working sessions.

Bob McFarland commented that the proposed statement suggested the Board was quite risk
averse. Andrew Grimshaw responded that there was a fundamental difference between being
risk averse and taking reasonable mitigation to control and manage risk. Heather Lawrence said
that the statement reflected the highly regulated environment within which we operate, the NHS
financial position, and the role of corporate decision-making, and acknowledged that innovation
could be added.

Theo de Pencier commented that this was an excellent document on a complex area and that
the fundamental flow through worked well. He said that this type of organisation would have a
low appetite for risk but that didn’'t have to stifle innovation. Fergus Cass added that this was
looking at risk after reasonable mitigation had been taken; the risk appetite would apply after
mitigating action had been taken. Jessica Cecil said that innovation was an enabler and
moderate risks would emerge from this.

In terms of communicating the risk appetite to managers and staff, it was important to set the
frame to how we deal with risk and that, if effective, it could support people to be more
autonomous and to support risk management and corporate decision-making. Sandra Adams
would work on this with Communications and further develop the risk appetite statement for
discussion at the November Board.

Action: Sandra Adams

Date: 29" November 2016

IM&T Strategy Review

Tony Birkett from Ernst & Young LLP (EY) attended the meeting to present the outcome report
of the independent review of IM&T in the Trust. In summary the Trust was standing still and not
taking a clear strategic view on what technology could offer going forward. He commented that
the Trust had received a very good report from PA Consulting in November 2015 and he
expressed the view that he would have expected the report and recommendations to have been
taken forward by the executive. This would have included a forward plan, the appointment of key
personnel to stabilise systems, and development of the strategy.

Following the appointment of the substantive Chief Information Officer (CIO), it would have been
usual to expect a 100 day plan and development of the strategy, together with engagement of
senior personnel in identifying business needs and prioritising these together with costed options
for their delivery. The EY review had identified that the key appointments of two senior
personnel: one to lead the CAPEX programme and any Digital Pilots, and one to build and lead
the IT SLA for the business, had not been made; the target operating model (TOM) had not been
developed; there was no clear strategy; and leadership needed reinforcing with the CIO owning
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the business process.

The Trust needed a clear 100-day plan on tackling some of the immediate issues and then a 12
month plan, and an overall strategy and costed plan in the context of CAPEX. The Board did not
feel there was the capability to do this internally at present. In response to a question from the
Chair, Tony Blrkett thought this work could be completed in 4 weeks and he would be concerned
about the Trust putting investment in without completing this work first. Andrew Grimshaw
confirmed that an outline capital plan had been identified on the back of the PA Consulting report
and was included in the 5-year plan.

Paul Woodrow commented that he was not yet assured that the critical systems were robust
enough and that maintenance of current systems needed to run in parallel with the strategy
development.

In summary, the Chair reported that the following needed to be taken forward:
e Develop a 100-day plan
o Draft a strategy that was linked to the overall strategy
¢ Maintenance of critical systems
e Developing a 21* century call centre
e Developing an urgent care hub
¢ Have bids ready in the event other funding sources became available.

The executive team would take forward:
o Work across the next 4 weeks to develop the 100-day plan
o Develop the strategy
o Develop the plan and costings to meet this.

Action: Fionna Moore
Date: 29" November 2016 with an update on progress to the board strategy meeting on
25" October.

Update on the Workforce Race Equality Standard (WRES)

Mark Hirst presented the update on progress against the WRES action plan. He confirmed that
he and Melissa Berry had met with the Patients Forum and reassured them that the issues were
being addressed. The executive team had given a commitment to the plan and had agreed
additional funding to resource the work. Mark Hirst had secured funding from Health Education
England for various projects including continuing professional development for BAME staff.

Heather Lawrence asked about the 6 actions agreed by the Board for prioritising and Mark Hirst
confirmed these were all covered within the report. He also reported that the WRES group had
met for the first time on 30" September and had discussed establishing a talent management
group, BAME group, additional resources, and ring fencing places within the LAS Academy.

The Board agreed that the Workforce and Organisational Development Committee would have
oversight of the WRES and progress would be reported in the monthly performance report and
through the Committee Chair’s assurance report.

Action: Karen Broughton

Date: 29" November 2016

Strategy and Business Planning — NHS Operational Planning Guidance 2017 — 2019
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Karen Broughton presented the item and reported that the guidance included 9 ‘must do’
priorities for 2017-2019; the national timetable was set to ensure that contracts were aligned to
Sustainability and Transformation Plans (STPs) and signed by 23" December 2016 and the LAS
would need to ensure that our plans support delivery of STPs. There was an expectation that
systems balance financially and this was outlined in the section on efficiency and balance. A
number of issues that would have to be included in the Trust's planning were outlined towards
the end of the report, and there was a timetable outlining the internal governance and assurance
processes intended to enable the Board to drive expectations of what we would want to see in
the contract.

Heather Lawrence asked if there would be 5 contracts, 1 for each STP across London, and
Karen Broughton confirmed there would be no change to the lead contracting arrangement with
Brent and this had been raised with commissioners. It was possible that the environment would
evolve with authority delegated to STPs and it was recognised that there were changes
emerging with buddying up for Trusts in special measures and hospitals aligning. There was a
focus on Board accountability and decision-making. The LAS leads for each STP were noted as
follows:

South West London: Karen Broughton and Sandra Adams
South East London: Paul Woodrow and Mark Hirst

North East London: Briony Sloper and Andrew Watson
North West London: Fionna Moore and Charlotte Gawne
North Central London: Andrew Grimshaw and Jill Patterson.

Andrew Grimshaw confirmed that the financial control total had been revised and received on
30™ September:

2017/18 - £1.927m deficit including £1.94m general sustainability funding; and

2018/19 - £ 1.596m surplus including £1.94m general sustainability funding.

Freedom to Speak Up

Sandra Adams presented the report on implementing Freedom to Speak Up and the launch of
the Speak Up campaign in October.

The Trust Board noted the report and agreed the governance route through the Workforce and
Organisational Development and Quality Governance Committees.

Report from Trust Secretary

The report from the Trust Secretary was noted.

Trust Board Forward Planner

The following items would be added:

e HES report — Karen Broughton would send the report to Board members for comments
on the recommendations to be sent through to the Workforce and Organisational
Development Committee.

Action: Karen Broughton/Fergus Cass
Date: 29" November 2016

e EPRR — a quarterly assessment would be submitted to the Quality Governance
Committee and then added to the agenda of the next Trust Board meeting.

Action: Paul Woodrow
Date: 31° January 2017

The Trust Board noted the forward planner.
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Reqgister of Interest

There were no changes recorded since the previous Trust Board meeting.

Questions from Members of the public

These had been covered in earlier discussion.

Any Other Business

There were no items raised.

Date of Next Meeting

The next meeting of the Trust Board would be on Tuesday 29" November 2016 at 09.00am in

the Conference Room, Waterloo.
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ACTIONS

from the Public meeting of the Trust Board of Directors of
LONDON AMBULANCE SERVICE NHS TRUST
Date of schedule: 5" October 2016

Meeting Minute Action Details Responsibility Progress and outcome
Date No. and date
04/10/16 103.2 Blue Light Collaboration — governance arrangements SA
Sandra Adams to include governance on Blue Light
Collaboration in the Finance and Investment Committee planner | 25" October 2016
and Board governance structure
04/10/16 102.1 Integrated performance — August 2016: Complaints BS
Briony Sloper to include ethnicity monitoring data in future 29" November
complaints reports. 2016
04/10/16 102.1 Integrated Performance — August 2016: Sickness levels MH
Mark Hirst to produce a trajectory for reducing sickness levels | 25" October 2016
with an emphasis on long term sickness, by sector.
04/10/16 102.1 Integrated Performance — August 2016: STEMI Ew
26/07/16 81.8 Fenella Wrigley to provide a report on scene time for STEMI 15" November
patients to the next Quality Governance Committee. 2016
04/10/16 105.8 Integrated Performance: Demand analysis tools AG
Session to be arranged for non-executive directors. 29" November
2016
04/10/16 105.11 Integrated Performance: Workforce planning MH
a) Assess the optimum staffing levels to meet demand and KB/PW

plan appropriately for this taking into account b) and c)
below

b) Reduce the abstraction rate

c) Reduce the relief factor

d) Risk assess this

e) Arrange a briefing for non-executive directors

f) Check whether turnover figures include staff moving to
other posts in the Trust. If so, remove if they shouldn’t be
in there.

29" November
2016




04/10/16 105.14 Integrated Performance: Demand management AG
Plan for CCGs to reduce demand by 5% and have a mitigating | 25" October 2016
plan in place in the event this doesn’t happen.
04/10/16 105.16 | Integrated Performance: Safeguarding CPl completion rate BS
Briony Sloper to develop actions to deliver 95%. 31° March 2017
04/10/16 105.21 | Integrated Performance: Cardiac arrest AG
Amend the sentence on average time from 999 call to LAS on 29" November
scene was 8 minutes to read ‘target time...... was 8 minutes’. 2016
04/10/16 105.22 Integrated Performance: serious incidents and incident FW/SA
reporting
a) Complete 90% of outstanding actions for serious 15" November
incidents by the November Quality Governance 2016
Committee &
b) Add to the KPI report: Sls as a % of total activity for the 29" November
period and as % of total number considered in the period,; 2016
and total number of safety incidents reported in the
period
04/10/16 105.25 | Integrated Performance: CIPs AG
Andrew Grimshaw to:
a) present the CIP plan and quality impact assessments
against each to the November Quality Governance 15" November
Committee 2016
b) provide a paper on short term back office actions and 29" November
other savings in order to achieve recurrent savings by 2016
31° March 2017.
Fenella Wrigley and Briony Sloper to consider the impact of the FW/BS
totality of CIPs to assess any impact on safety and quality. 15" November
2016
04/10/16 105.27 Integrated Performance: appraisal rates KB
Karen Broughton to 29" November
a) add appraisal rates to the KPI report and report to the 2016

October Workforce and OD Committee
b) aim to increase appraisal rates to that of acute trusts
(85%)




04/10 CQC Preparation
107.4 a) Board to receive details on the scale and scope of the PW Board strategy session — 25" October
relief roster review
107.10 b) Mobile devices: Board and FIC to consider investment in AG FIC 24™ November
mobile devices and apps
107.22 c) Develop and articulate the strategy for the LAS and KB Board strategy session — 25" October
ensure Board focus on this; and to include sustainability
and STP work
107.14 d) Board to consider executive team capacity HL/FM 25" October
107.19 e) Weekly trajectory on progress on addressing the 4 key KB QIP Board — 11™ October
areas
107.19 f) Assurance to the October QIP Board that action plans for KB 11" October
the 4 key areas are in place
107.22 g) Complete the executive appointments EM 31° December 2016
04/10/16 107.21 | Clinical Team Leader role PW Board strategy session - December
Arrange a Board session on the proposals and implementation 13" December
plan for the future role. 2016
04/10/16 Resilience PW
112.3 a) Establish a set of KPIs to monitor progress with
compliance against standards and provide board 25" October
assurance
123.1 b) Quarterly assessment to the Quality Governance | 31°' January 2017
Committee for assurance to the Board
04/10/16 113.2 Workforce and OD Committee governance SA
Sandra Adams to share good governance practice with HR to Date of next
support this committee. Workforce
Committee
04/10/16 Board Assurance Framework SA
116.7 a) Identify Board committees to review the top and long 29" November
running BAF risks.
b) Review and re-describe BAF risk 29 PW
c) Operations risks and risk >2 years to be brought back to 29" November
the Board 2016




04/10/16 117.4 Risk Appetite Statement SA
a) Update the statement from Board feedback for the
November meeting. 25" October
b) Further develop the managers’ and staff guides with
Communications.
04/10/16 118.5 IM&T Strategy EM
a) Work across the next 4 weeks to develop the 100-day
plan
b) Develop the strategy
c) Develop the plan and costings to meet this.
04/10/16 119.3 Equality and Inclusion KB
Add WRES progress to the monthly performance report.
04/10/16 123.1 HES Report KB/FC
Circulate to Board members for comments on the
recommendations for the Workforce and OD Committee to
consider.
COMPLETED ACTIONS
31/05/16 63.3 Workforce and Organisational Development Report EC Discussed at the July Workforce and OD
Fergus Cass to report about staff aspects of Equality and committee and the work has moved
Inclusion. forward.
63.5 Karen to discuss with Malcolm those issues relating to Patient MH Melissa Berry and Mark Hirst met with
Experience across the organisation. Malcolm Alexander regarding the ethnicity
of complainants. The PTS element has
been followed up with Nic Daw.
31/05/16 65.5 Board Assurance Framework and Corporate Risk Register SA Risk appetite session on 6" September; a
Risk appetite statement — ongoing work and would be discussed further session has been scheduled for 21
39.12 at the Board strategy review in June. September.
26/07/16 90.6 To further discuss the WRES action plan. MH/MB Agenda 4™ October 2016
26/07/16 92.5 Paul Woodrow to report to the Quality Governance Committee PW Quality Governance Committee 13"
on the risk relating to staff change over times and lack of ring September 2016.
backs on delayed response.
26/07/16 88.6 Fionna Moore/Charlotte Gawne to consider whether the Minutes FM/CG Completed.

of the Workforce Committee and other Committees would be
published on the website. To respond to the Patient Forum.




26/07/16 84.8 (i) Briony Sloper to provide an update on the action plans for BS Completed.
safeguarding and infection control.
(ii) Briony Sloper to develop a consistent format for future annual
reports.
26/07/16 84.4 Quality Governance Committee Assurance Report BS/MH Quiality Governance Committee 13"
Briony Sloper to provide an update on DBS. September 2016.
26/07/16 81.6 Integrated Performance — April 2016 MH Presented to the Private Board on 6™
Karen Broughton/Mark Hirst to make a follow-up; re — focus on September.
long term sickness.
26/07/16 77.1 Minutes of the Previous meeting SA Completed.
Sandra to amend the minutes




London Ambulance Service m

NHS Trust

Report of the Chair — 29 November 2016

1. Care Quality Commission (CQC)
» Requirement notice issued by CQC

The Trust received a Requirement Notice from the CQC in relation
Regulation 17(2) (b): HSCA Regulations 2014 specifically in relation to
Medicines Management. The Trust has now responded in full to this
Requirement Notice and the actions are part of the Quality Improvement
Plan and Countdown plan to the re-inspection. The Board will wish to be
assured that the actions will meet CQC requirements.

2. Well-led review
Board members will be aware that NHSI have asked that we engage
Deloitte's to undertake a Well-led Review in advance of the CQC re-
inspection visit on 7-9 February 2017. We are required to individually
complete a survey online and to have a one-to-one interview with
personnel form Deloitte’s. In addition there is a meeting on 19 December.
2016 with the Executive Team and NEDs are also asked to attend.

The 360° feedback session has been arranged for Tuesday 13 December
2016.

3. Non-executive Directors recruitment

Saxton Bampfylde working with NHS Appointments has attracted a wide
field of candidates and interviews will be held on 16 and 22 December.

4. Update from Association of Ambulance Chief Executives’ (AACE)
meeting 15-16 November 2016

Key issues discussed:-
= Band 6

The profile for the Paramedic Band 6 has been published and clarification
on funding for the implementation of this is due soon.

= Workforce Race Equality Standards (WRES)

AACE is asking all Ambulance Trusts to formally commit to workforce race
equality standards
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Background

There has been a significant amount of robust evidence that suggests that
the ambulance sector does not systematically ensure the equal treatment
and high quality work experiences for BME employees. Additionally, the
sector has struggled to employ and retain a workforce that is reflective of
the communities that they serve.

Further to the presentation from Yvonne Coghill and Byron Currie from the
NHS England WRES Team to the AACE on 19 July 2016, a national
ambulance sector WRES Project has been initiated, led by Tracy Myhill
CEO Wales Ambulance Service/lead Chief Executive to the AACE for
Equality and Inclusion, supported by Byron Currie — Senior Programme
Lead — WRES IT, NHS England. The following ambulance sector staff,
who have relevant expertise, have made contributions to the project.

Consultation

This paper has been discussed at the National Diversity Forum Annual
meeting and also the sector HRD network during October 2016 for
consultation purposes. Several key comments received via the
consultation process have been integrated into the paper.

Remit of the Project

The remit of the project is to develop a suite of WRES interventions and
identify good practice that address some of the key areas for WRES
development within the sector, as identified within the NHS England
WRES Baseline Report (June 2016) and Trusts’ own WRES template
reports. It is anticipated that via the AACE, all Ambulance sector Trusts
will sign up to, and commit resources to supporting the delivery of the
agreed interventions within their Trust. It should be noted that Trusts are
encouraged to also develop and deliver on local WRES interventions.

There are several proposed interventions that focus on Trust leadership
and governance arrangements. These will be set out in the first instance,
followed by specific proposed interventions relating to the prioritised
WRES indicators, and with a particular focus on embedding and
mainstreaming race equality across the Ambulance sector.

Board members will recall that in September we invited Yvonne Coghill
and Roger Kline (Co-Directors — WRES Implementation team, NHS England) to
our Board Strategy Session, one of four Trusts to engage directly following
the previous AACE meeting where they had presented.

| have asked that a paper is prepared for the Board to actively commit to
the AACE-wide work on this.
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Report to: Trust Board
Date of meeting: 29" November 2016
Document Title: Chief Executive’s Report
Report Author(s): Daryl Belsey, Staff Officer to the Chief Executive
Presented by: Fionna Moore, Chief Executive
Contact Details: daryl.belsey@lond-amb.nhs.uk
History: N/A
Status: Information
Background/Purpose

The Chief Executive’s report gives an overview of progress and events of key events within the
Service since the last time the Board convened.

The report is structured in five sections, covering the primary areas of focus of the Trust and the
Board:

Strategy

Quality

Delivery — performance, money, workforce
Culture and Engagement

Emerging issues

Action required

To note the report.

Key implications

The CEO report provides the overview of Trust activity in the period since the last Board meeting.
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Key implications and risks in line with the risk appetite statement where applicable:

Clinical and Quality

Performance

Financial

Workforce

Governance and Well-led

As discussed in the report

Reputation

Other

This paper supports the achievement of the following Quality Improvement Plan
Workstreams:

Making the London Yes
Ambulance Service a great

place to work

Achieving Good Governance Yes
Improving Patient Experience | Yes
Improving Environment and Yes
Resources

Taking Pride and Yes

Responsibility




CHIEF EXECUTIVE REPORT TO THE LONDON AMBULANCE SERVICE (LAS) TRUST
BOARD MEETING HELD ON 29" November 2016

The Chief Executive’s report gives an overview of progress and events since the last time the
Board convened. The report is presented in five sections, covering the primary areas of
focus of the Trust and the Board:

Strategy

Quality

Delivery — performance, money, workforce
Culture and Engagement

Emerging issues

1. Strategy

1.1 The House of Commons Health Select Committee report

The House of Commons Health Select Committee report on winter planning in A&E
departments was published in November 2016:
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-
committee/inquiries/parliament-2015/planning-for-winter-pressure-in-accident-and-
emergency-departments-inquiry-16-17/.

NHS Improvement has facilitated a series of workshops targeting the 10 most challenged
acute trusts where examples of good practice in improving handover times can be shared.

The committee have recommended that NHS England should urgently address the levels of
variation to ensure that there is a timely handover of patients. The report also highlights
NHS England’s view that paramedics have huge potential could do more to keep patients out
of hospitals. There is also a mention about Dispatch on Disposition and it suggests that this
will pave the way for the Ambulance Response Programme (ARP).

1.2 Lord Harris report
On the 28™ October Lord Toby Harris launched his significant and wide-ranging independent
report into what could be done to improve London’s resources and readiness to respond to a
major terrorist incident.

The Mayor of London, Sadig Khan, appointed Lord Toby Harris of Haringey to undertake this
independent London-wide strategic review in his first weeks in office, following the terrorist
attacks in Paris and Brussels, which were followed by an attack in Nice.

The Lord Harris review commends London’s emergency services for their improved major
incident readiness, with responses now substantially faster and more effective than five
years ago. The quality and effectiveness of the work done by the intelligence agencies and
the counter-terrorist police here is, he says, amongst the best in the world.

Lord Harris goes on to make 127 recommendations for the Mayor, the Government and other
agencies to consider, including

o The Metropolitan Police to further explore the use of temporary barriers to protect
against a Nice-style attack in London.

e A London-wide pilot of a new public alert technology — so Londoners can be advised
of a major terrorist attack with messages sent direct to mobile devices.

e CCTV to be installed on all underground and mainline trains and more easily
accessible to emergency services in an emergency.

e COBR protocol to be changed so that the Mayor always attends meetings that affect
London — with greater clarity around the role of the Mayor in a major incident.

e« Consideration to be given to the introduction of a new MOPAC adviser on counter-
terrorism, and Mayoral Adviser for Resilience.


https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/planning-for-winter-pressure-in-accident-and-emergency-departments-inquiry-16-17/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/planning-for-winter-pressure-in-accident-and-emergency-departments-inquiry-16-17/
https://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2015/planning-for-winter-pressure-in-accident-and-emergency-departments-inquiry-16-17/

e The Home Office to fully fund the National and International Capital Cities Grant
(NICC), which currently costs the Metropolitan Police approximately £340 million a
year.

e Security measure on the river Thames to be strengthened.

e The police and security services should work with businesses, local authorities and
others to provide better information on how to prevent a terrorist attack, and what to
do if the worst happens.

e The Department of Health should provide extra resources to the London Ambulance
Service in recognition of the additional demands placed on them as the provider of
services in the capital.

Amongst the 127 recommendation made by Lord Harris there are a number specifically
relating to the London Ambulance Service and NHS. They are outlined as follows:

Recommendation 53 - There should be four dedicated 24/7 Hazardous Area Response
Teams in London and a similar number of Mass Casualty Vehicles. These should be
strategically located around London

Recommendation 55 - The number of CBRN trained LAS staff should be reviewed with a
view that it should return to the higher levels previously seen in London over the past few
years.

Recommendation 57 - Personal radiation monitors, which should be available to fire,
ambulance and police personnel, should routinely be used

Recommendation 58 - A full testing and exercise programme should be developed to test
the readiness of the LAS Control Room, including with no-notice exercises.

Recommendation 59 - | would encourage the tri-service chiefs meetings to continue, with
perhaps a greater focus on dealing with the attacks considered in this review, as well as the
important matter of on-going collaboration.

Recommendation 89 - Key members of the LRF, including the police, fire and ambulance
services, along with the Mayor's office should work together with London's voluntary sector to
ensure they are being used effectively and that the lines of communication are sufficient in
the event of an attack or other emergency. When the response to an MTFA and other terror
attacks is exercised, the role of the voluntary sector should be properly rehearsed.

Recommendation 94 - There is a need to ensure that all front-line personnel are adequately
trained to deal with the types of injury that might be seen in an MTFA?

The LAS is working with NHSE London to consider the recommendations detailed above to
provide a response to the Lord Harris report and develop a plan to ensure appropriate action
is taken to address these recommendations. This will be shared with the board for
consideration.

There are a further number of recommendations for the wider London Emergency Services
and London partnerships to consider jointly. The London Resilience Program Board (which
has representatives from each of the London resilience partners) has meet to discuss and
review the recommendation and develop a response/plan for the London Resilience Forum
who will meet with Lord Harris on the 3" December.

The Lord Harris report can be found at the following address:

https://www.london.gov.uk/press-releases/mayoral/significant-and-wide-ranging-
independent-report



https://www.london.gov.uk/press-releases/mayoral/significant-and-wide-ranging-independent-report
https://www.london.gov.uk/press-releases/mayoral/significant-and-wide-ranging-independent-report

2. Quality

2.1 Restart a heart day

Restart a heart day was created in joint partnership with the British Heart Foundation, British
Red Cross, St John Ambulance Service, the Resuscitation Council (UK) and Association of
Ambulance Chief Executives. The aim of the day was to train in excess of 100,000 young
people throughout the UK in CPR with every UK Ambulance Trust engaged with the
campaign. The combined activity from all Ambulance Trusts was 106,479 with the London
Ambulance Service assisting to train over 3,053 members of the public.

2.2 Mental Health Simulation Training

A one day simulation course for both police and paramedics who are keen to improve their
knowledge and confidence in how to help, assess and manage patients presenting in a
mental health crisis was delivered on 25™ October and 8" November at SLAM with excellent
feedback from participants. 12 more dates are scheduled up to February 2017 and have
already been oversubscribed.

2.3 End of Life Care

Macmillan have funded 8 places on St Christopher’s Hospice Quality End of Life Care for all
(QELCA) Course running from 21-25 November 2016. It is hoped that they will continue this
support with further funding for courses in 2017.

Three ‘Difficult Conversations’ workshops have been delivered to 50 Clinical and EOC staff
in NW London throughout October/November as the final part of Health Education England,
North West London (HEENWL) funded LAS End of Life Care project.

3. Delivery — performance, money and workforce

3.1 Performance

e The Category A8 minute performance measure for October ended on 66.4%, below
the month’s trajectory of 69.2%. However the category A 19 minute performance
measure did finish above the 93% plan at 93.8%.

¢ Demand on the service remains very high, Category A incidents were 6.1% higher
than trajectory and total incident demand was 7.2% above trajectory.

e The LAS are putting out 4.4% more patient facing vehicle hours than the October
trajectory, although this does include Private Ambulance Service/ Voluntary
Ambulance Service. (PAS/VAS) and excess overtime hours.

e The trajectory for overtime hours projected a decline from Jul/Aug before rising back
up in Nov/Dec. This decline did not happen and overtime now sits at 50% above plan.

e PAS/VAS contribution has continued to reduce in Q3 to just over 1,000 hours a week
and so substantive Patient Facing Vehicle Hours need to be able to maintain
trajectory given this reduction in PAS/VAS.

e The average monthly job cycle time has been decreasing steadily since the start of
the financial year, providing greater operational resource capacity. However, it
remains high with October at just over 3 minutes above trajectory.

e Multiple Attendance Ratio (MAR) continues to be high after the abrupt rise in
September. With the challenging reduction in JCT trajectory ahead, this will need to
be monitored closely and efforts made to bring it back in line with the pre-September
position.

e Month-to-date (15 — 13" November), A8 performance is sitting at 66.4%.

e At present, if the rest of the month follows our forecast, we will finish the month at
67.4%, below the November trajectory of 70.7%.

e As we go into winter, the Performance Directorate will be focusing on winter planning,
and forecasting demand, capacity and performance through to the new calendar
year. This is especially important given the significantly higher than planned levels of
activity witnessed so far this year.



3.2 Croydon tram incident

On the 9" November we were called to reports of a tram derailment at Addiscombe Road in
Croydon.

We sent 22 ambulance crews, 12 officers, and two advanced paramedic practitioners to the
scene, alongside our hazardous area response team, who are trained to provide emergency
medical care in hazardous areas such as confined spaces or where there may be hazardous
materials. Two trauma teams from London’s Air Ambulance and a command support vehicle
were also dispatched. We treated a number of patients at the scene, mainly for minor injuries
such as cuts and bruises, sadly there were 7 fatalities and others have suffered life changing
injuries. We took 51 patients to hospital, 20 of whom were taken to St George’s University
Hospital and 31 to Croydon University Hospital.

3.3 Ladbroke Grove Significant Incident

On the 17" November we were called at 11.51am to reports of a road traffic collision at
Ladbroke Grove, W10

We sent multiple resources to the scene, including four ambulance crews, a single responder
in a car, an incident response officer and our Hazardous Area Response Team. We also
dispatched London’s Air Ambulance .The first of our medics arrived at the scene in under six
minutes. We treated and conveyed 13 patients with minor injuries to local Emergency
Departments and conveyed one patient as a priority to a Major Trauma Centre

4. Money

4.1 Financial position

The year-end financial control total of £6.7m deficit remains at risk due to the additional
capacity required to meet higher than planned activity. LAS Commissioners have confirmed
£2.1m for Q2 and further funding across Q3 and 4. Without this funding the £6.7m control
total will not be met. Commissioners are working to help reduce demand, and LAS needs to
support this position through productivity improvements. Both of these actions will help to
limit the scale of the additional funds required from CCGs. LAS is also taking steps to make
additional savings to support this position through the review of agency staff and additional
review of all non-clinical recruitment. These actions will not be applied to clinical or patient
facing roles. The procurement of 140 new ambulances is proceeding following approval of
the case by NHSI.

4.2 NAO Report an Ambulance Service
The Trust is in receipt of a draft report from the National Audit Office. This is a follow-up to
the report completed in 2013. The final report is expected to be published in January.

5. Workforce

5.1 Death in service

We are very sad to report that Simon Lawrence, an Emergency Medical Technician stationed
at Romford, passed away suddenly and unexpectedly at home on 14" November.
Condolences were paid to Simon’s friends, family and colleagues during the CEO road show
at llford.

5.2 Vacancy and Recruitment (October)
e The overall vacancy rate has improved from 5.6% to 4.7%
e The vacancy rate for front line staff has increased from 7.1% to 7.2%
¢ The vacancy rate for frontline paramedics has improved from 11.5% to 9.8%.

5.3 Turnover (October)
e Trust turnover has improved from 9.8% to 9.7%.
e Frontline turnover has improved from 8.9% to 8.7%
e Frontline paramedic turnover has improved from 8.6% to 8.2%.
5.4 Sickness (October)
e Overall trust sickness has remained at 5% against a target/threshold of 5.5%.
e Frontline sickness has remained at 5.4%.



5.5 Appraisals

Since April there have been 2,733 appraisals completed (63% compliance).

Corporate areas have delivered 91% against their target of 100% (31st July).

The current reporting does not accurately reflect the compliance rates in EOC (82%) and
NHS 111 (96%) as they manage their appraisals on a 12 month rolling cycle. A green bar
has been added to reflect this 12 month rolling figure.

5.6 Mediation Skills

Thirty staff have now been trained in practical mediation skills following sessions held in
September and October. This will support staff in being able to effectively facilitate round
table meetings with an aim of reducing the need to instigate formal grievances. More than
600 staff have now attended over 45 separate Bullying and Harassment Awareness
workshops and the practical skills in mediation training has been as a result of staff requests
to have support to enhance managing conflict more effectively at all levels within the
organisation.

5.7 New appointments

Director of HR and Organisational Development

After an extensive recruitment process for the new post of Director of HR & OD the Trust has
made an offer of appointment and subject to the completion of standard employment checks
we anticipate being able to announce the name of the successful candidate and their start
date within the next few days.

Chief Quality Officer
This position has been offered and accepted by Trisha Bain and again an early 2017 start
date with the trust is anticipated.

Assistant Director of Operations and Deputy Director of Operations

A dedicated Deputy Director post has been created for our 111 service across South East
London and for developing urgent care integration. Katy Millard has a great deal of
experience of 111 and urgent care as part of her current role and will be transitioning into this
new role by Christmas. In her new role, Katy will have full responsibility and oversight for our
existing 111 service delivery and will also be responsible for the development of future 111
bids. She will work closely with the Medical Directorate on the development of the Trust's
urgent care strategy going forward.

Since the last restructure of Operations, the NHS in London has reorganised itself into five
Sustainability and Transformation Plan (STP) areas. We have now reconfigured our Service
to reflect this, and to ensure that we are in the best position to work with our partners, by
moving from seven to five areas , combining the existing East Central and North East to
create a new North East sector, and North West and West into a new North West. The ADOs
were asked to express their interest for the five sector posts, a project portfolio post and the
DDO post for Control Services. | am pleased to confirm that, following interview, Pauline
Cranmer has been successfully appointed to the post of DDO Control Services. Pauline and
Katy will work closely together to ensure a smooth handover by Christmas. | am also pleased
to confirm that the five sector roles have been agreed. In the South East it will be Graham
Norton, South West is Lucas Hawkes-Frost, North West is lan Johns, North East is Natasha
Wills and North Central is Peter Rhodes. The transition to this five sector model will
commence with immediate effect.

There will be an additional role of an ADO Operational Transformation and Stuart Crichton
will be taking up this position. Peter McKenna will continue in his Deputy Director of
Operations role for Sector Services.



6. Culture and Engagement

6.1 Empowering managers to engage with their staff

We know that our top 400 managers are the key people to influence change within the LAS.
Managers’ briefings are being held once a month to make sure all managers understand
what action they need to take locally and to ensure they are up to date with plans and
progress ahead of the CQC re-inspection in February.

At October's managers briefing, managers were briefed on the key issues that would be
presented at staff road shows that month. Key messages were included about our
preparation for the re-inspection and what staff could do to play their part.

November’s briefing took managers through the details of why we were rated inadequate by
the CQC, a detailed account of our progress to date and a specific “to-do” list for managers.

6.2 Engaging with staff - staff road shows

Fionna Moore, Paul Woodrow and Fenella Wrigley have led a series of CEO road shows
across the Service, which have been attended by around 1,000 staff. As well as being an
opportunity to update people on current issues and initiatives, the two-hour meetings
included a chance for questions and for staff to feedback their own ideas and views. The
meetings were well attended, with a good level of constructive discussion on all aspects of
the Service.

Among the key issues raised were:

Increasing levels of demand on the 999 system

Frontline staff’s rosters

Career development opportunities

Avalilability of appropriate care pathways (other than A&E) to take or refer patients to

Notes were taken at each meeting so that the key themes were recorded and for follow up
action to be taken.

At the operational staff road shows, we gave clinicians a hand-out which details why the
CQC rated the Service as inadequate, a ‘to-do list’ and a ‘You said, we did’ on progress we
have made on issues staff raised last year.

6.2 Making the LAS great

We have continued with our mini campaigns to highlight ‘must dos’ to staff to help make the
LAS great.

In September we highlighted ‘Representing the Service with pride’ when we focused on two
key initiatives: the broadcast of the BBC documentary ‘Ambulance’ and promotion of Service
policy on how staff should wear their uniform. October’s focus was ‘Speak up’, when a range
of communication activity encouraged staff to speak up and raise concerns through their line
manager, Datix Web or the new Freedom To Speak Up Guardians.

This month we have turned our attention to medicines management, when our
communications activity is aiming to explain why it is important to manage medicines
properly and the impact of not doing so; explain the medicines management process and
where staff fit into this; share good practice by demonstrating how easy it is to use the new
drug forms and packs; and clarify the individual paramedics responsibility for medicines
management. Three further mini campaigns will be run between December and February:
protecting vulnerable people, looking after your equipment and keeping information safe.

6.4 BBC One documentary: Ambulance

In October, we saw the broadcast of episodes two and three of our BBC One documentary,
drawing a peak audience of 4.75 million viewers. Capitalising on the conversations around
the documentary, we launched a social media recruitment campaign. These messages
reached over 430,000 people, encouraging over 400 applications for control room staff and
paramedics during the broadcast period. We also surveyed staff - 88 per cent said that the



documentary made them feel proud to work for the Service. In addition to the measurable
benefits, we saw an unprecedented outpouring of praise and gratitude for the work of our
staff, with messages of support reaching us through our website, social media and even in
the street. Following the series, gifts of sweets, donuts and even takeaway pizza were kindly
donated by grateful members of the public.

6.5 Staff recognition
13 area winners have been announced in the latest round of the VIP Awards. All winners
have been invited to a mini event on 25 November where they will meet Chief Executive
Fionna Moore and be presented with their award. They will all go forward to the second
round of the awards.

6.6 ‘Get a jab, save a life’

We launched our internal flu campaign towards the end of September to support the
Service’s aim to get 75 per cent of frontline staff vaccinated against flu. Posters, postcards
on payslips, items in RIB, on the pulse and on LiA Facebook have encouraged staff to have
a flu jab. At the end of October, over 1,700 staff had been vaccinated.

6.7 World Mental Health day

To mark World Mental Health day exhibitors from Stroke Association to Diabetes UK joined
the Service for a wellbeing event on the 10" of October. The event aimed to bring together
charities and information services to offer staff the knowledge of other support networks
available to them. Stalls hosted by Macmillian, Alzheimer's UK, Occupational Health and
MIND all offering advice and information were available throughout the day as well as taster
massage and reflexology sessions.

6.8 Ceremonial Unit

Nine members of the Ceremonial Unit had the privilege of representing the Service at St
Pauls’ Cathedral on the 7" of November when the Garden of Remembrance was opened.
Following the service, where the Mayor of London and various dignitaries planted their
crosses in remembrance, the Garden was opened for the public to plant their crosses. The
Ceremonial Unit also had the privilege of taking part in the Remembrance Sunday event held
on the 13" of November at Whitehall.

6.9 Chief Executive Officer engagement

10" October — World Mental Health day event

10" October — Presentation of STP’s to the Patients Forum

12" October — Managers briefing ahead of CEO road shows

12" October — Road show — corporate and support staff

13" October — Road show — HART team East

14" October — Road show — HART team West

27" October — Co responding meeting with London Fire Brigade

28th October — Launch of the Lord Harris review findings at City Hall

3" November — National Association of Lesbian, Gay Bisexual and Transgender meeting
8" November — Metropolitan Police Service blue light collaboration event.
11" November — Wreath laying — Annual Service of Remembrance

14" — 22" November — Service wide CEO road shows

7. Emerging Issues

7.1 Progress towards implementation of Band 6 for Paramedics

After securing some additional funding from our commissioners to support initial proposals to
implement Band 6 Paramedics within the LAS, we commenced local discussions in August.
These discussions have been extremely constructive and we were close to reaching an LAS
agreement. However, in October we were advised by NHS Improvement that the national
discussions to implement Band 6 were moving forward and we were asked to align our local
discussions to support the national programme.

Fortunately many of the features of our local agreement are reflected in the proposed
National proposal, these are currently subject to on-going negotiations. Although different,



both packages are designed to deliver significant pay progression for existing Band 5
Paramedics. The national proposal is contingent on securing funding for all Trusts nationally
from commissioners. Implementation of any proposals is subject to a formal national
agreement and securing additional funding. However we would like to assure you that as
soon as we have confirmation of the details of the agreement, the Trust management and
staff sides are committed to working together in partnership to complete the local job
matching and assimilation processes as quickly as possible.

7.2 Rest Break arrangements

The Interim Director of Human Resources and the Director of Operations continue to meet
with the union leads to negotiate the new rest break arrangements. This is however
increasingly challenging given the national position with band 6 paramedics.

7.3 CQC requirement notice

On the 9" September the Care Quality Commission (CQC) formally issued the service a
Requirement Notice. This notice was not acted upon until the 8" of November. Our Action
Plan response to this Requirement Notice was formally submitted to CQC on the 18" of
November.

7.4 CQC Re-Inspection
We received a Pre Inspection Request (PIR) on the 7" November which is due to be
returned by the 5™ of December.

7.5 Winter planning

Extensive work is currently underway to finalise our winter planning in order to provide
assurance to the Regional Oversight Group of our capability to continue to provide a safe
service during the expected winter pressures. The priority for the service is to seek to
improve our Job Cycle Time with hospital delays remaining a key area of focus.

Dr Fionna Moore
Chief Executive
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Background/Purpose

This high level Integrated Performance Report serves to provide an Executive Summary for Trust
Board and give organisational oversight of all key areas across London Ambulance Service.

This report brings together the areas of Quality, Operations, Workforce and Finance.

It enables effective monitoring and highlighting of potential issues to inform the business decisions
of the Trust.

Key messages from all areas are escalated on the front summary pages in the report.

It is designed to highlight key risks and support benchmarking of Trust-wide performance against
Key National, Local and Contractual Indicators.

Action required

For Trust Board to note the Integrated Performance Report and receive it for information,
assurance and discussion.

Assurance

= To assure the provision of high quality data and intelligence to support the Trust’s decision
making processes.

= To provide an integrated and comprehensive picture of the Trust’s overall performance.

= To ensure that the Trust Board receives early oversight of trends and issues.




Key implications and risks arising from this paper

Clinical and Quality

Performance

Financial

Governance and Legal

Equality and Diversity

Reputation

Other

This paper supports the achievement of the following Quality Improvement Plan
Workstreams:

Making the London YES
Ambulance Service a great
place to work

Achieving Good Governance YES

Improving Patient Experience | YES

Improving Environment and YES
Resources
Taking Pride and YES

Responsibility
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Delivery of care continues to be safe, but remains challenged at times. Some patients experience longer waits due to capacity constraints.

YTD the financial position is on plan. The year end position of £6.7m deficit is at risk due to the additional capacity required to meet increased activity.

A8 performance ended at 66.4%. This is below the LAS trajectory of 69.2%. This is an improvement on last month by 3%.
Reporting against 100% of establishment, the overall vacancy rate has improved to 4.7%, down from 5.6% in September.

OUR PATIENTS

CPI completion rates increased by 5% on last month, achieving 86% this
month.

5 Serious Incidents were declared in October out of 34 incidents reviewed,
with 4 reports overdue as of 30th October 2016.

The Trust remains at Surge Red, with three periods of Surge Purple
Enhanced throughout October.

91 complaints remain open, with 4 exceeding the 35 working day completion
target.

OUR MONEY

Plan / Target — Year to date the position is on plan. The year end position of

£6.7m deficit will not be achievable if the current pattern of spend is maintained.

LAS Commissioners have confirmed £2.1m for Q2 and further funding across
Q3 and 4. Without this funding the £6.7m control total will not be met.

Year to date (YTD) the Trust reports on plan at a £5.9m deficit.

YTD CIPs is £0.6m adverse to plan. This relates to delays in the delivery of
some programmes. The full year plan of £10.5m is still seen as challenging but
achievable. An additional £0.5m has been included in the revised plan to
mitigate additional pressure on the QIP programmes.

Capital spend is £2.7m against a revised plan of £4.4m. NHSI have approved
the £4.5m of £4.9m capital underspend from 2015/16, our approved CRL is
now £19.1m.

Cash is £14.0m, £2.6m adverse to plan. The Trust is awaiting confirmation
regarding invoicing some specific income lines from Brent CCG (£2.4m) and
LAS Commissioners (£2.5m).

OUR PERFORMANCE

2
0

A8 Performance for October 2016 was 66.4%. This was lower than the contracted

trajectory of 69.2%. This is the second month in a row that A8 performance has
been below trajectory, however this was an improvement on last month by 3%.

There were 46,890 category A incidents in October (6.1% above trajectory).
Category C demand was 8.2% above trajectory. Overall demand was at 94,156
incidents, 7.2% above plan.

Job Cycle Time for October was 84.7 minutes which was above the monthly
trajectory of 81.7 minutes by 3 minutes.

Capacity was above trajectory with patient facing vehicle hours at 4.4% above
plan.

The multiple attendance ratio was on target at 1.29 for October. This has
remained steady for two consecutive months.

OUR PEOPLE

7

7

The overall vacancy rate has improved from 5.6% to 4.7% (reporting against
100% of establishment).

Overall turnover has improved from 9.8% to 9.7%. This remains below the
Trust threshold of 13%

The sickness percentage has successfully remained at 5%. This is below the
5.5% threshold.

Care Commitment



The LAS 111 service delivery remains safe. During October the 111 service achieved an overall figure of 95% for calls answered in 60 seconds.
The Patient Transport Service remains constant in arrival at hospital times and expected lower return for friends and family questionnaires continues.

LAS 111 (SOUTH EAST LONDON) PATIENT TRANSPORT SERVICE

Commissioners have indicated their intention to extend the contract
with LAS as provider of the 111 service until February 2018. ¢ 5,720 PTS journeys were completed in October 2016, an increase from
the previous month’s total of 5,564.

Workshops have taken place for the transformation of the existing
South East London 111 Service into the Integrated Urgent Care
Model. w The patient departure time KPI dropped to 94% this month from 95%

. . ) last month. This is 1% below the target or 95%.
¢ The LAS 111 service achieved an overall figure of 95% for calls ° g °

answered in 60 seconds during October, achieving the target of 95%.
The October Friends and Family Test responses have seen an increase
¢ compared to September. This is as a result of sending the
questionnaire mailshots on a monthly basis.

3 Care Commitment



Key Performance Indicator Report Summary

Key Performance Indicator Oct-16 = Sep-16 Aug-16 = Chart Key Performance Indicator Oct-16 = Sep-16 Aug-16 = Chart
Adverse Incidents (Patient) N J 0 -~ A8 Performance 0 - - N
Adverse Incidents (Staff) J T T TN A19 - J - ~
Potential Serious Incidents referred to S| Group J J 0 S~ R1 J 0 0 P
Serious Incidents (LAS Declared) T & 1 AN R2 1 - - N
Serious Incidents (LAS Declared) Overdue T o l N W Calls T T d -
Regular Reporting of Incidents - Shared Learning d, T o /\ % Incidents - - - \/
E Total Complaints 0 0 - C % Cat A Incidents - - - _
<D): Complaint Acknowledgement 3 days - - - 8 Cat C Incidents - - - \/
o Complaints Response (Over 35 Days) - - - \___ % Patient Facing Vehicle Hours (PFVH) - - - ‘_H/
Controlled Drug Incidents - Not reportable to LIN o J 0 O Full Job Cycle Time - T - ya
All LIN Reportable Incidents o J - N Job Cycle Time (JCT) | T - P
Overall Medication Errors - - - S~ Multiple Attendance Ratio (MAR) - T - yan
Missing Equipment Incidents - - 0 ﬁ EOC - Call Answering Rate - - - \/
Failure of Device/Equipment/Vehicle Incidents - - - ~. EOC - FRU Cat C Share - - - 7
CPI - Completion Rate _—
- - - Key Performance Indicator Q1 Q2 Q3
Key Performance Indicator Oct-16 Sep-16 Aug-16  Chart Financial Stability Risk Rating (FSRR)
Calls answered within 60s 0 J - AN Capital Service Capacity
E Calls abandoned after 30s - - - P Liquidity Days - -
Percentage of calls referred to 999 - - - _— Access to PDC for Liquidity Support - -
Key Performance Indicator Oct-16 Sep-16 Aug-16  Chart E)J Key Performance Indicator Oct-16 Sep-16 Aug-16 Chart
Vacancy Rate (Frontline Paramedic) - - - T~ ; Cash Balance - Monthly Profile - £000s - - - T~
Vacancy Rate (Frontline) - - - \___ [ Income and Expenditure Deficit by Month - £000s - - - \__h
'{”) Vacancy Rate (Trust) - J, d, T~ Income and Expenditure Deficit Cumulative - £000s - - - T
§ Turnover Rate (Frontline Paramedic) - - - TN Income Variance from Plan - £000s - - - ~.
% Turnover Rate (Frontline) - - - T~ CIP Delivery Against Plan - £000s - - - i
S  Turnover Rate (Trust) - - - PN CIP Forecast Against Plan - £000s o o o
Sickness (Trust)* - - G Forecast Capital Spend Against the CRL - £000s - - - _
Sickness (Frontline)*
* Sickness KPlIs are rep(orted a mo?nh in arrears - - \
#Eésseu?;:: ruynderpin the integrated performance report. Thisis a summary of all the KPIs and their related performance for the last 3 months. The RAG status is calculated against targets/trajectories/thresholds where available.
The Chart column shows the trend over the previous 3 months | The arrows indicate the direction of KPI compared to previous month
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Our Patients

Section

Key Headlines

SAFE

5 Serious Incidents were declared in October out of 34 incidents reviewed, with 4 reports overdue as of 30" October 2016. Overdue Sl's have
increased on the previous month. The Trust continues to focus on these overdue reports and ensure that there is particular support and focus where
a large number of reports are due for submission in a short period of time. Overdue SI's have been escalated internally to the Executive Lead for
completion and an increase in throughput has been seen.

CSR2016.2 is continuing with a 76% completion rate for October. 4 International Paramedics have completed their training and mentoring
programme and are now working autonomously. 49 learners completed the Emergency Ambulance Crew programme.

There was a 5% decrease in staff reported incidents in October 234, down from 247 in September. Reported patient incidents increased by 23%
(239 up from 195 in September) - most notably incidents of equipment failure which increased by 25%. Missing equipment incidents have fallen
compared to last month, yet are still higher than their historical average due to easier reporting of missing drug packs via Datix forms in EOC.

90 complaints were received during October, including 4 from health or social care providers which were treated as having been made on behalf of
the patient. This was a similar number to September (89), and reflects the historic trend at this time of year.

EFFECTIVE

The number of frequent callers has remained stable in October, although the number of incidents generated by frequent callers has declined by 67
incidents. The number of local frequent caller initiatives continues to grow, improving the co-ordination of frequent caller management. This has
subsequently increased the appetite for greater levels of reporting which is currently in development for distribution in December.

97% of all suspected stroke patients were provided with a full pre-hospital care bundle or a valid exception to its provision was recorded on the PRF.
This figure has remained the same since July 2016 data.

29 patients with ROSC presented with a STEMI following their cardiac arrest, 28 of which were conveyed to Heart Attack Centres (HACs) in line with
the pathway. 1 patient achieved ROSC that was unstable and later died on scene.

CARING

CPI completion rates increased to 86% in September, a 5% rise compared with August. Significant increases were achieved at MRU (+64%), New
Malden (+64%), St Helier (+60%), Hanwell (+42%) and Deptford (+20%) due to increased availability of Team Leaders and/or restricted duties staff.
CPI compliance, which evidences the care provided to patients with a diagnosed psychiatric problem, has reached its highest level since September
2014 at 93%. However, improved documentation of safeguarding concerns (65%) and appearance (79%) are needed across all sectors to raise
compliance further. This is being addressed through the Chief Executive roadshows.

Almost 100% of frontline A&E fleet now have leaflet holders fitted and other teams (for example, Cycle Responders) are being supplied with ‘Talking
With Us’ leaflets and internal publicity has been undertaken to increase awareness. Feedback leaflets are included with all complaint responses, to
date, only 2 completed forms have been received.

86 public events were attended by the Patient & Public Involvement team, an increase of 74 on August when schools and colleges were on holiday.

RESPONSIVE

The Trust is currently at Pressure Level 2 — Moderate.

The Trust remains at Surge Red, with three periods of Surge Purple Enhanced in October.

There were 2,987 hospital breaches over 45 minutes during October, with 1,347 exceeding 1 hour - an increase of 404 on the previous month. Of
particular note there were a number of breaches at Barnet, Princess Royal Farnborough and Royal Free hospitals. Stakeholder Engagement
Managers are working locally with hospitals to find solutions to the delays and senior managers are fully engaged with NHS England to oversee this.
The LAS worked with Princess Royal and the Stroke Network to ensure adequate out of hours access to Hyper-Acute Stroke care whilst they
addressed some delays in recruited staff commencing employment.

5 Care Commitment




Serious & Adverse Incidents (Sl)

Our Patients

occurring

Patient safety incidents reported on DatixWeb within 4 days of incident

Target 2016/17 Actual Variance
85% 91% 6%
100% 1
90% -
80% -
70% -
60% -
R 50%
40% -
30% -
20% -
10% - I
0% -
Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
2015/16 30%|11% |32% | 25%|20% | 30% | 40%|26% | 13% |20% | 23%|25%
—— 2016/17 21%)|46% | 47%|69% |82%)| 90% | 91%
e QIP Target |85% |85% |85% |85% |85% | 85% | 85% | 85% | 85% | 85% | 85% | 85%

Adverse Incidents

In October 2016, 8% of reported incidents were completed on paper forms, down
from 18% in September and 23% in August. We estimate that 93% of all incidents

occurring in October have been received.

Incidents for October are detailed below:

Patient Incidents:
* Failure of equipment:

* Missing Equipment:

* Medication Incidents:

Staff Incidents:

* Manual Handling incidents:
* Assault and Abuse:

239 (+23%)
35 (+25%)
58 (-24%)
18 (-18%)

234 (-5%)
49 (+14%)
45 (-55%)

occurring

Staff safety incidents reported on DatixWeb within 4 days of incident

Target 2016/17 Actual Variance
85% 88% 3%
100% 1
90% -
80% -
70% A
60% -
R 50% -
40%
30% -
20% -
e N |

0% -

Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar

2015/16 13%{10% | 23%|17%|20%|17%|22% |23% | 10%|22% |19%|21%

— 2016/17

20%

17%

36%

58%

64%

86%

88%

e Q|P Target

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

Adverse Incidents due to items of equipment which failed or were missing

Failed in use (Top 5)

+ Lifepak 15: ECG Leads
« Carry Chair

+ Lifepak 15: Device

+ Mangar Elk

* LUCAS Device

* Missing Items (Top 5)

» Drug Pack (Not immediately available)

« Lifepak 15: Paediatric SP02 Probe
+ Lifepak 15: ECG Leads

« EZIO

* Sharps Box

PR RPN W

PR RN

Care
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Serious Incidents / Governance

Our Patients

Percentage of Serious Incidents (Sls) reported on STEIS within 48 hours of
being declared

Target 2016/17 Actual Variance

85% 100% 15%

100%

80%

60%

%

40%

20%

0%

Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar

2015/16  |100%/100%{100%(100%,100%100%(100% 83% [100%100%100%/100%)|
m—— 2016/17  |100%)/100%)100%100%100%,100%,100%)
QIP Target | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85%

Serious Incidents

The Trust continues to meet the 100% target in reporting of Serious Incidents
within 48 hours of being declared.

5 SI's were declared in October out of 34 incidents reviewed, with 4 reports
overdue as of 30t October 2016. Overdue Sl’s have increased on the previous
month. The Trust continues to focus on these overdue reports and ensure that
there is particular support and focus where a large number of reports are due
for submission in a short period of time.

Overdue SI’'s have been escalated internally to the Executive Lead for
completion and an increase in throughput has been seen.

Completed investigations and reports within 60 working days of a serious
incident being declared

Target 2016/17 Actual Variance

85% 66% 19%

100%

80%

60%

%

40%
20%

1' [
Apr |May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
2015/16 30% | 0% | 0% |33%|50% | 0% [33%| 0% [67%|22%| 0% | 0%

—— 2016/17 0% | 40% | 17% | 30% | 22% | 66% | 66%
QIP Target | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85% | 85%

Serious Incidents investigation reports completed within 60 days

3 Sl reports were completed and submitted in October, 2 of which were within
the 60 day timeline.

The percentage of reports submitted within 60 days remains constant compared
to the previous month. Work is continuing to ensure that lead investigators
have the tools and resources to complete investigations within the 60 day
timeline. There are a number of overdue Sls expected to be completed
imminently and learning from these to be shared.

Care Commitment
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Complaints — Volume & Response time

Total Complaints Total Complaints
180 - . . . o .
90 complaints were received during October. This includes 4 from health or social
160 1 care providers which were treated as having been made on behalf of the patient.
140 - This adheres to best practice guidelines.
120 - Complaint volumes have increased slightly during October which reflects a
100 - historic trend at this time of year.
€ 80 | The average for delayed response complaints in 2015/16 was 47 per month
compared to 32 for 2016/17.
60
The average for attitude and behaviour complaints in 2015/16 was 25 per month
40 1 this has increased to 27 per month in 2016/17.
20
%1 Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct
Previous 12 Months | 159 | 102 | 114 | 100 | 117 | 78 | 68 | 94 | 104 | 94 | 75 | 101
L ast 12 Months 80 [ 76 | 72 | 96 |113| 81 | 96 | 83 | 87 | 63 | 89 | 90
Complaints Response (Over 35 working days) KPI Report — Complaints Responses over 35 working days
60 -
50 - The QIP KPI data reflects the number of complaints over 35 working days that
remain open.
40 1 There is an overall total of 91 open complaints, a slight increase over previous
months which corresponds with an increase in the numbers of complaints
e 30 1 received.
20
10 -
0 1 =
Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar
— 2016/17 54 | 45 | 43 | 36 | 25 | 6 | 4
e QIP Target| 0 [ 0 | 0 | 0| 0| 0| 0| O0fO0|O0]| 0]oO
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Our Patients

Complaints — Volume & Response time

Complaint Volumes

A number of complaints have been received regarding staff employed by the
contractor engaged by Fleet. Departmental managers have been made aware.

A request has been made to change the demographic information recorded on
2013/14 2014/15 2015/16 2016/17 Datix. This is to so these details can be recorded for the complainant where they
are not the patient.
October Complaints 125 144 101 920 . . . . . .
Complaints continue to be more complex in nature, involving numerous issues.
Average per annum 88 117 88 84
Opened/Closed and Remaining Open Complaints Complaint Volumes

Sept 2015 to Oct 2016

Complaint volumes have largely levelled out since the exceptional demand in
200 |— 2014/15. We continue to use 2013/14 as the typical benchmark.

We are maintaining our trajectory to reduce the numbers of out of time complaints

The number of complaints closed during October 2016 was 80, against a monthly

150 —

Total complaints average of 85.
100 relma|z|r(1jg c_)penh We continue to send out a ‘Feedback on Complaints’ form with every final
— ggﬁt‘i‘ uring the response and will audit those received at the end of Q4 (currently only 2 have
50 . been returned).
e opened complaints
by month
0
Te] wn [Te) wn o © © © © © © © © (<}
I - - - - - I - - I - - - -
o o o o o o o o o o o o o o
N N N N N N N N N N N N N N
5 8 2 § S 2 8T 3 2 2 92 85 8
goz2a8¢g=%52:25323¢go
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Medicines Management

Medication Errors Medicines Management — KP| data - Controlled Drugs (CD)
35 - There was one reportable Controlled Drugs (CD) Local Intelligence Network (LIN)
incident in October 2016:-
30 | * A paramedic returned to station and noted that their morphine pouch
containing two ampoules for morphine was missing. Despite a search it
25 1 remained unaccounted for and was reported to the Police. The Control Drugs

20 Liaison Officers team have closed this incident.

(n)

There have been three CD incidents that are not LIN reportable. In one case a
15 1 paramedic signed morphine back into the CD book but forgot to place the
ampoules into the safe. In a second incident there was a discrepancy between
the dose of morphine recorded on the PRF and that recorded in the CD book.
Finally, a bottle of oral morphine was found loose in an ambulance side cupboard

5 -J_ l J_l (not a schedule 2 CD).
0 -

Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct
Previous 12 Months | 2 2 4 8 7 1 4 6 2 2 4 2
H Last 12 Months 2 9 5 9 4 5 14 | 15 | 30 | 28 | 22 | 18

10

Other medicines management issues

* The Q2 Local Intelligence Network (LIN) Controlled Drugs report has been submitted to the Home Office.

* A new Trust Pharmacist has been appointed subject to pre-employment checks. The expectation is that the Trust Pharmacist will have commenced work by
February 2017.

+ Staffing issues at the Logistics Support Unit are hampering efforts to pack additional drugs packs for distribution within the LAS. To address this it has been
suggested staff on restricted duties could be utilised to assist where possible.

* A new IM&T medicines management portal entitled ‘Medman’ has been developed which enables drugs given to patients and documented on the PRF to be
reconciled with usage documented on the form contained in the sealed drugs pack enabling tracking of drugs removed from packs and given to patients.

* Medicines management leaflet was produced for distribution to all operational staff in their wage slips.

10 Care Commitment
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Number of eligible Patient Report Forms (PRFs) audited per month

Target 2016/17 Actual Variance RAG

95% September: 86% 9%

100% -

80% -

60% -

%

40%

20% -

0% -
Apr [May| Jun | Jul |Aug|Sep| Oct |[Nov|Dec| Jan | Feb |Mar

m— 2016/17 |93%(89%|82%|76%|81%|86%
QIP Target [95%|95%|95%|95%|95%|95% | 95% | 95% | 95% | 95% | 95% | 95%

CPI Completion

» Completion rates increased to 86% in September, a 5% rise compared with
August, and 10% with July.

» Significant increases were achieved at MRU (+64%), New Malden (+64%), St
Helier (60%), Hanwell (+42%) and Deptford (+20%) due to an increase in
completion by Team Leaders and/or restricted staff availability.

* A decrease at Homerton (-50%) was due to restricted duties staff returning to
operational duty, which along with staff sickness and annual leave, also
impacted on completion at Westminster (-32%) and Greenwich (-27%).
Reduction in completion at Bromley and CRU are being investigated.

* Group Station Managers receive regular reporting on CPIl completion rates for
their Group Stations for review and action.

CPI Compliance

The documented care provided to patients with a diagnosed psychiatric
problem has reached its highest level since September 2014 at 93%. However,
improved documentation of safeguarding concerns (65%) and appearance
(79%) are needed across all sectors, to raise compliance further.

Documented care provided to those experiencing a glycaemic emergency is at
a consistently high level. Recording final observations would further improve
compliance which is currently at 93%.

At 96% compliance, patients with severe sepsis receive a high standard of
care. However, improvements are required in the documentation of relevant
medications (87%).

General documentation of patient care remains high (97%) and continued high
quality care was delivered to patients who were discharged at scene (97%).

CPI| Feedback

« Service wide, 51% of expected face-to-face feedback sessions have been
delivered at this point in the financial year.

» Very few feedback sessions (1%) have been delivered to Volunteer
Responder staff.

» Hillingdon (97%) has almost achieved their year to date target and are likely
to provide all expected sessions for the year. Similarly, Fulham and Romford
have delivered nearly three-quarters of expected feedback sessions to date.

* The Clinical Hub and New Malden exceeded their target number of face-to-
face feedback sessions for September.
* CARU will continue to monitor the progress of the feedback provided to

members of staff across the LAS and specifically focus on the areas where
feedback sessions are considerably lower than expected.

11
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CARU Reports - Cardiac Care (September 2016)
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Cardiac Arrest

Resuscitation efforts were commenced on 37% of cardiac arrest patients
attended by LAS crews.

66% of cardiac arrest patients that were allocated a Red 1 category received
an 8 minutes response.

32% of cardiac arrest patients that had resuscitation commenced gained and
sustained Return of Spontaneous Circulation (ROSC) until arrival at hospital
and is a 7% increase on August. Hanwell station group had the highest
ROSC rate with 60% of their patients maintaining ROSC to hospital.

29 patients with ROSC presented with a STEMI following their cardiac arrest,
28 of which were conveyed to Heart Attack Centres in line with the pathway. 1
patient achieved ROSC that was unstable and later died on scene.

An advanced airway management device was placed successfully in 87% of
cardiac arrest patients where resuscitation was attempted. Of these patients,
99% had End-Tidal CO, (ETCO,) levels measured. 2 patients had no end-tidal
CO, level documented on their Patient Record Form (PRF) nor accompanying
capnography printout.

Approximately 5% of cases had defibrillator downloads submitted, which was
a 2% decrease from August. All of the downloads were submitted by
Advanced Paramedic Practitioners on-scene. This will be improved with the
roll out of mobile electronic devices.

ST Segment Elevation Myocardial Infarction (STEMI)

99% of patients were conveyed to an appropriate destination. 1 patient was
taken to an ED when they should have been taken directly to a Heart Attack
Centre. Sector management have been informed of this case.

Average overall on scene time have increased by 2 minutes to 44 minutes.
Edmonton and Fulham station groups achieved average overall on scene
times notably lower than the LAS average at 39 and 40 minutes respectively.

Call to hospital times have increased by 3 minutes to 73 minutes.
The percentage of patients who received a complete care bundle (aspirin,
GTN, two pain assessments and analgesia) has increased by 9% to 76%. The

documentation of analgesia was the element with least compliance at 81%.

11 station groups provided a full care bundle to less than 80% of patients
attended this month.

12
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CARU Reports - Stroke and Major Trauma (September 2016)

Stroke Major Trauma
*  97% of all suspected stroke patients were provided with a full pre-hospital * The next major trauma data for Q2 will be published in December 2016.

care bundle or a valid exception to its provision was recorded on the PRF.

» Almost all FAST positive patients had the time of onset of symptoms recorded
or it was documented that the time of onset could not be established.

» Almost all FAST positive patients were conveyed to the most appropriate
destination for their condition. However, 5 FAST positive patients (1%) were
transported to an ED when they should have been conveyed to a Hyper-Acute
Stroke Unit (HASU).

* The average time on scene is 36 minutes, which remains longer than the
recommended 30 minutes. Half of LAS crews attending stroke patients who
were potentially eligible for thrombolysis spent 30 minutes or less on scene.

« The percentage of patients who were potentially eligible for thrombolysis and
arrived at a HASU within 60 minutes has decreased from 68% in August to
62% in September 2016. This has been observed across all areas and
reasons for this are being investigated.
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Our Performance

Section

Key Headlines

Oct

Sep Aug

A8 Performance

A8 Performance for October 2016 was 66.4%. This was lower than the contracted trajectory of 69.2%. This
is the second month in a row that A8 has been below trajectory, however this was an improvement on last
month by 3%.

FRU Cat C Share

Other Performance for A19 improved by 0.9% from the previous month to 93.8% which was above trajectory.
Performance Cat C2-C4 performances saw an increase when compared with last month and all Cat C performance was
above contracted trajectory.
Demand There were 46,890 category A incidents in October (6.1% above trajectory). Category C demand was 8.2%
above trajectory. Overall demand was at 94,156 incidents, 7.2% above plan.
Capacity The patient facing vehicle hours (PFVH) deployed during October were above trajectory by 4.4%. Overtime
vehicle hours were above plan for October.
Efficiency Job Cycle Time (JCT) for October was 84.7 minutes, this is an improvement of 0.6 minutes compared to last
month.
JCT was 3 minutes above the monthly trajectory of 81.7 minutes. The multiple attendance ratio was 1.29 and .
on target.
EOC - Call The 5 Second Call Answering for October was at 95.1%, this was 0.1% above the target of 95%. This was
Answering also a 2% increase from the previous month.
EOC - FRU share of Cat C for October was 9.9%, this was 4.9% above the target of 5%. . .

Resource
Escalation Action
Plan

(REAP)

In line with the National Ambulance Resilience Unit recommendations, our REAP identifies the level of
pressure the Service is under at any given time, and gives a range of options to deal with the situation. Four
levels of escalation are used, which aim to help ambulance services integrate into the wider NHS surge or
escalation framework. These levels are used to determine what actions are necessary to protect service
delivery and supply the best possible level of service to patients with the resources available.

Currently the Service is at REAP 2 (Moderate)
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Our Performance

Ambulance Quality Indicators (AQI) Update — September 2016

The AQIs for September 2016 were published on 10th November 2016. The list of AQIs detailed below make up part of the Ambulance System Indicators. These
indicators enable comparison between the 11 Ambulance Trusts across England.

The table below details 7 of these indicators with the description and LAS performance.

Please Note: Due to the Ambulance Response Programme for Category A measures the Yorkshire, West Midlands and South Western Ambulance Trusts are only
included in the first two measures in the table below (Ranking Position).

Source: NHS ENGLAND FEETENTEE M0 [ (O Ranking Position
Last 3 months
AQI Indicator Description SYSTEM INDICATORS Units | Target | SEP AUG JuL R:uqk;d SEP AUG JuL
. 0 -
'rl'ohoen:lme taken to answer 95% of 999 calls in the emergency control (secs) 5 secs 16 4 17 11 4 2 3
The percer_1tage of callers who have hung up before their call was % 0.4% 0.2% 0.5% 1 1 5 2
answered in the emergency control room
\'J'vrilﬁiﬁesrcmeir:]tsgeesof Category A Red 1 (most time critical) calls reached % 75% 70.1% 68.7% 68.3% 8 4 5 5
Thg percentage of Cate_gqry A Red 2 (serious but less immediately time % 75% 63.3% 67.4% 63.6% 8 5 3 3
critical) calls reached within 8 minutes
The time taken to reach 95% of Category A (Red 1) calls (mins) 134 14.5 13.8 8 4 6 4
The percentage of Category A calls reached within 19 minutes % 95% 92.9% 94.0% 93.1% 8 3 2 2
. . 0 .
T_he time take_n to arrive at the scene of 95% Category A (Immediately (mins) 19.9 18.2 196 8 6 4 5
Life Threatening) calls

Latest Publication : 10th November 2016 (Sep-16 data)
Date of next publication : 8th December 2016
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Ambulance Quality Indicators (AQI) Update — June 2016

The AQIs for June 2016 were published on 10th November 2016.

The list of AQIs detailed below make up part of the Ambulance Clinical Outcome Indicators. These indicators enable comparison between the 11 Ambulance Trusts across
England. The table below details 7 of these indicators with the description and LAS performance.

Performance in Month

Source: NHS ENGLAND Last 3 months

Ranking Position

AQI Indicator Description CLINICAL OUTCOMES Units | Target JUN MAY APR JUN MAY APR

Cardiac Arrest out of hospital - Return of spontaneous circulation (ROSC)

0, 0, 0, 0, 0,
at time of arrival at hospital (Overall) & 27% 33.3% 28.6% 31.1% 2 6 3

Cardiac Arrest out of hospital - Return of spontaneous circulation (ROSC)

0, 0, 0, 0, 0,
at time of arrival at hospital (Utstein Comparator Group) & S5% 62.7% 52.8% 60.0% 3 ! 4

Percentage of patients suffering a STEMI who are directly transferred to a
centre capable of delivering primary percutaneous coronary intervention % 92.4% 86.5% 94.8% 4 6 1
(PPCI) and receive angioplasty within 150 minutes of call

Percentage of patients suffering a STEMI who receive an appropriate care

% 72% 68.2% 74.3% 69.3% 8 8 9
bundle

Percentage of Face Arm Speech Test (FAST) positive stroke patients
(assessed face to face) potentially eligible for stroke thrombolysis, who % 61% 63.7% 64.9% 64.6% 2 3 3
arrive at a hyperacute stroke centre within 60 minutes of call

Percentage of suspected stroke patients (assessed face to face) who

: . % 98% 96.5% 96.6% 95.6% 10 9 10
receive an appropriate care bundle
Cardiac Arrest out of hospital - Survival to discharge (Overall survival rate) | % 9.5% 9.8% 8.4% 4 3 5
Cardiac Arrest out of hospital - Survival to discharge (Utstein Comparator % 25 506 27.3% 37.5% 5 5 3

Group survival rate)

Latest Publication : 10th November 2016 (Jun-16 data)
Date of next publication : 8th December 2016
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A8 Performance

Our Performance

80% A8 Performance - Monthly

5%

70%

65%

60%

55%

80%

75%

70%

65%

60%

55%

A8 Performance for October 2016 was 66.4%. This was lower than the contracted
trajectory of 69.2%, for additional context, October 2015’s figure was 65.5%.

The following factors have contributed to October’s Cat A performance:

+ Demand — Overall the number of incidents was 7.2% above plan. Cat A was
6.1% above trajectory, Cat C was 8.2% above trajectory.

+ Capacity — Overall patient facing vehicle hours were 4.4% above plan.

+ Efficiency - Average job cycle time was 3.05 minutes above trajectory
however MAR was 1.29 and on target.

15/16 actual data
= 16/17 actual data
==== Trajectory
-------- National target

80% 1 Daily A8 Performance October-November

75% -

70% A

65% 11T Bl eeasmeeae
60% -
55% -

50% -

45% -

40%

03 05 07 09 11 13 15 17 19 21 23 25 27 29 31 02 04 06
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Our Performance

98%
A19 Performance

96%

94%

92%

90%

A19 performance in October 2016 increased by 1% compared to last month.
* Red 1 was 69.4%, below plan by 3.3%.
*  Red 2 was 66.3%, below plan by 2.9%.
* Al9 was 93.8%, above plan by 0.9%.

C1 performance saw a decrease when compared to last month, however C2 — C4
all saw increases compared to September’s performance.

o o o o o o o No o Q Q0 Q0
& &* N N Y@ X & eo*‘ ooc’ & & &‘ The contracted target for Cat C performance has changed for 2016-17. The new
measures are:
80% * C1 performance - 50% within 45 minutes.
R1 Performance + C2, C3 and C4 performance — 50% within 60 minutes.
50/ smomeet-tmtmt-t--0--0-0-0-0-0=0=0—tm0e=0me- ===t ------0-0--0-0-0-0=t=0-0-0-0-t-Stt b ss S T R
__-_‘,——\ . ”I
70% % \\I’
- 15/16 actual data
9 S m—  16/17 actual data
65% ==== Trajectory
-------- National target
60%
«,\@ 2o IS 2o o e x,g; c,\"o Q i «.\« .
R Q'b* N W ?})Cb %oQ o Y & N @ 4 Week ending ‘ A8 ‘ A19 ‘ R1 ‘ R2 ‘ C1 ‘ Cc2 ‘ c3 ‘ ca ‘
80%
R2 Performance 09-Oct 70.6 95.4 73.9 70.5 79.3 82.8 84.7 64.3
£ S S i R e A s R ., 16-Oct 66.2 94.0 67.2 66.2 74.4 77.2 80.3 59.9
Pt T T .
0% e » 23-Oct 65.8 93.8 68.5 65.8 73.1 77.1 78.5 58.2
’_\/\—“’/ S 30-Oct 64.4 92.6 67.1 64.3 70.1 72.8 75.9 56.7
65% 2
e 06-Nov 67.3 94.5 69.7 67.2 78.6 83.0 82.5 63.6
60%
55% Aug-16 67.7 94.1 68.9 67.7 82.9 84.2 83.6 65.6
F Y T N\ I \C R\ B\ T QR Sep-16 63.5 92.9 70.2 63.3 75.7 77.3 78.2 58.7
§ N < S S < 3 ¥ o &
?9 @'b N N ?9 (O& (o) éo OQI N QQ/ N
Oct-16 66.4 93.8 69.4 66.3 74.2 77.5 79.8 59.6
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Our Performance
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Demand - Calls
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Overall demand was 7.2% above trajectory in October and 6.3% higher than
October last year.

Cat A demand was 6.1% above plan and 8.4% higher than October last year.

Category C incidents were above trajectory by 8.2% and higher than last year by
4.4%.

Call volumes were 4.3% above contract level for October 2016 and 2.5% higher
than October last year.
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= ]6/17 actual data
==== Trajectory
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Our Performance

Capacity
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30 Total patient facing vehicle hours were above the trajectory for October
" . .
S Capacity - PFVH (PAS) _
5 - The actual hours deployed were 234,850 against a plan of 224,948 hours, a 4.4%
2 difference.
'_
20
Overtime vehicle hours for October 2016 was above trajectory, at 52.4% above plan.
5 PAS/VAS hours for October 2016 are 51.05% below the level of October 2015.
10
5
e R e
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Efficiency

Our Performance

114 Efficiency - Full Job Cycle Time (JCT x MAR)
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Job Cycle Time for October 2016 was 84.7 minutes, above the trajectory of 81.7 by
3 minutes.

This was an decrease of 0.6 minutes from the previous month.

Full Job Cycle (JCT x MAR) was 109.1 minutes, above the October trajectory of
103.3.

The Multiple Attendance Ratio (MAR) was on target for October at 1.29. The
trajectory for every month this year is 1.29.

15/16 actual data
= 16/17 actual data
==== Trajectory
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Emergency Operations Centre (EOC)

Our Performance

100% 5 Second Call Answering %

99%
98%
97%
96%
95%
94%
93%
92%
91%

90%

5 Second Call Answering for October was at 95.1%, which is above the 95%
target.

FRU share of Cat C for October was 9.9%, this was 4.9% above the target of 5%.
This was a 0.75% decrease from the previous month.

15/16 actual data
= 16/17 actual data

VQ\ &* $ © v\»cs G_)Q,Q o $o< OQ’O & & &;\ Target
FRU Share of Cat C 5 Second Call FRU Share
12% Month Answering % Month of Cat C
11% 2015-16 | 2016-17 2015-16 | 2016-17
10% Apr 98.19% | 98.21% Apr 6.71% 7.80%
9% May 97.65% | 95.70% May 8.68% 7.87%
8% Jun 96.23% | 95.30% Jun 9.84% 8.23%
7% Jul 95.37% | 93.30% Jul 9.34% 8.89%
6% Aug 95.89% | 95.21% Aug 9.48% 8.54%
% Sep 95.64% | 93.10% Sep 9.38% | 10.65%
Oct 95.09% | 95.10% Oct 9.47% 9.89%
4% Nov | 96.73% Nov | 8.09%
3% Dec 98.02% Dec 7.52%
2% Jan 95.73% Jan 8.42%
1% Feb 94.55% Feb 9.48%
0% Mar 95.18% Mar 9.09%
& @fz?\ N N Yp"ﬁ R & éo“ Oef’ N & @'5‘
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LAS 111 (South East London) — Demand and Capacity

Our Performance
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s (R Target

QRO02: Total calls answered

Nov-15 Dec-15 Jan-168 Feb-16 Mar-16 Apr-16 May-18 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16
26118 31346 27019 24631 27,091 25648 25812 21939 21794 22442 20897 22305
23219 24983 26573 25935 200586 24791 26451 23419 25071 21988 21947 26505

QRO035: Calls answered within 60s

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16
96.3% 90.0% 96.8% 959% 96.0% 975% 957% 97.7% 976% 97.1% 976% 976%
mmmm Currentyear 97.4% 956% 959% 924% 932% 948% 936% 942% 907% 959% 946% 95.0%
95%  95%  95%  95%  95%  95%  95%  95%  95%  95%  95% @ 95%

Demand: Call volumes fluctuated during October and were above the forecast on
26 days, however the recent rebalancing of calls across the week has resulted in
lower levels of fluctuation and associated improvements in performance.

Capacity: The ongoing issue with recruitment of Clinical Advisors is unchanged.
The Call Handler establishment is more stable. The rolling recruitment programme
is now focused on recruitment for a January 2017 induction for both skill groups.

Efficiency: The percentage of calls answered in 60 seconds was 95% in October
with the target achieved on 20 days.

Service Projects: Throughout October the service continued to focus on reporting
issues (live and historical). Discussions with a range of suppliers for reporting
solutions are in place.

The 111 service is working towards a solution for booking appointments into
extended hours GP hubs. The aim is to be able to do this directly from Adastra for
Bromley and Lambeth CCG patients before Christmas.

QR04: Calls abandoned after 30s
6%

5%

4%

%

3%
2%

1%

U%.l Illlll-ll

Nov-15 Dec-15 Jan 16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16
05% 12% 05% 05% 05% 04% 06% 03% 04% 05% 04% 04%
03% 13% 06% 11% 09%% 06% 08% 06% 16% 04% 06% 05%

Prev year
m Current year

e (R Target 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%
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LAS 111 (South East London) —

Call Destinations

Our Performance
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MNov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16  Jul-16  Aug-16 Sep-16 Oct-18
Prevyear  226% 224% 237% 241% 289% 242% 264% 261% 277% 269% 283% 27.3%
mCurrentyear 27.3% 274% 26.3% 232% 278% 229% 227% 229% 210% 221% 215% 272%
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QR12a: % of calls referred toa clinical advisor

Quality Indicators: Calls requiring a Clinical Advisor are either transferred directly
(warm transfer) or placed in a queue for call back. Factors influencing these
figures include complexity of calls, enhanced clinical assessment for Green (lower
acuity) ambulance outcomes and availability of Clinical Advisors to accept a warm
transfer. A prioritisation system is in place to inform those decisions.

Safety: There were 32 Incidents reported in Datix by the LAS 111 Team. Of these,
25% related to calls referred to an incorrect Out Of Hours Provider, 15.6% were
due to system failure, 12.5% for breaches of procedure and the remaining 46.9%
due to a range of other issues. Incidents are under investigation and feedback
given to staff where appropriate.

No Serious Incidents (Sls) were identified and the service received three
complaints, one compliment and feedback from one Health Care Professional.
There is currently one Sl under investigation.

QR12: Of calls transferred, % transferred warm

MNov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16

Prev year 53.2%
mCurrent year 56.9%

432% 508% 479% 389% 562% 565% 608% 59.9% 587% 619% 59.4%
583% 527% 414% 439% 476% 494% 477% 387% 51.9% 470% 499%

QR14: Of call backs, % within 10 minutes

100%
90%
80%
70%

60
50!
4p
30
20
10
0%
Aug-16

Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16  Jul-16 Sep-16  Oct-16

Prevyear  69.9% 608% 676% 692% 686% 763% T747% 76.0% 729% 721% 711% 726%
mmmm Current year 667% 67.5% 63.2% 564% 59.0% 668% 603% 648% 569% 634% 610% 59.0%
o (R Target  100%  100%  100%  100%  100%  100% 100% 100% 100% 100% 100%  100%

%
N

=
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LAS 111 (South East London) — Triage destinations

Our Performance

QR10: % of calls referredto 999

Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-18

80% 81% 71% 80% T77%
T9% T7% 72% 82% 97%
10%  10% 10% 10%  10%

LAS 111 consistently and successfully has the lowest referral rate to 999 in
London and the highest percentage of enhanced re-assessment for Green (lower
acuity) ambulance outcomes.

Referrals to Emergency Departments are higher than for other providers, this
figure includes Urgent Care Centres and Walk-in Centres.

When combined this gives an indication of the impact on Emergency and Urgent
Care. LAS 111 is consistent when compared to other London Providers.

Clinical skills workshops have commenced focusing on asking probing questions
and critical thinking skills for clinical advisors. Early indications show that those
attending the workshops are successfully demonstrating a lower referral rate to
urgent and emergency care services, including 999 and Emergency Departments.

12%
10%
8%
2 6%
4%
2%
v Nov-15 Dec-15 Jan-18
Prev year 78% 69% 69% 67% 69% 67% 69%
mmmm Currentyear 8.1%  80% 82% 84% 77% 72% 7.2%
e (JR Target 10%  10%  10%  10%  10%  10%  10%
o QR11: % of calls referredto Emergency Department
12%
10%
8%
R e
4%
2%
0%

Nov-15 Dec-19 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16

Prev year

8.3%
mCurrent year  10.9%

7.3%
10.9%

9.3%
11.3%

8.7%
1M1.1%

7.9%
11.4%

8.8%
11.7%

8.6%
11.6%

12.2%
12.4%

12.7%
11.9%

121%
116%

115%
12.5%

11.5%
11.9%
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Patient Transport Service — Activity Update

Our Performance

PTS Total Activity - Contracted, A&E Referrals and Extra Contractual

10000
9000
8000
7000
6000

Journeys, Aborts & Escorts

Apr

Journeys

5000
4000
3000
2000
1000

0

May  Jun

Aug  Sep

Nov = Dec
2015-2016 8495 7943 8967 8923 5457 6097 5841 5989 4943 5103 5306 5264

®m2016-2017 5478 5602 5797 5631 5705 5564 5720

Feb = Mar

5,720 journeys were completed in October 2016, an increase from the previous
month’s total of 5,564 journeys.

Month 2013-2014 2014-2015 2015-2016 2016-2017
15044 13227 8495 5478
15987 13164 7943 5602
14852 10129 8967 5797
16481 10508 8923 5631
14401 9028 5457 5705
15002 9602 6097 5564
16739 10957 5841 5720
15981 10063 5989
13986 9250 4943
16409 9753 5103
15232 9787 5306
13978 10520 5264
184092 125988 78328 39497
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Patient Transport Service — KPI Update

Our Performance
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Arrival at Hospital Against Appointment Time

Arrival against appointment time remained at 93% in October. The patient
departure KPI saw a reduction from 96% in September to 94% in October.

94%
95%

Departure Against Patient Ready Time

Jun
94%
96%
95%

93%
95%

Jul
91%
94%
95%

Aug
94%
94%
95%

Aug
92%
96%
95%

Sep
94%
93%
95%

Sep
94%
96%
95%

The Friends and Family Test (FFT) responses have increased this month following
our move to a monthly mailshot, which is reflective of the increase in patient
journeys in October.

In October, questionnaires were only sent to those new patients receiving PTS
services. As a consequence we have seen an overall fall for the last three months
in the return rate, linking to the total activity undertaken. This was expected.

Nov Dec Jan Feb Iar
95% 93% 97% 95% 95%
93%
95% 95% 95% 95% 95% 95%

PTS Friends & Family Test Responses Received
400

350

' 300

250

200

150

100

Al
Oct Nov Dec Jan Feb Mar 0
Apr May Jun

93% 92% 95% 97% 95% 97% Jul Aug Sep Oct ec Jan Feb Mar
94% 2015-2016 49 16 16 14 3 4 5 2 2 1 0 7
95% 95% 9%  95% 85% 95% m2016-2017 3 39 335 374 102 92 127

(n) FFT Responses Received
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Our Performance

Non-Emergency Transport Service

NETS
1000 - This graph shows the Non-Emergency Transport Service (NETS) incidents

900 delivered (calls done and aborts; cancellations are not included).
800 -
In the last four weeks we have seen a continued increase as a result of the higher

700 -
number of vehicles we are now able to put out with the new intake of 24 staff.

600 -
500 -

Journeys

400
300 +

15/16 Actual
— 16/17 Actual

200 +
100 +

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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Our Money

bids area successful.

Financial :
Indicator Key Headlines Oct | Sep | Aug
Year to date the position is on plan, The year end position of £6.7m remains at risk due to the additional capacity required to
meet higher than planned activity. LAS Commissioners have confirmed £2.1m for Q2 and further funding across Q3 and Q4.
Without this funding the £6.7m control total will not be met. LAS needs to support this position through demand management
Surpl and productivity improvements to limit the scale of the funds required.
(\;Jegrl:z Key issues in the position are:
date) + Additional Overtime, Incentive and PAS support for Frontline Capacity to address increased demand in Q1 and Q2.
Demand is currently running above contracted activity growth (circa 5% YTD). This capacity is partially funded by £2.1m
agreed by LAS commissioners for Q2 due to activity above plan plus an additional £1m for overperformance in Month 7.
* Across the year to date position this overspend is partly offset by underspend in other areas. This cannot be sustained
across the second two quarters without a combination of additional funds, demand management and improved productivity.
Income is £1.1m favourable in month and £3m favourable YTD.
+ £2.1m additional income has been agreed by commissioners to support increased activity in Q2. A further £1m has been
included for Month 7. Additional funds will be required if demand is not curbed and productivity gains are not delivered.
Income * Education & Training Income is currently below the expected plan YTD by £0.4m. This could recover throughout the year if . . .

* 111 Income is £0.4m adverse due to continuing review of operating costs with commissioners. This is offset against
reduced cost.
* Non Contract PTS income is £0.3m favourable. This is offset by increased costs.

Expenditure

In month expenditure is £1.1m adverse to plan, YTD the position is £2.9m adverse to plan. The key drivers for this YTD
position are:

_(mcl._ » Core frontline operational costs are £6.2m over budget. This includes £5m for PAS.
Financial ! -
Charges) * £1.7m favourable QUe to underspendg in Opgr.at.lonal Management etc.
» £1.6m favourable in Non Core Operational divisional spend.
Year to date CIPs are £0.6m adverse to plan. This relates to delays in the delivery of some programmes that were due to start
CIPs in Q2. The full year plan of £10.5m is still seen as challenging but achievable. An additional £0.5m has been included in the
revised plan to mitigate additional pressure on the QIP programmes.
Balance Capital spend is £2.7m against a revised Capital plan of £4.4m. The capital plan has been re-profiled throughout the year to
reflect revised timescales for delivery. NHSI have approved the £4.5m of £4.9m capital underspend from 2015/16, our
Sheet .
approved CRL is now £19.1m.
Cashflow Cash is £14.0m, £2.6m adverse to plan. The Trust is awaiting confirmation regarding invoicing some specific income lines from

Brent CCG (£2.4m) and LAS Commissioners (£2.5m).
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Executive Summary - Key Financial Metrics
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Cumulative Net Position - Budget Vs Actual Buzglr“;ctmrth\fa, Budz Yf“;; DTe var | Fvﬁ,t,?q
£000 v £000 v £000 £000 v £000 v £000 £000
fav fav
(adv) (adv)
MO8 M09 M10 M11 M12
Dept Health
Surplus / (Deficits) (328)]  (327) 1| | (5,908)] (5,868) 40 (6,700)
EFL 3,607| 6,253 (2,646) 13,509
CRL 4,412 2,653 1,759 19,599
Suppliers paid within 30 days - NHS 95% 85%| (10.0%) 95% 80%| (15.0%) 95%
Suppliers paid within 30 days - Non NHS 95% 88%| (7.0%) 95% 85%| (10.0%) 95%
Monitor

EBITDA % 4.4% 4.1%| (0.4%) 2.6%|  2.4%|  (0.2%) 3.6%
EBITDA on plan 1,221 1,167 (54) 4,906 4,677 (230) 11,905
Net Surplus (328)]  (327) 1 | (5908)] (5,868) 40 (6,700)
5,883 @700 NRAF (net return after financing) (2.7%)| (2.7%) 0.0% (2.1%)
_— . Liquidity Days (6.06) (4.53) 1.5 (17.20)

Use of Resources Rating 3.0
In-Month and YTD the Position is on plan. The year end position of £6.7m remains at risk due to

m— Actual (£000s) Budget (E000s) ~ —#—Forecast (£000s) the additional capacity required to meet higher than planned activity. LAS Commissioners have
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Actual Cash at end of October 2016 vs Planned Cashflow

N\

May 16 Jun 16 Jul16 Aug 16 Sep 16 Oct 16 Nov 16 Dec16 Jan17
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confirmed £2.1m for Q2 and further funding across Q3 and Q4. Without this funding the £6.7m

control total will not be met.

» Key issues in the position are:

o £2.1m additional income has been agreed by commissioners to support increased
dem