London Ambulance Service m

NHS Trust

MEETING OF THE LONDON AMBULANCE SERVICE NHS TRUST BOARD TO

BE HELD IN PUBLIC ON TUESDAY 28 JANUARY 2020 AT 10:00-15:00 IN THE
CONFERENCE ROOM, LONDON AMBULANCE SERVICE HQ, 220 WATERLOO
ROAD, LONDON SE1 8SD

Agenda: Public session

Timing

Item

Ref.

Owner

Status
Assurance

Decision
Discussion
Information

10.00 1. TB/19/95 Welcome and apologies HL Information
Oral To welcome attendees and note any apologies
received.
10.05 2. TB/19/96 Declarations of interest All Assurance
Oral To request and record any notifications of
declarations of interest in relation to today’s
agenda.
10.10 3. TB/19/97 Minutes of the meeting held in public on HL Decision
Attachment 26 November 2019
To approve the minutes of the meeting held on
26 November 2019.
4, TB/19/98 Matters arising HL Information
Attachment | To review the action schedule arising from
previous meetings.
10.15 5. TB/19/99 Board members’ feedback All Information
Oral To receive information about Board members’
activities since the last meeting.
10.20 6. TB/19/100 Report from the Chair HL Information
Attachment | To receive a report from the Chair.
10.30 7. TB/19/101 Report from the Chief Executive GE Information
Attachment | To receive a report from the Chief Executive.

‘ STRATEGY & PLANNING

To agree the Trust’'s commitment to purchasing
DCAs through the national procurement
framework.

10.40 8. TB/19/102 London Ambulance Service NHS Trust — 3 RF Discussion
Attachment year business planning
To receive an articulation of the Trust’s
approach to the development of its 3 Year
Business Plan
11.00 9. TB/19/103 National Procurement of Double Crewed RF Decision
Attachment | Ambulances
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Timing

Item

Ref.

QUALITY, PERFORMANCE AND ASSURANCE

Status
Assurance
Decision
Discussion
Information

11.15 10. TB/19/104 Trust Board Committee Assurance Reports Assurance
To receive the reports of the Board Assurance
Committee meetings that have taken place
since the last meeting of the Board.
Attachment (i) Quality Assurance Committee MS
meeting on 09 January 2020
(if) Logistics and Infrastructure Tdp
(To follow) Committee meeting on 14 January
2020
(iif)People and Culture Committee
Attachment meeting on 16 January 2020 M
(To follow) (iv) Finance and Investment Committee FC
meeting on 21 January 2020
12.00 11. TB/19/105 Board Assurance Framework and Corporate | PH Discussion
To receive the Board Assurance Framework
and the Corporate Risk Register.
12.15 12. TB/19/106 Serious Incident Update TB Discussion
Attachment To note declared and closed Serious Incidents.
12.30 13. TB/19/107 CQC Report TB Assurance
Attachment To receive the report of the Care Quality
Commission’s most recent inspection of the
Trust
12.45 14. TB/19/108 Annual EPRR Assurance Assessment KM Assurance
To follow To receive the outcome of the annual EPRR
assurance assessment

13.30 15. TB/19/109 Report of the Trust Secretary: PH Decision
To follow (i) Use of Trust Seal
(if) Policies
(iii) Terms of Reference
(iv)Register of Interests
13.50 16. TB/19/110 Trust Board Forward Planner PH Information
Attachment | To receive the Trust Board forward planner.
14.00 17. TB/19/111 Questions from members of the public HL Information
Oral
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Owner Status

Assurance
Decision
Discussion
Information
14.15 18. TB/19/112 Any other business HL Information
Oral
14.20 19. TB/19/113 Review of the meeting HL Information
Oral To consider:

- Behaviours at the meeting.

- Standard of papers submitted for Board
consideration.

- Standard of debate / challenge.

15.00 20. TB/19/114 Meeting close HL
Oral The meeting of the Trust Board in public
closes.

Date of next meeting:

The date of the next Trust Board meeting in public is on Tuesday 31 March 2020 in the conference
room, London Ambulance Service HQ, 220 Waterloo Road, London SE1 8SD.

Additional reports, circulated for information only:

TB/19/115 Quality Report

TB/19/116 Integrated Quality & Performance Report
TB/19/117 Health and Safety Report

TB/19/118 Freedom to Speak Up quarterly report
TB/19/119 CARU Annual Reports

TB/19/120 Regulation 28; Prevention of Future Deaths Report arising from the inquests into the
deaths of Xavier Thomas; Christine Archibald; James McMullan; Alexandre Pigeard; Kirsty Boden;
Sébastien Bélanger; Sara Zelenak; and Ignacio Echeverria Miralles de Imperial — LAS Response

AC/19/66 Annual Review of Corporate Governance
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London Ambulance Service m

NHS Trust

TRUST BOARD: Public meeting - Tuesday 26 November

2019

DRAFT Minutes of the public meeting of the Board held on 26
November 2019 at 10.00am, in the Conference Room, Headquarters,
220 Waterlioo Road London SE1 8SD

Present
Name
Heather Lawrence

Trisha Bain
Lorraine Bewes
Karim Brohi
Fergus Cass
Sheila Doyle
Garrett Emmerson
John Jones
Jayne Mee
Khadir Meer
Theo de Pencier
Mark Spencer
Fenella Wrigley
In attendance
Ross Fullerton
Philippa Harding
Ali Layne-Smith
Paul Woodrow
Melissa Berry
Katy Crichton
Victoria Moore

Initials
HL

TB
LB
KB
FC
SD
GE
JJ
JM
KM
TdP
MS
FW

RF
PH
ALS
PW
MB
KC
VM

Role
Chair

Chief Quality Officer

Chief Finance Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Executive Officer (CEQO)
Non-Executive Director
Non-Executive Director (from item Xx)
Chief Operating Officer
Non-Executive Director
Non-Executive Director (from item Xx)
Chief Medical Officer

Director of Strategy, Technology and Development
Director of Corporate Governance

Director of People and Culture

Director (for item 16 only)

Diversity Consultant (for items 14 and 15)
Freedom to Speak Up Guardian (for item 17 only)
Committee Services Officer

Four members of the public were in attendance at the meeting.

1. Welcome and apologies (TB/19/69)

1.1. The Chair welcomed all to the meeting.

1.2. The Chair noted apologies from Amit Khutti, Associate Non-Executive Director

1.3. The Chair informed Board members that Jayne Mee, Non-Executive Director and Mark
Spencer, Non-Executive Director had given their apologies for joining the Board late.

Trust Board meeting in public on 28

January 2020
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3.1

4.1.

5.1.

5.2.

5.3.
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Declarations of interest (TB/19/70)
There were no interests declared in any matter on the agenda.

Minutes of the meeting held in public on 24 September 2019
(TB/19/71)

The minutes of the meeting held in public on 24 September 2019 were approved as an
accurate record of the meeting subject to the following amendments:

3.1.1.Minute reference TB/19/50, paragraph 6.2, the first sentence should be
amended to read “The Board considered the Chair’s meeting with Sir David
Behan, Chair of Health Education England, raising awareness of two issues;
the low number of paramedics from a black and minority ethnic (BAME)
background and the issue of equality between Urgent Care Nurses and
Paramedics.”

3.1.2. Minute reference TB/19/55, paragraph 11.8, the first sentence should be
amended to read “The report on the Losses and Special Payments was
considered, noting the expenditure on vehicle accidents had indicated a
reduction of £224k compared with the same period in the previous year
although evidence indicated that the number of accidents was consistent with
previous years.”

3.1.3. Minute reference TB/19/59, paragraph 15.2, to be amended to read “The
Board noted the high sickness rate of 5% related to musculoskeletal injuries
absence. It was noted that risk assessments were being undertaken in
response to incidents in London.”

Matters Arising (TB/19/72)

The Board reviewed the action log, noting that one action had not been updated prior
to the meeting. The Board requested further information. An oral update was provided
with regard to action reference TB/19/51, stating that a larger piece of work was
required to understand the modelling framework, the accuracies and inaccuracies and
what needed to be delivered to resolve before the requested report could be
presented.

Board Members’ feedback (TB/19/73)

The Board received feedback from Non-Executive Directors relating to engagement
activities that they had recently undertaken across the Trust.

John Jones (JJ), Non-Executive Director informed members that he had attended the
Audit and Finance Forum on 22 October 2019, noting a presentation from Baroness
Harding on the NHS People Plan and proposed changes to the way that money was
distributed to NHS Trusts, emphasising the importance of having a sustainable and
balanced plan.

Further to this members discussed Primary Care Networks (PCNSs), their development
and the inclusion of funding for paramedic resources in 2021/22. Members
acknowledged that this could prove a significant challenge for Trust recruitment in the
future.



6.1.

6.2.

6.3.

6.4.

7.1.

7.2.

7.3.

7.4.
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Report from the Chair (TB/19/74)

The report from the Chair provided Board members with an overview of the meetings
and events attended with external stakeholders of the service; the content was noted.

While at the NHS Providers Annual Conference, the Chair reported that she had
attended a session on the Kark Report on the Fit and Proper Person Requirement; she
noted the implications and requirements being placed on NHS trusts as a result. Links
to the Fit and Proper Persons Policy that had been presented for approval elsewhere
on the Board agenda (minute reference TB/19/87) were noted.

The Chair added that she had attended her first meeting as a Trustee of NHS
Providers representing the ambulance sector and the main topics of discussion were
winter planning and pensions.

The Chair acknowledged that it was the final formal Board meeting that John Jones
(JJ), Non-Executive Director, would attend, as his term of office expired on 31
December 2019. She extended heartfelt thanks for the contribution he had made to
the Trust Board, serving as a Non-Executive Director for two terms and for chairing the
Audit Committee with expertise and a sense of calm at all times. All members of the
Board thanked JJ for his contributions and wished him well for the future.

Report from the Chief Executive (TB/19/75)

Garrett Emmerson (GE) presented his report on progress and key issues, events and
activities since the last formal Board meeting.

It was acknowledged that performance remained a challenge and this was aligned with
the experience of the rest of the country. It was expected that winter planning would
help to address these challenges, as the pressure increased over the winter period.

The Board received detail of the implementation of the restructure within the
Emergency Operations Centre (EOC) and in the wider Operations directorate. It was
noted that an improvement plan was in place to address the issues and challenges
faced in the EOC. The Chair asked if the staff were aware of the action plans in place
and for more information about what was being done to improve the position. There
was reassurance that staff were aware of the plan, but only of the elements as they
affected them; there was not a holistic awareness of the full action plan at all levels of
the organisation. Work would be undertaken to improve this.

The North East London (NEL) ‘Perfect Day’ was a high profile event, which took place
on 30 September 2019, and provided an opportunity to test the feasibility of London
999 and 111 integration by providing access to all existing services ‘downstream’. The
purpose of the Perfect Day was to see whether by providing responsive and
appropriate urgent care services to the NEL population, Emergency Department
attendances, London Ambulance Service NHS Trust (LAS) incidents and ambulance
conveyances could be reduced and staff and patient experience improved. It tested
the feasibility of integrating specific, high impact pathways as part of the journey to join
up access to urgent and emergency care services. This included advanced
paramedics, urgent care, mental health, physician response unit (PRU), easier access
to GPs, falls and community pathways and support from end of life care services.
Partners from across London, and the South Central Ambulance Service NHS
Foundation Trust (SCAS), visited NEL during the event to see how the day was



delivered. The event delivered positive results and helped to demonstrate the strength
and deliverability of the LAS strategy. This findings from the evaluation would also be
used to inform and support winter planning.

7.5. Finally the Board discussed the impact of assaults on staff members and the Trust’s
response to these, including prosecutions. GE acknowledged the member of staff
Lizzie Smith who had spoken publically about her experience to deter others who think
that it is acceptable to abuse, assault or attack ambulance staff and expressed his
hope that this had helped to raise awareness internally and in the media.

8. Patient and Public engagement (TB/19/76)

8.1 Anthony Tiernan (AT), Director of Communications and Engagement, introduced the
proposed creation of a London Ambulance Service Public and Patient Council,
(subject to engagement with stakeholders). He also highlighted the intention to
investigate the feasibility of creating a London Ambulance Service youth forum and
plans to develop a public and patient engagement strategy for March 2020.

8.2 Non-Executive Directors supported the principle of the proposals, concluding that it
was the right direction of travel. Board members queried the membership and outline
Terms of Reference, concluding that further work was required to ensure that these
were fit for purpose. Key issues that were raised related to the importance of ensuring
that the membership of the Council was appropriately representative, for example it
should include the perspectives of those who were vulnerable and/or homeless, as
well as other hard-to-reach groups. It was also important that the Council had an
appropriately diverse membership, which did not necessarily view the LAS favourably,
as challenge would be valuable in ensuring that the service provided by the Trust
continued to improve. The assurance role of the Council required clarification, as did
its potential duties.

ACTION: Anthony Tiernan (AT), Director of Communications and Engagement, to develop
a more structured terms of reference for the Board to consider for co-production with
stakeholders at the informal Board session 17 December 2019.

8.3 The proposal to investigate the feasibility of creating a London Ambulance Service
Youth Forum was strongly supported by Non-Executive Directors. It was suggested
that this work should start with an understanding of the work that Karim Brohi (KB),
Non-Executive-Director, was already engaged in though his trauma surgery
connections.

ACTION: Anthony Tiernan (AT), Director of Communications and Engagement, to engage
with Karim Brohi (KB), Non-Executive-Director, on the feasibility of establishing a London
Ambulance Service Youth Forum.

8.4 Two questions had been received from the Patient’s Forum, which were answered by
AT on behalf of the Board as follows:

“The LAS was one of the highest performing NHS Trusts in London in relation to
patient and public involvement: it is now the lowest. What action will the Board take to
restore the place of the LAS as a high performing Trust that actively listens to patients
and the public and takes action to meet their needs and recommendations?”

8.4.1 “As you would expect, we can’t agree with your proposition about how well we
perform now compared to the past.
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8.4.2 You'll know that | have recently taken on responsibility for public and patient
involvement and as part of my handover from the Chief Quality Officer and
Head of Patient Involvement it is clear that we have be active in our activities.

8.4.3 Over the last six months, this includes, for instance, dedicated initiatives which
involved patients and the public in the development of our mental health joint
response car, how we support patients at the end of their lives and the
development of our maternity pioneer service. We have also run a pre-hospital
emergency department data sharing project.

8.4.4 We also engage with patients and the public via the hundreds of public
education events our staff take part in each year. Since April we have spoken
to thousands of people at over 220 events.

8.4.5 Other examples of the way we engage include our recent Annual Public
Meeting which was attended by over 140 patients and members of the public.
Our live-stream of the event has been watched over 4,100 times.

8.4.6 In addition, we have continued to work closely with and support the LAS
Patients’ Forum. This includes supporting our staff to attend and speak at your
events and meetings, providing briefings and information, and your direct
involvement in developing service delivery, for instance, your work with the LAS
Academy.

8.4.7 We also involve you in regular reviews of the way we respond to complaints
and | have personally set up dedicated sessions so we can meet with the
Patients’ Forum. The next one is on 10 December.

8.4.8 Going forward, you will have seen from the public and patient engagement
paper on today’s agenda, that we are looking to — working with our partners —
establish a Public and Patients Council which will help further enhance the way
we involve patients and public. This is supported by our commissioners, North
West London collaboration of clinical commissioning groups.

8.4.9 We will be engaging with public and patient groups on the development of the
group over the next month, but the absolute focus for us is how we represent
the diverse population that makes us London and hear as many voices as
possible. This will include local Healthwatch, Age UK, Samaritans, Patients’
Association, National Voices and many others.

8.4.10 In addition, we have committed to developing a new public and patient
engagement strategy for the new financial year, replacing the current one.

8.4.11 We will also explore the possibility of setting up a Youth Forum, building on
the successful work of many NHS trusts across the country.”

“How can the Patient’ Forum for the LAS help in the process of improvement?”

8.4.12 “We are committed to working closely with Patients’ Forum and to involve you
in the activity outlined above.

8.4.13 However, we need to ensure that we hear from a wide range of voices, which is
why we have proposed the development of a Public and Patients Council.”
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9. Winter Preparedness (TB/19/77)

9.1 Khadir Meer (KM), Chief Operating Officer, presented the winter preparedness report
which provided members with detail of the Trust’s 2019/20 winter operating model,
preparations for supporting the London urgent and emergency care system over
winter, producing the levels of staffing required and ensuring required levels of
performance are delivered over the winter months.

9.2 AKkey set of principles for adoption were outlined with a representation of process flow
to ensure effective internal and external governance is followed and the links to the
winter plan were clearly provided. Board members acknowledged the clarity of the
presentation, considering the financial and staffing challenges faced by the Trust and
the action plans in place to mitigate these. It was noted that a quality impact
assessment of these plans would be presented to the Quality Assurance Committee in
January 2020.

ACTION: KM to ensure that quality impact assessments of the plans in place to address
the Trust’s financial and staffing challenges are presented to the Quality Assurance
Committee in January 2020.

9.3 It was noted that achievement of performance targets provided a greater challenge
during the winter period; however there was a clear trajectory for delivery and
expectation of actions to ensure this does not slip. Board members noted the
importance of ensuring that the Trust’s performance during this period was closely
managed and requested regular updates on Trust performance to be provided to
Board members during the winter period.

ACTION: KM to ensure that Board members receive regular updates on Trust performance
during the winter period.

10. Board Committee Assurance Reports (TB/19/78)

(i) Quality Assurance Committee meeting on 05 November
2019

10.1 Karim Brohi (KB), Non-Executive Director, on behalf of Mark Spencer, Non-Executive
Director and Chair of the Quality Assurance Committee, presented an update of the
most recent meeting of that Committee to the Board, noting matters for escalation.

10.2 The Board observed the challenge regarding tracking of multi-dose bags from dispatch
to administering the drug. The Committee was assured that this was receiving priority
from the Chief operating Officer and the Chief Medical Officer

10.3 The Perfect Day was also acknowledged as discussed in the Chief Executive’s report.
Board members were informed of a correction to the information presented in the
Assurance Report. Rather than resulting in a 40% reduction in conveyance across the
capital, the day had seen reduced ambulance conveyance in NEL by approximately
9% between 8am-8pm, with the day ending at 51.6% conveyance compared to 64.1%
on Monday 01 October 2019 and an average of 59.6% for a Monday in July.
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(ii) Audit Committee meeting on 07 November 2019

10.4 John Jones (JJ), Chair of the Audit Committee, presented an update of the most
recent meeting of that Committee to the Board, noting matters for escalation.

10.5 The Board noted the request to approve the Standing Orders and Standing Financial
instructions as presented elsewhere on the Board agenda (minute reference TB/19/86)
and that the Audit Committee recommended that the Trust Board (acting as corporate
trustees) approve the London Ambulance Service NHS Charity Annual Report and
Financial Statements for the year ending 31 March 2019.

10.6 Additionally the Board was informed that the Chief Medical Officer and Trust
Pharmacist had presented to the Committee the outcome of the internal audit review of
Medicines Management. The review had a rating of partial assurance and the
recommendations had been agreed and would be progressed

(iii) Logistics and Infrastructure Committee meeting on 12
November 2019

10.7 Theo de Pencier (TdP), Chair of the Logistics and Infrastructure Committee, presented
an update of the most recent meeting of that Committee to the Board, noting matters
for escalation.

10.8 Consideration was given to the productive meeting which considered the backlog of
works across the estate and the plan in place to track and deliver improvements.
Further updates would be received and progress monitored at the January meeting of
the Logistics and Infrastructure Committee.

(vi) People and Culture Committee meeting on 14 November
2019

10.9 Karim Brohi (KB), Non-Executive Director, on behalf of Jayne Mee, Non-Executive
Director and Chair of the People and Culture Committee, presented an update of the
most recent meeting of that Committee to the Board, noting matters for escalation.

10.10Board members noted that strategic workforce planning was a key point of discussion
and that a paper was planned for presentation to the Strategic Workforce Planning
Group 20 November 2019. There had been substantial focus on this issue and the
work needed to continue at pace.

10.11A deep dive into sickness absence was carried out and it was noted that the Trust was
well placed in comparison to other NHS ambulance trusts. The highest rates of
sickness were noted to be in the Emergency Operations Centre (EOC)/111. The
managing attendance policy is under review following feedback from staff side
colleagues and chief executive roadshows.
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(vii) Finance and Investment Committee meeting on 20
September 2019

10.12Fergus Cass (FC), Chair of the Finance and Investment Committee, presented an
update of the most recent meeting of that Committee to the Board, noting matters for
escalation.

10.13Board members noted that the Committee had reviewed the challenges associated
with achieving planned service levels while also delivering the budgeted breakeven
control total for the full year.

11. Integrated Quality and Performance Report (TB/19/79)

11.1 Lorraine Bewes (LB) presented the Integrated Quality and Performance Report,
highlighting the key areas for note. The Board observed that the report brought
together Quality, Operations, Workforce and Finance and it highlighted key risks and
supported benchmarking of Trust wide performance against key national, local and
contractual indicators.

11.2 The Board discussed “people”-related deliverables and the improved delivery of critical
training, noting that it was necessary to maintain strong compliance. There were
reduced conveyance rates to emergency departments and improvements continued.
However, Non-Executive Directors expressed concern about the vacancy rate
information provided within the report. It was confirmed that the information was not
an accurate representation (that could be found within the Chief Executive’s report,
reference TB/19/75); the data had been skewed by those super-numeri staff who were
in training and not part of the formal workforce. This would be amended in future
reports.

11.3 The Trust’s Health and Safety position had improved and the implementation of the
health and safety review action plan had proven to improve performance. The Board
was pleased that the team was now able to be more proactive than reactive. In
particular, more was required in relation to musculoskeletal (MSK) injuries and
associated sickness absence. Research and communications were being worked upon
to ensure that the Trust was taking a proactive approach to review the incidents and
preventing future injuries.

11.4 The Chair challenged the delays in the Trust’s delivery of the flu vaccine to its staff. It
was noted that the Trust was supply chain dependant; there had been initial delays,
but a programme was now in place to improve and accelerate the delivery programme.
The Board was also notified that staff were engaging with the process with high uptake
where offered.

ACTION: FW/ALS to share the plan for flu vaccinations with the Board.

12. Board Assurance Framework and Corporate Risk Register
(TB/19/80)

12.1 Philippa Harding (PH) provided an update on the Board Assurance Framework (BAF).
Board members noted the top three risks which were Finance, Recruitment and Cyber
security.
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12.2 The Logistics and Infrastructure Committee had carried out additional work to
understand the nature of its risks, following this a formal review of the potential risks
that had been identified would be undertaken by the Executive, in order to articulate
the challenges and develop remedial action plans. This information would be used to
inform consideration of possible Board Assurance Framework level risks.

12.3 The Chair questioned the risk score levels in respect of staffing; it was agreed that
progress had been positive but that the issue required further discussion and
consideration. It was proposed that further consideration be given in particular to the
possible risks associated with staffing in the EOC.

13. Serious Incident Update (TB/19/81)

13.1 Trisha Bain (TB) Chief Quality Officer, provided the Board with an update of the
Serious Incidents (SIs) and thematic reviews. Board members noted that actions from
closed investigations were complete or on track for completion within the provided
timeframe.

13.2 There were 31 completed Sl reports submitted to the Clinical Commissioning Group
(CCG), with 19 of these being approved and closed upon review. These completed
and submitted reports were from those Sls declared in Q4 (2018/19). There was also 1
de-escalation submitted and approved, and the remaining 7 cases were currently
under investigation within their 60 day timeframe. The Trust’s current position on
meeting the 30 working day target for submission on Sl reports remained at 100%.

13.3 As aresult of the ongoing themes regarding delayed defibrillation, the Serious Incident
Group carried out a thematic review into these delayed defibrillation incidents to
examine common themes and identify any further actions required to support staff to
ensure defibrillation is commenced in a timely manner. Information about this had
been provided to the Quality Assurance Committee.

13.4 Patient Group Directions (PGDs) and incorrect doses of drugs being administered had
also been identified as a theme. The Serious Incident Group carried out a review into
PGDs to ensure that they were easier to follow. This review was carried out with the
assistance of the central governance team and Trust Pharmacist.

13.5 The Chair sough reassurance that the information and learning from Sls was
communicated across the organisation effectively; it was reported that there was a
clear cascade and distribution of information through bulletins, podcasts, managers
and round table feedback. Consideration would also be given to other methods of
communication, such as screen savers. A report on how the new patient safety
investigation framework was to be implemented in the Trust was due to be presented
to the Board in January.

13.6 The Quality directorate continued to support the robust investigation of Sls, analysing
and monitoring themes, which were discussed at the Serious Incident Assurance and
Learning Group (SIALG). It was noted that SIALG was providing improved ownership
within the operational teams, trend analysis and assurance that the organisational
learning has been embedded which would improve the quality and safety of the care
delivered to patients.
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14. Workforce Race Equality Standard (WRES) Action Plan
(TB/19/82)

Melissa Berry (MB), Diversity Consultant, joined the meeting to present this paper

14.1 Melissa Berry (MB), Diversity Consultant, presented the Workforce Race Equality
Standard (WRES) action plan to the Board, which was asked to review and comment
on the content. The report provided details of the WRES Action Plan for the LAS for
the period of 2019/20 and was the second year of a three year plan.

14.2 Challenges associated with improving the positon and actions were discussed, noting
the current diversity of the workforce and the improving position. The senior leadership
team of staff at band 8c and above now included 19% BME staff, compared to 3 years
ago where the percentage was 2%. In addition the Trust had achieved the 15% target
BME staff ratio and was now working towards a 17.5% target.

14.3 The next phase of delivery would focus on enabling people to work comfortably with
race equality issues; there would be a deep dive on the factors impacting black and
minority ethnic (BAME) staff. Strengthening the network to support staff across the
organisation and producing an associated strategy. Through communication and
engagement and ensuring that the accountability of teams are embedded as teams
are reorganised and updated to reflect new responsibilities. The value of role
modelling was discussed. Reverse mentoring and sponsorship mentoring had been
effective in addressing these issues and it was suggested that consideration be given
to extending the trust’s current sponsorship and mentoring programmes.

14.4 The Board chair thanked Melissa Berry for a comprehensive report, which provided
clear assurance that the issues were being addressed.

15. Workforce Disability Equality Standard (WDES) Action Plan
(TB/19/83)

Melissa Berry (MB), Diversity Consultant, was present for the consideration of this paper

15.1 Melissa Berry (MB), Diversity Consultant, presented the Workforce Disability Equality
Standard (WDES) report to the Board which was asked to review and comment on the
content.

15.2 Members were provided with a detailed summary of the report’s content noting the ten
metrics used to measure the experience of disabled and non-disabled staff across the
organisation and that, although 3.4% of LAS staff declared a disability, this did not
match with staff survey responses, where the figure was closer to 15%. This was a
shared position across NHS Trusts nationally and work would be carried out across
the organisation to validate the data available.

15.3 A task and finish group had been established to work on the identified action in the
WDES action plan and regular updates were to be provided to the Equalities &
Inclusion Group, the People and Culture Committee and the Trust Board.

15.4 It was anticipated that the positive outcomes of the plan would be more transparency
and more accurate data reporting, increased declarations rates of disabled staff,
improvement in staff survey indicators and the establishment of a staff disability and
long term conditions group (the Enable network).
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15.5 The Board Chair asked about less obvious conditions including neurolinguistics issues.
There were a number of steps that could be implemented to identify and address these
issues and clinical education support with this cohort of staff.

15.6 The Trust’s timeliness in making reasonable adjustments was raised by Non-Executive
directors, who noted that, in some cases this was having a detrimental effect on staff
members and had resulted in concerns being raised through Freedom to Speak Up.
The need to improve the process was acknowledged. It was suggested that
consideration be given to specific service level agreements with the Trust’s
procurement team when these adjustments required the purchase of new equipment.

15.7 The Chair thanked Melissa Berry for her attendance and clear presentation.

16. Major Incidents in 2017 - Issues identified in inquests and
enquiries (TB/19/84)

Paul Woodrow (PW), Director, joined the meeting to present this item

16.1 Paul Woodrow (PW), Director, provided a detailed presentation outlining the progress
of inquests and enquiries associated with the major incidents that occurred in 2017.

16.2 The findings included in the report demonstrated that there were issues associated
with cross agency communication and this was a key learning point that would require
partnership working to resolve.

16.3 Further lessons learnt were discussed in detail, including the need to ensure there was
sufficient resourcing to deliver the complex work that occurred following such incidents
and to ensure that the health and wellbeing of staff affected was managed and
protected appropriately.

16.4 The Board received detail of the actions taken to date and noted that the Trust’s formal
responses to the findings of the Grenfell Tower public inquiry and the London Bridge
inquests were in the process of being developed. They would include action plans,
which would be tracked through reporting to the Board, the Quality Assurance
Committee and the Serious Incident Assurance and Learning Group

16.5 In respect of the terrorist attacks on London Bridge, Board members recognised that
the LAS response was fast and effective and, as a result, lives were saved. The Board
acknowledged that the media coverage could be a challenge for the staff involved in
public inquests and inquiries and welcomed the fact that the Chief Coroner had
recognised the bravery of LAS staff.

16.6 The Chair reminded members that PW was leaving the Trust and recognised the work

that he had carried out, as well as his contribution to the LAS. The Board thanked PW
and wished him well for the future.

17. Freedom to speak up quarterly report (TB/19/85)

Katy Crichton (KC), Freedom to speak up Guardian, joined the meeting to present this item
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17.1 Katy Crichton (KC), Freedom to Speak Up (FTSU) Guardian, presented the report to
the Board which provided detail of FTSU activities since July 2019 and the
implementation of the LAS FTSU strategy.

17.2 In quarter 2 of 2019/20, 66 cases were raised and members noted that this was an
increase when compared to the 118 raised during the whole 2018/19 financial year.
The types of cases and the cohorts of the reporters were presented and discussed by
the Board who acknowledged the variables that influenced the reports, including the
full time availability of the Guardian, which was not common across NHS Trusts and
demonstrated the importance of the role. However, it was acknowledged that further
work was required to continue to raise awareness of FTSU and engage across the
sectors and that this work is ongoing.

17.3 The Board acknowledged the willingness of staff to raise concerns and recognised that
the responses to these issues were proportionate and timely. KC provided members
details of the response process and the positive impact of the FTSU coordinator role
that was now in place.

17.4 Attention was drawn to the successes of the FTSU culture across the organisation
noting that a story had been published in the National guardian’s office 100 voices
Campaign, which aimed to highlight the experience of staff using the FTSU in different
Trusts. Additionally the National Guardian’s Office had recognised LAS as the most
improved Trust for culture (with a 75% score in the FTSU index, the greatest overall
increase in the NHS).

17.5 Finally the Board was asked to approve the Freedom to Speak Up policy as presented
to support the delivery of works. The Board approved this request and the policy as
presented.

RESOLVED:

17.6 The Board resolved to approve the proposed Freedom to Speak Up Policy (TP003).

18. Patient/staff Story (TB/19/89)

A member of the public joined the meeting to present this item.

18.1 A member of the public joined the Board to share his experience of the LAS, having
made a complaint about the fact that his mother’s end of life care plan had not been
adhered to. He provided a candid explanation of the case detail, shared the impact
that the decision making process had had on his mother and the family. They had not
felt listened to and this had led to frustrations and stress that was unnecessary. The
Chair thanked him for attending the Board and for his explanation, she confirmed that
the complaint investigation had identified a number of shortcomings in his mother’s
care management and confirmed that all of the information had been available to
assist the crew, there was sufficient evidence that hospital conveyance was not the
correct decision in this case.

18.2 The staff involved in this case had been offered extensive feedback on the points that
had been raised and the end of life care team had taken the findings and comments
into account to help inform improvements to the care provided to palliative care
patients.
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18.3 The Chair apologised for his experience and assured him that the Board took these
issues seriously and would ensure that the learning that had been identified would be
implemented.

19. Standing Orders and Standing Financial Instructions (TB/19/86)

19.1 Lorraine Bewes (LB), Chief Finance Officer, and Philippa Harding (PH, Director of
Corporate Governance, informed the Board that NHS Trusts were required to have
Standing Orders (SOs) and Standing Financial Instructions (SFIs), and to ensure they
are regularly reviewed to ensure they are up to date and robust.

19.2 The documents had been revised to reflect the new organisational structure, changes
in tendering and reinforcing specific requirements in connection with consultancy
spend. In addition the Audit committee have reviewed the document, discussed and
approved the changes to the single tender waiver process.

RESOLVED:

19.3 The Board resolved to approve the amended Standing Orders and Standing Financial
Instructions, subject to minor amendments to references to the Chair to ensure that the
role was gender-neutral.

20. Report of the Trust Secretary (TB/19/87)

20.1 Philippa Harding (PH), Director of Corporate Governance presented the report of the
Trust Secretary which provided the Board with details of Chairs actions, use of the
Trust seal and proposed updates in respect of Trust Board policies

20.2 The Board was asked to approve the Policy for Development and Implementation of
Procedural documents, the Conflict of Interest policy and the Learning from Deaths
Policy noting that there were no material changes, other than an amended format.
The Fit and Proper Person Policy had been amended significantly to include context
and information about action to be taken should the Fit and Proper Person
Requirement no longer be met.

RESOLVED:

20.3 The Board resolved to approve the following proposed policies:

20.3.1 Policy for the Development and Implementation of Procedural Documents
(TPOOY);

20.3.2 Fit and Proper Person Policy (TP002)

20.3.3 Policy for Managing the Conflict of Interests (TP004)

20.3.4 Learning from Deaths Policy (TP005)

21. Trust Board Forward planner (TB/19/88)

21.1 Philippa Harding (PH), Director of Corporate Governance, presented the forward plan
for Board meetings until the end of the 2019/20 financial year. The document was
based on the business conducted by the Board in previous years and upon best
practice in the construction of Board agendas
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21.2 It was suggested that the Board should have visibility of both the Computer Aided
Despatch (CAD) and Electronic Patient Care Record (ePCR) projects. The reporting of
these projects would follow the correct governance and reporting routes.

22. Questions from members of the public (TB/19/90)

22.1 Two questions from the public had been received, which had been responded to under
agenda item 8 (reference TB/19/17).

23. Any Other Business (TB/19/91)

23.1 There was one item of other business raised.

Dormant Limited Companies

23.2 Itis necessary to revise the Directorship of the dormant London Ambulance Service
NHS Trust Limited companies to replace Paul Woodrow (PW), Director, with Garrett
Emmerson (GE), Chief Executive. Members supported this approach.

RESOLVED:

23.3 The Board resolved to approve that the Directorship of dormant London Ambulance
Service NHS Trust Limited companies to be changed to Garrett Emmerson (GE), Chief
Executive

24. Review of the meeting (TB/19/92)

24.1 Members reflected on the meeting, observing an engaging debate and efficient
challenge together with a good quality of papers. The level of discussion was
considered to be challenging and reflective or more comprehensive reporting.

24.2 Board members reflected on patient story, noting that this was a clear presentation
which beneficial for the Board to receive. The story clearly linked to the Trust Strategy.

25. Meeting Close (TB/19/93)

The meeting closed at 14.45 pm. The next Trust Board meeting in public will take place on
28 January 2020, London Ambulance Service NHS Trust Headquarters, 220 Waterloo Road
London SE1 8SD.

Trust Board meeting in public on 28 Page 14 of 14 Agenda item: 03
January 2020 Ref: TB/19/97



TRUST BOARD - Public Meeting: ACTION LOG

114

Ref. Action Owner Date raised [Date due Comments /updates
(i.e. why action is not resolved /
completed)
TB/19/29 para |Present an implementation plan to the Trust Board, identifying [Antony Tiernan 30/07/2019(24/03/20 Being developed with Director of
7.4 the infrastructure, funding and specialisms required to realise Communications and
the Volunteering Strategy. Engagement. The plan is due to
go to ExCo on 29/01/19
TB/19/30 para |Confirm to the Board the current cost of training for all staff Tina lvanov 30/07/2019(31/12/19 Update requested
8.4 Trust-wide, including the abstractions involved.
TB/19/51 para |Present a report on plans to deliver the national Cat 2 Khadir Meer 24/09/2019( 24/03/2020 A piece of work is required to
7.7 response time, taking into account the existing clinical, medical understand the modelling
and operational resources. framework, the accuracies and
inaccuracies and what needed to
be delivered to resolve before the
requested report can be
presented.
TB/19/76 para |Develop a more structured terms of reference for the Board to [Anthony Tiernan 26/11/2019]| 17/12/2019 [[eiNe}s =p)] This action has been completed -
8.2 consider for co-production with stakeholders at the informal discussed at informal Board
Board session 17 December 2019. meeting in December 2019
TB/19/76 para |Engage with Karim Brohi (KB), Non-Executive-Director, on the |Anthony Tiernan 26/11/2019| 24/03/2020
8.3 feasibility of establishing a London Ambulance Service Youth
Forum.
TB/19/77 para |Ensure that quality impact assessments of the plans in place to |Khadir Meer 26/11/2019| 09/01/2019 [(e{Ne)s =») This action has been completed -
9.2 address the Trust’s financial and staffing challenges are discussed at Quality Assurance
presented to the Quality Assurance Committee in January Committee in January 2020
2020.
TB/19/77 para |Ensure that Board members receive regular updates on Trust (Khadir Meer 26/11/2019 Update requested
9.3 performance during the winter period.
TB/19/79 para |Share the plan for flu vaccinations with the Board Ali Layne-smith 26/11/2019 Update requested
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Report of the Chair

Farewells

1.

At the end of December we thanked John Jones for his contribution as Non-Executive
Director (NED) to the London Ambulance Service NHS Trust (LAS) over two terms of office.
This will be the last Board meeting in public for Theo de Pencier, NED, who has also served
two terms at LAS. Theo has been a reliable and supportive Deputy Chair to me,

previous NED lead for Bullying and Harassment, NED lead for Health and Safety and Chair
of the Logistics and Infrastructure Committee. Theo’s experience in the logistics business
has been well utilised at LAS and | am grateful to him.

Paul Woodrow left at the end of November after 29 years at LAS culminating in his role as
Director of Operations. He had many leaving events to celebrate his service to LAS
including the Board farewell dinner. A leaving tea was organised which included a video of
comments from staff across the Trust giving him thanks, appreciation and much affection.

Recruitment of Replacement NEDs

3.

The recruitment process for the two NED vacancies are well advanced. Saxton Bampfylde
received 35+ applications for each position and we have shortlisted four high quality
candidates for each position. | anticipate making recommendations to NHS appointments
by Thursday 23 January 2020.

London Region STP/ICS Chairs

4.

David Sloman, London Regional Director has announced the names of the senior health
and care chairs appointed to lead London’s five emerging Integrated Care Systems (ICSs)
as follows:

North Central London Mike Cooke

North East London Marie Gabriel CBE
North West London Dr Penny Dash
South East London Richard Douglas CB
South West London Millie Bannerjee CBE

Full details of the announcement can be found on the link below:

https://www.england.nhs.uk/london/2020/01/16/new-health-leaders-to-drive-health-and-care-in-

london/

NHS Provider Board

5.

At the beginning of January | attended my induction as a Trustee of NHS Providers. My role
is to represent Ambulance Trusts and | have agreed to work in collaboration with Lena
Samuels, Chair of Association of Ambulance Chief Executives (AACE).

The following day comprised of a full day NHS Providers Board meeting where | was able to
emphasise the importance of changing the dialogue around accident and emergency
performance and ambulances to one of Urgent and Emergency Care services. There
currently is a piece of work aligning NHS Providers and ACCE on urgent and Emergency
care culminating in the publishing of a report in the spring. The Trust has already
contributed to this giving examples of where alternate pathways work for patients and
hospitals alike. | am due to discuss this further with Adam Brimelow, Director of
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Communications at NHS Providers on 21 January 2020 and our Director of
Communications, Antony Tiernan, has a meeting with him at the end of the month.

AACE Chairs and Council meetings

7.

In November | attended the AACE Chairs meeting and the AACE Council meeting. The
Chairs meeting is now a useful networking meeting and a focus on urgent and emergency
care. Presentations at the AACE meeting included an excellent best practice presentation
around fatigue research and link to sickness (attached). The research evidence suggests
that concentration deteriorates after ten hours of duty and calls into question the issue of 12
hour shifts. This is being investigated further in relation to LAS by our Chief Executive,
Garrett Emmerson.

NHS Improvement/England (NHSI/E) Workforce Plan - Focus on culture

8.

| attended a NHS Providers dinner with guest speaker Perena Issar, Chief People Officer,
NHS Improvement who spoke about the NHSI/E Workforce plan and the focus on culture.
She discussed with me her experience of spending time at LAS and how impressed she
had been with how a call handler had dealt with a difficult call. She subsequently undertook
a ‘ride out’ where she was similarly impressed by our staff, but shocked by the abuse from
the public which she found to be racist and we discussed the crew response. | have since
discussed with our Chief Operating Officer, Khadir Meer, on how we can better support
staff. | am also following up on other aspects of her visit.

Visit to the SWL Sector

9.

10.

11.

| visited St Helier Ambulance Station on 23 December 2019 and was delighted to spend
time in the South West London sector with the recently appointed Assistant Director of
Operations, Brian Jordan. We met with lan Pullen, Locality Group Manager at St Helier,
who understands his role very well and has an impressive approach to leadership. We
discussed his approach with staff and the issues which he has encountered. Positive and
professional relationships exist on station and with colleagues at St Helier hospital. The
ambulance station was clean and orderly which emphasised the good quality inspection
they had recently received, however issues did exist with responses from the estates
function. Innovation was fully encouraged and lan was in discussion with a non NHS facility
to run yoga classes for the members of staff. | also met with Clinical Team Managers
(CTMs) who felt under pressure with demands from other Trust departments despite also
dealing with peak winter pressures and this had left them feeling overloaded. This is clearly
an area for the Executive Leadership team to explore further.

At St Helier Hospital | spoke to a number of our crews. One issue that surfaced was the
need to be more flexible in our rostering with an example given of a male paramedic who
enjoyed his work but now at a more mature age found night duty difficult.

An example of the good relationship with St Helier hospital, was heard from the Deputy
Chief Nurse who praised the Incident Response Officer (IRO). | also met an Accident and
Emergency (A/E) consultant who was keen to discuss how best LAS crews could help with
gueuing in the A/E and was made aware of an acute clinician who was keen to discuss how
LAS crews could take patients with certain presenting symptoms directly to the Acute
Admissions Ward.

Heather Lawrence OBE
Chairman
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Organisational Development Strategy

Emp|oyer of Choice Provider / Partner of Choice

Improve our staff’s Promote our staff’s Continually improve
services for our patients
= Health & wellbeing = Health & safety = Transition to new ops
* Environment that = Team working model (ARP)

supports work / life = Improved work = Clinical enhancements
balance attendance = Enable patients to get

= Retention = Skills development the right care they need

: first time, every time
" Recruitment = Personal development Y

= Enable improved
performance

" Communication

= Student support
" Integrated health

services
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Enablers for Change

= Putting our staff at the heart of change

= Unique approach to transforming our operational service
delivery model

= Listening / Communication & Engagement Events

" Provide improved H&WB, WLB — designing the best possible
working patterns ands meeting service needs

=  Commissioned an Independent Evidence Based Study to review
the affects of Sleep & Fatigue (real-time)
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Why Sleep and Fatigue Matters

* Physical Health and Wellbeing: Increased rates of cancer
(50%), stroke (15%), diabetes, obesity and more

= Mental Health and Wellbeing: Anxiety, depression, PTSD,
Alzheimer's, bi-polar disorder

= Staff Safety: road traffic accidents whilst commuting, H&S
accidents at work

= Patient Safety:
o More errors, clinical incidents, other incidents, and adverse events
o Risk taking;

o Decision-making and situational awareness
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Why a Fatigue System is Needed

Human beings can’t reliably judge how tired they are and for most people getting less
than 8 hours sleep a night seriously impacts performance

Actual Number of Mistakes Self-Rated Fatigue Level

4 hr sleep
== 6 hr sleep
== B hrsleep

6 8 12 | 6 8 10 12 14
Days of Sleep Restriction Days of Sleep Restriction

The difference between how fatigued we feel (right graph)and how fatigued we
actually are (left graph) is why we need a system to predict and manage fatigue
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The Safr System

= \Wearables to collect high quality data
= Mobile app to promote individual responsibility
= Team View software for tactical management

= Retrospective analysis for strategic decisions
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Project Methodology

" Collected sleep data using Fitbit Charge 2 and data about
shift times from 90 Field Operations staff over a 3-4 week
period

= Safr’s bio-mathematical model of fatigue transformed
that data into information about alertness levels

" Training, education, and supporting documentation about
sleep and fatigue provided at project initiation

= Analysis of data was presented face-to-face and in a
written report
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Results

Mean Alertness by Location Percentage of Time Beneath Thresholds by Location
16.0 100%
14.0 90%
80%
12.0
70%
10.0 60%
8.0 50%
6.0 40%
30%
4.0
20%
2.0 10% %
0.0 0%
Overall Basingstoke Didcot MNursling Wexham Overall Basingstoke Didcot Nursling Wexham

= Alertness reasonably consistent across locations. Mean
alertness below ideal levels but in line with 24/7 organisations.
Resource allocation appropriate?

m 45% of participants’ time at work was spent beneath the
amber threshold (double accident rate) and 13% below the red
threshold (5 x accident rate).
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Results

Alertness vs Day Shift Length

13.0
12.0
11.0
10.0
9.0
8.0
7.0
6.0
50

4.0
Lowest Mean Alertness

Mean Alertness

Lowest Quartile

@<8hr @8hr M9hr M10hr M11hr W12 hr+

] w I 9] o

Alertness vs Night Shift Length

Average Minimum Alertness

Lowest Quartile Minimum Alertness

E8hr+ M10hr+ E12hr+

= Day shift alertness declines with length of shift to below the

amber threshold.

= Alertness at night very low, especially lowest quartile and

minimumes.

= Action: Stop 12 hour night shifts.
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Results

Mean Sleep per Day (hrs) Minimum Sleep per Day (hrs)
10.0 10.0
9.0 9.0
8.0 8.0
7.0 7.0
6.0 6.0
5.0 5.0
4.0 4.0
3.0 3.0
2.0 20
WG Al
1R

1 5 913172125293337414549535761656973778185 1 5 9 1317212529333741454953576165697377 8185

Mean sleep across the group was 7 hours and 18 minutes per night.

60% of participants recorded 4 hours or less sleep on at least one
day during the project and 20% obtained less than 2 hours.

Significant decrease in performance and an elevated likelihood of
being involved in an event / incident.
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Day Shift vs Night Shift

16
Alertness rises gently

1 throughout the day X

. <«——  High starting alertness
1 until around 1700

" /\ /\ <—— Rapid decrease

Rise in alertness after
8
/ the 0300 circadian low

Day Shifts Night Shifts
0700-1900 1900-0700

This shows the alertness at work of one SCAS paramedic. The ‘zero” alertness parts of the line are when
the person is not at work.

The day shifts have a much flatter alertness profile and higher mean alertness compared to the night
shifts. Although the night shifts start with higher alertness (due to the combination of starting at a high
point in the person’s circadian rhythm and sleeping during the day) they fall away very rapidly leading to
slightly lower mean alertness and much lower minimum alertness.
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Research into 12 Hour Night Shifts
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Shift duration (hours)

= 12 hour shifts in general (day and night together) have a 30% increase in the
relative risk of being involved in an incident

= Night shifts also have an increased risk compared to day shifts

= 12 hour night shifts get both effects combined.

= Hence, 12 hour night shifts should be avoided.

(Redrawn from Spencer et al, 2006. Not SCAS data. )
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Key Recommendations

= Shifts should last no longer than 12 hours. Reducing shift lengths
over 10 hours should be considered.

= |fitis not possible to reduce, both day and night shifts, focus
should be on reducing the length of night shifts, particularly
avoiding night shifts of 12 hours or more. Avoiding a high
number of night shifts in a given period would also be beneficial.

= There is a need to develop new working patterns which take
Recommendations 1 and 2 into consideration.

= A follow-on study should be conducted 6-12 months after any
changes in shift pattern to assess the effectiveness of the
changes.
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What You Can Do About Fatigue

" Talk to your teams about fatigue
" Gather data

" |ntroduce a fatigue risk management system
" Feedback loop

" Contact Safr.org.uk;
" Benchmark fatigue across Trusts

" Rostering software with fatigue prediction and
metrics
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Report from Chief Executive

1.

This report provides the Trust Board with an update regarding key issues, events and
activities since its last formal meeting.

Operational Performance

Ambulance Services

Catl Cat2 Cat 3 Cat 4
Mean oot Mean oot oot oot
07:00 Centile 18:00 Centile Centile Centile
mins 15:00 mins 40:00 2:00:00 3:00:00
mins mins hours hours
Nov 18 00:06:16 00:10:29 00:18:47 00:38:14 02:06:05 02:51:50
Nov 19 00:06:44 00:11:13 00:22:19 00:46:29 02:57:44 03:48:51
Dec 18 00:06:18 00:10:31 00:20:53 00:43:53 02:30:02 02:54:14
Dec19 00:07:17 00:11:54 00:27:17 00:58:46 03:49:00 04:18:04
Figure 1: Ambulance Response Programme (ARP) key performance metrics
2. Figure 1 above sets out our performance against our target response times for

Trust Board meeting in public on 28
January 2020

Category 1-4 incidents. We are, in the main, reaching our most critically ill patients
within our target response times (we’re slightly outside of the mean response time — by
only one second - for category 1 patients in December 2019). Year to date for
2019/20 we are well within our Category 1 performance targets, with a mean
performance of 06:36 minutes against a 07:00 minute target, and a 90th centile
performance of 11:01 minutes against a 15 minute target. Year to date for Category 2
we are achieving a mean performance of 20:24 minutes, against a target of 18
minutes, and a 90th centile performance of 42:15 minutes, against a target of 40
minutes.

Our senior management team is focused on improving performance against the
Category 2, 3 and 4 standards which, as can be seen from the above, are currently
challenged, reflecting the significant increase in demand we are seeing across all
services.

Figure 2 below sets out this increase in demand in more detail. We received almost
15,000 more calls in November 2019 compared to November 2018 (an increase of 9%)
and almost 18,000 more in December 2019 when compared to December 2018 (an
increase of 10%); with the total number of incidents increasing by 4,300 (up 4.2%) in
November 2019 and 3,027 (up 2.8%) in December 2019, compared to the same
periods in 2018. On Friday 20 December 2019 (‘Mad Friday’), we took 7,270 calls, the
second highest figure since our records began in April 2000, and only the fifth time
we’ve ever gone above 7,000 calls in a single day.

To meet the increasing demand, we are putting out more crews and ambulances than
ever before. We increased our ambulance staffing by 19,307 hours (6%) in November
and December 2019 compared to the same period the previous year, and our peak
vehicle requirement (at the busiest times) has increased by 60 ambulances year on
year for the same period.

Across November and December this year, we treated 7,327 more patients when
compared to 2018. However, by treating more people over the telephone (hear and
treat — an increase of 12% year on year) and on scene (see and treat — an increase of
almost 14% year on year), the overall number of patients taken to Emergency
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Departments during this period actually decreased by 1,406. This decrease has
significantly supported the wider health system in London at a time where hospitals are

reporting a significant increase in overall attendance (6.5%) and a reduction in

performance against the national 4 hour benchmark (79.8% in December 2019

compared to 86.5% in December 2018).

Demand
Target Total No | Total No of | Hear and |No of See & Treat| Patients Patients
9 of Calls Incidents Treat |incidents on scene [conveyed to|conveyed to
received attended non ED ED
Nov 18 161,456 103,270 7,093 96,177 25,227 8,976 61,974
(6.9%) (24.4% (8.7%) (60.0%)
Nov 19 176,423 107,570 7,694 99,876 28,212 8,758 62,906
(7.2%) (26.2%) (8.1%) (58.5%)
Dec 18 172,917 108,821 7,878 100,943 27,082 9,139 64,722
(7.3%) (24.9%) (8.4%) (59.5%)
Dec 19 190,629 111,848 9,091 102,757 31,271 9,102 62,384
(8.2%) (27.9%) (8.1%) (55.8%)
Blffe[)ence 32,679 7,327 1,814 5,513 7,174 -255 -1,406
ov-Dec
v - +9.7% +3.5% +12.1% +2.8% +13.7% -1.4% -1.1%
18 Nov
Dec19

Figure2: Demand for 999 services

7.  Ahead of winter, we provided each London hospital with ambulance forecasting data
for the winter period so that each hospital understands the number of ambulances they
will be receiving each day, and by the hour, across the winter period and can factor this
in to their winter planning.

8. In spite of the reduction in patients conveyed to EDs by ambulance, EDs continue to be
under significant pressure from walk-ins and other patients demand. As a result we
have seen hospital handover delays spike significantly since September 2019. See

Figure 3 below.

9,000
8,000
7,000

Hours

6,000
5,000
4,000

3,000
2,000

2017/18 5,176 5,580 4,800 | 4,757
e=—2018/19 5,537 5,028 4,255 4,866

1,000

0
Apr

2019/20 | 5,285

Total hours lost at hospital where handover >15 minutes

Non blue alert calls/London A&Es only

/\

May Jun

5,197 | 5,206 5,180

2017/18

Jul Aug
4,788
4,872

4,533

Sep
5,291
4,737
5,175

e—018/19

Oct
5,980
5,039
6,790 7,722 | 8,269

Nov Dec

5952 7,478 7,980 6,521

Jan Feb

Mar
7,961

5,594 | 6,158 7,736 | 6,098 5,222

2019/20

Figure 3: Total Lost hours at Hospital where handovers are >15 mins

9. These delays at ED are impacting our ability to meet our category 2, 3 and 4
performance. We are currently losing an average of circa 300 hours a day of
paramedic available time due to handover delays over the 15 minute standard. This
equates to 15-20 ambulances being unavailable on any given shift. The delays are
increasing our average job cycle times (JCT) by approximately 3 minutes, impacting
our ability to get to all of our patients in a timely manner. We are working closely with
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our Commissioners and Provider colleagues to manage this, and have deployed
paramedics at the most challenged EDs in order to support cohorting of handover-
delayed patients.

10. The Ambulance Services Directorate have been supporting the Tactical Operations
Centre (TOC) this winter with a Location Group Manager working 1400 — 2200 daily to
assist with reviewing, managing and reporting on Category 1 — 4 response times, 999
call handling performance, Integrated Urgent Care (IUC) performance, hospital
handover delays, rest break allocation and out of service demands. There will also be
a focus on increasing rest break utilisation to improve performance during shift
handover times. TOC forms part of the Winter Plan 2019/20 to provide support and
additional capacity to resolve issues which are challenging service delivery. We are
also leading on daily winter conference calls. These are chaired by Trust Gold and
attended by leaders from across the organisation with the aim to closely monitor and
mitigate against increases in demand through a variety of different factors i.e. extreme
weather, events, resource availability and pressures in the wider health system.

 Integrated Patient Care

11. The key performance metrics for our 111/1UC services are set out in Figure 4 below.
In line with the increased demand we have seen in 999 services, the number of calls
being received by our IUC services is increasing. We received over 10,000 more calls
to our IUC services in November 2019, compared to the previous month (an increase
of almost 12%), and total demand for IUC services over November and December was
11% above forecast, with over 20,000 more calls received.

12. Call answering performance was challenged during November and December at both
our South East London and North East London IUC services, as it was during
November for other 111 providers. In addition, the number of calls abandoned by
patients remains above target.

13. However, referrals to 999 services remain significantly below the 10% national
standard for both NEL and SEL. This remains the lowest of all providers in London,
indicating the benefits of a clinical assessment service (CAS).

November 2019 December 2019 (to 30/12/2019)
Metric SEL NEL London | SEL NEL London
Total Calls Received 43,152 53,782 | 183,526 47,176 61,109 | Not Available
Forecast 37,603 44,707 49,027 53,517
% calls answered in 64.20% | 53.24% | 66.50% | 76.00% | 64.04% | Not Available
60s (Target 95%)
Abandonment Rate 6.21% 9.32% 6.53% 3.54% 6.09% | Not Available
(target 5%)
% calls transferred to 8.34% 8.64% | 10.58% 7.75% 8.48% | Not Available
999 (target 10%)

Figure 4: SEL & NEL Performance Metrics (including pan London 111 provider performance)

14. We are continuing to work to identify which patients benefit most from being managed
via the Clinical Assessment Service (CAS) so that patients can have an advanced
clinical assessment made and their care completed without onward referral. This
significantly improves the quality of care provided over a standard 111 service and
releases pressure on the wider healthcare system. The graph in Figure 5 below
shows that the development of our IUC services has enabled NEL and SEL to
consistently outperform other providers in terms of A&E avoidance.
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16.

17.

18.

19.

20.

21.

Figure 5: 111 calls recommended to A&E by London Providers

As reported in my last Board report, the Trust is working with system partners to
commence a period of clinical hub transformation. Category 5 calls will be reviewed by
the Clinical Hub, and those that are deemed suitable for clinical assessment by a 111
clinician will be electronically passed to the relevant service, via Adastra. From 14
January, Category 5 calls within the North East London (NEL) area, will be sent to NEL
IUC/111. Over the coming weeks, this process will extend out further into the other
areas of London in a phased approach. From 14 January 2020, the Trust began to
implement changes to the way in which Category 5 calls are managed.

IT & Technical Services

An interim Director of IT and Technical Services has been appointed from an internal
candidate pool. The planned migration of the 999 telephony service to a newer
platform resulted in a failed change over and required a roll back to existing
infrastructure. No patient related incidents were identified during this process. An
issue was identified with regards to the software version that was running on the
platform. Steps are being taken to update the software and plan for future transition.

Planning has started for the move of the IT & Technical Services Directorate out of
Union Street to Cody Road, Waterloo HQ and Pocock Street.

Due to server side problems a loss of service was experienced with the Data
Warehouse. Reporting services were disrupted temporarily whilst we transitioned to
the Bow servers.

Strategic Assets & Property

The programme to repair station shutters and garage doors across the organisation
continues. At the time of preparing this paper, 28 of the 32 required repairs have been
completed.

The refurbishment works at the Trust’'s Waterloo headquarters continues. The final
phase of the work is now underway, with the Medical Directorate moved to the newly
refurbished offices on the second floor. The remainder of the first floor (east side) will
create additional space to accommodate some of the teams located at Union Street so
that we can vacate the site as planned in spring 2020.

The independent reviews of power management systems at Bow and Waterloo have
been completed with remedial works required at both sites. A staging plan for
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28.

completion has been developed and project management resource is being identified.
All key stakeholders have been engaged and contactors and associated costs are
being gathered.

The Secure Drug Room (SDR) project continues, with building work continuing at
Waterloo. A further 16 SDRs are to be completed. Final specifications have been
reviewed and approved. Site surveys have been completed and drawings
commissioned. All required contractors and stakeholders have been engaged with. The
aim is to complete all SDRs by May 2020.

The Strategic Assets and Property team are undertaking a number of maintenance and
testing workflows. Whilst some areas are considerably challenged, overall maintenance
and testing compliance is at 77%. The estates team continue to work hard to clear
backlog maintenance and improve the compliance position of the estate. Whilst a little
behind the curve this position demonstrates a significant improvement (16%) in the last
two months confirming forecast as to full compliance by year end as realistic.

Fleet and Logistics

Fleet and Logistics team have successfully provided > 98% patient facing vehicle hours
required by Operations. There has been a small increase in Out of Service for vehicles
at the start of shift this is fundamentally due to increased demand to meet winter
pressures. To mitigate this the fleet team have been working in conjunction with
Operations and Scheduling to maximise availability. This has also seen extended
workshop hours provided and increased use of contractors overnight to repair defects
that would otherwise impact on vehicle provision the following day.

21 of 112 new Double Crewed Ambulances (DCAS) have been put into service during
December, increasing the DCA fleet to 456. The remaining 91 vehicles are to be
shipped throughout Q4. These vehicles will then allow the supply of 400 vehicles into
service every day to meet the operational requirement.

The first 4 vehicles being installed with driver safety and asset management system
are in build, with the remaining 32 vehicles scheduled for completion throughout Q4.
The technology incorporates CCTV on vehicles which will help to protect the security of
our staff and support insurance claims; telematics will help us to better understand
driving behaviour and improve our fuel efficiency; while equipment tracking in the back
of the vehicle will support our processes such as make ready and allocation of vehicles
to become slicker and faster. All Impact assessments have been completed and are in
the process of being reviewed through the appropriate governance groups. The plan is
to roll out these vehicles to frontline operations by the end of March 2020.

Bunkered fuel sites across the Trust have been cleaned and refuelled for resilience
purposes. New fuel monitoring systems and hardware have been sourced allowing for
remote management and monitoring of the stock. These will be supplemented by a
further 7 bunkers installed at Make Ready locations enabling the Trust to review its use
of personal issues fuel cards, exploit better market prices for bunkered fuel compared
to high street prices (a saving of circa 6p per litre) and improve throughput via the
Make Ready function in a bid to remove the need for clinical staff to undertake this role
and incurring down time.

Following extensive review of other Trusts make ready services and a clear
understanding of our requirement, a new specification of requirement has been
developed. The tender for this service will commence in January 2020 with a view to go
live in October this year. The tender shall include the preparation of FRU and NETS
vehicles. The Make Ready service provides a quality assured vehicle preparation
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35.

process that maximises vehicle availability and reduces risk of infection control,
allowing frontline staff to focus on their primary goal of caring for patients.

The Advanced Life Support (ALS) bags project has been completed with personal
issue bags being collected and useable consumables being recycled. This project
provides for a pre-packed vehicle based bag for each vehicle, equipped to a standard
load list via our Make Ready teams.

The new vehicle based primary response bag has been rolled out to 4 sectors and roll
out is due to complete by the end of January 2020. Like the ALS bag, this will see a
standard bag provided for vehicles via Make Ready teams.

Finance & Performance

As reported elsewhere on the agenda, the Trust year to date position at the end of
November (month 8) was a £3.3m deficit, which was £1.3m worse than plan year to
date, but represented an improvement in month and on the previous trend. Income at
the end of month 8 was £8.3m higher than planned following agreement with
Commissioners on the 2019/20 main contract and higher than planned income for
apprenticeships, and training and education. Incident activity and call levels remain
higher than planned. Expenditure was £9.5m higher than plan due to increased
expenditure on clinical staff required to deliver safe clinical assessment in our [UC/111
services and to maintain performance with higher than planned activity growth. The
Trust identified a number of significant risks to delivery of its control total earlier in the
year and has mitigated a number of these through discussions with Commissioners. A
number of risks remain and the Trust continues to focus on reducing cost through its
financial recovery plan and is still projecting to deliver its agreed control total.

Our Forecasting and Planning team have been providing daily support to Winter
Planning as well as testing forecasting accuracy across the whole winter period. They
have developed the models required to support business planning for 20/21 and
started to socialise these across relevant operational teams. The team has also been
supporting the development of a planning tool for IUC using simulation software.

Our Business Intelligence team has been supporting work on Data Warehouse to
ensure full resilience with our portal and daily reporting. The team also supported the
sit-reps and evaluation required for the 999/111 integration winter pilot, and for wider
mental health car roll out.

Our IUC Business Intelligence Analysts have been focussed on the development of a
data warehouse for IUC data, which has improved our daily sit-rep reporting across
IUC services. The team has ensured we can report on our daily staffing position as
accurately as possible to support the financial forecasting for the remainder of the year.
As well as leading the work to develop the IUC simulation model alongside the Finance
and Planning Team.

Clinical Directorate

To support operational teams managing winter pressures, all paramedics within the
Medical Directorate have been undertaking a minimum of two patient facing shifts per
month since November. This includes those in leadership positions as well as the
Advance Paramedic Practitioners (APPs). The operational delivery of the service is
further supported by the Senior Sector Clinical Leads, who have been supporting
colleagues in operations to ensure they are up to date with current procedures and
guidance. Feedback from frontline staff has largely been positive, who have
appreciated the direct contact with senior clinical staff.
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36. Together with colleagues in the Technology, Strategy and Development Directorate,
the Clinical Directorate has started to scope out a model for the Trust being the
employer of paramedics to work in primary care as part of the NHS Long term plan and
new GP contract. From 2021, money will be available to Primary Care Networks to
employ paramedics to support delivery of front line primary care. This exciting
opportunity will allow a further expansion to the rotational paramedic model to include
primary care placements. Significant work has also been undertaken to provide a pan-
London network of clinical placements to support practice in GP surgeries and urgent
care centres.

37. Over the last quarter, the Directorate has continued with a programme of team
development sessions, which invited all members across different departments to
contribute to the implementation of the Clinical Strategy. These sessions also brought a
focus on the Trust values, and how as a Directorate these can be promoted. The latter
part for the sessions saw the senior members of the Clinical and Quality Directorates
come together, exploring ways it would be possible to enable a more cohesive and
cross-directorate approach to work.

38. Within Clinical Education and Standards, interviews have been completed for the
Education Management posts, and a new post to support 111/IUC/EOC/Chub has
been recruited into. The Education Manager — Performance and Integration, is an
interim role to support the transition of clinical education, helping to define the
development and governance of the changes in structure and resultant performance
outcomes. Further recruitment is to take place for Tutors and secondment
opportunities.

39. The LAS Clinical Audit and Research Unit (CARU) has released the Annual Cardiac
Arrest, ST-Elevation Myocardial Infarction (STEMI) and Stroke reports — these reports
provide assurance about the level of care we provide to some of the most seriously ill
patients we attend (these reports are provided to the Trust Board as additional reports
for information elsewhere on the agenda for this meeting (ref: TB/19/119).

40. LAS has continued to provide excellent care to stroke patients in London, providing a
prompt response, comprehensive assessment, and transporting patients to specialist
centres. There was an increase of 4% in the number of patients presenting with a
suspected stoke and 43% of these patients were identified at the point of the 999 call.
98.6 % of patients received the full diagnostic bundle and 99.7% of patients were
conveyed to the most appropriate destination. The reduction in on-scene time, to an
average of 31 minutes, and short journey times means that patients are getting to
hospital quicker for prompt access to diagnostic tests and definitive treatment.

41. From 1 April 2019 to 31 March 2019, LAS clinicians attended 3,449 patients with
suspected STEMI. Our clinicians continue to provide a good level of care to patients
presenting with suspected STEMI and these patients received specialist treatment in
hospital in a timely manner. The mean overall time from 999 call to arrival of an LAS
clinician was 19 minutes, and on scene time was 39 minutes. 79% of patients received
a conveying ambulance as the first vehicle to arrive on scene supporting the changes
made in the Ambulance Response Programme of not delaying on scene waiting for a
conveying vehicle. 78% of patients received the full STEMI care bundle and 99.7% of
patients were conveyed to an appropriate hospital. Administration of analgesia to
patients reporting severe pain remains a focus and the Senior Sector Clinical Leads
are working in their areas to continue to improve this aspect of the care bundle.

42. Between 1 April 2018 and 31 March 2019, 10,152 patients suffered an out-of-hospital
cardiac arrest and our clinicians attempted to resuscitate 4,004 (39.4%) of these
patients. Resuscitation efforts were not undertaken for 6,148 (60.6%), with 4,386 of
these patients being recognised as deceased on arrival of the clinician, and the
remaining 1,762 had in place a Do Not Attempt Cardio-Pulmonary Resuscitation (DNA-
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CPR) order, advanced directive or equivalent, or the patient’s death was expected.
Overall Return of Spontaneous Circulation (ROSC) to hospital increased by 3.2% to
35.7%. Overall survival to hospital discharge increased by 1.4% to 10.8%, up from
9.4% last year. Over three-quarters (76.1%) of patients received a Category 1
response with a mean response time of 7 minutes. The number of patients receiving
bystander CPR decreased slightly by 1.2% to 64.1% but this still represents an
increase on all years preceding 2017/18. A public access defibrillator (PAD) was
deployed for 101 cardiac arrests, with one or more shocks being delivered by members
of the public in 83 cases. Of these patients 79.5% had ROSC sustained to hospital
(14.9% increase from last year) and for this group of patients survival to hospital
discharge was 57.1% - an increase of 5.8% compared to last year (51.3%), clearly
demonstrating the benefits of PADs.

43. CARU has published a paper in the British Medical Journal, demonstrating the strong
appetite amongst paramedics to improve patient care through research. The
department have also been shortlisted as finalists in the National Quality Improvement
Network for their clinical audit work.

44. The fifth Advanced Paramedic Practitioner — Urgent Care (APP-UC) site will open at
[Iford in January 2020, and will compromise of both experienced and new APP-UC
working together. The new APP-UC cohort of staff are in the final stages of completing
their induction and mentorship prior to going solo in both the control and operational
environments. An expansion in the range of medicines available for the APP-UCs has
been finalised for introduction in early 2020. Similarly new wound care equipment and
associated training to enable completion of more episodes of care has been rolled out.
The team is also excited about new equipment being introduced to assist in out of-
hospital measurement of blood gas and chemistry that will support accurate diagnosis
and provision of care outside of hospital. The device is expected to be during 2020.

45. A pilot to assess the feasibility of paramedic non-medical prescribing in the ambulance
setting will commence with a small number of APP-UC staff in January 2020 and will
continue throughout the year. The results of this will be used to guide and inform any
future implementation of paramedic prescribing within the Trust.

46. Within APP-CC, a new procedure to allow the administration of thrombolysis (clot
busting drug) in patients who have suffered cardiac arrest presumed to be due to a
pulmonary embolism (blood clot in the lung) has been completed and training to
support administration of this drug will commence early in 2020.

e Quality and Improvement

47. Following an inspection of the Trust’s services and leadership in September 2019, on 3
January 2020, the CQC published its inspection report, rating the Trust as ‘Good’
overall, maintaining the overall positive rating published in May 2018 when the Trust
came out of special measures. (This report is provided to the Trust Board elsewhere
on the agenda for this meeting (ref: TB/19/107)).

48. The Quality Directorate is currently reviewing and refreshing the quality strategy and
quality priorities for the 2020/21 Quality Account. The priorities will be based on themes
identified in the recent CQC report as well as a gap analysis of ongoing trends from
other internal sources. This strategy involves close working with the Clinical
Directorate and alignment with the Trust business plans, with the aim of reducing
variation and therefore providing outstanding care to our patients in every service.

49. Work has begun by the new Head of Quality Improvement and Learning to develop a
quality improvement plan to take QI forward across the Trust. This will include further
QSIR training of key staff groups to underpin the plan which will see sector QI hubs in
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place. This will facilitate support, signposting and development of staff QI ideas into
local, sector or Trust level improvement projects. The first 2 programmes relate to staff
safety, Body Warn Cameras and MSK injuries.

50. The Trust has been confirmed as an early adopter in the NHS England/Improvement
programme to implement the new national patient Safety incident Response framework
(PSIRF), which will replace the current serious incident framework. There are only a
handful of Trusts piloting this new framework ahead of it being adopted nationally. A
second early adopters’ day is being held in January and this will update the team on
NHSE/I's approval process for the publication of PSIRF and begin the early adopter
phase. The Trust has undertaken a gap analysis of what is required to implement the
new framework and a stakeholder meeting will take place in due course. It is envisaged
that the Commissioners will sign off the process in February in order for the Trust to
start full implementation in March 2020.

51. On 1 November 2019, the Chief Coroner published his Prevention of Future Deaths
(PFD) notice in respect of the inquests into the deaths of the victims of the London
Bridge terror attack, which occurred on Saturday 3 June 2017. The Trust’s response to
the PFD was sent to the Coroner on 9 January 2020. (This report is provided to the
Trust Board as an additional report for information elsewhere on the agenda for this
meeting (ref: TB/19/120)).

52. The Trust’s inquest support team is currently working with operational senior managers
to gather information and learning from the London Bridge Attack in 2019. The data
and information will form an action learning plan and will be used in preparation for the
inquest, when called, which is expected to be in 2021.

53. The Trust maternity team is liaising with clinical partners across North East London’s
Local Maternity System to look at opportunities to extend alternative care pathways to
women across all gestations.

54. A test of concept aligned to this work, is a project to understand the potential benefit of
deployment of an advanced care paramedic specialist in urgent care to women at less
than 20 weeks gestation. The aim of this project will be to provide an increase in the
number of women having care provided in an early pregnancy unit in the first instance,
and subsequently reducing both ambulance dispatch, and attendance at the
emergency department.

55. The Trust maternity team has strengthened its capability to welcome a Practice Lead
Paramedic to the team, whose role will complement the existing midwives. In
December, the team completed their biannual “Maternatour” and utilised the “slido”
mechanism to survey staff for their training needs. This feedback forms part of the
annual training needs plan, ensuring the trust delivers a responsive programme of
maternity education to both control room and road staff.

56. The Trust Macmillan End of Life care (EoLC) programme is being concluded and a
business case to continue with the exceptional work of the team was presented to the
Executive Committee at the end of February as part of the business planning process.
There has been a 50% increase in the viewing of Coordinate My care (CMC) plans
between November 2018 and November 2019. During the ‘Perfect Day’ the Macmillan
End of Life Care team supported both 999 and 111/IUC by identifying EoL patients with
a CMC plan and alerting crews to essential details. This was found to be valuable in
influencing decision making and the potential for this role is being explored within the
Clinical Hub.

57. The EoLC team also continue to work alongside Healthy London Partnership in relation
to care homes and reducing unnecessary conveyances and instigating and promoting
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the creation of new Alternative Care Pathways (ACPs) for facilitating the delivery of end
of life care in the home setting. The EoLC Team is also working with Healthy London
Partnership and a pan London multi agency forum (including police, coroners, nursing
homes and GP/111) to address unnecessary emergency dispatches to expected
deaths in the community. The final guidance document will be released early 2020.

The Trust Consultant Mental Health Nurse has been elected as chair of the national
Ambulance Mental Health Leads Group.

Complaint response times remain on trajectory for the 2020 target of over 75%, with
improvement noted in the recent CQC report. The main focus of 2020 is to further
improve the quality of the responses. To this end, the team is inviting Peter Walsh, the
Chief Executive of Action against Medical Accidents (AvMA) to work with the Patient
Experience team on responses.

In addition, due to the main theme of complaints being attitude and behaviour of staff, a
trend seen across all NHS organisations, we have asked if AvMA can support a
research project to identify the key causal factors to enable LAS and other ambulance
services to identify effective solutions. The work will be carried out from April 2020
onwards once the methodology has been agreed.

The Health and Safety team is further developing three Trust-wide improvement
programmes of work in relation to:

e Body Warn Cameras: funding for a pilot has now been received and the Trust
is exploring external experts in setting up the evaluation of the programme. In
addition, individual staff from operations, Finance, People & Culture, Training
and Education and Corporate areas have been identified to support the
programme. A project board has been convened and the first meeting, chaired
by the Chief Quality Officer, took place on 13 January. Progress will be reported
regularly at relevant Committees.

o Musculo-skeletal (MSK): the Trust Health and Safety team is working in
collaboration with the People and Culture teams to develop a comprehensive
action plan aimed at improving the current high level of MSK injuries to staff.
The plan is being developed into an improvement programme, using Quality
Service Improvement and Redesign (QSIR) methodology and staff trained in
improvement science to support this. This will also be reported via the relevant
governance committees during the year against a clear improvement trajectory.

¢ Violence and aggression: incidents against staff have increased throughout the
year and, in order to capture assault investigation outcomes, the Trust Health,
Safety and Security Department has recently implemented a system to track
and monitor reported incidents where staff have been assaulted and the police
have arrested the assailant, or where police should have been requested
because of the assault but were not called by staff.

To further improve communication between the Trust and the Metropolitan Police
Service (MPS), a meeting was held in January with the MPS Lead for Operation
Hampshire. A Memorandum of Understanding is being drawn up for agreement
between the two organisations. This will enable an agreed joint approach and a robust
response in dealing with assaults on LAS staff.

NHS England/Improvement is currently working on a project to gather data on staff
assaults nationally, which is planned to go live from the 1 April 2020. The Chief Quality
Officer and the Chief Medical Officer are currently contributing to this as part of the
national Violence Reduction Programme.
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Strategy and Programme Development Directorate

The new Strategy and Programme Development Directorate has been established and
the Sponsorship Team is being developed, with staff in post for Digital, Fleet and
Estates.

The team is currently developing the Trust’s three year business plan which will detail
the activities that the organisation will deliver in the final three years of our
organisational strategy. This has involved working alongside colleagues from Finance
and Business Planning to support the business planning engagement process. Work is
taking place within each directorate to identify the key activities for the next three years.

Whilst we were already planning for a pan-London roll out of the Mental Health Joint
Response Cars (MHJRCs), following the success of ‘Perfect Day’, we agreed to
operate this model of care across London from January to March 2020 as part of our
winter resilience plan. The fleet is an expansion of our pioneering mental health car
service which was launched in south-east London in November 2018 and will help
alleviate the added pressure the Service experiences in winter months.

The pilot of this pioneer service paired an LAS Paramedic with an LAS Mental Health
Nurse. This expansion will see us dispatching our Paramedics alongside a Mental
Health Nurse from one of the ten Mental Health Trusts in London, who together will
treat the physical and mental health needs of patients and only take them to hospital if
appropriate. From Monday 13 January cars were operational from Waterloo,
Greenwich and Wimbledon. From Monday 3 February, cars will be operational from
Chase Farm, lliford and Wembley. The cars will be operational every day between the
hours of 11:00-23:00.

A significant amount of work has gone into designing the roll out both internally, and
externally, including working with the Mental Health Trusts in order to put the
appropriate governance structures in place and advertise for and select the clinicians to
staff this service. The STPs and Mental Health Trusts have been very supportive of this
piece of work. We will be conducting a full evaluation to identify the benefits or
challenges associated with this model and the larger scale roll out. In addition, we
continue to work with South London and Maudsley and Oxleas Mental Health Trusts to
scope the continued roll out of this Mental Health service beyond the end of winter.

The Trust has successfully secured funding and a commercial partner to progress
plans to deliver a Zero emission, low floor, sub 3.5t chassis, ambulance of the future.
We aim to have a working demonstrator before April 2020 and should provide the basis
for a cleaner more environmentally friendly ambulance, which reduces the risk of
manual handling to staff.

We continue to work with Blue Light colleagues, to develop the London Emergency
Coordination Centre (LESCC). This initiative was the product of a detailed piece of
work undertaken across all three services (MPS, LFB and the LAS) under the
Collaborative, Contact and Response (CCR) project. The purpose of this initiative
includes (but is not limited to):

e Reducing unnecessary deployments

e Greater communication in real time between the three services
e Earlier escalation/de-escalation of incidents

e Shared situational awareness

e Collective view of risk resource and demand

e Pan London oversight
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71. The three emergency services undertook a discovery table top exercise in November
2019 which was designed to seek assurances and test the high level assumptions of
the formation of the LESCC. Initial results were positive and a further longer period of
testing is scheduled to take place in February 2020.

e Communications and Engagement

72. Work continues on the establishment of a Staff and Volunteer Advisory Group with an
inaugural meeting planned for late February or early March. The group, which will
advise the Board on the way we support, communicate and engage with our staff and
volunteers, will be jointly chaired by the Trust Chair and a member of the group. The
membership will be as follows: staff survey ambassadors (circa 40); a representative
from each of the Trust’s staff networks — Lesbian, Gay, Bisexual and Transgender
(LGBT+), Black and Minority Ethnic (BME) and Disability (ENABLE); and, volunteers
(2). The group will meet approximately four times a year, with the first meeting focusing
on our 2019 staff survey, which is due to be published in February.

73. Winter is traditionally our most challenging time of year with increased demand for
services. Our communications activity is focussed on alleviating pressure driven by
various factors from seasonal ilinesses to excessive alcohol consumption.

74. Over the festive period, we achieved coverage of our messages across all major
London broadcasters and print media including the Evening Standard, BBC London,
ITV London, BBC London Radio and LBC. We received strong engagement with our
advice on social media about a range of seasonal illnesses like flu and norovirus and
messages signposting where to seek help when 999 was not appropriate.

75. For our alcohol campaign we supported the City of London Corporation’s ‘Eat, Pace,
Plan ‘campaign for the second year, offering ‘ride-outs’ to journalists and spokespeople
ahead one of the busiest weekends for Christmas parties, securing coverage on ITV
London and the Evening Standard. We put forward a 999 call handler to record alcohol
messages for Transport for London to play throughout December over public address
system at dozens of London Train and Tube stations. We exceeded our target for a 5
per cent reduction in alcohol-related incidents over these peak periods.

76. Our Gold Commander also undertook media interviews ahead of New Year’s Eve to
get sensible drinking messages out on BBC News and LBC, and we ran a
comprehensive programme of social media activity which, based on videos of staff
sharing key messages, attracted significant attention.

77. In early January, there was media interest in the findings of our Care Quality
Commission inspection which once again rated our service as ‘good’ overall. It found
evidence of ‘outstanding’ practice while noting some areas for improvement which we
are already taking steps to address.

78. In November, a man was jailed for sexually assaulting a member of staff while they
treated him. The emergency ambulance crew medic waived her right to anonymity to
give an interview to ITV London to act as a deterrent. The story was covered by The
Sun, Evening Standard and Daily Mail. This story was the most viewed on our website
in 2019.

79. To show support for our Australian staff and emergency service colleagues in Australia,
we set up a bushfires fundraising appeal in January. Inspired by a staff member, the
campaign was popular both internally and externally, and has raised nearly £5,000 for
the Australian Red Cross.
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80.

81.

82.

83.

84.

85.

86.

87.

88.

We launched our Community Education Volunteers (CEVs) training scheme in
December 2019. The new CEVs are made up of frontline staff who receive specialist
training to then deliver public education presentations to schools and community
groups. CEVs give up their own time to deliver the presentations which range from
issues such as knife crime and basic first aid.

Work continues on the development of our new Public and Patient Council, with a
range of local and London-wide stakeholders invited to comment on the plans. The
next step is to recruit members and two co-chairs, prior to launching the Council in
April.

We have worked closely with SEL STP on their NHS Long Term Plan and contributed
to their draft submission to NHS England and NHS Improvement which included a long
term plan for emergency and ambulance services in the region. We anticipate the NHS
Long Term Plans will be signed off soon.

STPs have also been focussing on their plans and transition towards a single clinical
commissioning group which includes governance and the recruitment and appointment
for a single Chair. The newly appointed chairs will be major stakeholders for us and we
will undertake a concerted effort to forge strong relationships and foster partnership
working to realise our strategy.

The above changes and the transition towards new structures resulted in a number of
STP stakeholder forums being suspended during December. Nevertheless, we have
engaged stakeholders across STPs, including working with colleagues at North East
London STP on key areas such as the LAS pioneer services, and with operational
colleagues, including by participating in STP A&E Delivery Boards, ensuring we played
our role in responding to winter pressures.

People & Culture

We closed December celebrating a 71.5% response rate to the annual staff survey,
which is a 7% increase on last year (overall, 4215 staff completed the survey, which is
651 more than last year). The 2019 Staff Survey was launched on 23 September and
ran until 30 November. The full set of results is not expected to be published until mid
February.

The Trust continues to monitor Statutory Mandatory training compliance through the
workforce dashboard, monthly reporting, weekly Core Skills Refresher (CSR) reporting
and through performance review meetings. Completion of and compliance with
Statutory Mandatory training requirements will form part of the new PDR appraisal
policy which aligns to the 2018 NHS Pay Framework; this requires all managers to
ensure their staff are compliant and all individuals to be compliant before they can
progress through pay steps in the Framework. A communications plan is being
devised which will roll out alongside the changes to CSR delivery to ensure all staff are
clear of their responsibilities.

Compliance at the end of December 2019 was as follows:

*  Trust compliance - 85%

* Operations -84%

* Corporate — 89%

+ EOC (the subject of the CQC MustDo action) - 89%.

The Statutory and Mandatory Training Audit commenced on 5 November 2019 and
continues, with Grant Thornton now working with various Subject Matter experts to
address their audit specifics.
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89. Almost all staff (99.82%) have logged in to MyESR. Over 4,000 e-learning modules
were completed in December 2019, with 249,902 e-learning modules completed since
MyESR went live.

90. The Trust started the 2019/20 year with an appraisal compliance rate of 76%. This has
stabilised and improved to 78% but is below the 85% target. The improvement plan is
being rolled out across Corporate and Operational teams with the support of People
and Culture Business Partners and weekly reports are provided to Directors to facilitate
the required improvement. This will be formally brought to the Executive Committee on
a quarterly basis.

91. Work continues to refresh the interim PDR/Incremental Progression approach. The
PDR Focus Group will be re-convened with an emphasis on ensuring we can address
our Staff Survey action of improving PDR quality in addition to the quantity of
appraisals completed.

92. Discussions have been held with the Director of Ambulance Services regarding the
current limited stand down times available for frontline staff that may be impacting
progress. Therefore, an Assistant Director of Operations will be part of the PDR Focus
Group to ensure that messaging is consistent and clear going forward.

93. The Head of Leadership, Education and Performance (LEAP) is also part of the
Operational Workplace Reviews (OWR) Working Group looking to transform
operational performance management and appraisal processes

94. From February 2019 to 31 December 2019, we have achieved a compliance rate of
99% for Disclosure and Barring Service (DBS) checks, against our target of 100%
(where staff have completed their ID checks and their on-line DBS application
form). The People & Culture Managers are working with local managers to process the
remaining 19 employees.

95. Our overall vacancy rate is below target at 2.7%.

96. Inrespect of Emergency Operations Centre (EOC) recruitment, the recruitment
pipelines are now in place to address turnover. This month we have not seen the
expected number of leavers and the vacancy rate has remained at 10% (down from the
forecasted 13%). This has improved our end of year forecast from 5.5% to 4.3% (12.3
FTE vacancies). The plan for 2020/21 is to recruit to 110% of the establishment and
additional training capacity has been planned to deliver this.

97. The paramedic and TEAC recruitment is on plan with a forecasted year end position of
48 FTE vacancies (1.5%). For those available to be rostered (the ‘in-ops’ rate), we are
forecasting a 4% gap at year end (140 FTE). Currently, the ‘in-ops’ vacancy rate for our
frontline registered and non-registered staff is 3.4% (114fte vacancies).

98. We have a plan to deliver to a 3,370 FTE Sector Operations frontline staffing
establishment for 2020/21. The Sector Operations frontline recruitment requirements
for 2020/21 are 536 FTE and the proposal includes both paramedic and non-registered
recruitment to deliver this requirement. Our current recruitment plans are expected to
deliver 410 FTE of the required 536 FTE for 2020/21. This leaves us with a current
shortfall of 136 FTE. It is recommended that we proceed with the plans to recruit 400
paramedic staff and to reopen the Band 5 TEAC recruitment to address the current
shortfall for 2020/21.
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99. HR Managers have ensured that the newly implemented Selenity ER Tracker is fully
utilised, following its implementation. Assurances have been put in place to verify the
current Employee Relations activity is reflected on the system and the updated total
number of open cases is 498.

100. To minimise the number future of Employment Tribunal cases, and to ensure current
claims are addressed and closed in a timely manner, in house legal cover has been
arranged. A service review is currently being carried out to ensure sufficient support
and structure in place.

101. Following the action plans in place to take into account the recommendations included
in the letter from the Chair of NHS Improvement, Baroness Dido Harding, and in line
with the WRES strategy to create a ‘Fair experience for all’, a significant review of all
core People & Culture policies is being undertaken to introduce new ways of working.

102. Following feedback from the autumn roadshows, a new Task and Finish group will be
launched in January, inviting various stakeholders to appraise and comment on current
Managing Attendance Policy (MAP) processes and propose changes. Two further
Task and Finish groups will be convened to create a new annual leave policy and to
improve the quality of PDRs and appraisals. Work on the Alcohol and Drugs policy
continues.

103. Our Head of Recruitment, Averil Lynch, and Diversity and Inclusion Lead, Melissa
Berry, presented to the College of Paramedics’ quarterly meeting and discussed how
they could support the Trust to increase the number of BME students studying
paramedic science. As a result of this there is to be a follow up meeting with
Greenwich University, St Georges and Anglia Ruskin.

104. The Trust hosted the National Ambulance Black and Ethnic Minority Forum and
discussed a number of key activities, including the National Conference, a recruitment
guide and ‘Becoming a Culturally Intelligent and Inclusive Leader’. Our Chief Operating
Officer attended.

105. On 3 December the Trust launched its new Disability Network,“ENABLE”. The launch
was timed to coincide with the global ‘#PurpleLightUp' campaign, designed to draw
attention to the economic empowerment of disabled people. Across business and
government alike, it has become synonymous with International Day of Persons with
Disabilities (IDPD) held annually on 3 December. The Purple Day event was
communicated on social media and provided an excellent opportunity for the Trust to
demonstrate “Diversity in Action” as we celebrated Purple light Up.

106. Cohort 2 of the Reverse Mentoring Programme will be launching in February.

107. On Monday 13 January we held a Stress Management/Mental Health Workshop with
Edmund Jacobs and Fatima Fernandez to begin design of the Management Essentials
Stress Management and other training offering, which will roll out from Q1 2020/21.
This workshop was requested by staff as part of the Staff Training Needs Survey in
2019/20.

108. Further dates of the Visible Leader have now been secured with our delivery partners
and we have been promoting them on the RIB as well as writing out to those people
who have yet booked on. Due to cancellation of operational places between December
and February the final trajectory for The Visible Leader will take us to May 2020.
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109. The work around the Occupational Health & Wellbeing scoping exercise has concluded
and an executive summary and full report is now available. The next phase is to work
with Procurement colleagues to develop the specifications across each of the lots, as
well as presenting and seeking feedback from the People and Culture Committee.

110. Work on the organisational flu programme continues in earnest. To date, two thirds of
staff have completed the on-line form and 50% have been vaccinated (17% have
declined). All frontline areas have action plans in place to achieve an 80% compliance
rate (forms completed) by 31January 2020. The ‘Out of Hours’ immunisation service is
now underway and in its first month delivered over 200 vaccines. The team are also
supporting the flu campaign in the course of their activity across the service.

111. Through the month of December, 30 Winter Wellbeing events took place, the primary
purpose being the platform to deliver immunisations to our staff. These sessions were
hosted at group stations and have served as a great opportunity to signpost staff to
other services such as counselling/physiotherapy. These sessions will continue for the
next 3-6months to bring all staff up to date on their vaccines and to issues
immunisation passports to individuals. Through January 33 events will take place and
will be promoted across all social channels to our staff to allow individuals to attend
other complex events to suit their shift patterns and to encourage maximum
attendance.

Garrett Emmerson
Chief Executive Officer
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Background / Purpose:

The purpose of this paper is to update the Trust Board on the development of the 3 year business
plan. This paper summarises a longer paper that was discussed in the Trust Board Informal
Strategy/Briefing/Development meeting on 17 December 2019.

Recommendation(s): ‘

The Board is requested to confirm that this paper reflects the direction the Trust is seeking to take
in regard to business planning.

Links to Board Assurance Framework (BAF) and key risks:

N/A

Please indicate which Board Assurance Framework (BAF) risk it relates to:
Clinical and Quality

Performance

Financial

Workforce
Governance and Well-led

Reputation
Other

L0 X X X L

This report supports the achievement of the following Business Plan Workstreams:

Ensure safe, timely and effective care X
Ensuring staff are valued, respected and engaged ]
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London Ambulance Service 3-year business
planning

Our 2018 — 2023 strategy

1.

2.

In April 2018 Trust Board signed off our five year organisational strategy which outlined our
vision of building a world-class ambulance service for aworld-class city; London’s primary
integrator of access to urgent and emergency care on scene, on phone and online.

Our 2018 — 2023 strategic themes are:

Theme 1: Comprehensive urgent and emergency care coordination, access, triage and
treatment, with multichannel access for patients

Theme 2: A world class urgent and emergency response with enhanced treatment at scene
and for critically ill patients a faster conveyance to hospital

Theme 3: Collaborating with NHS, emergency services and London system partners to
provide more consistent, efficient and equitable services to Londoners

The strategy also affirmed our organisational purpose which is to:

Provide outstanding care for all of our patients

Be a first class employer, valuing and developing the skills, diversity and quality of life of our
people

Provide the best possible value for the tax paying public, who pay for what we do

Partner with the wider NHS and public sector to optimise healthcare and emergency services
provision across London;

Our 3-year business plan

3.

Historically, the London Ambulance Service NHS Trust (NHS) has produced yearly business
plans which has limited our ability to effectively plan for the long term. As we enter the third
year of our five year strategy, this plan will set out the delivery of the final three years of the
strategy to 2023. The key rationale behind this longer business planning horizon are:

o  Department of Health and NHS England planning guidance

e  Our contract with commissioners is likely to be for three years

e Integration across 999 and 111 will be delivered across the three years

e  We need to tackle the systemic challenges in the trust that are harder to tackle in a 12
month planning cycle.

Whilst this business plan is focussed on delivering the final three years of our strategy, we have
identified ten key commitments which we will seek to deliver against through this business plan
over the next three years.

1. Established Lead Provider and integrator of access to 6. A technology enabled service
emergency & urgent care in London

2. Consistently outstanding operational performance 7. Transforming operational estate

3. Clinically & quality transformed patient care 8. A cleaner more environmentally aware business
4. Transforming our culture and supporting our people 9. Volunteering transformation

5. Organisation transformation 10. A financially sustainable organisation

Details of how we will seek to deliver these ten commitments is contained in appendix A.



Integrating 999 and 111/IUC services in London

5. Currently the 999 and 111/IUC (Integrated Urgent Care) services in London are delivered
through at least six separate contracts. The London Ambulance Service operates the pan-
London 999 service as well as the 111/IUC services in North East and South East London
following successful bids for those contracts. However, as detailed in our 2018 — 2023 strategy,
we believe that there would be benefits to patients and the wider NHS system to have an
integrated 111 and 999 system for London overall.

Our ambition is to deliver an integrated system of access to NHS Urgent & Emergency Care
services

This integrated service would: The key benefits of this integration would be:

Fully integrate 999 and 111 call management
and provide seamless access to clinical
assessment, triage and onward referral
Provide patients with the right care, first time
and parity of NHS service provision
regardless of how they first access that care
Empower frontline clinicians to offer patients
the most appropriate referral options to
continue management of their care through
integration with London U&EC, primary care,

The delivery of exceptional quality of clinical
care irrespective of where the patient is
calling from

Reducing inappropriate delays and
unnecessary demand flow on the most
pressured parts of the system

Reducing whole scale London NHS system
costs

Improving the resilience of the U&EC system
and maximising the benefits of

mental health and community-based
services

interoperability

6. An integrated 999 & 111 service would help to achieve equitable service provision with
comparable service models across the region. In recognition of the current complexities of all
5 STP contractual models, future commissioning arrangements would need to simplify and
standardise our service provision in order to:

Achieve greater economies of scale

Reduce transactional complexity across provider and commissioning organisations
Create workforce efficiencies through integration resulting in the avoidance of
unnecessary duplication

Improve patient experience of Urgent & Emergency Care services

7. As the existing pan-London provider of 999 services and an established 111/IUC provider we
are uniquely placed to be able to deliver this integrated service across the capital.

Contract and commissioning approach

8. Inorder to achieve integration between the 999 and 111/IUC services, we need a hew approach
to how we are commissioned and how IUC services are commissioned more broadly across
London. Key elements of this approach could be:

A contract form for an integrated alliance model based on either lead or prime
provider model; one overall contract with multiple service specifications on behalf of
STPs for 999/111 call management and 999 ambulance response

A single CAS provider within the alliance model, with operational management

of CASs remaining with STPs

Consideration of how this single contract would be managed and hosted with
appropriate oversight

9. This proposed approach will be dependent on the ambitions and priorities of commissioners,
STPs and the wider regional NHS system.

Timeline for business plan development

10. The table below details the key review and governance stages as part of the business plan
development process



Date Review Stage

6 February Executive Committee review of draft business plan
21 February NHSI draft operating plan submission

26 February Executive Committee review

2 March People & Culture Committee

3 March Quality & Assurance Committee

10 March Logistics & Infrastructure Committee

17 March Finance & Investment Committee

18 March Final Executive Committee Review

31 March Trust Board

Ross Fullerton
Director of Strategy, Technology and Development



. Established Lead Provider and integrator of
access to emergency & urgent care in London
Single integrated 999 & 111/IUC contract for London
3 year contract to achieve the vision of integrated
care

Leading partnership delivery, with clear and
affordable contract specification, and clear timelines
for delivery

Integrated London-wide contract governance and
oversight framework

. Consistently outstanding operational
performance

Top quartile for all Ambulance Quality Indicators
(AQIs)

Recruited sufficient paramedics for deployment to
Primary Care Networks by April 2021, and meeting
operational demand

30%+ consult & complete by telephone

The outcome of a Strategic Workforce Review may
impact on the current service model and workforce
skill-mix.

. Clinically & quality transformed patient care
¢50% conveyance rate to ED and improved ACP
use

Improve cardiac arrest survival rates

Improved trauma outcomes by reducing on-scene
time

Reduction in patient complaint rates / improvement
in patient plaudit rates

. Transforming our culture and supporting our
people

Management and ‘Peer to Peer’ bullying

Achieving WRES indicators

Sector leading sickness absence (sub 4% overall)
Zero tolerance approach to physical injury at work &
reducing muscular-skeletal injuries by 10% year on
year to reach zero

25% reduction in physical and verbal assaults on
staff

. Organisation transformation

Successfully integrating the way we identify,
prioritise, develop, deliver and implement projects
right across the business

Bringing together Strategy and project development
(Sponsorship), separate from project delivery and
end users

Developing a clearly prioritised and adequately
funded capital programme to support strategy
delivery

Funding to support delivery of the 2019/20 projects
currently in progress

Appendix A - Our 10 ambitions and some of the ways in which we will
achieve them

6. A technology enabled service

A fully digitised clinical workflow to provide real-time
access to patient data

Universal clinician use of patient records to improve
care

New MDT solution & driver safety systems in
vehicles —reduced accident rates and safer driving
Integrated triage across all channels with improved
and support call handling and quality with automated
Al tools

7. Transforming operational estate

Consolidation of ambulance stations, workshops and
Vehicle prep

Fully commercial approach to estates development,
aiming for lower levels of operating costs.

At least one Ambulance Deployment Centre
operational

Training consolidation into 2/3 digitally enabled
learning environments

Control Centre and Call Centre integration

8. A cleaner more environmentally aware business

Emissions reduction targets (air quality and climate
change)

Improved energy ratings for our estate

At least 25 zero emission ambulances in operational
use

Waste and plastic reduction

9. Volunteering transformation

10.

100,000 well engaged and productive volunteers,
cadets and responders

Doubling Emergency Responder and CFR numbers
1000 non-clinical volunteers

LAS Cadet programme, linked to the new St John’s
run NHS Cadet scheme

10,000 public access defibrillators

A financially sustainable organisation

A Radical Programme of CIPs to deliver a 30%
reduction in corporate cost

Maximising the value and efficiency we extract from
our supplier base

Significantly increased funding from other sources
(e.g. sponsorship, advertising, licensing, property)
and maximising use of our assets

Attracting much more capital and other grant income
from government and other sources

More extensive use of Charitable donations to
compliment parts of what we do
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Background / Purpose:

The purpose of this report is to provide the background and relevant information for the Trust
Board to approve a procurement strategy for double crewed ambulances (DCAS) in line with the
Trusts ambition for a lightweight, zero emission capable, fully accessible vehicle. This will allow
the Trust to complete the commitment papers required around the national procurement.

We have four core objectives for our future fleet:

Low Floor access to reduce frequency of musculoskeletal (MSK) injury to staff
Light-weight vehicle to remove requirement for class B2 driving licence

Zero emissions capable

Low total operating / lifetime vehicle cost

The Trust needs to replace at least 158 double crewed ambulances (DCAs) across the next 3
years in order to be compliant with the London Ultra Low Emissions Zone (ULEZ).

NHS Improvement (NHSI) is leading a national procurement of DCAs in line with the
recommendations in Lord Carter’s report into ambulance productivity. The NHSI programme
requires a commitment to purchasing volumes to inform the next phase of their procurement. It is
unclear from the current procurement specification that the successful bidder would deliver a
vehicle that has appropriate dealer support in the London region. The proposed national
specification fails to meet three of our four core objectives.

London Ambulance Service NHS Trust (LAS) is the lead trust for future vehicle specification and
innovation projects under the national procurement programme.

Recommendation(s):

The Trust Board is asked to agree that the Trust should:

1. Make no commitment to purchasing new DCAs via the national procurement in FY20/21
and 21/22.
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2. Develop and deliver 30 innovative new DCAs in each of FY20/21 and 21/22 that are
lightweight, low floor and provide value for money.

3.  Separately, complete the Project Zerro prototype of a low floor, lightweight, zero tailpipe
emission DCA funded by InnovateUK.

4. Procure the remaining DCA volume as low / zero emission capable in FY22/23.

This approach will require approval by NHS Improvement (NHSI) however indications at the
national fleet group suggest this is agreeable.

Links to Board Assurance Framework (BAF) and key risks:

N/A

Please indicate which Board Assurance Framework (BAF) risk it relates to:

Clinical and Quality

Performance

Financial
Workforce
Governance and Well-led

Reputation
Other

) o o

This report supports the achievement of the following Business Plan Workstreams:

Ensure safe, timely and effective care
Ensuring staff are valued, respected and engaged
Partners are supported to deliver change in London

14| XX

Efficiency and sustainability will drive us
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Summary

1.

NHS Improvement (NHSI) has been working on a national specification of ambulance
following the Carter review that will form part of the core contract with London
Ambulance Service NHS Trust (LAS) to ensure all new Double Crewed Ambulances
(DCAs) are purchased via a national route. The Trust need to commit their minimum
requirement for vehicles in January which will form part of the procurement process
using aggregated volumes from each Trust. Whilst LAS agreed with the principle of the
national specification, it identified that the minimum weight requirement was opposed to
LAS ambitions for a lightweight vehicle allowing for B class licence holders to drive the
vehicles.

The specification did not allow for progression towards an ultra-low emission vehicle
and whilst it would have complied with the Ultra-Low emission zone (ULEZ), would not
comply with the Mayor of London’s ambition for a zero emission zone starting in 2025.
Most Trusts have open consultations around clean air zones (CAZ) but only London’s
has started in April 2019. If a similar timescale to ULEZ is set for zero emission zones,
the whole of London would be required to have zero emission capability by 2029.

LAS needs provision for a minimum of 400 DCAs per shift. The current DCA fleet is
450 vehicles. LAS are commissioning 112 new DCAs so the fleet size will swell to 562
however there isn’t the communications equipment or medical devices in the service to
support that number of vehicles at present. With an estimated 100 vehicles off the road
per day for planned maintenance, unplanned maintenance, road traffic accidents and
faults with radios, medical equipment etc, this would leave 462 available vehicles so it
is recommended to decommission approximately 50 vehicles that are not ULEZ
compliant and are ageing. This would leave a total DCA fleet of 512 which is over the
growth target previously set.

There are currently 242 ULEZ compliant DCAs in service plus 112 new vehicles
currently being commissioned which takes the compliant vehicles to 354. If the fleet is
grown to 512 in 2020 with the respective communications and medical equipment
purchased, this would leave 158 vehicles to replace with a minimum of Euro 6 engine
standards by October 2023 when the Trust’'s memorandum of understanding (MOU)
with Transport for London (TfL) expires around the ULEZ zone and the ULEZ zone is
expanded to cover the whole of London.

It had been planned to replace 70 DCAs per annum with three years of replacements
required to become compliant with ULEZ and then start to maintain a reduced age
profile for the fleet. Replacing 70 box body or commercial vehicles per annum would
maintain the fleet average age and be within the scope of the vehicles design life (7
years). By switching to a van conversion DCA, the vehicles would need to be replaced
more frequently at 5 year intervals therefore requiring 100 DCA’s per annum.

Modelling shown is for ULEZ compliance:

Age compliance model with varied funding

Year

2018

Vehicle In service ULEZ Number of vehicles still required at their replacement date Vehicles due to be replaced Fleet growth
Compliant Non-compliant
2013 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

DCA's 449 242 207 1 66 58 18 64 0 0 103 O 57 82 -
DCA's 474 354 120 0 38 18 64 103 57 82 112 25
DCA's 500 424 76
DCA's 500 494 6
DCA's 500 564 -64
DCA's 500

DCA's 500

DCA's 500

103
103
39
0
0
0

57 82 70 26 £10,500,000
57 82 70 - £10,500,000
- £10,500,000
57 82 39 - £5,850,000
0 82 57 - £8,550,000
0 0 82 - £12,300,000
500 £58,200,000

cocoocooooo
ococoocooo
cocoocoocoooo
Ococoocooooo
coooooo

o

~

®

N

~
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Year Ambulance % ¢ Ambulance number compliant
2018 53.90 242
2019 7447 354
2020 84.80 424
2021 98.80 494
2022 100.00 500
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Options

7. LAS is not content that either the current box body conversion or the proposed national
specification are the best design of ambulance to fulfil future requirements for a
lightweight, zero emission capable, accessible vehicle. LAS have started a Project
called Zerro to develop a new type of ambulance that is based on a super low floor
chassis for improved accessibility, is lightweight and will be zero emission. This is
currently in development and will not be ready for at scale purchasing for 2 years.

Procurement options for this would start in 22/23. As such, there are several current
options available to LAS for the next three years:

7.1 Replace 50-70 vehicles per annum for 2 years (plus one potentially) from the
national specification and then purchase the super low floor vehicle.

7.2

Replace 50-70 vehicles per annum with a derogation to the national specification

on a base vehicle that will work for London and is more lightweight than the
proposed national specification. This would be for 2 years (plus one potentially)
and then purchase the super low floor vehicle.

7.3

Purchase no vehicles from the national specification for 2 years and then

purchase 158 super low floor vehicles in a single year.

7.4

Develop and procure ¢.30 low floor lightweight vehicles in year 1 & year 2 to

inform national procurement specification for year 3.

7.5

Refurbishment existing vehicles. There is the option to do a re-mount program or

further development can be made in fitting older vehicles with exhaust after
treatment for ULEZ compliance. The super low floor vehicle could also be
designed on a Euro 6 platform to satisfy the accessibility and light-weighting
elements whilst the zero emission capability is engineered.

8.  Afinancial options appraisal is shown below:
Vehicle type Vehicle Capital Comments
numbers cost
by year
National Y1-70 £10.5M Creates variation in operating fleets,
specification Y2-70 £10.5M issues with vehicle weight, not zero
Y3-18-70 | £2.7M - emission or fully accessible.
or 70 Zerro | £10.5M or
£12.3M
(not scale
COosts)
Derogation of | Y1 -70 £10.5M Creates variation in operating fleets,
national Y2-70 £10.5M issues with vehicle weight as this will
specification Y3-18-70 | £2.7M - not be suitable for B class licence
or 70 Zerro | £10.5M or | holders and not zero emission or fully
£12.3M accessible.
(not scale
COsts)
Zerro Y1-0 0 Delivery risk dependency on scale up
Y2-0 0 of Zerro. Allows for focussed
Y3 -158 £28M investment on fleet, IT, mobilise Zerro
and to maintain a consistent fleet.
Lightweight Y1-30 £4.5M Proves viability of lightweight low floor
vehicles Y2 -30 £4.5M operating and reduces back end
Y3 -98 £14M delivery
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Recommendation

9. This paper recommends that the trust board approve the following approach:

9.1 Make no commitment to purchasing new DCAs via the national procurement in
FY20/21 and 21/22.

9.2 Develop and deliver 30 innovative new DCAs in each of FY2020/21 and 2021/22
that are lightweight, low floor and provide value for money.

9.3 Separately, complete the Project Zerro prototype of a low floor, lightweight, zero
tailpipe emission DCA funded by InnovateUK.

9.4 Procure the remaining DCA volume as low / zero emission capable in
FY2022/23.

Ross Fullerton
Director of Strategy, Technology & Development
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London Ambulance Service m

NHS Trust
Assurance Quality Assurance Date: 03/01/2020
report: Committee
Summary Trust Board Date of 28/01/2020
report to: meeting:

Presented Mark Spencer, Non-Executive  Prepared Rita Phul, Corporate
by: Director, Chair of Quality by: Secretary
Assurance Committee

Matters for o Challenges within the Integrated Urgent Care (IUC) and Emergency
escalation: Operations Centre (EOC) were considered, acknowledging that the
Trust was aware that increased staffing needed to be in place during
peak demands. It was noted that a clear implementation plan was in
place, aligned with the findings of the Care Quality Commission
(CQCQC) during its recent inspection of these services. The
Committee was made aware that the EOC in particular was staffed
by a number of younger members of staff and that retention within
this age group provided a challenge.

o The Committee noted the risk relating to the health and well-being of
Trust staff that could be compromised through the failure of the
Trust’s occupational health provider to meet the contract
specification relating to the immunisations of MMR, Hep B and TB
inoculations. Members noted that approximately 2,400 staff were
impacted and that there had been an occurrence where a paramedic
had refused to attend an incident due to non-vaccination.

Other matters e Clarity in relation to information sharing was discussed and the need

considered: to ensure that the Trust’s information governance requirements were
being met. The Committee noted the challenge faced by the Trust in
relation to some staff members’ treatment of confidential documents.
It was noted that the majority of information governance breaches
experienced by the Trust related to the use of paper record forms
and that this would be addressed by the introduction of the
electronic patient care records (ePCR).

¢ Consideration was given to the question of whether paramedics had
a personal responsibility to undertake vehicle checks themselves
and the importance of ensuring that this was clarified in Trust
policies. The Committee noted that paramedics currently undertook
vehicle checks ahead of dispatch and that this process would
continue until the new Make Ready contract commenced in October
2020, at which point vehicle checks would be undertaken by the
Make Ready team.

e Consideration was given to 12 hour shifts operated at the Trust and
the impact on safety. The Committee observed that some members
of staff commit to more than 3 rotas of 12 hour shifts, resulting in
tiredness and potentially impacting the safety of patients. Members
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reflected on anecdotal reports on Facebook of staff feeling
exhausted following a 12 hour shift. The Committee recommended
that safeguards should be put in place to ensure staff were not able
to undertake more than three rotas of 12 hours shifts.

The Chair of the Quality Assurance Committee reflected on the
increase in usage of Co-ordinate My Care (CMC), noting that the
London Ambulance Service NHS Trust (LAS) was currently
performing as the best in London. The Committee noted that this
was being promoted actively as a good news story.

Key decisions
made / actions
identified:

Committee members noted that funding for the trial of Body Worn
Video Cameras (BWVC) was being made available by NHS
Improvement/England (NHSI/E) and a funding settlement of circa
£175,000 had been indicated for the London Ambulance Service
NHS Trust (LAS) to trial BWVC for 12 months, the first phase
commencing this financial year (2019/20). The Trust was currently
scoping its requirements.

The continuing risk of staff retention within the Integrated Urgent
Care (IUC) and Emergency Operations Centre (EOC) was noted.
Staffing, particularly in EOC, by a number of younger members of
staff led to a challenge in retention.

The risk of a compromise to the health and well-being of Trust staff
through the failure of the Trust’s occupational health provider to
meet the contract specification relating to the immunisations of
MMR, Hep B and TB inoculations.

Assurance:

The Committee noted the positive approach to cardiac arrest, stroke
and STEMI patients, noting the improvement in the service, and
highlighted the need to share good news stories in the media and
particularly with regulators, including the CQC.

The Committee was reassured that a programme was underway, led
by the Trust’'s Occupational Health and Wellbeing Consultant to
undertake inoculations across the Trust. The programme was
progressing and further reassurance would be provided as the
programme continued.

The Committee received a quality impact assessment of Trust plans
to use non-frontline paramedics working in core operations during
the winter period, which formed part of the financial recovery plan as
a new way of working.
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London Ambulance Service m

NHS Trust

Assurance People and Culture Date: 16/01/2020
report: Committee
Summary Trust Board Date of 28/01/2020
report to: meeting:
Presented Jayne Mee, Non-Executive Prepared Jayne Mee, Non-
by: Director, People and Culture by: Executive Director,

Committee Chair People and Culture

Committee Chair

Matters for e Garrett Emerson, Chief Executive, presented the Civility Review and
escalation: invited questions and feedback from the Committee. Consideration
was given to the action plans and for the organisation to address the

cultural and behavioural challenges which the review has
highlighted. The Committee agreed that the review should be
shared with the Board with a view to deciding how this may feed into
a bigger programme of leadership culture work. The Chair of PCC
would be happy to provide a recommendation of a suitable
organisation to support the work if required.

¢ The Committee received a presentation of two improvements plans
— the Call Handling Improvement Plan and the EOC Improvement
Plan which identified themes of leadership, recruitment, retention,
training, and sickness absence amongst others. The Committee
welcomes the plan and have asked for an update at its July meeting.
Consideration was given to the delivery of a full establishment of
Paramedics and Emergency Ambulance Crew noting that this would
remain a challenge until the operating model had been defined.
Members reviewed recruitment numbers noting a requirement to
recruit 536 frontline staff in 2020/21, comprising of 136 Trainee
Emergency Ambulance Crews (EACs), 200 paramedics and 200
international paramedics. The Paramedic recruitment would ensure
220 people to support PCN’s. The Committee noted that delivery of
this recruitment would afford 105% establishment, and mean that a
further recruitment drive in Australia would take place during April

2020.
Other matters o Members reflected on the Trust’'s aspiration to develop a talent
considered: management culture, noting that the skills, resource, policies and

practices did not currently exist within the organisation. In order to
deliver the Trust’'s People Strategy and the relevant commitments of
the 3-year business plan, the Director of People & Culture would be
reviewing the structure and capability of the People & Culture
directorate. Subject to financial approval and consultation where
necessary a revised structure would be implemented that better met
the needs of the organisation for the future. The requirements for
resources and skills to deliver the talent management strategy would
form part of that proposal. If approved, once resources were in
place, the Trust would then work to fully enable a Talent
Management strategy. The Chair suggested that if the Board
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discussion about Leadership Culture referred to above took place
that talent development would be a major part of this and would
need early consideration.

o The Committee received and noted the quarterly Health and Safety
report.

¢ The Committee were updated regarding the Annual Leave Policy
which was outdated and did not align to the NHS Agenda for
Change (AFC). Consideration was given to the complexity of
updating the Annual Leave policy noting the need to undertake
significant consultation and engagement. A further update on the
way forward would be provided at the PCC meeting in March
followed by presentation of the Annual Leave policy to the
Committee’s meeting in May 2020.

Key decisions ¢ Committee members noted the report outlining the specification of
made / actions requirements secure new providers for Occupational Health and
identified: associated Wellbeing Services to include Occupational Health,
Physiotherapy, and Employee Assistance Plan (EAP) and
Counselling. The Committee recommended to the Chief Executive
that this now be moved forward into a tender process with
colleagues in procurement in order that new suppliers may be
appointed as the previous contract terminates in June 2020.

e There was further discussion about the importance of health and
wellbeing generally of our people and the report outlined ways in
which this could be developed in the Trust. It was noted that this had
been a focus of discussion at the last Trust Board development day.
The Committee suggested that this should be part of the wide
leadership culture programme that was being discussed.

e The Committee received a briefing on the implementation of a pilot
of body worn cameras.

e The Committee discussed the possibilities resulting from Brexit at
the end of December 2020 and concurred that the recommendation
from the Committee to the Trust Board should be that EU exit was
not currently a BAF risk and should be de-escalated from the BAF
but remain on the corporate register.

e The risk that the Civility Review was looked at in isolation and not
correlated as part of a wider leadership culture programme to
include staff survey, diversity and talent.

Assurance: ¢ The Committee received assurance that body worn cameras would
be trialled through a pilot in an effort to support our people who find
themselves experiencing violence and aggression during the course
of their work.
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London Ambulance Service m

NHS Trust

Report to: Trust Board

Date of meeting: 28 January 2020

Report title: Board Assurance Framework and Corporate (Trust Wide) Risk Register

Agenda item: 11

Report Author(s): | Frances Field, Risk and Audit Manager

Presented by: Philippa Harding, Director of Corporate Governance
History: Consideration by Executive Committee and Board Assurance Committees
Status: X | Assurance X | Discussion

[] Decision X Information

Background / Purpose:

This paper provides the Trust Board with an updated Board Assurance Framework (BAF) and
Corporate (Trust Wide) Risk Register (C(TW)RR) January 2020.

Recommendation:

The Trust Board is asked to comment on this report.

Links to Board Assurance Framework (BAF) and key risks:

This paper sets out the content of the BAF and the C(TW)RR.

Please indicate which Board Assurance Framework (BAF) risk it relates to:
Clinical and Quality
Performance

Financial

Workforce

Governance and Well-led

Reputation
Other

X X XXX X X

This paper supports the achievement of the following Business Plan Workstreams:

Ensure safe, timely and effective care

Ensuring staff are valued, respected and engaged
Partners are supported to deliver change in London
Efficiency and sustainability will drive us

X XXX
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Board Assurance Framework (BAF)

Current BAF Risks

1. The risks currently on the BAF are set out below in descending order of severity.

be enhanced in the event of a no
deal departure from the EU due to
the unknown nature and extent of
the potential disruption to business.

Severity | Risk Risk Scrutinising | Comments
Owner Committee
1 BAF Risk 57 Lorraine Finance and
. There is a risk that the Trust will Bewes, Chief | Investment
not deliver the required control total | Finance Committee
and National Standards whilst Officer
maintaining quality of care as a
result of potential increased activity
and cost pressures in 2019/20 and
due to the level of system
pressures that are facing
commissioners
2 BAF Risk 56 Ali Layne- People and
. The Trust’s ability to recruit and Smith, Culture
retain registered clinicians to our Director of Committee
core front line operations (a People and
sustainable workforce) will be Culture
affected by the changing
landscape of the NHS which opens
opportunities for paramedics to be
employed in other healthcare
setting and which will impact our
ability to meet operational targets
3 BAF Risk 45 Ross Logistics and
. A cyber-attack could materially Fullerton, Infrastructure
disrupt the Trust’s ability to operate | Chief Committee
for a prolonged period. Information
Officer
4 BAF Risk 54 Khadir Meer, | Quality
. There is a risk that the Trust will Chief Assurance
not be able to meet KPI's within its | Operating Committee
111/1UC contracts as a result of Officer
challenged specialist trained
resource requirements and
performance which may result in
the Trust not fully delivering its
strategy.
5 BAF Risk 53 Khadir Meer, Finance and
' There is a risk that the normal Chief Investment
business continuity arrangements | Operating Committee
followed by the Trust will need to Officer
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BAF Risk 57

2. The Finance and Investment Committee is due to consider papers relating to BAF Risk 57 at
its meeting on 21 January 2020. An oral update can be provided at the Board meeting on 28
January 2020.

BAF Risk 56

3. The People and Culture Committee meeting on 16 January 2020 received an oral update on
Strategic Workforce Planning and the key areas of work currently being undertaken, including
the integration of the Integrated Urgent Care service and the 999/Ambulance Service. It was
noted that Pauline Cranmer, Director of Ambulance Services, was also leading a programme
of work in relation to the development of a new patient facing operating model.

BAF Risk 45

4. The Logistics and Infrastructure Committee meeting on 14 January 2020 received its regular
update on work being undertaken in relation to this risk. Members acknowledged that there
was clearly a lot of work being undertaken to address cyber security challenges; however the
changing nature of reporting on this meant that it was challenging for the Committee to monitor
the effectiveness of this work and take assurance in a consistent way. It was noted that
Committee members required further assurance and would welcome a more concrete
dashboard. Reference was made to the GCHQ’s National Cyber Security Centre’s Cyber
Assessment Framework (NCSC CAF), a cyber resilience assessment designed to allow
organisations to ‘achieve and demonstrate’ their cyber resilience as well as guide their efforts
to improve cyber security. The Committee was informed that the Cyber team had undertaken
an assessment of the Trust against the NCSC CAF. It was noted that training in the use of the
framework was being arranged for an informal Trust Board development session to support
Non-Executive Directors in ensuring effective use of the tool to gain assurance in relation to
cyber security.

BAF Risk 54

5. The Quality Assurance Committee meeting on 09 January 2020 took some assurance in
relation to this risk from the Quality Report and an additional oral update on Trust performance
over the Christmas and New Year period. Challenges within the Integrated Urgent Care (IUC)
and Emergency Operations Centre (EOC) were considered, acknowledging that the Trust was
aware that increased staffing needed to be in place during peak demands. It was noted that a
clear implementation plan was in place, aligned with the findings of the CQC during its recent
inspection of these services.

BAF Risk 53

6. The People and Culture Committee discussed this risk at its meeting on 16 January 2020.
The Committee noted that a withdrawal agreement was now in place and discussed the
possibilities resulting from the need to secure a trade agreement by the end of December
2020. Committee members agreed to recommend to the Trust Board this risk should not be
considered a BAF-level risk at this current time and therefore it should be de-escalated from
the BAF, with a view to being reviewed in October 2020. It is anticipated that this risk will
continue to be a highly rated Corporate (Trust Wide) Risk.

7. The Trust Board is asked to confirm that it approves the de-escalation of this risk from the
BAF.
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Proposed new additional BAF Risk

8. At its meeting on 14 January 2020, the Logistics and Infrastructure Committee received a
report on the status of the Trust’s Uninterruptable Power Supply (UPS), noting the requirement
for corrective actions to be completed in concert with Operations at Bow and Waterloo. The
Committee observed that an independent inspection undertaken at the Waterloo site had
identified that the age, condition, capacity and fitness for purpose of the power management
system had highlighted a significant risk of service interruption and failure. It was noted that
the UPS system at Waterloo comprised of two UPS units of differing age and were not
functioning as a parallel pair correctly as the communications cards in both units had become
defective. There was a significant risk noted that if one unit suffered an outage, the electrical
supply to critical loads would be lost. An independent inspection at the Bow site had identified
that whilst outstanding challenges continue with regard to the UPS risk, the risk to the
Waterloo site was greater. Consideration was given to the unplanned cost of the remedial
works.

9. The Committee reflected on previous discussions in relation to the UPS challenge, noting
assurances that had been provided. Consideration was given to escalating the risk associated
with the failure of the UPS to the BAF. It had previously been proposed by the Executive
Committee that a wider infrastructure risk be escalated to the BAF. The Committee
considered this an appropriate approach and the Chair of the Committee welcomed an update
from the Executive with regard to the progress of mitigating this risk. Further information about
this proposed new additional BAF Risk can be found attached in Annex A to this report.

10. The Trust Board is asked to confirm that it approves the additional of the following risk to the
BAF:

e There is arisk that the power management infrastructure at Bow and Waterloo is either not
fit for purpose presenting a single point of failure, or old and requiring replacement. This
may in the event of a power supply issue result in failure that will see disruption to EOC and
frontline service delivery.

11. The Committee requested that a lessons learned report be completed with regard to the
situation relating to the weaknesses of the UPS and their mitigation. Members reflected on a
recent report presented to the Board regarding learning outcomes resulting from challenges
faced by the Integrated Urgent Care service. The Committee welcomed a similar report in
relation to the UPS challenge.

Corporate (Trust Wide) Risks

Highly-rated Corporate (Trust Wide) Risks not included on the BAF
12. The following risks currently have a rating of 15 or greater, which are not included on the BAF:

e Datix ID 706 — EOC training have limitations on space and building facilities which may
impact ability to deliver training; there is a risk that insufficient capacity and/or site
conditions could cause interruption to training courses.

o Datix ID 844 - There is a risk of project slippage due to an undefined technical solution (Kit
prep / Wi-Fi) for medicines packing and management at Logistics Support Unit Deptford.
This may lead to the maintenance of paper based systems and poor data collection if not
properly managed.

o Datix ID 945 - There is a risk to the integrity of the data being produced by Kitprep due to
the system not working as expected which leads to inaccuracy in the Perfect Ward audit
tool of expiry dates of drug packs and discrepancies when reconciling the number of drug
packs with the system.
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o Datix ID 967 - There is a risk that patient experience will be adversely impacted at specific
times of the week as a result of the lack of flexibility within the current Annual Leave
agreement in place within operations resulting in a significant drop in the number of
available staff and longer patient waiting times.

o Datix ID 872 - There is a risk that the health and well-being of our staff may be
compromised through the failure of our occupational health provider to ensure that all staff
have appropriate immunisations due to lack of accurate staff records and lack of nursing
resource from PAM to carry out immunisations which could lead to staff being exposed to
infection or staff declining to attend jobs where there is risk of infection which could impact
on performance.

o Datix ID 973 - There is a risk that ambulance premises, operational ambulance fleet and
other LAS assets may be accessed by unauthorised persons because of inadequate
physical security arrangements, which may lead to damage and/or loss of assets which are
critical for the delivery of the care and patient safety patients, unplanned financial costs for
the repair/replacement and damage the reputation of the Trust if not properly managed.

Corporate (Trust Wide) Risk progress since the BAF was considered by the
Board on 26 November 2019

Datix ID 706 - EOC training have limitations on space and building facilities which may
impact ability to deliver training; there is a risk that insufficient capacity and/or site
conditions could cause interruption to training courses.

13. This risk was reviewed by the 999 Operations Quality Group on 09 January 2020. As a
location has been secured at Barking from end of January and the Southwark Bridge Road
lease has been extended to December 2020 with a one month break clause, the proposal has
been made to reduce the score of this risk to possible/major = 12. This will be considered by
the Risk, Compliance and Assurance Group (RCAG) at its meeting on 30 January 2020.

Datix ID 844 - There is arisk of project slippage for medicines packing and management at
Logistics Support Unit Deptford. This may lead to the maintenance of paper based systems
and poor data collection if not properly managed.

Datix ID 945 - There is arisk to the integrity of the data being produced by Kitprep due to
the system not working as expected which leads to inaccuracy in the Perfect Ward audit
tool of expiry dates of drug packs and discrepancies when reconciling the number of drug
packs with the system.

14. The Ethernet adapters for the iPads to resolve the connectivity issues have been installed at
LSU which has resolved the connectivity issues. A full user acceptance testing (UAT) including
functional and non-functional has been completed.

15. The UAT for the Kit Prep App commenced in December and will complete 31/01/2020. The
Trust has made a decision to proceed with the development of Kit Prep2 which should address
the issues around data integrity and provide a more robust approach to tracking and tracing
medicines

Datix ID 967 - There is arisk that patient experience will be adversely impacted at specific
times of the week as aresult of the lack of flexibility within the current Annual Leave
agreement in place within operations resulting in a significant drop in the number of
available staff and longer patient waiting times.

16. Datix ID 967 was considered by the RCAG at its meeting on 08 January 2020, where RCAG
members discussed the age of the risk and its appropriateness, it was concluded that, as the
appropriateness of the Annual Leave Policy remains a subject of consideration for the
Executive, it is appropriate for the risk to be held and that the score reflected the position. It
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should be noted that the drafting of this risk has been amended to reflect the fact that it is
patient experience, rather than patient safety which is its focus.

Datix ID 973 - There is arisk that ambulance premises, operational ambulance fleet and
other LAS assets may be accessed by unauthorised persons because of inadequate
physical security arrangements, which may lead to damage and/or loss of assets which are
critical for the delivery of the care and patient safety patients, unplanned financial costs for
the repair/replacement and damage the reputation of the Trust if not properly managed.

17. Datix ID 973 was considered by the RCAG on 08 January 2020, where RCAG members noted
that the Care Quality Commission (CQC) report had identified a ‘Must Do’ action in respect of
this issue and that the risk should be reviewed and assessed in line with the CQC’s
requirements to ensure that access to stations are secure and vehicle security are considered.

18. The Logistics and Infrastructure Committee received a report (ref LIC/19/85) at its meeting on
14 January 2020, providing assurance in relation to the extensive work being undertaken to
review and regularise management of estates compliance, the estates team was able to
clearly demonstrate improvements and whilst there is still work to do, the focus being applied
is improving the risk profile of the Trust in relation to its regulatory position. The Logistics and
Infrastructure Committee considered at on 14 January 2020 whether this risk should be
escalated to the BAF and agreed that this was not necessary at the current time.

Datix ID 872 - There is arisk that the health and well-being of our staff may be
compromised through the failure of our occupational health provider to ensure that all staff
have appropriate immunisations due to lack of accurate staff records and lack of nursing
resource from PAM to carry out immunisations which could lead to staff being exposed to
infection or staff declining to attend jobs where there is risk of infection which could
impact on performance

19. Datix ID 872 was considered by the RCAG on 08 January 2020 and particular reference was
made to data accuracy in respect of immunisation and vaccination of international paramedics
and the impact that non vaccination might have on LAS staff attendance and availability.
Members agreed that the immunisation and vaccination of staff, particularly the international
paramedic cohort should be escalated and the risk, its controls and mitigations should be
revised to ensure that this is appropriately captured.

20. The risk was further discussed by the Quality Assurance Committee (QAC) on 09 January
2020, where the Committee was told that a programme was underway, led by the Trust’s
Occupational Health and Wellbeing Consultant to undertake inoculations across the Trust.
The Committee sought assurance that the programme was progressing and requested a
report on this to be shared with both the People and Culture Committee and the Quality
Assurance Committee.

Horizon scanning

21. At the informal Trust Board Strategy/Briefing/Development meeting on 17 December 2019 (ref:
TBD/19/30), the Board considered the following horizon scanning questions:

What would be the worst thing that could happen right now / tomorrow?

What is your greatest fear for the organisation in the next 12—36 months?

What is the greatest challenge for the organisation in the next 12—36 months?
What is the greatest opportunity the organisation has in the next 12-36 months?

22. Board members flagged the following issues that are being investigated further and will be
reported on at the next meeting of the Trust Board in public.

¢ Risks to the achievement of proposed draft 3 year Business Plan objectives
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Potentially unprecedented and sustained increase in volume of calls being received by the
organisation

Implementation and embedding of learning from recent major incidents

Infrastructure risks, particularly in light of their link to the Computer Aided Dispatch (CAD)
system

Risks to the health and wellbeing of staff members, particularly the risk of suicide
associated with the role of paramedic

Financial sustainability

Talent management

Continuing to operate as a pan-London influencer in order to achieve the Trust’s vision
Embedding cultural change

Succession planning and staff engagement (making sure that staff are heard by the Board)

Risk Appetite

23. Information about the Trust’s current Risk Appetite can be found on page 2 of the BAF
(attached). At the informal Trust Board Strategy/Briefing/Development meeting on 17
December 2019 (ref: TBD/19/30), the Board considered whether this remained appropriate.

24,

Board members considered whether risk categories should continue to align to the Good
Governance Institute risk categories, or whether they should align to a classification of
strategic objectives. Consideration was also given to the question of whether risk appetite
should be re-visited in some areas, with a greater appetite being articulated in relation to
certain issue. It was also suggested that a distinction should be made between “business as
usual” activities and “strategic change-related/innovative” activities. Further work is being
undertaken on this and will be presented to the next meeting of the Audit Committee ahead of
its presentation to the Trust Board meeting on 31 March 2020.

Frances Field
Risk and Audit Manager
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IMPACT
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Board Assurance Framework — January 2020

Unlikely Possible

Catastrophic

Major

Moderate

Likely

Almost Certain

Minor

Negligible
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Risk Severity

LIKELIHOOD

Hiah Risk (15-25)
Significant Risk (8-12)
Moderate Risk (4-6)
Low Risk (1-3)

Key

I:' Net risk rating

. Gross risk rating = net risk rating

In order of severity:

BAF Risk 57

There is a risk that the Trust will not deliver the required control total and
National Standards whilst maintaining quality of care as a result of potential
increased activity and cost pressures in 2019/20, and due to the level of system
pressures that are facing commissioners.

BAF Risk 56

The Trust’s ability to recruit and retain registered clinicians to our core front line
operations (a sustainable workforce) will be affected by the changing landscape
of the NHS which opens opportunities for paramedics to be employed in other
healthcare setting and which will impact our ability to meet operational targets.

BAF Risk 45
A cyber-attack could materially disrupt the Trust’s ability to operate for a
prolonged period.

BAF Risk 54

There is a risk that the Trust will not be able to meet KPI's within its 111/lUC
contracts as a result of challenged trained specialist trained resource
requirements and performance which may result in the Trust not fully delivering

its strategy.

BAF Risk 53

There is a risk that the normal business continuity arrangements followed by the
Trust will need to be enhanced in the event of a no deal departure from the EU
due to the unknown nature and extent of the potential disruption to business.
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Risk Appetite Statement

The London Ambulance Service NHS Trust (LAS) recognizes that its long term sustainability depends upon the delivery of its strategic ambitions and its
relationships with its patients, people, public and partners. As such, LAS will not accept risks that materially provide a negative impact on the quality/outcomes
of the care it provides.

However, LAS has a greater appetite to take considered risks in terms of their impact on organisational issues. As such, LAS has a greater appetite to pursue
Financial/Value for Money and Reputational risks and has a high risk appetite for innovation (clinical and financial) in terms of its willingness to take
opportunities where positive gains can be anticipated, within the constraints of the regulatory environment.

Key Risk Categories — risk appetite and risk tolerance scores

Risk Link to 4 Ps in Risk Appetite
Category LAS strategy PP

ualit
gutcoym/es Patients LAS has a LOW risk appetite for risks that may compromise the delivery of outcomes for patients. 6-10

. Partners LAS has a MODERATE risk appetite for actions and decisions taken in the interest of ensuring quality and
Reputation . . . . . L 12-16
Public sustainability which may affect the reputation of the organisation.

Innovation

Partners
(clinical & LAS has a HIGH risk appetite for innovation that does not compromise quality of care. 20-25
financial) Our People

Partners LAS has a MODERATE risk appetite for financial/VFM risks which may ensure the achievement of the
Financial/VFM Public organisation’s strategy whilst ensuring that the risk of financial loss is minimised and statutory 12-16
requirements are complied with.

Compliance/ LEGES LAS has a LOW risk appetite for Compliance/Regulatory risk which may compromise the Trust's compliance

6-10
Regulatory Our People with its statutory duties and regulatory requirements.

Page 2 of 14 Board Assurance Framework — January 2020



DELIVERABLE

GOAL 1 Provide outstanding care for our

patients

Links to
Deliverables

Page 3 of 14

BAF Risk
53. There is a risk that the normal business continuity
arrangements followed by the Trust will need to be
enhanced in the event of a no deal departure from
the EU due to the unknown nature and extent of the
potential disruption to business.

54 There is a risk that the Trust will not be able to
meet KPI's within our 111/IUC contracts as a result
of challenged specialist resource requirements and
performance which may result in us not fully
delivering our strategy.

We will deliver the key deliverables in our Quality Plan for 2018/19 to improve patients’
experience and quality of care for patients using our service.

We will deliver our post-ARP transformation plan to ensure we can meet national
performance and quality standards.

We will continue the roll-out of our urgent care Advanced Paramedic Practitioner service
across all five STP areas to improve patient care and reduce the need for patients to go to
hospital and develop a new paramedic practitioner role.

We will complete our new five-year strategy document and publish new or revised ‘daughter
documents’ containing detailed plans on how we will deliver it.

We will pilot the new ‘Pioneer Services’ set out in our new strategy.

We will implement a ‘frequent caller plan’ to improve the care we provide those patients to
better meet their needs and reduce the impact of their calls on our wider patient response
times.

We will continue to improve the quality and security of our drug management through the
roll-out of our Secure Drugs Room project, primary response bags, vehicle based drugs
pack, internal order drug system and enabling applications.

We will improve the quality of care we deliver to patients and our work with partners across
the system by introducing new capability that builds on the roll out of iPads to our front-line
clinicians.

Further mitigation required
Link any cost variances in supply chain to be included in budget setting requirements. (no
longer required due to the approval by parliament of the Withdrawal Agreement Bill, which
includes a planned 11-month transition period)

The development of an internal LAS bank contract for advanced practitioners and GP’s.

The commissioning of a simulation software has been approved by ExCo which will enable a
better understanding of staffing requirements and skill mix to achieve optimum performance
and safety.

Development of productivity measures to add to the performance score card to ensure
oversight of productivity.

Forecasting and Planning Team are developing an initial forecasting model to improve
planning of health advisor staffing.
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9. We will complete our recruitment plan to fully establish our front-line and newly
enlarged Emergency Operations Centre structures.

DELIVERABLE 10. We will complete the restructuring and recruitment to our main organisational
directorates, changing the way we operate,

11. We will embed our new Vision, Purpose, Values and Behaviours (set out in our new
strategy document) across the organisation and fully align our competencies to the
employee journey at LAS in: recruitment, promotion, training and development and

GOAL 2 Be afirst class employer, valuing and appraisals.

developing the skills, diversity and . We will complete action plans across all functional and operational areas of the

guality of life or our people business to respond to the key issues identified in the 2017 Staff Survey and
implement the planned actions in time for the 2018 Staff Survey.
We will continue to deliver our Workforce Race Equality Standard (WRES) Action
Plan, together with other measures, to improve diversity, inclusivity and equality
across all areas of the organisation.
We will continue to implement our Clinical Education Strategy.
We will develop and roll-out training and development for all our people across
functional and operational teams.

Links to
Deliverables BAF Risk Further mitigation required

56 The Trust’s ability to recruit and retain registered e Determine skill mix to support patient requirements and operational delivery within the financial
clinicians to our core front line operations (a budget available.
sustainable workforce) will be affected by the e Establish a skills mix that will meet the demand profile of the Trust with a realistic reliance on
changing landscape of the NHS which opens paramedic numbers

opportunities for paramedics to be employed in
other healthcare setting and which will impact our
ability to meet operational targets
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. We will continue to work with our commissioners and STP partners to lower
demand, improve access to, and use of, Appropriate Care Pathways (ACPs) and
DELIVERABLE lower overall conveyance to Emergency Departments, developing the use of
technology to provide faster access to patient care through digital means where
appropriate.
. We will mobilise the North East London Integrated Urgent Care (111) contract and
Partner with the wider NHS and public continue to seek a greater ro!e in the Londpr)-W|de integration of access to :
T emergency and urgent care, including retaining the South East London 111 service.
sector to optimise healthcare and 2 ; .
; e . We will work closely with London acute hospital trusts, NHSI and NHSE to further
emergency services provision across : . ; L
reduce delays to patients and our crews at hospitals, especially during times of
London : : . :
peak pressure on the wider system (e.g. during periods of high demand such as
adverse weather).
. We will work closely with other emergency services and partners (e.g. the Greater
London Authority family and London’s boroughs), fulfilling our statutory obligations
to collaborate, innovate and maximise the efficiency of our combined public service
provision.

Links to
BAF Risk Further mitigation required
17 54 There is a risk that the Trust will not be able to e The development of an internal LAS bank contract for advanced practitioners and GP’s.
meet KPI's within our 111/IUC contracts as aresult e« The commissioning of a simulation software has been approved by ExCo which will enable a
of challenged specialist resource requirements and better understanding of staffing requirements and skill mix to achieve optimum performance
performance which may result in us not fully and safety.
delivering our strategy. o Development of productivity measures to add to the performance score card to ensure

oversight of productivity.

e Forecasting and Planning Team are developing an initial forecasting model to improve
planning of health advisor staffing.
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. We will deliver our control total and maintain our use of resources rating with NHSI.
. We will deliver Cost Improvement Programme (CIP) efficiency savings of £12.3m in
DELIVERABLE 2018/19 and develop a programme of further efficiencies to inform our business
planning for 2019/20 and 2020/21.
GOAL 4 Provide the best possible value for . We will complete the review of business resilience across the organisation and
the tax paying public, who pay for implement measures to effectively manage risk and ensure the continuity of our

what we do services during times of disruption, including GDPR compliance and Cyber risk
assurance.
. We will manage and deliver our proposed capital programme of £15.5m to support the
delivery of our overall strategic objectives.
. We will ensure the delivery of our agreed CQUIN’s (as agreed with our core contract
commissioners) to improve the quality and value of the services we provide on their
behalf.

Links to
BAF Risk Further mitigation required
57. There is a risk that the Trust will not deliver the e Continue to track progress and implement any residual actions from IUC improvement plan.
required control total and National Standards e Continue to track progress and implement any residual actions from 111 improvement plan.
whilst maintaining quality of care as a result of e Identify additional savings required in light of future shortfall on (1&2) above.

potential increased activity and cost pressures in
2019/20 and due to system pressures that are
facing our commissioners.

45 There is a risk that a cyber- attack could materially e GHCQ accredited SIRO training
disrupt the Trust’s ability to operate for a e Deliver the 19/20 the cyber projects (as detailed below): On Target
prolonged period. e Secure Email (NHSmail) — Potentially delivering as further benefits or separately:
o Single-Sign-On (SSO)
o ldentity Management (IdM)
e Security Information & Event Management (SIEM)
e Network Segregation
Deliver Executive level NCSC Cyber Awareness training with commensurate IR exercise
Leverage NHSD funded training opportunities to develop in-house cyber capabiltiy
Rescope the Cyber Programme to deliver the outcome of holistic DSPT compliance
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BAF Risk no. 57 There is a risk that the Trust will not deliver the required control total and National Standards whilst

maintaining quality of care as a result of potential increased activity and cost pressures in 2019/20 and due to the
level of system pressures that are facing commissioners.

Risk Classification: Finance Risk Owner: Lorraine Bewes Scrutinising Committee: Finance & Investment Committee
Date risk opened: 19/06/19 Date risk expected to be removed from the BAF: March 2020
Change since last review: 3 actions were completed, relating to funding from commissioners and risk share on the 2019/20 contract

Underlying Cause/Source of Risk:

The Trust has set a 19/20 plan to realise a balanced control total which also assumes delivery of national
performance standards. A number of potential cost pressures have been identified in year which were not
included in the original plan.

Gross Rating Current/Net Rating

Existing Controls Positive Assurance of Controls

1. Comprehensive resource model developed which links workforce, frontline fleet capacity, finance, and e Monthly finance reports to the ExCo and the Finance and
demand to forecast ability to deliver national response performance standards. Investment Committee

2. Heads of Terms agreed with Commissioners with Hear & Treat increases and timing of delivery of national | ¢ Bi-monthly Integrated Performance Reports to the Trust Board
performance standards still being agreed before the contract can be signed. e YTD Incident levels remain above contract threshold levels

3. CIPs managed through business planning/programme office, improved governance remains in place to ¢ Integrated Urgent Care recover plan will be tracked through
ensure effective identification, implementation and tracking of CIPs in 2019/20. the Integrated Urgent Care Programme Board and monthly

4. Recruitment and retention to clinical posts is a key area of focus to secure permanent clinical workforce financial reporting to the FIC, ExCo.
required . _ ) ) ) ) e The operational improvement plan will be tracked through

5. A 999 operational improvement and recovery plan to ensure delivery of national performance trajectories weekly operational performance meetings.

agreed with commissioners within resources available has been developed and is being tracked weekly.
(There are still ongoing problems with the recruitment of paramedics).

6. The service has produced and is implementing an IUC recovery plan with interventions including rostering
to meet demand and is being tracked weekly.

7. Agreed scope of application of the revised banding which applies to both EAC and TEAC staff groups and
will cost £4.1m for 19/20 (7m 20/21)

8. Contract risk share has been agreed

9. The Trust has identified sufficient recurrent CIPs for 2019/20.

Gaps in Controls

1. Formal terms of reference for the IUC performance meetings are yet to be agreed

2. Trust Board to approve formal financial recovery plan.

Further Actions Responsible Person/s Due Date
1. Continue to track progress and implement any residual actions from IUC improvement plan. 1. James Corrigan, Financial Controller / Athar | March 2020
2. Continue to track progress and implement any residual actions from 111 improvement plan. Khan, Director of Integrated Patient Care
3. Identify additional savings required in light of future shortfall on (1&2) above. 2. James Corrigan, Financial Controller / Athar | March 2020
Khan, Director of Integrated Patient Care
3. Ellie Horne, Financial Recovery Director March 2020

Signed: Lorraine Bewes, Chief Finance Officer
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BAF Risk no. 53 There is arisk that the normal business continuity arrangements followed by the Trust will need to be enhanced in the

event of a no deal departure from the EU due to the unknown nature and extent of the potential disruption to business

Risk Classification: Finance Risk Owner: Pauline Cranmer Scrutinising Committee: Finance & Investment Committee

Date risk opened: 17 January 2019 Date risk expected to be removed from the BAF:

Change since last review: Actions, controls and assurances updated since review at EU Exit Preparedness Group Meeting on 24
October 2019

Underlying Cause/Source of Risk: The Trust has carried out a comprehensive review of its preparedness Gross Rating Current/Net Rating Target Rating

for a departure from the European Union on a worst case basis and has considered risks to supply chain,
business continuity and emergency preparedness, workforce, drugs and other more general risks

including regulatory risks taking into account all of its services including 999 / 111 / IUC. 8
g Co O PO e A 2 e 0 0 O
1. The Trust has conducted its assessment of the risks faced by the Trust in the event of a worst case | 1. Exit from the EU to be a standing item on the Executive Committee
departure from the EU on 31 October 2019, in line with the framework mandated by the Department agenda going forward.
of Health and Social Care. 2. Afocus group is in place which is meeting fortnightly providing
2. The Trust’s standing orders allow for urgent decisions to be taken when necessary. feedback to the Executive Committee on the actions being taken to
3. The Trust has business continuity plans in place which are being tested in the context of hypothetical manage any risks identified with standing reports on logistics, fleet
EU exit scenarios. parts and fuel, procurement, drugs supplies including Frimley Park,
4. The Trust has mapped the supply chain for medical consumables and all the Trust’s suppliers have a communications and EPRR and Business Continuity.
UK depot. Four key suppliers would hold 3 months’ worth of stock on UK soil. 3. The Trust has identified a Director to be the Senior Officer
5. Fuel stocks confirmed which address the civil contingency act requirement to supply 20 days’ supply. responsible for the Trust's preparedness for the UK’s exit from the
6. A fuel monitoring system is installed and working to protect fuel stocks. EU.
7. Fuel management plan in place- (continuity) aligned to the national arrangement for fuel distribution | 4. The Trust has been advised they are considered a priority service
co-ordinated by NARU — NACC by the government for the supply of fuel in the event of a shortage.

5. IUC/111 clinicians in the CAS are receiving increased requests for
longer prescriptions which is being mitigated through a medicines
bulletin being sent to staff.

8. Local business continuity plans reviewed and updated to ensure EU response ready.
9. Annual leave for Directors and direct reports is now available through GRS, providing visibility of

senior staff availability. 6. Internal audit review noted significant areas of assurance from the
10. The communications plan has been refreshed by the Communications Team and made available to implementation of focus groups, executive leadership and business
staff. continuity plans in place.
Gap in controls 7. The Trust has clarified and agreed its SECAMB mutual aid that was
The Trust is the only ambulance service that relies almost entirely on pump fuel and would therefore be requested.

particularly exposed during a fuel shortage. The Trust cannot change the configuration of its fuel supply
and is reliant on the national priority list for the provision of fuel in the event of a shortage.

Further Actions Responsible Person/s Due Date
1. Link any cost variances in supply chain to be included in budget setting requirements. (no longer 1. James Corrigan, Financial Controller
required due to the approval by parliament of the Withdrawal Agreement Bill, which includes a planned
11-month transition period)

Signed: Pauline Cranmer, Director of Ambulance Services
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BAF Risk no. 45 There is arisk that a cyber-attack could materially disrupt the Trust’s ability to operate for a prolonged period
Risk Classification: IM&T Risk Owner: Ross Fullerton Scrutinising Committee: Logistics & Infrastructure Committee

Date risk opened: 01/06/2017 Date risk expected to be removed from the BAF: Ongoing

Change since last review:

e NHS Digital (NHSD) are proposing that Cyber Essentials Plus requirement becomes DSPT compliance with IT helath check as equivalent

e  Centrally funded/provisioned NHSD security capabilities reviewed — training, audit and advisory engaged. Technical solutions available not yet applicable to LAS
e T infrastructure refresh ongoing to reduce exposure to vulnerabilities

e Patching

Underlying Cause/Source of Risk: The changing sophistication and nature of cyber threats poses a risk to the Gross Rating

Current/Net Rating| Target Rating
Operation of all technology dependant organisations including the LAS. The Trust has established an ongoing cyber 10
programme to identify and address gaps in technology and business cyber risk mitigation.

This risk has now been assessed against GCHQ'’s National Cyber Security Centre’'s (NCSC) Cyber Assessment Framework for cyber resilience, allowing the Trust to not just measure rigid
compliance with the Data Security & Protection Toolkit (DSPT) but holistic application of NCSC’s 14 Principles. Management of this risk now focuses on tactical remediation in parallel with strategic
change projects to address identified issues and vulnerabilities across four focus areas; applications, infrastructure, people and resilience. To supplement this activity the LAS has also accessed
centrally funded resources through NHSD so as to accelerate improvements in cyber maturity and provide additional assurance.

Existing Controls Positive Assurance of Controls
1. Perimeter controls, endpoint hardening and other technical detection and remediation solutions 1. Cyber Reports to Information Governance Group of cyber-related
2. The continuation of a professional cyber team as a managed service incidents each quarter
3. Monitoring robust cyber security KRIs/KPIs for compliance/trends (reported to IM&T SMT and monthly CEO 2. Use of NHSD led audit and healthcheck intiatives against Cyber
performance review) Essentials Plus and the DSPT
4.  Auditable set of documents covering people, processes, procedures and tehcnical controls; reviewed by NHSD and| 3. Additional NHSD assurance support through CORS programme
third parties at least twice a year 4. CareCert notifications performance measured and reported as part of
5. Prioritised tactical remediation of identified vulnerabilities and audit improvement points driven by Cyber Team and the IM&T’s KPlIs (reported to IM&T SMT and ExCo monthly)
reported to L&IC quarterly 5. Reporting of action plan progress at LI&C and Board
6. Broad set of real-time security reporting and alerting with ability to take immediate action Gaps in Assurance
Gaps in Controls e NHSD are developing the DSPT to provide equivalence for Trusts to
1. Specific gaps in Controls are documented in the action plans and the Programme which are monitored at L&IC. CE+ this is not yet complete.
2. Delivery of cyber incident exercise plan to corporate directorates. e Cyber team implementing own vulnerability assessment capability to
3. Closing out use of legacy infrastructure and applications. better assure closure of technical vulnerbailities.
Further Actions Responsible Person/s Due Date
1. GHCQ accredited SIRO training 1. Vic Wynn, Head of IM&T Strategy 1. Complete
2. Deliver the 19/20 the cyber projects (as detailed below): On Target Security & Architecture
e  Secure Email (NHSmail) — Potentially delivering as further benefits or separately: 2. Vic Wynn, Head of IM&T Strategy 2. June 2020
o Single-Sign-On (SSO) Security & Architecture
o ldentity Management (IdM) 3. Vic Wynn, Head of IM&T Strategy 3. Jan 2020
e Security Information & Event Management (SIEM) Security & Architecture
e Network Segregation 4. Vic Wynn, Head of IM&T Strategy 4. Jan 2020
3. Deliver Executive level NCSC Cyber Awareness training with commensurate IR exercise Security & Architecture
4. Leverage NHSD funded training opportunities to develop in-house cyber capabiltiy
5. Rescope the Cyber Programme to deliver the outcome of holistic DSPT compliance

Signed: Ross Fullerton
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BAF Risk no. 54 There is a risk that the Trust will not be able to meet KPI’s within our 111/IUC contracts as a result of challenged

specialist resource requirements and performance which may result in us not fully delivering our strategy

Risk Classification: Operational / Corporate Risk Owner: Khadir Meer Scrutinising Committee: Quality Assurance Committee
Date risk opened: 05/03/2019 Date risk expected to be removed from the BAF: End October 2019
Change since last review: Performance improvements are being maintained on track to remove the risk end October 2019.

Underlying Cause/Source of Risk: Ability to recruit and retain advanced clinical medical staff such
as GPs. Call answering 96% within 60 seconds, call abandonment <2% in NEL / <5% SEL.

Gross Rating Current/Net Rating Target

Rating

12

Existing Controls Positive Assurance of Controls
1. Daily monitoring of metrics including safety. ¢ Daily performance report published to executives /
2. Clinical escalation plan developed and implemented commissioners.
3. Executive oversight — direct reports meetings. ¢ Plan signed off by Medical Director.
4. Thematic review of incidents and complaints weekly reflected in monthly quality report. e 1UC delivery, standard agenda item at ExCo meetings.
5. Improvement plan developed and being delivered using agile techniques. « Evidence of completed actions stored on x drive.
6. Revised forecast and planning modelling to improve resource productivity and capacity particularly at o Minuted meetings
weekends. _ _ e NEL IUC has had additional performance management
7. Scrutiny through both internal and external committees, QOG, QAG, CQRG. measures (put in place by NEL commissioners and
8. Baseline inspection and review against CQC KLOE’s which have informed a comprehensive action plan. HLP/NHSE) lifted in line with improved performance and is
9. Agile approach to the mitigation of risks in place. now subject to routine contractual performance management.
10. Baseline inspection and review against CQC KLOE’s which have informed a comprehensive action plan. | 4 \we are in the process of developing a plan to address current
11. Phased approach to implementation of SEL based on learning identified during the NEL mobilisation. agency costs overspend while maintaining focus on KPI
12. Secured the support of regulators and commissioners in identifying further potential sources to recruit and delivery.

retain medical staff within the CAS.
13. Additional capacity and capability engaged to assist in the delivery of the improvement plan.

Further Actions Responsible Person/s Due Date

1. The development of an internal LAS bank contract for advanced practitioners and GP’s. 1. Julie Cook, HR Business Partner for March 2020

Integrated Urgent Care

2. The commissioning of a simulation software has been approved by ExCo which will enable a better 2. Nic Daw, Head of IUC Development End Jan 2020
understanding of staffing requirements and skill mix to achieve optimum performance and safety.

3. Development of productivity measures to add to the performance score card to ensure oversight of 3. Paul Cook, Head of IUC Performance End Jan 2020
productivity.

4. Forecasting and Planning Team are developing an initial forecasting model to improve planning of health | 5. Chris Nightingale, (job title?) March 2020
advisor staffing.

Signed: Khadir Meer, Chief Operating Officer
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BAF Risk no. 56 The Trust’s ability to recruit and retain registered clinicians to our core front line operations (a sustainable workforce)

will be affected by the changing landscape of the NHS which opens opportunities for paramedics to be employed in other healthcare
setting and which will impact our ability to meet operational targets

Risk Classification: Human Resources Risk Owner: Ali Layne-Smith Scrutinising Committee: People and Culture
Date risk opened: 15/05/2019 Date risk expected to be removed from the BAF: 30 September 2020
Change since last review: Amendment of positive assurance of controls
Underlying Cause/Source of Risk: Gross Rating Current/Net Target
The Trust’s ability to recruit and retain registered clinicians to our core front line operations (a sustainable workforce) Rating Rating
will be affected by the changing landscape of the NHS (NHS Long Term Plan) which opens opportunities for paramedics
to be employed in other healthcare setting and which will impact our ability to meet operational targets. 12 8
g CoO 0 e e A 0 e 0 O 0

1. The Trust has built strong pipelines for paramedic recruitment overseas which will allow it to respond to an under 1. International recruitment campaign is being

supply in the UK market planned for Summer / Autumn 2019 and 2020

2. Strategic workforce planning has been developed over 2018/19 and has resulted in the establishment of a Strategic 2. Strategic Workforce Group re-launched October
Workforce Planning Group which will be chaired by the Director of People and Culture and in which the Medical 2019 with revised longer term remit and
Director and Director of Operations will be essential participants. membership.

3. Engagement in national workforce planning group to influence debate on challenges of English Ambulance Trusts 3. Tender for paramedic apprenticeship is live and

with funded paramedic places on track to meet deadline of December 2019
4. The Trust has an experienced recruitment team who have demonstrated their ability to flex to meet the recruitment induction.

targets required of the organisation and has recently moved it to HQ to give greater visibility of their work and to
enable more collaborative and efficient ways of working with operational colleagues

The Trust is developing a paramedic apprenticeship to attract and retain local employee
The Trust is developing accessible career pathways for non-registered clinical roles
A training package has been developed that will support apprenticeships at L3 (Band 4 role); L4 (Band 5) role

A provider for an apprenticeship programme for paramedics has been chosen and agreement of the contract is
pending. Following HCPC approval the course will commence in September 2020. All apprenticeship activities will
then become business as usual.

4. Skills Mix Matrix is the subject of ongoing
executive meetings. Strategic Workforce Group
will own this on behalf of ExCo

© N o O

Further Actions Responsible Person/s

1. Determine skill mix to support patient requirements and operational delivery within the financial budget available. 1. Directors - Medical, Operations, March 2020

. . . . . . . . : and People and Culture
2. Establish a skills mix that will meet the demand profile of the Trust with a realistic reliance on paramedic numbers | , . 0 Medical, Operations, March 2020

and People and Culture

Signed: Ali Layne-Smith, Director of People and Culture
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BAF Risk no. 58 There is arisk that the power management infrastructure at Bow and Waterloo is either not fit for purpose presenting a

single point of failure, or old and requiring replacement. This may in the event of a power supply issue result in failure that will see

disruption to EOC and frontline service delivery.

Risk Classification: Strategic Assets and Risk Owner: Khadir Meer

Property Committee

Scrutinising Committee: Logistics and Infrastructure

Date risk opened: 21/01/20

Date risk expected to be removed from the BAF: July 2020

Change since last review:

Underlying Cause/Source of Risk: Bow power outage following upgrade work, then a subsequent
independent report commissioned for Bow and Waterloo by Mecserve.

Existing Controls

1. Waterloo has a range of backup and ancillary arrangements on the site which whilst old, are working.

UPS capacity is operating at 60% and the generator has been maintained regularly despite its age.

2. Bow has gone through a variety of upgrade works, however, is exposed to a particular kind of risk
from the UK power network. This is a very rare event, considered to be 1 in 10 years.

3.  The switch gear at Bow has been locked off into bypass mode with restricted access arrangements in
place on site, limiting risk of electrocution to staff who are not professionally competent.

Gaps in Control

Bow:

No isolation transformers on UPS system

A single point of failure on the UPS system

A manual (not automatic) switch on the UPS system.

No wrap around bypass function on UPS system.

No protection from a UK power network neutral surge event.

There are no specific installation wiring diagrams for the installation.

Waterloo:

The generator is 30 year old and the supplier is unable to provide any documentation about its

configuration, which would suggest obsolescence.

No planned replacement programme in place for either generator or UPS equipment.

UPS systems are not functioning as a 'parallel pair', with defective communications cards. The batteries are

at the end of their intended lifespan, with deteriorating power capacity as a result.

Limited parts holding via the manufacturer.

Page 12 of 14

Gross Rating Current/Net | Target
Rating Rating

12 12

Positive Assurance of Controls

1. Commissioned independent reports for both
sites.

2. Assurance has been received around
aspects of the system that are working
correctly.

3. Mecserve have been appointed as
‘authorised engineers'.

4. Staging plan has been developed.

5. Working group including EOC and other key
stakeholders has been established.

6. Key contractors to facilitate repairs have
been appointed.

7. Parts required to effect repairs are on order.

8. Routine planned maintenance is ongoing.

9. Regular reporting and assurance is provided

to meetings including the COO SMT, COO
Quiality Assurance and Compliance, RCAG,
ExCo and LIC.
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Further Actions Responsible Person/s

Waterloo

1. The provision of a fully functioning paralleled pair of UPS units with an onward design life of an
acceptable period.

2. This solution will be the replacement of the two UPS units, batteries, etc. This would be operationally
disruptive and would need careful consideration and planning.

3. A short term resilience improvement solution would be to take the UPS system off-line and install

replacement communication cards and recommission the units as a parallel pair.

The standby generator will be replaced to provide a long term reliable standby power solution.

Replacement of all perishables is recommended

a s

Bow
1. Consideration will be given to incorporating isolating transformers into the UPS system.

2. The current manual switching between the two UPS input supplies is a single point of failure that will
be overcome either by dual feeding the UPS system or replacing the manual switch with an
automatic transfer switch.

Provide the UPS system with an overall wrap-around bypass facility.

The controls and signalling cabling will be replaced with screened and shielded cabling as per the

Riello installation recommendations.

Riello will be tasked to provide “installation specific” schematic/wiring diagrams.

6. The maintenance bypass panel will be configured such that there are two output devices; one for
each of the two outgoing supplies terminating into the downstream UPS output panel.

7. The UPS system will be re-commissioned from “first principles” and the critical power system will be
fully “black building” tested for an appropriate period using a load bank at the capacity that the
system is designed to support.

8. PowerPerfector and Riello will confirm that the 380volts output of the power conditioning unit is not
to the detriment of the UPS system operational reliability (regarding switching to bypass).

9. The installer will provide a full set of recorded documentation in accordance with the Construction
(Design and Management) Regulations 2015.

oW

o

Signed:
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Corporate (Trust Wide) Risk Register

Sector / L. Rating NN EE . . Last review Rating Risk level Rating Risk level
Description Opened o . Controls in place Risk Owner Assurance Progress Notes:
Department (initial)  (initial) date (current) (current) (Target) (Target)
Future space requirements are being
considered as part of the Estates strategy.
EOC Training have limitations on space and P . . g,y .
o oo . ] o The current lease is being extended until 09/01/20 Reviewed at 999
building facilities which may impact ability ) . .
. . . December 2019 due to being unable to Operations Quality Group.
to deliver training and current lease is due . . ) . . . . )
. identify an appropriate alternative location DDO Control Services is fully aware and Location secured at Barking
to expire in December 2019 and new space . .
. . . ] and, also, due to the pressures on IM&T to briefed on the seriousness of the estate and from end of Jan. SBR extended
has not yet been identified. There is a risk . . .
. . . ] support the move. IM&T also operate impact on the training team. to Dec 2020 with one month
that insufficient capacity and or site A . . Wand, . o
706|Estates . . . 27/10/2017 within the site and, again, would have . 09/01/2020 John Downard aware and supportive of the 8|[Significant |break clause. Agreed to
conditions could cause interruption to . . . Justin . . )
. . . required alternative space provision. urgent review of premises and continued co- reduce score to
Training courses and inability to deliver e e ) . . ]
. . . A formal specification of EOC training located situation. possible/major = 12. (to be
training on new systems including CAD and . .
. requirements is to be created and approved by RCAG)
Pathways and additional stress to staff. . . . o
alternative locations to be identified. To
accommodate lead times for a relocation to
new premises, a new location will need to
be identified and agreed by August 2019.
There is a risk of project slippage due to an 1. IM&T have attempted to putin a
undefined technical solution (Kit prep / temporary solutions (ADSL) to support 29/11/19 Reviewed at RCAG.
Wifi) for medicines packing and access to WIFI at Deptford. Crichton BT and two IM&T engineers provide status Update on outcome of UAT
844|Fleet and Logistics [management at Logistics Support Unit 01/10/2018 2. Access to guest (LAS) WIFI is also Stuart ’ 29/11/2019 reports into the ongoing problem with 4(Moderate |[testing so far added by JB to
Deptford. This may lead to the maintenance available but this is time limited. suggested solutions. risk ID 945. To be completed 9
of paper based systems and poor data 3. One BT and two IM&T engineers are 10 December.
collection if not properly managed. exploring the issue to fix it.
Accoun: Manager to escaTat; contract / 08/01/20 Reviewed at RCAG.
] . & Concerns raised through FTSU
. service failures . .
1. PAM monthly performance review that iParas have not received
. . 2. Improvement Plan to be agreed and .
meetings with Account Manager (LAS . the TB vaccine and recent
. ) . implemented. o
representatives, Nicola Bullen and Julia . . incidents where crew refused
3. KPIs to be reviewed at Contract Review .
Crossey, Sharon Edgell, H&S) 2. KPI Meeting to ensure thev meet London to attend where patient had
i u
There is a risk that the health and well- Dashboard provided by PAM, monthly 3. & . y ?TB and also an iPara that was
. . R Ambulance requirements.
being of our staff may be compromised Monthly CEO Performance meetings . exposed to Hep B and HIV and
) . e . . Layne- 4. Ready arrangements for alternative L .
872|HR / Workforce through the failure of our occupational 30/10/2018 12|Significant |including progress update and on Imms . . 08/01/2020 ) L . 8[Significant |had been missed for the Hep
] . Smith, Ali physio provision in the event of PAM service .
health provider to meet the contract progress 4. Formal letter to PAM setting out failure B booster a year previously
ilu
specification. concerns of performance against contract 5. . . and now having to take a
. L . 5. Update ESR with IMMS for future holding .
Monthly immunisation report provided by course of PEP. Agreed for risk
of accurate data on Imms status
PAM to track progress 6. As needed . . to be reworded to focus on
. ] . . 6. OH/Recruitment workshop to review / . o .
meetings with recruitment as the major . . immunisations as physio and
. educate re OH service and expectations . . .
user of OH service . . counselling are in the main
7. Meeting with PAM Management team to . .
track i t ol resolved. Risk will be
rack improvement plan
P P escalated to QAC.
There is a risk to the integrity of the data
) . gty Daily drug audit (Perfect Ward) 10/12/19 Risk reviewed with
being produced by Kitprep due to the . . ]
. . Manual updates to system to rectify errors . . DM Deputy Medical Director
. system not working as expected which leads . . Discussed at medicines management group .
Medical . . . (incident reports submitted for all Fullerton, . . . and VW BSM to Medical
945| . to inaccuracy in the Perfect Ward audit tool | 14/06/2019 15 . ) 10/12/2019 bimonthly and included in the MSO report 6|Moderate . .
Directorate ] discrepancies and flagged to IM&T) Ross . Director. Awaiting outcome of
of expiry dates of drug packs and Reported at performance review . .
. . o UAT and potential go live next
discrepancies when reconciling the number
. week.
of drug packs with the system.




967

Organisational
Development

There is a risk that patient experience will
be adversly impacted at specific times of
the week as a result of the lack of flexibility
within the current Annual Leave agreement
in place within operations resulting in a
significant drop in the number of available
staff and longer patient waiting times for
category 2/3 calls.

30/07/2019

973

Strategic Assets
and Property

There is a risk that ambulance premises,
operational ambulance fleet HQ, vehicle
security and other LAS assets may be
accessed by unauthorised persons because
of inadequate physical security
arrangements, which may lead to damage
and/or loss of assets which are critical for
the delivery of the care and patient safety
patients, unplanned financial costs for the
repair/replacement and damage the
reputation of the Trust if not properly
managed.

02/09/2019

Corporate (Trust Wide) Risk Register

Use of supplementary roster to aim to
provide additional staffing

Use of overtime Layne-
OPC rostering with high focus on weekend [Smith, Ali
provision

PAS/VAS commission

08/01/2020

1.Security Management Policy
implemented.

2.0rganisational procedure on station
duties in place and communicated to staff.
3.Incident reporting system in place to
enable the prompt reporting, investigation
and management of incidents.

4.Security surveys being carried out on
vulnerable sites.

5.Support available from the Metropolitan
Police where acts of theft, damage,
vandalism are reported.

6.Security awareness training incorporated
into H&S training delivered across the Trust.
7.Engagement of security guards at sites
where delays in garage door/shutter repairs
are outstanding

Justin Wand | 08/01/2020

Performance data

08/01/20 Reviewed at RCAG.
National guidance for safe
staffing has been issued. Will
form part of the exec
discussions.

Incidents reported on Datix.
2. Monitoring of Incident reports by

3. Regular review of incidents by Trust
LSMS.

Corporate Health & Safety Committee.

08/01/20 Reviewed at RCAG.
Due to CQC report agreed to
increase score back to
Moderate |Possible/Catastrophic = 15.
Agreed to amend wording to
include HQ and vehicle
security.

~
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Date of meeting: 28 January 2020

Report title: Serious Incident Update

Agenda item: 12

Report Author(s): Helen Woolford, Head of Quality Improvement and Learning

Presented by: Dr Trisha Bain, Chief Quality Officer

History: N/A

Status: PJ | Assurance [1 | Discussion
[1 | Decision I | Information

Background / Purpose:

This paper includes an overview of incident and serious incidents (SI) reported and declared in
December 2019.

The Trust continues to see good reporting of patient safety incidents resulting in 3.7 events per
1000 incidents with increases in no and low harm incidents being reporting, which is positive. This
allows the Trust to identify themes.

Medical equipment, dispatch and call management and clinical treatment issues remain the
recurring themes albeit low numbers proportionally to the overall call volume.

There were 17 Sls declared in December whereby high demand, delays in call and dispatch have
been identified as a patient safety theme and the Chief Medical Officer is maintaining daily
oversight of delays to assess any potential harm.

Recommendation(s):

The Trust Board is asked to note the contents of the report.

Links to Board Assurance Framework (BAF) and key risks:

Please Indicate Board A a e amewo B A elates to
Clinical and Quality
Performance

Financial
Workforce

Governance and Well-led
Reputation
Other

OXXOOOX

This report supports the achievement of the following Business Plan Workstreams:

Trust Board meeting in public on 28 Page 1 of 2 Agenda item: 12
January 2020 Ref: TB/19/106



Ensure safe, timely and effective care

Ensuring staff are valued, respected and engaged

Partners are supported to deliver change in London

Efficiency and sustainability will drive us

(1 X O

Trust Board meeting in public on 28
January 2020

Page 2 of 2

Agenda item: 12
Ref: TB/19/106
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Report for discussion at the Trust Board

Analysis based on December 2019 data, unless otherwise stated




No Harm/Near Miss

Low Harm

Moderate Harm

Patient Safety

The total number of adverse patient events was 408 resulting in 3.7 events per 1000 incidents. The breakdown of these events is shown in the analysis below:

Latest Month: 350

Latest Month: 30

Latest Month:
9

Humber of Events

Number of Events

Apr-1a

May-19

Monthly Trend

Jun-19

Juk1a

Aug-18

Sep-19

Oct-19

How-19

Dec-19

The Governance Department continues to
encourage the reporting of all incidents. .

The SPC charts have been updated and show a
step change due to the increase in no/low harm
incidents being reported. —

Analysis indicates that we are likely to continue to
see an increase in no harm and near miss
incidents being reported, which is positive/

The SPC chart has been updated and shows that
moderate harm incidents has slightly decreased.
Analysis suggest that this is due to better
understanding of harm levels and stronger
scrutiny by the QGAMSs and central governance
team of these incidents.

Data Source:

CHARTKEY

m— Monthly value

Target

Mean (Baseline FY17/18)

Upper and Lower Limit (Baseline FY17/18)




Severe

Death

Latest Month:

5

Patient Safety

Latest Month:

11

Number of Events

Mumber of Events

Jan-19

Jan-19

Feb-19

Fab19

Mar-19

Mar18

Monthly Trend

The SPC charts

Jun-19

Juk 18

Jun-19

Juk14

Aug-19

Saep-19

for severe and
death incidents
have been
updated and
show a
decrease in
these incidents.

Cct-19
Moo-19
Dac-19

Analysis suggest
that this is also
due to better
understanding of
harm levels and
| stronger scrutiny
by QGAMs and
the central
governance
team.

Sep-19

Data Source:

CHARTKEY
m— Monthly value
——=  Target
...... Mean (Baseline FY17/18)
...... Upper and Lower Limit (Baseline FY17/18)



Patient Safety

)

Incidents Reporting: Themes and Learning

Below are our incident themes, action being taken to address them and how we share the learning from these across the Trust.

Incident Themes

Learning

Medical Equipment, dispatch and call management and clinical treatment issues
remain the recurring themes albeit low numbers proportionally to the overall call
volume.

Actions are being taken to address these themes including:

- Information being circulated regarding the faulty equipment process for timely
repair of equipment.

- Call and dispatch incidents are being reviewed daily and the Chief Medical
Officer is maintaining daily oversight of delays to assess any potential harm. -

Access / Transfer / Handover issues ]

Clinical advice

Clinical assessment

Clinical treatment (EXCEPT medication related) |

Communication, care & consent

Dispatch & call

End of Life / Palliative Care )

Information governance and breaches of...
Infrastructure, buildings, IT & telephony
Maternal, obstetric and neo-natal
Medical equipment
Medication Error
Moving and Handling of Patients
Non-medical equipment
Patient accidents & injuries

Security - theft, damage to property, loss of...
Security - violence, aggression and abuse
Unexpected Child Death
Vehicle related
111/1UC - Call Handling
111/1UC - Confidentiality
111/1UC - Clinical assessment / advice
111/IUC - Referral to incorrect Out of Hours

Incidents by Category

0O 10 20 30 40 50 60 70 80

Listening into Action — The team have used an internal closed social
media platform to promote key learning messages from incidents.

This has included; delayed defibrillation, management of hypothermic
cardiac arrests and staff roles and responsibilities when commencing
duty. These post have been well received and generated positive

discussion.

A sample of some of these posts are below:

Q LAS Learning from experience e Like Page

€5 © Admin - 18 November 2019 - @
Thank you @ and Go..

Anonymised Excellence Report about AED mode:

What did they do that was great?

s
scene. J'n particular using the LP15 in AED mode avoided us fi
mrssmg a vital {unexpected} rhythm change 1 was very impressed

their leadership ability to feal the
What can we do to develop excellence in this area?
St AED de S| d be
April Wrangles, Senior Quality Governance Manager
o 31 1 comment

oy Like

(] Comment

LAS Learning from experience
Q& © Admin - 18 November 2019 - @ Clinical discussion ¢

***Cold Weather Alert™**

As the weather staris to get colder please remember the specific guidelines
in relation to hypothermic patients

1l Like Page

RISK FACTORS FOR HYPOTHERMIA:

Older patients > 80 years

Children

Some medical conditions (hypothyroidism, stroke etc)

Intoxicated patients

Immobility and injury

Decreased level of consciousness

In association with drowning and in patients exposed to cold, wet
and windy environments especially is inadequately dressed

As the core body temperature falls there may be the development of
cardiac arrhythmias, such as sinus bradycardia, AF, VF and asystole.

Attending a cardiac arrest, for most, is a rare event. Attending a cardiac
arrest where the patient is hypothermic is even rarer.

Last winter 4 cases were reported where a patient in cardiac arrest
received the incorrect cardiac arrest management

REMEMEBER: O

+ For hypothermic patients with a tympanic temperature less than 30, no
drugs should be administered (regardiess of the cause of the arrest). O

+ On the rare occasion where hypothermia is believed to be the cause of
the cardiac amest and the patient presents in a shockable rhythm, 3 shocks
should be delivered while on scene and the patient removed to the vehicle
and transported. Shocks may be continued en route to hospital as
appropriate

For more information please check out your €3 JRCALC + app or refer to
LdCardiac Care Circular 007

April Wrangles, Senior Quality Governance Manager

[k Yo 3

2 comments

oy Like

(J Comment
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Serious Incidents and Learning

>

We must ensure we report, track and respond to serious incidents appropriately — the below analysis highlights the current trends around where our serious incidents are being reported, the current status of our

response and where we still have outstanding actions to address as a Trust.

Serious Incidents

Learning from Serious Incidents

During December 2019, 17 reported incidents were declared as Sls after
review at the Serious Incident Group (SIG). Fig. 1 shows the monthly
distribution of declared Sls across the Trust.

Due to recent high demand, delays in call and dispatch has been
identified as a patient safety theme and the Chief Medical Officer is
maintaining daily oversight of delays to assess any potential harm.

Delayed Defibrillation Thematic Analysis — A second thematic analysis of
delayed defibrillation was completed at the beginning of November. The
action plan is being monitored through SIALG. There have been no recent
delayed defibrillation Sls declared in recent months.
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Insight magazine — The latest edition of INSIGHT magazine
was released in November and included some of the learning
found during Serious Incident investigations.

Topics covered included the recognition of ineffective
breathing by Emergency Call Handlers, the importance of
using decision making tools such as the falls decision tree;
documentation of difficult conversations with patients and
relatives when discussing non-conveyance and the associated
risk factors; and the effect of confirmation bias during
telephone triage in the IUC services.

Serious Incident Case Review Evening — This event took
place at the end of November and staff from across the Trust
were invited to attend and partake.

A total of 5 serious incidents were presented by their
respective lead investigators who highlighted the key learning
points for each case.

Topics included the confirmation bias associated with
attending patients presenting with chest pain; the recognition
of sepsis during telephone triage; mapping software issues;
information governance breeches in the form of missing
patient report forms; and delayed defibrillation.

The event was well attended and will run quarterly.

®

A7)

Voo Amitancs sorvs 18

INSIGHT




Patient Safety Serious Incidents and Learning

At the conclusion of incidents, a learning from experience infographic is distributed across both IUC services and EOC if applicable. 2 recent releases below

INHS |

London Ambulance Service
NHS Trust

London Ambulance Service
NHS Trust

for & workd-class

a Learning e g Learning

from Contributing Factors From Contributing Fz

Qa Experience 4 Qﬂ Experience
worked with other staff
Case: within IUC who had Case:

- adopted the practice o —_r et =t =t = == -
& call was received by London Ambulance Service IUC Team Factors not wake patients for . Cognitive
from the daughter of a 55 year old female whose t | onthe 26th July 2019, 3t 23:16, the LAS received 2
presenting symptoms were described as ‘one side of asSessment in some 111 call to its IUC service from a nurse ina nursing
faca, lag and arm cold and pins and needles since this dircumstances. This was home for a 79 year old female patient with suspected

maming’. The assassment resulted ina speak o a not approved practice. sepsis. The health advisor that took the call passad the
i i #>The HA did not ask nurse over to a GP, who advised the nurse that they
Individual about worsening should hang up and dial 999 for an ambulance.
Factors symptoms as per IUC
Procedure for the
Management of Calls

ithin 1 hour di ion and the L
Policies and

Procedures

¥
«call was placed in the CAS queue.
Just under two hours later the caller re-contactad the
sarvice to enquire when she would receive the call
back. The Ha apologised for the delay and said that a
«call back should be expected within 2 hours. The
caller was not asked whether the patient had any new
OF WOTsening symptoms.

i two and a half an Advancad

|
-
|
-
1
i & subsequant call was made to 999 at 23-30, which
-

1

.

| Care Practitioner [ACF) from the CAS contacted the

.

1

.

1

.

1

.

1

.

1

-

was categorisad as an HCP 1 hour response, attracting
a Category 4 priority.

Efforts wera made in line with LAS policies to identify
and dispatch an appropriate resource, in this case a
DCA; but there were none available due to
significantly high demand on the service and hospital
delays. Two welfare ring backs took place by staff in
EOC whilst the patient waited, and only one resulted
in a staff member at the nursing home being spoken
to. Two ambulances ware assigned to the call before

50P

=>The caller’s
concerns about not
waking her mather
for an assessment
were not heard by
ACP A

s=>Minimal induction training

Communication Priority of Call

caller and asked to speak with the patient. The caller
confirmed that the patient was her Mather and said
that she would try to get her. The ACP told the caller
that she did not have to wake her up if she thought

that she was comfortable and that maybe she would Education . being cancelled for higher priority events, and a third
want to see a GP the next day. The caller appeared and Training was provided ID.ACP A C2 WASs 55 that arrived on scene at
reluctant but the ACP spoke over her and therefore before undertaking the role ©8:30 the follewing merning, © hours and 2 minutes
did not take any concems into consideration. The after the 993 call determinant was achieved.
patient did not receive a clinical telephone
‘assessment. Worsening advice was again given tathe The ambulance crew administared high flow oxygen
«caller and the call was closad by the ACP. and conveyed the patient under emergency
The next morning a $99 call was received and an conditions (blue lights and sirens) to the nearest
ambulance was sent to the patient’s address. The emeargency department.
patient was taken to hospital and was admitted after
being diagnased as suffering a stroke. - R EE o o oEm oW
LB ) - EE N Em N
Elements of Areas for Elements of
good practice improvement good practice
T

} ~
| AP Ahag developed s |
| practice, which was not |
| =Peroved by the Trust, 1, |

A Ciinical Aszessment at

the time of the call M
| mar wake up patientsis |
they were seaging, I by the ILUC GP

T . / S

. A I's —— *—< [ TheHeaith Advisor )

| HA1 handted the firs cayp | This meant that patjen | correctly identified this |
[ |0 the service wall and | [ were askea to g o0 | ACTIONS | asa*scallang

o | accordanee with | contact their Gp the now | managed the call alon
T e | Erocedure | || Working day, meaning np | All staff must ensure that || the appropriste  © |
gy ical asses .
the clinician or HA must . | undertagen % | if the need for an - _P‘“h“‘a"’
request that the patient = - ambulance is identified, - — _—
is woken to complete an _— this is arranged within _—
assessment, regardless of — IUC and the caller is not
the nature of the call. requested o contact 999
directly
Medical Directorate: Learning from Serious Indidents. Incidents closed in Q2 July-September 2018 Medical Directorate: Learning from Serious Incidents. Incidents closed in 02 July-Septamber 2018

Building =

warld-class
ambulance service
for & workd-class
ity

*> GP A assumed that the
quickest option to
organise an ambulance
would be for Nurse A
would be for them to cal
999 directly

*>GP A did not follow
the correct
procedure for passing
the call from 111 IUC
to 999, and did not
correctly categorise
the call on the 111
IUC system.

»>Following
assessment GP A
could have selected
the right clinical and
time response of an
ambulance
(Category Z). The
nurse calling directhy
received a category
4 ambulance

Areas for
improvement

e .
[ Callers contacting .'uc-\']
| should not be asked to |
hang up and dial 909
directly. It is safer to |
| @ssess and arrange via
ITK link if required |

=
e
Passad by the Gp 1o F!:;F:\
| via the electronic ik link
| and classified as 5 |
| Cal{'_ﬁnnﬂ?n(inrlty, |
ArECLNG an 18 mingte
Mean resgonse

I/ “The all shoold |
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NHS Trust
Report to: Trust Board
Date of meeting: 28 January 2020
Report title: Care Quality Commission (CQC) report
Agenda item: 13

Report Author(s): Care Quality Commission (CQC)

Presented by: Dr Trisha Bain, Chief Quality Officer

History: N/A

Status: X | Assurance [] | Discussion
[] | Decision [] | Information

Background / Purpose:

The attached Care Quality Commission (CQC) Report shows the outcome of the inspection
undertaken by the CQC during 2019. The Trust have maintained an overall rating of ‘good’ , with
a ‘requires improvement’ rating under the Safe domain within Emergency Operations Centre (EOC)
and Emergency services, the Caring domain moved from outstanding to good. The CQC requested
that the Trust ‘Must’ take action in two regulatory domains:

Regulation 17: Good Governance (within our Integrated Urgent Care (IUC) services)
¢ Monitor the quality of GP decision making in relation to the prescribing of medication
¢ Review the process in place for monitoring the call quality of operational staff.
¢ Review the process in place for disseminating information to staff

Regulation 12: Safe Care and treatment (within Emergency Care services)

o Ensure that medicines are correctly stored, identifiable and batch numbers and expiry
dates are clearly visible.

e Ensure that the arrangements to secure vehicles and equipment are improved.

Action plans relating to the two ‘must dos’ have been developed and the response provided to the
CQC on 16 January 2020 is attached to this report. These regulatory action plans will be
monitored weekly via the Chief Operating Officer (COQO) senior management meetings and
reports will be provided to Quality Oversight Group (QOG), Quality Assurance Committee (QAC)
and the Board on a monthly basis.

Improvement plans that include the 16 ‘should dos’ are in development for all relevant services,
these will be reported to the QOG, QAC and Board via inclusion within the quality report. A review
of all business plans and the annual quality account priorities will be undertaken to ensure that
additional quality objectives that aim to further improve the current quality standards rating will be
undertaken. Once finalised and agreed by all directors, these will be reported and monitored via
the quality governance reporting framework and to the Board.

Trust Board meeting in public on Page 1 of 2 Agenda item: 13
28 January 2020 Ref: TB/19/107



Recommendation(s):

The Board is asked to review the report and agree actions.

Links to Board Assurance Framework (BAF) and key risks:

N/A

Please indicate which Board Assurance Framework (BAF) risk it relates to:
Clinical and Quality

Performance

Financial

Workforce
Governance and Well-led

Reputation
Other

L X XXX X X

This report supports the achievement of the following Business Plan Workstreams:

Ensure safe, timely and effective care
Ensuring staff are valued, respected and engaged

Partners are supported to deliver change in London

I

Efficiency and sustainability will drive us

Trust Board meeting in public on Page 2 of 2 Agenda item: 13
28 January 2020 Ref: TB/19/107



Report on actions you plan to take to meet Health and Social Care Act
2008, its associated regulations, or any other relevant legislation.

Please see the covering letter for the date by when you must send your report to us and
where to send it. Failure to send a report may lead to enforcement action.

Account number RRU

Our reference INS2-7351152261

Location name London Ambulance Service NHS Trust
Regulated activity Regulation

Treatment of Regulation 12

disease, disorder | Safe care and treatment

or injury

How the regulation was not being met:

The trust must ensure medicines are correctly stored, identifiable and
batch numbers and expiry dates are clearly visible.

Please describe clearly the action you are going to take to meet the regulation and

what you intend to achieve

1. The trust must ensure medicines are correctly stored, identifiable and batch numbers
and expiry dates are clearly visible.

We will continue with the roll out of the Secure Drugs Rooms project, with a view to
completing phase 2 (further 17 sites) by 315t July 2020. For remaining sites we will scope for
the inclusion of temperature monitoring, this will be included in the business plan for 2020/21.
The aim for completion will be 315t March 2021. We have reviewed the temperature control
procedure and will approve at the next medicines management group (4™ February 2020).

We will continue with the multi-dose bag project roll out, and aim to test proof of concept in
June 2020. If successful, we will roll out Trust-wide in September 2020. Upon completion,
the multi-dose bag will ensure that all station based drugs are stored in a pouch system; thus
ensuring all medicines in the LAS are in a labelled pouch with batch number and expiry date
visible. This is will reduce the risk of drugs being stored in vehicles and will ensure that all
medicines are tracked in and out of secure drugs rooms.

All drugs will continue to be scanned onto the KitPrep track and trace system, which is being
further developed to include scanning at point of care. This will facilitate the multi-dose bag
project.

A bulletin has been cascaded to remind staff to check the batch number and expiry date on all
medicines and to ensure that medicines, such as salbutamol nebules, have the expiry date
reduced once the foil wrapping is opened and remaining nebules are protected from UV light —
in accordance with the manufacturer’s instructions. The removal of personal issue paramedic
bags as part of the Primary Response Bags project will assist with tighter management of
loose drugs.




The Medicines Management Team will be delivering a CPD event on 5" March 2020 for all
managers.

Who is responsible for the action? | Director for Strategic Assets and Property.
Chief Pharmacist
Trust Medication Safety Officer

How are you going to ensure that the improvements have been made and are

sustainable? What measures are going to put in place to check this?

1. The trust must ensure medicines are correctly stored, identifiable and batch numbers
and expiry dates are clearly visible.

Quality assurance check list completion for phase 2 of secure drugs rooms. Continuation of
Perfect Ward daily audits, with reporting to the Medication Safety Officer and Medicines
Management Group. Review of Perfect Ward Audit data to ensure that outstanding
compliance is achieved and maintained with support given to sites that may require further
guidance.

Case studies and staff feedback post CPD event. Medicines Management Team to continue
to conduct pharmacist-led Trust wide audits, which uses the overall indicators from the Safe
and Secure Handling of Medicines Guidance (September 2018).

Who is responsible? Director for Strategic Assets and Property.
Chief Pharmacist
Trust Medication Safety Officer

What resources (if any) are needed to implement the change(s) and are these

resources available?

1. The trust must ensure medicines are correctly stored, identifiable and batch numbers
and expiry dates are clearly visible.

The Secure Drugs Rooms project will require funding and project management for the
continuation of phase 2 and for the ongoing maintenance costs for the rooms and equipment.
The finances, project manager and project team are established.

The multi-dose bags project will require funding and project management for phase 2 of
Kitprep and for the ongoing costs for bags and medicines. The finances, project manager
and project team are established. We also have confirmation from Perfect Ward that the
developer has been recruited to continue with KitPrep phase 2.




The Chief Medical Officer has confirmed funding and support for the CPD event on 5" March
2020.

Date actions will be completed: Secure Drugs Rooms — funding and project
management complete — 315t July 2020
Multi-dose bags - funding and project
management complete — 301" September
2020.

CPD event — 29" February 2020.

How will people who use the service(s) be affected by you not meeting this regulation

until this date?

1. The trust must ensure medicines are correctly stored, identifiable and batch numbers
and expiry dates are clearly visible.

Patients and the public will be assured by the ongoing outstanding treatment that we will
provide. Our policies and procedures are clear with regards to the checking of batch number
and expiry dates for drugs, cross-checking prior to drug administration and the use of the
KitPrep system. We continue to conduct Trust-wide medicines management daily audits to
mitigate any risks. Also staff continue to report incidents via Datix, these are collated and
reported bi-monthly to the Medicines Management Group.

Sumithra Maheswaran
Completed by: Hm! W

(please print name(s) in full)

Chief Pharmacist
Position(s):

Date: 13" January 2020







Report on actions you plan to take to meet Health and Social Care Act
2008, its associated regulations, or any other relevant legislation.

Please see the covering letter for the date by when you must send your report to us and
where to send it. Failure to send a report may lead to enforcement action.

Account number RRU

Our reference INS2-7351152261

Location name London Ambulance Service NHS Trust
Regulated activity Regulation

Treatment of Regulation 12

disease, disorder | Safe care and treatment

or injury

How the regulation was not being met:

* The trust must ensure the arrangements to secure vehicles and
equipment are improved.

Please describe clearly the action you are going to take to meet the regulation and what

you intend to achieve

Driver Safety, Asset Management & Security System

The Trust has approved a business case to pilot the installation of a Driver Safety, Asset
Management and Security system into 36 new vehicles. This system will include ‘Black Box’
recording, Radiofrequency ldentification (RFID), CCTV and sensor based technologies. These
vehicles are expected to join our fleet in Q4 2019/20 with deployment planned for early Q1
2020/21. This pilot will provide the basis for configuration adjustments before further roll out
later this financial year. Completion of this project is likely to take 3 years to complete across
the fleet.

The tracking of vehicles, medicines and equipment will be subject of the Driver Safety, Asset
Management and Security system. This system will see the use of RFID to track key items of
medical equipment, drugs pouches and response bags. Staff at our Logistics department will
have access to a packing app that provides an additional layer of governance and allows for
real-time audit of drug usage, batch numbers and expiry dates. In preparation for this, vehicle
based Advanced Life Support, Primary response bags and multi-dose drug packs will be
tagged ahead of the go-live date.

Multidose drugs pack rollout will commence during Q1 2020/21 after the further development
of kit prep app to include a packing app (used by logistics support teams), amber tag and
clinical usage forms. Trust wide roll out will be completed Q3.

Make Ready

Our Make Ready tender is currently being prepared for market testing, Make Ready teams
ensure vehicles are prepared, cleaned, re-stocked and all equipment is present and working




before use. This new tender will see the range of vehicles supported increase to include Fast
Response Unit cars and Non-Emergency Transport Service vehicles, extended hours of
operation (24/7) and more robust support for staff. The make ready process will capture data
electronically at the point of inspection and record this centrally. This will enable us to identify
trends and shortfalls and make adjustments in a continual programme of improvement.

Ambulance Station & Vehicle Security and Estates Rationalisation

The Trust is fully committed to ensure the safety and security of our people and property and is
driving a cultural change with staff of all grades that reflects the need to protect against the
world we live from opportunistic theft and those who may have a more sinister intent. All local
managers were called to a meeting with members of the Trust’s Executive team who shared
the efforts being taken to improve security across the organisation but also where it was
explained that a zero tolerance stance was to be taken in response to all avoidable breaches in
security whether through negligence or carelessness.

With the support of our Internal Communications team we introduced the ‘It's ok to challenge’
campaign aimed at empowering staff to challenge anyone who is not displaying their ID card
and to speak up if they have any concerns. We produced posters with a ‘Shut it, Lock it, Report
it’ slogan that reinforces the message that all stations must be secured at all times including
windows and that doors should not be propped open. That vehicles are locked when not in use
and the keys stored in the key safe and that all breaches are reported.

Following a Trust-wide audit in 2019, it was identified that a number of our ambulance stations
had issues with security that required the immediate deployment of security personnel to the
site until such time as a permanent solution could be found. A rapid programme of repair and
replacement of a number of station security features was implemented and overseen by the
Chief Executive Officer, Director of Operations and Director of Strategic Assets and Property.
This has now been completed however at one station a security guard remains in place as the
already replaced shutters require further works.

The Trust is developing an Estates Rationalisation strategy that will enable us to streamline
resources and provide an enhanced service that not only offers better value for money but
enables an improved level of oversight and governance. In the meantime, we have secured a
new contractor with the resources available to respond to security issues in a timely manner
and with the means to undertake works on a mature estate.

Fleet Reconfiguration

Whilst our vehicles are off-site and responding to patients, it is often the case where staff are
required to attend to the patient as a priority as dictated by their condition. Our ambulance fleet
was previously designed in such a way that reduces the steps needed to load or off-load a
patient and equipment by utilising the tail-lift as a rear door when stowed. This also reduced the
weight of the vehicle. The disadvantage of this is that when the tail-lift is deployed the vehicle
cannot be secured unless it is re-stowed which may delay patients receiving the care they need
in life-threatening situations. As a result, our ambulance fleet has been redesigned to include a
supplementary door that can be closed when the talil lift is deployed with no impact on patient
care and are phasing out the older type. To date we have replaced 160 out of 450 ambulances
with the new type door and are expecting 91 others to be delivered by the end of the financial
year. The remaining vehicles will be replaced as part of an ongoing replacement programme to




be delivered across the next 3 years.

Mystery Shopper Audits, Quality Visits and Station Spot Checks

The Trust has introduced a programme of randomised inspection and audit of all sites along
with further improving those already in place such as Health and Safety risk assessments. The
Health, Safety & Security department are charged with undertaking cyclical ‘Mystery Shopper’
audits of operational sites. This includes (amongst many different criteria) a review of perimeter
security, access control and vehicle security both within and around the station boundary. In
Q4 2019/20 all stations will be inspected every month and a report prepared for the Quality
Assurance Committee. In addition, the Operational Compliance & Standards department are
supporting the Mystery Shopper audits with randomised station spot checks. All identified
breaches through either inspection mechanism are reported on the Trust incident reporting
system and are investigated by a senior manager.

The Quality Directorate also undertake Quality Visits of all Trust Operational sites at least once
per year. These mirror CQC inspections and form part of the assurance process that our sites
are Safe, Responsive, Effective, Caring and Well Led. Visits are tailored to previous feedback
from both internal and external partners. Staff also have the opportunity to speak to the visiting
team openly about incident reporting and how they see their part in working for the LAS
contributing toward delivering a world-class service. Where issues are identified the frequency
of quality visits, audits and spot checks is increased until such time a measured improvement is
observed.

Data from these inspections has been used to develop action plans written and owned by
senior operational managers and the Head of Estates.

Who is responsib'e for the action? Driver Safety, Asset Management & Secunty
System, Make Ready Tender, Estates
rationalisation and Fleet reconfiguration - Interim
Director of Strategic Assets & Property

Mystery Shopper Audits - Head of Health, Safety &
Security

Quality Visits - Head of Quality Improvement &
Learning

Station Spot Checks — Senior Operational
Compliance Support Manager

How are you going to ensure that the improvements have been made and are

sustainable? What measures are going to put in place to check this?

e Through a programme of continuous audit and improvement. Audit and compliance data
will be analysed and reported through a Trust Board sub-committee. Clearly articulated
S.M.A.R.T actions will be developed where areas of improvement are identified.

¢ Incident report surveillance in order to identify emerging themes and risks will be escalated
through the Quality Report and Serious Incident Learning and Action Group.




¢ New initiatives such as the Driver Safety, Asset Management and Security System are
pioneering in the Ambulance service and will be overseen through the Projects &
Programmes directorate who report progress to the Chief Operating Officer.

Who is responsible? Audits — Head of Health, Safety & Security
Incident Surveillance — Head of Quality
Improvement & Learning

Driver Safety, Asset Management and Security
System — Interim Director of Strategic Assets &
Property and Director of Projects & Programmes.

What resources (if any) are needed to implement the change(s) and are these resources

available?

Significant financial investment is required for the delivery of the Driver Safety, Asset
Management and Security System. The business case has been approved for an initial pilot of
the system with further funding required should the project progress to the rest of the fleet.
Capital funding has been identified and allocated to the pilot. Additional funding for the
remaining fleet will be decided at a later date pending a review of the initial pilot. The Trust has
employed a temporary member of staff with previous expertise in the development of such
systems and is providing project support.

ALS vehicle based bag rollout has been completed. Primary Response bags procured and
nearing rollout completion.

Fleet reconfiguration is part of an ongoing programme of replacing older vehicles with newer,
more eco-friendly ones that our crews are able to secure in all circumstances.

Date actions will be completed: Driver Safety, Asset Management and
Security Systems — These vehicles are
expected to join our fleet in Q4 2019/20 with
deployment planned for early Q1 2020/21
ALS — Completed

Primary Response bags — Completion by
end of February 2020

Multidose drug bags — Completion by end
of Q3 2020/21

Fleet reconfiguration — Current order due
for rollout by March 2020

Mystery Shopper Audits - Ongoing

How will people who use the service(s) be affected by you not meeting this regulation

until this date?

There is a small risk of medicines that have passed their expiry date being in circulation on
frontline vehicles however the risk of these being administered to patients is negligible due to
the processes in place requiring staff to cross-check all medicines before administration to a
patient. Our staff have been reminded to check medicine expiry dates for vehicle based
medicines and have been instructed to remove any found to be out of date during the vehicle
daily inspection process reducing this risk even further. As noted in the inspection report,
safety incidents are managed well and staff understand their responsibilities with regards to




incident reporting. We continue to monitor incident reports centrally and at a local level and will
immediately take steps to mitigate against any emerging themes including medicines
management.

Completed by: Michael Ward

(please print name(s) in full)

. Senior Operational Compliance Support Manager
Position(s):

Date: 14t January 2020




Report on actions you plan to take to meet Health and Social Care Act
2008, its associated regulations, or any other relevant legislation.

Please see the covering letter for the date by when you must send your report to us and
where to send it. Failure to send a report may lead to enforcement action.

Account number RRU

Our reference INS2-7351152261

Location name London Ambulance Service NHS Trust
Regulated activity Regulation

Treatment of Regulation 12

disease, disorder | Safe care and treatment

or injury

How the regulation was not being met:

The trust must ensure medicines are correctly stored, identifiable and
batch numbers and

expiry dates are clearly visible.

 The trust must ensure the arrangements to secure vehicles and
equipment are improved.

Please describe clearly the action you are going to take to meet the regulation and what
you intend to achieve

Who is responsible for the action?
How are you going to ensure that the improvements have been made and are

sustainable? What measures are going to put in place to check this?

Who is responsible?

What resources (if any) are needed to implement the change(s) and are these resources

available?




Date actions will be completed:

How will people who use the service(s) be affected by you not meeting this regulation
until this date?

Completed by:
(please print name(s) in full)

Position(s):

Date:




Regulated activity Regulation

Treatment of Regulation 17
disease, disorder | Good governance
or injury

How the regulation was not being met:

Monitor the quality of GP decision making in relation to
the prescribing of medication.

* Review the process in place for monitoring the call
quality of operational staff.

* Review the process in place for disseminating
information to staff.

Please describe clearly the action you are going to take to meet the regulation and what

you intend to achieve

Who is responsible for the action?

How are you going to ensure that the improvements have been made and are

sustainable? What measures are going to put in place to check this?

Who is responsible?

What resources (if any) are needed to implement the change(s) and are these resources

available?

How will people who use the service(s) be affected by you not meeting this regulation

Date actions will be completed:

until this date?




Completed by:
(please print name(s) in full)

Position(s):

Date:




Report on actions you plan to take to meet Health and Social Care Act
2008, its associated regulations, or any other relevant legislation.

Please see the covering letter for the date by when you must send your report to us and
where to send it. Failure to send a report may lead to enforcement action.

Account number RRU

Our reference INS2-7351152261

Location name London Ambulance Service NHS Trust
Regulated activity Regulation

Treatment of Regulation 17

disease, disorder | Good governance

or injury

How the regulation was not being met:

Monitor the quality of GP decision making in relation to
the prescribing of medication.

* Review the process in place for monitoring the call
quality of operational staff.

* Review the process in place for disseminating
information to staff.

Please describe clearly the action you are going to take to meet the regulation and

what you intend to achieve

1. Monitor the quality of GP decision making in relation to the prescribing of medication.

We will continue to review ePACT2 prescribing data with the CCG pharmacy leads and
investigate any outliers on a case by case basis. In November 2019 we initiated a routine
prescribing audit plan and we will review prescribing on a monthly basis for antimicrobials,
repeat prescribing, opiates and drugs of abuse potential. Data has been regularly
analysed by the medicines management team to ensure that we adhere to local and
national prescribing formularies since the start of the IUC CAS. Also we will continue with
the regular monthly Adastra audits of prescribing clinicians. Clinical audit information will
continue to feed into regular 1:1 meetings and area Commissioner Quality meetings.

We currently present and review prescribing data at the LAS IUC prescribing committee,
which reports to the Medicines Management Committee as a standing agenda item. Also
reporting and analysis will continue at the area prescribing committee meetings.

Our prescribing policies and procedures are regularly reviewed to ensure that we are
aligned and adaptable to the local and national protocols.

2. Review the process in place for monitoring the call quality of operational staff.

In order to monitor call quality in the IUC CAS, we currently carry out call audits on a
minimum of 3 cases a month for each operational staff member. We are in the process of
reviewing the audit tool used and the audit criteria with the aim of implementing a more
efficient way of carrying out call audit, with automated reporting and regular dissemination




of audit feedback.

All staff with less than or equal to three months’ service receive five random quality audits
per month. After demonstration of satisfactory practice audits are reduced to a standard
of three per month. Audit scores are structured into timeframes to received feedback,
which could be immediately, before commencement of next shift or routinely at 1:1
meetings with managers.

The Governance and Assurance Teams report monthly on the themes arising from audit
and detail Quality Improvement initiatives put into place to address themes found.

End to End audits are held monthly, focusing on a particular topic each month and are
completed with external stakeholders in order to allow a wider systems approach to
improving quality.

Audit levelling workshops are in place to ensure that auditors are benchmarked against
agreed standards to encourage consistency across quality monitoring.

3. Review the process in place for disseminating information to staff

It is important that a variety of methods are used to disseminate information to staff. We
will continue to use staff bulletins and email; however we will also continue to provide key
information in hard copy that staff are required to sign out, and to utilise noticeboards to
ensure that information is visible throughout the call centre. We will further utilise LAS
publications such as the RIB, Insight and Clinical Update, as well as our intranet page on
the Pulse. We will also invest in screens for the call centres where up-to-date information
and reminders can be displayed to staff in real time. We will refresh the clinical desktop
buttons in North East London and implement them in South East London. We will also
continue to use team huddles and quarterly CPD events. The CPD events will be
recorded and uploaded onto the intranet so staff who are unable to attend can benefit
from the training.

GP clinical leads and IUC lead pharmacist
CAS Manager

Operational Site Managers and Clinical
managers

How are you going to ensure that the improvements have been made and are

Who is responsible for the action?

wn e

sustainable? What measures are going to put in place to check this?

Audit numbers and themes will continue to be monitored through the monthly quality reports
produced by the governance team.

Quarterly targeted audits on prescribing will also be reported in the quality report as well as at
the internal prescribing meetings feeding into the LAS medicines management group.
Feedback will be given to clinicians and recorded in their personal files. Improvements will be
tracked.

In terms of information dissemination, by using a multifaceted approach we will see
improvements in access to information. Staff will feel better informed and empowered to carry
out their work effectively. Staff will know where to find information where required. This will
lead to better adherence to policies and procedures.




Who is responsible? 1. Head of IUC Clinical
2. Head of IUC Delivery
3. QGAM

What resources (if any) are needed to implement the change(s) and are these

resources available?

Audit tools — currently we utilise spreadsheets to carry out audit at both sites, however there
is the option of using the embedded Adastra Quality Assurance Manager tool or MyAssure.
An options appraisal is underway. However the current spreadsheet method is fit for purpose
and can achieve the required outcome.

A dedicated audit administrator to collate results of all audits for individuals in order to
establish performance trends and ensure the required volume of audits is consistently
achieved.

Prescribing audit — this can be achieved utilising current processes.

Dissemination of information — additional screens required in NEL and SEL call centres,
desktop buttons to be implemented in SEL; all other methods of communication are currently
taking place and no additional resources are required.

Date actions will be completed: 31 March 2020

How will people who use the service(s) be affected by you not meeting this regulation

until this date?

Minimal impact as actions are enhancing current processes to ensure we continue to strive
for an outstanding service for our service users.

Athar Khan
Completed by:
(please print name(s) in full)
Position(s): Director of Integrated Patient Care
Date: 14 January 2020
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3 January 2020 Your account number: RRU
Our reference: INS2-7351152261

Care Quality Commission
Health and Social Care Act 2008
Inspection report and report on the action you plan to take

Organisaton name: London Ambulance Service NHS Trust

Organisation ID: RRU

Dear Mr Emmerson

Following our recent inspection of London Ambulance Service NHS Trust, we have
enclosed a copy of our report of the findings. Please make this report readily available

for people who use the service.

We reviewed your comments relating to any factual inaccuracies in the draft report and
have made change(s) in the enclosed report.

The changes made as a result of your comments relating to factual accuracy did impact
on the ratings contained within the final report as follows: overall effective was changed
from ‘requires improvement’ to ‘good’.

When we have published this report you can see the contents and download a PDF
version by clicking on this link.

www.cgc.org.uk/directory/RRU

Once published, you can see this at any time by following these steps:

e Go to the CQC website www.cqc.org.uk.
e Click the appropriate tab for your type of service.

e Type in the name of your trust or hospital — if it appears automatically, click on it to
jump to your profile page or click the 'search' button.


http://www.cqc.org.uk/directory/

e Click on your trust your report will be on your profile page.

Challenging the rating(s)

A rating review involves checking whether or not CQC followed its process for making
ratings decisions, as explained in the guidance published on our website. If you think
that we have not followed the process you can request a review. You cannot ask for a
review of ratings on the basis that you disagree with our judgements.

You must submit your request for review, using the online form, within 15 working days
of the publication of your report(s). You must say in what way we have not followed the
process, and which ratings you think have been affected.

Please use the following link to access the form:
http://www.cgc.org.uk/content/requesting-review-one-or-more-cqc-ratings

Please note that a rating review does not involve a reconsideration of the evidence and
ratings awarded, unless we find the process has not been followed.

You can only request a review of ratings once after each inspection. Please note that
requests for reviews of ratings can lead to ratings going down as well as up, or they can
remain the same.

Post-Inspection Survey

Around 4-12 weeks after you have received your final inspection report CQC will email
an invitation to take part in our Post-Inspection Survey. The email will usually be sent to
the registered manager or registered person (e.g. nominated individual, partner,
responsible individual). This is your opportunity to share your feedback on the
inspection experience so we strongly encourage you to respond. We anonymise and
amalgamate these survey findings and use them to help us learn and improve what we
do. Some of the findings are also used for the CQC'’s public performance reporting.

If you have any questions about this letter, you can contact our National Customer
Service Centre using the details below:

Telephone: 03000 616161

Email: HSCA Compliance@cqc.org.uk

Write to: CQC HSCA Compliance
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Yours sincerely


http://www.cqc.org.uk/content/requesting-review-one-or-more-cqc-ratings
mailto:HSCA_Compliance@cqc.org.uk

Professor Ted Baker
Chief Inspector of Hospitals



CareQuality
Commission

London Ambulance Service NHS
Trust

Inspection report

220 Waterloo Road

London

SE18SD

Tel: 02079215100 Date of inspection visit: 2 to 7 Sept 2019
www.londonambulance.nhs.uk Date of publication: 03/01/2020

We plan our next inspections based on everything we know about services, including whether they appear to be getting
better or worse. Each report explains the reason for the inspection.

This report describes our judgement of the quality of care provided by this trust. We based it on a combination of what
we found when we inspected and other information available to us. It included information given to us from people who
use the service, the public and other organisations.

This report is a summary of our inspection findings. You can find more detailed information about the service and what
we found during our inspection in the related Evidence appendix.

Overall rating for this trust Good @
Are services safe? Requires improvement @
Are services effective? Good @
Are services caring? Good @
Are services responsive? Good @
Are services well-led? Good @

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.
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Summary of findings

Background to the trust

London Ambulance Service NHS Trust is the sole provider of acute ambulance services in London and is one of the
largest and busiest ambulance services in the world. The trust serves a growing population of over 8.9m people in one of
the most socially and culturally diverse cities. An ambulance service has been provided in London for over a hundred
and twenty years from the first ambulances provided by the London Asylum Board in the 1880s, through to the creation
of the LAS as it is known today (in 1965). The trust has over 5,000 people and nearly 3,500 front-line clinical staff.

LAS is overseen by the Department of Health and its services are commissioned by the 32 London Clinical
Commissioning Groups (CCG), with NHS Brent CCG acting as lead on behalf of the rest of the London CCG. London
Ambulance Service links to the five London Sustainability and Transformation Partnerships (STPs). Its contract with its
commissioners was not, at the time of the inspection agreed.

The trust was commissioned by Bart’s Health for neonatal transfer services. They were commissioned by South East
London Commissioning Support Unit for Integrated Urgent Care Services (IUC) which includes 111 calls in South East
London and by City and Hackney Clinical Commissioning Group for IUC which includes 111 services in North East
London. They were also commissioned by Heathrow Airport for additional services.

Overall summary

Our rating of this trust stayed the same since our last inspection. We rated it as Good . = &

What this trust does

London Ambulance Service NHS Trust (LAS) operates across the whole of London, providing services in a geographically
small but densely populated area. It is the busiest ambulance service in the country. The trust headquarters are based in
Waterloo. Responses to 999 calls are received and triaged by staff working in the Emergency operations Centres (EOC), of
which there are two. As the mobile arm of the health service in London, the trust’s role is to respond to emergency 999
calls, providing medical help to patients who have serious life-threatening injuries or illnesses as quickly as possible. A
range of vehicles including fast response cars, cycles, ambulances and motorbikes enable the front-line staff to respond
to instructions provided from the EOC.

LAS has two Integrated Urgent Care (IUC) call centres, which receive and respond to 111 calls and combine out of hours
services. These centres are based in south east London (Croydon) and north east London (Barking).

There are two resilience sites, one in Isleworth and one at Newham. Staff from these sites make up the Hazard Area
Response Team (HART). These paramedic staff attend major incidents and ‘warm zones’, working with other specialist
teams to deal with and provide life-saving treatment.

Key questions and ratings

We inspect and regulate healthcare service providers in England.

To get to the heart of patients’ experiences of care and treatment, we ask the same five questions of all services: are they
safe, effective, caring, responsive to people's needs, and well-led?

Where we have a legal duty to do so, we rate the quality of services against each key question as outstanding, good,
requires improvement or inadequate.

Where necessary, we take action against service providers that break the regulations and help them to improve the
quality of their services.
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Summary of findings

What we inspected and why

We plan our inspections based on everything we know about services, including whether they appear to be getting
better or worse. We inspected the Urgent and Emergency Care (U&EC) and the Emergency operations Centres, (EOC).
These services were inspected because our intelligence told us there were possible safety concerns.

We also inspected the NHS 111 services, which are part of the two Integrated Urgent Care (IUC) services. These services
were inspected under the primary medical services methodology because our intelligence monitoring indicated some
concerns.

NHS trust’s currently have a well-led inspection on an annual basis, and for this reason we also completed a well-led
review. On this occasion the well-led inspection took place over one day as part of a pilot.

What we found

The ratings for Emergency Operations Centre went down from our previous inspection to requires improvements
overall. The rating for Emergency and Urgent Care remained as good. Previously there was only one NHS 111 service,
which had been rated as good overall. At this inspection the trust was delivering NHS 111 services from two separate
locations which were rated together. The rating for the NHS 111 was good overall. We rated the well led part of this
inspection as good.

Overall trust

Our rating of the trust stayed the same. We rated it as good because:

+ There were enough front-line ambulance staff to care for patients and keep them safe. Staff had training in the key
skills needed for their role. Most staff understood how to protect patients from abuse and managed their safety well.
Managers monitored the effectiveness of the service and made sure staff were competent in their roles.

+ The services-controlled infection risks and followed professional practices with this regard. Staff understood their
duty to raise concerns and report incidents and near misses. The service managed safety incidents well and learned
lessons from them. Staff collected safety information and used it to improve the service.

+ Staff assessed risks to patients, acted on them and kept good care records of treatment and care provided.
Information was shared where required in a safe manner with other health agencies. Staff provided good care and
treatment, gave patients pain relief when they needed it. Staff worked well together for the benefit of patients,
advised them on how to lead healthier lives, supported them to make decisions about their care, and had access to
good information.

« Staff treated patients with compassion and kindness, respected their privacy and dignity, took account of their
individual needs, and helped them understand their conditions. They provided emotional support to patients,
families and carers and helped patients and their carers find further information and to access community and
advocacy services.

+ There were systems to alert staff to specific safety or clinical needs of a person using the service and to provide
additional support. Steps were taken to respond to capacity issues by transferring calls between sites.

+ Services were available seven days a week. The service planned care to meet the needs of local people, took account
of patients’ individual needs, and made it easy for people to give feedback. The service engaged well with patient
groups and the wider community to plan and manage services and all staff were committed to improving services
continually.

3 London Ambulance Service NHS Trust Inspection report 03/01/2020



Summary of findings

Leaders ran services well using reliable information systems and supported staff to develop their skills. Most staff
understood the service’s vision and values, and how to apply them in their work. Staff felt respected, supported and
valued. They were focused on the needs of patients receiving care. Staff were clear about their roles and
accountabilities.

Leaders used a range of monitoring tools to measure performance and achievement of national targets. Action was
taken where improvements were needed. Complaints were responded to in line with the trust’s standards.

The service promoted equality and diversity in daily work and provided opportunities for career development. There
was a general culture of inclusivity and of teamwork across services.

However:

Despite the trust having increased the staffing in the Emergency Operations Centres, there was a lack of consistency
in staffing levels and the rota system was unreliable. This impacted on staff’s ability to respond to incoming telephone
calls to the Emergency Operations Centres. Temporary agency staff used in IUC did not always have the required level
of skill needed to provide a responsive service to callers. The availability of clinical advisors in the EOC impacted on
staff’s ability to get advice as quickly as needed.

The incident reporting culture had continued to improve and there was evidence of improvements made as a result of
learning from such events. There was however, some variation in EOC staffs understanding and use of the incident
reporting process. Although learning from incident review processes was communicated in several ways, staff
working in EOC and the IUC reported not having time to read some communications and therefore, were not aware of
some updates.

Although mandatory safety training rates had improved since the last inspection, some expected targets had not
been met. Staff working in EOC had educational breaks built into their shifts but reported not having enough time to
update themselves or complete on-line learning.

Line managers in EOC and IUC were not always assessing their staff’s competencies following the completion of
mandatory training and regarding expected practices within their roles. There were gaps in some of the role specific
training of IUC staff.

Although appraisal rates had improved in EOC, some staff did not have the opportunity to have feedback on their
performance through supervision or an annual review.

Whilst staff had access to policies, procedural guidance and other useful information, where updates to these
resources was required, action had not always been taken to do this. However, we saw systems had been put in place
to address this area as soon as the matter was brought to the executive’s attention.

Although the trust had done work to improve safety and security, some areas and vehicles were still not secured to a
consistent standard. The provision of equipment had improved to front line vehicles and staff, there were some items
which remained less available or were not yet provided and some items had passed the expiry date. This was like our
previous findings.

The stock rotation of some locally managed medicines and consumables needed to be tightened to ensure out of
date stock was identified and removed.

The servicing of vehicles was not always happening in a timely way causing reduced availability to staff.

Although people could access the service when they needed it, there were regular delays in responding to initial
telephone calls made by the public to the EOC.
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« Team meetings did not routinely take place for the sharing of information and one-to-one meetings were cancelled in
IUC due to demands on the service. Opportunities were sometime missed to help staff understand the priorities of the
service and what was being done to manage these and other issues.

+ Several staff in EOC were not fully aware of the trust’s vision or how they could contribute to its achievement. Senior
leaders were not as visible and approachable as staff expected, although the executive team had carried out several
staff engagement activities to address this.

Are services safe?
Our rating of safe went down. We rated it as requires improvement because:

« Whilst staffing levels within the Emergency operations Centre (EOC) had improved since our last inspection, the
staffing numbers and rota system in use did not enable calls to be responded to as quickly as expected and to a
consistent level. The trust was however, working to address the rota and annual leave policy to improve this. The trust
was working to improve staffing in the Integrated Urgent Care (IUC) service, but the departments remained short of
substantive staff on a regular basis.

« Improvements had been made in the completion rates of mandatory safety training since the last inspection. Despite
this some of the trust’s own expected targets had not yet been met in a relatively small number of subjects. The
transfer of knowledge related to safeguarding vulnerable people had not been taken on board by all staff working in
the EOC, and this was not being assessed by line managers.

+ Whilst there was a very well-structured incident reporting system and process, several staff in the EOC were not fully
aware of this. The trust had several ways of sharing information, although staff in working in the EOC and IUC
reported not having time to read information circulated. Learning from investigations and complaints was not always
shared through one-to-one meetings, as a result of these being cancelled in IUC when service demands took
precedence.

+ Medicine storage temperature monitoring was not always carried out. Medicines which were out of date were
identified in vehicles. Medicines which needed to have a start date recorded on them but did not contain this
information. Some simple medicines were not returned to the original packaging after use.

« As we found at our previous inspection, some essential equipment items were not always available. Some equipment
items had gone passed the expiry date, suggesting that checks were not being completed fully.

+ The security and accessibility to some parts of the trust and vehicles continued to be a concern.

+ The servicing of vehicles was not always happening in a timely way, which at times reduced vehicle availability to
staff.

However:

There were enough front-line staff with the right skills and abilities to deliver safe treatment and care to patients. Staff
in all areas were provided with access to training to ensure they were able to fulfil their roles.

« Infection prevention and control practices were undertaken by staff according to the trust’s guidance. Staff assessed
the needs of patients and considered safety concerns and risks. They completed patients’ records to a good standard
and shared important information with other care providers where required.

+ Safeguarding information was readily available to staff. The arrangements were very well established and there were
high levels of reporting through the trust’s safeguarding team. The trust worked with external agencies about
safeguarding when required.
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+ There was a well-defined and easily accessible process for speaking up and there was in the main, a good culture of
reporting incidents. These were reviewed and investigated, and learning was shared via a range of methods, although
not everyone took responsibility to read such important information.

Are services effective?
Our rating of effective stayed the same. We rated it as good because:

+ The service provided care and treatment including pain relief based on national guidance and evidence-based
practice. Care pathways were used by staff where appropriate. Front line staff had access to information via electronic
devices. Managers checked to make sure staff followed professional standards of practice and other guidance. They
provided clinical information updates through the trust’s main intranet page and other means.

+ The service monitored, and mostly met, agreed response times so that they could facilitate good outcomes for
patients. The monitoring of services and performance was well established. Staff were generally aware of what was
required of them in order to deliver the services efficiently. Data was collected, reviewed and used to make
improvements when required.

« Staff worked in a collaborative way with one another and external agencies to ensure the needs of patients were
assessed and responded to. Where advice about patients’ health needs was required, staff provided this information.
Staff received training on consent, the Mental Capacity act (2005) and supported patients to make informed decisions
about the treatment and care.

However:

+ Whilst staff had access to training and development opportunities, line managers did not always have the
opportunity to hold discussions with their staff or annual performance reviews due to activity levels. The
competencies of staff were not always being assessed in EOC or IUC by their line managers.

+ Information that was provided to staff to help them in their roles was not always updated in light of changes in
practice. The trust had taken action to address this.

Are services caring?
Our rating of caring went down. We rated it as good because:

+ Most staff spoke with patients and attended to them with compassion and kindness. Their privacy and dignity was
respected, and staff took into account patients individual needs. Staff demonstrated compassionate, empathetic care
to patients and members of the public in often difficult and challenging circumstances.

« Emotional support was provided over the telephone or directly to patients, families and carers. Staff recognised and
considered patients’ personal, cultural and religious needs. They provided advice and used a range of supportive
tools to delivery care safely and responsively.

« Staff supported and involved patients, families and carers to understand the situation and the required actions of
staff. They involved those who were important to the patient in making decisions about their care and treatment.

Are services responsive?
Our rating of responsive stayed the same. We rated it as good because:

+ Services were planned and organised around the needs of the populations served by the trust. The trust worked with
a wide range of other stakeholders to evaluate and improve its services.
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+ Thetrust’s resource escalation action plan (REAP) enabled it to monitor increasing operational activity and manage
surges in demand. There was good engagement with other acute trusts at times of high activity and the trust worked
hard to avoid unnecessary hospital conveyances.

« Staff worked in ways which were inclusive and took account of people’s individual needs and their choices. Staff had
access to additional resources to support them in delivering treatment and care. In addition to the expertise of front-
line staff there was support available to deliver advice and care through specialist staff, including mental health, end
of life and maternity.

+ Peoples complaints were acknowledged, investigated and responded to in line with the trust’s own complaints policy.
Learning from complaints was shared with relevant staff, although staff did not always read information provided by
leaders.

However:

« Attimes of high demand and pressure staff working in the call centres were not always able to respond to incoming
calls as quickly as they would like. There were safety mechanisms in place to ensure patients of priority were
responded to as soon as possible.

Are services well-led?
Our rating of well-led of the service stayed the same. We rated it as good because:

+ Leaders of service areas understood what was expected of them and their staff and managed the priorities and key
outputs needed to run the service safely and efficiently. Leaders in service areas were visible and approachable.
Leaders supported staff to develop their skills and take on additional responsibilities. Leaders encouraged an open
and honest culture, which valued the contributions of staff and fostered inclusivity.

+ Most staff understood what the trust’s vision was and what they wanted to achieve. A range of staff had been involved
in the strategy and most understood it was focused on developing and sustaining services, which were aligned to
local plans within the wider health economy. Leaders and the majority of staff understood and knew how they
contributed to the strategic aims and assisted in monitoring progress.

«+ Staff generally felt respected, supported, and valued. The staff survey for 2018 saw improvements in several areas and
was responded to by more staff than previously. Staff were focused on the needs of patients receiving care. The
service promoted equality and diversity in daily work and provided opportunities for career development. The service
had an open culture where patients, their families and staff could raise concerns without fear.

+ Leaders and teams used systems to manage performance outcomes effectively. They identified and escalated
relevant risks and issues and identified actions to reduce their impact. There were arrangements to support staff to
cope with unexpected events.

« Performance information was collected and reviewed by service level leaders. Where improvements had been made
information was shared with staff. Areas which needed to improve were identified and communicated accordingly.

+ Staff were encouraged to actively and openly engaged with patients and the wider community. They collaborated
with partner organisations to help improve services for patients and to highlight the impact of health issues and
matters such as knife crime.

+ Staff recognised the importance of learning and improving services. Leaders shared information including learning
from adverse situations and from complaints in a range of ways. Leaders had a good understanding of quality
improvement methods and the skills to use them. Staff were encouraged to be innovative and participation in
projects and research.

However:
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+ Although there were regular opportunities to meet, discuss and learn from the performance of the service, staff in the
Emergency Operations Centre (EOC) and Integrated Urgent Care (IUC)/111 reported not always having feedback of
learning from incidents. They reported not having time to read information cascaded from senior leaders. Further,
one-to-one meetings and team meetings were not always carried out as expected.

+ Leaders within the EOC did not routinely apply leadership practices to monitor and assess staff’s competencies and
their understanding of the organisational services. They did not always communicate effectively so that staff
understood the trust’s aims and how they impacted on these.

+ Some leaders in EOC reported being confused about the responsibilities for attending joint meetings between the
different core services or how often meetings took place. Leaders did not have a clearly defined responsibility to raise
incidents which impacted on both EOC and IUC/111 and as a result shared learning was not always happening.

+ Several staff in EOC reported the executive team as being less visible than they expected, despite several engagement
activities having been carried out.

Click or tap here to enter text.

Ratings tables

The ratings tables show the ratings overall and for each key question, for each service and for the whole trust. They also
show the current ratings for services or parts of them not inspected this time. We took all ratings into account in
deciding overall ratings. Our decisions on overall ratings also took into account factors including the relative size of
services, and we used our professional judgement to reach fair and balanced ratings

Outstanding practice

We found examples of outstanding practice in well-led and the emergency and urgent care service. For more
information, see the Outstanding practice section of this report.

Areas for improvement

We found areas for improvement including two breaches of legal requirements that the trust must put right. We found
18 things which the trust should improve to comply with a minor breach that did not justify regulatory action, to prevent
breaching a legal requirement, or to improve service quality.

Action we have taken

We issue requirement notices and take enforcement action against the provider. Listing them as shown below will
include action relating to all problems in the trust’s services, whether they are trust-wide or at service type, location or
core service level.

We issued two requirement notices to the trust. Our action related to breaches of two legal requirements at a trust-wide
level.

For more information on action we have taken, see the sections on Areas for improvement and Regulatory action.

What happens next

We will check that the trust takes the necessary action to improve its services. We will continue to monitor the safety
and quality of services through our continuing relationship with the trust and our regular inspections.
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Outstanding practice

+ We found the Board Assurance Framework (BAF) was very well thought out, primarily identifying major external
threats to achieving the trusts high level strategic objectives and in identifying only the five main risks that were
significant in this regard. Executive owners had been identified for each risk and scrutinising committees to provide
assurance regarding mitigations and robust ongoing assessment.

+ Thetrust has played a leading role in the creation of the London Digital Board and other stakeholders to shape a
clearly aligned strategy for integrated working. This was strengthened during development of the One London Local
Health & Care Records (LHCR) programme, which was now delivering integrated patient records across all providers in
London. The trust was proud and encouraged to have the region ask LAS to lead this ground-breaking programme of
work.

+ The pioneering services were recognised as contributing to a responsive service and to reducing the unnecessary
conveyance of some patients onwards to hospitals.

Areas for improvement

+ The trust must ensure medicines are correctly stored, identifiable and batch numbers and expiry dates are clearly
visible.

+ Staff must take appropriate actions to secure vehicles and access to stations and improve further the restocking of
equipment and the checking of expiry dates.

Action a trust SHOULD take is to comply with a minor breach that did not justify regulatory action, to prevent it failing to
comply with legal requirements in future, or to improve services.

In Emergency and Urgent Care (EUC) the trust should:

+ The trust should ensure medicines are correctly stored, identifiable and batch numbers and expiry dates are clearly
visible.

+ The trust should ensure the arrangements to secure vehicles and equipment are improved.

+ The trust should ensure that it increases visibility and opportunities of managers at all levels for the organisation to
engage directly with the frontline staff.

+ The trust should ensure staff have access to updated policies and guidance based upon national best practice.
In Emergency Operations Centres (EOC) the trust should:

+ Improve the oversight of mandatory training completion rates to meet the trusts own target.

Continue to work on the provision of optimum staff numbers working in both EOC’s and develop the rota to support
this.

Continue to monitor the maintenance and use of facilities and premises to keep staff and other people safe.

Consider how it may improve the oversight of calls response times within EOC.

Consider how it may further improve the sharing of actions arising from patient safety alerts, that these are
implemented and monitored, and staff have a good understanding of learning from incidents.

The trust should act to ensure the clinical welfare calls are completed within the targeted timeframes.

©
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+ Make sure staff have access to updated policies and guidance based upon national best practice.

« The trust should consider how it can improve the accessibility to supervision sessions, one-to-one’s and to make the
appraisal process more meaningful and well-structured.

+ Leaders in EOC should consider how they can assess staff competencies and check their understanding of required
practices.

In Integrated Urgent Care the trust should:
+ Provide time for staff to complete additional duties such as completing the service’s incident database.

+ Consider ways to improve the use of communication tools to demonstrate the correct documentation of information
is provided.

« Consider ways to effectively disseminate information to staff.
In well-led the trust should:

« The executive leaders should ensure they take all appropriate action to deliver its financial plan for 2019/20 and
future years.

+ Make sure that all service changes and developments proposed are endorsed by its commissioners and incorporated
into contracts.

+ The trust should consider how it may increase visibility of the senior leadership team.

+ Further consider the opportunities for managers at all levels of the organisation to improve direct engagement with
the frontline staff.

+ Ensure staff have access to updated policies and guidance based upon learning from events and/or national best
practice.

s this organisation well-led?

Our comprehensive inspections of NHS trusts have shown a strong link between the quality of overall management of a
trust and the quality of its services. For that reason, we look at the quality of leadership at every level. We also look at
how well a trust manages the governance of its services - in other words, how well leaders continually improve the
quality of services and safeguard high standards of care by creating an environment for excellence in clinical care to
flourish.

Our rating of well-led at the trust stayed the same. We rated well-led as good because:

+ Leaders had the right skills, and abilities to run the service. They understood and managed the priorities and issues
the service faced. They endeavoured to be visible and approachable in the service for patients and staff. Leaders
undertook professional development and had learning opportunities. They supported staff to develop their skills and
take on more senior roles. Leaders encouraged an open and honest culture, which valued the contributions of staff
and fostered inclusivity and access.

+ The service had a clear vision for what it wanted to achieve and a strategy to turn it into action, which had been
developed with all relevant stakeholders. The vision and strategy were focused on sustainability of services and was
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aligned to local plans within the wider health economy. The trust vision and strategic aims were underpinned by an
ethos of providing optimum services to the whole of the population it served and for establishing a world class
ambulance service. Leaders and most staff understood and knew how they contributed to the strategic aims and
assisted in monitoring progress.

Most staff felt respected, supported, and valued by the executive leadership. Staff were focused on the needs of
patients receiving care. The service promoted equality and diversity in daily work and provided opportunities for
career development. Work was still in progress to improve the experiences of BAME staff.

The service had an open culture where patients, their families and staff could raise concerns without fear and had
these investigated and responded to.

Leaders and teams used systems to manage performance effectively. They identified and escalated relevant risks and
issues and identified actions to reduce their impact. They had plans to cope with unexpected events. Staff
contributed to decision-making to help avoid financial pressures compromising the quality of care.

The new services and organisation structures had led to revised financial planning, budgeting and control
requirements within the trust. The finance department had been restructured and new roles in procurement and
commercial services had been developed. The trust had gained substantial assurance about its internal controls from
internal auditors.

The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible formats,
to understand performance, make decisions and improvements. The information systems were integrated and
secure. Data or notifications were consistently submitted to external organisations as required.

All leaders were committed to continually learning and improving services. There was challenge from the Trust Board
and good oversight of performance outcomes. Governance arrangements were embedded in leadership practices and
information was fed through the various committees up to the board. Leaders shared performance data and
information, including learning from adverse situations and from complaints in a range of ways. Leaders had a good
understanding of quality improvement methods and the skills to use them. Staff were encouraged to be innovative
and participation in projects and research.

Although leaders recognised further work needed to be done to reach the wider community, they worked with and
encouraged staff to actively and openly engaged with patients, equality groups, the public and local organisations
and one another to plan and manage services. They collaborated with partner organisations to help improve services
for patients.

However:

Corporate policies and procedural guidance was not always updated as a result of learning from adverse events or
where best practice guidance had been revised.

Despite their efforts, the executive team were not as visible to the wider staff community as was expected by them.

Service changes and proposed developments were not consistently endorsed by the trust’s commissioners and had
not always been incorporated into contracts.
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Ratings tables

Key to tables

Requires

Ratings Inadequate improvement

Outstanding

Rating change since

last inspection Up one rating

Up two ratings | Down one rating | Down two ratings

2> € () 1 ) v ¥

Month Year = Date last rating published

* Where there is no symbol showing how a rating has changed, it means either that:
« we have not inspected this aspect of the service before or
« we have not inspected it this time or

+ changes to how we inspect make comparisons with a previous inspection unreliable.

Ratings for the whole trust

Safe Effective Caring Responsive Well-led Overall

: Requires Good Good Good Good Good
improvement
Sept 2019 Sl 20 Sept 2019 Sept 2019 Sept 2019 Sept 2019

The rating for well-led is based on our inspection at trust level, taking into account what we found in individual services.
Ratings for other key questions are from combining ratings for services and using our professional judgement.

12 London Ambulance Service NHS Trust Inspection report 03/01/2020



Ratings for ambulance services

Safe Effective Caring Responsive  Well-led Overall

imng:;:isent Good Good Good Good Good
Emergency and urgent care P

Sept 2019 Sept 2019 Sept 2019 Sept 2019 Sept 2019

Sept 2019

) Requires Good Good Good Requires Requires
Emergency operations centre |isleiie =i improvement | improvement
(EOC)
Sept 2019 Sept 2018 Sept 2019 Sept 2019 Sept 2019 Sept 2019
Good Good Good Good Good
Resilience
Jun 2016 Jun 2017 Jun 2017 Jun 2017 Jun 2017
Good Requires Good Good Good Good
Integrated Urgent Care improvement
Sept 2019 Sept 2019 Sept 2019 Sept 2019 Sept 2019 Sept 2019
: Requires Good Good Good Good Good
Overall improvement
Sept 2019 Sept 2019 Sept 2019 Sept 2019 Sept 2019 Sept 2019

Overall ratings are from combining ratings for services. Our decisions on overall ratings take into account the relative
size of services. We use our professional judgement to reach fair and balanced ratings.
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Requires improvement @

Key facts and figures

London Ambulance Service NHS Trust (LAS) became an NHS Trust on 1 April 1996 and covers the Greater London
area, which has a population of around 8.6 million people. The trust employs around 5000 whole time equivalent
(WTE) staff.

LAS main role is to respond to emergency 999 calls, providing medical care to patients across the capital, 24-hours a
day, 365 days a year. Other services include providing pre-arranged patient transport and finding hospital beds.
Working with the police and the fire service, LAS also prepares for and deals with large-scale or major incidents in the
capital through the hazardous area response team (HART).

LAS currently operate its control services function from the Emergency Operations Centre’s (EOC). The primary focus
is the management of all 999 call-taking and dispatch functions, which are split across the trust headquarters at
Waterloo and at Bow EOCs. To do this the trust uses a command and control Computer Aided Dispatch (CAD) system.
EOC functions include:

» Providing a command and control function, delivering call answering to all patients.

+ Providing safe, effective triage to determine the most appropriate care package, thus adhering to effective clinical
governance.

+ Provision of regular structured welfare calls to patients who are awaiting an ambulance response.

+ Distribute and dispatch the most appropriate operational patient facing resources produced by the trust on a daily
basis, for example, ambulances.

« Ensure appropriate actions are taken to optimise patient care by referral and/or deployment.

« Maintain capacity and capability to co-ordinate and manage any significant/major incidents.

» Provide enhanced clinical assessments for lower acuity incidents via the LAS Clinical Hub (CHUB) or NHS 111.
LAS provides advice and dispatches ambulances and crew according to need.

The call priority categories are as follows:

+ Category one: For calls to people with immediately life-threatening and time critical injuries and illnesses. These
should be responded to in an average time of seven minutes.

« Category two: For emergency calls, including stroke patients. These should be responded to in an average time of
18 minutes.

+ Category three: For urgent calls including patients treated by ambulance staff in their own home. These types of
calls should be responded to before 120 minutes.

+ Category four: For less urgent calls and patients who may be given advice over the telephone or referred to
another service. These less urgent calls should be responded to within 180 minutes.

The previous comprehensive inspection of EOC took place in March 2018 where the service was rated as good overall.
Effective, responsive, caring and well-led were rated good and safe was rated requires improvement.
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During our inspection we spoke with staff including call takers, dispatchers, clinical advisors, supervisors and watch
managers. We observed 999 calls, reviewed policies and a variety of performance data, including incidents,
complaints and national ambulance quality indicators (AQI).

Our rating of this service went down. We rated it as requires improvement because:
+ The service did not have always have enough staff working within both EOC’s.

+ Not all staff understood how to protect patients from abuse. However, the service worked well with other agencies
when abuse was highlighted.

+ The design, maintenance and use of facilities, premises and equipment did not always keep staff safe.

+ Staff did not always have opportunity to learn from incidents and managers did not always ensure actions from
patient safety incidents were implemented and monitored.

« Managers did not always appraise staff’s work performance and did not always hold supervision meetings with them
to provide support and development.

+ Atthe time of inspection, staff did not always have access to updated policies.

+ Staff did not always feel leaders understood and managed the priorities and issues the service faced. Leaders were
not always visible and approachable in the service for staff.

+ The service did not always operate effective governance processes. Staff were clear about their roles and
accountabilities but did not always have regular opportunities to meet, discuss and learn from the performance of the
service.

However:
+ All those responsible for delivering care worked together as a team to benefit patients.

+ Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of their
individual needs.

+ It was easy for people to give feedback and raise concerns about care received.
« Staff were overwhelmingly positive about the culture within both EOC’s and the inclusivity of the organisation.

+ The trust employed a mental health nurse (RMN) who was available within EOC to offer support and guidance to staff
on matters relating to patients experiencing mental ill health.

Requires improvement = &

Our rating of safe stayed the same. We rated it as requires improvement because:

+ The service provided mandatory training in key skills to all staff but did not ensure everyone completed it.
Information received prior to our inspection showed the service did not always meet the trust target of 85% overall
completion.
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Not all staff understood how to protect patients from abuse. However, the service worked well with other
agencies when abuse was highlighted. There was a mixed response from staff in identifying and recognising
different types of abuse and the patient groups this applied too. However, the trust met their own target of 85% for
completion of safeguarding levels 1, 2 and 3 for all staff groups.

The design, maintenance and use of facilities and premises did not always keep staff safe. Staff had concerns
about the security at one of the EOC locations. Staff also reported the computer-aided dispatch (CAD) system was
sometimes slow to display information.

The service did not always identify and respond to risks well and in a timely manner. During our inspection, we
observed call handlers who were unable to gain timely advice from the clinical hub (CHUB) due to the unavailability
of clinical advisors. Clinical advisors also told the inspection team that they did not feel they always had clinical
oversight within EOC due to operational demand and lack of adequate staffing.

The service did not have always have enough staff working certain shifts with the right qualifications, skills,
training and experience to keep patients safe from avoidable harm and to provide the right care and
treatment. Staff we spoke with told us they had concerns regarding staffing levels and management staff told us they
did not always feel the service was safe. However, the trust was actively working to ensure staffing levels matched
predicted demand.

The service did not always manage patient safety incidents well. Managers investigated incidents and shared
lessons learned. However, staff did not always have the opportunity to read information. Managers did not
always ensure that actions from patient safety alerts were implemented and monitored. Staff were not always
aware of learning from incidents, staff felt they had limited time to check emails, read trust bulletins and engage with
their managers.

However:

Staff gave advice on medicines in line with national guidance. Clinical advisors provided medicine advice to
patients which was in line with The Joint Royal College Ambulance Liaison Committee (JRCALC).

Staff kept detailed records of patients’ care and treatment. Records were clear, up-to-date, stored securely and
easily available to all staff providing care. Notes were stored securely on an electronic system which was password
protected with access limited to appropriate staff.

The service controlled infection risk well. Staff used equipment and control measures to protect patients,
themselves and others from infection. They kept equipment and the premises visibly clean.

Good @ = €&

Our rating of effective stayed the same. We rated it as good because:

The service provided care and treatment based on national guidance and evidence-based practice. Staff
protected the rights of patients in their care. However, staff did not always have access to updated policies.
Policies we reviewed during inspection were not reviewed in line with trust policy and staff reported confusion on
which information to follow. After inspection, the trust demonstrated a comprehensive plan to ensure policies were
up to date and contained all relevant information.

Staff assessed and monitored patients regularly to see if they were in pain and gave pain relief advice in a
timely way.
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+ All those responsible for delivering care worked together as a team to benefit patients. They supported each
other to provide good care and communicated effectively with other agencies. We observed good working
practices with other external agencies such as, police and the fire brigade.

« Staff supported patients to make informed decisions about their care and treatment. They knew how to
support patients who lacked capacity to make their own decisions or were experiencing mental ill health. Staff
received training in the Mental Capacity Act (2005) and dementia awareness training.

However:

+ The service made sure staff were competent for their roles. However, managers did not always appraise staff’s
work performance and did not always hold supervision meetings with them to provide support and
development. At the time of inspection, appraisal rates for staff were under the trust target of 85%. Staff we spoke
with did not always feel appraisals were worthwhile with limited opportunity to discuss development needs.

+ The service monitored but did not always perform well when compared to the England average

Good @ = &

Our rating of caring stayed the same. We rated it as good because:

» Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of
their individual needs. Staff demonstrated compassionate, empathetic care to patients and members of the public
in extremely difficult or challenging circumstances.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs. Staff showed understanding of the impact of their advice and used
relevant support tools to aid them in their delivery of care.

« Staff supported and involved patients, families and carers to understand their condition and make decisions
about their care and treatment. Staff demonstrated an understanding of the importance of involving patients,
relatives and carers in their interactions.

Good @ = &

Our rating of responsive stayed the same. We rated it as good because:

+ The service planned and provided care in a way that met the needs of local people and the communities served.
It also worked with others in the wider system and local organisations to plan care.

+ The service was inclusive and took account of patients’ individual needs and preferences. The service made
reasonable adjustments to help patients access services. Staff had access to an interpreting service and type-talk
for patients who were deaf or speech impaired. The trust employed a mental health nurse (RMN) who was available
within EOC to offer support and guidance to staff on matters relating to patients experiencing mental ill health.
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Emergency operations centre (EOC)

« It was easy for people to give feedback and raise concerns about care received. The service treated concerns
and complaints seriously, investigated them but did not always share lessons learned with all staff. Complaints
were investigated in line with the trusts own complaints policy and complaints were investigated and closed within
the trusts target. However, there was limited understanding from staff on learning lessons and feedback from
complaints.

However:

« People could not always access the service when they needed it which was not in line with national standards
and did not always receive the right care in a timely way. Staff reported, at times, the service could be under
severe pressure and patients would have a delayed wait for their call to be answered. However, the trust had a
number of procedures in place to ensure high priority calls were answered as soon as possible.

Requires improvement @

Our rating of well-led went down. We rated it as requires improvement because:

+ Leaders had the integrity, skills and abilities to run the service. However, staff did not always feel they
understood and managed the priorities and issues the service faced. Senior leaders were not always visible and
approachable in the service for staff. Members of staff we spoke with did not feel they understood the role of senior
managers. Middle management staff told us they did not always feel the board understood the operational pressures
faced within EOC. However, staff told us they felt supported by theirimmediate line manager.

« The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all
relevant stakeholders. However, staff did not always understand or know how to apply them and monitor
progress. Staff we spoke with did not understand the trusts vision and did not always feel invested in understanding
the strategy of the service.

+ Leaders did not always operate effective governance processes. Staff were clear about their roles and
accountabilities but did not always have regular opportunities to meet, discuss and learn from the
performance of the service. Staff felt the trust took governance seriously but because of operational pressures, staff
did not feel they had enough time to do exactly what was expected of them. Although the trust collected data and
analysed it, staff did not always feel it was used to improve the service.

However:

+ Leaders and teams identified and escalated relevant risks and issues and identified actions to reduce their
impact. The EOC risk register was maintained and showed an awareness of the current risks facing the service. The
trust also had a clear audit programme to monitor the quality of the service.

« The service collected reliable data and analysed it. Staff could find the data they needed, in easily accessible
formats, to understand performance, make decisions and improvements. The information systems were
integrated and secure. Data or notifications were consistently submitted to external organisations as required.

« Staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The
service promoted equality and diversity in daily work and provided opportunities for career development. Staff
were overwhelmingly positive about the culture within both EOC’s and the inclusivity of the organisation.

Outstanding practice
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Emergency operations centre (EOC)

Areas for improvement

+ The trust should ensure all staff have completed mandatory training subjects and that this meets the trusts own
target for completion.

+ The trust should ensure there are sufficient numbers of staff working in both EOC’s at all times.
« The trust should ensure the maintenance and use of facilities and premises keeps staff safe.
+ The trust should act to ensure there is good clinical oversight of all calls within EOC at all times.

+ The trust should ensure actions from patient safety alerts are implemented and monitored and staff have a good
understanding of learning from incidents.

+ The trust should act to ensure the clinical welfare call are completed within the targeted timeframes.
« The trust should ensure staff have access to updated policies and guidance based upon national best practice.

+ The trust should ensure staff have a meaningful, well-structured appraisal in line with the trusts own target.
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Emergency and urgent care

Good @ = €&

Key facts and figures

London Ambulance Service NHS Trust (LAS) was established in 1965 from nine previously existing services and
became an NHS Trust on 1 April 1996. LAS is overseen by the Department of Health and its services are commissioned
by the 32 London Clinical Commissioning Groups (CCG), with NHS Brent CCG acting as lead on behalf of the rest of the
London CCG.

They are also commissioned separately by NHS England for emergency neonatal transfers, by North West London
Commissioning Support Unit for 111 services in south east London and by City and Hackney Clinical Commissioning
Group for 111 services in north east London, and by Heathrow Airport for additional services. LAS plays a key role in
working proactively with members of London’s five sustainability and transformation partnerships to support the
delivery of the Five Year Forward View and associated demand management initiatives.

London Ambulance Service NHS Trust covers the capital city of the United Kingdom, over an area of approximately
620 square miles. The LAS is the busiest ambulance service in the country and one of the busiest in the world; with
demand for services increasing year on year. The services are provided to a multicultural population of around 8.9
million people, swelled by over 30 million annual visitors.

The trust has in excess of 5,500 staff, 65% of whom deliver services to the public on the frontline.

Our rating of this service stayed the same. We rated it as good because:

+ Risk assessments were undertaken for each patient. Risks were managed well.

« Mandatory training was provided in key skills and most completed it as required.

+ Patients who were at risk of deterioration where quickly identified and managed accordingly.

+ Onthe whole the service had enough staff with the right qualifications, skills, training and experience to keep patients
safe from avoidable harm and to provide the right care and treatment.

+ Records were clear and up-to-date, we found they were stored securely and were easily available.

Patient safety incidents were managed well. Staff understood their responsibility with regards to incident reporting.
Incidents were investigated and learning was shared with staff.

« All patients were partners in their care, they were supported by staff to understand their treatment and to make
decisions about their care.

« Patients were provided with information on how to make healthier lifestyle choices.

+ Staff were supported by clinical experts who gave advice to ensure patients received the correct treatment and care.
+ Date was used by the service to analyse how it was performing. Data was accessible to staff when it was needed.
However

+ Security at station was still an issue, stations and vehicles were left unlocked. Certain pieces of equipment were
routinely not available for staff to use as part of their daily work.
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Emergency and urgent care

Fleet staff did not receive training in the new ambulance vehicles the service were introducing to the fleet.

The storage of medicines in kit bags needed to improve. The stock rotation of some consumables needed to be
tightened to ensure out of date stock was identified and removed.

The trusts policies and procedures were not always updated in a timely manner.

Managers were not always visible and approachable for staff and patients. Staff were not always supported by
managers to develop their skills.

Requires improvement *

Our rating of safe went down. We rated it as requires improvement because:

The design, maintenance and use of facilities, premises, vehicles and equipment did not always keep people
and equipment safe. However, staff were not always trained to use them. Staff managed clinical waste well.
However, we found issues with security at some of the stations visited.

The service used systems and processes to safely diagnose, then treat with, administer, record and store
medicines. However, there were some areas which needed improvements.

However

The service provided mandatory training in key skills including the highest level of life support training to all
staff and most staff completed it.

Staff understood how to protect patients from abuse and the service worked well with other agencies to do so.
Staff had training on how to recognise and report abuse and they knew how to apply it.

The service controlled infection risk well. Staff used equipment and control measures to protect patients,
themselves and others from infection. They kept equipment, vehicles and premises visibly clean. Staff
managed clinical waste well.

Good @ = &

Our rating of effective stayed the same. We rated it as good because:

Staff assessed and monitored patients regularly to see if they were in pain, and gave pain relief advice in a
timely way.

The service monitored, and mostly met, agreed response times so that they could facilitate good outcomes for
patients. They used the findings to make improvements.

The service made sure staff were competent for their roles. Managers appraised most staff’s work performance
and held supervision meetings with them to provide support and development.

All those responsible for delivering care worked together as a team to benefit patients. They supported each
other to provide good care and communicated effectively with other agencies.
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Emergency and urgent care

However

« The service provided care and treatment based on national guidance and evidence-based practice. Managers
checked to make sure staff followed guidance. However, polices were not always updated by the responsible
members of the executive team when there were changes to national guidance or as a result of learning from
adverse events.

Good @

Our rating of caring went down. We rated it as good because:

+ Staff treated patients with compassion and kindness, respected their privacy and dignity, and took account of
their individual needs.

« Staff provided emotional support to patients, families and carers to minimise their distress. They understood
patients’ personal, cultural and religious needs.

« Staff supported and involved patients, families and carers to understand their condition and make decisions
about their care and treatment.

Good @ = €&

Our rating of responsive stayed the same. We rated it as good because:

+ The service planned and provided care in a way that met the needs of local people and the communities served.
It also worked with others in the wider system and local organisations to plan care.

« The service was inclusive and took account of patients’ individual needs and preferences. The service made
reasonable adjustments to help patients access services.

« People could access the service when they needed it, in line with national standards, and received the right
care in a timely way.

+ It was easy for people to give feedback and raise concerns about care received. The service treated concerns
and complaints seriously, investigated them and shared lessons learned with all staff, including those in
partner organisations.

Good @ A

Our rating of well-led improved. We rated it as good because:
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Emergency and urgent care

The service had a vision for what it wanted to achieve and a strategy to turn it into action, developed with all
relevant stakeholders. The vision and strategy were focused on sustainability of services and aligned to local
plans within the wider health economy. Leaders and staff understood and knew how to apply them and
monitor progress.

Most staff felt respected, supported and valued. They were focused on the needs of patients receiving care. The
service promoted equality and diversity in daily work, and within provided opportunities for career
development. The service had an open culture where patients, their families and staff could raise concerns
without fear.

Leaders operated effective governance processes, throughout the service and with partner organisations. Staff
at all levels were clear about their roles and accountabilities and had regular opportunities to meet, discuss
and learn from the performance of the service.

Leaders and teams used systems to manage performance effectively. They identified and escalated relevant
risks and issues and identified actions to reduce their impact. They had plans to cope with unexpected events.
Staff contributed to decision-making to help avoid financial pressures compromising the quality of care.

However

The majority of the leaders had the integrity, skills and abilities to run the service. They understood and
managed the priorities and issues the service faced. Managers at all levels were not always visible and
approachable in the service for patients and staff. They did not always support staff to develop their skills.

Outstanding practice

Areas for improvement

The trust should ensure medicines are correctly stored, identifiable and batch numbers and expiry dates are clearly
visible.

The trust should ensure the arrangements to secure vehicles and equipment are improved.

The trust should ensure that it increases visibility and opportunities of managers at all levels for the organisation to
engage directly with the frontline staff.

The trust should ensure staff have access to updated policies and guidance based upon national best practice.
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This section is primarily information for the provider

Requirement notices

Action we have told the provider to take

The table below shows the legal requirements that the service provider was not meeting. The provider must send CQC a
report that says what action it is going to take to meet these requirements.

For more information on things the provider must improve, see the Areas for improvement section above.

Please note: Regulatory action relating to primary medical services and adult social care services we inspected appears
in the separate reports on individual services (available on our website www.cqc.org.uk)

This guidance (see goo.gl/Y1dLhz) describes how providers and managers can meet the regulations. These include the
fundamental standards - the standards below which care must never fall.

Regulated activity Regulation

Treatment of disease, disorder or injury Regulation 12 HSCA (RA) Regulations 2014 Safe care and
treatment

Regulated activity Regulation

Treatment of disease, disorder or injury Regulation 17 HSCA (RA) Regulations 2014 Good
governance
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Our inspection team

Carolyn Jenkinson, Head of Hospitals Inspection led this inspection. An executive reviewer, Stephen Posey, supported
our inspection of well-led for the trust overall.

The team included 4 inspectors, 7 specialist advisers and 2 inspection managers.

Executive reviewers are senior healthcare managers who support our inspections of the leadership of trusts. Specialist
advisers are experts in their field who we do not directly employ.
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This report describes our judgement of the quality of care at this service. It is based on a
combination of what we found when we inspected, information from our ongoing monitoring of
data about services and information given to us from the provider, patients, the public and other
organisations.

Overall rating for this location Good
Are services safe? Good
Are services effective? Requires improvement
Are services caring? Good
Are services responsive? Good
Are services well-led? Good




Overall summar

We carried out an inspection of the London Ambulance Service between 2, 6 and September
2019 and 13 September 2019. Three core services were inspected: 111 Integrated Urgent
Care Clinical Assessment Service, the Urgent and Emergency Service and the Emergency
Operations Centre. The inspection of these services was conducted as a result of a number of
whistleblowing concerns from different staff members across two of the services, over a period
of one to two months.

This report covers the inspection of the London Ambulance Service’s (LAS) 111 Integrated
Urgent Care Clinical Assessment Services in south east London (SEL) and north east London
(NEL). NEL was visited on 3 September 2019 and SEL was visited on the 5 and 13 September
20109.

The 111 services have been rated as good overall.

The key questions are rated as:

Are services safe? — Good

Are services effective? — Requires improvement
Are services caring? — Good

Are services responsive? — Good

Are services well-led? — Good

At this inspection we found:

e Staff were supported in the effective use of NHS Pathways which is a triage software
utilised by the National Health Service to triage public telephone calls for medical care and
emergency medical services.

e However, we found that not all staff were aware of how to deal with complex calls.

e The service had not met all the National Quality Reporting standards and those
requirements set by the commissioners.

e The service had good systems to manage risk so that safety incidents were less likely to
happen. Learning from incidents was shared at and between the two sites; however, some
staff reported that they were not routinely made aware of incidents that occurred.

e The service routinely reviewed the effectiveness and appropriateness of the care it
provided.

e Call audits were in place to monitor the performance of staff at each service.

e Staff involved and treated people with compassion, kindness, dignity and respect.

e The services had an overarching governance framework in place, including policies and
protocols which had been developed at a provider level and had been adapted to meet the
needs of the services locally.

e There was a strong focus on continuous learning and improvement at all levels of the
organisation.

e The provider was in the early stages of starting a patient participation forum at a regional
level so that patients could feed into the services being provided.

The areas where the provider should make improvements are:




e Provide time for staff to complete additional duties such as completing the service’s
incident database.

e Consider ways to improve the use of communication tools to demonstrate the correct
documentation of information is provided.

e Consider ways to effectively disseminate information to staff.

Dr Rosie Benneyworth BM BS BMedSci MRCGP
Chief Inspector of Primary Medical Services and Integrated Care




Ourinspectionteam

Our inspection team was led by a Care Quality Commission (CQC) lead inspector who was
accompanied by a GP specialist adviser, a second CQC inspector and a manager specialist
adviser.

Background to London Ambulance Service Headquarters

The London Ambulance Service NHS Trust (LAS) was established in 1965 from nine previously
existing services and became an NHS Trust on 1 April 1996. The main role of the LAS is to
respond to emergency 999 calls, 24 hours a day, 365 days a year. LAS has delivered a 111
service in south east London (SEL) since 2013 when it became the step-in provider; SEL 111
covers the boroughs of Bexley, Bromley, Greenwich, Lambeth, Lewisham and Southwark. Its
offices are based in Southern House, Croydon (5 minutes’ walk from East Croydon station). The
111-service transitioned to an integrated urgent care (IUC) service through phased mobilisation
from 26th February to 8th May 2019.

LAS was awarded, through open tender, the contract to deliver the Integrated Urgent Care (IUC)
Clinical Assessment Service (CAS) for the boroughs of Barking & Dagenham, City & Hackney,
Havering, Newham, Redbridge, Tower Hamlets and Waltham Forest, which commenced in 1
August 2018. This north east London (NEL) service is based at Maritime House, Barking (five
minutes’ walk from Barking station). Both locations were visited as part of the inspection.

In line with the national specification, the new LAS IUC CAS has a multidisciplinary team of GPs,
Advanced Practitioners, Pharmacists, Nurses, Paramedics, Health & Service Advisors providing
expert advice over the phone and working closely with other urgent care services in the area as
part of the overall integrated urgent care system. The model for an IUC CAS requires access to
urgent care via NHS 111, either on a free-to-call telephone number or online. The service
provides:

e Triage by a Health Advisor;

e Consultation with a clinician using a clinical decision support system or an agreed clinical
protocol to complete the episode on the telephone where possible;

e Direct booking post clinical assessment into a face-to-face service where necessary;,

e Electronic prescription;

e Self-help information delivered to the patient.




Are services safe?
Good

We rated the service as good for providing safe services

Safety systems and processes

The service had clear systems to keep people safe and safeguarded from abuse.

e The provider conducted safety risk assessments. It had safety policies, which were
regularly reviewed and communicated to staff. Staff received safety information from the
provider as part of their induction and refresher training. The provider had systems to
safeguard children and vulnerable adults from abuse. The staff we spoke with were clear
about their responsibilities and could outline to whom to report.

e The service worked with other agencies to support patients and protect them from neglect
and abuse. Staff took steps to protect patients from abuse, neglect, harassment,
discrimination and breaches of their dignity and respect.

e The provider had recruitment policies and protocols in place. The service utilised several
temporary agency staff, and in files we checked there were appropriate records of
references having been checked.

e Disclosure and Barring Service (DBS) checks were undertaken where required. (DBS
checks identify whether a person has a criminal record or is on an official list of people
barred from working in roles where they may have contact with children or adults who may
be vulnerable).

e As part of the inspection, we reviewed the staff training log for both locations. Safeguarding
training had a target of 100%; between March 2018 and April 2019, SEL achieved between
84% and 98%. Following the inspection, the provider informed us that the Trust’'s
compliance rate was in fact 85% which they had exceeded at both sites.

Risks to patients

There were systems to assess, monitor and manage risks to patient safety.

e When there were changes to services or staff the provider assessed and monitored the
impact on safety. The services had an action plans in place and had systems for work-force
planning to ensure that shift rotas matched the demand of the services.

e Although, there were arrangements for planning and monitoring the number and mix of staff
needed, six out of twenty members of staff, across both sites, told us there was insufficient
staffing at both sites. We noted that notwithstanding the use of agency staff there were
gaps in rotas that were not filled. Staff told us that at busy times during the winter period
there had been insufficient clinical cover, although all staff said there had been an
improvement with rota fills within the last few months. Rotas showed these issues had
reduced in the past three months. The provider supplied details of the number of agency
hours used for each service. This data showed a clear increase in agency usage, with
spikes at expected times such as Easter and bank holidays. This showed they were
responsive to demand, as improved performance during a busy May 2019 indicated.

e The provider told us that they were still actively recruiting for clinicians and clinical health
advisers, and that the expansion of the business, particularly in SEL, which had only




mobilised into a clinical assessment service in May 2019, had meant that some rota gaps
could not be filled in the short term.

There was an effective induction system for staff, tailored to their role.

The provider had identified that additional learning for staff was required.

Systems were in place to manage people who experienced long waits.

In the main, staff told patients when to seek further help and advised patients what to do if
their condition got worse. However, we were told of an occasion when a health advisor had
not provided worsening advice to a patient to help them respond to any difficulties that may
present after they got off the call. The member of staff was given additional training and
learning was forwarded to the wider team.

Complex calls had a criterion and a caveat that if a health advisor felt out of their depth,
they could request a clinician take over management of the call.

Information to deliver safe care and treatment
Staff had the information they needed to deliver safe care and treatment to patients.

Individual care records were written and managed in a way that kept patients safe. The
care records we saw showed that information needed to deliver safe care and treatment
was available to relevant staff in an accessible way.

Both sites had systems for sharing information with staff and other agencies to enable them
to deliver safe care and treatment. This included care homes and mental health sites.
Clinicians made appropriate and timely referrals in line with protocols and up to date
evidence-based guidance.

Track record on safety

The sites had a good safety record.

There was a system in place for receiving and acting on safety alerts.

The sites had ‘learning from experience’ and ‘top tips’ boards to share staff experience and
learning.

There were comprehensive risk assessments in relation to safety issues.

Both sites services monitored and reviewed activity. This helped it to understand risks and
gave a clear, accurate and current picture that led to safety improvements.

Lessons learned, and improvements made

The processes in place for shared learning was not always effective.

There was a system for recording and acting on significant events and incidents. Staff
understood their duty to raise concerns and report incidents and near misses. Leaders and
managers supported them when they did so. All significant events had been reviewed and
an action plan created for staff. The events were displayed on a screen in the call centre
and were placed in a folder on each desk. However, three members of staff we spoke with
said they were not always formally notified of incidents and the related learning.

There were adequate systems for reviewing and investigating when things went wrong. The
sites learned and shared lessons, identified themes and acted to improve safety. In all
cases where there had been an error in the management of the call by a call handler, there
were recorded details of the learning points. We reviewed a significant event which led to
the provider changing the pathway of children up to one years old; this patient group must




now always be forwarded to a GP on site, rather than another clinician or being told they
will receive a call back within a particular timeframe.

e The sites learned from external safety events and patient safety alerts. There was an
effective mechanism in place to disseminate alerts to all members of the team including
sessional and agency staff.

Are services effective?
Requires improvement

We rated the service as requires improvement for providing effective services because:

e Systems failed to identify issues with staff training such as staff knowing how to deal with
complex calls and knowing when to escalate concerns.

e NEL was below target for referral and management of patients with the clinical assessment
service between August 2018 and May 2019.

e There were areas where both sites were below national targets.

Effective needs assessment, care and treatment

The provider had systems to keep clinicians up to date with current evidence-based practice.

e Clinical staff had access to guidelines from the National Institute for Health and Care
Excellence (NICE) and used this information to help ensure that people’s needs were
met. The provider monitored that these guidelines were followed. These were available
on the intranet system and were emailed to staff.

e Telephone assessments were carried out using a purpose-built operating model which
included processes for assessing patients’ symptoms through a triage algorithm, with
options including transferring the call to a clinician for further review.

e Patients’ needs were fully assessed. This included their clinical and mental health needs
and their physical wellbeing. Where patients’ needs could not be met by the service, staff
redirected them to the appropriate service.

e Care and treatment were delivered in a coordinated way which considered the needs of
those whose circumstances may make them vulnerable.

e We saw no evidence of discrimination when making care and treatment decisions.

¢ Arrangements were in place to deal with repeat patients, including engaging with the local
NHS acute trust to share information, to identify, monitor and support patients who
frequently called the NHS 111 service and those who also frequently attended the hospital
emergency department.

e There was a system in place to identify frequent callers and patients with needs, for
example palliative care patients. Care plans and protocols were in place to provide the
appropriate information and support.

¢ When staff were not able to make a direct appointment on behalf of the patient, clear
referral processes were in place. These were agreed with senior staff and a clear
explanation was given to the patient or person calling on their behalf.

Monitoring care and treatment




The provider implemented a programme of quality improvement activity and routinely
reviewed the effectiveness and appropriateness of the care provided. The provider could
demonstrate how it ensured the competence of staff employed in advanced roles by audit
of their clinical decision making, including non-medical prescribing.

Providers of NHS 111 sites are required to submit call data every month to NHS England by
way of the Minimum Data Set (MDS). The MDS is used to show the efficiency and
effectiveness of NHS 111 providers.

We saw the most recent results for the sites which showed the provider was performing in
line with national averages in some areas but below national averages in others, as detailed
below:

North East London (between August 2018 and May 2019):

The average time to answer a call was between 0.13 and 0.26 seconds. The national target
is that 95% of calls should be answered within 60 seconds. NEL met this target in May
2019 scoring 96%”

The service was consistently below target for referral and management of patients with the
clinical assessment service. The provider had developed categories of patients to be
managed within a specific timeframe depending on their needs, this ranged from P1 to P6.
Patients within the P1 category should be called back within 15 mins from them making the
call. We saw that between August 2018 and May 2019 the sites performance was between
46% and 74% (KPI 95%).

In May 2019, the percentage of calls re-triaged to other sites was 93% and the percentage
of ambulance avoidance due to re-triage was 89%.

The KPI for patients with a life-threatening condition having an ambulance dispatched
within three minutes of the call was 100%. The service achieved between 95% and 100%.

During May 2019, 25% of calls were closed as self-care, the target for this is 33%.
99% of frequent users were consistently highlighted to their GP.

During the period the service achieved the KPI target of 95%, seven out of 10 times, for a
post event message to be sent to a patient’s GP practice by 8am the following day.

The percentage of calls answered within 60 seconds was between 82% and 91% from
between August 2018 and April 2019, in May the service reached 96%. In August the
England average was: 80%. (national target 95% or above, KPI1 95% or above);

The percentage of answered calls transferred to a clinical advisor with the patient still on
the line was 33.38% (England average 40%).

South East London (between March 2018 and April 2019):

The service saw improvements to the abandonment rate and calls answered in 60 seconds.

(@)

(@)

The percentage of calls answered within 60 seconds was between 74% and 93% (national
target 95%, KPI 95%));

Proportion of calls given category 3 or 4 ambulance disposition (ambulance response
categories) that were revalidated (confirmed as dispatched appropriately) was (between
August 2018 and April 2019) between 53% and 76% (national target 50% or more, KPI
50% or more).




o The percentage of calls triaged that were dealt with by a clinician was 64% for March 2019
and 71% for April 2019 (national target 50% or more, KP1 50% or more).

o The proportion of calls where the person was called back within 10 mins ranged between
39.4% and 66% (national target 50% or above, KPI 50% or above).

o 100% of frequent users were highlighted to their GP.

Both services were performing well for the percentage of calls assessed by a clinician and the
proportion of category 3 or 4 ambulance dispositions that were revalidated. Most of the other
national metrics were below target, but the service generally performed well against local KPIs.
We saw that the service had a year-on-year increase in call volumes each month, figures showed
that in May 2019, the service had 22% more calls than in May 2018.

We discussed the areas where the where the services were below some of the performance
indicators and were informed that it had been acknowledged that the service model assumptions
made during procurement required further work and evaluation. The London Ambulance Service
and commissioners are currently adjusting the priority categories and considering new metrics,
this is aligned with the national review of KPI's for IUC 111CAS services. Prior to the inspection
we spoke with one of the commissioners whom informed us that ‘call abandonment rate’ (for which
the provider was performing well) was the most important metric to demonstrate accessibility for
patients.

In addition, the provider had an action plan in place to address the areas where performance was
below national standards. Recruitment had been ongoing, and staff told us that this issue had
improved, which was reflected in better results in May 2019. The provider utilised work force
planning software to forecast the number of staff needed to effectively run the service. The staff
rota showed that in the past two months the percentage of staff scheduled on shifts had improved.

e The service made improvements using completed audits. Audits had a positive impact on
guality of care and outcomes for patients. There was clear evidence of action to resolve
concerns and improve quality. We saw an audit of the referrals to 999 between April 2019
and May 2019. Clinicians producing a high number of inappropriate ambulance dispositions
received additional coaching and increased call auditing.

Effective staffing

In the main, staff demonstrated the skills, knowledge and experience to carry out their roles.
However, more needed to be done to ensure that they had received the necessary training and
support. Although, there were clear clinical pathways and protocols the services had not ensured
that this were fully understood by all staff.

e The staff we spoke to understood their responsibilities to manage emergencies and to
recognise those in need of urgent medical attention. They knew how to identify and manage
patients with severe infections, for example, sepsis. In line with guidance, patients were
prioritised appropriately for care and treatment. Although there were areas which required
improvement, as we noted that nine out of 13 of the significant events recorded between
February 2018 and July 2019 involved health advisors not following the correct pathway,
having difficulty assessing patients with more than one symptom or deviating from policy.
Following the inspection, we were informed that an approved audit tool for senior clinicians
and NHS Pathways had been completed to allow full review of assessments. This allows
full awareness of the call flow and how an individual managed a call and or the IT
processes and facilitates feedback and learning to continue to improve the service
provided. In addition, telephony and system reporting on individual productivity and




performance allows easy identification of abnormal behaviour that triggers further
investigation.

This was evidenced in a recent incident where short calls were identified resulting in
learning and continued improvement. During the inspection we were told that a 24/7 clinical
navigator consistently monitors the clinical queue. Where an error in decision is identified,
the case will be amended and fedback to the member of staff in real time. Depending on
the severity or frequency, this will be reported to line managers to be addressed. Any
immediate concern will be actioned by a duty supervisor in real time and reported on the
trust incident reporting system to ensure shared learning.

Although staff across both sites informed us that they felt supported by senior staff, we saw
one-to-one meetings were occasionally cancelled due to operational pressures on the
service. The commencement of the North East London service in August 2018 meant that
appraisals for all staff became necessary from 1 August 2019. We saw a plan to commence
and stagger appraisals from the end of September 2019 and to routinely hold one-to- one
meetings. Following the inspection, the provider informed us that one-to-one meetings were
cancelled from time to time due to service requirements but had all been rescheduled as a
result of this.

All staff were appropriately qualified. The provider had an induction programme for all newly
appointed staff.

The provider understood the learning needs of staff and provided protected time and
training to meet them. Up to date records of skills, qualifications and training were
maintained.

All staff had received training in equality and diversity. Clinical staff undertook training on
learning disabilities on joining and completed the Care Certificate Standard 9: Mental
Health and Learning Disability.

Staff undertook refresher training on learning disabilities in 2014 and Dementia in 2017.

The provider used a case study of a patient with a Learning Disability in their December
2018 Safeguarding Newsletter, to share learning from a case involving an elderly patient
with learning disability.

There was a clear approach through the service’s quality audit programme, for supporting
and managing staff when their performance was poor or variable. Measures included direct
staff feedback, mentoring and supervision.

Both services carried out daily ‘Huddle’ meetings to debrief and share information with staff.

Coordinating care and treatment

The services worked well to protect the wider system by ensuring that only where there was
a clinical need would a patient get referred for a face-to-face consultation. For example, the
proportion of calls where a caller was given an appointment with an integrated urgent care
treatment centre or with an extended hours GP finished at 85.9% in March 2019. This is
within the target of 95% or less.

In addition, in March 2019 there was a 0.4 percentage point increase in referrals from SEL
to the emergency treatment centre in comparison to February 2019. This was the fourth
consecutive month that this measure had remained below the 10% target. The 9.5% figure
for March 2019 was lower than for the same month in 2018 (9.8%) and 3.3 percentage
points lower when compared to March 2017 (12.8%). This continued to help reduce the
pressure on urgent care services in South East London.

The percentage of calls transferred to the clinical assessment service (CAS) is targeted at
over 50% in year one and the services have maintained this level since September 2018.




Currently over 20,000 calls each month are transferred to CAS, then called back according
to priority.

e We saw that referrals from the Emergency Operation Centre, the 999 call-handling team
and their clinical advisers, almost doubled since last year’s total of 652, to 1,250. This was
due to improvements in training across the 999 and 111 services.

e There were clear and effective arrangements for booking appointments, transfers to other
services, and dispatching ambulances for people that required them. Staff were empowered
to make direct referrals and or appointments for patients with other services.

o Staff worked together and worked well with other organisations to deliver effective care and
treatment. We saw examples, of regular liaison with care homes and mental health
services.

e We saw records that showed that all appropriate staff, including those in different teams,
services and organisations, were involved in assessing, planning and delivering care and
treatment.

e Patients received coordinated and person-centered care. This included when they moved
between services, when they were referred, or after they were discharged from hospital.
Care and treatment for patients in vulnerable circumstances was coordinated with other
services. Staff communicated promptly with patients’ registered GPs so that the GP was
aware of the need for further action. There were established pathways for staff to follow to
ensure callers were referred to other services for support as required.

e Patient information was shared appropriately, and the information needed to plan and
deliver care and treatment was available to relevant staff in a timely and accessible way.

e The service ensured that care was delivered in a coordinated way and considered the
needs of different patients, including those who may be vulnerable because of their
circumstances.

e |ssues with the Directory of Services (a database of the services available to support
patients) were resolved in a timely manner. We saw that changes were made where
relevant, including the prioritising of specialist services.

Helping patients to live healthier lives

Staff were consistent and proactive in empowering patients and supporting them to manage their
own health and maximise their independence.

e The service identified patients who may needed extra support such as through alerts on the
computer system.

e Where appropriate, staff gave people advice, so they could self-care. Systems were
available to facilitate this.

Consent to care and treatment
Both services obtained consent to care and treatment in line with legislation and guidance.

¢ Clinicians understood the requirements of legislation and guidance when considering
consent and decision making.

e Clinicians supported patients to make decisions. Where appropriate, they assessed and
recorded a patient’s mental capacity to make a decision.

e The provider monitored the process for seeking consent appropriately.




Are services caring?
Good

We rated the service as good for caring.

Kindness, respect and compassion

Staff treated patients with kindness, respect and compassion.

o Staff understood patients’ personal, cultural, social and religious needs. They displayed an
understanding and non-judgmental attitude to all patients.

e The services gave patients timely support and information. Health advisors gave people
who phoned into the service clear information. There were arrangements and systems in
place to support staff to respond to people with specific health care needs such as end of
life care and those who had mental health needs including training, awareness seminars
and bulletins.

Involvement in decisions about care and treatment

Staff helped patients be involved in decisions about their care and were aware of the Accessible
Information Standard (a requirement to make sure that patients and their carers can access and
understand the information they are given):

e Interpretation services were available for patients who did not have English as a first
language or had hearing difficulties.

e For patients with learning disabilities or complex social needs family, carers or social
workers were appropriately involved.

e Staff communicated with people in a way that they could understand.

e Staff helped patients and their carers find further information and access community and
advocacy services. They helped them ask questions about their care and treatment.

Results from the service’s last three-month patient survey showed that at South East London (the
services were monitored on slightly different criteria):

92% of patients said they would recommend the service to friends and family.

81% of patients were satisfied with the service they received.

78% of patients said they found the service very useful.

68% of patients confirmed that they felt better a week later after receiving care from the 111
clinical assessment service.

O O O O

Results from the service’s last three-month patient survey showed that at North East London:

o 95% of patients said they would recommend the service to friends and family.

o 78% of patients said they found the service very useful.

o 56% of patients confirmed that they felt better a week later after receiving care from the 111
clinical assessment service.

o 69% of patients accessing the service were from black and minority ethnic groups (BAME).

Privacy and dignity

The service respected and promoted patients’ privacy and dignity.




e We saw that staff respected patients’ confidentiality.

e Staff understood the requirements of legislation and guidance when considering consent
and decision making.

e Staff supported patients to make decisions. Where appropriate, they assessed and
recorded a patient’'s mental capacity to make a decision.

We rated the service as good for providing responsive services.

Responding to and meeting people’s needs

The services organised and delivered services to meet patients’ needs. It took account of patient
needs and preferences.

e The services understood the needs of the population and tailored services in response to
those needs by providing access to local and regional out of hours bases.

e The services had weekly contract meetings with the commissioner to discuss performance
issues and where improvements could be made. The service was actively engaged in
contract monitoring activity with commissioners and had made several commitments to
address performance issues including National Quality Requirement statistics.

e The services had a system in place that alerted staff to any specific safety or clinical needs
of a person using the service. For example, there were alerts about a people being on the
end of life pathway and repeat callers. Care pathways were appropriate for patients with
specific needs, for example those at the end of their life, babies, children and young people.

e The service had regular end-to-end reviews with commissioners and other providers have
increased the understanding of an IUC, wider system working and to improve patient care.

e Through population analysis the service (SEL) determined that 70% of patients with sickle
cell disease (an inherited haemoglobin condition which affects a higher percentage of
people with an African or Caribbean background) lived in London and were looking into
ways to provide additional support for this group.

Timely access to the service

In the main, patients could access care and treatment from the service within an appropriate
timescale for their needs.

e North East London (between August 2018 and May 2019):

o The abandoned call rate was between 0.9% and 6.1%, the national target and
commissioner key performance indicator (KPI) were both 5% or less.

e South East London (between August 2018 and May 2019):

o The abandoned call rate was between 0.8% and 3.5%, the national target and
commissioner key performance indicator (KPI) were both 5% or less.




Patients could access care and treatment at a time to suit them. The NHS 111 services
operated 24 hours a day.

The services had introduced a system by which patients could access 111 services
electronically rather than by telephone.

The provider was aware of the areas where the services were not meeting targets and we
saw evidence that attempts had been made to address them through close working their
commissioners. Measures included advanced monitoring and reporting of performance
data, recruitment of staff and increased use of call handling networking capabilities across
the provider’s network. For example, transferring calls between sites if the other location
had more capacity.

Patients with the most urgent needs had their care and treatment prioritised.

Listening and learning from concerns and complaints

The service took complaints and concerns seriously and responded to them appropriately and in a
timely manner to improve the quality of care.

Information about how to make a complaint or raise concerns was available and it was easy
to do. Staff treated patients who made complaints compassionately.

The complaint policy and procedures were in line with recognised guidance. 106 complaints
were received in the last year across both sites. We reviewed 27 of the complaints and
found that all were satisfactorily handled in a timely way. We saw that the electronic
database had a record of every step of the process of handling the complaint from receipt
through to resolution. Letters of apology detailing the findings of the investigations were
clear and sufficiently detailed.

Issues were investigated across relevant providers, and staff were able to feedback to other
parts of the patient pathway where relevant. For example, where patient notes were not
available from the patient’'s NHS GP practice, this was fed back to the provider and relevant
GP Practice.

The service learned lessons from individual concerns and complaints and from analysis of
trends. It acted as a result to improve the quality of care. We saw learning from complaints
and other patient feedback being shared through the service’s internal bulletin, in
developing staff training packages, and through management of staff performance.
However, three members of staff stated that they were not always formally informed of
incidents and tended to hear about concerns that arose through word-of-mouth.

Since August 2018, NEL has received four formal complaints and seven informal concerns
raised by patients regarding disconnecting of calls. The service carried out an investigation
which involved an audit of the calls. To mitigate further, daily reports of short calls were
being reviewed.

Are services well-led?
Good

We rated the services as good for being well led.




Leadership capacity and capability

Leaders were forthcoming about the issues faced at both sites and had liaised with commissioners

to discuss the challenges and develop contingency plans.

Leaders had the experience, capacity and skills to deliver the service strategy and address
risks to it.

Managers at the services were knowledgeable about issues and priorities relating to the
guality and future of services. They understood the challenges and were addressing them
and had developed action plans so that these areas might be addressed.

Staff at both sites told us that leaders at all levels were visible, and that they worked closely
with staff and others to make sure they prioritised compassionate and inclusive leadership.
However, we noted that NEL was managed by one centre manager who had responsibility
for 24 members of the leadership team. At SEL the centre manager was responsible for 32
members of the leadership team.

The provider had effective processes to develop leadership capacity and skills, including
planning for the future leadership of the service.

Vision and strategy

The services had a clear vision and credible strategy to deliver high quality care and promote good

outcomes for patients.

Both services were staffed through an agency, although this had the effect of ensuring rota
gaps were filled, particularly in periods of high demand we were informed by staff that
during winter periods both services experienced staff shortages. A review of the services
rotas showed there were occasions when both services were below their target for the
number of clinical advisors required on shift. However, they were operating with a clinically
safe rota which covered all shifts. We were informed that both services were trying to
employ additional GPs but that this was an ongoing challenge.

There was a clear vision and set of values. The provider had a realistic strategy and
supporting business plans to achieve priorities.

The provider developed its vision, values and strategy jointly with staff and external
partners.

Staff were aware of and understood the vision, values and strategy and their role in
achieving them.

The strategy was in line with health and social priorities across the region. The provider
planned the service to meet the needs of the local population.

The provider monitored progress against delivery of the strategy.

The provider ensured that staff who worked away from the main base felt engaged in the
delivery of the provider’s vision and values.

Culture

The services had a culture of high-quality sustainable care. However, low staffing levels and
information not being shared had impacted upon this.

Most staff told us that they felt respected, supported and valued. One out of the twelve
members of staff we spoke to at SEL said that they felt some senior staff were not
approachable. All staff told us that they were proud to work for their service.




There were processes for providing all staff with the development they needed.

The services focused on the needs of patients.

Leaders and managers acted on behaviour and performance inconsistent with the vision
and values.

Openness, honesty and transparency were demonstrated when responding to incidents
and complaints. However, additional work was needed to ensure staff received information
related to learning from incidents.

The staff we spoke with told us they were able to raise concerns and were encouraged to
do so. They had confidence that these would be addressed.

The service actively promoted equality and diversity. It identified and addressed the causes
of any workforce inequality. Staff had received equality and diversity training. Staff felt they
were treated equally.

There were positive relationships between staff and teams.

Governance arrangements

There were clear responsibilities, roles and systems of accountability to support good governance
and management.

Structures, processes and systems to support good governance and management were
clearly set out, understood and effective. The governance and management of
partnerships, joint working arrangements and shared services were meant to promote
interactive and co-ordinated person-centred care.

Staff were clear on their roles and accountabilities including in respect of safeguarding.
Leaders had established proper policies, procedures and activities to ensure safety and
assured themselves that they were operating as intended.

Managing risks, issues and performance

The provider had clear processes for managing risks, issues and performance.

There was an effective process to identify, understand, monitor and address current and
future risks including risks to patient safety.

The provider had processes to manage current and future performance of the service.
Performance of employed clinical staff could be demonstrated through audit of their
consultations and referral decisions. Leaders had oversight of MHRA alerts, incidents, and
complaints. Leaders also had a good understanding of service performance against the
national and local key performance indicators. Performance was regularly discussed at
senior management and board level.

Clinical audit had a positive impact on quality of care and outcomes for patients. There was
clear evidence of action to resolve concerns and improve quality.

The provider implemented service developments and where efficiency changes were made
this was with input from clinicians to understand their impact on the quality of care.

We saw that the provider had a ‘themed action plan’ which detailed action to be taken to
address themes (in significant event and incidents) through ‘human factors’ training within
the core skills refresher; with patient management system, education and IT to make the
patient electronic referral system more compliant with human factors principles.

The provider had plans in place and had trained staff for major incidents. The system
crashed in both July and August, as a result of national system failures and we were
informed by staff that the service escalation plan was implemented effectively to manage
the service throughout.




One member of staff at NEL stated that when calls have been incorrectly triaged by call
handlers the service’s incident database should be completed. However, the database was
not completed on all occasions due to the amount of time it takes to complete the form.
One member of staff at the NEL site told us that when clinical advisors seek clinical advice
from the clinical navigators (CA), the process should be done through the service’s
telephone advice line. This ensures that the details of the conversation are recorded.
However, we were told that clinical advisors sometimes speak with the clinical navigators
face-to-face. This could lead to the information given by the CA being documented
incorrectly.

Appropriate and accurate information

The service acted on appropriate and accurate information.

One of the GPs expressed confusion about the service's prescribing policy stating that
some GPs prescribe contraception while others refuse to do so. We saw that the provider
had a comprehensive prescribing policy in place which permitted the repeat prescribing
(where the prescription was started and continued at the patient’s GP practice) of a
contraceptive pill.

A member of staff at the NEL site told us the manager does not always know how to rectify
issues with the directory of services (A central directory that is integrated with NHS
Pathways and is automatically accessed if the patient does not require an ambulance or by
any attending clinician in the urgent and emergency care services). This sometimes results
in long waiting times for patients to be referred to the appropriate service. Following the
inspection, the provider informed us that the directory of services (DOS) is not a database
the services control. Responsibility for the DOS lies with clinical commissioning groups.
Quiality and operational information was used to ensure and improve performance.
Performance information was combined with the views of patients.

The service used performance information which was reported and monitored, and
management and staff were held to account.

The information used to monitor performance and the delivery of quality care was accurate
and useful. There were plans to address any identified weaknesses.

The service used information technology systems to monitor and improve the quality of
care. There were developed services by which the provider was able to work force plan.
The service submitted data or notifications to external organisations as required.

There were effective arrangements in line with data security standards for the availability,
integrity and confidentiality of patient identifiable data, records and data management
systems.

Engagement with patients, the public, staff and external partners

Both services had begun the process of involving patients and the public, to support high-quality
sustainable services.

A full and diverse range of patients’, staff and external partners’ views and concerns were
encouraged, heard and acted on to shape services and culture. The provider in conjunction
with the out-of-hours providers in the area met regularly with the CCGs for which it had
responsibility and shared information with them as relevant.

Staff could describe the systems in place to give feedback, including written through
feedback forms, staff surveys and verbal feedback through internal meetings and service
delivery managers. We saw evidence of the most recent staff survey and how the findings
were fed back to staff.

The service was transparent, collaborative and open with stakeholders about performance.




At the time of inspection, the SEL service was trialling telephone surveys for patients.

Continuous improvement and innovation

There were systems and processes for learning, continuous improvement and innovation.

Staff knew about improvement methods and had the skills to use them.

The service made use of weekly reviews of incidents and complaints. Learning was shared
and used to make improvements. Although, there were areas for improvement in relation to
ensuring the information was disseminated to all staff.

There were systems to support improvement and innovation work.

The provider had plans in place to start a patient participation group to allow interested
parties to be actively involved in the running of their service.

The provider had commissioned an Advanced Nurse Practitioner training programme to
support the services’ clinical needs and develop staff suited to their specific requirements.
The provider has become accredited to undertake GP training.

The provider planned to fully integrate the two services with 999 for one day (‘Perfect Day’)
to see if they can measure their deliverables.
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Facts and data about this trust

London Ambulance Service NHS Trust (LAS) operates in a geographically small and densely
populated urban areas. It is, however, the busiest ambulance service in the country. In 2017/18
the trust responded to nearly one million face-to-face call outs, to a population of 8.8 million. They
also had the second highest number of face to face incidents per ambulance station, with 12.9
thousand per station, in comparison to all but one other ambulance trust, having between 4.2 and
8.3 thousand per station per year.

The trust is governed by a trust board which meets bi-monthly. The board is made up of 18
members, eight non-executive directors, nine executive directors (including the chief executive)
and an associate non-executive director. The executive committee consists of the executive
directors on the trust board and five non-executive directors.

The trust works closely with hospitals, other healthcare professionals and other emergency
services. It is central to the emergency response to major incidents and terrorist threats in the
capital.

The trust headquarters are based in Waterloo, where there is also one ambulance station and one
emergency operations centre (EOC). The latter receive, triage and arrange the response to 999
calls. A second EOC is located in Bow. There are two resilience sites, one in Lambeth and one at
Tower Hamlets.

LAS has two integrated 111 call centres, which receive and respond to 111 calls. These are based
in south east London (Croydon) and north east London (Barking).

There are six training centres where staff receive their clinical training and education, five centres
are specifically for clinical training, four of which are co-located with ambulance stations, and one
is a standalone EOC training centre.

As the mobile arm of the health service in London, the trust’s role is to respond to emergency 999
calls, getting medical help to patients who have serious life-threatening injuries or illnesses as
quickly as possible.

From November 2017, the way in which the trust categorised emergency calls changed in line with
new standards introduced across the country. The trust works to achieve the following targets:

e Category one: Average response time of seven minutes.
e Category two: Average response time of 18 minutes.
e Category three: Responded to at least nine out of 10 times within 120 minutes.

e Category four: Some of these patients will be given advice over the telephone or referred to
another service such as a GP or pharmacist. These less urgent calls will be responded to at
least nine out of 10 times within 180 minutes.

The trust has over 5,700 staff based at ambulance stations and support offices across London.
The emergency response service is split into five operational areas across London:

e north west
e north central
e north east
e south west
e south east




(Source: Trust website www.londonambulance.nhs.uk)

Locations at the trust
The trust has a total of 68 ambulance stations across London which, for management purposes,
sit within 26 local operational areas known as group stations.

The nine provider wide teams included departments such as finance, workforce, back-office
functions, fleet and logistical services, NHS 111 call centres, a patient experience group and
public education programme group.

Currently there are 25 stations which have secure drug facilities. There is one central logistics
store located in Deptford. 12 stations have vehicle maintenance facilities, 14 contain make-ready
sites, which clean and restock and prepare ambulances. Two sites house and dispatch non-
emergency transport services (NETS), and NETS also operate from three ambulance stations.
The trust has two sites which house and dispatch the hazardous Area Response Teams.

A breakdown of core services at the trust and number of locations is shown in the table below:

Core service Number of locations/teams
Urgent and emergency care 68
Other 9
Emergency operation centre 4
Resilience 2
Total 83

(Source: Trust Provider Information Request — Sites)

Is this organisation well-led?

Leadership

Leaders had the skills, and abilities to run the service. They understood and managed the
priorities and issues the service faced. They were visible and approachable in the service
for patients and staff, although staff in the Emergency Operations Centre felt they were

less visible. Leaders supported staff to develop their skills and take on more senior roles.

Board Members

The trusts’ chair had been with the service since 2016, they were supported by a deputy chair,
who had been part of the non-executive team since 2014. There was one associate non-executive
director (NED) and six further NEDs, with varying lengths of service. Since the previous inspection
there had been some changes in the executive team, including the new role of a chief operating
officer, the director of communications and engagement and the director of people and culture.
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There had been some improvement in the membership of the representation from Black Asian and
Minority Ethnic (BAME) on the trust board since the previous inspection. Of the executive board
members at the trust, 10% were Black Asian and Minority Ethnic (BAME) and 60% were female.

Of the non-executive board members 22.0% were BAME and 33.0% were female.

Staff group BME % Female %
Executive directors 10.0% 60.0%
Non-executive directors 22.0% 33.0%
All board members 15.8% 47.0%

(Source: Trust Information Requested after revised recruitment update)

In the last year there had been turnover and change at the board level. The induction process for
board members developed prior to our last inspection was still in use, as was an induction
handbook. Since the last inspection a board management software had been put into use, which
together with the other resources, was said to provide a clearer welcome process.

The director of corporate governance told us there was a collective board development
programme, with bi-monthly board and bi-monthly divisional sessions. The latter were ad hoc, but
a formal structure was now in place for 2019/20. During the June divisional session there had
been a focus on engagement. The non-executive directors (NEDsS) we spoke with said the
development sessions were extremely helpful.

We asked about executive team development and were told there were new members in the
executive team, which meant development was required, taking into consideration the different
backgrounds and skills of those who had joined the team. An away day had been held during
which they completed personality inventories. Development time was now a monthly half day,
which they felt was more productive.

We reviewed the trust’s fit and proper person policy in conjunction with several personnel files for
the executives and non-executives. This was to see if members of the executive and non-
executive team were employed were in line with Regulation 5 of the Health and Social Care Act
2008 (Regulated Activities) Regulations 2014. Our initial review found the files were not
maintained in accordance with the details outlined in the trust’s own policy. For example, we could
not see evidence of the interview/competence assessment of executives; this included those who
were recruited via an external agency. References were not visible in some files, and it was not
clear if the assessment had included any values-based questions. We raised this with a member
of the executive team and were told some of the information was held separately. Subsequently,
we were provided with informal discussion panel notes and competency-based interview notes for
two of the most recently appointed executives. We were able to view appraisals and other
information which had been stored within an electronic record for each member of the executive
and non-executive team.

Similar to our last inspection, we found the executive team had a broad range of skills, knowledge
and experience. In our discussions they demonstrated a commitment to the trust, a desire to
support the strategic objectives, and were open and honest in their contributions. Executive
leaders and the trust board were described very positively by staff we spoke with prior to the
inspection. This included positive comments on their approachability and visibility. We noted
however, there was some variation in this across staff groups, including those working in the
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Emergency Operations Centre (EOC). Some staff in EOC told us in the core service inspection
they did not see executive leaders. The executive team were fully aware of the need to increase
their visibility. The medical director said, ‘we need to get better at broadcasting we are out and
about’ and gave an example of how they worked over the bank holiday with frontline staff, but staff
in EOC were not aware of this.

The relationship between the chair and chief executive officer (CEO) was described to us
favourably, both being ‘strong and ambitious’, and ‘pushing each other to achieve.” They displayed
a strong united front to others both within the organisation and externally. The CEO said they
worked together in a positive manner, benefiting from their respective experiences.

There was strong evidence of collegiate trust board behaviours. NEDs saw themselves as a
unitary board with equal challenge and exchange and support. They had been involved in
decisions regarding the new executive team structure and were comfortable with how it had
evolved. NEDs had roles as chairs on the various assurance committees and they felt the quality
of papers presented was very good, although papers were occasionally late. There was an
opportunity to agree escalation and reflective review at the end of each meeting.

There was strong non-executive input into financial sustainability and efficiency matters, with
assurance provided by “deep dive” information requests from committees and the board for
example, into reason for the overspend by 111 service in north east London. Processes for
identifying and managing financial risk were well understood by the board. The board had a track
record of ensuring financial control totals were delivered.

The trust management team had changed to reflect the shift towards the “system integrator” role.
Financial leadership was having to adapt to have different horizon scanning capabilities and
relationships.

The finance department has been restructured to ensure that it had appropriate capacity and
capability to deliver its objectives. Through her restructure, the chief financial officer (CFO) had
sought to strengthen financial control; the procurement function; and commercial focus to respond
to the changing demands on the service.

The trust had strengthened leadership at other levels within the organisation. The trust had
introduced the senior clinical leadership role to improve clinical focus in operational sectors. These
senior leaders worked with the ADO'’s to improve clinical delivery. The trust had introduced
rotational paramedics to improve recruitment and retention and make the NHS Constitution a
reality through supporting efficient use of resources, making sure patients got better care. The role
ensured right level of care through supporting staff dealing with the high volume of calls to falls,
frailty and mental health patients. The trust had increased the number of advanced paramedic
practitioners for Urgent Care and these advanced paramedics had reduced conveyance of
patients with lower acuity calls. All five Sustainability and Transformation Partnership STP areas
have now got them.

The medical director told us that having consultant paramedics on various governance groups
helped in hearing the voice of clinical services, and she didn’t feel her position was isolated in
terms of the board. The board was strengthened by having two non-executive directors with
clinical background too, and there was helpful challenge from board members.

Members of the executive team reflected on the leadership with comments such as, ‘I love being
part of a team who | learn from on a daily basis.” The work and contributions of the outgoing
director of operations was specifically commented upon. They were described as ‘a credit to the
organisation.’




The trust was adapting its leadership culture and seeking to improve services within funds
available. Given the difficulties in agreeing the contract, and the implementation of the financial
recovery plan, the chief financial officer (CFO) had advised the board that quality improvements
could not be delivered without additional funding. However, she told us that she was not
countenancing deterioration in quality standards.

We were given examples related to improvements in the safeguarding infrastructure which had
been supported by the executives and board. This included being able to increase the
safeguarding team capacity from six people to 12. As a result, the team had been strengthened
since our previous inspection and this had enabled multiple activities to be supported and
achieved.

The trust pharmacist led on medicines optimisation for the trust. They were line managed and
professionally accountable to the medical director, to allow communication directly to the board.

Vision and strategy

The service had a vision for what it wanted to achieve and a strategy to turn it into action,
developed with all relevant stakeholders. The vision and strategy were focused on
sustainability of services and aligned to local plans within the wider health economy.
Leaders and most staff in core service areas spoken with understood and knew how they
contributed to the achievement of the trust’s vision and strategy.

The London Ambulance Service NHS Trust’s organisational strategy was signed off by Trust
Board in May 2018. The strategy was presented at the public board and an update was given at
the May 2019 meeting. NEDs told us how they had worked as a united board to develop the future
strategy.

We reviewed the trust’s strategy 2018/19-2022/ 2023 titled ‘A world class ambulance service for a
world class city.” The strategy set out the trust’s vision and three key themes, with four goals to be
achieved including:

Providing outstanding care for all patients.

To be a first-class employer, valuing and developing the skills, diversity and quality of life of our
people.

Provide the best possible value for the tax paying public, who pay for what we do.

Partner with the wider public sector and NHS to optimise healthcare and emergency services
provision across London.

The trust had acknowledged within its strategy the need to deliver fundamental changes to its
organisation’s culture, capabilities and infrastructure in order to deliver the long-term plan for
success. Information provided clear details on what it wanted to achieve and how it proposed to
succeed, the number of dependencies with commissioners, partners and national bodies, and the
measures of success.

The trust board has a clear vision to move its role and objectives to facilitate system integration
rather than conveyance of patients. It reviewed its risk appetite regularly and was not afraid to
change the balance of financial safety and risk. It had confirmed its risk appetite at its meeting of
24 September 2019. The trust board was aware of the need to align its workforce strategies to
meet the need of its changed operating models to reduce the risks to business plan delivery. It




perceived that a significant risk was the lack of development of commissioning competence in its
lead commissioner to reflect the changes in the business model.

Additional strategies had been developed by the various executive leads and their respective
teams, with the aim of supporting the trust’s overarching strategy. We reviewed a number of these
and summarise some of their points here.

At our previous inspection we had considered the trust’s People and Organisation Development
Strategy 2017-2020, which had described seven strategic themes; Talent; engagement; healthy
workplace; performance development and growth; leadership and management, inclusion and
rewarding and recognising excellence. The strategy had been revised in light of the trust’'s new
strategy, and was now titled the People and Culture Strategy, covering the period 2018-2023. We
noted the achievements made against the previous strategy, which included by way of examples:

Completed recruitment to the executive leadership team.

Worked with staff and other stakeholders to develop a new vision and behaviours aligned to
values.

Improved understanding of health, safety and wellbeing responsibilities.
Implemented Freedom to Speak Up policy with a new role to support staff in raising concerns.

Implemented MyESR across the London Ambulance with over 98% of staff now able to update
their own employee record and complete eLearning via mobile devices.

Designed and implemented an ESR Workforce Dashboard, enabling our managers to access key
workforce information about their teams and staff and ensuring the trust has far greater
understanding and assurance of StatMan training and appraisal compliance.

Launched the Management Development Programme with the start of the Visible Leader
Programme.

Completed organisational restructures across all directorates except Strategic Assets and
Property.

The revised strategy set out the broad aims and objectives under several key areas, these being:
Talent, development and growth

Engagement and recognition

Leadership, management and performance

Inclusion

Healthy workplace

The main challenges had been identified, along with priorities and statements of commitment were
described at various levels, as were the specific actions to be taken with timeframes and the
individual with responsibility. The measures of success were indicated as being via the staff
survey, monthly performance monitoring, meetings and internal communications channels
including, trade union partnership meetings, the Learning into Action Facebook group, and
executive roadshows. Feedback from regulators and auditors would be used to confirm that
people related risks were being reduced.

A detailed scorecard for People and Culture had been in use since the previous inspection and
was monitored by the Executive Leadership Team and the Board. The scorecard tracked
performance against 49 indicators (31 monthly, three quarterly, 15 annually), covering all five
themes. Further, the strategy was to be monitored through the People and Culture Committee




reporting to the Executive Leadership Team, People and Culture Committee and Board on specific
projects.

Our discussion with the director of people and culture confirmed the trust’s strategic intent and the
main areas of focus, which included staffing and engagement. They were aware of the importance
of getting the basics right and that elements of the strategy required the application of
practicalities. To this end there had been improvements in processes, such as a more systematic
approach to recruitment, with evaluation of the processes, a review of diversity and exit interviews
for example. The latter was helping the trust to identify themes around leavers.

The trust had a clinical strategy which covered the periods 2016/17-2022/23 and had been
refreshed in 2019. We viewed the amended and updated draft report as provided to the Quality
Assurance Committee in September 2019. Committee members challenged the trust around the
length and content of this, some of which they felt was more operational. They also felt the STP’s
did not come though strongly enough. The revised clinical strategy was subsequently signed off at
the board meeting held on 24 September 2019.

We saw that the aims of the trust's medicines optimisation five-year work plan included improving
medicines management reporting, work use medicines as safely as possible including optimal use
of antimicrobials and scope then pilot the roll of non-medical prescribing paramedics. Whilst also
continuing the safe used of medicines within the integrated urgent care clinical assessment
service.

Learning Disability Strategy 2019 — Including Learning Disability Improvement Standards for NHS
Trusts. This set out several key areas of focus including:

Learning Disability Improvement Standards for NHS Trusts
Recruitment processes

Education and training

Supportive materials

Website

These were further described in terms of the current position of LAS and what was expected.
There were four actions with nominated leads set out for 2019/20.

The LAS Mental Capacity Act (MCA) Strategy 2019-21 set out the statement that the trust would
have a corporate MCA lead and a Clinical MCA lead and the responsibilities of individuals and
staff groups. We noted the actions to be taken, which included proposed training: Health
Education England and College of Paramedics MCA level 3 e-learning within the core skills
refresher programme. Hear and treat staff to undertake (level 2 Safeguarding). Designated staff to
complete the MCA level 1 e learning, and clinical staff undertake two hours face to face training on
Application of the MCA and completion of LA5 with appropriate evidence.

It was also proposed that the Good Practice Guide - recording consent, mental capacity and best
interest’s decisions in healthcare settings be added to the IPAD’s so staff had access to the
relevant information. Monitoring of this was via leader spot checks on MCA compliance and report
via the Safeguarding Assurance Group.

We noted the safeguarding 2019/20 work plan identified six key areas of focus as follows:
e Excellent governance and assurance of the trusts safeguarding processes and compliance.

e Development of the safeguarding team.




e Successful delivery of safeguarding training plan, local education and supervision.
e Safeguarding innovation and review current practices to identify cost savings.
e Ensure integration of 111 & IUC.

e Forge effective relationships internally and externally to safeguarding children and adults.

At our last inspection we had questions whether enough attention was being given to IT and to the
estate and resources strategies, which were not fully addressed in the responses. On this
inspection visit we found there was a much clearer level of detail for both these areas.

The trust’s Digital Strategy 2018/19 - 2022/23, which was presented at the March 2019 public
board was provided to us. The strategy noted that the current digital services and basic IT, like
much of the NHS, was far behind where it needed to be. Despite this, the trust recognised it was in
a unique position to have a lead role in developing the systems to support optimum urgent and
emergency care.

Three of the trust’s strategic themes depended on having an appropriate and well-developed
digital and technological system, these were:

Comprehensive urgent and emergency care coordination, access, triage and treatment, with
multichannel access for patients.

A world class urgent and emergency response with enhanced treatment at scene and for critically
ill patients a faster conveyance to hospital.

Collaborating with NHS, emergency services and London system partners to provide more
consistent, efficient and equitable services to Londoners.

A fourth element had also been described in the strategy as: Sustainable and effective corporate
functions. The trust had also identified seven pillars required to enable the delivery of the strategic
aims. For example; digitising the patient journey; connecting clinicians and clinical data, build an
advanced data and analytics capability, and transform the employee experience. Actions were
stated within target periods, along with the governance and oversight of the delivery, which was
via the Logistics & Infrastructure board committee. A programme board structure had taken place,
with cross-trust representation reporting into the trust-wide Board. We noted the costs associated
with these plans had been identified but did not at this stage take into account any efficiencies that
may be made.

The LAS Estates Vision was presented to the public board on 24 September 2019 and had been
signed off by the board. Reference was made to the work which had begun in 2018 on estates and
the current position of the whole of the trust’s estate, and how they might look to change in the
future. The information therein set out the objectives and linked with the trust’s strategy for 2018-
2023, supported by a case for change and proposed next steps.

The trust reported on its cost improvement plan and updated the board through the Finance and
Investment Committee. We reviewed the Efficiency Assurance Update for May 2019, which
provided oversight of progress and risks and mitigations and service development.

We were present at the annual general meeting during which a presentation of the trust’s financial
position was shared, along with the quality report.

Culture

Staff felt respected, supported, and valued. They were focused on the needs of patients




receiving care. The trust promoted equality and diversity in daily work and provided
opportunities for career development. They recognised these areas required continuous
focus to improve staff experiences. The service had an open culture where patients, their
families and staff could raise concerns without fear.

Staff Diversity

The trust provided the following breakdowns of staff groups by ethnicity below:

Qualified Qualified NHS
. Support to .
. ambulance nursing and infrastructure
Ethnic group . " ambulance
service staff | health visiting service staff (%) support staff
(%) staff (%) ° (%)
White 52.8% 0.3% 18.7% 0.85%
Mixed 1.6% 0.0% 1.2% 0.4%
Asian 1.2% 0.0% 1.7% 1.4%
Black 1.3% 0.1% 3.2% 0.2%
Chinese 0.2% 0.0% 0.0% 0.1%
Other 0.4% 0.0% 0.2% 0.1%
Unknown / Not stated 0.9% 0.1% 0.2% 0.1%

(Source: Trust Provider Information Request — Diversity)

The executive team were proud of the improvement in the staff survey results and the rise in
respondents. There was recognition that the culture was changing and that openness, sharing
information and bringing matters to managers attention had improved. The medical director
reported that the freedom to speak up had been an enabler of this.

NHS Staff Survey 2018 results — Summary scores
The following illustration shows how this provider compares with other similar providers on ten key

themes from the survey. Possible scores range from one to ten — a higher score indicates a better
result.
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The trust’s 2018 scores for the following themes were significantly higher (better) when compared
to the 2017 survey:

Equality, diversity & inclusion
Immediate managers

Safety culture

Staff engagement

There were no themes where the trust’s scores were significantly lower (worse) when compared to
the 2017 staff survey.

(Source: NHS Staff Survey 2018)
Workforce race equality standard

The Workforce Race Equality Standard (WRES) became compulsory for all NHS trusts in April
2015. Trusts have to show progress against nine measures of equality in the workforce.

The scores presented below are indicators relating to the comparative experiences of White, Black
Asian and minority ethnic (BME) staff, as required for the Workforce Race Equality Standard.

WRES indicators from Electronic Staff Records (ESR)
The data for indicators one to four and indicator nine is supplied to CQC by NHS England, based
on data from the Electronic Staff Record (ESR) or supplied by trusts to the NHS England WRES

team, while indicators five to eight are included in the NHS Staff Survey.

Notes relating to the scores:
e These scores are un-weighted, or not adjusted.




e There are nine WRES metrics which we display as 10 indicators. However, not all indicators
are available for all trusts; for example, if the trust has less than 11 responses for a staff survey
guestion, then the score would not be published.

¢ Note that the questions are not all oriented the same way: for 1a, 1b, 2, 4 and 7, a higher
percentage is better while for indicators 3, 5, 6 and 8 a higher percentage is worse.

e The presence of a statistically significant difference between the experiences of BAME and
White staff may be caused by a variety of factors. Whether such differences are of regulatory
significance will depend on individual trusts' circumstances.

RES Indicators from ESR (HR data) BME Staff
BME and White Last year and this year?
staff? (BME staff) ()

1a. Proportion of clinical staff in senior roles, band 8a+ 0.0% 0.2% -0.3%
1b. Proportion of non-clinical staff in senior roles, band 8+ 4.8% 13.9% 0.0%
2. Proportions of shortlisted staff being appointed to positions 8.4% 15.3% 64% ¥
3. Proportion of staff entering formal disciplinary processes 5.3% 26% 1.3%
4. Proportion of staff accessing non-mandatory training and CPD 2.8% 5.0% Mot assessed
Key

Statistically significant or negative finding

Mot statistically significant
@ Positive finding

Statistical analysis not undertaken as less than 30 BME staff responded
# Statistically significant improvement

No statistically significant change

# Statistically significant deterioration

In the 2018 NHS staff survey report, three of the ESR staffing indicators shown above (indicators
lato 4), showed a statistically significant difference in scores between White and BME staff.

e 1In 2018, BAME candidates were significantly less likely than white candidates to hold senior
(band 8+) non-clinical roles (4.8% of BME staff compared to 13.9% of White staff). This score
was not significant different compared to the previous year, 2017.

e In 2018, BAME candidates were significantly less likely than White candidates to get jobs for
which they had been shortlisted (8.4% of BME staff compared to 15.3% of White staff). This
score showed a significant decreased by 6.4% compared to the previous year, 2017.

e In 2018, BAME staff were significantly less likely than White staff to be disciplined (2.6% of
BAME staff compared to 5.3% of White staff). This score was not significantly different
compared to the previous year, 2017. The indicator looks at the relative likelihood of staff
entering the formal disciplinary process, as measured by the start of a formal disciplinary
investigation.

WRES indicators from NHS staff survey




Proportion of ref‘eg:g ents answering Are there statistically significant differences between...
WRES Indicators from the NHS staff survey ()
BME staff BME and white | This trust and its peer | Last year and
staff? group? this year? (BME)

5. Staff experiencing harassment, bullying or abuse from

10 0,
patients, relatives or the public in the last 12 months — i e i S
Peer group 39.8% 48.3% 47 4%
6. Staff experiencing harassment, bullying or abuse from Trust 31.6% 27 9% 28 7% £1%
staff in the last 12 months : : . :
Peer group 30.7% 28.0% 28.1%
E o, a,
7. Staff believing that the trust provides equal opportunities Trust 1.2% 68.2% 65.0% 41%
for career progression or promotion PR 55.9% 71.4% 69.7%
o, L 0, -
8. Staff experiencing discrimination at work from a manager / Trust 174% 9.6% 10.7% 1.7%
team leader or other colleague? Peer g 1718 10.5% 11.0%
eer group f.17% ] U

Key

Statistically significant or negative finding
Not statistically significant
# Positive finding
Statistical analysis not undertaken as less than 30 BME staff responded
# Statistically significant improvement
No statistically significant change

# Statistically significant deterioration

Of the four indicators from the NHS staff survey 2018 shown above (indicator 5 to 8), the following
indicators showed a statistically significant difference in score between White and BAME staff:

e 42.5% of BAME staff experienced harassment, bullying or abuse from patients, relatives, and
the public in the past year (2018 NHS staff survey) which was significantly lower when
compared to 58.1% of White staff. This score was not significantly different compared to the
previous year, 2017.

e 51.2% of BAME staff believed that the trust provided equal opportunities for career progression
and promotion (2018 NHS staff survey) which was significantly lower when compared to 68.2%
of White staff. The score was not significantly different compared to the previous year, 2017.

e 17.4% of BAME staff experienced discrimination from a colleague or manager in the past year
(2018 NHS staff survey) which was significantly higher when compared to 9.5% of White staff.
This score was not significantly different compared to the previous year, 2017.

There had not been any BAME voting board members at the trust, which was significantly different
to the number expected, based on the overall percentage of BAME staff at the time of the last
survey. However, changes to the voting board membership more recently showed this was no
longer the case.

(Source: NHS Staff Survey 2018; NHS England)

The trust’s Workforce Race Equality Standard Action plan for September 2018 to August 2019
was presented to the board.

We were told of the ambitions to properly reflect London as a whole in staff recruitment. This
needed a system-wide approach and was very much dependent on working with universities to
increase the numbers of BAME applicants entering paramedic study. The recruitment processes




had been looked at for Emergency and Urgent Care and EOC, targeting BAME areas. Reverse
mentoring, which started at executive level had continued to be used too.

Friends and Family test

From December 2017 to May 2019 the trust had a low response rate with eight or less responses
per month. Due to the small numbers we were unable to complete any meaningful analysis.

Sickness absence rates

The trust’s overall sickness absence levels were similar to the ambulance trust average from May
2018 to April 2019.
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The chief quality officer told us they were very proud of the people and staff working at the trust
and in particular the work of the pioneering services around end of life care, maternity and the
mental health activities. They were very aware of the continuing cultural issues in a relatively small
part of the service which suggested a blame culture. A new associate director had been put in
place in one regional area to try and address this further.

There was recognition by members of the executive team that there had been an anti-
management view from some front-line staff, which they had worked to address over the past few
years. Work had included talent management and the development of a matrix which showed staff
progression based on what they wanted for themselves. They reported that staff were much more
engaged but there was still work to be done.

The medical director told us about the progress made in the Emergency Operations Centre (EOC)
since 2017. There had been a focus on psychological welfare, recognising the young workforce
and their exposure to situations which may impact later. In the leadership work they had explored
how line managers could recognise changes in staff and undertook a campaign called ‘are you
ok?’ Techniques to aid discussion had been covered, recognising it could be difficult to deal with
issues when the staff were not always working with the same managers.




It was felt by the medical director that the restructuring and reorganisation of the executive offices

to an open plan arrangement had broken down some of the barriers. They fully acknowledged that
there was work still to do to improve the support to EOC staff. This included a review of the annual
leave policy, which in its current format was making it difficult to flex and manage the rotas as well

as they could be.

They also acknowledged that the rapid transfer of the north east London 111 service as part of the
trusts integrated urgent care (IUC) services had happened in a way which meant some of the
necessary staff were not immediately available to support the service delivery. Embedding a
remote service as this took longer than expected and it had taken longer to make the team feel
part of the organisation. As a result, more support and peer review was needed. The management
team had taken on the feedback and were working to address this.

The director of people and culture told us staff knew it was safe to challenge and they had tried to
encourage a change in language across staff groups, including within the Emergency Operations
Centres. The visibility of the freedom to speak up guardian, who attended chief executive
roadshows raised the profile of speaking up to staff. The trust had dedicated dignity at work
champions and an electronic records tracker enabled the executive team to see clearly the
number of grievances and complaints raised by staff, although not by whom.

Most staff in the core service inspection areas were aware of the incident reporting process,
although there were a small number of staff in EOC who were not as aware or engaged in the
process. There was still a dependence on staff reporting matters, despite the trust continuing to
emphasise the importance and value of doing so. We saw where incidents were raised there was
a strong process for dealing with these, as was the case at the last inspection. The trust continued
to apply duty of candour principles appropriately. We were able to see evidence of this in
documentation reviewed as well as in meetings attended prior to inspection.

Freedom to speak up was very well developed across the trust. The freedom to speak up guardian
(FtSUG) had been in the substantive post since July 2018, initially in a part time role but increased
to full time in December 2018 after it was recognised the role was more demanding of their time.
Since then they had the assistance of a part time coordinator. The trust also had 32 freedom to
speak up advocates from different areas within the organisation, 26 of whom had been trained
fully, with others to follow. Sixteen hours of time was given to each of the advocates for their
responsibilities.

The FtSUG reflected on their role and the level of support they got from their line manager, the
chief executive (CEO) and NED. All of whom were described positively in terms of their
commitment and the value of this area. We were told by the FtSUG they also had a good support
network, with external supervision and an opportunity to meet with others in the role for a whole
day once a year. They participated in the National Ambulance Network for Guardians and had a
buddy in the east of England.

There had been 67 speak up matters raised in the last quarter, and 121 so far in the financial year.
Formal reporting to the board was in person by the FtSUG. They wrote their own report, which we
reviewed and was noted to be an exemplar in its content and structure. They also met the CEO
monthly and with staff's permission, shared some stories which helped to connect him to the front-
line experiences. There had been challenged around the speed at which speak up issues were
closed down and the FtSUG had since set a target of 60 days for this. More recently the FtSUG
had been invited to attend the senior leadership meetings, which they felt was a very positive
action.




The FtSUG said there had been a change in the culture of the organisation, although there
remained some areas of cynicism, things were not perfect, but it was improving. The main themes
arising from staff related to confidentiality, bullying and harassment between peers, difficult
relationships with line managers and lack of communication, and some issues were about estates
and maintenance.

The trust advised us they had been recognised with an award for its 18 percentage point FTSU
Index, which was the most improved Freedom to Speak Up Index of any trust in England

We reviewed the freedom to speak up: raising concerns (whistleblowing) policy, which was
updated and ratified in March 2019. This made it clear the policy did not apply for people who
wished to express concerns about their employment that affected only them and directed staff to
the grievance policy or dignity at work policy. The raising concerns (whistleblowing) policy
provided information and guidance, including links to other information and support.

Trust objectives and those within the medicines optimisation five year work plan formed the basis
of the medicine’s teams’ objectives. These were monitored through the medicine’s management
group, regular one to one’s and annual appraisals.

The medicines management group reviewed medicines incidents and near misses. These were
summarised and shared with staff via newsletters or clinical briefings.

The trust launched a new e-learning module in August 2019; * The civility and behaviours e-
learning package’, which had been trialled in the north east sector. This focused on using
communication as a way to resolve conflict and to develop an understanding around different
behaviours.

Staff support services were available to staff and we saw there was a leaflet which could be
downloaded. Information was also available to staff on matters such as: childcare, benevolent
fund, dignity at work, occupational health, LINK, (The listening, informal, non-judgmental,
confidential, a voluntary network available to all which provides trained members of staff to listen
and support colleagues), and wellbeing and stress management.

Staff had access to ‘Trauma Risk Management’ (TRiM). This included two consultations, one 72
hours after the incident and one-month follow up to monitor progress and to identify if trauma
therapy was needed. The trust had a major incident trauma information pack (MiTip). Additionally,
there was access to a counselling service via a telephone, email or in an emergency.

Governance

The majority of leaders operated effective governance processes, throughout the service
and with partner organisations. There was a lack of awareness of some EOC managers
about the reporting lines where incidents crossed over service areas. Staff at all levels
were in the main clear about their roles and accountabilities and had opportunities to
meet, discuss and learn from the performance of the service.

The executive group and quality governance structure had been clearly defined. There were 23
operational groups and committees, 22 of which fed into the Quality Oversight Group and had a
dotted line to the Quality Assurance Committee then upwards into Trust Board. This included by
way of examples:

e Infection Prevention & Control Committee
e Patient Safety and Clinical Effectiveness Group
e Mortality and Morbidity Group




e Clinical Audit & Research Group

e Clinical Education Working Group

e Clinical Practice Working Group

e Medicines and Equipment Oversight Group

e Serious Incident Assurance and Learning Group
e Mental Health Group (including MCA & MHA)

e End of Life Care Group

e Safeguarding Assurance Group

There were embedded processes and procedures underpinning the identification and
management of financial risk. The head of internal audit had given the board substantial
assurance about the operation of internal controls in the trust for 2018-19.

We saw the Information Governance Group and Risk and Compliance and Assurance Group fed
into the Audit Committee, Executive Group and up to the Trust Board. Beneath the various groups
and committees were Sector Governance Groups. The medical director informed us the
governance processes were much clearer from the board to the local stations and because of this
they were much more able to triangulate quality and safety against operational performance.

The agenda for the Quality Oversight Group meeting of August 2019 showed that a range of
information was prepared and presented, including for example: Quality reports for sectors, the
Quiality Strategy Bi-Annual Update, risk management plans and the revised governance structure.

We heard a presentation by the Patient Safety and Clinical Effectiveness Group on the learning
from deaths proposed process. This demonstrated a sound and well thought out approach to the
required trust actions in light of the national guidance for ambulance trusts on learning from deaths
and its framework to support ambulance trusts in England to learn from deaths in their care.

The section on Serious Incident Assurance and Feedback Group covered a thematic review of
serious incidents, as well as a key issues report. We saw too that infection prevention and control
(IPC), safeguarding and medicines were covered.

The north east London and south east London Integrated urgent care (IUC) Quality Governance
and Risk Group was accountable to the Quality Oversight Group, and issues requiring support and
escalation were raised via a key issues report into the Trust Quality Oversight Group. We saw for
example, escalated issues around the number of Incidents awaiting quality check before closure
from the central team had increased and concerns raised regarding ‘dropped’ calls. The latter of
which resulted in a level two root-cause analysis (RCA) being commissioned.

The IUC’s and EOC now had their own quality report which followed the same framework as the
main one and was integrated. The chief quality officer had developed with one of the QGAMs a
detailed quality assurance framework for IUC. This reflected all the learning from mobilisation and
incidents as well as standard assurance KPIs. We were shown a copy of this document and noted
it was detailed in content regarding clinical quality and governance, operational governance and
risks. Responsibilities were defined at the first line, along with second line monitoring and third line
internal independent monitoring.
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The quality governance structure within IJUC was now reflective of the emergency operations
structure. A head of quality governance and assurance who would work across 999 and IUC was
to be recruited in October. This was planned to ensure cross working and integration and reflected
the overarching trust integration strategy.

Medicines incidents were reported through an electronic recording system. The trust pharmacist
was supported by a paramedic who was the trust’'s Medication Safety Officer (MSO). The MSO
role was a mandatory requirement for all large NHS Trusts following the Francis report and NHSE
alert (2014) which stipulated this. The trust had an MSO since this time, up until March 2017 this
was a paramedic, then from March 2017 to March 2019 this was the trust pharmacist. Then upon
expansion of the team — the MSO role was given to a paramedic.

The MSO automatically received and reviewed notifications of medicine incidents. A
multidisciplinary team at the MMG reviewed these incidents.

The Medicines Management Group (MMG) monitored the medicines optimisation within the trust
and reported to the quality oversight group. The trust quality outcomes group received an annual
update on medicines optimisation from the MMG.

Assurance of infection prevention and control (IPC) processes were presented and monitored by
the Infection, Prevention and Control Committee (IPCC). The medical director held the role of
Director of Infection Prevention & Control (DIPC), reporting directly to the Board on IPC
performance throughout the year. The IPCC met quarterly and was chaired by the DIPC. The
IPCC was a subcommittee of the Quality Oversight Group (QOG); which was a subcommittee of
the Quality Assurance Committee (QAC), reporting directly to the Trust Board.

The Infection Control & Decontamination group (ICDG) was a sub- group of the IPCC. As an
operational group, they met quarterly, at least two-weeks prior to the IPCC. The meeting was
chaired by the Head of IPC. The function of the ICDG was to promote best practice by raising and
discussing IPC issues as they arose, in operational detail. Issues requiring executive

decisions were escalated to the IPCC.

The trust’s Safeguarding Assurance Group (SAG) met quarterly to monitor safeguarding activity
and provide assurance on safeguarding practice. There was SAG sub group called the
Safeguarding Operational Group (SOG), which local safeguarding leads, Non-Emergency
Transport Service (NETs), EBS manager and NHS 111 attended. They provided assurance on
safeguarding activity and provided two way communication of safeguarding compliance and
partnership engagement.

SAG reported to the Quality Oversight Group (QOG) bi-monthly providing assurance and raising
issues for escalation to Quality Assurance Committee (QAC). This was the trust’s assurance
committee that fed into the Trust Board. QAC was chaired by a non-executive director.

Safeguarding information was reported to commissioners via the Brent Clinical Commissioning
Group (CCG). The Clinical Quality Review Group provided deep dive information on safeguarding
practice in the LAS. Members of the safeguarding team attended the following committees;
Serious Incident Group, Serious Incident Learning and Review Group, Mental Health Group,
Patient Experiences Group, Patient Safety & Effectiveness Group, and the Mortality and Morbidity
Review Group.




We found from our review of board papers that these were of a very good standard, with particular
reference to the quality of the assurance report. We asked for an example where the papers
presented led to a better board decision and were told of some issues around agency spend in the
more recently acquired integrated service. This enabled a focus on the financial recovery plan in
parallel with patient safety.

Health and safety was monitored and reported via the Corporate Health and Safety Committee.
We noted discussion had included the ongoing immunisation status of front line staff. We were told
there had been some engagement with the unions around this and there was a commitment on
their part to encourage staff to have their vaccinations.

We noted information and heard in the trust presentation to us about the work being done to
address the amount of sickness taken as a result of musculo-skeletal injuries, with an emphasis
on manual handling practices.

The executive team were very aware of the level of violence and abuse the staff in some areas
were subjected to. Supportive mechanisms were in place for staff and these were made clear
through the various communications.

The trust had worked in a proactive manner with CQC where information needed to be shared,
investigated or responded to. There was an open and transparent relationship, which afforded
good working relationships.

Board assurance Framework

The trust provided their board assurance framework (BAF), which detailed four strategic
objectives, associated deliverables and accompanying risks. A summary of the strategic
objectives is outlined below:

1. To Provide outstanding care for patients

2. To be a first-class employer, valuing and developing the skills, diversity, and quality of life
for staff

3. Partner with the wider NHS and public sector to optimise healthcare and emergency
services provision across London

4. Provide the best possible value for the tax paying public.

(Source: Trust Board Assurance Framework — May 2019)

We attended the meeting of the Audit Committee on 5 September 2019, which was chaired by a
non-executive director. Other attendees included members of the executive and non-executive
team, the risk and audit manager and both internal and external auditors.

Papers had been circulated in advance of the meeting in addition to previous minutes and the
action log, the latter two of which were fully considered. The BAF was discussed in context of the
trust’s risk register, with five top risks being highlighted. Risks were described along with a risk
owner and the scrutinising committee. Discussion of the BAF was open and reflective, with
committee members providing challenge and scrutiny of not just the five top risks but other risks
not included on the BAF.




We found the BAF provided a visual ‘heat map’ which clearly presented the significance of the 5
strategic risks. The report was framed within a clear and explicit statement regarding the
organisations’ appetite for risk, with clear ranges of acceptable risk identified for each risk. Each
risk was linked to specific strategic objectives and agreed deliverables for each objective. Detailed
existing controls, further actions, by whom, when and RAG ratings provided on a page for each
risk. The BAF was concise, focused, separate and complementary to the organisations Corporate
Risk Register.

Management of risk, issues and performance
Leaders and teams used systems to manage performance effectively. They identified and
escalated relevant risks and issues and identified actions to reduce their impact. They had

plans to cope with unexpected events. Staff contributed to decision-making to help avoid
financial pressures compromising the quality of care.

Finances Overview

Historical data Projections
Previous Last Financial | This Financial Next Financial
Financial metrics | Financial Year Year Year Year

(April 2016 to (April 2017 to | (April 2018 to (April 2019 to
March 2017) March 2018) March 2019) March 2020)

Income £355.5m £364.6m £389.8m £416.8m
Surplus (deficit) £5.9m £5.7m £6.6m £0.0m
Full Costs £349.5 £358.9m £383.2m £416.8m
Budget (or budget

deficit)

The surplus reported in April 2017 to May 2018 was lower than the previous year. Projections for
April 2018 to March 2019 indicated that the surplus will decrease. Projections for the next financial
year, April 2019 to March 2020, showed that no surplus or deficit is expected.

(Source: Trust Provider Information Request — Finances Overview)

The trust reviewed its risk appetite annually, most recently at the board meeting of 24 September
2019. The trust had a track record of delivering its annual financial control total. There was
recognition that the implementation of new services presented risks for both the trust and its
commissioners. As a demand-led service, user perceptions of increased effectiveness may bring
increases in demand. The trust was working through these risks and how they planned for
(horizon scanning) and mitigated.

Risk Register

The trust provided a document detailing their eight highest profile risks. At the time of reporting in
May 2019, each of these had a current risk score of 10 or higher (out of 25).




Date risk
opened

Description

Risk
score
(current)

Risk
level
(target)

Last
review
date

January
2019

BAF risk no 53

There is a risk that the normal
business continuity arrangements
followed by the trust will need to be
enhanced in case of a no deal
departure from the EU due to the
unknown nature and extent of the
potential disruption to business.

16

May
2019

March
2019

BAF risk no 55

The preferred trust strategy may not
be deliverable within the trust’'s
timeframe due to the scale of
investment, resource required and
current system contracting
arrangements.

16

12

May
2019

October
2018

BAF risk no 52

There is a risk that the trust will not
achieve the required financial
targets through the inability to
secure additional funding from
commissioners in 2018/19 and
beyond to fund the delivery of
national performance standards.

16

May
2019

May 2019

BAF risk no 57

There is a risk that the trust will not
achieve the required financial
targets through the inability to
secure additional funding required
from commissioners in 2019/20 and
beyond to fund the delivery of
national performance standards.

16

N/A

June
2017

BAF risk no 45

A cyber-attack could materially
disrupt the trust’s ability to operate
for a prolonged period.

15

10

May
2019

March
2019

BAF risk no 54

There is a risk that the trust will not
be able to meet KPI's within our
111/1UC contracts as a result of
challenged specialist resource
requirements and performance
which may result in the trust not fully
delivering its strategy.

12

May
2019

May 2019

BAF risk no 56

The trust’s ability to recruit and
retain registered clinicians to the
core front line operations will be
affected by the changing landscape
of the NHS which opens
opportunities for paramedics to be
employed in other healthcare

12

N/A




settings. This will impact the ability
to meet operational targets.

Current UPS capacity is insufficient
to meet building supply and
demand. Equipment conditions are
deteriorating and require upgrade
and repair. Failure of the equipment
February . in normal operation or during a May
2018 BAF risk no 50 network power outage would cause 10 ° 2019
a service failure. Interruption of
electrical supply would impact IM&T
data and telephony services. This
will interrupt EOC services at Bow
until repairs are undertaken.

(Source: Board assurance framework)

The trust’s risk management strategy and policy, January 2018 was reviewed. This set out key
messages to all staff around the identification of all clinical and non-clinical risks to the delivery of
safe, effective and high quality services. A strategic statement provided the overarching principles
and a framework and process to support staff to manage risks and how this was integral to
everyday management practices. There was an electronic IT system which formed the trust’s
integrated risk report.

Risk management training was defined within the policy and ranged from level 1-foundation
through intermediate, level 2 to level 3, advanced. The expectation was that risk registers be
identified and held at station/local/sector level.

The risk register was discussed within the meeting of the Audit Committee, which we attended on
5 September 2019. It was noted in the papers circulated prior to this meeting that risks had been
discussed by the trust board on the 30 July 2019, via the Risk, Compliance and Assurance Group
and Executive Committee.

Our review of the risk register indicated that there were five key goals linked to the trust’s ‘4 Ps’
strategy. The risk appetite and score for each of these was stated for the risk category. The
categories were:

e Quality outcomes linked to patients.

¢ Reputation linked to partners and the public.

e Innovation linked to partners and the trusts people.
e Financial, linked to partners and the public.

e Compliance, linked to partners and the trust’s people.




Goals and deliverables were clearly stated, along with a review against the CQC key lines of
enquiry (KLOE’s) where relevant, and risks. Information around further mitigations was stated.

The corporate risk register had two current red rated risks, one related to estates and the other to
fleet and logistics. Controls in place were stated, along with the risk owner, last review date,
current level of risk and target risk level. We noted the assurance, actions taken, and progress
updates were included.

The trust made us aware there had been a delay in securing the CCG contract. This was not felt to
be a big risk for the trust. The trust had inherited services from the private sector contractors that
were, in the trust’s terms, unaffordable. The trust was in negotiation with commissioners about
managing in-year contract performance risk. We followed this up with NHS England and NHS
Improvement and were advised that the LAS contract was always the last to be signed, due to the
number of parties involved. They were concerned that there were some issues outstanding six
months into the year, and there was intensive work with commissioners and the trust to reach
agreement on these. Although they were not concerned about service delivery, it was possible
that the outcome may put some financial pressure on the trust. This was expected to be a
relatively small amount (compared to the overall size of the contract) and should be manageable.

The finance department was led by an experienced CFO who understood the need to balance
clinical care with financial control and delivery. The CFO had obtained £4m to augment capital
funding through gaining bonus PSF funding and cash funding at the year end. It did however have
a reliance on agency staff, especially in new roles that it had taken on from private sector. It was
fully recognised that the competition and pay grade differentials arising from new services and
models of care and the trust was implementing horizon scanning and lobbying to mitigate this risk.

In terms of financial governance, risks approaches included the restructuring of finance teams and
the NED approaches of clear expectations, benchmarking and challenge. The CFO had
implemented a financial recovery plan once unplanned cost pressures emerged. It was expected
that these cost pressures would be fully mitigated in-year, allowing the financial control total to be
achieved.

There were systems and processes to monitor and report on areas of risk in all areas. We asked
about the risks related to recruitment and retention within the Emergency Operations Centre
(EOC) and were told by the chief quality officer the staffing rosters were not updated to reflect the
structural changes within the area. They had recognised there was a need to ensure risks were
identified fully and managed. To this end they had sought an independent consultant review of the
rostering, training and education of staff working within EOC.

Risks related to the Integrated Urgent Care centres (IUC), including for example, the availability of
specialist clinical resource was monitored and managed under BAF risk 54. Assurance was
monitored through a serious incident themed action plan and its progress toward completion. This
was overseen by Quality Governance and Assurance Manager (QGAM). The IUC Improvement
Plan was managed by the QGAM and this was described in the August 2019 Quality Oversight
Group minutes as subject to monitoring twice weekly and reported through the Executive
Committee (ExCo) weekly.

Medicines

The trust pharmacist managed medicines related risks, which were recorded on a risk register.
The medicines team reviewed national safety alerts relating to medicines. Relevant alerts would
be reviewed by MMG and were responsible to monitor the implementation of the alerts.




The chief pharmacist was a member of the London RMOC, therefore ensuring that the prehospital
setting was incorporated into any medicine’s optimisation plans. Through their attendance at the
ambulance pharmacists’ network, the trust was aware of their position compared to other NHS
ambulance trusts with respect to common concerns.

Infection prevention and control

The Infection, Prevention and Control (IPC) Annual report for 2018-19 was reviewed. It was noted
the report had been prepared by an independent IPC specialist consultant, to sustain the strategic
position, in the absence of the head of IPC.

Monthly quality and performance reports were submitted by the IPC team for the following three
areas: Hand hygiene audits through observed working practices, six-weekly deep cleaning of
vehicles and premises cleanliness.

Information in the annual report showed all key performance indicators exceeding trust
performance targets. Hand hygiene compliance achieved an overall score of 95.14%, against at
90% target. Vehicle deep clean achieved a 95.2% compliance, with a target of 90%, station
cleanliness scored 96% with a target of 90% and mandatory training at levels one and two both
exceeded the 90% target, having a score of 94% respectively.

There were seven objectives which were not fully met at the end of the financial year as a result of
the lack of IPC presence. These were considered for inclusion into the 2019-20 Annual

work programme. The aims of the 2019-20 IPC work programme were stated, which included;
supporting front line clinical staff to deliver the best IPC practices. This would be done through the
encouragement of front-line ownership, with strengthening of the IPC champion / link practitioner
programme. Audit would be focused on front line practice and the 2019-20 audit programme was
expected to introduce clinical ride out observational audits of IPC practices. Data obtained from
this audit activity, would then inform the focus for IPC educational materials.

Safeguarding

The trust had an executive director lead for safeguarding chief quality officer. They were
responsibility for implementing and monitoring the ongoing assurance of safeguarding within the
trust. The chief quality officer was proud to report LAS as being the only ambulance service to
provide level three safeguarding training to all front-line staff, not just paramedics.

The head of safeguarding and prevent was the statutory named professional for Safeguarding.
They were responsible for ensuring the trust was compliant with legislation and practices in
relation to safeguarding and setting the trust’s strategic objectives within the organisation.

We noted from the annual safeguarding report that the trust engaged with 64 Safeguarding
Boards. The trust supported local Strategy and Rapid Response meetings and provided
information to support the work of the Boards, although it was not able to attend every safeguard
board meeting. Brent Children and Adult Boards was the trust’s lead safeguarding Board, through
which practices were scrutinised. Reports and audits provided for scrutiny were available to other
boards across London if requested.

The trust reported that they responded to over 5000, 999 calls every day and in 2018/19. Of these
they raised safeguarding concerns for an average of 2% of incidents received. In the period
reported, the trust saw a 7% increase in safeguarding referrals to 23,471. The trusts 111/
Integrated Urgent Care services in south east and north east London also raised safeguarding
referrals and concerns via the trusts reporting process.




There were no open safeguarding risks on the respective risk register. There were two
safeguarding related risks open which were held on the Emergency Bed Service (EBS).

The trust’s safeguarding team had an annual audit plan 2018/19, which included auditing referrals
for the following by way of examples; Child female genital mutilation (FGM), Discriminatory abuse,
Patients with a Learning Disability and Safeguarding Concerns, and the referral process. In
addition, an internal audit of staffs’ knowledge and retention of staff learning. Audit findings,
recommendations and actions taken were highlighted in the annual safeguarding report, which we
noted to be clearly detailed.

Information management

The service collected reliable data and analysed it. Staff could find the data they needed,
in easily accessible formats, to understand performance, make decisions and
improvements. The information systems were integrated and secure. Data or notifications
were consistently submitted to external organisations as required.

Since the last inspection the trust had continued to build on strengthening information technology
and cyber security through the leadership of the chief information officer (they were also the senior
information risk owner -SIRO). They told us it was a huge benefit having a NED with a background
in IT, and nine months ago they had also appointed a chief clinical information officer who was a
paramedic.

The Information Governance Group had been strengthened and they had introduced checks on
data quality. Issues were being managed well, although it was recognised there was work to be
done on embedding a culture of importance around data security. We were told there was a
backlog of some work, which arose as a result of initial difficulties in recruiting to the team.

The trust board received a wide range of performance information in public session. Summary
financial information was provided within the chief executive’s report and assurance was provided
from the reports of the meetings of the Board’s Audit and Finance & Investment committees. The
board committees tested information provided through testing process; gaining assurance through
probing discussion; and applying knowledge and benchmarks gained from other industries and
wider experience.

Arrangements between the chief information officer and the Caldicott guardian, who was the
medical director, remained unchanged.

At the previous inspection we identified an issue with the accessibility of information, as data
collected for patients around equality monitoring was being collected in paper format and was not
readily accessible. We reviewed the data quality policy for 2018-2021 and the data quality
assurance implementation plan for the same period as part of the current inspection and did not
identify any reference to this matter in either. However, the digital strategy fully acknowledged the
trust’s reliance on manual or paper-based processes to manage a variety of patient records and
other areas. The trust did not have routine access to patient data that was available in other NHS
care settings and they did not use data as efficiently as they would like to. The digitalisation of
patient records was part of the trust’s plans, and this would help in collecting data in a more
rounded way.

Work had continued around the rigour of documents control and best practice and there had not
been any significant events, although some technical issues had needed to be addressed. The roll
out of iPads for all front-line staff had continued in the time following our last inspection. These
provided direct access to training and clinical guidance.




Since the previous inspection the trust had successfully completed a project with NHS Digital to
provide access to the Summary Care Record application (SCRa) on the iPads. There were two
key factors to this:

e The simple secure access to the NHS Spine using the biometric security capability of the
iPad, which removed the need to use an NHS SmartCard or another username and
password.

e A simple but effective dataset which introduced clinicians to the opportunities from
accessing patient-data on scene to make better informed decisions.

The trust described examples of crews identifying having made a different decision or reaching a
decision more quickly as a direct result of access to the SCR data. For example; a patient was
conveyed to ED that they would otherwise have left at home. This decision was made having
identified changes to a long-term condition which was not otherwise seen. Identifying next of kin
details for a patient who was unconscious and unable to communicate.

There was an expectation in the future there would be further improvements in accessing
summary care records (SCR). The trust had been given approval to access the system for these.
SCR are an electronic record of important patient information, created from GP medical records.
They can be seen and used by authorised staff in other areas of the health and care system
involved in the patient's direct care. We were told LAS was the pan London host for local health
and care records.

We were informed by the chief information officer there had been two breaches of information
governance since the last inspection. One related to the incorrect application of access rights,
which enabled a member of staff to access information. This was identified by another staff
member and was reported correctly and acted upon in accordance with the serious incident
process. A second incident arose from an external call system and the trust was able to use there
processes effectively to capture, report and investigate the matter.

There was an internal medicines audit programme. Audits included security of medicines and
medicines related stationary were undertaken by the audit team within the trust on behalf of the
MMG.

Cyber security was recognised as being a continuing concern and was reflected on the corporate
risk register and the board assurance framework. It was purposely broad and non-specific in its
narrative. There was a dedicated cyber security team of four whole time equivalent staff. The lead
person managed care alerts, compliance plans and the security of Networks and Information
Systems (the NIS Directive, which relates to preparedness for cyber-attack).

We asked what the trust wished to showcase. We were told a great deal of effort had been put into
rebuilding the IT infrastructure. This included replacing equipment and improvements to wifi
access. There were new data centres and there was a focus on getting it right for staff. The trust
had invested in getting the core infrastructure right to enable the next steps of the digital journey.
This included new network links to provide secure and high-speed connections and a focus on
making systems easy to use.

There were a range of systems in use for performance data collection. Information was collected,
collated and reported into the various governance groups. This enabled oversight and agreement
of actions, if required.




Engagement

Leaders and staff actively and openly engaged with patients, staff, equality groups, the
public and local organisations to plan and manage services. Whilst the patient’s forum
reported less favourably on the relationship between the trust and themselves, in the main
the trust collaborated with partner organisations to help improve services for patients.

LAS still worked closely with the five Sustainability and Transformation Partnership (STPs) in
London and the 32 Clinical Commissioning Groups (CCG), with the lead CCG (Brent) engaging
with all others for contractual and performance issues. We reviewed information related to several
formal meetings held during the past year. These included for example; the Provider Oversight
Meeting; CCG Clinical Quality Review Group meeting; North Central London’s Sustainability and
Transformation Partnership, and the Healthcare Partnership Programme Board. Information
therein recorded indicated an open and collaborative relationship on the part of LAS and those
membership groups.

NHS England told us that the LAS was low-risk and was generally well-governed and that there
was much to commend. They advised us that trust was demonstrating significant vision and
leadership in the development of integrated care services and was delivering results. The
inspection took place at a time when the trust was not only changing its executive leadership; but
was also developing and implementing a range of revised clinical and enabling strategies.

The trust was continuing to work with external partners, including GPs and social workers to
implement frequent caller plans, as a means of managing such callers in a better way. Work was
also taking place around the further development of patient pathways.

The trust acknowledged that relationships with Trades Unions were not as developed as it would
wish. Improved communication strategies were being implemented that seemed fruitful. We heard
of positive work related to the unions offering to encourage staff to take up the trust’s vaccination
programme.

As part of the digital programme of work, LAS was engaging with Londoners to understand the
appetite, trade-offs and agreements that could be reached for use of data beyond direct care. The
trust was working with stakeholder partners on behalf of the entire sector.

The lead for complaints told us they had recently set up a patient feedback group, the first meeting
of which they had chaired. Stakeholders, including patient advocacy services were included in this.
A decision had been made to have themed meetings, initially covering such areas as maternity,
mental health and end of life. The meeting fed into the Quality Assurance Group and then the
Trust Board.

The trust fully recognised there was a need to have a patient representative group which was truly
reflective of the London community and they had mapped all the relevant stakeholders out with a
view to developing this. There was, however, an active patient’s forum, members of whom
attended public board meetings and the annual general meeting. The trust took questions from
representatives both prior to and during such meetings. The Patients’ Forum for the LAS operated
in a similar way to the way in which Local Healthwatch relate to their CCG’s and Acute Hospital
Trusts. An advantage of the forum for LAS is that it provided an informed London-wide source of
patient and carer insights into the operation of the LAS.

The patient’s forum took an active interest in the activities of LAS and sought to contribute to
improvements in patients care. We saw an example of a request to involve the experiences of
patients in improving care for patients who suffer Epileptic seizures. We followed this up with the




forum and were told they had been working with members who have epilepsy, carers and the
Epilepsy Society to draw ideas together for service improvements for people who suffer from
seizures. A proposal for service development was presented to the LAS in April. They reported to
us that they found discussing the ideas quite difficult and there was little interest shown in these
proposals. Further, we were informed by the forum that the trust seemed to lack insight into the
difference between personal needs and service improvements.

We saw too that the forum worked closely with the LAS Academy at Fulham, which had
responsibility for the education of Emergency Ambulance Crew who were training to become
Paramedics.

We were provided with a report from the Patients Forum, which reflected their findings following a
visit to the EOC earlier this year. The outcome of this was 28 recommendations for improvement
for the patient experience.

The new LAS head of communication had invited forum members to join the new Advisory Panel
to review LAS communications, including development of the LAS website.

The MMG worked with the pharmacy teams in adjacent trusts through networking groups including
chief pharmacist, local and area prescribing committees.

There had been engagement with staff around the LAS strategy, recognising that they needed to
be involved in its development and gained support from across the workforce. The strategy
indicates that there were 1,600 separate contacts with staff through a range of methods including:

e CEO roadshows

e Staff strategy survey

e Strategy engagement day
e Managers’ briefings

e LAS leadership event

e Strategy design workshop
e Team meetings

e Union meetings

e Directorate away days

The trust indicated they had engaged with 25 separate organisations about the strategic intent,
starting with the sustainability and transformation partnership (STP) event on 1 November 2017.

The CEO produced videos by way of providing an executive update. We watched the video for 23
July, in which they described the appointment of the new chief operating officer (COO) and the
advertisement of two new directorate support roles who would report to the COO. The CEO video
of the 17 July included announcement of further filming of the LAS in the autumn.

The trust’s chair had a blog, which we saw made reference to knife crime, decontamination and
diversity, and being an inclusive organisation.

The clinical section of PULSE (the trusts main information intranet page for staff) included various
sections covering topical matters under headings of clinical audit and research, infection
prevention and control (IPC), Safeguarding, cardiac care, appropriate care pathways (ACP) and
first responders. ACP are defined as any place of care, clinical team to which a patient can be




transferred or conveyed to receive care that is not an ED. The decision to access ACP may be
made by LAS staff dealing with patient on scene or via telephone. Only emergency medical
technician (EMT) level three or above could make an autonomous decision of conveyance or
referral for.

We saw information on cardiac care, which included an update related to the normal
electrocardiogram (ECG), adult basic and advanced life support, guidelines for admission of
patients to heart attack, high risk ACS and emergency arrhythmias.

Information on new advance life support (ALS) red bags and the rollout of these was described to
staff. These new bags had been designed and tested by staff. These were to replace the current
personal issue paramedic bags and would ensure standardisation of equipment, with modular
stocking of vehicle base bags.

The infection prevention and control (IPC) tab on Pulse described three ways of being able to get
in contact with the IPC team and information about new hand hygiene wipes for occasions where
ambulance staff do not have access to hand wash facilities. It was noted that Logistics were
responsible for re-stocking vehicles with these items.

We were told by the safeguarding lead that it was a very different organisation to how it was a few
years ago and even in the last year. They felt there was a high level of engagement with the CEO
meeting with the top 50 managers regularly. This meeting included discussion of finances, estates
for example. In addition to this there was a monthly ‘700’ meeting with staff. This staff member
reported feeling very involved in the decision making.

The trust lead for safeguarding participated in the Multi Agency Risk Assessment Conference
(MARAC). These are meetings where information about high risk domestic abuse victims (those at
risk of murder or serious harm) was shared between local agencies. Although the trust did not
attend MARAC meetings they provided information to support discussions. In 2018/19 the LAS
indicated they had supported over 2343 cases, which was an increase of 63% in the last three
years.

As well as sharing information with a wide range of external organisations, the trust also
participated through the provision of information or attendance at the Local Safeguarding Children
Boards (LSCB). This board has a responsibility for making sure a review of each unexpected
death of a child who resides in their area is undertaken by the Child Death Overview Panel
(CDOP).

Learning, continuous improvement and innovation

The majority of staff were committed to continually learning and improving services.
Leaders had a good understanding of quality improvement methods and had the skills to
use them. Leaders encouraged innovation and participation in research.

LAS had a quality strategy, which included two main aims:

e To accelerate delivery of the highest quality, best value care, and best staff experience
across LAS by 2020.

e To embed continuous improvement into daily operations and to ensure best support to the
services across LAS.

The trust board had agreed in May 2018 to support the adoption of a standardised approach to
quality improvement, based on Plan, Do, Study, Act (PDSA). The trust had selected a training
package which was a toolkit approach to supporting PDSA and the use of a range of improvement




techniques. For example; understanding human factors, concept of safety systems, change
management principles, and using lean approaches to flow and service re-design management
and process mapping.

Since the last inspection the trust had continued to develop and deliver its training programme for
quality improvement. The trust had also included its quality improvement methodology within the
engaging and visible leadership course. We were told by the chief quality officer that quality
governance assurance managers (QGAMs) were based in within each of the five sectors, and that
there was a central quality improvement team with five members.

We asked what the ‘hot spots’ were for quality improvement and were told there had been
challenges in the north west area around medicines management, which was still being monitored.
As an improvement and learning exercise thematic reviews were used to drill down on certain
issues. We reviewed evidence of such thematic reviews, including that pertaining to early
defibrillation.

The trust executive team said they were aware of the areas which required continued focus and
were not surprised by the feedback they received following the core service inspection findings.
However, we found they had not had oversight of their internal policies and procedures, and until
we made them aware of our concerns about the lack of update of these where changes arising
from learning were needed, had not considered such actions. We were reasonably assured the
trust took note of this and made immediate efforts to resolve this. We viewed a formal system
which had been constructed in the time between our feedback and the well-led inspection. This
was designed to enable improved oversight and governance of policies, procedures and guidance.

We reviewed the progress report on the strategy and noted the positive milestones met so far.
This included for example; an improved incident reporting culture, with no harms reported at 2361
in 2017 to 2696 in 2018; low harm incidents increased to 537 in 2018 from 339 in 2017. The trust
had seen a reduction in moderate harm from 145 to 89 and for severe harm from 67 in 2017 to 38
in 2018 respectively.

The trust’s bi-annual update on the quality strategy indicated that the introduction of excellence
reporting had made a significant impact. During 2017/18, 20 excellence reports had been
produced, rising to more than 300 in 2019, including 64 for May 2019. Excellence reports were
used to thank staff as well as to share learning and promote learning from excellence, with
publications in the trust’'s INSIGHT magazine.

We noted the quality improvement strategy update indicated the remaining actions for the period
up to March 2020. These included for example; The launch of QI and executive management
team (ePMO) communications from November 2018; the development of QI hubs from October
2019, and the gathering of local ideas for triage through the Senior Leadership Group and
Programme Management Board to enable oversight from ‘floor to board.’

Since the last inspection other improvements had been made, including, the introduction of five
septicaemia leads, the mobilisation of the integrated care system and the trust was now moving
towards a digital electronic patient care record.

The trust participated in the sharing of NHS ambulance benchmarking medicines data and
information. This provided benchmarking data and analysis of the trusts safe and effective use of
medicines.

The trust rationalised and restricted the packaging of two infusions to reduce miss selection
incidents. An education programme was developed and rolled out to minimise route and dose
errors when treating anaphylaxis.




Since the introduction of the Integrated Urgent Care (IUC) services in north east London and south
east London, a joint IUC Quality Governance and Risk Group had been set up to meet quarterly,
with a purpose of reviewing compliance against quality indicators, identifying and addressing
guality trends and to ensure consistent practice and shared learning across IUC sites.

We saw the IUC quality report for July 2019 and noted information was reported in line with the
five domains of safe, effective, caring, responsive and well-led. It was noted that in terms of safety
data was collected around serious incidents and adverse events, including those related to an
inappropriate clinical assessment and management of a patient presenting with a stroke.

The number of incidents reported had decreased from 103 reported in June 2019 to 81 in July. We
noted it had been reported that most incidents related to documentation of demographics, IT-
related issues and authorised breaches of confidentiality, which were routinely reported in order to
assure appropriate assessments of capacity.

The IUC quality report further described the work done to focus on skills development, with
training provided to team managers and supervisors to encourage the use of reporting incidents
through the electronic system. GP registrar training had also commenced in north east London
IUC and there had been increased engagement across the STP, which was helping to identify the
future workforce. Continuous professional development sessions were being introduced into south
east London IUC, following the success of the clinical learning and review sessions held in the
other IUC.

We noted the IUC quality report included data on call handling under effectiveness. Calls
answered targets were set at above 86% and the data told us the target was exceeded across
May, June and July 2019.

A detailed programme of work to improve the quality of services provided via the IUC was stated
by the trust. We noted this identified key actions for each of the domains.

The roll-out of personal-issue iPads to all ambulance crews had resulted in staff having access to
care plans for example, related to end of life, disease specific such as Addison’s disease and
chemotherapy. These were provided by GPs and allied health professionals via Coordinate My
Care. Best practice protocols were also accessible to front line staff via, the Joint Royal Colleges
Ambulance Liaison Committee guidelines, (JRCalc). We were told tailored pathway data based
upon clinical need, location and time of day was available to help crews identify appropriate
options other than conveyance to ED.

As the only pan-London provider the trust was aware their integration with partners across the
health and social care system was more complex than most. The trust played a leading role in the
creation of the London Digital Board which brought together the digital leaders from STPs/ICS’,
the GLA, local borough councils, NHS London regional teams and LAS to shape a clearly aligned
strategy for integrated working. This was strengthened during development of the One London
Local Health & Care Records (LHCR) programme which was now delivering integrated patient
records across all providers in London. The trust was proud and encouraged to have the region
ask LAS to lead this ground-breaking programme of work.

We asked the trust how it reviewed information and triangulated this as a means of looking at
cause and effect in response times within the call handling system. We were provided with a
monitoring harm document which made reference to the clinical safety escalation plan and clinical
safety review. The latter part of which indicated it had been greed with NHSE / NHSI and
Commissioners. We reviewed this to see if it contained any points of monitoring of the time to
answer calls in the EOC and impact of any delays and could not see any such detail. We did not
have reasonable assurance that the trust recognised the impact of staffs’ inabilities to respond




immediately to the initial calls made through EOC, or the impact this may have had on the
subsequent actions taken.

Incidents

Incidents were reported into an electronic data base. Information reported via this system was
subject to review and considered in terms of the level of seriousness and if further investigation
was required. Staff who had been trained to complete investigations using a root-cause analysis
(RCA) approach were assigned to undertake the investigation through the Serious Incident Group
(SIG), with subsequent reporting back to the SIG on completion.

We reviewed the Serious Incident Policy and procedure, which was next due for review in April
2020. Information included where it had been published to staff and when, such as via the Pulse
web page, and LAS website. Links to other relevant documents had been included. The policy
provided guidance on how and when in-depth investigations should be undertaken, duty of
candour and when to notify CQC. The detail provided information to support a consistent approach
and provided guidance on RCA approach, the reduction of repeat incidents and learning.

We noted the quality strategy indicated more than 75 staff had been trained in RCA processes,
which had increased their capacity and capability to investigate incidents more thoroughly.

We attended two Serious Incident Group meetings prior to inspection. Papers were circulated in
advance of these multidisciplinary meetings. Participants had the opportunity to hear a summary
of each incident, to review associated information and to discuss and question the detail, with a
view to agreeing the need to escalate for further investigation. Where the group agreed the latter,
a member of staff who had been trained in root-cause analysis was assigned this responsibility.

We noted from information provided that LAS had a tiered system for learning from incidents,

including individual learning from direct feedback and support, sector level monitoring and action
on learning through thematic reviews within sectors and across the trust. Themes from Sl's were
discussed and monitored via the trust’s Serious Incident Assurance and learning Group (SIALG).

Since the last inspection there had been thematic reviews related to delayed defibrillation
incidents and incorrect doses of medicines administered in accordance with a patient group
directive (PGD). Learning from thematic reviews and case studies of SI’s were shared through
specific learning events across the quality and medical directorates and the trust’s INSIGHT
magazine published information too.

It was noted that the trust provided a detailed report of SI's which had been closed by the CCG
through the Quality Assurance Committee. We reviewed executive summary reports for a
number of these, noting that one such review had resulted in the sharing of information with the
National Ambulance Service Medical Directors (NASMeD) group for a thematic review.

We spoke about learning with members of the executive team. The medical director told us
important messages were conveyed via pod casts, and 70% of these had been reviewed by staff,
this included a message around automatic electronic defibrillators (AED) and the use of
oromorph medicines. Team managers were briefed on learning too, and they were responsible
for communicating with their staff. In addition, the trust used ‘insight and clinical update’, which
was well-read. Where departments did not hold team meetings we were concerned that staff may
not have always received information of importance, particularly as they did not always have the
time or inclination to read other forms of communication containing learning.




The medical director told us team managers were doing some work to review the last few
bulletins and assess with staff what learning they had taken from these. Information could also be
assessed with regard to staff use of iPads for updating their learning.

Learning from deaths

The trust had been considering all unexpected deaths as part of its formal serious incident
process, including reviewing preventing future deaths requests made by the Coroner. We were
provided with evidence of these review through the SIG papers, within the associated meetings
as well as the reporting process via The National Reporting and Learning System (NRLS). This is
a central database of patient safety incident reports, and the Strategic Executive Information
System (StEIS). This system facilitates the reporting of serious incidents and the monitoring of
investigations between NHS providers and commissioners.

The trust had been proactive in developing a new system for learning from deaths in light of the
July 2019 publication by the National Quality Board guidelines for NHS ambulance trusts to learn
from deaths. The guidance provided a framework for ambulance trusts to identify, report, review
and learn from deaths which occurred when patients were under the providers care. The process
was similar to acute trusts.

We heard a presentation from the trust of what they were aiming to achieve and saw what the
trust had achieved thus far. Important timelines had been identified, including the aim to publish
the trust learning from deaths on the public website by December 2019, a commitment to publish
the first set of quarterly data and by the summer of 2021 the provision of a summary of learning
from deaths activity for the previous year. The trust had clearly stated which deaths would be
reviewed within this process and how information would be shared with staff, other ambulance
trusts and stakeholders.

We reviewed information which indicated the trust had been proactive in following up on
recommendations which arose following the Gosport report. The trust had a working group to
consider and take appropriate action on matters related to all the themes from the Gosport
Independent Panel report.

Following on from our previous inspection findings around the end of life team which had been
established, the trust had released in April 2019 the first suite of new end of life care guidance to
support staff. The Advance Care Planning guidance provided a focus on lasting power of
attorney, DNACPR orders and advance directives. The end of life care team held a live Facebook
session on Thursday 6th June and took questions about the guidance.

Complaints process overview

The trust was asked to comment on their targets for responding to complaints and current
performance against these targets for the last 12 months.

Question In days
What is your internal target for responding to complaints? 3
What is your target for completing a complaint 35
If you have a slightly longer target for complex complaints 90




please indicate what that is here |

Number of complaints resolved without formal process in the 4,316 (April 2018 to
last 12 months? March 2019)

(Source: Trust Provider Information Request — Complaints Process Overview tab)
Summary of complaints

The trust received 1,104 complaints from April 2018 to March 2019, emergency and urgent care.
received the most complaints with 517 (51.0%). Themes that received the most complaints were:

e Conduct and behaviour (29.8%),
e Delays (18.2%)

e Treatment (9.5%).

¢ Road handling (9.3%)

. Number of Percentage of

Core Service .

complaints total
Emergency and urgent care 517 51.0%
Emergency operations centre 380 37.5%
Other organisations 90 8.9%
Other 19 1.9%
Resilience 8 0.8%
Total 1,014 100.0%

(Source: Trust Provider Information Request — Complaints)

The trust also collected complaints data in respect to the Integrated Urgent Care Centres (IUC),
which receive 111 calls from the public. We saw the IUC quality report for July 2019. We noted
complaints, feedback or concerns ranged from the highest level of 97 in August 2018 to the lowest
(14) in May 20109.

We reviewed the Complaints and Feedback Policy and Procedure, which was due for review
March 2018. This contained links to other related documents and outlined responsibilities with
delegation from the board to the complaint’'s champions, as executives or NED. Assistant directors
of operations were accountable for ensuring full and timely response, and for ensuring learning
outcomes were implemented. We noted complaints were RAG rated, low, medium and high risk
and response times were described as: substantive to be closed within 25 days, if significant
complexity, 35 working days and most serious 60 working days.

We spoke with two representatives from the complaints team who explained the improvements
made since the previous inspection. There had been delays in getting information from other
teams, such as clinical information from the medical director. This had now improved as a result
of having a rota of clinicians available to the team. The clinicians (medical director, QGAMS and
sector leads) worked with the complaints team one day per week to address relevant complaints
where clinical oversight was required. Currently the clinical hub met once a week to support the
complaints process, although it was expected the meetings would go to two-weekly in the near
future.




The complaints team said the quality assurance around the review of 999 calls had improved and
there was a dedicated quality officer who considered these once each week. The other
improvement in complaints management had come about as a result of increasing the team size
and improving flexibility within it. There was a rota system for managing quality, service
improvement and redesign (QSIR), and at least two or three members of the team had a
responsibility for chasing information as part of the complaints process. The more collaborative
approach had led to an improvement in meeting closure targets, up from 53% to 94% for the 35
day target.

Recognising the complexities of some matters had resulted in the ones linked to a serious incident
having a 90 day target, although commissioners had an update at 20 days. The trust had also
recognised there were more complaints arising from individuals with mental health or learning
disability needs. As a result, they had re-written the challenging behaviour policy collaboratively
with the mental health team. Information on the public website had also been revised to support
people in making a compliant. The team had worked and were continuing to do so with the EOC to
try and align things which are more commonly complained about.

We were told the ombudsman complaints remained relatively constant, with two upheld, seven
closed and four undecided at the time of our discussion. We asked about complaints arising from
frequent callers and were told one frequent caller was also a regular complainant, which could be
difficult, especially as they could be abusive.

The governance arrangements for complaints included performance reports to the Quality
Oversight Group and quality reports to the CEO.

We reviewed the complaints process end to end and found the system to be very efficient, with a
full audit trail, copies of acknowledgement letters and the final response, the latter of which
contained an apology. Letters contained sufficient detail and information about the matter and
identified where learning and improvement had arisen as a result of the investigation.

Research

The trust was implementing clinical research to inform the effectiveness of its interventions and to
tailor further its services for cost effectiveness. This would feed into commissioning processes.
We were told by the medical director that 300 staff were involved in clinical audit and research.

The medical director said it was important to make sure the info-graphics were used to update
policies and procedures in light of any changes.

Innovation

The trust’s clinical strategy set out its aims to be the primary integrator of access to the urgent and
emergency care sector, through the provision of a fully integrated 111/1UC and 999 service across
the whole of London. Currently the trust had 40% of London’s 111/IUC provision and were already
in a position to demonstrate the benefits of this; for example, a lower proportion of dispatch of
ambulances or people taking themselves to hospital.




The trust had set out the key priorities and were working towards the implementation of an
integrated clinical assessment and triage, known as iCAT. This would enable the joining up of 111,
IUC and 999 in a more efficient and streamlined manner, thus giving patients a better experience.

Part of the trust’s organisational strategy for 2018-2023 included the launch of its pioneering
services. This related to five key areas where the trust felt they could reduce conveyance to
hospital by making care closer to home. The five areas related to maternity care, mental health
care, end of life, emergency responses and falls. We reviewed a presentation on the progress of
these since our last inspection. Information provided to us made it clear that the trust was taking a
proactive approach to leading on these areas. Further, they were working with other stakeholders,
mental health trusts in a collaborative manner.

Compliments

From April 2018 to March 2019, the trust received a total of 1,570 compliments. The highest
number of compliments were for emergency and urgent care, with 73.7% of the total compliments.

A breakdown by core service can be seen in the table below:

Number of
Core service compliments Percentage of total
Emergency & urgent care 1,157 73.7%
Other 347 22.1%
Emergency operations centre 51 3.2%
Resilience 15 1.0%
Total 1,570 100.0%

(Source: Trust Provider Information Request — Compliments)

We reviewed the Pulse communication site, which was available to all staff via the intranet. There
was a great deal of information to staff, some of which included personal thanks to the staff from
the CEO for their commitment and hard work over the weekend period when the Notting Hill
carnival was on and how they coped in very hot weather. It was noted that over the same
weekend the 111 services received between 300-400 calls an hour at peak periods.

We observed a range of routine information bulletins were accessible via the PULSE page.
Amongst this was a whole range of information, including; clinical information such as changes to
CPI’s, understanding anaphylaxis and alternative care pathways. We saw there had been an
update on the Advanced life support bags, the content and provision of which had been reviewed.
(Aug 27). There was a whole section on education and development, including preparing for PDR,
interview skills for interviewees, recertification training for the special operations response team.
Staff recognitions included letters of thanks and anniversaries. The LGBT network conference was
highlighted, along with information on the BAME forum.







Ambulance services

Emergency operations centre

Facts and data about this service

The emergency operations centre in Waterloo handles 999 call functions for London together
with the emergency operations centre in Bow. The dispatch area assigns fast response units,
ambulances, and specialist according to patient’s clinical need. The clinical hub area of the
emergency operations centre at Waterloo has a clinical “Hear and Treat” service for suitable
patients and gives clinical support to staff in the field.

Each centre operates on Command Point, a computer aided dispatch system. The trust uses the
Medical Priority Dispatch System (MPDS) as a triage platform for 999 calls.

There are 500 staff members within the emergency operations centre made up of emergency
medical dispatch staff and watch managers. There is a 50/50 split of staff between Waterloo and
Bow.
Staff in the emergency operation centres includes:

e 19 operations managers and one general manager per site.

e 14 quality assurance staff members.

e 20 clinical team navigators with five managers at the clinical hub.
e 52 clinical advisors based across various sites.

(Source: Routine Provider Information Request (RPIR) — Centres tab)

Is the service safe?

Mandatory training

The service provided mandatory training in key skills to all staff but did not ensure
everyone completed it.

Mandatory training completion rates

The trust set a target of 85% for completion of mandatory training.

A breakdown of compliance for mandatory courses from April 2018 to March 2019 for all staff in
the emergency operations centre is below:




All staff groups

April 2018 to March 2019
Training module name Trained | Eligible | Completion | Trust Met
staff staff rate target | (Yes/No)

EPRR tactical commanders (3 years) 2 2 100.0% 85% Yes
Infection prevention and control level 2
(1 year) 73 77 94.8% 85% Yes
Resuscitation level 3 adults (1 year) 72 77 93.5% 85% Yes
Equality, diversity, and human rights (3
years) 590 635 92.9% 85% Yes
Health, safety, and welfare (3 years) 589 635 92.8% 85% Yes
Medicines management (1 year) 71 77 92.2% 85% Yes
Fire safety (2 years) 580 635 91.3% 85% Yes
NHS conflict resolution (3 years) 69 77 89.6% 85% Yes
EPRR JESIP commander e-learning (1
year) 17 19 89.5% 85% Yes
Moving and handling level 2 (people
handling) (1 year) 68 77 88.3% 85% Yes
Resuscitation level 3 new-born (1 year) 67 77 87.0% 85% Yes
Resuscitation level 3 paediatrics (1 year) 67 77 87.0% 85% Yes
EPRR incident response (clinical) (1
year) 67 78 85.9% 85% Yes
Display screen equipment (3 years) 252 295 85.4% 85% Yes
Infection prevention and control level 1
(3 years) 530 635 83.5% 85% No
Fraud awareness (no renewal) 527 635 83.0% 85% No
Duty of candour (3 years) 518 635 81.6% 85% No
Resuscitation level 1 (1 year) 518 635 81.6% 85% No
Information governance (1 year) 498 635 78.4% 85% No
Moving and handling level 1 (3 years) 510 651 78.3% 85% No
EPRR incident response (EOC) (1 year) 41 156 26.3% 85% No

In the emergency operations centre the 85% target was met for 14 of the 21 mandatory training
modules for which staff were eligible. The service had an overall mandatory training completion
rate of 84.0%, just below the 85% trust target.

The trust provided a breakdown of mandatory training completion split by staff group. The

breakdown of training compliance by training module and by staff group for staff in the

emergency operations centre from April 2018 to March 2019 is below:

Qualified ambulance service staff:

April 2018 to March 2019

Training module name Trained | Eligible | Completion | Trust Met
staff staff rate target | (Yes/No)
Fire safety (2 years) 53 54 98.1% 85% Yes




Health, safety, and welfare (3 years) 53 54 98.1% 85% Yes
Infection prevention and control level

1 (3 years) 53 54 98.1% 85% Yes
Resuscitation level 1 (1 year) 53 54 98.1% 85% Yes
Infection prevention and control level

2 (1 year) 51 54 94.4% 85% Yes
Resuscitation level 3 adults (1 year) 51 54 94.4% 85% Yes
Information governance (1 year) 50 54 92.6% 85% Yes
Medicines management (1 year) 50 54 92.6% 85% Yes
NHS conflict resolution (3 years) 50 54 92.6% 85% Yes
Moving and handling level 2 (people

handling) (1 year) 49 54 90.7% 85% Yes
EPRR JESIP commander e-learning

(1 year) 17 19 89.5% 85% Yes
Resuscitation level 3 new-born (1

year) 48 54 88.9% 85% Yes
Resuscitation level 3 paediatrics (1

year) 48 54 88.9% 85% Yes
EPRR incident response (clinical) (1

year) a7 54 87.0% 85% Yes
Duty of candour (3 years) 45 54 83.3% 85% No
Fraud awareness (no renewal) 45 54 83.3% 85% No
Equality, diversity, and human rights

(3 years) 33 54 61.1% 85% No
Display screen equipment (3 years) 31 54 57.4% 85% No
Moving and handling level 1 (3 years) 23 54 42.6% 85% No

In the emergency operations centre the 85% target was met for 14 of the 19 mandatory training
modules for which qualified ambulance service staff were eligible. Qualified ambulance service
staff met the 85% trust target with an overall completion rate of 85.8%.

Qualified nursing staff

April 2018 to March 2019
Training module name Trained | Eligible | Completion | Trust Met
staff staff rate target | (Yes/No)

Duty of candour (3 years) 4 4 100.0% 85% Yes
Equality, diversity, and human rights (3
years) 4 4 100.0% 85% Yes
Fraud awareness (no renewal) 4 4 100.0% 85% Yes
Infection prevention and control level 1 (3
years) 4 4 100.0% 85% Yes
Infection prevention and control level 2 (1
year) 4 4 100.0% 85% Yes
Medicines management (1 year) 4 4 100.0% 85% Yes
Moving and handling level 1 (3 years) 4 4 100.0% 85% Yes
Resuscitation level 1 (1 year) 4 4 100.0% 85% Yes




Resuscitation level 3 adults (1 year) 4 4 100.0% 85% Yes
EPRR incident response (clinical) (1 year) 3 4 75.0% 85% No
Fire safety (2 years) 3 4 75.0% 85% No
Health, safety and welfare (3 years) 3 4 75.0% 85% No
Information governance (1 year) 3 4 75.0% 85% No
Moving and handling level 2 (people

handling) (1 year) 3 4 75.0% 85% No
NHS conflict resolution (3 years) 3 4 75.0% 85% No
Resuscitation level 3 new-born (1 year) 3 4 75.0% 85% No
Resuscitation level 3 paediatrics (1 year) 3 4 75.0% 85% No
Display screen equipment (3 years) 2 4 50.0% 85% No

In the emergency operations centre the 85% target was met for nine of the 18 mandatory
training modules for which qualified nursing staff were eligible. Qualified nursing staff met the
85% trust target with an overall completion rate of 86.1%. However, care should be taken when
interpreting completion rates due to small numbers of eligible staff.

Support to ambulance service staff:

Training module name

April 2018 to March 2019

Trained | Eligible | Completion | Trust Met
staff staff rate target | (Yes/No)

Infection prevention and control level 2
(1 year) 16 16 100.0% 85% Yes
Equality, diversity, and human rights (3
years) 518 541 95.7% 85% Yes
EPRR incident response (clinical) (1
year) 15 16 93.8% 85% Yes
Medicines management (1 year) 15 16 93.8% 85% Yes
Resuscitation level 3 adults (1 year) 15 16 93.8% 85% Yes
Health, safety, and welfare (3 years) 499 541 92.2% 85% Yes
Display screen equipment (3 years) 185 201 92.0% 85% Yes
Fire safety (2 years) 493 541 91.1% 85% Yes
Moving and handling level 2 (people
handling) (1 year) 14 16 87.5% 85% Yes
NHS conflict resolution (3 years) 14 16 87.5% 85% Yes
Resuscitation level 3 new-born (1 year) 14 16 87.5% 85% Yes
Resuscitation level 3 paediatrics (1 year) 14 16 87.5% 85% Yes
Fraud awareness (no renewal) 442 541 81.7% 85% No
Infection prevention and control level 1
(3 years) 438 541 81.0% 85% No
Moving and handling level 1 (3 years) 449 557 80.6% 85% No
Resuscitation level 1 (1 year) 436 541 80.6% 85% No
Duty of candour (3 years) 434 541 80.2% 85% No
Information governance (1 year) 416 541 76.9% 85% No
EPRR incident response (EOC) (1 year) 18 131 13.7% 85% No




In the emergency operations centre the 85% target was met for 12 of the 19 mandatory training
modules for which support to ambulance service staff were eligible. Support to ambulance
service staff had an overall mandatory training completion rate of 83.2%, which was just below

the trust target of 85%.

NHS infrastructure support staff:

Training module name

April 2018 to March 2019

Trained | Eligible | Completion | Trust Met
staff staff rate target | (Yes/No)

EPRR tactical commanders (3 years) 2 2 100.0% 85% Yes
Fraud awareness (no renewal) 36 36 100.0% 85% Yes
Duty of candour (3 years) 35 36 97.2% 85% Yes
Equality, diversity, and human rights (3
years) 35 36 97.2% 85% Yes
Infection prevention and control level 1 (3
years) 35 36 97.2% 85% Yes
Display screen equipment (3 years) 34 36 94.4% 85% Yes
Health, safety, and welfare (3 years) 34 36 94.4% 85% Yes
Moving and handling level 1 (3 years) 34 36 94.4% 85% Yes
EPRR incident response (EOC) (1 year) 23 25 92.0% 85% Yes
Fire safety (2 years) 31 36 86.1% 85% Yes
Information governance (1 year) 29 36 80.6% 85% No
Resuscitation level 1 (1 year) 25 36 69.4% 85% No
Infection prevention and control level 2 (1
year) 2 3 66.7% 85% No
Medicines management (1 year) 2 3 66.7% 85% No
Moving and handling level 2 (people
handling) (1 year) 2 3 66.7% 85% No
NHS conflict resolution (3 years) 2 3 66.7% 85% No
Resuscitation level 3 adults (1 year) 2 3 66.7% 85% No
Resuscitation level 3 new-born (1 year) 2 3 66.7% 85% No
Resuscitation level 3 paediatrics (1 year) 2 3 66.7% 85% No
EPRR incident response (clinical) (1 year) 2 4 50.0% 85% No

In the emergency operations centre the 85% target was met for 10 of the 20 mandatory training
modules for which NHS infrastructure support staff were eligible. NHS infrastructure support staff
had an overall mandatory training completion rate of 89.6%, above the trust target of 85%.
However, care should be taken when interpreting completion rates due to small numbers of

eligible staff for some modules.

(Source: Trust Provider Information Request — Mandatory training)

Staff told us mandatory training was accessed in a number of ways including e-learning modules,
completed with the use of a computer or through classroom based teaching sessions. Staff were
given protected time to attend classroom based training.




Staff told us they were given a 20 minute ‘educational break’ each shift to ensure they caught up
on any e-learning which they were required to do. However, four operational staff members told
us they did not utilise this time for training because the IT systems were too slow. Instead, they
would complete the training during a ‘training day’ or in their own time. Five members of staff we
spoke with told us they did not find all of the mandatory training modules useful or relevant to
their roles. The five members of staff we spoke with told us they had difficultly remembering
information from the e-learning modules and suggested they could be more interactive to ensure
the learning could be remembered. Staff told us they found health, safety and welfare, fire safety
and resuscitation courses to be the most stimulating and preferred classroom based teaching to
e-learning.

Managerial staff had good monitoring of mandatory training requirements for their team
members. We viewed training spreadsheets which each manager kept. These showed who had
outstanding mandatory training to be completed within their team. The training spreadsheet
showed completed modules, future course dates, expiry of training and how often the course was
required to be completed.

Senior management had good oversight of mandatory training which was monitored through the
trusts quality oversight group (QOG) which met monthly. We reviewed minutes from QOG
meetings which showed training performance had been discussed and actions clearly outlined.

Safeguarding

Not all staff understood how to protect patients from abuse. However, the service worked
well with other agencies when abuse was highlighted.

Safeguarding training completion rates

The trust set a target of 85% for completion of safeguarding training. The tables below include
prevent training as a safeguarding course. Prevent works to stop individuals from getting involved
in or supporting terrorism or extremist activity.

A breakdown of compliance for safeguarding courses from April 2018 to March 2019 for all staff
in the emergency operations centre is below:

All staff groups

April 2018 to March 2019

Training module name Eligible | Trained | Completion | Trust Met
staff staff rate target | (Yes/No)

Safeguarding adults and children level 3
(3 years) 32 32 100.0% 85% Yes
Safeguarding adults and children level 1
(3 years) 635 620 97.6% 85% Yes
Prevent level 2 (3 years) 77 73 94.8% 85% Yes
Safeguarding adults and children level 2
(clinical) (1 year) 77 73 94.8% 85% Yes
Safeguarding adults and children level 2
(EOC/111) (1 year) 179 166 92.7% 85% Yes




635 533 83.9%

Prevent level 1 (3 years)

| 85% No

In the emergency operations centre the 85% target was met for five of the six safeguarding
training modules for which staff were eligible.

The trust provided a breakdown of safeguarding training completion split by staff group. The
breakdown of training compliance by training module and by staff group for staff in the
emergency operations centre from April 2018 to March 2019 is below.

Qualified ambulance service staff:

April 2018 to March 2019
Training module name Eligible | Trained | Completion | Trust Met
staff staff rate target | (Yes/No)

Prevent level 1 (3 years) 54 53 98.1% 85% Yes
Prevent level 2 (3 years) 54 53 98.1% 85% Yes
Safeguarding adults and children level 1
(3 years) 54 53 98.1% 85% Yes
Safeguarding adults and children level 2
(clinical) (1 year) 54 52 96.3% 85% Yes

In the emergency operations centre the 85% target was met for all safeguarding training
modules for which qualified ambulance service staff were eligible. Qualified ambulance service
staff had an overall safeguarding training completion rate of 97.7%, better than the trust target of
85%.

Qualified nursing staff

April 2018 to March 2019
Training module name Eligible | Trained | Completion | Trust Met
staff staff rate target | (Yes/No)

Prevent level 1 (3 years) 4 4 100.0% 85% Yes
Prevent level 2 (3 years) 4 3 75.0% 85% No
Safeguarding adults and children level 1
(3 years) 4 3 75.0% 85% No
Safeguarding adults and children level 2
(clinical) (1 year) 4 3 75.0% 85% No

In the emergency operations centre the 85% target was met for one of the four safeguarding
training modules for which qualified nursing staff were eligible. Qualified nursing staff had an
overall safeguarding training completion rate of 81.3% lower than the 85% trust target. However,
care should be taken when interpreting completion rates due to small numbers of eligible staff.
Management staff told us that it was difficult to reach the trusts completion target due to the
small number of eligible staff, for example, one person was on maternity leave which meant this
member of staff was unable to complete their training and this impacted on the overall
completion level.




Support to ambulance service staff:

Training module name

April 2018 to March 2019

Eligible | Trained | Completion | Trust Met
staff staff rate target | (Yes/No)

Safeguarding adults and children level 2
(clinical) (1 year) 16 16 100.0% 85% Yes
Safeguarding adults and children level 3
(3 years) 31 31 100.0% 85% Yes
Safeguarding adults and children level 1
(3 years) 541 528 97.6% 85% Yes
Prevent level 2 (3 years) 16 15 93.8% 85% Yes
Safeguarding adults and children level 2
(EOC/111) (1 year) 151 141 93.4% 85% Yes
Prevent level 1 (3 years) 541 442 81.7% 85% No

In the emergency operations centre the 85% target was met for five of the six safeguarding
training modules for which support to ambulance service staff were eligible. Support to
ambulance service staff had an overall safeguarding training completion rate of 90.5%, higher

than the trust target of 85%.

NHS infrastructure support staff:

Training module name

April 2018 to March 2019

Eligible | Trained | Completion | Trust Met
staff staff rate target | (Yes/No)

Safeguarding adults and children level 1
(3 years) 36 36 100.0% 85% Yes
Safeguarding adults and children level 3
(3 years) 1 1 100.0% 85% Yes
Prevent level 1 (3 years) 36 34 94.4% 85% Yes
Safeguarding adults and children level 2
(EOC/111) (1 year) 28 25 89.3% 85% Yes
Prevent level 2 (3 years) 3 2 66.7% 85% No
Safeguarding adults and children level 2
(clinical) (1 year) 3 2 66.7% 85% No

In the emergency operations centre the 85% target was met for four of the six safeguarding
training modules for which NHS infrastructure support staff were eligible. NHS infrastructure
support staff had an overall safeguarding training completion rate of 93.5%, higher than the trust
target of 85%. However, care should be taken when interpreting completion rates due to small

numbers of eligible staff for some modules.




Information received prior to our inspection showed the service had improved its overall
mandatory training compliance since the time of our previous inspection and was at 84% against a
Trust target of 85%.

(Source: Trust Provider Information Request — Mandatory training)

EOC staff had access to on-line safeguarding training, which contained PREVENT. PREVENT
training was introduced by the government in 2015 with an aim to help stop vulnerable people
being exploited and drawn into terrorism. The safeguarding lead for the trust told us staff had time
built in to their rota to complete training, and there had been lots of information about PREVENT
through email, the routine information bulletin (RIB) and on the internal intranet. The safeguarding
lead told us it was now their intention, that the safeguarding team was fully established, to deliver
more face to face training. However, despite training figures showing compliance in some of the
PREVENT training modules, the transfer of knowledge was not always achieved as five out of
seven members of staff we spoke with could not recall what PREVENT was, whether they had
completed the training or any information relating to it.

The trusts annual safeguarding report showed referrals from EOC, the 999 call-handling team and
the clinical advisers, had almost doubled since last year’s total of 652, to 1,250. The trust told us
they felt this was due to improvements in training.

Although the trust was compliant in all staff groups for safeguarding mandatory training, during the
inspection we had concerns regarding the knowledge of call handling staff in relation to
safeguarding. Two members of staff told us they believed safeguarding only related to children
and not adults. Another member of staff told us they were aware of what constituted a potential
safeguarding alert but was unsure of the process to raise this. However, we spoke with a further
four members of staff who told us they were confident in raising a safeguarding issue and had
done so through the emergency bed service (EBS). There was better understanding of
safeguarding from clinical members of staff than from non-clinical members we spoke with.

There were appropriate systems and processes in place for safeguarding vulnerable patients from
abuse or harm. There was a safeguarding officer for the trust who was able to provide support and
guidance for staff, although no staff we spoke with had accessed this person.

We found safeguarding information was accessible to staff, including links to elder abuse website
and working together to safeguard children (Department of education, March 2015). The trust also
gave staff a small safeguarding handbook which included detailed information on both adults and
children at risk and included the referral process and assessing capacity. Staff safeguarding duties
and responsibilities had been clearly outlined and staff had links to additional information related to
training, key contacts and useful documentation via the Pulse site.

We reviewed the safeguarding adults in need of care and support policy, which had been
published through Pulse and LAS website and announced on RIB. This included reference to
department of health, safeguarding principles, outlined types of abuse, mental health conditions,
and levels of training; one to five. Safeguarding supervision sessions were available to staff and
they had access to safeguarding materials approved by Safeguarding Committee and lead
Safeguarding Adult Board.

The safeguarding children and young people policy were also reviewed. We noted that staff within
EOC and 111 could assess patients’ needs and where relevant, made referrals to children’s social
care via EBS and or the Metropolitan Police about suspected abuse, neglect or harm. Child deaths
were referred to an overview panel, having been referred to the EBS. Female genital mutilation
(FGM) referrals were expected to be made via EBS, as per a flow chart provided within the policy.




Direct disclosure of FGM by a child was expected to be referred straight to police via 101 or 999 if
an emergency. Information was provided on youth violence including sexual assault, child
exploitation, including county lines, child sexual exploitation and radicalisation. The latter referred
staff to other policies including, the prevent policy and procedure.

The chief quality officer held executive responsibility for safeguarding within the trust. They had
overall responsibility to ensure referrals were made to the independent safeguarding authority.
The trusts quality governance assurance managers (QGAM) and stake holder engagement
managers (SEM) were responsible for representing the trust at local safeguarding boards.

One call handler gave an example of a safeguarding alert they had raised. They told us they were
given positive feedback some weeks later by the local safeguarding authority who had thanked
them for raising it and assured them it was an appropriate referral.

We reviewed the end to end process for reporting safeguarding concerns through EBS and saw
there was a well-defined process, with clear reporting and audit trails, including the involvement of
external stakeholders and local authorities.

Cleanliness, infection control and hygiene

The service controlled infection risk well. Staff used equipment and control measures to
protect patients, themselves and others from infection. They kept equipment and the
premises visibly clean.

We observed staff in both EOC’s using hand sanitiser gel before and after entry into the building.
Staff had visibly clean uniform, desks appeared free of clutter and visibly clean.

We reviewed the trusts infection prevention and control (IPC) policy which was kept updated and
accessible on the Pulse intranet site. There were also links to related documents, including: IPC
handbook, management of sharps and inoculations policy, LAS uniform and workwear policy and
waste management. There was not a separate policy in place specific to EOC but an overall trust
wide IPC policy.

The policy defined roles of the trust board and responsibilities for monitoring the effectiveness of
IPC, through its governance assurance framework and the annual IPC work plan.

We observed an emergency medical dispatcher (EMD) allocating a call to an ambulance crew
where the patient was experiencing diarrhoea and vomiting symptoms. This information was not
verbally relayed to the crew by the dispatcher, however, the crew may have seen written
information which highlighted the diarrhoea and vomiting on their mobile data terminal (MDT).

Post inspection, the trust told us that the normal process for alerting crews to information from
EOC is through electronic means, rather than verbally handing over information, which could
extend overall dispatch times to patients.

Environment and equipment

The design, maintenance and use of facilities, premises and equipment were not always
safe and secure.

The trust had two EOCs based in Bow and Waterloo. During our inspection of the Bow site we had
concerns regarding the environment. Staff complained of mice on the ground floor of the building
and this was observed by the inspection team during a visit to the site. The trust had put rodent
traps around the building to reduce infestation, but staff said this did not appear to be working. The
trust provided us with information which showed they were acting to eliminate rodents at this site. It




was noted by the external agency employed to manage the infestation that staff had been feeding
the mice which exacerbated the situation.

Staff also told us there was no heating or air conditioning on the second floor of the Bow EOC
building and this would cause staff to feel unwell in the winter or during times of extreme heat.
Staff understood cost to be a factor and we saw evidence via email that staff had complained
about this to their immediate managers. Staff did not know of any plan to rectify these issues. After
the inspection, the trust told us this was a known issue and there was an estates and security
improvement plan underway to resolve this issue, this also included replacement of desks and
lightening in both EOC’s. The trust also held monthly ‘mystery shopper’ security audits which were
conducted by the health and safety department. Average Trust-wide security compliance in
February 2019 was 63%, which increased to 81% in June 2019.

Staff had raised security concerns at one of the EOC locations as the electronic gates which acted
as the main entrance into the facility took a long time to close shut, allowing members of the public
to walk into the compound. Staff told us of instances where homeless people had made their way
into the grounds of the site causing a potential security risk. Post-inspection the trust told us they
were aware of the slow closing electronic gates and all security gates were being assessed as part
of the estate’s security plan. The trust told us they would seek to correct the gates in due course.

Within both EOC’s there were suitable equipment for staff to carry out their duties. Staff told us
they had enough chairs with right level of back support, adjustable desks and secure lockers to
keep personal items in. Within both EOC’s there were large television screens which displayed
information such as live performance, tracking of call activity, key person contact details and
CCTV of areas throughout London.

Both EOC’s were only accessible to staff through key swipe access entry. Inspectors had their ID
checked before entering into the building.

Staff complained that the computer-aided dispatch (CAD) was sometimes slow to display
information. This was a potential risk as it could impact on the speed of triage. Staff said the IT
systems fluctuated and during busy periods could be slower than normal. Management staff we
spoke with agreed that the CAD could be slow on occasions but did not feel this was a patient
safety issue or a risk. At the time of inspection, we did not see this issue documented on the EOC
risk register. However, post-inspection the trust told us they were aware of the issues with the
CAD and we saw plans for this to be replaced in the immediate future.

Equipment we viewed had been safety tested and clearly labelled when the next test was due.

Staff raised concerns with the inspection team regarding the lack of prayer room at both EOC
sites. Staff told us they were expected to pray in multi-use rooms and were often disturbed by
other staff during prayer. However, post-inspection, the trust told us there was a dedicated prayer
room on the Waterloo site and more work was needed to highlight this to staff.

Assessing and responding to patient risk
The service did not always identify and respond to risks well and in a timely manner.

Calls received into EOC were categorised with a priority level through the medical priority dispatch
system (MPDS). MPDS was used by call handlers to make decisions and dispatch appropriate aid
to medical emergencies. The system provided standard questions relating to a patient’s condition

and provided pre-arrival and care instructions to the patient. The CAD system listed calls in order

and colour coded them to show their priority level. Calls could be re-prioritised if felt necessary by

staff depending on clinical symptoms.




We observed calls which had been triaged by a call handler and sent to the dispatch area for
assigning to an ambulance which were being held in the dispatch area due to lack of available
resources. This was an issue highlighted in our previous inspection report. Staff contacted
callers/patients at regular intervals to determine if a patient’s symptoms had changed or worsened.
If there were any changes then the patient would be re-triaged and if appropriate, a new priority
level assigned. The team responsible for call backs was guided by a set of time frames of when a
call required call back. As with our previous inspection, we found records which indicated they
were not always able to meet these targets.

Mobile data terminals were used by ambulance crews. These devices were connected wirelessly
to a central computer at the control centre and were used to pass details of calls to crews, log the
time crews were mobile to attend patients, arrival times, and times crews left the scene. This
enabled staff to locate crews in real time and provided information on their readiness to respond to
emergencies.

Clinical staff were available within the EOC in an area known as the clinical hub (CHUB). The
responsibilities of CHUB were to ‘hear and treat’ patients and provide clinical oversight of all calls
awaiting an ambulance response. The CHUB was also available to offer clinical support to call
handlers who may have medical queries whilst triaging a patient. During our inspection, we
noticed on five separate occasions where call handling staff were unable to get hold of a clinical
advisor working in CHUB, this was due to clinical staff either being on an existing call or busy
carrying out documentation which meant they were unable to support call handlers. This meant
the call handler continued on with the triage but was unable to gain clarity to a question. On
occasions, this meant an ambulance being dispatched to a patient, who may otherwise have been
assessed by CHUB as ‘hear and treat’.

The trust told us that call handling staff should not be contacting the CHUB for clinical advice as
part of the emergency call cycle. Calls should be completed and reviewed by the clinical hub
based on the categorisation of the call post MPDS triage.

Post inspection, the trust told us they recognised that there is pressure on staff when demand is
high and staffing is sub optimal. Establishment increased by 73 FTE since last year, the trust told
us they continue to recruit, looking at ways to improve retention within existing staff groups, and
reviewing rotas to better match staffing demand.

Clinical navigators working in the CHUB provided oversight of all calls within EOC and ensured
responses were safe and appropriate to the needs of the patient, whilst considering appropriate
utilisation of the trusts’ vehicles and resources. However, two clinical navigators we spoke with
said the queue was normally extensive meaning it was difficult to have complete clinical oversight.
Staff told us the under-staffing in CHUB had been raised with senior managers and concerns
regarding lack of clinical oversight had been raised a number of times. We spoke with three
clinical advisors who echoed the clinical navigators concerns that there was an under-staffing
within the CHUB. Staff told us the trust was fully established or near full establishment for clinical
advisors, but they felt this still was not enough to keep patients safe and to ensure a good level of
oversight within EOC. Post-inspection, the trust shared information with us which showed
improvements had been made in filling vacant posts and they were actively working towards full
establishment. The trust executive team did not appear to know of the concerns being expressed
by CHUB staff regarding the staffing levels.

Staff told us they were increasingly concerned regarding their ability to cope with normal activity
and were concerned with their ability to cope with any major unplanned event. Staff told us the
weekend before our inspection, at one stage during the weekend, over fifty people were waiting for




their calls to be answered by call handling staff. The manager on duty raised this with the trusts
incident and delivery manager as per the trusts escalation policy, however, they did not see any
active response to help with the challenging demand. Post-inspection, the trust told us the weeks
preceding our inspection, the service had seen a peak in call volume due to record high
temperatures over the bank holiday weekend and the Notting Hill Carnival. Despite this they
remained in the top five performing ambulance trusts throughout this peak.

Staff told us it was becoming increasingly common for patients to be waiting ten hours or more for
an ambulance response. Staff told us the reason for this was under-staffing within the emergency
and urgent care sector. However, post-inspection, we saw no evidence of data which showed this
to be the case.

The trust told us that despite best efforts, the service’s ability to answer 999 calls, was affected by
unexpected peaks in demand. The trust told us there were additional safeguards in place during
these peaks such as ‘urgent disconnect’ where a more concise exit message was given to the
caller enabling the call handler to answer another call sooner. The trust also had a dedicated
‘critical line’ supported by British Telecom (BT) which enabled their operators to bypass call
handlers and passes a call to EOC managers during busy periods when it was believed by the
operator the caller may be critically unwell.

The challenging demand on resources meant dispatchers were not always able to allocate a crew
with an appropriate skill mix in order to meet the care and treatment needs of the patient. One
example we observed was dispatch staff allocating a first response unit (FRU) consisting of a solo
paramedic, to an elderly female who had fallen and was unable to stand up unaided. The dispatch
staff told the inspection team that normally a double crewed ambulance (DCA) would be sent to
assist, as there would be two people to help the patient off of the floor; however, because of the
lack of available DCA, an FRU was sent instead. Staff told us this was not ideal or appropriate but
necessary when resources were low. This went against the trusts own health and safety policy
aimed at reducing musculoskeletal injuries.

Post inspection, the trust told us that an FRU would be dispatched to ensure the welfare of the
patient and undertake clinical assessment. However, further resources would be sent should they
be required. The trust told us that an FRU being sent would not mean the solo clinician would be
expected to lift a patient single handily.

The trust had a clinical safety escalation plan which outlined the process to follow in the
eventuality the EOC sustained high pressure call volume, resources from the wider trust were
released from normal duty and requested to support EOC staff. For example, when clinical staffing
was low for the CHUB, staff which were trained operationally and in EOC were asked to come into
EOC to cover shifts.

To ensure information was passed on at the completion of shifts, a formal handover took place
between the off-going and on-coming dispatcher. The handover discussed types of calls sent to
crews, the number of calls being held in the queue and any technical issues or crew delays.

Post inspection, the trust told us they were opening three clinical hub sites across London. These
sites were available to work in for staff who were in date with their mandatory training and their
quality assurance audits. Clinical advisors will have the opportunity to work from either of these
sites which will reduce travelling into central London and to assist with a more flexible workforce.

The EOC had been successfully re-accredited as a Centre of Excellence (ACE) in the use of
MPDS and was one of three accredited centres in England. The award is made by the
International Academy of Emergency Dispatch (IAED).




Staffing

The service did not have always have enough staff working certain shifts. Staffing levels

were not always planned to meet service demands.

Planned vs actual

The trust has reported their staffing numbers below for emergency operations centre as of March

2018 and March 2019.

As at March 2018 As at March 2019
Actual
Staff group Planned | staff Planned | Actual

staff - WTE Fill WTE WTE Fill

WTE staff rate staff staff rate
Qualified ambulance service
staff 30.0 29.1 96.9% 75.4 52.6 69.7%
Qualified nursing staff 0.0 2.7 N/A 2.9 3.9 133.3%
Support to ambulance service
staff 574.8 519.3 90.3% 530.1 508.6 96.0%
NHS infrastructure support 34.8 33.2 95.2% 32.0 35.5 110.9%
Total 639.7 584.2 91.3% 640.5 600.6 93.8%

Fill rates for qualified ambulance service staff decreased from 96.6% in March 2018 to 69.7% in
March 2019. While the service had an increase of 23.5 whole-time equivalent staff (WTE) actual
staff, there was a greater increase of 45.7 WTE planned staff from March 2018 to March 2019,
which contributed to the decrease in fill rates.

The trust did not plan for any WTE qualified nursing staff in March 2018, although, there were 2.7
actual WTE staff in post. The actual increase of 1.2 WTE compared to the increase of 3.9 WTE
planned staff from March 2018 to March 2019, which contributed to the 133.3% fill rate.

Fill rates for support to ambulance service staff increased from 90.3% in March 2018 to 96.0% in
March 2019. The actual decrease of 10.7 WTE staff compared to the decrease of 44.7 WTE
planned staff from March 2018 to March 2019, which contributed to the increase in fill rates.

Fill rates for NHS infrastructure support staff increased from 95.2% in March 2018 to 110.9% in
March 2019. The actual decrease of 2.3 WTE staff compared to the decrease of 2.8 WTE planned
staff from March 2018 to March 2019, which contributed to the increase in fill rates.

The EOC operated a watch based roster system comprising of five watches (A to E) which ran
concurrently. The vast majority of EOC staff followed a fixed roster that incorporated a relief week
of 24 hours where they could be rostered to work any shift required by the trust. In order to provide
as much notice as possible whilst allowing time to identify those shifts which may require
additional resources, relief shifts were planned a number of weeks in advance.

(Source: Trust Routine Provider Information Request— Total staffing)




Vacancy rates

From April 2018 to March 2019 the trust reported an annual vacancy rate of 7.6% for the
emergency operations centre. The trust target vacancy rate was less than 5%.

A breakdown of vacancy rates by staff group is shown below:

e Qualified ambulance service staff: 37.0%
e Qualified nursing staff: -8.5%

e  Support to ambulance service staff: 4.1%
e NHS infrastructure support staff: -1.6%

Qualified ambulance service staff had the highest vacancy rate of 37.0%. This was due in part to
an increase of 44.7 in planned WTE staff between March 2018 and March 2019 which added to

the high vacancy rate.

Qualified nursing staff and NHS infrastructure support staff had negative vacancy rates. This
shows that there were more actual WTE staff in post than planned.

(Source: Trust Routine Provider Information Request— Vacancy)
Turnover rates

From April 2018 to March 2019 the trust reported an annual turnover rate of 18.2% for
emergency operations centres. The trust target turnover rate was less than 10%.

A breakdown of turnover rates by staff group is shown below:

e Qualified ambulance service staff: 8.5%

e Qualified nursing staff: 0.0%

e  Support to ambulance service staff: 20.2%
e NHS infrastructure support staff: 3.2%

(Source: Trust Routine Provider Information Request