NHS

London Ambulance Service
NHS Trust

MEETING OF THE LONDON AMBULANCE SERVICE NHS TRUST PUBLIC
BOARD OF DIRECTORS
Tuesday 25 May 2021 at 9.30am — 12.30pm via video-conference

Agenda: Public session

Timing Item

9.30 1. Welcome and apologies HL Verbal
2. Declarations of interest All Verbal
3. Minutes of the public meeting held 30 March 2021 HL Enclosed | Approval
4. Matters arising HL Enclosed
9.30 5. Report from the Chair HL Enclosed | Information
Approval
9.45 6. Report from the Chief Executive GE Enclosed | Assurance
9.55 7. Report from the Chief Operating Officer KM Enclosed | Assurance
‘ Director and Board Committee Reports
8. ¢ Integrated Performance Report Enclosed | Information
8.1. Quality and Clinical Care
10.10 o Directors Report (Quality) IMa Enclosed | Assurance
 Directors Report (Clinical Care) FW Enclosed
e Quality Assurance Committee meeting MS Enclosed
10.20 8.2. People and Culture
e Directors Report KN Enclosed | Assurance
e People and Culture Committee meeting JMe Enclosed
10.30 8.3. Finance & Audit LB Enclosed | Assurance
. D_|rectors Report _ AK Enclosed
e Finance & Investment Committee Verbal
e Audit Committee RP erba
10.40 8.4. Logistics and Infrastructure
e Logistics and Infrastructure Committee SD Enclosed | Assurance
e Logistics and Infrastructure ToR sSD Enclosed | Approval
10.50 8.5. D999 Programme Assurance Group SD Verbal Assurance
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11.00

Governance Annual Reporting

11.05 | 9. 9.1 Annual Report GE Enclosed | Approval
9.2 Annual Governance Statement

Licence

11.45

11.55

12.05

12.25

11.35 |11 | FEinance
11.1 Draft Annual Financial Account LB Enclosed | Approval
11.2 M12 Finance Report LB Enclosed | Assurance

12 Annual Quality Account JMa Enclosed

System Oversight Framework consultation — LAS | AF

Response

13 Enclosed

14 Board Assurance Framework B Enclosed

Concluding Matters

15. Any other business HL Verbal

Approval

Information/

Approval

Approval

Information

12.30 Meeting close

The Chair shall bring the meeting to a close and exclude representatives of the press
and other members of the public having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public
interest (Section 1(2) Public Bodies (Admission to Meetings) Act 1960).

Additional reports, circulated for information only:
e Corporate Risk Register
e Quality Report
e Freedom to speak up Annual Report
e Patient Experiences Annual Report
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NHS

London Ambulance Service
NHS Trust

TRUST BOARD: Public meeting - Tuesday 30 March 2021

DRAFT Minutes of the public meeting of the Board held on 30 March 2021 at 9.30am,
via Video Conference

Present

Name Initials Role

Heather Lawrence | HL Chair

Jill Anderson JA Associate Non- Executive Director
Lorraine Bewes LB Chief Finance Officer

Karim Brohi KB Non-Executive Director

Sheila Doyle SD Non-Executive Director

Garrett Emmerson | GE Chief Executive Officer (CEO)

Amit Khutti AK Non-Executive Director

John Martin JMa Chief Paramedic and Quality Officer
Jayne Mee M Non-Executive Director

Khadir Meer KM Chief Operating Officer (items 1-7)
Rommel Pereira RP Non-Executive Director

Mark Spencer MS Non-Executive Director

Fenella Wrigley FW Chief Medical Officer

In attendance

Ross Fullerton RF Director of Strategy and Transformation
Kim Nurse KN Interim Director of People and Culture
Antony Tiernan AT Director of Communications and Engagement
James Stanton JS Head of Corporate Governance (Minute taker)
Apologies

Syma Dawson SDa Director of Corporate Affairs

Welcome and apologies

1.  The Chair opened the meeting and welcomed everyone in attendance. In particular,
the Chair welcomed all the members of the public viewing the meeting online via
YouTube and advised that a recording of the meeting would be available to view for
several weeks on the site.

2.  The Chair noted that apologies for absence had been received from Syma Dawson,

Director of Corporate Affairs. Dr John Martin was welcomed to his first formal meeting
of the Trust Board since his appointment as Chief Paramedic and Quality Officer.
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Declarations of interest

3.

There were no interests declared in any matter on the agenda.

Minutes of the meeting held in public on 26 January 2021

4.

The minutes of the meeting held in public on 26 January 2021 were approved as an
accurate record.

Matters Arising

5.

The Board reviewed the action log and noted the updates provided in the paper.
During a discussion of the action log, the following points were made:

e NHS 111 Services — it was agreed that a discussion should take place with the
Chair of the Audit Committee to agree the additional assurance required from a
deep dive, noting that a review of finances had previously taken place. This action
would be picked up by the Audit Committee and the outcome reported to the Board
in due course. It was agreed that this should take place quickly to provide
assurance of the maintenance of a viable service.

Action: KM and RP to discuss assurance to be brought to Audit Committee

¢ Integrated Performance Report — it was noted that the People and Culture
Committee had agreed to send any further questions in writing. It was agreed that
this be closed as a Board action.

o The LAS response to the NHS People plan, including appropriate engagement with
staff and ownership by managers, would form part of the Resolution Framework to
be considered as part of the agenda for the meeting. The action was closed.

¢ Integrated care systems consultation — it was confirmed that a response had been
sent by the Trust and the action was closed.

¢ Clinical presentations to the Board — the format and timing of these presentations
will be agreed by the Chief Medical Officer and the Chief Paramedic and Quality
Officer.

e LAS Charity — A letter had been sent by the Chief Executive to Sean Ash to thank
him for his achievement in raising over £80k for the LAS Charity. It was noted that
Sean was continuing to raise funds and a further walk, to include the Chief Medical
Officer, was planned over the roof of the Millennium Dome. The action was closed.

e Board Assurance Framework — It was noted that the BAF risks had been reviewed
and would be considered as part of the main agenda. The action was closed.

Report from the Chair

6.

The Chair’s presented her report which provided an overview of meetings and events
attended with internal and external stakeholders since the previous meeting of the
Board in public.

The Board was advised of the progress which had been made in the appointment of a
successor to Fergus Cass as a Non-Executive Director of the Trust. A
recommendation has been made to NHS Appointments and it was anticipated that an
announcement would be possible in the near future. The Chair advised that Amit
Khutti, Non-Executive Director had agreed to chair the Finance Committee on an
interim basis prior to a more complete review of assurance committee arrangements
later in the year. It was noted that Amit Khutti had also accepted the role of Lead Non-
Executive Director for Freedom to Speak Up.
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10.

The Board received an update on the Chair's meeting with staff and those issues
which had been discussed as part of the new arrangements for the meetings of the
Staff and Volunteer Advisory Group. The Chair advised that the first meeting had been
three hours long and that she would like to keep flexibility in the meeting arrangements
going forward. The Board was asked to approve changes to the schedule of meetings
for the Staff and Volunteer Advisory Group.

The Chair informed the Board of the work which would be taking place to ensure that
the Trust responded to the wider awareness of, and conversation on, the treatment of
women, which had been stimulated by the murder of Sarah Everard. Sarah was a 33
year old woman, who had been abducted from a busy and well-lit area of the city,
having walked home from a friend’s house. Sarah’s murder and the circumstances
around it, had stimulated a wider awareness of, and conversation on, the treatment of
women, including within the workplace. In a similar way to its response to the
challenge of Black Lives Matter in 2020, the Service would be re-doubling its efforts to
respond to the fact that some women may feel uncomfortable, threatened and
discriminated against in the workplace.

The Chair, together with the Chief Executive, wanted to ensure that the Trust actively
listens and ensure women’s voices and concerns are heard. To start this process, the
Chair would lead an initial series of informal drop in sessions for women across the
Service to share their experiences, concerns, hopes, fears and aspirations for, and
about, life within London Ambulance Service NHS Trust (LAS). This would then
facilitate a Trust-wide ‘big conversation’ led by the Chief Executive so that all can
better understand the issues and together make positive change.

Resolution:
The Board noted the paper and approved the changes to the schedule of meetings for the
Staff and Volunteer Advisory Group.

Report from the Chief Executive

11.

12.

13.

The Chief Executive presented his report and provided strategic update on the key
activities and internal and external engagement by the Trust since the previous Board
meeting.

The huge challenges which had been faced from the second wave of Covid and the
steps which had been taken to enable the Service to respond really well to these were
highlighted. Call handling capability had been significantly improved, as had vehicle
availability. The ability to service ambulances fast enough to meet the exceptional
demand levels had been a consistent challenge.

The Chief Executive formally recorded his thanks to all staff and volunteers for all their
hard work in responding to the peak of the pandemic over winter. The London Fire
Brigade and Metropolitan Police Service were also thanked for their support during this
period. Service data showed that Category 1 response handling had peaked at just
over seven minutes. It was important to note the level of performance set against the
greatest challenge the NHS had ever faced. The 3,700 incidents recorded on New
Year’s Day was 500 more than had been received at the height of the first Covid peak.
A National Day of Remembrance, marking a year since the first national Covid
lockdown, had been marked in a moving ceremony held at Deptford ambulance station
with the Leader of Opposition, Sir Kier Starmer, in attendance. The Trust had also
received a visit from their Royal Highnesses The Duke and Duchess of Cambridge,
who visited Newham Ambulance Station to thank staff and volunteers for their work
throughout the pandemic.
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14.

15.

16.

17.

18.

The Executive Team had welcomed Dr John Martin, Chief Paramedic and Quality
Officer and had appointed Damien McGuinness to become the Trust's new Director of
People and Culture starting on 14 June 2021. Kim Nurse, the Interim Director of
People and Culture, would be remaining with the Trust in an ongoing role as a
strategic advisor for the Ambulance Operations Modernisation programme.

The Chief Executive also advised that the Welsh Ambulance Trust had joined the
Association of Ambulance Chief Executives (AACE) and he looked forward to working
with them on matters which the Trusts had in common.

The Board was advised that National Planning Guidance had been issued. The six
priorities which had been set for the year ahead were:

e Supporting the health and wellbeing of staff and taking action on recruitment and
retention;

e Delivering the NHS COVID vaccination programme and continuing to meet the
need of patients with COVID-19;

¢ Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the
increasing demand on mental health services;

e Expanding primary care capacity to improve access, local health outcomes and
address health inequalities;

o Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital
for ED patients and reduce length of stay; and

e Working collaboratively across systems to deliver on these priorities.

The Trust would be approaching business planning in two parts, with the first six
months based on a rollover of current financing arrangements. The second half of the
financial year would be based on the usual business planning approach and work on
this was noted to be ongoing.

In response to questions from Board Members, the Chief Executive advised that it was
anticipated that the introduction of body worn cameras would both improve prosecution
rates and act as a deterrent to reduce the number of assaults on ambulance crew.
There was also noted to be the potential for learning and conflict resolution. The Chief
Paramedic and Quality Officer advised that a review of conflict resolution training
would take place and noted the importance of realistic scenarios in training. Learning
from the patient interface and resolution scenarios could also have a role to play in
considering the number of complaints received around communications. Complaint
data would be considered in the context of surrounding years, noting that the statistics
for the past year may not be representative due to the circumstances created by
Covid. It was noted, however, that there had been an overall reduction in the number
of complaints.

Resolution:
The Board noted the paper.

Report from the Chief Operating Officer

19.

The Chief Operating Officer presented the paper. The Board was advised that the
effect of the second wave of the pandemic had resulted in the most challenging month
in the Trust’s history. The impact of the second wave had meant that the level of
service demand and incidents had risen above forecast levels until the resumption of
the national lockdown.
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20. The Board was advised of the steps which had been taken to protect staff welfare. In
early February 2021, a gradual decline in demand had presented the Trust with an
opportunity to offer staff respite from the intense operational pressure experienced
during the second wave of the pandemic. The welfare and wellbeing of staff had been
of particular focus during February and March 2021, specifically in ensuring that
individuals had the opportunity to take annual leave.

21. Further planning activity was being undertaken to prepare the Trust for the easing of
lockdown restrictions in line with the Government’s four-step roadmap. The Trust was
making preparations for expected levels of demand to gradually return from early
March 2021 with the opening of workplaces and schools. The Trust’s expectation was
that levels of seasonal demand would resume by mid-June 2021.

22. In partnership with NHS England/Improvement, a series of after action reviews had
been initiated which would reflect on the Trust’s experience of the second Covid wave.
This would include learning from the actions and internal decisions made by the Trust
as well the system approach taken to respond to the pandemic.

23. Inresponse to questions from Board Members, it was confirmed that work was
continuing with NHSE/I in relation to developing a London plan for cohorting patients.
This involved working through the reviews and lessons learnt, both within
organisations and at system level, to develop an approach to minimise handover
delays during any future wave. Board Members expressed their appreciation for the
amount of work which had gone into delivering the service. Board Members
acknowledged that there had been times during December 2020 and January 2021
when the Trust would have wanted to deliver better response times for Category 2
patients. Support was expressed for capturing the learning which would help to
determine the level of capacity which would need to be built into the Trust’s day to day
operations, particularly in the context of developing the Workforce Plan. Clinical work
was also taking place to ensure that patients were being directed to the emergency
departments by ambulance on the right occasions. This would include the need for the
Service to have direct access to treatment centres and integrated pathways with GPs.

24. The Trust Board noted that the four key areas of focus for 2021/22 would be:

¢ Maintenance of resilience including deployment of surge responses;
The journey towards recovery and return to business as usual; Championing
positive cultural improvements and responding to our staff; and

o The refocus on strategic aims to continue to make rapid progress on the integration
of 111/999, development of ambulance operations modernisation programme

¢ Implementation of D999 programme.

25. The Chair noted the hard work which had been done to date and that there was likely
to be more to come in the future.

Resolution:

The Board noted the paper.

Director and Board Committee Reports
e Integrated Performance Report

26. The latest Integrated Quality and Performance Report (IPR) was presented. This
provided an Executive Summary for the Board and gave an organisational oversight of
all key areas across the London Ambulance Service including Quality, Operations,
Workforce and Finance.
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27. It was noted that the IPR was based on data from January 2021 and that events had
been moving at pace. The IPR was provided to the Board in the context of background
supporting evidence to the assurance updates which would be given in each area from
the Executive Directors and Board Assurance Committees.

Resolution:

The Board noted the Integrated Performance Report.

Quality and Clinical Care
e Director’'s Report (Quality)

28. The Trust Board received the first report presented by Dr John Martin, the recently
appointed Chief Paramedic and Quality Officer. The report included a summary of
recent directorate activity in respect of patient safety, safeguarding and quality
assurance, utilising the Integrated Performance Report (IPR) and quality report for the
January 2021 reporting period.

29. The Chief Paramedic and Quality Officer updated the Board on the work he had
undertaken to visit different parts of the Service. This included visiting portfolio areas
which had recently been added to the Quality and Assurance Directorate such as the
999 guality governance and continuous improvement teams.

30. The number of reported incidents remained positive, indicating a good reporting
culture. As a Trust, there had been an increase in incidents graded moderate harm
and above in December and January. This was associated with the second wave of
Covid-19 and the corresponding significant increase in activity and demand.

31. Board Members noted the links between the issues raised in the area of quality and
operational reporting in terms of Category 2 response times. The importance of
ensuring high quality decisions to convey and promoting a wider public understanding
of the particular role of the ambulance service and emergency departments in the
healthcare system was discussed. The Chief Executive noted that the Trust’s strategy
was based on a 50% conveyance rate and that this was currently being achieved.

Action: JMa/GE to discuss putting public engagement around decisions to convey on the
agenda of a future Patient and Public Forum.

32. Inresponse to a question, the Chief Paramedic and Quality Officer advised on the
work of the Quality and Continuous Improvement team in auditing calls and
progressing opportunities for improvements. Call handling was noted to be an area
which had featured as a factor in previous Serious Incident reporting and would be an
area for further work.

Resolution:
The Board noted the Report.
e Director Report (Clinical Care)

33. The Chief Medical Officer updated the Trust Board on the work of the Clinical Care
Directorate since the previous presentation in November 2020.

34. Work with the Integrated Care Systems (ICS) was highlighted including a number of
projects on the development of improved models of care. These included the Clinical
Directorate clinically supporting a pilot, in partnership with Primary Care Networks, of
paramedics rotating between the ambulance service and primary care in preparation
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35.

36.

37.

38.

39.

40.

41.

for the role out of First Contact Practitioners. This would support paramedics to stay
within the ambulance sector whilst enhancing their clinical knowledge.

Further to this support had been provided to manage the flow of patients into the
Emergency Departments in order to ensure patients were taken to the right healthcare
facility, the first time. These pathways, overseen by NHSE London, had been agreed
between the ICS, LAS operations and LAS clinical, had been assessed as safe and
had delivered better patient care. The work taking place around the Frailty Unit in llford
was highlighted as an example where patients with frailties were able to get better care
by being taken to a site which had a multi-disciplinary team to assess them. This
helped these patients to access the right care packages and reduced the need for
them to be admitted to hospital. The learning and benefits of these projects and
pathways were being assessed and would inform future operational and clinical
delivery models to ensure improved access and outcomes for all patients.

Engagement with regional and national stakeholders had strengthened throughout the
Pandemic. LAS had worked closely with the national team around Covid at home
pathways and had been integral in the rapid development of the Oximetry@Home
pathway across London. The pathway was desighed to provide a consistent clinical
pathway to safely enable lower risk patients with COVID-19 to remain at home with
systems in place to identify any deterioration in the condition at an early stage through
oxygen saturation monitoring. Expansion of this methodology was been looked at to
potentially include patients with chronic respiratory iliness and Diabetes. These were
patients with chronic conditions but who tended to understand their disease and for
whom hospital admission was not always the best thing for them and preferred to be
treated outside a hospital setting.

It was noted that there were some hospitals where the Service could not directly
access the Urgent Treatment Centres and work was continuing with NHS England to
ensure that this would be resolved.

The Clinical Audit and Research Unit (CARU) had continued to review the care
provision for patients with cardiac arrest, ST- Elevation Myocardial Infarction and
stroke. It was noted that it was likely that the Out of Hospital Cardiac Arrest data would
now be reported at 30 days post admission rather than 6 months. This would enable
improved data flow and enable improvements to care, whilst also enabling the long
timeframe to continue to be followed in shadow form.

The Chief Medical Officer also updated on work which had been taking place with
special care groups to embed pioneering services. This included work around the
mental health car, shortlisted for a Health Service Journal award, the embedding of
End of Life Care team and the identification of high risk maternity patients and those at
risk of Covid.

The work on maternity had been recognised in a national visit from NHS England’s
Chief Midwife in March 2021. The Chair joined the Chief Medical Officer in recognising
the achievement of the Trust’s consultant midwife, Amanda Mansfield, in being
awarded a Gold award for exceptional achievements and contribution from a career in
midwifery. The Chair also noted how impressed the NHS England team had been by
both paramedics and call handlers, who dealt with often very difficult maternity cases,
during their visit. The learning which the Trust had taken from listening to patient
experiences had helped to guide its maternity service and this, in turn, had been
shared with other ambulance Trusts.

The Chair updated the Board on work which had been taking place at the ICS level on
how primary care might work more with GPs about Hospital at Home. Support was
expressed for the way which the Trust’s work had met the national priorities. The Chair
also welcomed the additional focus on clinical care in the Board’s papers.

Page 7 of 15



Resolution:
The Board noted the Report.

42.

Quality Assurance Committee

The Chair of the Quality Assurance Committee presented a report of the most recent
meeting of the Committee. The number of Metropolitan Police Controlled Drug Liaison
Officers had been reduced and this had been reflected in a reprioritisation of their
activity. This had not affected their work with the Trust to date, however the Chair of
the Committee would be writing to recognise the value of their activity to the Trust and
concerns about the impact that this cut might have in the support available.

Resolution:
The Board noted the Report.

People and Culture

43.

44,

45,

46.

Directors Report

The Interim Director of People and Culture updated the Board on the work of the
People and Culture Directorate. It was noted that work continued on the approved 18
Month Strategy and focussing on the strategic themes, including responses to the
NHS National People Plan, national Workforce Race Equality Standards and
Workforce Disability Equality Standards and the key deliverables in the Trust Business
Plan. Work also included measures to protect staff welfare during Covid, such as 1-1
wellbeing conversations, and work to address the length of disciplinary and grievance
processed (the proposed Resolution Framework was to be considered later in the
meeting).

The Board noted the update on the results of the annual NHS staff survey. 72%
(4,427) of Trust staff completed the survey in 2020, compared to 71% (4,215) in 2019.
Despite the restrictions during the pandemic, an increasing number of staff had been
willing to participate in this survey year on year. The London Ambulance Service was
noted to be the second highest scoring ambulance trust in terms of response rate.

The Board discussed the proposals for finding additional staff over the coming year,
noting the challenges faced in terms of Covid and visas. It was acknowledged that a
substantial amount of further work was required to meet the existing projected need.
Following a discussion about the potential for international recruitment from countries
such as Australia, Namibia and New Zealand, the Chair advised of particular concerns
which had been raised with her with regard to the visa situation.

During a consultative meeting of the Staff and Volunteer Panel, members of staff had
raised concerns about the impact of Covid on international recruitment and retention,
citing Australia in particular. Several members of international staff had expressed an
interest in returning to their home country and advised that the restrictions placed on
working visas, ie allowing only one month out of the UK without needing to reapply,
would mean that many would be unlikely to return. Staff had suggested that a
‘sabbatical’ type arrangement of three months would allow them to return home,
recover and return more easily. The Chief Paramedic and Quality Officer confirmed
that the current visa requirements prevented this arrangement and that change would
be required at a government level. It was agreed that such an allowance to reflect the
extraordinary contribution of staff during Covid and to encourage retention was
desirable however the window to implement such a change was challenging.

Action: GE to raise visa issue at national level as a matter of priority.
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47. The Board discussed how workforce planning issues would be addressed. It was
noted that the People and Culture Committee received regular updates on the risks
and mitigations involved in delivering the workforce plan, however other Board
Members might not be as sighted on the details. The links between the operating
model and the workforce plan were noted and it was agreed that it would be useful to
have a more in depth discussion on the details. This could also include developments
such as the resilience of non-frontline staff and the processes in place for new ways of
working (including taking calls from home).

Action: KM and KN (and involving the newly appointed Director of People and Culture if
possible) to organise briefing session on workforce, including the staff survey, for Non-
Executive Directors (particularly those who were not members of the People and Culture
Committee).

Resolution:
The Board noted the Report.

e People and Culture Committee

48. The Chair of the People and Committee presented a report of the most recent meeting
of the Committee.

49. An update on immunisations had been provided as part of the Chief Medical Officer’s
report. It was the Trust’s responsibility to ensure that all staff were immunised in line
with Green Book requirements. It had previously been identified that there were
significant gaps that needed be addressed and that this represented a significant risk
to the health and safety of staff. It was noted that a paper was being drafted which
would propose options available to resolve the position and that this would be
presented to the Executive Committee for consideration. Members were supportive of
the proposals and requested that further update was provided to the May People and
Culture Committee or sooner via correspondence if possible.

50. A further update was provided in relation to the procurement of an Occupational Health
provider. It was noted that the Interim Director of People and Culture had interviewed a
potential occupational health specialist since the date of the previous Committee
meeting and that work was ongoing to bring them into the organisation to provide
expert support.

51. Board Members advised that it was important to understand how performance would
be monitored in between staff surveys.

Resolution:
The Board noted the Report.

Finance and Audit
e Directors Report

52. The Chief Finance Officer presented an update on the Trust’'s Month 10 Finance
position and drew the Board’s attention to changes since the previously reported
position. Month 10 had seen a stand down of some additional resilience and access to
contingency. The Trust had agreed a further allowable deviation from its control total in
M11 as part of the North West London (NWL) system forecast. The planned £2.3m
surplus had seen movement in two areas. A figure of £3.6m had been set in relation to
the accrual of staff leave during the Covid pandemic and a national settlement of
£2.6m had been agreed in relation to overtime arising from the Flowers case. This
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53.

would move the full year outturn to a £3.7m deficit and was an agreed position with
NWL and NHSE/I.

The CRL had been increased to include NHS Digital funding for technology
investments such as iPads. This was noted to be one of the most challenging areas for
delivery against the financial plan. Many of the capital works had been backloaded
towards the end of the year and Covid restrictions had impacted on the ability of
surveyors and others to carry out work. Despite these challenges, a £2m underspend
was forecast in line with the plan.

Resolution:
The Board noted the Report.

54.

55.

56.

57.

Finance and Investment Committee

The Chair of the Finance and Investment Committee presented a report of the
February and March meetings of the Committee.

In respect of the March meeting, the Committee had been presented with the Finance
Plan for the first half of 2021/22 and financial assumptions for the second half of the
year. It had noted that the NHS was still waiting for national guidance for the second
half of the financial year and so a full-year budget and plan could not yet be set. The
Committee had supported the immediate implementation of cost improvement plans
and that work continue to identify resilient and affordable levels of staffing.

Proposed changes to the Hub 1 business case were discussed and assurance was
provided that the selected location was the best option. The Committee Chair noted
that the Committee had also recognised the importance of ensuring that the Trust had
access to the right subject matter experts to advise it on its future plans.

The Finance and Investment Committee had recommended the following items on the

agenda to the Board for approval:

e The statement of comprehensive income (SOCI), statement of financial position
(SOFP) and cash flow for the half year April-September 2021/22 to allow budgets to
be issued by 01 April 2021,

The Make Ready Business Case;

¢ A revised overall financial envelope for the Hub 1 business case and presentation
of the anticipated final specification; and

o Acceptance of BAF risk 61 Financial sub risk score reduction to 5 (5 x 1) due to the
mitigations in place to secure the funding required.

Resolution:
The Board noted the report and recommendations.

58.

Audit Committee

The Chair of the Audit Committee presented a report of the most recent meeting of the
Committee. It was noted that, following a year of unprecedented pandemic uncertainty
and acceleration of the Trust’s transformation agenda, the Audit Committee had
recommended the completion of an assurance mapping exercise and a review of the
effectiveness of the three lines of defence model. The Committee Chair advised that
the results would be brought back in due course and would be tied into governance
changes to take place later in the year. This would strengthen the existing assurance
framework, including the Board Assurance Framework which had been recognised as
providing ‘significant assurance’ in a recent review by Internal Audit.
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59.

The Chair of the Audit Committee advised that, in the context of the integrated IUC
strategy, the Committee would be looking to give consideration to the growth of 111
capacity. This growth had been due in part to ICS demand and further exacerbated by
Covid pressures. It had been agreed to look at the finances in place around the 111
service and the Chair advised that the Board would welcome a timely outcome of that
piece of work.

Resolution:
The Board noted the report.

Logistics and Infrastructure

60.

61.

Logistics and Infrastructure Committee

The Chair of the Logistic and Infrastructure Committee presented a report of the most
recent meeting of the Committee and noted that the Make Ready retender had been
recommended to the Trust Board for approval.

A holistic, Trust wide approach to capturing benefits and benefit realisation was under
development. The Committee would keep a watching brief on this programme and
would receive an update at its next meeting. Substantial improvements were noted in
statutory compliance performance, particularly in Estates .The Committee had also
considered an update on the cyber technology remediation programme and data
assets, noting good progress and the need for further work to ensure that cyber
awareness was embedded across the Trust. An update on the People, Values and
Behaviours programme which set out the work to improve culture and leadership for
Fleet, Estates and Logistics had also been discussed. The work involved had been
commended and recommended to the People & Culture Committee.

Resolution:
The Board noted the report.

D999 Programme Assurance Group

62.

63.

64.

The Chair of the D999 Programme Assurance presented a report of the most recent
meeting of the Group.

Independent reviews and assurance had been conducted by PwC and had reported
that very good governance was in place. Three actions had been identified and
addressed. It was noted that good progress had been made since ePCR had gone live
in November 2020. The drive to increase adoption had been temporarily placed on
hold due to Covid. Adoption rates had since begun to rise again and had been
reported at 64%. Full adoption was expected by the end of April 2021.

The Committee Chair advised that progress with the Computer Aided Dispatch (CAD)
system had been slowed to cope with pressures during the recent Covid wave. A reset
plan had been developed which proposed a new ‘go live’ date of November 2021. The
proximity of the proposed launch date to the Winter Flu season was discussed. It was
noted that the launch of CAD would only proceed if it successfully passed through the
gated assurance process of feasibility reviews due in June and September. The
implementation period for CAD would be considered as part of this process.

Action: An integrated change roadmap across the different portfolio areas of change to be
developed in consultation with the People and Culture Committee.

Resolution:
The Board noted the report.
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Finance
Financial Plan update 2021/22

65. The Chief Finance Officer presented an update on the Finance Plan. The Board was
asked to consider the update provided on business and financial planning for 2021/22
and approve the Statement of Comprehensive Income (SOCI), Statement of Financial
Position (SOFP) and cash flow for H1 to allow budgets to be issued by 1 April 2021.
The Finance and Investment Committee had considered the paper and had
recommended approval by the Trust Board.

66. National planning guidance had recently been published for 2021/22. The Chief
Finance Officer noted that the guidance had been broadly in line with the assumptions
made in the paper and so the proposed financial envelope was recommended for
approval.

67. The plan had been developed for the first six months of the year (H1) which the Board
was asked to approve to ensure that budgets could be issued in April 2021. The
envelope for the first six months of the year was £268m. The Plan set out proposals for
a break even position which would enable the Trust to carry on with a rollover of
existing planning.

68. Work would take place with NWL at the system level to complete the plan and submit
the return by early June 2021. A process would be in place to deliver the internally
generated capital requirement. The Board discussed the arrangements for capital
spending in 2020/21 and the potential impact on the 2021/22 budget. It was confirmed
that the total capital programme would be provided in year with the agreement of the
NWL system. Work was noted to be ongoing to validate cost pressures and include in
the plan for submission.

69. The Chair noted the importance of the Executive Directors ensuring that Cost
Improvement Plans were delivering and that the Trust must not finish the year with a
deficit. The Chief Finance Officer advised that the financial plans had been worked up
well and represented a better position than in previous years.

Action: Executive Committee to provide Board Members with details of Cost Improvement
Plans (CIPs).

Resolutions:

The Board:
e Noted the business and financial planning update for 2021/22; and
e Approved the SOCI, SOFP and cash flow for H1 to allow budgets to be issued by 1
April 2021.

M11 Finance Report

70. The Board received an update on the financial position for the Trust as at 28 February
2021 (month 11).

71. The Board was asked to note the key points including a Year to Date deficit of £5.7m
as at 28 February 2021. The current forecast was for a £3.7m deficit (E6m deficit
against £2.4m plan surplus). As discussed earlier in the meeting, this represented an
allowable deterioration in outturn due to increased annual leave remaining compared
to 2019/20 outturn (£3.6m) and the write back of CCG income included in 2019/20
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following recent guidance from NHSE/I on how annual leave payments would be
managed. The only residual risk to the forecast outturn was noted to be higher than
planned Covid 19 costs in relation to the most recent surge.

Resolution:
The Board noted the financial position and forecast outturn for the Trust for the period
ending 28 February 2021.

Quality
Quality Account and Quality Priorities
[This item was deferred to a future meeting].

People and Culture
Resolution Framework

72. The Interim Director of People and Culture presented the Trust’s proposed Resolution
Framework. This would replace traditional Grievance, Dignity at Work and Disciplinary
policies and sought to mirror the values of the organisation by ensuring that adult
conversations took place to resolve issues at the earliest opportunity. The Resolution
Framework offered a timely, supportive and proactive approach for resolving
workplace issues and was designed to secure constructive and lasting outcomes.

73. The LAS Resolution Framework incorporates both informal and formal resolution
processes, although greater emphasis is given to informal remedies or what is referred
within this document as early resolution. Employees must continue to act in
accordance with the values and behaviours of the Trust policies, national standards of
professionalism and clinical practice from any relevant body.

74. The Resolution Framework had been considered and endorsed by both the People
and Culture Committee and the Executive Committee. The importance of training and
staff representatives to the success of the new policy was noted and training would
begin in April 2021. Resolution advocates would be trained as part of the roll out of the
new system. The appeal process would be conducted in house and those involved in
the current disciplinary or grievance processes would be asked to transfer to the new
approach. In response to a question, it was clarified that, where a member of staff was
unable to attend work, they would be offered the opportunity to use the resolution
process subject to them being well enough.

75. The Board discussed the role of Non-Executive Directors in the Resolution Framework
and, in particular, their role in matters relating to Executive Directors. It was agreed
that this would be made clearer in the guidance.

Action: KN to clarify guidance around NED involvement as part of the Resolution
Framework.

76. Board Members welcomed the framework and advised that they looked forward to a
large reduction in grievance and disciplinary related cases.

Resolution:
The Board approved the Resolution Framework for implementation.
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Governance and Risk
Board Assurance Framework

77. The Chief Executive presented the Board Assurance Framework (BAF). It was noted
that the headline picture presented by the BAF was in relation to the decline in Covid
related risks from their recent peak. The strategic risks around Covid 19 had risen
during the second pandemic peak over winter and had since been seen to be coming
back down. This had helped the Trust to close the assurance gap between its risk
appetite and the unique scale of the strategic challenge faced by the initial waves of
the pandemic.

78. Following a request at the previous Board meeting, BAF risks had been reviewed in
relation to workforce / training, finance / innovation and the Ambulance Operations
Modernisation Programme with the relevant directors. This work was noted to be
ongoing to ensure that the BAF not only appropriately captured current strategic risks,
but was also fit for the future and supported the Board with the required levels of
assurance as the Trust continues to meet the challenges faced by Covid 19 and
progresses its transformation agenda.

Resolution:

The Board:

e Noted the current position of BAF risks;

e Agreed the recommended changes in risk ratings, as endorsed by the Board Assurance
Committees;

e Requested that the Executive Committee consider the timeline and milestones that
would need to be met going forward for the incorporation of the Covid related risks into
ongoing strategic risks and report back to the Trust Board at a future meeting; and

e Noted that Executive Directors continue to develop the Trust's approach to
transformation programme risks and governance and that proposals would be brought
to a future meeting.

Any Other Business

79. There was no other business raised.

Additional Reports

80. The Board received the following additional reports for information only:

e Corporate Risk Register
e Quality Report
o Register of the Seal

Meeting Close

81. The Chair and Board Members reviewed the meeting. The Trust’'s Executive was
reported to feel both supported and sufficiently challenged from the discussion.

82. The Chair noted that the meeting had considered the busiest periods in the history of
the Trust and commended teams on their hard work. The Trust would need to continue
to build on its level of resilience and ensure that assurance was in place for the
challenges ahead.
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83. The Chair brought the meeting in public to a close and it was resolved to exclude
representatives of the press and other members of the public having regard to the
confidential nature of the business to be transacted, publicity on which would be

prejudicial to the public interest (Section 1(2) Public Bodies (Admission to Meetings)
Act 1960).

The next Trust Board meeting in public will take place on 25 May 2021.
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TRUST BOARD - Public Meeting: ACTION LOG

Ref. Action Owner Date raised [Date due Comments /updates
(i.e. why action is not resolved / completed)

NHS 111 KM to hold deep dive on NHS 111 services. Khadir Meer 02/11/2020( 25/05/2021

services A briefing on IUC services was discussion at FIC on 13

Updated action 30/3/21 - KM and RP to discuss May, members noted
assurance to be brought to Audit Committee « The developments made in the 111 service over the past

few years
* The direction of travel for Integrated Patient Care, in
particular the expansion of the LAS 111 service and further
integration with the 999 service
* The potential savings from across the system from 999
integration and 111 service expansion
* The proposed steps to review the 111 internal processes,
controls and associated finances; this may be done
through the Lean Methodology through an external
provider who knows and understands the LAS IUC service

Clinical FW to arrange for clinical presentations to the Fenella Wrigley | 26/01/2021| 25/05/2021|Following discussion with the Chair on the format this

presentation to |Board, similar to the Quality presentation at this should take, the Chief Medical and Chief Quality and

Board meeting, in future Paramedic Officers will take appropraite action and ensure
attendance is identified when suitable

Director’s JM/GE to discuss putting public engagement JMa GE 30/03/2021| 25/05/2021|Verbal update to be provided

Report around conveyancing decisions on the agenda of

(Quality) a future Patient and Public Forum.

International GE to raise visa issue (making it easier to return |GE 30/03/2021| 25/05/2021|Home Office contacted and awaiting a response from

staff working
visas

to UK after longer stay in home country) at
national level as a matter of priority.

policy team. Guidance on COVID-19 - worker and
temporary worker sponsors provides that sponsorship
does not need to be withdrawn if an employee is absent
from work without pay for more than 4 because of personal
reasons due to COVID.




Ref. Action Owner Date raised [Date due Comments /updates
(i.e. why action is not resolved / completed)
Board briefing |KM and KN (and involving the newly appointed KM KN 30/03/2021| 25/05/2021|Under the revised arrangements for Trust’s transformation
session on Director of People and Culture if possible) to portfolio, the executive sponsor for the Workforce
workforce organise briefing session on workforce, including Development Programme has transferred to the Chief
the staff survey, for Non-Executive Directors Paramedic and Quality Officer who may be better placed
(particularly those who were not members of the to jointly lead workforce discussions with the Dir of P&C
People and Culture Committee). going forward.
D999/ Change |An integrated change roadmap across the TBC 30/03/2021| 25/05/2021|Although no named lead, | understand this will be led by
roadmap different portfolio areas of change to be the strategy team under the revised arrangements for
developed in consultation with the People and Trust’s transformation portfolio
Culture Committee
CIPs Executive Committee to provide Board Members [ExCo LB 30/03/2021| 25/05/2021This information was circulated by correspondence
with details of Cost Improvement Plans (CIPs). 04.05.2021
Resolution KN to clarify guidance around NED involvement KN 30/03/2021| 25/05/2021|Verbal update to be provided
Framework as part of the Resolution Framework.
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Report from the Chair

Internal Meetings

1. Board development

1.1. On the 27 April we held a Board development session facilitated by Mike Farrar CBE
(leads prior SHA Chief Executive and leads non-executive development for Price
Waterhouse Coopers) which set out the context in which we are working in relation to
the White Paper and the formation of Integrated Healthcare Systems, the concept of
Provider Collaboratives and the concept of Place.

1.2. The purpose of the session was to arrive at a shared understanding of the Ambulance
Operations Modernisation business case and how the Executives’ six transformation
programmes would enable us to deliver the trust strategy whilst also transforming our
service.

1.3. It was agreed that the three strategic aims remained relevant:-

1.3.1. 1) Comprehensive urgent and emergency care coordination, access, triage and
treatment, with multichannel access for patients

1.3.2. 2) A world-class urgent and emergency response with enhanced treatment at
scene, and for critically ill patients, a faster conveyance to hospital

1.3.3. 3) Collaborate with NHS, emergency services and London system partners to
provide more consistent, efficient and equitable services

1.4. The transformation programmes were discussed in the context of the digital agenda,
capacity and capability and good governance.

1.5. The Ambulance Operations Model (AOM) business case was determined as a proof of
concept, direction setting out how modernisation of fleet and vehicles will lead to
modernisation and efficiencies within the LAS and the health economy. Given the
constraints on capital we agreed to seek alternative sources of funding such as those
available through Digital and the Green agenda.

1.6. We focused our attention and initial action to be taken forward as:
1.6.1. The importance of co-production with staff, and describing the staff offer

1.6.2. The interdependencies of existing projects underway and our capacity and
capability to deliver them whilst delivering business as usual and how we monitor
this

1.6.3. A strategy refresh setting out a framework that pulls across priorities and
sequencing in particular where AOM is in this.

1.7. Each of these strands of work were allocated to small task and finish groups of
combined NED and Executive input.

1.8. This work will be taken forward and reported back initially through the June Board
Development session.

2.  Staff and Volunteer Chairs’ Advisory Group
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2.1.

We continue to have productive dialogue about the issues that staff face on a day by
day basis. The last meeting started with some positive feedback from staff who were
grateful for the Wellbeing Day. Most of the issues relate to perceived fairness, equity,
culture and transparency. To my mind these issues have direct relevance to our staff
survey results and require the focus of the executive.

3. Meeting with women in the Trust post Sarah Everard’s death

3.1

All of the meetings have been very balanced and concerns can be categorised as
those relating to safety and those relating to what can be described as how women are
treated differently to men in the Trust. There is recognition that the Trust has made
significant progress from 20 years ago but it is lamentably not where should be. Alison
Blakely, Consultant Paramedic, and Angela Flaherty, Associate Director of Strategy,
prepared a presentation to share with the wider leadership group. This has now
occurred and | will leave the CEO to report on what action he has taken to address
these issues.

External Meetings

4.  Contributing to the debate on the role of Ambulance Trusts in the implementation
of Integrated Care Systems once the White paper is approved by Government

4.1.

4.2.

4.3.

As discussed previously, the White Paper is silent on where Ambulance Trusts fit in the
Integrated Care System and to that end | have contributed to meetings of AACE, AACE
with the NHS Confederation and representatives from NHSE/I to explain our role in
Urgent Care, NHS111 in addition to the Ambulance service and the need for us to be
central to the strategic planning of these services. We all cover as a minimum four ICS
geographical footprints and in London, five. Capital is a constraint and those aligned to
a key ICS where the ICS has a large deficit results in a less than favourable capital
allocation to the ambulance trust. In most ICS’ there is a large demand on capital for
maintenance and a lack of understanding of the need for fleet replacement, modern
ambulance stations and well developed digital capability if we are to meet the needs of
patients safely in the community without recourse to an Accident and Emergency
department. | do believe that we are now making some progress in influencing the
solution for our services. There is now a proposal from us collectively that Ambulance
Trusts are commissioned and receive capital via a Regional Board with a lay chair.

Through these meetings | have also proposed that some Urgent Care Services are
commissioned across a region, with an initial agreed pathway for 3-5 areas building on
the work of Dame Ruth Carnall who gained agreement for the Major Trauma, Stroke
and Heart Attack pathways in London. Other pathways could be Primary Care Network
specific and delivered at Place, an example of this being elderly fallers.

Lastly, | have proposed that we offer up the idea of Get it Right First Time (GRIFT)
across Urgent Care pathways and across Providers. Lorraine Bewes, Chief Finance
Officer, is now the chair of the AACE Finance Directors group and we have proposed
to the Chair of ACCE that there should be a pilot to be evaluated along the GRIFT
principles and Lorriane is taking this to her group of Finance Directors.

5. NHS Confederation work with Chairs and CEOs on Paramedics in Primary Care

Page 3 of 4



5.1. | continue to join the national debate about how to take this development forward in a
way that is developmental for paramedics, meets the needs of Primary Care Networks,
and is deliverable and affordable.

6. London Region, NWL and SWL ICS Chairs meetings

6.1. | continue to represent LAS at the above meetings where the main discussion is in
relation to the COVID-19 vaccine, cancer and surgical reset. Work is also underway to
set out the governance arrangements in advance of central guidance on Provider
Collaboratives and ICS rules of engagement.

6.2. | will be joining a meeting specifically set up for Ambulance Trust CEO/Chairs which |
will be able to report on at the Board meeting.

7.  Chief Midwifery Officer visit

7.1. On 29 March the Chief Midwifery Officer for England, Professor Jacqueline Dunkley-
Bent and her deputy Jessica Reid visited our HQ. They met with teams across the
Service to learn about how we are improving the care for mothers, their partners and
babies. They also presented a gold Chief Midwifery Officers Award to our Consultant
Midwife, Amanda Mansfield for her significant contribution to midwifery in ambulance
services.

Heather Lawrence OBE
Chairman
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Report from Chief Executive

1.

1.1

1.2.

1.3.

1.4.

The year in Review

Today’s Trust Board will review our end of year position and performance over the last 12
months, with our Annual Reports and Accounts featuring later on the agenda. I'd therefore
like to start by reflecting on the last 12 months for the London Ambulance Service (LAS); a
year in which we and the wider NHS have faced an unprecedented period of sustained
demand and change. We have continued to respond to the challenge of COVID-19,
arguably the greatest healthcare challenge faced by the NHS since it came into being in
1948, and strived to provide the best possible care for our patients. The pandemic has
undoubtedly stress-tested the resilience of our operations and our people and | am very
proud of our response. A response only made possible by the dedication, flexibility and
exceptional hard work of our staff, who themselves faced incredible pressures and
repeatedly had to deal with heartache, tragedy and trauma in both professional and
personal capacities.

In December 2020, we saw the second wave of the pandemic, with the virus spreading far
more quickly than forecasting had predicted. The volume of patients needing our help
increased dramatically, as did the infection rates amongst our own staff. At the peak,
despite stringent PPE and social distancing measures, the Trust had around 800 staff
members absent and nearly 600 isolating - around a fifth of our entire workforce. On New
Year’'s Day in 2021, ambulance crews treated 3,764 patients — the highest number of
patients we have ever seen face-to-face. At the same time, Emergency Departments were
dealing with unprecedented numbers of patients and there were delays in handing over our
patients at hospital; at one point about 25% of our ambulances were waiting in queues
outside of emergency departments. The Mayor declared a major incident in London on 8
January 2021.

in response to this, we built upon the additional capacity we had introduced in the first wave
(the strengthening of our leadership team to operate 7 days a week; maximising the
number of clinicians on the front line; increasing our volunteer workforce and calling on the
support of many key partners such as LFB, TfL, AA, Virginal Atlantic, British Airways to
name but a few). We increased our call taking capacity in both 111 and 999 services
through mutual aid and partnership working, allowing us to answer more 999 calls and
triage more patients than ever before. We continued to operate from consolidated
ambulance station hubs and our redesigned and expanded logistics warehouses. We also
trained Metropolitan Police Service officers who, with London’s firefighters, joined our
substantive ambulance crews enabling us to deploy up to 500 ambulances per day. AA
mechanics joined our fleet technicians, working 7 days a week, to keep our vehicles on the
road. We also increased the number of clinicians in our 999 clinical hub to undertake
enhanced clinical assessments of patients to ensure their safety whilst waiting for an
ambulance, or redirect those that did not to alternative care pathways.

As can be seen from the Integrated Performance Report, throughout this period we have
continued to meet our Category 1 mean performance target of 7 minutes. We ended the
year 2020/2021 just outside of the Category 2 mean response target of 18 minutes (19:39
minute for the 12 month period), but met our category 3 and 4 targets. We worked with
system partners to help develop new care pathways, including hospital at home for patients
suffering COVID-19. In 2020/21 almost 11% of our patients were assessed through hear
and treat, 25,000 more patients than in the previous year; we have also increased the
number of patients we have been able to treat on scene — known as ‘See and Treat’. In
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1.5.

1.6.

1.7.

1.8.

2.1.

2020/21 our crews were able to treat and discharge 32% of patients on scene, up from 27%
the previous year. The increase in both ‘See and Treat’ and easier access to alternative
pathways has meant fewer hospital journeys — down to 51% of all the 999 calls we attend.

NHS England and Improvement launched the NHS 111 First programme to reduce the
number of walk-in ED attendances in 2020. It was designed to protect NHS staff and
patients by reducing the risk of infection caused by overcrowded waiting rooms. The
scheme encouraged patients to call NHS 111 before attending ED to allow our teams to
assess their need and, where possible, carry out a clinical assessment using telephone or
video consultation to provide appropriate care. Our North East London (NEL) and South
East London (SEL) Integrated Urgent Care (IUC) services saw an 11% increase in calls
from patients compared to last year. Despite this we have improved performance for call
answering and call abandonment and transfer of calls to 999.

As outlined in the Annual Report from our Patient Experiences Department (PED), which
features later on the Trust Board agenda, 2020/21 has been a challenging year for NHS
Trusts and, in line with guidance from NHS England and the Health Service Ombudsman,
we have had to introduce ‘pauses’ to our NHS complaints process, allowing us to release
staff to focus on frontline duties. The pause allowed us more time to investigate and
respond to complaints but did not negate to do so.

Despite a significant increase in demand, our total complaints for 2020/2021 were slightly
lower than the previous year (1050 complaints in 2020/21 compared to 1125 in 2019/20).
The average percentage of complaints received against calls attended is 0.10%, with the
top 5 subjects of complaints being conduct and communication issues; hon conveyance,

road handling; delay, and treatment.

In November 2020, we added an online complaints form to our website, together with
improved signposting, and complainants have been increasingly using this method of
contact.

Building a World-class Ambulance Service

In the face of all of these challenges, we have continued to further our strategic vision and
progress the delivery of our Clinical Strategy (further detail in the Chief Medical Officer’s
report to the Board) to become the primary integrator of urgent and emergency care in
London, including by becoming the lead provider of IUC services in North West London
(NWL). In addition, our project management and estates teams have delivered our biggest
ever capital infrastructure programme — re-engineering buildings to facilitate new ways of
working and social distancing, building new training, logistics and medicines management
facilities, transforming our health and well-being capabilities to support our incredibly
stretched work-force (further detail in the Chief Operating Officer’s report to the Board).

The result of all of this rapid change is that we have become, a far more innovative and ‘can
do’ organisation. We have massively accelerated many long-planned initiatives that have
undoubted improved the care we provide for our patients. The result is that, more than ever,
we have been able to play our part in coordinating and integrating access to NHS urgent
and emergency care for the 4.5 million plus patients that call 999 or 111 in London every
year.
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2.2.

2.3.

2.4.

2.5.

2.6.

3.1.

3.2.

Trust Strategy Refresh 2022/23 — 2027/28

Since our current Trust Strategy was agreed in 2018, we have seen fundamental shifts in
the external environment with far reaching implications for the way that we operate as an
organisation. This includes the long-term health, social and economic impacts of the
COVID-19 pandemic; moves to rapidly embed ICS system working and provider
collaboration; new requirements for NHS environmental sustainability; and the development
of new models of delivering place-based care.

In this same period, and as mentioned above, we have also successfully delivered against
many of the major commitments of the strategy, including: launching Integrated Urgent
Care (IUC) services in North East and South East London and playing a leading role in 111
services across North West and South West London; developing our Clinical Hub and
Clinical Advisory Service to enable low acuity patients to be referred onto the most
appropriate care pathways; mobilising new pioneer services to improve the quality of our
patient care for specific pathways, including mental health, maternity and end of life care;
and working more closely with our system partners, particularly in response to the COVID-
19 pandemic.

Given our achievements and the radical shifts to our external environment, it is now
necessary to develop a Trust Strategy Refresh for 2022/23 to 2027/28 to re-align our
commitment to our three strategic themes in the context of new opportunities and threats,
and to articulate an updated set of ambitious and realistic strategic commitments that
enable us to modernise our organisation. The Trust Strategy Refresh will be developed with
extensive engagement across internal and external stakeholders, and will be signed off
early in 2022 before the end of this financial year.

Our Trust Strategy Refresh will be supported by six enabling strategies that describe how
our overarching vision will be delivered through the modernising of our: clinical and
operating models, our culture, our workforce; our assets; and how we can ensure long-term
financial sustainability. These strategies will be underpinned by robust delivery
programmes coming together within an executive Modernisation Portfolio to ensure the
realisation of both system-wide and organisational benefits.

As outlined in our Chief Paramedic and Quality Officer’s report, it is also the right time to
refresh our Quality Strategy, incorporating learning from COVID-19 and given CQC
changes in approach and introduction of ICSs, with a focus on quality improvement and
learning.

Building a World-class Workplace — Our People

The impact of COVID-19 has inevitably taken a toll on our people and we will continue to
focus on their health and wellbeing needs. As outlined in the report of our Director of
People and Culture, a range of initiatives and support services have been made available to
our staff and volunteers, including through our Wellbeing Hub. A new health and
wellbeing strategy and delivery plan is being developed to cover the next four years.

Cultural change remains one of our key areas of focus and will therefore be one of the six
enabling strategies that will support the delivery of our refreshed Trust Strategy (para 2.5
above). We have, since reviewing the 2019 staff survey results, put considerable effort into
improving engagement with our core leaders, improving our communication and the
visibility of our senior managers, including through LAS TV Live, daily operational briefings
and sector conferences with local management teams. As noted in the annual report (which
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3.3.

3.4.

3.5.

3.6.

features later on the Trust Board agenda) and in my recent reports to the Board, 72 per
cent of our staff responded to the 2020 staff survey and we saw improvements in
relationships with managers, staff wellbeing, safety culture and in reducing bullying and
abuse from managers and colleagues.

However, there is still more to be done, including in respect of equality, diversity and
inclusion. The murder of George Floyd and the Black Lives Matter movement prompted us
to hold a Trust-wide ‘big conversation’ on the experiences of our black and minority ethnic
colleagues, on which we built an immediate action plan to help address some of the
discrimination and inequality experienced. We have, more recently initiated similar
conversations in respect of women’s experience of the workplace, which we will build on.
Our Director of People and Culture’s report to the Board provides further updates on our
work in the area of Culture, Diversity and Inclusion. In addition, through our modernisation
programme and development and delivery of our enabling strategies, we will strengthen
and support the development of our people, including through ongoing education and
continued professional development, and by providing opportunities through our evolving
clinical model of care and our work with system partners in the ICSs.

We do have much to be proud of and | would like to put on record my thanks to our
incredible staff and volunteers who have worked tirelessly across the Service over the last
year. To celebrate some of these successes, | was very proud to co-host with Antony
Tiernan, our Director of Communications and Engagement, our annual VIP Awards on 14
May 2021. These VIP Awards are themed around the Trust’s core values (Collaboration;
Innovation, Professional, and Respectful) and recognise staff and volunteers who have
gone above and beyond for our patients and their colleagues. This year’s awards ceremony
was a virtual event, with hundreds of staff and volunteers joining us online to watch the
ceremony and see who had won. | would like to congratulate our award winners:

Collaboration Award - The End of Life Care Coordinators, recognising their contribution
to improving the quality of care the Service provides to patients nearing their end of life
and for supporting the wellbeing of their colleagues.

Innovation Award - Clinical Directorate for their work on introducing a clot-bust drug to
the Advanced Paramedic Practitioner (APP) drug pack, enabling them to assist patients in
a non-hospital environment and giving patients a higher chance of recovery.
Professional Award — Flavia Dolan, Performance Manager (Dispatch) in our Emergency
Operations Centre (EOC) for displaying professional qualities, understanding and
maturity. Flavia was recognised for her drive, passion and ambition and for being
incredibly professional and hardworking.

Respectful Award — Tony Ogden, Emergency Responder, for his compassion, care and
dedication in providing the very best patient care possible. He gives up time to help with
training and provides mentoring and guidance to new Emergency Responders.

Ambulance Leadership Forum award

I would also like to congratulate student paramedic, Beeshman Sivakumaran, who was
recognised by the Association of Ambulance Chief Executives (AACE) for outstanding
dedication and commitment in the ‘Exceptional Pre-registration Student Paramedic’ award
at the Ambulance Leadership Forum in May.

This year, with the event taking place virtually, ambulance trusts were asked to present
awards to winners locally. | was delighted to present Beeshman with his award at his
Education Training Centre in Fulham, and to hear from his Tutors first-hand about his
passion for, and commitment to, being a paramedic at the Service.
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3.7.

3.8.

3.9.

3.10.

3.11.

4.1.

Remembering our Colleagues

Sadly, we have also experienced the immeasurable sadness of losing some of our
colleagues and friends. Nineteen members of the London Ambulance Service staff and
contractors passed away in 2020 and 2021, some with COVID-19. Our thoughts continue
to be with their families and friends and we have recently completed the installation of a
new memorial garden at our Waterloo Headquarters. The garden was designed to be a
space for our staff and volunteers to be able to reflect and remember the colleagues we
have lost over the years. On the afternoon of 13 May, we came together at the Memorial
Garden, lowering our flag to half-mast and laying wreaths to remember the colleagues we
have lost during the pandemic and their significant contribution to the people of London.
When the COVID-19 restrictions have been lifted, we will be inviting the families of those
we have lost to see the garden and to join us to remember their loved ones and recognise
the service and dedication of their loved ones. As an act of commemoration, and with
permission of families, we are also adding the names of staff and volunteers that have died
onto new ambulances.

Volunteer Recognition Day

More now so than ever we have seen how Volunteers play a vital role in our Service. On
Volunteer Recognition Day (20 April) we paid tribute to all our volunteer responders for
giving their time and being there for Londoners in need. In the first three months of 2021,
our volunteer Emergency Responders ‘donated’ 5,630 hours of their time responding to
patients.

London Lifesavers funding

We were extremely pleased in March when NHS Charities Together gave us a grant of
£895,000 to support our London Lifesavers scheme. This funding will help us deliver
against a major element of our ambitious 2019 volunteering strategy, increasing the number
of volunteer responders supporting the Service from 40,000 to 100,000. We will also
increase the number of public access defibrillators we support from 6,000 to 10,000. The
scheme currently saves approximately 40 lives a year. This funding will help us increase it
to approximately 100.

Our charitable work has increased over the last year and we have managed to secure
significant funding to support our work, including to improve the working lives of our staff
and volunteers. In March, the LAS Charity issued a range of colleague grants, including to
support a station wellness room, furniture for station gardens, football kits for staff teams, a
number of mess room TVs and a memorial bench.

To support this work, we have recently advertised for a Head of Charity Development and
hope to appoint in the summer.

Our Public and Patient Engagement

London Ambulance Service Public and Patients Council

The London Ambulance Service Public and Patients Council held its latest meeting on 4
May. The group, which is made up 20 patient and public representatives, focused on a
range of subjects including the Station (Quality) Accreditation Programme and our new
Patient Safety Incident Response Framework. The notes of the February meeting are
included with today’s papers.
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4.2.

4.3.

5.1

5.2.

5.3.

54.

5.5.

Chief Midwifery Officer for NHS England visit

In March, our Chair welcomed Professor Jacqueline Dunkley-Bent OBE, Chief Midwifery
Officer for England to our HQ in Waterloo, to meet with teams across our Service and learn
about the work we have, and continue to do, to enhance care for mothers, their partners
and babies.

During the visit, Professor Dunkley-Bent presented our Consultant Midwife Amanda
Mansfield with the prestigious Chief Midwifery Officer's Gold Award to recognise a lifetime
achievement in midwifery. The Chief Midwifery Officer also presented our ‘stork badge’
awards to three of our 999 call handlers who provided the necessary guidance to support
the safe delivery of a baby over the phone.

Corporate Affairs

Information Governance

| am pleased to announce that we have appointed Nicki Maher as Head of Information
Governance and Data Protection. Nicki joins us from the Welsh Ambulance Services and
will lead our Information Governance programme.

During April 2021, one personal data breach was reported to the UK’s Supervisory
Authority, the Information Commissioner’s Office, which is being assessed in line with Trust
Policy. The Trust’s Information Governance mandatory training compliance is 93% against
a 95% standard. A newly appointed Information Governance Manager continues to
progress a number of data sharing agreements and Data Protection Impact Assessments,
which assess and minimise data privacy risks at an early stage of a new project, system or
business change.

Health, Safety & Security

The Health, Safety & Security Department (HS&SD) continues to work closely with local
management teams, including Estates, Infection Prevention & Control, and Trade Union
Health and Safety Representatives as part of the programme to review and update site
specific risk assessments (SSRA), which have been updated to incorporate COVID-19
secure requirements. The HS&SD also continues to investigate Covid-19 related cases for
analysis and action. Currently, we have two cases that have been reported under RIDDOR
that are now being reviewed by the Health and Safety Executive.

Throughout 2020/21 a total of 650 physical assaults on staff were reported (compared to a
total of 625 for 2019/2020), which our Violence Reduction Officers (VROs) have reviewed
and followed up. As reported in March, 27 cases have been successfully prosecuted and a
further 23 cases are awaiting trial. It should be noted that some cases would not
necessarily be taken forward for prosecution owing to extenuating circumstances relating to
the patient’s clinical condition. The trial of Body Worn Cameras is progressing with
anecdotal evidence that staff feel supported and safer whilst using them.

The HS&SD are leading on the development of the Occupational Health Service
Specification and Standards covering Physiotherapy and musculoskeletal (MSK) injuries.
This includes meetings with the current OH provider and The Physio Network, to improve
data reporting. The HS&SD along with Clinical Education have developed a manual
handling of persons training video, along with top tips for using the small handling aids.

Legal Services
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5.6.

5.7.

The Legal Services Manager (LSM) will be linking with the Coroner’s Court to discuss better
ways of working collaboratively to create effective working relationships. The LSM is also
working with Panel Firms and NHS Resolution to establish trends for Inquests and Claims
and ensure that learning is shared and disseminated through the Directorates and
organisation reporting functions, enabling triangulation of data across the Trust.

Fishmonger’s Hall Inquest is still on-going. All staff giving evidence on behalf of the Trust
have been prepared and supported accordingly.

The Board is asked to note and discuss this report.
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Report from Chief Operating Officer

1 EXECUTIVE SUMMARY

Further to the last update to the Board in March 2021, the directorates within the COO Group
continue to focus on four key areas previously set out alongside continued delivery of
operational performance.

Maintaining Resilience

The Trust continues to manage the pandemic through existing business continuity processes
ensuring service readiness as lockdown restrictions continue to lift in line with the
Government’s roadmap. Patient demand for our urgent and emergency care services has
returned to pre pandemic levels. This is in advance of the full government unlock of mid-June
2021. Ongoing pandemic preparedness has included:

e Collaboration with NHSEI on two After Action Reviews (AARS) to gain a shared
understanding of lessons identified during the second wave of covid, from both a Trust
perspective and system experiences which will help to inform future planning.

e Our forecasting and planning team has been working closely with NHSEI to identify a
trigger profile for Covid-19 demand in London, which will provide early alerts to
emerging increases in demand that would allow us to mobilise additional resources
ahead of increasing Covid demand.

e Agreements in place with both the Metropolitan Police and the London Fire Brigade
that will allow in extremis to draw upon additional blue light driving resources if
required.

e Strategic partnerships formed with providers outside of London for reciprocal call
taking arrangements for 111 to develop and grow current service provision and
provide future resilience.

e Continued working with NHSEI and system partners to develop a London-wide
plan for patient cohorting at EDs to minimise delays experienced at hospitals during
elevated demand. NHSEI are currently in discussion with London providers to seek
their support for the proposal, whilst in parallel the Trust is making internal
arrangements to operationalise plans once this is approved by the London Clinical
Advisory Group.

Our journey towards recovery

It is essential as part of organisational sustainability we maintain the right senior leadership
and management structures to drive forward organisational recovery plans. Key
developments in this area have included:

e Appointment to key senior leadership posts in Integrated Patient Care to drive
forward our plans to bring 111 and 999 control room services closer together, with four
new Deputy Directors now in post.

e Launch of arestructure in Ambulance Services in order to deliver a more agile and
flexible staffing structure, including disaggregation of the Emergency Preparedness,
Resilience and Response (EPRR) and Business Continuity functions that will to report
directly to the Accountable Emergency Officer going forward.

e A thrice weekly Senior Leadership Delivery Group with representation from all
directorates across the Trust to ensure priority activities to support recovery are
overseen and delivered in a timely manner, including staff welfare initiatives.



Responding to our staff
In recent weeks we have put our energies into supporting our staff, in order to keep them safe
and well. As part of this we have:

Continued support and encouragement of colleagues to engage in the COVID-19
vaccination and the lateral testing programmes.

Monitoring rates of staff sickness absence, with each Director working with senior
managers to ensure staff are engaged in a timely manner and provided the necessary
support in order to return to work safely wherever possible.

We continue to make a concerted effort to improve the safety and comfort of our
ambulance stations and 111 sites, with an investment of £3.9 million of additional
works over and above £1.4 million of committed spend in 2020/21. A further £3m is
expected to be spent on works to improve stations this financial year.

Staff survey action plans in place for each directorate, which look to champion positive
cultural improvements across COO Directorates by sharing the positive learning
across our teams and to take action where improvements can be made.

Strong progress made to increase the number of PDR conversations, giving staff and
managers an opportunity to discuss individual needs and opportunities for
development and support. Over 81% of staff within the COO Directorates have been
completed PDRs to date.

To refocus on our strategic ambitions
In 2020/21 the Trust delivered an ambitious capital transformation portfolio in order to
mitigate catastrophic failure in response to the pandemic.

Accelerated progress to deliver our multi-year capital programmes will continue, with
plans to launch in this financial year:

The London Urgent and Emergency Care Coordination Centre (previously the
Tactical Operations Centre) in order to support London wide 999 and 111 patient
demand and management during July 2021.

A new control room in Newham in replacement of the Bow control room which is
a core component of our control room transformation plans during October 2021
Delivering a new CAD (Computer Aided Dispatch) system for delivery in
November 2021 which will improve operational efficiency and interoperability with
other Trusts and the London Care Record

Two new Education Centres to provide training capacity to increase workforce
capacity, and to improve the quality, delivery and efficiency of education during May
2021

Securing new warehouse premises that are suitable and provide fit-for-purpose
accommodation for the Logistics Supply Unit during August 2021

A new Medicines Packing Unit which is compliant against statutory and regulatory
requirements for the packing, distribution, and storage of medicines during September
2021

Installation of a new Crew Safety System Unit into vehicles capable of capturing,
tracking and monitoring activity to provide a mechanism for safeguarding our staff and
patients, and managing fleet and assets during September 2021

Progressing Hub 1 based in Romford as a proof of concept site for subsequent
Hubs and the AOM programme



We have specifically made major improvements in digitising the patient journey, with:

Significant progress has been made to modernise and use our estate more efficiently:

front-line ambulance operations are now entirely paperless following the roll-out of

EPCR now at 90% adoption

the use of NHS Numbers through EPCR allows us to capture and link patient data
and improving our ability to deliver current and future services
the implementation of video-calling functionality in our Clinical Advice Service

and Clinical Hub allows our clinicians to assess and diagnose patients, and ensure

that patients receive the most appropriate treatment.

A recent review of the consolidated ambulance operational estate, which has

recommended the reopening of four sites including Hayes, Putney, Tottenham, and

Woolwich.

A refresh of the Trust’s agile working policy and proposed changes to ways of

working is now underway in order to review the workspace model and embed

sustainable flexible working arrangements and improved utilisation of corporate estate

post pandemic.

Refurbishment and renovation at Waterloo HQ has been completed to expand the
availability of space and capacity, and has included the installation of a memorial
garden at the front of the building recognising staff we lost during over the last year,

and improved disability access to our site

Continued delivery of the Trust’s transformation journey will be incorporated into the portfolio

of six transformation programmes to be overseen by the Executive Transformation Board

going forward.

2

OPERATIONAL PERFORMANCE UPDATES

Integrated Patient Care

Indicator (KPl name) Target

111/IUC (NEL) - Calls answered within 60 sec
111/IUC (NEL) - Calls Abandoned within 30 sec
111/IUC (SEL) - Calls answered within 60 sec
111/IUC (SEL) - Calls Abandoned within 30 sec
111/IUC (NWL) - Calls answered within 60 sec
111/IUC (NWL) - Calls Abandoned within 30 se
999 Mean answering time

Highlights:
NHS 111 call centres: The trust has consistently delivered strong operational
performance against the national standard for call abandonment. However, levels of
performance for call answering within 60 seconds have seen some deterioration driven by
volatility in demand. A key focus currently is to recover performance consistently across all
three sectors to meet performance targets utilising the support of our strategic partners in

parallel to a targeted improvement programme across all existing LAS sites.
999 Control Room: The last quarter has seen strong call answering performance. Based
on demand and capacity forecasts to the end of May, the Trust is expected to maintain the

daily call answering mean below 5 seconds.

>95%
<5%
>95%
<5%
>95%
<5%
<5sec

May-20
98.3%
0.1%
98.3%
0.2%
N/A
N/A
0

Jun-20
99.5%
0.0%
99.8%
0.0%
N/A
N/A
0

Jul-20  Aug-20

98.7%
0.1%
99.2%
0.1%
N/A
N/A
1

98.3%
0.0%
99.0%
0.0%
N/A
N/A
2

Sep-20
96.0%
0.7%
95.4%
2.5%

N/A

N/A

2

Oct-20  Nov-20

95.5%
0.3%
98.2%
0.2%
N/A
N/A
1

91.7%
0.6%
95.1%
0.5%
93.6%
0.7%
il

Dec-20

65.0%
6.7%
69.1%
5.5%
80.9%
3.9%
39

Jan-21

63.1%
8.6%
64.4%
7.2%
71.8%
5.6%
23

Feb-21

95.1%
1.7%
94.2%
3.7%
94.1%
1.8%
0

Mar-2.
87.6%
0.9%
90.2%
4.3%
88.9%
0.9%
il

Apr-218 Trend
81.2% -
0.9%
80.2%
3.9%
80.9%
1.1%
0



4 Ambulance Services

Target May-20 Jun-20  Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Category 1 Response - Mean 7mins 00:05:52 00:05:46 00:05:58 00:06:22 00:06:33 00:06:20 00:06:03 00:07:30 00:07:09 00:05:51 00:05:21
Category 2 Response - Mean 18 mins  00:08:54 00:09:32 00:11:10 00:14:12 00:16:53 00:15:13 00:14:16 00:44:48 00:41:30 00:11:14 00:13:14
Category 3 Response - 90th centile 120 mins 00:47:32 00:51:02 01:01:11 01:21:15 01:53:51 01:31:31 01:21:35 04:12:06 03:32:00 01:01:59 01:17:41

Category 4 Response - 90th centile 180 mins 01:30:16 01:39:54 02:00:01 02:25:10 03:14:14 02:51:29 02:23:53 06:37:06 05:07:26 02:19:27 03:21:19

Highlights:

o The Trust continues to experience uncertainty in the number of incidents expected, which
is a consequence of the volatility we have seen since lockdown policy started changing.
Despite this, the Trust has seen strong performance across key response time standards
during March and April

e There have been some challenges in the delivery of Category 4 response times. To
understand these challenges, a review has been commissioned by the Quality Directorate
in carry out a root cause analysis and agreed action plan to recover this shortfall in
performance.

5 Strategic Assets and Property

5.1 Estates
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e Significant improvement in the statutory/mandatory compliance has been achieved in
the past 2 months with renewed focus and rigour on key operating licence requirements.

e We have achieved 93.2% Statutory compliance across our estate portfolio and conducted
98.4% of our workforce PDR’s.

e SA&P have introduced a new Planning & Modernisation department, which will oversee
the modernisation of Fleet, Supply & Distribution and Estates.

e The requirement to comply with secure drug room requirements continues with 14 out of
15 now in place



5.2 Fleet and Logistics
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Highlights

¢ Ambulance and fleet availability has remained above required levels and PPE stock
has maintained 14 day over throughout March/April.

e We have mobilised new DCAs into frontline service and working with internal
stakeholders to introduce a reserve fleet, which we can bring to a state of operational
readiness within 72hrs.

o Key collaborations with external partners (AA) and internal teams (Make Ready) have
enabled LAS to maintain above capacity fleet availability throughout February - April.

o LAS has launched the Fleet Modernisation project to redesign ambulance vehicles
around four key themes — zero emission, lightweight, more accessible and digitally
enabled.

o Bunkered fuel now in use at 15 out of the expected complexes across the Trust with a
further one to be implemented. This assists the vehicle preparation teams to supply a
more robust prep process, time saved attributes to an increase in the number of Double
Crewed Ambulances (DCAs) managed through the vehicle preparation process.

6 IM&T

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21

Control Services - EOC — Emergency Operations Centre @ E § @ E@@@@g g@@@g@ @ @g g Key
Control Services - Quality Assurance No Service
Control Services - EBS — Emergency Bed Services i
Operations - Service Improvement Team

Operations - Sector Services

Operations - Non emergency transport (NETS)

Operations - Resourcing @

Medical & 1CU - NHS 111 ¥ mE E B 2 B B g E EEm

Corporate Services - IT Infrastructure Services g § § § gg g gggg § g §§§§ g

Corporate Services - Security Services

Highlights

e TEAMSs migration to NHS.net took place in the beginning of May providing the Trust with
a reliable messaging service as part of a national NHS-wide programme to enhance
collaboration across different Trusts, safeguard our data better and save us money at a
national scale.

o The IM&T directorate continues to progress its people plan to establish a substantive
Senior Management and Infrastructure Team and reduce reliance on managed service
agreements and contract staff. This will help move the directorate toward being a more
stable and effective team with the capability to drive improvements in our IT infrastructure.



7 Programmes and Projects (P&P)

Highlights

o Further to the 22 capital programmes delivered in the previous financial year, the current
portfolios of programme now comprises 37 capital projects.

e With the introduction of the new Executive Transformation Board, there is a review of the
current operating model for the Programme and Projects Directorate to ensure the
function is aligned with the new governance arrangements for priority programmes going

forward.
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Key Points, Issues and Risks for the Board / Committee’s attention:

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

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

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

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

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

Since the last report:

Since the last report we introduced some changes that allows a clear understanding of the reporting
period for each of the 4Ps and a few step changes allowing for clear and transparent timelines
located on the contents page in slide 2.

The Corporate Reporting team continue to attend peer review sessions with the Chief Finance
Officer, reviewing the IPR contents, forming part of the evaluation and sign-off process prior to the
formal submission to ExCo / Trust Board / Convene.

IPR is presented to Directors / Chief Ofs for review and approval prior to formal submission to ExCo
and Trust Board.

Key points, issues and risks for discussion:

Our People
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» Workforce Performance
¢ Can we give assurance on Staff Survey action plans?

e To note that we propose to include with key messages, the following indicators: Staff
survey results, Flu vaccinations, BME WRES results

» Sickness
¢ Have we appropriately explained drivers for sickness?

e Should we include specific assurance on how we are managing people with long
Covid?

» Annual Leave
e Isthere arisk relating to annual leave back log — Corporate vs Frontline issues
Public Value

» CFO will comment in her ED report on the financial reset as we return to business as usual
setting, coming out of adjusted financial framework following our response to the COVID-19
pandemic, to highlight Cost Improvement Programmes progress and Business Planning
forum.

Organisation Performance Management meeting:

Executive Committee members are asked to confirm that they are content with key messages in
summary sheet and IPR overview slide 3, and that all relevant issues for Executive Director reports
arising from the Organisational Performance Meeting Trustwide reviews have been captured.

Appendix 1 located on page 3 summarises the OPM actions captured during 30/04/2021
Trustwide reviews

Recommendation(s) / Decisions for the Board / Committee:

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

Routing of Paper — Impacts of recommendation considered and reviewed by:

Directorate Agreed Relevant reviewer [name]
Quality Yes | x | No
Finance Yes | x | No
Chief Operating Officer Directorates | Yes | X | No
Medical Yes | x | No
Communications & Engagement Yes | X | No
Strategy Yes | x | No
People & Culture Yes | X | No
Corporate Affairs Yes | x | No
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Overview

London Ambulance Service
NHS Trust

We have structured our management of performance and business plan around our organisational goals: our patients, our people, our partners and public value:

Provide outstanding care
for 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

Update on performance:

999 Performance in national measures, apart from Cat 4 90" centile were met in March 2021. Call demand and
face to face incidents were stable and rose as a response to school returns, some warm days and further
lockdown easing. For the FY2021 the Trust delivered and improved upon all of the 999 national measures, with
the exception of C2 mean which while delivery was significantly improved on last year, was outside the national
standard due to the severe Covid surge pressures.

In March, the influx of 111 calls stabilised and contracted targets for Call Abandonment and Calls Transferred to
999 were met, however, due to the demand pressure, the Call Answering targets were not achieved. This was in
line with the full year performance delivery. 111 Performance on calls answered within 60 seconds was just
outside the targets, however, the abandonment rates were met. Calls Recommended to ED remained challenged
due to the demand pressures. The Trust responded quickly to the increasing demand, implementing lessons
learnt from the first Covid wave. The Trust is analysing the impact of lockdown easing and working with NHS
England Regional colleagues to identify external indicators that will help recognise any future wave of Covid
related demand further ahead of time.

In March the People & Culture Team have continued to support frontline colleagues with their staffing
requirements and are reporting positive staff positions in EOC and an Ambulance Operations in-ops vacancy rate
of 3.4%. On track to achieve a full call handling establishment in September (NEL, SEL, NWL) and are looking at
options to bring this forward. The turnover rate has improved from 8.4% to 8.3% since the last report with less
leavers than forecasted. The monthly Trust wide sickness (including both covid and non-covid) has decreased
from 6.7% to 6% with non-covid sickness at 5.3%. Trust compliance in statutory and mandatory training was held
at 82% whilst appraisals are now sitting at 77%, up from 72% in February. Following the release of the 2020
Staff Survey Results, a review of the 75 questions has been undertaken compared with the previous year. There
was significant improvement in 30 questions, no change for 41 questions and a deterioration in 4 questions. The
Flu vaccination programme finished in December 2020, achieving a vaccination rate of 77.3% against an 80%
target. This was a significant improvement from the previous year (55%) and reporting will start from the next
programme, later this year. The national WRES results have been received and have been benchmarked against
the Trust's indicators. Seven out of the nine indicators either remained the same or declined compared with the
previous year.

The Trust is reporting a full year surplus of £1.160m (£0.257m surplus on an adjusted financial performance
basis) which is consistent with the target position agreed with NW London partners due to the reversal of accrued
COVID retrospective top up income (£5.35m), the impact the new COVID variant surge has had on resourcing
requirements and asset valuation impairment (£1.5m), offset by additional income in M12 from NHSE to cover
annual leave movements (£4.8m) and additional income from NWL Commissioners (£7.3m). The position
incorporates costs of additional resourcing to meet COVID surge requirements of £12.7m. The amount of
retrospective top up income recognised decreased by £5.35m in M11 (full year £44.564m). Total COVID costs
YTD (excluding centrally provided consumables and equipment) are £85.8m. Capital spend net of disposals and
excluding donated assets was £43.3m for the year (including COVID-19 phase 1 and 2 response spend of
£19.3m) and the month end cash position was £39.8m.

For the FY2021 the Trust delivered and improved on Hear & Treat, See & Convey to ED and Post-
handover (Handover 2 Green), with the exception of Hospital Handover which was outside the
standard due to the severe Covid surge pressures. The Trust’s performance for Hear & Treat and
Post-handover (Handover 2 Green) were met. See & Convey to ED had improved significantly
which saw a 6% reduction in the Trust’s patient conveyance to ED. Work is ongoing to improve on
our Patient handover metric through continuous dialogue with hospital management teams pan
London. In March 2021, the additional Covid-19 demand had reduced and pressure on hospitals
had dropped.

Achievements since the last report (March 2021)

March saw the continuation of strong performance for most 999
performance metrics.

All IUC contracts experienced rising levels of activity, but through a
combination of our dynamic rostering and our assurance processes,
IUC was able to better identify and target resources to where it was
required. Ongoing work to recruit additional resource will help to
consolidate that position going forwards, particularly during periods
with historically high levels of activity.

The Trust Leadership was focused on responding to the continued
demand and Covid calls and incidents, working closely with system
partners to understand potential future developments and impact of
lockdown easing.

Over 90% of Trust staff have engaged and 75% have received their first Covid
vaccination with 44% fully vaccinated. Over 3,000 staff have engaged with the
lateral flow testing and 45% started testing.

Continued a series of weekly themed Wellbeing Webinars and delivered
Wellbeing Training sessions to more than 150 CTMs.

Supporting managers in managing Covid absence focussed work on returning
short and long term absentees to work across the organisation.

Resolution Framework has been agreed, with a May implementation following
the rollout of training to managers.

Drop in sessions for female staff have been organised, led by our Chair and
other female Directors, to share their experiences and ideas and help to shape
a better and more inclusive LAS.

The Trust has been operating under an adjusted financial framework for
April to September 2020 which involved pausing business planning and
contracting, block income and top up income for COVID expenditure.

From month 7 this framework has been replaced with fixed income
envelopes managed at STP level, and will require the achievement of
financial efficiencies by the Trust of £2.4m, with additional efficiency
required to match new approved spend (currently £4.5m, total £6.9m).

This new plan has now been reflected in revised NHSI plans and internal
budgets.

)
)
)
)

The Trust continues to work with system partners to develop
cohorting arrangements at particularly pressured sites.

The Trust created resilience by means of call taking
arrangements for 111 with providers outside of London
(Derbyshire Health United and Hertfordshire Urgent Care)

The Trust continued to deliver a multi provider contract for North
West London 111 services as key provider, working with sub
contractors to deliver the service.




1. Our Patients

Trust-Wide Scorecard - 999

>

Patients Scorecard

Dat Target & Year To
Indicat KPI N Basi E a Target Type (Internal Latest Date Rolling 12 National Best In Ranking
ndicator ( ame) asls Mromh Status / Contractual / Month (From Months Data Class (out of 11)
ont National / All) April)
Category 1 response — Mean Mar-21 . 07:00 | A | | 00:05:21 ] 00:06:15 | 00:06:15 06:47 05:21
Category 1 response - 90th centile Mar-21 . 15:00 | A | J00:08:57 ) 00:10:35 | 00:10:35 11:58 08:57
Category 1T response — 90th centile Mar-21 . 30:00 | N| §00:14:10) 00:15:25 | 00:15:25
Category 2 response — Mean Mar-21 (] 18:00 | A | | 00:13:01] 00:19:39 | 00:19:39 18:24 12:14
Category 2 response - 90th centile Mar-21 ‘ 40:00 | A 00:24:07 | 00:38:22 | 00:38:22 | | 00:36:16 | 00:22:15
Category 3 response — Mean Mar-21 . 1:00:00 | A | | 00:33:47) 00:42:43 | 00:42:43 | | 00:49:21 | 00:28:24
Category 3 response - 90th centile |h:mmss Mar-21 . 2:00:00 | A | | 01:16:46 | 01:33:40 | 01:33:40 | | 01:53:37 | 01:00:29
Category 4 response - 90th centile |h:mmss Mar-21 . 3:00:00 | A | | 03:23:05) 02:51:48 | 02:51:48 | | 02:54:34 | 01:37:16 7
Call Answering Time - 90th centile ss  Mar-21 ‘ 24 | 0 4 4
ROSC at Hospital % Dec-20 ‘ 31% N 21.7% 26.0% 26.8% 21.5% 28.6% 5
Sewere Sepsis Compliance - (hational AQI Dec-20 . 95.0% 94.0% 85.5% 94.0% 1
reported quarterly)

*National average YTD

Benchmarking Key

Ranked 4-7

Ranked 7+

Please note: 999
performance data is
correct as at
26/04/21 and is

subject to change
due to data validation
processes

KPI on or
‘ G ahead of target

KPI off target
but within

A agreed
threshold

KPI off target

. and outside
R agreed

threshold

KPI not
reported /
measurement
not started

Note: Sepsis is measured
quarterly



1. Our Patients Trust-Wide Scorecard — NEL IUC >

Patients Scorecard (NEL IUC)

Benchmarking Key

Data Target & Year To Rolling Ranking
Indicator (KPI Name) Basis From Target Type (Internal Latest Date 12 London Best In (Pan Ranked 4-7
Month Status /go_ntractual/ Month (Fro'm Months Data Class London)
National / All) April) S T
Percentage of calls answered within 60 Mar-21 | | @ || 95.0% | A || 87.8% | 87.0% | 87.0% | | 85.1% | 90.7% 4
seconds
Percentage of Total number of calls
Mar-21 50% |A 1.6% 2.8% 2.8% 1.94% 0.8% 4
abandoned after 30 seconds . ° ° ° ° ° ?
% of calls closed with no onward referral Mar-21 ® 33.0% | A 216% | 24.5% | 24.50%
(health advisor and clinician) ’ ’ ’ '
% of calls transferred to 999 Mar-21 (] 10.0% | A 6.6% | 8.3% | 8.3% 8.2% 7.0%
% of calls recommended to ED Mar-21 (] 10.0% | A || 12.3% | 10.5% | 10.5% 13.9% | 12.3%
Patients Scorecard (SEL IUC)
Target & Year To . .
Indicat KPI N Basi Il)ata Target | | Type (Internal Latest Date Roll;ng London | Best In Rar;klng
ndicator ( am e) asts rom Status / Contractual / Month (From Data Class (Pan KP! on or
Month National / All April) Months London) . G aheadof target
KPI off target
H H but within
Percentage of calls answered within 60 var21 | | @ || 95.0% ||| 90.4% | 88.0% | 88.0% | | 85.1% | 90.7% A e
threshold
seconds
Percentage of Total number of calls ek
Mar-21 50% | A 1.1% 2.6% 2.6% 1.9% 0.8% R agree
abandoned after 30 seconds . ° ’ ? ° ? ° ® teanold
% of calls closed with no onward referral Mar-21 . 33.0% | A 275% | 2820 | 2829 KPinor
(health advisor and clinician) measurement
% of calls transferred to 999 Mar-21 (] 10.0% | A 7.0% | 7.8% | 7.8% 8.2% | 7.0%
% of calls recommended to ED Mar-21 ® 10.0% | A 13.8% | 11.9% | 11.9% 13.9% | 12.3% 4




1. Our Patients Trust-Wide Scorecard — 111 North West London (NWL) >

London CCGs have awarded the provision of 24/7, 365 day 111 call handling services to London Ambulance Service NHS Trust (LAS) with London Central and West Unscheduled Care Collaborative (LCW)
and Practice Plus Group (PPG) as mandated sub-contractors.

The Trust has rolled out phase 1 on 17" November, which involved taking a small concentrated number of night calls. Phase 2 of the service provision has begun where the Trust is now increasing its capacity
on call taking with the intention to uptake 33% of the calls through extended hours for NWL.

The scorecard below shows the performance for NWL including data from all 3 providers, combined. Further detail when available will allow us to provide a further detailed analysis in this report, as with our
other 2 contracts.

Patients Scorecard (NWL IUC) Benchmarking Key

Ranked 4-7
Data Target & vear To Rollin Rankin
. . Target | |Type (Internal Latest Date 9 London | BestIn 9
Indicator (KPI Name) Basis From 12 (Pan Ranked 7+
Month Status / Contractual / Month (From Month Data Class Lond
on National / All) April) onths ondon)
Percentage of calls answered within 60 Mar-21 . 95.0% | A 88.9% 85.1% | 90.7% 3
seconds ' ' ' '
Percentage of Total number of calls Mar-21 ® 50% | A 1.6% 19% | 0.8% 3 @ c o
abandoned after 30 seconds
KPI off target
% of calls closed with no onward referral A Dutwithin
_ fele Mar-21 33.0% 13.3% resnal
(health advisor and clinician) ® {hreshold
KPI off target
. R and outside
% of calls transferred to 999 Mar-21 O 10.0% 7.4% 8.2% | 7.0% 3 agreed
KPI not
reported /
% of calls recommended to ED var-21 | | @ 10.0% 12.9% 13.9% | 12.3% 3 measurement
not started




1. Our Patients

999 Response Time Performance

The Category 1 mean in March returned 5 minutes and 21 seconds while the Category 1 90th centile was 8 minutes and 57 seconds. The Category 1 90th centile had remained within
the standard each week since the implementation of the Ambulance Response Programme (ARP), until the Covid-19 impact and shows that our most critical patients are being responded
to quickly. The latest nationally published data shows that the Trust is ranked first in both the Category 1 mean measure and the Category 1 90th centile measure when compared to all
Ambulance Trusts across England. Mobilisation of additional resources and reducing demand due to the drop in Covid rates and trust sickness levels meant we were achieving targets in

March.

| Mean: 5:21 |

c1 Target: 7:00

Response time (mirs)

| 90th Centile: 8:57 |

| Mean: 00:13:01 |

Target: 18:00
c2

Response time (mirs)

l90th Centile: 00:24:07|

| Mean: 00:33:47 |

Target: 2:00:00
C3

Response time (mins)

90th Centile:
01:16:46

90th Centile:
03:23:05

C4

Response time (mins)

Target: 3:00:00
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Please note: 999
performance datais
correct as at
26/04/21 and is

subject to change
due to data validation
processes

The C1 mean performance had been continuously within target,
apart from the peaks of Covid demand in March - April 2020 and
December 2020 — January 2021. Throughout March, the target was
met, despite a slow increase in demand following school opening
and other lockdown easing.

The C1 90th centile was also within the national standard of 15
minutes.

During March 2021, our C2 mean and 90t centile were both within
the target. March was characterised by reducing sickness rates,
and reducing handover times in hospitals, all together allowing us
to reach patients within the target times. However there was a
beginning of a return to higher demand following schools
reopening and other lockdown easing.

C3 90th centile was met in March, while the demand on the system
started returning to normal levels.

Actions based on the learning from the first wave continued to be
rolled out as a response to the second wave in March.

C4 90th centile was not met in March due to increased pressure on
the higher categories. This category of calls was particularly
impacted due to a low number with each delay having a higher
impact on the overall average.

Work is on-going to improve C4 by reconfiguration and realignment
of rosters to best fit call demand on lower acuity calls.



1. Our Patients

999 Response Time Performance

Operational Demand

The level of demand each month has a direct relationship on our performance metrics. Ensuring we make the most appropriate response is critical to managing

demand effectively and therefore making the most of our resources and capacity to respond to our most critical patients.

The analysis below describes: 1) Calls Received, 2) Incidents and Response Type (incl. Hear & Treat, See & Treat, See & Convey), 3) Incident Category

Please note: 999
performance data is
correct as at
26/04/21 and is

subject to change
due to data validation
processes

999 Calls Received

Incidents and Response Type

Incident Category (By Month)

March 2021 saw a reduced number of calls compared to the
equivalent period in 2019/20. As a result of the stable demand
and increased staffing, call answering performance has been
significantly better against our target on call answering 90t centile,
which was less than 24 seconds
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In March 2021 the number of incidents per day was lower than in
2019/20. Performance improved for ED conveyance and Hear &
Treat was better than the target due to concentrated effort on
these measures and a modified response from the trust to Covid-
19.
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During March 2021, SWAS was best in class achieving 38.4% for
See & Treat. SCAS gained 1%t place and was best in class for See
& Convey and Hear & Treat achieving 54.8% and 11.9%
respectively.
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1. Our Patients 999 Response Time Performance Operational Capacity > @

Our ability to meet this demand is dependent on our operational capacity and our ability to minimise the time that this unavailable. We consider two aspects of our capacity: our operational
staff and our fleet of response vehicles.

Frontline Operational Staff Vehicle Availability and Patient Facing Hours

Overall Out Of Service rate averaged 7.28% for March 2021, a decrease of 0.35% from the previous month. The Trust has provided an average

of 9,992hrs patient facing vehicle hours per day in March 2021, a decrease from February 2021 which averaged 10,312hrs. Although reduced the

The operational vacancy rate has increased from 3.1% in gVR remains(,j abhighhlevclalh— Februar;r/1 2(|)21 43|5 t>)|Marctr11 4r(])4. Thed SA&Z TearTs supportc:fd the Opera::onal rotas in(I:ur][ing Iim:;[ed ?owntir;e, this ij
0% i ; R emonstrated by a healthy DCA vehicle availability which is evidenced in the VRC Performance reflecting a total of 56.80hrs (0.02%) accrue

February to 3.f1/;f|tr; li\gacrl(;g::'gz;rlrlgi?]riﬁgse from 106fte against OOS category VEHNO (no vehicle at start of shift) against total DCA and OPC hours for March 2021 of 216,016.87hrs. We continue to

’ work with our external partners, the AA work overnight to boost DCA vehicle and the VP Hospital Day Teams assist crew turnaround at 2

hospital locations across London. We maintained our PPE Stock target of 14 days stock at our distribution centre and continue to receive weekly

FH00 o e eeeeeeeesameeaaEZE 335 deliveries from the NHS Push Stock. Our teams continue to respond to operational demand to ensure we maximise the availability of ambulances
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1. Our Patients

999 Response Time Performance > Operational Context > @

The service is meeting operational delivery KPIs, with call answering and mean response times for Cat 1 and 2 returning to within national set timeframes.
The National Ambulance Scorecard has rated the Trust as 100% against 13 weekly metrics including response times and long waits.

For reference only — Demand & Performance, showing 4 weeks past and 3 weeks future from today

EOC - total contacts Call Answering Mean C2 Mean
B0 70
8,000
50 &0
7,000 50
40
40
6,000 0
0
5,000 a1
,,M\,.,\M 0
4,000 10 10
3,000 a ____l\,______p_,_i'f\._.l\,_ 1]
10/08 17/08  24/03 31003 o704 14/D4 211004 2804 1o/o3 17/03 24/03 31/03 0704 1404 21004 28/04 /o3 17/03 24/03 31503 O7O4 1404 21j04  28/04
Number of 2 x 90th Centile Details By Category of Call & Date In March there were 735 long delays of which 8% resulted in a blue call.
80
60
40
20 Total
0 —
(S S S 5 S S 8 S S S \°\°W°\°\°\W°m@°m\\” SlieCal 62
FFF G F P o F o \& \& & \&\%\&@@% S \& \& S m«\&@\@ AN The top three determinants where a long delay was incurred was:
c c2 a3 + DXO012 - Emergency Ambulance Response (Category 3) (16% n = 115) — 5 required a blue call
* Unknown (10% n = 77) — 5 required a blue call
) + DX0121 - Emergency Ambulance Response (Category 3) (3% n = 22) — 4 required a blue call
Count of long delays by hour of call received
150 55% (n=402) patient whom experienced a long delay were not conveyed and 45% were conveyed. It
was also found that 35% (n 255) of all long delays occurred between the hours of 17:00 and 19:00.
100
50 Action being taken include:
Forecasting and planning focus at DSLT
0 Overtime incentives to ensure cover at predicted busy periods.
L LT LSS S S @-QB ,L\-.QQ ,];L-,@ {.3.@ Daily operational performance review and actions
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No Harm/Near Miss

Moderate Harm

Death

Incident categories (Feb 21 — Mar 21)

1. Our Patients

Safe Scorecard

999 Incident Management
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Analysis of SPC graphs:

The number of reported no and low harm incidents continues to be monitored to manage themes/trends emerging. This is
reviewed and acted upon monthly via the Trust Safety Investigations Assurance and Learning Group (SIALG). There
continues to be a yearly increase in the reporting of these incidents with an 35% increase in 2020/21.

The number of moderate, severe and death patient safety incidents decreased in February and has returned within normal
reporting numbers following the received COVID19 wave which saw demand on the service increase.

Actions are being taken to address these
themes including:

Incidents  relating to  medical
equipment's are reviewed by F&L to
ensure equipment is replaced.

There is a risk on the Corporate (TW)
Risk Register regarding missing
equipment. An education and training
piece of work is being undertaken
between operations and logistics. The
Trust is establishing an assess
tracking system to support and
monitor this issue going forwards.

There has been a recent trend of
incidents regard communication
channels not being monitored
between clinicians on scene and EOC.
Work is underway to ensure that
communications are  monitored
correctly within EOC for staff safety
purposes.
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Incident Management

There are 935 incidents (as of 01/04/2021) which have been opened on the
system longer than 35 working days (this excludes Sis and COVID 19
reviews).

This breaks down to 443 patient incidents, 212 staff incidents 14 visitor
incidents and 266 Trust related incidents.

This remains a focus of QGAMs to support operational colleagues investigate
and close down incidents accordingly.

M Patient(s)

M The Trust

B Member of LAS staff
(including Bank Staff)

Visitors, contractors.
other organisation staff
or the public




1. Our Patients Ambulance Quality Indicators (Latest Reported Month) > @

Our Trust-wide scorecard covers four of the key Ambulance Quality Indicators: Cardiac Arrest - Return of Spontaneous Circulation (ROSC) at Hospital, Sepsis - Care Bundle, STEMI - Call
to angiography and Stroke - Call to door. The data presented is from December 2020, which is the most recent month published by NHS England.
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1. Our Patients

111 IUC Performance > é

Call answering was outside target in March for North East London (NEL) and South East London (SEL) due to a steady level of demand and increased call levels following
school return and other lockdown easing. Both SEL and NEL were within target for calls transferred to 999. The abandonment rates were within target for March across the
board. We were challenged in the recommendation to attend ED performance for both SEL and NEL.

South East London (SEL) North East London (NEL)
12.0% 10.4% 1200% 12.0% e e R oo ee i rteteseseeeeseestesre s naareenes 1000%
= % 0 0 9.5% 0% L.
B 2 SEL:90.4%/1.1% 0% g g O 1000% 0% 2§ gy i ALUIUE eiies e heen afitely
g! [ 80% 0o || so% @356 important in national Covid-19 response as
< O © 7.2% 70, 67 % g0.0%  any concerns were directed to 111 across
02 . 0, 6.0% 60.0% 6.0% X
‘1;’ D Target: 95% 5.5 ' ' won England. The call demand in March
o S (CA) and 5%  ** a00% || 40% 34 increased due to schools reopening, which
c 5 20% o2 o 0 21 o0 20 o ok o 6 162 challenged the 111 performance.
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1. Our Patients

No Harm/Near Miss

Moderate, Severe & Death Harm

Incident categories (Feb 21 — Mar 21)

Latest
Month:
163

Latest
Month:

Safe Scorecard

IUC Incident Management
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Incidents by Category
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Access / Transfer / Handover issues 1
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§ § § The number of moderate, severe and death patient safety incidents decreased in February returning
g2 2 s to normal reporting numbers following the received COVID19 wave which saw demand on the service
increase.
LCL

Analysis of SPC graphs:
The number of reported no and low harm incidents continues to be monitored to manage themes/trends

emerging. This is reviewed and acted upon monthly via the Trust Safety Investigations Assurance and
Learning Group (SIALG). There continues to be a yearly increase in the reporting of these incidents with an
75% increase in 2020/21.

Call handling, Clinical assessment / advice
and Confidentiality are the top three
categories.

Actions are being taken to address these
themes including:

Regular Clinical CPD sessions have
recommenced, individual feedback is
provided and deep dives into practice
occur to ensure any trends are
addressed.

Consent is routinely monitored to
ensure principles of consent and
capacity are adhered to. There is good
use of these Acts within IUC

The vast majority of the incidents fit
into the call handling category. The
service actively promote all staff in the
reporting of incidents, once
investigated all cases are fed back

for learning and if any trends are
identified, further retraining is provided.
In comparison of incidents vs call
volumes the % is considered low .
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Incident Management

There are 138 incidents (as of 01/04/2021) which have been opened on the system
longer than 35 working days (this excludes Sls & COVID 19 reviews).

This breaks down to 118 patient incidents, 13 staff incidents 2 visitor incidents and 5
Trust related incidents.

M Patient(s)

B Member of LAS staff
(including Bank Staff)

 The Trust

Visitors, contractors.
other organisation
staff or the public




1. Our Patients

S| Analysis

Safe Scorecard

Serious Incident Management

Clinical Hub Emergency NHS111 North East North West ~ Performance South East South West Fleet and
(CHUB) Operations Sector Sector Sector Sector Logistics
Centre
mS| Level 2

During February and March 2021, total of 18 (including NHS 111) 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.

Of note

+ 8 incidents were declared based on the face to face clinical assessment undertaken. Specifically 3 incidents
related to the management of patients who had sustained traumatic injuries. .

» 1lincidents involved the management of a patients airway, specifically endotracheal intubation.
* lincident involved a 999 call which was not triaged where MPDS triage was indicated.

* 1 incident involved a delay in obtaining a Category 1 response priority, and subsequently delivering CPR
instructions.

* lincident involved a vehicular issue where the boot of an FRU was not able to be opened and a defibrillator not
able to be retrieved.

Mitigating actions that have taken place:

+  Communications have been sent out to FRU staff notifying them of the quick boot release button in the rear of
the vehicle.

*  The Clinical Update to contain education on Silver Trauma.

*  The Education and Standards Team reviewed all teachings in relation to silver trauma to ensure that they are up
to date and delivered to all clinical staff.

*  Themes from declared Sls have been shared with managers via the monthly managers S| and Learning meeting
which is hosted by the Quality Improvement and Learning Team. This has also included themes from incidents
which have not met the threshold for Sl but still required further investigation and mitigation.

Feb and March 2021 SI Categories

®111/IUC - Call Handling
= Clinical advice
H Clinical assessment
Clinical treatment (EXCEPT medication related)
m Dispatch & call
Medicines Management incl. Controlled Drugs
Patient accidents & injuries
Vehicle related
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S| Actions

There continues to be a focus on Sl actions and at the end of March there were 149 open
actions, of these 20 were overdue. There are certain processes in place to monitor and
encourage prompt completion of actions including:

+ Action owners are made aware of the overdue action by the Datix system which send
a reminder every 2 days.

+ The team makes contact with the owners by various correspondence to get updates
on the action, provide support where possible and ensure that actions are being
addressed.

* Overdue actions are also monitored at the Safety Investigation Assurance and
Learning Group (SIALG) where escalations to departments are communication, if
required.

There are 2 incidents which are oldest and highest in priority:

1. The Trust to increase internal logging of usage of/access to data which should provide
a further deterrent against inappropriate access to data; and allow the Trust to monitor
usage of data.

Update: It had been identified that the Trust should have improved logging on the
Windows Server infrastructure. As part of Cyber Essentials project 'Security Information
and Event Management' (SIEM) had been budgeted. This is now encompassed as part
of the Solarwinds project incorporating SIEM which is in progress.

2. The Trust should consider moving towards electronic access system for all LAS
buildings. There are some stations where this facility in place which has been enabled
however not all operational stations have this facility in place. This will ensure that local
managers have oversight of individuals who have accessed their stations, reduce
workload on the resource co-ordinators and local management when changing door
codes. Additionally access to LAS buildings can be restricted should a member of staff
leave the Trust.

Update: This action will be addressed via the long term strategy aims regarding estates
which includes the ambulance modernisation programme. The action deadline will be
extended to reflect this ongoing programme of work.

Overdue actions by Department

Emergency NHS111 Medical North East Operational ~ Office of the Estates North Central  Information Clinical Fleet and
Operations Directorate Sector  Compliance & ~ Director of Sector  Management & Education &  Logistics
Centre Standards  Operations Technology ~ Standards

(IM&T)



1. Our Patients Safe Scorecard Medicines Management

Bl Controlled Drug Report €D wasted /broken ampoule
100 CD not where it should be - clinican and location of CD known
CD not recorded correctly
90 €D lost - unaccounted for - clinician and location of CD unknown
® CD lost - clinician known, location of drug unknown
m CD found not where it should be - clinician unknown

Controlled Drug - Wasted — Other reason

= Controlled Drug - Wasted — Broken Ampoule

 Controlled Drug - Unaccounted for - Clinician known - Location of drug unknown
1 ® Controlled Drug - Unaccounted for - Clinician and location of drug unknown
| m Controlled Drug - Safe malfunction
m Controlled Drug - Not where it should be — Clinician unknown
= Controlled Drug - Not where it should be — Clinician and location known - Taken home
® Controlled Drug - Not where it should be — Clinician and location known - Held for longer
than authorised - other
| W Controlled Drug - Not recorded correctly - Withdrawn but not signed into register
® Controlled Drug - Not recorded carrectly - Returned but not signed out in register
| ® Controlled Drug - Audit - Errors identified - Unidentifiable name/signature/information
m Controlled Drug - Audit - Errors identified - Missing information - other
m Controlled Drug - Audit - Errors identified - Missing clinician name/signature
|| ® Controlled Drug - Audit - Errors identified - Ineligible/untraceable documentation
o mu HE BN W } i i

® Controlled Drug - Audit - Errors identified - Error not corrected
Apr 2020 May 2020 Jun 2020 Jul 2020 Aug 2020 Sep 2020 Oct 2020 Nov 2020 Dec 2020 Jan 2021 Feb 2021 Mar 2021
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* Single loss of syringe of morphine (8mg) in hospital ward.
* Total of 74 other controlled drug (CD) incidents including

* Medicines left unsecured (n=8)
» Documentation error (n=43)
+ CD damage, breakages or losses (n=12)
* CD retained off duty (n=9)
» Abloy key loss (n=1)
* Non-controlled drugs incidents
» KitPrep discrepancy (n=7)
* Breakage (n=9), damage (n=2), loss (n=1) or out of date (n=3) drugs
» Drugs usage form discrepancies (n=5)
» Drug pack unsealed (n=1) or drugs unsecured (n=1)
» Inappropriate administration of dexamethasone (n=2), aspirin (n=1), diazepam

Assurance

» Incidents where morphine retained off duty identified and resolved promptly. This means that controlled
drugs remain secure and accounted for.

» Single unaccounted for loss of morphine in hospital environment — likely disposal.

Actions

+ Audit of medicines packing unit underway given recent reports of drug pack and form discrepancies

» Ongoing development of new medicines packing unit — will enhance medicines management.

* Procurement of Buttercups medicines training for medicines packing unit staff to improve drug handling
and supply management.

(n=3), glucagon (n=1), midazolam (n=1), naloxone (n=1), ondansetron (n=1),
paracetamol (n=5), salbutamol (n=1).
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2. Our People Trust wide Scorecard

People Scorecard

varch 2021 Trietory Benchmarkng

Target
Status Targetand Type Year To H Target Status " Best In Class "
Indicator (KPI Name) Frequency Basis Da,\;a From against (Internal / Contractual / [LEES Date (From IRl 422 FY.20/21 against National (Ambulance Ranking
onth current National / All) Sonth April) Ronts Trajectory trajectory Data Trusts) (outof 11)
month
In-Ops Vacancy Rate (% of establishment) Monthly % Mar-21 . 5% Internal 3.4% 4.3% 4.3% 3.5% .
Staff Turnover (% of leavers) | Monthly % | Mar-21 o 10% | Internal | 83% | 89% | 8.9% 8.4% (]
Staff Sickness levels (12 month rolling) (%) Monthly % Mar-21 5% Internal 5.6% 5.4% 5.4% 5.5%
Statutory & Mandatory Training (85% or above) Monthly % Mar-21 85% Internal | 82.0% 84.0% 84.0% 82.0%
Staff PDR Compliance (85% or above) |  Monthly % Mar-21 o 85% | Internal | 77.0% | 70.0% | 70.0% 75.0%
% of BME Staff | Monthly % Mar-21 . 175% | Internal | 18.1% | 17.3% | 17.0% 18.0% .
Improve leadership and management across the Trust
isible and Engaging Leader Programmes - target o onthly n/% ar- Q nternal .0% .0% .0% .0%
Visibl d Ei ing Leader P t t of Monthl (n/%) Mar-21 36% Int | 14.0% 14.0% 14.0% 14.0%
36% of Trust Managers in 2019/20) - currently on hold
Level 3 Safeguarding Training Completed 5 3 . o o o o
{00% torger over 3yt period) | MO % Mar-21 o 800 | National | 100.0% | 85.0% | 85.0% 85.0% (]
Staff Engagement Theme Score Yearly (n) Mar-21 6.5 Internal 6.2 6.1
Staff Survey Response Rate Yearly % Mar-21 . 272% Internal 72% 72% .
KPI on or
. G ahead of target
Equality, Diversity & Inclusion Theme Score Annual (n) Mar-21 8.3 Internal 8.0 8.1
KPI off target
but within
A agreed
threshold
KPI off target
Bullying & Harassment (Safe Environment Theme) Yearly (n) Mar-21 7.3 Internal 71 7.0 ‘ R :g?e‘;‘jls'de
threshold
KPI not
reported /
measurement
not started
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Recruitment

Staff Turnover Vacancy Rate

Sickness

. Our People

Vacancy Rates, Staff Turnover and Sickness

> @

Month:

11FTE

Target: 11FTE

Month: 3.1%

Target: 5%

12 Month
Rolling: 8.4%

Target: 10%

12 Month
Rolling: 5.5%

Monthly: 6.7%

Target: 5%

Turnower Rate acancy Rate

12 manthly Siciness Rate
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People & Culture’s recruitment team continue to work with Ambulance Services and

Required Frontline:

Clinical Education to deliver a strong pipeline of registered and non-registered staff. The in-

509FTE ops rate has increased from 3.1% in February to 3.4% in March with 99 Assistant

Supply: 503FTE

Recruited gap: 6TE under

Ambulance Practitioners and 9 Paramedics in classroom training. The tender process to
procure an external international recruitment provider is in progress and the timeline will
allow the supplier to go live by June 2021 to allow as much time as possible for them to
meet the ambitious recruitment targets for 2021-22 (269 international paramedics). To
support the non-registrant requirements for 2021/22 the Trust has procured a new external
TEAC provider to deliver the planned TEAC numbers. This will release capacity within

In-ops gap: 108FTE(3.4%) | Clinical Education Services and maximise staff for operations. The first TEAC cohort will

In-Ops Vacancy Rate

Mumber of FTE leavers

Manthly Sickness Rate
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commence.in May 2021.

Our overall vacancy rate remains below target at 3.3%. There are
significant activities in progress to deliver increased resources in
both our EOC and 111 call handling services. We are currently fully
established in EOC and maintaining this level in preparation for the
new CAD later this year in October. We are on track to achieve a full
call handling establishment in September (NEL, SEL, NWL) and are
looking at options to bring this forward. The current paramedic
pilots with Merton PCN and Redbridge PCN will provide the
opportunity to test arrangements for PCNs and apply any lessons
learned in advance of a fuller launch in 2021/22.

The turnover rate has reduced from 8.4% to 8.3%. The Trust
continues to see a lower number of leavers in Emergency Care
Services, 111 and EOC than forecast. There are a number of
retention activities in place for frontline staff, led by the Ambulance
Ops Retention Group. This includes the recent launch of the iPara
engagement survey, planned focus groups, funding indefinite leave
to remain, supporting staff to utilise the Government’s automatic
one year visa extension, promotion of retirement options
improvements in reason for leaving data quality.

The monthly Trust wide sickness has decreased from 6.7% in
February to 6.0% in March. Non-covid sickness is 5.3% and Covid
related sickness accounts for 0.7%. The 12 monthly rate has
increased from 5.5% to 5.6%. We are seeing a number of staff
absences extended due to delays in NHS treatment due to the
Covid-19 pandemic and we are now seeing a handful of significant
‘long-covid’ cases which we are managing sensitively and
supportively. The P&C teams are working with managers to support
them with return to work interviews, welfare checks on absent
colleagues and more engagement with OH.



2. Our People Additional Workforce Analysis

Ensuring that we try to build and retain a diverse workforce that is representative of the city of London is critical to our continued success. We must also ensure that our staff are properly trained

and their performance regularly reviewed to ensure we support their development.

Equality, Diversity and Inclusion Standards

Statutory and Mandatory Training and Appraisals

These graphs show the numbers of BAME starters and leavers from April 2019 to March 2021.
During this period the Trust has recruited 469fte BAME starters and 216te BAME leavers, a net
increase of 253fte.

In 2019/20, 25% of total starters were BAME. For the year 2020/21, this has improved to 35%.
12 Overall numbers of BAME staff

- continue to increase (currently 1,189)
although this representation varies at

gw different levels in the organisation.
H
v za % of BME staff in band
£ R N N J= Bands 1-4 40.4%
2 i REI EE 2 T2 Bands 5-7 12.9%
o z? 1 ' J I I I : I Band 8A to 9 14.2%
2 ' . ' . . . .
2 E22c22e2 i RRRERERRRARG RS We have now received the National
SEIRIESIIEEIEIEAIECEEEEE WRES report and are reviewing the
results to benchmark against the
mNumber of BME joiners — wNumber of white starters Trust’s data. We are Stl" awaiting the
WDES National report.
5
& We have to date completed 98% of
4 BAME risk assessments. We are now
3 53 identifying themes  from the
0 ik assessments  which  will provide
o E“ a1 ; intelligence to support and inform our
o L & E dogd |, ! 1 overall planning of activities to ensure
o a" 1 101 that staff remain safe and protected.
s 5,
b B . B
© B2222222030RARRRRRRRRGR The Equality, Diversity & Human
PIS3IERiEEPizERIEEiiEsEG: Rights (3 Years) e-learning has

improved to 82%.

mNumber of BME leavers  wNoof white lesvers

19

Trust compliance in Statutory and Mandatory training is 82%.

Appraisal completions at 77% at the end of March.

100% As at 31t March we are
e m  tracking below our 85% target

at 82%. Information
| | Governance is at 93% for

March against an annual
target of 95% to meet the
requirements of the NHS
Digital’'s IG Toolkit.

We have seen an increase in

Statutory & Mandatory
S

R SRR PDR rates during March
F33:505285F  which has improved the
compliance from 72% to 77%.
We are working closely with
100% - Corporate teams who have
TR lower compliance levels than
f frontline teams to improve

their compliance levels to the
required level of 85%. To
Directors are receiving weekly
C
0o

=

support this, Corporate

PDR reports for their teams
highlighting those who have
an expired PDR date and

_ those who are due to expire in
by the coming three month

H period.

Appraisal Compliance
M Completed
g ¥ 2 B
=9




2. Our People

Additional Workforce Analysis - Level 3 Safeguarding Training Completion

>

Current position

Safeguarding Level 3 is now a National Requirement for all
paramedics/clinical staff as of the 1t April 2019.

There are 4,816 staff who need to be trained.

A training plan was agreed with our Commissioners to deliver the training
to all clinical staff by March 2022, and targets have been set for each of
the years 2019/20, 2020/21 and 2021/22 as follows:

For year one we achieved 103% completion with 913 having completed
the Level 3 training.

Year Start Year End COMETETEG % Completed
Target

Year 1 Apr-19 Mar-20 17%

Apr-20 Mar-21 3,000 62%
Apr-21 Mar-22 4,816 100%

As a result of Covid 19 and the changes required to training we are
currently seeking agreement to the new compliance target for year 2 of
2500 compliance whilst still completing full compliance by end of year 3.

This training is part of the CSR hours of allocation and 8 hours was given
to safeguarding.

We are currently developing a mixture of e learning and virtual training
via teams that equates to 8 hours. Just awaiting operations agreement to
the new delivery plan.
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Safeguarding Trajectory

Safeguarding Level Three
Training Trajectory
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2. Our People

Health & Safety

MSK RIDDOR Incidents

Reported RIDDORs related to Manual Handling (MSK) Incidents (Thematic Analysis) by Sector —March 2021

MSK RIDDOR Incidents - Location

Patients Home

o
[N
N
w
IN

MSK RIDDOR Incidents — Equipment Involved

Trolley Bed

Mangar Elk

Carry Chair

o
Jany
N

MSK RIDDOR Incidents — Body Part

MSK RIDDOR Incidents — Action Involved

wrist T
Shoulder
Neck [
Knee [T
0 1 0 1 2 3
Eindings Actions

Riddor related incidents have remained fairly static since April’2020 with an average of 13 per month. The highest number of Riddor
incidents for March'21 occurred in the patients home.

The peak of Riddor related incidents reporting varies by month from sector to sector with the highest reporting during June’2020.
There is an average of 1 reported moving and handling incident for every 2000 face to face attendances and an average of 3

working days lost per 1000 attendances.

The Wellbeing Strategy has been presented for approval, there are many aspects of the MSK Action Plan embedded within this strand of work.
We are currently working on a video based electronic learning platform for CSR due to the pandemic face to face training is not practical, the
videos include best practice in regards to moving and handling of persons. Along with some tips and tricks for using the small handling aids.
Representation and feedback into the new Occupational Health re-tender is taking place and Physiotherapy and MSK requirements are being
incorporated.

Meetings with the current OH provider and the Physio Network have been taking place with requests for data being made, so that we can

can be unc

understand where the MSK damage is occurring and what re proactive going forward.

MSK action plan has been updated and will be the focus of the steering group, along with the MSK workshop.

Assurances

Under the Manual Handling Steering Group we are feeding into the OH re-tender. OH re-tender project board including MSK KPIs into the OH performance reporting. Currently all work is being addressed through Manual Handling Steering Group.
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2. Our People Health & Safety

Physical Assaults on Staff Incidents - 2020/21 (up to end March’21)

Number of reported Physical Assaults on Staff by Top 5 Sectors & Severity (YTD) —2020/21

Number of reported Physical Assaults on Staff by Type (YTD) -
2020/21

396

123
81 65
62
51 50 26 29
41 9 2
- o —
Physical assault by Physical assault by Physical assault by Physical assault by Assaulted with a Assaulted witha Assaulted with a
NW SE NE NC SW b':ow (Kick, punch, gral?/touch splttlng_(Sputum biting blunt weapon edged weapon firearm
ead-butt, push, (Including sexual) landing on
No Harm M Low Harm B Moderate Harm M Severe Harm scratch) person/clothing)

Notes: Notes:
* A total of 650 Physical Assaults on Staff were reported during 2020/21 (up to end March'21). «  Physical Assault — by blows, kicks/ assault to staff (61% , n=396) accc d for the high

* 304 (47%) of the incidents were reported as ‘No Harm/Near Miss incidents, whilst 346 incidents resulted in Harm. 334 (51%) of the harm
related incidents were reported as ‘Low Harm and 12 (2%) incidents were reported as Moderate Harm.
* 41 out of the 650 Physical Assaults on Staff were caused by others (ex: family member of the patient / by standers etc.).

number of incidents reported during 2020/21 (up to end March'21).

Number of reported Physical Assaults on Staff by Influencing Factors (YTD) — 2020/21

199 189
99
82
[ ] 1 S—

2

Percentage Breakdown of Factors (YTD) — 2020/21

Alcohol Mental Health Known Head Injury Clinical Factors Drugs Medication RTC
Psyc.Disorder
= Alcohol = Mental Health = Known Psyc.Disorder = Head Injury = Clinical Factors = Drugs = Medication = RTC
Notes:

* Clinical Factor: 350 (54%) of the incidents occurred due to Clinical Factors, such as Mental Health (n=189), Known Psyc.Disorder (n=82), Head Injury (n=29), Clinical Factors (n=31), Medication (n=19).

* Non Clinical Factor: 300 (46%) of the incidents occurred due to Non Clinical Factors, such as Alcohol (n=199), and Drug (n=99) and, RTC (n=2).
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2. Our People Health & Safety Physical Assaults on Staff - 2020/21 (up to end March’21) > @

Rate of number of reported Physical Assaults on Staff by Sector per 1000 face No of Physical Assaults on Staff by Patient vs Rate of Physical Assaults on Staff by Patient per
to face Attendances (YTD) — 2020/21 1000 face to face Attendances

80 0.690.70
0.70

0.60

0.65 0.65
0.62 : 0.61
0.60 056 0 =>4
0.54 050
0.50 50
K 0.40 . 0.40
0.40 40 u
: 0.30
30
0.30 : 020
20
0.20 ” 0.10
0.10 0 0.00
NW SE NE NC sw

Physical Assault in Numbers
Physical Assault in Rate per 1000 Attendances

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
0.00

mmmm No of Physical Assaults on Staff by Patient e Rate of Physical Assaults on Staff by Patient

The graph and dash board (left side) provides the Rate of reported Physical Assault on Staff by Sector per 1000 face to The graph and dash board (above) provides the Number of reported Physical Assault on Staff by Patient & the Rate of reported Physical Assault on
face Attendances. According to the number of reported incidents: In all 5 sectors, approximately one physical assault Staff by Patient per 1000 face to face Attendances over the last 12 months (April’2020 to March’2021).
incident occurred per every 2000 face to face attendances.

Eindings Actions
« 65 assaults reported during March'21. « Close liaison with MPS Operation Hampshire continues to support victims through the criminal justice process.
« The greatest number of reported physical assaults (54%) occur due to the clinical condition of the patient; * LAS and MPS information sharing agreement being produced to help facilitate VROs in liaising with MPS to support and update
« Police attended 69% of physical assault incidents; victims.
« 27 successful prosecutions for assault have been recorded (year to date); and further 23 cases are awaiting *« A VPRS Plan has been developed and has been presented to the P&C Committee, and will be presented to the CHSWBC for
trial. agreement.
Assurances

.

Violence Reduction — Violence Reduction Officers (VROs) continue to provide support and guidance to both victim and management, following incidents of violence and aggression.

.

BWVC trial continues

< Further funding from NHSE/I provided at short notice for BWVC trial.

+ BWVC further funding enabling uplift in camera quantity from 219 to 1060.

« BWVC monitoring and governance group being established initial usage of cameras.

« LAS Violence Prevention and Reduction Standards work plan.
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2. Our People Responsive Scorecard Complaints

Complaints are an integral way of enabling the Trust to receive patient and public feedback about their experience of our service

0.14
0.12 % of complaints by theme (Top 5)
% 0.10 0% 10% 20% 30% 40% 50% 60%
E 0.08 g Delay r
& 0.06 =
o @©
c Latest Month: 0.04 k%) Conduct = Mar-20
o 0.13 =
O 0.02 2 Road handiing [ = Mar-21
u— 0.00 15}
o o o0y O8N O O O O O o0 0 0O 0 9 90 00 9 Q9 — — — -
o T IS 3.3 37:9948984d888g8q g9 = Treamen: [
— a;—:aan>ucaﬁa:;3mau>u€n%
&U {Zi—3£5§8£-££423-—2g5§8;££ Non-conveyance
Rate of Complaints == == == Mean ucL LCL
Complaints (including those recorded as concerns) was at the highest level for March since 2014.
(120/117). Total complaints for 2020/21 were 1052 — 6% less than the previous year (1125) but in line with
our expected trajectory due to the Covid pause period during March to June 2020 when complaint
There were 390 x PALS enquiries which includes 158 added to the duty spreadsheet that did not numbers dipped.
require any further actions other then referring the enquirer to the correct team.
. . Patient Experiences Department (PED) team will manage any complaint involving the service
We managed 41 Quality Alerts of which 14 were from LAS staff. provided by HUC 111 where the call has been generated via LAS with effect from 14 April 2020.
%)
- 80
= 70 We will be working alongside the P&C Business Support Manager to provide input into the new
< &0 agile working policy for the LAS. Service mobile phones have been provided for the team so that
g' 50 personal phones are no longer used to manage calls from the public. This is especially important
o) Latest 40 whilst the team continue to work remotely.
o
Month: 19 30 I . . : - i
o 20 We are in liaison with the End of Life team preparing a feasibility report for the recruitment of a
o 10 Bereavement Counsellor in the Trust to support operational staff and other colleagues who have
£ 0 been affected by death. Our team have managed a significant number of such complaints and
'g Cr PR O0OQO00Q0000Q00 = — = enquiries during 2020/21 with a high percentage linked to the impacts of Covid-19.
S T LI mAac oAttt RREYIERY
= TE253H628A2LEETF2F3A6282EF
o}
o Complaints Breached == «= e Mean ucL LCL
Patient Experience — March 2021
o The Ombudsman’s Complaints Standards Framework was published at the end of March 2021. This model complaint handling procedure sets out how organisations providing NHS services should
g approach complaint handling. They apply to all NHS organisations in England and independent healthcare providers who deliver NHS-funded care.
S
9 The guidance is being tested in pilot sites during 2021 and will be refined and introduced across the NHS in 2022. LAS has been selected as one of the early adopters and we are liaising with NASPEG to
- feed back on the recommendations.
c
©
2 We continue to abide by the guidance from NHS El that during the Covid pandemic all healthcare organisations should opt to operate as usual regarding the management of complaints if they are able to
K] do so. The guidelines are effective from 01 February to 30 April and every effort should be made to avoid developing a backlog of complaints where it is possible to investigate and respond to the issues
S raised.
<
A number of Trusts have been impacted by this due to staff redeployment and increased absences due to Covid which in turn has affected our responses in some instances where complaints are hosted
elsewhere.
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2. Our People

Well Led

> @

> Learning From Our Actions

Excellence
Reporting

Excellence is everywhere

In March 2021 144 Excellence
Reports submitted were
submitted which is the largest
number ever received in one
month.

Key themes identified from
March reports include:

UWorking Above and Beyond
UOutstanding Patient Care
UThank you

Key Themes

Scene Management, 18
QOutstanding Patient Care, 23

End of Life Care, 5

Working Above and Beyond, 33 | Thank you, 19

Cardiac Arrest Management, 18 Call Handling , 4

B Scene Management B Cardiac Arrest Management M Outstanding Patient Care M Thank you

B Working Above and Beyond M End of Life Care B Call Handling M Maternity Care

W External Mentoring/Teaching Staff Support/Welfare
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2. Our People

Well Led

Learning From Our Actions

Excellence is everywhere

Working Above and Beyond

This crew attend a fire in the roof of a 5 storey block of flats.
A female was reported by the LFB to be bed bound in her
flat on the fourth floor requiring to be evacuated on an
orthopaedic stretcher. The LFB reported that they would not
be able to fight the fire until the female was removed as the
water damage would cause her bedroom ceiling to collapse
on her. The crew were aware that they only had a short
window of opportunity before the fire became out of control
act swiftly, professionally, and as a team. they effected a
rapid evacuation of the female and her husband without
incident. They then cared for them both whilst exploring
suitable accommodation. eventually conveying the patient to
hospital as a final option as this was the only place of safety
left available to them. The LFB later reported as predicted
the bedroom ceiling had collapsed.

Whilst on scene of sudden infant cot death, this IRO arrived
on scene showing true leadership that is a credit to himself
and the LAS. Not only did the IRO have the challenging job
of organising scene management of family members, Police,
and pets in an emotionally charged area, he was also
comforting LAS staff making sure we were his number one
priority. They went above and beyond the call of duty in his
welfare after the incident had been handed to the hospital.
Words can not thank the IRO enough for the words of
encouragement, his comfort and help offered. A true NHS
hero.

On this CAD, the call was triaged as Cat 5. The Clinician
picked up the call in CHUB and conducted a ring back.
Following her telephone assessment the call was upgraded
appropriately to a Cat 2. The Clinicians excellent clinical
assessment meant that a critically ill patient, who was
rapidly deteriorating, received medical intervention in a
timely manner. Patient given BenPen by crew and blued to
ED with meningitis. ED consultant also commended all
involved for rapid assessment and treatment of a critically
unwell 30 year old female.

| called West Ham Workshop regarding a Critical Care
Transfer Service ambulance needing repair, very soon |
received a call back from the workshop informing me the
parts were available for the vehicle.

The ambulance was moved to West Ham. In a short time,
the workshop informed me the repair had been completed.
This efficient rapid repair minimised out of service time and
enabled us to maintain our Critical Care Transfer capability.

Thank you to the crew for their assistance on a call.
We were called to a young girl with breathing difficulties and

They attended a Patient who had been stabbed, they treatedwe handed over this patient to you on your arrival. Both of

the patient in a very efficient, timely and professional

you showed true compassion, dedication and competence

manner. The patient at the time was not exhibiting any signs when dealing with the patient and when collaborating with us

or symptoms of being acutely unwell but unbeknown to us
was bleeding internally. Their rapid assessment skills
coupled with the recognition of a possible life threatened
condition (unknown at the time, but possible) dictated a
prompt response of conveyance to hospital continuing
treatment of life saving drugs on route, which | believed
saved the patient's life.
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in the treatment.
Thank you for your positivity and making it this a good
experience for us and the patient.

They have worked hard and shown a passion to set up the
well being room at Greenwich giving us all a relaxing space
to have fun and boost morale. For her infectious happiness
and recreational sports (table tennis, & darts) she has
worked hard to provide, | feel she deserves high praise and
this excellence report. Thank you!



Learning From Our Actions

> @

2. Our People Well Led >
Excellence

| | ; Reporting

Excellence is everywhere

Some examples of excellence reports from March:

Cardiac Arrest Management—

This crew attended a 14 year old paediatric cardiac arrest.

They were first on scene and within literally seconds of arrival, had identified cardiac
arrest, had placed pads on, and delivered a shock. This one shock resulted in a
ROSC, which later on led to respiratory effort.

The outstanding speed of defibrillation was confirmed on APP download, and the
continued quality of CPR till next pulse check was impressive.

Call Handling—

They did an excellent handover to a clinician on a warm transfer using the SBAR
process. What she had found during her pathways assessment and the
recommendation from the clinical navigator was very clear, giving the clinician a good
background into the reason for the call and her concerns. Well done!

Bystander CPR observed by the first crews on scene was clearly effective. Staff on
scene at the care home informed crews that call handler had kept them calm and
made them feel supported. Staff also felt that they were doing the right thing and were
grateful of the call handlers support and competence.

Scene Management—

They were the team leader on scene when we arrived (3rd resource) to a multi
patient assault with four patients all with stab wounds. | felt she had excellent
management skills. In such a chaotic environment she managed the scene well and
ensured we all felt supported in our patient care. As a result of her great
management the job went well and was well coordinated.
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3. Public Value Trust-Wide Scorecard

Public Value Scorecard

Target and
Latest . . .
. . Data From Target Type (Internal / Latest YTD Rolling 12 FY20/21 FY20/21 National Best In Ranking
Indicator (KPI Name) Basis Month Status Contractual / /lf\/lontl} Month Plan| Actual YTD Plan Months Forecast Plan Data Class (out of 11)
National / All) GITE!
Adjusted Financial Performance Total | .. =y 01 || @) 0000 |A| 6008 | 0387 | 0257 | 2.326 0.257 | 2.326
(Deficit)/Surplus
Performance Against Adusted Financial |, o1 || @ >=0 |A| 5621 | 0000 | (2069 | 0.000 (2.069) | 0.000
Performance Plan
Use of resources index/indicator (Yearly) Rating ~ Mar-21 1 A
% of Capital Programme delivered % Mar-21 . 100% | A 48% 8% 99% 100% 98% 100%
Capital plan £m Mar-21 . 44211 | A| 21.364 | 3.410 | 43.805 | 44.211 43.343 | 44.211
Cash position £m Mar-21 o 151 | A| 398 67.1 39.8
% spend against Agency Ceiling % Mar-21 o Al 9% 8% 75% 100% 75% 100%
£m Mar-21 A
CIP Savings YTD
% Mar-21 A
£m Mar-21 A
CIP Savings achieved - % Recurrent
% Mar-21 A KPI on or
(G aheadof
""""" . target
Commercial income generation £m Mar-21 . 1.00 | 0.75 0.08 1.88 1.00 N/A N/A 1.00 KPI off
target but
A within u
agreed
Corporate spend as a % of turnover % Mar-21 <7.0% || 9.1% 10.1% 10.1% threshold
KPI off
Cost per incident tartggé and
(measures to be confirmed in light of COVID) £ Mar-21 I ‘ B :;rseles
threshold
Average Jobs per shift % Mar-21 . 5.3 | 4.3 4.3 4.3 g'ofr“‘;‘dl
measureme
nt not
started
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3. Public Value

Trust Financial Position and Contract Position

The Trust’s full year position was a £1.160m surplus (£0.257m surplus on an adjusted financial performance basis), and the month end cash position of £39.8m is good.

Financial Position Metrics YTD outturn vs budget

Cash position

e Cumulative Revised Plan
6.839

== In Month Surplus / (deficit) s Cumulative Forecast Surplus / (deficit)

8.000
6.000

4.000 2.394

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

2.000

0.000

=== Non-COVID Capital [ COVID Capits!

= Cumulative original plan

e Cumulative revised forecast net of disposals e Cumulative adjusted CRL plan

44.211

25.000 43343 50.000
20.000 40.000
15.000

30.000
10.000

20.000
5.000
0.000 10.000
(5.000) 0.000

Apr-20 May-20 Jun-20  Jul-20  Aug-20 Sep-20 Oct-20 Now-20 Dec-20 Jan-21 Feb-21 Mar-21
£oo Actual Cash at end of March 2021 vs Planned Cashflow

100,000

90,000

80,000

2

Qer-20 Now-20 Dec-20 Jan-21 Feb-21 Mar-21

m—\crual Cashatend of Period == Planned Cashfiow

Full year Position: The full year position at month 12 is a £1.160m surplus (£0.257m surplus on an
adjusted financial performance basis) which is consistent with the target position agreed with NW London
partners due to the reversal of accrued COVID retrospective top up income (£5.35m), the impact the new
COVID variant surge has had on resourcing requirements and asset valuation impairment (£1.5m), offset
by additional income in M12 from NHSE to cover annual leave movements (£4.8m) and additional income
from NWL Commissioners (£7.3m).

The position incorporates costs of additional resourcing to meet COVID surge requirements of £12.7m
and total COVID costs YTD (excluding centrally provided consumables and equipment) are £85.8m, with
£7.6m recognised in M12 primarily in relation to additional resourcing to meet COVID requirements in
Ambulance Services and IUC, and operational support services.

Use of Resources: NHSI rates Trust’s on a Use of Resources rating. The scoring system ranks from ‘1’
(low risk/best score) to ‘4’ (high risk/worst score). No use of resources scores are currently available under
the interim financial framework arrangements.

Capital: Full year capital expenditure net of disposals and donated assets was £43.3m (£44m before
disposals) compared to previously planned capital expenditure of £44.2m (£0.9m behind plan net of
disposals). Very significant capital project spend was able to be recognised in M12 enabling forecast
spend to be met. Capital spend on the Trust's phase 1 and 2 COVID-19 responses was £19.3m (primarily
on expanding IT and telephony systems, additional IT equipment and additional clinical equipment), with
other significant spend on Spatial Development, Fleet and Digital 999 programmes. The Trust’s capital
spend position has been impacted in prior months by the reversal of £2.3m of capital work in progress
costs in connection with the Trust Board approved CAD replacement project.

Cash: Cash was £39.8m as at 31 March 2021, £21m above the revised plan. The main reason for the
favourable position was the high level of accrued expenditure at year end. Cash balances have
decreased in March compared to February due to the cessation of payment of block contract income in
advance.

Better Payment Practice Code: The government has set a target that organisations should aim to pay
95% their supplier invoices within 30 days. The NHS and Non-NHS performance by volume for March
2021 YTD was 83% and 94.1% respectively. The Trust has a high volume of overdue invoices waiting
to be approved and Directorate managers and staff are regularly sent lists of invoices that are
outstanding and require approval.
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3. Public Value Financial Position Statement of Comprehensive Income > @

Our Statement of Comprehensive Income reports the Trust’s financial performance over a specific accounting period. Financial performance is assessed by giving a summary of how
the Trust incurs its income and expenses through both operating and non-operating activities. It also shows the net surplus or deficit incurred over a specific accounting period.

Statement of Comprehensive Income (Month 12 — March 2021) Full Year Position

Month 12 2020-21 YTD Month 12 2020-21 Full Year 2020-21 The full year position is a £1.160m surplus (£0.257m surplus on an adjusted financial
Y iy A1y : performance basis) which is £1.123m behind plan due to the reversal of accrued COVID
Variance Variance Full Year  varanceto retrospective top up income (£5.35m), the impact the new COVID variant surge has had on
Budget Actual Budget Actual Budget budget . . . . . . .
fav/(adv) fav/(adv) Forecast . (ad) resourcing requirements and asset valuation impairment (£1.5m), offset by additional income
in M12 from NHSE to cover annual leave movements (£4.8m) and additional income from

Income NWL Commissioners (£7.3m).

Income from Activities 43,109 74,846 31,737 463,886 496419 32533 463,886 496,419 32,533

Other Operating Income 159 5829 5670 69289 71,204 1,915 69,289 71,204 1,915 ) .
Total Income 43268 80,675 37,407 533,175 567,623 34,449 533,175 567,623 34,449 Key Drivers of Position

Operating Expense

Pay (29,853) (52,609) (22,756) (361,732) (389,971) (28,239) (361,732)  (389,971)  (28,239) Income:

Non Pay (10,939) (18,759) (7,821) (147,039) (156,689) (9,650) (147,039)  (156,689) (9,650) * Income from activities is primarily comprised of the Trust’s block contract income under
Total Operating Expenditure (40,792) (71,368) (30,576) (508,771) (546,660) (37,889) (508,771)  (546,660)  (37,889) the current interim financial arrangements, along with M8-12 top up and fixed COVID
income. It was £32.5m favourable to budget full year due to £13.1m of notional income
for central NHSE pension contributions on behalf of LAS staff, additional COVID related
income from NW London Commissioners (£7.3m), Flowers case income (£5.6m) and
DenreciatonelEinancine annual leave accrual movement funding (£4.8m) from NHSE, Critical Care Transfer

Depreciation & Amortisation (1,596) (2,804) (1,208)  (16,293) (16,023) 270 (16,293) (16,023) 270 Service income (£0.5m) and IUC income (£0.5m).

PDC Dividend (445) 323 768 (5340)  (3432) 1,908 (5,340) (3432) 1,908 » Other operating income was £1.9m favourable full year due to notional income for

Hliegs e © 9 ® () o 12 @) © B consumables and equipment provided by DHSC during the pandemic (£4.4m), the

EBITDA 2,476 9,307 6831 24,404 20,963 (3,441) 24,404 20,963 (3,441)
EBITDA margin 57%  115% 5.8% 4.6% 37%  (0.9%) 4.6% 3.7% (0.9%)

E'Qinfifiis on Disposals (ztl (565 (575(; (3(4313; (393:3 (574(; (3(‘313; (39346; (574(; notification of an additional £1.9m of education and training income from Health
Total Depreciation & Finance Costs (2,043) (2468)  (425) (22,010) (19,803) 2207  (22,010)  (19,803) 2,207 Education England and £0.6m of additional charity, recharge and capital asset grant
income offset by the reversal of £5.35m of accrued COVID retrospective top up income
Net Surplus/(Deficit) 433 6839 6406 2,394 1,160  (1,234) 2,394 1,160 (1,234) that the Trust was been notified will not be received.

NHSI Adjustments to Fin Perf

Pay Expenditure:

Remove Asset Donations I&E Impact 5 (407) (412) (68) (480) (412) (68) (480) (412) . .
Remove AME Impairments © A aE 3 S e T e .47 . Pay expenditure was £28.2m over b_udget fuI_I year due to the recognition of £13.1m of
Remove Donations from DHSC Bodies 0 (1,896) (1,896) 0 (1,89) (1,896) 0 (1,896) (1,896) notional cost for central NHSE pension contributions on behalf of LAS staff, £5.6m of
accrued cost in relation to settlements in relation to the Flowers case for 2019-20 and
Adjusted Financial Performance 438 6,009 5,571 2,326 257  (2,069) 2,326 257 (2,069) 2020-21 overtime and additional COVID surge resourcing (£9.3m).

Net margin 1.0% 8.5% 7.5% 0.4% 02%  (0.2%) 0.4% 0.2% (3.6%)

Non-Pay Expenditure:

* Non pay expenditure (excl depreciation and finance costs) was £9.7m adverse full year
due to additional COVID support to respond to the impact of the new COVID-19 variants
(£3.3m), dilapidation provisions (£2.1m), centrally provided stock and equipment costs
(£2.4m) and higher general supplies and services spend (£2m) largely in relation to
professional service support and projects.

» Depreciation and finance costs are £2.2m favourable to budget full year due to slippage
on the Trust capital programme and subsequent PDC cost adjustments, offset by
property impairment costs (£1.5m).
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3. Public Value

Financial Position

Cashflow Statement

Our Cashflow Statement summarises the amount of cash and cash equivalents entering and leaving the Trust. It measures how well the Trust manages its cash position, meaning

how well the Trust generates cash to pay its debt obligations and fund its operating expenses.

Cashflow statement (Month 12 — March 2021)

Oct-20 Nov-20

Actual
£000
Opening Balance 64,610

Operating Surplus 1,849
(Increase)/decrease in current assets 8,512
Increase/(decrease) in current liabilities 2,397
Increase/(decrease) in provisions (86)
Net cash inflow/(outflow) from operating activities 12,672

Cashflow inflow/(outflow) from operating activities 12,672

Returns on investments and servicing finance 0
Capital Expenditure (888)
Dividend paid 0
Financing obtained 0
Financing repaid 0

Cashflow inflow/(outflow) from financing (888)

Movement 11,784

Actual

£000

Dec-20
Actual

£000

Jan-21
Actual

£000

Feb-21
Actual

£000

Mar-21

YTD
Move
£000

Actual

£000

YTD

Plan
£000

Mar-20 Mar-20 Mar-20

Var
£000

Closing Cash Balance 76,394

76,394 78,620 86,719 80,572 84,806 25964 25,964 0
2117 1,677 (1,519) (2,694) 7,298 18,951 24,242 (5,291)
2,247 7,024 (3,985) 7279 (13,363) (6,268) 9,380 (15,648)
4700 1,807 1,836 4,547 (38,141) 31,680 711 30,969
(240) (1,265)  (104) 402 959 963 (3,903) 4,866
8,824 9243 (3,772) 9,534 (43247) 45326 30,430 14,89
8,824 9243 (3,772) 9,534 (43,247) 45326 30,430 14,396

0 0 12 0 1 1 (12) 13
(3,880) (1,144) (2,387) (5,300) (11,853) (38,973) (45,665) 6,692
(2,718) 0 0 0 (1,474) (4192) (5392) 1,200

0 0 0 0 11,555 11,662 13,480 (1,818)

0 0 0 0 0 0 0 0
(6,598) (1,144) (2,375) (5,300) (1,771) (31,502) (37,589) 6,087
2,226 8099 (6147) 4234 (45018) 13,824 (7,159) 20,983
78,620 86,719 80,572 84,806 39,788 39,788 18,805 20,983
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Operating Position

There has been a net inflow of cash to the Trust of £13.8m, this is £21m higher than the
planned outflow of £7.2m. Cash funds at 31 March stand at £39.8m.

The operating surplus at £19.0m is £5.3m below plan.

Please note: Following the revision of NHSI plans during October, plan figures included
here (which previously the outturn statement of financial position) have now been replaced
with updated plan figures.

Current Assets

+ The movement on current assets is (£6.3m), (E15.7m) lower than the planned
movement

+ Current assets movement was due to receivables (£0.4m), accrued income (£12.1m),
prepayments (£1.3m) and inventories (£1.9m)

Current Liabilities

* The movement on current liabilities is £31.7m, a £31.0m higher than planned
movement.

+ Current liabilities movement was lower than planned due to trade and other payables
£3.8m, accruals £26.0m and deferred income at £1.2m. The accruals increase is due to
an increase in activity and delays in suppliers sending their invoices for payment.

Dividends

» The movement on dividends paid is (E1.2m), the lower payment is due to higher daily
cash balances during the year.

Provisions

* The movement on provisions is £1.0m, which is £4.9m higher than the planned
movement. This is due to the payment for the Flowers case being deferred until next
year.

Capital Expenditure

» Capital cash movement was an net outflow of £39.0m which is £7.0m below plan due to
capital slippage.



3. Public Value

Cost Improvement Programmes (CIPS) and Capital Plan > é

To prepare our Trust for the future we need to ensure we manage our costs effectively and where possible reduce the costs of running the Trust whilst maintaining the absolute best
care for our patients. We also need to strategically invest year on year in our estate, fleet and technology capability so that we can continue to offer a world-class ambulance service.

Cost Improvement Programmes (CIPS)

CIP Savings

Capital Plan Breakdown

The Trust was operating under an adjusted financial framework for April to September
2020 in response to the COVID-19 pandemic. This involved pausing business planning

and Cost Improvement Programmes and as such no CIP data was available.
Under the new financial framework to be put in place over the second half of the financial
year, a £2.4m efficiency to meet the fixed income available to the Trust, and projects were

developed to meet this need. Additional efficiencies were also identified to match further

approved spend with £4.5m added bringing the total target to £6.9m which was achieved.

ePCR
Asset Management
BAU Efficiencies (BP fuel)

. LDA Income
FY' £8'3m Maintenance Provisions
Medical / Surgical

PPE

) Supply Chain Efficiencies

FY Targ et: IMET Service Delivery Restructure
£69m Bow Data Centre Cooling

Primary Response Bags
ALS Bags

Bunkered Fuel Savings
Ambulance Conversions

= Total Target @ Delivered
(£k) (£k)

200 400 600 80D 1,000 1200 1400 1600 1,800 2,000

Jobs per shift (DCA)

Average jobs per 12 hour shift

Actual: 4.3

Target: 5.3

Avg Responses per shift

Apr o May  Jun ol Aug Sep Oct
—))))[1]  mmm— Average (2 years data)
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Capital Plan

» Full year capital expenditure net of disposals and donated assets was £43.3m (£44m
before disposals) compared to previously planned capital expenditure of £44.2m (£0.9m
behind plan net of disposals) which includes the reversal of £2.3m of CAD upgrade
project related capital work in progress.

» Capital spend on the Trust’s phase 1 and 2 responses to COVID-19 is £19.3m YTD
primarily on expanding IT and telephony systems, IT equipment and clinical equipment,
with other significant spend on Spatial Development, Fleet and Digital 999 programmes.

Other

Ambulance Operations Modernisation

. Logistics
YTD: £43.3m hates
Spatial Development

Medicines Modemisation

Onelondon

IM&T Cyber

FY: £433m IM&T Essentials
Fleet

COVID-19 Response - Phase 2

COVID-19 Response - Phase 1

Digital 999

(3.000) (1.000) 1.000 3.000 5.000 7.000 9.000 11.000

B (Em)YTD = (Em) Forecast

Operations are tracking the performance of jobs per shift on a monthly basis. While there is
no programme of work focusing solely on this metric, a number of our efficiency and
productivity schemes will impact this number. For example success in improving Handover to
Green times and reducing OOS CIPs would improve the Jobs per shift measure



4. Our Partners

Trust-Wide Scorecard

>

Partners Scorecard

Target and
Data Type Year To
indicator (KPI N Basi A Target (Internal / Latest Date Rolling 12 National Best In Ranking
ndicator ( ame) asis rom Status Month (From Months Data Class |(out of 11)
Month Contractual / April
National / All) pri)
Hospital handover | minutes  Mar-21 180 |1 19.6 20.3 20.3
Post-handover (Handover 2 Green) minutes  Mar-21 ‘ 155 |1 15.3 14.8 14.8
SecandComey o ED (conwacnal | w0 war-n ® | 57.0% 52.9% | 51.0% | 51.0% | | 54.0% | 49.6%
Hear and Treat % * | %  Mar-21 (] 10.9% | 10.8% | 10.8% | | 8.3% | 11.9%
Hearand Treat () ** | %  Mar-21 @ 11,284 | 133,598 | 133,598
Savings delivered to wider urgent & This metric has proved difficult to ascertain in a way that can be tracked on a
emerdency care svstem throuah regular basis. As part of the long term financial plan development w e are
gency y 9 ] £m refreshing our strategy modelling over July and August and the specifics for
management of IUC Semce$ (Em) — stil this metric w ill come out of that work in a w ay that can be tracked on a
being developed reqular basis through the IPR.
. Annual
CQC rating - Owerall Rating
CQC rating - Well-led Annual
9 Rating

Cyber Essentials Plus Accreditation

%
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Benchmarking Key

Ranked 4-7

Ranked 7+

Please note: 999
performance data is
correct as at
26/04/21 and is
subject to change
due to data validation
processes

KPI on or
. G ahead of target

KPI off target
but within

A agreed
threshold

KPI off target

and outside
. R agreed

threshold

KPI not
reported /
measurement
not started



4. Our Partners Maximising safe non-conveyance to ED

Please note: 999

performance data is
correct as at

Our operational efficiency is critical to our success and whilst one of our key dependencies is the ability to successfully handover if a patient is 26/04/21 and is
conveyed to hospital we must ensure we strive to be as efficient as possible whilst always delivering the very best care for our patients. subject to change

due to data validation
processes

Arrival at Hospital to Patient Handover Patient Handover to Green

We saw a further drop in the number of delays in March, with the overall number at 930 hours lost |y march, we saw handover to green performance again within the target, with 15.3. However, close
from our arrival to patient handover over 30 mins. Queens Romford, Whipps Cross, and North 5 3 500 hours were lost due to patient handover to green exceeding the 14 minute threshold.
Middlesex had the greatest proportion of handovers exceeding 30 minutes. Queens Romford had Handover to Green received organisational focus through the Covid response team and will be given

the highest number of lost hours over 30 minutes, at 209 hours for the month. renewed focus as part of planning and recovery.
Average
Total Handovers ., ol Ti TLolatl H Arr(a( Handovers Total Time Avg Time 90th Avg mins
; ota € andovers Time Los osp to ;
sTP Fespial Conveyances FHancevers Exgger:::g over 30 Over 30 P atient Sector SlGallon Hatndgvers Exceeding %over. & Lost PH to Centile PH lost per
mins Mins Handover roup o Green 14 mins mins (hours) Green to Green breach
Time
Barnet 1,645 1,581 215 14% 47.9 . 22.1
Camden 2,047 1,206 59% 197.3 16.1 9.8
North Middlesex 2,603 2,486 713 29% 146.9 - 25.8 North
North Edmonton 3,095 1,891 61% 300.5 16.9 9.5
Central Royal Free 1,487 1,399 184 13% 25.1 I 21.9 Central
University College 1,176 1,126 -8 206 5.0 | 14.3 Friern Barnet 1,821 1,091 60% 148.0 16.0 8.1
Whittington 1,528 1,406 222 16% 30.9 I 21.4 Homerton 2,320 1,394 60% 238.7 16.0 10.3
Homerton 1,264 1,143 41 4% 5.1 | 16.5| |North East New ham 2,966 1,803 61% 318.9 16.2 10.6
King Georges 1,074 1,003 258 26% 34.9 . 25.5 Romford 3,252 1,885 589 204.3 14.8 6.5
North New ham 1,685 1,504 412 27% 39.0 . 25.3
or Brent 3,839 2,252 59% 293.0 15.8 7.8
East Queens Romford 2,741 2,608 1,110 43% 209.5 _
Fulham 2,286 1,318 58% 179.9 15.7 8.2
Royal London 1,815 1,629 171 10% 17.1 I 21.5 North
. Hanw ell 2,911 1,618 56% 1775 15.1 6.6
Whipps Cross 1,640 1,466 489 33% 119.0 - 28.3 West
Charing Cross 1,271 1,215 17 1% 1.8 | 12.4 Hillingdon 1,549 817 53% 77.0 14.2 5.7
Chelsea & West 1,321 1,201 9 1% 1.0 15.4 Westminster 1,407 893 63% 133.1 16.8 8.9
Ealing 1,205 1,179 10 1% 0.6 11.2 Bromley 2,540 1,498 59% 173.0 14.3 6.9
North Hillingdon 1,828 1,728 a9 3% 6.5 I 13.8 South
West 9 ’ ’ . - East Deptford 4,024 2,282 57% 263.5 14.7 6.9
Northw ick Park 3,294 3,146 102 3% 26.8 14.5 .
orthwick bar ° i Greenw ich 1,856 1,080 58% 105.1 14.1 5.8
St Marys 1,710 1,622 105 6% 9.5 I 17.6
Croydon 1,856 1,177 63% 137.1 15.4 7.0
West Middlesex 2,090 2,023 90 4% 13.7 I 16.3
5 South New Malden 1,386 871 63% 100.5 1515 6.9
Kings college 1,950 1,844 276 15% 34.0 l 22.2 u
West "
Lew isham 1,485 1,311 86 7% 20.4 I 18.0 St Helier 1,471 897 61% 95.1 15.2 6.4
S;a“stth Princess Royal 1,845 1,614 175 11% 72.4 - 20.0 Wimbledon 1,193 712 60% 99.7 13.9 8.4
Queen Hlizabeth Il 2,312 2,002 24 1% 3.7 | 13.2 NULL 831 659 79% 77.3 15.4 7.0
St Thomas' 1,885 1,785 60 3% 5.6 I 17.9 RO 5 4 80% 15 24.4 225
Other
9
Croydon 2,214 2,072 72 3% 14.0 I 18.0 Other 482 246 51% 31.0 12.4 76
South Kingston 1,551 1,435 52 4% 4.2 | 19.5 o
W Training 1,342 712 53% 93.8 14.6 7.9
est St Georges 1,888 1,633 232 14% 23.7 I 20.6
) TOTAL 44,479 26,306 59% 34458 15.3 27.4 7.9
St Helier 1,295 1,228 77 6% 12.1 I 19.0
TOTAL 47,802 44,479 5,279 12% 930 19.6

Max average breach value] Max average breach value|

Value >10 mins per breach 34 Value >7 mins per breach



4. Our Partners Maximising safe non-conveyance to ED >

Arrive at Hospital to Patient Handover (**Emergency Departments only & Excluding blue calls)

30.0
Year-end
Jan-21 Feb-21 Mar-21 28.0
Target
26.0
24.0
Arrive at Hospital 22.0
to Patient » 200
27.7 20.3 19.6 18.0 =
Handover ‘
(mins) 1o
14.0
Hospital Handover performance is still outside of target, despite an improvement compared tc 50
the winter months. Since June we have been seeing a steady worsening of performance on ’
this metric, due to increasing overall demand and pressure on the hospitals as a result, 10.0 Apr May  Jun  Jul Aug  Sep Ot Nov  Dec  Jan  Feb  Mar
impacting LAS teams ability to hand patients over. After January, which was a patrticular outli¢
due to operational pressures on the EDs stemming from the second wave of Covid, March 2019/20 2020/21 = e e = Target sssseee Upper seessss Lower = = = = Average
showed a return to September performance as some of the pressure remains.
Patient Handover to Green (**Emergency Departments only & Excluding blue calls)
Year-end 16.0
Jan-21 Feb-21 Mar-21
Target
15.0
Patient Handover 14.0
to Green 15.6 15.4 15.3 15.5
(mins) 2 e ittt rit s tseesat st ts e sasassasesansassasans
S
Handover to Green YTD performance has been within target, but above the 19/20 average 12.0
since April 2020. In March we are seeing performance within the target after a drop in
performance due to operational pressures in December and January. 110
Please note: 999
performance data is 100

correct as at

X Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
26/04/21 and is

subject to change
due to data validation
processes

2019/20 — 2020/21 e e e e Target

....... Upper sssccce LOwer - e e o Average
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4. Our Partners Maximising safe non-conveyance to ED >

See and Convey to Emergency Department

70
Mar-21 Year To Year-end 50 = m
- [ = gy = T = < Jp—_— (— - e e an an e e» > @» a» e« ST
Date Target ——mE g STS
50 = —
o
See & Convey LAS 52.9% 51.0% g 40
ED % Target 57.0% 2 30 N N N | -
5 e B OB OB ¥ H E B
= 20 M K
The conveyance to emergency departments target (57.0%) was delivered in March (52.9%). A
steady profile of demand has allowed us to achieve this metric month on month. LAS ranked 10
5t nationally as the Covid profile demand changed, with the proportion of patients than usual,
the best clinical decision was to not convey and be overseen by the clinical hub reducing our o - - - - o - o - -
conveyance to ED. While 5, it's worth noting that the best in class was at 49.6%, which was =z Z = 2 3 o] 3 s ﬁ £

3.3% away from the LAS result.
Previous Year S&C (ED)%
Previous Year S&C(Other) %
———— S8 C (ED)%
S&C (Othen%o
Please note: 999
Hear and Treat % performance data is
correct as at
26/04/21 and is
20 subject to change

YearTo Year-end due to data validation
Mar-21 18 processes
Date Target
16
Hear & Treat % % 10.9% 10.8% o
ear reat % 12
(n) 11,284 133,598 TBC -

Hear and treat delivered 10.9% in March. Following an increase of Covid patient related calls
in December, our Hear & Treat rate saw a sharp increase compared to June — November and
is now slowly reducing. Since the Covid profile demand was higher in London and for a larger
proportion of patients than usual, the best clinical decision was to not convey and be overseen
by the clinical hub, with patients advised to call back if their condition deteriorates.

%of Incidents

In 2020/21 year to date, the performance in the metric has been strongly within the 2019/20
target (7.9%) and continue to outperform last year's benchmark of 8%. Hear & Treat remains
a key focus for the Trust, allowing robust delivery on our conveyance rates and keeping
frontline resources available for our most critically ill patients.

oct20 [ RN
Nov-20
- 133
14.3
109
10.9

Jul-20

o N M O ©

15.8
11.1

Jun-20 ECHEE
9.1
9.5

sep-20 IEEE

Apr-20
May-20
Aug-20
Dec-20
Jan-2

Feb-21
Mar-21

Previous Year H&T % B H&T%
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4. Our Partners End of Life Care & Mental Health

CMC Care Plans Tagged by LAS staff as relevant to the 999 call —e—
[ vs Viewed by LAS CMC user (last 12 Months)
Sl - 50.0%
1.1-1-1-0il-1ilz0il=0 -0 40.0%
- -
e Latest 30.0%
3 ates 20.0%
>
& Month 10.0%
R R R R R R R R s | (Man): o
sror | wovw | sew | s | sew | s | onw | weew | owsw | menr | vevs | ssen S 0.0%
LAS (99 % Views f Tgged CHC Cre Pt (2020/23) O 0 [N N N W Nl o N NeoNoNoNoNoNoNoNoNoNoNo N ol il
a 14.6% Rl o IR R I VIR VI SV IR VAR I VIR IR IR IR IR NI NI
e e m Ll ot tolat il badioss
O © = O 5 o T O © =] Vo5 o ©
<2237 280z03E8=<ss237"280z038=
+0 - a» e
LAS (999)staff viewed210 CMC care plans illarch, of which6032 (61%) were via iPads (mobile deviaes), A) ED Conveyances Mean UCL LCL
significant decrease from 87% in February 2021.
[NHS]
Clinical audit presented to CARSG with EoLC CPI approved Evaluation dissemination at sector meetings
0,
10000 . 78% staff 100.0%
o ost 80.0%
5000 & post 60.0%
n
2 = education 40.0%
— 1 5 felt 000 oy | n =
[ — . [ —
5 22222888888888888585 O | confident | 00X -
S O g 2 g S 9 5523228 2L <95 = ) Strongly Agree Neutral Disagree Strongly
O o283 2s<c22""28028=3¢8 = & 28% increase Agree Disagree
from baseline
==0—Views = == Mean ucL LCL m Baseline m Post Education
Substantive team recruited, due in post May 2021 E-learning package for 111/EOC call handlers completed
New EoLC coordinators in post April 2021 Updated Advance Care Planning guidance for additional clarity.
0, [ 0,
= 12802 r:: 20.0% 80.0% 64.0%
§ 12.0% et 15.0% 60.0% 57.2%
R, 100% I — . : 42.8%
B2 80% 5 100% . 36.0%
25 60% R cou 40.0%
L2 40% v :
S 2.0% " 0.0% 20.0%
i 0.0% = PPN PPIPPNOCO OO0 OO OO — 4.6%3.0%
= 2222222222 333N b N R T e R R W W R S Sl 0.0% [ — [f—
O A e b G I S >c s o2V caoss>csoaln 2V Ccas U7 — =
%§§3§§5§§§§§2§§33§5§§§§§ = TE3528028=¢23835328028=¢% Hear & Treat See &Treat  See & Conveyed
el MH Incidents as % of all incidents == @ @»  Mean emm—UCL LCL =@ MH calls as % of all calls == == == Mean UCL LCL BMar-21 ®mTarget

The team were shortlisted for the HSJ Value Award .

We continue to engage with stakeholders regarding ongoing funding for the Mental Health Joint response Cars.
We have new staff starting with us in April which will help build resilience.

3/



5. Strategic

Themes Strategic Themes > \@

Strategic Transformation Portfolio
The LAS is developing six Transformation Programmes to help us to deliver our Trust Strategy. They are:

Transformation Programmes

Ambulance Operations

Right Care Right Place Modernisation Programme

Culture Change

Corporate Efficiency

. Asset Renewal
[Transformation

Workforce Development

The Transformation Programmes will set out how we will deliver our model of care to improve (1) patient outcomes, (2) inclusion and wellbeing,
(3) sustainability and (4) productivity and efficiency.

Reforming the Mental Health Act — Consultation Review
We have submitted the Trust’s response to the Department of Health and Social Care’s consultation on proposed changes to the Mental Health Act. The Act
proposes wide-ranging reforms to deliver a modern mental health service.

Metropolitan Police Service (MPS) Suicide Prevention Policy

We reviewed the MPS Suicide Prevention Policy and Guidance document which aims to enhance the knowledge of MPS staff who encounter persons who
are reported to be suicidal, are threatening to commit suicide and those who are bereaved by suicide. The policy will support officers in offering crisis
intervention to individuals at risk of suicide and help them to respond professionally and effectively in the unfortunate occurrence of suicide.

Ambulance Operations Modernisation (AOM) Programme

We continue our work to develop the programme business case for the AOM programme and the realisation of our Estates Vision to ensure we consistently
and resiliently deliver outstanding patient care, improve our operational facilities, support the wellbeing of our staff and work towards meeting the
requirements of the NHS Green Plan. Our plans to create our first new Ambulance Deployment Centre (ADC) referred to as HUBL is also progressing. A
proposed site has been selected for HUB1 and negotiations with the landlord are continuing.

Next Generation Ambulance Project Update

The Next Generation Ambulance Project has received over 440 responses from the staff survey on how we could improve our future ambulance design. The
feedback will be discussed at the working group and taken forward to the national specification task and finish group that LAS is leading on. The Net Zero
ambulance group is progressing the competition format with Innovate UK and NHSE&I procurement while funding is being confirmed by the Greener NHS.
LAS has analysed data from all ambulance journeys in 2020 showing that it would have been possible to have completed the trips on a zero emission
vehicle with modelling for different battery sizes and charging frequency.
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PUBLIC BOARD OF DIRECTORS MEETING

Report of the Chief Paramedic and Quality Officer

Alongside quality assurance, improvement and safeguarding the directorate now
incorporates the Clinical Education and Standards (CES) department. With a new
director and changed portfolio, focus across the last two months has been on team
development and establishing plans. Following the second wave of Covid-19 it has
been increasingly possible to return to normal activity including governance meetings,
development and forward planning. The Trust has also seen activity and associated
patient safety incidents, and governance reviews return to normal levels. The Patient
Safety Improvement Response Framework (PSIRF) went live across the Trust on the
15t April 2021 and the two new education centres are on-track to open in May. The
Child Protection Information Sharing System (CP-IS) has also been implemented and
following the pilot the station/service accreditation process is now underway.

This report summarises the directorate activity utilising the Integrated Performance
Report (IPR) and quality report for the March 2021 reporting period.

1. Developing arefreshed Quality Strategy

The previous quality strategy was launched in 2018 to cover a two year period and to
focus on two key aims:
1. To accelerate delivery of the highest quality, best value care, and best staff
experience across LAS by 2020
2. To embed continuous improvement into daily operations at LAS and to
ensure best support to services across LAS

With the learning from Covid-19, operating in a post-pandemic era, Care Quality
Commission (CQC) changes in approach and Integrated Care System (ICS)
implementation, now is an appropriate time to refresh the strategy.

The plan is to co-produce this across the organisation and with stakeholders over the
next four months to encompass how we ensure we meet all the domains of quality;
safe, effective, patient centred, timely, efficient and equitable.

It will include a focus on quality improvement and learning, with a link to our culture as
well as outlying the governance structures needed to deliver high quality.



2. Care Quality Commission (CQC)

The Trust continues to engage with the CQC through routine virtual engagement
meetings. The latest meeting took place on the 16" of April 2021 and the following
areas were discussed:

e Senior management changes

e Hospital turnaround times

e Clinical audits

e Inquests

e Safeguarding

e Serious Incidents and introduction of PSIRF

e Risks

e Station accreditation
These are all standing items, and no specific areas of concern were raised.

The Trust registration with the CQC was updated in March to account for changes to
the Nominated Individual. The updated registration certificate was issued and received
by the Trust in April 2021.

The Trust took part in the CQC sexual safety survey which closed on the 22" April
2021. The survey included questions relating to policies and procedures for
recruitment, complaints, safeguarding, resolution and training as well as procedures
for working with other agencies when sexual safety concerns are raised. There were
also sections to highlight areas of good practice and opportunities for improvement.

Overall, the Trust has clear processes and systems to safeguard patients and staff.
However, further work is needed to explicitly include sexual safety in all relevant policy
and procedural documents.

3. Quality Account

The directorate has led the development of the Quality Account for the 2020/21
reporting period. This year, ten quality priorities across the five CQC domains are
proposed. These priorities were identified through quality data analysis and
engagement with a number of teams across the organisations. Discussions were held
at the Quality Oversight Group (QOG) and Quality Assurance Group (QAC) to ensure
both groups were involved in agreeing the priorities.

The proposed priorities are:

e Implementation of the Patient Safety Incident Response Framework (PSIRF)



e Improving staffing levels, productivity and efficiency across Integrated Patient
Care service

e Improving the management of clinical equipment

e Medicines management & storage

e Patient & Communities engagement & involvement

e Delivery of the Clinical Strategy

e Integrating the 999 and 111 Clinical Assessment Service (CAS) systems

e Implementation of the station/service quality accreditation programme

e Development of the Trust’s Culture Diversity and Inclusion (CDI) Strategy

e Staff health & wellbeing

The Quality Account has been drafted for board approval and despite the pandemic,
significant progress has been made on 17 of the 18 priorities set for last year. This has
been reported to the QOG, QAC and commissioners for information and feedback.

4. Clinical Education and Standards

Clinical Education and Standards (CES) has undertaken significant changes recently
and is ready to support and deliver the Trust’s clinical education programmes under
one structure with face-to-face elements undertaken from three London centres based
at Docklands in the east, Brentford in the west and the existing site at Barking.

The final phase of IT work for the new education centres is due to be completed in
May 2021 with a view to incorporating contemporary simulation-based learning
technology. Subject to completion of the works the new centres will open before the
end of May 2021 with student courses planned.

4.1 Leadership and Management Development

A bespoke development program for the senior management team is mid-stream and
aligns the department’s strategic direction to the Trust's wider strategic framework.
Benefits are already being realised and will support the department’s transition, drive
an improvement culture and an inspiring learning environment.

4.2 Development of Clinical Workforce

The CES department has successfully delivered an enhanced scope of clinical
education (core skill refresher and courses) and spans the NETs to the Advanced
Paramedic Practitioner groups.

A second cohort of the Assistant Ambulance Practitioner (AAP) group is due to
graduate in May 2021 and the paramedic degree apprenticeship pathway has been
started with Cumbria University.



The Trust’s workforce plan for 2021/22 translated to a significantly increased plan over
the preceding year that could not be met internally. To meet the increased demand
the department will collaboratively deliver trainee emergency ambulance crew (TEAC)
programmes in conjunction with an external provider.

5. Safeguarding

The Child Protection Information Sharing System (CP-IS) is a national programme that
is being implemented across unscheduled care in the NHS and includes Local
Authority Children’s Services as well as Emergency Departments, Walk-in Centres,
Minor Injury Units, Ambulance services, GP, Out of Hours, Direct access to Paediatric
wards and Maternity Units.

The concept is to close the information gap by providing limited information on looked
after children, children on a child protection plan or who will be subject to one when
born. Therefore, checking the system should be undertaken when engaging with all
children & those who are pregnant.
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From the 15 April 2021 CP-IS went live in front line ambulance services, having
previously been introduced within 999 Hear and Treat and 111 Integrated Urgent Care.
The Trust is amongst one of the first English ambulance services to fully introduce CP-
IS across all its services.

CP-IS is an aid for staff to consider when planning treatment for the patient and for
local authority to be aware of when children in their care are accessing unscheduled
services. It does not replace the need to raise a safeguarding concern.

Communications continue and have included attendance on LAS TV Live, bulletins,
inclusion in safeguarding training and discussions at area governance meetings.



6. Quality Assurance

The Directorate’s quality assurance systems identifies key issues as well as areas
where assurance can be provided in relation to the status of various quality topics. The
following are the key points based on quality data analysis and intelligence collated
between February 2021 & March 2021.

e The Trust continues to see consistent incident reporting which indicates a good
reporting culture as well as a culture of openness. In the previous report
(January 2021), an increase in incidents graded as moderate harm and above
was reported which was attributed to increase in demand due to Covid-19 wave
2. This has since returned to normal reporting levels.

e There is assurance that there is effective systems for identifying drugs retained
off duty and resolving issues promptly.

e Hand hygiene compliance for March 2021 is 94% remaining above the
expected Trust target of 90% for the group station that submitted data. Vehicle
preparation deep clean compliance of Accident & Emergency vehicles is at
99% which exceeds the target of 95%.

e Safeguarding level 1 is at 95.5% achieving the overall annual target.

e March saw the highest number of excellence reports submitted (144) across the
Trust. These reports are used in learning events held within the Trust.

Current areas of focus are:

e Medical equipment continues to be the highest reported category of incident.
The majority of these are failure of devices rather than missing devices which
had previously been seen over the course of the year. Actions being taken
include an education and training review being undertaken between operations
and logistics. Also a deep dive review into these incidents to ensure any further
actions are identified. This review will be presented to Safety Investigation
Assurance and Learning Groups (SIALG) in May. The Trust is purchasing an
asset tracking system and implementing a new make ready contract to support
and monitor the issue going forwards.

e Safeguarding level 2 & 3 training is below the Trust target of 90%. Plans are in
place to ensure sufficient places on training course throughout the coming year.

e Statutory & mandatory training is tracking below the 85% target at 82%. Regular
reports are sent to mangers and individuals to remind them of when training is
due. Compliance is being reviewed with a paper due to the People and Culture
committee shortly. Operations are piloting a new combined process which may
improve the compliance further.

e Out of date policies, as there are 10 overdue for review & 72 currently under
review. The team are continuing to work with stakeholders to ensure that the
position is resolved quickly to reduce any consequences of operating with out
of date policies. The trust wide review of policies is being monitored at the
Senior Leadership Development Meeting (SLDM).



7. Quality Improvement and Learning

The Trust’'s compliance against national Serious Incident (Sl) timescales remains
positive with 100% of reports submitted to the CCG within agreed timeframes. All Si
actions are monitored by the Trust's SIALG to ensure that there is evidence of
implementation. There are 61 actions assigned to these Sl investigations and of these,
21 have been completed and 40 are underway.

The Trust is a leading ambulance service in reporting Patient Safety Incidents to the
National Reporting and Learning System (NRLS). A high level review has revealed
that the data quality is consistent and reflects our internal system.

The quarter 4 SI thematic review outlines that 2,028 patient safety incidents were
reported on the Trust’s risk management system. Of these, 32 incidents (1.6%) were
declared as Sils following review. The rate of face to face incidents per 1000 episodes
of care was 0.01.

The top three categories of incidents being declared as Sls continue to be Clinical
Assessment, Dispatch and Call & Performance (delays). Within the clinical
assessment category there remains an ongoing theme of patients having been
inappropriately non-conveyed. A review of causal factors from relevant SlI
investigations to identify QI projects to take forward into 2021/22 is underway. In the
past two quarters three incidents related to endotracheal intubation has been identified
as not being undertaken in line with Trust guidance. This presents as an emerging
theme and is to be discussed at SIALG.

In December and January, the Trust experienced a second wave of Covid-19 which
resulted in unprecedented demand on the service. The Quality Improvement and
Learning team re-initiated the Covid-19 review process which identified 150 delays in
attendance and call answering being investigated via a structured judgement review
(SJR). The review has now been completed and a further collaborative review is to
take place across Integrated Patient Care, Clinical and Ambulance Services
Directorates to review elements of the Trusts response to Covid-19 and ascertain any
further learning for the Trust.

Learning briefings have continued to be produced to update staff regarding themes in
Sl declarations, learning from closed Sls and also learning from incident management
as well as embedding human factor principles including psychological safety and just
culture. A virtual case review event was attended by 126 members of staff from across
the organisation. In the session cases were presented by the lead investigators and
members of the Quality Improvement and Learning Team. Additionally, a staff member
who was involved in one of the Sis presented their own case and told their ‘story’ which
strengthened the learning messages and reinforced the Trust’s developing approach
to ‘Just Culture’.



8. Looking forward

The team continue to communicate and implement the new PSIRF through cycles of
improvement. The team remain linked into NHSE/I to provide feedback and learning
on the implementation of the new process.

Development of quality improvement plans are being undertaken to include working
on key priorities set for patient safety specialists nationally to implement within Trusts
which includes, just culture, improving quality of incident reporting and patient safety
education and training.

We continue to roll out the station accreditation programme. At the time of writing this
report six stations had put themselves forward to participate in the programme. These
are Oval, Edmonton, Friern Barnet, Brent, Croydon & Brixton.

Moving into the two new education centres and embedding the new CES structure to
achieve the workforce plan.

Focussed work with the Frequent Caller team which has moved into the directorate to
establish objectives. The team are supporting the increasing numbers of external
stakeholders starting to use Coordinate My Care (CMC) for frequent caller patients.
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Strategic development

Developing improved models of care

Despite the COVID-19 pandemic there has been significant progress in delivery against both the Trust
Strategy 2018-2023 our Clinical Strategy (2016-2023 (2019 refresh) including:

o Development of our integrated clinical assessment and triage service sitting behind both 111
and 999 across London, which has expanded the range of methods for patients to contact us
for assistance with urgency and emergency complaints

e Leading the integration of access to Urgent and Emergency Care by managing 4 out 5 London
regions 111 service and moving away from a traditional ambulance service to a mobile
provider of urgent and emergency care.

e |Implemented a range of specialist resources for specific patient groups to improve equity of
access to care including Urgent Care (Advanced Paramedic Practitioners — Urgent Care),
Mental Health, Maternity and Palliative and End of Life whilst continuing to ensure those most
critically ill and injured receive the right resources and conveyed to specialist centres for
treatment as quickly as possible.

e Using our insight as the only pan-London NHS provider, to play an increasingly pivotal role in
the development of services across London working with our system wide partners.

As part of our on-going service transformation the Right Care, Right Place programme will be focussed
on setting the standard to deliver clinical best practice, to support the implementation of operational
changes to realise the clinical ambition, and to agree the design and functionality of the digital
infrastructure to improve internal and external interoperability. Importantly we will use evidence base
reviews to respond to the identified health and social inequalities in society and the direct causal link
these have to health outcomes. With over 3 million patients contacts LAS is in a prime position to
understand, support and influence improvements

The continued delivery of the Our Paramedics in Primary Care pilots continue, with participants
beginning to work through the Health Education England (HEE) Roadmap to Practice as First Contact
Practitioners (FCPs). This supports our strategic aim to provide a responsive service delivering care as
close to home as possible, avoiding unnecessary conveyances to emergency departments and
ensuring patients are referred into the most appropriate service for their needs. Aside from the
patient care benefits this scheme offers potential benefits in terms of recruitment and retention — all
of which will be reviewed in the evaluation which will then inform the strategic model of care,
workforce plan and operating model for the coming years.

In partnership with St John Ambulance (SJA) we are working with colleagues in preparing a pilot
scheme which sees Community First Responders attend patients who have fallen, with no injury or
illness and require assistance to get up from the ground. This is intended to reduce the time people
spend on the ground, and improve timely care for this patient group.

System Wide Collaboration

Engaging with Integrated Care Systems

We are working with system partners in South East London, who are a regional accelerator site for the
new Urgent Crisis Response (UCR) standards. We are developing new pathways with partners in order
to care for patients in their own home and reduce the need for hospital admission.
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The mental health joint response units (a mental health nurse working alongside a paramedic) made
the shortlist for the HSJ Value Award (Mental Health Service Redesign). We are working with
stakeholders and commissioning team to discuss funding for the Mental Health Joint Response Cars
to ensure we continue to prioritise the care we provide mental health patients. We are working
collaboratively with ICS partners to enhance existing pathways and clinical assessments for our
pregnant patients and mothers and babies following an unplanned community delivery.

Regional & National Research
Our research activity has continued to go from strength to strength

e The MIRACLE2 risk scoring tool that predicts early neurological outcomes after cardiac arrest
and was developed through our research collaboration with King’s College London, has been
incorporated into the national British Cardiovascular Intervention Society clinical guidelines.

e We are recruiting to an Urgent Public Health study being run by Oxford University that aims
to find treatments for COVID-19 that are suitable for use in the community.

e Incollaboration with the London School of Hygiene and Tropical Medicine, we have developed
and are currently implementing the CRASH4 study, a national prehospital drug trial for older
patients with mild head injury.

e  Working with the University of Warwick, we have begun the initial set-up of a national
interventional study to investigate the best route of drug administration in out-of-hospital
cardiac arrest.

All research projects are fully external funded, with monies awarded through a process of open
competition. Our current funding sources include the British Heart Foundation, the National Institute
of Health Research - all three of their funding streams (‘Research For Patient Benefit’, ‘Health
Technology Assessment’ and ‘Health Services & Delivery Research’), and the Clinical Research
Network.

Clinical Transformation

Development of the Clinical Workforce

As part of the planned realignment of Executive portfolios the Clinical Education and Standards team
moved to the Quality Directorate under the Chief Paramedic and Quality Officer on 1% April 2021. On
30™ April the Deputy Director of Clinical Education and Standards, Tina lvanov, left the Trust to take
up a Director of Quality post at East Kent Hospitals. Tina joined the Trust 5 years ago and during her
time has strengthened the position of Clinical Education within the Trust and led the alignment of all
clinical education under one management team and the design and delivery of bespoke training and
learning centres which will have digital capabilities, support the delivery of enhanced digital learning
and simulation-based training. The Trust thanks Tina for all her work at LAS and wishes her well in her
new role.

The Clinical Directorate are leading on the development of the Clinical Team Managers (CTM) through
ongoing clinical training, to ensure that their clinical supervision on scene remains up-to-date. With
the increasing paramedic workforce and evolving clinical model of care it is necessary to ensure our
first line clinical managers continue to feel equipped to provide the necessary clinical and professional
supervision and leadership to their clinical teams and they are able to reinforce the university based
education and increased multi-disciplinary working.
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The clinical directorate have launched the Clinical Team Manager continuing professional
development programme as part of a series of phased educational activities to support our first line
clinical leaders and supervisors. As part of the clinical career structure recruitment has been
completed of new Urgent and Critical Care Advanced Paramedic Practitioners and they are
undertaking ongoing mentorship supported by HEE funding for programme of post-graduate
development. Following the successful pilot of APP independent non-medical prescriber training the
next phase of the programme has commenced addressing the operationalisation of prescribing within
the ambulance environment.

A Clinical update was issued service wide as a digital document in April 2021 focusing on Management
of Trauma in older patients, acute behavioural disturbance, early pregnancy and motor neurone
disease. In addition updates from recent audit reports were shared.

Clinical Digital Transformation

Much progress has been made on the clinical digital transformation. NHS Digital (NHSx) have funded
the replacement of nearly 5000 clinicians iPads. The new devices are the latest model with and
improved mobile data solution. We will also be issuing new cases to improve the experience for our
staff. We are now fully live with Electronic Patient Care Records with over 91% of our staff using ePCR.
To date we have 290,000 records in our database and the patients NHS Number capture is now over
70% which enables transfer of information more readily. We are continuing to learn and improve the
system and are now in a ‘business as usual’ quality improvement cycle. Coordinate My Care (CMC)
care plans are now available to view in our secure ‘password-free’ Summary Care Record application
(SCRa) environment. There are over 65,000 records available for our staff to view. The development
of our new Computer Aided Dispatch is progressing well. Clinical care is in the heart of the
development as this is the first point of contact for our 999 patients. In March we went live with the
Child Protection Information Service (CP-IS) which means our NHS111 (Adastra) and patient facing
(SCRa) records are linked to the new child protection service. This will improve our child safeguarding
services.

Patient Outcomes

Internally, CARU has continued to review the care provision for cardiac arrest, ST- Elevation
Myocardial Infarction and stroke patients. These Care Packs are shared with Sector Senior Clinical
leads and Clinical Team Managers to facilitate clinical feedback and learning within their teams.

Stroke Care (February 2021)
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e  FAST positive patients are those patients who are identified as having a deficit on one or more of the face, arm
and speech elements of the FAST. The majority are category 2 - these will be responded to in an average time of
18 minutes and at least 9 out of 10 times within 40 minutes

e Onscene time guidance is set by LAS at 30 minutes

e Diagnostic bundle target is 98%

e Time critical refers to FAST positive patients where the symptoms were less than 4.5 hours old when leaving the
scene of the incident. Target call to hospital is 70 minutes
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e Chest pain patients are categorised according to their symptoms. The majority are category 2 - these will be
responded to in an average time of 18 minutes and at least 9 out of 10 times within 40 minutes

e  The STEMI care bundle should be given in 74% cases

e The on scene time target for LAS is 30 minutes

e The time from call to angiography target is 130 minutes - an arrival time of 97 minutes allows time for the
hospital to undertake the clinical procedures within the timeframe

National data (Ambulance Quality Indicators):

There is always a time lag in receiving end-to-end patient data and this has, understandably been
impacted by COVID-19.

NHS England did not publish Sepsis Care Bundle data for November, the next data due to be published
will be for December 2020 (in May 2021).

The LAS' time for the Call to Balloon measure for November 2020 was 02 hours 20 minutes which,
whilst ranked 7t in England overall, is only 6 minutes longer than the best performing service in
England, and is still within the national target of 02:30.

For the STEMI Care Bundle the next data due to be published will be for January 2021 (due in June).

The LAS achieved the highest ROSC on arrival at hospital for the overall group in November 2020 at
30.1% ranking 1°* place amongst other ambulances services in England, above the national average
of 25.5%. We also achieved a higher than average ROSC on arrival at hospital for the Utstein group
(53.7% vs 47.5%), ranking 3™ place.

Due to pressures associated with the pandemic, we did not receive any outcome data from hospitals
for November 2020 cases and we are therefore unable to report a survival figure in the national AQls.
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For the 4™ month in a row and 6™ time in the financial year (2020/2021), the LAS continues leading
the rest of the country in terms of mean Stroke Call to Door time (1:07), well above the national
average of 1.24.

Sector Senior Clinical leads and Clinical Team Managers facilitate local clinical feedback and learning
within their teams and sharing of best practice across sites. Where needed Trust Wide briefings are
shared and learning incorporated into the Core Skills Refreshers.

For the Stroke Diagnostic Bundle, the LAS has improved from a ranking of 9" place in August 2020 to
8™ in November 2020 achieving this for 97% of suspected stroke patients, slightly below the national
average of 97.8%.

The pharmacy team continue to support Integrated Patient Care through prescribing audit work and
mentoring of pharmacy professionals employed in the service.

Medicines Management

Over the recent couple of months we have continued to progress on the Medicines Modernisation
Programme. The medicines packing unit construction work started in March, we have completed the
installation of automated temperature monitoring systems in all our operational ambulance
stations. In addition work has progressed to expand kit prep to enhance the information collected at
the point of packing medicines.

The medicines management team continue to monitor prescribing in integrated urgent care,
working closely with our commissioners and auditing prescribing by prescribers working within the
service.
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' Committee ' Assurance Committee

Matters for Quality Account

escalation: The document provided reflects on the last year’s performance against
the 18 priorities identified at the start of the year. Despite the pandemic,
significant progress was made on 17 of the 18 priorities. The one
exception was the quality priority relating to the roll out of tempus
monitors for MRU and CRU to enable full assessments to take place
when they attend patients. This was suspended as a priority as both
services had to be taken off the road due to COVID

The Quality Assurance Committee recommended approval and
publication subject to the inclusion of mandated statements

Risk

Members considered the addition of a further BAF risk in respect of
medical devices, it was agreed that there is a risk on the corporate risk
register and that this would be reviewed by the Risk Compliance action
Group. Members emphasised the need to have a plan in place to
address the risk.

Other matters End of Life Care

considered: Members received a presentation from Dianne Laverty, Macmillan
Nurse Consultant Palliative & End of Life Care which detailed the work
that is being undertaken to ensure the provision of high quality pre
hospital care.

Quality Report

The Committee received the Quality report which contained March 2021
data and provided an overview of quality performance through relevant
quality KPIs and information across the organisation. Members noted
the missing AQI data and were reassured that this would be included
once it is available.

Quality Priorities

Members received a paper which looked forward to the financial year
2021/22 and proposed 10 quality priorities to be implemented. These
are priorities identified following a review of internal quality intelligence,
consultation with the Quality Governance Managers across the trust,
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Key decisions
made / actions
identified:

the Medical Directorate team & members of the Quality Oversight
Group.

Members considered the proposed priorities and considered that some
targets required further refinement and the inclusion of targets. It was
agreed this would be undertaken and that Quality Oversight Group
could consider benchmarking and the baselined measures

Serious Incidents

The Committee were provided an update on Serious Incident
Investigations by the executive summaries of SI’s closed in February
and March 2021. The paper provided information in respect of 20
Serious Incident Investigations closed by the Clinical Commissioning
Group.

Health and Safety Update

The Committee received an update which highlighted key items of
discussion from the Corporate Health, Safety & Well-Being Committee
meeting held on 29 January 2021 and provided update on key areas of
information from the Health, Safety & Security Department.

Quality Strategy 2022

Members received an introduction to the drivers for the strategy update
including alignment with the CQC new approach, ICS implementation
and changing NHS Landscape and considered quality improvement and
governance structures.

Medical Devices
Medical Devices updates to be provided to for future assurance

Clinical Safety Plan

The Committee received the final draft of the new Clinical Safety Plan
noting the proposed approach to the clinical escalation process which
was developed in response to experience gained during escalation
periods utilising the previous Clinical Safety Escalation Plan.

The principles of the plan were outlined and members noted that the
plan had been consulted on with strategic and tactical commanders,
ambulance operations, incident delivery and EOC
commanders/clinicians and Staff side and piloted for 8 weeks in
February and March 2021.

Members noted the approval of the plan and recognised the clear
example of joint working and the opportunity to devolve decision making
and empower colleagues to anticipate demand pressures and impacts
on health and safety

Right Care Right Place

Members recognised the importance of this transformation workstream
and that it would be fundamental to the organisations delivery and that
Right care Right Place should be considered by the July Quality
Assurance Committee
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Assurance:

Board Assurance Framework

The Board Assurance Framework included 2 risks relating to Quality
BAF risk 61 had been reviewed by March Trust Board who agreed to
reduce score of all sub category risks to 12, there are no further
proposed changes.

BAF Risk 65 there is a risk that the health and wellbeing of our staff and
volunteers may be compromised due to lack of contemporaneous
immunisation records, had also been reviewed with no proposed
changes to the residual score of 12.

Members considered the addition of a further BAF risk in respect of
medical devices, it was agreed that there is a risk on the corporate risk
register and that this would be reviewed by the Risk Compliance action
Group. Members emphasised the need to have a plan in place to
address the risk.

CQC Engagement

The Trust met with the CQC on the 16 April 2021. Information was
provided in advance and the following areas were discussed: Senior
management changes, Hospital turnaround times, Clinical audits.
Inquests, Safeguarding, Serious Incidents and introduction of PSIRF,
Risks and Station accreditation. No specific areas of concern were
raised
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PUBLIC BOARD OF DIRECTORS MEETING
Executive Director Report: People and Culture May 2021

1. Introduction

The Directorate continues to work on the approved 18 month strategy, focussing on the
strategic themes, including responses to the NHS National People Plan, national Workforce
Race Equality Standards and Workforce Disability Equality Standards, and the key
deliverables in the Trust Business Plan.

This report is submitted to provide assurance.
2. Culture, Diversity & Inclusion

Staff survey

Work is continuing to analyse the results of the 2020 staff survey. The Culture, Diversity and
Inclusion (CDI) team are focusing on the production of detailed results for each Group Station
to show management teams how responses to individual questions have changed over the
past few years and to identify where progress has been made and where additional focus is
needed. Together with their relationships with their staff and knowledge of these issues, the
survey data will allow us to work with local management to share best practice and drive
improvements.

Within the People and Culture Directorate, a listening session was held where all staff were
invited to give their views on what needs to be improved and to share ideas on how we can
do this. The session utilized Slido, an online tool which enables participants to give their views
anonymously. An action plan is being developed to focus on key improvements that can be
me made to improve the working lives of our staff. The plan will be shared at a second
Directorate meeting next month.

Looking forward to the 2021 staff survey, we are working with Staff Survey Champions across
the Trust who encourage their teams to complete the survey, work with the local management
to plan and implement changes, while gathering feedback from colleagues. We are also
planning to run Q&A sessions to ensure our staff understand the importance of completing the
survey, highlighting how individuals’ answers will be kept confidential and clarifying questions
which have caused confusion in the past.

New Quarterly Staff Survey

As an integral part of the NHS People Promise (We each have a voice that counts), the NHS
is introducing a new quarterly staff survey to track staff morale across the NHS, in a more
regular or timely way. The survey will ask the nine Engagement questions that form part of the
annual staff survey and will replace the existing Friends and Family Test. The survey will run
in three quarters of the year, so as not to clash with the annual survey in quarter three. Bank
staff will also be able to participate in the survey.
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The survey has been supported by a Prime Ministerial request for more regular reporting of
our NHS people’s working experience. Research by the King’'s Fund links employee
engagement to patient satisfaction, mortality rates and safety measures. Other research links
employee engagement to lower sickness absence rates.

The Trust has the option of using the People Pulse, a free tool developed by NHS England,
which also asks an additional eight questions about staff sentiment, but is designed to take
around five minutes to complete. The Trust has the option of using an alternative method to
survey staff such as the tool we use for the Friends and Family Test, but the People Pulse will
automatically report the data to NHSE. The CDI team are working with the Internal
Communications team to scope the most appropriate method of delivering the quarterly survey
in a way that encourages participation from all staff.

Diversity and Inclusion
Work is progressing on our Black Lives Matter action plan which was formed in partnership

with the LAS B-ME Staff Network, to address the concerns highlighted in the wake of the Black
Lives Matter movement last summer and to support the LAS in its objective to become an anti-
racist organisation. The plan now stands at 75% complete. The work so far includes:

Workshops held with our Extended Leadership and Core Leaders groups aimed at
helping them to have conversations about racism with their teams; workshops were
also held for White staff to learn more about race issued and the importance of being
an ally to BAME (Black, Asian and minority ethnic) colleagues;

e The chairs of our B-ME Staff Network have reinvigorated the group and encouraged
staff from all backgrounds to join, as well as holding drop-in sessions for BAME staff;

e A review of formal disciplinary cases was carried out to identify disproportionality
between white and BAME staff.

Actions remain in the following areas:

o Allyship Network — a new Staff Network to support staff in becoming better allies to
BAME colleagues and giving them the confidence to challenge unacceptable
behaviour.

e Anti-racism campaign — supported by AACE, we are working with Communications
and Engagement colleagues to create a “Stamp our Racism” campaign to create
awareness and create opportunities for discussion and learning.

e Recruitment and Selection — a new training programme is being written, which is
informed by a revised Recruitment and Selection policy, which will help us to embed
fair recruitment principles for all roles across the Trust and sets the goal of having
diverse panels for all roles.

e B-Mentored Programme — launches with a new cohort of mentees in June, the
programme is designed to support BAME staff throughout the organisation, at all
stages of their career.

Our percentage of BAME staff has improved to 18.4%, against our end of year target of 17.5%.
Our overall BAME staff numbers continue to increase (currently 1,187) although this
representation varies at different levels in the organisation as follows:
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% of BAME staff, in each pay band

Bands 1-4 38.5%
Bands 5-7 13.1%
Band 8A to 9 15.2%
VSM 28.6%
Board 29.4%

The safety of female colleagues was brought to the fore following the murder Sarah Everard
in March. The Trust took actions including offering support and advice to colleagues through
the Wellbeing Hub; reviewed the general risk assessment processes and developing a new
risk assessment training course. Our Chair and female Executive Directors held drop-in
sessions for female staff to share their experiences and concerns about working for the LAS.
The key themes arising from these sessions included:

e dealing with “banter” in the workplace (e.g. sexual innuendo or sexist remarks);

e concerns around the consequences of speaking up;

e personal safety — particularly when working alone, or travelling to and from work on

late/night shifts when parking or public transport is not close to the ambulance station;
o different standards for men and women;
e women’s health.

Following these sessions a Women'’s Network will be formed to provide a forum for women to
share their experiences and to help shape our equality and inclusion agenda going forward.
We will also work to raise awareness of these issues amongst all colleagues; we are looking
into working with the White Ribbon Campaign, which encourages men to call out sexist and
abusive behaviour.

CDI team members are working with colleagues from the Estates department to visit all of our
buildings as part of an audit to ensure we are fully compliant with the Disability Discrimination
Act (DDA). A new fully DDA compliant access facility has recently been completed at our
Waterloo Headquarters building.

We held the first meeting of our Staff Network Chairs Forum which provides a space for our
Network Chairs to meet to share best practice, contribute to the Trust’s CDI agenda, as well
as hold us to account. The chairs have also been invited to contribute to the wider Diversity
Working Group, which is initially focused on our anti-racism campaign, but we will be able to
use an intersectional and collaborative approach to drive our work forward.

Workforce Race Equality Standard (WRES) 2020-21

Our WRES data for 2020-21 was compiled last month and illustrates the challenges faced by
the Trust in creating an inclusive work environment for all staff. While BAME representation
has increased both overall and in our Trust Board, and BAME staff are more likely to access
non-mandatory training, the remaining 6 indicators have either remained the same or got
worse.
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Workforce indicators

The percentage of BAME staff across the organisation has increased from 16% in
2019-20 to 17.5% in 2020-21.

The disparity between white and BAME staff being appointed to posts from shortlisting
has increased slightly in 2020-21 to 2.1x as likely. The changes we are making to
Recruitment and Selection processes and training, such as increasing the diversity of
recruitment panels, aim to reduce this disparity, as well as the perception of fairness
in the process.

BAME staff remain 2x as likely to be entered into the formal disciplinary process. It is
hoped the new Resolution Framework and the tools it gives our managers to resolve
issues informally will reduce both the number of cases which are escalated and the
disparity between white and BAME staff being entered into the formal process.

BAME staff are again more likely to access non-mandatory training, however this is
not leading to more BAME representation at higher bands.

Staff Survey Indicators

The percentage of BAME staff experiencing harassment, bullying or abuse from
patients/members of the public has increased from 43% last year to 48.6% this year.
This figure is 11.5% lower than that reported by white staff, and both figures are
remarkably higher than other London trusts and other ambulance trusts. Initiatives
such as Violence Reduction Officers and body-worn cameras aim to reduce the abuse
our staff experience at work.

31.7% of BAME staff reported experiencing harassment, bullying or abuse from
colleagues, an increase of 1.7% from last year.

The percentage of BAME staff who believe the LAS provides equal opportunities for
career progression and promotion has decreased by 4% to 52% (18.5% lower than
white colleagues).

19.3% of BAME staff reported personally experiencing discrimination at work from a
manager or other colleagues. This has risen by 3.3% from last year.

Board Representation Indicator

29.4% of our Trust Board are from a BAME background, a figure significantly higher
than the national and ambulance trust average

Workforce Disability Equality Standard (WRES) 2020-21

We are able to report on 11 of the 13 indicators for our 2020-21 WDES submission; the
remaining two metrics will be available at the end of May.

Workforce Indicators

The percentage of staff who have disclosed a disability has risen from 3.6% to 4.9%
in 2020-21. Currently, 75% of our staff have listed their disability status on their
Electronic Staff Record, an improvement on 63% last year.

Data for indicators 2 (appointment from shortlisting) and 3 (capability process) will be
available at the end of May.

National Staff Survey Indicators
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e The percentage of disabled staff experiencing harassment, bullying or abuse from
patients/members of the public has increased from 58.1% last year to 60.6% this year.
This is 2.7% lower than that reported by non-disabled staff.

¢ A lower percentage of disabled staff reported experiencing harassment, bullying or
abuse from managers, falling from 28.6% to 25.9%, but this figure is still nearly double
that of non-disabled staff.

e The percentage of disabled staff experiencing harassment, bullying or abuse from
other colleagues fell from 26.9% to 22.8%, again this figure is 8.1% higher than that
for non-disabled staff.

e 55.6% of disabled staff believe the Trust provides equal opportunities for career
progression or promotion. This has fallen by 0.9% since last year.

e The percentage of disabled staff who have felt pressure from their manager to come
to work, despite not feeling well enough to perform their duties fell by 4.9% this year to
43.6%.

e Only 23.5% of disabled staff said that they are satisfied with the extent to which their
organisation values their work. This figure has increased by 1.6% compared to last
year, but is 9.8% lower that the figure for non-disabled staff.

o 60.3% of disabled staff say their employer has made adequate adjustment(s) to enable
them to carry out their work, this figure has improved by 8.9% since last year.

¢ The staff engagement score for disabled staff in the organisation improved from 5.6 to
5.7 out of 10, compared to 6.2 for non-disabled staff. The score is based on an
algorithm taking data from responses to the nine staff engagement questions in the
survey.

Board Representation Indicator

¢ Disabled representation amongst voting members of our Trust Board remains at 0%.

3. P&C Operations
Current Staffing Position & Workforce Planning 2021/2022

The recruitment team continue to work with Ambulance Services and Clinical Education teams
to deliver a strong pipeline of registered and non-registered staff. The recruitment process has
delivered the year end workforce plan level of 3,370 wte staff, albeit 3.4% of staff [108
Assistant Ambulance Practitioners and 35 Paramedics] are completing their classroom
training.

Moving forward to the 2021 — 2022 workforce plan, the procurement process is underway to
procure an external international recruitment provider to meet the 269 international
paramedics required for 2021/22. The timeline will allow the supplier to go live by June 2021
to allow as much time as possible for them to meet the ambitious recruitment targets for 2021-
22. To support the non-registrant requirements for 2021/22 the Trust has procured a new
external TEAC provider to deliver the planned TEAC numbers. This will release capacity within
Clinical Education Services and maximise staff for operations. The first TEAC cohort will
commence in May 2021.

There are significant activities in progress to deliver increased resources in both our
Emergency Operation Centre (EOC) and 111 call handling services. This includes a dedicated
training and recruitment plan to build pipelines to ensure we meet our 2021/22 demand
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forecasts. We are currently fully established in EOC and maintaining this level in preparation
for the new CAD later this year in October. We are on track to achieve a full call handling
establishment in September (NEL, SEL, NWL) and are looking at options to bring this forward.

There are two rotational paramedic pilots in place, at Merton Primary Care Network (PCN)
and Redbridge PCN. These will provide the trust with the opportunity to test these partnership
arrangements with PCNs and apply any lessons learned in advance of a full national launch
from April 2021

Retention

The turnover rate has continued to improve to 8.3%. The Trust continues to see a lower
number of leavers in Emergency Care Services, 111 and EOC than forecast. There are a
number of retention activities in place for frontline staff, led by the Ambulance Ops Retention
Group. This includes the recent launch of the iPara engagement survey, focus groups, funding
indefinite leave to remain, supporting staff to utilise the Government’s automatic one year visa
extension, promotion of retirement options and improvements in reason for leaving data
quality.

Staff Absences

The monthly Trust wide sickness has decreased from 6.7% in February to 6.0% in March.
Non-COVID sickness is 5.3% and Covid related sickness accounts for 0.7%. The 12 monthly
rate has increased from 5.5% to 5.6%. We are seeing a number of staff absences extended
due to delays in NHS treatment due to the Covid-19 pandemic and we are now seeing a
handful of significant Post Covid Syndrome (formally known as ‘long COVID’) cases which we
are managing sensitively and supportively. The P&C teams are working with managers
across the trust to provide support with return to work interviews, welfare checks on absent
colleagues and more engagement with occupational health. The Wellbeing Team have
introduced a Post COVID Syndrome support group which has over 25 members and meets
virtually every 2 weeks in order to better understand the wellbeing needs of this group of
colleagues.

Figure 1 —General sickness rates in comparison to COVID19 sickness

November | December | January | February | March

2020 2020 2021 2021 2021
Trust wide sickness rate 4.8% 5 704 9.4% 6.7% 6.0%
Covid sickness 0.3% 0.4% 4.0% 1.3% 0.7%
Non-Covid sickness 4.5% 5.3% 5.4% 5.4% 5.3%

Statutory Mandatory Training/Personal Development Reviews (Appraisals)

As at 31% March 2021, the overall statutory and mandatory training completed is slightly
below the 85% target, at 82%. A recovery plan is in place to address this gap. Some of this
has been down to a delay to get Scorm Adaptors updated due to late notice from the ESR
Central Team which created elLearning accessibility issues. This has now been addressed
and CSR2021.1 is back up and running again.
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As of week ending 7" May 2021 Information Governance compliance will now be reported at
the Senior Leaders Daily Meeting each Friday to ensure it meets its 95% compliance
requirement. The Trust is currently running at 93%.

PDR compliance, based on a rolling 12 month period, has slightly increased to 77%. As with
Information Governance compliance, PDR compliance is now being tracked on a weekly basis
to ensure it meets its 85% target. Weekly reports will also be sent out to all Managers
highlighting those who have an expired PDR date and those who are due to expire in the next
three month period, to aid the effective scheduling of these reviews. (Please also see Talent
Management and Organisational Development regarding plans to move to a Fixed Year
Appraisal Cycle)

Resolution Framework

The resolution framework has been approved at board, People & Culture Committee and also
was agreed by both trade unions on the 14™ April 2021.

Work has begun on schedule on implementing the framework and the following actions have
been taken:

e Training has been provided to all executive directors on the framework (including on
their new responsibility to conduct appeals against dismissal).

e It is anticipated that 600 managers across the trust will receive training on the
framework by the end of May 2021

e 16 internal and volunteer mediators have been recruited and the first cohort have now
commenced training

e 95 resolution advocates have been recruited and the first cohort have now received
their training.

o HR staff have been trained on the triage system and a practical workshop held to
ensure the Resolution Hub is ready to launch.

e Publicity for the new approach has commenced on LAS TV Live and further publicity
will be done on the LAS intranet pages

e Tools and templates to support the implementation of the framework for use by the
Hub have been developed

Figure 2 below shows the number of open disciplinary cases and grievances month on month
from the beginning of the last financial year that are recorded in our Employee Relations
Tracker.
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Figure 2 — Grievance and Disciplinary cases April 2020— March 2021

May Jun- | Jul- Aug Sep | Oct- Nov Dec

20

Number of
open
cases 35 (52 (74 (73 (59 |63 |63 |62 |15 19 |20 |22
(Disciplina
ry)

Number of
open
cases 16 19 16 21 18 21 20 20 4 13 11 9
(Grievanc
e)

Number of
open
suspensio
ns

Number of

, 10 8 9 10 12 11 7 6 7 6 10 10
ET's

4. Health and Wellbeing

The impact of the last year is potentially emerging in an increasing number of colleagues
accessing OH counselling services and contacts to the LAS Wellbeing Hub. A range of
initiatives and support services are available to staff and volunteers, and the focus on
wellbeing has been reflected in the more positive 2020 staff survey, with Wellbeing as one of
the only areas of significant improvement for the Trust. An update on Health and Wellbeing
activities is listed below:

Wellbeing Hub - The Wellbeing Hub continues to receive a high number of contacts,
averaging over 250 per month and approximately 2450 since its inception last July. The Hub
remains the point of contact for PPE breaches and has now taken over from the Staff Testing
Team by enrolling colleagues into the LFT pilot in order to avoid isolations. The team have
also received a number of challenging mental health contacts and provide a range of
signposting support for other wellbeing needs, with bereavement and financial issues
becoming more prevalent.

Tea Trucks — The Tea Trucks continue to be exceptionally popular, and are entirely staffed
by restricted duties colleagues who would otherwise be unable to work. Over the past few
months, the tea truck operatives have started to collect feedback about the tea trucks and
there have been some new additions to the stock including some Australian favourites in order
to make our international colleagues feel more at home.

Wellbeing Webinars — These have continued since February and have remained popular
with colleagues the popular and well attended workshops have been repeated to ensure
everybody has had the opportunity to attend
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Wellbeing Conversations — A pilot project has now been completed at Brent Group where
22 staff were stood down from operational duty for a 90-minute conversation with a CTM over
a 3 week period. The only aim of the conversation was a “check in” with the member of staff
to see how they were coping and to offer onward support services if necessary. The feedback
was exceptionally positive from both CTMs and staff and there is now a piece of work being
undertaken to model impact across the service if this was rolled out Trust-wide. Similar pilots
are to be undertaken in EOC and P&C.

Wellbeing Training — Over 150 CTMs attended two Wellbeing Training Sessions in March
and April that focussed on the support services available and the plan for wellbeing over the
next year. This presentation was also shared with 40 Operation Placement Centre mentors.

Wellbeing Staff Groups — There are now monthly meetings of the Wellbeing Steering Group
and the CTM Wellbeing group (with a CTM wellbeing rep per group in attendance) as well as
fortnightly meeting of the Post Covid Syndrome support group and menopause support group.
There is work being undertaken to establish a 111/999 managers wellbeing group and another
for corporate managers.

Team Time/Schwartz Rounds — The first Team Time, a reflective safe space to share
experiences at work will take place on 12" May with our EOLC team the first to take part.
Further sessions are planned for P&C and EOC over the coming months.

Physical Health — The Trust has successfully bid for 1500 free “VP Go” Apps, which are
motivational team-based activity trackers that aim to get people moving. These will be offered
to colleagues over the coming weeks, with teams competing both internally and against
external Trusts to be the first to “move” the equivalent of halfway across the world

Surge Testing — The Trust was asked by NHSE/PHE to participate in PCR surge testing in
response to a particular genomic sequence of the South African variant of Covid-19. Over 600
PCRs were returned, with unused kits retained and stored for future requests of this nature.

Staff Safety when Alone —The Wellbeing team produced some communications about the
variety of phone apps that are available to share your location and to act as an alarm. Further
work is being done to bring together tips and information about moving around London alone
and will be published on the wellbeing section of the Pulse

Flu and Covid-19 Vaccination Programmes

At time of writing, 78% of the Trust has had at least one dose of a Covid-19 vaccine, with 49%
having had their second dose. Over 83% of frontline staff have had their first dose. Work is
underway to ensure that second doses are available and being taken up. All colleagues under
30 who have had the Astra Zeneca vaccine have been communicated with to ensure that any
concerns are minimised in the wake of the suspension of this vaccine for first doses in that
age group. The LAS Covid Vaccine team has been able to identify clinics that are able to
provide Pfizer or Moderna as alternatives for those yet to have the initial vaccination. Further
activities, including open days, virtual meetings and shuttle buses were used to encourage
areas of low uptake and BAME colleagues to have the vaccine.

Planning is now underway for a potential COVID-19 booster vaccination in September and
how this may be able to be delivered internally in conjunction with the flu programme.

Health and Wellbeing Strategy
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An interim wellbeing framework was first drafted in spring 2020 with a delivery plan in response
to the first wave of COVID-19. The delivery plan was designed to be delivered over a two year
period. The actions contained with the delivery plan have been delivered successfully as at
March 2021 ahead of schedule.

A Health and Wellbeing strategy with delivery plans is now being written for the next four years
covering April 2021 - March 2025.

5. Talent Management and Organisational Development

The focus on delivering interventions to support the talent management and organisational
development work streams are continuing. In particular the following activities are in place:

Personal Development Review Appraisal — Fixed Cycle - Options were provided to
the People and Culture Committee (6 May 2021) to move to a fixed cycle for PDR
Appraisals whereby they were frontloaded at the beginning of the year to ensure that
objectives are aligned to the Trust’s Strategic Objectives. The Committee approved
Option B which would formally launch the move in 2022/23 allowing the Trust to get
new policies, processes and potentially a new eAppraisal (using AtLAS) in place and
align with the Incremental Progression plans. During this appraisal year 2021/22 all
Band 8A above who have had an appraisal within the last 6 months would have an
Objectives Update meeting where their objectives would be reviewed and aligned to
the Strategic Objectives and would need to be completed by the end of June 2021. For
those whose appraisal becomes due or was held longer than 6 months ago would be
required to hold the full appraisal automatically aligning objectives to the Trust’s
Strategic Objectives.

New Recruitment and Selection Training — working with colleagues in Recruitment
and Culture, Diversity and Inclusion the LEaP team are finalising the new training
session and will share with leads and subject matter experts for review and comment
prior to launching in June 2021.

B-Mentored Programme —We have now secured 20 Mentors for the programme and
have extended the deadline for Mentees to join, we currently have 14. A lunch day will
be held with Mentees and Mentors separately and the Mentors day will be facilitated
by TPC Health which was funded by Health Education England monies.

Redesign of the Engaging Leader course —Work is underway to finalise the design
of the new blended programme and will be shared with leads and Subject Matter
Experts for comment in the coming weeks. The redesign has been completed in
collaboration with NHS Elect

Business Administration Apprenticeship — Applications are now being confirmed
for administration staff across the service who applied for the course.

Clinical Team Manager Recruitment Training Plan — Specific dates have been set
up to support candidates in the new CTM recruitment campaign in the form of
Application Form Completion and Interview Skills
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Assurance People and Culture Date: 06/05/2021
report: Committee
Summary Trust Board Date of 25/05/2021
report to: meeting:
Presented Jayne Mee, Non-Executive Director, Prepared Jayne Mee, Non-Executive
by: Chair of People and Culture by: Director, Chair of People and

' Committee ' Culture Committee

Matters for Immunisations
escalation:
Members received an update in respect of the levels of engagement
with the Covid vaccination process and that work continues to deliver
and reinforce the messaging and provide targeted messaging where
appropriate.

Additionally recruitment letters had been amended to indicate an
expectation that once appointed new starters would comply with the
required immunisations set out in the Trusts policy.

PDR

The Trust is seeking to implement an annual fixed appraisal schedule
and the Committee received a paper which established two options for
delivery, their benefits and the risks for implementation. The committee
supported the implementation of a fixed appraisal schedule for all staff
commencing 1 April 2022 and that in 2021/22 all Band 8 and above
should have a PDR/Objectives Realigning discussion by end of June
2021 aligning all objectives to the Trust’s Strategic objectives.

Other matters 18 Month Plan update
considered:
The Committee received an update in respect of the 18 Month people
plan, noting that the directorate had focussed on delivering initiatives
contained within the plan.

The volume of activity was recognised with one item not yet actioned.
This would be actioned once the new Director of People and Culture is
in post

Further to the detailed discussion the committee recognised the positive
activity however remained cautious and recognised that not all initiative
had been actioned or were delivering. It is essential that the team
continue to challenge themselves as to whether there is sufficient
assurance available to consider and initiative achieved.

Culture Diversity and Inclusion

The Culture, Diversity and Inclusion (CDI) team have been working with

colleagues across the Trust to complete the actions in the combined

action plan, which brought together the Black Lives Matter (BLM) action
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plan, the Fleet Civility Report action plan, the Resilience and Strategic
Assets action plan, the Workforce Race Equality Standard (WRES)
action plan and the Workforce Disability Equality Standard action plan.
Some of these plans are over a year old and have been impacted by
our response to Covid-19 and staff changes. The CDI team plan to
meet with action owners to review progress, blockers, and to ensure the
actions remain relevant.

The full CDI plan and commentary had not been shared, commitment
was made to circulate the plan by correspondence

Freedom to Speak up Annual Report

The Committee received an overview of the activities and outputs of the
Freedom to speak up team and concerns in 2020/21 noting that the
Covid-19 pandemic has transformed many aspects of our ways of
working but the need to listen to colleagues who speak up remains
paramount.

The number of FTSU concerns raised within the LAS during 2020/21 was
155, although this is a large decrease on the previous year, it remains to
be seen if this is due to improved processes and relationships with
managers within the Trust or because of the pandemic.

Dignity at work

Members received a report which highlighted the situation at the Trust
regarding Dignity at Work and refers to the findings of the 2020 LAS
Staff Survey Management report, updates on actions following the 2019
Lewis Review, current dignity at work resolution cases and significant
achievements.

Key highlights were presented noting that the staff survey demonstrated
and improvement in its effectiveness in tackling harassment, bullying or
abuse. Work continues to progress in specific areas of the trust to
implement the actions from the 2019 Lewis Report and that recruitment
of 16 internal mediators and 95 resolution advocates has completed
with training arrangements confirmed. Mediators will be formally
accredited on completion of training.

Further to this From May 2021 the function of Dignity at Work as well as
the Dignity at Work policy and procedure would be absorbed into the
Resolution Framework.

Strategic Assets and Property

The Committee was presented with a paper which summarised
progress within the Strategic Assets and Property (SA&P) Directorate to
address values, behaviours and relationships across the Directorate.
Good progress had been made during the latter part of 2020 continues
with significant improvement in statutory compliance during the last two
months.

The paper presented an outline of the recovery plans for each of the 3
identified domains, People, Operations, Planning and Modernisation
and recognised there is more to do to realise Directorate ambition and
continue to provide safe services for staff and patients.
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Key decisions
made / actions
identified:

Assurance:

Culture Diversity and Inclusion Dashboard

The proposed Culture, Diversity and Inclusion (CDI) dashboard was
presented noting that this was designed to show key CDI metrics at a
Trust-wide level. It has been designed to reflect the indicators which are
reported as part of the WRES and WDES submissions, to enable the
tracking of progress across the year and to highlight areas requiring
improvement.

Members approved the proposed dashboard and requested that
consideration was given to the inclusion of metrics centred on
organisational culture change.

People and Culture Dashboard

The People & Culture Committee had requested that a new dashboard
be produced with all workforce KPIs in one place. This would include
vacancies, turnover, sickness, employee relations casework,
compliance data (PDR, statutory and mandatory training), health and
wellbeing, culture, diversity and inclusion. Members agreed with the
approach and noted the importance of including clear commentary to
support the data.

Board Assurance Framework

BAF risk 61, COVID-19 Impact had been reviewed by the Director of
People and Culture and the residual risk score remains at 12 (4 x 3).

BAF Risk 65 - There is a risk that the health and wellbeing of our staff
and volunteers may be compromised due to lack of contemporaneous
immunisation records had been reviewed by the Chief Medical Officer
with amendments to assurance, controls and actions - residual risk
score remains at 12 (4 x 3).

BAF risk 56 -The Trust’s ability to recruit and retain registered clinicians
to our core front line operations had been reviewed on by the Director of
People and Culture with amendments made to controls and actions.
Proposal to decrease the residual risk score from 16 (4 x 4) to 12 (4 x 3)
due to the controls in place. Members did not support the
recommendation and the score will remain 16 (4x4)

The Committee took much assurance from the meeting that key
priorities are moving forward and will be sustained.
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PUBLIC BOARD OF DIRECTORS MEETING
Report of the Chief Finance Officer

The Finance Directorate encompasses financial control and management, procurement,
commissioner contracting and costing, commercial, business planning and corporate reporting
functions in support of providing the best possible value for the tax paying public.

This report summarises the directorate activity referenced in pages 28 to 32 in the Integrated
Performance Report for the March 2021 reporting period.

The Trust was operating under an adjusted financial framework from April to September 2020
in response to the COVID pandemic which involved pausing business planning and cost
improvement programmes in the first half of the year. The financial framework introduced fixed
income arrangements funded through block payments via the host NW London ICS for the
second half of the year.

The Trust’s original financial target of a £2.3m surplus has been adjusted during the year, in
common with every provider, to allow for agreed central adjustments for annual leave and
conclusion of a national settlement on an historic dispute over annual leave on overtime
payments, known as the Flowers case.

1. Financial Outturn 2020/21 (page 28)

The Trust met all its Statutory Financial Duties for 2020/21 (subject to Audit). Key points to
note are as follows:

e The Trust ended the year with a surplus of £1.2m (£0.3m surplus on an adjusted
financial performance basis) which met the target position agreed with NW London
ICS.

e The Trust position incorporates additional resourcing to meet COVID surge
requirements of £12.7m and a total of £88.4m in responding to COVID 19 during the
year (£85.8m excluding centrally provided consumables and equipment)

e The Trust delivered its full capital plan for 2020/21, with closing capital expenditure of
£43.3m net of disposals and excluding donated assets (£43.8m pre disposals). This
was a significant achievement with a number of key infrastructure expansion and
resilience projects commenced in response to COVID across IT, telephony systems,
estate, fleet and our investment in digitising our patient records. These programmes
address a number of legacy areas of underinvestment and the Trust plans to continue
this in 21/22.

e The Trust’s closing cash balance was strong at £39.8m at the end of March 2021,
though this is skewed by the phasing of the capital programme and accrued
expenditure and will reverse out in 21/22.

e The government sets a target to achieve 95% payment of supplier invoices within 30
days known as the Better Payment Practice Code. The Trust was just outside this
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target at the year end which was a function of the volume of invoices processed in
March.

e Under the financial framework that was put in place in the second half of the year as
part of the NWL system plan, the Trust was set an efficiency target of £2.4m to meet
the fixed income available to the Trust. This was met and additional projects were
identified to match further approved spend of £4.5m bringing the total target to £6.9m,
with full year achievement of £8.3m in 2021.

2. Financial and Business Planning 2021/22

The Trust has now has confirmation that the 2020/21 financial framework will continue for the
first half (H1) of 2021/22 with block funding arrangements remaining in place.

These block values are based on Quarter 3 2021 spend values uplifted for 0.5% (net of 0.28%
efficiency assumption) and adjusted for the increase in CNST costs, the NHS insurance
scheme contributions. National guidance has confirmed that funding will be made available
for the actual cost of the pay awards when they have been agreed by the Pay Review Bodies.

The Trust is planning to deliver financial balance in H1 based on the plan previously agreed
by the Board. Further work is required to agree the NWL IUC Contract funding and cost for
H1, which is currently excluded from the Trust plan and will be included when agreed. It is
expected that agreement will be before the end of May 2021.

H1 system plans have been agreed and have been submitted to NHS England on 6 May 2021.
These collate all the organisational plans at an ICS level and the Trust is required to submit
its H1 plan to NHS England on 26 May 2021 in line with national guidance.

The Trust must now recommence business and financial planning for H2, 2021/22 to prioritise
service developments and has already started to deliver identified efficiencies. National
funding arrangements for H2 remain uncertain but, subject to confirmation of the income
envelope the plan for H2 will be brought to the next Trust Board for approval.

3. Procurement Transformation update

There was good achievement on procurement savings for FY 20/21 with a Return on
Investment of the Procurement budget of 4.45:1 (total revenue saving for 20/21 now totals
£2.5m and £0.5m capital expenditure savings). The Trust is on target to deliver FY 21/22 CIP
savings

Spend under contract improved from 41% to 64.5% of total non-pay spend over the last
financial year and on track to achieve the Carter target of 80% under contract by the end of
this financial year 21/22. The Trust has focused on procurement processes with compliance
and governance improving and a significant reduction of single tender waivers and
retrospective requests.
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Procurement activity remains high in that last financial year 201 contracts have been formed
with 7 procurements currently in flight, compared with 49 contracts formed in 19/20.

A three year pipeline of planned procurement activity has been agreed with budget holders for
all categories of spend which will form the bases of business as usual procurement activity
over the coming years and increasing strategic management of the supply chain.

Lorraine Bewes OBE
Chief Finance Officer
May 2021
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NHS Trust
Assurance Finance and Investment Date: 13/05/2021
report: Committee (FIC)
Summary Trust Board Date of 25/05/2021
report to: meeting:
Presented Amit Khutti, Non-Executive Prepared Amit Khutti, Non-
by: Director Chair of Finance and  by: Executive Director Chair
Investment Committee of Finance and

Investment Committee

Matters for Finance Plan H2
escalation:
Funding arrangements for H2 (Oct 21 — Mar ’22) remain uncertain. The
plan for H2 will be brought to the Board no later than September 2021
for approval.

Capital Plan
The Committee was pleased to review a draft 5 year capital plan.

For 2021/22, the Trust has been allocated an initial capital funding limit
of £21.4m. Members recognised that this is only sufficient to complete
in-flight projects started last year, and that further funding is essential
for the Trust to embark address other high priority capital projects.

The Trust has started discussions with pan London ICSs on how it
secures the required level of capital to complete its transformation and a
meeting is being arranged between the ICS CFOs and the Trust COO
and CFO.

111 IUC Resilience Contracts

The Committee received a request to approve additional spend in
relation to three providers: Derbyshire Healthcare United (DHU), Herts
Urgent Care (HUC), Integrated Care Group (ICG).

Assurance was provided that the additional spend and contract
extension would provide sufficient time to undertake a thorough review
of 111 IUC and to ensure that an effective procurement process could
be implemented.

The Request was approved.

Going Concern

The Committee supported the preparation of the accounts on a going
concern basis.

Board Assurance Framework
Members proposed the consideration of a further BAF risk in respect of

Capital; the Executive will review and articulate for consideration in July
2021.




Other matters
considered:

Key decisions
made / actions
identified:

Procurement

The Committee was briefed on the Trust’s procurement position and
assurance was provided that all category management plans were now
signed up to other than which had been delayed by diary commitments.

The Committee recognised the progress in the position and the
evidence of cultural engagement with procurement processes and
requested that any future issues were escalated to the Committee as
necessary.

Financial Performance Report M12

The Trust ended the year with a surplus of £1.2m (£1.2m lower than
planned) and had a closing cash balance of £39.8m at the end of March
2021.

Members considered the impact of Annual leave carry over and noted
that the funding had been accrued for. It was considered that the
majority of leave accrual had been within corporate areas and that the
impact on operational areas would not be significant.

12 Month Rolling Cash Flow

The cash position has improved due to the Trust receiving funding of
£5.6m from the DHSC to fund the Flowers case and £5.4m to cover the
higher annual leave accrued by staff as at 31 March 2021.

Cash is £43.3m as at 31 March 2021. The main reasons for the
favourable position are low levels of outstanding debts, capital slippage,
high level of accruals and a high level of outstanding supplier invoices.

NWL Financial Planning

The Committee received an update on the Financial planning process
for 2021/22 recognising the block funding arrangements for H1.

The Trust is planning to deliver financial balance in H1 based on the
plan previously agreed by the Committee and is required to submit its
H1 plan to NHS England on 26 May 2021 in line with National
Guidance. Funding arrangements for H2 remain uncertain. The plan for
H2 will be brought to the Board no later than September 2021 for
approval.

Business Cases and Contracts, 111 IUC Resilience Contracts
Members recognised the quality of the papers provided to support the
requested approvals and concluded that the cover sheet should be
used as an exemplar by others.

The document would be shared by committee services to report
providers for their assistance.

Business Cases and Contracts, Body worn video cameras

The Committee received an update in respect of the Body worn video
camera business case development and noted that the case would be




presented to the July Committee for consideration prior to presentation
to the Trust Board in July 2021.

Members recognised that the number of cameras required would be
reviewed and supported pursuit of national procurement, if possible.

Efficiency Programme

The Committee received an update in respect of the 2020/21
efficiencies delivered, status of the 2021/22 efficiency plan and status of
the development of identified efficiencies for 2023/24 — 2030/31,
reflecting a 10 year delivery horizon.

The 2021/22 efficiency plan includes £12.7m identified against a plan of
£9.7m

The committee discussed the intent to pursue identification and tracking
of non-cash releasing benefits and the associated challenges and the
importance of effectively socialising the plans across the Trust with
emphasis on a focus on efficient and effective patient experience and
outcomes.

The Committee also considered opportunities that LAS may offer in
relation to delivery of system benefits.

Technical Releases including Going Concern

No new accounting standards have been issued. However IFRS 16
leases has been deferred to 1 April 2022

The committee considered the going concern assessment and
recognised that national guidance has been provided and the focus
should be on the continuity of services.

It is clear from published evidence such as the spending review and the
white paper on healthcare reform that NHS services including
ambulance services will continue to be provided for the foreseeable
future by the Trust and therefore supports the preparation of the
accounts on a going concern basis.

¢ Members reviewed BAF risk 61 and concluded that the reported score
and mitigations required no further change.

 Members reviewed BAF risk 63 and concluded that the reported score
and mitigations required no further change.

e Members proposed the consideration of a further BAF risk in respect
of Capital, the Executive would take this away and consider
appropriate articulation.

e Corporate Risks 775 and 1112 be further updated at Logistics and
Infrastructure Committee for assurance.




Assurance:

¢ The finance report for M12 was received, indicating that the Trust had
met all its statutory financial duties for 2020/21 (subject to audit)

¢ Assurance was provided that the 111 IUC Contract renewals included
notice periods and were not predicated by minimum activity levels.

¢ 2020/21 efficiency delivery had been validated and delivered £8.3m v
target of £8m (original plan £2m). Members were assured of the
robustness of the information provided.
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Assurance Logistics and Date: 18/05/2021
report: Infrastructure Committee
Summary Trust Board Date of 25/05/2021
report to: meeting:

Presented Sheila Doyle, Non-Executive Director, Prepared Sheila Doyle, Non-Executive
by: Chair Logistics and Infrastructure by: Director, Chair Logistics and
' Committee ' Infrastructure Committee

Matters for Infrastructure Modernisation Business Case

escalation: The LIC recommends that the Infrastructure Modernisation business

case is approved and prioritised within the 2021/22 business and
financial plan. This case requires £8.4m investment over the next 5
years with £3.2m required in 2021/22. The case will address critical
infrastructure (BAF) risks, is a prerequisite to complete the relocation of
the Data Centre to the Crown hosting facility and enable efficient routing
of 111/999 services between the 4 core sites.

Transformation Program — People & Culture Risk

The committee received an update on 3 programs (Hub 1, Next
Generation Ambulance and Newham EOC). The committee noted the
positive work underway to strengthen governance arrangements. The
report outlined the current status of each project including program
highlights and a summary of risks and issues. People and Culture was
identified as a RED risk in all 3 programs. The committee recommends
the development of an holistic report outlining all people and culture
changes that are required to support the various transformation
programs. This report should include an assessment of the change
impact, risks and mitigating actions as well as resources and expertise
required.

The committee concluded that it would be appropriate to articulate a
new risk that considers the People and Culture change implications of
the Trust transformation programs. Once drafted, this proposed risk
should be considered for inclusion on the BAF.

Revised LIC Terms of Reference

A revised Terms of Reference is presented for Trust Board approval.
Members recommend that the committee quorum requirement is
amended to require the presence of 2 Non-Executive Directors (NEDSs)
and to remove the necessity to have NED’s in the majority.

Other matters Transformation Program Update
considered Hub 1

In addition to People and Culture risks the committee discussed the
ambitious timelines for Hub 1 delivery and noted the work to define the
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critical path and provide assurance on delivery dates. The ‘go live’ date
for Hub 1 will be assessed at various check point meetings in July and
September. Lessons learned from Hublwill be critical input to inform the
wider Ambulance Operations Modernisation strategy and delivery
timelines.

Newham EOC

The critical dependency between Newham EOC and D999 CAD
deployment was considered. The current plan proposes a move to
Newham EOC in September followed by CAD go live in November. The
committee discussed the timing of these 2 critical projects and
acknowledge the need for additional work to provide assurance on
project sequencing and delivery. The committee noted that additional
Mechanical & Engineering work is required at Newham, which will
impact the project budget. Further updates will be presented to the
committee in July.

Members reflected on the recent challenges and changes to project
budgets and proposed that the FIC receives a report that maps planned
budget vs forecast budget for all material in-flight projects. Project
portfolio cost escalation risks will be tracked alongside benefits
realisation for FIC oversight.

Next Generation Ambulance

Members received a briefing on the work currently underway to deliver
the Next Generation Ambulance. The project has been expanded to
include all fleet modernisation dependencies in creating an ecosystem
to support the implementation of a zero emissions fleet. The program is
developing a new accelerated approach to deliver 150 eDCAs to
comply with London ultra-low emissions by October 2023 and zero
emissions in 2025. The electric vehicle charging infrastructure will need
to be delivered in time for testing and delivery of the new eDCAs. A
detailed update will be provided in July.

Infrastructure Modernisation & Digital Strategy

The committee discussed the importance of delivering the infrastructure
modernisation program to mitigate critical infrastructure risks. This
project has highlighted the need to prioritise the portfolio of change
within the constrained capital budget if further funding cannot be
secured. Members noted that the IM&T team is working to identify
additional CIP savings to offset the increase in revenue expenditure.

Members received a report outlining performance against deliverables
set out in the digital strategy. Good progress has been made in
delivering key aspects of the strategy and in addressing immediate
Trust needs. The strategy will be refreshed in Q2 2021/22 to reflect new
drivers such as the impact of the global pandemic and to align with the
Trust’s clinical strategy and operating model. Substantial ongoing
investment needs will be included in the 5 year capital plan.

Additional topics
Members discussed the results of the annual review of committee
effectiveness and considered areas for improvement.
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Key decisions
made / actions
identified:

Assurance:

An update on Strategic Assets & Property culture change program and
progress towards delivering staff survey action plans was presented.
The committee recommends that the People & Culture Committee
continue to receive updates to ensure alignment with the wider Trust
People and Culture strategic initiatives.

Noted in previous section.

Board Assurance Framework and Corporate Risks

Members reviewed BAF risks 61 (Covid-19 impact), risk 58 (IT failure)
and risk 45 (Cyber). The residual risk scores remain unchanged.

Corporate risks rated 15 and above were considered. The committee
asked for further clarification on outstanding UPS and Power related
risks. This update will be presented to the committee in July.

The Committee acknowledged the positive actions underway to
implement robust governance and delivery expertise in support of the
transformation projects.

The strengthening of IM&T governance will address lessons learned
from previous program delivery such as lack of IM&T input into the
design of projects and the understatement of IT costs within some
business cases.
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Report to: Trust Board
Date of meeting: 25 May 2021
Report title: Logistics and Infrastructure Committee Terms of Reference
Agenda item: 8.4
Report Author(s): | Victoria Moore, Corporate Governance Manager
Presented by: Sheila Doyle, Non-Executive Director, Chair of Logistics and Infrastructure
Committee
History: Logistics and Infrastructure Committee 18 May 2021
Purpose: [] | Assurance X] | Approval
[ ] | Discussion [] | Noting

Key Points, Issues and Risks for the Board / Committee’s attention:

It is proposed that the Committee Quorum requirement is amended to require that two Non-
Executive Directors are present and to remove the necessity to have Non-Executive Directors in
the majority and is reflected as below

8. Quorum

8.1 The meeting will be quorate provided that the following are in attendance,
8.1.1 Two Non-Executive members one of whom must be the Chair or nominated Chair of
the Committee; and
8.1.2 At least one of the two Executive Committee members, one of whom must be the
Chief Finance Officer or the Chief Operating Officer.

The Committee terms of reference have been updated accordingly and proposed changes marked
in red.

Recommendation(s) / Decisions for the Board / Committee:

The Trust Board is asked to approve and ratify the proposed amendment to the Committee Terms
of Reference.

Routing of Paper — Impacts of recommendation considered and reviewed by:

Directorate Agreed Relevant reviewer [name]

Quality Yes No
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Finance Yes No
Chief Operating Officer Directorates Yes No
Medical Yes No
Communications & Engagement Yes No
Strategy Yes No
People & Culture Yes No
Corporate Affairs Yes | x | No Interim Director Corporate Affairs
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London Ambulance Service
NHS Trust

Logistics and Infrastructure Committee
Terms of Reference (effective April 2020-March 2021)

1. Purpose

1.1 The Logistics and Infrastructure Committee has been established principally in
order to provide assurance on and oversee strategic development and
investment in Fleet, Estate and IM&T whilst ensuring compliance with all
regulatory and statutory duties as appropriate.

2. Constitution

2.1 The Committee is a standing committee of the Trust’s Board of Directors. These
terms of reference are subject to amendment at future meetings of the Trust
Board.

3. Authority

3.1 The Committee is authorised by the Trust Board to act within its terms of
reference. All members of staff are directed to cooperate with any request made
by the Committee.

3.2  The Committee is authorised to obtain such internal information as is necessary
and expedient to the fulfilment of its functions.

3.3  The Committee is authorised by the Trust Board to instruct professional advisors
and request the attendance of individuals and authorities from outside the Trust
with relevant experience and expertise if it considers this necessary or expedient
to the conduct of its functions.

4. Accountability

4.1  The Committee will report directly to the Trust Board.

5. Membership

5.1 The Committee shall be appointed by the Board from amongst the Non-Executive
Directors and Executive Committee of the Trust (including the Director of Finance

and Performance and the Chief Operating Officer) and shall consist of not less
than six members, all of whom shall have voting rights.

Logistics & Infrastructure Committee Terms of Reference 2020/21
Approved by the Board on xx xx 2021 lof4



6. Chair

6.1 One Non-Executive Director member will be the Chair of the Committee and, in
their absence, another Non-Executive Director member will be nominated by the
others to deputise for the Chair.

7. Attendance

7.1  The Director of Corporate Governance should normally attend all Logistics and
Infrastructure Committee meetings.

7.2  Other Executive Committee members and officers may be invited to attend to
discuss matters as directed by the Committee.

8. Quorum

81  The meeting will be quorate provided that the following are in attendance, with

Non-Executive Directors being in the majority;

8.1.1 Two Non-Executive members one of whom must be the Chair or
nominated Chair of the Committee; and

8.1.2 At least one of the two Executive Committee members, one of whom
must be the Directorof Finance-and-Rerformance- Chief Finance
Officer or the Chief Operating Officer.

9. Meeting administration

9.1 A member of the Corporate Governance Team will act as the secretary to the
Committee, ensuring the agreement of the agenda with the Chair of the
Committee and attendees, collation of papers, taking minutes and keeping a
formal record of matters arising and issues carried forward.

9.2  The draft minutes and action points will be available to the Committee within five
working days of the meeting.

10. Notice of meetings

10.1 Meetings of the Committee shall be called by the secretary of the Committee at
the request of the Committee chair.

10.2 Unless otherwise agreed, notice of each meeting confirming the venue, time and
date together with an agenda of items to be discussed, shall be circulated to
each member of the Committee, any other person required to attend and all other
Non-Executive Directors, no later than seven calendar days before the date of
the meeting. Supporting papers shall be sent to Committee members and to
other attendees as appropriate, at the same time.

10.3 Late and additional papers will be tabled at the discretion of the Chair of the
Committee.

Logistics & Infrastructure Committee Terms of Reference 2020/21
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11. Frequency of meetings

11.1 Meetings will be held bi-monthly, with additional meetings held on an exceptional
basis at the request of the Chair or any three members of the Committee. The
regularity of meetings will be reviewed annually. A calendar of dates will be
published with the agenda setting out the dates of the meetings for the remainder
of the financial year.

12. Duties

12.1 To seek assurance (through the receipt of key performance indicators and other
appropriate performance information) on the executive oversight of the following
of the Trust’s functions, in support of its operational delivery:

12.1.1 Fleet and Logistics;
12.1.2 Estates;

12.1.3 IM&T; and

12.1.4 Cyber Security.

12.2 To seek assurance with regard to the Trust’s Data Quality and information
management/governance activities.

12.3 To seek assurance that effective supporting strategies relating to the above
functions are in place that enable the achievement of the overall Trust strategy.

12.4 To consider and review key risks to delivery of strategic objectives within each of
the above functions and to confirm risk appetite accordingly, escalating key risks
to the Trust Board.

12.5 To have oversight of the regulatory and compliance framework for each of the
above functions ensuring that all requirements and reporting requirements are
being met.

12.6 To consider the capital and investment plans for each of the above functions,
within the overall Trust financial plan and to inform/advise the Trust Board as
appropriate.

12.7 To review and approve for recommendation to the Trust Board and Finance
Investment Committee as appropriate any outline and full business cases for
development and investment within each of the functions.

12.8 To receive assurance that all policies relating to each of the above functions are
up to date and remain relevant and complied with.

12.9 To receive any other relevant items as identified on the Committee’s forward
plan.

13. Review and reporting responsibilities

13.1 The minutes of all meetings of the Committee shall be formally recorded and
submitted to the Trust Board.

Logistics & Infrastructure Committee Terms of Reference 2020/21
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13.2 The Committee will report to the Trust Board after each meeting via an
assurance report, which will provide an overview of the discussions at the
meeting, details of any matters in respect of which actions or improvements are
needed and decisions taken.

13.3 The Committee will report annually to the Trust Board in respect of the fulfilment
of its functions in connection with these terms of reference. This will include an
evaluation of its performance according to a standardised framework and
process.

13.4 All terms of reference will be reviewed annually with any changes submitted to
the Trust Board for approval

14. Equality and diversity

14.1 The committee will have regard for the NHS Constitution and ensure that it
complies with relevant legislation and best practice in the conduct of its duties.

Approved by the Board at its meeting on 31 March 2020
Amendment proposed to Committee 18 May 2021
Presented to the Trust Board for approval 25 May 2021

Logistics & Infrastructure Committee Terms of Reference 2020/21
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Report to: Trust Board
Date of meeting: 25 May 2021
Report title: London Ambulance Service Public and Patient Council notes — February

Agenda item: 8.6

Report Author(s): | Antony Tiernan, Director Communications and Engagement

Presented by: Antony Tiernan, Director Communications and Engagement
History: n/a
Purpose: [] | Assurance [ ] | Approval

[ ] | Discussion X] | Noting

Key Points, Issues and Risks for the Board / Committee’s attention:

The London Ambulance Service Public and Patients Council (LASPPC) was established in 2020
and is one of many ways in which the Trust engages patients and local communities with its work.

To help keep the Trust Board and Executive Committee informed of the work of the LASPPC, the
notes and actions from meetings are presented for information at Board and ExCo meetings for
information. Having been approved at its May meeting, the notes of the February LASPPC
meeting are attached.

| have also attached the agenda for the May LASPPC meeting. The notes will follow once they are
approved.

Recommendation(s) / Decisions for the Board / Committee:

The Board is asked to note the contents of this paper.

Routing of Paper — Impacts of recommendation considered and reviewed by: ‘

Directorate Agreed Relevant reviewer [name]

Quality Yes No
Finance Yes No
Chief Operating Officer Directorates | Yes No
Medical Yes No
Communications & Engagement Yes | x | No Director Communications and Engagement
Strategy Yes No
People & Culture Yes No
Corporate Affairs Yes No
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London Ambulance Service m

NHS Trust

Meeting of the London Ambulance Service Public and Patients Council
(LASPPC) on Tuesday 9 February 2021, at 10:00am — 12.00pm,
via Teams Video Conference

Summary

Attendees

Council

Dame Christine Beasley (CB), Chair; Dora Dixon-Fyle MBE (DD); Audrey Lucas; Lynne
Strother (LS); David Law; Laura Bennett; Angela Cross-Durrant; Glenda Bonde; Dr Kathy
French; Michael Bryan; Mary Leung; Patrick Burns (PB); Jacqui Morrissey; lan Buckmaster

(IB).

London Ambulance Service

Antony Tiernan (AT), Director of Communications and Engagement; Pauline Cranmer QAM
(PC), Director of Ambulance Services; Stuart Crichton (SC), Chief Clinical Information
Officer; Andrew Howard (AH), Violence Reduction Officer; Ross Fullerton (RF), Director of
Strategy and Transformation; Jeni Mwebaze, Head of Quality Improvement and Learning;
Nicola Phillips, PA to the Director of People and Culture.

Observers

Heather Lawrence OBE, Non-Executive Director; Dr Mark Spencer, Non-Executive Director;
Rommel Pereira, Non-Executive Director; Dr Sheila Doyle, Non-Executive Director; Jill
Anderson, Non-Executive Director, Fergus Cass, Non-Executive Director; Jayne Mee, Non-
Executive Director.

Apologies
Alvin Kinch, Volunteering and Regional Network (London) Manager, Healthwatch England;
Oonagh Heron, LASPPC member.

Welcome

CB welcome members, as well as a number of LAS Non-Executive Directors who were
observing.

CB announced that Michael Bryan (MB) was now Co-Chair and welcomed him into his new
role. A meeting would be arranged between himself, CB and AT in the near future.

e Action: MB to give an overview of his background at the next meeting.

Notes of the last meeting

The draft notes of the last meeting were agreed as a true and accurate account. No
amendments were required.

Ambulance Operations Modernisation (AOM) programme — Ross Fullerton

RF gave a recap about the need to modernise the Service’s station infrastructure. This will
allow LAS to provide the right support to staff and volunteer including training and access to
wellbeing facilities. It will also assist in improving productivity and efficiency.
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At the last session RF reported that we were ready to develop and prepare the plans for the
programme business case. We made good progress but had to slow down due to COVID
during the Christmas period. The external team who are with us have made strong progress
including helping us understand how to make best use of the physical assets we already
have.

RF explained that there are up to 85 steps (in the current way of working) that a clinician
takes before getting out to see a patient. The AOM will remove many of these steps due to
having the facilities all in one hub, thus giving crews more patient facing time.

Sadly, we have made less progress in engaging the LASPPC sub-group and engaging with
our workforce. This has slowed down over the past three months due to COVID.

It is really important to get support and engagement from the LASPPC sub-group over the
next few months as we need to find out what the public response is as we change the way
LAS operates.

RF explained that ambulances do not mainly get deployed from their station. They usually
get a call from the previous patient’s address, a public place or when finishing at hospital.
We need to help the public understand that even though we are going to have circa 18
super-hubs (also known as Ambulance Deployment Centres (ADCs)) (down from 68
stations), it will not delay the ambulance getting to the patient as the ambulance is not
generally at the station when given the call. They can be anywhere pan-London. The ADC is
where the ambulances/cars are prepared, cleaned, fully kitted and ready to work.

CB stated that time spent getting people to understand cannot be underestimated. They
worry this is going to affect the care of patients.

DD asked to use some of the funding for a campaign to educate people and requested that
due to London’s diversity, the campaign be produced in many languages. It is very important
to get that information over to the people of London to reassure them.

PB suggested that we have a list of key questions from the people of the sub-group.

RF advised that the business case was originally going to be reviewed in January and
finished in March but now re-planned with the draft being reviewed in March and the final
review and approval be for the May Trust Board.

RF stated that we are currently operating from a smaller amount of sites than the usual 68
(41). This is to assist with the COVID pandemic. Of the ‘closed stations’, most are used on
daily basis as a place where crews can take rest break, use facilities or attend meetings.

e Action: RF to organise visit to a ‘super-hub’ for LASPPC members.

Hub 1

RF confirmed that we are looking to create the first ‘super-hub’ site (also known as ADC) in
the Romford area. The local authority are looking to redevelop the current Romford site. We
are down to two options for sites — one is currently being used by another company. Itis in
the right location and is a big site. We are looking to get agreement with the landlords over
the next few months after staff consultation has taken place with both their staff and ours. It
will involve a change of location for our staff. The “go live” date is looking at the end 2021.

Action: To bring Hub1 updates to the sub-group and future LASPPC meetings.

Wembley and Ruislip
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RF confirmed that Wembley and Ruislip are owned by NHS Property Services (NHSPS).
They are looking to ‘take back’ these sites to develop new health care facilities for the local
community i.e. GP facilities. We are working this through and will engage with staff and local
stakeholders. We are currently not operating from these sites for active deployment.

Next Generation Ambulance project

RF gave an overview of how our vehicles are currently used, how many we are running, and
the different types of fleet.

He explained how the new ambulance will help in reducing emissions, save fuel and
hopefully help reduce accidents. Our current ambulance model has not changed in 18 years.
We have agreed with NHS England and NHS Improvement to lead work to develop the new
standard of ambulances.

LASPPC members have received an invite to the Next Generation Ambulance event in North
Kensington Ambulance station on the 19 February.

COVID-19 update — Pauline Cranmer

PC informed members that COVID-19 demand has reduced significantly although we still do
have our normal winter activity along with a proportion of COVID activity. The pressure has
eased on our staff and volunteers, this is giving us some time to rest and recuperate

40% of our activity in January was COVID-19 related — today this is now down to 15%.
This has allowed us to review the resources that we have available to us i.e. Metropolitan
Police Service, London Fire Brigade, other ambulance services and volunteers. We are now

reducing some of the support.

The 111 services — 30-60 age range coming through now which coincides with the older
generation having their vaccines.

PC outlined some of the ways in which the Trust is supporting staff and volunteers including
the vaccination programme, mental health support, lateral flow tests to support staff to return
to work safely and food/drink delivered to staff and volunteers at hospital sites.

AT reported that we are setting up a dedicated session at the end of February/early March
for all of the 32 London Healthwatch to give them a detailed update about our response so
far and PC will be attending this also.

PC spoke about staff welfare checks and how we assist staff and volunteers.

Mental Health and Integrated Care Systems — Ross Fullerton

RF gave an overview of NHS England’s Integrated Care System (ICS) consultation, which
concluded in January and shared the response that the LAS submitted.

He also gave an update on an urgent and emergency care consultation — how we move
away from the four hour A&E target in a hospital setting.

There is also a consultation on changes to Mental Health Act, which closes in April. LASPPC
members are encouraged to let us know if they have feedback.
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It was agreed that we would invite our mental health and end of life care teams to a future
meeting. We would also make ‘live’ consultations a standing item on the agenda.

Action: Invite mental health and end of life care teams to a future meeting.
RF thanked the group and explained that he was leaving the trust at the end of the month.

Station Accreditation Programme — Jeni Mwebaze

JM gave overview of Station/Service Quality Accreditation.

Thresholds were put in to what a Gold, Silver and Bronze station would look like. Four were
awarded Gold and one Silver from our pilot.

The plan is to roll the programme out more widely from April 2021.

AT stated working with IB and LS to develop a visits programme with LASPPC members
undertake ‘enter and view’ style visits. A terms of reference were in development.

Electronic Patient Care Record (EPCR) — Stuart Crichton

SC reported that 90% of staff had been trained to use the Electronic Patient Care Record
(EPCR) with the system going ‘fully live’ on 27 October. He reported good uptake and
engagement with 42% using the system by mid-December.

During the height of COVID peak two, the decision was made not to continue using EPCR if
staff felt it was becoming an issue for wellbeing and patient care.

Feedback from stakeholders (A&Es and GPs) has been very positive with regards to the
data they are receiving. They are also offering feedback in what else they would like to see
added to the existing format. 90,000 records have now been completed (1,100 — 1,200 per
day).

Looking ahead, we are re-engaging staff to get 100% staff use of EPCR.

SC is working with David Elliman on how we can engage with the public. An invite was
offered to the rest of the group if they wanted to be involved with the EPCR project sub-

group.

Crew Safety — Andrew Howard — Violence Reduction Officer

AH advised what the new crew safety system was made up of — telematics, radio-frequency
identification to identify the driver and a video camera system.

He advised that there has been 338 staff assaults in seven month period and that the new
system helps to assist obtaining evidence and to make a person think twice about assaulting
the crew.

AH report that we received 81 complaints about driving standards within a nine month
period. This system will help reduce this figure due to staff being more aware.

There is a six camera system — four external and two in the rear cab of the vehicle. The
cameras are on a constant loop and will download any data once emergency button
pressed. The system sends a warning out that the CCTV is under operation. There are also
signs on the outside and inside of the ambulance explaining that there is CCTV in the
vehicle.
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36 vehicles are being trialled.
Action: CB requested that AH return with findings.

Next Meeting Tuesday 4" May 2021 at 10:00-12:00
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NHS Trust

Meeting of the London Ambulance Service Public and
Patient’s Council Meeting

Tuesday 9 February 2021

ACTIONS

Ref . Action | Owner . Date due SIEWIS

1 Michael Bryan to give an MB 03/05/21 On
overview of his background at the agenda
May meeting

2 Arrange for LASPPC members to RF (AT) ASAP Organise
visit a super-hub after

lockdown

3 To bring a Hubl1 update to the RF (AT) 03/05/21 On
next meeting agenda

4 To invite the mental health and AT ASAP | Scheduled
end of life care teams to a future for August
meeting
AH to return back to next AH 10/08/21 | Scheduled
LASPPC meeting with findings for August
from Crew safety trial




London Ambulance Service m

NHS Trust

Meeting of the London Ambulance Service Public and Patients Council on
Tuesday 4 May 2021, at 10:00am — 12.00pm, via Microsoft Teams

Agenda
Item ‘ Owner Time
1. Welcome Dame Christine Verbal 10.00
Beasley, Co-
Chair
2. Notes and actions of the last meeting Dame Christine Papers — 10.05
attached
Notes (001)
Actions (002)
3. Co-chair role and introduction Michael Bryan, Verbal 10.15
Co-Chair
4, Consultations Ant Scott, Head | papers - 10.20
of Strategic attached
_ Development
e The Mental Health Act White Paper
LAS mental
e The NHS England consultation on health
the Provider Selection Regime response
(PSR) (003)
e Association of Ambulance Chief LAS PSR
Executives (AACE)/Public Health response
England (PHE) thought piece on (004)
the role of ambulance services in
promoting public health AACE/PHE
paper (005)
LAS
AACE/PHE
paper (006)
5. Station accreditation programme — update | Amy Pitcher, Verbal 10.35
and call for support Quality
Compliance
Manager and Lee
Hyett-Powell,
Quality
Governance and
Assurance
Manager
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https://www.gov.uk/government/consultations/reforming-the-mental-health-act
https://www.england.nhs.uk/publication/nhs-provider-selection-regime-consultation-on-proposals/
https://www.england.nhs.uk/publication/nhs-provider-selection-regime-consultation-on-proposals/

Item ‘ Owner Time
6. Patient Safety Incident Response Helen Woolford, Paper — 10.50
Framework (PSIRF) — update and call for Head of Quality attached
support Improvement and | (007)
Learning
7. Next generation ambulance — update and | Chris Rutherford, | Verbal 11.10
feedback from design day participants Next Generation
Ambulance
Programme Lead
Oonagh Heron,
LASPPC member
Michael Bryan,
LASPPC member
8. Ambulance Operations Modernisation Philippa Kier, Verbal 11.30
Programme — Hub1 update Senior
Stakeholder
Manager
9. LASPPC sub-group update Antony Tiernan, Papers 11.40
Director of
Communications
and Engagement Update (008)
IPC terms of
reference
(009)
Proposal for
visits
programme
(010)
10. AOB All Verbal 11.55
Meeting ends 12.00
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London Ambulance Service
NHS Trust

Report to: Trust Board - Private

Date of meeting: 25 May 2021

Report title: Draft Annual Report including Annual Governance Statement

Agenda item: 9

Report Author(s): | Various

Presented by: Anthony Tiernan, Director of Communications and Engagement
Trisha Bain, Interim Director of Corporate Affairs

History: N/A
Purpose: [X] | Assurance [ ] | Approval
[X] | Discussion X] | Noting

Key Points, Issues and Risks for the Board’s attention:

The Board is requested to approve the following Annual Report and Accounts for 2020/21.
The three-part document consists of:

1. The Performance Report, which must include:
* an overview
2. The Accountability Report, which must include:
* a Corporate Governance Report (including the Annual Governance Statement, AGS)
* a Remuneration and Staff Report
+ an Audit Report (following consideration by the Audit Committee).
3. The Annual Accounts (Draft Annual Accounts attached as agenda item 11).

The latest draft of the Annual Report and Accounts for 2020/21 are being presented to the Board
for consideration at this meeting and are due to be submitted to NHSE/I by 15 June 2021.

Due to the requirements of the submission timetable, the Board is asked to delegate authority for
the final approval of the Annual Report and Accounts to the Audit Committee. This will enable the
Committee to consider any significant issues relating to the draft Annual Accounts and AGS in
light of external audit findings to date and the Head of Internal Audit Opinion at its meeting on 26
May 2021. The Audit Committee will then agree the final Annual Accounts for signing and
submission in light of ISA 260 report from external auditors at its meeting on 10 June 2021.

Recommendations for the Board:

The Board is requested to delegate authority to the Audit Committee to approve the London
Ambulance Service NHS Trust Annual Report and Accounts for 2020/21 at its meeting on 10 June
2021, prior to submission on 15 June 2021.
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Routing of Paper — Impacts of recommendation considered and reviewed by:

Directorate Agreed Relevant reviewer [name]
Quality Yes | x | No

Finance Yes | X No

Chief Operating Officer Directorates Yes | x | No

Medical Yes | x | No

Communications & Engagement Yes | x | No

Strategy Yes | X No

People & Culture Yes | x | No

Corporate Affairs Yes | x | No Executive Committee
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SECTION ONE: PERFORMANCE REPORT
1. CHAIR’S FOREWORD

When reflecting on the extraordinary year we have had, my thoughts are with those we have
lost, those who are grieving and those who have made heart-breaking sacrifices and
continue to make those sacrifices.

In this-year like no other, everyone across London Ambulance Service has played a crucial
role in responding to COVID-19 and saving lives.

Throughout the pandemic our staff have continued to provide compassionate care to all
patients and their families, which given the circumstances they were enduring is truly
remarkable. My heartfelt thanks goes to staff and volunteers who have gone that extra mile,
often at personal cost.

Not only -have we prioritised our quality of care, but even in the darkest days of the
pandemic, we strived to.ensure our people felt cared for and supported at work. This has not
always been easy butthe pressures of responding to COVID-19 have brought the health and
wellbeing of our staff into sharp focus.

One of the positives to come out of the pandemic has been the commitment and energy
given to creating a safe environment for all our teams by developing our wellbeing services
and trying to reduce workplace stress. This has included ensuring our people were among
the first to be offered the COVID-19 vaccine.

And while we were being tested by the demands of the health crisis, we came together to
talk about the very important issues highlighted by the murder of George Floyd in America
and the Black Lives Matter movement. | have personally listened to our staff who shared



their stories of being a Black person living in London and the discrimination they and their
families suffer often day in day out.

We are resolute in our determination to stamp out racism. We began an engagement
programme to improve inclusivity, equality and diversity. Our aim is for every single person
working at London Ambulance Service to feel respected and valued.

We are building an organisation everyone should feel proud to be a part of.

This year we have launched both a Public and Patient Advisory group co-chaired by Dame
Christine Beasley and Michael E Bryan and a Chair’s Staff Advisory Group. Listening to our
staff and patients is essential in improving both our culture and the way care is delivered.

As we move into Integrated Care Systems (ICSs) and come through‘the pandemic, it is more
important than ever for us to be a full system player in the provision of urgent and
emergency care.

This year, through COVID-19, we have demonstrated the benefits of effective system
working by collaborating closely with NHS England/Improvement and the five ICSs to
innovate and respond to the changing needs of our patients.

This has included the integration of 999 and 111 services and the development of new
patient pathways, including, most notably, our role in the hospital at home initiative for
patients suffering with COVID.

Our ambition is to be a world-classiambulance service for Londoners, a vision supported by
both NHSE London and the Mayor of London. The latter visited our headquarters and our
new call handling training centre this year.

We have also been honoured to host visits by the Prime Minister Boris Johnson and their
Royal Highnesses, the Duke and Duchess of Cambridge. All ourvisitors have expressed
their gratitude and admiration for the work of our people throughout this crisis.

On behalf of the Board, | would like to echo that thanks to our Chief Executive, executive
team, managers; staff, volunteers and partners.

2. CHIEF EXECUTIVE’S FOREWORD

The worst of times-can bring out the best in people. The peaks of the pandemic were
certainly some of the very worst times we have endured; but the way our people have risen
to.this extraordinary challenge has shown them at their very best.

The virus was spreading so rapidly in London this winter, the Mayor of London declared a
Major Incident.

In the face of undeniable pressure, what we have achieved has been truly remarkable. Our
staff and volunteers have proved to be resilient and resourceful throughout a time which has
been frightening for us-all.

Not only have we remained steadfastly focused on excellent patient care, but we have
completely transformed our ways of working: we have increased our workforce and number
of ambulances on the road, allowing us to help thousands of people every day.

Our performance across the whole year has remained strong. Except for some extremely
busy days during the two peaks in COVID cases, including the two busiest in our history, we
have been reaching patients within target times. By treating more people over the telephone
and on scene, we have been able to reduce the pressure on emergency departments.



That is not to say there haven’t been immense difficulties: 999 calls doubling; 111 calls
tripling; younger patients in cardiac arrest; handover delays at hospitals; and huge numbers
of staff and volunteers off sick or isolating. For all our staff it has often been has been
frustrating, distressing and exhausting. However, we have continued to rise to the challenge
of supporting Londoners when they need us most.

Our priority throughout has also been to keep our people healthy and safe. This meant
ramping up our services to support mental and physical health; which included ensuring our
staff and volunteers had the right protection as well as early access to testing and the
COVID-19 vaccine.

The disproportionate impact of the virus on people from Black, Asian and minority ethnic
(BAME) communities has been clear since the early days of the pandemic. This has been
concerning for us, and we have worked very hard to assess the risks posed by COVID-19 to
ensure we're doing everything we can to keep our people safe:

Equally concerning, from the learning we have done across the organisation in.response to
Black Lives Matter is the fact that our BAME colleagues haven'’t always felt the respect and
recognition everyone deserves. We are committed to rooting out racism while improving race
equality and diversity across all parts of the organisation.

We are asking senior leaders within the organisation to lead the way in delivering cultural
transformation. We must empower our people, facilitate innovation and collaboration, and
increase our professionalism and respect.

Nowhere has the professionalism and respect of our people been better demonstrated than
in the latest series of the “Ambulance” documentary, which was broadcast on BBC One in
the autumn. Recorded in 2019 prior to the COVID-19 pandemic, this fantastic production
showcased the incredible dedication of our ambulance crews and call handlers while also
shining a spotlight on those who work so hard behind the scenes.

Viewers saw the diversity of jobs we are called to, as well as some of the challenges — and
the programme led to record numbers visiting our jobs pages, wanting to join us.

Some of those inspired by the series, may be among our newest Assistant Ambulance
Practitioner (AAPS) recruits. This is a brand new role — only created this year — and in just a
matter of months, we have recruited and trained more than 100 people who are already
working on ambulances and caring for patients.

It is"just this type of innovation which has led to us winning and being nominated for a host of
accolades including both the Mental Health Initiative of the Year Award and End of Life Care
Award at the Health Service Journal Patient Safety Awards as well as the Strategy & Design
Award at the Supply Chain Excellence Awards.

None of these achievements would be possible without the support we have had from our
NHS partners, our emergency services colleagues and other organisations who have
enabled us to deliver the best service possible to our patients during this unprecedented
year.

We are now starting to think about what recovery from this crisis will look like: we know it will
be challenging. But given the dedication and commitment shown by everyone at London
Ambulance Service, we know we have the very best people for the job.



3. CORONAVIRUS

This year, London Ambulance Service has been at the heart of the nation’s response to the
COVID-19 emergency — possibly the greatest peacetime healthcare challenge since the
creation of the NHS in 1948. In this section, and in advance of our review of the year
generally, we set out how we responded to this challenge.

The first time we were called to a patient suspected of having COVID-19 was 25 January
2021. At that point we were dealing with a new virus about which little was known worldwide.
There were no pre-existing guidelines on how to care for patients.

We supported the development of many of the protocols in triage and assessment of this
new disease, amending them as more was learned. We continued to be at the forefront in
responding to the pandemic as cases peaked for a second time last winter.

The busiest day in the history of London Ambulance Service was 4 January 2021 when we
took 8,464 999 calls. On New Year’s Day in 2021, ambulance crews treated 3,764 patients —
the highest number of patients we have ever seen face-to-face.

The work to rapidly mobilise a pandemic response involved significant changes across our
operational teams and required fundamental variations to our ways of working.

First wave

As the crisis first unfolded in early 2020, three immediate operational challenges were
identified: ensuring we had the maximum-number of ambulances available; having the
resilience needed if 999 or 111 call volumes suddenly-increased; and being able to mobilise
additional blue light drivers for our ambulances to free up clinicians to provide care. We took
a number of immediate and substantial actions in order to manage the extreme levels of
demand placed on our 999 and 111 services.

They included:

e Building a dedicated COVID-19 999 call-handling centre

¢ Expanding the NHS 111 facility to-accommodate more clinicians to respond to
COVID-19 calls

e Enhancing infrastructure to transfer calls to other ambulance services and between
999 and 111

¢ Redeploying all clinicians to patient facing duties

e Strengthening our'leadershipteam to operate a full seven-day-a-week capability

e Bringing in 900 volunteers, student paramedics and former members of staff

¢ _Training hundreds of London firefighters - and later Metropolitan police officers - to
drive ambulances and support our crews

¢ Rapidly acquiring over 100 extra ambulances and moving crews from other response
vehicles onto ambulances

e Developing partnerships with the military and other organisations, like the AA to keep
more of our vehicles on the road 24-hours a day, seven days a week

o Working with NHS partners to develop new or improved patient pathways

o Providing additional senior clinical support for 999 and 111 centres and for clinicians
on ambulances

o Implementing regular safety and quality reviews for continual oversight of patient
safety

e Consolidating operations into larger hub ambulance stations



o Redesigning and increasing the size of our logistics warehouses for storing PPE and
other essentials

o Helping design the NHS Nightingale London hospital and creating and delivering a
bespoke critical care transfer service

e Coordinating patient transport services across London

¢ Increasing our engagement with staff and volunteers, including launching LAS TV
Live

¢ Working with the media and other partners to share important information, including
how the public could protect themselves

As a result of these actions, by mid-April 2020 we were meeting national performance
targets every day.

As we emerged from the first wave of COVID-19, work-was done to learn from our response
and build resilience for the future, in expectation of a'second wave.

Second wave

In December 2020, COVID-19 started spreading far quicker than national forecasting-and
modelling had predicted due to a new, more transmissible, variant of the virus. Community
infection rates quadrupled in a matter of weeks.

Not only did call volumes and face-to-face incidents rise dramatically, but so did infection
rates among our own people. At the peak, despite stringent PPE and social distancing
measures, the Trust had around 800 staff members absent and nearly 600 isolating - around
a fifth of our entire workforce.

Our colleagues at London Fire Brigade, who had been trained to drive ambulances, were
also suffering high rates of sickness which meant we could not bring on board these extra
blue light drivers as‘quickly as \we had planned and hoped for.

With hospitals dealing with unprecedented numbers of patients, pressure mounted in
emergency departments (EDs). When EDs were at their busiest, the delays for patients to be
handed over to hospital, added up to 700 hours a day in lost operational time for London
Ambulance Service. This meant that, at times, about 25% of ambulances were waiting in
gueues outside emergency departments and unable to respond to patients who had made a
999 emergency call.

Our response

As a 111 provider for 40% of London, we increased call taking capacity through partnership
arrangements with out-of<London providers, where there were fewer COVID infections

Our 999 call handling'workforce and infrastructure had already been increased after the first
wave. Crucially we-had also put in place arrangements with ambulance services across the
country to agree a mutual aid framework. These arrangements allowed us to answer more
999 calls than ever before and in turn triage a greater number of patients than ever before.

We trained police officers who, as well as firefighters, boosted our numbers to enable us
mobilise up to 500 ambulances per day. We have consistently maintained a fleet of 530
ambulances which can be deployed — with over 90% availability — at all times. This is down
to the AA and our own mechanics working 7 days a week to keep vehicles well-maintained.



We increased the number of clinicians in our 999 clinical hub, agreeing a minimum of 35
clinicians rostered on at peak times during any 24-hour period. They were able to undertake
enhanced clinical assessments, ensuring the safety of patients waiting for an ambulance.
These clinicians were also able to direct patients who did not need an ambulance to
alternative care pathways such as direct booking in to primary care and therefore reduce the
need for ambulances.

These actions meant that for most of the year we were reaching patients within our target
response time. Our average response time for reaching the very sickest patients was 6
minutes and 16 seconds.

Learning

Despite meeting our target times, the pandemic has exposed weaknesses and inefficiencies
in the way we previously operated.

We are determined to use this opportunity and build on some of the improvements we have
made so that we can continue to maintain and sustain the benefits achieved.

Some of those improvements, like greater integration, were always part of our strategy for
delivering against the NHS Long Term Plan.

However new priorities (detailed in a later chapter) have emerged and we will continue to
embrace transformation in the months and years to come.

THANK YOU - separate box

Everything we achieved this year was only made possible by the immense effort by many
people right across London Ambulance Service, as well as the fantastic help we received
from so many other organisations including:

NHS London and NHS England, our partner ambulance services, St John Ambulance, the
AA, London Fire Brigade, Metropolitan Police Service, Transport for London, NHS Charities
Together, London Air Ambulance, Stagecoach, Wilker ambulance converters, Telent,
Bowmans, Wembley Stadium, Virgin Atlantic, British Airways, our partner universities (Anglia
Ruskin, University of Herefordshire, St George’s University, University of West London,
University of Greenwich and University of Cumbria), the armed forces, the Hampton by
Hilton Hotel, Waterloo and several other hotels across London, and a multitude of other
organisations that-have provided welfare support including food and isolation packs and
other essential equipment necessary to develop and sustain our response.

4 - ABOUT LONDON AMBULANCE SERVICE

Who we are

We are respectful.We are professional. We are innovators. We are collaborators. We
are the NHS. We are’'London. We are life savers.

We answer more 999 and 111 calls than any other ambulance service in the country. We
attend more than 3,000 emergencies a day.

Our staff, volunteers, patients and local communities are at the heart of what we do and we
involve them in helping to shape our work and the care we provide.

We are the only NHS provider trust to serve the whole of London — one of the world’s most
dynamic and diverse cities. Demand for our services increases every year as do the
challenges and complexities of our mission.



We have more than 8,000 people who work or volunteer for us and together we are striving
to be a world-class ambulance service for a world-class city.

We are governed by a Trust Board made up of 14 members: a non-executive chair, seven
non-executive directors, five executive directors, including the chief executive, and an
associate non-executive director.

Our Executive Committee leads and manages the performance of the Trust within the
framework established by the Board. It consists of eight directors, including the five
executive directors on the Board.

We are committed to promoting equal opportunities across everything we do, in terms of
employment and training, the care we provide and our engagement and decision making.

We have changed our ways of working to respond to COVID-19 and we will build on these
improvements.

And as the nation moves towards recovery, we will continue to evolve to meet the changing
needs of the nine million people who live and work-in London.

History

The first ambulances appeared in London towards the end of the 19" century. These were
horse-drawn ambulances operated by six hospitals in the city. The first petrol-powered
ambulance was introduced in 1904,

Major change came in 1930 when London County Council took over responsibility for all the
hospitals and ambulances.

During WWII, the London Auxiliary Ambulance Service was set up — and most ambulances
were driven by women.

In 1948 the National Health Service was established and with that the requirement for
ambulances to be available for all those who'needed them.

In the 1950s the London County Council’'s ambulance service moved to headquarters at
Waterloo Road — close to the current HQ.

London Ambulance Service was created in 1965 when one single ambulance service
replaced the nine existing services working in the city. Back then we had nearly 1,000
vehicles and 2,500 members of staff.

In April 1996 London Ambulance Service became an NHS trust.

Infographic: “By numbers”

999 calls — 1,813,112

111 calls — 1,382,073 (to be updated prior to submission with NWL data)
Incidents attended — 1,100,902

Headcount — 6497

Average response time to most serious calls — 6 mins 16 secs

A 215t century service



The London Ambulance Service of today bears little resemblance to the one created more
than 50 years ago.

Back then we only focused on patients with life-threatening conditions and getting them to
hospital as quickly as possible. Today, we still respond to life or death emergencies but the
scope of our work has expanded to treat many more patients.

We have highly trained clinicians who can treat patients in their own homes or treat and
advise over the phone.

Our core work:

e Answer, prioritise and allocate 999 calls across London

e Respond to emergency and urgent 999 calls by sending clinicians to the scene or by
treating over the phone

e Provide 111 integrated urgent care services for over 2.5 million people in south east
and north east London (to be updated prior to submission with NWL data)

e Take patients referred by a Community Healthcare Professional to hospital for
emergency assessment

Other work includes:

¢ Plan for, and respond to, major and significant incidents with London’s other
emergency services, NHSE London, the Mayor, local authorities

e Provide paramedics to work for:.London’s Air Ambulance and decide when to
dispatch the helicopter

o Educate the public in life-saving skills and-use of public access defibrillators as well
as raising awareness of issues including knife crime, alcohol abuse and road safety

e Engage with NHS partners, local authorities and the Mayor to encourage a healthier
population and a safer London

¢ Find hospital'beds for seriously ill patients and provide transport for the transfer of
poorly new-born babies between hospitals.in London, Kent, Surrey and Sussex

5. PRIORITIES

Ourvision is to become a world-class ambulance service at the heart of urgent and
emergency care in London.

Our 5-year strategy was launched in 2018 - before COVID-19 emerged and before the
global pandemic disrupted life as we knew it.

The virus has changed the NHS; it has changed London Ambulance Service.

Yet the core elements of our strategy helped enable our response to COVID-19 and remain
relevant and appropriate today. And throughout the pandemic we have continued to drive
forward progress across each of our three strategic themes.

Strategic Themes

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

e |n addition to our south east and north east London 111 services, we have become
the lead provider of Integrated Urgent Care (IUC) services in north west London and



are working with other providers to support the delivery of IUC services in south west
London.

We established dedicated COVID call hubs and have retained increased call-
handling functions to improve accessibility of our services.

We have expanded our video consultation ability in our clinical hub and Clinical
Assessment Service to support the remote delivery of assessment and care where
appropriate.

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

We have successfully expanded our multiple award-winning Mental Health Pioneer
Service across London in collaboration with London’s mental health trusts. The
service, which sees a registered mental health nurse dispatched alongside a
paramedic, continues to deliver improved patient care; reduce hospital.conveyance
rates; and increase the resilience for providing crisis services across the capital.

Thanks to our partnership with Macmillan Cancer Support, another award-winning
initiative, all 18 ambulance group stations across London now have a clinician-with
additional training to help support crews attending patients nearing their end of life,
and rapid access to Coordinate My Care, an electronic system holding patient care
records.

Through pilots in north east London, we have developed contacts and relationships
with system partners to reduce avoidable journeys to hospital and deliver care in the
most appropriate setting.

We have expanded our Advanced Paramedic Practitioner programme from 51 in
December 2018 to 82.in March 2021. These experienced paramedics are trained to
have extra clinical skills and are authorised to administer a range of additional
medicines so they can/give patients the very best care for their needs.

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

Full details of our partnership working with NHS and emergency services can be
found in the Our Partners. chapter LINK. This includes paramedics working with GPs
in south London; better access to secondary care settings for our patients; and
firefighters and police officers responding to 999 calls with our medics.

As we emerge from'the pandemic, we need to build on this momentum of positive
transformation, and remain resilient to future crises and the long-term impact of COVID-19.

Over the coming months, we will refresh our strategy to ensure we adapt to the changing
opportunities and challenges we face.

We already know that areas of focus on will include: (This page will be laid out like a
magazine — each of the priorities below in a separate box/bubble rather than
continuous text)

Wellbeing



Ensuring our people are both mentally and physically healthy is a top priority for London
Ambulance Service. This has been a traumatic year for staff and volunteers: caring for so
many patients, while sadly having to deal with the loss of friends, relatives and colleagues.

We remain focused on providing emotional and practical support to our people so they can
continue to care for London.

This year we have brought all health and wellbeing initiatives into a central Wellbeing Hub so
resources are easily accessible and to focus on the areas which benefit staff the most.

We are working to ensure those services reflect the diverse needs of our people while
developing new initiatives to promote physical, emotional and mental wellbeing.

We are creating an environment where people have sufficient breaks from work and are
encouraged to take their leave in a managed way.

We want to provide staff and volunteers with a safe rest space to process the physical and
psychological demands of work and offer access to a broad range of psychological support,
if needed.

Some of the most popular initiatives include:

e Packs of food and drink for staff and volunteers who were having to isolate

e Provision of hot and cold meals and drinks which were distributed across the trust

e Tea trucks which take drinks and snacks to ambulance crews waiting at busy
hospitals

o Wellbeing webinars designed in collaboration with the North West London Mental
Health lead to help with problems like stress; anxiety and sleep

e Support for staff working from home to encourage a healthy and balanced approach

o ‘Welcome back from shielding’ packs to'ease the returnto work for those away for a
long period.

Health and safety

Our ambulance crews treat more than 1.1 million patients every year while our 999 and 111
call'handlers help-more than 3 million. However they are facing an increase in violence and
abuse from a minority. of the public they work so hard to care for.

Staff and volunteers have reported being punched, kicked, bitten, spat at, assaulted with
weapons, threatened and subjected to racist and sexual abuse.

In response we have recruited two Violence Reduction Officers as part of our ongoing work
to protect staff. The officers are making sure people have the support they need while also
giving practical help for victims who want to take their cases to court.

The team has been working closely with the police to increase the number of successful
prosecutions.

In a trial which started in February 2021, crews working in high risk areas have been given
body-worn cameras so they can record evidence if a patient or member of the public
becomes aggressive or abusive.

We continue to publicise these initiatives and prosecutions through our #notpartofthejob
campaign which aims to deter potential offenders by highlighting the serious consequences
of abusing staff and volunteers.



Flu and COVID-19 vaccination programmes

We had 200 peer vaccinators involved in our 2020 flu campaign which made the vaccine
available to everyone working at London Ambulance Service.

All staff and volunteers were offered the vaccine by 30" November 2020 to make way for the
COVID-19 vaccination programme. By this date, we had achieved a 78% vaccination rate for
frontline workers and 72% across the organisation.

We secured early access to the COVID vaccine for our staff and volunteers in December
2020. Since then we have worked hard to provide up-to-date information about the vaccine
and how staff and volunteers can receive it as well as practical help; like'a shuttle bus
between 999 and 111 control rooms to the Excel Centre vaccine clinic. By March 2021, 75%
of our staff and volunteers had received their first vaccine and that number rose to 82% for
patient-facing staff. More than 20% of our people had received both doses by then.

Meanwhile our trust pharmacists and members of our clinical directorate have been
available to answer questions and concerns throughout the year.

Black Lives Matter

The murder of George Floyd in the United States on 25 May 2020 had a considerable impact
on Black people throughout the world. The Black Lives Matter movement shone a spotlight
on all the work we have done in respect of the Workforce Race Equality Standard (WRES),
including increasing the diversity of our overall workforce, increasing the number of Black,
Asian and minority ethnic (BAME) people on our Board and in senior positions, as well as
improving perceptions of career opportunities and reducing discrimination.

However it became clear we had further to go in-becoming an anti-racist organisation. This
prompted the Chair'and the Chief Executive to encourage open and honest ‘big
conversations’ with our staff and volunteers about race and racism. The Trust has since
developed an action plan to address equality and diversity as well as the immediate issues
faced by Black people in the organisation. Further details of this action plan can be found in
the Our People chapter. LINK

Staff and volunteer engagement and communication

In the early days of the pandemic, with so little known about the disease, it was essential to
share information quickly, while also making sure our people had the practical and emotional
support to do their job:

Our flagship internal communication tool has been LAS TV Live: a question and answer
session with-senior executives, which is broadcast live three times a week. This enabled us
to keep staff and volunteers up to date with the latest information while being able to address
any questions or concerns with transparency and openness.

In January, the sessions attracted up to 700 live viewers and over a thousand downloads
after the broadcast.

In addition, we launched an Executive Daily Briefing, which provided a daily update of our
operational challenges and achievements through the height of the second wave. We also
published 442 bulletins which cover the latest clinical or operational guidance and 335
articles on our intranet.



We had the highest ever engagement for our staff survey and the responses have been
analysed to ensure staff experience drives the improvements we are making at London
Ambulance Service. You can find our full staff survey analysis here. LINK

Assistant Ambulance Practitioners

In a year of incredible change and development, the creation of a completely new patient-
facing role at London Ambulance Service has been one of our most ambitious
achievements.

The first ever cohort of Assistant Ambulance Practitioners (AAPs) celebrated their
graduation event in February 2021 and are now working alongside -medics on ambulances.

Recruits to the new role undertake a 12-week programme which includes studying for a level
3 diploma in Ambulance Emergency and Urgent Care Support.

Entrants also complete a blue light driving course before they work under the supervision of
a mentor in clinical practice for six months.

AAPs develop skills as an entry-level ambulance practitioner which they can ultimately
progress to a paramedic role.

Digital 999

We want to embrace the opportunities of data and digital tech to improve the patient
experience — and COVID-19 has accelerated much of this.

The Trust implemented electronic patient care records (ePCR) in November 2020, which
provides an electronic platform to enter patient data, moving away from paper-based forms.
The new system enables the seamless transfer of information to the hospital and produces
one contemporaneous set of notes per patient. This-innovation-will save us from processing
and scanning more than 2 million paper records each year.

By the end of March 2021, 4,000 staff and volunteers had been trained on ePCR with more
than 125,000 records captured.

Work is continuing to implement a new-Computer Aided Dispatch (CAD) to be delivered next
year. The new system for-our 999 control room will provide the technology needed to
improve operational processes when handling emergency calls, and allow us to better
collaborate with other ambulance trusts and emergency service partners.

Meanwhile we have replaced our existing CAD hardware and migrated it to two external data
centres so there would be ho loss of data and the patient experience will be uninterrupted, in
the event of CAD failure.

We have migrated our email service of 11,072 accounts to NHS.net to ensure compliance
with NHS security standards for the transfer of patient information.

Capital Programme

We have spent more than £43 million as part of an ambitious and exciting programme which
aims to improve the quality of care we provide to our patients across London by transforming
both our ambulance operations and estate.

With some of our ambulance stations dating back to Victorian times and unfit for a 21
century emergency service, we plan to replace them with a network of state-of-the-art
ambulance deployment centres.



After careful review of our estate, we have selected a site in Romford for the development of
our first pioneer centre — also known as Hub 1.

This site will include areas and facilities to ‘make ready’ and maintain our ambulances; as
well as administrative and training facilities and dedicated wellbeing spaces for our crews at
the start and end of their shifts.

Already in 2020/21 — to help us better respond to COVID-19 - we have invested £3.3 million
in consolidating our estate, and planned estates work, which resulted in ambulances moving
between fewer sites, allowing our vehicle preparation team to save 165 hours a day to
restock and clean vehicles. We have also made improvements to a large number of
ambulance stations, providing better parking, bathrooms and mess rooms.

Progress is continuing on the design, purchase and construction of a new Medicines
Packing Unit which is compliant against regulatory requirements for medicine storage,
packing and distribution. We are also working to secure-a lease for a suitable warehouse for
the Logistics Support Unit which will be fit-for-purpose and allow us to move away from the
five separate poor quality units we have been using in Deptford.

Meanwhile we have been making radical changes in-our education sites to ensure we can
train staff with the necessary skills and expertise to deliver more integrated urgent and
emergency care. Instead of classrooms in multiple sites across London, we have built two
dedicated fit-for-purpose and digitally enabled training facilities.

6. PATIENTS

Every year in London more than 3 million people call 999 or 111 in need of our help. We aim
to provide the best possible care or advice for each-and every one of them.

Our patients can include anyone who lives, works or socialises-in London: some will have a
life-threatening illness or injury; many will be in distress or pain; some may not need an
ambulance at all.

Our 999 and NHS 111 services are becoming more integrated, so regardless which number
a patient calls, the most appropriate clinical-pathways are available.

Whatever a patient’s needs, they can expect to be treated with respect and compassion and
for usto deliver excellent care.

Caring for our patients'with COVID-19

The challenge of referring patients to the right healthcare facility and managing the flow of
the sickest patients into emergency departments (EDs), demanded greater collaboration
within the NHS, external stakeholders and regional providers than ever before.

We worked with Integrated Care Systems (ICSs) to establish pathways which were dynamic
and responsive to the'local area, taking into account capacity, oxygen supply and specialist
care options, while reducing the risk of crowding in EDs. We worked together to increase
opportunities to care for patients closer to home either by telephone, video or in person. This
collaborative work will continue as it means better outcomes for all patients.

By studying the outcomes of our COVID-19 patients, our Clinical Audit and Research Unit
(CARU) has been able to participate in projects which should benefit future treatment and
care. Two of these research projects have been designated “Urgent Public Health” status by
the Government due to their importance to the pandemic. The team also used its research to
publish the UK’s first scientific paper to describe the association between out-of-hospital



cardiac arrest (OHCA) and COVID-19 and found an increased rate in OHCA accompanied
by a reduction in survival rates. LINK TO PAPER

Emergency Care: right care, right place

Just under half of all our 999 calls are for patients with potentially life-threatening illnesses or
injuries. This includes patients in cardiac arrest, having a heart attack or a stroke or suffering
a major traumatic injury or sepsis. Our Clinical Annual Reports for 2019-20 LINK HERE
demonstrate the very high standard of care we provided to these patients.

The north central London video conferencing pathway for patients with stroke symptoms
launched in May 2020. Of the 1000 patients seen then, the service has safely triaged 48% of
cases as non-stroke and diverted them mainly to local EDs (43%). The other 5% of patients
were assessed as non-acute and/or not having had a stroke. We have also expedited the
referrals and specialist assessment for patients who have had a high risk transient ischaemic
attack (TIA) patients, also known as a ‘mini stroke’. Stroke mimics have been identified in
8.5% of cases. The use of the video conferencing pathway has not delayed the definitive
care.

In north east London we have co-designed and implemented two-innovative pathways. The
King George’s Hospital Beech Frailty Unit is able to assess and manage older adults from
the boroughs of Havering, Redbridge and Barking and Dagenham using comprehensive
geriatric assessment (CGA). This diagnostic process is used to determine the medical,
psychological, and functional capabilities of an older person in order to develop a
coordinated and integrated plan for treatment and long-term follow up. A doctor-led
multidisciplinary team delivers this service and enables more elderly patients to be cared for
in the community. London Ambulance Service directly conveys around 50 patients a week to
this unit.

Changes in medicines legislation mean that paramedics who have undergone appropriate
training and mentorship are now able to prescribe medicines, which benefits both our
patients and the wider NHS. The first phase of a national pilot has concluded and work is
underway into how to progress training for our advanced paramedics to become prescribers.
For patients this will mean more timely access to medicines, care closer to home promoting
fewer unnecessary trips to hospital, and fewer additional appointments with their GP or other
health professionals.

Urgent calls

Urgent care patients make \up a significant proportion of our workload and we continue to
make progress towards ensuring equity of access for all patients whether they call 999 in an
emergency ~ with chest pain for example - or 111 with an urgent care condition, like a
cough. We manage these patients through our integrated urgent care (IUC)/111 services,
999 clinical hub (CHUB) and our specialist paramedics, all of whom provide a detailed
clinical assessment and can then get the patient the right care in the right place in the right
time-frame.

Our CHUB clinicians assess patients who have called 999 but who do not require an
emergency ambulance immediately. Around 11% of 999 calls are handled by the clinical hub
team, which is the highest “hear and treat” rate in the country.



Our IUC/111 sites in north east, south east and north west London operate 24-hours-a-day,
making it easier for patients to access services when their GP surgery is closed. Patients are
assessed by a range of clinicians, including paramedics, nurses, GPs and pharmacists.

Our clinicians, in both 111 and CHUB, can access patient records and care plans to better
inform their decisions; they can book appointments directly into local services; and they can
prescribe medication over the telephone when required.

The integrated urgent care model we have pioneered has meant more patients are being
helped without requiring referrals to other services, which simplifies the experience for the
patient and their family, and relieves pressure on the wider NHS. Our IUC services
consistently refer the fewest patients into the 999 system across London, which helps to
protect our response to those patients with life-threatening conditions.

Special patient groups

1. Bariatric Patients
In January, we published a clinical audit LINK examining the response and clinical
assessment provided to bariatric patients, more commonly known as obese patients.
While we found a very high standard of assessment, we do need to improve how we
identify and dispatch bariatric vehicles. Recommendations have been made and we
have committed to a deep dive into the problem to improve the service for these
patients.

1. Maternity Patients
Over the past year, the maternity team-has worked with teams,in our 999 emergency
operations centres and NHS 111 sites. We have made it easier to access referrals
and improved the experience of women accessing care. We are evaluating the early
pregnancy pathway and looking at the potential for a Maternity Triage Line.

Throughout the year, a range of education and training options have been delivered
for maternal and newborn’care and safety. Our staff and volunteers now receive
ongoing support from a maternity team member, to feed into education and training
developments.

Our award-winning team also contribute nationally, as part of the Joint Royal
Colleges Ambulance Services Liaison and the UK Ambulance Services Maternity
Leads group, ensuring that best practice is adopted nationwide.

2. End of Life Care
Our End of Life/Care (EoLC) pilot service ended this year but the work is being
continued by an established team which means we continue to provide innovative
and collaborative care to patients at their end of their life.

We aim to support dying patients and their families and we respect their wishes if
they choose to receive care at home or in the community rather than being taken to
hospital. EoLC “Champions” are promoting this work at a local level with colleagues,
increasing skills and knowledge across the Trust, and improving staff confidence to
access appropriate care pathways.

3. Mental Health



Mental Health was identified as a pioneering service in the 2018-23 trust strategy.
We currently have six Mental Health Joint Response Cars (MHJRC) running across
London. Evaluation of the service found that when a specialist mental health team is
sent to a patient, in around 80% of cases, people could be treated at the scene rather
an ambulance trip to hospital, which can add to the patient’s distress.

Infection protection and control

This year we welcomed a new substantive Head of Infection Prevention and Control (IPC) to
London Ambulance Service. We recognise the work undertaken by the interim Head of
Infection and Control during COVID-19 Pandemic early stages.

The IPC team works closely with all directorates and plays an‘integral role in ensuring the
safety of our patients, as well as our staff, contractors andvolunteers.

In response to COVID-19, a practical visual resource was developed and published showing
patient-facing colleagues how to correctly don and doff PPE. Protective clothing-and
equipment is not just for COVID-19 patients but for all'infectious diseases. We are working
hard to ensure we maintain the supply chain for FFP3 disposable respirators and disposable
gowns.

As new strains of coronavirus emerge, the team has provided up-to-date guidance and
helped staff and volunteers across the organisation to make informed risk assessments. The
team will continue to liaise with colleagues to promote early recognition and reporting of
potential infection incidents to reduce the risk of transmission.

London Ambulance Service has exceeded national compliance targets for hand hygiene and
continues to maintain high level IPC compliance with cleanliness.

We provide IPC training to all staff and volunteers including mandatory modules, local
teaching and scenario-based teaching.

Medicines Modernisation

The COVID-19 pandemic was a powerful reminder of the need for the professionalisation of
the medicines packing and distribution function. This plays a vital and important role in
ensuring that each frontline clinician has the appropriate drugs to treat their patients.

Projects that sit under the Medicines Modernisation programme are phased across three
financial years and ensure that staff are equipped with the correct skills and qualifications in
accordance with the Pharmacy Order 2010; the core medicines estate meets the highest
guality-assurance standards; and that medicines continue to be tracked and temperature is
monitored for all storage areas.

The medicines management team will expand next year and we continue to recruit and
mentor pharmacy professionals, ensuring a diverse clinical skill set within the service.

The past year seen a lot of change for medicines management - medicines are no longer
regulated by the European Medicines Agency (EMA) and now solely regulated by the
Medicines and Healthcare Products Regulatory (MHRA).

The pharmacy team has provided clinical and pharmaceutical support to immunisation
projects in collaboration with our wellbeing team, which has resulted in the successful
partnership work across London for the COVID-19 vaccination programme.



Developing improved models of care for our patients

The Clinical Directorate has been looking towards the future, with how we respond to urgent
and emergency calls across London. With the patients we serve in mind, the clinical team is
working with the Operational Directorate in partnering with Primary Care Networks (PCN) to
pilot paramedics rotating between the ambulance service and primary care.

A scheme in Merton has seen paramedics on e-bikes visit patients in the community, giving
flu jabs, treating those suffering with long term conditions, and checking patients following
their discharge from hospital. The success of this pilot has led to a similar partnership being
set up in the borough of Redbridge, with plans to roll out this service across London.

These opportunities offer career development for paramedics as well as reducing avoidable
trips to hospital for patients. With support from Health Education England, advanced
paramedics in urgent care are using their skills in clinical and education supervision to
develop the PCN paramedic programme.

Additionally, a new model of care is being developed for our patients who experience a fall,
and sometimes face long waits for assistance, causing intense distress to both the patient
and their family.

If our telephone assessment of these patients identifies them as having no injuries or
symptoms that require immediate intervention, we will dispatch volunteer community first
responders (CFRs) to the scene, decreasing the time the patient waits for a response, and
increasing the positive patient experience. The pilot was due to launch in May 2021.

Patient safety

We are committed to-providing high quality and safe care, delivered with compassion,
respect and dignity.

Despite the challenges of this year, we doubled our efforts to ensure patient safety while
supporting the wellbeing of our staff and volunteers. Significant work has been achieved in
relation to quality governance, assurance and improvement.

Below is an outline of some of the highlights from 2020/2021 financial year:

¢ The Trustis the highest reporting ambulance service for reporting safety incidents
reflecting a strong safety culture aiming to provide the highest standards of patient
care. We report around 5000 incidents per year compared to the next highest at
around 2000.

o We are an early adopter of the national Patient Safety Incident Response Framework
and have developed our implementation plan. We have tested the plan through
thematic reviews of some of our patient safety incidents during the pandemic which
provided significant learning that refined the plan further.

¢ \We have reviewed a number of safeguarding processes and developed safeguarding
eLearning and virtual packages.

o Domestic abuse stickers were distributed to ambulance crews to promote
conversations, recognition and action in relation to domestic abuse, helping victims
access support.

o We have established a Patient and Public Council to ensure patients and local
communities are involved in our strategic plans. Members sit on a range of
committees including in research and infection prevention and control.

e \We continue to monitor the views of patients through complaints and compliments
received by our Patient Experience Department.



7. PERFORMANCE

This year London Ambulance Service has experienced the busiest days in our history.
During some very difficult weeks of the pandemic, our biggest challenge was maintaining
service delivery and safety for our patients.

As explained in the Coronavirus chapter LINK, we quickly implemented new ways of working
to deal with the huge spike in 999 calls we were answering and the face-to-face incidents we
were attending.

While patients waited longer for an ambulance during the first and second peaks of COVID-
19, the full year picture shows the Trust achieved the National Performance Standard for
Category 1 patients, which has a target response time of seven-minutes.

Ambulance Response Programme

The Ambulance Response Programme (ARP) sets the performance standards for all
ambulance trusts in the UK

Category Response Target average
response time
Category An immediate response to a life threatening condition, 7 minutes
1 such as cardiac or respiratory arrest
Category A serious condition, such as stroke or chest pain, 18 minutes
2 which may require rapid assessment and/or urgent
transport

Category An urgent problem, such as an uncomplicated diabetic 2 hours
3 issue, which requires treatment and transport to an
acute setting

Category A non-urgent problem, such as stable clinical cases, 3 hours
4 which requires transportation to a hospital ward or
clinic

The impact of lockdown on the public, alongside increased awareness and activity for 111
services, meant we had fewer 999 calls and patient-facing incidents in 2020/21 than the
previous year.

In 2020/21 we met.our Category 1 target, reaching our sickest patients in 6 minutes
and 16 seconds, on average.

Category 2 performance

For a significant majority of the year, we reached our Category 2 patients well within the
national target times.

However during the first and second waves of COVID-19, when 999 calls, staff sickness and
handover times at hospitals were at their highest, some patients had long waits for an
ambulance to reach them.



We responded to this dip in performance with several measures including working with
hospitals; putting as many crews out on the road as possible; and training firefighters and
police to drive ambulances.

With all our efforts focused on recovering performance, we were meeting targets across all
categories of incident by the last week of January 2021.

Had it not been for those particularly challenging weeks in April 2020, December 2020 and
the first week of January 2021, we would have met the 18 minute target for Category 2
across the year.

PERFORMANCE TABLES ATTACHED — WILL BE ADDED IN DESIGNED VERSION
Progress

One of the most significant new ways of working was reducing the number of solo
responders in cars and increasing the number of ambulances available; to ensure patients
who need to go to hospital can be conveyed without delay. We continuously review
performance but the ambulance-led delivery model has proven to be resilient.and flexible
and means the sickest patients get the fastest response and that all patients get the right
response first time.

Progress has been made in increasing the number of patients we have been able to treat on
scene — known as ‘See and Treat’. In'2020/21 our crews were able to treat and discharge or
refer 32 per cent of patients. The figure was 27 per cent the previous year.

Access to electronic Patient Care Reports (ePCR) and Summary Care Records has made it
easier for clinicians to find appropriate, community-based care for our patients, giving them
and their families a better experience and outcome:

The increase in both ‘See and Treat’ and easier access to alternative pathways has meant
fewer hospital journeys — down to 51 per cent ofall the 999 patients we attend. We are now
among the top performing trusts in the country for emergency department (ED) avoidance.

Vehicle availability

We purchased 37 new ambulances to replace the oldest vehicles in our fleet. Newer
vehicles are more reliable, reduce emissions and cut running and maintenance costs.
Meanwhile our AA partners have been carrying out overnight repairs and fixing some minor
repairs.

These improvements had a huge impact on our overall out of service rate which averaged at
1,284 hours in 2020/21 down from 5,730 the previous year.

By March 2021 we had 542 ambulances in service, which is 10% more than the previous
year and at the peak of the pandemic, operations were able to deploy over 800 crews a day.

Logistics

The work of our logistics team has transformed beyond recognition as they have ensured
ambulances crews have the PPE, medicines and support needed to safely respond to the
pandemic. They won a national Supply Chain Excellence award in recognition of their
outstanding efforts.

The team, in collaboration with the Trust’s pharmacists, did the necessary planning to
ensure we did not run out of oxygen, despite nationwide shortages at hospitals. They also



organised vehicle preparation teams to clean ambulances and equipment at key hospitals
which meant crews were able to reach their next patient faster.

999 calls

We received 1,813,112 calls to our 999 operations centre in 2020/21 which is fewer than the
year before. Over the same period calls to 111 increased. London Ambulance Service’s
media and social media activity focused on signposting the public to the appropriate services
— especially at times of peak demand and during waves of the COVID-19 pandemic. At the
same time a government campaign was launched to increase public awareness of NHS 111
phone and online services.

Once assessed, 46 per cent of 999 calls were given a Category 1 or.2 response, which
means nearly half our calls were from patients who were experiencing life threatening or
emergency medical events.

Call handling performance has improved compared to-last year, and remains strong
compared to the national average. However there were several weeks during the two main
peaks of COVID when call numbers and sickness rates were so high, we were unable to
meet our call handling targets.

As is standard practice during periods of high demand and high levels of staff sickness,
ambulance services provide support for each other, which includes answering 999
calls. At the end of 2020, a decision to request aid under the mutual aid framework was
made and support was in place within 24 hours.

Our Business Intelligence team were able'to produce an entirely new set of forecasts, which
displayed predicted call volumes by hour and staff and volunteer numbers, which meant we
could request assistance at specific levels and for specific hours. These forecasts became
accurate enough to be able to automate the function.

Expansion of the clinical hub

The clinical hub (CHUB).is staffed by clinicians who provide a telephone assessment of
patients to determine whether they require an-.emergency ambulance or can be treated over
the phone or referred to another provider.

Increased staffing in 2020/21 allowed us to respond to 133,293 calls this way and treat our
patients successfully and safely without the need to dispatch an ambulance. This was
essential at times of extraordinary demand and equates to almost 11 per cent of 999 calls,
an increase of nearly 3 per cent on the previous year. We have the highest ‘Hear and Treat’
rates.among ambulance trusts in England, including those with a blended 999 and 111
workforce.

In November 2020, CHUB clinicians began reviewing calls from North West London
Integrated Care System where the NHS Pathways assessment outcome was a Category 3
or 4 ambulance. Since then, the C