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Introduction 
 

This quality account provides a report on the 
quality of our services and the improvements we 
are making in relation to patient safety, the 
effectiveness of care and responding to patient 
feedback about the care we provide. Part 1 
contains a statement on quality and a statement  
on Directors� responsibilities in relation to quality. 
Part 2 reports on our progress over the 2022/23 
�nancial year and outlines our priorities for 
improvement in 2023/24. Part 3 provides 
statements in relation to our quality infrastructure 
and statements from our stakeholders, including 
our Patient and Public and Council and 
Commissioners.
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Part 1: 

Foreword and Statement on Quality 
Welcome to the London Ambulance Service 
(LAS) Quality Account for 2022/2023 which 
provides a review of the quality priorities 
for the year along with a review of other 
key services that support the provision of 
high-quality care and outlines the quality 
priorities we have set ourselves for 2023/24. 
Our ambition is to provide patients with 
the highest quality of care by striving to 
ensure they receive the right care, in the 
right place, and at the right time. We 
provide 999 call handling, hear and treat 
and ambulance services across London, as 
well as 111 call handling services in four out 
of �ve ICS areas and integrated urgent care 
clinical assessment services in North East 
and South East London. 

The past year has seen sustained high levels 
of demand which has resulted in both the 
111 and 999 services needing to operate 
differently in order to maintain safety of 
care provision to our patients. We worked 
collaboratively with partner providers to 
implement several initiatives to make sure 
we got to people who needed us as quickly 
as possible, for example introducing 
�cohorting� at hospitals to free up 
ambulances to respond to patients waiting 
in the community, being one of the two 
sites for the NHS England Category 2 
segmentation pilot, which sees our 
clinicians assessing appropriate calls to 
ensure those who are in most need receive 
the fastest response, and designing and 
implementing a joint Urgent Community 
Response service. However, we recognise 
that during periods of sustained pressure 
some of our patients waited longer than 
the national standards for a response, 
particularly those with non-life-threatening 
conditions. 

Last year, we set 3 themed quality priorities 
with 12 supporting objectives and 
associated Key Performance Indicators 
(KPIs). These priorities were identi�ed from 
the feedback from our stakeholders, staff 
and manager engagement as well as 
internal sources of quality intelligence. We 
made good progress on many of the plans 
that we set out to achieve, but the 
challenges of sustained high demand 
meant that we weren�t able to achieve 
everything we set out to. Our progress 
against all priorities is detailed in the 
�looking back� section of this report. 

Looking forward to 2023/24 we have 
developed 5 priorities on which we will 
focus our improvement efforts: cardiac 
arrest management, care after a fall, hear 
and treat consultations, reducing delays 
and infection, prevention and control. 

In recognising the progress we have made 
during the last �nancial year, we would like 
to take this opportunity to publicly thank 
all our staff, volunteers, partner agencies 
and system wide partners, who have and 
continue to work incredibly hard in 
delivering high quality emergency and 
urgent care to the people of London during 
another dif�cult year. 
 

 
Daniel Elkeles  
Chief Executive  
 

 
Dr John Martin 
Chief Paramedic & Quality Of�cer 
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Patient Care � Overview Status

1 Improve care for patients presenting with out of hospital cardiac 
arrest and / or ST-Elevation Myocardial Infarction Partial

2
Improve the identi�cation and referral of unrecognised 
hypertension responding to the rise in incidents of cardiovascular 
disease and stroke and linking with CORE20PLUS5

Complete

3 Develop a Health Inequalities Action Plan Partial

4 Improve our compliance with infection prevention and control 
measures Complete

Patient, Family & Carer � Overview Status

5 Deliver the Right Care, Right Now Programme Partial

6 Improve how the Trust triangulates and shares learning from 
incidents, complaints, claims and excellence. Complete

7 Improve against response and call answering/ call-back indicators, 
reducing avoidable harm and poor experience due to delays Partial

Staff engagement and support - Overview Status

8 Improve access to clinical supervision for all clinicians to improve 
access to clinical development and progression Complete

9 Improve access to specialist/ advanced practice opportunities and 
rotational working Complete

10 Improve the percentage of staff who feel able to make 
improvements in their area of work Partial

11 QI projects responding to patient�s needs by sector Complete

12 Back to basics: kit and equipment Partial
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Statement of Directors� Responsibilities 
 
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations to prepare Quality Accounts for each �nancial year. NHSE has issued 
guidance to NHS trust boards on the form and content of annual quality accounts (which 
incorporates the above legal requirements) and the arrangements that NHS trust boards 
should put in place to support the data quality for the preparation of the quality account. 
The London Ambulance Service has prepared the annual quality account in line with this 
guidance ensuring directors have taken steps to satisfy themselves that: 
 
� The content of the Quality Account meets the requirements set out in the Quality 

Accounts requirements 2022/23 and supporting guidance 
 
� The content of the Quality Account is not inconsistent with internal and external sources 

of information including: 
� Board minutes and papers for the period April 2022 to March 2023 
� Papers relating to quality reported to the board over the period April 2022 � March 

2023 
� Feedback from commissioners dated 23rd May 2023 
� The national staff survey 

 
� The quality report presents a balanced picture of the NHS trust�s performance over the 

period covered 
 
� The performance information reported in the quality report is reliable and accurate 
 
� There are proper internal controls over the collection and reporting of the measures of 

performance included in the quality report, and these controls are subject to review to 
con�rm that they are working effectively in practice 

 
� The data underpinning the measures of performance reported in the quality report is 

robust and reliable, conforms to speci�ed data quality standards and prescribed 
de�nitions, is subject to appropriate scrutiny and review and The Directors con�rm to the 
best of their knowledge and belief they have complied with the above requirements in 
preparing the quality report. 

 
By order of the Board  

 

                                                 

Andrew Trotter OBE QPM, Chair                                    Daniel Elkeles, Chief Executive
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Objective 1: Improve care for patients presenting with out of hospital 
cardiac arrest and/ or ST-Elevation Myocardial Infarction 

Return of Spontaneous Circulation (ROSC) 
rates have �uctuated since April 2022 and 
remain close to 30% target where data is 
available. 

 
 
 

 

The time measured from arrival on scene to 
CPR being started has remained below the 
target of 5 minutes each month and within 
the statistical process control (SPC) control 
limits. 
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Delivery of the STEMI care bundle has 
remained consistently below the target of 
80%. Further work in this area this required 
to improve delivery of the care bundle. 
Work on improving delivery of the bundle 
of care will continue throughout 2023/24. 
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Objective 2: Improve the identi�cation and referral of unrecognised 
hypertension responding to the rise in incidents of cardiovascular 
disease and stroke and linking with CORE20PLUS5 

We developed a guideline and process for 
referring patients to primary care with 
unrecognised hypertension as part of 
responding to the rise in incidents of 
cardiovascular disease and stroke and 
linking with the Core20plus5 approach to 
reducing health inequalities. We have 
agreed the referral criteria, analysed 
historic data to predict the volume of 

noti�cations, designed and tested the 
work�ow and are now ready to undertake 
a pilot in early 2023/24. We expect that 
approximately 250 patients per day may 
bene�t from referral Trust wide, equating 
to approximately 1.4 referrals per GP 
practice per week. These are patients where 
the �nding was incidental and did not 
require immediate clinical intervention
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Objective 3: Develop a Health inequalities Action Plan 

We agreed a CQUIN with our 
commissioners, and focused on three areas: 
improving the identi�cation of 
unrecognised hypertension, improving the 
care of patients with sickle cell disease 
through early identi�cation, optimising 
their treatment and conveyance/ referral 
decisions, and identifying health 
inequalities within pre-hospital maternity 

care to improve clinical decision making 
and improved patient experience. 

Ethnicity and gender identity is now 
routinely captured via our electronic 
patient care record (ePCR), as part of our 
work to improve use of this data, we intend 
to analyse 999 contacts, ambulance activity 
and alternative care referrals in the context 
of ethnicity, age and gender. 

 

To develop our action plan, we plan to 
recruit a public health specialist clinician 
with recruitment to this post commencing 
from April 2023 Work to develop our health 
inequalities action plan will continue 
throughout 2023/24 and forms a key 
objective in both our Quality priorities, 
business plan and 5 year strategy.

Month % of EPCR Records with 
Age Completed

% of EPCR Records with 
Gender Completed

% of EPCR Records with 
Ethnicity Completed

Apr-22 95.7% 96.1% 89.4% 

May-22 95.4% 95.8% 89.0% 

Jun-22 94.9% 95.3% 87.7% 

Jul-22 95.0% 95.5% 87.3% 

Aug-22 94.9% 95.4% 87.5% 

Sep-22 96.5% 96.9% 87.1% 

Oct-22 99.5% 99.6% 84.4% 

Nov-22 99.6% 99.6% 85.7% 

Dec-22 99.7% 99.7% 86.3% 

Jan-23 99.7% 99.7% 87.9% 

Feb-23 99.4% 99.7% 88.7% 

Mar-23 99.7% 99.8% 89.2%
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Objective 4: Improve our compliance with infection prevention and 
control measures 

Following the increased use of personal 
protective equipment (PPE) throughout the 
pandemic, we set out to ensure we 
maintained PPE levels. As we have emerged 
from the national pandemic we have 
maintained signi�cant focus on infection 
prevention and control. All of the 2022/23 
work-plan actions were completed along 

with new IPC guidance. A multidisciplinary 
IPC day was held with national and regional 
speakers. We have maintained our supply 
and distribution of PPE, improving 
availability of PPE at ambulance stations 
and adjusting guidance in lines with 
national guidance. 

 

 
February � December 2022 improvement data by month 

 
 

The improvements have been achieved by 
implementation of a Cental Asset 
Management System and improving auto-
replenishment of stock to Make Ready Hubs 
to ensure stock levels are maintained, 
supported by Plan, Do, Study, Act (PDSA) 
cycles to understand root causes. 

Reinforcing the importance of exemplary 
hand hygiene practice continues to be 
communicated to colleagues as part of the 
IPC annual work programme. IPC Link 

Practitioners (IPCLPs) continue to raise hand 
hygiene standards through leadership and 
role modelling at stations. A year-to-date 
review of hand hygiene submissions 
showed that 9 stations out of 19 met or 
exceed their annual target. Where audit 
returns are received, compliance is at a high 
standard. Further work will be continued 
into the next year to improve this further, 
focusing on improving audit returns as part 
of our priorities for 2023/24.
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Objective 6: Improve how the Trust triangulates and shares learning 
from incidents, complaints, claims and excellence. 

We set out to develop a virtual notice 
board and digital repository of learning 
and to develop the Trust Learning from 
Experience magazine, INSIGHT, to include 
more interactive and multimedia content. 

To achieve this, we established a new 
intranet page which will become the 
central �notice board� to share key 
communications around learning. A key 
aspect of this is using the Learning from 
Experience page to share learning from 
thematic reviews, INSIGHT Magazine and 
triangulated data from the Trust�s Safety 
Investigation Assurance Learning Group 
(SIALG). 

We have re-established the Learning from 
Experience approach, commenced Virtual 
Learning from Experience Case Events for 
staff to attend and discuss case reviews 
following Patient Safety Investigations and 
the associated learning and discussion 
points. Further learning is available from 
�Learning form Incidents� posters displayed 
on stations and available on the intranet. 
We also share information via our weekly 
�TV Live� broadcast, at CPD events, and 
clinical audit infographics. 
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Objective 7: Improve against response and call answering/ call-back 
indicators, reducing avoidable harm and poor experience due to delays 

We set out to improve achievement of 999 
call answering indicators. Unfortunately, 
along with ambulance trusts nationally, the 
increased call volume meant we saw a 
signi�cant increase in our call answering 
mean since April 2022, peaking at 150 
seconds (2mins 30 seconds) in December 
2022. Following the successful opening of 

our new 999 control room at Newham in 
June 2022 and implementation of 
ClericCAD in September 2022, our focus 
now is to continue to improve the processes 
and increase our establishment of 
emergency call handlers and despatchers. 
This is being done via the EOC 
improvement plan. 

 
EOC Call Handler Recruitment Plan, showing the planned increase in call handlers  

in post and reduction in vacant posts. 

We have also introduced Welfare Text 
Messaging and can now send an SMS 
message to callers who are awaiting an 
ambulance dispatch. This provides 
reassurance that we are working to send 
them an ambulance along with a request 
not to use 999 to ask for an expected time 
of arrival. This has reduced incoming call 
volumes whilst enabling us to maintain 
contact with patients awaiting our 
attendance. We have also now launched an 
extensive EOC Transformation programme 
which includes a call handling improvement 
stream, which will take forward further 
work into 2023/24.
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We have worked closely with the 
Metropolitan Police to re�ne the process 
for them requesting ambulance support to 
ensure that the sickest patients are passed 
via the CAD link and others are formally 
assessed with a validated triage system 
either via 999 or 111 

To maximise the availability of ambulances 
we have worked with the ICBs and NHSE 

London to reduce the time lost at hospital 
awaiting handover. At the beginning of 
2022/23 the Trust were averaging arrival at 
hospital to patient handover at 30.9 
minutes. The monthly averages �uctuate 
between 27.1 and 32.8 minutes, until the 
winter period where they peak at 38.8 
minutes. Currently the average is 28.6 
minutes. 

 
The total hours of breaches (> 15 minutes) 
has increased on the previous year, however 
cohorting, patient �ow and hospital delay 
escalation interventions have been 
successfully employed to limit the impact of 
delays on service delivery. Since September 
2022 the total hours returned to 
Ambulance Operations through LAS led 
cohorting is over 43,000 hours. Whilst 
handover delays remain a signi�cant issue, 
we have developed our �Patient Flow� team, 
which coordinates ambulances conveyances 
to an ED, along with establishing and 
supporting pre-arranged cohorting, 
ambulance receiving centres (ARC) or 
dynamic cohorting arrangements. We have 
revised default �catchment areas� for 
challenged EDs and improved our 
forecasting of conveyance demand by 
liaising more closely with ambulance crews 
at scene. We have also agreed a maximum 

45 minute ambulance handover standard 
with all �ve of our ICBs, which is monitored 
via our tactical operations centre. 

Our NHS 111 service have been working 
throughout the year to improve the 
timeliness of 111 call answering and clinical 
assessments being commenced. There has 
been ongoing recruitment of Service 
Advisors and Health Advisors and 
broadening of our clinical workforce. We 
have revised our rosters to ensure they 
meet the patient need, introduced shorter 
shifts, and encouraged more cover at 
weekends and during the evenings. We also 
established a resilient collaborative with 
Derbyshire Health United from early 
November 2022 until 28 February 2023, 
which saw Derbyshire Health United take 
5000 calls weekly.
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Hear and treat statistics: 

 

 

 
 

Consult and complete statistics: 

 

 
 

Cat 1 Cat 2 Cat 3 Cat 4 Cat 5

Apr 22 � Mar 23 32 
(0%)

10,639 
(6.1%)

92,957 
(53.1%)

530 
(0.3%)

70,614 
(40.3%)

NEL SEL

Apr 22 � Mar 23 142774 
(23.19%)

139827 
(25.9%)
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Priority 3 - Staff engagement and support 
Staff engagement and support - Overview Status

8 Improve access to clinical supervision for all clinicians to improve 
access to clinical development and progression Complete

9 Improve access to specialist/ advanced practice opportunities and 
rotational working Complete

10 Improve the percentage of staff who feel able to make 
improvements in their area of work Partial

11 QI projects responding to patient�s needs by sector Complete

12 Back to basics: kit and equipment Partial
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Objective 8: Improve access to 
clinical supervision for all 
clinicians to improve access to 
clinical development and 
progression� 

We have transitioned the Emergency 
Ambulance Crew (EAC) role into the 
nationally recognised Emergency Medical 
Technician (EMT) title, a move which was 
welcomed by staff. We have begun the 
Implementation of Teams Based Working. 
An exciting feature of this program is 
clinical supervisors having dedicated time 
with their teams to provide clinical support 
and guidance. 

We have recruited a number of Clinical 
Team Managers, in order to improve 
managerial and supervisory support as the 
Trust transitions to Teams Based Working. 
We have also recruited four new Quality 
Governance and Assurance Managers, 
ensuring senior clinical quality support in all 
operational sectors, and offering 
progression opportunities to paramedic 
clinicians. We have also appointed Sector 
Clinical Leads in all sectors, to support staff 
alongside the Senior Sector Clinical Leads. 

We have also recruited a number of ��rst 
contact� clinicians, a new role which offers 
the opportunity to obtain further clinical 
quali�cations and develop new clinical skills 
in primary care under the supervision of 
general practitioners.
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Objective 9: Improve access to specialist/ advanced practice 
opportunities and rotational working. 

We have increased our complement of 
advanced paramedics and �rst contact 
paramedics over the course of the year 
following successful recruitment events, 
which include robust clinical selection 
processes. 

 

 

 

 

During 2022/23 we recruited the following additional staff: 

Advanced Paramedic Practitioner-Critical Care= 4 staff (APP-CC) 
Advanced Paramedic Practitioner-Urgent Care= 15 staff (APP-UC) 
First Contact Paramedic= 3 staff (FCP) 

This brings our current totals to: 

Advanced Paramedic Practitioner-Critical Care= 40 staff (37.35 WTE) (APP-CC) 
Advanced Paramedic Practitioner-Urgent Care= 56 staff (55.5 WTE) (APP-UC) 
First Contact Paramedic= 26 staff (26 WTE) (FCP). 

Opportunities for secondments and part 
time/portfolio working have been used as 
retention strategies and to enhance the 
knowledge and experience within each 

team. This is in addition to rotational 
working practices embedded within APP-UC 
and FCP.
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