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1. Opening Administration



1.1. Welcome and apologies

(verbal)
For Noting
Presented by Andy Trotter
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For Approval
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NHS

London Ambulance Service
NHS Trust

Public Meeting
LONDON AMBULANCE SERVICE NHS TRUST BOARD OF DIRECTORS
held at 12.30pm on Tuesday, 20" July 2023
Prospero House, 241 Borough High Street, London SE1 1GA and via Zoom

Present

Andy Trotter AT Chairman

Rommel Pereira RP Deputy Chair and Non-Executive Director

Bob Alexander BA Non-Executive Director

Mark Spencer MS Non-Executive Director

Anne Rainsberry AB Non-Executive Director

Karim Brohi KB Non-Executive Director

Amit Khutti AK Non-Executive Director

Sheila Doyle SD Non-Executive Director

John Martin M Joint Deputy Chief Executive and Chief Paramedic & Quality Officer
Fenella Wrigley FW Joint Deputy Chief Executive and Chief Medical Officer
Rakesh Patel RPa Chief Finance Officer

Damian McGuinness  DMG  Director of People and Culture
In Attendance

Jaqueline Lindridge JL Director of Quality

Mark Easton ME Director of Corporate Affairs

Roger Davidson RD Director of Strategy and Transformation
Meg Stevens MSt Head of Corporate Governance (Minutes)
Apologies

Daniel Elkeles DE CEO

Barry Thurston BT Director of IT

1.OPENNG ADMINISTRATION

1. Welcome and Apologies

a. The Chairman welcomed all present to the meeting. Apologies for absence were
received from Daniel Elkeles and Barry Thurston.

2. Declarations of Interest

a. There were no new declarations of interest.

2. GENERAL BUSINESS

2.1 Minutes of the Previous Public Board Meeting

a. The Minutes of the previous public meeting of the Board held on 25" May 2023 were
approved as an accurate record.
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a.

2.2.

Action Log

There were no outstanding actions on the action log.

3. PATIENT AND STAFF STORY

3.1

a.

Patient Story and Staff Story — Mental Health

RD said the patient and staff stories had been discussed in private because the
complexity of the cases being reviewed meant there were significant patient
confidentiality issues that precluded a discussion in public. The discussion in the
private part of the meeting had highlighted a number of important themes, particularly
the importance of different parts of the system working together as partners, and the
need for joined up care and advocacy whilst also being able to provide individualised
responses to patients.

It was noted that discussion of the stories was particularly pertinent in the context of
recent proposals from the Metropolitan Police Service to withdraw police attendance
from some health and mental health related calls. These included calls relating to
concern for welfare, walk-outs/AWOL from health care facilities, provision of
transportation and S.136 Mental Health Act patients. The implementation date of
these changes was 315 August 2023.

The Chair concluded that the Board had listened to two very powerful stories that
raised a number of points around how LAS could best work with health and other
partners across London in light of the MPS intention to withdraw from responsibility for
a number of matters. The tight time scales would undoubtedly present a number of
challenges but every effort would be made to look after patients and staff during the
transition.

4. CHAIR AND CHIEF EXECUTIVE REPORT

4.1

a.

Report from the Chair

The Chair opened by paying tribute to LAS staff for the swift and professional response
to the recent tragedy in Windsor.

The Chair noted that the end of June had witnessed an exceptional increase in demand
and seeing how the various LAS teams had responded to the challenge was very
reassuring and he thanked everyone involved.

The Chair said he had undertaken visits to a number of EDs across London and had
met with some CEOs and Chairs to talk about the challenges they are facing. He had
also met with the NHSE Chief Operating Officer and NHS London about how LAS was
performing, particularly in relation to response times. This was in the context of LAS
undertaking lots of work to improve handover times to enable crews to get ‘back on the
road’ and reduce demand through working closely with NHS and other partners.

4.2

Report from the Chief Executive

FW presented the CEQ’s report noting that Daniel Elkeles was currently on leave. The
report detailed key events over the past two months, including work on the Business
Plan for 2023/24 which was grouped under three mission headings:
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e Our care: delivering outstanding urgent and emergency care wherever and
whenever needed

e Our organisation: becoming an increasingly inclusive, well-led and highly skilled
organisation people are proud to work for

e Our London: using our unique pan-London position to contribute to improving the
health of the capital.

4.3

Report from the Deputy Chief Executives

In relation to 999 call answering, JM said that a number of actions were being taken
through the EOC transformation programme to ensure that the mean target of ten
seconds was consistently met. These included:

e recruitment of additional EOC staff

e working with Operational Research for Health to establish baseline staffing and
time of day requirements

¢ understanding the underlying turnover rate and increasing retention

e establishing a new team based working culture

Whilst the national 999 call answering target remains at 10 seconds, LAS is exceeding
the agreed trajectory supported by additional funding received for the 2023/24
financial year.

Turning to ambulance services, JM said that LAS remains one of the best performing
services nationally for category 1 and was second best in the country for both May and
June 2023. The improvement in performance since January 2023 has partially been
as a result of a reduction in demand, following the national industrial action. However,
other initiatives to improve performance included actions set out in the winter plan,
introduction of the category 1 desk and increased staffing within EOC.

Category 2 performance had failed to meet the target of 18 minutes. A category 2
improvement plan has been initiated with the following areas of focus:

improving hospital handover times via a 45 minute handover process

C2 trajectories established by local group area

improvements to job cycle times

targeted overtime focussed on times and locations to provide greatest impact
minimising staff abstractions to reduce impact on daily performance

new approach to managing staff who cancel overtime at short notice

London Borough data for Categories 1 and 2 was provided in the accompanying
Deputy CEO report. It was not the intention to publish this data on a monthly basis
but was provided on this occasion for context.

JM said that hospital handovers remain a challenge in meeting performance
trajectories. Data on the percentage of conveyances which took more than 30
minutes for the ambulance crew to handover the patient in May and June 2023 was
set out in the accompanying report. LAS was continuing to work in collaboration with
the wider healthcare system on reducing delays at hospitals and was piloting a
process with NWL and SEL systems which involved working collaboratively with
hospital staff to agree a handover and leave patients in their care within 45 minutes at
the latest.
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Noting that a national review of 111 services was about to be undertaken, SD asked if
there was any understanding about the scope and anticipated outcomes. FW
responded that LAS had been visited by the review team who would use the output
from this visit to scope the terms of reference and associated plan. As soon as any
further information was available this would be shared with the Board.

SD also noted from the Director of People’s report that there were very high attrition
rates in EOC and 111 and asked what mitigations were in place. JM responded that
efforts to improve recruitment and retention in EOC and 111 were progressing well
with a range of initiatives including open days, visits to EOC and clear career paths. It
was also to be noted that leavers from EOC were often moving into other LAS roles.
In 111, there were a number of staff working on short term contracts to obtain
transferrable skills prior to moving into other roles in the NHS. DMG added that there
were opportunities to increase the establishment in 999 by transformation work that
would be undertaken in the coming months.

In response to a question from AR about actions taken to address hospital handover
delays, JM acknowledged that handover times were ‘flat’ with limited progress in terms
of improvement. However, a new 45 minute handover policy had been launched in
June that included a ‘hard stop’ at 45 minutes at which point ambulance staff would
leave the patient in the care of the hospital to enable the crew to get back on the road.
This new policy was currently being rolled out across the sector and it was anticipated
that July data would show improvement in hospital handover times.

FW also noted that one side effect of industrial action was that there had been more
senior clinicians in ED which had resulted in an improvement to handovers with
patients navigated into alternative care.

4.4

Update from the Public and Patient Council

RD presented an update from the May meeting of the LAS Public and Patients
Council. The Council had received an update on the implementation of teams based
working, the LAS Business Plan for 2023/24 and plans for the launch of the new Five
Year Strategy 2023/28.

The Council had also received an update on the London Lifesavers programme,
including how it would be rolled out in secondary schools. It was noted that work was
also underway to deliver CPR training and health advice for children and young
people.

5. DIRECTOR AND BOARD COMMITTEE REPORTS

5.1

Quality and Clinical Care
5.1.1 Director’s Report — Chief Paramedic and Quality Officer

Work has commenced on the priorities set out in the Quality Report for 2023/24,
including resuscitation training as part of core skills refresher training including a focus
on decreasing time to first shock and high quality chest compressions.

The Category 2 segmentation pilot, implemented on 9" November 2022, has seen over
18,500 cases validated, saving over 11,900 ambulance hours. A recent increase in
focus on referrals has seen a 5% rise in the proportion of calls with an alternative
response.
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C. Turning to quality assurance, the number of no harm incidents increased during Q3 but
in Q4 the number reported returned to the mean. The top three no harm categories in
May 2023 were medical equipment, clinical treatment and dispatch and call. The
number of incidents reported within integrated urgent care had significantly increased in
the last few months for both no and low harm incidents. However, the service has been
continuing to encourage staff to report all incidents, especially when the service is
experiencing high demand.

d. There are 794 overdue incidents which have been open longer than 35 days. A Trust
wide improvement plan is in place to recover this position, the benefit of which can been
seen with the number of overdue incidents being the lowest since pre-2022.

e. LAS has introduced Oliver McGowan training on learning disability and autism tier 1
across the Trust with 3,626 staff (48.44%) having already completed. The Trust is
awaiting the national code of practice that will determine level 2 training requirements.
An autism strategy has been developed that is currently being reviewed.

f. Turning to Clinical Education, the newly established Clinical Education and Standards
Education Governance Group took place at the beginning of June with representatives
from across the Trust. One key focuses for the group will be to support the quality and
consistency of educational delivery across the Trust, and to look for opportunities to
share learning. Key themes discussed in the first meeting were new call handler training
focusing on coping mechanisms for dealing with difficult calls, familiarisation and training
for new vehicles and delivering clinical team manager intubation training across the
Trust.

5.1.2. Report of the Chief Medical Officer

g. FW said that LAS continued to experience high levels of demand during May and June
reflecting a number of major events, bank holidays and unseasonably warm weather
with high pollen counts and air pollution. There were also ongoing issues associated
with hospital handover delays which reduced available resources and impacted on the
ability to achieve nationally set ambulance response standards.

h. Work has continued with the five ICSs to improve response times and reduce
conveyances to EDs, including:

¢ Increasing the use of alternative healthcare pathways to ensure patients are treated
nearer home and avoid unnecessary conveyance to ED

¢ Continuing the Category 2 enhanced clinical assessment pilot with senior decision
makers supporting early referrals to alternative healthcare pathways where
appropriate. This pilot has proved successful and is now being rolled out nationally.

¢ Working closely with hospitals to minimise delays as we handover patient care to
emergency departments EDs

. The number of reported patient safety incidents continues to indicate a healthy reporting
culture. The number of no and low harm incidents continues to be monitored to identify
emerging themes which are reviewed and acted upon via the Trust’'s Safety
Investigations Assurance and Learning Group. The number of no harm incidents in May
2023 remained at the expected mean with the top three themes being medical
equipment, clinical treatment and dispatch. Specific programmes of work are in place to
address these issues.

J- Turning to health inequalities, FW noted that as the only pan-London acute provider
LAS has a unique insight into the health inequalities experienced by Londoners. LAS

5
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was working collaboratively to reduce health inequalities including with ICSs, who have
four core priorities to deliver in relation to reducing health inequalities:

Improve outcomes in population health and healthcare

Tackle inequalities in outcomes, experience and access

Enhance productivity and value for money

Help the NHS support broader social and economic development.

LAS is working closely with partners and communities through the Association of
k. Ambulance Chief Executives to ensure that the approach and action plan are aligned
with objectives under four key areas:

Public health capacity and capability building
Data, insight, evidence and evaluation
Strategic leadership and accountability
System partnerships

The Clinical Quality Oversight Group will monitor delivery of the health inequalities
action plan with assurance given to the Trust Board through the Quality Assurance
Committee.

5.1.3. Report from the Quality Assurance Committee (QAC)

MS said that the May meeting had spent time discussing the number of incidents of no
harm and other harm categories over the past four quarters, using the new SPC
mythology to explore trends. QAC had noted an increase in the number of events in
999 and IUEC during Q3 related to the increased demand levels during that time. QAC
had highlighted the need to continue to build capacity and resilience into the system as
winter planning progresses.

In terms of 999, QAC had previously noted that performance relating to the call
answering mean and face-to-face response times had deteriorated during the winter
period. As a result the Executive had taken a series of actions to mitigate patient harm
and to improve overall 999 performance. QAC noted that there had been an improved
999 performance from January 2023, although hospital handover delays continue to be
challenging. QAC noted how demand surges like the recent heatwave had led to a
deterioration in performance. On 15th June, the Trust had undertaken a ‘circuit breaker’
day whereby non-patient facing clinicians were focussed on patient facing duties to
support the ongoing operational challenges. This was successful with REAP level being
reduced from 4 to 3. REAP 3 had since been maintained.

QAC had received a comprehensive update on a programme of work to establish quality
improvement at LAS. The programme was being designed using an evidence based
model for improvement, with systematic QI methods employed throughout the design
phase. Next steps include developing the required infrastructure to support effective Ql.
It was felt that implementation of team working would hold substantial opportunities for
embedding the QI process across the setrvice.

QAC received the Sexual Safety Report for 2022-23 with recommendations to improve
P sexual safety within the Trust. This report highlighted improvements in some areas but
also noted continuing episodes of unacceptable behaviours. It was noted that work was
underway to align sexual safety and safeguarding cases so that allegations could be
considered via one process. QAC also approved the sexual safety tool kit for
dissemination to AACE (Association of Ambulance Chief Executives) to support other
ambulance trusts and guardians.
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QAC had received a report detailing learning points and recommendations for future
actions from the Coronation Weekend.

5.2

People and Culture
5.2.1 Director’s Report

DMG said that the Trust’s attraction strategy remains competitive both within the UK,
with 590 staff awaiting interview or completion of pre-employment checks, and
internationally, with 300 international employment offers currently in progress.

Turnover continues on a downward trend at ¢.13%. The number of frontline leavers has
remained positively below plan. However, call handling turnover rates remain an area
of concern with rates of 22% in EOC and 38% in 111. A Workforce Retention Group
has been established to provide direction and support regarding all aspects of improving
staff retention with specific objectives to improve morale and engagement scores and
ensuring the right support and resources are in place for managers to improve staff
retention.

The first day absence reporting service continues to embed with over 30,000 calls made
since its launch in August. Supporting staff back to work has seen significantly improved
since introduction of the service, with May recording the lowest absence since 2020.

The work of the Supporting Attendance Group continues to focus on two areas;
embedding of the first day reporting service and directorate improving attendance plans
that focus on health promotion, management training and development and employee
experience and engagement.

5.2.2 Report from the People and Culture Committee

AR said that the committee had received a presentation on the NHS Long Term
Workforce Plan published at the end of June 2023. It was noted that the plan made
minimal reference to paramedics and no mention of EOC but that a lot of what was
described in the plan would increase other services reliance on paramedics. There
was a focus on apprenticeships and it indicated that the LAS were on track with 4%
growth in paramedics through the apprenticeship route.

The committee also received a presentation on recruitment where it was noted 228
frontline staff have joined this year. 111 call handling recruitment is slightly behind the
target for Q1, however there was confidence that this gap would be recovered.

The committee heard about call handling turnover in EOC and proposals to improve
call handler retention including increasing staff engagement, reducing the line
manager to staff ratio and improved career pathways.

The committee noted that the Goodshape first day absence reporting service
continues to embed, with attendance levels overall improving since introduction of the
service. The committee was advised that the overall level of absence continues to
reduce and is consistently below 6%, with the current figure at 5.14%.

The Committee received the Q4 Freedom to Speak Up Report. 47 concerns had been
raised during that period, the majority of which were related to process, system and
management issues around recruitment and not about clinical care.
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Turning to OD, the committee had discussed the Trust’s cultural journey, which was
acknowledged as having a strong start but with some areas still to be addressed. It
was agreed that a report on culture would be brought to the September committee.

Noting the reference to OD/cultural work, AK observed that there are a number of
different work streams such as the Well-Led Review and the FTSU review and that it
would be helpful for the Board for these to be pulled together. AR agreed noting that a
lot had happened since the launch of the OD programme and there was a sense that
some of the coherence may have been lost and that it would be helpful to bring an
update to a Board Development Day.

5.3

Finance
5.3.1 Director’s Report

RPa said that for the financial year 2022/23, the Trust reported a full year I&E surplus
of £0.1m against the NHS performance target of a breakeven position; a favourable
variance of £0.1m. The Trust had agreed a breakeven financial plan for 2023/24. The
in-month I&E position for April 2023 was a £1.8m surplus; £0.3m favourable to plan.

The Trust invested £33.9m on capital expenditure in 2022/23, and utilised all of its
available capital funding. The capital plan for 2023/24 had been set at £28.8m.
Expenditure in April 2023 was £0.7m.

RP also updated on the Fix the Basics Programme that had been developed to
improve processes and reduce time wasted by front line staff. The programme was
focussed on seven processes which, if got right, would significantly improve efficiency
and the working lives of staff. The programme was adopting a QI approach and had
already achieved some early ‘wins’, including creating three sub-Make Ready hubs
which will reduce early shift vehicle movement. The first hub will be operational in
Croydon in the next two weeks.

5.3.2 Report from the Finance and Investment Committee (FIC)

BA noted that the last meeting had been a FIC ‘Light’ which provided a general
overview of financial issues. The next full meeting of the Committee would look at Q1
financial results and the links between activity, performance and money. There would
also be a discussion about the risks to financial delivery across the rest of the year
and the mitigations that need to be put in place to obviate from both a revenue and
capital perspective. The Committee would also be looking at CIP identification given
that a large percentage to date were non-recurrent.

5.3.3 Report from the Audit Committee

RP said that the June meeting had been largely focussed on the Annual Report and
Annual Accounts that had been signed off after discussion of a number of challenging
issues. External audit had provided robust scepticism, in particular relating to
provisions in the accounts but had also noted some weaknesses and challenges in
delivering value for money.

Based upon the work completed, internal audit had given an overall moderate level of
assurance that there is a sound system of internal control, designed to meet LAS’s
objectives and that controls were re being applied consistently.
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RP noted that going forwards, the internal audit programme would require a greater
focus on data quality and the Committee had asked for further work to be undertaken
on a number of clinical indicators.

5.4

Corporate Affairs — Director’s Report

ME noted that there had been a reduction in complaints received from 223 in May-
June 2022 to 161 in May-June 2023. There had also been an increase in the number
of complaints closed from 89 in May-June 2022 to 180 in the same period in 2023.

Turning to policies, following an exercise to review the number of overdue policies, the
figure had improved to 74% of policies in date against a target of 85% by the end of
July. Further work would be undertaken to ensure the target is met as quickly as
possible.

The Board noted that the Trust had submitted the 2022/2023 Data Security and
Protection Toolkit in June and had received ‘Standards Met accreditation which
provides assurances that the Trust is practicing good data security and that personal
information is handled correctly.

5.5

f.

Digital and Data Committee

SD said the new Digital and Data Committee had its first meeting on 13" July at which
it had approved draft terms of reference.

SD said the Committee had reviewed the Verita C1 action plan and had noted good
progress in terms of implementation. It was anticipated that all actions would be
completed by the end of August. The Committee had discussed how it would take
assurance that all actions had been completed and it had been agreed that a detailed
assurance report with associated evidence would be presented at the September
meeting.

The Committee also received an update on the new Data Quality Group that would
provide assurance on a number of issues to the Digital and Data Committee.

The Committee had also received an update on development of a refreshed Digital
Strategy, with the final version scheduled to be presented at the September meeting.
Consideration was also being given as to whether or not a Data Strategy should also
be developed.

SD confirmed that going forwards, the Board would receive a written update in line
with other Board Committees.

The Board approved the draft Terms of Reference that had been circulated with the
papers.

6. QUALITY

6.1

a.

Quality Report

JL presented the Quality Report containing May 2023 data which provided an
overview of quality performance via relevant quality KPIs and information across the
organisation. JL particularly drew attention to the following:

9
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¢ Incidents: The number of no harm incidents increased during Q3 but during Q4 the
number returned to the mean.

¢ Hand Hygiene: The compliance rate for May 2023 was 98% and this score
continues to exceed the Trust performance target of 90%.

e Overdue Incidents: There are 794 overdue incidents which have been open on the
system longer than 35 days (excluding Sls, PSlls & PSRs). A Trust wide
improvement plan has been agreed to recover this position

e Statutory & Mandatory Training: This has decreased slightly from the last reporting
period but remains above the 85% target.

b. KB said the detailed content of the Quality Report had been reviewed in the Quality
Assurance Committee where the ‘read across’ between demand and performance in
terms of the time patients wait shows a service operating at its limit. This is particularly
the case when there are spikes in demand such as a heatwave because of the limited
amount of ‘give’ in the system. Improvements in performance were very much linked to
drops in demand and overall the system remained fragile.

6.2 Patient Safety Investigation Report
JL presented a report summarising some of the improvements made in relation to
Patient Safety Investigations in recent months.

7. BOARD ASSURANCE FRAMEWORK

7.1 Board Assurance Framework

a. ME presented a draft 2023-24 Board Assurance Framework which aligned with the three
missions and ten priorities outlined in the 2023-24 Business Plan.

b. ME stressed that the document was still in draft form and would be developed and
‘fleshed out’ in the assurance committees prior to the September Board.

8. POLICIES

8.1 Policy for the Development and Implementation of Policy Documents

a. ME presented a draft Policy for the Development and Implementation of Policy
Documents which had been updated with the aim of simplifying and streamlining the
policy approval process and making it easier to keep policies in date.

b. SD queried how assurance would be obtained on the effectiveness of policies. ME
responded that the assurance mechanisms outlined in the policy had not been changed
and that monitoring of the effectiveness of policies depends on the nature of the policy.
For example, HR policies would be subject to scrutiny by the People and Culture
Committee in terms the effectiveness of HR arrangements. For others, such as those
relating to fleet, there were metrics that could be reviewed.

C. AR queried if approval of the FTSU policy should remain with the People and Culture
Committee and this was agreed.

d. The Board approved the revised and updated Policy for the Development and
Implementation of Policy Documents subject to the amendment relating the FTSU policy
approval route.
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9. CONCLUDING MATTERS

9.1 Any Other Business

a. Barry Thurston
The Board gave their thanks and best wishes to Barry Thurston who would shortly be
leaving the Trust.

9.2. | Date of Next Meeting

a. The next public meeting of the Board would be held on 26" September 2023.

9.3 Questions from the Public

a. There were no questions from the public.
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2.2. Action log

For Discussion
Presented by Andy Trotter
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NHS|

London Ambulance Service
MNHS Trust

ACTION LOG - September 2023 PUBLIC BOARD

Meeting Action \ Lead Due

No outstanding actions.




3. Presentation - research project into
heart attacks



4. Chair and Chief Executive Reports



4.1. Report from the Chair (verbal)

For Information
Presented by Andy Trotter



4.2. Report from the Chief Executive

For Information
Presented by Daniel Elkeles
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NHS

London Ambulance Service
NHS Trust

London Ambulance Service NHS Trust Board meeting
26 September 2023

Report from the Chief Executive Officer

P b
HSJ AWARDS 2023....... O ik

16 November 2023

- Weare proud to be shortlisted

{f

9

Trust of the Year

I’m very proud to begin my report with the news that London Ambulance Service is
one of six trusts (and the only ambulance trust) to have been shortlisted in the ‘Trust
of the Year category in the prestigious Health Services Journal Awards. I'm thrilled
that the hard work and dedication of our teams has been recognised in this way,
especially as an astounding 1,456 entries were submitted to these national awards.
The Service was recognised by judges for having “faced unprecedented demands
and pressures head on” with a focus on patient outcomes and staff wellbeing. We
will be presenting to the awards judges in September, before the winner is
announced in November.

We have collectively achieved a lot that we can be proud of in the last two years and
there is even more to look forward to. | am pleased to say we will be launching our
new five-year strategy to staff and stakeholders on Tuesday 26 September, where
we will set out our new missions and commitments for the next five years. | am
excited for you all to read our plans for the future.

Demand and performance update

| would like to thank all of our teams who helped prepare for and worked over the
August Bank Holiday weekend and supported the annual Notting Hill Carnival.

This is a huge operation, with around 500 additional members of staff working across
the weekend setting up and running our deployment centre, the frontline ambulance
operations staff and the specialist paramedics out in the Carnival and our team
running the Specialist Operations Centre.


https://www.londonambulance.nhs.uk/2023/08/14/london-ambulance-service-shortlisted-for-top-hsj-award/
https://www.londonambulance.nhs.uk/2023/08/14/london-ambulance-service-shortlisted-for-top-hsj-award/
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We saw almost 650 patients in the Carnival footprint over the event’s two days,

which comes on top of the ongoing demand generated by a bustling capital city over

a long weekend. As a result, on bank holiday Monday we treated over 1,800

Category 2 patients face-to-face. | was pleased to visit the different elements of our

response and was truly impressed by all of the work teams were doing.
: P S
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Notting Hill takes a huge amount of work from us and, although there were a small
number of violent incidents within the crowd, on the whole it was an incredible event
with a great atmosphere. | was very grateful for our teams who worked hard to keep
people safe throughout. The Mayor of London Sadig Khan also tweeted his thanks to
emergency services for their work.

August also saw London Black Pride, the world’s largest pride celebration for
LGBTQ+ people of African, Asian, Caribbean, Latin American and Middle Eastern-
descent. | was proud our LGBTQ+ network represented us at the event at the Queen
Elizabeth Olympic Park. Our crews were also busy making sure anyone who needed
our help received the care they needed.

After a very challenging spring and early summer, our response times have shown
improvement in recent months thanks to the hard work of our teams across the


https://twitter.com/SadiqKhan/status/1696265645178994706

Public Trust Board Page 28 of 494

Service. As the Evening Standard reported, in July our response times to our
Category 2 callers improved by 13 minutes and to our Category 1 patients by one
minute on the previous month.

As was the case last year with the extreme heat, August proved quite challenging
with call volumes nearing 6,000 every day across the sunny weekends towards the
end of the month. Our increased use of alternative care pathways and the work we
are doing on validating and reviewing many of our Category 2 patients helped us to
even more effectively manage the number of patients we saw face-to-face.

Our performance data for August showed continued improvement, with our response
time to our Category 1 patients the second best in the country and improving by two
minutes on last year and our call answering almost one minute quicker than it was at
the same time in 2022. Increasing our workforce and reducing our sickness rate
helped us to achieve over 20,000 more vehicle hours in August 2023 than we did a
year ago.

However the hot weather continued into September, with the week-long heatwave
having a significant impact on people’s health. Demand for our services rose
considerably this month, adding additional pressure onto our crews. We shared
advice on how the public can stay safe in the heat through interviews with ITV
London, BBC London and the national BBC Breakfast programme, as well as on our
social media channels.

Measures such as our work to embed a patient handover process at emergency
departments that takes a maximum of 45 minutes have made a significant difference
for our crews and patients. The process is now business-as-usual in four of the five
ICSs and will be live across South West London by mid-October.

As we embed improvements and look to the future, | have reviewed our Executive
structure to make sure it best helps us to deliver everything that is asked of us. The
changes include our Director of Quality Jaqui Lindridge taking a focus on quality
improvement, our Chief Finance Officer Rakesh Patel taking on responsibility for
urgent care and our Director of Urgent Care Jacqui Niner taking on the task of
expanding our offer into primary care. All of our clinical governance functions are
coming under the team reporting to our Chief Medical Officer Fenella Wrigley, with
business information and consultant paramedicine standards coming under our Chief
Paramedic Officer John Martin. We are also going to create a Transformation Board
to bring together all the major programmes across the Trust.

| am delighted to share we have appointed Clare McMillan as our new Chief Digital
Officer. Clare will be taking forward our ambitious digital strategy when she joins us
in October.

As part of our continual work to further enhance the care we provide, we will be
holding our first Quality Improvement Conference in October. This landmark event
will be the first in an annual series where we will examine our successes and those
achieved at other organisations.


https://www.standard.co.uk/news/health/london-ambulance-delays-improve-spring-period-b1099632.html
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flasnhstrust.newsweaver.com%2Fv1m7j5dlmx%2Fa3x8s8prxn71aapc3pspqe%2Fexternal%3Femail%3Dtrue%26a%3D5%26p%3D2871994%26t%3D85510&data=05%7C01%7Cthomas.bridge1%40nhs.net%7Cba3208be09b14b289be508dbb4506971%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638302029675886948%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZMw0ZqzWCORYm82lYxeXsyI1qMkFtX5Hyn8FxMZaF%2BE%3D&reserved=0
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In further support for our work, I am proud that North Central London Integrated Care
System has awarded their 111 contract to the Service as the lead provider in
partnership with London Central and West. The contract to provide their 111 and GP
out-of-hours service from November 2023 covers five London boroughs and nearly
1.5 million people. It also means the Service will shortly be providing our 111 service
in all five areas of London, being the lead or solo provider in four of them.

In August, we marked five years since we launched our 111 service at Barking for
North East London and | was delighted to join the celebrations. The team at Barking
have done sterling work since their launch, including answering more than three
million calls.

As we look to the future of care in the capital, we are continuing to meet with
colleagues from across the NHS, local authorities, and the Metropolitan Police to
develop a clear implementation plan for the force’s Right Care, Right Person
approach to responding to people with mental health issues and broader health and
social care needs. Our mental health joint response unit will be key to this process
and | am pleased we have now secured the funding to have six of these cars running
from 11am to 11pm daily.

When NHS England launched their winter plan in July, our Director of Ambulance
Services Darren Farmer was interviewed by Channel 5 News about our preparations
for these additional pressures and how we are expanding and improving our fleet.
Our new vehicles — including 50 additional ambulances, 20 extra cars and a further
three motorcycles — should give us 1,900 more vehicle hours every day.



https://twitter.com/5_News/status/1684605275884433409
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I’'m also thrilled to share news of the arrival of our new cutting-edge hybrid Volvo
cars and 10 Ford Kugas. These vehicles will help us to meet our targets to be net
zero carbon, while ensuring we are providing the best care to our patients from
modern vehicles.

To make the preparation of our vehicles for our crews even more efficient, we have
started opening the first of our new Make Ready hubs. Based near our ambulance
stations, these sites minimise the distance between our vehicles and the crews who
will be using them, reducing the amount of time they are off the road and improving
our carbon footprint.

In further improvements to our estate, our newly expanded Brent Ambulance Station
has become fully operational with the addition of eight ambulance and fast-response
vehicle bays, a huge additional area for crews to pick up prepared ambulances made
ready on site, a large secure drugs room, electric charging stations to power our new
green vehicles, training facilities, offices and improved welfare facilities for
colleagues.
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It is always important for us to engage with our stakeholders to explain the situation
in the capital, promote collaborative working and share learning and best practice. In
July, we were delighted to welcome South Central Ambulance Service CEO, David
Eltringham, to our Waterloo HQ for a tour of our operations centres and meetings
with teams to discuss our work on mental health and the expansion of our electric

fleet.

In August, | was pleased to host the Paramedic Chief of the Region of Waterloo in
Ontario, Canada, John Riches, on a visit to our Waterloo HQ. We talked through
international innovation in emergency services and | was proud to show John our
forward-thinking approaches in our control centres.

Supporting our colleagues

At the start of the last financial year, we launched our most ambitious recruitment
plan ever. While bolstering our team is really important, we feel the greatest benefit
when staff turnover goes down too. So in August, | was very pleased to see we now
have almost 4,400 staff in ambulance operations (around 300 hundred more than we
had last year) with staff turnover reducing significantly in the last 12 months.

LONDOMN
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Alongside the work of the recruitment team, this success is testament to the hard
work done by our colleagues in operations to address feedback from staff. Measures
such as Teams Based Working are having a huge impact, with 1,500 staff now
enjoying the benefits of weekly huddles, shaping their own rotas, having more time
with their managers and increasing time for training and development.

I;'..‘Ill:'
YNt s e
ety

While I'm pleased we are making good progress on increasing the diversity of our
frontline workforce as part of our recruitment drive, there is more work to do to make
us truly reflective of the capital. To help us with this, we have asked Sea-Change — a
specialist consultancy who have done similar work with other blue light organisations
— to carry out focus groups with staff from all ethnic backgrounds so we can
understand why people choose to work on the frontline or decide against it.

During South Asian Heritage Month in July, | was pleased to join a virtual event to
hear stories from our colleagues and their communities about their experiences.
What was overwhelmingly clear was that we all have a part to play in making the
Service an inclusive place to work where everyone feels like they are valued.

In August, NHS England London published a statement outlining their commitment to
being an anti-racist organisation. We at the Service are focussed on being an
inclusive and fair place to work, through our anti-discrimination training for all staff,

7
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our bolstered staff networks and our growing work in the Equality, Diversity and
Inclusion space. So, | was pleased to see the commitment from the NHS London
People Board, which pledges to identify and take action to tackle structural racism
and wider health inequalities, embedding reflection and learning at all levels.

We have worked with staff to deliver our own commitment to being an anti-racist
organisation with a number of promises to uphold that, which we were proud to
publish this month:

‘London Ambulance Service is proud to care for the people who visit, work and live in
our global city. We are resolute in our commitment to provide care with compassion,
respect and fairness — regardless of a patient’s race, ethnicity or heritage.

‘Discrimination has no place in our service.

‘We are proud to celebrate the diversity of our staff, to support equity and commit to
being anti-racist in all that we do.’

At the start of August, | was pleased to welcome the Chief Executive of Sussex
Community NHS Foundation Trust Siobhan Melia to our Waterloo HQ as part of the
national work she is leading to review the culture in ambulance services. We held a
very informative focus group session with colleagues from frontline and corporate
areas to really understand the lived experience of working at the Service and took
the time to explain all of the work we've done to improve our culture, our values and
our commitments.

In the same week, | had the pleasure of attending a round table discussion on behalf
of the Association of Ambulance Chief Executives between paramedics from across
the country (including London) and the Secretary of State for Health, the Right
Honourable Steve Barclay. This listening exercise allowed the Health Secretary to
hear first-hand from our paramedics about their experiences of working in the NHS,
with a focus on career progression. Our teams spoke honestly about what needs to
change to provide better progression and work life for our staff alongside better
outcomes for our patients.

| am delighted our London Ambulance Charity has joined with the Make a Smile
Lottery to help raise funds to pay for initiatives which support the wellbeing of our
staff and volunteers. The scheme will help raise funds to pay for refreshments that
can be sent out to our crews out on the road, alongside supporting wellbeing
initiatives and providing grants to our team members who find themselves in
unforeseen hardship.

Celebrating our colleagues

| am very proud of our staff and volunteers and am always delighted to see how
many thank you messages we receive from members of the public for the exemplary
care they have received from our teams. Since my last report, we have received 90
new thank you messages for 236 members of staff and volunteers. When
information provided by patients makes it possible, we share these messages
directly with the colleagues mentioned.


https://www.england.nhs.uk/london/our-work/london-people-board/
https://www.england.nhs.uk/london/our-work/london-people-board/
https://lasnhstrust.newsweaver.com/v1m7j5dlmx/hjqcig267u4/external?a=5&p=2713201&t=85510
https://lasnhstrust.newsweaver.com/v1m7j5dlmx/1bd51kiddxl/external?a=5&p=2713201&t=85510
https://lasnhstrust.newsweaver.com/v1m7j5dlmx/1bd51kiddxl/external?a=5&p=2713201&t=85510

Public Trust Board

Year (Month Total Financial Staff and Financial
number of [YTD volunteers YTD
letters and recognised
emails
received

2023 PJanuary 125 1211 344 3152

2023  |February 52 1263 179 3331

2023 |March 50 1313 136 3467

2023  |April 42 42 111 111

2023 |May 67 109 175 286

2023 June 32 191 33 319

2023  Puly A5 237 111 602

2023  |August A5 282 125 727

| am especially pleased when we can arrange for our team members to be reunited
with the patients they have cared for so that they can be thanked in-person. This was
the case in July, when the paramedics and call handler who helped save the life of
Gerardo Folie after he had a cardiac arrest at home caught up with Gerado and his

family at our Waterloo HQ.

Since my last report, we have seen a significant amount of media coverage
showcasing the high-quality care our staff and volunteers provide to their patients.

| am delighted the Service has been a part of the ground-breaking Channel 4
documentary series Emergency, which began airing in August. Watched by millions
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https://www.londonambulance.nhs.uk/2023/07/28/teenager-saves-mothers-partner-after-he-collapsed-from-cardiac-arrest/
https://www.londonambulance.nhs.uk/2023/07/28/teenager-saves-mothers-partner-after-he-collapsed-from-cardiac-arrest/
https://www.channel4.com/programmes/emergency
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of people, the programme’s four episodes focus on the London Major Trauma
System and show the minute-by-minute decisions trauma teams make to treat the
most serious cases. The series is a great opportunity to show the public how
professional and skilled our teams are and I’'m hugely proud of how our crews have
come across. You can see some profiles of our colleagues involved in the filming
across our social media channels.

You may have seen some of the publicity around the programme, with our Advanced
Paramedic Practitioner, Kevin Cuddon, appearing in TV Choice magazine talking
about the incident he was filmed responding to and how he copes with the stress of
treating life-threatening injuries. Advanced Paramedic Practitioner Pete Kingsley was
also interviewed on BBC London Radio about his involvement in caring for one of the
featured patients

In July, | was deeply moved to see coverage in The Guardian about our Emergency
Operations Centre call supervisor, Estelle Williams, who saved her 71 year-old Dad’s
life after performing CPR on him at home when he suffered a cardiac arrest. This is
such an amazing story of how these skills can save lives, including of the ones we
love.

The incredible work done by our teams has also been on show in BBC One’s Critical
Incident. Two episodes in the series have focussed on how our colleagues
responded to the Westminster Bridge and London Bridge terrorist attacks, with
another featuring our paramedic Charlotte Miller talking about how she has waived
her right to anonymity to describe the night she was sexually assaulted by the patient
she was trying to care for. These episodes really show how our teams act so
selflessly and courageously in the hardest of circumstances.

There has been much to celebrate across the Service since my last report. | would
like to firstly congratulate our Organisational Development and Business Partner
Shohail Shaikh, who alongside his co-chairs of the NHS Muslim Network, Riyaz
Patel from NHS England and Halima Dagia from Nottingham University Hospital, has
been shortlisted for the Outstanding achievement of the year award at the 2023
National BAME Health and Care Awards, in their capacity as co-chairs of the
National NHS Muslim Network.

Our award winning apprenticeship scheme celebrated another milestone in July as
the first 40 students graduated from the University of Cumbria’s Paramedicine
Course. Offering this entry route enables us to attract candidates who may not
otherwise have been able to access paramedic training and helps us achieve our
ambition of having a more diverse workforce delivering emergency healthcare to
London.

In August, after years of work, the team behind the ARREST trial published their
results in The Lancet. Co-ordinated at the Service by our Clinical Audit and
Research Unit and led by our Head of Clinical Audit and Research Rachael
Fotherqill, the study looked at the outcomes for non-STEMI cardiac arrest patents
following different pathways. The headline results showed no difference in survival or
neurological outcomes in patients conveyed to a cardiac arrest centre compared to a
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https://lasnhstrust.newsweaver.com/v1m7j5dlmx/1ab1rp497ph/external?a=5&p=2791973&t=85510
https://lasnhstrust.newsweaver.com/v1m7j5dlmx/wxa90c6s5bh/external?a=5&p=2791973&t=85510
https://lasnhstrust.newsweaver.com/v1m7j5dlmx/vvkxgkj20if/external?a=5&p=2731726&t=85510
https://www.bbc.co.uk/iplayer/episodes/m0005x2b/critical-incident
https://www.bbc.co.uk/iplayer/episodes/m0005x2b/critical-incident
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flasnhstrust.newsweaver.com%2Fv1m7j5dlmx%2Fuc507xoa1nd1aapc3pspqe%2Fexternal%3Femail%3Dtrue%26a%3D5%26p%3D2809038%26t%3D85510&data=05%7C01%7Cthomas.bridge1%40nhs.net%7C7baace753e6a4b72d25c08dba3dd7916%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638283943851205177%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ahbNIb4U3eprFGeuThH%2BhE3D36pdPHigfkzJolY8CY4%3D&reserved=0
https://www.sciencedirect.com/science/article/pii/S014067362301351X

Public Trust Board Page 36 of 494

local emergency department. | would like to thank Rachael alongside the more than
600 clinicians at the Service and 860 of our patients who were involved in this hugely
important piece of research.

| would also like to congratulate long serving medic Ron Dhesi, who raised £2,400 in
just two hours to provide a defibrillator at Woolwich Gurdwara where his older
brother sadly passed away after suffering from a cardiac arrest in December. Ron
has since led a training session for worshippers at the site so that the community can
learn how to use the defibrillator and perform CPR.
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https://www.londonambulance.nhs.uk/2023/08/31/ambulance-medic-raises-money-for-new-defibrillator-in-tearful-tribute-to-brother/
https://www.londonambulance.nhs.uk/2023/08/31/ambulance-medic-raises-money-for-new-defibrillator-in-tearful-tribute-to-brother/

4.3. Update from the Public and Patient

Council
For Information
Presented by Roger Davidson
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Report title: London Ambulance Service Public and Patient Council (LASPPC) update

Agenda item: 4.3

Report Author(s): | Jai Patel, Head of Stakeholder Engagement

Presented by: Roger Davidson, Director of Strategy and Transformation
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 the Trust engages patients and local communities with its work.

In line with the LASPPC’s terms of reference, this paper provides an update from the latest
meeting (August 2023)

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 No N/A

Finance No N/A

Chief Operating Officer Directorates No N/A

Medical No N/A

Communications & Engagement - - -

Strategy No N/A

People & Culture No N/A
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LONDON AMBULANCE SERVICE PUBLIC AND PATIENTS COUNCIL
UPDATE FOR THE TRUST BOARD

1. The latest London Ambulance Service Public and Patients Council (LASPPC)
meeting took place in person on 23 August 2023.

2. Isabel Fallshaw-Daniels, Learning Disabilities and Vulnerabilities Specialist
updated members on the recent meeting of the learning disabilities and autism
subgroup, where they discussed and approved the trust’s new autism strategy.
Isabel also told members that the subgroup felt LAS could do more to help people
with a learning disability or autism diagnosis to understand what constitutes an
emergency and when people should call 999 versus 111. Isabel mentioned she
was seeking support from the LAS Public Education team to explore what
materials the trust can share. Lastly, Isabel said that she is working to widen the
membership of the subgroup to include carers and people who represent
individuals with profound and multiple learning disabilities.

3. Daniel Elkeles started his update by giving an overview of demand and
performance. After a very challenging spring and early summer, response times
improved in July. He told members that August was proving to be a mixed picture
and the Service was taking action to maximise the number of staff in the control
rooms and on the road. He also mentioned that LAS was in a better place,
compared to August last year, due to a recruitment drive and reduced staff
turnover and sickness rates. He also briefly updated members on the Service’s
efforts over the previous two years to improve workplace culture, from developing
trust values to raising the profile of equality, diversity and inclusion, becoming an
accredited London Live Wage Employer, transforming the appraisal and
resolution processes, increasing the workforce, as well as introducing teams-
based working. He said all of this work had contributed to being shortlisted by the
Health Service Journal (HSJ) as Trust of the Year. He finished his update by
telling members that LAS was awarded the North Central London 111 contract.
Members were pleased with the update and wanted to know what actions were in
place to ensure that LAS continues to improve workplace culture. Members asked
Daniel whether comparisons between LAS and other ambulance trusts on
performance-related issues were helpful. They also asked whether there was any
learning from other ambulance trusts he wanted to incorporate at LAS.

4. Roger Davidson, Director of Strategy and Transformation, spoke to members
about launching the trust’s new strategy. He briefly gave members an overview of
the content and talked about the launch on 26 September. He explained how the
Service will continue to build upon the extensive staff, public and patient
engagement conducted during the development stage of the strategy. This
included specific plans to ensure that staff across the organisation have the
opportunity to hear about the strategy and understand what it means for them.
Roger also spoke about the implementation of the strategy, which will be
monitored by establishing a Transformation Board, and he was keen to discuss
how to involve council members in this. Members commented that they were
pleased to hear that improving workplace culture and a commitment towards
becoming a learning organisation was one of the key commitments in the
strategy. Questions from members focused on whether there were any plans to
include developing corporate partnerships in the strategy and if the trust had

Page 2 of 3
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conducted an Equality and Health Inequalities Impact Assessment (EHIA). There
was also a general discussion about whistleblowing policies and the importance
of a good organisational culture in giving people the confidence to feel like they
can speak up and report concerns.

5. Council members received an update from Beata Malinowska, Deputy Director of
Strategy and Transformation, on the newly created North West London (NWL)
111 Patient Advisory Group (PAG). LAS has worked with the NWL Integrated
Care Board (ICB) to bring together a range of patients and public representatives
from across NW London to provide insight and feedback on the NWL 111 service
and help inform how care is delivered. Beata talked members through the process
of how the group was developed and the method used for recruiting patient and
public representatives from across NWL. She also outlined what topics and
issues the group would focus on over the next 12 months. Members asked
guestions about the channels used to recruit patient and public representatives.
They also requested that the co-chairs of the NWL 111 PAG attend a future
meeting of the Council to provide an update on their work.

6. Christina Wright, Public Education Manager, spoke to members about refreshing
the trust’s public education programme and asked members a series of questions
to help get their input. Before the meeting, she shared a paper which gave a brief
overview of the team's work and included feedback already received from
stakeholders and partners. Members suggested that the programme should
include events and activities for older adults. There was a discussion on
educating the public on defibrillator usage and a suggestion from a member on
helping make connections with a carers networks to run some education
activities.

7. There was a short discussion about the Council’'s sub-groups and Terms of
Reference. Members asked for the Council sub-groups list and Terms of
Reference to be recirculated so that they can review them in more detail and
provide feedback at the November LASPPC meeting.

Page 3 of 3
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PUBLIC BOARD OF DIRECTORS MEETING
Performance Report — September 2023

This report covers performance of our three main service lines for the period of July and
August 2023. This provides commentary against national standards and performance
against the Operating Plan agreed with NHSE at the start of the 2023/24 financial year.

The Integrated Performance Report (IPR) provides Statistical Process Control (SPC)
charts which should be referred to in conjunction with this report.

1. 999 Emergency Operations

Emergency Operations Centres (EOC) contacts, calls answered and call answering
mean SPC charts can be found within the EOC activity & performance section of the
IPR.

The number of contacts and calls answered have remained below the median and are
now showing special cause improvement as we have seen a reduction since January
2023 following industrial action. Although the general trend has been on an upward
trajectory since January 2023, the pattern of contacts is trending in line with the same
period in 2022 albeit at a lower level. The expectation is that call volumes will continue
to gradually increase across the remainder of the financial year in light of winter
pressures. There is no associated targets for these metrics and reduced contacts is
seen as being directly linked to call answering mean and ambulance operations
targets.

Call answering mean was eight seconds for the months of July and August 2023. The
national target for call answering mean is 10 seconds and therefore this has been
achieved. The SPC shows special cause improvement although the target is shown
as variable based on past data points from the previous two years.

Better performance has been achieved through the implementation of the Emergency
Operations Centre (EOC) improvement programme which focuses on both recruitment
to call handling and emergency resource dispatchers and processes. The Operational
Research for Health (ORH) review has now been received and approved. This
establishes a baseline of staffing requirements including by hour of day and we will be
recruiting up to these levels.

Additional work continues to understand reasons for turnover and how retention can
be improved. This is linked to implementing a new team based working environment
which we believe will bring about a better working culture.

Hear and treat rates for July and August were 14.2% and 14.4% respectively. The
SPC chart within the IPR demonstrates that there is common cause variation and
therefore without interventions is unlikely to bring about sustained change. The line
management of the clinical hub / Emergency Clinical Assessment Service (ECAS) has
transferred to the Director of Clinical Assessment and Pathways to support these
changes. We have now introduced senior clinical decision makers into EOC to support
the quick and safe identification of patients where more appropriate care may be
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delivered through an alternative care pathway (ACP). In addition over the past two
weeks we have trialled, in the north east sector, co-locating clinicians with emergency
resource dispatchers to provide clinical support around the complex dispatch
decisions. The first week of the trial has seen a substantial increase in hear and treat
in the trial dispatch area and reduced delays for our sickest and most vulnerable
patients. We are continuing with the trial whilst we prepare for wider implementation.
By implementing these changes we will ensure patients receive the right care and
deliver increased hear and treat rates as we move into the winter pressure period.

The percentage of see and treat for July and August 2023 was at 29.5% and 29.9%
respectively. There is strong correlation with the ED conveyance rate which was
53.7% (July) and 52.3% (August). The SPC charts within the patient outcome section
of the IPR show both as special cause for concern and warrant further investigation to
understand these trends.

During periods of pressure we will use the Clinical Safety Escalation Plan (CSEP) to
ensure patients are kept safe. At the highest levels of escalation some of our patients
will be signposted to other services or given advice over the phone. This will mean the
opportunity to see and treat patients at home will reduce and a proportional Emergency
Department (ED) conveyance increase.

Face to face activity levels this year have remained lower than those seen in the
previous 24 months but patient acuity appears higher. This means a higher number of
patients we attend face to face (i.e. those patients who have not been able to be
managed by hear and treat) are conveyed as they are similarly not clinically suitable
for see and treat.

We will undertake further analysis of the correlation between these factors and will
report on these at a later date. Of note, whilst the percentage of people we are
conveying to hospital has increased during the summer, the overall number of Type 1
attendances at EDs across London has not significantly increased. This has happened
because LAS has been operating at lower escalation levels which has been possible
because of increased availability of ambulance resource as a result of our recruitment,
increased operational hours and release of ambulances from hospitals due to the
reducing time to handover. When we are operating at the highest escalation levels we
ask clinically appropriate patients to make their own way to hospital. It is better care
for patients if we do provide pre-hospital care and much easier for hospitals if the
patients arrive at ED having received an initial assessment and treatment rather than
self-presenting. So, whilst we are always looking at ways to see if we can find
alternative places to ED for patients that would meet their needs better we are
confident that we are taking appropriate patients to hospital and the overall trend of
conveying fewer patients to hospital over time continues.

2. Ambulance Services

Category 1 performance in July was 7 minutes and 12 seconds and 7 minutes and
22 seconds in August 2023. We have not met the national target of 7 minutes.

The SPC shows that meeting the target is inconsistent and that our performance is
within common cause variation.

There is correlation between demand, call answering mean and our category 1
performance. We have continued to focus on maximising our use of solo responders
in EOC to ensure getting to our sickest patients as quickly as possible.
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Category 2 performance has not met the target of 18 minutes and we can see
common cause variation. Performance for July and August was 32 minutes and 2
seconds and 34 minutes and 10 seconds respectively.

Over the last two months we have been using targeted overtime and incentives to
increase operational hours of both double crewed ambulances and fast response
vehicles. Take up of these incentives has been lower over August mainly due to
previous payments received by staff through the national pay award and previous
incentive schemes and a period of peak annual leave. Productive hours are now
increasing again during September 2023.

We have worked collaboratively with Integrated Care Boards (ICBs) and provider
Trusts to introduce an agreed process of a maximum handover time at hospitals of
45 minutes. This has been adopted by 4 of the 5 ICBs and we have seen a continued
reduction in the time lost at hospital as demonstrated in the SPC chart within the IPR.

The percentage of conveyances which took more than 30 minutes for the ambulance
crew to handover the patient at hospital in July and August 2023, is set out in table

1.
Y . : Percentage of handovers
ospital site .
over 30 mins

Barnet 29%
Charing Cross 3%
Chelsea & Westminster 2%
Croydon University Hospital (Mayday) 8%
Ealing 13%
Hillingdon 12%
Homerton 3%
King Georges, llford 32%
Kings College 29%
Kingston 12%
Lewisham 19%
Newham 45%
North Middlesex 50%
Northwick Park 9%
Princess Royal, Farnborough 12%
Queen Elizabeth Il, Woolwich 6%
Queens, Romford 56%
Royal Free 19%
Royal London (Whitechapel) 22%
St Georges, Tooting 26%
St Helier 26%
St Marys, W2 8%
St Thomas' 15%
University College 12%
West Middlesex 6%
Whipps Cross 44%
Whittington 16%

Table 1. Proportion of handovers over 30 minutes July/August 2023 (unvalidated data)

There continues to be a focus on improving the overall job cycle time with a focus at
local level both on time at scene and handover to green (post-handover of patients
at hospital) to improve efficiencies.
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Further attention is being given to how we tackle the top three elements of out of
service; single resources at start of shift, vehicle availability at start of shift and
requests for facilities time during shift. We are looking to revise processes prior to
winter.

3. 2023/24 Operational Plan

The trajectory of improvements linked to the additional funding received for the
2023/24 financial year with actual performance to date is shown at table 2.

We have continued to exceed the call answering mean in the trajectory whereas
category 2 met the trajectory in July, although missed the trajectory in August by 1
minute 10 seconds.

In August 2023, NHSE provided an additional £3.8m to produce an additional 400
double crewed ambulance hours per day. This is shown in brackets in the August
trajectory column. The ability to produce these additional hours in August was limited
and will be included in future trajectories and actuals.

. April May June July August
Metric Apr-23 Actuals May-23 Actuals Jun-23 Actuals duh2s Actuals Aug-23 Actuals
All Incidents (AQl A7) 113,432 96,194 117,877 99,048 114,831 97,950 118,848 01,978 115,341 00,20
Incidents with Face-to-Face Response
3 84,490 23,46 87489
(AQI AS6) 89,367 4 92,910 4,4 90,556 4 93,736 4 90,755
C2 Mean (Format = hh:mm:ss) 00:45:00 [Nefe 00:40:00 WeloR:PHON 00:37:00 WoRSHEEN 00:35:00 Mol 0 00:33:00 [o[alef:Ehle
otal Time Lost to Handover Delays 124,961 B 116768 s om 121,477 o 84,936 > 74,086 -
(over 30m)
Average Handover Time (Format = 00:30:00 [0 00:30:00 [OLEEN 00:30:00 O 00:27:00 MONPEREN 00:27:00 [O0RLoft:
hh:mm:ss)
Calls Answered (AQI A1) 152,909 0 162,219 8 162,612 09 172,929 159,072 09
Call Answer Mean 50 50 4 40 30 3 20
189,184
Motal DCA resource hours 187,693 JHCOENN 189,424 8 186,269 82,06 189,974 90,164 88,34
(201,584)
Total RRV resource hours 43,566 8 45,953 079 43,467 49,86 44,332 024 44,068 45,060

Table 2: Actual performance against agreed trajectory for Category 2

We have reviewed how we have been categorising calls from the Metropolitan Police
Service (MPS) received via a dedicated IT link. Of the ¢55,000 calls we have
received since April we have concluded that 2,638 haven’t counted against the right
call category (counted as category 2 when they should have been category 3). As a
result we have agreed with NHSE that we will leave them out of activity reporting. We
are putting in place new processes to ensure we do categorise all the Police calls
correctly and plan to have this in place for October.

The category 2 performance for August improved by 11 seconds as a result and has
made a 10 second improvement on year to date performance.

4. National Context

The Ambulance Quality Indicators provide a national context for the ambulance
sector and reflect how, comparatively, we are performing. Table 3 shows our
performance against key metrics compared to the national average and to other
ambulance services nationally.
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Metric/Month July 2023 August 2023
LAS National LAS National
Average Average

Category 1 00:07:12 | 00:08:21 00:07:23 00:08:17
Category 2 00:31:50 | 00:32:13 00:34:11 00:31:30

Hear & treat 14.2% 11.8% 14.4% 11.8%
See & treat 29.2% 30.6% 29.9% 31.3%
See & convey 54.8% 52.9% 53.9% 52.2%

Table 3: LAS performance compared to National performance

5. Integrated Urgent and Emergency Care

This report provides the Trust Board with an update regarding the 111 Call Answering
and Clinical Assessment Service (CAS) performance, key issues, events, and
activities since the last formal meeting.

In July 2023 111 saw 192,336 calls received with 172,544 calls answered. This fell
to 179,343 calls received and 162,072 calls answered in August 2023. Although
there is no target number of calls received this represents 0.2% above forecast in
July and 7.5% above forecast in August.

The IPR shows that there is common cause variation for calls received and calls
answered and therefore appears to demonstrate normal seasonal variation.

The SPC for abandoned calls is failing to meet the national target of 3%. The
individual contracts that we hold for 111 across London have a range of KPIs for
abandonment rate, however, we are looking to meet the national target as an
exemplar. There is common cause variation and to reduce the abandonment rate we
are expanding our recruitment of Health and Service Advisors to increase capacity.

Turnover remains higher than other areas of the Trust albeit common cause
improvement is shown in the IPR for August 2023. We are undertaking a deep dive
to understand the reasons for turnover in 111, this has commenced in September
2023. Itis recognised that turnover in call centre environments are likely to be higher
than other settings and therefore consideration is being given as to what the right
level of turnover should be.

The national target for average speed to answer a call is less than 20 seconds. In
July and August we achieved 84 and 93 seconds respectively. Although we continue
to see common cause variation the increase in staffing numbers as described above
should help us more consistently deliver the national targets. Our ambition is to
recruit to sufficient numbers by November 2023 to ensure consistent performance in
answering the calls across the winter period against our forecasted demand.
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MEETING IN PUBLIC OF THE BOARD OF DIRECTORS - September 2023
Report of the Chief Medical Officer

Maintaining Patient Safety

We continued to see high demand during July, August and September 2023 contributed to by
a large number of events across London including Notting Hill Carnival and warm weather that
has continued well into September. During the periods of Industrial Action in our hospitals LAS
have provided support to ensure patients continued to have access to the urgent and
emergency care system. At times of extreme pressure we have utilised the clinical safety
escalation plan in order to ensure we are providing the best possible response to our sickest
and most seriously injured patient which includes advising patients where to access the best
care for their condition when an emergency ambulance is notimmediately required. We have
continued to review our care to patients where there is a delay to call answering, clinical
telephone assessment or ambulance dispatch. This is undertaken both in real time, in the form
of clinical safety reviews, to ensure the patient’s condition has not changed and retrospectively
to look at the end to end care and experience for the patients through continuous re-contact
audits, incident reports, quality alerts and patient and staff / volunteer feedback.

During the summer we continued to work collaboratively with our 5 Integrated Care Systems
to ensure we could refer patients to the right pathway for their clinical condition and where
possible utilise pathways closer to home and so reduce our conveyance to emergency
departments. We do, however, recognise that some patients have had to wait longer than
they should for an ambulance service response and we are very sorry.

Our focus has been on:

¢ Increasing the utilisation of alternative healthcare pathways to ensure patients are
treated nearer home and unnecessary conveyance to emergency departments are
avoided. This has been supported by a bespoke training package ‘Right Care Right
Place First Time’ delivered as part of the core skills refresher programme for 2023. We
are also supporting other healthcare professionals to access alternative pathways;
maximising the number of patients who are able to receive an enhanced telephone
clinical assessment (with video consultation); working across the integrated care and
999 systems to deliver seamless transfer of care and working to develop new
alternative pathways for ambulance clinicians to refer or take patients to.

e We have further developed our category 2 segmentation clinical assessment
programme and have doubled our senior decision maker support to 16 hours per day
including weekends. The senior decision maker support the more complex referrals
to alternative healthcare pathways and monitor unsuccessful referral data which is
then shared with ICSs to analyse and support their own local ACP improvement plans

1
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v Total patients assessed in last reporting period (31 July 2023 - 27 August 2023) =
2,894

v' Patients who receive an alternative to category 2 response on clinical validation =
51%

v Patients with a ‘Hear & Treat’ response on clinical validation = 44%

v Since the pilot start, on average = 1,460 Ambulances saved per month (2,400
double crewed ambulance (DCA) hours or 4,800 personnel hours)

e As the next stage, as part of the EOC improvement programme, we have introduced
of the future dispatch model (FDM) which co-locates the clinicians with the highly
skilled dispatchers in the emergency operations centre. Initial feedback is positive
with both teams highlighting the benefit of the collaborative approach.

¢ We have seen some reduction in the number of delays faced by crews waiting to
handover at hospitals since the introduction of the 45-minute handover process was
implemented at a number of hospitals. We are continuing to work with hospitals to
ensure every patient, who is not in a cohort area, is handed over to the emergency
department within 45 minutes. This enables our ambulance clinicians to respond to
the next emergency patient. The length of time some patients are held in a cohort area
continues to be monitored and we are working with the individual hospitals to reduce
this further and ensure patients remain safe. The 45 minute handover process is hot
yet pan London and currently excludes hospitals in the south west area but plans are
in place for roll out to this area in September.

All reported clinical incidents are reviewed to ensure transparent and supportive investigations
are undertaken, in line with the Patient Safety Incident Response Framework, to identify and
learn from themes. The number of reported patient safety incidents continues to indicate a
healthy reporting culture. The number of no and low harm incidents continues to be monitored.

Incident trends and themes are monitored by the Trust’'s Safety Investigations Assurance and
Learning Group to ensure improvement and actions are being taken to address recurrent
incidents. The top 3 incident categories in July 2023 were medicines management, security
—violence, aggression and abuse & medical equipment. The number of medical equipment
incidents has been decreasing over the last few months indicating early impact of the ‘Fix the
Basics’ programme and team based working huddles. The medicines incidents relate to
documentation errors and breakages — there were no unaccounted for loss of controlled drugs.

The improved reporting of incidents within LAS 111/ Integrated Urgent Care has continued
and supervisors and team managers are working hard to ensure they report all incidents to
enable themes to be identified, provide learning and support a healthy reporting culture. The
main themes are communication, care and consent and call handling and clinical assessment
advice. The communication, consent and care incidents are largely attributable to authorised
breaches of confidentiality and language line related incidents.
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Incidents which are initially reported as death undergo a Learning from Deaths (LfD) review
and, where they meet the criteria, an enhanced investigation is undertaken using the Patient
Safety Incident Framework. The LfD reviews identify the contributory factors (or causes) that
may have led to a patient’s death. A case being reviewed under the learning from deaths
process does not indicate that errors were made but that there may be opportunity for learning.
It is very rare that there is a single cause, in most cases there are several factors. During the
review process often the initial categorisation and severity will be assessed and amended as
the review progresses.

Cases that have been reported within July & August

Cases in scope incident module of

Datix subject to case record review
EY Additional reporting
requirements
(excluding duplications)

Severe mental illness

Learning disabilities
1 Case is awaiting a stage 1 J

. Maternal
review

Paediatrics

Custody

o 2 B o o &

Safeguardin
36 Cases have received a 1% stage & £

review *gome of the cases may relate to mare than one category

18 Cases have received a 6 Fiases aw@mg 4 Stag? 3 12 Cases does not require a
stage 7 review review (excluding c?m; awaiting a stage 2 review
stage 1 review)

22 Cases have had a decision at PSIP or In 14 cases there were no problems
identified with care or service delivery

PSIG panel

*including those categorised as no harm awaiting a
15t or 2 stage review

The themes of the cases are reported in line with the national and local categories. Each case
undergoes a detailed review working with clinicians, families and carers and other healthcare
providers who have been involved in the care of the patient. In July the initial incident reports
did not identify any themes but each case enables us to share learning and understanding
and continue to improve the quality of the care we provide to patients and their families. The
Learning from Deaths (LfD) forms part of the quarterly thematic review presented to the Quality
Assurance Committee.

Developing improved models of care

It is important that all patients receive the right care in the right place at the right time by the
right clinician.

Urgent Community Response (UCR)

We have continued with the provision of 8 UCR cars across south west, north east and north
central London, with paramedics and external clinicians working together. Outcomes remain
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positive with reduced conveyance and faster response for these patients, many of whom are
vulnerable. Discussions are on-going with south east and north west area community teams
and integrated care boards to discuss the model for their patients.

o 5994 patients have been attended to by a UCR team from October 2022 to August
2023.

e The conveyance rate for this model ranges between 14%-30%, across the three areas
where it operates. Patient safety and re-contacts are closely monitored and there are
no cases to report relating to this model.

e Case mix remains primarily Category 3 patients, with a high proportion still coming
from category 2. The conveyance rate / discharge on scene / referred from scene rates
remain consistent across both categories of calls

Mental Health Care

We have now recruited to all the nurse positions for mental health joint response car and, once
training is complete, we will be able to deploy 6 cars each day. Additional posts have been
agreed for a mental health role in the 999 emergency operations centre and these clinicians
will support the mental health joint response unit cover where there is absence due to annual
leave or sickness.

LAS is continuing to work closely with the Metropolitan Police Service, other NHS colleagues
and local authorities around the implementation of Right Care Right Person (RCRP)
programme which is a collaborative approach to providing better care for mental health
patients.

Maternity

Improving maternity care for Londoners is a key priority for us and a significant amount of work
is being undertaken by our maternity team including:

e 248 clinicians received maternity training in the month of August

e The JRCALC breech guideline, which has been written by the LAS maternity team in
conjunction with other ambulance trusts, has been released this month. The new guidance
contains essential learning from recent cases.

e The maternity team is working with NHSE to create a regional ‘Born Before Ambulance
Arrival’ pathway which will be better for patients, LAS and maternity units ensuring mothers
and babies are in the right place and the right time with timely assessments.

e Training regarding the use of trans-warmer mattresses is being rolled out for all Clinical
Team Managers prior to them being available on CTM cars in the near future. This will
help to mitigate the risk hypothermia in new-born babies which can have detrimental
outcomes.

e LAS published an article, jointly with North West Ambulance Service, in the British
Paramedic Journal highlighting the risk for mothers and babies in the pre-hospital setting.
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Staff development

The training of the 7 new advanced paramedic in critical care began at the start of September
and the 12 additional advanced paramedics in urgent care are continuing their mentorship and
development as they transition to solo practice.

The LAS continues to implement the resuscitation and clinical leadership package for Clinical
Team Managers with over 75% of the CTMs now trained. The feedback from those who have
participated in the course has been universally positive with over 95% saying they are better
equipped to manage and lead care for this group of patients.

Health Inequalities

Continuing our commitment to improve the quality of individualised care for our patients who
have Sickle Cell disease and we are engaged with the pan-London development of
personalised digital care plans which will be accessible through Urgent Care Plans which is
already an embedded tool within LAS.

Infection Prevention Control

The annual Director of Infection Prevention and Control report (2022 — 23) has been approved
through Clinical Quality Oversight Group and shared with Quality Assurance Committee for
assurance. In addition the NHSE Infection Control Board Assurance Framework was shared
with Quality Assurance Committee. The August hand hygiene compliance was reported as
98% and IPC statutory and mandatory training is achieving over the Trust target of 90% for
the last quarter. We are continuing our focus on ‘Bare Below the Elbows’ and how this can be
achieved in a pre-hospital setting.

Medicines Management

Training has already commenced and the Trust is shortly going live with the administration of
midazolam, which will be given intramuscularly by paramedics, for seizure management. This
is an exciting evidence based change and LAS are the first ambulance service in the UK to
introduce it for non-specialist paramedics.

There is a feasibility pilot commencing of the inhaled analgesic methoxyflurane (penthrox)
within some specialist teams.

Our advanced paramedics in critical care are now administering, under strict governance,
rocuronium which is a paralysing agent for post cardiac arrest management to ensure best
outcomes for patients who have return of spontaneous circulation.

Patient outcomes

The LAS Clinical Audit and Research Unit (CARU) has continued to review the care provision
for cardiac arrest, ST- Elevation Myocardial Infarction and stroke patients on a monthly basis.
These Care Packs are shared with Sector Senior Clinical leads and Clinical Team Managers
to facilitate clinical feedback and learning within their teams.
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Stroke Care — June 2023

The health outcomes of patients who suffer an acute stroke can be improved by recognising
the symptoms of a stroke or transient ischaemic attack (TI1A), making a diagnosis quickly, and
by early transport of a patient to a stroke centre capable of providing further tests, treatment
and care, including an early CT scan of the brain and ‘clot-busting’ drugs (thrombolysis) for
those who are eligible. A time critical patient refers to FAST positive patients whose symptoms
were less than 10 hours old when leaving the scene of the incident, where a stroke consultant
deemed the patients to be time critical (as part of a video consultation) or where the onset
time of symptoms was not recorded.

o LAS attended 1239 suspected stroke patients
e 1134 were FAST positive and 731 of these were identified as time critical
o 99% of patients were conveyed to a hyperacute stroke unit directly after an average

on scene time of 37 minutes. The average clock start to hospital arrival time for time
critical FAST positive patients was 87 minutes

ST-Elevation Myocardial Infarction (STEMI or Heart Attack) Data — July 2023

A heart attack, or myocardial infarction (Ml), is caused by a sudden blockage of the blood
supply to the heart muscle. It is therefore vital that blood flow is quickly restored through clinical
interventions such as primary percutaneous coronary angiography and stenting. This
procedure is time critical and the target time from call to angiography target is 150 minutes.
Our most recent data indicates:

e InJuly 2023, 297 patients were attended by LAS and had a confirmed STEMI, slightly
more than the previous report

e 81% of patients subsequently confirmed as having an ST elevation myocardial
infarction were categorised at the point of 999 call triage as a category 2

o 98% of the patients were conveyed to the correct destination and 71% received the
complete care bundle

e The average clock start to on scene time was 27 minutes and the average time from
clock start to hospital arrival was 85 minutes

Cardiac Arrest Data — July 2023

Following a cardiac arrest, the Return of Spontaneous Circulation (ROSC) which includes
signs of breathing, coughing or movement or a palpable pulse or measurable blood pressure
is the main objective for all out of hospital cardiac arrests, and can, in some cases, be achieved
through immediate and effective treatment at the scene. The key to increasing the chances of
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achieving return of spontaneous circulation (ROSC) are the speed of starting basic life support
and defibrillation when the patient is in a shockable rhythm. Our July cardiac arrest data
indicates:

861 patients in cardiac arrest were attended by LAS

e 321 patients had resuscitation commenced

e 55 patients were in a ‘shockable rhythm’ on arrival of LAS and defibrillation
occurred within 2 minutes of arrival with the patient

e For all patients in cardiac arrest return of spontaneous circulation was achieved in
30% of patients

Cardiac arrest survival increases the earlier we can start the ‘Chain of Survival’ with chest
compressions and defibrillation — this is often started by our volunteer community first
responders. The swift actions of passers-by can also make the difference between life and
death. We are working hard to encourage members of the public to be trained in basic life
support and become London Lifesavers (find out more and register for training here:
https://www.londonambulance.nhs.uk/getting-involved/become-a-london-lifesaver/). This can
be through face to face training or by completing online training from the Resuscitation Council
UK after which they can then sign up to the app provided by GoodSAM. Signing up to the
GoodSAM app means trained volunteers can be alerted to emergencies locally, where they
can use their knowledge to help a person in cardiac arrest while an ambulance is on the way.
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April 2023 | May 2023 | June 2023 | July 2023 | Aug 2023
London Lifesaver 5135 5213 5782 6397 6657
Numbers
Public access 7802 7803 7803 8463 8607
defibrillators (PADs)
PAD activations 15 5 7 7 8
Return of spontaneous 8 4 4 5 6
circulation

National data (Ambulance Quality Indicators):

There is always a time lag in receiving end-to-end patient data. The most recent data
published is April 2023 which was published in September 2023. This data had not been
released in time for the July quality report.

In April 2023 the LAS achieved ROSC on arrival at hospital in 28.9% of patients (ranking 5 of
8 in England), and achieving the national average of 28.9%. We achieved an average ROSC
on arrival at hospital for the Utstein group of 50.0% (against a national average of 51.4%),
ranking 4 of 8 in England. Survival at 30 days post out of hospital cardiac arrest for all patients
is 10.7% against the national average of 9.3% and 35.9% for the Utstein Group against a
national average of 33.0 %.


https://www.londonambulance.nhs.uk/getting-involved/become-a-london-lifesaver/
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For patients with an ST elevation myocardial infarction the LAS’ time for the ‘Call to Balloon’
measure for April 2023 was 02 hours 33 minutes (4" in England) against a national average
of 02 hours and 28 minutes which is just outside the national target of 02 hours and 30 minutes.

LAS continues to be performing well in terms of mean Stroke Call to Door time (1 hour and 23
minutes), below above the national average of 1 hour and 28 minutes.

Whilst this data demonstrates some areas of improvement despite the continued high demand
further work continues to ensure the best possible outcomes for our patients.

Clinical audit Annual Report 2022-23

The annual clinical audit report 2022-23 has been presented to the Clinical Quality Oversight
Group and the Quality Assurance Group.

NHS Trusts use clinical audit to determine if care is provided in line with expected standards.
NHS England have recently highlighted the importance of clinical audit in helping to deliver
their new Continuous Quality Improvement Strategy (NHS Impact, Improving Patient Care
Together) and have identified that clinical audit will be a part of their forthcoming Clinical
Effectiveness Programmes Strategy and Quality Strategy. Clinical audit is key to the NHS
England Levelling Up Agenda and the London Ambulance Service NHS Trust (LAS) is leading
the way for ambulance services with all LAS clinical audit activity undertaken, or facilitated, by
the Clinical Audit and Research Unit (CARU).

Throughout 2022-23, CARU continued to deliver a comprehensive clinical audit agenda. The
on-going Clinical Performance Indicator (CPI) and Continuous Re-contact clinical audit
programmes provided assurance and facilitated clinical improvement within the Service and
across a range of different patient groups. These continuous audits additionally provided an
established mechanism for our clinicians to receive constructive, individualised feedback on
their clinical performance. LAS also continued to monitor patient care through our clinical
guality monitoring registries. Data from these registries provide internal assurance as well as
being used nationally to benchmark the delivery of our clinical care against other ambulance
services in England.

In addition to the CPIs and other areas of continuous clinical audit, CARU undertook a number
of specific clinical audit projects during 2022-23 prompted by recommendations from previous
audits, changes to clinical guidelines, and areas identified (through reviews of near misses
and potential patient safety incidents) as requiring improvement. The projects covered a range
of clinical areas, including our clinical response to the COVID-19 pandemic, chronic
obstructive pulmonary disease, paediatric pain management and transient loss of
consciousness. These are shared with the Quality Assurance Committee for assurance.

To ensure that learning was taken forward, CARU communicated the findings and
recommendations with staff through infographics and Clinical Update articles. Quick response
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(QR) codes were included on all of the infographics to enable staff to easily and directly access
outcomes and recommendations of clinical audit projects via Trust issued iPads.

It is important to recognise the continued participation of clinicians in clinical audit throughout
what has been another extremely demanding year on the LAS, as well as all clinical audit
activity undertaken by the LAS during 2022-23.

Research

As the Trust Board has heard the results of the ARREST trial were published at the end of
August in The Lancet. ARREST was a prospective, parallel, multicentre, open-label,
randomised superiority trial. Patients (aged =18 years) with return of spontaneous circulation
following out-of-hospital cardiac arrest without ST elevation were randomly assigned (1:1) at
the scene of their cardiac arrest by London Ambulance Service clinicians using a secure online
randomisation system to expedited delivery to the cardiac catheter laboratory at one of seven
cardiac arrest centres or standard of care with delivery to the geographically closest
emergency department at one of 32 hospitals in London, UK. The ARREST trial showed that
in patients without STEMI, expedited transfer to a cardiac arrest centre after resuscitated
OHCA was not associated with decreased 30-day mortality compared with standard of care.

Also at the end of August 2023, we had a paper on intraosseous access in cardiac arrest
published in Resuscitation journal.

Clinical Information

After a successful phased roll-out in South West London, the London Care Record Mobile
Viewer iPad application which was designed from the ground up by LAS Clinicians, launched
Trust-wide on the 9" August 2023. This now means all our clinicians (including those working
within 111 and Clinical Hub) now have access to the London Care Record which contains a
vast amount of clinical information (e.g. hospital discharge letters) to help our clinicians inform
care.

A new national-first application (My Clinical Feedback) has successfully launched within one
clinical team for feedback which has been very positive so far. This will allow our clinicians for
the first time to receive clinical feedback from hospital outcome data for the patients that they
have attended, helping promote clinical development. We aim to roll this out across all of north
west London later this year.
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PUBLIC BOARD OF DIRECTORS MEETING
Report of the Chief Paramedic Officer

1.0 Regulatory Update

The Care Quality Commission (CQC) conducted an update webinar for providers in
August. Key highlights for the Trust were:

e During the transition phase, the current framework will remain.

e London is now within the ‘East Region’.

e The South region will be the first to roll out the new approach with all regions
rolled out by the end of March 2024.

e They will have a new staffing structure within each of the regions, which is
supported by a central hub.

e During the transition phase they will be using a planned and responsive
approach. There will be a set of minimum priority quality statements that will be
assessed. A responsive approach will be based on risk and information of
concern.

e A new portal will enable benchmarking against other Ambulance Trusts.

e 230 providers will be invited to test the portal for submitting notifications and all
providers will have access by end of March 2024.

The Trust remains in regular contact with the CQC and has received no further
regulatory visits since the system inspection in December 2021.

2.0 Clinical Education & Standards (CE&S)

Number of learners who successfully completed their courses in June to August 2023:
¢ Newly Qualified Paramedic (International) - 69

Newly Qualified Paramedic (Internal) — 54

Emergency Medical Technician upskill - 28

Associate Ambulance Practitioner — 46

Non-Emergency Transport Service — 16

Emergency Call Handler — 62

Health Advisor — 37

Clinical Hub - 33

131 students have undertaken a blue light driving course (126 successful). There are
still 287 awaiting a course, of these 172 do not hold a C1 license currently.

Since January 2023, 439 Section 19 driving assessments have been carried out.
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There continues positive Operational Placement Centre (OPC) feedback. For June
2023, 54 learners completed their placement. 92% score the overall experience 8 out
of 10 or higher. 96% rate their mentor 8 out of 10, with 71.4% rating their mentor 10
out 10.

The newly established Education Governance Group is progressing well, ensuring
oversight of education delivered across the Trust. A new regulated Motorcycle
Response Unit (MRU) riding course award is in development with FutureQuals with
plans to implement within the next 18 months. Defibrillators and response equipment
is now on all marked driver training vehicles. Mandatory paperwork required by Trust
drivers will be made electronic from September with the anticipated benefit in reducing
time taken to report collisions.

Monitoring of education continues with assessment quality assurance audits, 17
submitted with no assessment breaches. Year to date only 1 breach out of 67
assessments (1.4% of a less than 5% target). 50% of tutors have completed
observation of teaching and learning support, the aim is to achieve the 80% Ofsted
target.

The directorate is currently recruiting to a variety of roles to support and enhance the
department’s capability to deliver the workforce plan requirements, enhance the
visibility of educators in sector operations, and the ongoing development of
apprentices.

3.0 Quality Account & Quality Priorities

Progress on the 2023/24 priorities continues and a comprehensive six month report
will be provided to the quality assurance committee in November. A brief highlight to
date is as follows:

e Currently Return Of Spontaneous Circulation (ROSC) average is 29% with a
target of 31%

e 90.59% compliance for Adult Resuscitation level 3, 87.89% compliance for
Paediatric Resuscitation level 3, 88.03% compliance for Newborn Life Support
level 3.

e Training and familiarisation for the paramedic and nurse role within the Urgent
Community Response (UCR) cars has continued. More than 150 paramedics
are now familiarised and trained. 4526 patients in total assessed via the model,
at end of June 2023. With a stable conveyance rate stable at ¢.30%, so 70% of
patients enabled to remain at home and discharged or referred to another
service.

e Clinical Guardian operational in Urgent Clinical Assessment Service (UCAS)
for General Practitioner and Advanced Care Practitioner consultations, and in
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Emergency Clinical Assessment Service (ECAS) with some final training taking
place.

e Audit system “InPhase” has been through the testing phase and is live for
auditing from July 15t

e To attract more clinicians and to improve the pipeline of staff into the Hear &
Treat environment, implementation eligible frontline paramedics to undertake
an eight week development placement in the Category 2 Segmentation team.

4.0 Quality Assurance - Trust Wide (see Quality Report)

The Trust’'s Quality Report, containing July 2023 data, provides an overview of the
guality performance through relevant quality Key Performance Indicators (KPIs) and
information including the quality improvement agenda across the organisation.

Incidents: The number of ‘no harm’ incidents returned to the mean with the top 3 ‘no
harm’ categories remaining the same in July 2023. These were Medical Equipment
(66, down from 73 in May), Clinical Treatment (55, down from 63 in May), Dispatch &
Call (45, down from 55 in May). ‘Moderate harm’ incidents have increased.

The number of ‘no harm’ incidents reported within Integrated Urgent & Emergency
Care (IUEC) has fallen since May, returning closer to the mean. There has been a
delay in closing overdue incidents due to staffing levels in the governance team which
has now been rectified. The top 3 incident categories remained the same in July 2023
and were noted as Communication, Care & Consent (99), Call Handling (75) and
Clinical Assessment/Advice (24).

Hand Hygiene: The compliance rate for July 2023 remained at 98% and this score
continues to exceed the Trust performance target (90%). Four stations did not submit
data this reporting period. Overall submission for July was 229, which is an
improvement from May. 12 out of the 16 stations who submitted scored 100% in their
audits and this has been escalated for review for accuracy.

Overdue Incidents: There are 671 overdue incidents (down from 794) which have been
open on the system longer than 35 days. This breaks down further to: 325 Patient
incidents, 145 Staff incidents, 192 Trust related incidents and 9 visitor incidents.
During July 2023, the number of incidents reported was higher than the average and
the number of incidents moved to quality check was also higher than the average.

Statutory & Mandatory Training: This has increased from the last reporting period from
86% to 89% and remains above the 85% target. The Trust achieved an average of
85% for the period of April 2022 to March 2023.

The Trust’s compliance is 93.1% for risks reviewed within the last 3 months which is
above the 90% target. 100% of risks were approved within 1 month (target 90%).
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5.0 Safeguarding

The Trust focus on safeguarding continues with both the safeguarding annual report
and Trust annual sexual safety report completed.

Sexual safety continues to be a concern with increased reports. There have been 45
allegations to the end of August, primarily concerning staff on staff sexual safety or
domestic abuse concerns. There are no incidents involving patients. A Sexual safety
toolkit has been produced and shared nationally with other Ambulance Trusts, which
NHS England adapted to form their own toolkit that was published in recent weeks.

All staff will have their Disclosure & Barring Service (DBS) checked over a one year
period from August. This will be monitored via the Safeguarding Assurance Group
(SAG).

Safeguarding training is a continuous cycle of training and we are compliant with
targets for mental capacity, prevent and safeguarding level 1 and 3.

Compliance with safeguarding level 2 is currently 68.7% which is below target with a
continued focus to achieve the 85% level.

Oliver McGowan Training on Learning Disability and Autism Tier 1 across the Trust
has increased to 4,944 staff (64.69%) having already completed. The Trust is awaiting
the national code of practice that will determine level 2 training requirements.

An autism strategy has been developed that is to be submitted to the next Clinical
Quality Oversight Group (CQOG).

6.0 Quality Improvement & Learning

During July and August 2023, 157 patient safety incidents were reviewed against the
Trusts Patient Safety Incident Response Plan (PSIRP).

The following investigations have been commissioned:
e 13 Patient Safety Incident Investigations (PSIIs)
o 5 of which met the National Learning from Deaths criteria and are
being investigated as nationally defined PSlIs.
o 8 met the locally defined priorities including:
= 4 call handling (999),
= 2 medicines related,
= 2 incidents were considered as ‘emergent’, 1 related to a patient
with learning disabilities and the other was in relation to a
bariatric patient.
e 3 cases being investigated by Healthcare Safety Investigation Branch (HSIB)
e 7 cases where the Trust are supporting external investigations
e 21 After Action Reviews
e 11 Delays thematic (Structured Judgment Reviews)
e 4 Swarm huddles
e 1 Case Review
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e 1 case is being included in an open thematic
e 96 incidents are being managed and investigated by local teams at a local
level.

The Trust currently have thematic reviews underway on:

e Response delays

e Medication errors

e Falls

e Cleric implementation

e Ventricular fibrillation (cardiac arrest)
¢ Ineffective breathing incidents

e Chest pain incidents

e Bariatric patients

There are currently 19 PSlIs which have been open for more than 6 months, 5 are
currently in the final review stage and 1 has been opened for 18 months. There are
currently 50 overdue actions. A task and finish group is currently being formed to target
overdue actions and understand the barriers for timely action completion. The current
position on stage 1 duty of candour is 84%. The Trust is at 91% for stage 2.

INSIGHT magazine, containing 21 cases of learning was released in July 2023. A case
based discussion event was held in August 2023 which had over 70 participants from
across the Trust.

7.0 Freedom to Speak Up (FtSU)

In quarter one of the year, 41 concerns were raised to the Guardian. Concerns relate
to systems/processes, culture, and workplace safety. Four concerns were raised
relating to sexual safety & harassment. Operational staff raised 59% of the total
number of concerns.

The Guardian has been supporting the Association of Ambulance Chief Executives
(AACE) strategic lead in relation to FtSU and volunteers, and how best the Trusts can
support volunteers to speak up.

The Guardian and FtSU Coordinator are visible and engaging across the sectors
promoting the speaking up culture. The Guardian has visited multiple sites across the
organisation having confidential FtSU conversation and maintained ongoing
communications with the Communications team, particularly focusing on encouraging
staff to continue to speak up and planning for FtSU month (October). The Guardian is
putting together another FtSU ambassador workshop to further encourage
psychological safety, to share Trust processes, and explore case studies.
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8.0 Health Safety and Security (HS&S)

The HS&S team have delivered four sessions of managing safety courses to 89 staff
and five sessions of corporate induction. The Trust Board also had a session on safety
for senior executives. The stress assessment toolkit training continues to be a helpful
tool to support managers undertaking stress risk assessment for staff that they
manage. The team continue to work collaboratively with the Welsh Ambulance Service
team. The collective aim being to provide outstanding occupational health and safety
management practice for staff safety and patient care. This has led to positive and
ongoing sharing of good practice and the development of cross Trust mentoring.

66 Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (RIDDOR) incidents have been reported to the Health and Safety
Executive (HSE) this year up to August 2023. 35 (53%) of the incidents reported were
related to manual handling incidents, 18 (27%) were related to slip, trips and falls
incidents. The Trust wide RIDDOR reporting time frame (less than 15 days)
compliance in August 2023 was 83%.

The exercise equipment group has concluded a staff survey to better understand what
staff would like the Trust to consider in terms of access to fithess equipment facilities.
A strategic risk assessment has been undertaken to support the feasibility of fithess
equipment at agreed locations, and a predictive risk assessment is in draft for liford
ambulance station which will be the first location to house exercise equipment as part
of a trial site. The next steps will result in the conclusion of the work undertaken by the
group, and that physical fithess will be incorporated as part of business as usual within
the wellbeing agenda.

A total of 300 physical assaults on staff have been reported until end of August 2023.
The greatest number of reported physical assaults (57%) occur due to the clinical
condition of the patient; police attended 57% of physical assault incidents. Three
successful prosecutions for assault have occurred.

We now have 2,058 staff trained in body worn video cameras and 62 sites live, with 6
sites remaining to be installed.

9.0 Emergency Bed Service (EBS) & Frequent Callers

In August, the EBS team dealt with 3,415 safeguarding and welfare concerns. This
continues to be a historically high volume, an increase of 28% on the same period last
year. Indications are that this is attributable largely to an increase in child concerns
relating to mental health, self-harm and suicidality. A fuller investigation of this will be
discussed at the Safeguarding Assurance Group (SAG).

1,074 falls and diabetes referrals were made.

Work continues to develop an electronic method for reporting safeguarding concerns;
a business case is being developed and provider options are being explored.

In May, a new GP Notification service was launched for non-conveyed patients, where
the assessment findings are communicated by email to the GP together with a link to
the relevant paperwork. This is being piloted with South East sector clinicians. Over
140 notifications have been made to date.
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694 frequent callers were identified in August. Of these 195 (28%) already have care
plans. Following national agreement the definition of a frequent caller has been revised
to five incidents per month.

10.0 Resilience & Special Assets (R&SA)
Since the last report, the Trust has responded to:
- Four Significant incidents:

o Road Traffic Collision (RTC) with 6 patients

o Road Traffic Collision (RTC) with 4 patients

o Construction site accident 40 metres below ground with 5 patients and
requiring Hazardous Area Response Team (HART). Cold debrief
reflected on the environment involved and discussion of the national
entry control system for confined space, and the recording of patient
treatment and accessing of clinical guidelines at the patient's side in an
environment not suitable for an iPad.

o Heat related incident (Richmond marathon) with 12 patients. HART
deployed All Terrain Vehicle to access patients.

- Two Business Continuity Incidents (BCI):

o Airwave functionality issue
o Adastra outage

- One large scale public event, Notting Hill Carnival, spanning two consecutive
days treating 650 patients in partnership with St John Ambulance. HART tested
the new Airbox system for situational awareness in real-time during this event.

A cold debrief was conducted alongside NHS England following the Wimbledon major
incident. The key recommendation is to develop an effective process to track patients
and their status from scene to hospital. This requires an internal review of the Cleric
dispatch system and refresher training with the Incident Response Officers about
ongoing reporting during an incident.

In early September, Multi-agency training commenced for the revised Marauding
Terrorist Attack (MTA) Joint Operating Principles (JOPs). The training is being
delivered to personnel from the London Fire Brigade, Police Services including the
Metropolitan, British Transport and City of London and all levels of commanders,
specialist advisors and control room managers from the London Ambulance Service.
The new national 10 second triage tool is being rolled out to all operational staff, and
includes an e-learning package to be delivered in the autumn and a face to face
element to be delivered in the spring of 2024.
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Summary Trust Board Date of 05/09/2023

report to: meeting:

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

Committee
Matters
considered: Key topics discussed at the September meeting of the Quality Assurance

Committee (QAC) were as below:

Body Worn Video Cameras (BWVC)

QAC received an update paper on the rollout of BWVCs noting that
distribution of this equipment was underway and all operational ambulance
stations would have access to BWVCs by end of September 2023.

Seatbelts

QAC noted that a bulletin had been published requiring, with immediate effect,
that when the trolley bed is used to convey a person the Harness must be
used in all cases. If an ambulance was found not to have a harness fitted, this
was required to be rectified immediately with the vehicle taken out of use.

Patient Safety Incident Response Framework (PSIRF)

QAC received an update on patient safety investigations and thematic
reviews closed in June and July 2023 noting that the identified themes and
learning points would be taken forward through the various learning channels
across the Trust. It was noted that the outcome of two patient safety
investigations had been considered in depth at the Patient Safety Incident
Sub-Group held just prior to QAC.

QAC noted that overall the Trust was now in a much better place in terms of
the number of cases waiting to be reviewed. There were, however, a
relatively large number of open investigations partly caused by vacancies
within the team that undertakes and supports the reviews.

It was noted compliance with Duty of Candour had improved since Q4 and
was currently 89% representing a significant improvement on the previous
position.

QAC had spent some time discussing the relationship between handover
delays and patient harm incidents and had agreed to review the way the data
was presented in order to make the linkage clearer.

Quality Report
QAC had reviewed the August Quality Report noting key points as:

Page 1 of 3
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e the number of patient safety incidents had remained above the mean
since July 2023. This has been attributed to demand levels remaining
high, combined with an improved reporting culture. Further analysis is
being undertaken but it was noted that the top three incident categories
remains stable.

e overdue safety investigation actions remain high and of concern, with
improvement work continuing to recover this position.

e overall, the number of overdue incidents continues to reduce

o safeguarding training compliance is under target for level 2 at 73% at Trust
level.

e statutory and mandatory training compliance is 89% for July

¢ the number of policies in date is in a significantly better position

QAC noted that the top 3 incident categories in July 2023 were medicines
management, security (violence, aggression and abuse) and medical
equipment. The number of medical equipment incidents has been decreasing
the last few months although this might be common cause variation rather
than an actual improvement.

It was noted that there had been an improvement in issues associated with
medical equipment but this improvement had been offset by efforts to put
more ambulances on the road. By Xmas the additional vehicles should all be
in place and a pilot would be undertaken in two sites around ‘tethering’
vehicles to the group who would ‘own’ the vehicles alongside responsibility
for vehicle preparation and the Make Ready team. This should have the effect
of reducing medical equipment errors.

Turning to health & safety and reference to the number of staff being attacked
in the course of their work, it was noted that there was no evidence in relation
to whether or not the wearing of BWVCs increased the chance of being
attacked, but that proved helpful in securing convictions.

999 Performance Improvement

QAC had noted that whilst LAS 999 performance relating to C1 is consistently
good, there were ongoing challenges in relation to C2 response times. A
number of improvement measures had been put in place, including the C2
validation pilot, increasing resourcing and overtime incentives, in order to
achieve a sustained response. Data analysis for June and July demonstrated
that there has been a reduction in the number of long waits but there were
still some patients waiting over 100 minutes and clinical safety oversight
measures previously outlined to QAC remained in place for this group.

Focussed work was being undertaken around variation in C2 response times
over the course of the day which had demonstrated that the most challenged
times are shift handovers in the morning and evening. The roll out of Teams
Based Working, with overlapping rotas, should ensure the additional cover
required to reduce the impact of handovers.

Annual Reports
QAC had reviewed three annual reports:

e Safeguard Annual Report
¢ Annual Clinical Audit Report
DIPC Annual Report

Page 2 of 3
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Lucy Letby Verdict

QAC had received a paper summarising the incidents that had led to the
conviction of LL and the key emerging themes that relate firstly to patient
safety concerns, governance and speaking up and, secondly, patient safety
incident reporting and investigation.

In relation to Patient safety concerns, governance and speaking up, it was
noted that NHSE had written to Trusts to remind of the importance of listening
to concerns and following whistleblowing procedures, and had made five
specific recommendations in relation to supporting staff to enable them to
speak up.

QAC had confirmed that LAS has a full time FTSUG, an executive lead for
safeguarding and a NED lead for FTSU, meaning that there were a number
of forums through which concerns could be raised. An action plan was
already in place to improve the FTSU service in response to the national
Speaking Up report, and work was underway on looking at better reporting
and how to use the available data most effectively. In addition, the Board
would be receiving a development session from the National FTSUG in
February 2024.

In addition, the FTSU team was being increased in size and would be
proactively spending time in different parts of the organisation and would be
reviewing if more could be done in terms of incidents raised.

It was confirmed that work was underway to pull together everything currently
being done in relation to the two key themes and a gap analysis would then
be undertaken to identify areas that might need further review.

Medical Director — Clinical Governance

It was confirmed that a Medical Director was being seconded into LAS as
Medical Director for Clinical Governance and would, once in post, attend QAC
meetings.

Board Assurance Framework
QAC was noted to have four risks on the BAF:

o We may not achieve the quality standards required in stroke, cardiac care,
and cardiac arrest.

o We may not achieve Ambulance Performance Standards in view of
demand pressures, handover delays and capacity in UEC

o Our 111 services may not achieve timely call back and clinical
assessment

o We may not achieve our quality account standards

The main concern was the risk relating to achievement of the quality account
standards where significant improvements were required against a number of
indicators.

Page 3 of 3
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Agenda item: 5.1.3 Meeting Date: | 26" September 2023

Lead Executive: Dr John Martin, Chief Paramedic and Quality Officer

Report Author: Various Authors
Purpose: X Assurance X | Approval
Discussion X | Information

Report Summary

The number of patient safety incidents has remained above the mean since July 2023. This has
been attributed to demand levels remaining high, combined with an improved reporting culture.
Further analysis is being undertaken to examine the concerning special cause variation (shift). 78
incidents were assessed against the Trust PSIRP in July, leading to 11 enhanced investigations
being commissioned. Themes include delayed attendance, non-conveyance and clinical
assessment. Overdue safety investigation actions remain high and of concern, with improvement
work continuing to recover this position. A focussed piece of work is taking place to resolve this
shortly.

The top 3 incident categories in July 2023 were medicines management, security — violence,
aggression and abuse and medical equipment incidents for 999 services, and communication,
care and consent, call handling and clinical assessment/ advice for 111 services. The number of
overdue incidents continues to reduce overall, with 999 overdue incidents down to 671, down from
794 and IEUC overdue incidents at 111 for July.

Safeguarding training compliance is at 92% for level 3, however under target for level 2 at 73% at
Trust level. IEUC have implemented a successful improvement plan and are now compliant in L2,
further support is required to improve compliance in EOC and an improvement plan has been
commissioned. Statutory and mandatory training compliance is 89% for July. There is focussed
work being undertaken to support compliance with training within NETS and make ready. Special
cause variation (improving) is evident in PDR compliance levels, which were 76% for July, further
improvement is required to achieve the target of 85%

50% of complaints were closed within time for the 3 month running and the team continue to aim
for the 75% trust target. Improvements have been made in the way in which learning is captured
and shared using the incident management system, which is anticipated to enhance the quality of
reports and effectiveness of learning.

Recommendation/Request to the Board/Committee:

The Board is asked to note, discuss and approve the Quality Report.

Routing of Paper i.e. previously considered by:
Clinical Quality Oversight Group — 5" September 2023
Quality Assurance Committee
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London Ambulance Service — Quality Report

Report for discussion at the Trust Board

Analysis based on July 2023 data, unless otherwise stated

To be read in conjunction with the Integrated Performance Report
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KPI Latest Measure | Variation Assurance Comment
Month

Incidents: The number of no harm incidents returned to the mean with the top 3 no harm
. { \ categories remaining the same in July 2023. These were Medical Equipment (66, down from
Number of No Harm 999 Incidents Jul-23 430 \ 73 in May), Clinical Treatment (55, down from 63 in May) & Dispatch & Call (45, down from 55
\_/ in May). Moderate harm incidents have increased

The number of No harm incidents reported within IUEC has fallen since May, returning closer
to the mean. There has been a delay in closing overdue incidents due to staffing levels in the
Governance team which have now been rectified. The top 3 incident categories remained the
same in July 2023 and were noted as Communication, Care & Consent (99), Call Handling (75)

Number of No Harm 111 Incidents Jul-23 203 ; J
\_/ and Clinical Assessment/Advice (24).

Hand Hygiene: The compliance rate for July 2023 remained at 98% and this score continues
o to exceed the Trust performance target (90%). Four stations did not submit data this reporting
OWR Hand Hygiene Compliance Jul-23 98% f Y period (Hillingdon, Brent, Deptford and St Helier). Overall submission for July was 229, up from
| May which was 191. 12 out of the 16 stations who submitted scored 100% in their audits and
I"'-___._,/J this has been escalated for review for accuracy.

i, Premises cleaning: Overall Trust compliance for July increased very slightly from 94% to
. X i ' % 94.9% and continues to exceed the Trust performance target of 90%. 2 stations did not
Premises Cleaning Audit Jul-23 95% | achieve the minimum score of 90%. These were Edmonton (75.81%) and Hanwell (87.69%).
% ‘,.-" Both IUEC and EOC have been actioned with submission improvements.

Medical equipment incidents: The top 3 incident categories in July 2023 remain the same
although the top 2 have switched positions- Medicines Management incl CD (222 up from 134),
Patient Safety - Medical Equipment Jul-23 122 Security, violence, aggression and abuse (167 down from 190) and Medical Equipment (122 up
Incidents from 104). This change could be attributed to the QGAMs proactively managing CD incidents
and errors. The number of medical equipment incidents has been decreasing the last year
indicating special cause variation from Aug’22 onwards.

Overdue Incidents: There are 671 overdue incidents (down from 794) which have been open
on the system longer than 35 days (this excludes Sls, PSlls & PSRs). This breaks down further
; to: 325 Patient incidents, 145 Staff incidents, 192 Trust related incidents and 9 visitor incidents.
Overdue 999 Incidents Jul-23 o During July 2023 the number of incidents reported was higher than the average and the
number of incidents moved to Quality Check was also higher than the average.

Safeguarding Level 2 & 3 Training: Compliance on Safeguarding Level 2 & Level 3 has been
set at 85% in agreement with commissioners. Safeguarding training (Level 1 Trust wide) is at

Percentage of Safeguarding Training - s e 92%, Level 2 Adult and Children for EOC/111 is 73% and Level 3 Trust wide is 92%.
Level 3
- - B Statutory & Mandatory Training: This has increased slightly from the last reporting period
. f H | from 86% to 89% and remains above the 85% target. The Trust achieved an average of 85%
Statutory g Manl.datory Training Jul-23 89% I E e = o ETT for the period of April 2022 to March 2023. The highest training level is Information
ompliance il Governance at 95.87% compared to the lowest (Moving & Handling Level 2-Load Handling (3

years) at 3.75%.

*It is noted that harm levels change following appropriate review including LfD reviews and assessment
3 against PSIRF and the Trust’s Incident Management Policy.
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Latest Measure Variation Assurance Comment
Month

In March 2023, the LAS attended 1,055 patients in cardiac arrest and attempted resuscitation

ROSC to Hospital (AQI) - Reported 4 Months for 362. 26.0% of patients achieved ROSC which was sustained to hospital arrival, below the

Mar-23 26%

in Arrears ROSC At Hospital national average of 27.8%. LAS was the second-best performing Trust in terms of overall
survival, with 9.4% of patients surviving for 30 days against a national average of 8.3%.
In March 2023, the LAS achieved a time of 01:33 for the call to arrival at hospital measure
Stroke - Call to Arrival at Hospital mean Mar-23 01:33:00 which was 10 minutes longer than the previous month but exceeds the national average of
(hh:mm) Reported 4 Months in Arrears e 01:39. As aresult, the LAS has been ranked 4™ place against other ambulance services after

being in the top 2 for 3 consecutive months

MCA Level 1 Training: is 91% with the current eLearning provides both level 1 & 2. Level 3
MCA Level 1 Training Jul-23 91% MCA training is covered within the Trust's safeguarding level 3 training face to face. The trust
risk regarding this has been closed.

In July, the PDR compliance dropped from 70% in the last reporting period to 67%.

EFFECTIVE

Personal Development Review (PDR)

A Jul-23 67%
Compliance

CPI Completion rates: Completion rates for June 2023 were at 72% and still remain below the
target of 95%. The lowest area of completion was Deptford and Croydon at 21% compared with

Jun-23 2% Romford, Bromley, MRU and Cru all achieving 100%. All aspects of documented care were
above the 95% target except sickle cell compliance which was at 93%. Staff feedback (face to
face) for June 2023 was 246 with the YTD total at 826.

CPI - Completion Rate (% of CPI audits
undertaken)

Operational Workplace Review (OWR) OWR: This is currently at 63.55% for July 2023 Trust wide. This remains below the Trust target

compliance: Jul-23 63.55% of 85% and further action is required.
L KPI Latest Measure Variation Assurance Comment
>
= Month
92)
Z
8 N Complaints: The Patient Experience team have maintained closing over 50% of complaints in
n . 1 time for the last three months and continue to aim for 75% compliance as per the Trust target.
Ll Number of Complaints Jul-23 91 The total number of complaints overdue is 55/146 (37%) and is continuing to be closely
o monitored. 66 complaints were due in July 2023, 53% were responded to in time.
KPI Latest Measure | Variation Assurance Comment
Month
0
. . . The Trust's compliance is 93.1% for risks reviewed within the last 3 months which is above the

—I HREETEGE G allr'::)srl:tsh;ewewed T & Jul-23 93% 90% target. 100% of risks were approved within 1 month (target 90%)

1
—
—l There are 71 (79%) policies in date across the Trust which is an increase of 13 since the last
L reporting period. 19 (21%) of policies remain overdue.
; Percentage of policies in date Jul-23 79%
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Statistical Process Control (SPC) - Explained London Ambulance Service é

NHS Trust

Statistical process control (SPC) is an analytical technique that plots data over time. It helps us
understand variation and in so doing guides us to take the most appropriate action.

SPC is a good technique to use when implementing change as it enables you to understand whether
changes you are making are resulting in improvement — a key component of the Model for
Improvement widely used within the NHS.

SPC is widely used in the NHS to understand whether change results in improvement. This tool
provides an easy way for people to track the impact of improvement projects.

Variation Assurance

D (&) (&

Consistently | Hit and miss EConsistently

Special Cause Special Cause EC | |
i : i ProaiInaIL g hit ‘target subject | fail
Conceming | mprovig - Cause | arget  [to ?andom] | target
variation ; variation : 5 g | Saltatien | g
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For further assurance we then provide additional data and analysis on:

Patient Safety

Infection Control

Medicine Management

Safeguarding

Health and Safety

Clinical & Non Clinical Claims and Legal Inquests
Outcome of Quality Visits (Environmental & Equipment)

Statutory and Mandatory Training

We must ensure we protect our patients and staff from abuse and avoidable harm. Our overall performance in this area over the past
month is summarised by our Trust-wide Scorecard.

Outstanding Characteristic: People are protected by a strong comprehensive safety system, and a focus on openness, transparency
and learning when things go wrong.
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The number of patient safety incidents reported across the service remains steady when compared against the number of EOC contacts and face to face incidents.

Patient Safety Incidents

Jul’23: 752

Owner: April Wrangles| Exec Lead: Dr. John Martin
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Analysis

The number of patient safety incidents reported per month has varied
between April 2020 — present. The number of reported patient safety
incidents increased significantly in winter 2020 correlating to the
second COVID-19 wave on the service.

Between Aug’2l — Jun’22, the overall number of patient safety
incidents reported had been below the mean, however the last few
months this has increased which can be attributed to recent demand
levels, the implementation of the new CAD system Cleric in
September 2022 and a positive reporting culture.

In July 2023 there were 154,581 EOC contacts, of which 57%
resulted in a face to face incident.




Paie 75 of 49
1. Safe — 999 Patient Safety Incident Management London Ambulance Service

NHS Trust

The number of reported patient safety incidents indicates a good reporting culture, particularly with the number of no and low harm incidents. All incidents
are reviewed to ensure enhanced investigations are undertaken, in line with the Patient Safety Incident Response Framework, for improvement.
Owner: April Wrangles | Exec Lead: Dr. John Martin

No Harm Inciden Jul’23: 430 Low Harm Incidents Jul’23: 69
700![3199 Patient Safety Incidents - No Harm 999 Patient Safety Incidents - Low Harm
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Death Harm Incidents Jul’23: 15 Analysis of SPC Charts

The number of reported no and low harm incidents continues to be monitored to manage themes/trends emerging. This

939 Ratlent Sufety Incldents < Death Harm is reviewed and acted upon via the Trust's Safety Investigations Assurance and Learning Group (SIALG).

70.0
60.0 » The number of no harm incidents reported has returned to the mean. The top 3 no harm categories in July 2023 were
50.0 Medical Equipment (66), Clinical Treatment (55) & Dispatch & Call (45) (compared to 179 in December 2022).
40.0
L LTy B, The number of moderate harm incidents has increased.
r e L]
fg‘g i D | Sea There continues to be a high number of incidents reported as death which can be attributed to delays occurring due to

the high levels of demand; 53% of the incidents reported as Death* in July were categorized as Dispatch & Call. These
incidents undergo an Learning from Death (LfD) Review, and where appropriate these can be referred on for enhanced

L TS investigations under the PSIRF.
000000 OO0 ¥ ©™ ¥ v ¥ €= v ¢ v v v v NN NNNANNNMOMMOMMOMON
R R R R R R s R R R A A o R L R R o R R R R
B_}ESU)Q‘:')UE.Q‘(EE_}EEU}Q‘G>UCQEE>\ESU}Q‘5)UCQBE_>\C$ x4 0 . . . . . . .
eSS 0288223578028 0220353858853 R3E3S It is noted that harm levels change following appropriate review including LfD reviews and assessment against PSIRF

and the Trust's Incident Management Policy.
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The number of overdue incidents on the Trust’s risk management system, Datix, continues to be monitored centrally with
action being taken within sectors/directorates to ensure investigations are completed and action are moved to closure.

Owner: April Wrangles | Exec Lead: Dr. John Martin
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Top 10 Away for Review Overdue Incidents by Investigation Department

Information Management & Technology
(IM&T) . s

Quiality and Assurance Systems [l 38

Not LAS / Other organisation | N 9

Medical Directorate NN 11

Maternity NG 14
Fleet INIINNEGEGEN 15
North West Sector 18

Quality Assurance I 23

Non Emergency Transport (NETS) I 36

Emergency Operations Centre NN 36

Overdue Incidents by Level of Harm

None - No harm as a result - [ NNNS7CRN——

Moderate - Non-permanent harm - requiring I 14
admission, surgery or prolonged episode of care

Low - Minimal harm - required minor treatment or -
observation

0 100 200 300 400 500 600 700

Current Incident Flow vs 12 Month Average

1800
1600
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1200
Reported Moved to Quality Check
®May-23 ®Jun-23 = Jul-23 Aug'22 - Jul'23 Average
Analysis

There are 671 incidents (as of 07/08/2023) which have been opened on the system longer than 35 working days (this
excludes incidents which are subject to an enhanced investigation i.e. PSIl, PSR). This breaks down to:

+ 325 Patient incidents

+ 145 Staff incidents

+ 192 Trust related incidents

*  9visitor incidents

On average between Aug22 — Jul'23, 1424 incidents were reported monthly on the system and 1523 incidents were
investigated and moved to Quality check for final closure. During July 2023 the number of incidents reported was higher
than the average and the number of incidents moved to Quality Check was also higher than the average.

The Quality Governance and Assurance Managers (QGAMs) and Quality Support Officers (QSOs) work with the
sectors/depts. to support the investigation of incidents in a timely manner. The Quality Improvement and Learning team
have developed a training package including incident investigation.

The improvement seen following the recent focus on overdue incidents has plateaued. A quality improvement project

has been commissioned in response to this.

9



Paie 77 of 49,
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Incident trends and themes are monitored by the Trust’s Safety Investigations Assurance and Learning Group to ensure

improvement and actions are being taken to address recurrent incidents. Owner: April Wrangles | Exec Lead: Dr. John Martin
Top 10 Incident Categories July 2023 Medical Equipment Incidents Jul’23: 122
Security - theft, damage to property, loss of EH55iea 57
property
_ 59
Vehicle related Medical Equipment Incidents
=
Clinical assessment
2500 o 4
———— ¢ .
Moving and Handling of Patients 2000 4
) [ [ ]
=—— 67
) eS| 150.0 =
Dispatch & call — — e =
° ¢ - ) %9 S eteeoq oo
Clinical treatment (EXCEPT medication s 70 1000 (53 e
related) o
50.0
76
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— 5753090083085 C8 887532808585 2857535928385255553
Medical equipment | | 22372302890 2323725028382323728024982<237
| 167
Securtty - violence, aggression and abuse
—_—
==
Medicines Management incl. Controlled Drugs
0 50 100 150 200 250
Analysis
The top 3 incident categories in July 2023 were Medicines Management, Security — violence, aggression and abuse & Medical Equipment.
The number of medical equipment incidents has been decreasing the last few months indicating special cause variation (improvement) Aug’22 onwards.

10
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The severity of harm of patient safety incidents indicates a good reporting culture of no and low harm incidents. Moderate harm
and above incidents are reviewed for an enhanced investigation in line with the Patient Safety Incident Response Framework.

No Harm Inciden

Jul’23: 203

Owner: April Wrangles | Exec Lead: Dr. John Martin

1UC Patient Safety Incidents - No Harm
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IUC have increased incident reporting for demographic errors where patients telephone numbers or
addresses have been recorded incorrectly. This is being reviewed by the IUEC QGAM to ascertain the
causal/ contributory factors.

Supervisors and team managers are working hard to ensure they report all incidents to help provide
improved learning and promote a good reporting culture within LAS.

The number of incidents reported within IUC has significantly increased the last few months for both No
Harm & Low Harm incidents. Staff were reminded over the last few weeks on the importance of incident
reporting. The service has been continuing to encourage staff to report all incidents onto Datix,
especially when the service is experiencing high demand.

Incident Management

There are 111 incidents (as of 07/08/2023) which have been open on the
system longer than 35 working days, (this excludes PSlls & COVID-19 reviews)

This breaks down to:

* 84 Patient incidents

* 20 Staff incidents

* 5 Visitor Incidents

* 2 Trust related incidents.

81% of incidents are in the Local Review stage
19% of incidents are in the Away for Review stage
95% of incidents have been classified as No Harm

Overdue Incidents by Type

OVERDUE INCIDENTS BY LEVEL OF
HARM

u Patient(s)

= Member of LAS staff
(including Bank Staff)

Visitors, contractors.
other organisation staff
or the public

The Trust

None-lohamMATE g0
result

Low - Minimal harm -
required minor treatment |5
or observation

0 50 100 150
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1. Safe — IUC Incident Management London Ambulance Service

NHS Trust

Incident trends and themes are monitored by the Trust’s Safety Assurance and Learning Group to ensure improvement
and actions are being taken to address recurrent incidents.

Owner: April Wrangles | Exec Lead: Dr. John Martin

Top 10 Incident Categories July 2023 Analysis

The top 3 incident categories in July 2023 were Communication, Care & Consent, Call Handling and Clinical
Infrastructure, buildings, IT & telephony &= 6 Assessment/Advice.

111/UC - Confidentiality = 7 The number of Communication, Care and Consent incidents remained high and are largely attributed to authorised

breeches in patient confidentiality and language line related incidents.
Security - theft, damage to property, loss of property B 9

Estates (Incl. Facilties) [ B= 10

. . ) Theme Management
Security - violence, aggression and abuse == 14

Communication Care & Consent
The Trust works closely with Language Line and feeds back concerns regarding accessibility of interpreters. There is
also an established feedback processes for raising concerns about other healthcare providers which is also a common

111/1UC - Referral to incorrect Out of Hours &= 15

Staff accidents & injuries | 17 use of this incident category.
111/UC - Clinical assessment / advice = = 24
] . ! . Call Handling
HIAUC - Call Handiing S 75 Themed work is required to explore the issue with the incorrect recording of demographics to better understand the
Communication, care & consent 99 contributory factors. Errors identified via audit are fed back via line management.
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The Trust continues to develop and embed the Framework within supporting processes and governance structures. The Early Adopter programme has now

ended and the final revised framework is due to be published imminently.

Owner: April Wrangles | Exec Lead: Dr. John Martin

Incident Response Plan (PSIRP).

National Priority — Patient Safety Incident Investigations (PSII)

* 4incidents met the nationally - defined priority requiring an internal investigation where a death
was clinically assessed as more likely than not being due to problems in care.

» 3incidents met the nationally — defined priority to be referred for PSII or review by another team
including HSIB.
« 1 Enhanced investigation being undertaken by an External body

Patient Safety Review (Non PSIlI)

» 1lincident did not meet the Trust’'s PSIRP and is being investigated as a PSR — Case Review.

» 7 incidents did not meet the Trust's PSIRP and is being investigated as a PSR — After Action
Review.

» 8incidents did not meet the Trust's PSIRP and is being investigated as a PSR — Structured
judgement review into Delays.

» 1lincident did not meet the Trust's PSIRP and is being investigated as a PSR — Swarm.

Incidents by PSIP Outcome

Incidents by PSIP Outcome

60
50
40
20
20
10
o || [ | — — —
Inve st igation at Patiert Safety Patient Safety Locally-defined  Nationally-defined Nationally-define d Enhanced Patient Safety Patient Safety
sector/department Review (DelaysSIR]  Review [After  incidents requiring incidents requiring  prioritiestobe  investigation being Review Review (SWARM
level fwas - Action Review) local PSIl local PSIl referred for PSllor undertaken by an huddle)

Investigation - review by another  External body
outside PSIRF) team

During July 2023, a total of 78 (including NHS 111) reported incidents were assessed under the Patient Safety Incident Response Framework (PSIRF) and the Trusts Patient Safety

Of these 78, 11 were identified as requiring an enhanced level of investigation. The breakdown of the 11 is as follows:

Local Priority — Patient Safety Incident Investigations (PSII)

» 4incidents met the locally - defined priority requiring an internal investigation.

Local Review

The remaining 49 incidents were referred to Sector/Department management teams to continue with
a local investigation.

The following mitigating actions have taken place:

+  Continual monitoring of 10D2 and 10D4 determinants, with weekly email bulletin communicated
referencing the use of FRU'’s for these determinants.

+ Themes from patient safety incident have been shared with managers via the Monthly Managers
Incident and Learning meeting which is hosted by the Quality Improvement and Learning Team.

Themes of incidents discussed under PSIRF

Mater

obsts neo-
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London Ambulance Service
NHS Trust

The number of safety investigation actions on the Trust’s risk management system continue to be monitored centrally to

ensure they are closed within their set timeframe.

Overdue Actions Update: July 2023

Owner: April Wrangles | Exec Lead: Dr. John Martin

There continues to be a focus on S, PSII and PSR actions, at the end of May there
were 151 open actions, of these 71 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
sends 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 communicated, if
required.

The 2 incidents which are oldest and highest in priority are as follows:

» Action: OP60 to be updated — Procedure 3

Update: Original due date: 31st October 2019. Procedure is in the process of being
approved.

» Action: Consideration given to revising OP60 with regards to what

constitutes new information

Update: Original due date — 315t October 2019. Procedure is in t he process of being
approved.

Open Actions by Directorate
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6 Month Rolling Overdue Actions

ENHANCED INVESTIGATION OVERDUE ACTIONS
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Owner: Timothy Edwards | Exec Lead: Dr. Fenella Wrigley

Bl Controlled Drug Report

Controlled Drug - Wasted — Other reason

* No unaccounted loss of morphine
« Other controlled drug (CD) incidents

« Abloy key loss (n=1), CD safe malfunction (n=3) or CDs left unsecured (n=4)

« Documentation errors (n=141)

+ Breakages (n=20) or wastage (n=4)

* Morphine retained off duty (n=5)

* Inappropriate administration of or reaction to morphine (n=7)

¢ Other incidents

» Drugs left unsecured (n=8), loss or theft (n=4), damage (n=8) or missing from pack (n=3)

» Documentation errors (n=4) and Kitprep discrepancies (n=11)

+  Drug contamination (n=2) or supply issues (n=2)

» Inappropriate administration of GTN (n=3), adrenaline (n=9), diazepam (n=6),
hydrocortisone (n=4), paracetamol (n=3), TXA (n=2), glucose (n=1), ipratropium (n=1),
aspirin (n=1), amiodarone (n=1), naproxen (n=1), ondansetron (n=1), oxygen (n=1)

» Non LAS prescriber issues (n=7) and reports of psychoactive drugs (n=2)

200
180 Controlled Drug - Wasted — Broken Ampoule
160 Controlled Drug - Unaccounted for - Clinician known - Location of drug
unknown
140 e Controlled Drug - Unaccounted for - Clinician and location of drug
[ e unknown
120 e m Controlled Drug - Safe malfunction
100 M Controlled Drug - Not where it should be — Clinician unknown
80 Controlled Drug - Not where it should be — Clinician and location known -
60 Taken home
. — M Controlled Drug - Not where it should be — Clinician and location known -
40 Held for longer than authorised - other
M Controlled Drug - Not recorded correctly - Withdrawn but not signed into
20 register
M Controlled Drug - Not recorded correctly - Returned but not signed out in
0 T T T T T , register
Jan 2023 Feb 2023 Mar 2023 Jun 2023 Jul 2023 m Controlled Drug - Audit - Errors identified - Unidentifiable

name/signature/information

Analysis Assurance & Actions

Assurance

* No unaccounted for loss of morphine

» Drugs retained off duty identified promptly

* Reduction in breakages and morphine retained off duty

Actions

« Review of potential forthcoming drugs shortages and mitigating actions put in place
» Multi-dose drugs pack trial commenced.




1. Safe - Medicine Management Audits

Number of Inspections

Total monthly inspections (last 12 months)
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Average Inspection Score

The average score across the organisation this month was 98%.

Average score (last 12 months)

Jul’23: 1743
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1,705 |

1,700
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London Ambulance Service
NHS Trust

Owner: Gavin Mooney | Exec Lead: Dr. Fenella Wrigley

Assurance & Actions

The PW inspection results are based on the numbers of inspections which take
place only.

R&SA undertaking work relating to number of APP audits undertaken. The APP
operational capacity to undertake these audits differs to regular Group Management
Teams.

Action plans for lowest scoring stations / areas sit with respective SMT / QGAMs

Ranking of Clinical Areas

Highest Scoring Clinical Areas

Rank Area Score this month Score last 12

1 APP Barnehurst 100% (1) 100% (4)
2 APP Brent 100% (1) 98% (5)

3 APP Friern Barnet 100% (5) 99% (29)
4 APP Westminster 100% (1) 100% (20)
5 Battersea 100% (31) 99% (342)

Lowest Scoring Clinical Areas

Rank Area Score this month Score last 12

60 Hanwell 95% (33) 98% (379)
61 Islington 95% (31) 98% (309)
62 Kenton 95% (21) 97% (289)
63 New Malden 95% (34) 96% (359)
64 Putney 90% (31) 97% (352)
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Owner: Alan Taylor | Exec Lead: Dr. John Martin

Safeguarding Adults and Children Level

Compliance on Safeguarding Level 2 & Level 3 has been set at 85% by end of year in agreement with commissioners. Recovery plans are in place for
level 2. Level 1 & Level 3 achieved compliance.

Standard 2: Training in Adults & Children Safeguarding & Trust wide
Workforce July 2023
Safeguarding Children & Adult Training Level 1 ( Trust wide) 92%
Safeguarding Adults & Children Level 2 (EOC/111) 73%
Safeguarding Adults & Children Level 3 92%
Joint Agency Response Service Numbers Attended Safeguarding Referrals
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7 7
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6
1400
6 5 5 5 5 1200
5 4 4 1000 .
4 800
3 3 3 3 33 33 600
3 2§12 2 2 2 22 2 400
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1
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The Joint Agency Response meetings are now managed directly by the
Safeguarding Team. These are currently undertaken virtually and as a result
we have been able to attend the majority of these Multi agency meetings.

All referrals have seen a ready increase. We are managing any issues

identified with making referrals with the EBS team. Trust is looking to make
referrals electronic in the coming year.
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1. Safe — Safeguarding DBS Checks London Ambulance Service

NHS Trust

Owner: Chris Randall | Exec Lead: Damian McGuiness

COMPLIANCE

Total number Total number of
requiring DBS recorded DBS
checks checks

Percentag DBS check to

Frontline Non-frontline Classroom
e be completed

Ambulance Services 100.0%

Integrated Patient Care 1351 1351 100.0%

Non-Clinical (Corporate Teams) 309 300 97.1% 2 7

Emergency Responders 83 83 100.0%

Ambulance Services (Bank) 370 370 100.0%

Total 6592 6583 99.9% 0 2 7

18
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London Ambulance Service
NHS Trust

Owner: Claire Brown | Exec Lead: Dr. Fenella Wrigley
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Jul’23: 229
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The overall Trust OWR hand hygiene compliance for July is reported at 98%, exceeding the Trust
target of 90%.12 of the 16 stations reported IPC OWR compliance as 100%. The IPCT have escalated
a request for these results to be re-reviewed for assurance of the reporting accuracy, acknowledging
the transition of this data to InPhase.
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Jul’23: 94%
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15/19 group stations submitted OWR data for July 2023.
Overall submissions totalled 229

Jul’23: 18
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Body Fluid Exposure & Contaminated Sharps Incidents

ON MO

mBFE mSharps

Emergency vehicle compliance for July 2023 was reported at 94%, under the Trust performance target
of 95%. Overall Trust compliance for July 2023 was reported as 92%, remaining under the Trust
performance target of 95%.

Premises Cleaning Audit Jul’23: 95%

L
. 8 2 8 2 g & 3 8 8 8 8§ 8 5 8 g2 g ¢
N o u B ~ [2] w N = ~ o © ©o
D =y @ o ey © © @ i N 3] @ P ) N N
é B 8 S I ES B S X X X S B X X B X ES
i -
§ §|/3%/§ ¢t &8|85 5§ § T |&8 % T 3|8 5§ 5 8|2 g
§ £ E £ S5 B % & | = H 2 | 8 6 E s | 2 2|3 S 55
= £ S £ = ] E s £ o S = 3 ] 2 I 2=
5 3 S £ @ S £ Z £ k3 = @ 2 s g = 2%
S z @ S c o = T 3 a) @ o} 8] = € [ =
k< i 5 T g o 3 2 8
s = z o
G3 KL | K4 H3 D4 | E4  B5 C3  F2 | B3 F1 N1 ML L2 M2 S1I  R3  RL
North East North Central North West South East South West LAS

Overall Trust compliance for July 2023 was 94.9% achieving the Trust performance target of 90%.

A total of 18 incidents were reported via Datix for contaminated sharps injuries and exposure to body
fluids ( BFE) during July 2023. Of these, 17 were deemed to be a true body fluid exposure or
contaminated sharps injury.

Infection, Prevention & Control Training
IPC training compliance for Level 1 and Level 2 is monitored via ESR .

Performance achieved in July 2023:

. Level 1 —92.48% compliance, meeting the Trust compliance target.
. Level 2 —92.83% compliance, meeting the Trust compliance target.
Assurance:

. Monitored via ESR

. Monthly CEO performance reviews

. Oversight at Quarterly IPCDG, IPCC and QOG

<)
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1. Safe — Health and Safety

Owner: Edmund Jacobs | Exec Lead: Jaqualine Lindridge

Reported RIDDORs related to Manual Handling (MSK) Incidents (Thematic Analysis) — July 2023

MSK RIDDOR Incidents - Location MSK RIDDOR Incidents — Equipment Involved
Stretcher

Hospital -

Carry Chair

Trolley Bed

Patients Home

No Equipment Involved

0 1 2 3 4 5 6 0 1 2 3
MSK RIDDOR Incidents — Body Part MSK RIDDOR Incidents — Action Involved

shoucer NI Carmying out

CPR
wrist - [
Upper Limb - [z —
Lifting &
Carrying
Back s
0 1 2 3 0 1 2 3 4 5 6

The above graphs provide details from the thematic analysis of 7 reported RIDDOR incidents in July'23 ( 3 incidents were occurred in June’23 & 4 incidents were occurred in July'23). These relate to Manual
Handling (MSK):

6 reported RIDDOR incidents occurred in Patients Home (n=6) and 1 incident occurred in Hospital (n=1).

1
2 1 reported RIDDOR incident involved Carry Chair (n=1), 2 incidents involved Trolley Bed (n=2), 1 incident involved Stretcher (n=1) and 3 incidents involved No equipment (n=3).

3.  3reported RIDDOR incidents resulted in Back injury (n=3), 2 incidents resulted in Upper Limb injury (n=2), 1 incident resulted in Shoulder injury (n=1) and 1 incident resulted in Wrist injury (n=1).
4 6 reported RIDDOR incidents were occurred during Lifting & Carrying (n=6) and 1 reported incident occurred while Carrying out CPR (n=1).

*** |ncidents reported under RIDDOR: Over seven day injuries, Serious injuries, Patient incidents, Occupational diseases, Dangerous occurrences.
*** All the above highlighted RIDDOR incidents are staff related.
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1. Safe — Health and Safety Security
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Owner: Edmund Jacobs | Exec Lead: Jaqualine Lindridge

Rate of number of reported Physical Assaults on Staff by Sector per 1000 face to face Attendances (YTD) Notes:
-2023/24 +  The graph and dash board (left side) provides
0.90 0.85 the Rate of reported Physical Assault on Staff by
0.80 078 Sector per 1000 face to face Attendances.
0.70 NW 0.78 ¢ According to the number of reported incidents:
0.60 0.60 0.58 In all 5 sectors, approximately one physical
' 0.52 SE 0.85 assault incident occurred per every 2000 face to
0-30 face attendances.
0.40
NC 052 Key Update:
0.30 .
* Total of 5 RIDDOR reportable Violence &
020 NE 0.60 Aggression related incidents were recorded
010 during 2023/24 (up to end of July'23).
0.00 SW 0.58
NW SE NE NC SW
No of Physical Assaults on Staff vs Rate of Physical Assaults on Staff per 1000 face to face Attendances
80 1.00
090 @
70 2 Aug-22 50 0.60 83 1.00
080 =T
n 60 5 Sep-22 42 0.52 58 0.72
o 070 %
2 S Oct-22 40 0.48 90 1.08
5 50 062060 S
2 . Nov-22 40 0.49 73 0.89
= 40 050 2=
El 8 Dec-22 32 0.40 59 0.73
2 3 040 2 Jan-23 57 0.72 94 1.18
£ 2 030 3 Feb-23 45 0.60 97 1.29
> a
e 020 3 Mar-23 59 0.69 94 1.10
10 £
010 2 Apr-23 40 0.48 129 1.55
0 0.00 May-23 64 0.76 121 1.43
Aug-22  Sep-22 Oct-22  Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23  May-23  Jun-23 Jul-23
June-23 77 0.92 108 1.29
mmmm No of Physical Assaults on Staff Rate of Physical Assaults on Staff July-23 54 0.62 100 1.14
Notes:
*  The graph and dash board (above) provides the Number of reported Physical Assault on Staff & the Rate of reported Physical Assault on per 1000 face to face Attendances over the last 12 months (July’22 to July'23).
NHS definitions of assault:
Physical assault — “the intentional application of force to the person of another, without lawful justification, resulting in physical injury or personal discomfort” (NHS Protect / NHS Employers).
Non-physical assault — “the use of inappropriate words or behaviour causing distress and/or constituting harassment” (NHS Protect / NHS Employers).
*NB: Clinical assault occurs when the assailant is not aware of their actions / lacks capacity. This December result from such things including the effects of prescribed medication, mental health issues, and post-ictal state.




1. Safe — Health and Safety Physical Assaults

Page 89 of 49

Owner: Edmund Jacobs | Exec Lead: Jaqualine Lindridge

Number of reported Physical Assaults on Staff by Top 5 Sectors & Severity (YTD) —
2023/24

1

Number of reported Physical Assaults on Staff by Type (YTD) — 2023/24

126
57
27
13 s
4 0
| -

15 16
|
Physical assault by Physical assault by Physical assault by Physical assault by Assaulted witha Assaulted witha Assaulted with a
NW SE NE NC SW blow (Kick, punch,  grab/touch spitting (Sputum biting blunt weapon edged weapon firearm
head-butt, push, (Including sexual) landing on
No Harm M Low Harm B Moderate Harm scratch) person/clothing)

Notes:
*  Atotal of 235 Physical Assaults on Staff were reported during 2023/24 (up to end July'23).

e 124 (53%) of the incidents were reported as ‘No Harm/Near Miss incidents, 107 (45%) incidents were resulted in
‘Low Harm’ and 4 (2%) incidents were resulted in ‘Moderate Harm’.

11 out of the 235 Physical Assault on Staff were caused by other (ex: family member of the patient / by standers

Notes:

Physical Assault — by blows, kicks/ assault to staff (54% , n=126) accounted for the highest number of
incidents reported during 2023/24 (up to end July'23).

etc).
Number of reported Physical Assaults on Staff by Influencing Factors (YTD) 2023/24 Percentage Breakdown of Factors (YTD) 2023/24
72
. W Gl Factors
31
26
20
14
9
] - :
Alcohol Mental Health Known Psyc.Disorder Head Injury Clinical Factors Drugs Medication RTC
Notes:

Cilinical Factor: 137 (58%) of the incidents occurred due to Clinical Factors, such as Mental Health (n=63), Known Psyc.Disorder (n=31), Head Injury (n=14), Clinical Factors (n=20), Medication (n=9).

Non Clinical Factor: 98 (42%) of the incidents occurred due to Non Clinical Factors, such as Alcohol (n=72), Drugs (n=26) and RTC (n=0).
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1. Safe - Statutory & Mandatory Training London Ambulance Service

NHS Trust

Owner: Chris Randall | Exec Lead: Damian McGuinness

Statutory & Mandatory Training Compliance Jul’23: 88% Training Overview July 2023
Training Type %
Display Screen Equipment (3 Years) 83.88%
Duty of Candour (3 Years) 92.73%
EPRR Incident Response (Clinical) (1 Year) 83.96%
100.0% EPRR Incident Response (EOC) (1 Year) 70.81%
S EPRR JESIP Awareness E-Learning (1 Year) 87.58%
95.0% EPRR JESIP Commander Classroom (3 Years) 66.99%
EPRR LAS Operational Commander Foundation (3 Years) 69.52%
90.0%
]
85.0% 00 g = =g= & L !. EPRR LAS Tactical Commander Foundation Course (3 Years) 70.37%
o e [ Bl ) ®

80.0% oo oo ¢ Equality, Diversity & Human Rights (3 Years) 93.48%
Fire Safety (2 Years) 93.46%
75.0% Fraud Awareness (No Renewal) 84.63%
70.0% Health & Safety Trust Board (1 Year) 70.59%
9999989855999 99990 0000 YYNYYYYSeee3SS Health, Safety & Welfare (3 Years) 94.13%
285335858535 5%585353858338388533882585385%8853 Infection Prevention & Control Level 1 (3 Years) 91.92%
Infection Prevention & Control Level 2 (1 Year) 92.74%
Information Governance (1 Year) 95.87%
Medicines Management (1 Year) 89.21%
Medicines Management (NETS) (1 Year) 23.53%
Mental Capacity Act Level 1 (3 Years) 90.48%
Moving & Handling Level 1 (3 Years) 91.51%
Moving & Handling Level 2 (Load Handling) (3 Years) 3.75%
Moving & Handling Level 2 (People Handling) (2 Years) 85.41%
» As at 31st July we are currently tracking at 89%, and remain above NHS Conflict Resolution (3 Years) 87.93%
the 85% target_ Oliver McGowan Training on Learning Disability and Autism Tier 1 (3 Years) 56.08%
Prevent Level 1 (3 Years) 92.67%
* We achieved an average of 85% for the period April 2022 to March Prevent Level 2 (3 Years) 92.26%
2023 Resuscitation Level 1 (1 Year) 88.35%
' Resuscitation Level 2 Adults (1 Year) 64.71%
Resuscitation Level 2 Paediatrics (1 Year) 64.71%
Resuscitation Level 3 Adults (1 Year) 90.94%
Resuscitation Level 3 Newborn (1 Year) 89.52%
Resuscitation Level 3 Paediatrics (1 Year) 89.37%
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London Ambulance Service

NHS Trust

2. Effective

To be effective we must ensure that people’s care, treatment and support achieves good outcomes, promotes a good quality of life
and is based on the best available evidence. Our overall performance in this area over the past month is summarised by our Trust-
wide Scorecard.

For further assurance we then provide additional data and analysis on:

Clinical Ambulance Quality Indicators
NICE and JRCALC Guidance Updates
Clinical Audit Performance

Handover to Green

PDR & MCA Training

Outstanding Characteristic: Outcomes for people who use services are consistently better than expected when compared with
other similar services.
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2. Effective — NICE Guidelines London Ambulance Service

NHS Trust

Owner: Timothy Edwards | Exec Lead: Dr. Fenella Wrigley

National Institute for Health and Care Excellence (NICE) Guidance — Update Report July 2023

At the time of writing, there are actions in progress for 3 articles of guidance. This includes activity from the June and July summaries. There are 5 articles of guidance which are overdue detailed
review, 3 articles of guidance awaiting review, and 5 actions with delayed implementation due to service pressures. There are 2 articles of guidance on hold as JRCALC is currently re-writing clinical
guidance for these areas, and the NICE updates are likely to be included in the next update of these guidelines.

June 2023
The summary of NICE Guidance for February 2023 has undergone review. Of the guidance released, 2 items required specialist review:

QS8 — Depression in adults
CG57 — Atopic eczema in under 12s: diagnosis and management

July 2023

The summary of NICE Guidance for July 2023 has undergone review. Of the guidance released, 0 items required further review
Actions Overdue

NG9 — Bronchiolitis in children: diagnosis and management

Actions Qutstanding

NG222 — Depression in adults: treatment and management
QS64 — Fever in under 5s

Review Overdue

NG218 — Vaccine uptake in the general population

QS90 — Urinary tract infections in adults

CG181 — Cardiovascular disease: risk assessment and reduction, including lipid modification

TA878 — Casirivimab plus imdevimab, nirmatrelvir plus ritonavir, sotrovimab and tocilizumab for treating COVID-19
NG191 — COVID-19 rapid guideline: managing COVID-19

Awaiting Review

NG197 — Shared decision making
QS8 — Depression in adults
CG57 — Atopic eczema in under 12s: diagnosis and management

Review On Hold — Awaiting JRCALC Guideline Update

QS74 — Head injury
NG232 — Head injury: assessment and early management
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2. Effective - Clinical Ambulance Quality Indicators London Ambulance Service

NHS Trust

Owner: Dr. Rachael Fothergill | Exec Lead: Dr. Fenella Wrigley
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2. Effective - Clinical Ambulance Quality Indicators

AQI Narrative

Cardiac Arrest:

In March 2023, the LAS attended 1,055 patients in cardiac arrest and attempted
resuscitation for 362. 26.0% of patients achieved ROSC which was sustained to
hospital arrival, below the national average of 27.8%. In the Utstein comparator
group, this value was 53.7%, well above the national average of 49.0%.

LAS was the second-best performing Trust in terms of overall survival, with 9.4% of
patients surviving for 30 days against a national average of 8.3%. We also
performed well in the Utstein comparator group for survival at 30 days, achieving a
survival rate in this group of 35.8% against a national average of 26.5% (ranking 3™
place).

STEMI:

In March 2023, the LAS recorded a time of 02:41 for the Call to Angiography
measure. This was an increase of 25 minutes from February’s figure, and ranked
the LAS in 8" place against all other ambulance services (falling from 3 in
February). This time was also 8 minutes longer than the national average of 02:33.

NHS England did not publish STEMI Care Bundle data for March. The next set of
data is due to be released in September (for April 2023).

Stroke:

The LAS achieved a time of 01:33 for the call to arrival at hospital measure in March
2023**, which is 10 minutes longer than the previous month but is below the national
average of 01:39. The LAS dropped to the 4t place* when ranked against other
ambulance services, after being in the top 2 for 3 consecutive months.

NHS England did not publish Stroke Diagnostic Care Bundle figures for March. The
next set of data is due to be released in October (for May 2023).

*March 2023 data is unavailable for SCAS and WMAS.
** Based on SSNAP data which may not be a complete sample.
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Owner: Dr. Rachael Fothergill | Exec Lead: Dr. Fenella Wrigley
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2. Effective - Clinical Audit Performance & Research

Owner: Dr. Rachael Fothergill | Exec Lead: Dr. Fenella Wrigley

Research

The LAS continued to recruit patients into PARAMEDIC-3, CRASH-4 and RAPID-MIRACLE during
June and July 2023.

Bins 2023 Il_IEE
+ We continue to lead recruitment nationally in PARAMEDIC-3, recruiting 97 patients in June and 76 A}DEXAMETHASONE ®
atients in July. . :
; y e

*  Werecruited 5 patients into CRASH-4 in June and 6 patients in July, and are regularly in the top i) “ﬁ\‘?
recruiting Trust's for this study. g ke BN
il b e
+ We are beginning preparations to open the Spinal Immobilisation Study in August, and expect to begin ST @ Sai S
recruiting patients into this study in September bt il e 5 I
- P —
>

Route of administration

odminsterad via the
comect route

Clinical Audit

* In June we published our latest clinical audit report which focuses on the administration of
dexamethasone. This clinical audit demonstrates that overall LAS clinicians are administering
dexamethasone as per national guidelines, although with slightly lower compliance than four years
ago. Relevant assessments are being regularly completed, and the majority of patients are managed
appropriately post-administration. The recommendations include sharing findings with clinicians and

+ . .
re-auditing this area of care in the future. (@ Learning points
Dexamethasene |s now Indicated tor
* We also celebrated Clinical Audit Awareness Week which is a national campaign to promote and L c-::uodmsﬂrdlmso:mer-ilr .
celebrate the benefits and impact of clinical audit and quality improvement work in healthcare. As we souro e e Al S e !
have done in previous years, CARU took the opportunity to thank all of the staff that have helped with ) 2 ket il
clinical audit projects and shared a summary of completed clinical audit projects published over the B N i f
last 12 months. &) it
gy Documant dose ax mg not mis
+ The Strategy, Process and Application of Clinical Audit in the London Ambulance Service Policy was & @) Peramethasane s onfyccininistesed avaly
reviewed and published on the Pulse.
Pradoand by thas Lyl hask usd feisersh U at, Wy 2055

* In July we disseminated our Clinical Audit Annual Report 2022-23 which summarises clinical audit
projects published in 2022-23 and continuous clinical audit activity. You will find an overview of
national clinical audit submissions as well as details regarding staff engagement and patient and public
involvement in clinical audit. The report also demonstrates clinical audit assurance and outlines the
direction for clinical audit in 2023-24.

» CPI training was delivered to 17 paramedics on restricted duties, 7 Team Coordinators, 3 Clinical
Team Managers and 1 OPC Mentor, as well as 12 new Urgent Care APPs.




2. Effective — PDR & MCA Training

London Ambulance Service
NHS Trust

Owner: Various | Exec Lead: Dr. John Martin & Damian McGuinness

Staff Appraisals Jul’23: 67%
In July, our Appraisal compliance is at 67%. The ‘Our LAS’
100.0% ' ! .
90.0% appraisal process is underway to empower better, efficient
o . conversations between leaders and their team members
80-00/0 o ® — @ o® °® 2 throughout the year, not just a one-off appraisal session. The
70.0% @ 0900 ® 2 ® o Fo-0-e 4S’s form — aiding discussion around an employees’
60.0% ‘ i successes, struggles, setting goals and support requirements
50.0% ® 000 P — is available on the intranet and colleagues are invited to 90-
40.0% ° o _o° minute training sessions to convert their learning into
30.0% @ practice. There has been good progress with the design and
20.0% development of the new ‘Our LAS’ e-appraisal & talent
10.0% _ management system. Appraisals are important for wellbeing
0 f F and development and this purpose-based system which we
0.0% Frsie = , . - :
©L89S998 88 00000 TTTIILYYYIINNNNYND 0 gglo D have jointly designed with our third party partner Actus will
B T o R R - T - T T T N i U streamline the process and make it easier to focus on havin
28535385853 5858533385853558853338528858338%885373 quallty conversations, g
Mental Capacity Act Training Level 1 Jul’23: 91%
100.0% . .
00999 . . e MCA level 1 — Current compliance is at
95.0% (X @ i) 0
() 2 o m..r'_.. f s = I l'..r'. 91%.
90.0% 0.9-9-g-0-0
45 0 The current eLearning provides both level 1
o & 2. Level 3 MCA training is covered within
80.0% the Trust’s safeguarding level 3 training face
75.0% to face. The trust risk regarding this has
been closed.
70.0%
OO0 0000000 T dd T dd A A A A d AN ANNNNNNNNNNNOMOOOOOHOOM
gy aggyaagygadaagygaggyaagyaaagy
2§3335858588285375828.5825532585885882833
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London Ambulance Service

2. Effective — EOC Call Handling Quality Assurance

NHS Trust
\CE ACCREDITED CENTER Owner: Sue Watkins | Exec Lead: Dr. John Martin
OF EXCELLENCE
% of Emergency (MPDS) calls reviewed against requirements Jul’23:101% Overall Compliance with MPDS (Call Handling) protocols Jul’23: 91%
200% 100.00%
150% 95.00%
100%
50% 90.00%
0% 85.00%
o A A A A A N AN AN NN NN NN NN NOOOOOOOOmOMm
g agaggggggyygNgggggaqqqqqad 80.00%
T 533533082308 8082853388383882253 §38338398d83§888388833838§88338887
$235280288¢8=<235280288¢5<235 T L ES3955 5358855538583 8 588558683
=2 <3553 00z050L =255 n0w0%0za05u0L=2<s5"7

Call Handler Performance Threshold (scored from 0 (poor) to 10) Jul’23: 8.3

Monthly Call Volumes Triaged MPDS

* Data on the chart ‘Monthly Call Volumes triaged MPDS 2021 to 2023

8

6 /\ \/ COMPARISONS'’ for this year is being worked on by Bl as the portal does not
4

2

0

N 140.000 currently accurately reflect the ProQA data. The low volumes indicated reflect

this anomaly, and will be corrected.

Py P DD D DD DD DD P PP PP 120.000
@’b & \@ & N \?,\9 %@Q & éo Oef’ &l w\& NN ,
e Agency Mean Performance Level Minimum Individual Threshold Requirement
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Calls audited against the IAED Agreed C-19 Target of 833 Calls (Focussed and Random 100,000

1500 1290
1176 1090 218 1007 1065

978 80,000
1000 903 g25 )
AgSA
I I 60,000
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40,000

Analysis
+  We have seen a high number of new entrants enter the EOC in the recent months. It has been 20,000

identified that owing to the increased staff undergoing training and mentoring, along with the

increased call volumes, non-compliance against the Academy standards has increased from 7% to

9% in July. QA Managers are working hard with the teams to identify issues and trends and put 0

action plans in place. Audit volumes for June into July have been affected by departmental absence Jan  Feb Mar | Apr May Jun Jul Aug Sep Oct Nov Dec
* QA Managers continue to spend additional time with the new entrants, and identified the particular =2021 108,1 73,65 83,38 87,74 98,28 109,0 116,2 109,4 111,4 116,2 108,7 113,6

challenges across EOC. The team are confident that, once established in EOC, with their continued

support and guidance the compliance will return to the Academy standards. 2022 100,2 94,63 103,2 102,4 109,8 110,5 111,6 103,6 91,20 81,37 80,11 86,47
* Work continues to gather data the evidence towards the November 2023 submission for ACE re- =2023 O 0 0 0.00 0.00

accreditation, the 3 yearly process where the LAS has to meet twenty points of accreditation to be
successful. We are on track for this to be submitted.
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2. Effective — Trust Wide Language Line London Ambulance Service

NHS Trust

Owner: John Light Exec Lead: Dr. John Martin & Dr. Fenella Wrigley

Total Number of Calls Jul’23: 7098 Average Connection Time Jul’23: 20.1
9,000 45
8,000 40
7,000 35
6,000 30
5,000 25
4,000 20
3,000 »
2,000 10
1,000 >

0 0

Aug-22  Sep-22  Oct-22 Nov-22 Dec-22 Jan-23  Feb-23 Mar-23  Apr-23  May-23  Jun-23  Jul-23

@’b ?,Q« @’3\/ \\)(\ \\§ VQQ‘; r,)‘?JQI Q{’\/ %0\\’ T @ @7’ W Average Connection Time (Seconds) @ == == = |\|ean (Last 12 Months) SLA Limit
Average Answer Time Jul’23: 3.1 % Lost Calls Against Calls to LAS Jul’23: 0.07%
12 120 1.60%
1.40%
10 100
1.20%
8 80 1.00%
60 0.80%
6 0,
40 0.60%
4 0.40%
20 0.20%
2 0 0.00%
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Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23  Apr-23  May-23  Jun-23  Jul-23

Total Number of Lost Calls

Average Answer Time (Seconds) = = = = Mean (Last 12 Months) SLA Limit % of Lost Calls % Against Calls to LAS
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London Ambulance Service
NHS Trust

Owner: Jacqui Niner | Exec Lead: Dr. John Martin & Dr. Fenella Wrigley

“ Completed % Completed Number Passed Learning / Findings / Action

Wrong Advice given on which Pathway to use for patient symptoms, Wrong information given for repeat prescription request, Incorrect

Floor Walkers 106 106 100% 94 89% information provided regarding HCP being with patient at time of the call & No probing around question raised by HA and the HA was

subsequently informed to use an incorrect pathway

Sder ce 216 216 100% 213 99% Unsafe disposition, No Worsening advice given & Questions missed
Advisors

Wrong Pathway chosen, Wrong service referred to, Missed questions, Patient not present/asleep during the assessment,
Inappropriate/Unsafe disposition reached, Working outside of remit, Local policy not followed, No worsening advice given & No

A';e.a'th 920 920 100% 828 90%
YIS assessment conducted

We achieved the target of 100% for all staff audits for July 2023. Good uptake of auditing hours throughout the month. Team Managers carried out 2 audits per member of their staff. Any Call Handling staff who have had audit issues identified, are provided with a

high level of support and managed under the policy if needed.

“ Completed % Completed Number Passed Learning / Findings / Action

Consistently high safe and appropriate advice / plan given, All CAT 2/3 Ambulance validations & ETC validations dealt with safe and appropriately &

3 PARTIAL — KFC process not followed, *6 process used incorrectly for SEL patient & CAT 2 sent when further probing required for Anaphylaxis

Health Advisor — Calls coming to advice line

Clinical Floor Walkers 39 39 100% 36 92%
° 21% inappropriate for Clinical Advice (22% last month) including;
- Continue to see issues with Health Advisors not trusting the NHSP system or the processes put in place by LAS.

- Callls still coming though to the clinical head set that should have been directed to the NCFW initially

100% of cases (36/36) had clinical safe outcomes, All clinician were empathetic and respectful of their patients, Consistency see in call length time
from last month, 97% of audits DoS information was provided as per documentation / service requested

Clinical questioning & using the supporting information to fully understand the clinical rationale for the reason the question is within NHSP. If you do
RIS [PEHEYS G S8 & Aoy & g seek further support / guidance please remember to document who you spoke to if not via the headset.

Further documentations / clearer clinical rationale other than "for further assessment" needs to be clear for the receiving treatment centre

. Number . Areas for . . .
0 0
“ equired mpleted % Completed e~ Excellent Satisfactory o % Passed Learning / Findings / Action

Learning:

GP 45 45 100% 39 10 29 6 86.6%
. Documenting appropriate and relevant information

. Specific documentation in relation to the patient group/symptom.
. reframing questions to improve patient understanding - use of medical jargon
confusing.
52 52 100% 47 16 31 5 90.4% Excellence:
. Holistic approach to care.
. good structure.

. empathy with patient needs.
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2. Effective — SEL Quality Audit Data London Ambulance Service

NHS Trust

Owner: Jacqui Niner | Exec Lead: Dr. John Martin & Dr. Fenella Wrigley

“ Completed % Completed Number Passed Learning / Findings / Action

. 19 SA audits fell below the 85% pass rate

ASdeVrivSlg:es 99 109 100 90 83 +  Themes identified from the failed audits were; failing to manage the clinical situation safely, failing to operate within the

boundaries of their role and failing to provide worsening.

. 77 HA audits fell below the 85% pass rate.

. Themes identifies from the failed audits were; failing to manage the clinical situation safely, failing to operate within the
A';ngghrs 483 516 100 439 85 g 2 Ph Y D e
boundaries of their role and failing to navigate the system safely.

Any Call Handling staff who have audit issues identified are being provided a high level of support and managed under the appropriate policy if needed.

All clinicians communicate clearly and professionally & supportive of new staff ensuring they are using SBAR & declaring main

reason for the call. Also evidence seen of protecting the CAS Q depending on Escalation Level.

Consistently high safe and appropriate advice / plan given
All CAT 2/3 Ambulance validations dealt with safe and appropriately

Clinical Team

Navigator 42 42 100% 38 90% 4 Partial — 1 x CTN advises HA to book a slot outside of time frame (licence requirement)

3 x CTN changing disposition without full clinical validation

Increase in inappropriate calls (24%) coming from the Health Advisors regarding checking the NHSP disposition / trusting the system
and pan London process in place. Also not using the non clinical floorwalker / processes regarding call back patients who have hung
up in them.

This has been raised with SMT

q Number A Areas for . . .
0 0
“ Required Completed % Completed Passed Excellent Satisfactory Reflection % Passed Learning / Findings / Action

Learning:
25 5 100% 39 10 29 6 86.6% Documenting appropriate and relevant information
. Specific documentation in relation to the patient group/symptom.
. reframing questions to improve patient understanding - use of medical jargon
confusing.
Excellence:
52 52 100% 47 16 31 5 90.4% . Holistic approach to care.

. good structure.

. empathy with patient needs.
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3. Caring

We must ensure that the service involves and treats people with compassion, kindness, dignity and respect. Our overall
performance in this area over the past month is summarised by our Trust-wide Scorecard.

For further assurance we then provide additional data and analysis on:
* Mental Health
«  Maternity
 End of Life

Outstanding Characteristic: People are truly respected and valued as individuals and are empowered as partners in their
care, practically and emotionally, by an exceptional and distinctive service.
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London Ambulance Service
NHS Trust

3. Caring — End of Life Care

Owner: Diane Laverty | Exec Lead: Dr. Fenella Wrigley

Education Feedback

ED Conveyance Jun’23: 11%

Total Incidents % ED conveyance

. . . EoLC ED Conveyance Total Incidents Mean
Rea”y enjoyed the session In general I 50.0% = == = Total Incidents Lower process limit
find th_e personal examples_ es_peC|aI_Iy 15.0% e e
when it comes to communication skills 10.0%
from Di to be really helpful. Thank you! o
£ z ¥ 9 % % § § ¥ 3 % g
L@ T < Q LT 5 T2 7
Urgent Care APP MR R N R R e BoRyoR oy ow
Incidents Jun’23: 5  Staff Confidence Jun’23: 80%
pos
é 60.0% education
‘ 50.0% felt
2 40.0% confident
g I I| I I I II | I 30.0% 30% increase
20.0% from baseline
A I | H Hi bl ol I .
g gy g g g g g A 0.0% —
& 8 &8 3 &8 53 % & 8 3 3 & © & 8 5 5 ,
S ¢ s < 2> 2 80 20 =" 8 s s 32 Strongly Agree Agree Neutral Disagree Strongly
Disagree
M Datix H Quality Alerts/ complaints

M Baseline Post Education

* New Urgent Care APP cohort taught at induction

Bl data limited to ePCR and MPDS coding only so under-representative of EOLC cases
» EoLC conference hosted and attended/evaluated well
+ Reduction in team capacity due to staff member on secondment
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3. Caring — Mental Health

The reduction in reported call volumes are due to the ePCR data not being available to Bl within their Data Warehouse.

London Ambulance Service
NHS Trust

Owner: Carly Lynch | Exec Lead: Dr. Fenella Wrigley

Interrogation of the ePCR for reporting is not possible currently, due to the pressure it puts on the Bl systems, however a solution is

being reviewed

Mental Health Demand Stakeholder Engagement

* The latest pan-London quarterly meeting with ICB and mental health
provider trust colleagues to discuss LAS mental health demand and
Appropriate Care Pathways. North West London remains our busiest
footprint for mental health demand.

* The team continue to work with Business Intelligence colleagues to
ensure ePCR data relating to mental health calls is reflected in the
data warehouse to ensure a full overview of mental health demand.

Mental Health Joint Response Cars

* The Mental Health Joint Response Cars (MHJRCs) continue to
transition to Business as usual.

* The team held interviews for mental health Paramedic secondments
and have offered places to successful candidates.

* To date the team have seen over 18,700 patients with an Emergency
Department Conveyance of 16%.

* Representatives from the team attended the NHS Parliamentary
Awards as part of the Mental Health category as part of the shortlist.

The team continue to meet with the Metropolitan Police mental health team
on a monthly basis to discuss key themes and strengthen relationships. The
team recently attended the Cavendish Square Chief Operating Officers
meeting to discuss the Metropolitan Police’s response to their Right Care,
Right Person approach. The mental health team will have representation on
the various subgroups.

The team attended a workshop on the digitalisation of the Mental Health Act
pathway to provide considerations for on-going work in the pre-hospital
setting.

Training & Education

The team have delivered a training session to the new urgent care advanced
paramedics.

The team continue the 12 month rolling CPD programme with the most
recent topic being Eating Disorders
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3. Caring - Maternity London Ambulance Service

NHS Trust

Owner: Stacey Robinson | Exec Lead: Dr. Fenella Wrigley

Maternity Performance Review Dataset:
Proposal to have maternity report now included into Director of clinical pathways and transformation new report. This will include new measurements and metrics for reporting.

Maternity Calls Jul’23: 1506 Maternity Face to Face Incidents Jul’23: 508
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0 0
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ED Conveyance Maternity Team Headlines
ED Conveyance % - Maternity Determinants (24C1, 24C2, 24A1, 24C3, 24D6, 24D7) The launch of teams based working has led to the maternity team committing to CPD training
) for several group stations. It is predicted that by the end of the year we will have trained an
W e e o o o o= o= o= = = = === = = = = extra 707 clinicians across Oval, Edmonton and Greenwich. These are huge numbers and

an extensive commitment from the maternity team that will likely dictate our 3 year education
cycle for maternity across the trust.

70%

Newborn Life Support courses have been procured and allocated to 30 clinicians across
60% V maternity CTM leads, clinical tutors and advanced paramedics in critical care.
0% Focus groups have been set up to work with stakeholders and service users on how best to
20% support women choosing to birth out of guidelines. This is a significant concern for the

ambulance service as we are often called when the birth is complex and is an obstetric
30% emergency.
Q q/D Q Q Q Q/'\’ ,]/\/ ,1/\, q/\, ,\/\, A% ,\’), ,Q« ,{» 92 'ﬂ’ ,Q« ,{/‘) 4 > )

R SN N N S A N A A A A AN N A A S S RN _ ) _ o _ _
NG G TR U RN SN S AR G G GO AR S IR IR G Upcoming changes in National JRCALC guidelines: Management of Breech Birth and
Post Partum Haemorrhage.

80%

emm@um SPC Data e e Upper Limit

Control Line Lower Limit
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4. Responsive

As an organisation we must ensure we are responsive and that services meet people’s needs. Our overall performance in
this area over the past month is summarised by our Trust-wide Scorecard.

For further assurance we then provide additional data and analysis on:
* Frequent Callers
+ Complaints

Outstanding Characteristic: Services are tailored to meet the needs of individual people and are delivered in a way to
ensure flexibility, choice and continuity of care.
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4. Responsive — Frequent Callers London Ambulance Service

NHS Trust

Owner: Alan Hay | Exec Lead: Dr. John Martin

. I . New & existing callers 694
National definition of a frequent caller is anyone aged 18+ years who: 9
0,
» Calls 5+ times in one month from a private dwelling; or IS s M e L
* Calls 12+ times over a three month period from a private dwellin . .
P P : Stakeholder meetings online 89
Calls last month Calls last quarter Calls last12 months Patients with care plan
NC total 1561 6267 15976
NE total 170 1650 5049 13362 63
NW total 158 1442 4288 11541 33
SE total 119 1317 4603 12630 31
SW total 105 840 2771 7894 23

Highlights & Lowlights

« Coincidence of some unplanned absence, retirement, paternity, and summer A/L means team is slightly depleted during August.
* Review underway to understand impact of new FC definition

« All IDPs reviewed and up-to-date

* Further FOIs that look to originate in service user concerns re. SIM project

* One Frequent Caller Lead has retired and returned on 0.5WTE; JD being reviewed then will attempt to recruit to remainder 0.5
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4. Respons ive —EBS London Ambulance Service

NHS Trust

Owner: Alan Hay | Exec Lead: Dr. John Martin

EBS works to deliver the trust’'s safeguarding referral process, as well as arranging falls and diabetes referrals, and coordinating and facilitating of ex-utero transfer in
London, Kent, Surrey and Sussex and in-utero transfers in London.

Referrals

July 2023 Safeguarding Perinatal Falls & Hypo
. . i Adult SG Child SG London NTS KSS NTS IUT Falls Hypo Total referrals
Total ad_ult safeguard_mg referrals_. 1,904 e 1559 1047 93 38 51 1083 83 3954
* Total child safeguarding referrals: 1,560 September 1490 1080 102 35 44 1093 53 3897
October 1510 1141 104 33 65 971 65 3889
« Perinatal referrals: 68 November 1663 1190 107 34 66 943 44 4047
December 1757 949 74 29 50 840 55 3754
« Falls and diabetes referrals: 1,053 ECTIFE Ll il HE Ee = L 66 SIS
February 1661 1263 82 32 20 940 68 4066
March 1908 1372 103 36 38 1061 62 4580
April 1969 1421 94 25 21 1033 76 4639
May 1833 1543 110 24 45 1024 73 4652
June 1862 1552 107 29 42 982 70 4644
July 1904 1560 104 31 37 1028 45 4709
EBS Update EBS Activity YTD May 2023
nghllghts /lowlights 2000
Safeguarding referrals have continue to be historically high, particularly for 4500
children. Indications are this is predominantly increase in MH / suicidality / 4000
self-harm; this is system-wide. Also a high volume of referrals from EOC. 3500
+ Falls volumes remain seasonally normal 3000
* GP referral pilot continues in SE. 2500
+ Staffing issues especially on nights are likely to impact in next period — plans | 2000
being discussed to draft light duties staff etc. 1500
1000
Current focus: 500
* Ongoing work on ePCR Safeguarding Process 0
* Rollout of GP Notification Process N S S R S NS
vp% & 9 & & N & R = N N
3 &) S & \° %2
23 s Q
M Safeguarding M Perinatal ® Falls / hypo
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4. Responsive - Complaints

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

service

Pagﬁz]:% of 49

London Ambulance Service
NHS Trust

Owner: Jonathan Elwood | Exec Lead: Mark Easton

Complaints Themes & Caseload

Complaint numbers- starting 01/04/21
140
A A
o N
120 y / / \
/\ o Pt 2 A / —a
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2§33 383835 &35 ¢ 22 §3533F 85832 4s5¢%8224835°3
Mean e Valug == = Process imis - 3o ® Special ceuse - concern * Speciel cause - Improvement - = Target

Complaints closed:

Responded within target or delayed

Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Jul-23

100%
80%
60%
40%
20%

0%

m|n time ®Delayed

Intime | 6| 3 2 7 | 23 |19 | 25|26 | 21 | 33 | 43 | 43 | 35
Delayed |75| 82 | 78 | 57 | 74 | 62 | 65 | 41 | 43 | 34 | 42 | 33 | 31
% in

time 7|1 4 3 |11 |24 |23 |28 |39 |33 |49 | 51 |57 |53

The total number of complaints overdue is 55/146 (37%) and is continuing to be closely
monitored. 66 complaints were due in July 2023, 53% were responded to in time.

Complaints by subject Complaints by Sector

South West Sector [
999 Call Handling r

South East Sector ™
111 Call Handling . North West Sector ™

North East Sector |-

Non-conveyance . North Central.. &
NHS111 —
Delay - Medical Directorate 4
|
behaviour Clinical Education !
0 10 20 30 40 50 0 10 20 30

®Jul 2023 ®Jun 2023 ®Jul 2023 ®Jun 2023
Update

The team have maintained closing over 50% of complaints in time for the last three months and continue
to aim for 75% compliance as per the Trust target.

The team have introduced a similar way of capturing learning to the Quality Improvement and Learning
team through the use of #s and this will be used to inform reports for monitoring groups such as the
Safety Incident and Assurance Learning Group (SIALG) and the Clinical Quality Oversight Group
(CQOG).

Key learning points identified from complaints resolved in July:

* A complaint that was also investigated under the Patient Safety Incident Response Framework
(PSIRF) included recommendations for JRCALC to be reconfigured to make decision support tools
more accessible, Mandatory Core Skills Refresher to additionally include training on decision support

tools and an approved request for change to enable the outcome of decision support tools to be
recorded on the ePCR (to be implemented in November 2023).

The learning from a complaint investigation regarding a patient with learning disabilities is to be
included, in an anonymised form, in a thematic review by our Quality Improvement and Learning
team.
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4. Responsive — Patient & Public Engagement

London Ambulance Service
NHS Trust

Owner: Public Education Team | Exec Lead: Roger Davidson

The work we do through attending public engagement events supports the development of our reputation with patients and members of the public as well as the long term
future development of our organisation through raising awareness of career opportunities available as part of the London Ambulance Service.

Public Engagement Events

The public education team attended 34 events in July
2023. This number is reduced compared to previous
months, in part due to the end of the academic year as
well as event cancellations.

The team attended several events as part of our
longstanding collaborative projects; Your Life, You
Choose, Safety First, Junior Citizen’s Scheme in
Bromley borough and the East Area Knife Crime
Project.

We also trialled a new partnership with Buzzers
Summer Schools, and our light duties staff visited 6 of
their summer school sites within the South East Sector.

Unfortunately 11 days of engagement had to be
cancelled in July, due to a combination of NEU strikes,
schools cancelling and staff sickness within the Public
Education Team.

0 5 10 15 20
North West [ NI
North Central [l
North East [N
south East |

Events by Area (July)

South West [l

outside London | NN

Public Engagement Activities

Supplementary information

No. of public engagement events: July 23 34

Approximate audience numbers: July 23 6,628

Public engagement hours: July 23 142.5

No. of events: April 23 to July 23 184

Approx. audience numbers: April 23 to July 23 31,020

Public engagement hours: April 23 to July 23 900.5
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Headlines from July 2023

Feedback from staff on light duties:

Since January 2023, the public education team have
had several operational staff on light duties working
with them.

“Thank you so much for vyour
enjoyed working with you all”— Emma
“Thank you both for being so accommodating and
supportive during my time working with you. | have
really enjoyed jt!” - Megan

support. I've

Public Education Officer recruitment:

We are in the process of finalising arrangements for
our 3 new substantive Public Education Officers to join
our team at the end of August. Funding has also been
approved for two 15-month secondments to continue
the projects as part of the London Safety Centre (most
notably Safety First). These roles has been offered and
the additional Public Education Officers should
hopefully start with the team in October this year.

Placements for University of Cumbria:
Placements for Cohorts 3, 4 and 5 have now all been
completed, with a total of 103 EMTs/Student
Paramedics attending a 3 day placement with the
Public Education Team

Public Education Strategy 2023 - 2028:

A final draft of the document that outlines the Public
Education strategy for the years 2023 to 2028 has
been submitted for review and awaiting approval
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5. Well Led

By well-led, we mean that the leadership, management and governance of the organisation assures the delivery of high-
quality and person-centred care, supports learning and innovation, and promotes an open and fair culture.

In this section we examine whether the actions we are taking to support the Quality of the organisation are having the
necessary impact.

Outstanding Characteristic: The leadership, governance and culture are used to drive and improve the delivery of high-
quality person-centred care.
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5. Well Led — Learning From Our Actions

E Q Excellence
Reporting

Excellence is everywhere

In July 2023, 129 Excellence Reports were

submitted.

Key themes identified from July reports include:

UOutstanding patient care
WWorking above and beyond
QStaff support/Welfare

Outstanding patient care

My colleague and | attended a running call this
morning to a pedestrian vs car where the
patient was trapped underneath the car. My
colleague was extremely quick to send a
concise windscreen report and request further
resources to scene. They managed the scene
extremely well and prompted me to park in the
fend off position behind the car and put our hi-
vis on. I've only been in the job for three
months as a trainee AAP, so | was reassured
that | was crewed with someone who acted so
calm and professionally. Unfortunately the
patient was ROLE'd on scene, but | was
impressed with how my colleague managed the
situation.

My colleague and | were first on scene to a
patient with multiple stab wounds. During our
treatment they provided excellent patient care
during an extremely stressful situation. They
were brilliant at anticipating and providing the
necessary equipment, consumables and
medications to senior clinicians on scene whilst
also planning and managing patient extraction.
If they hadn't told me this was their first
stabbing | would never have known.

Page 111 of 49;

Owner: April Wrangles | Exec Lead: Dr. John Martin

July 23 - Excellence themes

Working Above and Bayond

Working above and beyond

| have worked with this colleague for about 7 months and have been blown away again and
again by their professionalism, kindness, eagerness to learn and caring attitude for all staff
and patients. They were recently seconded into a management role (a secondment that has
recently come to an end) and whilst in this role, | regularly received words of praise and
compliments from their own staff and peers from within and outside the SW sector. In such a
short amount of time, they truly made a difference to the team; listening to staff, caring and
being inquisitive about how best to move forward and improve. They are a huge asset to our
SW team as well as ambulance ops in general. Recently following an incident, they did not
hesitate to come and support the team in any way they could and unsurprisingly their offer of
support has continued to me and the wider team, for which | am very thankful. Thank you for
everything you do.

Staff support/Welfare

| was collecting a new laptop and they were very helpful.
When | took the laptop away | started to have issues with it
and before | had even had a chance to contact IM&T, they
sent me a MS Teams message to follow up and make sure |
wasn't having any issues. | had never had someone from
IM&T follow up before so this was really appreciated. Further
to this | was in fact experiencing some problems. They offered
to log into my screen remotely and fix them straight away.
There was one thing they couldn't fix remotely and he came
up later that day to help me with that as well. My laptop has
been fine ever since. They were fantastic and I'm very
pleased to have them supporting us in EOC and LAS wide.

They were incredible in providing support to a colleague who
is experiencing difficulties in their personal life. They
demonstrated a high level of empathetic and active listening
skills which allowed their colleague, who had been completely
shut down and overwhelmed up to this point, to open up and
discuss some of their issues- helping them come to a decision
on whether they could continue working. The capacity to care
for and support our staff that was displayed by them, was
wonderful to see and | feel they would make an incredible
addition to the complex management and/or LINC teams.
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Excellence
Reporting

Excellence is everywhere
Some further examples of excellence reports from July:

Cardiac arrest Management — A patient was in a precarious position. They
used his initiative and years of experience to organise the parking of his FRU and
the ambulance to create several large workable platforms. Working with the police
who freed the patient from the top, using the vehicles as platforms they
successfully, albeit in an unorthodox manner rescued the patient. Advanced life
support followed and it is my understanding the patient achieved ROSC.

Thank you — | was part of a meeting with them and | wanted to express how
impressed | was with his professionalism in a difficult situation. 1 would like to
commend him on his excellent work ethic, his commitment to team work and his
attitude towards supporting his colleagues. He was an excellent ambassador for
Make Ready and | really wanted to say a big thank you.

Mentoring/Teaching — They have been providing mentorship to a student
paramedic requiring significant input and support that has involved developing
management/action plans and additional input throughout their placement, This
has involved communicating with university representatives in a multi discipline
style. They have shown real commitment in supporting this student and provided
them free time to manage this to best support the student and their determination
has been exemplary.
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Risk Management
The Trust has Risk Management KPIs which are used to monitor compliance against the Trust’s Risk Management
Strategy and Policy as well as the Risk Management Procedure.
Actions and assurance:
The team have continued to focus on this area, compliance is improving slightly although not yet within the required The risk team are liaising with all areas of the Trust to ensure regular risks review meetings take place. In December
Target levels. 2021, due to REAP 4 pressures, the regularity of these meetings was reduced from Monthly to every two Months. The
team have continued to maintain KPI Compliance.
The Trust’s compliance as at 09 August 2023 was:
All risks with a risk score of 15 and above are managed via the Trust's Risk Compliance and Assurance Group (RCAG)
» 93.1% of risks reviewed within the last 3 months (target 90%) monthly to ensure actions are being taken to mitigate against the risk and bring the risk score down to its target level.

» 100.0% of all risks approved within 1 month (target 90%) In the last month, there were 7 red risks on the Corporate (Trust Wide) Risk Register.

The movement of the red risks on the Corporate (Trust Wide) Risk Register are demonstrated in the table below:

. . . Sector / - Initial Risk ~ May 23 Jun 23 Risk Jul 23 Risk Aug 23 Risk Change in Risk
Corporate (Trust wide) Risk Register '® pepartment Description Opened Score  Risk Score  Score Score Score Score: Closed Date
There is a risk of reduced availability of Ambulances caused by
Office of the patient handover delays at receiving hospitals which may lead to
1271 |Director of increased Ambulance response times in turn causing poor patient | 05/10/2021 =
Operations experience and potential harm as well as reputational damage if
P . . . not properly managed.
Negllglble Mlnor MOderate Major CataStrophlc TOtaI There is a risk that the trust will run out of MDT's 