
 
 
London Ambulance Service Quality Account 2015/16  

 
2015/16 has been a challenging year for the Service. We’ve continued to see an increase in demand with 20,000 
more incidents in 2015/16 and March 2016 was our busiest month ever. The increased threat of terrorism and focus 
on resilience has been important for us and we’ve been working closely with other emergency services and partners 
in London.  
 
The CQC inspection and report has highlighted issues affecting the Service and we have put in place a Quality 
Improvement programme to address the issues raised. We are confident that these are already leading to 
improvements for patients and staff.  Our focus continues to be on the quality and care we provide to patients. 
  

Quality Priorities 2015/16  
 

1. Patient safety  
2. Patient experience  
3. Workforce  

 
1. Patient Safety  

 
Sign up to Safety Campaign 

In 2015/16 the Trust enrolled on to the Sign up to Safety campaign in order to contribute to the system-wide 
ambition of making the NHS the safest healthcare system in the world by creating a system devoted to continuous 
learning and improvement. 
 
We have seen significant progress in Maternity where a six weekly ‘risk summit’ has used the Sign up to Safety 
pledges to inform its agenda. Work continues to improve the safety of the service we provide by effective 
engagement with staff involved in incidents and providing proactive training on Maternity risks to clinical staff.  
 
Throughout the year we have worked across the service to improve the safety of the service we provide by effective 
management with staff involved in incidents. We have commenced the publication of a quarterly “Trust Learning 
from Experience” report, identifying themes from across serious incidents, complaints, inquests, incidents and 
claims.  
 
We have also been working to integrate Duty of Candour into the culture of the organisation and staff involved in 
Serious Incidents are offered support throughout the process.  
 
We will continue to progress this work in 2016/17.  
 
Maternity 
We have appointed a consultant midwife three days a week. In 2015 we were proactive in delivering arrange of 
opportunities for staff to improve skills and knowledge around the care of pregnant and newly delivered women.  
Key successes:  

 Celebration of International Day of Midwifery (5.5.2015) and launch of Maternity Mannequin. 

 Clinical Safety – Establishment of 6 week Maternity Risk Summit  

 Establishment of Joint Maternity Training for the Pre-Hospital Setting led by LAS and local Maternity 
Units - 100 Ambulance Staff trained with midwives across London. 

 Delivery of Maternity “Mouthfuls” training for staff working within the Emergency Operations Centre to 
reinforce the advice given over the telephones 

 Responsive changes to the triage system used within the LAS reviewed and submitted to improve care – 
Cord Prolapse, Water birth, Cardiac Arrest and Skin to Skin care for new-borns.  

 Stork Awards initiated to celebrate the work of Emergency Medical Dispatchers in management of 
telephone support to women who give birth prior to the arrival of the ambulance service. 

 
Frequent Callers 

 



The Trust was successful in securing a Darzi Fellowship to support the work we are doing around identifying and 
managing frequent callers.  
 
This has included reviewing our current processes, quantifying the problems posed to the service and identifying a 
new reporting system. It was identified as a CQUIN and quarterly reporting has demonstrated significant 
improvement across a range of aspects.  
 
A focus of the review was understanding the different cohorts of patients who make up this group of patients and 
supporting the integration of health and social care or community care. A review of the various approaches currently 
in place was undertaken, identifying a range of multi-disciplinary and multi-professional teams, supported by sharing 
records.  
 
Our data shows that frequent callers generate over 49,000 incidents annually incurring costs of approximately £4.4 
million to the Service and costing the wider London healthcare economy £18.8 million.  
 
We are engaging with stakeholders to continue this work and at a local level we are working with commissioners and 
others to discuss complex care patients and develop and implement care plans that will provide them access to the 
care that is appropriate to their needs.  
 
2. Patient Experience  

 
Safeguarding processes  
Improvement to our safeguarding processes was identified as a quality priority for 2015/16 specifically focussing on 
training, supervision, partnership working and the implementation of the new Care Act.  
As well as delivering a range of training for staff we engaged in a considerable amount of partnership working during 
2015/16. The second annual safeguarding and Mental Health Conference was held in April 2015 for 110 staff and 
national partners.  
 
Mental Health  
 
Dementia care 
The Trust has engaged with voluntary organisations including Alzheimer’s Society, Dementia Concern and Camden 
Dementia Carers Service to initiate a number of focus groups with dementia patients and their carers. The focus 
groups provided the Trust with a number of ways it could improve the care it provides to people living with 
dementia. A report was developed highlighting the key findings and recommendations to inform our mental health 
work place for 2016/17. 
 
The Trust has focused on raising dementia awareness across staff. We delivered train the trainer sessions for our 
clinical tutors, enabling them to become dementia champions, with the ability to cascade across their learning across 
the organisation. Dementia awareness sessions were also delivered for Emergency Operations Centre Staff. 
 
Training and Education  
The introduction of mental health nurses in our Emergency Operations Centre has also supported improved 
knowledge and confidence of our staff working in the control centre with this workforce model receiving recognition 
from NHS England as an innovative new model of working. 
 
A further initiative was the roll out of the mental health risk awareness tool across the service. This tool was 
developed as a result of a pilot conducted in the Hillingdon area between March and November 2012 and was rolled 
out as part of our CQUIN initiatives in 2015/16.  The tool helps crews to assess patients who present with mental 
health issues.  The tool also supports decision making.  
 
A full review of the mental health Core Performance Indicators (CPI) was undertaken this year by the Clinical Audit 
Research Unit (CARU) in August 2015, detailing progress since its inception in 2012.  The audit showed that there 
have been overall improvements in the level of care provided to patients with a diagnosed psychiatric problem.  
 
Parity of esteem  



The Trust believes that it is vital to ensure parity between physical and mental health. We have now established 
Appropriate Care Pathways (ACPs) with all the nine Mental Health Trusts. Our efforts this year have focused on 
ensuring that mental health pathways are accessible and available 24/7 providing advice and referral pathways. Of 
the nine mental health trusts, three have a single point of access for LAS staff and similar pathways are being 
developed with remaining trusts.  
 
 
Care of patients detained under the mental health act (1983)  
The service responds to two types of patients detained under the mental health act 1983 (MHA), emergency 
detention which constitutes section 136 MHA and the planned mental health act assessments. 
 
Planned Mental Health Act Assessments 
Following our review led by NHS England and Brent CCG it was recommended that planned mental health act 
assessments should be moved to our Non-Emergency Transport Service (NETS).  We are piloted this service within 
the Camden and Islington area with a view with a view to rolling it out across London from April 2016.  
 
NETS uses a pre-bookable scheduling system to maximise effectiveness with a performance target of 90% of all pre-
planned journeys receiving a vehicle before or at the time  
 
Section 136 MHS (1983) 
We continue to face challenges in our ability to respond to all section 136 incidents in the specified time frame of 30 
minutes.  
 
Therefore we have concentrated our efforts on a detailed review of section 136 responses, specifically how these are 
triaged and how the service meets the response times allocated to these calls.  A section 136 audit was completed 
by the Clinical Audit and Research Unit (CARU) in December 2015. The audit highlighted the key issues which 
resulted in ambulances not being dispatched within the 30 minute time frame.  Issues highlighted include: 
 

 Insufficient information supplied by Met Police to LAS which results in patient not being identified as being 
detained under section 136 resulting in the wrong triage category being applied. 

 Lack of awareness of some staff in relation to the guidance and policies relating to mental health act 
response times.  

 
LAS are now responding to 58% of Section 136 incidents within the required time frames. 
 
Mental Health and wellbeing of staff  
The Trust has signed the Blue Light Time to Change pledge, offering dedicated wellbeing support to our staff as they 
work around the clock to keep patients safe. Working with Mind, the mental health charity our Practice Learning 
Manager Control Services has been able to provide significant and inspirational training to the majority of our EOS 
staff.  
 
Over 300 LAS staff have spoken to ‘Hear Us’, another mental health charity we have been working closely with since 
2013. 232 staff have attended the one day Mind courses. Several mental health and wellbeing publications have 
been shared in the organisation; over 800 booklets/leaflets have been read/taken by staff. 
 
Complaints and PALS 
In May 2015 a local review of the complaints backlog, systems and processes was carried out.  The time required to 
receive Quality Assurance reports to inform complaint responses was identified as the main cause for the delay in 
responding to complaints within the 35 day standard response time. The review also identified other additional 
areas where action would be needed: 
 
•Process and system for managing statements from crews 
•Process and system for managing Clinical opinions form the medical directorate 
•Process and system for managing throughput in the Executive office 
•Process and system for managing complaints from Health Care Professionals 
 



As a result of the review a comprehensive action plan was developed and integrated into the Quality Improvement 
Plan. Significant improvements in turn around and an on-going reduction of the backlog have been evidenced. We 
expect all complaints to be managed within the 35 day timeframe by the end of August 2016. 
 
3.  Workforce   
 
Recruitment 
Workforce planning in 2015/16 has focussed on building a clear and sustainable pipeline to increase the number of 
staff working operationally with the trust. This has been focused on three core groups: 
 

 Overseas paramedics: 350 whole time equivalents (wte) 

 UK Graduate paramedics: 105 wte from UK Universities  

 Emergency Ambulance Crew: 252 wte have been employed by LAS 
 
In total we have recruited 717 additional frontline staff in 2015/16. 
 
We have also been working closely with Universities and have increased the number of Paramedics in training with 
our 4 main Universities from 150 to 590 training places. 
 
Retention 
As part of our retention strategy we have launched a number of non-pay benefits. All staff are now eligible for cycle, 
car salary sacrifice schemes and childcare voucher scheme.  
 
Additionally, LAS actively promotes a number of other discounts and offers that are available to our staff including: 
phone contracts, gym memberships and Microsoft Office packages. 
 
A significant focus of the retention strategy is to invest in leadership and management development and education 
and training bursaries. 171 Clinical Team Leaders have received management development in the form of a two day 
bespoke management course. The 2 day course has also been embedded into the future team leader courses. 
Clinical Team Leaders have also received master classes on managing general human resources issues such as 
attendance, disciplinary processes and grievances.  
 
As a result of HEE funding we are able to provide bursaries for clinical development in conjunction with our partner 
universities to 336 members of staff.  
 
In 2015/16 we engaged with our staff to determine what their appraisals should look like in the organisation and re-
launch them.  The new appraisal process provides guidance for managers and staff outling what the purpose of the 
appraisal and how to use it to support staff development.  The new appraisal process was launched in 2016/17 for 
both frontline and corporate staff. We expect to see a dramatic increase in appraisal rates as well as improved 
reporting. 
 
Engagement 
We have developed an annual plan of staff engagement activities to engage staff in various ways to discuss what is 
going on in the organisation and to listen to their ideas.  Engagement activities this year have included:  
 

 Chief Executive Roadshows: In November 2015 we ran a series of roadshows where our Chief Executive and 
other senior managers met face to face with over 900 staff at sites across London.  

 New Intranet: we launched a new intranet to provide clearer and more intuitive portal for staff to access 
important information and news about what is happening in the organisation. 

 VIP Awards: The first annual VIP awards evening was held in 2015/16. The awards allow staff to nominate 
their colleague who they think are deserving of an award with all nominees invited to attend the awards 
ceremony. 

 Chief Executive Video Messages: Our Chief Executive has recorded a number of video messages about key 
issues to provide staff with another way of finding out about information and changes in organisation. This 
also enables all staff to hear these messages straight from Chief Executive. 



 Facebook Listening in Action (LiA): continues to provide our staff with an open forum to discuss any work 
related topics that interest them. Senior managers are also active on the site providing information and 
answering important questions. 

 
 
 
Training and Development  
The Trust has a number of ways in which it trains and develops staff. This includes; Core Skills Refresher sessions for 
all clinical staff as well as e-learning. 
 
Over a 12 month period each of our clinicians are required to attend three Core Skills Refresher (CSR) sessions. For 
2015/16 the completion rate for these sessions was 82% against a target attendance of 85%. This was slightly below 
target due to losing four weeks of training time due to staff being required to prioritise front line duties due to 
winter pressures.  
 
The Trust put in plans to launch the NHS IT Skills Pathway to support the learning need for staff requiring 
development of their IT skills on the Microsoft Office product suite.  The eLearning team are also continuing to 
develop our own bespoke eLearning for our eLearning site LASLive which includes new modules on PREVENT, Health 
and Safety, Information Governance and Infection Prevention and Control.  

 
Our Quality Priorities for 2016/17  
 

 Patient safety  

 Patient experience  

 Clinical effectiveness and audit  
 

1. Patient Safety  
Sign up to Safety campaign 
The Trust enrolled on the Sign up to Safety programme in 2015-2016 and will continue to progress this work 
throughout 2016/17. 
 
Our ambition is to apply the programme to other high risk areas such as maternity, mental health and paediatrics 
We are continuing to learn from incidents and have commenced the publication of a quarterly ‘Trust Learning From 
Experience’ report, identifying themes from across serious incidents, complaints, inquests, incidents and claims. This 
report is shared at the Quality Governance Committee and with commissioners.  
 
As part of our commitment to the pledge, we are working to integrate the Duty of Candour into the culture of the 
organisation. We are ensuring that Family Liaison Officers are allocated to each case to engage and support family 
members and staff involved in Serious Incidents. 
 
Medicines Management 
This is a core arrange of focus for the Service in 2016/17 as the CQC identified medicines management as a specific 
area of concern to the Trust. 
 
During 2016/17 we will seek to build upon the improvements seen in 2015-16 through development of medicines 
managements systems and processes to specifically include: 
 

 A review of a new drug distribution system looking to incorporate barcode technology to improve 
traceability of medicines.  

 A programme of work to improve reporting of drug usage data and further investigate additional 
technological solutions to support supply and administration of medicines. 

 Medicines management training for all clinical staff via the Core Refresher programme. 
 

Infection Control 
The Quality Improvement Plan highlights a number of key areas associated with infection prevention and control 
that the Trust will focus on throughout 2016/17.  These areas are: 
 



 A review of current guidance on bare-below-the-elbow, protective clothing and local monitoring for 
infection control. 

 A review of all stations to understand the scope of works and cleaning contracts required to meet infection 
control standards. 

 A review of the provision, distribution, numbers and quality of blankets to ensure staff have access to 
blanket supplies to support single usage for every patient.  

 
2. Patient Experience  
 
Mental Health  
 
Dementia 
Through our commitment to increasing focus on the care of patients with dementia we are working to train staff and 
developing closer working relationships with organisations that specialise in dementia care.  
 
Learning from workshops carried out in 2015/16 has been integrated into the Trust Mental Health Action Plan. A key 
objective contained in the plan is to increase training in dementia care for staff at all levels across the organisation 
and to improve partnership arrangements with third section organisations. 
 
Patients detained under Section 136 
The Trust has recognised that it has faced challenges in meeting our agreed target response time of within 30 
minutes to all patients detained under section 136. 
 
As part of our Quality Improvement Programme a review of mental health act guidance is being issued to staff and 
we are working to ensure that it is well understood. We will also strengthen the training we provide to staff on the 
Mental Capacity Act and put in place a network for staff to ensure they are confident in carrying mental capacity 
assessments, and are able to seek guidance when required.  
 
In 2016/17 there will be specific focus on the guidance associated with section 136 in partnerships with our police 
colleagues including the Metropolitan, British Transport and City Police forces.  This work ensures that our policies 
and protocols will be consistent and that calls will be appropriately triaged to enable a timely, safe and effective 
response. 
 

Bariatric Care 
An analysis of our calls suggests that we are dealing with at least one bariatric patient per 24 hours. Therefore the 
Trust will ensure operational plans are in place to respond appropriately to the growing bariatric population in 
London and that care is delivered in a way that maintains the privacy and dignity of patients.  There will a working 
group with patient involvement to oversee the effective training of all front line staff in assessment of patients, the 
use of specialist manual handling and clinical equipment during their care and treatment. The appropriate number of 
vehicles to accommodate bariatric patients in safety and comfort will be a primary focus as will service user feedback 
on care received. 
 
End of Life Care 
End of Life care calls are often associated with extended on scene times and are reported by staff as being some of 
the emotionally challenging cases they attend.   
 
Therefore the Trust will continue to focus on this important area of care across 2016/17 reviewing End of Life 
pathways, education programmes and service developments to assess impact on patient and staff experience; 
making recommendations as required and producing evidence based oral updates and written reports to internal 
and external stakeholders. Identifying, reviewing and escalating any incidents relating to End of Life Care ensuring 
lessons learned are shared and adopted by all key stakeholders and further embedding our partnership with 
Coordinate My Care will be key objectives. 
 
To date a range of significant pieces of work including have been undertaken including 
 

 Development of the End of Life Core Skills Refresher (CSR) training package which commenced delivery in  
December 2015 



 The successful implementation and on-going evaluation of appropriate care pathways with partner agencies 
supporting the rapid referral of patients identified as requiring End of Life support   

 
3. Clinical Effectiveness and Audit  
 
Exercise Unified Response 2016  
The Trust is currently conducting a clinical audit which was triggered by a request from the London Resilience  
Partnership and feedback from the Care Quality Commission and the Coroner following the inquest into 7/7. 
 
The clinical audit will include all patients that were assessed and/or treated by LAS during a major incident training 
exercise, covering a range of clinical conditions 
 
Continuous Re-contact  
In 2015-16 we reviewed the decision not to convey patients by Paramedics on the Clinical Hub and clinicians on the 
road. We looked at patients who re-contacted the LAS within 24 hours following a referral to 111, a hear & treat or a 
see & treat incident where on second attendance the patient was conveyed to hospital with a pre-alert or died 
unexpectedly. This contributed to the LAS’s mortality review and as a result in the first six months seven cases were 
escalated for review by the Serious Incident Group. The value of this project was considered so great that it will be 
continued in 2016-17. 
 
Sickle Cell Crisis   
LAS is to conduct a re-audit of care provided to patients who contact the LAS during a sickle cell crisis. The re-audit 
will focus on the initial telephone triage and ambulance response as well as pain assessment and management, 
medication administration and conveyance decision. Most importantly the re-audit will seek to understand the 
patient’s experience. The results of the audit will help develop a specific training package for a mandatory Core Skills 
Refresher Training in 2016. 
 
Hypovolaemic Shock 
Following a patient safety incident and revised internal guidance LAS is conducting a clinical audit which seeks to 
examine recognition, assessment and medication administration to patients with hypovolaemic shock.  
 
Mental Capacity Act  
The CQC found that many staff lacked confidence working with the scope of the Mental Capacity Act 2015. 
Therefore, following a programme of training on the Mental Capacity Act assessment, this documentation audit will 
examine appropriateness of completion of the LAS Capacity Tool (documentation for the treatment of patients who 
are unable to consent). 
 
Conclusion  
We have made progress throughout 2015/16 and are continuing to take forward a number of the areas into 2016/17 
as well as exploring new areas to improve our clinical care and quality.  


