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Trisha Bain

Chief Quality Officer

London Ambulance Service

May 14th  2018
QUALITY ACCOUNT (QA) 2018 – PATIENT FORUM RESPONSE
Dear Trisha, we are delighted to present the Forum’s response to your 2018 Quality Account.  We have valued working with Briony Sloper and yourself over the past year and appreciate your tireless work to implement critical changes to the operation of the LAS and enhance the quality of care for patients. This has included the development of the Quality Oversight Group that brings together all of the major players responsible for the safety and quality of services. The continuing development of end of life care, mental health care and midwifery services are major areas that we commend in terms of enhanced patient care. 
Our assessment of the Quality Account and our Recommendations to the Board are as follows: 
1)   We welcome the following statements of LAS commitment to patient  

      and public involvement contained within the QA: 
· Patients will have a stronger voice that every before (page 1)

· The patient is at the centre of everything that we do (page 5)

· Listen to staff and patients to determine priorities (page 9)

· Have patient/carer involvement in all our improvement work (page 9)

· Integral to all programmes must be the aim of robust patient and staff involvement (10)

· We need to listen to our patients, their families and carers, and respond to their feedback (15)

· Our goal being to have patient involvement in all service redesign programmes and a patient involvement framework developed to apply this goal consistently (page 15)
· We need to widen and increase our public involvement in both the development of these new services and monitoring of their success. (15)

· A co-designed an co-developed patient and staff engagement model will be used to drive quality improvement across the maternity care model (16)

· Services are organised so that they meet people’s needs (19)

RECOMMENDATION-1: THE LAS SHOULD CONTINUOUSLY       DEMONSTRATE THAT ACTION IS BEING TAKEN BY THE TRUST AS   A RESULT OF RECOMMENDATIONS MADE TO THE LAS BY THE PATIENTS’   FORUM   AND HEALTHWATCH IN THE ANNUAL QUALITY ACCOUNT.

     The LAS accepts this recommendation
2)  Integration of PPI work-streams in the LAS

PPI work-streams in the LAS are not yet integrated. The PPI team led by Margaret Luce carries out excellent work, e.g. the Insight project and continuous work with communities across London. This team has a well developed PPI Action plan and Patient Engagement Strategy (2016-2020) (see also PPI Annual Report). This work is not integrated with other major PPI work-streams, e.g. the engagement exercise which preceded publication of the LAS strategy and the streams of work that are being progressed following adoption of the LAS overall strategy. We would strongly recommend integration of all PPI streams of work to ensure effectiveness, consistent quality and evidence-based practice, e.g. to ensure that the public voice influences LAS practice, policy and strategy.   

RECOMMENDATION-2: THE LAS SHOULD INTEGRATE ALL PATIENT AND PUBLIC INVOLVEMENT WORK-STREAMS IN ORDER TO ENSURE THAT THE SHARED EXPERTISE OF THE PPI TEAM AND OTHER DEPARTMENTS INFORMS ALL PPI WORK IN THE LAS INCLUDING THE PIONEER PROJECTS
3)   Ethnic Diversity within the LAS
Images of LAS staff in the QA and other document show virtually no diversity, which is recognised as a major issue by the communications team. This happens repeatedly in LAS publications, suggesting that the Communications Department needs to ensure that they produce more relevant material. The LAS public website has been positively modified in its presentation in this respect. 
We commend the proactive and continuous work that is now taking place across London to recruit staff that reflect the city’s population. Patient care will improve when the workforce better understands and mirrors the population treated and cared for by the LAS. 

RECOMMENDATION- 3: ALL LAS PUBLICATIONS SHOULD ENSURE THE VISIBILITY OF ETHNIC DIVERSITY IN ITS WORKFORCE
4)   “Quality is our number one priority”. (page 6)
We would suggest that “Safety and Quality” should be the first priority for the LAS.

5)    “Goals and targets that are measurable” (page 6)
We would expect this to include recommendations arising from the public and patients’ voices. 

6)    Safe – (page 13)

We suggest that this section should refer to ‘moderate harm, severe harm and death’ in compliance with the statutory Duty of Candour. 

Target 2 – Hospital Handover Delays – We fully support the LAS goal (to reduce handovers in excess of 15 minutes by a quarter), although we believe that there should be no handovers at all in excess of 15 minutes. There are no 30 or 60 targets as suggested in the QA. A 30 and 60 minute handover is a breach of the national agreement on handovers. 
We suggest that the QA states what the LAS expects of STPs, CCGs and hospital trusts to deal with this appalling problem. Patient safety is at the heart of everything the LAS does, and in our view more assertive action is required to protect patients from unacceptable delays. 
RECOMMENDATION- 4: THE LAS SHOULD PUBLISH ITS STRATEGY TO OBTAIN GREATER SUPPORT FROM STPs, CCGs AND HOSPITAL TRUSTS TO SUBSTANTIALLY REDUCE HANDOVER WAITS IN EXCESS OF 15 MINUTES. 
7)   Caring – (page 15)
      Target One – Mental Health Care
a) The publication which described the LAS mental health work as exemplary should be referenced in the QA. 
b) We strongly support the employment of mental health nurses in the  

     clinical hub, the enlargement of the team and the development of  

     Advanced Mental Health paramedics. We also support the trial of a 
     paramedic and mental health nurse working together to enhance  

     mental health care. We see this as an important step in the direction of 
          developing LAS Advanced MH paramedics. 

RECOMMENDATION-5: THE LAS SHOULD DEVELOP IN LIAISON WITH THE FORUM A PROPOSAL FOR ADVANCED MENTAL HEALTH PARAMEDICS 

c) We would like to see effective methodologies developed to obtain information from patients who have been sectioned under s135 or s136, and cared for by LAS staff. Similarly, patients who use the NET service should be able to comment on the service when NETS is used to provide transport for them, in connection with assessment or sectioning under the Mental Health Act. Methodologies need to be specifically designed for this purpose (see for example the Insight methodology). 
 RECOMMENDATION- 6: THE LAS SHOULD DEVELOP IN LIAISON   

 WITH THE FORUM, METHODOLOGIES TO GATHER  

      QUALITATIVE DATA FROM PATIENTS RECEIVING MENTAL  

      HEALTH CARE AND THOSE RECEIVING BARIATRIC CARE,  

      TO ASSESS THE QUALITY OF CARE THEY HAVE RECEIVED. 

      Target Two – PPI – PIF
a)  We strongly support the LAS goal of having patient involvement in all service redesign programmes and a patient involvement framework (PIF) developed to apply this goal consistently (page 15). However, we note that there is already an LAS PPI strategy and LAS Action Plan, which should be integrated. 
b) The Patient’ Forum is a centre of  excellence for PPI work and  

           many of our members have considerable expertise in the field. We  

           hope that the learning from the recent LAS strategy engagement  

           exercise, will provide valuable reflection for the next steps in the  

           development of PPI in the LAS.   

c)  We would suggest considerable care is needed in agreeing a methodology to  a collect data from patients, as there are no effective generic systems for collecting data from patients who use emergency 
            ambulance services. A great deal of money could be wasted on     

            ineffective systems. The Friends and Family test demonstrates this  

            point well and led to the development of the Insight projects. 
d) We strongly support the Target 2 recommendation regarding

 evidence of PPI in all QI and service design programmes. 

          RECOMMENDATION-7: THE PROPOSED PIF SHOULD BE  

          DEVELOPED IN LIAISON WITH THE TEAM THAT HAS DEVELOPED  

          THE LAS PPI STRATEGY AND ACTION PLAN

          Target Three – Development of a team of practice leads for pre- 

          hospital maternity education
          We strongly support Target Three and have been involved in the  

          selection of the two midwives to carry out this role. 
 8)    Effective – 
        Target Two – ARP – We are pleased that more work is being carried  

        out on the presentation of data. Compared with previous data sets (pre-  

        ARP) we find the current data sets unhelpful in determining the how well   

        the LAS is performing. Handover data is now of good quality. 

        RECOMMENDATION-8: ARP DATA SHOULD BE PRODUCED THAT  

        IS ACCESSIBLE TO THE PUBLIC AND BASED ON PERFORMANCE  

        IN EACH LONDON BOROUGH. 

 9)  Responsive – Target 2– Complaints investigations – This section is       

      excellent. We would like to see the investigation time for complaints   

      reduced to 30 working days in 2018, and to have access to systematic  

      data on the findings and recommendations from complaints. We have  

      been attempting to review complaints for the past year without success,  

      despite the support of the Chief Quality Officer and Patient Experiences  

      Department for this audit activity. We believe the 75%, 35 days target is  

      much too low and compares unfavourably with most other NHS and  

      Foundation  Trusts. 
      RECOMMENDATION- 9: THE LAS SHOULD REDUCE THE TARGET    

      TIME FOR INVESTIGATION OF COMPLAINTS DOWN TO 30 DAYS

      RECOMMENDATION-10: THE LAS SHOULD DESIGN A SYSTEM TO  

      ALLOW ACCESS, WITH THE CONSENT OF THE COMPLAINANT,  

      FOR THE FORUM TO EXAMINE COMPLAINTS DATA FOR THE  

      PURPOSES OF AUDIT

      Quality Account – we believe it is essential that the LAS works with the  

      Forum to implement recommendations made to the LAS in the  

      Forum’s submission to the QA. This would be a good test of  

      responsiveness and would demonstrate that the LAS values public  

      involvement in the development of its services. 
      RECOMMENDATION-11: ISSUES RAISED BY THE FORUM IN THE  

      QUALITY ACCOUNT SHOULD BE SUBJECT TO ONGOING  

      DISCUSSION WITH THE LAS REGARDING IMPLEMENTATION.
10) Well Led – Target 2 – LAS Strategy

      a) The LAS did not carry out a reasonable consultation  exercise on the  

      overall LAS strategy during the engagement period. Only  one small short  

      meeting was held with public participants. The Forum’s detailed   

      submission received no response despite several requests, until May  

      2018. We strongly Recommend the LAS carries out a detailed public  

     involvement exercise on the content and implementation of their strategy  

     and follows  the lead of the Quality team which is inclusive and works  

     closely with the Forum. We commend Whose Shoes PPI event of May 12th 
      RECOMMENDATION-12: ALL LAS STRATEGIES SHOULD BE    

      SUBJECT TO AN AGREED PUBLIC ENGAGEMENT AND   

      INVOLVEMENT PROTOCOL  AND METHODOLOGY BEFORE 
      PUBLICATION.
     Yours sincerely

     Malcolm Alexander

     [image: image2.png]\ Mgl




     Chair

     Patients’ Forum for the LAS

     07817505193
	COMPANY SECRETARY
	John Larkin

Registered Office:  

6 Garden Court, Holden Road, 

Woodside Park, N12 7DG
	

	PRESIDENT OF THE FORUM
	Dr Joseph Healy

drjhealy@yahoo.com
	

	CHAIR
	Malcolm Alexander

patientsforumlas@aol.com
Tel: 07817505193
	HACKNEY HEALTHWATCH

	VICE CHAIR
	Sister Josephine Udine
sisterjossi@hotmail.com
	

	VICE CHAIR
	Angela Cross-Durrant
acrossdurrant@yahoo.co.uk
	

	EXECUTIVE COMMITTEE 
	Audrey Lucas


	ENFIELD HEALTHWATCH

	EXECUTIVE COMMITTEE
	Lynn Strother

	CITY OF LONDON HEALTHWATCH

	EXECUTIVE COMMITTEE
	Beulah East

 
	

	EXECUTIVE 

COMMITTEE
	Adrian Dodd


	WALTHAM FOREST HEALTHWATCH


PAGE  
2
      Patients’ Forum Ambulance Services (London) Ltd. Registered in England.   

      Registered office: 6 Garden Court, Holden Road,

      Woodside Park, London, N12 7DG Company limited by guarantee. 
      Company number: 6013086


