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Report on the Clinical Effectiveness & Standards Group
Meeting held on the 22nd November 2017 at Gold Suite-Headquarters 220 Waterloo Road London SE1 8SD

The Clinical Effectiveness & Standards Group of the London Ambulance Service (LAS) is established on the authority of the Quality Oversight Group (QOG) and is authorised to investigate any activity within its terms of reference. It is authorised to seek any information it requires from any employee and all employees are directed to co-operate with any request made by the Clinical Effectiveness & Standards Group (CESG). 
It is also authorised to request appropriate assurance of compliance, and implement any activities which are in line with the terms of reference, including:

· Clinical Effectiveness

· Research and Development

· Clinical Audit

· NICE – Best Practice

· National Clinical Audit

· Quality Improvements and Outcomes

· Clinical Education standards

· Clinical Practice standards

Consent and decision making requirements of legislation and guidance, including the Mental Capacity Act 2005 and Children Acts 1989 and 2004. Providing input to the Trust Quality Account in line with national guidance

The Clinical Effectiveness & Standards Group (CESG) reports to the Quality Oversight Group, which in turn reports to the Executive Group. Any matters requiring Board approval under the Trust’s Scheme of Delegation and Reservation is submitted to the Board via the Executive Group. It is required to provide regular briefings to the Quality Oversight Group on Clinical and Quality Strategy issues and progress of the annual work plan, including identified non-compliance with the Care Quality Commission Regulations and Fundamental Standards through a Key Issues Report following each CESG meeting.
The main purpose of the CESG is to:
Provide oversight, monitoring and assurance to the Quality Oversight Group on Clinical Effectiveness, Research and Standards activities in the Trust in line with the Trust’s Clinical and Quality Strategies, and associated annual Quality Report.

To ensure that there are robust arrangements in place for continuously improving Clinical Effectiveness and Standards throughout the organisation.

To monitor the implementation of national and local evidence, guidelines and standards to ensure best practice across the Trust.

Support compliance with the Care Quality Commission Regulations and Fundamental Standards. It meets every two months and its members include:
· Deputy Director: Clinical Education and Standards (Chair)

· Head of Clinical Audit & Research (Vice Chair)

· Deputy Director of Quality and Assurance

· Deputy Director of Central Operations

· Consultant Paramedic representative

· Chief Pharmacist (Optional)

· Sector Audit Leads

· LAS 111 representative

· Emergency Operations Centre (EOC) representative

· Head of Driving Standards

· Education Governance Manager

· Chairs of any sub-groups not already included

· Quality / Operational Lead

There is an expectation for members to attend all meetings and a minimum 80%. If a deputy attends on behalf of a member they must have sufficient authority to make decisions on behalf of the group member. Other attendees from relevant directorates/ services may be invited to attend as and when appropriate. For additional information on its role please see their TOR which can be provided on request
The meeting of the 22nd November 2017 was the first I attended with Bualay on behalf of the Patients Forum and could not keep up with abbreviations. The team agreed to send us a copy to help with reading and understanding these abbreviations and the use of various terminologies
Key issues were mainly to review its TOR and how they were performing so far against KPI Scorecard. In terms of Quality Reporting –monitoring effectiveness (see KPI Scorecard attached). Shared learning from SI and Complaint investigations – to learn from East Ambulance trusts
Patient outcomes monitoring: benchmarking with other ambulance trusts. Patients’ rights under the MHA and MHA code of practice –we were asked to check with the MH team. 
	


Statutory/Mandatory Training and clinical training requirements:
The current statutory/mandatory training framework has been agreed and included for the Training Needs Analysis (TNA). The training framework also includes other skills to be learned by staff as part of the ‘Essential Requirements’ to be undertaken by staff for example Medicine Management; other issues mentioned included briefly was that STEMI management had presented some issues in relation to pain management so focus groups were being held, and that learning from the pain management reviews would be reported and shared accordingly. Non-clinical induction to be reinforced during training to capture all qualitative/soft data
Safeguarding:

Other training requirement discussed and agreed by the CESG included issues around the defined hours for some of the topics, specifically Safeguarding, as well as continue to provide regular monitoring as part of the education standards. 

It was noted that one assessment breach had occurred where no 2nd marking occurred. It involved an external course but several actions have been taken to address the breach. No advantage / disadvantage resulted to other learners. In future a report of breaches including the actions will be presented as part of the meeting papers
Driving:

Also the potential impact the changes to the Road Safety Act will have, were highlighted and the Group was reassured that the hours for driving refresher training have been increased and adequate support given for staff to complete these additional training requirements. He also clarified that when benchmarked against all other ambulance services, the LAS were the only service to have no refresher driving requirements. 
HC/C1Vehicles:  Bursary has been made available to enable staff upgrade or undertake the training. Drivers need to pass the DVL tests and are not allowed to drive big trucks until fully trained. The LAS is up to 76% on target and is the highest of all the Ambulance trusts to date 
Each site provides different types of training when and as needed by each site and reports back to senior management team on compliance/non-compliance and dealt with locally and not at trust level
How to manage 111-Category C calls
Collating Information from learning experience, SI, etc. Bench marking and good practice

It was suggested that in the future, a 1 page reporting template will be designed and shared across all members of the CESG to facilitate the updating of information and bringing it back to the larger group. 
Sister Josephine, Vice Chair, Patients’ Forum for the LAS

