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Details: 9.45am Wednesday, 30" July 2025
Oak Room, Ladybridge Hall, Trust Headquarters

Ms J Mulligan Chair

Mr S Desai Chief Executive

Mr D Ainsworth Director of Operations

Dr A Chambers Non-Executive Director

Prof A Esmail Non-Executive Director

Dr C Grant Medical Director

Mr M Gibbs Director of Strategy and Partnerships
Dr D Hanley Non-Executive Director

Dr E Strachan-Hall Director of Quality and Improvement (Interim)
Mrs L Ward Director of People

Mrs A Wetton Director of Corporate Affairs

Mr D Whatley Non-Executive Director

Mrs C Wood Director of Finance

In attendance:

Ms A Ormerod Interim Deputy Director of Strategy, Partnerships and Transformation
Ms M Afsar NeXT Programme Director
Mr A Makda NeXT Programme Director
Mrs A Cunliffe Corporate Governance Manager (Minutes)
Observers:
Mr J Roberts Senior Consultant, Good Governance Institute
Minute Ref:

BOD/2526/050 Staff Story

The Chief Executive introduced a film, which presented the work of the Research
and Development team, who work with a range of partners, such as the National
Institute for Health and Care Research (NIHR), other NHS organisations and
academic institutions to support research that contributes to improving the health
of patients on a local and national level.

This film focuses on an example of two clinical trials that the Research and
Development team have worked on, and it shows how reliant that team is on




recruiting and having the backing from NWAS staff to engage and collaborate
with them.

The clinical trials described in the video refer to:

x u3DUDPH @hidh cdncluded last year and involved the collection of
data on two different ways drugs were administered to patients by
ambulance clinicians in cardiac arrest to find out if that made an impact
RQ WKH SDWLHQWY{fV TXDOLW\ RI UHFRYHU\

X UMB6SHHG\Y Fonhgbingiadte@athering data stage, which looks at an
early intervention pathway in which ambulance crews convey suspected
stroke patients directly to the specialist unit at Preston Hospital, rather
than the nearest emergency department, to see if this improves cognitive
outcomes.

In terms of learning points from the story, the Board noted the speed of clinical
decisions could be the difference between a patient returning to full health
unimpeded or living with life changing outcomes, making research vital to make
improvements so patients receive the highest and most informed quality of care.
Engagement with staff who need to be aware of new clinical practices was
crucial.

Additionally, the film highlighted the challenges of engaging and recruiting
ambulance crews to take part in research trials, especially with constant time
pressures that frontline staff face. However, staff have embraced research
projects by recognising how they themselves can be a part of future clinical
practice and policy changes.

Mr D Whatley described the story as very positive with an outlook to the future
DQG PHQWLRQHG WKH u6SHHG\Y WULDO KDG EHeF
wondered how the research was funded.

The Medical Director observed the ambulance sector had started recognising
the crucial role it could play in research rather than having research done to the
Trust by external organisations. The research was centrally funded in terms of
infrastructure. 5SHIHUULQJ WR p6SHHG\Y WU hddl€d the/tKaHwasH
looking to widen access to highly specialised units and the Trust linked to work
with national and regional medical directors on how to improve this offer.

Dr A Chambers was pleased to see the developments of the Research and
Development function in the Trust and the continuous embedding as a learning
organisation. She enquired about the numbers of Research Paramedics in the
Trust.

The Medical Director advised there were two Senior Research Fellows, two
Research Paramedics and one Research Officer. The funding mechanism
process was on annual basis. The staff were offered hybrid opportunities to
retain their clinical practice. There were also plans to develop partnerships with
higher education.
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BOD/2526/052

BOD/2526/053

BOD/2526/054

Prof A Esmail advised the Quality and Performance Committee received the
Research and Development annual report and it noted the development of the
function as well as the ambition of further embedding the research in the Trust.
He queried whether there were plans to build further capacity andstrengthening
academic partnerships with Higher Education.

The Medical Director advised the academic aspect in NHS Pathways was at this
time minimal and there was a role of ambulance sector to support the
development of the academic side in the system, with early conversations taking
place in the system. The Trust will continue to work on building those links and
connections to bring the potential future research projects.

The Director of Strategy and Partnerships added that due consideration will be
given to R&D to be built into the Trust strategy.

The Chair was pleased to hear of progress achieved over time and looked
forward to conversations on embedding R&D as well as its growth, into the Trust
future strategy.

The Board:
X Noted the content of the story.

Apologies for Absence

Apologies were received from Mrs C Butterworth, Non-Executive Director.
The Chair welcomed the attendees and the observer to the meeting.

Declarations of Interest
There were no declarations of interest to note.

Minutes of the Previous Meeting

The minutes of the previous meetings, held on 28" May 2025 and 18™ June 2025
were agreed as a true and accurate record of the meeting.

The Board:

x Approved the minutes of the meeting held on 28" May 2025 and 18"
June 2025.

Board Action Log

The Board noted two items (121 +£24/25 and 1 +25/26) were complete and
approved for removal.

With regards to item 2 +25/26, in reference to additional assurance required
following from the Annual Complaints Report, the Board noted work related to
the action was underway with a further meeting in August. As the assurance is
to be provided through the Resources Committee, the Board agreed the action
should be transferred to the RC action log to agree suitable timeline for




BOD/2526/055

BOD/2526/056

BOD/2526/057

BOD/2526/058

providing assurance.

Committee Attendance

The Board noted the Committee attendance.
Register of Interest

The Board noted the Register of Interest presented for information.
The Chair reported an additional declaration to be added to the register with
regards to her membership of the Fawcett Society.

Chair & Non- ([H F X W LUpHae]

The Chair reported on the first two weeks of activity in the new role and a series
of internal and external meetings held during that time.

She thanked the previous Chair for a series of comprehensive handover
meetings and also expressed gratitude to the Non-Executive Directors for their
time and advice during their individual meetings.

The Chair advised the introductory meetings with Executive Directors were
underway and she had also met with external partners from Northern Alliance
and ACCE.

The Board also noted the Chair had carried out a number of observations of the
Trust Committees and took part in the Well-led interview.

The Chair made positive observations with regards to the financial management
and the governance structure of the Trust.

The Board:
X Noted the Chair § Vpddte.
&KLHI ([HEFEXWLYHTV 5HSRUW

The Chief Executive presented a comprehensive report, which covered activity
undertaken for the period 29 May 2025 + 17 July 2025 including detailed
information on a number of areas, such as performance, internal matters,
regional issues, national issues and other general information.

The Chief Executive took the Board through the main points relating to internal
updates, highlighting positive progress in Q1 against the Annual Plan objectives
and engagement work being underway to develop the next Trust Strategy.

In terms of Finance, the Board noted 1:$69YV -Eskalation from the
Improvement and Assurance Group (IAG) SURFHVYV UHFRJQLVI
stable financial position.




Reporting on performance, the Chief Executive advised of recent pressures for
999 call pick-up. Although stable, performance dropped slightly partially due to
supporting Yorkshire Ambulance Service (YAS) with call handling during their
NHS Pathways implementation. This support has now been scaled back.

In terms of Patient Transport Service (PTS), the Chief Executive reported
challenges associated with the decommissioning of private PTS capacity by
acute trusts to support discharge activity across Lancashire. There was ongoing
work with system partners to expand capacity and improve productivity to
mitigate the impact. Additionally, uncertainty around the procurement approach
for the new PTS contract presented ongoing challenges.

With reference to Paramedic Emergency Services (PES), the Board noted
continued engagement with Integrated Care Boards (ICBs) and the NHS
England regional team in preparation for the implementation of the 45-minute
ambulance handover backstop. The Chief Executive also highlighted ongoing
work with system partners to expand alternatives to Emergency Department
(ED) conveyance through care coordination and single point of access initiatives.

Reporting on Urgent and Emergency Care (UEC), the Chief Executive advised
delivery against UEC trajectories continued, with the Double Crewed Ambulance
(DCA) service remaining on track to meet the cumulative target by the end of
Q2. Hear and treat (H&T) performance remained below trajectory however there
was a targeted action plan is in place to increase clinical capacity in the ICCs
and reduce non-core activity.

The Board noted that NWAS had again been placed in the Sunday Times Top
100 Apprenticeship Employers in 2025, this year ranking at number 27. The
Trust has over 700 employees currently on an apprenticeship.

The Chief Executive reported the Trust continued to celebrate diversity, through
various events linked to PRIDE month in June and Disability PRIDE month in
July.

In terms of Quality, the Board noted several initiatives including a four-phase
continuous improvement plan introduced at the Senior Leaders briefing, launch
of the second cohort of the Improvement Academy and a Systems Thinking
session, delivered by Professor Mohammed Mohammed, which had been well
received.

The Chief Executive reported national updates. He highlighted the 10-year
Health Plan for England had been launched by the UK Government on 3 July
2025. The plan would be reviewed to understand what it means for NWAS and
the wider ambulance service and how it should shape the next phase of our own
strategy.

The Chief Executive outlined the national meetings he attended during June and
July as detailed in the report. In terms of systems update, the Board noted NWAS
welcomed a visit from Dr Hugo Mascie-Taylor, who had been commissioned by
NHS Lancashire and South Cumbria ICB to lead a review of the clinical
reconfiguration agenda. As part of this work, Dr Mascie-Taylor held one-to-one
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meetings with members of the Executive Team to gather insights and
perspectives.

The Board also noted updates from Executive Away Day, Senior Managers
Briefing and Wellbeing Roadshow.

The Chief Executive made staff announcements as recorded in the report.

Prof A Esmail thanked the Chief Executive for the comprehensive report and
enquired whether the 45 minute handover target could have negative
consequences on the Trust, expressing a concern it could become a new
standard, when LQ VHYHUDO DUHDV WKH 7UXVWY{V SHL

The Chief Executive advised negative consequences of handover 45 had not yet
been experienced and confirmed the underpinning handover standard has
always been, and remains, at 15 minutes.

The Director of Operations said communication with workforce was crucial and
announcements were made in operational bulletin to staff on the 29™" July
regarding information on Handover 45 (HO45), including detailed guidance and
FAQs.

Dr A Chambers asked for more detail about the Clinical Reconfiguration Review.
The Chief Executive advised this concerned the organisation of services. During
his visit, Dr Hugo Mascie-Taylor, discussed the potential impact which may not
be linked to savings, and advised that it was advantageous for an organisation
to involve him very early in the review so he can support the change.

Mr D Whatley referred to the information regarding the Executive Away Day, and
the importance of increasing visibility and engagement across the organisation.
Noting a structured programme of executive visits was being developed, he
suggested that Non-Executive Directors should be sighted on this so they could
attend the visits when possible.

The Chief Executive welcomed the suggestion and said mapping BoD member
visibility was underway to ensure full geographical cover and avoid duplication,
and that aa new template is being developed to capture feedback.
The Chair referred to the information regarding strategy development and
requested that the Trust strategy development timetable is finalised and
circulated to the Board .
The Board:

X Noted the content of the Chief Executive § update.

Board Assurance Framework Q1 2025/26

The Director of Corporate Affairs presented the proposed Q1 Position of the
Board Assurance Framework 2025/26. She highlighted the Committees
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reviewed the relevant sections of the BAF and advised the updates were marked
in purple font in Appendix 1.

The Board noted two proposed changes, with rationale detailed in s2 of the
report: SRO1 for Q1 decreasing from 15 to 10 and SR04 for Q1 decreasing from
15 to 10.

The Trust Chair thanked the Director of Corporate Affairs for the report and noted
the Committees had reviewed and supported the recommended changes to the
scores.

Prof A Esmail was pleased to see the decrease in score of SRO1 and the
reassuring rationale underpinning the suggested new score.

The Board:
X Approved the Q1 position of the Board Assurance Framework 2025/26.
SIRO Annual Report 2024/25

The Director of Finance, the Senior Information Risk Owner (SIRO), presented
a summary of WK H 7 Unfoxmatihiv governance (IG) for the financial year and
compliance with regulatory and contractual standards. She advised the report
had been previously received by the Audit Committee.

The Board noted WKH 7UXVW DFKLHYHG 3$SSUR&&EIetunty
and Protection Toolkit (DSPT) for 2023/24, as two requirements were not
achieved. However, the audit for 2023/24 carried out by Mersey Internal Audit
Agency (MIAA) provided a Substantial Assurance outcome.

The SIRO pointed to s3.2 of the report on DSPT Updated Structure for 2024/25.
She advised that the Data Security and Protection Toolkit (DSPT) had adopted
WKH 1DWLRQDO &\EHU 6HFXULW\ &GHQWUHTV 1&
(CAF) as its foundation for cyber security and information governance
assurance.

Referring to s3.3 of the report on DSPT Performance 2024/25, the SIRO advised
an interim submission was completed in December 2024 and the final
submission at end of June 2025. The Trust will not have met all the standards of
the new framework, as expected by NHS England.

The Board received detailed information regarding: Data Breaches (157 data
breaches during the reporting period), Freedom of Information Requests (497
FOI requests), Individual Rights Requests (3,089) and activity of the Data
Protection Officer.

The SIRO highlighted the Information Governance & Cyber Group oversees the
risks associated with information governance and cyber. At the end of March
there were several risks as detailed in s14 of the report.
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Dr A Chambers referred to the increase of 13.99% in Freedom of Information
(FOI) requests and queried whether this had an impact on the capacity of
resources to respond to those.

The SIRO advised this had not caused a significant impact on capacity thus far.
The Chief Executive Officer advised the Trust Management Committee would
assess any impact. The Director of People added the digital team worked hard
to streamline access to data and for now it felt manageable however it remained
under review.

The Director of Quality and Improvement referred to the data breaches and
enquired about any commonalities. The SIRO advised investigations of
individual breaches would identify themes and process, and training would be
improved to close the loop. The Board noted the Trust effectively uses the
RLDatix System, DCIQ, to capture data breaches, which also include categories
of breaches.

The Chair referred to the increase in FOIs and Individual Rights Requests (SAR)
and enquired about the reason for this trend.

The Director of People advised some of the SARs increase was caused by more
requests from individuals undergoing complex disciplinary processes.

The Chief Executive added that a quarterly review of FOIs was in place.

The Director of Strategy and Partnerships advised FOIs had increased across a
number of providers in the region.

The Board:
x Noted the contents of the report and assurance provided.

Audit Committee 3A report from the meetings held on 18" June 2025 & 18™
July 2025

Mr D Whatley presented the Audit Committee 3A Reports from the meetings held
on the 18" June and 18™ July.

In terms of the Audit Committee meeting held on 18" June 2025, the Board noted
there were no alerts and no advisements. The Committee received the year end
reports from the External Auditors and recommended the Annual Report
2024/25 for Board approval. All year end reporting timescales were met.

Referring to the Audit Committee held on the 18™ July, Mr D Whatley reported
no alerts and two advisements in relation to Audit Completion Report and Losses
and Compensation for Q1. Mr D Whatley highlighted the Committee received the
outcomes of the annual effectiveness review, which had been carried out by
MIAA in line with the HFMA Audit Committee Handbook, which brough positive
results.

The Board:

x Noted the contents of the reports, the assurance provided and actions
identified.
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Charitable Funds Committee (CFC) 3A Report from the meeting held on
23" July 2025

Mr D Whatley presented the Charitable Funds Committee 3A Report from the
meeting held on 23 July 2025. The Committee received a number of reports,
and no alerts were raised on this occasion.

The Board noted the Q1 financial position for NWAS Charity.

Mr D Whatley highlighted the CFC received the NWAS Charity risk register and
noted the closure of some risks, rearticulation of a risk associated with capacity
of the Charity team and retention of a risk associated with skills/commitment of
Trustees given the forthcoming changes in board/non-executive composition.

Mr D Whatley shared he would be participating in one of the upcoming charity
events: Cross Bay Walk +Sunday 31 August 2025 and encouraged other Board
members to consider the upcoming events.

The Board:

x Noted the contents of the report, the assurance provided and actions
identified.

Trust Management Committee 3A Report from  the meeting s held on 18"
June 2025 and 23 ™ July 2025.

The Chief Executive presented the Trust Management Committee (TMC) 3A
report from the meeting held on 18" June 2025 and advised there were three
alerts and a number of advisements and assurance reports, as listed within the
report. The alerts related to productivity & efficiency, Data Security Protection
Toolkit Submission (DSPT) June 2025 and EPRR mandatory training.

Prof A Esmail asked for more information regarding the productivity and
efficiency alert. The Chief Executive advised work was underway on two
substantive schemes, which needed to be finalised before they could be moved
into implementation plans. If any measures were identified as non-cash
releasing, replacements would be identified.

Prof A Esmail queried whether the underlying issues with JESIP training
compliance were systematic or rotation issues.

The Director of Operations advised it linked to a data issue, and technical
challenges with login. He added the number of individuals required to undertake
training was increased. He highlighted that the latest information received by
EPRR Group reflected an improving position. Having moved from spreadsheet
to ESR, the oversight had significantly improved, as had commander training
compliance which was 100%.

The Director of People added that whilst overall compliance was reported to the
Board, the deep dives into specific modules were considered and addressed at
the People and Culture Group. Prof A Esmail thanked for the additional
information and would look forward to receiving the filtered data.

Referring to the meeting held on 23 July 2025, the Chief Executive reported
three alerts and a number of advisements and assurance reports, as listed within
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the report. The alerts related to industrial action, productivity and efficiency and
patient safety events data backlog.

Dr D Hanley queried the rationale for the proposed amalgamation of the Equality
and Quality Impact assessment process with the draft QIA policy .

The Director of Quality and Improvement advised the new national guidance
provides a template which combines those two processes,

The Chief Executive advised this was at an explorative stage and the two
processes have not been brought together yet as opportunities and risks were
being assessed.

Prof A Esmail queried the productivity and efficiency alert about a forecast
shortfall. The Director of Finance advised a detailed report had been taken to
the Resources Committee. Despite the shortfall forecast, the position was much
better than in previous years, as well as much improved governance around CIP
monitoring and delivery.

The Chair referred to the patient safety events management and requested more
information on this subject.

The Chief Executive advised the TMC had received a detailed report the
patient safety events management backlog and mitigating actions and a
briefing note to the Non-Executive Board members would be issued to
provide more information.

The Board:

X Noted the contents of the reports, the assurance provided and actions
identified.

Workforce Equalities Data Monitoring Reports

The Director of People presented the key messages from the report, which
contained four appendices:
x Workforce Disability Equality Standard (WDES)Data Report Covering the
period oflst April 2024 +31st March 2025
x Workforce Race Equality Standard (WRES) Data Report Covering the
period of 1 April 2024 +31 March 2025
x Pay Gap Data Report (Gender, Ethnicity & Disability) Covering the period
of 1st April 2024 +31st March 2025
x Update following a review of 2023/24 formal disciplinary process cases
involving BME staff *relating to WRES Indicator 3.

The Board received an overview of the above documents and key findings from
the data, noting full reports for the detailed context.

In terms of WDES, the Board noted overall levels of representation across all
levels of the organisations were improving, which was also reflected in the pay
gap report, which was in a good position in terms of disability. There was a
positive and improved position on shortlisting to appointment and close to no

-10-



difference between disabled and non-disabled staff in terms of recruitment
process.

Referring to WRES, the Director of People reported continued improvements in
overall representation and a positive improving position in relation to staff
experience with an improved position across the board in terms of the staff
survey responses as well as increase in confidence in in fair career progression
among BME staff.

The Director of People highlighted the main areas of concern, advising BME
applicants were nearly 2.5 times less likely to be appointed after being shortlisted
than white applicants, and BME staff were nearly 2.7 times more likely to enter
formal disciplinary processes than white colleagues.

The Board also noted the staff survey showed gaps in experience for staff who
were disabled in comparison with other protected groups despite significant
improvements around reasonable adjustments reported by disabled staff. The
Director of People reported disabled staff were nearly 4.5 times more likely than
non-disabled staff to enter the formal capability process, cautioning the numbers
overall in those processes were small, which could lead to significant shifts in
statistics.

In terms of Pay Gap report, the Director of People advised of slightly widened
gaps for gender and ethnicity linked to improvements in entry level recruitment,
with continued focus on progression required.

The Board noted the appended data reports outlined a range actions for 2025/26
aimed at addressing disparities and improving staff experience. These actions
align with and complement existing priorities in the EDI Annual Plan, overseen
by the Resources Committee. The Director of People highlighted focused work
was in place on leadership with close monitoring of leadership recruitment.

The Board noted three substantial areas of focus: WRES Indicator 2, WRES
Indicator 3 and WDES Metric 3 and actions to address them. A number of
reviews into the data would take place to aid understanding, to be completed by
October, with a view to take the report to the Diversity and Inclusion Group for
initial scrutiny and then to the Resources Committee in November with further
actions identified as a result of deeper understanding of data.

Dr D Hanley confirmed the reports had been discussed at the Resources
Committee and a further report would be brought back in November with an in-
depth analysis of data and actions. He acknowledged and welcomed the
progress made in certain areas as reported.

In terms of areas of concern, he referred to the satisfaction levels of the disabled
staff and queried why 70% reported dissatisfaction with how their work is valued,
whilst 71.3% of disabled staff reported that reasonable adjustments were made.
The Director of People offered to share the detailed questions of the survey
outside of the meeting. She advised the issue was addressed through raising
awareness with leadership teams and managers around how best to support
disabled staff, providing reasonable adjustments and having positive and
constructive conversations.

-11-



The Director of People pointed out the number of people who report themselves
as being disabled through the staff surveys was at around 30% last year in
comparison to much lower reporting through ESR, so staff need confidence to
disclose disability for managers to be able to make reasonable adjustments for
them.

The Chair referred to the issue of disabled staff potentially feeling less valued,
and observed this could be an acute issue triggered by an inappropriate use of
language, of which managers need to be cognisant.

Prof A Esmail noted the high quality of the reports and good detail provided
therein. He noted there had been significant effort and work put into advertising,
which brought results in increased BME application numbers, however the BME
applicants were nearly 2.5 times less likely to be appointed than white applicants
in 2024/25. As this referred to entry level roles, he observed there was the least
oversight of recruitment lower down in the organisation. More work was required
to explain this situation.

Prof A Esmail referred to Appendix 4 containing an update following a review of
formal disciplinary process cases involving BME staff. He acknowledged a
further review would be carried out internally, however advised that there was a
plethora of research available on this subject, providing insight into reasons,
challenges and ways to prevent it.

The Director of People acknowledged the comment, and advised external
research would support the findings, she added however that the internal review
was needed to be able to present to the managers the specific impact of their
decisions.

The Chief Executive agreed with the point made by Prof Esmail and observed
that the deep dive brought some answers and generated more questions about
the complexity of potential conscious and unconscious bias. Targeted work was
underway to address the issue and create the right and fair environment for staff.
He acknowledged the achievements thus far, notwithstanding the work that
remains to be done.

Mr A Makda noted the importance of diverse recruitment panels.

Ms M Afsar observed some managers might prefer to enter formalised
disciplinary processes instead of having challenging conversations to protect
themselves from being accused of sexism or racism and work was needed on
enabling them to feel comfortable to have those difficult informal conversations.

The Chair thanked the Director of People for the reports and observed the
organisation needs to challenge itself on the issues discussed.

The Board:

X Reviewed, considered and noted the data in the WDES, WRES and
Pay Gap reports.

x Received assurance the Trust has complied with its regulatory and
statutory duties to compile and submit the data.

X Approved the publication of the data as set out in the Appendices.

-12-



BOD/2526/065 Resources Committee 3A Report from the meeting held on 24" July 2025

BOD/2526/066

Dr D Hanley presented the Resources Committee 3A Report from the meeting
held on 24" July 2025. The Committee received a number of reports for
assurance and decision, as listed in the 3A report, and no alerts or risks were
raised on this occasion. Dr D Hanley highlighted most of the decision items were
included on the Part 2 of the Board agenda, as recommended for approval by
the Resources Committee and the other advisory notes had also been covered
GXULQJ GLVFXVVLRQV DW WRGD\TV %RDUG

The Board:

x Noted the significant workload of the Resources Committee, the
contents of the report, the assurance provided and actions identified.

Integrated Performance Report

The Director of Quality and Improvement presented the Integrated Performance
Report (IPR) with an overview of integrated performance to the month of June
2025. She drew out the main points in terms of quality, effectiveness,
operational performance, finance and organisational health.

The Director of Corporate Affairs presented an overview of complaints and
incidents data and noted a stable position. The Board noted Patient Advice and
Liaison Service (PALS) complaints indicated improvement, consistent with a
period of reduced operational pressures.

In terms of incidents, the Director of Corporate Affairs reported stable metrics,
with care and treatment being the most common theme for patient incidents and
the highest overall reported incident, whilst violence and aggression was the
most common theme for the non-patient incidents. In terms of violence and
aggression the most common occurrence was verbal aggression.

The Chair asked about potential offences being progressed.

The Chief Executive advised the Trust worked with magistrates and police forces
on individual cases and raising awareness, there was also targeted work in the
Trust regarding sexual safety concerns.

With regards to Patient Experience data, the Interim Deputy Director of Strategy,
Partnerships and Transformation presented the data which included examples
of positive and negative comments from patients. She highlighted a positive
increase in returns in 111. Work was underway to increase return repose rates,
piloting sending broadcast invites to surveys outside of normal send window.

The Medical Director reported the Trust was performing above national average
for all Ambulance Clinical Quality Indicators (ACQI), as detailed in the Statistical
Process Control charts. The Board noted that the Falls care bundle performance
had improved following the introduction of a Falls tile within the Electronic Patient
Record system.
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The Director of Operations reported on the operational performance data in
relation to Paramedic Emergency Services (PES) Activity, PES Call Pick Up and
999 Ambulance Response Performance.

He advised the call pick up increased to 4 second mean and 27 second 95th
percentile owing to many factors including an agreement to take calls for
Yorkshire Ambulance Service as they migrate to NHS Pathways. Some of the
support had been since stood down and dual handling (111 & 999) was
increased to meet the demand.

The Board noted the H&T rate has steadied in Q1 and there was a clear action
plan in place to support an improvement in the target by the end of Q2.

In terms of hospital handover, the Director of Operations reported turnaround
was stable however it continued to exceed the 30-minute standard with ongoing
regional variations. NHSE were leading a new rapid release system where crews
would be required to initiate a rapid handover of any patient waiting over 45
minutes outside Emergency Department.

The Director of Operations reported stable C2 performance times consistent with
patterns observed it the last two years. The Board noted the Trust remained third
in the national rankings for C1 performance and improved to third for C2
performance.

In terms of 111, the Director of Operations advised of stable call volume and call
answering metrics displaying improvement.

In reference to Patient Transport Services (PTS), the Board noted stable metrics,
with planned and unplanned at the 90% contract standard. The Director of
Operations advised of work with system partners on PTS delivery.

Prof A Esmail referred to C2 times and queried whether the UEC target could be
achieved and sustained through the pressures of winter.

The Director of Operations advised the Trust was ahead of the trajectory and
preparing for the winter in terms of continuing to internally increase operational
capacity notwithstanding external constraints and regional variations.

Dr A Chambers enquired whether long waits, C3 and C4 impacted patient harm,
and if some became critical due to waiting time.

The Director of Operations advised the Trust had improved clinical oversight
over C3 and C4 patients and strived for balance against C2; even during periods
of high demand, the resource is there.

The Director of Quality and Improvement advised long waits and delays were
being monitored in incidents, as they came under the Care and Treatment
category.

The Medical Director observed ongoing reviews of the response model
supported further improvements. He said inter-facility transfers and healthcare
professional incidents are being reviewed, in which the Trust was a national
outlier. As the hospitals reconfigure their services, resource is heeded to move
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patients between centres which inevitably causes delays. The Trust was working
with partners to improve efficiency and access to care pathways.

The Director of Finance presented the financial data from the IPR report. The
Board noted the financial position to 30 June 2025 (Month 03) was at a surplus
of £0.022m, compared to a planned deficit due to lower than anticipated pay
costs, and the delivery of productivity and efficiency savings slightly above the
plan.

The Board noted the metric for agency use had been removed as it had reduced
to zero.

The Director of People presented the Organisational Health data from the IPR
report, which contained detailed charts and commentary in relation to the
following: staff sickness, turnover, temporary staffing, vacancy gap, appraisals,
mandatory training and case management, reporting stable and improving
metrics. The Board noted sickness absence was broadly consistent with the
position at the same time last year, however there had been two months of rising
sickness absence in PTS. The Director of People advised the revised sickness
policy with supporting resources had been launched on the 1st July. In terms of
mandatory training, NWAS compliance was at 88%, against a revised target of
90%, expected to recover in year.

Dr D Hanley referred to the rise in sickness absence in PTS, noting however that
turnover in PTS dropped. The Director of People acknowledged there were
differences in indicators, which reflected targeted work underway in PTS with the
aim to stabilise in year.

The Board:

x Noted the contents of the report, the assurance provided and actions
identified.

1:$6 6WUDWHJLF :LQWHU $VVXUDQFH )UDPHZRUN

The Director of Operations presented the report advising that NHS England
requires all Trust Boards to have approved their strategic winter plan by the end
of August 2025.

The Board noted that in 2024/25, the plan format was revised to a strategic
framework document that forms the basis of a further supporting tactical plan for
Service Delivery. The Director of Operations reported the tactical plan was under
construction and would be approved by the Service Delivery SMT in September.
The Board noted the revisions to the plan for 2025 as laid out in s3.1 of the
report, which included the specific expectations upon NWAS connected with
additional UEC investment in 2025/26.

Mr D Whatley referred to the financial considerations and interdependencies with
social care. He pointed to the statement in the Winter Plan concerning the links
between access to Social Care and the impact on Acute Providers struggling to
discharge patients, thus affecting ambulance handover at Emergency
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Departments. Mr D Whatley queried whether the Trust had any impact on the
situation.

The Director of Operations observed the social care gaps had an impact on wider
NHS. The Strategic Planning Group engage with partners to demonstrate the
impact on the Trust, should certain services be removed. However, the Trust can
only influence those decisions to a certain extent and so the focus remains on
internal preparedness.

The Board:

x Noted and approved the content of document for submission to NHS
England NW.

Accountable Officer for Controlled Drugs (CDs) Annual Report 2024/25

The Medical Director presented the report noting achievements and
improvements made in 2024/25, including: roll out of digital paramedic
possession CD keys, high level of CD reporting, CD policy up to date, medicines
management quality indicator for vehicles compliant, ambulance stations targets
met and Designated Body self-assessment complete.

The Board also noted the challenges encountered in 2024/25, including the
ongoing risk regarding the Home Office CD licence renewal.

Dr A Chambers asked if a contingency plan was in place, should the licence not
be issued in time. The Medical Director reassured mitigation was in place with a
previous supplier.

Ms M Afsar queried the increase in CD incidents, as compared to the previous
year. The Medical Director advised the increase was considered positive due to
an improved reporting culture and ease of reporting incidents. Most CD incidents
were low or no harm.

The Chair thanked the Medical Director for the report and requested that

the Director discusses further assurance  regarding the contingency plans
in mitigation of the CD licence risk with the Chair of the Quality and
Performance Committee .

The Board:

X Noted the assurance provided and the achievements and improvements
made in 2024/25 as well as the challenges and risks.

Safeguarding Annual Report 2024/25
The Director of Quality and Improvement presented the report providing an
overview of safeguarding activity within the Trust during 2024/25, which had

been previously reviewed by the Quality and Performance Committee.

The Board noted a total of 39,561 safeguarding and early help referrals were
made during 2024/25, which was an increase of 19% compared to 2023/24. This

-16-



BOD/2526/070

BOD/2526/071

was attributed to enhancements in Safeguarding training, as a result of a full
Training Needs Analysis that aligned Safeguarding Children and Young People
roles. In addition, bespoke training had been provided to staff in Integrated
Contact Centres (ICC) during 2024.

The Director of Quality & Improvement highlighted the small and decreased
rejection rate for 2024/25, thus providing continued assurance that the
safeguarding information shared by NWAS was high quality.

The Board also noted MIAA carried out a comprehensive safeguarding audit in
4 WKH RXWFRPH RI ZKLFK ZDV 36 XEVWDQW

Dr D Hanley welcomed the report noting the good progress made, as well as
ambitions for 2025/26. +H VXJJHVWHG Q H[Whdwdptdvide ddditidmall
analysis describing measures taken to ensure no one was missed.

The Director of Quality & Improvement acknowledged the suggestion.

The Board:

X Received the assurance that NWAS safeguarding activity during 2024-
25 continued to meet the statutory requirements.

Infection Prevention and Control  (IPC) Annual Report 2024/25

The Director of Quality and Improvement presented the IPC Annual Report with
an addendum to the IPC BAF. This highlighted WKH 7UXVWY{V FRQW
delivering against its key priorities. The Director of Quality and Improvement
highlighted the W H D P 1 V ohReRs¥iihg compliance with CQC regulations, as
well as monitoring compliance with IPC policies, procedures and training via
station and vehicle audits.

The Board noted the IPC governance arrangements including the structure of
the team, reporting processes and risk management.

The Director of Quality and Improvement reported the IPC BAF had 6 amber
rated areas (partially compliant) and no red rated areas. Actions against the
areas were detailed in the IPC BAF. The Director of Quality and Improvement
advised there were five IPC risks on the risk register, all scoring less than 12 and
advised the report had been previously discussed at the Quality and
Performance Committee meeting.

The Board:

X Noted the content of the report and the assurances provided.
x Noted the arrangements for ongoing monitoring via the IPC BAF.
x Noted the key risks and mitigations.

Quality and Performance Committee 3A Report from the meeting held on
30" June 2025.
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Prof A Esmail introduced the report, which contained no alerts and several
advisements and assurances. He noted that all the key issues discussed at the
Q&P Committee had been relayed to the Board today through the discussion
around IPR, as well as through other reports on the agenda, which had
previously been reviewed at the Q&P Committee.

x Noted the contents of the report, the assurance provided and actions
identified.

Communications and Engagement Q 1 2025/26 Report

The Interim Deputy Director of Strategy Planning and Transformation took the
Board through the key headlines from the report and provided an overview of
the enclosed dashboard with a quarterly summary of key outputs and highlights
including public engagement, patient experience surveys, internal
communication and comms and engagement plans for Q1.

The Board welcomed highlights from the NWAS charity such as income, events
and the impact of charity funding for our staff, volunteers and communities.

The Interim Deputy Director of Strategy Planning & Transformation took the
Board through the Dashboard Report as per s2 of the enclosed paper,
highlighting that 6 Patient and Public Panel members successfully enrolled onto
cohort 2 of the Quality Improvement Academy. She also advised of panel
member involvement sessions and other events and engagement opportunities
including targeted focus groups with underrepresented groups.

Referring to Communications, s2.2 of the report, the Interim Deputy Director of
Strategy Planning & Transformation provided an outline of a significant number
of communications activities including their impact on the staff and Trust
strategic objectives.

The Chair asked if communication challenges and language barriers had any
impact on service delivery.

The Chief Executive advised that focus group feedback would be included when
service impact was discussed and provided an example.

The Medical Director also offered an example of feedback influencing guidance
concerning the transportation of assistance dogs to prevent separation from
patients.

The Chief Executive thanked the Interim Deputy Director of Strategy Planning
and Transformation for stepping in to reporting to the Board and welcomed the
newly appointed Strategy and Partnership Director who would present the
reports to the Board going forward.
The Board:

X Noted the content of the report.

Any Other Business Notified Prior to the meeting

There were no other items of business notified prior to the meeting.
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BOD/2526/074 Risks identified
The Chair confirmed there was no additional risk identified for BAF.

Date and time of the next meeting +
24" September 2025 at 09:45 am in the Oak Room, Ladybridge Hall, Trust Headquarters, Bolton

Signed

Date
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EXECUTIVE SUMMARY
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TheBoard of Directorsis asked to:

X Receive and note the contents of the report

The purpose of this report is to provide members witthe headline
information on several areas for the period August2025-5
September 2025

The highlights are as follows:

Strategy. The Trust Strategy is moving into the development phase
andarevisede 16+ 26U [\Uae662UUX:TjédTUe:UX0626eel
interdependencies with the new NHSE framework and the-gear

plan submission. Thisstage will continue to engage Trust Board,

TMC, colleagues, patients, and system partners.

Finance: Quarter 3 #ancial assurance: NWASreports a strong
position and ¢ : 2 + X pkddressagainst strategic plans.

Integrated Contact Centres:The 'UEC Single Point of Access' went
live as a pilot across Mid & North Merseyside on 2Rily 202which
saw an 87% increase in referrals across North Merseyside, and a
47% increase in St Helens.

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



PREVIOUSLY
CONSIDERED BY

Page2 of 11

., NOUQU \U 2Ub6IX+..Ul6+ }6X...aUaejeU 2Uc¢
phase 2, conveyance to type 1 ED reduced fromyearto-date
position of 53.0% to 50.04% last week. Formal evaluation will be
undertaken at the end of week 4 (migDctober).

People & Culture: On 25 August 2025 the trust X6e06 }6TU2:e +eéle
of a full OFSTED inspection. The inspection commenced on Tuesday

29 August and concluded on the 2 September 2025The trust

retained its ‘good’ rating overall with one area of outstanding practice.

One notable area to improve was the engagement of operations in the
learner reviews on which we are monitored by the Department for
Education. A working group will be arranged to progress this wo

:XU:XiedU He Rivéctbtdof Operations in his role as
eé:j2efla@+06U (106X 62e..Ui" eé6XUU( iyUe ++UxobUIe
Southport Inquiry to give evidence on 24 September 2025 and cover
arrangements are in place in the trust for the short period that he
will be unavailable prior to this date.

Notable Events: VJ 80anniversary commemoration. Tributes paid to
three colleagues who havepassed away. Retirement of Dave Kitchin,
Head of Operations —Cheshire & Merseyside Area.

Not applicable

Date Click or tap to enter a date.

Outcome

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



1. BACKGROUND

This report provides a summary of the key activities undertaken and thaternal,
national, regional and system items to notesince the last report to the Board of Directors
on 30 July2025.

2. INTERNAL UPDATES
Strategy

Annual Planning

“oUQOQTIQUU 22ji+U, +i2aU+ij2é 67U 2UVj26aUeé:2e 2j6\Ue
year of the current Trust Strategy. The Planning Group provides quarterly assurance to

TMC and the Resources Committee on delivery progress. Q1 monitoring indicates

positive progress overall, with mosibjectives and associated deliverables on track.

ae le 2 Ulée :2\UIX0U&x06 2 U:}6X\06062U :XUe :\0Ue feUiXodU
remains on course.

In August, NHS England released the new¥ear Integrated Planning Framework. The
“Xj\eU I\UX06} 607Ue 6UXOW]j X061062e\Ui27Ue:2+X1067U\jael \\
result, the planning timeline has been adjusted: the 2026/27 annual planning round,

which «:j+7U2:X1i++..U@&:1162806U 2U<d6UebdlaedXaUes ++U2:eUa
time to focus on the 5year submission.

Strategy Development

"6}6+:U162eU: Ue 6U26,eU“XjleUceXied ..U \UUX: X06\\ 2 Ul
U I\6\UiXxoeU2:«U&:1U+06eb6alU i} 2 Ud2 | 67U\eli alUUIie 62e\aUu]
key themes. The programme is now moving into the development phase, which wilttes

on consensus building around the emerging themes. A revised timeline has been
UX:1jédiUe:UX026eeUe 6U 2e06X16U02762¢& 6\Us e Ue -pdarr 6+ U|
plan submission. The development stage will continue to engage TruBbard, TMC,
colleagues, patients, and system partners.

Finance

Improvement and Assurance Group (IAG) Process
As previously reportedthe Lancashire & South Cumbria (L&SC) System Turnaround

' Xdeée:XUeé:2+ X106 tesbakationdrdén the Improvement and Assurance Group

Ul @yUUX:eéd6\\RUa:2e +...U1:2 e:X 2 U I\U\ 2e06Ue:1162e067aL
thresholds established to trigger formal eview if breached.

As of the latest reporting period, NWAS remains within all four monitored thresholds
Q3 Financial Assurance +&SC ICB

b® «U [\UUX:} 16TUTRU+2i2¢& i+Ui\\jXxi2ed6Ue:UbF<U[i2&i\ X6
@:2+X1 2trahgl):\ e :2Ue e UIUbXRS'U\jXU+j\UieUa:2e UTL
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bRQX'RU ++U+2i2¢& [+Ui2iUIée } e...Ué:2eXieée\U i}6Ua0b
savings delivery is ahead of plan, forecasting £14.911m against a target of £14.878m.
Progress on the NHS England-approved Urgent and Emergency Care plan remains on
track, with regular oversight from national teams.

Integrated Contact Centres

The 'UEC Single Point of Access' went live as a pilot across Mid & North Merseyside on
28 July 2025. The plan for this was to bring Urgent Community Response, Primary Care,
and SDEC referrals into one single number making it as easy for people to referipats

as possible. The pilot was evaluated at the end of week 4 by the provider collaborative
and we saw an 87% increase in referrals across North Merseyside, and a 47% increase in
St Helens.

“ \U+6iUe:Ue 6UB,UI2\ :2U: Ue 6UU +:e USepikaliet) The2e hbXe | U
been associated communications and engagement from leaders across the area to
UX:1:e6Ue 606U\ 2 +6Ueb6+06U :2...aUeejeUi+\:Ue:UUj\ U:e 6XUE
tran\U:XeUi27Ueé+ 2 ei+U+6iX2 2 UU: 2e\U X:1Ue 06U 2 e i+UU
communication.

, NMOUQU \U 2Ub6IX+..U706+ }6X..aUaxjeU 2Ue 6U+xX\eU+0606'U:
type 1 ED reduced from a yeato-date position of 53.0% to 50.04% last week. While

e 6X6UIXd6U2:eUb2:j] UlielUU: 2e\Ue:UaedUliae+doUe:Ue:2+X1
this is being monitored through system calls and referral activity and will be formally
evaluated at the end of week 4 which will be midctober!

People

OESTED Inspection 2025

i2UQTU j j\eUQOQTUbL® «<UX06ed }067U2:e xeéie :2U: UIiU j++Ui
inspection commenced on Tuesday 29 August and concluded on the 2 September 2025.
>:++:e 2 Ul:16Xle :2aUe 6U+21+U 2\Ubee :2UX0U:XeUi\U \\]
rating overall with one area of outstanding practice. One notable area to improve was the
engagement of operations in the learner reviews on which we are monitored by the
Department for Education. A working group will be arranged to progress this work. The
inspectors would like to thank all those who participated in the inspection. As a ‘good’

UX:} 76XaUe 6U1ll, 1jlUe 16U&xb :X6Ue 6U26,eU 2\Ubeée :2U
anytime between now and then.
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Further education and skills inspection report 7(**
raising standards
improving lives

Inspection of North West Ambulance
Service NHS Trust

Inspection dates: 29 July to 1 August 2025

Overall effectiveness Good

The quality of education Good
Behaviour and attitudes Outstanding
Personal development Good
Leadership and management Good
Apprenticeships Good

Overall effectiveness at previous inspection ~ Good

Celebrating Diversity

Following Board approval of the Trust’s AndRacism Statement earlier this year -

[T X1 2 UiUleX:2 U:X (2 \le :2i+Ueé:11 elddistteltusseaniAnt Ui?2
Racism Steering Group has been established to provide leadership and coordination in
[1TX6\\ 2 UXié \1UieX:\\Ue 6U“Xj\eRBRU* 6U@X:jUU 6+7U e\U=*X
beginning of September and brings together a wide range of stakeholders, including
X6UX06\062elie }6\U X:1U:UbXie :2\aUse: X' :XédaU("lavue:11j2 &
TheGroup is chaired by Sian Wimbury, Area Director for Greater Manchester.

At its initial meetings, the Group has highlighted the importance of adopting an

unapologetic and proactive approach to antiracism, the need for a robust

communications plan to support the launch of the AntiRacism Statement, and the
requirement for addit :21+UX06\:jXé6\Ue:U 6+UU\ei Ui27U1i21 6X\UUj
UXiee e6RU“ U@ X:jUUI+\:UX06e&: 2 \61Ue 06U&: 1tdledince...U: U
approach and agreed thatsub X:jU\Ues ++U26U2007107Ue:UTX }6U :XeIX]
workstreams.

Work is now underway to launch the Statement in late October, to coincide with Black
History Month. Alongside the Statement, a supporting information pack is being
T6}0+:UdTUe:U:je+ 26U :«Ue 6U&:11 eld2e\UiUU+...U 2UUXIe&

Investing in leadership development

12U j jleaU«dU :\ediU:jXU\ ,e U j+ejXoU(}062eU :XU+06I16X\aU
strengthening our culture. This session focused on three important themes-\ 6 ,ji+ U

\[ 6e..,.aUl++...\ UauUi21U 6 2 é&xnile pdviding leadéers 20t practical
to:+\Ue:U\UIX'U1612 2 j+Ue:2}6X\ie :2\U+s e 2Ue 6 XUedil\U
how we can all perform at our best.

On 4 September, we launched the Developing Leaders Programme with a Welcome

Event that brought together 41 mentoring pairs from across the Trust, with 70% of

mentees coming from operational services. This represents a breakthrough in leadership
developmentaUi\U+6U'2:eU X:2e+ 26U\ei U: ed2U+27U eUe [++062
beyond mandatory training. Over the coming months, mentees will take part in a series of
facilitated learning sessions covering project management and quality improvement,
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+2(2e06aU :}oX2i2e6auUX \'avui2iUu+6ii6X\ UUId6}6+:U162e
skills in emotional intelligence, leading across generations, and promoting civility and
respect.

Alongside this, we have been refreshing our leadership recruitment processes, working
closely with networks and key stakeholders to ensure we identify and nurture talent

6 0ee }Oo+..aU\06ejX 2 Ue 6UX eU+6ii6X\ UU :XUe &ilh jejXod
October.

We have also completed our refresh of the Civility and Respect learning session and
trained this out to educators for use in induction and this will also feature as part of the
newly launched Leadership induction.

Burnley College Summer School

NWAS has run the second of a twalay summer school at Burnley College.Targeting

diverse areas of our community the events are designed to provide the young people
feed2i? 2 Ue e UbB,U:\jX0Ue:Ue 6U:UU:Xej2 e 6\U :XUBLU+:..-
ambulance service young people.The two-day event was opened by the Director of
,0:U+06Ui27U«\U\jUU:XebTUa..UIUXI2 6U: UbTjele :21+UI27U
directly to students about the career opportunities available in NWAS, as well as

providing more general guidance on careers.

Further reviews will now take place to continue this model with further operational
involvement.

(,0&je }6U" XH6eée:XU: Utji+ e..Ui2iUI1UX:}6162eUt6eXj eld
“OUX0eXj eld2eUUX:e06\\U :XUe 6U(,0eje }OU" Xb6eée:XU: UT
stakeholder engagement panels are scheduled for 29 September and formal interviews
scheduled for the 2 October.

XU:XiedU 7T X\

Well-Led Development Review

The commissioned weltled developmental review has now been completed by Good

Governance Institute(GGl)and the draft report has been checked for factually accuracy.
U\O\\ :2Ue e U :iXTU1061a&6X\U \U\eé 61j+07U :XUQSU<«dbUebd1la

“oU j++UX0U:XeaUli+:2 Ue e Ue 6U“Xjle \UXb6\U:2\6aUe- ++Ua

meeting.

Southport Inquiry

>:++:e 2 UX06€0 UeU: U :X1i+U2:e xeéle :2aUe 6U" X0eée:XU: |
gé:j2efl@+6U(16X 62&..Ui é6XUU( iyUs ++UxedUleed2i 2 Ue

evidence on 24 September 2025 and cover arrangements are in place in the trust for the

short period that he will be unavailable

\Ui+ei...\aU:jXUe :j e\UX01i 2Ues e Ui++Ue :\6UI 06&ebiUe...
the families of Alice, Bebe and Elsie.
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Medical

bF«<Ub:Xe U®b6\eU(,6Xe& \6U 6 \
\UUiXeU: UbF<U(2 +127 \Ues 2e6XUI\\jXi2e6UUX:e€6\\U :XUQCQC
Warrington on 8 September. Senior NWAS operational and clinical leaders joined over
230 delegates from across North West systems. The aim was to test NHS winter plans,
i62e ..UX \'\UI27U \\j6\aUi21U6, U + : Xedhslikingepdedie aferrotilise e ;|
and connected to help manage winter pressures.

Single Point of Access

From Monday, 8 September, Cheshire and Merseyside will adopt a single point of access
(SPoA) telephone number for all referrals, including Urgent Community Response (UCR),
Same Day Emergency Care (SDEC), and GP-adithours services, available 24/7. This
initiative supports the safe reduction of conveyances to emergency departments and
contributes to delivering our See and Treat ambitions.

3. Updates

3.1 National Update

AACE NHS 1¢/ear plan

On 11 August | travelled to London to joine 6 XU 1eaej+i2e6U«6X} eé6U 6 U(,

the national AACE discussion on the NHS Qear plan. It was an opportunity to share
T6\UI27TUB6,U+:X0U :eUe dUIleaxj+i2e06U\dee: XUl eU:UbBXIie¢

Provider Capability Assessment

NHS England has introduced a new provider capability assessment as part of the NHS
Oversight Framework (NOF). Alongside NOF segmentation, this rating will inform
decisions on improvement support and Foundation Trust status. The assessment
includes an annual Board seHassessment, triangulated with performance data and
third-party input, and will be updated throughout the year.

“oU(,08&je }0U “dohipléndlthe self-assessment template by the end of
September, after which it will be shared with Non- (,6&je }6U" X6eée:X\U : XU 8¢
approval prior to

Hospital handovers

From 1 August, all ambulance handovers in the North West should be completed within
fUL1l, 1j1U: USTU Ihjedskandard, supported by NHS England, integrated
care boards (ICBs) and acute trusts, aims to improve patient care and reduce the time
our crews spend waiting at hospitals. The 45 minute handover target is part of this year’s
NHS Operational Plannng Guidance and the national Urgent and Emergency Care Plan
for 2025/26. From August, every hospital in our region with a Type 1 emergency
department must have a local escalation protocol in place to support this.

This is a vitdstep in reducing risk, improving patient outcomes, and helping us to provide
the best possible care.
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NHS England Update -Strategic Focus for H2 2025/26
Sir Jm Mackey, NHSE CEO, i\U:je+ 267U'6..UUX :X e 6\U :XUe 6U\0e
year, focusing on:
x Financial discipline and credible recovery plans.
x Performance improvement in elective care, urgent/emergency services, and
primary care access.
x  Winter preparedness, including reduced bed occupancy and enhanced
vaccination/discharge strategies.
Leadership visibility 127U\el " U\jUU:XeU1jX 2 U  -pressure periods.
Forward planning for 2026/27, with emphasis on digital transformation and
workforce development.

T e :2i++...,aU"F« Ui2TUbF«U(2 +i27U (}6UI22:j2é6TUIUU: 2e:
team as part of their organisational integration.

3.2 Regional Update

Segmentationand rankingunder NHS Oversight Framework

Following the publication of the NHS Oversight Framework in June, the Quarter 1
segmentation and league table position for 2025/26 has now been validated. North West
Ambulance Service NHS Trust has been placed in Segment 1, with a ranking of 1st out of
10in the national ambulance league table.

North Manchester General Hospital 4mprovement

| visited North Manchester General Hospital with Elaine Strachan-Hall, Interim Director

of Quality and Chedia Hoolickin, Head of Improvement on 7 August. The hospital team

there has achieved and sustained one of the best handover times in the country and

what beganas a small test of change has grown into a culture of continuous
1UX:}6162eUs & U [\Uxz0b6206+teediUa:e UUie 62e\Ui27U\ei™ R

Initiatives such as Doc @ the Door where a senior clinician is involved in early decision
making as patients arrive, and Power Hour, which brings together senior leaders to act
quickly when pressures build were particularlypowerful and impressive 6,1 1U+06\U: U
teamwork, leadership and shared responsibility.

Cumbria Constabulary

| held an introductory meeting with Chief Constable Darren Martland of Cumbria
Constabulary on 18 August 2025. It was a useful opportunity to discuss partnership
working and how we will continue to strengthen arrangements between our services.

North West Air Ambulance

As part of my continued meetings with stakeholders on 19 August | was able to visit the
iIXe:2U Xeail\oUi21U1066eUs e UFbie 6 XU XX:*\1 e aU 6 U(,

discussed openly about a range of topics including quality, governance, estates and

culture. I was also fortunate to receive a tour of the site and air assets which showcasec
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3.3 System Update

Non-Emergency Patient Transport Services (NEPTS) Update

The NEPTS procurement process in the North West is being relaunched. Revised service
\Ude xeéle :2\Ul 1Ue:U 1UX:}6UUle 62eUB,U0X 62e06EB" 6UU.
with support from NHS Shared Business Services. A market engagement event has
[+Xo6i7...Uei'62U0U+iedaU- e U jXe 6XUjUiied\UbB,UbBEediR

Announcement of Mark Fisher’s Retirement
alX'U>\ 6XU (Ues ++UXb6e XO6UI\U 6 U(,6&je }6U: UbF«U@ X
Care Board at the end of March 2026. He has led the ICB since its formation in July 2022

i2U&0 I+ U: Ue 06U :iXiaU+6UB,e62TU:jXUe i2'\Ue:UaiX'U :XL
happinessin his retirement.

3.4 Organisational

Induction welcomes

| have had the pleasure of personally being ableto UX6\62eUe 6Ub6,0eje }6U«d
induction programmes in August to welcome new starters to the trustHealth Advisors

and Paramedicsas they embark on their new careers with the trust

Point of care troponin pilot

On 12 August | spent some time with Phil Jones to see our troponin trial in action, almost
one year since | last responded with him. The initiative is improving care for chest pain
patients by giving paramedics access to a point of care test. | learned from Phil about
how the trial is progressing and the plans moving forward.

Site visits

During August, | undertoolseveralsite visits across the region. On 5 August, | visited
Middlebrook 111, followed by Sharston Station where | reviewed the single standards and
® e0+x0+1TU X dadgealetd torporate teams on 7 August. On 12 August, | spent
time at Parkway3 and 4,speak with colleagues across call taking, dispatch, ROCC,

digital, and informatics teams.

VJ Day 80 Anniversary

On Friday 15 August some of our colleagues took part in local VJ"&hniversary
€:1161:Xie :2\aU%$: 2 2 Ueé:11j2 e 6\UieX:\\Ue 6Ue&:j2eX...U 2
the Second Wortl War generation.

Zack Kerr fundraiser
| had the pleasure of meeting wh Zack Kerat LBH on 20 August. Zack has quadriplegic
cerebral palsy and wrote to me recentlywith ideas how to improve our service
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\Ube £ei++  tHeiXXj:2TU :2U: UT 6 + pedéonatwheelchaits on emergency
vehicles, ambulance wait times for older people Makaton and mental health services It
was a 0 2 0 +® Hear his views.

Zack is a member of the trust’'s Patient and Public Panel and an avid supporter of the

ambulance service He is currently working closelyith our Charities Team to raise
j2T\Ue:Ub62iee+6Ue 6UUjXe 1\0U: Ul:X06Ue&:11j2 e...UidxaeX +

and fun day has been arranged for 2 May 2026 where the ambulance service will

compete against policecolleagues.

Dave Kitchin, Head of Operations CAM

On 29 August, after 44 years of NHS service, 38 of which were within the Ambulance
Servicewe said goodbye to Dave Kitchin, Head of Operations fire Cheshire and
Merseyside Area. Family, friends and colleagues from over the years joined us at his
retirement presentation which covered his role as a commander, his love of football and
other key career events. On behalf of the Board of Directors | attended to wish Dave a
veryhappy and healthy retirement.

Director of Quality

The recruitment process for the substantive Director of Quality position is progressing
well. Longlisting took place on 3 September andhortlisting on the 18 Septemberwith
the stakeholder sessions and interviewsscheduled for early October 2025.

Cyber security scam

“dUeXj\eUd,U0bX 02e 01 tebbndly.ane bas thaeX ddvéicelrom the local and
national cyber teams Whilst investigations are ongoingprecautionary steps have been
taken to protect the trust from any furtherbreaches.

In our thoughts
It is with great sadness that we learned of the death dlree of our colleagues since my
last report:

Charlene Richards, sadly passed away on 22 July. She was one of our 111 Health
Advisors based at Sefton House, where she was a highly respected and wleNed
member of the team.

Andrew Levett, who sadly passed away on 3 September. Andrew started his career with
NWAS in 2009 as a dispatcher and then moved to PES as an EMT1 based in Lancashire.

¢j7 TU +01aUe :U\NIT+...UUI\BTUI«I...U:2UPPU«6UE061@OXRUU«j
trust on the ICT service deskvith GMAS before moving to ICT Infrastructure
Administrator. She had been with the trust for over 20 years.

Dave Cooksey, who sadly passed away on the 16 September. Dave served over 20 years
in the ambulance service, starting in 2001 with GMAS. He held various roles across the
trust, most recently as Service Delivery Manager in the Integrated Contact Centre’s Call
Handling team.
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| have written to the family of these colleagues on behalf of the trust and Board of
' Xdeée:X\Ue:U:"6XU:jXUe:21:+62e0

4. RISK CONSIDERATION

There are no risks directly emerging from the content of this report.

EQUALITY/ SUSTAINABILITY IMPACTS

Thereare no equality implications associated with the contents of this report.
ACTION REQUIRED

The Board of Directors is asked to:

X Receive and note the contents of this report.
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3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.
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EVERY TIME.
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1. Introduction

One of the basic principles of public sector organisations is the proper use of public funds. The majority
of people who work in the NHS conduct themselves in an honest and professional manner and they
believe that fraud, bribery, and corruption, committed by a minority, is wholly unacceptable as it
ultimately leads to a reduction in the resources available for patient care.

I1RUWK :HVW $PEXODQFH 6HUYLFH 1+6 7UXVW WKH p7UXVWYT LV I
bribery, and corruption within the NHS to an absolute minimum and keeping it at that level, freeing up

public resources for better patient care. The Trust does not tolerate fraud, bribery or corruption and

aims to eliminate all such activity as far as possible.

The Trust, at its most senior levels, wishes to encourage anyone having reasonable suspicions of
I UDXG EULEHU\ RU FRUUXSWLRQ WR UHSRUW WKHP )RU WKH SXU
shall mean any suspicions other than those which are totally groundless (and/or raised maliciously).

,W LV WKH 7UXVWYV SROLF\ WKDW QR HPSOR\HH ZLOO VXIIHU LQ D
This protection is given under the provisions of the Public Interest Disclosure Act, and other related
legislation / regulations, which the Trust is obliged to comply with.

The Trust will take all necessary steps to counter fraud, bribery, and corruption in accordance with
this policy, with the Government Functional Standard GovS 013: Counter Fraud (NHS Requirements),
NHS contractual requirements and with regard to the policies, directions, instructions, and guidance
as issued by the NHS Counter Fraud Authority (NHSCFA), as well as in accordance with relevant UK
legislation.

The Trust will seek the appropriate disciplinary, regulatory, civil, and criminal sanctions [as well as
referral to professional bodies, where appropriate] against fraudsters and where possible will attempt
to recover losses.

Each Trust is required to appoint its own dedicated Anti-Fraud Specialist (AFS), also known as Local
Counter Fraud Specialist (LCFS), who is accredited by the NHSCFA and accountable to them
professionally for the completion of a range of preventative anti-fraud and corruption work, as well as
for undertaking any necessary investigations. Locally, the AFS is accountable on a day-to-day basis
WR WKH 7UXVWYfV 'LUHFWRU RI )LQDQFH DQG UHSRUWY SHULRGLF

All instances where fraud, bribery and/or corruption is suspected are thoroughly investigated by
suitable accredited personnel. Any investigations will be undertaken in accordance with the NHSCFA
investigatory toolkit requirements.

[NB. For staff awareness, theft issues are usually dealt with by local security management (LSMS),
not the AFS. However, the AFS will be mindful of any potential criminality identified during any
investigation and will, with the agreement of the Director of Finance, notify the appropriate
investigating authority].
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2. Purpose and Scope

The Trust is committed to taking all necessary steps to counter fraud, bribery, and corruption. The aim

Rl WKLV SROLF\ LV WR SURYLGH D JXLGH IRU HPSOR\HHV DV WR Ztk
HYHU\RQHTV UHVSRQVLEL Olridery,Lavid b6 Ruidh FrydHoQpYuvide guikiahce on how

to report it.

Tackling fraud in the NHS is guided by 2023-26 which details how the NHSCFA works collaboratively
with the health sector to understand, find, and prevent fraud in the NHS. They have developed four
strategic pillars of activity to facilitate this:

1. Understand : Understand how fraud, bribery and corruption affect the NHS.

2. Prevent: Ensure the NHS is equipped to take proactive action to prevent future losses from
occurring.

3. Respond : Ensure the NHS is equipped to respond when a fraud occurs.

4. Assure : Provide assurance to key partners, stakeholders and the public that the overall
response to fraud across the NHS is robust.).

7KLY SROLF\ KDV EHHQ SURGXFHG E\ WKH 7UXVWYV $)6 DQG LV LQ
[regardless of position or employment status], contractors, consultants, vendors and other internal

and external stakeholders who have a professional or business relationship with the Trust, on what
IUDXG DQG FRUUXSWLRQ DUH LQ WKH 1+6 ZKDW HYHU\RQHYV UHYV
corruption; and also how to report concerns and/or suspicions with the intention of reducing fraud to

a minimum within the Trust.

This policy relates to all forms of fraud, bribery and corruption and is intended to provide direction and
help to employees who may identify suspected fraud, corruption, or bribery. It provides a framework
for responding to suspicions of fraud, bribery and corruption, advice, and information on various
aspects of fraud, bribery and corruption and implications of an investigation. It is not intended to
provide a comprehensive approach to preventing and detecting fraud, bribery, and corruption.

3. Definitions

NHS Counter Fraud Authority (NHSCFA) is a special health authority which has the responsibility
for the detection, investigation and prevention of fraud and economic crime within the NHS. Its aim is
to lead the fight against fraud affecting the NHS and wider health service, by using intelligence to
understand the nature of fraud risks, investigate serious and complex fraud, reduce its impact, and
drive forward improvements.

NHSCFA also maintains a national NHS Counter Fraud Strategy which sets out the strategic
approach and direction, key challenges and opportunities, and the priority areas identified for tackling
IUDXG DQG FRUUXSWLRQ LQ WKH 1+6 7KH 7UXVW &&*fV ORFDO D
through the work of the Anti-Fraud Specialist, organisational resources, and the annual risk-assessed
counter fraud workplan, fully acknowledges and aligns itself to the priorities set out in the national

strategy.
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Government Functional Standard GovS 013: Counter Fraud (NHS Requirements). A requirement

in the NHS standard contract is that providers and commissioners of NHS services must take the
QHFHVVDU\ DFWLRQ WR FRPSO\ ZLWK WKH 1+6&)$TV FRXQWHU IU]I
regard to the standards. The contract places a requirement on providers / commissioners to have
policies, procedures and processes in place to combat fraud, corruption and bribery to ensure
compliance with the standards. The NHSCFA carries out regular assessments of health organisations

in line with the counter fraud standards.

Fraud: The Fraud Act 2006 introduced an entirely new way of investigating and prosecuting fraud,
ZKLFK FDQ UHODWH WR PRQH\ SURSHUW\ RU RWKHU EHQHILWV F
umbrella term used to cover a variety of criminal offences falling under various legislative acts. It is no

longer necessary to prove that a person has been deceived, or for a fraud to be successful. The focus

is now on the dishonest behaviour of the suspect and their intent to make a gain either for themselves

or another; to cause a loss to another; or expose another to a risk of loss.

There are several specific offences under the Fraud Act 2006; however, there are three primary ways
in which it can be committed that are likely to be investigated by the AFS.

x Fraud by false representation (s.2)  *lying about something using any means, e.g., falsifying
a CV or NHS job application form.

x Fraud by failing to disclose (s.3)  tnot saying something when you have a legal duty to do
so, e.g., failing to declare a conviction, disqualification, or commercial interest when such
information may have an impact on your NHS role, duties, or obligation and where you are
required to declare such information as part of a legal commitment to do so.

X Fraud by abuse of a position of trust (s.4) +abusing a position where there is an expectation
to safeguard the financial interests of another person or organisation, e.g., a carer abusing
WKHLU DFFHVV WR SDWLHQWVY PRQLHVY RU DQ HPSOR\HH
information to make a personal gain.

It should be noted that all offences under the Fraud Act 2006 occur where the act or omission is
committed dishonestly and with intent to cause gain or loss. The gain or loss does not have to succeed,
so long as the intent is there. Successful prosecutions under the Fraud Act 2006 may result in an
unlimited fine and/or a potential custodial sentence of up to 10 years.

Bribery and Corruption 7KH 7UXVW DGRSWV D p]JHUR WROHUDQFHY DWWL'
and will not, pay or accept bribes or offers of inducement to or from anyone, for any purpose. The

Trust is fully committed to the objective of preventing bribery and will ensure that adequate
procedures, which are proportionate to our risks, are in place to prevent bribery.

The Bribery Act 2010 reformed the criminal law of bribery, making it a criminal offence to:
X Give, promise, or offer a bribe (s.1), and/or
X Request, agree to receive or accept a bribe (s.2).

&RUUXSWLRQ LV JHQHUDOO\ FRQVLGHUHG WR EH DQ 3XPEUHOOD" \
corrupt preferential treatment, kickbacks, cronyism, theft, or embezzlement. Under the 2010 Act,
however, bribery is now a series of specific offences.
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Generally, bribery is defined as: an inducement or reward offered, promised, or provided to
someone to perform their functions or activities improperly in order to gain a personal,
commercial, regulatory and/or contractual advantage

Examples of bribery in an NHS context could be a contractor attempting to influence a procurement
decision-maker by giving them an extra benefit or gift as part of a tender exercise; or a medical or
pharmaceutical company providing holidays or other excessive hospitality to a clinician to influence
WKHP WR SHUVXDGH WKHLU 7UXVW WR SXUFKDVH WKDW FRPSDOQ\T

A bribe does not have to be in cash; it may be the awarding of a contract, the provision of gifts,
hospitality, sponsorship, the promise of work or some other benefit. The persons making and receiving
the bribe may be acting on behalf of others tunder the Bribery Act 2010, all parties involved may be
prosecuted for a bribery offence.

All staff are reminded to ensure that they are transparent in respect of recording any gifts, hospitality
RU VSRQVRUVKLS DQG WKH\ VKRXOG UHIHU WR WKH VHSDUDWH 7
covering:

X Acceptance of Gifts and Hospitality.

x Declaration of Interests.

X Sponsorship.

7KH %YULEHU\ $FW DSSOLHVY WR DQG FDQ EH WULJJHUHG E\ H°®
performs services for us, or on our behalf, or who provides us with goods. This includes those who

work for and with us, such as employees, agents, subsidiaries, contractors, and suppliers (regardless

RI ZKHWKHU WKH\ DUH LQFRUSRUDWHG RU QRW 7TKH WHUP pDV\
interpretation under the Bribery Act 2010.

Sanctions, following a successful prosecution, are similar to those of the Fraud Act 2006.
Duties

Through our day-to-day work, we, i.e., all staff are in the best position to recognise any specific risks
within our own areas of responsibility. We also have a duty to ensure those risks -however large or
small zare identified and eliminated. Where you believe and opportunity for fraud, corruption or bribery
exists, whether because of poor procedures or oversight, you should report it to the AFS or the NHS
Fraud and Corruption reporting Line and/or online Fraud Reporting Form.

This section states the roles and responsibilities of employees and other relevant parties in reporting
fraud or corruption.

7KH 7UXNMaNEXecutive , as the organisations accountable officer, has the overall responsibility
for securing funds, assets and resources entrusted to it, including instances of fraud, bribery, and
corruption.

The Chief Executive must ensure adequate policies and procedures are in place to protect the
organisation and the public funds it receives. However, responsibility for the operation and
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maintenance of controls falls directly to line managers and requires the involvement of all Trust
employees. The Trust therefore has a duty to ensure employees who are involved in or who are
managing internal control systems receive adequate training and support to carry out their
responsibilities. Therefore, the Chief Executive and Director of Finance will monitor and ensure
compliance with this policy.

The Trust Board has a duty to provide adequate governance and oversight of the Trust to ensure
WKDW LWV IXQGY SHRSOH DQG DVVHWY DUH DGHTXDWHO\ SURW
bribery, and corruption.

The Board provides clear and demonstrable support and strategic direction for counter fraud, bribery,
and corruption work. They review the proactive management control and the evaluation of counter
fraud, bribery, and corruption work. The Board and non-executive directors scrutinise NHSCFA
assessment reports, where applicable, and ensure that the recommendations are fully actioned.

The Director of Finance (DoF) has the power to approve financial transactions initiated by the
directorates across the organisation.

They prepare, document, and maintain detailed financial procedures and systems and apply the
principles of separation of duties and internal checks to supplement those procedures and systems.

The DoF will report annually to the Board on the adequacy of internal financial controls and risk
PDQDJHPHQW DV SDUW RI WKH ERDUGYTVY RYHUDOO UHVSRQVLELOL
inclusion in the annual report.

7KH\ DOVR DFW DV WKH ([HFXWLYH /HDG IRU WKH RUJDQLVDWLRQY
with the Anti-Fraud Specialist.

The DoF will, depending on the outcome of initial investigations, inform appropriate senior
management of suspected cases of fraud, bribery, and corruption, especially in cases where the loss
may be above an agreed limit or where the incident may lead to adverse publicity.

The role of Audit Committee is in reviewing, approving, and monitoring counter fraud workplans,
receiving regular updates on counter fraud activity, monitoring the implementation of action plans,
providing direct access and liaison with those responsible for counter fraud, reviewing annual reports
on counter fraud, and discuss NHSCFA quality assessment reports.

The role of internal and external audit includes reviewing controls and systems and ensuring
compliance with financial instructions. They have a duty to pass on any suspicions of fraud, bribery,
or corruption to the Anti-Fraud Specialist (AFS).

Human resources (HR) play a role in relation to employees in suspected cases of fraud, bribery, and
corruption, including liaison with the AFS and the conduct of any investigation, and instigating the
necessary disciplinary action against those who fail to comply with the policies, procedures, and
processes. HR work with the AFS to ensure the appropriate parallel sanctions are applied (in
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accordance with the NHSCFA Anti-Fraud Manual) where fraud, bribery or corruption is proven against
employees. Appropriate joint working protocols exist to detail this relationship.

The Anti-Fraud Specialist (AFS) is responsible for taking forward all anti-fraud work locally in
accordance with national standards and reports directly to the DoF.

Adhering to NHSCFA fraud standards is important in ensuring that the organisation has appropriate
counter fraud, bribery, and corruption arrangements in place and that the AFS will look to achieve that
highest standard possible in their work.

The AFS will work with key colleagues and stakeholders to promote counter fraud work, apply
preventative measures, and investigate allegations of fraud and corruption.

The AFS will conduct risk assessments in relation to their work to prevent fraud, bribery, and
corruption.

The AFS has responsibility for investigating any allegations of fraud and corruption within the
organisation.

Where a Counter Fraud Champion has been appointed, their role and duties include:
Promoting awareness of fraud, bribery, and corruption within their organisation.
Understanding the threat posed by fraud, bribery, and corruption.
Understanding the best practice on counter fraud.

They do not have any remit to investigate allegations of fraud and corruption.

X X X

Freedom to Speak -Up Guardians have a responsibility to report allegations they receive relating to
fraud or corruption against the organisation to the AFS (whilst protecting the identity of the referrer, if
necessary).

All Managers are responsible for ensuring that policies, procedures, and processes within their local
area are adhered to and kept under constant review.

Managers have a responsibility to ensure that staff are aware of fraud, bribery and corruption and
understand the importance of protecting the organisation from it. Managers will also be responsible
for the enforcement of disciplinary action for staff who do not comply with policies, and processes.

Managers should report any instances of actual or suspected fraud, bribery or corruption brought to
their attention to the AFS immediately. It is important that managers do not investigate any suspected
financial crimes themselves.

Other responsibilities managers have include conducting risk assessments and mitigating identified
risks.

Employees DUH UHTXLUHG WR FRPSO\ ZLWK WKH RUJDQLVDWLRQTV S
apply best practice to prevent fraud, bribery, and corruption (for example in areas or procurement,
personal expenses, and ethical business behaviour). Staff should be aware of their own
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UHVSRQVLELOLWLHYV LQ DFFRUGDQFH ZLWK WKH RUJDQLVDWLRQT
organisation from these crimes.

Employees who are involved in or manage internal control systems should be adequately trained and
supported to carry out their responsibilities.

If an employee suspects that fraud, bribery, or corruption has taken place, they should ensure it is
reported to the AFS and/or to the NHSCFA as explained below.

The Head of Information Security  (or equivalent) will contact the AFS immediately in all cases where

there is suspicion that the Trust ICT (Information and Communications Technology) is being used for
fraudulent purposes in accordance with the Computer Misuse Act 1990. Similarly, the Head of
,QIRUPDWLRQ 6HFXULW\ RU HTXLYDOHQW ZLOO OLDLVH FORVHO\
(both physical and electronic) to Trust ICT resources is suspended or removed where an investigation
identifies that it is appropriate to do so.

5. Policy information section  £The Response Plan
5.1 Bribery and Corruption

The AFS undertakes an annual fraud and bribery risk assessment, in conjunction with the organisation
conducting periodic assessments (in line with Ministry of Justice guidance) to assess how bribery and
corruption may affect it. Proportionate procedures and measures have been put in place to mitigate
identified risks.

The organisation also has a policy and procedure in place in relation to the completion of declarations
of interest, declarations of secondary employment and the hospitality/gifts register. The relevant policy
and procedures are accessible via https://greenroom.nwas.nhs.uk/library/standards-of-business-
conduct-policy-on-managing-conflicts-of-interest-gifts-hospitality-and-sponsorship/ and staff are
required to comply with these arrangements. Instances of non-compliance may be referred to the AFS
for further investigation.

The AFS has primary organisational responsibility for investigating allegations of fraud and corruption
against or with the organisation.

5.2 The Economic Crime and Corporate Transparency Act 2023 (ECCTA 2023)

The Economic Crime and Corporate Transparency Act 2023 (ECCTA 2023) includes a new corporate
IUDXG RITHQFH RI pIDLOXUH WR SUHYHQW IUDXGY ZKLFK FDPH LQV

7KLV IUDXG LV ZKHUH VRPHRQH FRQQHFWHG ZLWK WKH RUJDQLYV
SHUVRQY FRPPLWV D IUDXG RIIHQFH WKDW LQWHQWLRQDOO\ EHC

and where the Trust should have had procedures in place to prevent it happening.

If this offence occurs, the health body can be prosecuted.
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The offence applies to large organisations (which includes NHS organisations), and all those
MDVVRFLDWHG SHUVRQVY FRQGXFWLQJ ZRUN iRcudes KidloyedsidfiaD O1
levels and volunteers, but can also include contractors, associates, subsidiaries, agents and other

partner organisations.

6XFFHVVIXO SURVHFXWLRQV XQGHU WKH pIDLOXUH WR SUHYHQW |
an unlimited fine to the organisation. In addition to this there may be associated reputational damage

to the Trust as well as operational disruption and other sanctions against those who committed the

fraud or allowed it to happen through their actions or inactions.

7KH pPEHQHILWY WR WKH 7UXVW KDV QRW EHHQ GHILQHG EXW LV (
benefit does not have to materialise; the intention is sufficient. An example of this kind of fraud may

be where a Trust manager liaises with an established recruitment agency to ensure that additional

staff are available to meet demands; standard recruitment controls are intentionally ignored to ensure
sufficient resources can be provided.

$00 RUIJDQLVDWLRQV FDQ SUHYHQW SURVHFXWLRQ LI WKH\ KDYH
intended to make people aware of their responsibilities and mitigate the risk of someone committing

the offence on behalf of the organisation. These procedures are supported by the work of the Local
Counter Fraud Specialist, who can provide further information.

5.3 Reporting Fraud, Bribery or Corruption

This section outlines the action to be taken if fraud, corruption, or bribery is discovered or suspected.
All genuine suspicions of fraud, bribery and corruption must be reported directly to the AFS +Andy
Wade.

Email zandrew.wade@miaa.nhs.uk
Tel £07824 104209

If the referrer believes that the Director of Finance or AFS is implicated, they should notify whichever
party is not believed to be involved who will then inform the Chief Executive and Audit Committee
Chairperson.

An employee can contact any executive or non-executive director of the Trust to discuss their
concerns if they feel unable, for any reason, to report the matter to the AFS or Director of Finance.

Details of a suspected fraud, bribery and corruption may also be reported through the NHS Fraud

and Corruption Reporting Line _ on Freephone 0800 028 40 60 SRZHUHG E\ p&ULPHVWRSS
or online at https://cfa.nhs.uk/reportfraud LQ DGGLWLRQ WR WKH $)6 RU WKH RU
Finance.

The AFS and/or NHSCFA will undertake an investigation and seek to apply criminal and civil
sanctions, where appropriate. Any investigation would follow our set investigative procedures.

Investigations may also include police involvement, where appropriate.

Policy on Anti-Fraud, Bribery and Corruption Page: Page 12 of 14
Author: Anti-Fraud Specialist Version: 3.2
Date of Approval: Status: Final

Date of Issue: Date of Review



mailto:andrew.wade@miaa.nhs.uk

$00 1+6 ERGLHV LQFOXGLQJ SULYDWH SURYLGHUV FRPPLVVLRQ
bribery and corruption assessment template to assess their response to bribery and corruption.

To support the reporting of fraud using the NHSCFA fraud reporting process (as outlined above), all
HPSOR\HHVY VKRXOG EH DZDUH Rl 1+6 (QJODQGYV )JUHHGRP W
(whistleblowing) policy for the NHS, April 2016. This provides the minimum standard to help normalise

the raising of concerns in the NHS for the benefit of all patients in England.

5.4 Disciplinary Action

Disciplinary procedures, in the context of fraud allegations, will be initiated where an employee is
suspected of being directly involved in a fraudulent or illegal act, or where their negligent action has

led to a fraud being perpetrated. The organisationfV GLVFLSOLQDU\ SROLF\ FLC
https://greenroom.nwas.nhs.uk/library/disciplinary-policy-and-procedure/.

5.5 Sanctions and Redress

This section outlines the sanctions that can be applied and the redress that can be sought against
individuals who commit fraud, bribery, and corruption against the organisation.

7TKH 7UXVWYV DSSURDFK WR SXUVXLQJ VDQFWLRQV LQ FDVHV RI |
range of possible sanctions = including criminal, civil, disciplinary, and regulatory =* should be
considered at the earliest opportunity and any or all of these may be pursued where and when
appropriate. The consistent use of an appropriate combination of investigative processes in each case
GHPRQVWUDWHY WKLV RUJDQLVDWLRQYV FRPPLWPHQW WR WDNF
ultimately contributes to the deterrence and prevention of such actions.

Briefly, the types of sanction which the organisation may apply when a financial offence has occurred
include:

Civil zcivil sanctions can be taken against those who commit fraud, bribery, and corruption to recover
money and/or assets which have been fraudulently obtained, including interest and costs.

Criminal £The AFS will work in partnership with NHSCFA, the police and/or the Crown Prosecution
Service to bring a case to court against an alleged offender. Outcomes can range from a criminal
conviction to fines and imprisonment.

Disciplinary £ Disciplinary procedures will be initiated where an employee is suspected of being
involved in a fraudulent or illegal act, as per Section 5.4 of this policy.

Professional Body Disciplinary  zIf warranted, staff may be reported to their professional body as a
result of a successful investigation/prosecution.

The organisation will seek financial redress whenever possible to recover losses to fraud, bribery, and
corruption. Redress can take the form of confiscation and compensation orders, a civil order for
repayment, or a local agreement between the organisation and the offender to repay monies lost.
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5.6 Monitoring and auditing of policy effectiveness

Monitoring is essential to ensuring that controls are appropriate and robust enough to prevent or
reduce fraud. Monitoring arrangements include reviewing system controls on an ongoing basis and
identifying weaknesses in processes.

Where deficiencies are identified as a result of monitoring, appropriate recommendations and action
plans are developed and implemented.

5.7 Dissemination of the policy

This policy will be brought to the attention of all employees and will form part of the induction process
for new staff.

This policy will be disseminated Trust wide for all employees to understand and be made aware of via
DZDUHQHVY SUHVHQWDWLRQV WKH 7UXVW YV -AaxdOiatidnat L gadgev
https://greenroom.nwas.nhs.uk/about-us/who-we-are/finance-directorate/finance-department/

It is important that staff understand and are aware of this policy.
References

https://cfa.nhs.uk/about-nhscfa/corporate-publications

Fraud Act 2006 1-4 https://www.legislation.gov.uk/ukpga/2006/35/contents and Bribery Act 2010
https://www.leqgislation.gov.uk/ukpga/2010/23/contents

NHS Audit Committee handbook 2024 nhs-audit-committee-handbook-7077.pdf

https://www.gov.uk/government/publications/bribery-act-2010-quidance

Home Office Bribery and corruption assessment template
https://www.gov.uk/government/publications/bribery-and-corruption-assessment-template

Speaking up to NHS England https://www.england.nhs.uk/contact-us/privacy-notice/how-we-use-
your-information/public-and-partners/if-you-whistleblow-to-nhs-england/
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6WDO®© 6XUYH\ 30DQV 8SGDWH
x The Director of People advised that only 9 local people plans had been submitted
from across the trust. Positive change arising from staff survey feedback were to
be shared with the engagement teanfor use instaff communications.

x The 2025staff survey was to include questions relating to socieeconomic
background and concern was raised about how staff might respond to these new
questions. It was agreed that direct communications should be shared with teamg
to explain the purpose.
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x Call pick up maintained a 4 second mean, which was still below target.
x H&T was being monitored through the UEC Group with actions in place.
x C2 mean was above the mean target.

7TKH 70&

x Approved funding should either orboth ICBdigital funding bidsnot be successful.
The costs would be sought from the capital monies allocated to digital in 2025/26.

X Approved the capital investment to replace the current Rhapsody Integration
Engine and the annual revenue costs.

X Reviewed and provided update on progress against trust policies that were out g
date or due a review within 6 months.

X Supported the move from a 3 to 5 year trust strategy.

X 6XSSRUWHG WKH WUDQVLWLRQ WR WKH ZGHYHOI
associaed engagement activities.

x Approved the incentives scheme for the 2025 national staff survey.

Xx 1IRWHG WKH RYHUDOO HIIHFW and Hig Hyxades Jfor Dtite HouR
judgements arising from the Ofsted visit.

x The TMC received and discussed the following reportfor assurance
0 2526/130 Finance report M04
0 2526/134 Policy update
0 2526/137 Strategy development
0 2526/140 Outcome of the Ofsted visit

X Received the following Escalation & Assurance reports:
0 HSSF Group>8 July 2025
o EPRR GroupXL4 July 2025
o Information & Cyber Group X6 August 2025

5,6.6

5LVNV GLVFXVVHG
x Risk IDs 330, 331, 474, 655 and 717 were to be imminently reviewed by the
executive leads.
X The 7 @mmercially sensitive risks were reviewed and agreed
x Did not approve the escalation of risk ID741 onto theorporate risk register.

1HZ ULVNV LGHQWL2HG
X None.
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ESCALATION AND ASSURANCE REPORT

Report from the Trust Management Committee

Date of meeting | Wednesday, 17 September 2025

Mr S Desai, Chief Executive (Chair) Quorate | Yes

Dr C Grant, Medical Director

Mrs E Orton, Assistant Director of Nursing &

Quality

Mrs E StracharHall, Interim Director of Quality

ouv $ :\HWWRQ 'LUHFWRU RI &RUSRUDWH $©DLI

Ms S Rose, Director of Integrated Contact

Centres

Mr M Gibbs, Director of Strategy & Partnerships

OUV - :KDUWRQ &KLHI ,QIRUPDWLRQ 2-FHU

Members | Mrs C Wood, Director of Finance
present | Ms S Wimbury, Area Director Greater

Manchester

Mr | Moses Area Director -Cheshire and

Merseyside

Mr M Cooper Area Director -Cumbria and

Lancashire

In attendance

Ms K ButlerExecutive Business Support Manager
Mrs L McConnellDeputy Director of People

Ms C HoolickinHead of Improvement

Key escalation and discussion points from the meeting

IPR
x Staff sickness remains above National Average at 7.08%
x A review of inter-facility transfers (IFT) and healthcare professional (HCP) incidents
is to take place, in which the trust is a national outlier

The TMC:
X Received and noted the 2025/26 reported financial position to 31 September 202
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x Approved the Heat Decarbonisation Plan

X Notedthe policies due for renewal within 36 months

x Approved the NWAS Improvement Approach to enable work to progress againg
Year 1 objectives

x Approved submission to Board of the Winter Assurance Statement

x Approved commencement of consultation under organisational change process for
a proposed team restructure.

x The TMC received and discussed the following reportfor assurance
0 2526/153 Finance report M05

2526/158 Policy Management Framework Update

2526/159 The NWAS Improvement Approach

2526/160 CQC Gap Analysis

2526/161 Patient Safety Events Management Update

2526/163 EPRR Annual Assurance Report

2526/164 Ambulance Winter Plan Board Assurance Statement

2526/166 Job Evaluation Metrics

O OO 0O Oo0Oo

x Received the following Escalation & Assurance reports:
o Service Delivery Assurance Group 26" August
0 Sustainability Group Assurance Report 1st September
o Clinical and Quality Group 2nd September
o0 People and Culture Group 10th September

RISKS

Risks discussed:
x The 7 commerciallysensitive risks were reviewed and agreed
X Approved the reduction in score from 15 to 10of risk ID474 relating to lithium-ion
batteries.

1HZ ULVNV LGHQWL2HG
X None.
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3DIHRI

7KH %RDUG RI 'LUHFWRUY DUH DVNHG WF

X Note the approach to the Flu campaign for 2P5/26

X Provide senior commitment to offer all frontline staff a flu
vaccination

X Approve the Board checklist.

(IR 7KH «X YDFFLQDWLRQ FDPSDLJQ IRU

2FWREHU DQG HQGHG RQ ODUFK
WKH FDPSDLJQ ZDV H[WHQGHG IURP WKF
ODUFK LQ OLQH ZLWK 1+6( JXLGHOLQHRWK
\HDU[V FDPSDLJQ

7KH )OX 9DFFLQDWLRQ SURJUDPPH O
RXWOLQHV WKH H[SHFWDWLRQ IRU SURY
HOLJLEOH KHDOWKFDUH ZRUNHUV ZLWK |
EHHQ ORZHU LQ SUHYLRXV \HDUV

2YHUYLHZ RI ODVW \HDU[V FDPSDLJQ

7KH FDPSDLJQ FRPPHQFHG LQ 2FWREHU
ODUFK 7KH 7UXVW YDFFLQDWHG V
ZKLFK ZDV 7KLV ZDV DQ LQFUHDVH IU
HIFHHGHG WKH QDWLRQDO DYHUDJH XSW
TUXW ZDV UDQNHG WK RXW RI 1IRUWK :
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IN THE RIGHT PLACE;

EVERY TIME.
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3DIHRI

DFKLHYHPHQW FRQVLGHULQJ WKH FKDOC
ZRUNIRUFH

2XW RI VWD® WUDLQHG WR YDFFLQDW
DGPLQLVWHUHG YDFFLQHYV

$V ZLWK SUHYLRXV \HDUV WKH FKDOOHQ
VWDO® WHRVGS RQVLYHQHVYV WR WKH YDFFLQ
YDFFLQDWRU SURGXFWLYLW\ DQG D VKD!
2FWREHU ZKHQ WKH FDPSDLJQ FRPPHQF}

$O00 YDFFLQDWLRQV ZHUH UHFRUGHG RQ
WKH 7UXVW WR UHFRUG YDFFLQDWLRQV |
GDWDEDVH ZKLFK FKDQJHG IURP 1,96 WR

'LWKLQ $SSHQGL[ $ RI WKH UHSRUW WKH
XSWDNH RI WKH YDFFLQH E\ ZRUN DUHD
7KLV GDWD ZLOO KHOS WR LGHQWLI\ ZKH
FDPSDLJQ

Key Plans for 2025/26
7KH QDWLRQDO «X OHWWHU RXWOLQHV V
IRU WR ZLOO EH IURP WKH EHJLQC

PDMRULW\ RI WKH YDFFLQDWLRQV WR EH
IRYHPE®IWBUHSDUDWLRQ IRU WKLV \HDU[\
SURFXUHGHTLUXV YDFFLQHV 7KH 7UXVW
'ULWWHQ ,QVWUXFWLRQ DV LQ SUHYLRX\

$V ZLWK SUHYLRXV FDPSDLJQV WKH YDF
WKURXJKRXW WKH 7UXVWI[V IRRWSULQW
WKH YDFFLQH DKHDG RI WKH VWDUW RI Z

7KH FDPSDLJQ ZLOO EH OHG E\ ,3& 6SHFI1
WKH +5 DQG OHGLFLQHY ODQDJHPHQW Wt
\HDU[V EXGJHW ZKLFK ODUJHO\ UHSOLFI
PDQDJHG E\ WKH 3HRSOH 'LUHFWRUDWH

7KH FRPPXQLFDWLRQ DQG HQJDJHPHQW '
XSWDNH WDUJHWLQJ JURXSV ZKR KDYH
ZHOO VHHNLQJ PDQDJHPHQW HQJDJHPHQ
VXSSRUW 6RFLDO PHGLD LQWHUQDO HX
XVHG HQVXUH DZDUHQHVV DQG XSWDNH

$SSHQGL[ % GHWDLOW¥X WHKHFFLQDWLRQ
ODQDJHPHQW &KHFNOLVW DQG WKLV G
SURJUDPPH KDV WKHVH FRUH FRPSRQHC
SURJUDPPH

SHVRXUFHV &RPPLWWHH

'DWH 7TKXUVGD\ 6HSWHPEHU

2XWFRPH

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.
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,Q«XHQ]D «X YDFFLQHV DUH ROHUHG IUHH WR DOO 1:$6
SURJUDPPH 1:$6 KDV KLVWRULFDOO\ SDUWLFLSDWHG LQ )
E\ WKH +5 GHSDUWPHQW 7KH «X YDFFROBMWLR® FRPSBIQR

DQG HQGHG RQ ODUFK W VKRXOG EH QRWHG W|
HQG RI )HEUXDU\ WR WKH HQG RI ODUFK LQ OLQH ZLWK 1]
\HDU[V FDPSDLJQ

7KH )OX 9DFFLQDWLRQ SURJUDPPH OHWWHU LVVXHG §
SURYLGHUV WR GHOLYHU D ROHU WR HOLJLEOH KHDOW
SURYLGHUWQKRX® ®VEH| PDNH 2UP SODQV WR HTXDO RU L|
SDUWLFXODUOI| LQ WKRVH FRKRUWYV ZKHUH XSWDNH KDV |
UREXVW SODQV LQ SODFH WR LGHQWLI!| DQG HUGYGLGH VUV RKXH
LV HISHFWHGZSORIEHIPOGH RQ UHGXFLQJ XQZDUUDQWHG

,Q OLQH ZLWK WKH QDWLRQDO OHWWHU WKH 7UXVWI[V FD
KDYH WKH ROHU RI D YDFFLQH DQG WKDW DSSURSULDWH
JURXSY DUH GHYHORSHG

29(59,(: 2) /$67 <($5[6 &$03$,*1

/DVW \HDU[V FDPSDLJQ ZDV EDVHG XSRQ OHDUQLQJ IURP
RYHUVHHQ E\ WKH 3HRSOH 'LUHFWRUDWH ZKR DOVR WDNH
UHSRUWLQJ UHTXLUHPHQW $V ZLWRIWRWLRQ 3FEBPISQWILR
6SHFLDOLQWNVKHD GXDOLW\ 'LUHFWRUDWH WR DQ RYHUDOO

$ )OX 3URMHFW 7HDP ZDV HVWDEOLVKHG LQ -XO\ ZLW
376 &RPPXQLFDWLRQV OHGLFLQHV ,3& DQG 7KH )OX
LQFOXGHG GHVLIQDWLRQ RI DUHD OHDGYV V8RR R D/AAL\D HR/
YDFFLQDWRUY DV ZHOO DV NH\ PHVVDJHV WR FDSWXUH IR

$UHD EDVHG «X OHDGYVY ZHUH DVNHG WR LGHQWLI\ VPDOO

$ WRWDO RI FOLQLFDO VWD® ZHUH SXW IRUZDUG WR X(
RI WKHVH VWD®C FRPSOHWLQJ DOO WUDLQLQJ PRGXOH
RI WKH WUDLQHG YDFFLQDWRYDFEHQMVRAQ WIR D GRLIY
RI FRPSDUHG WR ODVW \HDU[V UDWH RI $V ZLWK
YDULDWLRQ LQ YDFFLQDWRU SURGXFWLYLW\ ZLWK  YDF
WRWDOOLQJ FRRPEGHGHY RI WRWDO YDFFLQHV JLYHQ
YDFFLQHV HDFK DFFRXQWLQJ IRU RI DOO YDFFLQHYV
IURP WKH ,3& WHDP VX$SEBH®YRQWPHROWY WR KDYH DFFH
DGPLQLVWHUHG YDFFLQHV RI WRWDO DGPLQLVWHUJI
WKH DYHUDJH YDFFLQHV JLYHQ SHU YDFFLQDWRU ZDV Y

7KH 7TUXVW XVHG WKH H[WHUQDO JOXPLV VRIWZDUH WR U}
OLVW ZDV UHYLHZHG DW WKH HQG Rl WKH FDPSDLJQ WR
DGGLWLRQ DOO YDFFLQDWIKRQVDIHWR) DOIFRBEEGVRYLRQ
1,96 DQG SDUW ZD\ WKURXJK WKLV \HDU[V FDPSDLJQ
9DFFLQDWLRQ 6HUYLFH 5$96

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



$V ZLWK WKH FDPSDLJQ WKH 7UXVW DGRSWHG WKH
"ULWWHQ ,QVWUXFWLRQ DOORZV PHGLFLQHV WR EH SUR
H[HPSWLRQ LQ 6FKHGXOH RI WKH +XPDQ OHGNFL@H\D
,QVWUXFWLRQ LV QRW VXEMHFW WR WKH VDPH OHJLVODW
EHWZHHQ WKH QDPHG UHJLVWHUHG YDFFLQDWRU DQG WK
7KH :ULWWHQ ,QVWUXFWLRREFRPPHGQHBGURI®G RIFW 0DUFK

)/8 &$03$,*1 '$7%

$ WRWDO RI VWD® ZHUH YDFFLQDWHG HLWKHU ZLWKL(
\HDU[V FDPSDLJQ ZKHUH VWD® ZHUH YDFFLQDWHG 7K
ZDV VWD®O® ZKLFK GRHV QRW LQHRHQXWE/HHXRQXBWWH KM Q5 DI

RI WKH :ULWWHQ ,QVWUXFWLRQ

9DFFLQDWRUV XVHG WKH ZUHRRHUUWD® REW LWRHR @ H O X PALQY
WKH YDFFLQH DQG WKH GHIHUUHG RSWLRQ IRU VWD® WK
PRPHQW DQG DOVR WR LGHQWLI\ WKDW D SHUVRQ KDG EH
7TKHUH ZDV DMDRGERUWKDW DOO WKRVH WKDW GHIHUUHG
DJDLQ DW WKH HQG RI WKH FDPSDLJQ DQG HLWKHU YDFFL

7TDEOH 1:$6 VWDO© YDFFLQH XSWDNH

SHFHLY| 5HFHLY| '"HFOLQK SHIHUUI '"HIHUUH
1:$6 HOVHZK

1R RI V|

RI VWI

$FURVV WKH 1RHWMKRQHEWIHGXFHG XSWDNH RI WKH «X YL
UHSRUWHG QDWLRQDOO\ WKH XSWDNH RI WKH YDFFLQH G

KHDOWKFDUH VWDO® LQ 1:$6 XSWDNH H[FHHGHG UWDIH
WK RYHUDOO RXW RI 1: 7UXVWYV IRU YDFFLQH XSWDNH
DFKLHYHG D XSWDNH DQG RQO\ WUXVWYV VDZ DQ LQH

7KH 1:$6 FDPSDLJQ FRPPHQFHG RQ WKH VW 2FWREHU
DGPLQLVWHUHG ZHUH DGPLQLVWHUHG LQ 1RYHPEHU
JHEUXDU\ DQG LQ ODUFK

2QH RI WKH FKDOOHQJHV WKDW FRQWLQXHV HYHU\ \HDU V
UHVSRQG WR WKH ROHU RI D «X YDFFLQDWLRQ DQG WKLV
KDYH KDG WKH ROHU RI D YDWKIHQHD R 8DV J\@¢i DWW B B UZH UH H
HPDLO RU LQGLYLGXDOO\ IDFH WR IDFH WR VHH LI WKH\ 4
UHFRUGHG RQ )OXPLV WKH «X UHFRUGLQJ V\VWHP VWD
HPDLOV HO&®GLGE WRW UHVSRQG WR WKRVH WKH\ ZHUH GHF
KDG QRW UHVSRQGHG ZHUH DOVR VHQW WR OLQH PDQDJH
YDFFLQHYVY ZHUH DYDLODEOH

'LWKLQ $SSHQGL[ $ RI WKH UHSRUW WKHUH LV DQ RYHUY
7TDEOH RXWOLQHV WKH QXPEHU RI YDFFLQDWLRQV XQGH
OHIW WKH 7UXVW GXULQJ WKH YDFFLIQPWH R R RFDROH @ORVG N
KDYH EHHQ YDFFLQDWHG VXFK DV YROXQWHHUYV DQG VW)

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



'LWKLQ WDEOH LQ $SSHQGL[ $ WKHUH LV DQ RYHUYLHZ F
LQGLFDWHY WKDW WKH \RXQJHU DJH EDQG RI VWD® KDG \
EHLQJ DPRQJVW VWD®O® EHWZHBH®Q WKKH DHDAR LD U RUFQR[S
IRFXV RQ KRZ WR WDUJHW WKRVH DJH JURXSV ZKR KDYH \
EHVW WR UHDFK WKHVH VWD® LQ WHUPV RI FRPPXQLFDWL
EHQH2WV RI WKH YDFFLQH

$ GHWDLOHG VXPPDU\ RI YDFFLQDWLRQV E\ ZRUN DUHD D¢

7KLV VKRZV WKDW ,&& VWDO® KDG WKH ORZHVW XSWD
WKH FDOO FHQWUH HQYLURQPHQWQWLKR XORE WDMH &SI WHIHW
(TXDOO\ WKH GDWD DOVR LQGLFDWHY D ORZHU XSWDNH I
EHHQ QRWHG LQ SUHYLRXV \HDUV 7KLV DOVR FRUUHODWI
%0( VWDO ,QKBLQHWAIRMXXDO & OHWWHU IRU WKH FDPSI
KRZ EHVW WR HQJDJH %0( VWDO®© DQG XQGHUVWDQG WKH U

)/8 &$03%,*1

7KH QDWLRQDO «X OHWWHU RXWOLQHV WKDW WKH VWDUYV
WKH EHJLQQLQJ RI 2FWREHU ZLWK WKH PDMRULW\ RI WK
1RYHPEHU 7KH OHWWHU H[SODLQV HGKR QDW/KHEF B-B@RRQ ¥ WU
WKH ZDQLQJ Rl «X YDFFLQH[V HOHFWLYHQHVYV LQ DGXOW)
LOQGLYLGXDOV FORVHU WR WKH WLPH ZKHQ WKH «X YLU]
'"HFHPEHU RU\-DRQXDVKLYVY ZLOO SURYLGH RSWLPDO SURWH

7R FRPPHQFH WKLV \HDU[V FDPSDLJQ WKH YDKNWD KD VZKU|
UHGXFWLRQ LQ WKH SUHYLRXVO\ RUGHU RI YDFFLQH]
VKRXOG WKH 7UXVW UHTXLUH PRUH YDFFLQH GXULQJ WKH
ZLWK D KLJK FRQ2GHQFHORWR XRJ BKWR AND YDV O@EIH YDFFL(
DJHV DQG LV HJJ IUHH ,W LV KRZHYHU UHFRPPHQGHG WK
WKHLU *3 RU SKDUPDF\ $ UHTXHBVOH®DYHBEN HGD \W B GRil IR
BHSWHPEHU WR HQDEOH WKH GLVWULEXWLRQ RI YDFFLQH

$V ZLWK SUHYLRXV FDPSDLJQV WKH 7UXVW ZLOO DGR
EH DXWKRULVHG E\ WKH 7UXVWI[V 0B 8WRXF WLRHF WR UH OHKF
WKDW WKH QDWLRQDO FDPSDLJQ FRPPHQFHV $V VXFK W
FRPPHQFH YDFFLQDWLRQ SULRU WR WKH VWDUW RI WKH (

7R VXSSRUW WKH SUHSDUDWLRQ IRU WKH FDPSDLJQ OH
FDOLEUDWLRQ RI IULGJHV LV FRPSOHWHG DV HDUO\ DV ¢
FKHFNOLVWY WR HQVXUH WKDW DOO DYUBPRN.QHM UG BE'S W

7KH GHOLYHU\ PRGHO ZLOO ODUJHO\ UHSOLFDWH WKH VW
ZSHHU OHG[ PRGHO 7KLV LQYROYHG WKH DUHD «X OHDGYV
WR ROHU DQG DGPLQLVWHU WKH ZD#kLQHVWRLLOIUWW D ©K]|
UHVSRQVLELOLW\ IRU UHYLHZLQJ WKH GDWD DURXQG XSW
IXUWKHU WDUJHWLQJ RI WKH YDFFLQDWLRQ LV UHTXLUHG
DQRG UHOLHMRYRID¥V WUDYHOOLQJ WR GHOLYHU YDFFLQDYV

JRU VWD®© ZKR BDMNHGQURIOMN VXFK DV LQ RXU FRQWDFW F
DSSURDFK RI DGYHUWLVLQJ «X FOLQLFV ZLOO UHPDLQ LQ
LQWR SODFH IRU 376 VWD®© D'Q&ZKR B D H VQLRAX GIHF MAKRDUH (
3(6 VWD® ,W LV SURSRVHG WKDW D VLPLODU DSSURDFK |

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



7KH 4XDOLW\ 'LUHFWRUDWH ZLOO WDNH D OHDG UROH LQ
SBUHYHQWLRQ DQG &4RQWURO 6SHFLDOLVW OHDG ZKR ZLO(
DORQJ ZLWK WKH &KLHI SKDUPDFLVW VX®EGERBWHW QB QRFFHH B
&RUSRUDWH +5 WHDP DOVR WDNH UHVSRQVLELOLW\ RQ IX

6XSSRUW ZLOO DOVR EH SURYLGHG E\ WKH &RPPXQLFDW
WKH FDPSDLJQ DQG WKH EHQH2WYV RI WKH YDFFLQH

JROORZLQJ GLVFXVVLRQV ZLWK WKLV \HDU[V «X WHDP 'V
YDFFLQH WR VWDO® QHHGV WR RFFXU HDUO\ RQ LQ WKH F[
GDWD VKRZV XSWDNH RI WKH Y DRFMWXH AW \DW W WR/ KR QKW
6HFRQGO\ WKHUH LV D VLIQL2FDQW LPSDFW RQ IURQWO
FDPSDLJQ $V D UHVXOW HQVXULQJ WKH PDMRULW\ RI Y[
ZLQWHU SUHVQXBHVH . WEH LPSDFW RQ IURQW OLQH UHVRJ

*29(51$1&( $1' 5(&25',1* 2) 9$&&,1%7,216

$V ZLWK ODVW \HDU WKHUH LV D QDWLRQDO GLUHFWLYH
ZLWK ODMW MNWMIBWRSRVHG WKDW WKH YDFFLQDWRUV ZLOO
Rl FDUH 32& 7KHUH LV D UHTXLUHPHQW WR HQVXUH WKI
GD\V $V VXFK LW LV SUXGHQW WR HQVXURI Wg&BWWWIKWH HI
WUDLQLQJ YDFFLQDWRUV WR LQSXW RQWR ERWK V\VWHPV

$V IURQWOLQH VWD©®© DOO KDYH DFFHVV WR L3DGV WKLV
DFFHVV SDSHU IRUPV ZLOO EH DYDLODEOH IRU XVH EXW
DQG 5$96 DW WKH HDUOLHVW RSSRUWXQLW\

7UDLQLQJ DQG DFFHVV WR ERWK )OXPLV DQG 5%$96 ZLOO
WKH VWDUW Rl WKH FDPSDLJQ

&20081,&%7,21 $1' (1*$*(0(17

7KH FRPPXQLFDWLRQV SODQ ZLOO EH GHYHORSHG RYHU
ZLWK SUHYLRXV \HDUV 7KH SODQ ZLOO ODUJHO\ UH«HF
PHVVDJHV W LV SURSRVHG WKDW DV RDWI DWHHY DEXOWH \\
VXSSRUW RI WKH FDPSDLJQ LQ WKH IRUP RI VRFLDO PHGL

%DVHG RQ OHDUQLQJ IURP SUHYLRXV \HDUV DQG IURP RW
WR KDYH D YDFFLQDWLRQ FRPHV IURP WKHLU PDQDJHPHQ
FOHDU HQJDJHPHQW IURP PDQDJHPHQW WIGDENVUWRWX\SBR
WR KDYH WKH «X YDFFLQH

$V RXWOLQHG LQ WKH QDWLRQDO «X OHW®QWXU M ©HWHDQIDH,
WR ERWK VWD® JURXSV DORQJ ZLWK LP SUR YIURIX %S WBDWNLR
VWDUW RI WKH FDPSDLJQ WKHQ WKHUH ZLOO EH HQJDJHH
DGGUHVV XSWDNH DFURVV XQGHUUHSUHVHQWHG JURXSV

7+(+&: )/8 9$&&,1$7,21 % (67 35$&7,&( 0$1$*(0(17 &+(&./,67

,Q -XO0O\ WKH +HDOWK &DUH :RUNHUV +:& YDFFLQDWL]
IRFXV RQ HOQFRXUDJLQJ VWD®© WR DFFHVV ERWK WKH «X D

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



7KH )OX 9DFFLQDWLRQ %HVW 3UDFWLFH ODQDJHPHQW &K€F
GHPRQVWUDWHY WKDW WKH 7UXVW[V SURJUDPPH KDV WK
SURJUDPPH

7KH FKHFNOLVW GHPRQVWUDWHY WKDW WKH 7UXVW KDV F
FDPSDLJQ PDQDJIJHPHQW DUUDQJHPHQWY WKURXJK WKH FU\
D FRPSUHKHQVLYH FRPPXQLFDWLRQV SODQ WKHOYMN FQ Q|
GHOLYHU\ PRGHO IRU RXU GLVSHUVHG ZRUNIRUFH SUHVH(
HQVXUH DSSURSULDWH «H[LELOLWLHY DQG RSWLRQV DUH

5,6. &216,'(5%$7,21

7TKHUH LV D ULVN WKDWTWK® RUXLVPE ZROIO XQRMDNH UDWH
FDPSDLJQ 7KH FDPSDLJQ ZLOO EH FDUHIXOO\ PDQDJHG W,
WKDW WKLV LV FRPSOHWHG DW DQ HDUO\ VWDJH LQ WKH

(48%$/,7< 6867%$,1$%,/,7< ,03$&76

7KH YDFFLQH SURFXUHG E\ WKH 7UXVW LV HJJ IUHH DQG \
DULVLQJ IURP UHOLJLRXV HWKLFDO RU OLIH VW\OH FKRL
DQG JXLGDQFH OLQNHG ZLWK SUHJRQEFGP\GDWHRRIW XQGHUC

$&7,21 5(48,5("

7KH %RDUG RI 'LUHFWRUV DUH DVNHG WR

x Note the approach to the Flu campaign for 2B5/26
X Provide senior commitment to offer all frontline staff a flu vaccination
X Approve the Board checklist.

3DIHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



$SSHQGL][ $
VWD® «X YDFFLQDWLRQ XSWDNH

7DEOM)XPEHU Rl YDFFLQDWLRQV XQGHUWDNHQ E\ 1:$6

Employees @ 31st Mar 25 3450
Employees who left NWAS during the cycle 48
Not employees (Agency, Volunteer, Student, Contractor

etc.) 53

7TDEOHRYHUYLHZ RI YDFFLQDWLRQ E\ DJH EDQGV

18.80 | 37.6 | 36.2 | 36.7 | 40.1 | 43.8 | 46.2 | 49.7 | 48.7 | 54.5| 54.8 | 44.12 | 425
Yes % | 4% | 6% | 2% | 5% | 9% | 0% | 4% | 6% | 3% | 4% % | 7%
81.20| 62.3| 63.7| 63.2 | 59.8 | 56.1 | 53.8 | 50.2 | 51.2 | 45.4 | 45.1 | 55.88 | 57.4
No % | 6% | 4% | 8% | 5% | 1% | 0% | 6% | 4% | 7% | 6% % | 3%

7DEO®WDFFLQDWLRQ E\ ZRUN DUHD DQG SURWHFWHG FKDUDFWHULVWLF\

Operations PES 44.22% 45.34% 43.14% 28.87% 49.38% 51.94%
Operations PTS 39.03% 42.80% 35.45% 36.17% 36.49% 36.67%
Operations

Resilience 46.77% 46.32% 48.28% 50.00% 80.00% 100.00%
Operations EOC 39.97% 46.67% 37.15% 27.59% 52.05% 48.91%
Operations 111 36.84% 33.15% 38.08% 22.28% 41.75% 46.67%
Corporate 46.09% 40.24% 51.96% 31.33% 55.43% 62.79%

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



$SSHQGL[ %

+HDOWKFDUH :RUNHU )OX 9DFFLQDWLRQ %HVW 3UDFWLFH ODQDJHPHQW &

$ &RPPLWWHG /HDGHUVKLS 7UXVW 6HOI $VVHVVPHQW
$ %RDUG UHFRUGV WKHLU FRPPLWPHQW WR DFKLHY| &RPPLWPHQW UHFRUGHG WKU
IURQWOLQH KHDOWKFDUH ZRUNHUYV SXEOLF ERDUG PHHWLQJ
$ /ILQN ZLWK OHGLFDO 'LUHFWRUV DQG 'LUHFWRUV R )XOO HQJDJHPHQW ZLWK WKH
JHW VWUDWGE®JILF EX\ OHGLFDO "'LUHFWRU DURXQG |
PHVVDJHV WR VWD® WR HQFR
YDFFLQH
$ 7TUXVW RUGHU DQG SURYLGH VXLWDEOH YDFFLQH | 7KH 7UXVW KDV RODBHWHS/ ZK

EH GHOLYHUHG WR WKH PDMH
LQWR DFFRXQW DJH DQG UHO

$ %RDUG UHFHLYH DQ HYDOXDWLRQ RI WKH SUHYLR| %RWK 5HVRXUFHV &RPPLWWH
VXFFHVV FKDOOHQJHVY DQG OHVVRQV OHDUQW 'LUHFWRUV KDYH UHFHLYHG [
IURP WKH «X SURJUDPPH DQ(
WKH SURJUDPPH 3UHVHQW
6HSWHPEHU PHHWLQJV

$ $JUHH D ERDUG FKDPSLRQ IRU «X 7KH 'LUHFWRU RI 3HRSOH ZL(
WKH )OX FDPSDLJQ

$ 3XEOLFLVH ERDUG PHPEHUVY UHFHLYLQJ WKHLU «X 30DQV ZLOO EH SXW LQ SODH
FRPPHQFHVY WR HQVXUH WKH
XS E\ %RDUG DQG WKLV IRUP
FRPPXQLFDWLRQV FDPSDLJQ

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



)OX WHDP IRUPHG ZLWK UHSUHVHQWDWLYHV IURP
DGYRFDWH DQG OHDG E\ HIDPSOH

&URVYV IXQFWLRQDO «X WHDP
6WUHQJIJWKHQHG WKLV \HDU H
B8QLRQV EULHIHG DW -3& 6HSV\
FDPSDLJQ

)OX WHDP PHHW UHJXODUO\ I[IURP 6HSWHPEHU WR

5HIXODU PHHWLQJYVY DOUHDG)

ORQLWRU XSWDNH DFURVY DOO DUHDV DQG VHHN
LQ GHSDUWPHQWY DQG ROHU VXSSRUW WR LQFUH

"HHNO\ «X UHSRUWYV ZLOO EH
FDPSDLJQ FRPPHQFHYV 7KH «
WDNH XS DQG UHDVRQV IRU (
DUHDV IRU SURPRWLRQ

,Q ORZ XSWDNH DUHDV D OLVW RI VWD®© LV PDGH
KHDOWK PHVVDJHV DQG LQIRUPDWLRQ ODQDJHUYV
JHWWLQJ WKH YDFFLQH DQG DUUDQJH «X FOLQLF\

/ILVWV DUH VHQW WR «X OHDG(
VWUDWHJILF DSSURDFK WR OR
FRPPXQLFDWLRQ PHVVDJHV D
FOLQLFV

%

&RPPXQLFDWLRQV 30DQ

%

2UGHU DQG XVH VKDUBFQQRW PRQMIH VNDWUHVR XU F

ODWHULDOV KDYH EHHQ RUGH

%

5DWLRQDOH IRU «X YDFFLQDWLRQ SURJUDPPH DQ

7KH UDWLRQDOH DQG IDFWV
ZLOO IRUP SDUW RI WKH 7UX\
SODQ

%

'UR$Q FOLQLFV DQG PRELOH YDFFLQDWLRQ VFKH(
VRFLDO PHGLD DQG RQ SDSHU

5DQJH Rl FRPPXQLFDWLRQV AR
WKH SODQ

%

&RQWHQW VKRZLQJ ERDUG DQG VWD® PHPEHUV KI

7KH FRPPXQLFDWLRQV SODQ
RI WKH YDFFLQH ZLWK SLFWX
RWKHU VWD® LQFOXGLQJ WK
UHFHLYLQJ WKHLU YDFFLQDW

3DJHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.



%

)JOX YDFFLQDWLRQ SURJUDPPH DQG DFFHVV WR Y[
PHHWLQJY HYHQWYV

'DWHV IRU LQGXFWLRQ SURJU
WUDLQLQJ VHVVLRQV WR IRU
SODQ

%

9DFFLQDWLRQ SURJUDPPH WR EH SXEOLFLVHG RQ

7KH YDFFLQDWLRQ SURJUDPP
WKH EXOOHWLQ DQG VWDWLR
SBURPRWLRQ LQ WKH ,&&[V LV
WKHLU 6KDUH3RLQW VLWHYV

%

HHNO\ IHHGEDFN RI SHUFHQWDJH XSWDNH IRU GUL
JURXSV &RQVLGHU Z-DEDWKRQ]

"HHNO\ UHSRUWYV SXEOLVKHG
SHUFHQWDJH XSWDNH VSOLW
OLQHYV

& YOH[LEOH $FFHVVLELOLW\
& &RQFHQWUDWUQYNROQWHDK 2UVW $00 VWD©O© DUH HQFRXUDJHG
SDUW RI WKH FDPSDLJQ ©6SH
IURQW OLQH VWDO© LQFOXGL/(
& 3HHU YDFFLQDWRUYV LQ FOLQLFDO DUHDV WR EH L] 7KH 7UXVW XVHV D SHHU OHG
HPSRZHUHG WR HQFRXUDJH RWKHUV
& 6FKHGXOH IRU HDMMQ@MFOHYVFYURBJHHG RU RQOLQK /RFDO FOLQLFVY DUH DGYHUW
WDNH D «H[LEOH DSSURDFK W
ORFDO UHTXLUHPHQWYV
& 6FKHGXOHKRYMWJ PRELOH YDFFLQDWLRQ FOLQLFV W| )OX YDFFLQDWRUY DUH SDUD
DYDLODEOH DFURVY DOO VKLIW SDWWHUQV GD\V| RI VKLIWYV
& /ILQN ZLWK ZzDUG PDQDJHUV PDWURQV WR DVFHUW| 1RW DSSQEXWEWKLY HQJDJHP
GLVWXUE WKH QRUPDO ZRUNLQJ VKLIW SODFH RQ VLWHV ZLWK KLJK
& +XE DQG VSRNH PRGHOV LQ ODUJHU 7UXVWYV 1RW DSSOLFDEOH
& BRXSV DQG URYLQJ PRGHOV LQ FRPPXQLW\ SURYL 5RDPLQJ PRGHO IRUPV FRUH
DFURVV D ODUJH JHRJUDSK\
DELIVERING THE RIGHT CARE,
3DJHRI AT THE RIGHT TIME,

IN THE RIGHT PLACE;
EVERY TIME.



. QFHQWLYHV

%RDUG WR DJUHH RQ LQFHQWLYHY DQG KRZ WR S

$IJUHHPHQW WKDW LQFHQWLY,|
WKH FDPSDLJQ

6XFFHVV WR EH FHOHEUDWHG ZHHNO\

ODFFLQDWLRQ XSWDNH LV SX
ZHHNO\ GXULQJ WKH FDPSDL]J

3DJHRI

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.
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(6&$/$7,21 $1' $6685%$1&( 5(3257

5HSRUW IBGRNRXKUHFHV &RPPLWWHH

'DWH RI Pl 7TKXUVGD\ 6HSWHPEHU

'U "' +DQ@&HK\DLU 4XRUI <H
oU ' :KDWOH\HFX®/LYH 'LUHFWRU
OHPEHUV S| 0UV / :DUG 'LUHFWRU RI 3HRSOH
OUV & :RRG 'LUHFWRU RI )LQDQFH
OU 0 *LEIEWHFWRU RI 6WUDWHJ\ DQG

.H\ HVFDODWLRQ DQG GLVFXVVLRQ SRLQWYV IURP WKH

$/(57

X Noneraised.
$'9,6(
JLQDQFH 5HSRUW ORQWK
X Receivedassurance in relation to the financial performance indicators.

(-FLHQF\ DQG 3URGXFWLYLW\ 8SGDWH
x Received assurancen progressand noted further work needed to meet the target for
recurrent savings.

'LJLWDO 30DQ 8SGDWH
X The Committee received assuranceZLWK UHJD UGV LW RVIMXE SEH O D Q
5DGLR 3URDUWIEPPHVSRQVH PDGH

$6685(

5HFHLYHG WKH IROORZLQJ UHSRUWYV IRU DVVXUDQFH
X Board Assurance Framework

Grip and ControlUpdate

Sustainability Update

Private Ambulance Expenditure Annual Report (PES)

Procurement Assurance Report

Strategy Re-development AssuranceUpdate

Workforce Indicators Report

Staff Survey Follow Up Report

X X X X X X X

5,6.6

S5LVNV GLVFXVVHG
x None identified.

1HZ ULVNV LGHQWL2HG
X None identified.

DELIVERING THE RIGHT CARE,
IN THE RIGHT TIME,
ATTHERIGHT PLACE;

EVERY TIME.
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5(3257 72 ™4#2$5' 2) ',5(&7256

"$7 ( "HGQHVGD\ 6HSWHPEHU

68%-(&7 ,QWHIJUDWHG 3HUIRUPDQFH 5HSRUW

FACIENAG/EE (ODLQHKOWDDP ,QWHULP 'LUHFWRU RI 4XDOL

385326 ( $VVXUDQFH

AN R Yl $O0 6WUDWHJILHYV

%2$5" 65 65 65 65 65

$6685$1&( —

)5$0(:25. %SG 65 65 65 65
&RPSOLDQ ZXDOLW\ &\EHU

g\l;vaNWiSIDSHHQW 5HJXODWE 2XWFERPH 6HEXU L SHRS

\ JLOQDQFL®

HELVLRQ 305H U R 5HSXWDV " QQRYDWLH

LY AR RRAE R The Board of Directors are requested to note:

X The contents of the report and assurance against theore Single
Oversight Frameworkmetrics.

x Identify risks for further exploration or inquiry by assurance
committees of the board.

(;(&87,9( %DFNJURXQG

6800$5<

7KLV UHSRUWVSPRYRGHQWHIJUDWHG SHUIRU
VHW RI PHWULFV UHTXLUHG E\ WKH 6LQJOH
RISXIXVW )XUWIKHHWUDWLYH LV HPEHGGHG Zl1
GDWD SDFN

'DWD DUH SUHVHQWHG RYHU WLPH XVLQJ

63&V DOLJQHG WR WKDNL®E (QWMDD QX QAK L
DLPVVWBSRQWRUPHG GIRLEARGHQWLI\LQJ JF
YDULDWLRQV DQG SDWWHUQV LQ WKH GDWD

7KH UHSRUW VKRZV KLVWRULFDO DQG F>
(OGHFWLYHQHVYVY 2SHUDWLRQDO D®HU IRWIHDXL
+HDOWRKDGGUHVYV WKUHH LPSRUWDQW DVVXL

1. How arewe performing over time as a continuously improvingtrust ?
2. How are we performing with respect to strategic goals?

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



3. How are we performing compared to our peers and the nationa
comparators?

4XDOLW\

x Complaints: Patient Advice and Liaison Service (PAL8)mplaints are
stable.

x Incidents: Care and treatmentremains the mostcommon theme for

patient incidents and Violence andiggression the most common

theme for non-patient incidents.

Patient Experience:The friends and family test scores remain

generally static

Safety Alerts: No new safety alerts have been received during this

period.

x

x

(OGHFWLYHQHVYV

X The patient experience teamhave seen monthly increases in the

number of 111 survey responses since May 202%ollowing a pilot

initiative.

The Trust is performing above the sector average for all Ambulance

&DUH 4XDOLW\ | QG |lekdepw/fer thy Faistbandie

The H&T rateis indicating improvement and was 16.8% for August.

This is due to a range of factors includingmproved management of

frequent callers, better use of CAS providers ad new reporting views

which have improved oversight.

X Nationally, the trustincreasedin H&T rankings, to 4th. Additionally, we
placed9th for S&T and9th for S&C.

x

x

2SHUDWLRQDO 3HUIRUPDQFH

3(6

OHDVXU|§SVSDQGE$XJXVW DL
Kk pp | KK PP VIUDQNLQJ

& PHDQ ve

& WK UG

& PHDQ ve

& WK UG

& PHDOQ WK

& WK WK

& WK QG

x Call pick up improved to a 1second mean and) second 95"
percentile, due in part to reduction in support provided to Yorkshire
Ambulance Service.

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



x C1 meancontinues to indicate improvement, with the Trust
exceeding the ARP standard achieving 06m:58s against a target of 7
minutes.

x__C2 meanwas 23m:03s for August, achieving the UEC target.

x 7TKH QHZ ZUDSLG UHOHDVH[ KDQGRYHU V\\

implemented across the North West during AugustWhilst still too

early to draw conclusions from the projectearly indications are that
there have been notable reductions in long handover waits,
particularly across Cheshire and Mersey

Hospital turnaround overallis continuing to indicate improvement, at

31m:26s in Augustbut still exceeding the30-minute standard.

x

x

&DOO YROXPH LVWDEOH

& DDQV Z Heklri@sJare displaying sustained improvementalbeit
above national targets

x 7TKH WUXVW RQO\ PHW RQH SHUIRUPDQFH
VRPHER@EBORZ IDU VKRUW

x

1DWLF
OHDVXUH 5WDQG$XJXVSDQNl

$QVZHDHWKL( x WK

Y HUB\VILP H WK

%QV%Ht x vV v

$EDQGRFQHO® \ WK

&DEORNWKPQ

$YHUDJH FDO| x PLQ

:DUP WUDQ y

QXUVH

3SDWLHQW 7UDQVSRUW 6HUYLFHV 376

X 376 DFWLHWLBWFY VWSEOBWLRQDO DQG ZRU
LPSURY HP H Q@WHS@EDRH/

JLQDQFH

X The yearto-date financial position to 31 August 2025 (Month 05
2025/26) is a surplus of £0.934m, compared to a planned deficit of
£0.329m due to norrrecurrent credits received and the delivery of
productivity and efficiency savings slightly above plan.

2UJDQLVDWLRQDO +HDOW

x Overall sickness absence is &.79%, lower thanthe same periodthis
time last year.

X Turnover isat 7.62%, with continued improvements across all service
lines.

DELIVERING THE RIGHT CARE,

3DJHRI AT THE RIGHT TIME,
IN THE RIGHT PLACE;

EVERY TIME.



35(9,286/<
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3DIHRI

X The vacancy position for the Trust is atX.39% for August 2025 which
reflects additional growth addedto the establishment since June
2025.

X Appraisal complianceis 86.75%, ahead oftarget of 85%.

x Overallmandatory training compliance is 88%, slightly behind the
revised 90% target.

x Fivestaff were dismissedduring August, two for capability (health)
and three for conduct.

Z]el }ve] €& VY}v

& JouE &} PYUEP }yu%o] v AJEZ v Y}v o § EP
*Sv E -+ }po EvVv E SZ SEMU*S }% vV S} SZ o0}
% &} uYIVU v }8Z & % Vv oY X

<p 0]SCI "uJ3Q /UPo S

dZ ]JA E+]8C v /wpuu]®v +uyE E A] AJvP 8Z &«
Z E 8§ E]eY e+ & 3} puv E+*3V V Ju%kE}A %o
E E %}ES ]vs} 3Z JA E-3Cu]l® /X oue]}v <L

Yiv Z <u]E
dz } & }( ]E §})E+ E E <p & &} v}E W
{dZ }vS vSe }(SZ & %}ES v S| eepE& v F
W E(NEUV Z %}ES ~/WZe u §E] »
{/ vY(C]Jv] v3e (JE (LESZ E A %O}E Y}v }E
(82 } E X

7TUXVW ODQDJHPHQW &RPPLWWHH

'DWH "HGQHVGD\ 6HSWHPEHU

2XWFRPH

DELIVERING THE RIGHT CARE,
AT THE RIGHT TIME,

IN THE RIGHT PLACE;

EVERY TIME.
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SPC format: Making Data Count

NHSE Making Data Count is an NHS England initiative aimed at improving data literacy across healthcare
organisations. It focuses on enabling NHS staff to make better-informed decisions by understanding and
using data effectively. The key aspects of this initiative include:

Encouraging Data -Driven Decision -Making : Helping NHS teams move away from reactive decision-
making based on single data points or short-term trends.

Statistical Process Control (SPC) : Teaching NHS staff how to use SPC charts to identify genuine trends,
variations, and patterns in data.

Avoiding Misinterpretation : Emphasising the importance of avoiding common pitfalls, such as reacting to
random fluctuations rather than meaningful trends.

Training and Resources : Providing tools, workshops, and e-learning resources to improve data literacy at
all levels of the NHS.

Supporting Continuous Improvement . Enabling NHS teams to use data to drive service improvements
and enhance patient outcomes.




Interpreting the variation.

-~

Variation Assurance
D | @O @ &
e A od e
Common Special Special cause Variation Variation Variation
cause — cause of of improving indicates indicates indicates
no concerning nature or inconsistently | consistently | consistently
significant nature or lower hitting (P)assing (F)alling
change higher pressure due | passing and the target short of the
pressure due | to (H)igher or falling short target
to (H)igher or (L)ower of the target
(L)ower values
values b

Variation icons: orange indicates concerning special cause variation requiring action;
blue indicates where improvement appears to lie, and grey indicates no significant change
(common cause variation).

Assurance icons: Blue indicates that you would consistently expect to achieve a target.
Orange indicates that you would consistently expect to miss the target. A grey icon tells you
that sometimes the target will be met and sometimes missed due to random variation — in a
RAG report this indicator would flip between red and green.

N.B. purple indicates non performance related indicator with arrow indicating direction of t@l




Quality & Effectiveness

Q1 Complaints

Q2 Incidents

Q3 Safety Alerts

E1 Patient Experience

E2 Ambulance Clinical Quality Indicators (ACQI)
E3 Activities and Outcomes
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Q1 Complaints

Complaints Opened with Risk Score 1-2

3004
[
20— —m —m —m —m o —m e e e e e e e _— _— - -
g B
c 200 c
(o] [0
8 I~ AL A /\ &
E 150 V m 153 Lg’
@ @©
£ £
8 M4 — — — — - - - D e e e e e e e = = = = 8
T 1
qprl"'b q’QrLB« qprLB: QrLB: qp"fb‘ qpq’b‘ qpq’bt rLQrIfJ qprlf.} Qr?f.) qqu.)
N QO N N N N N O N N » Ny
NS \& G \"{b N 6@9 S y& &@ “\9 W NS
Year Month
Complaints Closed with Risk Score 1-2
250
At = == == = = = = = = = = = = = =
=
2 200 2
5 —— — 2
@ — Y r=—N (@)
w
& N 2
S 150 ]
] 139 £
&} =]
_______________________ o
100 |
> B Ix B Be Be B \o) o) J] o]
rLQq’ rt,d]’ (\qp{i’ qpq’ \rLQq’ \rLQq' qpr}’ .—L()q' (qpq’ rLQq’ \qpq’ R
o' v @ Qe ¥ o &' w© @ Q@ W NS

Year Month

BAF ID SRO1

=
(q]
o
3
T
—
=
@

Complaints Opened with Risk Score 3-5
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Complaints Closed in SLA with Risk Score 1-2 Complaints Closed in SLA with Risk Score 3-5
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Summary: Patient Advice and Liaison Service (PALS) complaints (risk score 1&2), along with all other metrics, remain stable. Of note, 50% of PALS received
are from PTS, often owing to missed or late appointment activity.

Actions: Nil UHTXLUHGU
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Q2 Incidents

Incidents Opened with Risk Score 1-3

Incidents Opened with Risk Score 4-5
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Incidents with Risk Score 1-3 % Complete within SLA Incidents with Risk Score 4-5 % Complete within SLA
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Number of Non Patient Safety Incidents
(15 most common reasons)
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Number of Patient Safety Incidents
(15 most common reasons)
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Summary:

All incident metrics are stable. Care and treatment remains the most common
theme for patient incidents and the highest overall reported incident.
Additionally, Violence and aggression(V&A) also remains the most common
theme for non-patient incidents.

Action: There have been 2 new Violence Prevention and Reduction

specialists recruited into post and work is ongoing across the ICC to tackle
verbal aggression which is the highest reported incident type. This includes
conflict resolution training and a review of standard operating procedures to
ensure support with difficult calls. Our violence prevention work continues to
tackle physical assaults against frontline staff with further engagement sessions
planned for the winter months.
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Q3 Safety Alerts

Safety Alerts Alerts Received A [STg SRAY o] o] [[e=10] (<] Alerts Open

(September 24 + (September 24 +
August 25) August 25)
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73

CAS Helpdesk Team

Patient Safety Alert: NatPSA2025/002/UKHSA: Potential Contamination on non sterile alcohol free wipes witBurkholderia.
UKHSA 1 1 0 Measures being taken to reduce patient risk. Issued 26/6/25

National Patient Safety Alert:
NHS England

National Patient Safety Alert:
DHSC

National Patient Safety Alert:
OHID

CMO Messaging 2 0

National Patient Safety Alert:
MHRA

Medicine Alerts:
MHRA

IPC

National Patient Safety Alert:
NHS England Patient Safety
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E1 Patient Experience

PES Friends & Family Test (See & Treat) %
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111 Friends & Family Test %
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Summary:

PES: There were 657 responses in Aug 25, consistent with recent response rates. The proportion of responses as Good/Very Good are 0.7% higher in Aug 25 (91.3%), than
the previous month (Jul 90.6%) and similar to the same period last year (91.3% for Aug 25, 91.5% for Aug 24) . There is an increased total response rate of approx.100
respondents when compared to the same point last year.

PTS: There were 953 responses in Aug 25, with responses continuing to drop since May 25. The proportion of responses as Good/Very Good are 0.3% higher in Aug 25
(91.7%), than the previous month (Jul 91.4%) . When compared to position in previous year, the proportion of Good/Very Good responses are 1.5% less (91.7% for Aug 25,
93.2% for Aug 24). There is a decrease in total response rate of approx.400 respondents when compared to the same point last year.

NHS 111: There were 528 responses in Aug 25, with responses increasing since May 25 (n=490). These increased returns are due to the inclusion of responses following the

UHFHLSW RI pFDUH DGYLFHY YLD 606 DIWHU WKH FDOOV 7KH RI /LNHO\ ¢Mith\previdbiud @antd (8816%), artd sidnkad t0 té. Q ¢
the same time last year (0.4% difference).
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E2 Ambulance Clinical Quality Indicators (ACQI)

ROSC - Overall Performance ROSC - Utstein Performance
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E2 Ambulance Clinical Quality Indicators (ACQI)

STEMI Care Bundle
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Summary : The Trust is currently performing above national average

for all ACQI indicators with the exception of the Falls bundle.

¥ ROSC overall performance - last reported in Apr 25 (30.4%),
above the national average of 26.2%.

¥ ROSC Utstein performance - last reported in Apr 25 (44.0%),
above the national average of 42.1%.

¥ Survival at 30 days after discharge overall performance - last
reported in. Apr 25 (12.5%), above the national average of 10%.

¥ Survival at 30 days after discharge Utstein performance - last
reported in Apr 25 (36.0%), above the national average of
27.1%.

¥ STEMI bundle - last reported in Apr 25 (86.0%), above the
national average of 80.0%.

T Falls bundle zlast reported in March 25 (49.3%), below the
national average of 50.2%.

Actions: Continued monitoring of metrics and EPR system
development to drive improvement.

BAF ID SRO1
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E3 Activity & Outcomes

Emergency Incidents
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Emergency
Incidents

Emergency Incidents by Operational Sector

G Central

G South

M North

G West

G East

M East

CL East Lancashire
M West

CL South Lancashire
M South

CL Fylde

CL North Cumbria

CL Morecambe Bay

10,184
9,978
9,957
8,816
8,674
7,629
7,074
6,505
6,301
5,417
5,365
4,758
4,366
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Emergency Incidents by ICB

Greater Manchest...
Cheshire & Merse...
Lancashire & Sou...

North East & Nor...

37,278
29,521
23,113
4,757

Calendar Year Month % Change from Incidents % Change from

. previous year previous year
2022 | Aug 127,821 -9.73 % 89,655 -3.98 %
2023 | Aug 118,713 -713 % 92,315 2.97 %
2024 | Aug 110,438 -6.97 % 92,000 -0.34 %
2025 | Aug 116,948 5.89 % 95,218 3.50 %
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Hear & Treat (AQI) See & Treat (AQI)
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Week Commencing Week Commencing

Months Hear & Treat by Sector Months Hear & Treat by ICB Months See & Treat by Sector Months See & Treat by ICB

G Central | 23.2% Greater Man... | 18.7% CL North Cumbria |'30.4% North East ... | 30.4%
CL South Lancashire = 17.8% Lancashire ... 16.4% CL Morecambe Bay | 29.6% Lancashire ... | 27.3%
GEast NN North East... | 15.3% M South S Cheshire & ... | 26.2%
G West  17.5% CL East Lancashire = 27.7%
Cheshire & ... | 14.6% Greater Man...  25.5%
CL Fylde = 17.0% M West | 27.3%
CL East Lancashire | 16.0% CL Fylde = 26.9%
G South | 15.8% G West = 26.4%
CL North Cumbria | 15.3% CL South Lancashire | 25.8%
M East | 15.2% G East | 25.7%
M South | 15.0% M North = 25.4%
CL Morecambe Bay | 14.4% G South | 25.4%
M North = 14.4% G Central = 24.6%
M West | 14.1% M East = 24.4%
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See & Convey to A&E (AQlI) See & Convey to Non A&E (AQI)
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Week Commencing Week Commencing
Months See & Convey (AE) by Sector Months See & Convey (AE) by ICB Months See & Convey (Non AE) by Sector
CL North Cumb...  46.1% North East... 46.2% CL East Lancashire | 9.0% North East & ...  8.1%
CL East Lancash... | 47.3% Lancashire ... | 49.2% CL North Cumbria | 8.1% Lancashire & ... | 7.0%
G Central | 48.0% Greater Ma... WE118% CL South Lancashire | 6.8% Cheshire & M... ['85%
CL South Lanca... = 49.6% . CLFylde @ 6.1%
CL Fylde ['5010% Cheshire & ... | 53.7% M East NS Greater Manc... | 43%
M South | 50.7% M North  5.6%
CL Morecambe ... | 50.9% M South ' 5.2%
G East | 51.5% G East | 5.2%
G West | 52.3% M West | 5.1%
M West | 53.5% CL Morecambe Bay @ 5.1%
M North @ 54.5% G Central | 4.2%
G South | 54.7% G South | 4.1%
M East | 54.7% G West | 3.9%
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See & Convey (AQI) o
@ Activity & Outcomes
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Summary: Of the n=116,948 emergency calls received by <
59% the trust, 81.4% (n=95,218) became incidents. In comparison R
. . o
e to previous month there were 6,452 fewer calls, but increased g
o proportion of incidents, up 4.6% from 76.8% in Jul 25 (453 0
5 57%1 more incidents). 3
e 56% o
L 56%
% The H&T rate for August was 16.8% and S&T was 26.4%,
55% equating to a non conveyance rate of 43.2% the highest it
> 3 N u N N N o % 5 o has been since December 24 (43.7%)
G o (o o ¢ o
Q 9L Q N N v Q N v o
Week Commencing Improvements in Hear & Treat are due to a number of factors,

including better management of frequent callers, better use of
external CAS providers and improved oversight and changes
to reporting.

Months See & Convey by Sector Months See & Convey by ICB

G Central | 52.1% North East & ... | 54.3%

CL North Cumbria | 54.3%
M South | 55.9%

CL Morecambe Bay | 56.0%
CL Fylde @ 56.1%

G West  56.1%

CL East Lancashire | 56.3%
CL South Lancashire | 56.4%
G East | 56.7%

M West | 58.6%

G South | 58.7%

M North = 60.1%

M East = 60.5%

BAF ID SRO1

Nationally, the Trust rose in ranking for H&T to 4" whilst
achieving 9th for S&T and S&C.

Greater Manc...  55.9%

Lancashire & ... N Action : Further gains in Hear & Treat are expected from
Cheshire & M... [§59:1% increased use of clinical capacity in the 111 service as part of
the Integrated Contact Centre programme.
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&
E
London @ 21.6% Isle Of Wight = 35.3% South Western = 49.3% g
West Midlands | 19.8% South Western | 35.1% East Of England & 50.5% <
East Midlands | 19.6% East Of England | 34.5% East Midlands | 51.7% g
North West | 16.8% South Central = 30.9% London = 52.2% E"
South Central | 16.5% South East Coast = 30.5% South Central = 52.7% %
South Western = 15.5% North East = 28.8% West Midlands = 54.0% @
East Of England | 15.0% East Midlands = 28.7% South East Coast | 54.6%
South East Coast = 14.9% Yorkshire | 27.5% Isle Of Wight = 55.9%
Yorkshire | 13.5% North West | 26.4% North West | 56.8%
North East = 10.6% London @ 26.3% Yorkshire | 59.0%
Isle Of Wight | 8.8% West Midlands | 26.2% North East = 60.6%

See & Convey non A&E % by Trust

North East = 7.0%
Yorkshire | 6.6%

East Midlands = 6.0%
North West | 5.6%
West Midlands | 5.5%
South Central & 4.0%
South Western | 3.9%
East Of England | 2.8%
London @ 2.7%

South East Coast = 2.2%

Isle Of Wight = 1.0%
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Operational

O1 Call Pick up

O3 ARP Response Times

O3 ARP Provider Comparison
O3 A&E Turnaround

O3 A&E Turnaround ICB

O4 111 Activity & Performance
O5 PTS Activity
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2 Joint 1st Joint 1st

Summary: Call pick up has improved in August, achieving a 1 second mean
(within 5 second target) and 0 second 95th percentile. Part of the
iImprovement is due to the reduction in support provided to the Yorkshire

Ambulance Service (YAS) from Friday to Saturday as they transition to NHS
Pathways.













Summary:

C1 mean continues to indicate improvement and the Trust has exceeded the C1 mean ARP standard, achieving 06m:58s against a target of 7 minutes. C2-
C4 response times have improved since July with C2 mean achieving the UEC target. Cheshire and Merseyside ICB (CAM) continue to record the slowest
C2-C4 responses. For C2 it takes an average of 04m:02s longer in CAM (27m:19s) compared to the rest of the trust (23m:03s). Hospital handover
continues to be a causal factor.

Action:
Ongoing reviews of the response model are supporting further improvements. This includes a review of inter-facility transfers (IFT) and healthcare
professional (HCP) incidents, in which the trust is a national outlier, as well as a refreshed pre-alert process.







Summary:

The Trust remained third in the national
rankings for C1 and C2 performance.

For lower acuity incidents, the Trust remained
5th for C3 performance and 2" for C4 90"




Summary:

In August 2025, the number of C1 long-wait incidents was 418. This is the second lowest number of incidents reported in the entire period shown and is 43%
lower than the peak in December 2024.

Action:

Opportunities for improvement continue to be explored via the C1 improvement workstream which reports into the Service Delivery Operational Performance
Group.




Summary:
In August 2025, the total number of C2 long-wait incidents was 1,787. This marks the lowest number of incidents reported during the entire period.
Action:

Continued monitoring by the Service Delivery Operational Performance Group.







Summary:

Hospital attendances have increased in August
(49,030) compared with July (48,826).Turnaround has
improved (31m:26s) however, continues to exceed
the 30-minute standard.

Action:

The new rapid release system (led by NHSE with ICB
support) where crews initiate a rapid handover of any
patient waiting over 45 minutes outside ED went live
for NWAS on 1st August. It is still too early to draw
conclusions from the project, particularly at this time
of year where handover performance is better than
average, however early indications are that there
have been notable reductions in long handover waits,
particularly in Cheshire and Merseyside.

For context, the trust encountered 2,819 handovers
over 45 minutes, compared to a 3-year August
average of 3,553 handovers over 45 minutes.







I I I
i ii iii | | |
| [ [ [
! | ! I I I
! | ! I I I
! | ! 1 1 1
! | ! I I I
! | ! I I I
! | ! I I I
! | ! 1 1 1
! | ! I I I
! ) ! | | 1
1 1 -
| I 1
I I I
1 1 1
[ [ [
1 1 1
I I I
1 1 1
[ [ [
1 1 1 86.2% 36
I I I
1 1 I 17th 18th
[ [ [

i Start of 15% national contingency
ii Reduction to 10% National contingency
iii Removal of contingency




2.4%

16th

i Start of 15% national contingency

ii Reduction to 10% National contingency

iii Removal of contingency

Iv 14" July Clinicians stopped taking front end calls




Summary: Third party support (referred to as national contingency)
ceased on 14 February 2025.

Calls answered are at 83.6%, below the national standard of 95%.
Warm transfer to nurse continues its downward trend at 1.64% in
August and is now below the control limit. This reduction in
performance is attributed to the clinical front-ending process change.

Actions: Continued monitoring post contingency changes.

i Start of 15% national contingency
ii Reduction to 10% National contingency
iii Removal of contingency







Summary: PTS activity metrics are stable. Planned and
unplanned activity is currently below the 90% contract standard.

Only EPS achieved the collection after treatment target of 90%

Actions: Operational and workforce improvement plans are in
place







The year-to-date financial position to 31 August 2025 (Month 05
2025/26) is a surplus of £0.934m, compared to a planned deficit of
£0.329m due to non-recurrent credits received and the delivery of
productivity and efficiency savings slightly above plan.







Summary: The static but stable position we saw in April and May continued into June (6.84%) and July (6.79%). July however was down quite
significantly on the previous 2 years (July 2024/25: 7.38% July 2023/24: 8.33%).

Action: The 25/26 improvement target set in the operating plan is to deliver a reduction of cumulative absence of 0.65%, bringing us closer to pre-
pandemic levels and we continue to closely monitor this. There is a supply issue with national data but the gap to sector average is narrowing and
as trust we continue to move closer to the average.




Summary: Staff turnover for August 2025 was 7.62%. This is calculated on a rolling year average. Overall, turnover has now been reducing steadily
over the last 12 months. This is a 2.55% improvement over the last 12 months. It remains the case that ICC and PTS are the service lines under

most pressure and are those with the lowest graded positions i.e. call handling and care assistants.
Action: Ongoing plans and actions are in place to seek to address areas with higher turnover and to improve overall retention, with a focus on

flexible working along with the development of a reward and recognition framework.




Summary: The vacancy position for the Trust is at -4.39% for August 2025 which reflects the additional growth in 149 WTE added to the establishment since June 2025, the majority of the

additional UEC funding growth going into PES.

Action: Recruitment plans are in place for PES to recruit to the additional growth positions. The EOC position indicates an under-establishment of #.00% and shows an improvement from

the June position of -8.11%, reflecting recruitment to support the ongoing restructure. PES show a slight under establishment of -3.12% which reflects additional growth that has been added
to the establishment in July 2025. There is an under establishment within EMT1's balanced by an over establishment of Paramedics. The PTS vacancy position shows a vacancy gap to *
7.56% which is a significant decrease from -9.85% in August 2024. Whilst the position is an improvement, work continues to ensure the gap is reduced. This position is mitigated by robust
bank arrangements.




Summary: Appraisal compliance is above the 85% target at 87%. All service lines are currently at or above target apart from 111 who are at 83%.

Action: Continued focus on compliance and online platform for recording appraisals being rolled out across the Trust. Additional support put in
place for new leaders following leadership review.




Summary :

NWAS overall compliance is 88%
which is slightly behind the revised
90% target but data is showing
month by month improvement. This
represents a combination of face to
face and online completions.

Additional modules have been
added to ESR which has impacted
on compliance in Q2 however the
position is expected to recover in
year.

PTS classroom training is ahead of
trajectory. PES are on target.

Corporate teams are now ahead of
trajectory at 96%.

Action :

Service lines to continue profiling of
classroom training to maintain the
position and completion of new
mandated modules.







Summary:

Current levels of suspensions (7)
reflects the overall reduction in live
cases which have seen a drop to
114 live cases from a high of 150.
Five staff dismissed in August: two
capability (heath) and three for
conduct.

Action:

Continued focus on maintaining
timeliness of casework. Investment
in additional resources focussed on
guality improvement across the
process for 25/26. Continued focus
on sexual safety which should be
noted may mean continuing high
caseload across the year.
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3DJIHRI

7TKEBBRDUG R 'LV HRFYWRHWGY WR

X Support the quarterly dashboard (Appendix A) as thesport
to be published on the trust public account as evidence of the
WUXVWI[V IXO0 HQJDJHPHQW ZLWK O

x Acknowledge the impact of the Structured Judgement
Review (SJR) process in identifying opportunities fol
improving care.

X Support the dissemination process as described in Section ¢

7KMIXVW LV UHTXLUHG WR SXEOLVK RQ L
WKHQ DQ DQQXDO VXPPPRIGRDYHKNUQLQJ

7KH SDVKERBBSBQGL[ $ GHVFULEHV WKH
IURP GHDWKV 7KH PDLQ FRQFHUQV UD
LGHQWL2HG LQ 'DWL[&ORXG,4 '&,4 ZHL
QWH JUSRQM®D FW RORIEDWVD P HEBHEBJIJHQF\ 6
VSHFL2FDOOGHQRXGGHPHUJHQF\ UHVSF
W U H D WEPHH@W RUHMGKH FRQFHUQV FOR VGG
LQFLGHQW ZKHUH FDXVDO IDFWRUV ZHU}

7KH DQQXDO GDVKERDUG IRU UHTXLI

7KH SHHU UHYLHZ SURFHVV QRZ HQFRPS
WXVIMIERWPSOLDQW ZLWK WKH TDKHVNRQD C
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3DJIHRI

LPSURYHPHQW UH«HFW VLPLODU WKHPH'
LQFOXGHY HQVXULQJ D FRUUHFW SDWLH
LQ D SDWLHQW DVVHVVPHQW DQG HQVXL
1+63DWKZDKH TXDOLW\ RI SDWLHQW UF
TXDUWHU ZLWK [SRREHHULQIBBWLQI F
WR LQ WKH SUHYLRXV TXDUWHU 7KLV
WKH SUHYLRXV TXDUWHU EXW LV RMXMIKHO
RI WKH \HDU

7TKHUH ZHUH WKUHH SDWLHQWJBRBRUGLM
TXDOLW\ ZKLFK LV D VOLJKW GHFUHDVH

7TKH SDQHO FRQWLQXHV WR ZHOFRPH RE\
WKH SURMHFW DQG HPEHG OHDUQLQJ 11U/

7KHBIDUQLQJHDWRY SURJUDPPH KDV IDF
RYHU WKLV TXDUWHU ZKLFK KDYH DOHFYV
DQG WKHUHIRUH UHGXFHG WKH QXPEHU
LQWURGXFWLRQ RI 36,5) WR WKH WUXVYV
ZD\ LQFLGHQWVVBIG LQ '&,4 KDV SRWHQ
'&,4 FRQFHUQV IDOOLQJ XQGHU WKH /HLC
7KLV LV XQ GMRX UWMKMHZY W L UIHW R DYQHS

7TKHUH KDYH DOVR EHHQ FKDOOHQJHV V
PHPEHUV GXRUNRQUKB W WRIXIFFA XUH SURI
WKH 3(6 HOHPHQW RI WKLV SURFHVV LV
FROOHDJXHV ZLOO LPSURYH 7KH SDQHC
EHHQ DQG FRQWLQXH WR EH DOHFWHG
VWUXFWXUH SURBNVYVHD)QMWWW KLVOKIHZHL
EH SUHVHQWHG DWKIWWKH CSIDIOMRY EH L
LPSOHPHQWDWLRQ RI UHVWUXFWXUH

4XboLw\ 3HUIRUPDQFH &RPPLWWHH

'DWH ORQGD\ 6HSWHPEHU

2XWFRPH




3DJIHRI

385326 (

7KH SXUSWKHVWVRUHSRUW LV WR PHHW WKH UHTXLUF
DPEXODQFH WUXVWV RQ /HDUQLQJ IURP '"HDWKV $
(QJODQG RQ LGHQWLI\LQJ UHSRUWLQJ UHYLHZLC
UHIHUHQFHGW QHRKI) WQUXNWRP '"HDWKV SROLF\

$SSHQGL[ $ LV D VXPPDU\ GDVKERIUI RO EMEM RV L
DQG LW LV SURSRVHG WKLV GRFXPHQW LV SXEOL'
6HSWHPEHU LQ DFFRUGDQFH ZLWK WKH QDWL
GDVKERDUG LQFOXGHV RXWSXW |IURP PRGHUDWLR
MGIJHPHQW UHYLHZV 6-5V IRU 4 /HDUQLQJ IURP
SDSHU

$SSHQGL[ % LV WKH DQQXDO GDVKERDUG ZKLFK DO

%$&.*5281"

/HDUQLQGHIWWRY LV DQ LQWHJUDO SDUW RI LQIRUPL
V\VWHPV IRU WKH GHOLYHU\ RI FDUH WR RXU SDWI
DQG VXSSRUW WKH LGHQWL2FDWLRQ RI DUHDV IRU
RQ UHTXRY?WOKKQIXFDMMAD P DW /HDUQLQJ )URP'HDWKV#{

/($51,1* )520 '($7+6 &2+257 6800$5<

7KH QXPEHU RI SDWLHQWV ZKRVH GHDWKYV ZHUH LC
FRQFHUQV UDLVHG LQ 'DWFDQG VDPSOHG IRU

'"HDWKV UDLVHG LQ '&,4 'LVFXVVLRQ

7KH GDWD UHJDUGLQJ '&,4 FRQFRHUQV ZD\3 COHDDAWW [
GXH WR WKH FRPSOH[LW\ WKH JUDQXODU XSGDWH
ZLWKLQ RWKHU SDWLHQW VDIHW\ UHSRUWYV DQG Wk
DQQXDO OHDUQLQJ IURP GHDWKV UHSRUW

TKHUHDNGRZQ RI FRQFHUQV UDLVHG

b 35 internal concerns were raised through the Incidents module (Events).

b 18 external concerns were raised through the Patient Experience modul
(Feedback).

b Two (2) concerns raised both internally and externally

,QWHUQDO &RQFHUQV

2IWKH LOQWHUQDO FRQFHUQYV ZHUH UHYLHZHG I
WKH LQYHVWLIJDWLRQ FRQFOXGHG WKH WUXVW KC
GHDWK



3DJIHRI

(IWHUQDO &RQFHUQV

21 WKH HIWHUQDODUHRQWHOQWQ WKH HDUO\ VWDJ}
DW WKH WLPH RI ZULWLQJ LI WKH FDUH JLYHQ ZDV
EHHQ FORVHG ZLWK QR FDXVDO IDFWRUV LGHQWL?2}

&RQFHUQV UDLVHG LQWHUQDOO\ DQG H[WHUQDOO\

2] WKH FRQFHUQV UDLVHG LQWHUQDOO\ DQG H[WI
WKHUHIRUH LW LV XQNQRZQ ZKHWKHU WKH WUXVW

2XWFRPHV IURP FRQFHUQV UDLVHG

7KH RXWFRPHV DQG DFW L RERQFHRIQ R XL OW DEHG UE $
VDIHW\ WHDP RQFH WKH LQYHVWLJDWLRQV DUH F
FORVHG FRQFHUQV FDQ EH IRXQG LQ VHFWLRQ

6-5 6WDJH 2XWFRPHV

SDWLHQW GHDWKYV UHYH FAHIAHQ WG GREDDORZLQJ W
RXWFRPHV RI WKH UHYLHZV ZHUH GHWHUP L$SHGE @F |
7TKHUH ZHUH FDVHV QRW SUHVHQWHG DW SDQHO 1
XQDEOH WR DWWHQG WKH SDQHO

SDWLHQWY UHFHLYHG DSSURPIIGEDAWWH FDAUHWRIWP D@
SUDFWLFH LV GH2QHG DV WKH H[SHFWHG SUDFWL
JXLGDQFH $Q\ SUDFWLFH LGHQWL2HG DV EH\RQG H
SUDFWLFH LGHQWL2HG DV QRWLWHGHKQRG BDNSHEWRR

6-5 6WDJH 2XWFRPHV

1LQHDVHY ZHUH DEHQMHGHQ@J VHFRQG VWDWWDUHY L
VHFRQG VWDJH UHYLHZ FRQFOXGIBE RLIGDW OMZRO QBL
XQFHUWDLQ ZKHWKHU SRRU SUDFWLFH KDG OHG
SUDFWLFH OHG WR KDUP 7KH FDUH H[SHULHQFHC
DVVHVVPHQW DQG PDQDJHPHQW SODQ ZHUH EHORZ

7KH /HDUQLQJ IURP '"HDWKV WHDP KDYH UHFHQWO\
VWDJH UHYLHZYV ,W KDV EHHQ DJUHHG ZLWK WKH
PD\ KDYH EHHQ FDXVHG E\ WKH WUXVW WKH FDVH
WH 36,5) SULRUIMWSESHBRFHVYV ZDV LPSOHPHQWHG LQU
VWLOO ZRUNLQJ WKURXJK WKLY SURFHVV WR HQV
WKHPHV WKDW PD\ EH VXLWDEOH IRU WKH 36,5) SUI

'LWKLQ 4 ZH KDYH DOVR HQVXUHG WKDW DQ\ LQI!
FUHZ WKDW DWWHQGHG WKH LQFLGHQW LV IHG EDI
DQG H[DPSOHV RI JRRG SUDFWLFH 7KLV IHHGEDFRM
HQVXUH WKDW WKH\ FDQ VHH ZKDW LV KDSSHQLQJ



3DJIHRI

‘H DUH FRQWLQXLQJ WR HQVXUH WKDW 'XW\ RI &D
SDQHO GHHP DSSURSULDWH SDUWLFX®@DUB\ ZRXWKF
HQVXUH WKDW ZH OLQN LQ DQ\ RSHUDWLRQDO VWD
WKH 3DWLHQW 6DIHW\ /HDUQLQJ 7HDP IRU WKHLU R

6-5 &RQFHUQV /HDUQLQJ 7KHPHV

'HWDLOHG OHDUQLQJ WKHPHV IRU FRQFHUQV DQC
$SSHQGL[ $ DQG WKS$SSQRIUGBSKXPPDU\ RI WEKILI
LGHQWL2HG DUHDV LRFQRSHRYHPHQW

, & &
x Insufficient probing around patients breathing and level of consciousness
x Calls where the line goes silent not beingandled correctly
X Incorrect coding of call

3(6

Limited information regarding clinical assessment/examination
No referral to AVS/GP when appropriate to do so

No specific worsening advice documented

MTS not used/not applied correctly

Equipment failures reported

Quiality of EPR

X X X X X X

TUXVW
x Delays in allocation onCategory 2 andCategory 3 calls which exceeded
expected dispatch times. Itwas noted this is due to demand exceding
resources available

,Q WKLV TXDUWHU WKHUH ZHUH LEBG\RNDUHD ¥ LRI KIIR
SURFHVY 7KHVH LQFOXGH

3(6
X Extensive patient assessment
X Involvement of patient and family in holistic conversations and decisions
made in the best interest of the patient
x Patient centred decisions around frailty, cemorbidities and past medical
history

*HQHUDO $UHDV IRU ,PSURYHPHQW

$GGLWLRQDO OHDUQLQJ WKHPHV ZHUH DOVR LGHC(
Z$GHTXDWH[ UDWLQJ :KLOVW WKHVH ZHUH QRW QH
UHFXUUHQWO\ VHHQ LQ4UBYGHGN PRIQWRUIXW MKW KH U
FDQ EH IRXQG DV ZHOO DV KLJKOLJKWLQJ PRUH JR

$UHDV IRU LPSURYHPHQW

x 12 lead ECG not completed during assessmenkmay have supported on scene
decision making

x Frailty and pain scores not recorded within observations

x Detailed worsening advice not documented
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*RRG SUDFWLFH

Xx $GGLWLRQDO PDQDJHPHQW RI SDWLHQW][V IDP|

x Effective use of Clinical Hub/Critical Incident Hub for escalation and join
decision making

x Use of ultrasound during cardiac arrest to aid decision making in the bes
interest of the patient

287&20( 2) /($51,1* 7+(0(6

$ FRPPLWPHQW WR GLVVHPLQDWLQJ DQG SURPRWL
FOLQLFDO OHDKHIRMXIKS WKHDBHJLRQDO DQG ORFDO
LQGLYLGXDO IURQWBDRQ A L\QN DO R PK'H BW£S/S HQERLAUW D
VKDUHG ZLWK WKH FOLQLFDO OHDGHUVKLS WHDP

7KH RSSRUWXQLWLHYV IRU LPSURYHPHQW LGHQWL?2F
DQG PRUH VSHFL2FDOO\ I[URP WKH 6§V UHYLHZ ZLOC

‘H FRQWLQXH WR ZHOFRPH REVHUYHUV WR RXU SDC(
KDYH UHFHQWO\ KDG REVHUYHUV IURP ,&&V FRUS
IHHGEDFN IURP REVHUYHUY KDV FRQWLQXHG WR EF

2EVHUYHUV KDYH QRWHG WKDW WKH 6-5 UHYLHZHU
ZKLOVW WU\LQJ WR UHFRJQLVH JRRG SUDFWLFH D¢
QRWHAPBRHWDQFH RI ZULWLQJ D FOHDU DQG GHW
WDNH WKDW LQWR WKHLU RZQ SUDFWLFH JRLQJ IR
GLVFXVVLRQV ZKHUHOHRRU\RRKHMWID WEHLQLRQ WR HQ
DOO DVSHFWV RI WKH FDVH

1$7,21$%8,'$1&((9(/230(17

$ UHYLHZ RI WKH QDWLRQDO /HXWUGD@F HURPV HED
E\ WKH 1DWLRQDO $PEXODQFH 6HUYLFH /HDUQLQJ
EHKDOI RI I$BXNBKLYV UHYLHZ DLPHG WR DGGUHVV Y
LQ WKH QDWLRQDO EHQFKPDUNLQJ SDSHU 1:$6 KD
GLVFXVVLRQV

$ SURSRVDO DQG WHFKQLFDO VSHFL2aFDWLRQ KDY}
FRQVXOWDWLRQ ZLWK 2QDO DS XYLV U HPTSUL RIHHGF
'LUHFVDRWGY1$6AP®LRQDO $PEXODQFH 6HUYLFH OHG

.H\ SURSRVHG FKDQJHV

X Exclusions:
f PatientsLQ FDUGLDF DUUHVW DW WLPH RI WK
f &DVHV ZLWK REYLRXV GHDWK GHVFULSWR!
f "HDWKV XQGHU LQYHVWLJDWLRQ

x All category 1 and category 2 responseshange)
X System delays do not contribute to the low scores
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5,6.

Deaths after handover Xclarification needed on definition, as some trusts
include discharges on scene in the handover phasglight change Xthis is

captured within the on-scene phase)

End of life care deathsaghange)

The overall care score should take all aspects into consideration and should |
EDVHG RQ WKH ZZKROH SLFWXUH[ RI FDUH W

and it is not necessarily dependent on either one or more phases reaching
Z9HU\ 3Ry ¢lhahge) W

The second stage reviewer is a more senior clinician than the first stag
reviewer (Chair of the moderation panels is senior to sector clinical leads)

&216,'(5%$7,21

7TKHUH DUH QR OHJDO LPSOLFDWLRQV DVVRFLDWH
JDWKHUHG WR SURGXFH WKH GDVKERDUG KDV EHF
SURWHFWLRQ $FW

(48%/,7< 6867%$,18$%,/,7< ,03%$&76

1R HTXDOLW\ RU VXVWDLQDELOLW\ LPSOLFDWLRQV

$&7,21 5(48,5("

TKBRDUG RI 'LVHFYWRHWGY WR

b

Support the quarterly dashboard Appendix A) as the report to be publishec
on the trust public account as evidence of theé U X il engagement with

learning from deaths.

Acknowledge the impact of the Sructured Judgement Review (SJR)
process in identifying opportunities for improving care.

Support the dissemination process as described in Section 4
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Quality & Performance Committeels September2025
Service Delivery SMir2"! September 2025

TMCt 17" September 2025

Board(Public)t 25" September 2025

FINALSubmission to ICB3' October 2025

EPRR G 13" October 2025

Service Delivery Assurance Group (SD¥Z8Y' October 2025
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x Domain 3tcompliant as Incident Response Plan went I¥éune. As the structure withi
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updated version will take into account any other feedback received, and the :
communication method used to provide updates to staff.

Domain 8t 2 LHRP areas are compliant, 2 have the potential to be dependin
attendance at the next meeting. 3 LRF areas are compliant, 2 have the potential
Lancashire have changed their meeting dates and they now conflict with the diary fi
AD in that area, they were previously ringfenced for attendance. This conflict caus
date changes could affect submission.

Domain 9t Data Protection and Security Tool kit was not compliant last year but F
small set of actions. In September 2024 the DSPT changed to adopt the National
A UE]SC VEE [+ C E e eeu v3 &E u A}EI ~ &ence
information governance assurance.

NHS England view is that expectations for cyber security and |G controls should rer
a reasonably comparable level to the current DSPT, tightening only in areas where
and DHSC believe the higher standard to be a necessary obligation.

NWAS Digital and IG is currently working with MIAA to answer the questions provit
§Z 3}}o 113X dZ A% 3 3]}v ]* 3Z 8 8Z dEu3 A}v][:
presented at the Board development day in June 2025.
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X S25 Hazmat/CBRN plan has been through validation but requires some amendmel

X S14 IOR awareness training needs to be 100% of staff. It is covered as a module
but is no longer mandatory. It is included in induction training, and there is a plan in
to include use it in a scenario féaceto-face mandatory training in future. This is th
same principle as the marauding terrorist scenarios. It is also included in the Comn
training Summer 2025. This standard will move to partial.

x J10 Commander reflection on the use of JES®mmand and Resilience Educati
(CARE) tearare looking into the reporting function oRaraFolictio see if this can be
measured and what the statistics are if it can.
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5 resourcest dependant on funding

6 continuous improvement reliant on partner agency processes
49 DSPTtNHSE have changed the format of the assessment
51 BC auditt requires authorisation from Audit Committee

X X X X
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S29tresponse times for SORT

J8 t JESIP course attendance

J11 tmultiagency exercises attendance

J13trequirement for 90% of staff completing JESIP awareness
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x Be assured on the EPRR AA-asBessment submission for 2025 is to be reported as
Substantially Compliant for the EPRR Core Standards

X Note the progress made(}oo}A]JvP o0 «§ C EJ[+ ~Tifde u EP v C W
Resilience & Response (EPRR) Annual Assurance (AaSsesment.

X Note the timeline on providing EPRR AA 2025asd&ssment and submission.

W RO} (0



Domain

Standard name

Standard Detail

Domain 1 - Governance

Governance

Senior Leadership

The organisation has appointed an Accountable Emergency Officer (AEO) responsible for Emergency Preparedness Resilience and Response (EPRR). This individual
should be a board level director within their individual organisation, and have the appropriate authority, resources and budget to direct the EPRR portfolio.

Governance

EPRR Policy Statement

The organisation has an overarching EPRR policy or statement of intent.

7KLV VKRXOG WDNH LQWR DFFRXQW WKH RUJDQLVDWLRQYV

 %XVLQHVV REMHFWLYHYV DQG SURFHVVHV

$ .H\ VXSSOLHUV DQG FRQWUDFWXDO DUUDQJHPHQWYV

$ 5LVN DVVHVVPHQW V

$ )XQFWLRQV DQG RU RUJDQLVDWLRQ VWUXFWXUDO DQG VWDIlI FKDQJHV

Governance

EPRR board reports

The Chief Executive Officer ensures that the Accountable Emergency Officer discharges their responsibilities to provide EPRR reports to the Board, no less than
annually.

The organisation publicly states its readiness and preparedness activities in annual reports within the organisation's own regulatory reporting requirements

Governance

EPRR work programme

The organisation has an annual EPRR work programme, informed by:

¥ FXUUHQW JXLGDQFH DQG JRRG SUDFWLFH

¥ OHVVRQV LGHQWLILHG IURP LQFLGHQWY DQG H[HUFLVHV
¥ LGHQWLILHG ULVNV

¥ RXWFRPHV RI DQ\ DVVXUDQFH DQG DXGLW SURFHVVHV

The work programme should be regularly reported upon and shared with partners where appropriate.

Governance

EPRR Resource

The Board / Governing Body is satisfied that the organisation has sufficient and appropriate resource to ensure it can fully discharge its EPRR duties.

6

Governance

Continuous improvement

The organisation has clearly defined processes for capturing learning from incidents and exercises to inform the review and embed into EPRR arrangements.

Domain 2 - Duty to risk assess

7 Duty to risk assess Risk assessment The organisation has a process in place to regularly assess the risks to the population it serves. This process should consider all relevant risk registers including
community and national risk registers.
8 Duty to risk assess Risk Management The organisation has a robust method of reporting, recording, monitoring, communicating, and escalating EPRR risks internally and externally

Domain 3 - Duty to maintain Plans

9 Duty to maintain plans Collaborative planning |Plans and arrangements have been developed in collaboration with relevant stakeholders including emergency services and health partners to enhance joint working
arrangements and to ensure the whole patient pathway is considered.

10 Duty to maintain plans Incident Response In line with current guidance and legislation, the organisation has effective arrangements in place to define and respond to Critical and Major incidents as defined within
the EPRR Framework.

11 Duty to maintain plans Adverse Weather In line with current guidance and legislation, the organisation has effective arrangements in place for adverse weather events.

12 Duty to maintain plans Infectious disease In line with current guidance and legislation, the organisation has arrangements in place to respond to an infectious disease outbreak within the organisation or the
community it serves, covering a range of diseases including High Consequence Infectious Diseases.

13 Duty to maintain plans New and emerging In line with current guidance and legislation and reflecting recent lessons identified, the organisation has arrangements in place to respond to a new and emerging

pandemics pandemic

14 Duty to maintain plans Countermeasures In line with current guidance and legislation, the organisation has arrangements in place
to support an incident requiring countermeasures or a mass countermeasure deployment

15 Duty to maintain plans Mass Casualty In line with current guidance and legislation, the organisation has effective arrangements in place to respond to incidents with mass casualties.

16 Duty to maintain plans In line with current guidance and legislation, the organisation has arrangements in place to evacuate and shelter patients, staff and visitors.

Evacuation and shelter

17 Duty to maintain plans Lockdown In line with current guidance, regulation and legislation, the organisation has arrangements in place to control access and egress for patients, staff and visitors to and
from the organisation's premises and key assets in an incident.

18 Duty to maintain plans Protected individuals |In line with current guidance and legislation, the organisation has arrangements in place to respond and manage 'protected individuals' including Very Important Persons
(VIPs),high profile patients and visitors to the site.

19 Duty to maintain plans Excess fatalities The organisation has contributed to, and understands, its role in the multiagency arrangements for excess deaths and mass fatalities, including mortuary arrangements.

This includes arrangements for rising tide and sudden onset events.

Domain 4 - Command and control

20 Command and control On-call mechanism The organisation has resilient and dedicated mechanisms and structures to enable 24/7 receipt and action of incident notifications, internal or external. This should
provide the facility to respond to or escalate notifications to an executive level.
21 Command and control Trained on-call staff  [Trained and up to date staff are available 24/7 to manage escalations, make decisions and identify key actions

Domain 5 - Training and exercising

22 Training and exercising EPRR Training The organisation carries out training in line with a training needs analysis to ensure staff are current in their response role.
23 Training and exercising EPRR exercising and |In accordance with the minimum requirements, in line with current guidance, the organisation has an exercising and testing programme to safely* test incident response
testing programme arrangements, (*no undue risk to exercise players or participants, or those patients in your care)

24 Training and exercising Responder training The organisation has the ability to maintain training records and exercise attendance of all staff with key roles for response in accordance with the Minimum Occupational
Standards.
Individual responders and key decision makers should be supported to maintain a continuous personal development portfolio including involvement in exercising and
incident response as well as any training undertaken to fulfil their role

25 Training and exercising Staff Awareness & There are mechanisms in place to ensure staff are aware of their role in an incident and where to find plans relevant to their area of work or department.

Training

Domain 6 - Response

26 Response Incident Co-ordination | The organisation has in place suitable and sufficient arrangements to effectively coordinate the response to an incident in line with national guidance. ICC arrangements
Centre (ICC) need to be flexible and scalable to cope with a range of incidents and hours of operation required.
An ICC must have dedicated business continuity arrangements in place and must be resilient to loss of utilities, including telecommunications, and to external hazards.
ICC equipment should be tested in line with national guidance or after a major infrastructure change to ensure functionality and in a state of organisational readiness.
Arrangements should be supported with access to documentation for its activation and operation.
27 Response Access to planning Version controlled current response documents are available to relevant staff at all times. Staff should be aware of where they are stored and should be easily
arrangements accessible.
28 Response Management of business |In line with current guidance and legislation, the organisation has effective arrangements in place to respond to a business continuity incident (as defined within the
continuity incidents EPRR Framework).
29 Response Decision Logging To ensure decisions are recorded during business continuity, critical and major incidents, the organisation must ensure:
1. Key response staff are aware of the need for creating their own personal records and decision logs to the required standards and storing them in accordance with the
organisations' records management policy.
2. has 24 hour access to a trained loggist(s) to ensure support to the decision maker
30 Response Situation Reports The organisation has processes in place for receiving, completing, authorising and submitting situation reports (SitReps) and briefings during the response to incidents

including bespoke or incident dependent formats.

Domain 7 - Warning and informing

33 Warning and informing Warning and informing | 7KH RUJDQLVDWLRQ DOLJQV FRPPXQLFDWLRQV SODQQLQJ DQG DFWLYLW\ ZLWK WKH RUJDQLVDWLRQTV
34 Warning and informing Incident Communication |The organisation has a plan in place for communicating during an incident which can be enacted.

Plan
€5} Warning and informing Communication with | The organisation has arrangements in place to communicate with patients, staff, partner organisations, stakeholders, and the public before, during and after a major

partners and stakeholders

incident, critical incident or business continuity incident.




36

Warning and informing

Standard name

Media strategy

Standard Detail

The organisation has arrangements in place to enable rapid and structured communication via the media and social media

Domain 8 - Cooperation

37 Cooperation LHRP Engagement The Accountable Emergency Officer, or a director level representative with delegated authority (to authorise plans and commit resources on behalf of their organisation)
attends Local Health Resilience Partnership (LHRP) meetings.

38 Cooperation LRF / BRF Engagement |The organisation participates in, contributes to or is adequately represented at Local Resilience Forum (LRF) or Borough Resilience Forum (BRF), demonstrating
engagement and co-operation with partner responders.

39 Cooperation Mutual aid arrangements | The organisation has agreed mutual aid arrangements in place outlining the process for requesting, coordinating and maintaining mutual aid resources. These
arrangements may include staff, equipment, services and supplies.
In line with current NHS guidance, these arrangements may be formal and should include the process for requesting Military Aid to Civil Authorities (MACA) via NHS
England.

40 Cooperation Arrangements for multi [ The organisation has arrangements in place to prepare for and respond to incidents which affect two or more Local Health Resilience Partnership (LHRP) areas or Local

area response Resilience Forum (LRF) areas.
43 Cooperation Information sharing The organisation has an agreed protocol(s) for sharing appropriate information pertinent to the response with stakeholders and partners, during incidents.

Domain 9 - Business Continuity

44 Business Continuity BC policy statement  [The organisation has in place a policy which includes a statement of intent to undertake business continuity. This includes the commitment to a Business Continuity
Management System (BCMS) that aligns to the 1ISO standard 22301.
45 Business Continuity Business Continuity | The organisation has established the scope and objectives of the BCMS in relation to the organisation, specifying the risk management process and how this will be
Management Systems |documented.
(BCMS) scope and
objectives A definition of the scope of the programme ensures a clear understanding of which areas of the organisation are in and out of scope of the BC programme.
46 Business Continuity Business Impact The organisation annually assesses and documents the impact of disruption to its services through Business Impact Analysis(es).
Analysis/Assessment
(BIA)
47 Business Continuity Business Continuity Plans| The organisation has business continuity plans for the management of incidents. Detailing how it will respond, recover and manage its services during disruptions to:
(BCP) f SHRSOH
t LQIRUPDWLRQ DQG GDWD
¥ SUHPLVHV
¥ VXSSOLHUV DQG FRQWUDFWRUV
¥ .,7 DQG LQIUDVWUXFWXUH
48 Business Continuity Testing and Exercising |The organisation has in place a procedure whereby testing and exercising of Business Continuity plans is undertaken on a yearly basis as a minimum, following
organisational change or as a result of learning from other business continuity incidents.
49 Business Continuity Data Protection and Organisation's Information Technology department certify that they are compliant with the Data Protection and Security Toolkit on an annual basis.
Security Toolkit
50 Business Continuity BCMS monitoring and | The organisation's BCMS is monitored, measured and evaluated against established Key Performance Indicators. Reports on these and the outcome of any exercises,
evaluation and status of any corrective action are annually reported to the board.
51 Business Continuity BC audit The organisation has a process for internal audit, and outcomes are included in the report to the board.
The organisation has conducted audits at planned intervals to confirm they are conforming with its own business continuity programme.
52 Business Continuity BCMS continuous There is a process in place to assess the effectiveness of the BCMS and take corrective action to ensure continual improvement to the BCMS.
improvement process
53 Business Continuity Assurance of The organisation has in place a system to assess the business continuity plans of commissioned providers or suppliers; and are assured that these providers business
commissioned providers / | continuity arrangements align and are interoperable with their own.
suppliers BCPs
54 Business Continuity Computer Aided Dispatch [ Manual distribution processes for Emergency Operations Centre / Computer Aided Dispatch systems are in place and have been fully tested annually, with learning

identified, recorded and acted upon

Domain 10 - CBRN

55 Hazmat/CBRN Governance The organisation has identified responsible roles/people for the following elements of Hazmat/CBRN:
- Accountability - via the AEO
- Planning
- Training
- Equipment checks and maintenance
Which should be clearly documented
67 CBRN Support to acute Capability NHS Ambulance Trusts must support designated Acute Trusts
Trusts (hospitals) to maintain the following CBRN / Hazardous Materials
(HazMat) tactical capabilities:
¥ B3URYLVLRQ RI ,QLWLDO 2SHUDWLRQDO 5HVSRQVH ,25 IRU VHOIl SUHVHQWLQJ FDVXDOWLHYVY DW DQ (F
¥ 3536 ZHDUHUV WR EH DEOH WR GHFRQWDPLQDWH &%51 +D]JODW FDVXDOWLHV
¥ p35367 SURWHFWLYH HTXLSPHQW DQG DVVRFLDWHG DFFHVVRULHYV
f 'HW GHFRQWDPLQDWLRQ RI FDVXDOWLHYV YLD &OLQLFDO 'HFRQWDPLQDWLRQ
8QLWV &'8TV WKHVH PD\ WDNH WKH IRUP RI GHGLFDWHG URRPV RU HIWHUQDO VWUXFWXUHV EXW PXV
casualties with warm water.
f &0OLQLFDO UDGLDWLRQ PRQLWRULQJ HTXLSPHQW DQG FDSDELOLW\
$ &0OLQLFDO FDUH RI FDVXDOWLHYV GXULQJ WKH GHFRQWDPLQDWLRQ SURFHVV
$ SREXVW DQG HIIHFWLYH DUUDQJHPHQWY WR DFFHVV VSHFLDOLVW VFLHQWLILF DGYLFH UHODWLQJ Wi
The support provided by NHS Ambulance Services must include, as a minimum, a biennial (once every two years) CBRN/HazMat capability review of the hospitals
including decontamination capability and the provision of training support in accordance with the provisions set out in these core standards.
68 CBRN Support to acute Capability Review NHS Ambulance Trusts must undertake a review of the CBRN/HazMat capability in designated hospitals within their geographical region.
Trusts
Designated hospitals are those identified by NHS England as having a CBRN/HazMat decontamination capability attached to their Emergency Department and an
allocation of the national PRPS stock.
69 CBRN Support to acute Capability Review NHS Ambulance Trusts must formally review the CBRN/HazMat capability in each designated hospital biennially (at least once every two years).
Trusts Frequency
70 CBRN Support to acute Capability Review report |Following each formal review of the capability within a designated hospital, the NHS Ambulance Trust must produce a report detailing the level of compliance against the
Trusts standards set out in this document. That report must be provided to the designated hospital and the NHS England Regional EPRR Lead.
Copies of all such reports must be retained by the NHS Ambulance Trust for at least 10 years and they must be made available to any inspections or audits conducted by
the National Ambulance Resilience Unit (NARU) on behalf of NHS England.
71 CBRN Support to acute Train the trainer NHS Ambulance Trusts must support each designated hospital in their region with training to support the CBRN/HazMat decontamination and PRPS capability.
Trusts
7KDW WUDLQLQJ ZLOO WDNH WKH IRUP Rl pWUDLQ WKH WUDLQHUYT VHVVLRQV VR WUDLQHUV EDVHG ZLW
require it.
72 CBRN Support to acute Aligned training Training provided by the NHS Ambulance Trust for this purpose must be aligned to national train the trainer packages approved by the National Ambulance Resilience
Trusts Unit for CBRN/HazMat decontamination and PRPS capabilities.
73 CBRN Support to acute Training sessions Provision of training sessions will be arranged jointly between the NHS Ambulance Trust and their designated hospitals. Frequency, capacity etc will be subject to local

Trusts

negotiation.




Domain

Standard

Detail

HART

Domain: Capability

Organisations must maintain the following HART tactical capabilities:

} +D]JDUGRXV 0ODWHULDOV +D]ODW
¥ &KHPLFDO %LRORJLFDO 5DGLRORJLFDO 1XFOHDU ([SORVLYHV &%51
} +LJK &RQVHTXHQFH ,QIHFWLRXV 'LVHDVH +&,'
$ ODUDXGLQJ 7THUURULVW $WWDFN
} :DWHU 2SHUDWLRQV
HL HART HART tactical ¥ 6DIH :RUNLQJ DW +HLJKW
capabilities } &RQILQHG 6SDFH
¥ 8QVWDEOH 7HUUDLQ
$ $00 7THUUDLQ 9HKLFOH 2SHUDWLRQV
F 6XSSRUW WR 6HFXULW\ 2SHUDWLRQV
These represent both local and national capabilities that mitigate risks within the National Risk Register. They must be maintained
even through periods of significant local or regional demand pressure.
H2 HART National Capability —|Organisations must maintain the HART capabilities in compliance with the scope and interoperable specification defined within
Matrices for HART the National HART Capability Matrices.
Compliance with Organisations must ensure that HART units and their personnel remain compliant with the National Standard Operating
H3 T National Standard Procedures (SOPs) during local and national deployments. It is the personal responsibility for each member of HART staff to
Operating access and know the content of the National Standard Operating Procedures (SOPs)
Procedures

Domain: Human Resources

Organisations must ensure that operational HART personnel maintain the minimum levels of competence defined in the National

s SRRV il @z HART Training Information Sheets, and corresponding sub-competencies.
| Training Information Sheets for HART. Organisations must ensure that operational HART personnel maintain the minimum
OHYHOV Rl FRPSHWHQFH GHILQHG LQ WKH 1DWLRQDO +$57 7UDLQLQJ ,QIRUPDYV
H5 Organisations must ensure that all operational HART personnel are provided with no less than 37.5 hours of protected training
time every seven weeks. If designated training staff are used to augment the live HART team, they must receive the equivalent
protected training hours within the seven-week period (in other words, training hours can be converted to live hours providing they
Ersi e T are re-scheduled as protepted training hours within the seven-week pe;rioQ). Organisations must ensure Fhat all ope_ra_tional HART
H5 HART personnel are provided with no less than 37.5 hours of protected training time every seven weeks. If designated training staff are
hours used to augment the live HART team, they must receive the equivalent protected training hours within the seven-week period (in
other words, training hours can be converted to live hours providing they are re-scheduled as protected training hours within the
seven-week period). If HART staff are given additional local skills and training requirements outside of the scope defined within
the National HART Matrices, that local training must be provided in addition to the 37.5 hours protected for core HART training.
Organisations must ensure that comprehensive training records are maintained for each member of HART in their establishment.
These records must include; a record of mandated training completed, when it was completed, any outstanding training or training
H6 HART Training records GXH DQG DQ LQGLFDWLRQ RI WKH LQGLYLGXDOYTV OHYHO RI FRPSHWHQFH DFUH
practice and corresponding action plans. Individual training records must directly cross reference the National Training
Information Sheets.
All operational HART personnel must be professionally registered pre-hospital clinician. This will normally be an NHS paramedic,
X . but this standard does not preclude the use of other NHS clinical professionals providing the Trust ensures the individuals have
H7 HART Reglstrat!on as an appropriate level of pre-hospital experience and training. To ensure the appropriate clinical standard of care is maintained in
Paramedics accordance with the original DHSC mandate, the expectation is that the clinical level will be equivalent to or exceeding that of an
NHS Paramedic.
Six operational Organisations must maintain a minimum of six operational HART staff on duty, per unit, at all times (24/7)
H8 HART
HART staff on duty
Completion of All HART applicants must be recruited in accordance with the minimum requirements set out in the national HART recruitment
HO HART Physical and selection manual. Local recruitment provisions can be added to this mandatory minimum as required by NHS Ambulance
Competency Trusts.
Assessment
Mandatory six All operational HART staff must undertake an ongoing Physical Competency Assessment (PCA) to the nationally specified
month completion standard every 6 months. Failure to achieve the required standard during these assessments must result in the individual being
H10 HART of Physical placed on restricted practice until they achieve the required standard. The Trust must then implement appropriate support for
Competency individuals on a restriction of practice.
Assessment
Returned to duty Any HART staff returning to work after a period of absence which exceeds 7 weeks must be subject to a formal review to ensure
H11 HART Physical they receive sufficient catch up training and to ensure they are sufficiently fit (evidenced through the successful completion of a
Competency Physical Competency Assessment) and competent to continue with HART operational activity. It is the responsibility of the
Assessment employing Trust to manage this process.
Domain: Administration
H12 HART Effective Organisations must maintain a local policy or procedure to ensure the effective prioritisation and deployment (or redeployment) of
deployment policy HART staff to an incident requiring the HART capabilities.
e Organisations must maintain an effective process to identify incidents or individual patients, at the point of receiving a 999 call,
Idenuflcgtlon that may benefit from the deployment of HART capabilities. Organisations must also have systems in place to ensure
Il FRRY _approprlate . unreasonable delays in HART deployments are avoided.
incidents / patients
In any event that the organisation is unable to maintain the HART capabilities safely or if consideration is being given to locally
L reconfigure HART to support wider Ambulance operations, the organisation must notify the NARU On-Call Duty Officer and obtain
Notification of national approval prior to any action being taken which may compromise the HART capability.
H14 HART changes to

capability delivery

:ULWWHQ QRWLILFDWLRQ RI DQ\ GHIDXOW RI WKHVH FRUH VWDQGDUGV PXVW [
Lead and the NARU Director within 14 days of the default or breach occurring.




Recording resource

Organisations must record HART resource levels, along with any restrictions of practice, and deployments on the nationally
specified system. Resource levels must be updated on the system at least twice daily at shift change over even if the data is the
same. Data recorded on the system must be in accordance with the requirements set by the National Ambulance Resilience Unit.

Hla HAR levels Each Trust must have arrangements in place to ensure the required data is uploaded to the system even where HART staff may
be deployed on an incident because the system is used to continually monitor the national state of readiness against national
threats and risks.

Organisations must monitor and maintain accurate local records of their level of compliance with all HART core standards defined
in this document. That must include accurate records of compliance with staffing levels and responses time standards for every
HART deployment.

Record of

H16 HART compliance with Organisations must comply and fully engage with any audits or inspections of the HART capabilities that are commissioned by

response time NHS England.

standards
Compliance records must be made available for annual audits or inspections conducted by NHS England or NARU and must be
made available to NHS commissioners or regulators on their request.
Organisations must maintain a set of local specific HART risk assessments which supplement the national HART risk

7 T Local risk assessments. These must cover specific local training venues or local activity and pre-identified local high-risk sites. The

assessments organisation must also ensure there is a local process to determine how HART staff should conduct a dynamic risk assessment at
any live deployment. This should be consistent with the JESIP approach to risk assessment.
L identified Organisations must have a robust and timely process to report any lessons identified following a HART deployment or training

H18 HART r:;jgir:;' entitie activity that may affect the interoperable service to NARU within 12 weeks using a nationally approved lessons database.
Organisations must have a robust and timely written process to report to NARU any safety risks related to equipment, training or

H19 HART Safety reporting operational practice which may have an impact on the national interoperability of the HART service as soon as is practicable and
no later than 24 hours of the risk being identified.

Feasim Organisations must have a written process to acknowledge and respond appropriately to any national safety notifications issued
for HART by NARU or other relevant national body within 2 days of the notification being issued.

H20 HART confirmation of y Y Y 9

safety notifications
Change Request Organisations must use the NARU coordinated Change Request Process before reconfiguring (or changing) any HART
H21 HART ) o e ) -
Process procedures, equipment or training that has been specified as nationally interoperable.
Domain: Response time standards
Four HART personnel must be available or released and mobilised to respond locally to any incident identified as potentially
requiring HART capabilities within 15 minutes of the call being accepted by the provider. This standard does not apply to pre-
planned operations.
Initial deployment ) . L " . . T .
H22 HART - uirempen:l The standard will not apply if the nearest HART unit is already deployed dealing with a higher priority incident requiring HART
q capabilities. If the HART team is already deployed on an incident requiring specialist HART capabilities, the Trust must take steps
to mobilise another HART team to the new incident (either from within its own geography or via national mutual aid) within 15
minutes of that call being received by the Trust.
Once a HART capability is confirmed as being required at the scene (with a corresponding safe system of work) organisations
must ensure that six HART personnel are released and available to respond to scene within 10 minutes of that confirmation. The
six includes the four already mobilised.
Additional Confirmation of this requirement would usually come from; the HART Team Leader based on information from the call, one of the

H23 HART deployment four HART Operatives already mobilised or from other emergency service personnel (including Ambulance personnel) in

requirement attendance at the scene.
Delays in the deployment of all six HART staff could create a direct risk to the application of a safe system of work at the scene.
Organisations maintain a HART service capable of placing six HART personnel on scene at strategic sites of interest within 45
minutes.
These sites were initially determined through the Model Response Doctrine which led to the strategic placement of HART units.
The 45 minute standard is therefore primarily associated with key transport infrastructure and densely populated areas. Where a
Trust through their LRF have identified additional strategic sites of interest which may be beyond a 45 minute HART response,

Attendance at the Trust must have local multi-agency plans to act as a contingency for a potentially delayed HART response.

H24 HART strategic sites of

interest A delayed response will not breach this standard if the nearest live HART team is already deployed at an incident requiring
specialist HART capabilities within the same region. If the HART Team is already deployed on an incident requiring specialist
HART capabilities, the Trust must take steps to mobilise another HART team to the new incident (either from within its own
geography or via national mutual aid) within 15 minutes of that call being received by the Trust.
2UJDQLVDWLRQV PXVW HQVXUH WKDW WKHLU pRQ GXW\T +$57 SHUVRQQHO DQ(
anywhere in the United Kingdom following a mutual aid request endorsed by NHS England or NARU. Trusts can also maintain the
30-minute notice to move by way of a recall to duty or on-call process (i.e. where members of the on-duty team are unable to

H25 HART HART Mutual aid deploy due to child care or personal commitments at the time of the notification).

A delayed response will not breach this standard if the nearest live HART team is already deployed at an incident requiring
specialist HART capabilities within the same region
Domain: Logistics
Organisations must ensure appropriate capital depreciation and revenue replacement schemes are maintained locally to replace
nationally specified HART equipment.
Capital depreciation |This must include maintaining capital provisions of at least £1.9 million depreciated over 5 years to maintain the HART fleet and
incident ground equipment.
H26 HART and revenue 9 quip
replacement
schemes Internal HART budgets and expenditure must be in accordance with the reference costs set nationally for HART units. Given that

the HART capabilities are national as well as local, HART funding provision must not be reallocated internally away from HART
within the express permission of NHS England (the National EPRR team).




Organisations must procure and maintain minimum levels of interoperable equipment specified in National Equipment Data
Sheets.

H27 HART Interoperable
equipment To maintain minimum levels of interoperability, national interoperable equipment that has not be specified within National
Equipment Data Sheets should not be utilised as part of the HART capabilities.
Organisations must procure interoperable equipment using the national buying frameworks (where applicable) coordinated by
NARU unless they can provide assurance that the local procurement is interoperable and meets the requirements of the National
Equipment Equipment Data Sheets.
H28 HART procurement via . . . )
national buying Any locally procured equipment that does not have a National Equipment Data Sheet which has been procured locally to support
frameworks the delivery of training, sits outside of the national safe system of work. Trusts must ensure that they have local risk assessments
and governance provisions in place to manage the use of such equipment. Any such equipment must not be deployed at
incidents in support of HART capabilities.
Organisations must ensure that the HART fleet and associated incident ground technology remain compliant with the national
Fleet compliance specification.
H29 HART Ly _ngtlo_nal Nationally specified vehicles must conform to the national loading lists for each vehicle and the vehicles state of readiness must
specification A ) P f . )
be updated on the national monitor systems. This will include national location tracking.
Equi t Organisations must ensure that all HART equipment is maintained according to applicable standards and in line with
H30 HART quipmen manufacturers recommendations. This will include standards specified in the National Equipment Data Sheets and relevant
ENTIEAEED associated BS or EN related standards (or equivalent).
Organisations maintain an asset register of all HART equipment. Such assets are defined by their reference or inclusion within
. the Capability Matrix and National Equipment Data Sheets. This register must include; individual asset identification, any
H31 HART Equment s applicable servicing or maintenance activity, any identified defects or faults, the expected replacement date and any applicable
register statutory or regulatory requirements (including any other records which must be maintained for that item of equipment).
H32 HART Capital estate Organisations must maintain suitable estate provision for each HART unit which complies with the national estate specification as
provision a minimum.
SORT
Domain: Capability
. NHS Ambulance Trusts must maintain a combined MTA (Marauding Terrorist Attack) and CBRN (Chemical Biological
Maintenance of Radiological Nuclear) capability in accordance with national specifications.
S1 SORT national specified
MTFA capability These capabilities operate in support of Hazardous Area Response Team deployments when required.
c i ith NHS Ambulance Trusts must ensure that the SORT capabilities (MTA and CBRN) remain compliant with the national safe system
S2 SORT ompliance wi of work specified by the National Ambulance Resilience Unit (NARU).
safe system of work
s3 SORT Int bilit NHS Ambulance Trusts must ensure that the SORT capabilities (MTA and CBRN) remain nationally interoperable and confirm the
nteroperability scope of operational practice defined within national capability matrices published by NARU.
A t ialist Organisations have robust and effective arrangements in place to access specialist scientific advice relevant to the full range of
S4 SORT ccess 10 Specialist | cppn jncidents. All Commanders and NILOs / Tactical Advisors must be able to access this advice at all times (2417).
scientific advice
Domain: Human Resources
NHS Ambulance Trusts must maintain a minimum establishment of 290 SORT trained staff. For compliance purposes this must
be for at least 90% of the calendar year.
Trusts should have 35 SORT staff on duty between the hours of 06:00 and 02:00 daily (365 days per year). Recall to duty
programmes must be in addition to this on duty requirement.
SORT i o ; ; i .
S5 SORT X For compliance monitoring and reporting the following provisions apply:
establishment t+ 7TUXVWV ZLOO QRW EH SHQDOLVHG RU GHHPHG WR EH QRQ FRPSOLDQW LI WK
any given shift.
¥ /HVV WKDQ EXW PRUH WKDQ RQ XS WR RFFDVLRQV SHU PRQWK FRPSOI
t /HVV WKDQ DQG PRUH WKDQ RQ PRUH WKDQ RFFDVLRQV LQ DQ\ JLYHQ F
t /JHVV WKDQ DW DQ\ WLPH QRQ FRPSOLDQW
All active SORT staff within each NHS Ambulance Trust must successfully complete a physical competence assessment every 12
months (annually).
The physical competence assessment must be conducted to the nationally specified standard (as specified by the National
Ambulance Resilience Unit).
Completion of a
Physical U$SFWLYHYT VWDII PHDQV VWDII WKDW DUH XQGHUWDNLQJ RSHUDWLRQDO VKLIW
S6 SORT Competency data for the Trust.
Assessment . o .
SORT staff that have not successfully completed a physical competency assessment within a 12 month period must be placed on
a restriction of practice. They must not respond to an incident as a SORT operative whilst on such a restriction of practice and the
Trust must have robust processes in place to ensure compliance with this provision. Staff on a restriction of practice for SORT
must not be counted as part of the SORT on-duty staffing levels.
NHS Ambulance Trusts must ensure that each individual SORT member of staff remains compliant with the competency
VWDQGDUGY GHILQHG ZLWKLQ QDWLRQDO 7UDLQLQJ ,QIRUPDWLRQ 6KHHWV 7|
DOLJQHG WR 6NLOOV IRU +HDOWK RFFXSDWLRQDO VWDQGDUG (& * 'HFRQWDP
or nuclear incident.
S7 SORT Staff competency

This training requirement includes providing a minimum of 7 days training (minimum of 52.5 hours) every 12 months. This
training must be split into at least two separate sessions per operative per annum (it cannot be delivered in a single consecutive
training session or period).




NHS Ambulance Trusts must ensure that comprehensive training records are maintained for all SORT personnel in their
establishment. These records must include; a record of mandated training completed aligned to the national Training Information

S8 SORT Training records 6KHHWYV 7,6V ZKHQ LW ZDV FRPSOHWHG DQ\ RXWVWDQGLQJ WUDLQLQJ RU W|
competence across the SORT skill sets. It must also include any restrictions in practice and corresponding action plans.
L - NHS Ambulance Trusts are required to provide supportive training to statutory Fire and Rescue Services within their Trust
S9 SORT P"_)V_'S'OH i alliest geography that have a declared MTA capability. That supportive training must cover the clinical elements of the response and
WEIIE working jointly with Ambulance HART and SORT deployments for MTA incidents.
NHS Ambulance Trusts must ensure that all frontline operational staff have received familiarisation training or briefing on how non-
specialist / non-protected Ambulance responders should deal with an MTA incident. This should be included as part of annual
mandatory training requirements.
S10 SORT D . . . N . o
requirements It is recognised that Ambulance Trusts have various staff in training or on alternate duties at any point in time. Therefore, for
compliance purposes, the Trust will be deemed to be compliant with this requirement providing it can evidence that over 80% of
frontline staff have received the required familiarisation training when audited or inspected.
Arrangements to NHS Ambulance Trusts must ensure they have robust procedures in place to document all staff who may have become exposed
s11 SORT manage staff or contaminated during incidents involving CBRN or hazardous materials. These procedures must include attendance at scene
exposure and monitoring, exposure monitoring and post exposure management.
contamination
s12 SORT CBRN Lead trainer SIH.S Ambulange Trusts mugt have suﬁi;ient cgpgcity of c‘iedicated training or instructional staff for SORT to enable the Trusts to
eliver and maintain the nationally specified training requirements each year.
NHS Ambulance Trusts must ensure that frontline staff who may come into contact with confirmed infectious respiratory viruses
have access to FFP3 mask protection (or equivalent such as a Powered Respirator Protective Hood PRPH) and that they have
S13 SORT FFP3 access been appropriately fit tested (where applicable). The specification and standards for this protection (including the Air Particulate
Filtration) must comply with the provisions set out in the relevant national Equipment Data Sheet (EDS).
- NHS Ambulance Trusts must ensure that all frontline operational staff that may make contact with a contaminated patient are
S14 SORT KOIR EMllg) e sufficiently trained in Initial Operational Response (IOR) principles of Remove Remove Remove. Organisations must maintain

operational staff

records to demonstrate how many staff are trained (and when the training occurred).

Domain: Administration

NHS Ambulance Trusts must maintain a local policy or procedure to ensure the effective identification of incidents or patients that

Sl SORT Siizgie . may benefit from deployment of the SORT capability. These procedures must be aligned to the MTA Joint Operating Principles
deployment policy (produced by JESIP).
|dentification NHS Ambulance Trusts must have a Ioca}l pplicy or prggedure to ensure the eﬁectivglprioritlisation a}nd deploymgpt (or )
) redeployment) of SORT personnel to an incident requiring the MTA or CBRN capability. This must include specific mechanisms to
il holxr ,ap‘,)mp"ate ) identify on-duty SORT staff and make them available to response to the incident as quickly as possible. These procedures must
incidents / patients ¢ aligned to relevant Joint Operating Principles (JOPs, produced by JESIP).
Change NHS Ambulance Trusts must use the national Change Management Process coordinated by NARU before reconfiguring (or
S17 SORT Management changing) any SORT procedures, equipment or training that has been specified as nationally interoperable.
Process
NHS Ambulance Trusts must monitor their compliance with the SORT core standards set out in this document. The Accountable
Emergency Officer in each Trust is responsible to their Board for the levels of compliance against these standards.
Record of
s18 SORT compliance with Each NHS Ambulance Trust must maintain accurate records of their compliance with the core standards set out in this document
response time and make those records available during annual audits or inspections commissioned by NHS England. These records should also
standards be made available to NHS commissioners and regulators on request.
SORT is both a national and regional capability. It provides critical mitigation to risks articulated in the risk register for the United
Kingdom.
NHS Ambulance Trusts must not take the SORT capability offline or reconfigure it locally without first obtaining permission from
WKH 1DWLRQDO $PEXODQFH 5HVLOLHQFH 8QLW RU 1+6 (QJODQGYV QDWLRQDO |
P with the NARU On-Call Duty Officer.
Notification of
Sily Sholxr changgs © . In any event that the organisation is unable to maintain the SORT capability safely or if consideration is being given to locally
capability delivery reconfigure SORT to support wider Ambulance operations, the organisation must notify the NARU On-Call Duty Officer and obtain
national approval prior to any action being taken which may compromise the SORT capability.
ULWWHQ QRWLILFDWLRQ RI DQ\ GHIDXOW RI WKHVH FRUH VWDQGDUGYV PXVW [
Lead and the NARU Director within 14 days of the default or breach occurring.
NHS Ambulance Trusts must record SORT resource levels, along with any restrictions of practice, and deployments on the
nationally specified system. Resource levels must be updated on the system at least twice daily even if the data is the same. Data
& SO Recording resource |recorded on the system must be in accordance with the requirements set by the National Ambulance Resilience Unit. Each Trust
levels must have arrangements in place to ensure the required data is uploaded to the system even where SORT staff may be deployed
on an incident because the system is used to continually monitor the national state of readiness against national threats and risks.
NHS Ambulance Trusts must maintain a set of local specific SORT risk assessments which supplement the national SORT risk
assessments. These must cover specific local training venues or local activity and pre-identified local high-risk sites. The
Local risk organisation may determine what locations are considered high-risk (often in conjunction with the LRF), but the assessment must
szl SORT assessments be for/or include MTA and CBRN specific risks. The organisation must also ensure there is a local process to regulate how SORT
staff conduct a dynamic risk assessment at any live deployment. This should be consistent with the JESIP approach to risk
assessment.
. " NHS Ambulance Trusts must have a robust and timely process to report any lessons identified following a SORT deployment or
S22 SORT Lesso_ns EEES training activity that may affect the interoperable service to NARU within 12 weeks using the nationally approved lessons
EEEITE, database. Note: the 12 weeks starts from resolution of the incident.
NHS Ambulance Trusts have a robust and timely process to report to NARU any safety risks related to equipment, training or
operational practice which may have an impact on the national interoperability of the SORT service as soon as is practicable and
S23 SORT Safety reporting no later than 24 hours of the risk being identified.

Reports must be made using the national safety alert system managed by NARU.




NHS Ambulance Trusts have a process to acknowledge and respond appropriately to any national safety notifications issued for

Receipt and .
S24 SORT confirmation of SORT by NARU within 2 days.
safety notifications
NHS Ambulance Trusts must ensure that their major or complex incident plans include specific provisions to manage a MTA or
CBRN incident. These provisions must align to the national SORT matrices and operating procedures published by NARU. All
HAZMAT / CBRN SORT staff must have access to both the Trust plans and the national safe system of work provisions (including procedures,
S25 CBRN plan generic risk assessments etc) published by NARU and should be familiar with their contents.
These plans must also be aligned to the relevant JESIP / JOP provisions.
SORT Audit and NHS Ambulance Trusts must comply and fully engage with any audits or inspections of the SORT capability that are
S26 SORT ) . S
inspections commissioned by NHS England.
SORT capability NHS Ambulanc_e Trusts must ensure th_gt the national funding prov_ided to support the SORT capability within Trusts is used to
S27 SORT . support the maintenance of that capability. The Trust must not redirect these funds and use them for other internal purposes
funding within the express permission of NHS England or NARU.
Domain: Response time standards
NHS Ambulance Trusts must ensure their SORT capability remains at a high state of readiness to deploy to MTA or CBRN
related incidents between the hours of 0600 and 0200 daily.
s28 SORT SORT Readiness to ) o o ) ) ' )
deploy On receipt of an emergency call or notification by a partner agency of a potential incident involving CBRN or a marauding terrorist
attack, NHS Ambulance Trusts must immediately identify all SORT staff on duty within their system and prepare to deploy those
that are not committed or that can be made available from lower priority calls.
Once a SORT capability is confirmed as being required at the scene (with a corresponding safe system of work) organisations
must ensure that at least 30 SORT staff are allocated to respond to the incident (or a designated holding area) within 60 minutes.
This includes the SORT staff that may have already been deployed and this can include off duty staff who have made themselves
available through recall to duty.
Any SORT staff available to respond in less than 60 minutes, must be responded as quicky as possible. The 60 minutes is the
529 SORT tS_ORT response total envelope in which a minimum of 30 SORT responders must be assigned to the incident.
ime
The NHS Ambulance Trust can use less SORT staff to resolve a smaller scale incident without breaching this standard, providing
the decision is based on clear information or intelligence indicating that 30 staff would not be required due to the nature or scale
of the incident. Any decision to limit the number of SORT responders sent to the incident must be approved by a Tactical or
Strategic Commander and must be clearly documented. The decision will be subject to external review post incident.
NHS Ambulance Trusts must maintain their SORT capability at a state of readiness which is able to support a national
. deployment under mutual aid with reference to the national mutual aid policy. As an interoperable capability, it is nationally
S30 SORT SORT Mutual Aid ; ; i inati
expected that Trusts provide SORT mutual aid when requested by NHS England, NARU or the National Ambulance Coordination
Centre.
Domain: Logistics
NHS Ambulance Trusts must ensure that the nationally specified personal protective equipment is available for all operational
S31 SORT PPE availability SORT personnel and that the equipment remains compliant with the relevant national Equipment Data Sheets (EDSs).
NHS Ambulance Trusts must procure SORT (MTA and CBRN) equipment specified in the SORT (MTA and CBRN) related
Equipment Equipment Data Sheets and where applicable through the buying frameworks maintained by NARU.
s32 SORT procurement via o ) ) o ) ) -
national buying NHS Ambulance Trusts must also ensure sufficient financial provisions are in place to replace SORT equipment as specified by
frameworks the relevant national Equipment Data Sheets. For MTA equipment, this should include an annual programme of rolling
replacement.
$00 6257 HTXLSPHQW PXVW EH PDLQWDLQHG LQ DFFRUGDQFH ZLWK WKH PDQX
. industry standards.
s33 SORT Uz
ENTERETED This must include a programme of regular inspections and preventative maintenance as specified in relevant national Equipment
Data Sheets.
NHS Ambulance Trusts must maintain an asset register of all SORT (MTA and CBRN) assets specified in the relevant national
capability matrices and associated national Equipment Data Sheets. The register must include individual asset identification, any
S34 SORT SORT asset register |applicable servicing or maintenance activity, any identified defects or faults, the expected replacement date and any applicable
statutory or regulatory requirements (including any other records which must be maintained for that item of equipment).
NHS Ambulance Trusts must maintain the minimum number of PRPS suits specified by NHS England and NARU. These suits
PRPS - minimum must remain live and fully operational. Trusts must also ensure they have a financial / revenue replacement plan in place to
S35 SORT number of suits ensure the minimum number of suits is maintained and replaced as required by the national Equipment Data Sheets.
Individual / role NHS Ambulance Trusts must have a named individual or role that is responsible for ensuring SORT assets are managed
S36 SORT responsible for appropriately.
SORT assets
NHS Ambulance Trusts must ensure that they make CBRN countermeasures available for use by frontline Ambulance staff. This
S37 SORT GBI must include distribution of countermeasures across frontline assets in accordance with the specification and requirements
BT ETIEESUIES defined within the relevant national matrix and Equipment Data Sheets (EDSs).
Water supply for NHS Ambulance Trusts must ensure they have local or regional agreements and procedures in place to facilitate access to water
S38 SORT clinical supplies to carry out clinical decontamination. This may be achieved in conjunction with Fire and Rescue Services.
decontamintion
Organisations must maintain a minimum of four vehicles to provide the MTA pooled equipment These vehicles should be
S39 SORT Equipment Vehicles |replaced at a maximum of every 7 years. A minimum of 160 sets of pooled ballistic PPE and associated medical consumables
must be available split over the organisations geographical area based on a local Trust assessment of risk.
In conjunction with standards S29 and S30, MTA pooled equipment vehicles must be maintained at a high state of readiness to
. . deploy. At least one asset must be mobilised within 15 minutes of a SORT response being confirmed as being required for an
S40 SORT Equment vehicle incident.
readiness
Failure to rapidly mobilise the equipment on these vehicles will delay the deployment of responders at the scene.
NHS Ambulance Trusts must ensure that vehicles used to deploy interoperable capabilities can be tracked nationally by NARU via
S41 SORT Vehicle Tracking nationally approved systems. This includes the vehicles associated with the SORT capability that are used to transport either

pooled MTA equipment or CBRN resources to the scene of an incident.

Mass Casualty Capability




Domain: Capability Alignment Standards

Mass casualty

NHS Ambulance Trusts must ensure they have plans and procedures in place that specifically cater for a mass casualty incident

M1 MassCas response and that those provisions are aligned to the national framework or concept of operations for managing mass casualty incidents
arrangements published by NHS England.
M2 MassCas Arrangements to NHS Am_bulance Trusts mus; have a pr(_)ce(_:iure_ in pIa(_:e to work_in conjunction with the National Ambulance Coordination Centre
work with NACC (NACC) in the event that national coordination is required or activated.
NHS Ambulance Trusts must have effective and tested arrangements in place to ensure their Emergency Operations Centres (or
M3 MassCas EOC arrangements |equivalent) can communicate and effectively coordinate with receiving medical facilities (including designated Acute Trusts) within
the first hour of mass casualty or major incident being declared.
Casualty NHS Ambulance Trusts must have a Casualty Management Plan (CMP) (including patient distribution model) which has been
M4 MassCas management produced in conjunction with Regional Trauma Networks and / or individual receiving facilities. These plans and arrangements
arrangements must be exercised once a year. This can be by way of a table top or live exercise.
Casualty Clearing NHS Ambulance Trusts must maintain a capability to establish and appropriately resource a Casualty Clearing Station or multiple
M5 MassCas Station Casualty Collection Points at the location in which patients can receive further assessment, stabilisation and preparation on
arrangements onward transportation / evacuation.
NHS Ambulance Trust plans must include provisions to access, coordinate and, where necessary, manage the following
additional resources, as part of the patient distribution model:
M6 MassCas Management of non- | + 3w | HQW 7UDQVSRUWDWLRQ 6HUYLFHV
Nk (EsuEs + 3ULYDWH 3URYLGHUV RI 3DWLHQW 7UDQVSRUW 6HUYLFHV
} 9ROXQWDU\ $PEXODQFH 6HUYLFH 3URYLGHUV
Mass Cas Audits NHS Ambulance Trusts must comply and fully engage with any audits or inspections of the mass casualties capability that are
M7 MassCas ) feci
and Inspections commissioned by NHS England.
Domain: Mass Casualty Equipment
NHS Ambulance Trusts must maintain the number of mass casualty vehicles assigned to them by the National Ambulance
Resilience Unit.
M8 MassCas MY .
accommodation These vehicles must be maintained in compliance with the national specification and any guidance produced by NARU to ensure
effective interoperability.
NHS Ambulance Trusts must insure, mechanically maintain and regularly run the mass casualty vehicles.
Each nationally specified mass casualty vehicle must be securely accommodated undercover (garaged) when not deployed and
must be maintained with an appropriate shoreline / electrical feed.
Maintenance and
M9 MassCas . . . - . I . .
insurance The vehicle must be parked in a way that would facilitate rapid mobilisation and a high state of readiness.
In the event of a mass casualty vehicle being unavailable, within 2 hours the national electronic dashboard must be updated and
the NARU On Call Duty Officer informed.
NHS Ambulance Trusts must maintain appropriate mobilisation arrangements for the vehicles which should include criteria to
identify any incidents or events which may benefit from the deployment of the asset(s).
Mobilisation
M10 MassCas arrangements Trusts must ensure that their mass casualty vehicle (MCV) assets maintain a 30-minute notice to move anywhere in the United
Kingdom following a mutual aid request endorsed by NARU. An exception to this standard may be claimed if the MCV is already
deployed at a local incident or is non operational.
Mass oxygen NHS Ambulance Trusts must maintain the mass oxygen delivery system on the vehicles, in accordance with the manufacturers
M1l MassCas delivery system guidance (including regular servicing and maintenance).
Drug and In accordance with agreements and instructions from NHS England and local Pharmacy Leads, the drugs and pharmaceuticals
M12 MassCas pharmaceutical which form part of the minimum nationally specified stock for each MCV must be appropriately and effectively maintained by the
stock management  |NHS Ambulance Trust.
Fleet compliance NHS Ambulance Trusts must ensure that the minimum contents for each MCV (specified through the national load list) are
M13 MassCas with national maintained on the vehicle and remain fit for operational deployment / utilisation.
specification
Gl NH_S Ambulance Trusts must ensure that each MCV is managed in accordance with national procedures and other associated
M14 MassCas national safe system of work provisions.
safe system of work
Command and control (C2)
Domain: Generic Standards
NHS Ambulance command and control must remain consistent with the NHS England EPRR Framework and wider NHS
Consistency with command and control arrangements.
C1l Cc2 NHS England EPRR
Eramework Each NHS Ambulance Trust must comply and fully engage with any audits or inspections of the command and control capability
that are commissioned by NHS England.
Consistency with NHS Ambulance command and control must be conducted in a manner commensurate to the legal and professional obligations
Standards for NHS  [set out in the National Command and Control Guidance published by NARU.
c2 Cc2 Ambulance Service
Command and
Control.
NHS Ambulance Trusts must notify the NARU On-Call Officer of any critical or major incidents active within their area that require
the establishment of a full command structure (strategic commander down to functional roles) and utilisation of the Trusts
interoperable capability assets to manage an incident. Notification should be made within the first 30 minutes of the incident
c3 c2 NARU notification whether additional resources are needed or not. In the event of a national emergency or where mutual aid is required by the NHS
process Ambulance Service, the National Ambulance Coordination Centre (NACC) may be established. Once established, NHS
ambulance strategic commanders must ensure that their command and control processes have an effective interface with the
NACC and that clear lines of communication are maintained.
50 g The Accountable Emer_ggncy Officer in_egch NHS Ambulance Trust is responsible for ensuring compliance with these core
Cc4 c2 o standards and the provisions set out within the National Command and Control Guidance published by NARU. NHS Ambulance
and responsibility Trust Boards are required to provide annual assurance against these standards.
Domain: Resource
cs c2 Command role NHS Ambulance Trusts must ensure that the command roles defined within the National Command and Control Guidance
availability published by NARU are maintained and available at all times within their service area.
NHS Ambulance Trusts must ensure that there is sufficient resource in place to provide each command level (strategic, tactical
C6 Cc2 Sjpealii ez and operational) with the dedicated support roles set out in the National Command and Control Guidance published by NARU

availability

standards at all times.




Recruitment and

NHS Ambulance Trusts must ensure there is an appropriate recruitment and selection criteria for personnel fulfilling command
roles (including command support roles) that promotes and maintains the levels of credibility and competence defined in these
standards. No personnel should have command and control roles defined within their job descriptions without a recruitment and
selection criteria that specifically assesses the skills required to discharge those command functions. Those skills and the

c7 c2 selection criteria mandatory levels of competence are defined within the National Training Information Sheets for Command and the National
Occupational Standards for Command. This standard does not apply to the Functional Command Roles assigned to available
personnel at a major incident.
Staff expected to discharge strategic, tactical, and operational command functions must have those responsibilities explicitly
Contractual defined within their individual contracts of employment.
c8 c2 responsibilities of
command functions
The NHS Ambulance Trust must ensure that each commander and each of the support functions have access to personal
co c2 Access to PPE prptective‘equipment and logistics necessary to di§charge their role _gnd lfunctioln. To eﬁgure interqperability at a national incident,
this must include access to tabards that are compliant with the specification defined within the National Command and Control
Guidance published by NARU.
Suitable The NHS Ambulance Trust must have suitable communication systems (and associated technology) to support its command and
C10 c2 communication control functions. As a minimum this must support the secure exchange of voice and data between each layer of command with
systems resilience and redundancy built in.
Domain: Decision making
c11 c2 Bl e NHS ambulange commanders must manage risl_( in_ accordance with the method prescribed in the National Command and Control
Guidance published by NARU and the JESIP principles.
c12 c2 Use of JESIP JDOM NHS ambglance commapders at all levels mustl use the_JESIP Joint Decision Model (JDM) and apply JESIP principles during
emergencies where a joint command structure is established.
NHS ambulance command decisions at all three levels must be made within the context of the legal and professional obligations
set out in the National Command and Control Guidance published by NARU.
c13 c2 Command
decisions Tactical and operational commanders must utilise the national Standard Operating Procedures (SOPs) for command and
associated safe system of work provisions.
Domain: Record keeping
- All decision logs and records which are directly connected to a major or complex emergency must be securely stored and retained
e €z RGN (S0 by the Ambulance Service for a minimum of 25 years.
Commanders at all three levels (strategic, tactical and operational) must have access to an appropriate system of logging their
Cc15 c2 Decision logging decisions which conforms to national best practice. Ambulance Trusts are under a legal, professional and contractual obligation to
ensure their commanders maintain appropriate decision logs.
Each level of command (strategic, tactical and operational) must be supported by a trained and competent loggist. A minimum of
three loggists must be available to provide that support in each NHS Ambulance Service at all times. It is accepted that there may
C16 c2 Access to loggist be more than one operational commander for multi-sited incidents. The minimum is three loggists but the Trust should have plans
in place for additional logs to be kept by non trained loggists should the need arise.
Domain: Learning Lessons
NHS Ambulance Trusts must ensure they maintain an appropriate system for identifying, recording, learning and sharing lessons
Cc17 c2 Lessons identified from complex or protracted incidents in accordance with the wider EPRR core standards and that such learning is shared on the
national systems produced by NARU and/or JESIP.
Domain: Competence
Personnel that discharge the strategic commander function must maintain the minimum levels of competence defined in the
Strategic National Training Information Sheets, and corresponding sub-competencies, for Command and Control.
commander
competence - Strategic commanders must also ensure they maintain the standards of competence defined within the NHS England Minimum
ci8 c2 National Occupational Standards for EPRR.
Occupational
Standards Strategic commanders must ensure they are fully aware of the provisions in the National Command and Control Guidance
published by NARU including the specific requirements of commanders and command functions.
. Personnel that discharge the strategic commander function must have successfully completed a nationally recognised strategic
Strategic commander course (nationally recognised by NHS England / NARU).
commander
€19 c2 competences Individuals must not be placed on an active command rota or fulfil strategic commander functions unless or until they can
nationally demonstrate the appropriate minimum level of qualification for that specific role as defined within the National Training
recognised course  ||pformation Sheets.
Personnel that discharge the tactical commander function must maintain the minimum levels of competence defined in the
National Training Information Sheets, and corresponding sub-competencies, for Command and Control.
Tactical commanders must also ensure they maintain the standards of competence defined within the NHS England Minimum
X Occupational Standards for EPRR.
Tactical commander
competence - Tactical commanders must ensure they are fully aware of the provisions in the National Command and Control Guidance
€20 c2 National published by NARU including the specific requirements of commanders and command functions.
Occupational
Standards Ambulance service tactical commanders must have a good professional understanding of each interoperable capability and the
tactical options available from these capabilities. They should not be reliant on tactical advisors or NILOs for this level of
knowledge. Advisors provide highly technical or specialist advice but that should not be a substitute to a tactical commander
understanding the capabilities under their command.
Personnel that discharge the tactical commander function must have successfully completed a nationally recognised tactical
commander course (nationally recognised by NHS England / NARU). Courses may be run nationally or locally but they must be
Tactical commander recognised by NARU as being of a sufficient interoperable standard. Local courses should also cover specific regional risks and
response arrangements.
co1 c2 con_1petence -
nationally

recognised course

Individuals must not be placed on an active command rota or fulfil tactical commander functions unless or until they can
demonstrate the appropriate minimum level of qualification for that specific role as defined within the National Training
Information Sheets.




Personnel that discharge the operational commander function must maintain the minimum levels of competence defined in the
National Training Information Sheets, and corresponding sub-competencies, for Command and Control.

Operational commanders must also ensure they maintain the standards of competence defined within the NHS England Minimum

Operational Occupational Standards for EPRR.
commander
c22 c2 competence - Operational commanders must ensure they are fully aware of the provisions in the National Command and Control Guidance
National published by NARU including the specific requirements of commanders and command functions.
Occupational
Standards Ambulance service operational commanders must have a good professional understanding of each interoperable capability and
the tactical options available from these capabilities. They should not be reliant on tactical advisors or NILOs for this level of
knowledge. Advisors provide highly technical or specialist advice but that should not be a substitute to an operational commander
understanding the capabilities under their command.
Personnel that discharge the operational commander function must have successfully completed a nationally recognised
operational commander course (hationally recognised by NHS England / NARU). Courses may be run nationally or locally but they
Operational must be recognised by NARU as being of a sufficient interoperable standard. Local courses should also cover specific regional
commander risks and response arrangements.
Cc23 Cc2 competence -
nationally Individuals must not be placed on an active command rota or fulfil operational commander functions unless or until they can
recognised course demonstrate the appropriate minimum level of qualification for that specific role as defined within the National Training
Information Sheets.
All strategic, tactical and operational commanders must maintain appropriate Continued Professional Development (CPD).
This CPD must be aligned to the relevant National Training Information Sheet for Command and the NHS England Minimum
Occupational Standards for EPRR.
C24 c2 Commanders - The core competency requirements defined within the relevant Training Information Sheet must be specifically referenced within
maintenance of CPD |the CPD portfolio maintained by the individual commander.
Individual CPD portfolios must demonstrate sufficient maintenance of skill and competence against the minimum requirements for
the role.
All strategic, tactical and operational commanders must refresh their skills and competence by discharging their command role as
D puSOD\HUY DW D WUDLQLQJ H[HUFLVH HYHU\ PRQWKV $WWHQGDQFH DW WK
Professional Development requirement and evidence must be included in the form of documented reflective practice for each
exercise. Acceptable exercises can include the smaller scale exercises run by HART teams as part of their regular training or they
can include larger multiagency exercises, including table top exercises. The requirement to attend an exercise in any 18 month
period can be negated by discharging the individuals specific command role at a relevant live incident providing documented
Commanderse reflective practice is completed post incident. Relevant live incidents are those where the commander has discharged duties in
C25 c2 e e their command role as part of the incident response, such as delivering briefings, use of the JDM, making decisions appropriate
to their command role, deployed staff, assets or material, etc.
Failure to demonstrate and document these command functions at an exercise or live incident within an 18 month period must
result in the individual being immediately suspended from their command duties until such time as they are able to fulfil this
mandatory competency requirement.
. Any ambulance service strategic, tactical or operational commander that has not maintained the competency requirements
Tralmng'and CDP - |specified in the National Training Information Sheet applicable to their role, or that has not maintained the relevant continued
c26 c2 SlLE{pnEfen of non-  |professional development (CPD) obligations, must be immediately suspended from their command duties. They must be removed
compliant from any active command rota and must not discharge their command functions at an incident until such time as the minimum
commanders level of mandated competence can be fully demonstrated.
Each NHS Ambulance Trust must have a process in place to check and verify that strategic, tactical and operational commanders
are maintaining appropriate levels of CPD evidence and that they are maintaining the minimum levels of competence defined
within the National Training Information Sheets.
As a minimum, this must include obtaining an annual signed declaration from all active commanders that they understand the
obligations defined within these core standards and that they have maintained the minimum levels of competence and CPD
Nesessmentor defined within the relevant National Training Information Sheet.
commander |
c27 c2 competence and JXUWKHU WR WKHVH DQQXDO GHFODUDWLRQV HDFK $PEXODQFH 7UXVW PXVW ]
CDP evidence strategic, tactical and operational command levels to verify the declarations being made. This assessment of randomly selected
CPD portfolios should be undertaken by a suitably competent person, such as an Emergency Preparedness professional.
The Accountable Emergency Officer in each Ambulance Trust is responsible for ensuring that any commander at any level who
has not been able to maintain the minimum competency requirements is immediately suspended from discharging command
functions at an incident.
co28 c2 NILO / Tactical Personnel that discharge a NILO or Tactical Advisor function must have completed a nationally recognised NILO or Tactical
Advisor - training Advisor course (nationally recognised by NHS England / NARU).
. Personnel that discharge the NILO or tactical advisor function must maintain an appropriate continued professional development
Cc29 Cc2 N“‘Q el portfolio to demonstrate their continued professional creditability and up-to date competence in the NILO or tactical advisor
Advisor - CPD discipline.
c30 c2 el - T Pers_onnel that di_scharge the Ioggist function must hav_e completed a loggist training_course whigh covers the elements and
requirements defined by the National Ambulance Service Command and Control Guidance published by NARU.
ca1 c2 Loggist - CPD Personnel that dischar_ge the loggist _function n_nust_ maintain an appropriate continL_Jed prof_es_sio_nal develqpment portfolio to
demonstrate their continued professional creditability and up-to-date competence in the discipline of logging.
Availability of The medical director of each NHS ambulance service is responsible for ensuring that the strategic medical advisor, medical
Strategic Medical advisor and forward doctor roles are available at all times and that the personnel occupying these roles are credible and
Cc32 c2 Advisor, Medical competent (guidance provided in the National Ambulance Service Command and Control Guidance published by NARU).

Advisor and
Forward Doctor




Medical Advisor of

Personnel that discharge the medical advisor or forward doctor roles must refresh their skills and competence by discharging their
VXSSRUW UROH DV D pSOD\HUY DW D WUDLQLQJ H[HUFLVH LQYROYLQJ DPEXOD/|

e €z Forwgrd D = Attendance at these exercises will form part of mandatory continued professional development and evidence must be included in
exercise attendance |y form of documented reflective practice for each exercise
Commanders and Commanders (strategic, tactical and operational) and the NILO and tactical advisors must ensure they are fully conversant with all
NILO / Tactical Joint Operating Principles published by JESIP and that they remain competent to discharge their responsibilities in compliance
Advisors - with these principles
c34 c2 familiarity with the
Joint Operating
Procedures
Control starts with receipt of the first emergency call, therefore emergency control room supervisors (or equivalent) must be
Control room DZDUH Rl WKH DPEXODQFH VHUYLFHTVY RSHUDWLRQDO FDSDELOLWLHV LQFOXG
C35 c2 familiarisation with them. Control room supervisors must have a working knowledge of major incident procedures and the National Command and
capabilities Control Guidance published by NARU to enable the initial steps to be taken (e.g. notifying the Trust command structure, wider
alerting mechanisms, following action cards etc.)
Front line ambulance responders will often be, by default, the interim first commander at scene. So, all frontline operational
Responders DPEXODQFH VWDII PXVW EH DZDUH RI EDVLF PDMRU LQFLGHQW SULQFLSOHV L
C36 & awareness of NARU |major incident action cards. They must all have access to such cards.

major incident
action cards

All frontline operational ambulance staff must be sufficiently competent to provide accurate information back to the control room
and take the initial steps detailed on relevant major incident action cards safely and effectively.

JESIP Specific Core Standards

Incorporation of

The JESIP doctrine must be incorporated into all organisational policies, plans and procedures relevant to a multi-agency

i st JESIP doctrine emergency response within NHS Ambulance Trusts.
Operations All NHS Ambulance Trust operational procedures must be interpreted and applied in a manner commensurate to the Joint
1 JESIP procedures . Doctrine.
commensurate with
Doctrine
13 JESIP B s AllNHS Ambulance Trusts mgst havg a timed review process for all procgdures cqvering major or complex incidents to ensure
they remain current and consistent with the latest version of the JESIP Joint Doctrine
Access to JESIP All NHS Ambulance Trusts must ensure that commanders and command support staff have access to the latest JESIP products,
J4 JESIP products, tools and  |tools and guidance.
guidance
All relevant front-line NHS ambulance responders attain and maintain a basic knowledge and understanding of JESIP to enhance
Awareness of JESIP . . X X )
J5 JESIP their ability to respond effectively upon arrival as the first personnel on-scene.
- Responders
Awareness of JESIP NHS ambulapce gontrol room staff (dispatcherg and managers) attain and maintain knowledge and understanding of JESIP to
J6 JESIP enhance their ability to manage calls and coordinate assets.
- control room staff
Training records - NHS ambulance service providers must identify and maintain records of staff in the organisation who may require training or
J7 JESIP staff requiring awareness of JESIP, what training they require and when they receive it.
training
. All staff required to perform a command role must have attended a one day, JESIP approved, interoperability command course.
Command function -
J8 JESIP interoperability
command course
Training recordsi- All those who perform alcommand role should gnnually refresh their awareness of JESIP principles, use of the JADAM and .
J9 JESIP METHANE models by either the JESIP e learning products or another locally based solution which meets the minimum learning
annual refresh outcomes. Records of compliance with this refresher requirement must be kept by the organisation.
Commanders - All active commanders (strategic, tactical and operational) are required to ensure that JESIP forms part of their ongoing continued
J10 JESIP interoperability professional development portfolios and evidence. This must include reflective practice that includes specific JESIP principles
command course from an exercise or live incident every 18 months.
Participation in At least every three years, all NHS ambulance commanders (at strategic, tactical and operational levels) must participate as a
Ji1 JESIP multiagency player in a joint exercise with at least Police and Fire Service command players where JESIP principles are applied.
exercise
J12 JESIP Induction training All NHS Ambulance Trusts must ensure that JESIP forms part of the initial training or induction of all new operational staff.
Training records - All NHS Ambulance Trusts must maintain records and evidence which demonstrates that at least 90% of operational staff (that
90% operational and |respond to emergency calls) and control room staff (that dispatch calls and manage communications with crews) are familiar with
Ji3 JESIP control room staff the JESIP principles and can construct a M/ETHANE message.

are familiar with
JESIP




Lancashire and South Cumbria Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2025-2026

STATEMENT OF COMPLIANCE

North West Ambulance Service has undertaken a self-assessment against required areas of the
EPRR Core standards self-assessment tool.

Where areas require further action, North West Ambulance Service will meet with the LHRP to
review the attached core standards, associated improvement plan and to agree a process
ensuring non-compliant standards are regularly monitored until an agreed level of compliance is
reached.

Following self-assessment, the organisation has been assigned as an EPRR assurance rating of
Substantial (from the four options in the table below) against the core standards.

| confirm. that the above level of compliance with the core standards has been agreed by the
R UJD QL Vibavd/R&4&rvng body along with the enclosed action plan and governance deep
dive responses.

Signed by the R U J D Q L VACvouwnRakQlg EMmergency Officer

Date signed

01/09/2025 26/11/2025




Date of Board/governing body Date presented at Public Board Date published in organisations
meeting Annual Report




Lancashire and South Cumbria Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2025-2026

STATEMENT OF COMPLIANCE

North West Ambulance Service has undertaken a self-assessment against required areas of the
EPRR Core standards self-assessment tool.

Where areas require further action, North West Ambulance Service will meet with the LHRP to
review the attached core standards, associated improvement plan and to agree a process
ensuring non-compliant standards are regularly monitored until an agreed level of compliance is
reached.

Following self-assessment, the organisation has been assigned as an EPRR assurance rating of
Substantial (from the four options in the table below) against the core standards (Interoperability).

| confirm. that the above level of compliance with the core standards has been agreed by the
R UJD QL Vibavd/R&4&rvng body along with the enclosed action plan and governance deep
dive responses.

Signed by the R U J D Q L VACvouwnRakQlg EMmergency Officer

Date signed

01/09/2025 26/11/2025




Date of Board/governing body Date presented at Public Board Date published in organisations
meeting Annual Report




2025-26 NHS Englantlorth WestCore Standards for EPRR:
Summary ofthe AssuranceProcessfor Lan@ashireand South Cumbria
(Version 0.1, 1% July 2025)

July2025 t September
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1:$6 LV UHTXLUHG DV SDUWD QG DRRQ@XE®M HIYAD\QD WILR QG HY
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, Q WKH 30DQ IRUPDW ZDV UHYLVHG WR WDNH WKH |
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7KH WDFWLFDO BRQ@QWILN RARICEHY B GODB\S WKHHGHUYLFH "Ht
6HSWHPEHU

1+6 (1*/$1' $6685%$18&(

1IDWLRQDO 6FUXWLQ\ RI 8UJHGBYW&DKE RBRADQHEFD GG FIR Q W
KHLIKWHQHG WKLV \HDU DQG WKHUH LV D VSHFL2F DVN R
%RDUG E\ WKH HQG RI $XJXVW

5(9,6,216 )25

7KLY GRFXPHQW LV EDVHG XSRQ WKH UHYLVHG IRUPDW G
KDV EHHQ UHYLHZHG DQG XSGDWHEBGHWBR RO RFVOXKWGEHNW KUHENEK
\HDU

X The prevailing NWAS and wider NHS system financial constraints, and their effect upc
community and acute trust resourcing decisions.

X The specific expectations upon NWAS connected with additional UEC investment i
2025/26.

x Organisational change in NHS England and Integrated Care Boards, with loss of staff po
and organisational knowledge.

x Addition of specific high 999 demand planning for the festive period.

5,68216,'(5%$7,21

7KHUH LV QR GLUHFW ULVN DVVRFLDWHG ZLWK WKH SDSI
%RDUG DSSURYLDQ W IFFDHAIRMANEH DSSURYHG

7KLY VWUDWHILF IUDPHZRUN DQGZXQO®NSKR ROQUI RALMFLW |
65 65 65 DQG 65
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7KHUH DUH QR GLUHFW (TXDOLW\ RU 6XVWDLQDELOLW\ LP
7KH XQGHUSLQQLQJ WDFWLFDO SODQ ZLOO GHDO ZLWK F
ZHOIDUH UHVRXUFHV WR RXU RSHUDWLRQDO VWD® DQG K
WLPHV Rl H[WUHPH SUHVVXUHBLO®LEHVXXSSRIMMHBQ EQ WK |
6DIHW\ 30DQ GXH IRU DGRSWLRQ GXULQJ 6HSWHPEHU

7TKHUH R WXVQNDLQDELOLW\ LPSDFWYVY DQG WKDW WKH (4,%
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Introduction

1. Purpose

7KH SXUSRVH RI WKH %RDUG $VVXUDQFH 6WDWHPHQW LV W
oversight that all key considerations have been met. It should be signed off by both
the CEO and Chair.

2. Guidance on completing the Board Assurance Statement (BAS)
Section A: Board Assurance Statement

Please double-FOLFN RQ WKH WHPSODWH KHDGHU DQG DGG WKH

This section gives Trusts the opportunity to describe the approach to creating the
winter plan and demonstrate how links with other aspects of planning have been
considered.

Section B: 25/26 Winter Plan checklist

This section provides a checklist on what Boards should assure themselves is
covered by 25/26 Winter Plans.

3. Submission process and contacts

Completed Board Assurance Statements should be submitted to the National
Ambulance Team vialengland.ambulance@nhs.net|by 30 September 2025.




Provider :

Double click on the template header to add details

Section A: Board Assurance Statement

Assurance statement

Confirmed

IAdditional comments or

(Yes / No) [qualifications (optional)

Governance

The Board has assured the Trust Winter Plan for Yes The Board approved the

2025/26. NWAS Strategic Plan in
July 2025. This Strategic
Plan, alongside other
escalation plans, now
forms the framework from
regional and local tactical
and operational plans.

A robust quality and equality impact assessment Yes

4(,$ LQIRUPHG GHYHORSPHQW R

has been reviewed by the Board.

7KH 7TUXVWY{V SODQ ZDV GHYHOR/{ Yes The NWAS plan for

input from and engagement with all system partners. 2025/26 builds upon plans
developed over years of
system engagement. The
plan has been shared with
our lead commissioners
and system partners.

The Board has tested the plan during a regionally-led |Yes Exercise Aegis was

winter exercise, reviewed the outcome, and attended by NWAS on 8

incorporated lessons learned. September 2025.

The Board has identified an Executive accountable Yes Mr Dan Ainsworth,

for the winter period, and ensured mechanisms are in Executive Director of

place to keep the Board informed on the response to Operations.

pressures.

Plan content and delivery

The Board is assured thatthe 7UXVW TV SOd&3Q Yes

the key actions outlined in Section B.

The Board has considered key risks to quality andis | Yes

assured that appropriate mitigations are in place for

base, moderate, and extreme escalations of winter

pressures.

The Board has reviewed its Category 2 ambulance Yes NWAS response trajectory

response time trajectory and is assured the Winter

is reviewed regularly
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Plan will mitigate any risks to ensure delivery against alongside NHSE

the trajectory already signed off and returned to NHS
England in Q1 2025/26.

colleagues, in accordance
with tracking progress
associated with UEC
specific investment this
year.

Provider CEO name

Date

Provider Chair name Date

Salman Desai

Julia Mulligan




Section B: 25/26 Winter Plan checklist

Checklist Confirmed |Additional comments
(Yes / No) [or qualifications
(optional)
Prevention
YES NWAS has taken

7KHUH LV D SODQ LQ SODF
D SHUFHQRRIUVME URYHPHQW
\HDUJV IOX YDFFLQDWLRQ
E\ WKWDUW RI IOX VHDVRQ

Demand Management +Capacity

2. 7TKISURILOH Rl OUNBOWHL® | YES
GHPDQG LV PRGHOOHG DQ
SOD QW Q BH DIFHHV W R E G WHR
PRGHUDWH DQG H[MWUBPFRI

SRWBMYH EHHQ UMYG HZSm] YES
HQVXUH WKHUH LV PDADRX
FDSDFLW\ DW WLPHV RI SH
LQFOXGLQJ DHHENERGN KR

improvement learning
from 2024/25, and has a
well developed plan
ready for deployment on
1 October. The plan is
supported by a new staff
communications
campaign to promote
vaccine uptake.

Demand in 999 and NHS
111 services is known to
be different on different
days. These days though
are predictable, enabling
staffing to be flexed as
far as possible to meet
demand surges, within
an ultimately finite
staffing profile. Additional
external resources are
procured to augment
mainstream NWAS
resources throughout the
winter period. This
additional cover has
already been increased
by 30% in preparation for
the Autumn.

Additional senior
paramedic posts have
been introduced into
operations this year,
alongside additional

EOC clinicians and a



S5RWRDMYH EHHQ UMHYG HKZSEm] YES

HQVXBWLPLYVDRDICRD KDIQGO
FOLQLFDOZEWKRENIWQFOXG |
RYH U QWROW D IRIU H F DR/DAOHOG
GHPDRQ@G GHOLYHU WKH O
DVVHVVPHQW UHTXLUHG

5SRWBONMYH EHHQ UMY®& HZSHAm YES

HQVXEWLPLVDWLRQUYM DU R
FDSDMLRVUH YV SIRQ G VD& MADG]
SURILOHYV

$QQXDO DFHCHGIKOMM EHHQ
UHYLHZOIG XS @DKMIBG RI ZL(
SURFHGXUHYV D U Y DLSQDE0DH
DUUDQJHPB @WVSRQVH WR
SUHVVXWUGRORBOQBBOOLQJ [

YES

new team of 60
operational Duty Officers
to support our
operational clinicians
and to address issues as
they arise.

Additional advanced
paramedic practitioners
are being recruited to
support real time remote
crew advice calls. These
new posts will be active
during Q3.

NWAS has procured
new workforce
management systems
this year for 999 and 111
call handling to plan staff
numbers, and to track
real time activity,
performance and
productivity.

In year recruitment will
deliver additional staff
into operations by the
end of the calendar year.
NWAS has strong
demand and
performance prediction
experience to plan
rosters.

The operational fleet has
been increased to
enable the production of
additional physical
resources as well as
staffing.

NWAS has worked with
Trade Unions to extend
the annual leave
reduction / embargo
period from 2 weeks to 3
weeks over the festive




Demand Management +Operations

8.

10.

11.

OHDYH DQG VWDQGLQJ XS
DUUDQJHPHQWYV LI UHTXLU

2SSRUW XOR WDHIVPLVH UHVH
X W L O LKDDY\H HRIFQR Q V L G IHQIFHAEX
LQFUHDVHG XWLO&Y DWYRR

WR UHVSRQG W RFED PLIGH\H
376 &)5V 5BIWF

Plans include actions to maximise clinical
navigation and validation and increase
MTKHDU DQG WeteHibgWwith] UD W
alternative services where appropriate.
Clinical models have been reviewed and
can be flexibly deployed in response to
operational demand to ensure delivery of
performance improvements.

Call Before Convey pathways are in place
in line with locally agreed protocols to
support 3VHH D Q GacWiitytdmal\néduce
avoidable conveyance. Ambulance crews
should have access to additional support
from EOC clinicians and SPOAs.

3URFHVVHV DUHSUR BIO®H HR
VXSSRRB®MOO KDQGOHUV DQ
SURYLGH XKRPB® W DLWQHR QR U
HPHUJHPGLQLFDOO\ DVVHYV
ZLWK IRQORAYLFHYV DYDLO
GD\

Plans and SOPs are in place to support
ambulance crews to complete hospital

YES

YES

YES

YES

YES

period, to include the
known high pressure
period after New Year.

The NWAS Clinical
Safety Plan has been
fully revised, reissued on
8th September 2025.

\Well established hear
and treat processes in
place, which will be
augmented this year by
further re-assessment of
inbound HCP demand.

All localities have local
non conveyance
arrangements, though
632%9V DUH QR
in every area.

NWAS has invested in
18 additional Advanced
Paramedics this year
with a focus on providing
real time crew clinical
advice. This cadre will
be active during
December 2025.

NWAS has well
established
arrangements with local
OOH services to
immediately accept low
acuity calls. They are not
held on the NWAS
waiting queue.

HO 45 is established
everywhere except North
Cumbria. NWAS has

inveted in ambulance




handovers within 15 minutes, with none
exceeding the 45-minute maximum.

&63 DQG '03 IUDPHZRUNYV K
UHYLHZEIG XS@VGHLLOO EH
DV DSSURSULDWH

13. Plans are in place to support staff welfare
through periods of high demand.

Infection Prevention and Control (IPC)

14. ,3& FROOHDJXHV KDYH EHH
GHYHORSPH®MD Q | DIQIGHD U H
LQ WKH SODQQHG DFWLRQ

15.)LW WHVWLQJ KDV WDNHQ
VWDII JURXSV ZLWK WKH R
(65 DOP&OGIOHYDQW 33( VW
LQ SODFH IRU SHULRGV RI

Leadership

YES

YES

YES

YES

liaison officers at the
highest attendance sites.
All ICB areas have
Ambulance Improvement
Groups in place to
regularly review
handover performance.
There is a regional
steering group in place
led by NHSE to oversee
the HO45 workstream.

CSP has been fully
reviewed and
implemented in
September 2025.

In addition to statice
ALOs at key sites, we
have further mobile ALO
resources. NWAS has
invested in 60 Duty
Officers this year who
are available 24/7 to
support staff.

$00 ('YV KDYH
for snacks and hot
drinks, provided by
NWAS.

IPC colleagues are part
of the tactical winter
planning team Practical
measures in respect of
PPE are part of that
JURXSYV IRFXV

Fit Testing compliance is
good in all operational
areas. This is reported
monthly through
operational assurance
monitoring.




19.

20.

2QFDOO DUUDQJHPHQMQ/GD
KDYH EHHQ WHVWHG

%XVLQHVYV &RQWLQXLW\ 3d
UHYLHZHG DQG LQFOXGH S
PLWLJDWLQJ DEWLRQV WR
GHOLYHU\ RYHU ZLQWHU

/HDUQLQJ IURP SUHYLRXYV
UHYLHZHG DQG KDV EHHQ
SODQQLQJ

Discussions have taken place with NHSE
regional teams, ICBs and local systems to
support enhanced ability to refer patients
into alternative services, reduce avoidable
conveyance and ensure hospital handover
compliance.

Engagement has been undertaken with
system partners, including primary care, to
ensure appropriateness of HCP and IFT
requests, supported by sufficient clinical
senior decision making within EOCs.

YES

YES

YES

YES

YES

Augmented this year by
the 60 operational Duty
Officers.

The NWAS IRP has
been reviewed and
updated this year.

Particular additional
focus this year on staff
wellbeing.

All areas have
implemented local
models of Call before
Convey / Single Points
of Access. Work already
well underway to
implement digital referral
models.

NWAS Clinicians are
now re-assessing low
acuity HCP demand to
direct patients to most
DSSURSULDWH
and to avoid ambulance
conveyance wherever
possible. All IFT request
are clinically validated to
confirm clinical priority
and best response

vehicle type.
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5HSRUW IURPONKH 3HUIRUPDQFH &RPPLW

'DWH RI P ORQGD\ 6HSWHPEHU

OHPEHUV S

x Prof A Esmail (Chair) Non-Executive Director 4XRULO <H\
x Dr D Hanley Non-Executive Director

x Dr A Chambers Non-Executive Director

x Dr E StrachanHall Director of Quality

X Mr D Ainsworth Director of Operations

x Dr C Grant Medical Director

.H\ HVFDODWLRQ DQG GLVFXVVLRQ SRLQWYV IURP WKH

$/(57
X None

$'9,6(

(0)
(0)
(0)

X The Q&P Dashboard highlighted:

x The Committee received theapproved Q1 position of the Board Assurance Framework

x The Committee received anupdate on the patient safety and notedsignificant progress in
addressing the backlog

x The Committee receivedthe draft Emergency, Planning, Resilience, Response (EPRR)
Annual Assurance 202%&nd notedthe anticipated submission against the Ambulance
Service Core Standards was 93%, which was substantial.

Cat 1 mean performance in July was within the 90% percentile

Cat 2sustained level of performance andvasachieving the UEC standards

Cat 3 performance remaired longer than the mean ARP targetThis wasnegatively
impacted by A&E turnaround times which exceed the 3@ninute maximum
standard although have fallen since May. Thereassignificant regional variation in
this performance.

PTS- stable metrics and an increase in unplanned activity following the withdrawa
of funding from local provision

Overall ROSC (return of circulation performanciwasstable and above national
average)

Increase inhigher risk scorecomplaints

Decrease inpatient safety events

The patient Friends and Family test average rose slightly in PTS but fell slightly in
PES and 111

3DIHRI



x The Committee received assurance from theMedicinesManagement Q1 2025/26including
update regarding Home Office licencerisk and mitigation.

7KH 4 3 &RPPHWMWHHMHG WKH IROORZLQJ UHSRUWYV IRU DVVX

X QIA Follow up report
x Complaints Assurance Report Q1 25/26
X Learning from Deaths Q4 24/25includingannual dashboard

5,6.6

5LVNV GLVFXVVHG
X Strategic Risks aligned tahe Committee SR01, SR03, SR06

1HZ ULVNV LGHQWL2HG
X None identified.

3DIHRI
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"$7 ( "HGQHVGD\ 6HSWHPEHU

68%-(&7 %BEQQXDO $VVXUXOFUWGRISRUKLSY ,QWHJIUDW

SEYCIEVAG XN OLNH *LEEV 'LUHFWRU RI 6WUDWHJ\ 3DUWRQ|

385326 $VVXUDQFH

YR Yl $O0 6WUDWHJILHYV

%2%$5"' 65 . 65 . 65 . 65 . 65 .
$6685%$1&(
)53$0(:25. % SN . 65 « | 65 . 65 . 65 . 65 .

&RPSOLD AXDOLW &\EHU
IAAREELMNE 5 ixopw ° | 2XWERP| ° 6HExU| ° | SHRS| -
6WDWHPHQW
HFLVLRQ 3[Rl
2001 9DOXH IR SHSXWD| « | ,QQRYDW .

ORQH\

$&7,21 5(48,5(' 7TKERDUG RI 'LVHFWWRHGY WR

X Note the contents of this paper
X Support the ongoing work of the Partnerships and
Integration Team

(HCENMIGCEIREEN 7KLY UHSRUW KLJKOLJKWY WKH SURJUHYV
,W SURYLGHV D VXPPDU\ RI

x ,QWHUQDO ([WBUKQDO ZRUN

x (YLGHQFH DQG $VVXUDQFH YLD .QRZ
GHYHORSPHQWY DQGJQIH[W VWHSV

x (QJDJHPHQW $FWLYISWIHV VSHFL2FI

o Communities of Learning X_.eadership for external

engagement

PTS external engagement

Stakeholder engagement mapping

Shared external engagement calendars

Potential re-introducing of exec-led information

sharing meetings

o Service reconfigurations

O O O O

x External Engagement maturity survey with partner
organisations across the trust areas(page 11)
o Initial results of the 2025 survey

3DIHRI
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o Areas for improvement and next steps
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7KLY UHSRUW SURYLGHYV DQ XSGDWH RQ WKH ZRUN RI WKH
$SULO WR GDWH DORQJ ZLWK D VXPPDU\ RI SURJUHVYV
DUH PDGH XS RI D 3 DUWQHUVKLSY DQBDRKNVRIUWKMLW® WHDH

7KH 1+6 (QJODQG *XLGDQFH RQ *RRG *RYHUQDQFH DQG &R
1+6 RUJDQLVDWLRQV DQG VI\VWHP SDUWQHUV WR ZRUN WR

x Shared planning and decisiormaking.
x Collective responsibility for service delivery across system and place.
x Delivery of agreed system improvements

7KLY HWMQURUFHG E\ WKH 1+6 BURYLGHU OLFHQFH 7KH +HDC
&ERQVWLWXWLRQ 7KH 3, WHDP DUH FUXFLDO LQ RXU ZRUN
HIWHUQDO SDUWQHUV 7KH PDLQ UHPLW RI WKH WHDP LV \

x Strengthen partnership working both internally and externally
X Manage and maintain relationships / External engagement
X Improve the flow and exchange of information

7KH WHDP KDV FRQWLQXHG WR ZRUN DW SDFH WKURXJKRX
H[WHUQDO SDUWQHUVKLSYV ZLOO EH FUXFLDO LQ DQ\ IXWX
LQ PLQG WKH IRFXV KDV EHHQ RQWEKH\OHG UGID DWGROQVEH SV

+,*+/,*+76 )520 $35,/
,QWHUQDO ZRUN KDV LQFOXGHG

x Building capability, confidence and competence through a Communities of Learning

session around Leadership for External Engagement for managers with external

engagement responsibilities

6XSSRUWLQJ GLUHFWRUDWHY LQ SURJUHVVLQJ ]5HOH

Mapping engagement with PTS and supporting the Operational Delivery Group

'HYHORSLQJ DQG HPEHGGLQJ WKH ]&DOO %HIRUH &RQ

Contributing to strategy development

Sharing the implications, opportunities, risks and impacts of the 1.0rear Health Plan

Helping directorates ensure the right people are attending the right meetings, sharing the

right messages

X &RQWLQXLQJ WR HYLGHQFH DQG DVVXUH WKH 7UXVW|
Knowledge Vault

x Developing the KV further through user feedback

X X X X X X

((IWHUQDOO\ WKH IRFXV KDV EHHQ RQ

X Building, maintaining, and developing relationships with key partners by attending
meetings and working together on systemlevel challenges

x Regularly updating stakeholder engagement map across the Trust to keep track of all
HIWHUQDO PHHWLQJY DQG HQVXUH ZH[UH HQJDJHG L(

X Horizon scanning of local, regional and national documents to ensure the trust is sighted
and has a view going forward



3DIHRI

x Refreshing an external engagement maturity survey with over 140 external partners to
see their view on the value of our external engagements and any feedback or
improvements we can make

7KH 3 , WHDP DUH IRFXVVHG RQ ZRUNLQJ ERWK LQWHUQDC
4 4 KDYH EHHQ DURXQG WKH W KWHH VWDKIHH B Y LARWY/IWWH.A
EDFN RI WKH DQQXDO SODQ IRU

7KH UHFHQW SXEOLFDWLRQ RI WKH 1+6 <HDU +HDOWK 3
6WUDWHJ\ 30DQQLQJ WHDP WR ZRUN WKURXJK WKH LPSD
DUUDQJHPHQWYV WKDW PD\ QHHG WR EH SXW LQ SODFH

(9,'(1&( $6685%$1&( 2) (;7(518/ (1*$XTO(1A2:/('*( 988/7 .9

7KH .9 LVKIRQWK) EXLOG ZKLFK DOORZV WKH DVVXUDQFH H)
HQJDJHPHQW

7KLV DLPV WR PHHW WKH &4& UHFRPPHQGDWLRQ WKDW WL
DVVXUDQFH V\VWHPV LQ SODFH WR PDQDJH H[WHUQDO SDlI
WUDQVSDUHQF\ DQG DFFHVVLELOLW\

,QFUHDVHG XVH RYHU WKH SDVW PRQWKYV KDV SURYLGH(
SURPRWHG FRQVLVWHQF\ LQ PHVVDJLQJ GXH WR WHDPV KI
PHHWLQJY WDNLQJ SODFH LQ WKHLU DUHD DW®®& UMK PRHIWRLLS,
HQVXULQJ DFWLRQV DUH IROORZHG XS

W LV LPSRUWDQW WR QRWH WKDW WKH .9 LV RQO\ DV JRR
ZLWK bOO GLUHFWRUDWHY WR HQVXUH DQ\ PDQDJHUV ZLW
.9 WKURXJK LQSXW DQG DFFHVV WR LQIRUPDWLRQ

7KH 3 , WHDP KDYH ZRUNHG FORVHO\ ZLWK VHUYLFH GHOL
XVLQJ WKH .9 DQG ZLOO FRQWLQXH WR SURPRWH WKH SOC
LQFUHDVH LQ WKRVH DFFHVVLQJ WKREZ Q@ QGRUPIDXIORD VWRU

/ILQH JUDSK EHORZ VKRZV WKH QXPEHU RI XSORDGVY PHH
DUHD IRU WKH SHULRG $SULO WR -XO\ YV $SULO WR -Xi

X Cheshire & Merseyside has seen a significant increase from last year
x Greater Manchester has seen an improving position from a nil start last year
X Cumbria & Lancashire has maintained consistent utilisation
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/[QH *UDSK 8VDJH »XWLO Y $SULO WR -XO

X The usage across the three service delivery areas combined for April to July 2025/218-
a-vis the same period last year shows significant improvements.
X The PIMs have been tasked with ensuring this improvement continues

W LV LPSRUWDQW ITURP D UHIHUHQFH DQG DFFRXQWDELO
XSORDGHG GRFXPHQWY DQG PHHWLQJ QRWHYV

/ILQH JUDSK EHORZ LOOXVWUDWHYV WKH QXPEHU RI YLHZV
GXULQJ WKH VDPH SHULRG 7KLV LQGLFDWHYV WKDW WKH .
DQG LQWHOOLJHQFH ZKLFK LV LQFUHDVLQJO\ EHLQJ XWLO



User Views of Documents
Apr-July 24 v AprilJuly 2025

309
243 295
131
35
1 6 11
Apr May Jun Jul
2024-25 2025-26

/ILQH *UDXSKHU 9LHZV RI 'RFXRKQWY $HSUWLA WR -XO

.9 " HYHORSPHQWYV IURP XVHU IHHGEDEN[PR G QDGEHA VASURDH
LPSURYHPHQWY WR WKH .9 EDVHG RQ XVHU IHHGEDFN WR
LQFOXGH

Development Benefit

4XLFN $FFHVYV |||6KRZLQJ WKH PRVW UHFHQW PHHWLQJV
7DJJLQJ 8VHUV|| 7DJJLQJ FROOHDJXHY LQWR DFWLRQV
Usage Tracking Allowing user activity to be monitored

Folder Permissions Security in place for folders

Popular Content Table ||| Details on the most viewed documents

*RLQJ IRUZDUG WKH PLJUDWLRQ WR 1:$6 KRVWLQJ HQVXU
GHYHORSHG IXUWKHU HJ FRQYHUWLQJ WKH ZHEVLWH LQ’
&RQVLGHUDEOH GHYHORSPHQW ZRUN KDV HQDEOHK® W KBiH.I
SRWHQWLDO IRU IXWXUH GHYHORSPHQWYV

%HQH2WV RI WKH7BEHNVNR D®®ORZV

x Evidence and assurance that external engagement at differing levels within the trust is
taking place

x Information and intelligence to be available internally to inform dialogue, discussion,
debate and decision making

x Provision of effective governance and assurance system for any external inspection

The monitoring of actions to ensure they are completed

x Allows managers with external engagement responsibilities to be fully prepared for
meetings

x

.9 :D\ )RUZDHUBGUH RQ D MRXUQH\ WR HQVXUH WKDW DOO H|
UHFRUGHG DQG DVVXUHG :KLOH SURJUHVYV KDV EHHQ PDG
VWLOO QHHGHG WR DFKLHYH IXOO FRPPLGNRUHFW B QOLWHIR !

3DIHRI
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x Continue to promote KV, raise awareness, and hold open sessions for managers with
external engagement responsibilities

X Ongoing development and enhancement of KV

x Continue sharing utilisation data with Exec Directors and Area Directors to help identify
where targeted support and focus on managers is required

x Feedback on quality of submissions

(1*$*(0(17 $&7,9,7,(6

&RPPXQLWLHV RI /HOHD@EHUV KRS IRU ([WH UGDOD{Q WKH RHHD
VHVVLRQ DFURVV HDFK RI WKH WKUHH 7UXVW DUHDV 7KH
DQG KHOSHG VXSSRUW PDQDJHUV WR EH PRUH FRQ2GHQW
WH VXSSRUW WKH\ PD\ QHHG

3,0V KHOSHG JXLGH IDFLOLWDWH DQG OHDG WKH VHVVLR!
KDG WKH FKDQFH WR WDON DERXW WKHLU ZRUN ZLWK H[W
HQJDJHPHQW

7KH 3 , WHDP ZLOO FRQWLQXH WR VXSSRUW OHDGHUVKLS
HIWHUQDO HQJDJHPHQW ZKHQ UHTXLUHG

376 ((WHUQDO (QXIDVKIPHWKH ZLGHU 376 ,PSURYHPHQW 3UF
WKDW 1:$6[V HIWHUQDO UHODWLRQVKE3Y,TRIULIIK KIBGXEHR
SDUWLFLSDWLRQ LQ ORFDO IRUXPV DQG XQFOHDU HVFDOD

7R DGGUHVV WKLV VI MWL FHWHHOD WILR QVKLS VXUYH\ KDV Et

Current engagement levels
Communication

System visibility

Issue resolution across the footprint

X X X X

&RGHVLIQHG E\ WKH 3 , WHDP ZLWK LQSXW IURP WKH 376 2
GXH WR EH LVVXHG LQ 6HSWHPEHU 7KH UHVXOWYV ZLO!
IXWXUH HQJDJHPHQW DSSURDFKHV ZLWKWRE¥XKRPDU\ RI 2Q

7KLV LV D QHFHVVDU\ 2UVW VWHS WR WDNH VWRFN RI ZKH!
QHHGVY WR EH SXW LQ SODFH

6WDNHKROGHU (QJD XNWPKILQWL U DBHIIUHNV KHG UHJXODUO\ DFU
GLUHFWRUDWHY DFURVVY WKH 7UXVW WR HQVXUH WKDW LW
SDUWQHUYVY DFURVV WKH DUHDV DVHXZNOO\DWVWWJIYWREDB AQ\ H
NQRZ ZKHUH ZH QHHG WR IRFXV RXU UHODWLRQVKLS PDQEL

W LV DOVR LPSRUWDQW LQ HQVXULQJ WKDW ZH KDYH WKF
WKH ULJKW PHHWLQJ ZLWK WKH ULJKW PHVVDJHV 7KH XS
$UHD 'LUHFWRUV DQG VHQLRU PDQMHMIRUY QWRFKDY XKW \WIXMI
WKHLU DUHDYV

3DIHRI
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$ NH\ EHQH2W RI WKH PDSSLQJ DOORZV WKH LGHQWL2FDWI
JDSV LQ UHSUHVHQWDWLRQ

, WLV DOVR WLPHO\ DW WKH SRLQW DV LW DOORZV RXU VV
GHYHORSPHQW ZRUN ZLWK SDUWQHUV DV ZHOO DV DOORZ

6KDUHG ([WHUQDO (QJD JEHPHOWG &H] VHQPG@DOVHQIDIHPHQW |
WR VHH ZKR LV PHHWLQJ ZLWK ZKRP HQVXUH FRQVLVWHQ
LQIRUPDWLRQ «RZ EDFN LQWR WKH RUJD GARFWELRYD WIHIG .D
DSSURDFK WR RXU 3(6 HQJDJHPHQW DQG WR DOORZ JUHDV

&KHVKLUH DQG OHUVH\VLGH SLORWHG D VKDUHG FDOHQGD
FUHDWLQJ D PRUH VWUXFWXUHG DQG LOWHQWLRQDO DSSI

JROORZLQJ LWV VXFFHVV WKH VI\VWHP KDV EHHQ UROOHG
DXRF DUUDQJHPHQWYV ZLWK VWUDWHJILF RYHUVLJKW RI HJ
*UHDWHU ODQFKHVWHU DUHD WR JHW LW LQWR D SRVLWLR

7KLV JUHDWHU YLVLELOLW)\ RI ZKDW LV JRLQJ RQ RQ D GEC
DQG DUHD PDQDJHPHQW WHDPV WR KDYH D PRUH SURDFWI
HQJDJHPHQW

3RWHQWLDO UHLQW URGHKE W QRRUPQ & LRR QH M ULIVQ 11 PFSHRHWLD
VHQLRU LQWHUQDDJKWJIMIMREWWRUN LV XQGHUZD\ WR H[S
OHG LQIRUPDWLRQ VKDULQJ PHHWLQJV

7KHVH PHHWLQJV SUHYLRXVO\ EURXJKW WRJHWKHU WKH
DORQJ ZLWK WKH $UHD 'LUHFWRU +HDG RI 6HUYLFH &F
3DUWQHUVKLSY DQG ,QWHJUDWLRQ

7KH IRFXV ZDV RQ VKDULQJ GDWD LQWHOOLJHQFH DQG
WHDPV

7KH PHHWLQJV ZHUH GLVFRQWLQXHG GXH WR LQFRQVLVW
&EXUUHQW HORUWY ZLOO DLP WR UHODXQFK WKHP ZLWK
FRQVLVWHQW VWUXFWXUH WR LPSURYH WKH G XbPRZAMHILQ G
WR EDODQFH WKLV ZLWK GLDU\ FRPPLWPHQWY :KHUH SRV’
HOHPHQWYV LQWR H[LVWLQJ PHHWLQJV ZLWK WKH UHTXLUF



6HUYLFH SHFRQFXXHUIBWMRHDP DUH LQYROYHG LQ QXPHURXYV
DUWMD/KLY JHQHUDOO\ LQYROYHV GHWDLOHG ZRUN ZLWK
WHDPV DW VSHFL2F VWDJHV RI WKH FKDQJHYV 7KH WDEOH

$UHD $FWLYH 5HFRQ2JXUDWLRQV

g Shaping Care Together

x Covering Southport, Ormskirk, and Whiston hospitals.
x Aims to improve care quality and make services sustainable.
X Services in scope: urgent & emergency care, maternity, sexual
health, gynaecology, elderly care, paediatrics, and planned care.
x Two possible future setups for A&E (adult & children):
1. All based at Southport Xeady byJune 2029
2. All based at OrmskirkXeady byJune 2031

Liverpool Hospitals Merger XUniversity Hospitals of Liverpool Group (UHLG)

x InNov 2024, Liverpool University Hospitals NHS FT and Liverpool
RPHQ[V 1+6 )7 PHUJHG LQWR 8+/* FRYHU]
ILYHUSRRO &OLQLFDO /DEV /LYHUSRRO :
Clatterbridge Cancer Centre, The Walton Centre.

x The goal is closer collaboration & less duplication, especially in
gynaecology, anaesthetics, surgery, cardiology, thrombectomy, and
thrombosis.

x No specific service changes yetdiscussions ongoing.

:RPHQ[V +RVSLWDO 6HUYLFHV LQ /LYHUSRRO

X SB5HYLHZLQJ PDWHUQLW\ J\QDHFRORJ\ VH
(currently separate from ICU/critical care).

x Options due Sept 2025; business case in Q3.

Modelling will take place once plans are clearer.

x High media/public interest Xeaders told not to comment publicly.

x
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ODQFKHV)

IDQFDVK

Major Trauma Network Reconfiguration

x

Point-of-Care Troponin Testing (FMACS Pilot)

X

7KH FXUUHQW VHWXS GRHVQ[W PHHW QDV
Major trauma patients now go to Manchester FT (MFT) or Salford
Royal depending on location.

Three options being considered, including centralising all care at
either MFT or Salford Royal.

NWAS involved in design, modelling, and cost analysis.

$ UHYLVHGRQ@GW SDWKZD\ ZDV UH MrhgetW H (¢
standards.

It is likely that after modelling that extra resources will be needed
whichever model is chosen.

Led by Manchester FT. Tests for heart attacks in the ambulance usir
a handheld device & app.

NWAS involved in app testing and smablcale trials in Greater
Manchester.

Still a pilot Xho rollout date yet.

Current system: two vascular centres (Royal Blackburn & Royal
Preston) covering Lancashire, South Cumbria, and Wigan.
National guidance says each network should have one hub for
complex surgery serving 800k+ people.

Proposal:one specialist arterial centre at Royal Preston Hospital.
Strategic business case nearly finished.

Modelling has been completed based on projected activity.

(:7(51%$/ (L*$*(0(17 6859(< :,7+ 3$571(56 25*$1,6%$7,216 $&526
$5(%$6

7R DVVHVV WKH PDWXULW\ RI RXU HIWHUQDO UHODWLRQV}

LQ

7KH UHVSRQVHY ZHUH UHYLHZHG WR LQIRUP IRFXV

SDUWLFXODUO\ ZLWK UHJDUG WR LQFRQVLVWHQW RU QR 1

7KLV H[HUFLVH ZDV UHFHQWO\ UHSHDWHG H[SDQGLQJ WK
EOXH OLJKW SDUWQHUV 1+6 SURYLGHUV YROXQWDU\ VHF

((WHUQDO HQJDJHPHQW PDWXUBWHWVHUPBG/LQJ WDOXH 7Kt
ZDV VLPSOH

3DJHRI

X to understand if we are adding value
X see how our engagement with partners is progressing
X identify where we can do better



7KH ODWHVW VXUYH\ UHDFKHG SDUWQHUV DFURVYVY DOO Wk

HIWHUQDOXPDBW QHNW LQ
VDPH TXHVWLRQV DV LQ

7KH VXUYH\ KDV VKRZQ DQ LPSURYHPHQW RQ WKH

%HORZ LV D VXPPDU\ RI WKH

7R PDNH VXUH WKH UHVXOW'
ZHUH XVHG

UHV.

UHVSRQVHV XQGHU EURI

1R| $UHD

1DUUDWLYH

$WWHQGDQFH
5HSUHVHQWD

1:$6 DOZD\V DWWHQGYV
FRQVLVWHQW OHDGYV

&RQWULEXWL

1:$6 UHSUHVHQWDWLYH
XVHIXO LQSXW WR GLVF
GHFLVLRQV

,QVLIKW $V

1:$6 DWWHQGHHYV DOZD\
VXLWDEOH LQVLJKW LQV\
DQG IHOW 1:$6 ROHUV D
DVVXUDQFH

3DUWQHU 3HJU

$JUHH WKDW 1:$6 DUH J

(QJDJHPHQW
6DWLVIDFWLR

IHOW DSSURSULDWHO\
DSSUHFLDWLQJ 1:$6[ XQ
V\VWHP SUHVVXUHV DQ
FROODERUDWH

7KLV LV VKRZQ LQ OLQH JUDSK

EHORZ VRPH RI WKH FRPI

x forward-thinking, keen to engage, and effective in partnership working

x fantastic partnership working approach
X excellent partners

External Engagement Maturity Survey
2023 v 2025

87%

84% 83%

80%

75%
72.5%
70%

61%

Attendance and Contributions

Representation

Insight and AssurancePartner Perception

2023 2025

75%

66%

Engagement and
Satisfaction

Line Graph 3XExternal Engagement Maturity Survey Augus2025
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$UHDV IRU ,PSURYHPHQWW®QY& LM WX WBWHSADY RQO\ 2QDOLV
PRUHGIHSWK DQDO\VLV LV UHTXLUHG $OWKRXJK WKH LQLW
DOVR FOHDU WKHUH DUH DUHDV ZKIMWW HMWAIR® LA/SURYKLD
EHLQJ

X Contributions Xshowed a drop from 84% in 2023 to 70% in 2025
X Insight and AssuranceXshowed a drop from 87% in 2023 to 75% in 2025

$ IXOO DQDO\WLV DQG VXPPDU\ ZLOO EH VKDUHG ZLWK GLI

RXWFRPHY ZLOO LQIRUP GLVFXVVLRQV ZLWK GLUHFWRUDMW
LPSURYHPHQW

5,6. &216,'(5%$7,21
&XUUHQWO\ WKHUH LV 65 UHSRUWHG WKURXJK WKH LQW !
PDQDJHG ZHOO DQG KDV EHHQ PLWLJDWHG WKURXJK WKH
PDQDJHG SURDFWLYHO\ DQG UHSRUWHG WKURXJK WKH LQ'
(48$/,7< 6867%$,1$%,/,7< ,03$&76

‘H ZLOO HQVXUH WKDW (TXDOLW\ 'LYHUVLW\ DQG ,QFOXVL
HTXDOLW\ LPSDFW DVVHVVPHQWY SURGXFHG ZKHUH QHFH"
HQJDJHPHQW DSSURDFK ZKLFK LV LQFOXVLYH WR DOO

6XVWDLQDELOLW\ ZLOO EH D WKHPH ZLWKLQ WKH HQJDJHF
UHODWLRQVKLSY DQG ZRUNLQJ WRIJHWKHU DUUDQJHPHQW

$&7,21 5(48,5("
7KH %RDUG RI 'LUHFWRUV DUH DVNHG WR

X Note the contents of this paper
X Support the ongoing work of the P&l team

3DJHRI
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