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To determine:
Nominated lead for Operations at Board Level, consider Divisional Commander to be
i aEEaEy Ensure clear interim accountability and |first among equals/nominated Executive Director. Barnes,
—— communication arrangements within  |Agreed comms and escalation route supported by the above. — 30/10/2017| 31/10/2017
the senior management team Provide a more Operational focus through TMG and TEG, to support Ops colleagues
and to expedite decision-making
TEG and TMG Oct 17: sunnort thraush TMG
Executive Director level cover across the Progress I&UC Pljogress the appolrftment ofa . . . Barnes,
business as a whole at all times D e ——— Director of Integration and Urgent Oct 17: Appointed to Director of Integration and Urgent Care Rod 18/12/2017| 31/10/2017
o L B Appointed to ED of WorkForce position Care
1P eerpraiy 5 (et it 0 (B Ut Appointed to Director of Integration and Urgent [A&E Operations - Vacancy for Exec . i i i i i
Executive Performance Barnes strategic THEN there may be a lack of strategic direction Core Director of Ovs s July 18: Peputy Dir of Ops in place. On-going sup‘port be being provided by AA‘CE‘for
1023 .. |Assurance & ! . Capacity 09/09/2017| 31/10/2018|in areas of the business RESULTING IN failure to . . . P 16 12| AE Service Transformation Programme and Senior Team development. Shortlisting
Team capacity Risk Rod Risk progress delivery of strategic and/or operational Appo!nted to Deputy Director of Ope"a"_""s Risk completed for Dir. of Ops replacement with interviews taking place in late July.
objectives Appo'"‘e‘_j to General Manager - Operations and Interim cover also being recruited to. No other Exec team vacancies exist.
other senior management roles April 18: All Executive Team roles are filled on a substantive basis. EDO secondment
Support of AACE in plans and modelling for ARP Secure specialist support for the senior [to AACE is being covered by the Deputy Dir. of Ops role, part time leadership support
Ops plans for 2018/19 are well developed and Specialist support teams whilst substantive Directors are |from Bob Williams and others from the Association of Ambulance Chief Executives Barnes, 31/10/2018
have been approved by commissioners not available (AACE) who are assisting with development of plans and modelling to support the Rod
implementation of ARP.
March 18: Executive Director of Operations return in April 18
Jan 18: Director of Ops from NWAS is providing advice and support to Deputy
Director and Divisional Commanderes.
Oct 17: peer support through TMG and TEG
Business Planning and Devel
a)lmprove Contract manager to develop a .
Commissioner and YAS | contract briefing De,pu,ty n post‘ Be',mett' 31/12/2015| 30/12/2015
L B Briefing note signed off Julie
communications Deputy now in place
b) To develop a paper for internal
Re.conflguratlons YAS |review and to |nfor.m cor.nmlssloners of| Collected reconfiguration information from most of our CCGs and now collating. Ber\nett, 30/11/2015| 25/11/2015
Wide the scale of reconfigurations across Report presented to TEG. Julie
Yorkshire and the Humber
Evaluate potential impact of other
Eir;gdr::‘nggf:r:\ders that YAS are not June 18: ongoing monitoring of local and regional tenders that YAS are not bidding
. . 5 for but may have some operational and financial impact, modelling impacts where
Monitor other ongoing|1) North Scarb/Ryed Community - N . i o R ) Sandford,
tenders Services indicated to inform discussion and negotiation on mitigation of risk. Matt 28/09/2018
Oct 17: YAS is part of regional network and maintaining a register of tenders,
2) Doncaster new urgent work modelling impacts where indicated to feed in to negotiations
3) Sheffield Hosp 3 month winter
nrescurac IETe
Confirmed Hull PTS bid unsuccessful
. Outcome of Hull CCG PTS tender exercise will result in financial impact, if YAS does | Dexter,
IS ety i ) S e not effectively resolve the funding issue before then end of the contract then the Chris 30/11/2016| 16/12/2016
financial impact to YAS would be circa £1m
April 17: Update - YAS awarded South Consortia 5 year non-emergency contract.
YAS has been selected to deliver:
@Core services th hout South and on-day discharge services
Bidfor south prs | espond to South consortium in Sheffield : Y Dexter,
contract (B efifal), Redi T, CErs Ad-hoc repatriation work for the four South Yorkshire clinical commissioning groups |Chris 24/04/2017)  17/04/2017
CCGs)PQQ and bid for PTS contract
(CcGs)
GP urgent services in Sheffield (won from Arriva, the current provider). The
contract will commence September 2017. Bid process updates archived
1. Major tender assurance process East Riding PTS Tender | East Riding PTS tender Jan‘17: Contract negotiation extension period, ER contract will go out to tender Dex'ter, 03/04/2017| 28/04/2017
2. F&I Committee scrutiny . . April 17: successful Chris
3.TEG / TMG review 1. Exte.rn.al meetings with -
4. Gate review process in place and signposting commissioners/System Resilience a q A
Adverse impact on financial service delivery due staff to ensure the process s followed Groups (CCG level) due to the high Jan 18: contract secured for further 5 years with possible 2 veafextensw_n-
) ) » to competitive tendering and potential loss of 5. Weekly review of tenders within the wider number of meetings, means that Announced 24.01.18 YAS has been awarded the contract to deliver Medical Non-
261 Business Business Mobbs, [Strategic Financial 13/03/2013| 08/10/2018 associated business. Upcoming contract external market information collation, and intelligence 20 i Moderate Emergency Transport (MNET) for CCGs Scarborough and Rye.dale as weII‘as VaI‘e of
tendering Development |Leaf Risk negotiations will highlight any further risks to 6. Stakeholder engagement and relations with around risks to core business is Risk VOfkt The new contract will CETTEEE 1July 2018 fora‘ﬁve-year period, with the
contract expectations. key commissioners and NHSE & NHSI. difficult to manage but has improved North PTS (VOY and  [Tender for North PTS - Vale of York and|possibility of a f}thher two-\{ear extension. The new MNET |n.corporates sf)me. Dex'ter, 18/12/2017| 24/01/2018
7. Marketing manager recruited focused on with named leads for each resilience scar/ryedale) Scarborough/Ryedale elements of delivery that will be n?w to YAS (eg eﬁha.n.ced d_lscf_\arge services in _ Chris.
X group. some areas) and some changes (reinforcing the eligibility criteria). The award of this
commerclal / ext.ernal threats contract means that YAS has been successful in retaining PTS operations throughout
8. Comms plan with monthly updates to key North Yorkshire and the East Riding of Yorkshire
urgent care and SRG representatives. Oct 17: Bid submitted 26 Oct 17
re-nteg::iatlet Re-negotiate contractual terms Sept 17: tiati ith L di Jit bet VOY/Scar/Ryedale |Dexter,
;Z"n;‘"’w‘;"’_ H:t'I’"s ing VOY and Scarb/Ryedale a:Z et ";?f:r’:zrizn_“::)mé‘l’;;‘e’"'55'°"e'5 RIS I RIEE CEPLYREE e || 30/10/2017| 23/02/2018
. tender
Richmd
July 18: successful SQ stage. Next stage is competitive dialogue, 55 questions with
deadline 2nd August 18. Dialogue day is 18 July.
June 18 (RAG) SQ submitted on time, awaiting shortlisting decision. Preparing with
workshops based on specification. Mid July requirement for a written submission
and commencement of competitive dialogue.
1UC specification Plan for response to Integrated and May 18:5Q Phase 1 selection questionnaire of 120 questions on track to submit, Townend, 31/10/2018
(NHS111) Urgent Care contract tender. working through TUPE submidssion list. Phase 2 Tendering - competitive dialogue Keeley
sessions - 4th July notification.
Apr 18: RAG - SQ imminent . Slippage in Commissioner timescales, decision now
expected by end of Nov 18. 9 workstreams established and leads identified.
Feb 18: Workshops held in January 20178 to understand resources required to
respond. Timing of tender as yet is unclear. NHS111 contact ends in 2018.
Planning and Development Team
2 day external 'bid organising a two day workshop to Aug 17: Bid Yvnrkshop held for PTS, well attended. Sandford, 28/08/2017| 28/09/2017
workshop coach on engagement, PIDs, June 17: Invites sent out Matt
constructing bids.
March 18: Comms to staff has commenced Dexter,
PTS West tender Prepare for PTS West tender Feb 18: pro-active workshop being planned in preparation for tender. Unclear on L 30/06/2018
timing of bid process at this stage. Chris
‘V:lv:it::;;:;'mumt bid :Irj:a;’;i;d for NE Lincs PTS joint bid July 18: Bid question responses being collated and 'Red" read is diarised. ’szligt&iford, 27/08/2018
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April 18: Risk Manager updated RAG that operational risk for Friarage entered on
Maintain register of reconfigurations, |CRR. Scoping other risks based on QlAs and will be entered up once agreed
Monitor collate intelligence and work with STPs [March 18: ongoing collation of reconfigurations intelligence and working at strategic [ Mobbs, 30/06/2018
reconfigurations to model impact and determine level to model and mitigate risks. Individual risks relating to operational and financial | Leaf
mitigations impact of reconfigurations are added to the risk register when detail is available and
potential impact determined. Friarage to be added to CRR
29.3.17 Paper to CMB stated the Trust’s capacity to deliver an emergency response
Modelling of combined impact of is at increased risk from the cumulative impact of service reconfiguration as they are
reconfigurations associated with Overall increase in job cycle time; increased distances; Increased
activity and therefore staffing and increased potential for vehicles to ‘drift’ with
Management of: ) ) failure to acknowledge and address these factors resulting in potential for increased
. o Present combined impact of proposed, | .
increased Turnaround, drive time, & ) b risk to patient safety.
o planned and implemented hospital B . " .
transfers for specialist care ) 5 To ensure that the impact of reconfiguration on quality and performance is Bennett,
o R Paper to CMB reconfigurations across the region to 5 . . ) . " 29/03/2017( 29/03/2017
Repatriation of displaced resource, . appropriately monitored and escalated, the Trust will continue to undertake impact |Julie
. - . create a shared understanding of level N N N N " N 5 N
1. ORH Modelling of impact on YAS of specific increased costs, added clinical risk of risk modelling of identified scenarios; Identify options to address risk and capacity gaps;
STRATEGIC IMPACT. OF RECONFIGURATIONS IN n;confi uration glans P P (Risk 368) with reduced 999 response Escalate to lead commissioners through Contract Management Board and Discuss
WIDER HEALTH ECONOMY 2 Qualigty Summ’i’t focus on reconfiguration and resource with local commissioners and providers regarding anticipated impact on YAS
' rf d quality.
" IF the modelling of requirements to address the [turnaround . OB EIEIEIEL y P . .
Strategic . N o . Over a 12 month period a total of Impact assessments, an issues log and graphs showing impact of reconfigurations
Impact of Business Mobbs, Strategic B e CiecorntE R tiop o e eS| 3. Engagement with STPs 62,244 staff hours would be required shared in the report
911 ) ) ! . Financial 12/12/2016| 30/06/2018|the wider health economy are not 4. Planning & Development Group established | ™" 16 16 8 .
Reconfiguratio | Development | Leaf Risk - R X . ) in order to cover all of the changes,
acknowledged and resourced THEN this will with representation from clinical, contracting
ns N N . Harrogate stroke, Scarborough " 5
impact on performance, patient safety and and A&E operations. " . Deliver recommendations of IA
N N ) 3 . children, Friarage front end and N .
compliance RESULTING IN failure to deliver YAS 5. Internal Audit of reconfigurations - report Dec | o - front end. Thi test 171126:Acute service reconfigurations:|SEPT 17 responses:
Strategic Objectives 16 arlington front end. This equates to 1) There should be more applicable 1) Considered as part of negotiations for phase 2 MYHT reconfiguration. Financial
E J 1197 staff hours per week, and 170
6. Register on SharePoint P . contract provision in relation to acute |[settlement was reached to reflect impact of reconfiguration on operational services.
8 staff hours per day. Assuming 37.5
hrfwk, re u'?reme‘:;t would bz 32-m0re service reconfigurations included
" f-ftl 9 this d " within the A&E 999 contract This will form part of any future negotiations. Reconfiguration Group established
statt to coverthis demand. 2) Given the current rapidly changing [within the Trust that models the financial, safety, activity impacts of proposed
Mitieations f ded episode of business development environment, |reconfigurations and use this information as part of negotiations. Action complete
‘tiga IOIT or EXZZ" de EF'S(;:: ' TORs of relevant groups should be 2) Integrated Business Planning Group reports to TMG, minutes taken and TOR
cire resu '"gd'" @ I'e costs @ dl fona Deliver Internal Audit [reviewed to ensure aims and reviewed. Reconfig Group is a working group providing info to IBPG. A&E Delivery  |Sandford, 26/09/2017| 26/09/2017
pd:.rtrjacyl ?n ISUpp \€s costs an recommendations objectives remain effective and Board minutes taken and TOR reviewed. Action complete Matt
additionatiue current 3) Reconfiguration Group established within the Trust that models the financial,
3) Information in relation to the safety, activity impacts of proposed reconfigurations and use this information as part
impact on Trust resources and service |of negotiations. Current work includes MYHT review, Calderdale/Huddersfield
delivery of each significant, or proposals, SY/Bassetlaw ACS hospital services review. Action complete and will be
material, acute service reconfiguration |applied going forward
should be determined and modelled
and financially quantified where
possible, and recorded on the
Finance Directorate
1) Mercedes modular
b)od vehicles 09-12 - Inspection of all affected lifts (120 Oct 17: inspections scheduled and undertaken in accordance with requirements
P :i/ﬂ e vehicles) every 4 weeks to identify until such time that rectification works are completed. Gott, Jeff| 31/01/2018| 04/01/2018
- cracks in the frame Jan 18: all tail lift frames now replaced.
2) Mercedes modular
body vehicles 09 - 12 —Replacement of tail lift frames (120
LY . ( Jan 18: all tail lift frames now replaced. Gott, Jeff| 25/09/2017 04/01/2018
tail lift frame vehicles)
replacement
3) Mercedes van 14 + Inspection of all pin retainers every 5 Oct 17: inspections scheduled and undertaken in accordance with requirements
15 cohorts — pin P 3 P 4 until such time that rectification works are completed. Gott, Jeff| 31/03/2019
o . weeks (82 vehicles) - . -
retainer inspection Jan 18: inspections continuing as scheduled.
X ) . 4) Mercedes van 14 + Jan 18: issue will be eliminated by tail lift modifications (see action 3928). JG to
Insgecllon programs in place to m?mtor.a‘ﬁecited 15 cohorts — pin Replacement of all pin retainers with |investigate if the pin retainers can be replaced on LOLER test rather than tail lift Gott, Jeff| 31/03/2019
IF the Ti d I ifi vehicles for fault development until rectification N P modified lock (82 vehicles) modification. This would ensure completion of replacement within 6 months rather ott, Je
the Trust does not complete specific completed retainer replacement
rectifcation work on the A&E fleet tail lifts, P X T than the planned 15 months.
X " . B Schedules in place to carry out rectification / Oct 17: inspections scheduled and undertaken in accordance with requirements
monitor fault development whilst this workis {6 ion work for affected vehicles S Mercedes vanall || tion of al extender bars (116 |until such time that rectification work leted
Tail Lifts on Operational [Health and completed THEN the tail lifts will fail to operate cohorts 12 - 15— nspection ot all extender bars until such time that rectification works are completed. Gott, Jeff| 31/03/2019
115 affected vehicles in th 12 12 4 i B i inuil i i imi il li 4
978 A&E vehicles Fleet Gott, Jeff Risk safety 18/05/2017| 12/11/2018 correctly or could collapse RESULTING IN JuneBI;C4g c:n IT;:IY; ine :of;::]g b extender bar vehicles) every 10 weeks Jandl'?, In.spectllons cormnulng )as per schedule, issue will be eliminated by tail lift
significant harm to patients (falls) and staff (falls . plete, p 8 . medifications (see action 3928,
and musculoskeletal injury) frames ready Converters will deliver a minimum Jan 2018 - 25 out of 112 total vehicles have now been modified - tail lift, rear doors
of 6 per month ' ) 6) Mercedes van all Modification of all tail lift platforms to and internal seat removal. Plan has been to do 6 vehicles per month however, there
May 19 to co-mpete Trajectory for work is on cohorts 12 - 15 — tail become fixed rather thanZIidin (116 have been issued with the tail lift manufacturer so there has been some delay. Work Gott, Jeff| 31/03/2019
track and being monitored lift platform vehicles) 2 back on track with 6 per month which will see another 18 done before end of 17/18 ott, Je
modification with the rest planned completion by end of 18/19. Manufacturer will do 8 per month
where permitted to gain early completion.
7) Mercedes van all
Fixing of all bridge plates on 10 week
cohorts 12-15 — bridge > .g ! g P W Jan 18: issue will be eliminated by tail lift modifications (see action 3928) Gott, Jeff| 31/03/2019
olate service (116 vehicles)
8) Mercedes van all L
Fi f all def d platf 10
cohorts 12-15 - ing o a. etorme; p atiorms on Jan 18: issue will be eliminated by tail lift modifications (see action 3928) Gott, Jeff| 31/03/2019
deformed olatform week service (116 vehicles)
Rai: t A&E staff of
9) All A&E tail lift t:;seoat\::tr;r;:sr :ani:Ti:tgssto it SRITOT (Mar 18: staff notice produced and sent out to staff via Corporate Comms.
vehicles — awareness P ) . . Jan 18: Fleet to produce instructions and pictures, quality and safety to distribute Gott, Jeff| 31/01/2018| 23/03/2018
. downwards if loaded incorrectly i.e. ) N
of correct operation . information
too much weight at the outer end
Role based risk Conduct role based risk assessment of . . Moyes,
IF provisions are not in place to maintain the assessment lone worker roles July 2018: plan for role based risk assessment of lone worker roles in Fleet Team Richard 17/09/2018
e ?f oneworkers in‘the eet TeaAm TN j Develop Fleet Team | Develop Fleet Team lone worker July 2018: Fleet Team lone worker procedures will be developed based on role Moyes,
Fleet Lone Moyes, |Operational |Staff & 3rd staff will be unable to raise the alarm in the Role-based risk assessments No process for raising the alarm in the procedure forlone  [procedure as an annex to the Trust M rer e P oves, 10/09/2018
1133 . Fleet . K 17/07/2018| 10/09/2018|event of accident, injury or incident RESULTING |Lone Working and Personal Safety Guidance L N o 12 12 3 i Lone Working Guid based risk assessment and action plans Richard
Working Richard Risk Party Safety N 5 event of an incident, accident or injury working one Working Guidance
IN failure to comply with Health and Safety Exolore technological
P ore technological
Legislation *p . 8! Explore technological solutions for July 2018: review of technologies available to support lone working is planned Moyes,
solutions for lone X X . 10/09/2018
working safety lone worker devices to raise the alarm Richard
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Approve release of 5.668M capital . ) . .
N May 2018: Approval to release Fleet's vehicle-only capital allocation prior to NHSI Moyes,
Release of capital hrough TEG and F&IC ah f CRL
P! :m:?:iﬁnf enchsicopeadelc approving the Trust's CRL ha sbeen signed off by Board, F&IC and TEG. Richard 21/05/2018|  24/05/2018
. . May 18: non-recurrent funding has been approved which will better able fleet to
Non-recurrent funding | Obtain approval for non-recurrent Moyes,
L H N [ L commission/decommission vehicles into/out of service whilst still delivering BAUas | R 21/05/2018| 24/05/2018
for electricians funding for electricians Richard
IF vehicles remain in service over their 7 year life Fleet strategy we move towards ARP numbers.
Vehicle A M o i 1 1 Equi t d . ) N ARP modelling and business case May 18: Removal of the airwave set in the saloon was discuss and agreed at TPG. It
1116| SN ABE I oet oyes, perational | Equipmen 18/05/2018| 31/08/2018 TH”EN VOR and preventative ";a'"t:"ancf t'mesd Recurrent funding agreed with Commissioners to |67 DCA >7 years 20 16 8| pirwave in rear of DCa | EStAblish if ainwave in rear of DCAs  |will be formally discussed at JSG on 31 May, with staff side, with staff forum and Moyes, 29/06/2018| 24/05/2018
profile Richard  [Risk Related il e REURTINS [N e et i) I operational model to support ARP used Health and Safety Manager. Additionally, a H&S review had been carried out for Richard
increased vehicle unavailability Purchase of ex-West Mids DCAs (27) S .
May 18: Doncaster STP bid is approved, which will mean 16 DCAs can be Moyes,
STP bids and Fleet Track STP bids for impact on Fleet commissioned in 19/20 with a commensurate reduction in the required capital Rich é 31/07/2018| 24/05/2018
expenditure. ichar
- Reduce DCA age profile by bringing in . . . Moyes,
3 > . B
Bring in DCAs newer DCAs July 18: currently 67 DCAs >7 yrs. 137 DCAs to be brought into service this year. Richard 29/03/2019
Feb 18: No feedback from staff side, SLA currently with them for comments
Jan 18: Engaging with staff side.
Oct 17: consultation ongoing with relevant groups to approve and implement SLA
SLA for fleet/frontline -| Write SLA for Fleet and frontline 1 July: Head of Fleet has begun writing an SLA for Fleet and vehicle users on how Moyes,
X . . 12/11/2018
working together vehicle users best to work together. Richard
26.7.17. Draft SLA written and distirbuted to the Vehicle Accident Reduction Group
for comment. Once comments are recieved, the document will be amended and
placed on wider circulation.
Understand resource ::aa:‘:frlﬁliz;(;tm;e;rzlt:rl:iiource 25.7.17 - Head of Fleet met with resourcing team to understand planning process. Moves
5 i 32 There are a number of possible workstrands being explored by Fleet and A&E to 5 U, 31/08/2017| 18/08/2017
planning process understand the rota planning process N N Richard
) . S determine appropirate resource.
and how to align vehicle availability
Jan 18: Job card is tagged as accident.
Oversight and Sector Commander/Locality Manager |Oct 17: formalising the process for review of vehicle damage and consistency of
management of oversight and management of staff approach through SLA McSorle
et & i PP € _ V| 29/01/2018| 24/01/2018
frequent vehicle who have frequent RTCs/accidental Database contains names of staff who have frequent accidents and the John
damage vehicle damage associated actions taken by the locality manager.
20 Dec 17: initial meeting, action agreed to understand what basic checks are part of
New rota pattern - vehicle availability is meeting 5 L Understand what driver training training Apr 18: Meeting held with driver training instructor in March and a copy of
Vehicle familiarisation - . . " ) . Jackson,
core rota . . . ) includes in terms of vehicle notes for the driving course have been provided to H&S Manager. Vehicle checks 31/03/2018| 11/04/2018
. I N . . Vehicles not in the right place over the driver checks R . . p . Shelley
Vehicle IF vehicle availability does not meet A&E rota Planning for impact of Tour De Yorkshire - core rota and o capacity to move familiarisation and basic checks prior to use are detailed as part of the course at several points and completed each
I Moyes, Operational 5 requirements THEN staff will be on shift without | requirement for 11 RRV and 8 DCA. time the students use a vehicle for practical work.
them, particularly at weekends 15 15
989 a‘t’:'lab"'ty for |Fleet Richard  |Risk Capacity 13/07/2017| 01/10/2018|  _ \icie RESULTING IN lack of utiisation of | Plan for ARP delivery 380 DCA and 75 RRV o ”emem o Zm_da b s — :
ABE rota'd staff and inefficient use of resources [approved by commissioners @ 4M ian a: o oty € RN NENERERE TR || dey e o ime! @arms o ezt - o i 357 GRS
Additional overtime in Fleet to cover Halfords card - use of |"°* of _Halfords card fo.r T 20 Dec 17: apparent that not all staff are aware of the Halfords card. To work with | Gott, Jeff | 30/04/2018( 27/02/2018
remedial works to avoid VOR (eg. o
management of VORs Internal Comms to publicise its use.
lightbulb replacements)
June 18: Can progress RRV to DCA profiling. Swapping comms kit from RRV to DCA
approved based on requirement for 1 radio in cab.
Apr 18: RAG - ARP modelling requires 380 DCA 75 RRYV, this is approved by
commissioners and funded to 4k.
30 RRVs to be removed now (11 to go on Tour De Yorkshire - TdY).
27 ex-West Mids DCAs purchased last year - 5 ready, will be allocated to TdY and into
- . . Holistic vehicle review to be operational duty afterwards. Moyes,
Holistic vehicle review
conducted Issue with Airwave in back of vehicle - can use removed RRV kit but will need Richard 28/09/2018
additional with 12 week lead time, being discussed by JSG. Workforce
representative at RAG reported that the consultation on staff moving from RRV to
DCA roles is underway.
Feb 18: Review has commenced, this is work in progress.
Current DCA provision is 303 funded, 15 non-recurrent and 2 HART in use. Review of
RRVs and LAT provision ongoing.
July 18: YAS will move from 141 to 75 RRV in 18/19. For 2019/20 we expect to again
he T Yorkshire in May 1! ially also the Worl li
vehicle capacity to Plan for vehicle capacity to support suppor.tt ° . our dfe orenire In Viay 9 and potentially also the World Cycling Moyes,
subpOrt events events Championships which runs over 9 days in the September. Richard 29/03/2019
PP For 18/19 TdY we provided 11 RRVs from the fleet of 141, and 8 DCAs. Need to plan ichar
for vehicle availability based on the new fleet profile.
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857

ICT Capacity

ICT -
Information
Technology

Bradley,
Mark

Operational
Risk

Capacity

17/10/2016

28/08/2018

IF capacity within ICT is not complete THEN
there may be a failure to match business
priorities RESULTING IN impacts on delivery of
core business and failure to progress projects.

Martin Lane now in post to support Voice
Comms Manager and Infrastructure Manager
Head of ICT is supporting the Systems Manager
role until vacancy is fulfilled

On-call arrangements and support established
Senior project manager position candidate
started with ICT

Ola Zahran now in substantial role of Head of ICT
Procurement Assignment

Cyber security specialist is being absorbed by the
Infrastructure Team

Recruitment of ICT Engineer complete
Recruitment for 2xDevelopment specialists
complete

Recruitment of Systems and Online
Manager

Recruitment of Cyber Security
Specialist - in progress

Supporting the EPR Project
On-Line team Manager

Review Voice Comms |To review job description prior to Uelbgie et Zahran,
" Oct 16: AD ICT has reviewed job description and with HR for approval process ’ 19/12/2016| 03/01/2017
Manager JD publish N . " 5 Ola
MF is covering role until appointed
LRGSR To have recruited a full time
Comms and ) ) Zahran,
permanent voice 20.3.18 - Resource appointed 1.3.2018 26/02/2018| 20/03/2018
Infrastructure Ola
comms\Infrastructure Manager
Duplicated, active action now 2734
Permanant ISD e e ediendEppolned Dezendant on appointment of Head of ICT (currently acting) Zahran,
Infrastructure, Systems and . ) ’ 30/06/2017| 08/05/2017
Manager Nov 16: roles being covered temporarily Ola
Development Manager permanently
AD ICT to liaise with Resilience and
::s:::iz:;laallailitv :::::LZ?:;;Z:;::?:; :uu:g:: :\Z:h Head of Resilience has advised that resource cannot be made available éa;:ran, 25/10/2016( 10/10/2016
ICT Escalation
iﬂe:::rg::o]ect Recruit to Senior project manager role |5.6.2017: Senior project manager commenced employment with ICT éaI:ran, 30/06/2017| 05/06/2017
5 To ensure capacity is in place
z:z:;;’;er:::::iole trategicaly by recruiting the Chief | logged in error E/T::ley' 01/08/2017| 19/05/2017
Information Role
Recruitment to Head :Sllz;zir;:;;:::d CHlCIECEDNE Ola Zahran verbally offered the role of Head of ICT Bradley, 01/08/2017| 30/06/2017
of ICT Job advertised internally closing date 9.6.2017 Mark
07.08.2018: Interviews in progress
19.7.2018: Shortlisting applicants applied via NHS Jobs with interviews planned w/c
30.7.2018. Advert will remain live with Agency
July 18: back out to advert.
26.6.18 - Offer has been rejected by the preferred candidate. Job will need to go out
5 To review the ICT structure and to advert again.
Recruitment to . N " " : .
Systems and Online formulise cost control and JD for 10.4.18 - The job needs to be re-submitted as all candidates withdrew their Zahran, 28/09/2018
Manager System and Online Manager prior to  |applications. The job will need to be re-advertised via NHS Jobs. Ola
advert. 20.3.18 - Job advert closed on 14.3.18 and management are now in the process of
shortlisting the potential candidates. Interview dates will then be set.
7.12.17 - JD been approved but will now go to advert in the new year
20.11.17 - Due to go out to advert w/c 20.11.17
24.10.17 - No Update
28.9.17 - working on JD and planned to go to panel for approval in October
24.10.2017 ICT Engineer commenced employment 23.10.2017
28.9.17 Interviews took place 27.9.2017 with a successful candidate appointed.
Were in the process of employment checks with a start date to be agreed
11.9.17 Interviews scheduled for end of September
receive vacancy control approval and [17.7.17 Backfill position has again been rejected by the recruiting panel and further A
Recruit to ICT Engineer | recruit to vacancy following LB move |information needs to be provided at the next panel. This will take place mid august ! 24/10/2017( 24/10/2017
- - A q 5 Ken
to infrastructure. which is not acceptable under the circumstances. Ola will meet with Steve Page to
encourage urgency.
Submitted cost control and departmental structure to HR
Ola has spent time with HR explaining the situation. This is now with HR will be
escalating this action to Steve Paige as this position is not new to the department.
Y — To ensure funding is in place for the Zahrany
J— existing role of ICT Procurement officer| Permanent contractual arrangements have been put in place by ICT and Finance ol 29/08/2017( 01/08/2017
and active permanent assignment
07.08.2018 - Recruitment checks finalised and candidate appointed
19.7.2018 - Still awaiting clearance checks to be finalised
26.6.2018 - verbal off has been accepted by the candidate. Awaiting official start
. q -~ date
Recru.ltment ?f F:vber o pr?wde @ _Sl?eclalls>t rf)le @ 8.5.2018 - Recruitment of Cyber Security specialist has been agreed in principal ZhE, 28/08/2018( 07/08/2018
Security Specialist security provisions within ICT " Ola
awaiting cost control and budget code.
27.4.2018 - The paper has been presented at TEG and rejected. The risk score has
been escalated to 15 by request of 0Z
Progress been made on TEG paper with a view to table the document on 18th may
7.8.2018 - JD with job evaluation panel
26.6.2018 - Job will go out to advert once funds are approved.
Recruitment of Recruitment of Systems Development 31.5.2018 - Interviews in progress Zahran
Systems Development . 20.3.2018 - Dependant on phase 2 approval which will not be known until June 2018 ’ 28/08/2018
T Specialist . Ola
Specialist 29.12.17 Interviews have taken place
Publication has now been closed and systems team are now in the process of
shortlisting.
7.8.18 - ICT Project Manager formerly offered and employment checks in progress
19.7.18: Advert been advetised shortlisting in progress
N Manage absence of ePR Project July 18: Out to advert 2 year contract. Internal resource currently covering. Zahran,
ICT Project Manager Manager and recruit replacement. 26.6.18 - Internal resources are supporting the project with a view to appointover |Ola 28/09/2018
the medium term.
May 18: being addressed by Head of ICT
On-Line Team Recruitment of the On-Line team 7.8.2018 - ID with job evaluation panel Zahran, 25/09/2018
Manager manager Ola
Isr:)f;:is::'it;:ture Backfil to Infrastructure specialist 22{2842:::;;‘2::2 ts:::)t:ur: :’ advert. II-VIaZret’in 28/08/2018( 07/08/2018
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National The' delay was notified to the Trust .by the The Tru'st are awaiting a r_esponse from Monitor ) Review milestones; procurement and Zahran,
ESMCP ICT - Zahran Operational | staff & 3rd national team on 18/9/17. The national team the National team regarding the Implementation MDT spares to sustain A&E operations Ola 30/10/2018
1084 Information ! h 20/02/2018( 28/09/2018 advised that they would enquire with the hardware. 12 12 Til
programme Technology Ola Risk Party Safety Department of Health if there is a possibility of ~|National delay out of control of YAS , Capital bid approved to order 15 Lane,
delay funding due to the real possibility of the delays |and with ARP national team. Procure MDT's additional MDT devices Martin 28/08/2018
The system is supported by BT on an annual Ageing hardware will become Business Case for Business case to procure a new phone |June 18: Business case currently in development to determine the future and Zahran,
basis. unreliable and will lead to system phone system system timescales for replacing the existing environment. Ola 24/09/2018
Avaya ICT - Zahran Operational :z:{;‘; ntuef ra:su:rs;\satse:z:i;::ithe following ;i::'g::; i:sr::rczi:ail\::;:stea;ear on June 18: Actively in discussion with BT as to what, if anything, can be done with the
N ) :
1128 ';Iealtef;::;ny ,I;'ef ;:nmjzz; Ola Risk icr 20/06/2018)  24/09/2018 09/Apr/2018 - End of system sales ) ye_ar taking into account the scarcity of 16 16 Maintain current Work with BT to maintain the current :Aar:‘eante ::tnetrz I'Ilr‘::sludmg :pﬂidmg :Iem:ntBsTof hdardwalre and/:)_r sof;wtare Oczmg Lane, 24/09/2018
09/Apr/2019 - End of System expansion sales  [skills and resources. system system 8 upport o the system by BT and regular meetings between Martin
(date from which we won't be able to upgrade or |As time continues the and BT as well as establishing meetings with an account manager
add additional capacity/features manufacturer/supplier(s) will have
IF YAS fail to deliver Cost Improvement 1. Project plans (some PIDs submitted for 18/19)
- N Programmes (CIP) THEN this may result in non |2. Business Finance Manager responsible for
784 CIP17/18 and Finance phillips, Qperatlonal Financial 05/04/2016| 01/10/2018|delivery of budgetary target and loss of monitoring Impact of non-recurrent CIPs from 12 12
18/19 mark Risk credibility in delivering corporate CIP 3. Escalation to Associate Director and CIP 17/18 on 18/19 plan
pr Monitoring Group
July 18: Deep dives in place with mitigations explored.
June 18: position as previous, 1.1m unidentified or RED rated
May 18: 18/19 CIP 1.1m unidentified or RED rated CIPS. Deliver non recurrently
( ies). TEG position di d. To review at CIPMG May 18. phillips,
18/19 CIPs Monitor delivery of 18/19 CIPs Apr 18: RAG - non-recurrent pressures are to be discussed by TEG next week. ' 01/10/2018
Feb 18: RAG- current position is 1M gap in CIPs for 18/19 mark
Jan 18: Non recurrent 17/18 CIPs will impact.
Oct 17: PIDs have been submitted and review by CIPMG
I . Hill,
Budget Gap Address budget with Finance June 18: raised as cost pressure David 31/03/2019
1. No processes in place to manage or
audit the numbers of blankets, sheets,
1. Current budget in place covers contractor pillowcases, etc which are being
IF the laundry budgets are not agreed with Goodman Sparks. 'swapped out' or taken from Acute
N acute trusts THEN YAS may receive invoices 2. Finance have now increased the budget Trusts. Acute Trusts are requesting
Laundry Support ) _|Operational | _. . 5 . )
350 ; Hill, David|_. Financial 26/02/2014| 30/08/2018|from other trusts RESULTING IN exceeding the |allocation for 2016/17 to match 2015/16 payments for the swap-out service 12 12
budget Services Risk laundry budget for the year and lack of clarity  |expenditure 2. Laundry 100k in excess of current
on responsibility for laundry budgets 3. meetings with acute trusts to identify ways to |budget 2017/18
manage swap outs
Current manual system requires
collection of all paper records from all
regions of Yorkshire and the physical
recording and storage of these for
audit purposes.
Implemented BC system once; a return to the There |s‘a 4potf.-nt|a'l for paper records
N N " to go missing in this system.
paper based reporting system along with daily . -
email or text messaging of completed Deep Fecause theldata is not being |nput' .
Delay in Deep ) ) Cleans. {nto t{he} Cleric Fleetnian systetn, this is
1031|Clean Tablet |>UPPO™t Hill, Davig| OPerational |Equipment 29/09/2017| 01/10/2018 All this data is recorded and we are fully aware of| C="/1¥ing all operational vehicles are 10 12
Cuetam Services Risk Related the schediiles and comnleted Deen Cleans outside Deep Clean compliance.
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system

increased risk with manual processes to track
vehicle Deep Clean schedules and recording of
Deep Clean compliance

Extended use of the departmental BC plan which
necessitates additional work for the team.

Deep Clean records not entered in
Cleric Fleetman - will be maintained on
paper/spreadsheet.

All operational vehicles (960) will need
individual re-scheduling once the
Tablet system is ready.

ICT cancelled the PDAs contract with
Talecom effective from 7th July 2017.

Timescales for
development of
ancillary 'tablet’

Confirm timescales for development of
Ancillary cleaning tablet with relevant
service leads

July 18: (RAG) some failures in system, with ICT for action.

May 18 (RAG): System Development Team prioritising changes requested.

Apr 18 (RAG): Test tablet with Ancillary team for testing

Feb 18 (RAG): to raise at next ICT Programme Board to update on progress with
development

Jan 18: 6 months using manual process for data capture and monitoring of deep
clean schedule. Increased risk of continuing to use BC process and more challenged
presented in analysis and reporting. To request formal discussion and update at ICT
Programme Board.

Oct 17: RAG, ICT Programme Committee are meeting 1st Nov.

Zahran,
Ola

01/10/2018

1064

Limited 3rd
Party

Compliance
Information

Estates &
Facilities

Brown,
Glyn

Strategic
Risk

Regulatory
compliance

08/01/2018

30/07/2018

IF Landlords an Hospital Estates that manage
YAS leased properties do not supply assurance
of safety testing inspections relating to Water
safety, Asbestos, Electrical fixed wire testing and
Fire Safety then YAS will not be able to assure
that staff are working in a safe environment
RESULTING IN potential for illness or injury

Estates Field Officers regularly inspect the
standby points. The PRC/AL are regularly
inspected by the relevant Hospital Trusts.

Limited specific documentation in
relation to the various tests and
inspections is available in YAS Estates
29 landlords with 40 sites requiring
annual assurance

Compliance
Information Request

Request compliance information from
landlords

May 18: 55% information back. Need to do a risk assessment - consideration of next
steps for information not received.

Apr 18: improved response to almost 50%, efforts continue to gain assurance from
other landlords/Trusts.Considering next steps including reporting to HSE where
information is not forthcoming.

Feb 18: letters sent out in January 2018 included a proforma to complete to indicate
compliance and a deadline for return. YAS have so far received 7 responses to this
new approach giving assurance of compliance to mandatory safety checks. This is
the most positive response to date.

Jan 18: letters were sent in November 2016, March 2017, and May 2017 requesting
information but only limited information has been received. Reviewed at Estates
Risk and Compliance Group - Annual compliance check letter with proforma will be
emailed to all landlords each year.

Brown,
Glyn

30/07/2018

Clinical

Directorate

1079

Health
Records
processing
delays

Medical -
Operations

Crossley,
Jacqui

Operational
Risk

Capacity

08/02/2018

28/09/2018

IF capacity to manage records processing is
inadequate THEN there will be a delay in getting
access to patient records and a requirement to
store PCRs RESULTING IN lack of availability of
records for audit, data reporting, investigations,
legal, and other reporting requirements

Use of light duties staff
Cost control agreed for staff to undertake
processing

Time to recruit staff

Availability of light duties staff due to
winter pressures and other operational
requirements for same individuals

Capacity to manage
records processing

Recruit staff to undertake records
processing

June 18: recruitment completed and personnel coming into post which should begin
to see a reduction in processing delays. Searches for PRFs are limited to allow staff
to focus on processing.

May 18: Vacancy panel declined request for agency staff to process the 10 week
backlog of paper PCRs. Recruitment is ongoing for substantive records staff.
Departments are asked to prioritise requests for PCRs.

Apr 18: recruitment ongoing

7.2.18 Cost control approved to recruit staff to undertake processing - recruitment
to commence

Crossley,
Jacqui

28/09/2018

919

BLS training
and
competency

Medical -
Operations

Dykes,
Steven

Operational
Risk

Clinical

10/02/2017

01/09/2018

IF there is a failure to deliver training and assess
that all front line clinicians are adequately
trained and competent to deliver basic life
support and delivery of safe and effective
defibrillation on a regular basis THEN
inadequate resuscitation may be provided
during cardiac arrest RESULTING in patient harm
or death.

Clinical audit of cardiac arrest

Incident reporting, serious incident
investigations and lessons learned

New annual BLS training has been approved and
will launch October 2018 as part of Clinical
Refresher, Annual abstraction has been agreed.
June 18 Coroners - no recommendations for YAS

Where is Clinical Refresher training
delivery reported?

Review of provision of
BLS training

Review of how Basic Life Support and
Defibrillation theory and practical
training is delivered

Aug 17: A&E Ops stat/mand training has been reviewed and new package launched
inJuly 2017.

KLR BLS is in the Stat Mand day and we (myself and Simon Standen) are currently
working with the Education Dept to refresh the way that BLS is delivered and
assessed on this day. The stat and mand day runs on a 3 year cycle.

Proposal for development of e-learning theory materials and other electronically
available educational resources to support the practical hands-on delivery of BLS
training.

April 2017: review of A&E Operations face-to-face training TNA is underway. Once
agreed, development of training materials will be undertaken.

Rowbotto
m, David

17/07/2017

31/07/2017

Annual BLS Training

Agree, develop and deliver BLS
training - Annual

July 2018: New annual BLS training and abstraction has been signed off at TMG.
Training School are delivering this as part of the Clinical Refresher. It will launch
from October 2018, 1 year cycle will capture all A&E staff requiring BLS.

Dykes,
Steven

29/03/2019

Monitor incidents

Quality and Safety Team to monitor
incidents and escalate to IRG

April 18: incidents that include BLS as contributory factor are monitored and
reviewed at Incident Review Group.

Oct 17: 4 x VF arrest Sl's with lessons learned. Ongoing monitoring of incidents and
delivery of Sl action plans.

April 2017: Incidents investigated, Sls reported. Learning through IRG and SE&LL

Medlock,
Tina

01/09/2018

9

w
-

Cardiac centre
capacity to
accept pPCl
and protocol
for divert

A&E
Operations

Mark,
Julian

Operational
Risk

Clinical

13/04/2017

15/10/2018

IF there are no arrangements in place for where
to take patients requiring pPCl when one
cardiac centre reaches capacity THEN crews are
required to telephone alternative centres
RESULTING IN potential for delays in the patient
receiving treatment and adverse outcome

Oversight of NASMeD and escalation to NHSE
Incident reporting

Internal and External breaches reported through
Quality Governance reports - investigated
Incidents to be discussed at Contract Boards
Yorkshire pPCl protocol (Feb 2018)

Agreed protocol between cardiac
centres for acceptance and divert of
patients. No arrangement in place
between cardiac centres to accept
patients

Escalate to National
Clinical Director
Cardiac Care

YAS Executive Medical Director to
correspond with National Clinical
Director for Cardiac Care to highlight
concern:

r .
Sept 17: Exec Medical Director has raised issue at national level.

July 17: Exec Medical Director has meeting with NHSI at end of September 2017 and
will raise the issue again
Aoril 2017: concerns

Mark,
Julian

08/01/2018

30/09/2017

Monitor incident
reports and report
breaches

Monitor incident reports for diverted
pPCl and escalate to IRG where any
delay in patient receiving treatment
with adverse outcome

Report breaches in internal and
external quality governance reports

July 18: monitoring of incidents where pPCl is required is ongoing

May 18: Head of Clinical Effectiveness to report on refusals due to capacity in
addition to incidents of adverse outcome.

Apr 18: monitoring continues with review at IRG where indicated

Feb 18: continued monitoring of any incidents related to refusal of pPCl centres.
Dec 17: discussed at NASMeD - considered external reporting of breaches. Agreed
discussion at contract boards, report breaches through internal and external quality
governance reports.

Oct 17: monitoring of incidents ongoing. Clinical Manager KD will investigate any
incidents or near-misses
July 17: No incidents reported in Q1

Medlock,
Tina

15/10/2018

pPCl intervention by
NHSE

Joint meeting with Cardiac Centres to
be arranged

July 18: NHSE North are intervening in regional coordination.

Feb 18 (RAG): West Yorkshire Quality Group are considering local protocols for
accepting pPCl when there is not immediate capacity in the centre but will become
available within a set period of time.

Oct 17: (RAG) NHS England agreed to write to all cardiac centres to facilitate a joint
meeting

Dykes,
Steven

30/11/2018
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Operations Directorate

Produce a schedule detailing all those
Baseline of current currently active in the tactical Ruud
Event C d role at sporting events & Completed and sent via email to Jackie Cole - Divisional Commander, South M k’ 18/05/2017| 18/05/2017
training mass gatherings and the relevant ar
training
Identify all the venues that YAS attend
RAG rating of events  [and supply a NHS Manager for the 5 ’ ) o Ruud,
Completed and list emailed to Jackie Cole - Divisional Commander, South 1 2017| 1 2017
attended Event Control and simplistically assess 2 ' ' ! VISt #>0u Mark EYeE/ BYeE/
the risk on a RAG level.
Advertise an Expression of Interest
Identify potential YAS [(EOI) across the Trust to identify those
Commanders YAS employees prepared to undertake " " . . Ruud,
N B N . |Completed and list emailed to Jackie Cole - Divisional Commander, South 18/05/2017| 18/05/2017
interested in Event the Command role and establish their B Mark o) e
Commander role baseline level of training relevant to
Commander Framework in place. this role.
A large volume of staff with basic command Produce a Job Produce a Job Description &
ini Description &
training. c pt profil Competency Profile for the Event Completed Feb 2015 and all those undertaking already the role but under pre- Ruud, 18/05/2017| 18/05/2017
A group of staff exists with a large amount of Inconsistency in level of training across OIEEENGY HEIE || e rel i e s e e existing JD's were moved onto the band 6 JD. Mark
experience at working in event control rooms.  |those in commander roles. for the Event job evaluation panel for banding.
Action Cards and protocol document in place Training available not specifically C role 5 o
provides a structured approach. targeted at events and mass Review the existing JD & Competency
P et et ST it/ iEss Post-event report which is scrutinised by Head of |gatherings scenario's where Profile for the band 6 Event .
heri . ﬁp . Ig db Events and learning lessons cascaded to commanders are already present. Commander role and determln.e if set ) ) ) . ) )
- gatl e_:nng was ineffectively managed by a YAS commander group. Lack of assurance process for defining Aefaye g ERe: at the correct level for the tactical Jan 18: JD was reviewed in October (B6) and will require ongoing review to reflect
Event N Training, appointed commander THEN there could be .- d role that is supplied by the [any decisions on scope of the role.
945|Commander  |"&F Ruud, |Operational |y _tion& | 15/05/2017| 31/08/2018|delays in treatment RESULTING IN failure to |02 descriPtion for commander role command competency and lack of 12 12 6|C fer ID to 3 o ] G ! - Richardso
Operations | Mark Risk uc ; treazserious ment RESULTING IN falr Ambulance / Medical Plans for each venue are |assessment of individual against job ensure at correct Trust at events and mass gatherings. |Initial meeting held on 11th May 2017 with MR, JR and JC to discuss existing n Jim 31/12/2017| 31/10/2017
h i d i 3
Competency Compliance erio Jjury " 'y b reviewed annually and shared with partner description. level. g the JD and arrange for re- |processes and plan to provide on in both event
:::::t:l increased loss of life and reputational agencies. Lack of a continuous assessment / re- _evaluation by the j?b ev_aluation team |environment but also general ambulance activities.
g€ Resilience Governance Group established validation or PDR process for this role. if necessary. V_Vork_lng _‘”'th Mark Ruud
Apr 2018 - draft NHS service specification for Await completed NHS service to assess cost implications where
Ambulance Service Command & Control that has [specification for Ambulance Service necessary.
been produced by NARU (National Ambulance  [Command & Control by NARU on Produce a training Produce a basic training course to
Resilience Unit) on behalf of NHS England behalf of NHS England package for all Event  |provide staff undertaking a command May 1? RAG,Bequest toinvolve EOC/ROF n commandercourse.. Ruud,
Appointed to a role concerned with commander Commanders to role at events & mass gatherings the :;EJ:slri.eAe;:i;;olr:::dtzfayfsle;t;z:;nendexwtltwheceokn:rona::er;:sducatlon and assurance, Mark 31/08/2018
education and assurance complete basic skills required. e Y progress.
Apr 18: Appointed into a role concerned with commander education and assurance
B Consider Commander training hg is meeting with Head of YAS Academy to progress. Pape.r prepared by MR Head of Ruud,
Commander Training requirements Private and Events to provide an Event Commander Overview. Mark 31/08/2018
q Jan 18: include command and tactical roles. To consider who will lead this work ar
once agreed and funded.
Produce an audit A process is required that is consistent [April 18: a draft NHS service specification for Ambulance Service Command &
rocess for and able to be used to assess and sign [Control that has been produced by NARU on behalf of NHSE.
P . off competency of YAS Commanders in [ Once this document is issued as a completed specification it will be something that  [Ruud,
demonstrating . 31/08/2018
the command role. will trigger a Trust response Mark
command . .
competenc Also a pro-active process which
P 4 identifies CPD activities required. Jan 18: interdependent upon delivery of training and signing off of competency
TT.US.17 POSIUON SIaTENTEnT 10T 11T TESTTg:
Areallraining compliance
ABLES% tested 32% passed
All operational areas to confirm CKWB6% tested 35% passed
presence of fit test trained staff and NorthB1% tested 47% passed
recording arrangements South B1% tested 88% passed
Accurate records of - ) " .
) ) Training school to confirm names of fit | East @0% tested 25% passed Richardso
FIT testing trained > . 31/10/2018
staff test trained staff and recording n, Mark
arrangements Fit testing that has been undertaken is on OLM and can be reported will confidence
Identification of process to obtain as accurate and up to date. The administrative team have been tasked with
Significant rtion of tional i i iewi is i : fi ing still bei
Fit testing equipment has been distributed to all sz;‘fl S'tCiTI"nOir;r?es':"azs:;era 1onal accurate fit testing records reviewing the rec?rfis and this is underway. Apr 18: fit testing still being
. . operational areas and training schools P . undertaken at training school.
If the Trust does not have in place an effective N ) Lack of assurance around maintenance Jun 18: Alternative provision for RPE being investigated which may eliminate need
. ) . ~ All CSs trained to carry out fit testing. ) .
respiratory fit testing process, the Trust will be . o of accurate fit testing records Loo B s oorio o
non-compliant with the the Control of Number of other staff trained within each CBU to High turnover of fit testing staff in i idi i ini
) ) A&E Jackson, |Operational |Health and P , perform fit testing. g ! ! g. Jan 17: H&S Manager is providing practical support to Training School. Paper
696 Fit testing o i Shell Risk fet 24/08/2015| 31/10/2018(Substances Hazardous to Health Regulations Number of tutors at training school trained to operational areas (light duties) 12 12 . § - regarding fit testing situation discussed at H&S Committee.
perations elley s sarety (COSHH) and Personal Protective Equipment perform fit testing 8 requiring frequent re-training by H&S Prowslonbof regular fit test training
; - i H&S M t
(PPE) Regulations and staff not be protected Stock of masks held by Procurement Manager i  train th sessions by i anager to Training sessions to operational staff provided on request. Jack
from h [ or infe disease Operational areas asked to carrying out fit Lack of time on training courses for all De.lver\?o tra.ln the oper.at.wnsfs;.a o . ackson, 31/10/2018
! : 2 attendees to be fit tested trainer fit testing Provision of fit test training sessions to e . A - . . Shelley
testing as part of PDR if required additional training school staff by H&S Apr 18: Fit testlr)g still being undertaken at training school with help from Patient
Manager Safety and Nursing Development Manager.
& June 18: Provision of alternative RPE being investigated which would eliminate the
need for fit testing.
Review of COSHH Jackson,
N Review of COSHH guidance July 18: routine scheduled review of COSHH guidance completed ! 18/07/2018( 18/07/2018
guidance Shelley
Development of business case to
- . P ust . Jul 18: meeting held with suitable RPE manufacturer, example equipment assessed
Provision of air fed support the purchase of air fed RPE for and deemed suitable. Contact made with Procurement regarding development of Ashby, 31/12/2018
RPE use on frontline vehicles. Air fed RPE . ) 8 8 P Clare
Lo X business case.
does not require fit testing.
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766

Hospital
Handover
monitoring

A&E
Operations

Segasby,
Stephen

Operational
Risk

Patient harm

01/04/2015

31/10/2018

IF there are hospital handover delays a THEN
ambulance crews will be unavailable to respond
to emergency calls RESULTING IN delayed
response times to emergency calls with
potential for harm to patients

1. Daily turnaround reports, include handover
and YAS turnaround

2. weekly updates

3. Liaison with local hospitals, Chief Officers, to
help manage turnaround times

4. HOps update LMs weekly

5. Liaison with commissioners via CMB and CBU
meetings

6. Real-time escalation and HALO role

7. On call teams and escalation plans to maintain
safe service delivery reviewed and in place and
action plans in place via ROC

8. Positive reinforcement to crews with good
turnaround (3 month project West)

9. Resilience support vehicle to be utilised at
direction of on call Gold Commander / ROC

10. daily conference call

11. Learning from serious incident investigation
12. Self-Handover

13. South RAT base themselves at an ED
between jobs where possible

1. Receiving Trusts' organisational
issues such as staffing and building
work, Operational, IT and
communication issues outwith YASs
control

2. impacts on shift handover, CS
availability and on the 11 hour rule
3. consistency of booking-in
arrangements at EDs

4. measurement of handover - from
notify or arrival time not consistent
with other ambulance trusts reporting

Collaborative Turnaround meetings

gz:ﬁ:g:::ineetings uMn::i:z\:it:gt;:zti:::r;?‘r;(r::sswners CQDF 28.7.16 Collaborative meetings have not been held ’;?\;Zlm' 22/08/2016( 28/07/2016
turnaround times
Monitoring and reporting of turnaround to commissioners.
Handover in Monitor excessive handover and Sl declared by YAS for delayed response with adverse patient outcome will include
Turnaround report to acute trusts / i hand analysis to blish if correlation with performance. Page,
Agraanarteand and in accordance with Turnaround Report of SI has been submitted to commissioners for review - further actions to be Steve 28/11/2016| 11/10/2016
declaring SI Agreement request consideration of SI |agreed following this
status Sept 16: S| has been delogged from YAS numbers. Region-wide workshop held,
followed by meetings to agree and implement action plan
Nov 17: Further visit (to Bradford).
Oct 17: a number of visits conducted across the YAS region.
V|S|t.s to hospital trusts Undenake' visits to |dent|ﬁed_ hospital Hanqover Group established which includes commissioners, Director of Operations, M:-frk, 29/01/2018| 20/11/2017
to discuss turnaround |trusts to discuss turnaround issues hospital trusts. Julian
March 17: Executive Medical Director and Executive Director of Operations are
visiting acute trusts to discuss hands
22.8.16 a 'turnaround"' workshop has been held by NHS Improvement to identify Sunley,
ECIST workshop ECIST workshop to be held solutions and agree action ! 26/08/2016| 22/08/2016
RAG 29.9.16 report from workshoo is due out imminentlv Exla
May 18: ongoing monitoring of arrangements at Scarborough/York in respect of
handover and IFTs
Jan 18: Scarborough to York and York to Harrogate divert in place with
Implement Impl:eme‘nt Scarborough Protocol and |arrangements belng‘mar'\aged thrz?ugh conference caIIs‘W|th YAS/acute trustls4 Millins, 30/03/2018| 09/05/2018
Scarborough Protocol |monitor impact Oct 17: Monthly review in place with YDH/Scar Trust, with an agreed escalation plan | Mark
in place.
Aug 17: Specific handover SOP for SDGH has been developed. The clinical team at
SGH are happy with as are YAS. Agreement is required at SGH Executive level.
Feb 18: Bl have completed analysis based on notify to handover v's arrival to
handover +2mins, and calculated difference by hospital trust and overall mean. Task
and Finish Group are reviewing this
Oct 17: RAG - clarification is required of clock-start time. There have been reports
Clock start cla'rlflcatlan Conﬁrm (ilock start and agree Bl from some cre)/vs that some trusts are not aIIc{W|ng them n? l:fook in urml readY for W?Cfd, 29/01/2018| 22/02/2018
and Bl analysis analysis times handover. Senior Ops managers asked to confirm where this is occurring so this can |Phillipa
be investigated further.
Bl will undertake some analysis from time of arrival to time of notify, by hospital site.
€QC have written to some hospital trusts about 'clock start'
June 18: Issues Identiiied INCIUGed poor Use of the turnaround screens, aerent
screen issues across different hospitals, improper use of the screens and problems
with identification of hospitals pins.
Visits by members of the group to North and West Yorkshire hospitals. Discovered
the use of radio to record the handover time rather than the screen (screen was
available).
Also discussed the challenge process as Bl receive around 2000 challenges a month
and many are inappropriate.
Key Actions
VAS Handover Task and Finish Group 1. Improve Qlikview 9?9 Dashboard so Managers have access to handover data
. . down to crew and station level — complete
Handover Task & established t.o ook at the recording 2. Specific data on Qlikview to show use of screens vs use of radio — complete and Batey,
L process and issues around the ) N N 31/10/2018
Finish Group . sent to DMB to share with locality managers Nigel
recording of datal@ N N .
3. Review the handover challenge process with the contract team and send a revised
acceptance criteria — initial discussion held but put on hold till after the contract
signed
4. Review a way to identify hospital pins as previously Bl could not get this data from
CAD - currently working with IT to find a resolution
5. Questionnaires sent to locality managers to review hospital screens — these have
been sent and most are back now.
6. Further meeting of the task group to agree next steps
7. Future drop in sessions for Qlikview to be arranged for all staff highlighting
turnaround information as well as other useful data are to be arranged
July 18: currently losing 140 hours per week at Scarborough. A manager has been
Scarborough Scarborough Handover focus placed at Scarborough Hospital to work with the hospital and focus on handover Mudd, 29/10/2018
Handover focus arrangements Paul
Mav 18: further work with Scarborough on handover arrangements
. Yas to engage in Action on A&E July 18: highlight reporting in place Segasby,
Action on A&E 2018 workstream May 18: first conference meeting is 10th May Stephen 31/10/2018
Response to Northern General Aug 18: ongoing issue with handover delays at NGH, currently stabilised, however Rendi,
NGH handover handover delays process in place to install a HALO when DMP activated Steve 26/11/2018
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1. National AQls for call answering performance
(YAS 95th centile are top performing Trust on
AQls).

2. Monitoring of call abandonment rate is in
place

3. process for call back of abandoned
calls/matching duplicate calls is established

4. Front-end automated voice recordings for
times of excessive demand and escalation

5. Review of all telephone lines coming into EOC -|
old lines closed which were counting towards
delayed answer

6. Amendment to clock start time on IFT lines
(remove IVR from clock start)

7. Team Leaders listen into calls in real time to
risk assess and make a decision on whether the
call taker should clear the line to take another
incoming call

8. Recruitment and training of successive cohorts:
of EMDs to manage recruitment trajectory and
forecasting of attrition

9. EMD training planned 12 months in advance
with recruitment days to manage attrition

10. Weekly Quality and Safety monitoring report
11. Bolt on processes reviewed and reduced due
to implementation of latest version of Pro-QA
which incorporates some of these processes

12. Real-time Analyst in post

13. Joint recruitment events in place.

14. Release strategy agreed with Ops for ECA
recruitment

IF EOC call handling does not achieve
performance THEN patients are delayed in
26/11/2018|receiving the help they need and may abandon
the call and redial RESULTING IN failure to
achieve national performance and AQls

Eoc call onrrfer enc Shaw, Operational
805|Handling sency " P Performance | 17/06/2016
Operations  |Martin Risk
Performance
Centres)
Delivery of
Clinical A&E Millins, Operational | _ = .
487 Leadership Operations Mark Risk Clinical 28/10/2014| 17/09/2018
Framework

1. attrition / retention strategy
2. Implementation of ARP

16

12

1) Staff have their own portfolios to keep up to
date.

2) CS's have the flexibility to decide which staff
need more support than others

3) Staff can request support from the CS's or
training school if they feel they require
assistance.

4) CS Clinical Leadership pilot Sept 16

5) CS rota's in place by summer

6) Was planned for CS's to join operational rota
shifts through 3 month winter period

CS are taken off DCA supervision shifts
to backfill operational rota

CS's part of operational rota and not
supernumerary through winter
pressures period - this was planned in.
Support for Newly Qualified
Paramedics

Delivery of PDPs for paramedics
progressing to B6

12

EOC Rota Review

EOC restructure

Internal Audit of CLF

EOC Rota Review

Undertake EOC restructure

Internal Audit to review delivery of
Clinical Leadership Framework (part of
17/18 1A programme A&E Ops days)

Archibald

June 18 - this links to EOC restructure and timescales are aligned. R
, Pauline

01/04/2019

July 2018 (RAG): Functional modelling of redesign and zoning pilot will continue in
one area

March 18: to be agreed by June 2018, pilot of one area underway

Nov 17: planning commenced

Archibald

 Pauline 01/04/2019

June 18: the Internal Audit of CLF is underway and the scope has been distributed to
appropriate leads and approved.. The review will evaluate the extent to which the

clinical supervisor role, as outlined in the Clinical Leadership Framework, has been Millins,
implemented. Fieldwork has commenced. Mark
April 18: RAG - AuditOne Internal Auditors to review Clinical Leadership Framework

as part of IA 17/18 days. Report to deliver in Q1 18/19

17/09/2018
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Ops Alert to be issued to staff asking
Operational Alert - that all delayed response incidents are Frankowi
Excessive Delayed reported to Datix to enable completed 1 Aug 15 ak, 01/08/2015| 01/08/2015
Response appropriate learning. Stefan
working group established. To monitor implementation, performance, incidents,
Sls, lessons learned, coding and mapping issues.
ARP working group - May 16 - reviewed incidents - breathing problems (prev Red 2 now Amber R). No Sls, Sl
phase 2 Implement phase 2 of ARP for lessons learned, ARP not contributory. ’ 03/10/2016| 10/10/2016
implementation Agreed a pilot cap on Green allocations by time rather than number (3) to provide Bob
equality between city/rural jobs
22.8.16 pre-CQDF NHS England Pilot is live and monitoring is ongoing
Following the introduction of the ARP2
Revise the weekly pilot, there is a need to refocus the The Bl team is currently working up a revised draft.
Quality and ?afety information in the‘ wef:kly quality and Beports |pc|ud|r}g the daily ROC repor} are S(l|! available to provide current B?tey, 01/08/2016| 03/08/2016
Report to align to new [safety report to align it to the new information whilst the weekly report is refashioned. Nigel
response model response model. Weekly report revised and distributed for w/c 25 July 2016
Established ARP working group is continuing to plan for implementation of ARP 2.2
1. Intense monitoring process in place. Response subcategories provided by MIS (CAD supplier)
2. Other metrics are being monitored that are ARP 2.2 Plan for and implement ARP 2.2 et i ALy D (TS G I oS Whitham, | g/11/2016|  31/10/2016
indicators of effective rotas for example, end of RAG Oct 16: ARP 2.2 has been implemented. To monitor impact on Amber Carrie
shift overruns, meal break allocation, performance and EMD call pick up/handling times
performance delivery, other AQls
3. Weelfly patient safety review underway to 1. Inability to manage increase in Deliver A&E Ops Monitor delivery of A&E Operations
determine ham'1 caused from dela'yed‘ TESPONSEs. | 4o mand at present time effectively recruitment line with  [recruitment and training in line with | progress monitored in risk 85 Sl 19/12/2016( 08/03/2017
. . 4. Weekly Quality and Safety monitoring report . " Bob
_ _ IF there continues to be increased demand 5. Ops Recovery Plan in place with actions with available resource. Workforce Plan Workforce Plan
66 Operational A&E ) Segasby, O.peratlonal patient harm 07/11/2011| 31/08/2018 across the A&E. Operations service THEN there underway to address performance issues. 2. A&E c_ontract not reflective of actual 20 20 S —— Executive Medical Director and
performance |Operations Stephen |Risk may be excessive response times RESULTING IN 6. Ongoing monitoring of demand profile against and projected demand iting Acute Trusts Executive Director of Operations are | Visited York, Scarborough, Barnsley. Mark, S| S
a potential risk to patient safety lanned resource. 3. ARP to be fully implemented by visiting Acute Trusts to) i ing acute trusts to discuss (see risk 766) Julian
P 3 . R September 2018 - revised workforce discuss handover I
7. Weekly and monthly reporting to CCGs in . " "
relation to delayed responses and staff welfare. plan Apl;l| 18: South Yorkéhlre has been added as a s‘epal.'ate. risk as requ.este.d. Agreed
8. Overtime is being used to address vacancies trafjectory and overtime budgets and the overtime is aimed at helping improve the
9. Use of Private Providers - this is being reduced tail of perforr‘n'am':e. . }
10. New rota's implemented from 1st April 2017 Mar 18: specific risk relating to South cat 2, 3, 4 performance at 90th percentile has
11. Capacity planning tools in place are providing been added . X
accurate demand projections. Feb 18: Performance Improvement Team working with Ops and Bl to develop
dashboards that provide the right information to support Ops decision-making to
Monitor Tail of ’ ' manage demand McSorley,
Performance Monitor tail of performance Jan 18: Tail of performance in Cat 2 and long lays in Cat 3&4. NASMED are raising John 31/08/2018
this.
Oct 17: (RAG) increased time in DMP. Daily ARP3 report, over 90th centile
monitored, review of individual cases where indicated. Excessive response
monitored in clinical hub.
July 2017: increased tail of performance and variance in Cat 2&3 demand v's
performance and increased use of DMP. More efficient use of relief policy to
increase cover at the weekend. No notable increase in serious incidents reported.
Aug 18: LAT now 7/7, specific, dedicated staff doing LAT across YAS.
Apr 18: RAG. LAT business case for ARP. LAT in place being dispatched from ARD.
Feb 18: still receiving PTS support in South CBU from our PTS colleagues, we are in Cole
LAT trial Initial South Trial, now YAS-wide the process of bringing in the LAT crews to replace the PTS staff who are currently ! 26/11/2018
helping out. Jackie
Nov 17: trial launched October 2017, picking up low acuity IFTs. Monitoring
performance for specific category of calls.
. May 18: CAT 1 - Secondary triage come back in, projection that we will downgrgade
ARP Spring Review IS?SInegrv;eerLti::qulrements of ARP approximately 800 per month and where upgrading CAT 2,3,4 to CAT 1 it will re-time 31::;1 31/08/2018
in AQ!'s at point upraded by EMD; this will give a positive effect.
Continue urgent discussions with
. " ers to secure funding Aug 17: QIA completed and agreed with lead CCG. Discussions with Commissioners
Recurrent funding not agreed - funded Qngo|n_g acie commitment to enable rapid are ongoing EnelEy, 31/08/2017| 29/09/2017
IF funding is not secured to allow YAS to Agreement from TEG to fund additional posts -  [to end of March 2018 discussions deploy and recurrent funding for |Sept 17: Funding agreed Mark
MYHT continue to resource rota's to address the Use of Private Provider SJA LAT desk in place 18 - business case for eren e
reconfiguratio | A&E Segasby, |Operational requirements of the Mid Yorkshire Hospitals Use of one PTS vehicle run from EOC LAT to deliver ARP ] ] ]
1018 . ! N Clinical 22/08/2017| 31/07/2018|reconfiguration THEN there will be an impact on | Monitoring of IFTs has shown number of MYHT directly commissioned private 20 20 May 18 RAG: Logged as an issue with A+E Dellivery Board
n- Afng OPS Operations Stephen Risk performance, increased inter-facility transfers  |journeys as expected providers meaning lack of data Apr 18 RAG - using SJA until June 18. MYHT are upgrading IFTs where delays.
mobilisation RESULTING IN potential for delays in patient LAT desk in place for low acuity transport available to YAS for planning. Requirement to utilise [Requirement to utilise private provider|Oct 17: utilising SJA x 3 and 1 x YAS PTS vehicle run from EOC. This is covering the Ali, 31/07/2018
care and adverse patient outcome Upgrading of IFTs at 1 hour. private provider resource activity projected. Tasnim
Sept 17: engagement of private provider to deliver additional activity requirements
resultant from Mid Yorks reconfiguration
s cnserie 07 et et e
Audit of PCRs new arrangement where the patient o ) o ) o 27/11/2017( 27/11/2017
Calderdale . . i . based on the new arrangement. This information will inform modelling and Jacqui
‘ IF YAS does not have accurate information to  [Known will affect conveyance for Frail Elderly would have been conveyed to T 1 S
Huddersfield i 1 i i :
prepare for implementation of Calderdale and |and cardiorespiratory
Reconfiguratio Huddersfield reconfiguration arrangements Carepathways in place June 18 (RAG): changes postponed due to national decision, more assessment of
1034|"" Fentral|5|ng A&E ) Segasby, O.peratlonal patient harm 10/10/2017| 08/10/2018 THEN this nTay.nmpact on performance, create | Monitoring of extended journey times and IFTs 20 9 impact is required
Frail Elderly Operations Stephen Risk resource drift, increase transfer time and IFTs Impact assessments have been borne out by Apr 18 (RAG): contract variation to be agreed
and RESULTING IN potential for adverse patient demand - Work with CHFT to understand Feb 18 (RAG): impact assessments have been borne out by demand.
Cardiorespirat outcome and failure to meet national response | 18/19contract variation to be agreed, not part of Work th"’”?h clinical pathways for different scenarios and  |Jan 18: Frailty pathway reported to be working well. CrosslAey, 08/10/2018
ory targets main contract pathways with CHFT support modelling of impacts Nov 17: developing and modelling pathways to define resource requirements. Jacqui
Concerns with delivery of required resource.
Potential risks of 1)taking patient to wrong hospital,
2)operational performance impact due to incorrect modelling and resource
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Collate records of completed training

July 18: Emma Knowles (Resilience Admin) has now been given permissions, and
received training, to enable her to update training records on ESR/OLM. Jon Copley
and Neil Kirk (YAS Academy) are now aware of where the gaps are in relation to
historic resilience training records. Work is planned - between the two departments -|
to bring these records up-to-date over the next couple of months (a significant

Bell
1. Records of training [and cross-reference with staff roles undertaking to fit in around existing admin commitments). ) h, 17/09/2018
who require competencies ohn
June 18: Records have been collated for core command training and 4 courses have
been added to OLM so that these can be uploaded to the system, allowing the
. competence to follow the ESR number. Work on underway to upload records
A fully comprehensive record of all . . .
5 ) May 18: collation of records is ongoing
required competencies for Command
Robust IF the Trust does not have adequate processes |EPRR internal records of training roles for all individuals
. o for recording commander competency THEN it | Resilience Governance Group oversight Non-compliance with National Service June 18: The Commander Framework has been presented to the Resilience
process for Resilience . Training, i ' X X o 2. Develop YAS Devel YAS C der F K : p
0 eratlonal . Develop evelop a ommander Framewor! . . . .
1114 recording and special |Kirk, Neil .p Education & 14/05/2018| 17/09/2018 will not bej- ;?osslble to roblfstly monitor and Por?f.ollo Governance Board for Command and  [Specification for Command and 1 1 6 commander baced o the National Service Governance Group and the Accountable Emergency Officer, final draft is now in Kirk, Neil | 06/08/2018
Command Services Risk Compliance report training competencies RESULTING INa | Resilience Control y ficati place and final amendments are being made. Due to be signed off by TMG in July ’
. P failure to manage and maintain competencies as| Accountable Emergency Office (AEO) - Exec Unable to identify appropriately Frameworl Specification May 18: development of the YAS Commander Framework is well underway.
competencies part of an annual review, and to plan training Medical Director trained individuals in order to deploy
t ific incident t . CBRN
tfa?::;; ic ncident types (eg 3. Command June 18: This action follows 1 & 2. Once the commander framework has been signed
i y Align Command competencies to role [off, and all current command training records have been uploaded to the OLM Copley,
competencies on ESR / . y N 30/09/2018
o on ESR / OLM system then competencies will be mapped across to roles so that compliance can be |Jon
monitored
4. Input Command Input staffing Command training and Cople
nput Comn put stating Comm ¢ PV 1 13/08/2018
training data into OLM [competencies data into OLM Jon
. Pi f
rsnai::?r?iin O(r)LM Develop and implement a documented
. € process to maintain comprehensive June 18: once records are uploaded and competencies in OLM the process for Kelvin,
training records for . R . N 29/10/2018
Command training records of command maintaining will be agreed with YAS Academy Wendy
o competency in OLM
i el t,o decommls.slov) t.he el Commissioner a.clfnowledgement and May 18: letter being drafted for Commissioners to make clear the potential for
ambulance at Friarage Hospital is implemented response to anticipated delayed I . . N . N
. B . N i ) patient impact and impact on resource drift in locality and wider geographical area -
Decommission THEN there will be a delayed response to QIA completed and level of risk to patient responses, longer journey times, crew A . Wilson,
dedicated A&E Mobbs, Operational tients with life-threateni d ti itical t d perf has b learl driftand i d job cycle ti Modelling impact Model impact of proposed change Antoni 31/07/2018
1096| _ . N " ! _pk Patient harm 12/04/2018| 30/06/2018 pa I;,r:,s WIRESIUEI:TII\:ZBII:NSE an m;e c:' ca o;.colmtesda: Cpe or.m.ance as been clearly ) " a: |ncreasg| jboklktcycfe ime 20 20 10 March 18: YAS are currently modelling the impact of loss of the dedicated ntonia
Friarage Operations  |Lea Ris il Wz prillari articulated to Commissioners impacting on availability of resources ambulance resource. QIA is completed.
ambulance outcome, an increase in complaints and serious | Prioritisation of resources, DMP and patient outcome.
inci ive i i i i M i March 18: YAS will fi issi i Mobbs,
incidents, negative impact on performance and Expected negative patient experience anage patient Collaborative public messages a.rc 8: S WI. need s.upport rom commissioners, primary care and acutes to 30/06/2018
reputation due to delays and adverse outcomes experience deliver collaborative public messages Leaf
IF Cat 2, 3, 4 South performance is not within Monthly: we?kly fmd daily monitoring report N o
90th centile THEN there are delays in responses Low Acuity Tier pilot July 18: EOC zoning pilot is focussed on South zones.
South A&E Cole, Operational Bl perf itoring dashboard May 18: Ex West Midlands DCAS targetted to. Cole,
1097 . X ,p Performance 12/04/2018| 26/11/2018|RESULTING IN potential deterioration and ;‘)e ormance‘ mont orln‘g 2 OE." y Hospital handover delays 16 16 8[Monitoring Monitoring of performance aY x. est Miclands argetted to § . ! 26/11/2018
Performance |Operations Jackie Risk ) Incident reporting and Incident Review Group April 18: daily performance reports to CBU level. Hospital handover dashboard in Jackie
adverse patient outcome L
monitoring place.
Promoting use of overtime .
P . " . July 18: (RAG) update from Workforce Team: no further mass recruitment events
Better utilisation of relief policy to improve . e
. . planned, we are now focussing on specific areas.
. . . weekend cover Cannot predict overtime uptake . .
IF recruitment does not achieve trajectory and - . " 3 N June 18 (RAG) reported good recruitment events, recruitment on target.
A&E Ops " " . _ | Additional ECA recruitment (36) to reduce Staff are less likely to pick up overtime . . .
B A&E Segasby, |Operational N we are unable to utilise overtime THEN YAS will N - . N May 18: Assessment days in CBU's rather an centrally. Total 340 ECAs required. Segasby,
1006|Recruitment . K Capacity 01/08/2017| 30/11/2018 3 reliance on overtime at weekends 12 12 3|Recruitment Progress recruitment - X X 30/11/2018
i Operations Stephen |Risk have a mismatch of resources versus demand . o o Apr 18: (RAG update) Divisional Commander meeting today to agree recruitment Stephen
Trajectory . . Focus on locality specific issues Overtime is non-contractual so can be N N . .
RESULTING IN impact on response times ) B . L Feb 18: Currently will achieve trajectory by end of Q4. Revised workforce plan
Working with Resource on capacity planning, incl|cancelled " .
attrition Jan 18: Further ECA recruitment event at end of January 18, over 120 applicants.
: 17: hi f I Ef
Assessment days in CBU's rather than centrally Aug 17: Further adverts out for Paramedics and ECAs
Workforce and OD
EMD band 4 IF national developments move EMDs in EOC to
f thi ional il i i i i
pay award and Hartshorn Strategic L) S AE AR Gt Ganlt] G2 iliEnEE] Raise risk with Executives :hter:st::;o::l: ;zuﬁ: Z:Zﬂfsr;:eatvf‘:zrd Calculate the increase |Calculate the increased costs " ::Zijzelr:parcets::rr:/akrlsg;?: :la:g::erss:::v: : irzrnviv;h:‘cltei: r:::‘:‘;::i‘::::et: Norman
1120| potential Workforce e, . Financial 12/06/2018| 28/09/2018|pressure and lack or parity for call handling staff Monitor progress of pay claim for EOC EMDs N 20 16 ) & Sl : N ’ LRSI ) " ! 31/07/2018| 22/06/2018
N Risk control of the Bid costs to NHS 111 increases over the contract as CH numbers increase (overall impact varies depending [ Mathew
impact on Suzanne across teh Trust. N
on scenario).
NHS111
March 18: 65.4% final position. Debrief and lessons learned planned to inform next
year.
Jan 18: Flu vaccination final figure is 65.3% uptake, positive improvement on
previous years.
Flu plan and delivery " Dec 2017: 62.8% uptake. Await final forms for count. Angus,
Devel d del Flu plan 17/18
17/18 Guelep el T A plm 277/ Nov 2017: Flu vaccination uptake 50% of Trust @week 5 of a 14 week campaign. Karen 2022008 2 Ce 208
Aug 17: weekly flu meeting in place, project manager starts 7 Aug. High street
vouchers approved and going through Procurement process. Engagement with
Comms and BI.
July 18: on track to deliver HWB plan. Physio for MSK on site. MH first aid training is
happening.
May 18: Health and Wellbeing Group well attended and engaged group - Plan
progressing.
Apr 18: Mind, body, lifestyle plan incl Flu plan, MSK, backcare, MH first aid training,
Health and Wellbeing |Deliver Health and Wellbeing Plan availability of food. Houghton 30/11/2018
Plan 18/19 18/19 March 18: H&WB Plan signed off Feb 18, H&WB Group to drive plan forward , Helen
reporting to Workforce Strategy Group.
Jan 18: Paper for new model to TEG 22.1.18
Nov 17: going to board in February 18
May 17: TEG - H&WB paper 70K: MINDS/MH first aid training for CS's, Body: MSK
IF YAS does not deliver the Health and 2nd year of 2 year CQUIN mechanisms in place and Lifestyle. Flu vaccination purchase, station vaccines and Flu steering group.
Health and Human Angus Stratesic Wellbeing Plan THEN we will not achieve the to track trajectory but currently behind July 18: Tender will be out by the end of July, full OJEU, to award in December 2018.
950| Wellbeing R K Bus, Risk 8 Financial 02/05/2017| 31/10/2018(Health and Wellbeing CQUIN RESULTING IN Quality Committee oversight and reporting 12 12 4 May 18: Specification nearly completed.
CQUIN esources aren s financial penalties and potential impact on the |CQUIN delivery group meeting PAM Contract re-negotiation (current Apr 18: to be split into 5 lots, specification being developed.
i : i Houghton
outcome of future tenders H&WB plan in place OH contract contract ends September 2018) and March.18 Procurement to support curr.ent contrat‘:t m:?nag'ementl Ymh. 6 month 8 12/11/2018
e extension to allow for re-tender. To split contract into 'lots', specifications drafted. Helen
specification N N ’
To be fully implemented by April 19
Jan 18: Paper to TEG in February to update progress.
Aug 17: Head of OH recruited 2 days/wk to set up contract
R it to Health & Nov 17: H&WB advisor i t. H&WB Lead starts Dec 17. O tional Health ey
ecruit to Heal ) . ov 17: advisor in post. ead starts Dec 17. Occupational Heal
O i s Recruit to Health and Wellbeing Posts T () ST e e e ne, 25/09/2017| 07/11/2017
Suzanne
Restruct: Agl d impl it Workf Nov 17: truct iting t ey
estructure - ree and implement Workforce ov 17: restructure recruiting to
Workforce directorate | Directorate restructure Aug 17: continuing consultation with staff ge, Syl @A
uzanne
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Staff Survey action
plan

Deliver action plan arising from Staff
Survey

May 18: Staff Engagment Group 1) Prepare for survey 2) 'You said, we did' 3) How
can we engage with staff.

March 18: Staff Survey Task and Finish Group established. Health and Wellbeing plan
is structured to address key issues identified from responses.

Jan 18: Paper to TEG in February

Nov 17: staff survey ongoing, results due by end of Feb 2018

Houghton
, Helen

31/08/2018

Flu plan and delivery
18/19

Flu plan and delivery 18/19

July 18: Flu vaccination survey as part of Staff Update to inform flu plan

May 18: TMG signed off - voucher scheme and Quad Vaccine. Target 75%.
March 18: planning commenced to achieve 75% target. National directive to use
quad vaccine. Paper to TEG in April 18 regarding plan and resource required to
deliver.

Houghton
, Helen

31/10/2018

1051

Immunity
screening and
vaccination
and health
surveillance

Human
Resources

Houghton
, Helen

Operational
Risk

Infection,
Prevention &
Control

12/10/2017

01/10/2018

IF YAS staff are not comprehensively screened
and immunised by OH THEN they may contract
and spread infectious diseases RESULTING IN
potential harm to staff and patients

PAM project to review all immunisation status
for existing staff

Delivery of vaccine where indicated

Contact tracing in known cases of measles
SOP in place to minimise impact of measles
outbreaks, with expert advice of Head of IPC
working with Operational Management Team
and OH

Existing staff are being found to be not
immune and not vaccinated

Some cases where staff may refuse the
vaccine

Clinical Alert for
measles outbreak

Send out clinical alert regarding
measles outbreak and importance of
MMR vaccine

Nov 17 Complete

Ashby,
Clare

30/11/2017

30/11/2017

PAM reconcilliation of
immunisation

PAM ongoing reconciliation of
immunisations and recall for vaccine
delivery as required

July 18 (RAG): 300 staff need testing to confirm immunity status, staff are being
abstracted. We are vaccinating approximately 80 staff per week presently.

May 18: Met with PAM on 10/05 - imms status of 600 staff are unclear. Measles
outbreak in May 18 - Bradford.

Apr 18 RAG: ongoing audit and imms programme to be completed by July 18

March 18: audit is ongoing with recalls where indicated. Prioritising Leeds area
where there is a current measles outbreak. As of end of February 18 there were 412
staff (frontline patient contact) remaining to review immunity status. July 18 is the
projected date for completion

Houghton
, Helen

01/10/2018

Review of
Occupational Health
contract

Review of Occupational Health
contract provision

Full OJEU, timeline in place, tender out by end of July 2018, with contract awarded
December 2018. Full details in risk 950

Houghton
, Helen

28/09/2018

25/07/2018

Bradford Measles
outbreak

Manage Bradford measles outbreak

July 18: SOP implemented, focus on containment and contact tracing.

May 18: Active measles outbreak in Bradford area . Head of IPC working with ROC,
LM’s and PAM to ensure that staff without MMR are vaccinated as quickly as
possible and limiting time excluded where an exposure is confirmed.

Ashby,
Clare

24/09/2018

814

Impact of
calculation of
holiday pay to
include regular
overtime in
remuneration

Human
Resources

Hartshorn
e,

Suzanne

Strategic
Risk

Financial

05/07/2016

01/10/2018

IF holiday pay calculations requires inclusion of
overtime as part of normal remuneration THEN
YAS would be required to address the financial
impact of implementing this legislation
RESULTING IN a financial cost to the
organisation

1. European caselaw
2. National debate is ongoing and includes all
ambulance trusts, NHS Employers

Process in finance for calculation and
payment of average compulsory
overtime as agreed nationally/legally is.
not resolved

Await outcome of
Employee Tribunals

Await outcome of Employee Tribunals
to determine caselaw on inclusion of
regular overtime in holiday pay
remuneration

July 18: Unison won the case for application on all leave including voluntary
overtime, not just statutory. This is now a contractual issue so back pay could be up
to 6 years; Finance initially estimated impact based on 2 years.

Jan 18: No further update from outcome of national appeals. Finance updated they
have made provision for outcome based on worst-case financial impact.

Nov 17: awaiting national outcomes of appeals

Aug 17: await outcome of two appeals from Employment Appeals tribunal

June 17: RAG - Await outcome of appeal from national cases.

May 17: outcome is compulsory overtime is payable on 33 (not 20) days holiday pay,
voluntary overtime is not payable. Will be calculated on 12 week average.

It is possible that the outcome of the cases will be challenged.

Finance are costing the implications for YAS of applying this criteria.

April 17: TEG reviewing the financial implications of the holiday pay decision made
nationally. Outcome of discussions will be communicated following the Trust Board

Feb 17: Awaiting national steer

Jan 17: waiting outcomes of 60 ETs, working nationally with other Trusts and
Capsticks

Nov 16: still await national decision

20 Oct 16 - No indication of outcomes from National Decision

4 Oct 16 - Reviewing Northern partnership to deal with counsel on way forward

Hartshor
ne,
Suzanne

26/11/2018

8

a
=

Delivery of
Stat Mand
Training

Organisationa
|
Effectiveness
and
Education

Madsen,
Claus

Strategic
Risk

Training,
Education &
Compliance

15/11/2016

08/10/2018

IF YAS is not compliant with delivery of statutory
and mandatory training requirements THEN
there will be skill and knowledge gaps amongst
staff RESULTING IN potential for compromised
staff and patient safety and heightened scrutiny
of external regulatory bodies

Subject Matter Experts engaged in design of
training

Nationally approved training available in some
areas

1. Face-to-face training does not cover
all required areas of compliance

2. Training Needs Analysis for rest of
workforce, excluding A&E Ops

Paper to TEG on A&E
Ops abstraction
requirement

Paper to TEG to outline requirement
for abstraction for A&E Operations to
cover statutory and mandatory
training requirement

May 17: 2 day abstraction agreed by TEG. Training and Development team working
with subject matter experts to agree course content and learner outcomes.
Framework/structure for the days has been agreed by working group - to obtain TEG
sign off. Abstraction will commence from 1st July 2017.

Feb 17: work to develop A&E Ops face-to-face TNA is ongoing

Jan 17: round of informative conversations with Directors prior to TEG paper. TNA
completed across the Trust for mandatory training.

Proposal for A&E Ops 2 day abstraction to incorporate national guidance
(Safeguarding, Conflict Resolution Training). Regardless of method of delivery, we
would still have to abstract the hours.

Launchbu
ry, Tracy

26/06/2017

12/06/2017

Develop TNA and
training for PTS and
deliver

To develop a statutory and mandatory
training needs analysis for Patient
Transport Service

Develop and deliver the programme

TUly 18: e-learning training Tor Sateguarding Geveloped and agreed to INcluge within
classroom hours to allow for completion.

Nov 17: TNA in place, programme developed, to launch late Nov 17

June 17 RAG: Working on PTS face to face TNA with subject matter experts

May 17: PTS operational (road) staff, face-to-face TNA outputs for assurance paper
going to TEG in June 17.

Dec 16: Training planning meeting being arranged with Chris Dexter and Claus
Madsen for the new year.

PTS have identified requirement for moving and handling training as priority training
in addition to mandatory TNA

Launchbu
ry, Tracy

25/09/2017

21/11/2017

Full review Stat /
Mand

Full review of Statutory and
Mandatory Training provision

E}; 1;3 Fu’ﬁ?’e‘;/'iew of Stat Mnayndﬂp?tl)ws.i.on |s’ur;dﬂé;way Core Skills and Training
Framework to be developed. Plans to link to ESR and to utilise national training
materials where possible. Working on a NAA training passport which will align
training competencies for portability between Trusts for a set of mandatory training
reauirements.

Kelvin,
Wendy

08/10/2018
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June 18: RAG - 211 staff need the 6 days upskill training
Apr 18: RAG - 99.9% completion rate. remainder LTS / Maternity.
Feb 18: (RAG 22/2) 70.89% response rate. 146 individuals with identified training
needs, TNA being prepared. Some confusion in A&E Ops of requirement to respond
. if trained pre-2008, this has been clarified with LMs and GSMs who are supporting
Develop and Develop and implement self . . .
N . Education and Learning Team to deliver 100% response rate by the end of March 18. | Madsen,
self- to establish numbers ) X 31/03/2018| 23/04/2018
S, requiring upskill trainin Jan 18: (RAG 18/1) 38% response rate to survey. Rebanding steering group Claus
Self-assessment tool completed by 99.9%, il LR H established.
IF the paramedic band 6 Job Description skills rerﬁa}nder are LTS/méternlty . Ja|.1 18: self-a'ssefsment tool launched - online survey. AI_I pa.rame.dlcs to complete
) N L ) ) Training plan to upskill workforce who don't this. Identification of gap group by end of January 2018 in line with NHSI/NHSE
o isati requirement upskill training plan is not in place . L . .
rganisationa " - meet band 6 requirement is in place, 216 staff milestones for delivery
Paramedics | etieseaanediciiatanaliiedipie2oosiicy requiring training Nov 17: self assessment tool is developed
. . Madsen, [Strategic . . have not done the IHCD module J or equivalent) | " - Moderate :
1048|band 6 upskill [Effectiveness . g Financial 21/11/2017( 08/10/2018 ) ) 4 ) Clinicians who qualified post-2008 have 12 12| 4
Claus Risk by April 2018 THEN YAS will not meet the . . Risk
training and el - . P completed IHCD Module J or equivalent will not
Educati evelopment planning requirement from NHSI require additional training July 18: there have been a few DNAs to training which are being managed
ucation RESULTING IN potential for the £1.54M funding § . individuall
hed not bei leased to th Reporting completion of self-assessment to Ops Individually
attachedinotbeingireleaseditothelliuist Senior Management Team on a weekly basis June 18: RAG - 60% training should be planned by the end of September and 20%
Pay banding steering group. delivered. There are sufficient places to deliver. Working with Scheduling on
. . abstractions. Presentation to Staff Side on requirements and plan.
Training plan Putin place a plan for training and Apr 18: 211 staff require full training. Report to NHSI monthly on delivery of trainin Madsen, 08/10/2018
8P deliver through 2018/19 and 2019/20 | 7" 1% quire full training. Repor v ¥ 8| Claus
- monies released as training delivered at milestones.
Nov 17: Training plan is developed, currently based on potential maximum numbers
requiring upskilling. This number will change as the self-assessment is completed
and determines actual numbers.
NHSI deadline for completion of all training is 01 April 2020.
Planned and Urgent Care Directorate
Gaining views from staff through interviews as well as seeking independent support
EECIET T IR LS G and ad%/ice Communicate ﬁndign s. Holding freedom to s eakgsessigns Natiuna’l’p Leese
Develop action plan  |retention issues and improve staff well . . E X & ! 30/09/2016| 22/02/2017
. survey and Unite survey pulled together and overall action plan developed by end of | Mark
being
Sept 2016
Examine recruitment and retention Teece
Exit interviews issues by asking staff to complete an |established exit interview questionnaire M k’ 31/03/2017| 14/12/2016
exit interview auestionnaire ar
Looking at creating a supported work . P .
Workforce Investment Projects are underway gathering information through staff surveys, staff workshops, |Leese,
i environment for audits, 1:1's and ; v B2 Mering g < P 01/06/2017| 08/02/2017
Fund Projects PDR! team leader workshops, data currently collated and benchmarking Mark
If we are unable to address the current cultural 1) Monitor Sickness levels : X " : 5
Culture/ issues within the NHS111 call centres THEN staff 2 Monitor atrition lovel Plan to manage attrition Sickness Action Plan De\_/elop and implement sickness Sene.s of presentations by team leaders to call centre managers on team absence Leese, 30/10/2017| 30/11/2017
L Leese, Operational |Human will not see NHS 111 as a desirable place to work| . . Performance pressures due to peaks in action plan held in early August Mark
845|Retentionin  |[NHS 111 K 26/09/2016( 28/09/2018 3 5 2) Annual staff surveys and Exit Interviews to X 12 12| 6
NHS111 Mark Risk Resources RESULTING IN high levels of sickness and establish reasons demand meaning unable to take staff Risk Launch national initiative of 'Hello my [Go live date of 10.12.2017 Robert
attrition with loss of experienced and trained off the phones for 'Hello my name is' Hello my name is ... |[nameis ..." into NHS 111 Call centres in Ko G, 29/12/2017| 02/01/2018
staff. Wakefield and Rotherham Project went live 10.12.2017 aren
ather evidence by surveying staff May 18 RAG: Review of project commenced.
Feedback report to My g e y ving . Feb 18 (RAG): positive feedback, need to formally evaluate this. Difficult to take Roberts,
X X identified as participants of project N . X 28/09/2018
Name is ... Project and staff as beneficiaries staff off the phones during periods of high demand. Karen
date for the completed review has slipped until 31/5/18
Working group to review workforce
NHS 111 Working intelligence to have a greater . . Leese,
regular meetings have been established
group understanding around staff survey 8 8 Mark 28/09/2018
results attrition and sickness absence
Implement actions from serious . . . . .
5 . . Oct 16: Contract discussion underway to obtain funding to support service demand
Actions from Sl at IS 8 BERer G i (demand is 60% over contracted funding). Consideration of mediation by providers / | Townend
Commissioners / LCD including e el VP '| 01/04/2017| 04/07/2017
Easter 2016 ) N B commissioners Keeley
independent service review and L .
. " . [Dec 16: contract negotiation ongoing for 17/18
develop an action plan to mitigate risk
Flowopoly exercise facilitated by the Improvement Academy was held on 3rd
Meetings have been held with WYUC November to map the flow of contacts W|tf!|n urgent care !ournev and identify
o skt sy e o ekl blockages and challenges. Well attended with representatives from 111, WYUC and e
o 3
Flowopoly o P i (e o e A s Commissioners. Mark 03/11/2016| 03/11/2016
are.
Jan/Feb contract offer rejected by YAS. Agreed for review after WYUC review
completed. Initial findings of review presented in January 17.
April 17: this review has completed, now planning review meetings to implement
recommendations:
Jan 17: The Primary Care Foundation are completing the independent review of
Inability to change specification with Review to commence in 2017 to WYUC agreed by lead commissioner Greater Huddersfield CCG. The dataset required e
¥ Be sp Independent Review [inform what the service needs to be  |has been agreed and includes information in respect of numbers of cases, spread ’ 28/04/2017( 28/04/2017
CCGs / networks L X Mark
. . . beyond the current contract across the week, day, hour, priority of referral from 111 to WYUC, the time of the
Operation supporting WYUC service through . o N .
- . . . episode of care and whether it is booked or not along with some demographic
IF WYUC service is not sustainable at peak times |agreed REAP protocols Unable to manage LCD operations ) N . e . "
WYUC LCD (local Leese Operational THEN this may adversely affect NHS 111 and information, but not person identifiable. Information Sharing Agreement has been
846 . . . K Capacity 26/09/2016( 28/09/2018| . X ) . . 16 16 8 drafted for signatures of relevant parties, to include the method by which the data
Capacity care direct) |Mark Risk wider health system RESULTING IN impact on Surge and Escalation protocols No impact assessment on WYUC action ) 3
. . " will be transferred and storage/retention arrangements.
patient safety, experience and on quality plan
WYUC action plan
No control over national changes and Both organisations have updated their
requirements surge and escalation plans. Now a 4
WYUC and 111 Surge |stage process. . Leese,
N ——— Surge and Escalation plans refreshed annually . 30/11/2016( 23/04/2018
Planning meetings a) patient pathways and efficiencies lee
following Independent | Planning meetings b) streamline access (Clinical Advisory Service and 111 to LCD) - k, 31/07/2017| 04/07/2017
Review c) commissioner support with contract delivery ar
Task and finish group to be set up to P maciaaicncanibeldcsed
L g -p B Jan 18: meeting with CCG on WYUC action plan 17.1.18, have had progress in some
e e operational aspects of the plan including queue management. Bid is out now for new|
WYUC Review action |devise work plan for task and finish : Cooke,
= contract. 29/12/2017| 22/02/2018
plan group . . L Andrew
" . . Group is in place and meets regularly, chaired by commissioner contract manager
deep dives every third meeting
Surge and escalation Review surge and escalation plan Leese
8 annually with winter planning ’ 28/09/2018
plan ) Mark
processes in place
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3 Clinical Advisor

Multi-factoral approach to clinical

Nov 16: NHS 111 service continues to work closely with the Clinical Advisory Service
(Vanguard programme) given the potential for this to impact upon clinical KPIs
Formal clinical recruitment plan developed with HR in place.

Recruitment drive underway - adverts currently out and commissioners asked to
circulate adverts throughout their networks.

Social media campaign scheduled to coincide with the airing of the London

Leese,

recruitment advisor recruitment in NHS111 Ambulance TV programme on 11th October has also been used with tweets and Mark 25/09/2017(  14/07/2017
facebook posts released to raise awareness of job opportunities.
Roles and opportunities to be promoted at the Nursing Times Conference in Leeds
on 15th October and the RCN Conference in November.
February 17 recruitment through traditional methods has not been fruitful.
Challenge workshop held in January 17 and recommendation to TEG in Feb 17
1. Continuous recruitment drives with formal Homeworking to encourage clinical NHS 111 have a number of homeworkers which are rota'd at busy times Littlewoo
action plan agreed 2 Homeworking staff to work shorter hours at critical |Nov 16: Homeworking project is progressing d, 29/05/2017| 04/05/2017
2. 0PM thi ing to sign off clinical times April 17: homeworking is being utilised. Michela
IF NHS 111 are unable to recruit and retain OPM mon " ly me.etmg 0 sign off clinical - ) ) = 5 "
Clinical Staff i ) resources again patient demand 1. Inability to recruit to evenings and To develop Nurse internship at Band 5 . . ) . . ) Littlewoo
inical Sta Clinical Advisors due to poor responses to ) . RAG Sept 16: intention to develop nurse internship model Karen Warner is leading
. . o 3. Employing agency staff weekend rota slots. 4. Nurse Internship posts to rotate between NHS111, EOC ) ) d, 30/01/2017| 16/05/2017
Recruitment Townend, |Operational | = . adver and poor rates THEN ) - ) ) . ) N on this project Interns started 15.05.17 and are here for 6 months
58 ) NHS 111 N Clinical 06/08/2013| 31/10/2018 ) o ) 4. dedicated 111 person assisting with 2. unable to fill gaps in rotas with 12 12 6 and frontline Michela
and retention - Keeley Risk there is a potential risk to delivery of the ) -
NHS 111 workforce plan resulting in not being able to |0 4 ENt agency staff Clinical Challenge. Workshop to look at new ideas to Leese
rovide clinical advice in appropriate timescales. 5. Advertise as Band 6 role only 3. New cap on agency spending Worksh E support recruitment and retention of | The workshop has been held and action plan is being developed k’ 31/03/2017| 08/02/2017
s (s °|6. increased advertising CHEED clinical staff Lo
7. Homeworking
8. Trust Clinical Recruitment project Jan 18: paper to Recruitment Group on benefits realisation of modular training
which will deliver in 18/19 (YAS and South Central AS are pilotting modular training,
111/LCD Governance [NHS111 and LCD Governance Group DL ; v g
b . L ) working in conjunction with Health Education England and NHSE). Townend,
Group monitor monitor clinical staff recruitment N L ) ) 9 31/07/2018| 13/08/2018
. B Oct 17: Offering modular training to help with recruitment recruitment and Keeley
trajectory trajectory L " q ] 7
retention is stable trajectory still on track. continue to monitor closely
No further progress on action but continue to monitor
May 18 RAG: Ongoing
Feb 18: (RAG) this is ongoing.
. . Oct 17: progression of dental nurse recruitment is ongoing. Developing a career
Sunley,
Clln.lcal Recruitment Progress clinical recruitment project | package to support retention. U 31/08/2018| 13/08/2018
Project H N n Bob
Advert for modular learning has gone out and applications shortlisted
2.59fte Dental nurses are due to migrate to permanent contracts completion date
21/5/18
EOC/111 Joint Hold a joint itment ise with Littlewoo
oin old a joint recruitment exercise wi
5 L recruitment day planned for 14th August 2018 d, 31/08/2018
recruitment EOC .
Michela
EOC IF, as part of the ARP work, the EOC business | Refer to the clinical recruitment group project Discussion with Keeley Townend to raise risk with July 18: Joint recruitment events with EOC in place Townend
recruitment of _ case approved for 30 additional clinical advisors |Chaired by Steve Page Clinical recruitment  [Steve Page for discussion with Clinical |May 18: Consideration of options to mitigate risk of losing clinical staff from NHS111. Keel 'l 22/10/2018
1095| Clinical NHS 111 Leese, Operational |Human 12/04/2018| 22/10/2018 is implemented THEN this will generate a risk to None 16 1 g|Project Recruitment project some emerging options to be further explored. eeley
Advisors from Mark Risk Resources 111 as clinical advisors may apply to move to HR Director is going to hold a workshop to Aeview of Gimical k Lonae o oo e Dreeter T A PG00 e T T T e e i e e e
NHS 111 EOC RESULTING IN the reduction of the number [understand the issue a bit more and options to ) ) Ao ‘p May 18: as above, consideration of options and discussion with Workforce 4 31/05/2018| 25/07/2018
of clinical advisors within 111 and also for 999 as|support recruitment review of clinical recruitment Di Mark
May 18: Procurement Group to include EOC/111/PTS Comms to develop
specification.
Apr 18: YAS does not have adequate assurance of data protection governance from
BigWord subcontractors
To discuss issue with IG and request  |Jan 18: followed up Big Word for assurance of subcontractor governance of Data
seek documentation that procurement contact provider Protection Davies
If ‘The Big word’ translation services subcontract from The Big word and seek documentation providing Oct 17: Report received from the Service Excellence Team at bigword regarding an Si ! 29/06/2018
NHS 111/ Littlewoo Strategi Infe i outside of the UK to a company who are not Reqt:;:st acopy Ofth;! su.b-contract C|§U59 a: it Not yet received assurance from 'the e assurance of adequate privacy internal investigation into the recording of calls by a partner agency in the US and imon
rategic nformation i idi i
1030 . NHS 111 d, trateg 25/09/2017| 19/09/2018accredited to the EU/US Privacy Shield then we | "€ 2PPeararounc privacy pratection ar big word' that their subcontractors are 12 12 8 protection providing the assurance that all recordings have now been deleted.
Bigword . Risk governance .. |principles 1, 7 and 8 of Data Protection Act 1998 X X
Michela would not have adequate assurance resulting in applying appropriate safeguards
S e A——— and the storage of data YAS are still to receive a copy of the bigword's Services Agreement and Code of
Conduct which apparently stipulates that the recording of calls is strictly prohibited
and that all freelance linguists and Partners are required to agree to.
June 18: RAG - meeting with PTS today to understand their requirements. There are
Translation services - Understand what other suppliers are |4 frameworks available for procurement. Wood
market in the market to provide translation Apr 18; RAG - position is good in that there are a number of options for And ’ 19/09/2018
services procurement. Procurement need to identify a YAS Lead - EOC/111 ndrew
Feb 18: Procurement are exoloring other suooliers
If YAS is unable to get within the financial
Financial Vause Strategic ew‘i‘l‘ll(:loofsofser::‘:elch:sise:fli::lZ:vti:: :ZZS;E: Using available intelligence from Bid MN / JF to produce a range of costed Norman
1119|Viabliity of IUC [NHS 111 . . 8 Financial 12/06/2018| 28/09/2018(. X i ) - Specification and experience of running service. |None 20 16 9|costed models model options June 18: (RAG) work ongoing to understand price per call currently and proposed ! 30/08/2018
. . Kathryn  [Risk in running a deficit contract or pulling out of the X Mathew
Bid submission X Able to model service requested
1UC bid
Purchase of [ t'he it tlm.escale dipmiitmier dim e . Procurement of Mike Fairbotham ensure any extension Fairbotha
arisk the extension to the current Adastra Action for Procurement and ICT to . . N . 31/07/2018
Adastra Zahran Strategic i —— " e tiat tract Adastra Licencies to contract meets with Trust SFls m, Mike
1121|Licences for  |NHS 111 » o |Dtrates IcT 12/06/2018| 31/07/2018| o€ contract Wilirun out resuiting in no Licence in place to cover 2018/19 negotiate contract to cover 15 15
Ola Risk Adastra licenses to operate beyond end of eventuality of slippage past March 0Ola Zahran and Mike Fairbotham Fairboth
new Negotiate extension to airbotha
March 2019 2019 tact AHC regarding potential
JUC/NHS111 Licences contac regarding potentia m, Mike 31/07/2018

alternative arrangements
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1) No specific training packages for

Statutory and Mandatory training

July 18: Jenny is dealing with. Current training is too high for volunteers as they
cannot have the same training as B2 and B3. This is being looked into with a new

trainif bei lled out ti lunt . Workbook: t by leted Howitt,
volunteers Volunteer Workbooks |workbooks to be revised to suit PTS rallvnlnfhproce;s‘m:lzn“g/;o ed out tovolunteers. Workbooks cannot be complete h 01/01/2019
2) Training database is inaccurate - volunteers online throug . ; . . . Kat
some of the training data does not May 18 work still on-going by training team - advised will be completed by end of
h lend:
appear to have be recorded the calendar vear.
3) Having t k th lunt t
IF PTS volunteers training isn't specific to the ) awr!g © ?S .e.vo unteers to .
audience and delivered through a structured resubmit their training books, causing
PTS (Patient - frustrati t the team.
PTS Volunteers Transport Green Strategic Training, timely plan THEN PTS may be at risk of not Training is working to align modifications 4r)ussor:]e|ovr|ula|::1::gscaresefvair:e trainin
1062 [training ) P ! . 8 Education & 20/12/2017| 30/11/2018|delivering full compliance RESULTING IN suggested by Alternative Resource Management |, v - 8 12 12
isi Services) - Dave Risk i otential loss of volunteers and negativel team is based around staff training books
provision Operations Compliance P e e, s 8 Vd | and this may expose the trust to Training department to link with
impacting the alternative resource model volunteers making legal challenge VCS training Data Alternative Resource Manager PTSto |MAY 18 RAG: paper to TEG next week with plans to mitigate risk Rowbotto 30/06/2018
around employment rights resulting in J ensure data relating to training of VCS [May 18 - new ARM in place to meet with training as part of induction m, David
financial impact. drivers is accurate
5) PTS may also struggle to recruit and
retain the VCS team if the training is
not geared up to volunteers
specifically.
A paper for TMG will be drafted to
id:nrify the mitigating action that May 18: proposal to reduce other face-to-face training modules by 30 minutes to Howitt
Proposal to TMG gating allow for time to complete e-learning. SME's are risk-assessing impact of this ! 30/06/2018| 18/05/2018
could be taken to reduce the levels of 3 o " 5 Kath
risk reduction on their training delivery. TMG have approved this proposal.
Risk Escalated to Steve Page to
Escalation of risk to highlight the lack of infrastructure to Monagha
No abstraction of staff accounted for, Executive Team support the delivery of this training.  |completed n, 16/03/2018( 16/03/2018
neither financially nor practically. Also the lack of abstraction within PTS Rebecca
There is provision of Safeguarding face to face to accommodate this training.
i trainil ithin the Statut d dati No IT infrastruct t rt trainif
Safeguarding If the Trust continues to deliver e-learning only ra!n!ng within the Sta u.ory andman a.ory 0. " ra.s r.uc ure to support training meeting to be held with Kath Howitt Monagha
Children Level |PTS (Patient training for Safeguarding Children Level 2 training day, however this does not provide the |delivery within PTS - as crews do not Meeting with Training . - > o .
2 training - PTS | Transport Madsen Operational Training, without additional process to sUPport access b full competency required for compliance with return to stations during the day, nor team ?n Jayn}e I?o Wi (0 aeleliess Wil @it Wy 16/04/2018| 16/04/2018
1099 ) g ) P ! .p Education & 16/03/2018| 30/11/2018 ) P ) N PP V| Level 2 training as described by the do they have personal issue 15 12 issues within PTS. Rebecca
accessibility  |Services) - Claus Risk ) PTS staff (ie Abstraction, ITinfrastructure) then | llegiate D DA h hich
and Operations Compliance s e el el et _In_'\’\tllerc: e.g.late (.)cument. ol ) | /Sn.nart phones which can support June 18: CGG approved proposal to modify other elements of face to face training to
compliance Tl V G lecision to incorporate time o.r el e-arnlng e-learning incorporate e-learning safeguarding training
P within the_ face to face day by reducing time on ) ) ) N E - May 18: meeting on 22nd May with SMEs to review their training content and risk- | Monagha
other subject areas. No alternative to e-learning provided " SMESs to review training to incorporate |assess adjustment of some content to accommodate requirement for safeguarding e-|n, 29/06/2018| 25/06/2018
for th‘_’s_e who do not have IT access or g learning time in the classroom. Proposal made by Associate Director of Paramedic  |Rebecca
capability Practice which will be considered by Clinical Governance Group and if supported will
then be proposed to TMG for approval
Interim mop up of Plan for capturing staff who have July 18: Compliancy increased from 33% to 58%. Instruction to take off road at local
those staff who have |already completed face to face level and complete training in year. Syron, 26/11/2018
already done face to  |training to complete the elearning May 18 (RAG): plan being put in place to identify and provide elearning safeguarding | Candice
face training package training to the staff who have already completed their face to face days.
June 18: plan is in place, this has been agreed with Commissioners
Develop a stakeholder Signposting of patients who are not eligible to other transport types - Voice Astley-
Stakeholder communications plan with recording and web page both in place to signpost patients to other transport options|_. .
e o P ciné @ pae P Enpostp POrtOPHOnS ripping, | 01/10/2018
Communications plan [commissioners and work together to  |and financial support |
implement this May 18: work is underway to develop a joint plan to effectively communicate with Paula
stakeholders
June 18: Attended York City HOSC to support CCG paper on new contract, specificall
Work with commissioners to devise a L T ‘v N pp‘ pap P Y
Management of HOSC laborati hto O . application of eligibility criteria. Plans are in place to cover the rest of North and Dexter, 06/08/2018
Plan in place has been agreed with process coda orative approach to DVErview | et Yorkshire. Chris
Commissioners and Scrutiny Committee NY 27/7/18.
Working with commissioners to develop a Liaise with Patient Relations Team to
process to enable signposting to alternative make them aware of eligibility project
If our revised approach to application of PTS transport Reliance on commissioners to lead the Manage potential and appeals process and its potential May 18: plans being put in place to mitigate increase in complaints through Green
Revised PTS (Patient eligibility criteria is not effectively Overview and Scrutiny Committee sign off public engagement process increase in complaints to increase complaints development and implementation of an effective stakeholder communications plan, Dave ! 31/07/2018
approach to Transport Dexter Strategic Adverse communicated and managed THEN patients arrangement Potential increase in complaints and and concerns developed jointly with Commissioners and preparedness of Patient Relations Team
1108|application of Servi P Chri ! Risk 8 Publicity & 18/04/2018| 01/10/2018|who receive a service currently may not QIA in place with action plan impact on Patient Relations Team 15 15
PTS Eligibility Oervw?) i s s Reputation understand the change in our response Recruitment of additional call handlers High profile/ risk patient groups (such
o perations . Pt Tyt o . N L .
Criteria RESULTING IN paflent dissatisfaction and Call han.dlers rec.e!V[n.g tra.lnln.g to deal ) as British .Kldney ASSOCIBtIOn) rr.|a.y look Ensure PTS staff understand appeals e 18: Aopeals orocess is in place and agreed by PTS and CCG Governance Grouns Fairbanks
potential reputational damage a%np.llcatlon Ofe|lgl.bl|lt\/ criteria and managing to campaign and increase publicity Appeals process process and receive training to . Dates-fo:ﬂfraini: o (;Or:ms P g|ace du\:in o ps. , 31/07/2018
difficult conversations manage implementation of eligibility s P 8 Ul Charlotte
Communications plan to include media
management . I . - . . . .
Stakeholder Ensure effective communications in June 18: High Risk Groups, Healthcare Professionals and Patients factored in to
engagement plan place with High Risk groups such as development of the Stakeholder Communications plan. Leaflets, Roadshows, Astley-
8 g . p. National Kidney Association to prevent | Posters distributed. Renal unit engagement lead focus on high risk groups. Letters .
covering high risk L Al N . Tipping, 01/10/2018
adverse campaigning and publicity, have been sent to VOY/Scarborough repeat patients advising of changes to
groups , HCPs and . . . . L . . Paula
atients with Healthcare Professionals and with [application process and advising that not all patients who currently receive the
P Patients service will continue to do so. Comms plan details further areas.
Monit —_— y A . - .
K onitor y Monitor implementation of Eligibility ~ [June 18: arrangements in place for monitoring by PTS Ops Group, reporting to TEG [ Dexter,
implementation of o . 01/10/2018
Criteria and TMG Chris

eligibilitv criteria
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Quality, Governance and Performance Assurance Directorate
No routine check with the named
" . . . July 18: IGWG and RAG briefed on risk and proposed actions.
mailbox owner of users who have To obtain a list of active shared I ) ) ] R ’
. - access mailboses including Name of Mailbox, June 18: list obtained, 430 current active shared mailboxes in existence. Head of Risk
IF user access is not monitored for shared Unclear how many shared mailboxes Obtain list of active Owner and Members of shared ’ |reviewed and established some known shared mailboxes are missing from the list. Bunton, 28/09/2018
mailboxes THEN users who move departments have an identified owner Shared Mailboxes mailbox Further investigation uncovered issues due to implementation of nhs.net which Ken
Performance or leave the Trust will still have access to ired lution before the list be re- Next st to establish
Shared Travis, Strategic |nf0rmati0n o d t tak ibility f Mod t required resolution before the list can be re-run. Next steps are to establish owner
1129 ) Assurance & ! ) 8 21/06/2018| 28/09/2018|mailboxes they no longer require RESULTING IN wne.rs o not take re.sp.onsl ity for 12 12 .o Erate and members for each mailbox.
mailbox access Maxine Risk governance . . . updating access permissions for Risk
Risk potential for breaches of information or X bers' of th iIb hen th
opportunity for wilful access to information that mem ders :t etmal oxwhen they July 2018: IGWG - Shared mailboxes are allocated to an individuals nhs.net account,
PR move departments . . - . . ;
the individual should no | h t Discuss at IGWG and 5 5 so would remain allocated to that account even if the person moved organisations. |Travis,
© indlviduat should no fonger have access to Access to mailboxes for staff who Discuss risk at IGWG and RAG ) ) s e > 24/07/2018| 24/07/2018
) RAG RAG - recognised that leavers having access to shared mailboxes via their nhs.net Maxine
move roles temporarily or N A
3 login presents a risk.
permanently is not amended
July 18: discussed at IGWG - DLs can be set up as 'static' or 'dynamic'. For dynamic
Time lag in leavers process DLs where a member registers at an other organisation, and loses the YAS title, then
Staff moving in the NHS take their Raise risk at IGWG and To raise the risk and discuss potential |they would automatically be removed from the DL. ICT can target this at large DLs. TErs
nhs.net email address with them e mitigations at IG working Group and [ The issue of individuals setting up their own small DLs need to be managed by the - ’ 27/07/2018| 20/07/2018
axine
Leavers process for changing job titles and Distribution Lists set up on outlook can RAG owner.
IF email Distribution Lists are not effectively organisation will indicate the person is now be managed by ICT, those set up by Discussed at RAG - risk leads are aware of requirement to manage their own
Email Performance Travis Stratesic Information managed THEN email communications could be |external to the Trust individuals cannot individual DLs and agree the need for some comms from ICT/IG.
1132(Distribution Assurance & Mani ! Risk € 11/07/2018| 29/08/2018|sent to leavers who take their nhs.net email Service Desk have a SOP which covers marking  |No process for removing staff from 15 15
Lists Risk axine s governance address RESULTING IN a breach of personal or  [leavers in NHS Mail when they receive the distribution lists set up by individuals Obtain report of DLs  [Obtain a listing report of all created July 2018: it is possible to produce a list of DLs that are set up in outlook, first run Bunton
sensitive information weekly workforce leavers report for meetings with owner and Distribution Lists on Outlook and the |has identified some gaps due to setting up of nhs.mail which are being rectified. List K ! 29/08/2018
Staff may ignore the 'you are sending members owner and members will then be re-run en
external to the Trust' warning on the
. . N . Joint Communication from IG and ICT
email, particularly if some recipients .
are external Joint comms from IG  |on process for managing Distribution  [July 2018: 1G and ICT to recommend a process following discussion at IGWG and RAG [Travis, 31/08/2018
and ICT Lists that have been set up by for management of DLs. This will then be communicated out to staff. Maxine
individuals eg. for meetings
- o " Nov 17: identifying appropriate agency resource. Light duties individual in place
Additional capacity in |Arrange temporary cover to fill the Balfour,
e copacityin | Prane (ma:epmn "{eave) o until the end of January 2018 caroline | 08/01/2018| 13/12/2017
g Y (B Dec 2017 Agencv FTE approval complete arofine
CB to return to FT hours to create
Increased hours of better oversight of the process and to Page,
o CB returned to FT hours from 3/11/17 07/11/2017| 03/11/2017
Head of Legal have more accessibility for staff Hiky Steve /11/ /11/
regarding reauest aooroval.
To rai ith IAO.
Better awareness, r: :I‘::]EYZS::S;:I:Q ol dljty and Jan 18: discussed at IG Working Group. IAOs to be initial point of contact within Dickinson
communication and g. ¢ L ) g service for FOIs, along with subject matter expert where appropriate will co-ordinate 31/01/2018| 20/02/2018
N their responsibility within the request , Katy
compliance for IAOs . L the response.
handling re ility.
Initial review of incoming requests to
be re-implemented to appropriately
sign-post and identify trends. To have
Change of internal a standardised procedure to send all Dickinson
request handling FOI requests to IAOs to initial review step reinstated into practical handling process K 31/12/2017| 07/12/2017
procedure i i and allocate » Iy
Capacity within Legal Services for appropriate time/resources. Feedback
information request handling to 1AOs on response xiontent L]
Reduced hours for Head of Legal promote future learning.
) Timely assistance, communication and Implement request April 18: Options reviewed. Plan to use Datix for FOI request handling is being Guir
IF YAS do not respond to >90% of FOI requests | Legal Assistant for FOIl and DPA requests response from departments P q Implement Datix FOI request handling |implemented, to be live by July 2018 ‘y, 01/08/2018
within the 20 day statutory timeframe THEN the [FOI Policy and procedures Non-consistent approaches to FOI management software Danielle
FOI . Balfour, [Strategic Regulator Trust will be non-compliant with the Freedom of | Internal process with response timescales handling in departments To identify if h b d
1039 ) Legal Services| - - rateg eutatory 18/10/2017| 31/08/2018 ' P ! : elp P e n oo 15 15 3| | R R T e o o :
Compliance Caroline |Risk compliance Information Act RESULTING IN increased risk of [ldentified departmental FOI contacts Relying on Excel as the request Review request sign- [regarding the FOI request sign-off increased use of signposting and confidence in data is resulting in reduced exec sign |Balfour,
o . s . . § . 31/03/2018| 07/12/2017
possible regulatory enforcement action from Executive sign-off for request disclosure handling management system off procedure procedure - can there be any off requirements Caroline
the Information Commissioner's Office (ICO) Procedure for handling FOI requests Availability of Execs/Senior Managers delegation of re ibility?
for sign-off process
Publication Scheme does not cover June 18: Head of Risk supporting FOI officer to expedite requests for information
much of information repeatedly where no response is forthcoming.
requested Increased oversight Monitoring of FOI Fompliance thro.ugh May 18: (RAG)compliance for April 18 was 74%. proposal to increase risk rating back Page,
monitorin IPR to be re-established and oversight |to Red to be made to TMG. st 31/08/2018
8 by RAG to be implemented. Apr 18: compliance for March 18 is 70%, action plan in place to improve. eve
Jan 18: Reported compliance for December 2017 is 100%. Monitoring to continue for
3 months, reported to RAG. Jan and Feb compliance achieved.
May 18: policies went to Online and have been published. PTS financial dataset for
private providers has been published; this is a frequently answered FOI. Further
consideration to be given to Violence and Aggression and other frequently
. . requested information.
Proactively publish
roa.c \vely publls . . . . . Apr 18: policies to be published in April 18.
routine datasets and  [Review of information contained in X L i A Balfour,
. - Jan 18: action plan for publication of Trust policies is being progressed. . 31/08/2018
FAQs to satisfy future |Publication Scheme. L o . : N Caroline
FOI requests Dec 17: Further areas are being identified where information could be routinely
9 published including the external publication of Trust policies and details regarding
Hoax callers.
Nov 17: PTS have agreed to routinely publish 4 datasets on a 6 monthly/annual basis
so that requesters can be directed to them.
July 18: periodic updates to TMG on progress with delivery of the action plan for
GDPR. Staff GDPR articles and booklet produced. DPO to complete GDPR Data
Protection Practitioner Certificate in 18/19 to support expert knowledge.
Compile a report for the Board / senior [May 18: 2 x team briefs to HR Team. GDPR Guidance and FAQ for IAOs and
. team to ensure there is corporate buy- [communication in staff update. TMG briefing. )
Raise awareness of X . . . . - Travis,
in. Start to raise awareness amongst |Apr 18: Awareness raised with IAOs and othere relevant teams/individuals. Training ) 31/07/2018| 11/07/2018
GDPR . . A Maxine
staff and contractors sessionsadvice workshops held with several teams.
Oct 17: TMG paper going to 15/11/17 (carried over from cancelled meeting on
11/10/17) meeting for awareness raising and approval of Implementation Plan and
designation of DPO. Presentation to IAOs at IGWG 4/10/17. Discussed with IAOs
during risk review meetings.
July 18: FLOWZ software available to Risk Team. Initial configuration done by FLOWZ
but needs some in-house refinement, initial import of Information Assets is
complete.
Work on going to quality check the data in the system and then plan to roll out by
. . working with IAOs to validate and enter the data flows. The historic register of
Ensure comprehensive understanding |. . . L 3 N
Keep Records Of . . 5 information assets is currently maintained on a spreadsheet, lawful basis has been  [Travis,
R o of information held its use X 26/11/2018
Processing Activities recorded. Maxine
May 18: Flowz configured. Training day arranged for 29 June.
Apr 18: Flowz software purchased and implementation workshop planned for
23/4/18.
Oct 17: Data Flow Mapping tool to be reviewed to build in new requirements for
recording of processing activities.
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General Data

IF YAS does not implement all the requirements
of the General Data Protection Regulations by
25 May 2018 THEN non-compliance will occur
RESULTING IN investigations or audits by the
Supervisory Authority (Information
Commissioner's Office)which may require
specific remediation within a specified time and
could lead to administrative fines of up to €20
million or 4% total global annual turnover
(whichever is higher).

Protection Performance Page, Strategic Regulatory

1009|Regulations Assurance & Stevel Risk compliance 04/08/2017| 26/11/2018
(GDPR) Risk
compliance
Annual 16 Performance Travis, Strategic Information

146|Training of all |Assurance & " . 09/09/2013| 01/10/2018
staff Risk Maxine Risk governance

1. Lawful bases for processing personal data
recorded on Information Asset Register

2. Subject Access procedures updated

3. Contracts with third party processors include
contract clauses

4. Information Processing/Privacy Notices

1. Privacy notices need to be explicit,
up to date and accessible to all users
2. Data breach/Incident investigation
procedures will need to be amended

to reflect Articles 33 and 34 20 12
updated requirements
5. Data breach/Incident investigation procedures q .
N 3. New procedures required to address
6. Data Protection Impact Assessments (DPIAs) . . .
N N Privacy and Data Protection by Design
7. Information Sharing Protocols and
Agreements in place
8. Technical security procedures established
GDPR action plan implementation Travis,
Cl rt to TMG
osure report to closure report to TMG Maxine 10/09/2018
. - July 18: ICT request to ensure all managers have access to the Workforce .

1. Up to May 2018 YAS IG training and :got:;?‘::pmke staff l\:;:it:lybmc:tr::rmg of uptake of IG Information folder "I'wrav!s, 01/10/2018
knowledge check included within the YAS 8 80y . May 18: monitored through workforce dashboards on a monthly basis as BaU axine
Mandatory Training Workbook
2. staff Update articles relating to specific Staff Update - Staff communications to support July 2018: raised at'IGW§ and RAG . . . Travis,
incidents, themes and trends or key messages to . . May 2018: IG working with Training Team to evaluate national training materials. . 01/10/2018

4 publicity of IG training . " - Maxine
support awareness YAS workbook remains available on 247 until switch-over to ESR
3. S.II?O tralnlr\g requ!rements complete4' IAO 1. 95% of staff have to undertake
training monitored via quarterly IAO review .

N annual IG training, to meet the IG

meetings. training target to declare 'Fully’
4. Annual |G training requirement reflected I‘g Ag d " hyzols 19 12 15
within the Statutory and Mandatory Training compliant {" accordance ‘f”t / July 18: met with e-learning mandatory Training lead to review options for delivery
Policy and Procedure. Data Security and Pr?tectmn T90|klt, of annual IG training. Only the national training package will automatically feed ESR,
5. 1G training compliance captured on Workforce >B5% to declare partially compliant. Work with Education and Training which is the way the Trust will be delivering training in future.
Mandatory training compliance dashboard Evaluate national Team to launch e-learning which May 18: link sent to Training Team and FAQs for national training materials. Raised | Travis, 01/10/2018
6. Annual Internal Audit of IG toolkit prior to training materials covers appropriate content on the at RAG the risk of not gaining full 95% or partial i >85%. Maxine

submission includes training standard for all staff
and specific 'expert’ staff

7.2018/19 National Data Security Awareness e-
learning training made available via the national
platform

new ESR/OLM learning platform

Discussed in the context of delivering safeguarding compliance in classroom time for
PTS which was approved by TMG and whether this might offer a solution, for IG in 1
of the 3 years.
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Conflict Performance
933 ResAolAution Assurance & Page, SFrateglc staff & 3rd 03/04/2017| 10/09/2018
Training Risk Steve Risk Party Safety
provision
Availability of
Performance .
a0 SCTVIr | pcurance g |72 |Operational |Staff& 3rd 1\ g0 0005) 03/00/2018
pursuance of Risk Steve Risk Party Safety
sanctions

IF CCTV is not readily available THEN
investigations cannot be comprehensively
conducted RESULTING IN failure to impose
sanctions and redress

Safety and Security Policy and associated
procedures

Local Security Management Specialist role
Security Mar workshop k
2016) and NHS Protect SRT declaration

1) Embedded systems and processes
to support staff in pursuance of
sanctions

2) Publicised sanctions and redress to

Action plan from SRT act as a deterrent 12 12
LSMS attendance at CRT training to review 3) CRT delivery for Comms Centres and
content and delivery other relevant staff groups who come
Themes and trends analysis from reported into contact with the public
incidents at local and national level
progress development of Comms centre CRT.
March 18: ongoing liaison with Mandatory Training lead regarding development of e-|
CRT Comms centres Develop and launch CRT for comms !ea_rnlng for Cornr.ns_ centres. R|sk_Te‘am preparing s?me content _based on acfual Travis,
incidents and Training Team continuing to progress implementation of Learning . 01/10/2018
(EOC, PTS and 111) centres . ) . ) . . Maxine
platform and understanding options available for presentation of more interactive
learning.
Jan 18: discussions in Q3 regarding the new Learning Platform and functionality for
andin cconarine
Oct 17: scoping meeting Training team, Head of Community Resilience, Risk
ini icti ilabili Travis,
CRT for CFRs Develop ?nd I_aunch CRT for Man_ager n_) EJnder?ta_nd training cycle and restncnons_on availability ?f.CF:Rs to i 10/09/2018
Community First Responders receive training. Limited types of calls that CFRs are dispatched to minimises the Maxine
risk. Head of service reminded that any V&A incidents should be reported on Datix.
erfecypzr;igVSecunty Policy Capacity of Fleet Team, specifically
Electricians, to retrieve footage 3 ical i i i i
CCTV Log of requests and faults managed by Risk tricia ; g July 18: some technical issues with firewalls preventing download, ICT are working to
Team Availability of vehicles for VOR resolve
Data Flag procedure S different types of vehicle CCTV May 18: Fleet are testing 1 overlay kit, full installation to DCA, recording and
installed i I i
Audit of quality of premises CCTV and reporting Lomath of time of capture s 12 12 3 download of footage. Procurement will then establish cost of download data against
for remedial actions inconsistent on vehiiles paii dat'a punde i i i
Tools available for retrieval of vehicle footage e or Apr 18: meeterg arranged for mid-May to arrive at recommendation on deployment
Consultant expert review of premises CCTV 645 SLA for Premis:s CCI'V'?s unclear of overlay eql{lpment )
based on Home Office evidence-base and report on provision and charges 1) Deploy the overlay 4G system to Ma; 1t8. ?C:Tﬁ Group ;4agreed Sa:;;c;ns :f;!err:bers tto feed l;ack. tUpr;j ;f”i?
of specialist advice. Deploy CCTV overlay | Premier Hazard cards to hard drives continues. establishing options and costs of

to Premier Hazard
systems

And
2) Upgrade VUE SD card systems to
hard drive

and which fleet this will apply to for consistency of access, viewing and downloading.

Jan 18: Security Group reviewing functionality that will be offered by installation of
the 1) Premier Hazard overlay system - YAS infrastructure will not support WIFI/4G
capability.

2) VUE systems - the SD cards are being removed and replacement of a recording
box to upgrade capacity and quality - this is ongoing on a swap out basis and will be
completed early 18/19.

July 2017: Premier Hazard overlay equipment procured 130k Capital Bid and
delivered in 16/17. To be installed on vehicles with Premier Hazard CCTV systems to
standardise. Currentlv in Unit M.

Premises CCTV expert
review

Evaluation of quality of premises CCTV

Tawlks,

July 18: summary of expert consultant review of premises CCTV to Quarterly
Executive Security Review and planned for Health and Safety Committee in August
2018. Recommendation to TMG.

March 18: review conducted and report received.

Feb 18: meeting with potential candidate for providing review expertise,
specification discussed.

Jan 18: specification written, guidance from Procurement on engaging expertise for

review

03/09/2018
Steven /09/
Travis,

! 01/10/2018
Maxine 110/
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Partnership working with Health and
Safety Executive and National

Dec 17: action plan set up and HSE Inspector meeting all Ambulance Trusts

: ing wi Ashb
H&S Exec?nd NAFSF Ambulance Risk and Safety Forum on throughout Jarmary 2018 Apr 18: Next NARSF meet.lng with the HSE as a grol{p on Y, 31/10/2018
partnership working reduction of MSK injuries in the 16th May to discuss progress. Jul 18: work done with NARSF to standardise risks for |Clare
Boa:: commitment to reducing MSK injury in the Ambulance Service using a carry chair
workforce
Health and Wellbeing Lead and Advi:
C;?JIN :port;\g €Ing Lead an visor July 18: Sub group meeting scheduled for 24th July
Cumulative IF the Trust does not consider the fi R Bag Review G Reduce R B : Jackson,
. © Trust coes n_o const .er N -requency, eSp.onSE ?g eview broup . . . € ) uce Response B8 | peduce weight of bags Dec 17: Response bag subgroup (subgroup of TPG) is working to reduce the weight ! 31/10/2018
effect of . N weight and forces involved in moving and Moving Patients Safely Group Quality of Occupational Health Service weight . A N Shelley
Quality and  [Jackson, |Operational |Health and . z ) . R and review the design of the current response bag. Unpack and repacking to
1063|repeated N K 22/12/2017| 31/10/2018handling tasks THEN staff may experience the  |Trust Procurement Group provision (Risk xx and associated 12 12 o N X
. Nursing Shelley Risk safety . 3 - . . . minimum stock list, review of contents. Apr 18: Bag sub group to meet next on 24th
moving and cumulative effect of repeated actions Policies and Procedures: Moving and Handling, |actions) N )
. . April. Tender evaluation for new bags to be held on 9th May.
handling RESULTING IN musculoskeletal injury DSE, Risk Assessment.
Education and training - mandatory face to face
and e-learning . y X o . :
Learning from incidents, claims, sickness reports Defibrillator Deﬁbrlllator replacement to consider |Feb 18: Co(pulsS has been selested W.hlch is 3.3kg lighter than Llfe;.)ak 15 Owen, 01/02/2018| 22/02/2018
NARSAF May 18 are considering replacement weight Dec 17: weight has been a consideration in purchase of new defibrillators for RRVs [ Andrew
Vehicl i Dec 17: I I fi i incl i hicl i
\ ehicle deslgn to ) Vehicle design Group to consider ec 17 e.ssons earned r(.JIT! previous procurement.and |nc_ uded in ve. |c.e design Ashby,
include consideration N o specifications Apr 18: Vehicle group Jul 18: new vehicle design now going into 31/10/2018
) moving and handling risk . Clare
of MSK impact production
1) Middle managers e.g. Locality
Managers in Ops to be provided with
iate IOSH* dited health
10SH accredited H&S ::zr:;:: :rainin ?Zcreeitll]:r | 0:: 11.05.17 All 3 10SH Managing Safely courses now delivered. Good feedback el
Training to middle ) v e ) received from all attendees. 27 managers were invited to attend the training and all 31/05/2017| 26/10/2017
Managing Safely, IOSH Managing ry, Tracy
managers " " 27 have completed the course.
1) Health and Safety training for Safely in Healthcare or an equivalent
middle managers was last provided by 10SH accredited course.
1)Health and Safety Competent person in post  |the Trust in 2008 however only 2 _ _
(Health and Safety Manager) courses out of 16 planned were run To review the impact of tfre DEW)
2)Health and Safety Management system in and they were poorly attended. he_ajltl'land safety sentencing ) e )
Health and If the Trust's middle management do not place in line with HS(G)65 Therefore, YAS middle managers have New hee}l(h aer. s.?fety on the Trust. He_alth_and Meeting held, new guldelfnes} were rewewef‘l and an ex?mple case was worked Jackson, 08/06/2016| 08/06/2016
607 Safety Training |Quality and  |Jackson, |Strategic Health and 25/08/2015| 31/10/2018 receive formal health and safety training, then |3)Up to date Health and Safety policies and yet to receive formal health and safety 5 " Safety \ to meet with Director |through. A copy of the guidelines was supplied to the Director of QGP. Shelley
for middle Nursing Shelley Risk safety the Trust will be unable to effectively maintain |procedures in place training. of Quality, Governance and
managers its health and safety management system. 4)Middle Managers have been offered 2) The NHS Employers document Perfarman
. P " : ", i P for TMG (16
training anagers” published in Marc provision costs - N _[16.11.16 TMG support proposals - for procurement Shelley
2015 details key competency areas for external provision of required training
::nr:aen:]ii;s’xh::: Z::]mlld:/:fh Develop non-accredited H&S Training
8 Py . course for Management group not
Develop non- included in the I0SH accredited Jackson
accredited Health and |training. Apr 18: work almost completed on training package. Jul 18: Work still underway. Shell ! 31/10/2018
Safety training Work to be done by Health and Safety elley
Manager in partnership with Head of
Learning and Development.
Formalise prt_:cess for Formalise protocol within YAS for March 18: Pro_wsmr“ of prophylaxl_s arrang_ements thr_ough curr?nt OH contract |_s not
post occupational L available and is unlikely to be available with other private providers. Most hospital |Ashby,
exposure that is not gaining access to correct post trusts are providing prophylaxis by including YAS staff as part of the 'team' managing |Clare SRR AP
: occupational exposure prophylaxis. .
fi f ici Blood Born Virus (BBV) el Lz the patient.
Post- . IF VA'SAdo not have z? robust process for sta: YAS IPC policies ) Provision of prophylaxis arrangements -
Occupational |Qualityand | Ashby, Operational Infection, requiring prophylaxis THEN we may not be able |YAS staff understand the requirement for through current OH contract is not
1015 Exposure Nursing Clare Risk Prevention & 01/08/2017| 28/09/2018|to seActlre |;.'rowsmn RESULTING IN YAS staff not prophf/laf(ls ) ‘ available and is unlikely to be available 12 12 Ensure exposure prophylaxis is
Control receiving timely prophylaxis Datix incident reporting process notifies IPClead | . . . " f
Prophylaxis of any incidents with other private providers. considered as part of OH contract
v Considered as part of [review, in line with The Green Book . . . X Houghton
. . ) Apr 18: Will be considered as part of OH contract provision review 28/09/2018
OH contract review recommendations, and ensure internal , Helen

SOP is updated if internal prescription
process becomes a viable option.
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