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Statement
Norman McKinley, Executive Director of UK Operations
I am delighted to present our Quality Account for 2018,
which sets out the progress made in improving the
quality of services in year and provides assurance that
we continue to work towards our aim to provide quality
care and support across all our services.

Looking back, 2018 was a year when we continued to
deliver services in an ever-changing and challenging
environment. Some of those challenges included
responding to growing demand and changing needs,
addressing increased levels of user expectation
and negotiating a highly competitive recruitment
environment; all within the context of increasing
financial constraints.
Despite this, we supported over 679,000 people
across the UK in 2018 and successfully surged in
response to the demands on the NHS during winter
pressures. Whilst incredibly challenging for volunteers
and staff, successful delivery of this demanding
work demonstrates once more, the professional and
committed response of our compassionate workforce.
I am delighted to be able to report that by the end of
2018 progress had been made in delivering on our
quality commitments for 2018, particularly in the areas
of safeguarding and service outcome measurements.
We welcomed the Care Quality Commission (CQC)
to our ambulance sites at Newcastle and Paddock
Wood, where we were recognised as well-led
and safe. Alongside positive overall feedback, the
inspection reports showed many areas of good
practice. As well as formal external inspections,
our internal audits and peer reviews across our
ambulance, event first aid and independent living
services evidenced improvement and good practice
in several areas: learning which is shared across
geographical areas and functional service lines.

We have, unfortunately, not progressed as far as
we would have liked with the implementation of
our assurance programme Better and Better in
UK Services, and in increasing our level of user
experience feedback where our response rates
remain very low making meaningful interpretation
of these data challenging.
Our plans for progressing both priority improvement
areas during 2019 are set out in section 5 of this report.
For the coming year we will look to consolidate our
achievements to date as well as setting out a number
of new ambitions. As we move into 2019, we will be
building on our approach to quality which is central to
delivering our corporate strategy, Refusing to Ignore
People in Crisis, 2015 -2019. Crucially, as we move
towards 2020 and our new strategy which will shape the
future of the British Red Cross for the next 10 years,
our approach to quality will be increasingly evidence
based, with greater value being placed on the quality of
the experiences of the people who use our services.
Finally, in reinforcing our commitment to ensuring we
are providing services which are safe, effective and
provide a positive experience for the people who
place their trust in us when they are at their most
vulnerable, I must thank our staff and volunteers
for their continued hard work and belief in what we
are doing. Without them we would not be able to
make our vision of being seen as a ‘quality driven
organisation’ a reality.
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Introduction

The British Red Cross is committed to ensuring all our
UK delivered services are of good quality. Our services
are assessed against NHS-based criteria; that they
are safe, effective and provide a positive experience.
Crucially, in delivering services we strive for a personcentred approach where people receiving care and
support are more informed about their choices and are
part of the decision-making process.
The British Red Cross is commissioned to deliver
services across the United Kingdom. We operate
nine service lines: Ambulance Support, Community
Equipment Services, Crisis Response, Education,
Event First Aid, Independent Living, Mobility Aids,
Refugee Support, Restoring Family Links and AntiTrafficking services.
We use a variety of internal and external assessments
(including audits and inspections) to determine service
quality. These assessments also offer an opportunity
for us to evaluate what is working well, as well as to
identify areas for improvement.

As we strive to achieve quality across all aspects
of service delivery, we also actively encourage and
support staff and volunteers to raise concerns over
suspected wrongdoing, risk or malpractice within
the organisation. Our Raising a Concern procedure,
as well as our independent hotline, SafeCall and
our Datix incident reporting system all support the
anonymous reporting of concern and incidents and
apply to all of our people.
We have been actively implementing Better and Better
in UK Services, our distributive model to empower
people within service lines to have discussions about
quality and risk and to act accordingly. As part of
this programme, we continue to emphasise that
transparency in relation to areas of good service
delivery and services that have room to improve is
hugely important and demonstrates our commitment
to being a learning organisation.
The British Red Cross publishes this Quality
Account in line with the Health Act 2009, and in
the terms set out in the National Health Service
(Quality Accounts) Regulations 2010 as amended
(‘the quality accounts regulations’).

British Red Cross Quality Account 2018 | 4

Quality management
and Board level oversight
Our Quality team in UK Operations is comprised of subject matter experts who provide
advice and support on clinical and practice governance, regulatory compliance and
safeguarding across all the service lines. This year the Quality team was subject to
significant change in personnel welcoming new subject matter experts to the posts of
practice and clinical governance as well as regulatory compliance. Additional expert
resources were secured in relation to safeguarding assurance as well as the welcome
addition of volunteer pharmacy expertise to the team.
Our primary focus remains to ensure that the services
we deliver are safe and do not cause harm to people
who access them.
Service quality oversight continues to be provided
by the Service Quality and Assurance Committee;
a sub-committee of the Board of Trustees. This is
trustee led and meets four times a year. Members
of the committee include clinicians, nurses and
senior managers from the NHS; and the terms of
reference are published on our website as part of our
commitment to transparency.
The committee requests and receives assurance
through: the presentation of outputs from recent
internal and external audits and inspections; incident
management and safeguarding management data;
the identification and mitigation of key service
quality risks; and determination of the escalation of
relevant risk to the Board of Trustees. Our Assurance
reports identify the lines of defence and the level
of assurance these provide to assist with the
identification of assurance gaps.
Where serious incidents relating to service quality have
occurred, the committee receives early notification
of these and seeks assurance that they have been
comprehensively investigated and we are making sure
the resulting actions are SMART and completed.
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Quality achievements 2018
Here we reflect on 2018 and provide an update on key highlights and the progress
we have made against our priorities for improvement. Several achievements are
identified which support our drive and commitment to provide quality services
Better and better in UK services

Refining our ‘peer review’ process

In 2018 we said we would embark on the first stages
of establishing ‘Better and Better in UK services’,
our distributive model to empower our people within
service lines to have regular discussions about
quality and risk – and to act on them. Alongside
this we would start to introduce quality indicators
as described within the ‘Data Framework’ drawing
data and information from across the service lines to
enable the tracking of performance.

We said that in 2018 we would reflect and improve
upon our current ‘peer review’ approach across clinical
and social care related services where staff from one
service review the quality of another service. we are
keen to ensure that it achieves its objectives whilst also
being carried out in the most resource efficient manner.

What we did:
Implementation of ‘Better and Better in UK
Services’ progressed throughout 2018. During
this year we surveyed some services, developed
and shared safeguarding scenarios, produced
communication resources, developed example
agendas and progressed the establishment of risk
management processes across service lines
We have developed a Data Hub, to act as a central
point of access for data reports and insights, and our
Insight Directory, a central repository that hosts all
our evaluation and research reports. Both interlinked
resources will help ensure that services can learn
from each other about what works and what doesn’t,
using this to inform their own service development
and improvement. We recognise that services need
support to access, use and interpret data and are
working to enable them to do this.

What we did:
The 2018 Pulse Check audit of Ambulance Support
and Event First Aid involved limited peer review where
staff from one service site reviewed the quality of
another service site. This process encouraged different
service delivery teams to learn from the good practice
of others and to make recommendations based on
their own successful experiences.
Peer review was not part of the 2018 Quality Standards
Framework assessment (QSF) for independent living.
We wanted to pause to review the effectiveness of
the review process; learning from experience within
Ambulance Support and Event First Aid services;
and to establish a consistent approach to peer review
across all service lines to enable those working in, and
the people using the service, to have confidence in the
outcomes. Peer review will be re-established as part of
the 2019 QSF assessment.

A more robust approach to safeguarding
A key priority for 2018 was to strengthen our approach
to safeguarding. We said we would review our current
response structures and ensure all our people had
a better awareness of safeguarding, appropriate
responses and how to report concerns.

What we did:
Following the due diligence exercise by the Department
for International Development, in the aftermath of the
Oxfam allegations, the decision was made to bring
forward the review of the safeguarding policies and
procedures by 18 months. A combined safeguarding
policy for both children and adults was approved by
the board in December, following which the separate
safeguarding children and adult procedures were
revised and approved by UK management team.
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The creation of a new safeguarding assurance team
was agreed to provide operational support, guidance
and assurance to people engaged in safeguarding
work with children and adults across the UK, to
ensure we are doing everything we can to keep
people at risk of abuse, safe. The safeguarding
assurance team also has a remit to provide regular
reports to services and management groups as
required in order to monitor and respond to trends in
concerns. The safeguarding assurance manager was
recruited in December 2018 and started to recruit to
the safeguarding assurance team.
Our online mandatory induction level safeguarding
adults and children awareness course was developed
in 2018 with the Trustees and Executive Leadership
team completing this first. The course is now being
rolled out to all staff and volunteers with staff now
able to access this via our new corporate Learner
Management System (FUSE).

Improved service outcome measures
We said we would continue our ‘Theory of change’
work in Independent Living and Refugee Support; using
new feedback forms aligned to our theory of change
frameworks and by adopting new and, where possible,
validated measures of service outcomes. This approach
will also be extended to other UK services.

What we did:
We have continued to refine our existing theories of
change to reflect operational delivery and evidence
emerging from our monitoring and evaluation, as well
as extending the theory of change approach to our
Emergency Response services, Restoring Family
Links service and our Anti-trafficking support. In doing
this we have sought feedback from some people
who have received our support to ensure that these
frameworks are validated by people’s experiences
and based on outcomes that matter. We have now
started to develop detailed data frameworks and put
plans in place to ensure our data collection aligns to
these frameworks.
We have extended our use of validated outcomes
tools to measure and explore the effectiveness
of our services. This includes tools to measure
subjective wellbeing, quality of life, loneliness and
isolation and outcomes for people who are victims
of trafficking. Through this work we are learning how
these can be rolled out more widely considering
implications for our data systems, operational
processes and workforce development.

Using feedback to improve services
In addition to using improved feedback forms we
said we would start to introduce digital channels for
collecting feedback to enable more people to tell us
about their experience of our services. We would
routinely analyse the comments provided through
our feedback process, so these can feed into service
improvement throughout the year.

What we did:
Online feedback forms were created for use by
people accessing our Crisis Response and Event
First Aid services supplemented with business card
size handouts with a link and QR code for use. Both
services also now have links to the feedback process
on the Red Cross Website.
Feedback dashboards were created across
Independent Living, Mobility Aids, Ambulance and
Refugees services to support services monitor
feedback and identify where improvement is required.
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Quality improvement
priorities 2019
Improving the quality of the data collected
We will continue our work to improve the accuracy
and relevance of the data we collect from our audit,
peer review and Datix incident reporting; ensuring
that our operational and outcomes data are collected
in the same way across and within our services.
We will work to develop clear definitions for our data
fields and operational guidelines for their collection
and integrate these into our existing training and
development processes. New data quality reporting
will be established to enable our services to better
monitor the quality of the data they collect.

Ensuring access to insight to support
service development and improvement
As we start to implement new data frameworks
aligned to our theories of change we will ensure
that our operational teams have timely access
to the insights generated from this data. We will
develop our existing reports to ensure they align to
our new data frameworks and develop new reports
which bring together different sources of data. We
will continue to ensure that the findings from our
data and evaluations are shared through the Data
Hub and Insight Directory and interactive learning
opportunities. Wherever possible, we will prompt
discussion and action in relation to these outputs.

Better and Better in UK Services
As part of ‘Better and Better in UK Services we will:
-- improve our approach to ensure the effective
identification and management of risk;
-- utilise the audit results from the 2018 QSF and Pulse
Check to support greater engagement with data in
the service lines and to secure concrete actions;
-- establish a bank of anonymised case studies from
recent serious incidents to be shared and discussed
across service lines to drive reflection and action;
-- identify and implement a response to the identified
high-risk area of a lack of capacity across the
organisation to carry out investigations which will be
used as part of regular reporting and to drive action;

-- develop an Insight and Improvement theory of
change incorporating Better and Better in UK
services to measure the effectiveness of the
services the combined team provide.

Safeguarding
We will create a standardised, central support and
assurance function and embed this new way of
working across front line services by:
-- completing the full recruitment to and induction of
the safeguarding assurance team with the team
operating at full capacity by the end of June 2019;
-- establishing some out-of-hours safeguarding support
across British Red Cross as required;
-- rolling out the mandatory online induction level
safeguarding adults and children awareness course.
Compliance levels will be monitored and reported
on as part of the safeguarding component of the
assurance report submitted to the Service Quality
and Assurance Committee;
-- providing ongoing communication around our
safeguarding policy and safeguarding children
and adult procedures and supporting compliance
with these;
-- promoting an increase in the number and quality of
Datix safeguarding concerns reported across teams
and directorates (not an increase in safeguarding at
a front-line level) by communicating the themes and
trends coming from reported concerns and feedback
directly to incident reporters;
-- developing an approach to better support
and signpost people who have been harmed
or abused and;
-- using Datix data to identify and inform our
safeguarding development priorities. An example
would be our response to an identified spike
of a specific type of abuse in an area with the
development and implementation of resources to
support our people to respond more effectively.

-- add a set of questions and an action plan to the UK
Operations Impact Report and other data outputs to
drive service action on the findings; and,
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Online audit capability
Also arriving in 2019 will be a new online audit tool.
This will be administered by the Quality team and will
allow for more regular and timelier audit and reporting
thereby much improving safety and service quality.

Clinical and practice audit
Clinical
We plan to develop the Event First Aid clinical record
audit to encompass all clinical records produced by
the service. This will involve the continuation of our
manual audit of paper patient report forms and the
development of audit systems to report regularly
on the quality of our forthcoming electronic patient
records. We intend to develop a clear escalation
process to ensure concerns are acted on and to
develop detailed reports to assist the decision making
of managers when planning for the service.
The Pulse Check audit of Ambulance Support and
Event First Aid is to undergo a complete redesign
to reflect the changing regulatory requirements of
the sector. The Ambulance Support Assurance and
Performance audit will also be refined. This work will
be assisted by the introduction of the online audit tool.
A new electronic patient report form will be developed
for Event First Aid. During 2019 we hope to begin using
this at events. The system will allow comprehensive
reporting at a level of detail we have not previously
seen and provide significant safety enhancements.
The inclusion of mandatory questions within the
electronic form will ensure that records cannot be
closed and patients not discharged until all necessary
assessment questions have been asked (or an
explanation has been provided as to why they have
not). This will help prevent inappropriate discharge
and promote good record-keeping at events.

Practice
The Quality Standards Framework (QSF), is a
measure against which our Independent Living
services assess themselves to ensure their services
are safe, effective and offer a positive experience to
the person using the service. During 2019, QSF will
be redesigned to get maximum engagement and to
drive quality improvement across Independent Living.
The redesign will deliver a set of quality objectives,
standards and indicators aligned to external policy

and best practice and which will assure effective
service delivery; a positive care experience; and
standards and processes which keep people safe
while recognising choice and control.
Integral to this review will be a redesign of the peer
review process to ensure consistency and a shift
to involving an increased number of stakeholders
(volunteers/ people with lived experience) in the process.
The business model for the Mobility Aids service
is in the process of transforming to one of a social
enterprise. As this develops throughout 2019, a new
quality audit tool will be developed in parallel, to meet
the needs of the service and those who access it.

Incident reporting
2018 saw a sustained reduction in practice and
clinical incident reporting on Datix with an annual
reporting reduction of 52.5%. from 2017. The most
significant change in reporting of incidents has been
across Ambulance Support, Event First Aid and
Independent Living. While some of this reduction can
be attributed to the overall reduction of 8% from 2017
in the number of people supported in 2018 and a
significant reduction in reported equipment issues in
Ambulance and Event First Aid support, this level of
under reporting carries a risk in relation to awareness
of unsafe practice and of serious incidents happening,
without us being able to identify, investigate and act
to prevent them happening again.
In 2019 we will continue to develop a healthy incident
reporting culture through simplifying the process
for the reporter, improving accessibility to the Datix
system and creating a communications plan to
improve awareness and understanding. We will
continue to monitor incidents and provide reports to
all levels of the organisation.

Cardiac arrest
We currently have a process designed to capture
cardiac arrest data from Ambulance Support and
Event First Aid. This reporting process is to be
reworked in 2019. We will be extending cardiac
arrest reporting to all service lines and plan to begin
externally benchmarking our data and our outcomes.
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Performance indicators
Patient safety indicators
Incident reporting

Clinical effectiveness indicators

During 2018 we provided comparison reports based
on 2017 data and acted based on identifiable trends.
We continued to encourage incident reviewers to
provide feedback to incident reporters. We are aware
that the number of clinical and practice incidents
being reported has fallen since the introduction
of the system. We intend to address this situation
through raising the profile of system and increasing
accessibility for all during 2019.

Data are collected for the cardiac arrests that are
attended by our people. The reporting system is
due to be redesigned following the introduction of
new clinical paperwork. We are aware that the data
we received during 2018 is unlikely to provide a true
reflection of the number and the outcomes of the
cardiac arrests we attended.

The response and closure times of Datix incident
reports are discussed during most management
meetings. Practice and clinical incident reports are
regularly reviewed and overseen by the Practice
Governance and Clinical Governance managers who
prompt timely and correct action when necessary.

Infection prevention and control compliance
We continue to monitor infection prevention and
control compliance through our audit programmes
and incident reporting.
In our 2018 Pulse Check audit across Ambulance
Support and Event First Aid elements of infection
control compliance scored highly. This maintained
the high standards identified during the 2017 audit.

From the forms received in 2018 over a quarter of
cardiac arrests attended by our people resulted in
a Return of Spontaneous Circulation (ROSC). Most
cardiac arrests were attended by our Ambulance
Support staff. During 2018 work to share data with
similar external service providers who may be willing to
help us benchmark and compare our outcomes was
paused. This will be resumed in 2019 as we improve
data quality through a redesign of the reporting
process and the introduction of new technology.
During 2018 we developed a clinical paperwork
audit for Event First Aid. This paramedic-led audit
has helped us identify training needs and provided
accurate service user data. The audit is ongoing and
produces a quarterly report.

14 infection control incidents were reported across
UK Operations via Datix in 2018; 0.7% of all reported
practice and clinical incidents. Of these, only 1
incident caused moderate (short term) harm with the
remainder categorised as low (minimal) harm or no
harm (near miss).
As in 2016 and 2017 these incidents occurred within
Ambulance Support, Event First Aid and Independent
Living services.
We continue to work across all services to reduce
and mitigate the risks associated with infection
prevention and control. Regular and focused
mentoring and instruction is integrated within our
infection prevention and control training and is
provided during service delivery. Audits of infection
control and waste management are undertaken
during Event First Aid events.
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Practice effectiveness indicators
Within Independent Living and Refugee Support we
continue to use a goal setting approach to ensure
our support is tailored to and meets the need of the
people we support.

-- The goals identified as relating to the domain
of ‘increased confidence to access available
services’ were most likely to have been achieved or
significantly progressed, at 81%.

In 2018 48%1 of the people we supported within our
Independent Living set at least one goal:

-- The goals least likely to be achieved or significantly
progressed were those identified with the outcome
domains of ‘increased confidence to interact with the
wider population’ and ‘increased access to life skills
learning’, 59% and 60% of these goals were either
achieved or significantly progressed.

-- of the 82% of people supported who set and
reviewed their goals, 95% achieved or made a lot of
progress in at least one goal; an increase of 3% from
2017; ‘feeling safer and more secure’ was the most
frequently set goal and the most likely to be achieved
or significantly progressed;
-- the goals least likely to be achieved or significantly
progressed were those identified with the outcome
domains of ‘improved social networks and
friendships’, at 83% and ‘making more meaningful
use of time’, at 84%;
-- goals identified as relating to the outcome domains
of ‘improved ability to manage paperwork and
finances’ and ‘improved ability to cope in a caring
role’ were least likely to be set, representing 3% and
2% of all goals set respectively.

Across our other UK services, during 2018 we
supported nearly 208,500 people. For these services
we ask questions about the effectiveness of our
support in our feedback forms. Responses to these
questions are shown below2.

Figure 1: Event First Aid, Ambulance Service
and Crisis Response users who agreed that
our support had reduced their distress

94%

97%

EFA
(people
supported)

AS
(patient
episodes)

CR
(people
supported)

35 responses

698 responses

24 responses

88%

In 2018 14% of the people we supported as part of
our Refugee Support services set at least one goal.
-- Of the 64% of people who set and reviewed their
goals, 90% achieved or made a lot of progress in at
least one goal; a % maintained since 2017.
-- People were most likely to set goals around having
the ‘ability to cope independently with the effects of
destitution’; this outcome domain was identified for
22% of all goals set. These types of goals were also
well achieved, almost half 49% of people setting and
reviewing them achieved them with 78% of these
goals being achieved or significantly progressed.

1 The request to set goals would be dependent on the expected length of service delivery. People receiving very short-term interventions
would not be asked to set goals.
2 ‘Agreed includes ‘agree’ and ‘strongly agree’. Improved includes improvement’ and ‘some improvement’.
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Across the three service areas, there is in an increase
of 32% of feedback responses when compared to
2017. Within this was a significant increase of 48% in
responses from Ambulance Support. However, 2018
saw response rates from the above three services
remain extremely low in the context of the number of
people supported, ranging from 0.3% across Event
First Aid and Crisis Response to 1.38% of all people
supported by our Ambulance Support.
Figure 2: Mobility Aids Service users
who agreed that our support had helped
them feel better able to cope

83%

MAS (unique SU)
9,358 responses

In 2018, 70,700 people accessed our Mobility Aids
Service. Overall, responses from people using our
mobility aids service increased by 23% from 7,134 in
2017 to 9,358. against a service reach of 70,700 people.
Figure 3: Community Equipment
Service users who identified our support
had helped improve their lives

94%

CES (people helped)
256 responses

In 2018 more than 68,000 people accessed our
Community Equipment Service against just over
88,000 in 2017. Although Between 2017 and 2018 the
percentage returns compared to the number of people
accessing the service remained relatively static, the
reported positive impact increased from 93% to 94.14%
of total feedback returns.
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Service experience indicators
Figure 4: Percentage of people who would
recommend3 our services to family and friends
AS (patient
episodes)

1.4%
96%

698 responses

EFA (people
supported)

0.3%
100%

35 responses

MAS
(unique SU)

13.2%
94%

9,358 responses

CES (people
helped)

0.4%
97%

256 responses

IL (accepted
new referrals)

6.2%
93%

7,319 responses

RS (people
helped directly)

4.2%
81%

890 responses

RFL IFT
(individuals
supported)

0.8%
91%

114 responses

Key:
% of users providing feedback
likely to recommend

The % of service experience returns remains very low across all services
with a low of 0.30% for Event First Aid rising to a maximum of 13.24%
for Mobility Aids Services. However, overall across 2017 and 2018 the
percentage of people who would recommend our services to family and
friends has remained at 94%.

3 ‘recommend’ includes ‘likely’ and ‘extremely likely’
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Duty of candour
As an organisation we are clear about our ‘Duty of candour’ obligations and have
worked hard in 2018 to better identify incidents requiring a ‘Duty of candour’
approach. We appreciate that the duty of candour requirements set out in the
regulations can be complex and at times can be challenging for everyone involved.
To this end during 2018 we have actively supported senior leaders when they take
the lead on ensuring we meet our responsibilities and reflect our commitment as a
humanitarian organisation to showing our compassion throughout this process.
The organisation takes a holistic approach to ‘Duty
of candour’ and works to apply its principles to
both regulated activity and non-regulated activity
alike. Throughout 2018 there has been only one
reported incident within our regulated activities that
has required us to exercise our ‘Duty of candour’.
The organisation was clear and prompt in the way
it responded to this incident which ensured that the
difficult and challenging situation was dealt with in a
professional and courteous manner and that all parties
involved were kept informed of any developments and
understood the outcomes of our investigation.
In 2019 the British Red Cross has plans to review and
improve its approach to ‘Duty of candour’. A formal
policy will be drafted and adopted to clarify to our
staff and volunteers the roles, responsibilities and
obligations of individuals and the organisation. This
will be accompanied by an associated procedure and
guidance which will detail a clear process to support
managers in cases of Duty of candour’ incidents.
Within Datix, the ‘Duty of candour’ section will be
redesigned to improve data quality and offer better
guidance to managers as to the application of ‘Duty
of candour’.
As part of ‘Better and Better in UK services’, case
studies from serious incidents will be drafted to
enable people to reflect on their own service, postincident and to encourage shared learning. These
case studies will be utilised to train and support
better understanding of ‘Duty of candour’ by staff
and volunteers.
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Regulatory compliance
Regulators’ inspection summary
All our Ambulance Services and our three Independent Living Services in England
are registered with the Care Quality Commission (CQC), the body responsible for
regulating all health and social care provision in England. The benchmarks set by the
CQC describe the fundamental standards of quality and safety that people who use
our services have a right to expect.
2018 saw the inspection of our ambulance sites
at Newcastle and Paddock Wood. Ambulance
Support services were recognised as ‘well-led’ and
‘safe’ during inspections. Overall feedback was very
positive and inspection reports showed many areas
of good practice.
Parts of our Ambulance Support registration is linked
closely with our provision of Event First Aid. Whilst this
remains an unregulated service, we aim to apply the
same strict adherence to regulation in our Event First
Aid as we do in our Ambulance Support.
Inspections of our registered Independent Living
services took place in Scotland and Wales. Our
services registered with Care Inspectorate Scotland
performed well during inspections in 2018, averaging
ratings of ‘Good’ or ‘Very good’ with some focused
recommendations. Services registered with the
Care Inspectorate Wales, including our ‘Home from
Hospital Discharge Service’ and ‘Intermediate Care
Support Project’ were both assessed during 2018
and found to be providing services which were
positively valued by people, delivered by well-trained
staff, and well-led. Recommendations from all
inspections have been taken forward as actions to
drive the quality of services being provided across
Independent living.
We actively engage with all the regulators across the
UK to that we are always at the front end of regulation
and compliance. As the CQC continues to develop
the way in which it inspects and rates independent
ambulance providers we look to inspection and
regulation as an opportunity to support and drive
the quality of its services.
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