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I’m delighted to be able to 
share with you the results of 
our Covid Learning research 
which was conducted across the 
organisation during May and 
June of this extraordinary year, 
at the height of the Covid-19 
pandemic. Thank you to each 
and every one of you that took 
the time to input into this vital 
research that will help us to plan 

and adapt for the future.

Chief Executive’s  
Foreword

The report focusses on the 
recommendations that have come 
from the data captured and will be 
the basis for an organisational action 
plan to support resilience and future 
planning.  It is only one small part 
of the way that SCAS will learn and 
develop, but I wanted to you all to 
know that your voices matter, they 
have been heard, and we are making 
changes as a result of your feedback.

I hope that you are as proud as I am 
to be a part of the SCAS family and 
of the way that we have responded 
throughout this year.  It has been 
a challenge and undoubtedly there 
is more to come, but by sticking 
together and living our values of 
teamwork, caring, professionalism 
and innovation, we will come out of 
this even better and stronger for the 
future. Well done and thank you to 
each and every one of you.

Will Hancock

Chief Executive

 

Evidence base
This research was conducted during the pandemic 
because evidence from around the world 
demonstrates that the earlier in a crisis learning is 
captured, the swifter the recovery.

The Board felt that it was important that SCAS 
captured and learnt lessons whilst we were ‘in 
the grip’ of the pandemic, to be able to amend 
our approach now, and in the future.  It should 
not stand alone in SCAS’s efforts to learn as an 
organisation from the unprecedented change that 
has been necessary and enforced as a result of 
Covid-19 and further learning will be captured. 

Multiple thought papers about how organisations 
learn in a crisis and responses to Covid-19 have 
been published throughout the pandemic by 
healthcare ‘think tanks’ such as The King’s 
Fund, The Health Foundation and other 
international organisations such as the Institute 
for Healthcare Improvement (IHI), but as 
expected, publications focus on acute and 
community care settings. There is little/no research 
based on Ambulance services to date.  The 
Association of Ambulance Chief Executives 
(AACE) are in the process of writing a review of 
best practice which will be published later in the 
year. 

Key papers used in 
the design:

 Z Learning in 
Crisis: Rethinking 
organisational 
learning in 
relation to crisis 
management, 
Antonacopoulou/
Sheaffer, 2014

 Z Developing 
Organizational 
Learning Capacity in 
Crisis Management, 
Wang, 2008

 Z Learning from 
Christchurch: 
Technical Decisions 
and Societal 
Consequences in 
Post-Earthquake 
Recovery,  
Taylor et al, 2012
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https://www.kingsfund.org.uk/
https://www.kingsfund.org.uk/
https://www.health.org.uk/
http://www.ihi.org/
http://www.ihi.org/
https://aace.org.uk/
https://aace.org.uk/
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/315360310_LEARNING_IN_CRISIS_RETHINKING_ORGANISATIONAL_LEARNING_IN_RELATION_TO_CRISIS_MANAGEMENT
https://www.researchgate.net/publication/249631466_Developing_Organizational_Learning_Capacity_in_Crisis_Management
https://www.researchgate.net/publication/249631466_Developing_Organizational_Learning_Capacity_in_Crisis_Management
https://www.researchgate.net/publication/249631466_Developing_Organizational_Learning_Capacity_in_Crisis_Management
https://www.researchgate.net/publication/249631466_Developing_Organizational_Learning_Capacity_in_Crisis_Management
https://www.researchgate.net/publication/249631466_Developing_Organizational_Learning_Capacity_in_Crisis_Management
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
https://www.resorgs.org.nz/wp-content/uploads/2017/07/critical_decisions_in_the_recovery_of_christchurch.pdf
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The origin of  
the 4As
The 4As was born from the concept 
of Adopt, Adapt, Abandon, 
which is rooted in standard PDSA 
(Plan, Do, Study, Act) Quality 
Improvement methodology as part 
of the ‘Act’ section. It is a tool that 
simplifies the process of decision 
making.  
 
This was suggested as a way of reviewing the 
multiple changes that have occurred through 
Covid-19 and as a simple method of engaging 
with the workforce about what had worked 
well, what could be better and what should be 
discontinued.

‘And’ was added because teams realised that 
there were things that we could or should have 
done, that hadn’t been implemented, and 
that if we had the opportunity to learn what 
these were, then there was the opportunity to 
implement them for future resilience.

Engagement
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ABANDON
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Our engagement strategy was to 
reach as many staff across SCAS 
as possible.  

The communications strategy and methods 
were designed to capture feedback from all 
areas of the organisation, paying attention 
to the fact that some staff work unsociable 
hours and do not have regular access to a 
work computer.

68
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Learning  
from Covid
We asked you to answer four questions 
about our response to Covid-19 and 
asked you to respond both from a 
personal and organisational perspective.  

The questions were:

ADOPT  - What changes have made a 
difference and you’d like to see continue?

ADAPT  - What changes have you seen 
occur but aren’t quite right yet?

ABANDON  - What changes have you 
seen that should not be continued?

AND  - What haven’t we done that you 
think we should have?

ADOPT

Learning from Covid-19 

SCAS 
NEEDS 
YOU!ON

ADAPT

ABANDON

ADOPT  - Those changes that made a difference and 

that you’d like to see continue 

ADAPT  - Those changes that were nearly right but 

need a bit more development 

ABANDON  - Those things that must stop   

AND  - What haven't we done that you think we 

should have?

AND

Take part in our survey

Alternatively email your thoughts directly to: 

 Î covidlearning@scas.nhs.uk

Write your feedback on a post-it note to match the 
appropriate column colour and add it to the board. 

 Z There were a mixture of digital  
 (The Hub and Yammer) and   
 printed materials (posters above)  
 produced.

Thank you for agreeing to install this poster in your location across the SCAS 
patch.  The feedback that we receive from this process will help us to shape 
the future ‘new normal’ and it is vital that we gather as much feedback as 
possible. 

Please find following guidance about the pack that you have received:

 Î Install the large poster on a wall in your communal area if possible with the 
enclosed post-it notes close by. You may need 2 people to install it as it is quite 
big.

 Î ‘Start the conversation’ by adding some of your thoughts to the poster using 
the corresponding colour to the stripe (e.g. Use a green post it for an ADOPT 
idea, a yellow/orange note for an ADAPT idea, a red note for an ABANDON 
idea and a blue note for an AND idea)

 Î Try to place some pens by the post-its, ideally with some anti-bacterial wipes also

 Î Place the small posters up around the rest of the location

 Î Encourage the teams to complete the feedback – if you have break times 
together, please start the conversation about the feedback or share within your 
work Whatsapp groups or however you all connect.  All feedback is relevant and 
nothing should be removed.

 Î Agree for someone to take the responsibility to check the board regularly to make 
sure no feedback is lost – stick down with Sellotape if required. 

 Î Agree for someone to type up the feedback on a weekly basis into the follow 
format:

SCAS 
NEEDS 
YOU!

ADOPT ADAPT ABANDON AND
• xxx
• yyy
• zzz

• xxx
• yyy
• zzz

• xxx
• yyy
• zzz

• xxx
• yyy
• zzz

Thank you for your help in ensuring that this learning approach is successful.  
We will contact all locations to ask them to remove posters by the end of June 2020.

If you have any queries about the process, 
please don’t hesitate to contact Heather Moore, Transformation Programme Director 
by emailing: covidlearning@scas.nhs.uk or by calling: 07918 223624

    

Learning from Covid-19

Learning from
Covid-19 

ADOPT  - Those changes that made a 
difference and that you’d like to see continue 

ADAPT  - Those changes that were nearly 
right but need a bit more development 

ABANDON  - Those things that must stop   

AND  - What haven't we done that you 
think we should have?

    

ADAPT

ADOPT

ABANDON

AND

 
SCAS 
NEEDS 
YOU!ON

Your feedback will help us to shape the future of SCAS 
as we work towards recovery and make use of what we 
have learnt during this period. 

Take part in our survey

Alternatively email your thoughts directly to:

 Î covidlearning@scas.nhs.uk

    

https://southcentralambulance.sharepoint.com/sites/SCAS_Intranet
https://www.yammer.com/scas.nhs.uk/#/home
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The findings of this initial learning report have led us to 
a number of recommendations for consideration by the 
organisation. These emerged from analysis of the feedback from 
all methods.  

These are grouped under four key areas as shown on the right following thematic 
analysis of the responses received. Safer Working and Infection Prevention & 
Control were combined under the Safer Working area. Staff Welfare was included 
under Clinical and Operational Practice.

These recommendations are generated as a result of a number of similar 
suggestions and focus only on those things where further action is suggested.  
Some recommendations have already been implemented since the learning was 
captured.

A sample of results from each method can be found after this recommendation 
section.

Recommendations

SAFER WORKING

CLINICAL &  
OPERATIONAL  

PRACTICE

BETTER USE OF  
TECHNOLOGY

COMMUNICATIONS

6
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  COMMUNICATIONS   SAFER WORKING

1. More engagement and 
visibility from management 
teams at all levels including 
line managers, HLOs, Senior 
Leadership Team, Executive 
Board members 

2. Review the channels for 
communication used 
for each area of the 
organisation, ensuring 
they are concise, clear and 
accessible to all.  

3. Survey staff with regard 
their primary source of 
communication 

4. Improve communication 
channels specifically aimed at 
the operational staff without 
SCAS technology 

5. Communications in a crisis 
should be separated and 
rationalised to ensure 
the message is delivered, 
received and actioned – 
Specifically consider new 
levels of communication, not 
all Hot News. 

6. Set up formal channels of 
communication between 
managers and their teams to 
ensure efficient cascading of 
information in a timely manner 

7. Consider opportunities for 
improved communication 
between frontline and hospitals 
via strengthening the HLO role 

8. Develop a plan for volunteer 
specific communications 

9. Consider separate 
communications method 
specifically for dissemination of 
clinical pathway changes 

10. Review communications methods 
especially within stations to 
improve communications with 
operational staff

1. Ensure the improved cleaning 
routines are embedded as 
culture and that supplies inc 
PPE and hand sanitisers are 
readily available

2. All staff should have 
appropriate FIT testing and 
training for PPE level 3 on an 
annual basis

3. Review policy for deep 
cleaning of vehicles

4. Review policy for transfer of 
patients to care homes who 
lack PPE

5. Review PPE policy following 
Covid to ensure it is fit for 
purpose

6. Improve guidelines for 
cleaning vehicles to include 
specifically contagious 
patients

7. Ensure all desks are cleaned 
routinely, especially those 
which are hot desks

8. Implement non-touch bins and 
doors in all locations where 
possible

9. Include FIT testing and don/doff 
training in clinical induction

10. Review policy for home working 
to encourage this practice and 
reduce numbers in offices

11. Ensure that social distancing is 
enforced

12. Protective measures to continue in 
all buildings

13. Provide seating outside to support 
meal breaks where possible

14. Increase mental health support for 
all staff, including those working 
remotely

Our Recommendations Our Recommendations
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  BETTER USE OF  
  TECHNOLOGY

  CLINICAL &  
  OPERATIONAL PRACTICE

1. Encourage remote working 
and flexibility to improve 
health and wellbeing and 
support workloads through 
further use of MS Teams as a 
virtual working tool

2. Provide training/champions 
for teams in new technology 
and programmes to ensure 
we use it to the best of its 
capabilities

3. Review expenses saved by 
remote working

4. Consider appropriate 
equipping of staff to work 
from home and when hot 
desking to negate cross 
contamination of equipment

5. Develop digital training 
opportunities wherever 
possible

6. Review how the digital team 
can support staff to work 
from home as efficiently 
as possible, including 
broadband

7. Develop digital guidelines around 
how to manage the diary to stop 
back to back meetings, camera on 
culture etc

8. Undertake a review of paper 
based processes that could be 
digitised

9. Review use of current space if 
teams not in the office at all times

10. Implement regular ‘check-ins’ on 
a team basis for remote workers

11. Embed use of MS Teams for 
pan-organisational and wider 
meetings to reduce travel 
expenses

12. Review use of other platforms 
such as Zoom for communications 
within systems to negate use of 
personal devices

1. Review and consult on REAP 
process and escalation of 
resources in relation to long 
term major incidents

2. Review use of BAU guidelines 
vs Covid guidelines 
throughout the pandemic

3. Review provision of 
regular crewmates to 
reduce opportunities for 
transmission of infections

4. Consider use of serviced 
standby points only

5. Retain support from GPs and 
other clinicians

6. Review the use of 
integrated/combined roles 
and partnership working 
to consider whether to 
integrate this into Business as 
Usual

7. Consider the implementation 
of driver training for student 
paramedics

8. Increase the HLO presence at 
hospitals to a minimum of 2 x per 
week

9. Avoid transport of immuno 
suppressed patients in vehicles 
that have carried patients with 
Covid

10. Review the placement of Covid 
Kit locations

11. Review shift pattern for PTS TL 
to consider midnight finish for 
contact reasons

Our Recommendations Our Recommendations



9

This was designed as a piece of internal research for SCAS, 
but we recognise that our collective experiences could support 
greater learning and this is why we would like to share the 
outcomes with you.  We will now be reporting progress against 
the recommendations at our Board meetings and further 
learning will occur as we emerge from the grip of Covid-19.   

We would be keen to hear feedback from partners of your experience of SCAS’s 
response to Covid-19 to date.

If you would like to arrange a discussion session or you have any questions about 
the report, please do contact Heather Moore, Transformation Programme 
Director, who led on the delivery of this.

Next steps
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For further information, contact:
heather.moore@scas.nhs.uk

Heather Moore
Transformation Programme Director

Learning from Covid-19 
Initial Learning Report

September 2020

©2020 South Central Ambulance Service NHS Foundation Trust

South Central 
Ambulance Service
NHS Foundation Trust

https://twitter.com/SCAS999
https://www.facebook.com/SCAS999/
mailto:heather.moore%40scas.nhs.uk?subject=Covid-19%20Learning

