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1. Welcome and Apologies
1.1 AR welcomed everyone to the meeting and thanked them for attending.  She explained that Geraint would be arriving a little late due to an unexpected visit to a Brighton hospital. Apologies were recorded as above.  
2. Review of notes of the meeting held 24th October 2014
2.1 The notes of the meeting held on 24th October 2014 were agreed as an accurate record and thanks to Anita Smith were given for producing these.
Matters Arising 
2.2 7.6 (24/10/2014). FON confirmed that the Bullying & Harassment & Whistleblowing Policy would not be going to The Foundation Council (FC) until it had been ratified by the Joint Partnership Forum. Discussion was held around the ratification procedure for policies and the value of engagement and involvement in addition to formal agreement with the JPF.  There was strong feeling that this was essential in order to achieve staff buy in and produce effective policies. It was clarified that a Task & Finish group is set up when each new policy is in the developmental phase, it was agreed that AR would discuss this further with GD and consider if it would be beneficial to have a member of the FC on these groups to represent staff views.

[bookmark: _GoBack]Action:	AR to discuss staff engagement and involvement process for new policies with GD and raise at the upcoming FC meeting.
Date:	3rd February 2015
Action Log
2.3 28.2 (23/04/2014) – Commitment to Carers:  This action is on-going as responses are still outstanding due to REAP 4. AR advised that she is currently attending the quarterly meetings. Following some discussion it was agreed that AR would continue to attend on behalf of the Trust and will forward actions to the relevant departments. It was agreed to close this action

Action:	AIC to circulate Staff Networks leaflet and link to carers legislation with draft minutes.
Date:	February 2015
2.4 38.1 (23/07/2014) - Assistance dogs:  Draft operational Instruction has been circulated for comment.
2.5 41.1 (24/10/2014) – SECAmb Culture: This action is still ongoing; Francesca Okosi has been invited to future  IWG meeting.
2.6 43.2 (24/10/2014) – EDS2 Action Plan: Update received that 11 of the remaining 12 trainers are booked to attend Experts by Experience at Ashford 111 on 30th March 2015
2.7 (44.1. 24/10/2014) – EDS2 and Objective Review: AR reported that this action has been completed as paper and metrics have been circulated. It was agreed to close this action.
2.8 45.1 (24/10/2015) – Evaluation of LGBT Mentoring Scheme: There was no update provided for this meeting, action carried forward.
2.9 It was agreed to close the following actions, which had been completed:
33.2 (23/07/2014) – Respect’ and Trust’s Values – delivering training
33.3 (23/07/2014) – Respect’ and Trust’s Values – delivering training
34.1 (23/07/2014) – Equality & Diversity (E&D) Survey May 2014
34.3 (23/07/2014) – Equality & Diversity (E&D) Survey May 2014
39.1 (23/07/2014) – Use of interpreters
40.1 (23/07/2014) – Volunteer Expenses (IHAG)
42.1 (24/10/2014) – Recommendation on use of Pictorial Communication Guide
42.2 (24/10/2014) – Recommendation on use of Pictorial Communication Guide
43.1 (24/10/2014) – EDS2 Action plan
3. Review of IWG activities since last meeting
3.1 Members reported IWG related activities undertaken since the last meeting and these included;  Quality Account stakeholder event attended by 40 stakeholders (JB): Attendance at speech given by Roger Kline on Workforce Race Equality Standard – WRES (AIC); meeting with Chaplain Steve Merriman, who is likely to become the Trust’s lead chaplain (SR) ; attendance at the regional Healthwatch  meeting and IHAG new members meeting (AR, AIC)
3.2 KM reported that AR had won two awards since the last IWG meeting. The Kent, Surrey and Sussex Leadership Collaborative Awards named AR as NHS Leader of Inclusivity of the Year. The second award was from the North Kent CCG – The Francis awards, where the award went to the Trust’s Inclusion Hub Advisory Group (IHAG).  BC commended AR for her hard work and noted that AR had worked to extremely tight deadlines with very little notice for the NKCCG award where the Trust had been required to submit and deliver a presentation as part of the award entry. AR thanked all the volunteers in the IHAG and the staff who support them in their valuable work for the Trust.
4. Workforce Race Equality Scheme (WRES)
4.1 AR provided background in relation to this item and advised that the WRES would be mandatory for all Trusts from April 2015, with 3 month grace period being given as this is the first year. After the first year benchmarking will be carried out against other Trusts in relation to the WRES and we will be required to report against the indicators.  AR also explained that is was highly likely that the WRES would be followed by similar schemes being brought in for LGBT and Disability.
4.2 AIC reported that discussions at the National Ambulance Diversity Forum had highlighted the need to ensure robust processes for ensuring equality with university shortlisting processes and the need to work with them to attract BME applicants.  
Action:  AR to contact Neil Monery and Warwick Avery with regards to the University recruitment process.
Date:	   March 2015

4.3 The group discussed the need to focus on what work can be done in order to attract greater numbers of BME staff into the organisation, and it was agreed that an active session would be held on this at the next meeting.

Action:	Active session on how to attract BME staff to be added to the agenda for the next meeting.
Date:	April 2015
4.4 GD felt that there was a need for BME Champions within the Trust and suggested this be considered as part of the above session.
5. Published Equality Information (PEI) Review
5.1 AR reported that a review meeting of all submitted PEI information had been held with a sub group of the IHAG on 14th January 2015. A number of generic and specific recommendations were made against the published areas of information to ensure that all information was relevant and serving a purpose.
5.2 AR outlined an action plan where recommended changes would be sent back to the relevant department for the submissions to be revised in line with both specific and generic guidelines.  A deadline for returns was suggested as 13th February 2015 to allow any exceptions to be reported to the RMCGC, for which papers are due on 27th February 2015.
5.3 IWG approved the recommendations and process as outlined above.
6. EDS2 Action Plan 2014
6.1 The IWG discussed the differing levels of progress on the EDS2 Action Plan and updates provided on progress made since the last meeting.
6.2 EDS2 Action 1.3:  Development and delivery of Experts by Experience: It was clarified that this action was still showing as Red as there are12 trainers, yet to attend. However AR provided an update that 11 of the 12 are currently booked to attend the final Experts by Experience workshop scheduled for 30th March 2015 at Ashford 111. SS stated that there was a possibility of an increase in REAP level again as we approach the end of Q4 which could impact attendance.
6.3 EDS2 Action 2.1:  The SMART tasks have been modified since the last meeting, and the tasks now reflect the departments work in developing better communication processes and broadening good engagement practices with the CFR teams. 
6.4 EDS2 Action 2.2:  Following a discussion it was agreed that this task was complete and should be updated to Green.
6.5 EDS2 Action 2.3:  LH reported that this task had not been updated, and that since the last meeting a decision had been taken to not set up a separate group; however a Patient Experience Workshop had been held on 17th December 2014 which facilitated the completion of this Task. It was agreed that this task should be updated to RAG status Green.

Action:	LH to update action 2.3 of EDS2 Action Plan. 
Date:	February 2015
6.6 EDS2 Action 3.1:  BC updated that the various mechanisms used to measure the impact of lone working on staff had been examined and no evidence of adverse impact had been found. FON also reported that the reporting structures within HR had been examined (e.g. sickness records, exit interviews), they had been unable to identify any negative impacts reported. 
6.7 Actions are on track to complete the tasks by February 2015.  FON updated the group that the analysis of exit interviews and sickness had not shown that lone working was a key factor in the departure of Paramedic Practitioners from the Trust. There was a discussion around the need to improve data collection by Team Prevent.   However, it was re-iterated that currently there was no indication that lone workers are facing more adverse issues.
6.8 It was agreed that the work that had been done so far showed that this task should be updated to RAG status Green.

Action:	BC & FON to update action 3.1 of EDS2 Action Plan. 
Date:	February 2015
6.9 EDS2 Action 3.2:  The Bullying and Harassment and Whistleblowing policies have been redrafted and are still currently under review.  GD specified that the policy must be on the agenda for March 2015 JPF.

Action:	FON to ensure The Bullying and Harassment and Whistleblowing policies are ready for March 2015 JPF. 
Date:	March 2015
6.10 It was noted that the EDS2 Action Plan will provide evidence for certain areas of the forthcoming Care Quality Commission (CQC) inspection.
7. Inclusion Hub Advisory Group (IHAG)
7.1 AR provided an update on IHAG activities since the last IWG which included;  IHAG sub group meeting where the key messages for the new HQ and EOC reconfiguration were developed, review of the PEI; Induction of 5 new members into the IHAG and participation at the Quality Account and Patient Experience Workshop.
7.2 KM thanked the members of the IHAG for their participation at the ePCR External stakeholder events 
8. Foundation Council (FC)
8.1 IA advised that FC meeting planned in December had been postponed and it was anticipated that the meeting will take place on 3rd February. IA also advised that the FC also has a new Chair, Dave Atkins and that James Kennedy would be attending to provide the Executive update. One of the items on the agenda, to be led by Andy Collen, will be the implications of the Shared Decision Making Survey.  Other agenda items will include the new HQ and EOC reconfiguration, an update on potential changes to PADR’s from Hannah Burd  and an update on the Volunteer Charter.
8.2 Staff suggestions have been received over the last few months and the scheme continues to be publicised.  These will also be reviewed at the meeting.  
8.3 IA also stated that a copy of the draft FC agenda would also be taken to the Exec meeting beforehand and that it was important to understand that the agendas of the FC and IHAG are driven by the Trust’s priorities.
9. Volunteer Charter
9.1 IA presented a paper on the Volunteer Charter which has been developed by a Task & Finish group comprising a mix of staff who work with volunteers and was chaired by Brian Rockell (Public Governor and CFR team leader). The Charter is a live document and it is believed to the first of its kind within Ambulance Trusts. The document sets out the commitment of both the Trust to volunteers and volunteers to the Trust.
9.2 IA outlined the way forward where a dissemination plan would be drawn up in collaboration with JC for consideration by the MDC. Volunteers will also be given a survey monkey link to enable them to provide feedback so that it can be ensured that the charter is fit for purpose.   The IWG was asked to note the Charter and to provide any feedback to the task & finish group.  
9.3 GD thanked IA for her commitment and co-ordinating the work on the Charter. There were also discussions around the possibility of providing all new starters with a copy of the charter at corporate Induction. The full paper can be seen below;



10. Patient Experience 
10.1 LH presented a paper on the patient experience Workshop which was held on 17th December 2014 at Stanhill Court Hotel. The workshop was developed to elicit feedback in an effective manner and learn from patients experiences of our services. The session was attended by a diverse group of internal and external stakeholders and chaired by Non-Executive Director, John Jackson. .A full copy of the paper can be found below;



10.2 LH reported the day was successful and was a good mechanism for the feedback we required. The workshop highlighted the need to work in partnership with other organisations and East Sussex Healthwatch is a an example of how partnership working has worked well to benefit patients.   LH spoke of her intention to choose an NHS Trust with which to run a pilot scheme for capturing patient feedback.  GD suggested that we use a hospital that provided both 999 and PTS services. 
10.3 LH also spoke about an approach she herself had trialled in renal wards and suggested approaching patients in discharge lounges would be an effective way of obtaining feedback from patients and that this could be achieved working with volunteers.
10.4 IWG agreed to support the two proposals.
10.5 SS requested some focus on the numbers of compliments received by staff.   LH agreed that this was important as when looking at the figures for compliments versus complaints in December, there was little difference in the numbers which is very good considering the high levels of activity experienced in December. It was also recognised that a number of compliments go unrecorded as they are sent direct to the ambulance stations and it was agreed that it was important to ensure that these were passed onto LH’s team wherever possible.
10.6 Across Surrey, eight CCG’s commended the Trust for its performance over the Christmas period. It was recommended that it was important that this information is cascaded down to staff so that they are aware of the difference that they are making.

Action:	A second patient experience workshop to be arranged by LH for December 2015. 
Date:	 Autumn 2015
Action:	LH to provide feedback back from the December 14 workshop to be sent to all participants and key stakeholders during first week of March.
Date:	1st week March 2015
Action:	SS to raise at SCOT and ask SOMs to cascade to COMs and CTLs.
Date :	March 2015
11. Open session, horizon scanning and future agenda items meeting
11.1 GD shared a document with the AR/JC with regards to LGBT champions, and raised the question of how we can do the same for BME and Disability.  It was agreed that this should be considered at the next meeting.

Action:   Development of BME and disability champions to be added to the agenda for the April meeting.
Date:	April 2015
11.2 JC provided and update on an action from the previous meeting relating to the findings from the diversity survey, resulting in an article on ageism appearing in the next edition of SECAmb News.  The article will be addressing the issue faced by young staff being discriminated against by older colleagues alongside the experiences of a more mature member of staff providing a perspective on the career impacts of the Technician role.  A copy of the article to be circulated with the notes of the meeting. 
Action:   Article on ageism to be circulated with notes of the meeting. 
Date:	April 2015
11.3 Staff Survey – JC explained that the preliminary results of the staff survey showed an increase in reports of age, gender and sexual orientation discrimination. A suggestion was made for training for managers, however it was felt that there was a need to drill down further to find out what the specific issues were and within what areas first. JC to present a paper on the issues identified in the staff survey at the April meeting.

Action:   JC to produce a paper on the staff survey results for next meeting.
Date:	April 2015
11.4  KM provided an update on the ePCR procurement process, where Kainos  had just been agreed as the  supplier.  KM explained that Kainos are focussed on getting the right solution for our staff and that the ePCR team were looking at first deployment in Thanet. KM’s work on the ePCR project was commended by JRe.
11.5 AR informed the group that we would be once again be participating in the Employers Network for Equality and Inclusion (ENEI) benchmarking process.  Last year SECAmb were awarded Gold Standard Employer status.  It was noted that the Stonewall Top 100 was published recently and the group felt that the right decision had been taken to move away from this to concentrate on a process which included all protected groups.  AR confirmed that she would be asking for input from some members to assist in capturing evidence and information to support the ENEI benchmarking process within the next month.
11.6 AR provided an update to the IWG regarding a new EU ruling where it may not be necessary for an obese employee to point to some other related medical condition (such as diabetes or arthritis) before they can be categorised as a disabled person.  For example, if obesity in itself causes reduced mobility that may be sufficient to constitute a disability. SS raised the issue of how this issue can be addressed for EOC staff in confidence before an adverse incident occurs, potentially causing injury and embarrassment for the staff member concerned.

Action:   SS to meet with FON to develop a preventative action process to identify staff at risk in EOC 
 Date:	Spring 2015
12. Any other business
12.1 The IWG was asked to consider how it supports cultural work in readiness for FO’s attendance at the next meeting.
12.2 The group were advised staff should not use the software program Doodle, which is only free to individuals.  KM will speak to Mark Chivers to ascertain if the Trust is able to provide this functionality within its current system or could provide it in future. 

Action:   KM to speak to MC to investigate whether SECAmb can offer meeting scheduling software to staff
 Date:	March 2015
12.3 The Group were also asked to consider and advise AR of any agenda items for the next meeting.
13. Effectiveness of the meeting
13.1 It was felt there was good, focussed discussion on all items and good timekeeping. 
13.2 GD thanked everyone for coming and for all of their hard work and emphasised that the IWG forum has enabled us to consider how we address equality and diversity in terms of what it means to the organisation, patients and staff.  
14. Date of Next Meeting
14.1 The next meeting will be held on 24th April 2015 in the Lewes Boardroom.
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[bookmark: _GoBack]Volunteer Charter Development Update

Inclusion Working Group

1. Background

1.1. Volunteers make up 30% of the Trust’s ‘workforce’ and comprise: CFRs, Voluntary Car Service Drivers (PTS), Public Governors, the Inclusion Hub Advisory Group public FT members, and Chaplains. This significant contribution by c1150 people benefits the Trust and our patients in a multitude of ways. Their volunteering commitment brings direct resources into SECAmb for its governance, its operational capability, its support for staff and engagement with our inclusive and diverse communities. It also gives huge positive brand impact into the communities we serve.



1.2. In times of resource scarcity, effective working relationships with volunteers are more crucial than ever. The way the Trust interacts with its volunteers will affect the recruitment and retention of volunteers, the added-value they bring to the Trust, and their commitment to their voluntary work. 



1.3. The different volunteering roles require role descriptions, policies and procedures, levels of training, induction etc. specific to their role. It is not our intention to standardise these. 



1.4.  Those in the Trust working with volunteers have recognised that there would be value in having one core document outlining the mutual responsibilities of volunteers and the Trust, based on the Trust’s values and its commitment to a fair and equitable relationships with volunteers. It should also set out the commitment required from volunteers so that their input may be maximised.



1.5. Many volunteering organisations and those using volunteers have a Charter which sets out the fundamental principles governing volunteering. A few NHS Acute Trusts have a Volunteer Charter but SECAmb would be a first amongst Ambulance Trusts. This fully supports the Trust’s culture of innovation.  A Charter is seen as best practice in the sector, and enables volunteers and the organisation to be clear about what is expected of both parties at the outset and throughout their relationship. The existence of a Charter and the process that could be undertaken to develop one was seen by key SECAmb staff and stakeholders as beneficial.



1.6. An informal Working Group was formed in order to develop a Volunteer Charter, made up of staff managing relationships with volunteers and chaired by Brian Rockell (public Governor and a CFR team leader – but also former UK Director of Operations for St John Ambulance, bringing experience of volunteering good practice as both a manager and a volunteer).



1.7. A workshop was held on 10 June 2014 with representatives of each type of volunteer in order to consider what such a Charter for SECAmb might contain. The workshop considered the potential benefits of a Charter (see Appendix B for detail) and what its contents might include. 



1.8. Discussion about content was undertaken under five headings:

· Confidence that volunteers have organisational support;

· Commitment from volunteers to meet the organisation’s needs;

· Maintaining a professional approach and appearance to appropriately represent the Trust;

· Maintaining your own safety and the safety of others;

· Clarity about who can become a volunteer.



1.9. Based on feedback from the workshop and examples of good practice a draft charter was submitted for Executive initial approval in November 2014. Approval was given to move forward.



1.10. The draft was then circulated to the volunteers involved in the workshop for their input via a survey, which has now been collated into a final document.



1.11. The Charter is attached as Appendix A and the feedback report about the input from the volunteers who had attended the workshop is attached as Appendix C.



2. The way forward

2.1. The Charter is intended to be a ‘live’ document and will be disseminated to volunteers in the coming month. A communication and dissemination plan will be developed by the Membership and Governor Engagement Manager with input from the Head of Communications. 



2.2. This will be considered by the Council’s Membership Development Committee at its next meeting as it will be essential to get this final part of the process right. In addition, volunteers will be provided with an ongoing ‘SurveyMonkey’ link to enable them to provide feedback about the Charter so that we can continue to ensure it is fit for purpose.



2.3. The intention is that the Charter becomes ‘business as usual’ and it will be important to ensure there is ownership of the Charter within the Trust. The IWG might consider how this might best be achieved.



2.4. In addition, all policies and procedures etc. associated with volunteering will be reviewed by the relevant teams during 2015 to ensure consistency with the principles set out in the Charter.



3. Implications

3.1. In reviewing the Charter the IWG should be aware that the Working Group was very conscious of any implications that might incur unbudgeted spending. 



3.2. The Charter has been worded generically and does not make any specific commitments that require new funding. It is however a powerful tool to encourage and cement volunteer commitment and give volunteers confidence and stature within the Trust. It acknowledges to volunteers that the Trust recognises their enormous commitment, will support them in their roles and will consider them in the development of policies and procedures that affect them. 



3.3. It also gives greater certainty to the Trust about the commitment that volunteers will make. For example, the Charter would be used as an induction tool and existing training would refer to its requirements.



3.4. It will provide leverage to develop the contribution from volunteers and, over time, further greatly enhance the contribution that volunteers can bring to meet the Trust’s business needs, where the Trust feels that contribution might be appropriate



4. Recommendation

4.1. The IWG is asked to note the Charter and provide the working group with its feedback and support for the document, its intentions and the proposed way forward.

Izzy Allen on behalf of the Volunteer Charter Working Group

Brian Rockell (Public Governor for East Sussex, Deputy Lead Governor and CFRTL), Steve Rose (Senior Operations Manager, Acting Head of Voluntary Services), Izzy Allen (Membership and Governor Engagement Manager), Sandra Morris (PTS Dispatch Manager), Angela Rayner (Inclusion Manager), Linda Healey (Voluntary Car Service Administrator), Katie Spendiff (Corporate Services Coordinator – Membership and Governors)
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Volunteer Charter

Introduction and background

We believe that every volunteer has the right to volunteer for an organisation that demonstrates a commitment to valuing and caring for them. We define a volunteer as someone who gives their time freely in a role to which they have been invited, appointed, elected or selected by the Trust.



This Charter describes a mutually beneficial and fair relationship between volunteers and the Trust. It was developed in consultation with numerous volunteers and with Trust staff responsible for supporting volunteers.



SECAmb’s vision: putting patients first, we will match international excellence through our culture of innovation.



The commitment, passion and effort of volunteers is essential to delivering this vision to benefit the people of the South East Coast region.



We deliver our services through the Trust’s values:

[image: ]  Be Proud  [image: ]  Show Respect   [image: ]  Have Integrity   [image: ]  Be Innovative  [image: ]  Take Responsibility



As a service provider, we are committed to providing a service which is accessible to everyone and prevents unfair or unlawful discrimination on the grounds of age, disability, gender, gender identity, ethnicity, sexual orientation or religion, faith or belief.  We promote good relations between different individuals and groups. 



As an employer, we will ensure our employees and volunteers work in an environment which respects and includes everyone and is free from discrimination, harassment and unequal treatment. We are keen to attract staff and volunteers from diverse backgrounds that are representative of the population we serve and seek to raise our profile as a potential employer and as an organisation worthy of volunteers’ time.



We are grateful to everyone who volunteers with us in whatever capacity: this Charter applies to everyone who gives their time freely for the Trust.



[image: ][image: ][image: ]

Volunteer Charter



We will support you in the role 

a) We will provide tasks that benefit your community and support the SECAmb vision, enabling you to see that you make a difference.

b) We will undertake an initial assessment of your suitability and competence for the role and provide on-going opportunities to receive and provide feedback on how you carry out the role.

c) We will provide induction and training, and on-going development and training revalidation, appropriate to your role. This may include first aid training if appropriate to your role.

d) Support will be available to you from the Trust and you will be provided with relevant contact details.

e) You will have an emergency contact point for any crisis that affects your volunteering, and support when you experience challenging situations while volunteering.

f) We recognise that there will be some tasks that you choose to decline, and occasions when you may need to take time out from the role.

g) If you provide services to patients on behalf of the Trust you will be covered by the Trust’s public liability insurance.



Your commitment to meet the organisation’s needs

a) You volunteer within the aims of the organisation and only within the scope of your role and your competence and training within SECAmb. 

b) You agree to meet the volunteering commitment we have agreed together.

c) You commit to undertake training and revalidation to meet the required standard and to undertake any development that may be necessary.

d) You will give us as much notice as possible if you are unable to meet your time commitment or undertake tasks to which you have given a commitment.



Our interaction with you

a) We will treat you with respect and value your contribution.

b) Communication will be open and honest, and build trust and confidence. We will respond in a timely manner if you contact us.

c) We will involve volunteers in decision-making that affects volunteering roles, and listen to your suggestions for improvement.

d) We will keep you informed about changes and developments affecting your role; you should take the time to understand them.

e) We will work to ensure our staff value and understand your role and the contribution you make. 

f) Your approved expenses will be reimbursed.

g) You have the opportunity to become a Trust Member and vote for Governors to represent you (this applies to all members of the public but we particularly encourage our volunteers to become members).

h) You will have the opportunity to broaden your understanding of the Trust and to meet with other volunteers from time to time.



Maintaining a professional approach and appearance

a) You will be sympathetic to the needs of our patients and those with whom we are in contact, maintaining confidentiality at all times.

b) You will undertake the role in a professional manner and act in accordance with the values of SECAmb at all times.

c) You should dress appropriately for your role, and display identification if you have been issued with some.

d) You will keep us informed if your personal details or your availability changes.



Maintaining your own safety and the safety of others

a) We take your safety seriously; however you have a responsibility for your own safety and the safety of others while volunteering.

b) We will allow you time for a break and refreshments; however you must tell us if you need a break since your volunteering patterns may not be closely monitored by us.

c) You will tell us if something concerns you or if you need support or information; we will give you access to a process to enable you to do so.

d) You should ensure you are fit to volunteer before each volunteering activity.
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Your contact point(s) within SECAmb are:















Appendix C:

Volunteer Charter

Your feedback and what we’ve done with it

Thanks

Thanks for responding to our request for your feedback on the draft Volunteer Charter. 12 people responded using the survey and we received emailed comments from another four people. This is a great response from nearly everyone who participated in the original workshop (there were c20 people excluding staff at the workshop).

This short report sets out a summary of your feedback and tells you which suggestions we have incorporated into the Charter. Where we have not incorporated a suggestion, we have explained why.

[image: U:\Involvement\Volunteers\Volunteer Charter\Comments on draft Jan15\Is the charter clear graph.png]75% of you felt the whole Charter was clear and easy to understand. A quarter of you felt it was only clear in part, and made helpful suggestions about how its clarity could be improved.

You said, we did…

Q2. Is there anything else that you think is missing from the Charter?

Mention that if uniform is supplied, we expect it to be worn

We haven’t included this because on occasion people respond in emergencies (Community First Responders), however we have added something about wearing your ID while volunteering if you have been issued with ID.

Should those ‘elected’ be mentioned as part of the definition of a volunteer – currently says ‘appointed’

Indeed. Added to the definition.

Is it intentional to exclude staff CFRs from the definition?

Yes. Staff CFRs are covered in other ways, for example in the terms of their employment and as an employee of the NHS, as well as potentially as a registered clinician.

Volunteers should have the right to refuse to convey some patients, some need to take a bath (if only occasionally), it is most unpleasant driving people who smell not only for the driver but other patients, personally I refuse to have racists in my car.

As a volunteer for an NHS provider, discriminating against smelly people is as unacceptable as discriminating against people because of their race. The health service doesn’t refuse help to anyone unless they are verbally or physically abusive to staff or volunteers, while we recognise that this can mean helping people one may not particularly like.

Amend paragraph 7 so that references to ‘employer’ are removed

We feel this should remain since the legal position is that employers have a duty to staff and volunteers under the Health and Safety at Work Act.

In the safety section, where it says we won’t monitor volunteering patterns this sounds as if the Trust doesn’t really care – can this be re-worded?

We don’t wish to give this impression, however this is a key point and at present we have left the wording as is because it is the volunteer who has the primary responsibility. The Trust cares greatly about its volunteers but is keen to enable volunteers’ working flexibly. The Charter we hope demonstrates that the Trust cares about volunteers.

Volunteers may need more assistance to understand the practical application of the trust values, this should be considered during the roll out.

Will do – and we will try to link the Charter and values wherever possible.

Could we provide examples for each type of volunteer on how their work contributes to the Trust’s vision and values?

Not in the Charter as this will start to make it unwieldy – this should be something that the teams supporting volunteers consider and perhaps test with other volunteers whether there is a need.

Are all depts. ready to commit to all the support outlined in the Charter before it is sent out? If not, a process should be in place.

The Charter will be used to inspire and support the Trust to ensure that volunteers are fully supported in their volunteering. But of course it will take time for that commitment to be universally shared. The Trust is committed to providing the support outlined but please bear with us while we move towards this.

Tweak the order of the support listed so start with assessing suitability, then induction, training etc so its chronological.

Good point: done!

In g) of that section reiterate that volunteers are covers by the Trust’s liability insurance as long as operating within agreed scope of practice.

This has already been covered under another heading – we recognise that some of the principles and commitments may be applicable under more than one heading.

Reword under ‘Your Commitment’ to say ‘within the aims of the organisation and within the scope of your practice and within the scope of your competence and training’ as some CFRs are clinicians not working for SECAmb and may use the current wording to justify using clinical skills gained elsewhere.

Point taken. We have updated the wording to say: within the aims of the organisation and within the scope of your role and within the scope of your competence and training within SECAmb’

The following sentence should be reworded –We promote good relations between 'different' individuals and groups. 

This has been taken from the Trust’s commitment to equality and diversity statement and while we would want to use consistent language at present, we will take this comment into account when reviewing the equality and diversity commitment. 

a) a) We will provide tasks that BOTH benefit your community and support the SECAmb vision, enabling you to see that you make a difference 

We feel the ‘and’ in the sentence does the same job as the word ‘both’ would.

e) You will have an emergency contact point for any crisis that affects you BEFORE DURING AND AFTER volunteering, and support when you experience challenging situations while volunteering. 

Point taken: we have changed the wording to ‘affects your volunteering’ which we hope implies any time so long as it is related to volunteering activity. 

a) You volunteer within the aims of the organisation AND WITHIN THE SCOPE OF YOUR ROLE AND THEN ONLY within the scope of your OWN competence and training. 

This was addressed with the rewording outlined above.

d) You MUST TELL YOUR SUPERVISOR AS SOON as possible if you are unable to meet your time commitment or undertake tasks to which you have given a commitment. GIVE AN EXPLANATION ie SO THAT THE SERVICE TO PATIENTS CAN BE MAINTAINED BY PROVIDING ALTERNATIVE COVER. 

This is a fair point regarding those volunteers providing patient care however this would not apply to all volunteers – and so we have left the wording as it was originally. However we have passed this point on to the relevant managers to ask them to ask staff to provide volunteers with explanations if they are stood down at short notice.

d) We will keep you informed about changes and developments affecting your role; you should take the time to understand AND APPRECIATE/ INTERPRET them.

We feel that ‘understand’ encompasses the terms you suggest.

Would like it to include a contact point for help.

We have added a box to enable those who support volunteers to add the relevant contact details.

Re volunteer driver version, would like a dedicated person and tel. no. to contact to give advice rather than having to email enquiries.

As above.

There should be an independent review process to respond to complaints from volunteers about the Trust’s interaction with them. This should be set out in the Charter.

We agree that there should be a process for independent review of volunteers’ complaints and we hope the Charter will drive new policies that support both volunteers and the Trust. We will pass this comment on to the relevant people to consider.



Q3. Is there anything that you think we could do to ensure that volunteers read and value the Charter?

Check that all staff who support volunteers issue it and point to it in their communications.

Yes – a full communications and dissemination plan is being developed – we won’t send it out willy-nilly! We’ll encourage all those working with volunteers to reference it whenever possible when communicating with volunteers. We’d appreciate your help getting the word out to your volunteering colleagues once we start to distribute it.

Make sure that this is given at 'Induction' and it is read and time is allowed for questions on the volunteers own understanding of the charter. For current volunteers, this should be handed over, if possible, by a SECAmb employee and the same principle applies. I am reluctant that it should be just put in the post.

Agreed. The communications plan will include guidance for staff about the best ways of disseminating (face to face where possible).

An explanation of why we have a charter and how it will be used.

Good point: we will develop a stand-alone sheet to explain this to accompany the Charter but in the main we intend that volunteers will whenever possible be introduced to the Charter through a face to face meeting.

Get all volunteers to sign at induction to say they have read and understood the Charter/ sign and return a card to say you’ve read it/set up a survey they can fill in to say they’ve received it

A number of people suggested that volunteers should be asked to sign and return something to say they have read the Charter. We did not intend the Charter to incur needless bureaucracy and impinge on volunteers’ valuable time. We are asking volunteers to adopt the principles of the Charter and new volunteers to commit in a face to face meeting when the Charter is issued.

Planned publicity approach, in the weekly bulletin and by email / letter to all volunteers. We could do profiles articles of really good volunteers and their successes and mention the Charter (after sharing it with them) because volunteers always want to hear about other volunteers. Individual departments could hold open evenings or sessions where they invite volunteers to come talk about the Charter that has been developed. Key points from the Charter should be made into posters for our departments to stick up when holding public events, along with a few copies of the Charter to hand out.

Thank you - We will consider these ideas when developing the communications plan.



Q4 Is there anything else you would like to tell us about the Charter?

Would like the language tightened up. In the section 'We will support you in the role' Too many 'role/s have been used. Section c. I suggest you could leave out the first 'role' and it still makes perfect sense.

We agree. We will remove the final ‘your role’ under b) and will adapt c) to say we will provide feedback on your volunteering.

It seems good on paper but will wait to see if PTS implement it.

As mentioned above, the Charter will inspire and support staff to improve the support and processes around volunteering, but this may take a little time and would ask that you bear with us.

How are we going to keep this a live document so that it isn't just filed away and forgotten about over time. We could perhaps try and find a way of measuring performance against it.

The Trust is currently considering the ways this document is to be sustained and kept ‘live’, and there will be an open feedback link to enable any volunteer to send comments about the Charter at any time. These will be reviewed regularly to ensure the Charter is used and useful.

Is it appropriate for volunteers' suggestions for improvements to be explicitly mentioned? eg "a) We will treat you with respect and value your contribution" (and suggestions for improvements)

Point taken. We have amended the Charter to include the following: We will involve volunteers in decision-making that affects volunteering roles, and listen to your suggestions for improvement.

This is a fantastic piece of work, well done to everyone who drafted it !!

Thank you – but we all drafted it together! That’s why it’s hopefully going to be really useful 

h) You will have the opportunity to broaden your understanding of the Trust and to meet with other volunteers from time to time. THIS OPPORTUNITY MUST BE GIVEN TO ALL VOLUNTEERS!

That’s what we aspire to but we must recognise the practicalities of this.

Maybe not so many YOU and WE, the separation of this kind makes volunteers feel they don't belong. 

We have considered this and feel that it is difficult to make it an ‘us’ document, so we are leaving the terminology in place for now. The feedback link will enable volunteers to submit further comments on the Charter and we’ll reconsider if a number of people feel the same way.

The Charter is very clear in its objectives and the statements made identify the commitments expected from both SECAmb staff and volunteers.

The Charter as written looks very good.

Glad you liked it and thanks again to everyone for your help developing this!



Appendix C – The benefits of a Charter

Why a Volunteer Charter?

· Unique expression of ethos

· Delivers support

· Recognition of mutual value

· Drives policy setting

· Delivers performance

· Delivers commitment



What can a Charter do?

· Declare volunteer rights and responsibilities

· Mutual pledge

· Distinguish employment from volunteering

· Statement of key principles, which a Board can endorse

· Underpin a reward and/or recognition process

· Promote fairness and equality

· Deliver confidence and stature

· Deliver shared dialogue

· Enhance professionalism



Charter pitfalls

· Not a certificate

· Has to be embedded

· Has to be lived

· Not a ‘big bang’

· Incremental change over time



How can it affect volunteers’ relationship with SECAmb?

· Improve communications

· Improve resources

· Recognition of the value of volunteers

· Understand what motivates volunteers

· Improve recruitment

· Dialogue on challenges

· Make every second count

· Volunteering on the agenda
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Patient Experience and Engagement Workshop, held on 17 December 2014



Summary provided for the January 2015 Inclusion Working Group



SECAmb has always been focused on improving patient experience – an area which has become increasingly high profile since the publication of the Francis report into the poor care provided by the former Mid Staffordshire NHS Foundation Trust.



Our patient survey results have always revealed a high level of patient satisfaction, the number of complaints we receive is relatively low, and our staff receive more than 120 letters, emails, calls and thank you cards every month, complimenting them on the service they provide. However, numbers are low and respondents self-selecting, so it is important that we begin to proactively seek feedback from a wider range of patients, relatives and carers, including the seldom heard, and are keen to ensure that patients, staff, governors and volunteers are involved in determining how best we should do this.



To this end, on the morning of 17 December we held a Patient Experience and Engagement Workshop to explore people’s ideas as to how we might best seek feedback, and learn from and improve patients’ experiences of our services.  The event was chaired by Non-executive Director John Jackson, and attended by around 30 people, including SECAmb staff representing A&E, PTS and NHS111 and support services, staff and public governors, Tony Thorne, IHAG members and patient representatives.  All six Local HealthWatches were also invited but were unable to attend.



The event comprised four sessions: setting the context and providing the local and national perspective on patient experience; explaining what SECAmb already does to learn from patients’ experiences; and two group work sessions asking attendees firstly what they thought the key factors might be that affect ambulance patient experience and what they expected the main types of complaints we receive might be; and asking them what else they felt SECAmb could do to elicit relevant patient feedback in a cost-effective way.



All sessions were well received, borne out by the evaluation forms: 26 were completed, with 20 people stating they felt it was definitely worthwhile attending and the remaining six feeling it was probably worthwhile attending.



The first group work session asked participants to think about the key factors affecting a patient’s experience, and what they thought might be the main kinds of concerns raised about the service, with responses to both being similar.  A summary is provided below.



Staff:  Attitude, empathy, compassion, caring, good communication skills, polite, smart, providing explanations and gaining consent from patients – working with them.

Confidence and reassurance: Staff should be confident in dealing with all kinds of people, should make patients and carers feel confident in their ability, should treat patients as individuals, and should manage patient expectations.

Timeliness:  Initial response and waits for backup.

Patient/public expectations and understanding of the service: Lack of knowledge about how the ambulance service works – both A&E and PTS; resultant unrealistic expectations may lead to a negative experience for patients and carers. Calling 111 and getting an ambulance, calling 999 and receiving hear and treat advice, calling 999 and having a CFR arrive, not being taken to your local hospital.



National issues: Erosion of confidence in the service owing to adverse media coverage; a perceived focus on performance targets rather than outcomes; lack of care pathways and continuity of service.



The second group work session asked participants to discuss and share their ideas as to what more SECAmb could to elicit valuable and relevant patient feedback in a cost-effective way.  A summary is provided below.



Use of existing groups and resources to promote feedback opportunities to patients and carers:  This was a strong theme, with considerable repetition and with three out of four participant tables suggesting using GP practice Patient Participation Groups, many of which now have umbrella groups, which would facilitate contact.  Other potential avenues for promoting and obtaining patient feedback included Healthwatch, IHAG members, SECAmb public governors, seniors groups, volunteers recruited specifically, and staff on alternative duties. Use of hospital and GP bulletins and websites; providing contact details on the back of patient advice leaflets.  It was also suggested that this information could be combined with public education about what the service actually does.



Joining forces with others:  Obtain feedback on the whole pathway rather than just the ambulance service, by working with hospitals, possibly enhancing hospital exist questionnaires to elicit the ‘call to hospital’ experience.



Use of technology: Suggestions included the use of social media; systems for soliciting feedback at the end of 111 calls; use of automated telephone calls or text messaging; collecting email addresses for one-time use; online surveys using Survey Monkey.  



Other suggestions:  Use of radio; TV; PTS mystery shoppers; displays at public events; deep dives into particular areas, eg patients with long-term conditions, etc.



Data:  It was suggested that we should consider whether we fully utilise the data we already have; how robust is it? Is it representative and how much more would be needed to make it statistically robust?



Finally, there was a plea for brevity and clarity when surveying patients, and ensuring that questions are relevant.





The feedback from this group work has certainly provided food for thought and some ideas worth pursuing, in particular combining our efforts and utilising existing groups.  Many participants were keen to be involved going forwards, and at the end of the workshop it was agreed that feedback would be collated and fed back to participants and that SECAmb would then consider what the next steps might be.



It is hoped that this paper will prompt discussion among IWG members and elicit some suggestions as to how we now move forward, taking our stakeholders with us.





Louise Hutchinson, Patient Experience Lead

January 2015 
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