Governor Handbook

Thank you for becoming a Governor, and welcome to South East Coast Ambulance Service
NHS Foundation Trust – SECAmb for short! This handbook is designed to provide the
introductory information you need at the beginning of your work with us
and to point you in the direction of further support and information.

Introduction to SECAmb
South East Coast Ambulance Service NHS
Foundation Trust (SECAmb) is part of the National
Health Service (NHS). It was formed in 2006
following the merger of the three former ambulance
trusts in Kent, Surrey and Sussex and became a
Foundation Trust on 1 March 2011.
We respond to 999 calls from the public, nonemergency 111 calls, urgent calls from healthcare
professionals.
We are led by a Trust Board, which is made up of a Non-Executive Chairman, Non-Executive
Directors and Executive Directors, including the Chief Executive. As a Foundation Trust, we have
a Council of Governors of 24
members being 13 publicly elected
Governors, 4 staff-elected
Governors and 7 Governors
appointed from key partner
organisations. SECAmb provides
services to over 4.5 million people
living in Kent, Surrey, Sussex and
parts of North East Hampshire &
Berkshire; an area of 3,600 square
miles. We are one of 10 ambulance
trusts in England. During 2017/18,
we answered & responded to 1,134,938 NHS 111 calls with our partners in Care UK. We received
& responded to 759,741 999 calls in our two Emergency Operations Centres (EOCs) – up 10% on
the previous year.
We deliver our services from 119 sites including:
•

The Trust Headquarters in based in Crawley, West Sussex and a regional office in
Coxheath, in Kent.

•

The Trust has two emergency operation centres (EOC) where 999 calls are received,
clinical advice provided and emergency vehicles dispatched if needed. These are located at
the HQ building and at Coxheath.

•

The Trust has two Contact Centres at Dorking and Ashford where 111 calls are received
and responded to.

•

Eight Make Ready Centres.

•

33 Ambulance Stations

•

69 Ambulance Community Response Posts
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•

Two Hazardous Area Response Team (HART) centres

•

Two Vehicle Maintenance Centres

SECAmb employs just under 3500 staff, with the majority working for our 999 and 111 services
and just over 500 people in support roles.
We are privileged to have the support of 488 volunteers within our Trust made up of:
406 Community First Responders
30 Chaplains
Up to 24 Governors
27 Foundation Trust members on our Inclusion Hub Advisory Group

We use a fleet of over 900 vehicles, including 300 A&E ambulances, 243 response cars, 25
Hazardous Area Response Team (HART) vehicles.
During 2017/18, we had an income of £214m and we
reported a surplus of £1.3m at year-end.
We delivered cost improvements of £15m to re-invest
in front-line services The Trust’s capital spend during
the year was £16m; the main investments in the year
were on the new HQ, fleet, a wellbeing hub for our
staff and volunteers and a new Computer Aided
Dispatch (CAD) system for use in our 999 centres.

SECAmb is a Foundation Trust (FT)
Foundation Trusts (FTs) are accountable to the communities they serve. When SECAmb became
a Foundation Trust it involved major changes in the way the Trust is governed, with our members
and Governors playing a vital role in this new governance structure.
SECAmb has a public membership of around 10,000 people, drawn from all over the South East
Coast region. These people may have a personal or professional interest in SECAmb, they may
be a patient or a carer, or they may simply be members of the public who want to know more
about their local ambulance service. In addition, our staff are also members of the Trust.
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As a Foundation Trust, SECAmb not
only has a membership but also a
Council of Governors. All our public
and staff members are entitled to
stand for election to the Council of
Governors. Public members vote for
Governors in their geographical
constituency and staff members elect
Governors according to their role, e.g.
operational or non-operational.

The Council of Governors
The Council of Governors works in conjunction with the Trust’s Board of Directors to steer the
Trust forward. The Council is made up of 24 people in total, plus a Chair, who is also the Chair of
the Board of Directors.
There are 13 elected public Governors, four elected staff Governors, and seven appointed
Governors, appointed by organisations that SECAmb works closely with.
Public Governors
3 Lower East SECAmb Public Governor – East Sussex (including Brighton & Hove)
2 Lower West SECAmb Public Governor – West Sussex
4 Upper East SECAmb Public Governor – Kent, Medway and East London
4 Upper West SECAmb Public Governor – Surrey, West London and parts of NE Hants
Staff Governors
Operational: 3
Non-operational: 1
Appointed
Local Authority: 1
Voluntary Organisation or Charity: 1
Regional Resilience Forum: 1
NHS Acute Trust: 2
NHS Mental Health or Social Care Trust: 1
University: 1
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SECAmb and the wider NHS
SECAmb is part of a complex range of NHS providers
across the health economy and works closely with
many NHS partners to ensure services for patients are
joined-up and as effective as possible. SECAmb is a
provider organisation. Other provider organisations
include: acute hospitals, community health trusts, and
mental health trusts. SECAmb provides clinical staff to
work on air ambulances in our area, but air ambulance
services are currently run as charitable organisations
and are not part of the NHS.

Commissioning of NHS Services
The Trust and its commissioners are working together to develop good relationships. This is an
overview of the different individuals and bodies involved in commissioning health services.
The Secretary of State for Health
The Secretary of State for Health has ultimate responsibility for the provision of a comprehensive
health service in England and ensuring the whole system works together to respond to the
priorities of communities and meet the needs of patients.
The Department of Health
The Department of Health (DH or DoH) is responsible for strategic leadership of both the health
and social care systems, but is no longer the headquarters of the NHS, nor does it directly
manage any NHS organisations. For detailed information about the DoH please visit
https://www.gov.uk/government/organisations/department-of-health
NHS England
Formerly established as the NHS Commissioning Board in October 2012, NHS England is an
independent body, at arm’s length to the government. Its main role is to improve health outcomes
for people in England. It:
+

Provides national leadership for improving outcomes and driving up the quality of care,

+

oversees the operation of clinical commissioning groups,

+

allocates resources to clinical commissioning groups,

+

commissions primary care and specialist services.

For more information, visit: https://www.england.nhs.uk/about/
Clinical Commissioning Groups (CCGs)
Primary care trusts (PCTs) used to commission most NHS services and controlled 80% of the
NHS budget. In 2013, PCTs were abolished and replaced with Clinical Commissioning Groups
(CCGs). CCGs have taken on many of the functions of PCTs and in addition, some functions
previously undertaken by the Department of Health.
All GP practices now belong to a CCG and the groups also include other health professionals,
such as nurses. CCGs commission most services, including:
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+

planned hospital care,

+

rehabilitative care,

+

urgent and emergency care (including out-of-hours),

+

most community health services,

+

mental health and learning disability services.

CCGs can commission any service provider that meets NHS standards and costs. These can be
NHS hospitals, social enterprises, charities, or private sector providers.
However, they must be assured of the quality of services they commission, taking into account
both National Institute for Health and Care Excellence (NICE) guidelines and the Care Quality
Commission’s (CQC) data about service providers.
Both NHS England and CCGs have a duty to involve their patients, carers and the public in
decisions about the services they commission. Find your local CCG
Health and Wellbeing Boards
Most Local Authorities have established a Health and Wellbeing Board to act as a forum for local
commissioners across the NHS, social care, public health and other services. The boards are
intended to:
+

increase democratic input into strategic decisions about health and wellbeing services,

+

strengthen working relationships between health and social care,

+

encourage integrated commissioning of health and social care services.

Sustainability & Transformation Partnerships (STPs)
STPs are place-based plans for the future of health and social care in the respective areas. There
are 4 STPs within our patch click on each one to read more about the plan and its aims:
Kent and Medway
Sussex and East Surrey
Frimley Health and Care
Surrey Heartlands
Health Overview &Scrutiny Committees
HOSCs (Health Overview and Scrutiny Committees) are a central Government initiative aiming to
involve the public in improving local health services. The HOSC can scrutinise (carry out and
independent checks on) any local health services provided and commissioned through the NHS as
well as those provided by local authorities.

External governance
NHS Improvement (NHSI)
NHSI is responsible for overseeing foundation trusts and NHS trusts, as well as independent
providers that provide NHS-funded care.
They offer the support these providers need to give patients consistently safe, high quality,
compassionate care within local health systems that are financially sustainable.
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By holding providers to account and, where necessary, intervening, they help the NHS to meet its
short-term challenges and secure its future.
From 1 April 2016, NHS Improvement is the operational name for an organisation that brings
together:
•

Monitor

•

NHS Trust Development Authority

•

Patient Safety, including the National Reporting and Learning System

•

Advancing Change Team

•

Intensive Support Teams

In their own words, “We build on the best of what these organisations did, but with a change of
emphasis. Our priority is to offer support to providers and local health systems to help them
improve.”
Care Quality Commission (CQC)

The Care Quality Commission (CQC) report on the Trust’s services was published on 15 August
2019, and saw our Trust rated as ‘Good’ overall and our Urgent & Emergency Care service rated
as ‘Outstanding’ overall, including ‘Outstanding’ for Caring. The Trust was also removed from
being in Special Measures.
Acting Chief Executive at the time Dr Fionna Moore said: “This positive report is testament to the
huge amount of work that has been ongoing at SECAmb for the past couple of years. I am
delighted, but not surprised, that staff have been recognised for the fantastic care they provide to
patients and pleased that the big improvements we have made as a Trust during the past couple
of years have been acknowledged.”
The report, which followed planned inspections of the Trust’s services in June and July 2019, sees
SECAmb rated as ‘Good’ overall in each of the inspection areas – safe, effective, caring,
responsive and well-led. We were also pleased that our NHS 111 service has retained its overall
rating of ‘Good’.
Across emergency and urgent care, several areas were highlighted as ‘Outstanding’ including
work to reduce hospital handover times and improve services for mental health patients, with staff
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receiving praise. Inspectors also commended the introduction of Joint Response Units with police
services and the Trust’s Wellbeing Hub, which provides a range of resources to assist our staff
with their physical and mental health.
Throughout the report, the CQC spoke positively about a number of aspects of our service
including:
•

Staff treating patients with compassion and kindness, respecting their privacy and dignity
and taking account of individual needs.

•

Treating concerns and complaints seriously, investigating them and sharing lessons
learned with all staff.

•

There were clear systems and processes to safely prescribe, administer, record and store
medicines. Inspectors observed outstanding practice in the management of controlled
drugs.

•

Staff were supported following traumatic experiences and events.

•

Staff told inspectors they felt respected, supported and valued. They were focused on the
needs of patients receiving care.

•

Promoting equality and diversity in daily work and providing opportunities for career
development.

While we are pleased that the CQC has evidenced such significant improvements, we know that
there are areas where further work is required.
We are working hard to improve our response times to less seriously ill and injured patients. While
we are performing well against the national average in responding to the most serious call
categories (category one and two), at times of high demand patients in lower priority categories
can sometimes wait longer than they should.
We’re also committed to improving staffing levels across the Trust, including in our Emergency
Operations Centres.
Trust Chair, David Astley said: “Every single member of staff and our volunteers contribute to the
assessment made by the CQC and everyone should be very proud of what has been achieved.
We are very aware that there remains a lot of hard work ahead and we will expect to deliver even
higher standards in the years ahead.”
Read the full report here on our website in the ‘About Us’ section.

Internal governance
Governance in a Foundation Trust
The Board of Directors is accountable for the running of the Trust. It is responsible for delivering
the business plan and for ensuring that management systems and staff are in place to achieve the
Trust’s aims. The Council of Governors holds the Non-Executive Directors (NEDs), individually
and collectively, to account for the performance of the Board of Directors.
The Board of Directors is made up of both Executive Directors and NEDs. NEDs are appointed by
the Council of Governors to bring skills and experience from outside the Trust onto the Board.
NEDs scrutinise the work of the Executive Directors through the Trust’s Committee structure, and
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should provide the Council of Governors with assurance that the Trust is making decisions based
on the best information available and in the best interests of patients. This structure is designed to
ensure clear accountability between the Executive Directors of the Trust and the Trust’s key
stakeholders.

Role and responsibilities of Governors
It is helpful to start by being clear about the difference between the role of the Board of Directors
and the role of the Council of Governors. These two bodies should work together as critical
partners.
In simple terms, these roles can be defined as follows:
Directors
Setting the strategic direction of the Trust

Governors
Representing the best interests of members
and the public

Operational management of the Trust

Holding the Non-Executive Directors,
individually and collectively, to account for
the performance of the Board of Directors

Statutory Duties
Governors have certain statutory duties that they are expected to perform as part of their role. The
statutory responsibilities of the Council of Governors as a collective body are:
+

Appoint and, if necessary, remove the Chairman and Non-Executive Directors.

+

Set the pay levels and conditions of employment for the Chairman and Non-Executive
Directors.

+

Approve the appointment of the Chief Executive (the Council does not appoint the Chief
Executive).

+

Receive the Trust’s Annual Report and Accounts and the Auditor’s Report.

+

Appoint or remove the Trust’s Auditors.

+

Governors must decide whether the Trust’s private patient work would significantly interfere
with the Trust’s principal purpose, which is to provide goods and services for the health
service in England, or performing the Trust’s other functions.

+

The Council of Governors must also approve any proposed increase in non-NHS income of
5% or more in any financial year. Approval (here and below) means that at least half of the
Governors taking part in the vote agree.
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+

To hold the Non-Executive Directors, individually and collectively, to account for the
performance of the Board of Directors.

+

To represent the interests of members of the Trust as a whole and the interests of the
public.

+

The Council of Governors may require one or more of the directors to attend a Governors’
meeting to obtain information about the Trust’s performance of its functions of the directors’
performance of their duties, and to help the Council of Governors to decide whether to
propose a vote on the Trust’s or director’s performance.

+

‘Significant transactions’ must be approved by the Governors. SECAmb has defined
‘significant transactions’ within its Constitution.

+

The Council of Governors must also approve an application by the Trust to enter a merger,
acquisition or dissolution.

+

Amendments to the Trust’s Constitution must be approved by the Council of Governors and
the Board of Directors.

When preparing the SECAmb Annual Plan that sets out our plans for the coming years, legislation
states that the Trust’s Board of Directors “must have regard to the views of the Council of
Governors”. In practice, this means that the Council will have a role to play in influencing and
shaping the development of the Annual Plan.
The Council has the important role of appointing the Chair and Non-Executive Directors. The
Council is ultimately responsible for making these appointments, and recommendations for people
to fill these posts must be made by a Nominations Committee on which there are more Governors
than SECAmb staff members. Since the Chair and NEDs have such crucial roles within the Trust,
getting these appointments right will be vital to the continued success of the Trust.
What it means to be a Governor
The Council of Governors has been working together for some time now and the Trust’s
understanding of the role of a Governor has evolved in this time. The descriptions of the role,
below, were developed by working with Governors to define the role in a way that is clear and
concise.
Governor’s act as critical friends to the Trust, and in doing so should represent the interests of
stakeholders (the public, patients, SECAmb staff and organisations that work closely with or have
an interest in the Trust). In addition to performing statutory duties, all Governors have advisory,
guardianship, and ambassadorial roles. The elements of these are set out below
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Roles and responsibilities

In practice, Governors fulfil their role through a variety of mechanisms. It is the Trust’s
responsibility to ensure that Governors have the information, training and access to the Trust
Board that they need to fulfil the role.
The role of the Lead Governor
Foundation Trusts are required to select a Lead Governor from among members of the Council.
The formal role of the Lead Governor is to act as a point of contact
with NHS Improvement, should this be required. SECAmb’s Lead and
Deputy are also involved in finalising Council meeting agendas, on
behalf of their fellow Governors, and the Lead Governor has a
permanent seat on the Nominations Committee.
In practice, the Lead and Deputy may also be available to other
Governors who wish to discuss any queries or concerns, or to ask
advice.
The Lead Governor presents an annual report on behalf of the
Council at the Trust’s Annual Members Meeting each September.
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Council of Governors assurance map
This ‘assurance map’ aims to make it simple for Governors to see what information they should expect access to, and when and how they should
receive it. There are two elements to this map. The first grid sets out the sources of assurance to enable the Council to fulfil its statutory role. The
second grid sets out additional sources of assurance that the Trust wishes to provide in areas considered of particular interest to Governors.
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Representing members
The Governor role is sometimes strongly defined in terms of ‘representing members’ views’. The
Trust has worked with our Governors to develop a shared understanding of what it means to
represent members. The focus is on representing the best interests of members and the wider
public.
Different FTs adopt different approaches. Ours is that we expect our Governors to bring the
perspective of our local communities into the Trust, but we do not expect Governors to be formally
consulting with members in their constituencies about the Trust’s plans, nor conducting patient
surveys. This approach has been adopted for a number of reasons. Governors do not necessarily
have the skills, knowledge or confidence to undertake face-to-face engagement with the public or
staff, nor may they have the time to do so effectively. Conversely, we believe that the Trust has a
duty to involve and engage the public and our staff and other stakeholders (including our FT
members) when planning changes to our services.
Public and Staff-Elected Governors represent their members in the sense that they are elected
from among them, by them, and bring their personal views and perspectives to the Council and
the Trust. Governors are expected to be aware of and stay in touch with local issues as far as
possible (or in the case of our appointed Governors, to bring the general perspective of their
sector to help the Trust). However, as we see it, the Trust also has a responsibility to understand
members’ views – and Governors should ensure that this is happening.
Our Inclusion Strategy provides
opportunities for Governors, members
and the wider public to interact where
Governors feel it would useful. The
Trust has set up an Inclusion Hub
Advisory Group, which is made up of a
diverse group of Foundation Trust
public members.
Governors are invited to meetings of
this group, to hear members’ views
and work with members on issues of
relevance to patients and the Trust.
Staff-Elected Governors are
permanent members of the Staff
Engagement Forum, a similar group
consisting of diverse staff members
from across the Trust, which is
consulted on plans and service
delivery as well as staff welfare
issues.
The Trust also facilitates members’ engagement when we are making our annual plans and
preparing our quality account. In addition, Governors input to a regular newsletter to our members
and have dedicated email addresses, which allow their constituents to contact them.
All Governors are also encouraged to join Trust staff and volunteers at public events to help recruit
members and hear feedback on the service, when they can.
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Induction and training
The Trust provides support and training for Governors to help them fulfil the role.
An introduction to the Trust and the Council will be held on Trust premises, with the date notified to
election candidates/prospective appointees in advance, to incorporate:
+ A one to one meeting with the Chair,
+ A meeting with the Lead and/or Deputy Lead Governor, who will advise you that Governors are
expected where possible to join one of the groups or Committees of the Council,
+ A meeting with the Assistant Company Secretary, to include booking dates for further
familiarisation with the Trust (see more on this below) and a conversation about any training and
development needs and support on offer from the Trust,
+ The option to be given a mentor from among existing Governors, who can provide occasional
advice and support remotely and/ or face to face support as agreed between mentor and mentee
(potential mentors will try to attend the induction day),
+ An afternoon of activity (as available) e.g. observing in one of our Emergency Operations
Centres, a visit to a Make Ready Centre (see below).
+ A programme of familiarisation with the Trust, to include the opportunity to observe with 999
crews, visits to EOC, 111, and a Make Ready Centre.
New Governors will be provided with this Governor Handbook, our Annual Report, our Inclusion
Strategy and the Monitor (now NHSI) guidance for Governors, for reference.
Existing Governors will endeavour to meet informally with newly elected Governors as soon as
possible after they join the Trust.
In addition, Governors will be invited to other events such as our staff awards ceremonies and
consultation events.
If Governors wish, the Trust can arrange bespoke training in areas where it would help in the role;
examples of training sessions we have run include understanding financial information, public
speaking and giving presentations, and basic lifesaving skills.
The Assistant Company Secretary is the first point of call for Governors seeking information,
training or support. Please see ‘Sources of support and information’, for contact details (page 20).

Time commitment as a Governor
Our current Governors have said that the more you can put in to the role time wise, the more you
will get out of it as it can be a steep but rewarding learning curve. On average, our Governors give
between 2 – 4 days per month. Staff Governors have up to 22.5 hours per month to undertake the
role as part of their work schedule.
Our Council of Governors’ meetings take place six times per year, and the formal part takes a full
morning while the afternoon is currently used to enable Governors to receive briefings from and
hold discussions with our Non-Executive Directors, and to run other in-depth sessions about Trust
priorities and work areas. The dates are set annually to give Governors as much notice as
possible.
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In addition, Governors are very much encouraged to attend formal meetings of the Board of
Directors, which are held in public and Governors and members of the public are able to ask
questions. These are held eleven times per year for a full morning.
You can then choose to attend other SECAmb events like
our staff awards, meet with local Community First
Responder volunteer groups, help us at membership
recruitment events, or even give talks to local groups about
the Trust. It really depends on your wishes.
The Council has set up Committees and Working Groups to help it fulfil its duties. In addition, the
Board has set up a Nominations Committee to enable the Council to fulfil its role relating to
appointments and remuneration. More information about these below. Governors are encouraged
to join one or more of the groups below during their time as a Governor.
Nominations Committee
The Nominations Committee (NomCom) is responsible for making recommendations to the
Council of Governors about the appointment and re-appointment of Non-Executive Directors,
including the Chair of the Trust. It also receives information about the performance of the NEDs
and agrees the process by which NEDs have their performance reviewed, as well as setting the
remuneration of the NEDs and Chair. The NomCom does not make decisions about appointments
and remuneration, but is authorised to bring recommendations to the full Council for consideration.
Since we became an FT, the Committee has devised the process for recruiting the Chair and other
NEDs, undertaken a number of recruitment and reappointment exercises, and reviewed
remuneration several times.
Membership Development Committee
The Membership Development Committee (MDC) advises on the recruitment and engagement of
members with the Trust. The Committee is made up of Governors who are particularly interested
in ensuring that the Trust engages effectively with public, staff FT members, and has a
constituency of public members that are representative of the communities we serve.
The Trust is required to report to NHSI on the way we engage with members and on the make-up
of our staff and public membership.
Key areas of work have included regular membership monitoring; planning the content of the
Annual Members Meeting, devising the annual
Members Satisfaction Survey and advising on membership recruitment and engagement
opportunities.
Governor Development Committee
The Governor Development Committee (GDC) works alongside the Trust’s Assistant Company
Secretary to ensure that Governors have the information and support they need to fulfil their role.
The ethos of the GDC is that Governors need to be involved in identifying their own development
needs to enable the Trust to meet them.
The group has devised a programme of development opportunities (including training and learning
about the Trust) for Governors over the years, and has suggested a number of improvements to
the interaction between the Board and the Council.
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Audit Working Group
The Audit Working Group is made up of Governors, staff and NEDs and is convened when
necessary in order to appoint external auditors to the Trust.
Understanding the time commitment
The table below gives you an idea of how many days per year the role may take, depending on
how much you choose to participate. Ideally, we would have a Council that is fully engaged with all
our activities. The more you are involved, the more effective you will be in your understanding of
the Trust and the duties of the Council. Our Board meetings are recorded and you are encouraged
to attend, but you do not have to attend each one in person.
To discharge your duties as a Council you will need to attend our Council of Governor meetings in
person.
Council
meetings

Membership Governor
Nominations Public Board
Development Development Committee
Meetings
Committee
Committee

6 per year

3 per year
Added =
9 days

6 Days

6 per year
Added =
15 days

4 per year*
Added =
19 days

11 per year
Added =
30 days

Member events/
staff awards/ local
health meetings
etc.
10 per year
Added =
40 days per year
for taking part in all
listed activities.

On average, our Governors give 3 days a month to the role. *Those that are on the
Nominations Committee (you are elected by your peers on the Council) may see an increase in
meetings around the time of Chair and Non-Executive Director Recruitment. All other committees
are open to all Governors to attend.

Eligibility and Terms of Office
The Trust’s Constitution sets out clear regulations about who is eligible to become a Governor and
what their terms of office are once elected or appointed.
Eligibility
Governors will have been advised of these eligibility criteria prior to standing for election or being
appointed, however it is worth reiterating them here. Please do read these carefully and inform the
Trust of you have any queries or concerns.
You are ineligible to become a Governor if:
+

You are an Executive or Non-Executive of SECAmb.

+

You are the spouse or close relative of a member of the Board of Directors of the Trust.

+

You are a member of the local authority’s scrutiny committee covering health matters.

+

You are a Governor or director of another NHS Foundation Trust or NHS Trust.

+

For elected Governors, you cease to be a member of the constituency by which you were
elected.
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+

For appointed Governors, you cease to be employed by the organisation which appointed
you or the organisation withdraws its appointment of you.

+

NHSI uses its powers to remove you, suspend you from office or disqualify you.

+

You have been dismissed (other than for reasons of redundancy) from any paid
employment with a health service body in the preceding 2 years.

+

You fail to confirm that you will abide by the Trust’s code of conduct.

+

You have previously been or are currently subject to a sex offender order and/or required to
register under the Sex Offenders Act 1997 or committed a sexual offence prior to the
requirement to register under the current legislation.

+

You are incapable by reason of mental disorder, illness or injury of managing your property
and affairs.

+

You are considered a vexatious complainant.

+

You are disqualified under the Local Government Act 2000.

+

You are considered unsuitable by the Board of Directors on the basis of disclosures
obtained through a possible application to the Disclosure and Barring Service.

Terms of office
Elected Governors (staff and public) may hold office for a period of up to 3 years, and may stand
for re-election twice. After 9 years in the role, elected Governors must leave the Council and
cannot re-stand for election for at least twelve months.
Appointed Governors are also appointed by their organisations for an initial 3 year term, and may
be re-appointed for a subsequent 3 year term, after which time the appointing organisation should
nominate someone else, and the initial appointee cannot be reappointed.

Governor Code of Conduct
All Governors are required to sign a Code of Conduct and a Confidentiality Agreement. As
ambassadors and guardians for the Trust, Governors should conduct themselves in ways that is
fitting for a public role. All Governors must sign a declaration stating that they agree to follow the
Trust’s Code of Conduct for Governors. There is also a process in place for managing concerns
about Governors.
In brief, this states that Governors should:
+ Contribute to the workings of the Council of Governors in order for it to fulfil its role and
functions.
+ Act in the best interests of the Trust and its members.
+ Adhere to the Trust’s rules and relevant policies and support its objectives, in particular those of
retaining foundation trust status.
+ Support the vision and aims of the Trust.
+ Not use the role to pursue personal or political agendas.
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+ Recognise that the role is a collective one. Governors exercise collective decision-making on
behalf of all patients, members, local public and staff.
+ Note that the functions allocated to Governors are not of a managerial nature.
+ Recognise that, other than when attending meetings and events as a Governor, Governors have
no rights or privileges over any other member of the Trust or member of the public.
+ Value and respect other Governors and all members of staff.
+ Respect the confidentiality of information received in the role.
+ Attend meetings of the Council of Governors, members’ meetings and training events, on a
regular basis, in order to carry out the role.
+ Abide by the “Nolan Principles of Public Life”: Selflessness; Integrity; Objectivity; Accountability;
Openness; Honesty and Leadership.

Enabling you to participate
By its nature, the Trust covers a large geographical area and endeavours to hold Council and
Board meetings in different parts of the area where we work to enable members of the public to
attend.
Governors are entitled to claim all reasonable expenses incurred while carrying out the duties of
the role. At the time of writing, Governors are able to claim £0.45 per mile for journeys by car (this
rate is recommended by Government and the National Council of Voluntary Organisations). The
Trust will also reimburse public transport fares and parking costs. Governors may claim up to
10,000 miles at 45p/mile before there are any tax implications.
Governors who may have mobility difficulties will be supported to attend meetings: we will
reimburse costs for specialised transport; however, Governors will be expected to make the
transport arrangements themselves.
We are committed to providing any
reasonable support you may need to
enable you to participate fully. Please
discuss any such needs with the
Assistant Company Secretary.
Council meetings are held at a variety of
venues across the areas we serve.
Meetings of the committees of the
Council are currently held at our
headquarters in Crawley in West Sussex.
We endeavour to ensure all venues are
accessible, and will provide lunch and
refreshments when appropriate.
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Sources of support and information
Internal sources of support
The Trust’s Assistant Company Secretary is the first point of contact for any enquiries from
Governors:
Isobel Allen
Assistant Company Secretary
South East Coast Ambulance Service NHS Foundation Trust
Nexus House, 4 Gatwick Road, Crawley, RH10 9BG.
Email: Isobel.Allen@secamb.nhs.uk
Mobile/ SMS/text: 07770 685 772
Tel: 01273 484 831: 07770 685772
The Chair of the Council (and Board) David Astley can also be contacted when needed:
David Astley
Chair
South East Coast Ambulance Service NHS Foundation Trust
Nexus House, 4 Gatwick Road, Crawley, RH10 9BG
Email: David.Astley@secamb.nhs.uk
Tel: 0300 123 0999 (switchboard)

The Lead Governor or Deputy Lead Governor can also be contacted with enquiries and you will be
given a full list of contact details for fellow Governors.
Further support is provided by Katie Spendiff who manages our Membership Office and supports
Isobel Allen with any Governor queries on expenses, member engagement, training or elections.
Katie Spendiff
Corporate Governance & Membership Manager
South East Coast Ambulance Service NHS Foundation Trust
Nexus House, 4 Gatwick Road, Crawley, RH10 9BG.
Email: Katie.Spendiff@secamb.nhs.uk
Mobile/ SMS/text: 07770 728 250
Membership Office: 0300 123 9180

Additional key documents
Governors will also be provided with a number of key documents to support them in the role. Many
are available on the Trust’s website: www.secamb.nhs.uk
+

Latest Annual Report and Accounts

+

The Trust’s Constitution

+

Monitor’s guidance on the role of a Governor

+

Inclusion Strategy (membership strategy)

+

Code of Conduct and Confidentiality Agreement
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+

Expenses claim forms

+

List of Governor contact details

External sources of support and information
If you are unable to access documents online, please contact the Assistant Company Secretary
with your query and the Trust will try to provide any printed copies of any documents you need.
NHS Improvement Website: https://improvement.nhs.uk
NHS Providers

Website: https://www.nhsproviders.org/
Contact: enquiries@nhsproviders.org

Care Quality Commission Website: http://www.cqc.org.uk/
Contact: http://www.cqc.org.uk/contact-us
Sign up for their regular e-newsletter: http:// www.cqc.org.uk/get-ournewsletter
NHS Choices Sign up for news updates: http://www.nhs.uk/pages/home.aspx

Acronyms used in SECAmb
A&E

Accident and Emergency

AAA

Abdominal Aortic Aneurysm (a swelling) of the aorta – the main blood
vessel that leads away from the heart, down through the abdomen to
the rest of the body.

AACE

Association of Ambulance Chief Executives

ABC

Airway Breathing Circulation

ACA

Ambulance Care Assistant

ACRP

Ambulance Community Response Post (a stop-gap facility for crews
other than a station)

ACS

Acute Coronary Syndrome (term given by doctors for various heart
conditions incl. heart attacks)

AED

Automatic External Defibrillator qv R2
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AF/A-Fib

Atrial fibrillation (an abnormal heart rhythm characterised by rapid
and irregular breathing)

ALS

Advanced Life Support

AMI

Acute Myocardial Unit

AMU

Acute Medical Unit

AMPDS

Advanced medical priority dispatch system (ambulance triage system
to decide response/qu calls)

APAP

Association of Professional Ambulance Personnel

APPEd

Associate Practice Placement Educator (works with paramedic
student mentor role)

ARC

Appointment and Remuneration Committee

ARP

Ambulance Radio Programme

ASHICE

Age-Sex-History-Injuries/Illness-Condition-ETA (basic life info for
conveyance to hospital)

ASK

Assistance, Support, Knowledge (the ASK Advisor scheme offers
direction and support to staff)

ASN

Ambulance Service Network

AuC

Audit Committee

AVL

Automatived venhicle location (system that monitors
ambulance/vehicle location)

AVPU

Alert, Voice, Pain, Unresponsive (scale system to measure and
record a patient’s responsiveness)

BAF

Board Assurance Framework (a mechanism boards use to reinforce
strategic focus and better management of risk)
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Brain Acoustic Monitoring Device
BAM
Business Delivery Management Group
BDMG
Basic Life Support
BLS

BM

Boehringer Mannheim test (a blood test using glucose measures,
often used on diabetic patients)
Black, Minority, Ethnic

BME
Board Members
BRM
Coronary Artery (often seen as RCA – right coronary artery or LCA)
CA

CAD

Computer Aided Dispatch (electronic system for dispatching
emergency calls)

CHSWG

Central Health and Safety Working Group

CBRN

Chemical Biological Radiological Nuclear

CCGs

Clinical Commissioning Groups

[S]CCP

[Senior] Clinical Care Paramedic

CFC

Charitable Funds Committee

CFR

Community First Responder

CGG

Clinical Governance Group

CHD

Coronary Heart Disease

CHSWG

Central Health and Safety Working Group
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CIP

Cost Improvement Plan

CLT

Clinical Team Leader (A&E role)

CMS

Capacity Management System

COAD/COPD Chronic Obstructive Airways/Pulmonary D

CoG

Council of Governors

CPI

Clinical Performance Indicator

CQC

Care Quality Commission

CQI

Clinical Quality Indicator

CQUIN

Commissioning & Quality through Innovation (additional clinical
targets set by SECAmb commissioners)

CRB

Criminal Records Bureau

CREWS

Caring, Responsive, Effective, Well-led, Safe (for use in CQC audits
and reviews

CRPS

Complex Regional Pain Syndrome (condition in which a person
experiences persistent severe and debilitating pain, usually due to
nerve damage)

CRR

Corporate Risk Register

CVA/CVI

Cerebrovascular Accident/ Incident (stroke)

CVD

Cardiovascular Disease

CWD

Compliance Working Group
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DCA

Dual/Double Crewed Ambulance

DH/DoH

Department of Health

DIB

Difficulty in Breathing

DMA

Dual/Double Manned Ambulance

DMP

Demand Management Plan

DNACPR

Do Not Attempt Cardio Pulmonary Resuscitation

DNAR

Do not attempt resuscitation

DoS

Directory of Services

DTL

Dispatch Team Leader (EOC/PTS Control role)

DVT

Deep Vein Thrombosis

EA

Executive Assistant

EAA

Executive Admin Assistant

ECA

Emergency Care Assistant

ECG

Electrocardiogram (a test that measures the electric activity of the
heart)

EMA

Emergency Medical Advisor

EMB

Executive Management Board

ECR

Extra-Contractual Referral

ECSW

Emergency Care Support Worker
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ED

Emergency department

EDS

Ehalers-Danlos Syndrome (an inherent disorder of the connective
tissue)

EMA

Emergency Medical Advisor

EMDR

Eye Move Desensitisation & Reprocessing (therapy for PTSD)

EMG

Electromyogram (measures electrical activity of muscles at rest and
during contraction) – sometimes done with NCS qv. Also, as in
EMG/NCS

EMMA

Emergency Mainstream Analyser (emergency capnometre for proofof-intubation and short-term CO2 monitoring)

ENP

Emergency Nurse Practitioner

ENT

Ear, Nose and Throat

EOC

Emergency Operations Centres

EOCM

Emergency Operations Centre Manager

ePCR

Electronic Patient Clinical Record

EPLS

Emergency Paediatric Life Support

ESR

Electronic Staff Record

FBDC

Finance & Business Development Committee

FC

Foundation Council

FFT

Friends and Family Test

FIC

Finance and Investment Committee
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FLSM

Front Loaded Service Model

FRP

Financial Recovery Plan

FT

Foundation Trust

GCS

Glasgow Coma Scale

GDC

Governor Development Committee

GMC

General Medical Council

HART

Hazardous Area Response Team

HCPC

Health & Care Professionals Council (registration body for
paramedics etc.)

HDU

High Dependency Unit

HEMS

Helicopter Emergency Medical Service

HIS

Health Informatics Service

HOSC

Health Overview and Scrutiny Committee (scrutinises and consults
on local health services and changes to such)

HPC

History of Presenting Complaint

HR

Human Resources

HSJ

Health Service Journal

IAG

Investment and Appraisal Group

IAM

Integrated Assurance Meeting
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IBIS

Intelligence based information System (system which enables health
professionals to inform the ambulance service of patients with longterm conditions)

IBP

Integrated Business Plan

ICAS

Independent Complaints and Advocacy Services

ICU

Intensive Care Unit

IHAG

Inclusion Hub Advisory Group (Patient and Public stakeholder who
advise on appropriate engagement)

IHCD

Institute of Health and Care Development (academic and
vocational qualification body which provided technical courses)

INR

International and normalised ratio (a measure of blood coagulation)

IOSH

IR1

Incident Report Form

ITT

Invitation to Tender (for contract bids etc.)

ITU

Intensive Treatment/Therapy Unit

ITV

Intermediate Tier Vehicle

IWG

Inclusion Working Group

IWRI

Incident Web Reporting Forum (online incident report form,
sometimes just IR1)

JESIP

Joint Emergency Services Interoperability Programme (a national
programme to address recommendations and findings from Major
Incident Reports).

JPF

Joint Partnership Forum (Trust’s trade union and management
committee)
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JRCALC

Joint Royal Colleges Ambulance Liaison Committee (provides clinical
practice guidelines)

JSC

Joint Select Committee

KLOE

Key Lines of Enquiry

KPI

Key Performance Indicator

KSF

Key Skills Framework

L&D

Learning and Development

LCFS

Local Counter Fraud Specialist

LDP

Local Delivery Plan

LSMS

Local Security Management Specialist

LMA

Laryngeal Mask Airway

MAU

Medical Assessment Unit

MDC

Membership Development Committee

MDT

Mobile Data Terminal (receiver for CAD system etc.)

MI

Myocardial Infarction (heart attack)

MIU

Minor Injuries Unit

MRC

Make Ready Centre

MRSA

Methicillin-resistant Staphylococcus Aureus

MTFA

Marauding Terrorist Firearms Attack
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MRC

Make Ready Centre

NAO

National Audit Office

NED

Non-Executive Directors

NHSP

NHS Pathways

NICE

National Institute for Health and Clinical Excellence

NICU

Neonatal Intensive Care Unit

NomCom

Nominations Committee

NPSA

National Patient Safety Agency

NSF

National Service Framework

OAT

Out of Area Transfer

OBC

Outline Business Case

ODA

Operational Dispatch Area

OOH

Out of Hours

OU

Operating Unit

OM

Operations Manager

OUM

Operating Unit Manager

PAD

Public Access Defibrillators
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PBL

Prudential Borrowing Limit

PBR

Payment by Results

PCR

Patient Clinical Record

PCT

Primary Care Trust

PETALS

Paediatric Emergency and Trauma Advanced Life Support

PGD

Patient Group Directions

PHPLS

Pre-Hospital Paediatric Life Support

PHQ-9

Patient Health Questionnaire (diagnostic instrument for common
mental disorders, PHQ-9 is the depression module)

PMH

Previous Medical History

PMM

Performance Management Matrix

PP

Paramedic Practitioner (A&E Role)

PPCI

Primary Percutaneous Coronary Intervention

PPE

Personal Protective Equipment

PPEd

Practice Placement Educator (paramedic student mentor role, also
APPed=Associate PPEd

PPI

Patient and Public Involvement

PQQ

Pre-Qualifying Questionnaire

PSSLWR

Patient and Staff Safety Leadership Walk Round (Exec team led site
location visit)

Pt

Patient
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PTS

Patient Transport Service

PTSD

Post-Traumatic Stress Disorder

QAV

Quality Assurance Visit

QPSC

Quality & Patient Safety Committee

RAG

Red, Amber, Green

REAP

Resourcing Escalatory Action Plan (national indicator of pressure in
ambulance services across the UK – ranges from 1 normal service to
6 potential service failure)

RIDDOR

Reporting of Injuries

RMCGC

Risk Management and Clinical Governance Committee

ROLE

Recognition of Life Extinction (form used for confirming patient death)

ROM

Regional Operations Manager

ROSC

Return of Spontaneous Circulation

RTA/RTC

Road Traffic Accident

SAU

Surgical Assessment Unit

SCA

Sudden Cardiac Arrest

SCBU

Special Care Baby Unit

SCOT

Senior Clinical Operations Team

SCV

Single Crewed Vehicle
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SDP

Service Delivery Plan

SEF

Staff Engagement Forum

SI

Serious Incident

SIMCAS

South East Coast Immediate Care Scheme

SIRI

Serious Incident Requiring Investigation

SLA

Service Level Agreement

SLC

Senior Leadership Committee

SLT

Senior Leadership Team

SMT

Senior Management Team

SOB

Shortness of Breath

SOC

Strategic Outline Case

SOG

Single Oversight Group

SOLT

Single Oversight Leadership Team

SOM

Senior Operation Manager (Old A&E Role)

SPF

Strategic Partnership Forum

SPP

Strategy, Planning and Partnerships

SRP

State Registered Paramedic

SRV

Single Response Unit
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SSP

System Status Plan

STEMI

ST Elevation Myocardial Infraction (Very serious heart attack. ST
elevation is an abnormal finding on the ECG of a heart attack patient)

STV

Support Tier Vehicle

SUI

Serious Untoward Incident

SV

Site Visit

TIA

Transient Ischaemic Attack (mini-stroke) AKA but not to be confused
w/ temporary injury allowance

ToR

Terms of Reference (usually for a group or committee)

UHU

Unit Hour Utilisation

USH

Unsocial Hours

VCS

Volunteer Car Service

VFM

Value for Money

VOR

Vehicle Off Road

WDC

Workforce Development Committee

WDC

Workforce Development Committee

WTE

Whole Time Equivalent

WWC

Workforce and Wellbeing Committee
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