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Council of Governors Meeting to be held in public 
 

22 June 2023 10:00-13:00 held in person 
 

Crawley HQ - Nexus House, 4 Gatwick Rd, Crawley RH10 9BG – McIndoe Boardroom 
 

Agenda 
 

Item 
No. 

Time Item Enc Purpose Lead 

Introduction and matters arising 
001/23 10:00 Chair’s Introduction - - Chair 
002/23 10:01 Apologies for Absence - - Chair 
003/23 10:01 Declarations of Interest - - Chair 
004/23 10:02 Minutes from the previous meeting, 

Action Log and Matters Arising 
Y 

 
- 
 

Chair 

Statutory duties: performance and holding to account 
005/23 10:05 Chief Executive’s Report Y  To receive an 

update from 
the CEO 

Simon Weldon 

006/23 10:20 Strategy Development To 
follow 

 David Ruis-Celada 

007/23 10:35 Areas of assurance: 
 

• Financial forecast 
• Attrition, retention, sickness, 

appraisals, and staff morale  
• People and culture strategy 

development 
• IT failure update 
• Staff survey results 

 
In order to drive the discussions 
above, included are the Board 
Committee Escalation Reports, the 
Integrated Quality Report and the 
Board Assurance Framework 
Report. 

Y Holding to 
account, 
assurance and 
discussion 

All Non-Executive 
Directors present  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
11:45 - COMFORT BREAK 

Statutory duties: member and public engagement 

008/23 12:00 Membership Development 
Committee Report  

Y Information 
 

Brian Chester 

Committees and reports 

009/23 12:10 Nomination Committee Report Y Information MW 
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010/23 12:20 Governor Development Committee 
Report 

Y 
 

Information 
 

Leigh Westwood 

011/23 12:30 Governor Activities and Queries 
Report 

Y Information Leigh Westwood 

General 
012/23 12:40 Any Other Business (AOB) - - Chair 
013/23 12:50 Questions from the public - Accountability Chair 
014/23 - Areas to highlight to Non-Executive 

Directors 
- Assurance Chair 

015/23 - Review of meeting effectiveness - - Chair 
  Date of Next Meeting:  

Formal CoG and AMM – 14 
September 2023 

- - Chair 

 
Questions submitted by the public for this meeting will have their name and a summary 

of their question and the response included in the minutes of the meeting. 
 

PLEASE NOTE: This meeting of the Council is being held in person at Crawley HQ - Nexus 
House, 4 Gatwick Rd, Crawley RH10 9BG – McIndoe Boardroom, in addition to using 

Microsoft Teams. The meeting will be video-recorded and made available for public viewing 
following the meeting. Anyone who asks a question gives consent to being recorded and the 

publication of their participation in the meeting. 
 

There is a section of the agenda for questions from the public. During the rest of the meeting, 
attendees who are not members of the Council are asked to remain on mute with their video off 
in order to help the meeting run smoothly. This is a strict rule and anyone not following this will 

be removed from the meeting. 
 

*this meeting is followed by private Part 2 meeting (1330-1400) and by a Council 
development session (1400-1600):  

Ali Mohamed/Yvette Bryan roundtable discussion around the People Plan 
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Item No 20-23 

Name of meeting Trust Board 

Date 01.06.2023 

Name of paper Chair Board Report 

Report Author  David Astley, Chairman  

 

Board Meeting / Effectiveness  
 

At the meeting in April, the Board set the strategic goals and in-year corporate objectives. The 
Board Assurance Framework has been updated to help provide the Board with greater clarity on 
progress against the organisational objectives and the main risks to their achievement.  It is now 
a much more detailed document although it has effectively subsumed the Improvement Journey 
and so there are now just two primary documents for the Board, along with the Integrated 
Quality Report (IQR). The Board committees have updated their annual plans in line with the BAF 
(Appendix 1).  
 
Like the BAF, the IQR continues to evolve and I am pleased with the way the Board is making use 
of the Assurance Cycle. Since it was introduced in September 2022 the Board has improved the 
way it directs its committees and/or the executive, when it has identified a gap in assurance. This 
meeting will include such follow up, as captured in the Action Log and set out in the relevant 
Committee Escalation Report.     
 

 
 
 
One of the Board’s priorities is to improve the experience of our staff and volunteers. On the 
agenda is the new People and Culture Strategy, and the delivery priorities for the year. It is 
essential that progress is made in this area. Freedom to Speak Up is important source of 
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assurance and our local FTSU Guardian is attending this meeting to provide her bi-annual report 
to the Board.   
 
In December, I set out the outputs of the Board Effectiveness Review, undertaken by our 
Improvement Director. The Escalation Reports to the Board will continue to describe how each 
committee is implementing the recommendations from this review.  The Effectiveness Review 
also made recommendations for the Board itself, and progress is outlined below. 
 

Recommendation Progress  

Consider Terms of Reference for the Trust 
Board. Clearly identifying the aims of the 
Board and referencing them as appropriate in 
the operation of the Board.  

New Terms of Reference will be reviewed first 
by the Audit & Risk Committee, prior to 
approval at the next meeting on 3 August 
2023.  

To ensure the views of the council of the 
Council of Governors (COG) is expressed and 
considered at the Board 

These are picked up in the Chair’s Report. The 
Report in April covered the previous COG 
meeting and aligned closely to the issues 
within the Board’s focus. This Report includes 
the outputs of the joint Board COG meeting in 
April.   

Individual authors, the Chair and the 
Secretary to ensure papers adequately 
address the need to assess, monitor and 
drives improvements. 

This is ongoing, to ensure continuous 
improvement.    

It is recommended that further Board 
development takes place so that members 
can demonstrate that they understand how 
the Board sets the culture and are able to 
identify their personal contribution to the aim 
of transforming the culture. 

Culture was the focus of Board development 
in January and February, as set out in the 
paper received in April. 

Consider the addition of a Front Sheet for the 
Patient Story that clearly outlines any links to 
already recorded risks, BAF risks. The reason 
for bringing this story to the Board and how it 
supports the Trust’s priorities and what 
quality improvement have been made. 

This was introduced in December 2022. 

In the summary of a discussion, the Chair to 
make it explicitly clear how any identified 
assurance gaps will be addressed 

Ongoing. The minutes and action log provide 
evidence of this.  

The chair to consider if the introduction of a 
disciplined framework to questions and 
answers will further strengthen the operation 
of the Board. 

The Board agendas are now organised against 
the strategic goals and the ‘primary 
documents’ are used to guide the key areas of 
assurance the Board needs to explore. Making 
Data Count and the development of the new 
IQR leads the Board to focus primarily on the 
failing processes, as identified by the SPC 
charts. Executive Directors are reminded to 
summarise briefly the key points, therefore 
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allowing the time for questions and challenge, 
using the assurance cycle included in the 
Chair’s Report.  

It is recommended that personal engagement 
is identified in the Development Need 
Analysis of the Board and addressed through 
the development plan. 

This was confirmed as one of the outputs of 
the Workshop on 18 January 2023, related to 
the Board’s Well-Led Self-Assessment. It will 
be addressed through objective setting for 
2023/24 and overseen by the Appointments & 
Remuneration Committee (for Executive 
Directors) and the Nominations Committee 
(for Independent Non-Executive Directors).  

It is recommended that the Board reviews its 
current frequency. 

The Board has reviewed its frequency of 
meetings and reverted to meeting formally bi-
monthly; the first Thursday of each month. In 
the intervening months the Board will meet 
informally to address its identified 
development needs.  
 

 

 
 

Council of Governors  

Our Governors have a key role in our governance structure, holding the Board to account for the 
performance of the Trust. They do so on behalf of the Trust’s members, who include our staff 
and our public. Jodie Simper, Corporate Governance and Membership Manager, supports our 
Governors to organise membership events aimed at promoting the work of the Trust and 
attracting new members. A number of events are scheduled over the summer across the 
Southeast. In recent weeks there were events at the English Festival in Gillingham; Spring Live at 
Ardingly; the Brighton Marathon; and the Godalming Festival, where over a 100 of new public 
members enrolled. We also now have rolling posts on a number of social media channels.    
 
The Board and Council of Governors came together on 27 April to hold a workshop on strategic 
planning, exploring why the Trust needs a new strategy; how it should be co-designed; and the 
questions the strategy should seek to address. The feedback included: 
 

• Ensuring stakeholders across the organisation are engaged in the development and 
implementation of the strategy, reflecting the desire for inclusivity and diverse 
perspectives. 

• Establishing strong partnerships with system stakeholders, emphasising the importance of 
collaboration. 

• Maintaining transparency and clear communication throughout the process, including 
regular updates and opportunities for input. 

• Continuously focussing on meaningful engagement and consultation, staying true to the 
co-design principles expressed during the workshop.  
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• Ensuring we listen to all voices and set appropriate boundaries as this will be an exercise 
that gives us a realistic way forward to ensure SECAmb meets patient needs and becomes 
sustainable.  

 
The outputs of this workshop have informed the specification to engage an external partner to 
help us with the development of the new strategy. The aim, as set out in one of our corporate 
objectives for this year, is for the new strategy to be agreed by the Board in December 2023.   
 

Leadership Visits  

I continue to undertake leadership visits, to hear from staff about what is working well and where 
there are challenges. Some of the feedback has included the following: 
 

• Poor staff engagement was again evidenced. Some staff feeling more “talked at” by their line 
managers / senior leaders.  

• Some concern was also expressed about a lack of clear vision of what our strategy for the 
future is. This reinforces the importance of engaging in the development of our new strategy 
over the coming weeks and months.  

• Positive feedback about the continued instruction that training must not be cancelled. 

• In terms of people development, this is still inconsistent as demonstrated by a visit to 
Brighton when I spoke with two colleagues, one who had benefited greatly from the Aneurin 
Bevan Leadership programme and the other who had not received any leadership training in 
his 18 years with SECAmb. 

 
I am confident that we are making some good progress but there is a long way to go to ensure 
this is experienced throughout the Trust. The development of the Trust strategy during 2023 will 
be a significant opportunity to ensure our people are engaged in the future of SECAmb.  
 

Board Appointments  
 
I very much welcome Simon, for whom this will be his first formal meeting of the Board, 
following his arrival as Chief Executive on 14 April. Simon has already made a positive impact and 
will help us make the improvements needed.   
 
I would like to also welcome Margaret Dalziel, who was appointed as interim Executive Director 
of Quality & Nursing, following Rob Nicholls decision to take up a secondment opportunity.  
 
Last but not least, I welcome Charles Porter who is with us for the next few weeks as interim 
Chief Finance Officer, until Saba Sadiq joins in early July.  
   
 

 



   
 

   
 

South East Coast Ambulance Service NHS Foundation Trust 
 

Council of Governors 
 

 Meeting held in public – 23 February 2023 
 

Present: 
David Astley  (DA) Chair  
Brian Chester   (BC) Public Governor, Upper West 
Leigh Westwood  (LW) Public Governor, Lower East 
Chris Burton  (CB) Staff Governor (operational) 
Martin Brand  (MB) Public Governor, Upper West 
Linda Caine  (LC) Public Governor, Upper East 
Kirsty Booth  (KB) Staff Governor (non-operational) 
David Romaine  (DR) Public Governor, Lower East 
Ann Osler    (AO) Appointed Governor – Upper West 
Angela Glynn  (AG) Appointed Governor – University of Brighton 
Lisa Bell   (LB) Appointed Governor – Sussex Police 
Colin Hall   (CH) Public Governor, Upper East 
Harvey Nash   (HN) Newly elected Governor 
Peter Shore  (PS) Newly elected Governor 
 
In attendance:  
Siobhan Melia  (SM)  Chief Executive  
Howard Goodbourn (HG) NED and Chair of Finance and Investment Committee, Chair 
of Operational Performance Committee 
Paul Brocklehurst (PB) NED 
Michael Whitehouse (MW) NED and Chair of Audit Committee and Senior Independent 
Director 
Tom Quinn  (TQ) NED  
Liz Sharp   (LS)  NED 
Max Puller   (MP) NED 
Peter Lee   (PL) Company Secretary 

 
Apologies:  
Nigel Robinson  (NR) Public Governor, Lower West 
Stuart Dane  (SD) Staff Governor (operational) 
Michael Tebbutt  (MT) Public Governor, Upper East 
Subo Shanmuganathan (SS) NED 
Chris Gonde  (CG) NED 
Andrew Latham  (AL) Public Governor, Lower West 
Nicholas Harrison (NH) Staff Governor (operational) 
Mark Rist   (MR) Appointed Governor – Fire Service 
Amanda Cool  (AC) Public Governor, Upper West 
Sinead Mooney  (SM) Appointed Governor – Local Authority 
 
Minute taker: Julie Harris (JH) Assistant Company Secretary 
 
 



   
 

   
 

Item 
No. 

Introduction and matters arising 
 

135/22 Introduction 
 
DH welcomed all, including our new non-executive director Max Puller, as well as newly 
elected governors Peter Shore and Harvey Nash.  
 

136/22 Apologies for Absence  
 
As above 
 

137/22 Declarations of Interest 
 
None 
 

138/22 Minutes from the previous meeting, action log and matters arising 
 
The minutes were taken as an accurate record of the meeting with minor edits. 
 
The action log was reviewed with no outstanding actions 
 

 Statutory duties: performance and holding to account 
 

139/22 Chief Executive’s report 
 
SM tabled the public board report which included: 

- Internal social media platform (Yammer)  
- Commissioned external support to look at approach to communications and 

engagement which concluded that the communications approach is very good, 
but that the culture at SECAmb is the cause of the communications blockage 

- Communications and engagement strategy due 6 April at Trust Board 
- Volunteer emergency responder trial (CFR) 
- Industrial action (last Monday - midday to 2am), behaviours changing (hardening 

of position from the unions), good derogation agreement but more people voted 
with their feet. Dispute between government and national unions. Unison ballot 
did not reach strike requirement but Unite has.  

- Improvement journey – progress against the four warning notices was presented 
to CQC, feedback has been positive, still more work to do surrounding the pace to 
deliver culture transformation. Warning notices have expired and now focusing on 
culture transformation and pace of the improvement journey. 

 
MD questioned if we have received mutual aid. SM confirmed that we have utilised 
military support. Harm reviews are being looked at in line with industrial action timings, 
but we don’t know if there are any link or triangulation at this time.  
 
AG questioned how students are being managed during industrial action dates. SM 
confirmed that this position would be firmed up and noted that we are not permitted to 
over-staff. 
 
MD questioned the balance between patient safety and staff right to strike. SM confirmed 
that it is a delicate balance, but we (in the South) have been in a better position than 
other Trusts in other parts of the country. 
 



   
 

   
 

DR noted the trend of GP surgeries ‘poaching’ paramedics and questioned how this is 
affecting attrition. SM confirmed that the future is portfolio careers, more flexibility, and a 
modern workforce plan. DA confirmed the same. 
 
HN questioned if we receive any assistance from other ambulance providers. SM 
confirmed that we do have support from the commercial sector (private ambulance 
service).  
 
KB questioned the potential of changes in derogations with Unite and GMB. SM 
confirmed that there was a request to re-negotiate the derogations based on what Unite 
agree and what the RCN negotiates with the government.  
 
CB spoke to the ‘poaching’ of paramedics and suggested that we be better at 
communicating the benefits (Agenda for Change) of working for SECAmb. CB further 
warned the dangers of blended working offers.  
 
CH questioned what the Trust is doing about mental health issues within the Trust SM 
confirmed that we are putting the materials to promote the fact that there is help out there 
and are looking at ways to measure the impact of communications. 
 

 Statutory duties: performance and holding to account 
 

140/22 Board Assurance Committees’ escalation reports to include the key achievements, 
risks and challenges: 
 
Areas of assurance (determined at the GDC meeting):  

- Patient safety in terms of wider health service, Industrial action risks and 
mitigations 

- Culture - Morale/turnover/attrition/sickness management  
- Priorities for 2023/2024 – assurance in how the board is finalising priorities and 

moving to a delivery phase 
 
DA provided an overview of the change in format of this agenda item noting specific 
areas of assurance discussed at the last Governor’s Development Committee meeting.  
 
MW reflected his observations with regard to the culture within the Trust, including: 

- appraisals,  
- sexual safety,  
- culture starts at the top of the organisation,  
- people’s strategy 
- skills and attributes to maintain the changes (director of culture) 
- recruitment and empowerment of staff 
- defining what culture we want to adopt/expect. 

 
HN questioned the turnover in call centres and the BAF risk alignment and noted that that 
focus on people needs to be included in the risk. MW agreed and noted that historically 
SECAmb’s culture has been one of command and control and the current leadership 
needs to be challenged to do more.  HG noted the quality improvement methodology will 
make a step-change on the issue of staff engagement. 
 
MP confirmed that it’s early days in the move from a hierarchical command and control 
environment to a transformational change for meaningful engagement.  
 
HN noted the importance of impact on people for any planned change. 
 



   
 

   
 

KB questioned the lack of NED challenge on culture change, noting specifically the call 
centre environment with the lack of outlet to advise of unhappiness, lack of leadership, 
bad decisions being made due to command/control. PL noted there is a new 
plan/programme of work to better understand the issues at EOC. MW confirmed that the 
board is looking at the leadership structure of the EOC model.  
 
CB requested to implement a decompression centre/programme for the EOC (right 
leadership in place, welfare support, practical incentives, etc.) and noted without it we will 
continue to lose good people, thus impacting patient care and safety (200 calls 
outstanding at the end of a shift).  
 
MB questioned the status of the single virtual contact centre. PB confirmed that the 
programme has slowed down a bit to correct issues that have been raised and that 
although it is early days, it is the hope that this will reduce pressures. CB commended the 
mental health support staff and noted that this benefit needs to be communicated fully. 
 
KB questioned the status of PSERF (learning platform). PB confirmed that this is a 
challenge/significant change, but that work is underway. 
 
MB questioned our business continuity in terms of emergency responsiveness (major 
incident preparedness) and medicine distribution centre. MW confirmed that this is a 
system wide issue that is not distinct to SECAmb and agreed we have a good 
relationship with other blue light services. LB agreed that the relationships are strong, 
and we are in a positive position. PL provided context surrounding the medicines 
distribution centre noting that there is a 3-5 solution being put in place. LW confirmed 
there is a resourcing issue with packing medicines. KB agreed to take this issue to the 
Chief pharmacist. 
 
BC questioned the lack of report regarding the IT failure incidents. PL confirmed that the 
final report is due at the audit committee on 15 March 2023. PB confirmed that there 
were two issues, one of which has been corrected (increase in traffic) and are awaiting 
the report to ascertain the reasons for the increase in traffic, issues with the cloud.  
 
MB questioned the break-even position, efficiency target, and cash reserves level in the 
report appendices. HG confirmed that there is going to be a shortfall (on a recurrent 
basis) of approximately £2M and in terms of the savings plan there is a significant 
shortfall (just under £4M). Non-recurrent savings have been found in other areas to 
bridge the gap and felt confident that we will reach break-even point by year end. 
 
ACTION: Council to receive the budget plan for next fiscal year. 
 
CH questioned the status of Medway in terms of financial implications. HG confirmed that 
the total costs incurred from Medway was £24.5. 
 

141/22 Comfort Break 
 
 

Statutory duties: member and public engagement 
142/22 Membership Development Committee Report 

 
BC took the paper as read and noted that it was one of the best meetings undertaken in a 
long while. Work is being undertaken to determine the most effective use of time and 
resources in terms of events and membership recruitments. Work is also being 
undertaken to review the displays, communications, messages, SWAG. 



   
 

   
 

BC confirmed that he will be standing down as chair and therefore will be looking for a 
willing volunteer in due course. 
 
MB requested an additional input to determine the delta of membership post event. 
 
ACTION: Jodie to add to the report delta statistics post events.  
 
ACTION: Governors to focus on communications to staff membership, include in 
inductions. 
 
LB suggested that we do a corporate video (not unlike the policing services). DA noted 
that similar videos are available on YouTube and noted that great quality videos are 
being produced inhouse by Liz. MP suggested different messaging for different videos. 
 
LC noted the importance of using all social and public forums to engage membership. 
 
LB noted the opportunity to give a greater insight (using videos) to address the work 
challenges (psychological preparedness) for people taking on these roles. 
 
CoG approved the report. 
 

Committees and reports 
143/22 Nomination Committee Report 

 
DA took the report as read, noting the re-appointment of Howard and Tom and the new 
appointment of Max. 
 

144/22 Governor Development Committee Report 
 
LW took the report as read, noting the increased activity of the Governors. 
 
MB noted that if we scheduled MDC and GDC in person on one day, we may get more 
attendance. 
 
CoG approved the report. 
 

145/22 Governor Activities and Queries Report 
 
LW took the report as read.  
 
CoG approved the report.  
 

General 
 

146/22 Any other business 
 
KB requested assurance on the status of the first-floor situation in terms of lack of HQ, 
lack of engagement with staff, oppressive site, disengaged corporate staff, not a good 
impression of the Trust, plays into the culture of the organisation.  
 
ACTION: MW to escalate the status of the first-floor area to board and report back 
to the Council of Governors. 
 



   
 

   
 

LB questioned if there was an estate strategy in place that would define occupancy 
requirements, workforce personas, space per capita, space utilisation – would speak to 
the culture piece of the organisation. 
 
AG noted that this is a very hot topic (hybrid working with younger generation) and 
questioned what the contractual responsibilities to the employees are, challenges to 
performance managed and agreed to share her organisational policies surrounding this 
with the Trust. MP suggested that this is a great opportunity to engage with the staff to 
aid in drafting the expectations surrounding hybrid working. 
 
LB added that bookable space might be key here noting averages being 0.7 desks per 
staff member and 10-12 sqm and agile/flexible working may assist with attraction and 
retention of course. 
 
LC suggested considering office space already available through our partners.  
 
AG noted the lack of representation from SECAmb at recent engagement meetings with 
the university. CB added that this is a management team culture issue, that similar issues 
have been seen in multi-organisational opportunities where SECAmb is given a seat but 
doesn’t show up.  
 

147/22 Questions from the public 
 
None 
 

148/22 Areas to highlight to Non-Executive Directors 
 

- Hybrid working 
- Cultural issues (recruitment, positive experience, patient and work experience 

point of view) 
- Industrial action and impact on patients 
- Communications and engagement 

 
149/22 Review of meeting effectiveness 

 
- Noted the change of the agenda, reflection that it promoted discussion and 

holding to account and a more rounded discussion.  
 

 Date of next Formal Council of Governors Meeting:  
 

• Joint Trust Board/CoG - 27 April 2023 
• Formal CoG – 22 June 2023 
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Item No 22/23 
Name of meeting Trust Board 
Date 01.06.2023 
Name of paper Chief Executive’s Report 
 
1 
 
 
 
 
 

 
This report provides a summary of the Trust’s key activities and the local, regional, 
and national issues of note in relation to the Trust during April and May 2023 to date.  
Section 4 identifies management issues I would like to specifically highlight to the 
Board.  

 A. Local Issues 
2 
 
 
 
3 
 
 
 
4 
 
 
 
 
 
 
 
 
5 
 
 
 
 
6 
 
 
 
 
 
 
 

Executive Management Board 
The Trust’s Executive Management Board (EMB), which meets weekly, is a key part 
of the Trust’s decision-making and governance processes.  
 
As part of its weekly meeting, the EMB regularly considers quality, operations (999 
and 111) and financial performance. It also regularly reviews the Trust’s top strategic 
risks. 
 
The key issues for EMB have remained operational performance and the issues 
most affecting our people, however other actions taken include: 
  

• Supporting the development of the delivery plan for our People & Culture 
Strategy  

• Close monitoring of the plans for the move to the new Medway Make Ready 
Centre 

• Development of our Operational Plan for the year 
 

EMB continues to hold a meeting each month as a joint session with the Trust’s 
Senior Management Group to oversee the delivery of the Improvement Journey, 
feedback from the on-going programme of leadership visits and development of our 
Trust Strategy. 
 
Board changes 
I was pleased to join SECAmb as substantive Chief Executive on 24 April 2023 and 
have been made to feel really welcome so far. You can read more about my 
activities during the first few weeks in the section below. 
 
We have also seen other changes at Board level during this period: 
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7 
 
 
 
 
8 
 
 
9 
 
 
 
10 
 
 
 
 
11 
 
 
 
 
 
13 
 
 
 
 
14 
 
 
 
 
 
 

On 5 May 2023, Martin Sheldon moved to a new role at Hampshire & Isle of Wight 
ICB after joining SECAmb in October 2022 as Interim Chief Finance Office. I am also 
grateful to him for stepping up as Interim Chief Executive for a short period during 
April ahead of my arrival. 
 
Charles Porter has now joined us as Interim Chief Finance Officer ahead of Saba 
Sadiq starting with us as the substantive Chief Finance Officer in July 2023. 
 
In May 2023, Director of Quality & Nursing, Rob Nicholls, took up a secondment 
opportunity at Barts Health NHS Trust; Margaret Dalziel, the Deputy Director, has 
been appointed as the Interim Director until Spring 2024. 
 
Engagement 
Since joining SECAmb in April 2023, I have engaged in a programme of visiting as 
many of our sites as possible and have thoroughly enjoyed the time I have spent 
hearing from colleagues about what is important to them.  
 
To date, I have visited Ashford, Tangmere, Brighton and Paddock Wood Make 
Ready Centre, and the Clinical Education Centre at Haywards Heath and intend to 
continue this approach over comings, committing at least a day each week.  These 
visits have proved incredibly informative and are helping me develop my key priority 
areas for action. 
 
I have also spent time during my induction period meeting some of our key system 
partners, including colleagues from a number of other ambulance Trusts through the 
Association of Ambulance Chief Executives (AACE), which has provided extremely 
informative. 
 
During April and May, our senior leaders have continued their programme of visits to 
sites across the Trust. A new approach has been agreed to support the programme, 
to ensure that the visits are as beneficial for all parties and that a framework is in 
place to ensure that appropriate action is taken in response to the feedback given 
and this is shared with those involved and back out to the organisation.   
 

 B. Regional Issues 
15 
 
 
 
 
16 
 
 
 
 
 
 
 
 

Development of new operational centre at Medway 
I was pleased to hear that we have now achieved practical completion on our new, 
multi-purpose ambulance centre in Gillingham, which will consist of a Make Ready 
Centre, Emergency Operations Centre, (EOC), and NHS 111 contact centre. 

We remain on track for field operational staff from the Medway Operational Unit to 
occupy the new facility from 8 June 2023 onwards. Road staff will then be joined by 
colleagues from the Ashford 111 contact centre during w/c 26 June. We are working 
towards EOC staff, currently based at the Trust’s control room in Coxheath, 
beginning to relocate to the new centre later this year. 
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17 
 
 
 
18 
 
 
 
 
 
19 
 
 
 
 
 
 
20 

I understand that the teams are looking forward to moving to the new centre. Our 
current buildings, including our Coxheath site, are outdated and the new centre will 
provide much improved facilities for the teams who’ll be based there. 

Completion of first Apprentice Paramedic Programme course 

I am pleased that, during May 2023, the first cohort of colleagues to undertake our 
Level 6 Degree Apprenticeship Paramedic Programme were recognised at a special 
ceremony in Crawley to celebrate the completion of their journey to becoming 
paramedics - a fantastic achievement of which they should be very proud. 
 
The programme, delivered in partnership with the University of Cumbria, sees staff 
complete their paramedic education over a two-year period as an apprentice while 
continuing to work for SECAmb and provides a great opportunity for in-house 
progression. The event was held locally to recognise the significant efforts made by 
the staff throughout the programme, ahead of a formal graduation ceremony later 
this summer. 
 
We have close to 100 apprentices enrolled on our apprenticeship degree and will 
continue to run three new cohorts each year. 

 C. National Issues 
21 
 
 
 
22 
 
 
 
23 
 
 
 
24 
 
 
 
24 
 
 
 
 
25 
 
 
26 
 
 
 
 

HM The King’s Coronation 
It was great to see SECAmb proudly represented at the His Majesty The King’s 
Coronation procession on 6 May 2023. 
 
Thank you and well done to Richard Orme and Neil Godden who were part of the 
team of 20 ambulance service colleagues who performed the role of street liners on 
the Whitehall section of the procession route. 
 
I am sure it was a day neither of them will forget and I am pleased that, as a crown 
badge organisation, SECAmb was able to be represented and play a part in such a 
historic occasion. 
 
The NHS Assembly ‘NHS@75 conversation’ 
I am looking forward to being joined by colleagues on 26 May 2023 in a Trust-wide 
virtual meeting to explore views on the NHS ahead of it marking its 75th anniversary. 
 
The meeting will explore colleagues’ thoughts on three main areas: 

• How far the NHS has come in 75 years 
• Where it is now 
• What they would like from it in the future. 

 
We will use the meeting to provide feedback to the NHS Assembly, who are leading 
on and gathering views with a national engagement exercise. 
 
I hope this will provide a good opportunity for me to meet more colleagues and for all 
of us to share our thoughts on the future of the NHS and the ambulance service’s 
key role within it.  
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Industrial Action 
During late April and early May 2023, we saw industrial action taken by members of 
the RCN and Unite in SECAmb as part of the on-going national pay dispute.  
 
As the time of writing, industrial action has been paused, due to the acceptance of 
the national pay deal by most of the trade unions representing NHS staff, although 
we continue to work closely with our NHS partners to mitigate the impact of industrial 
action by junior doctors. 
 
We would like to thank all our staff, our unions for their professionalism during recent 
industrial action and our system partners for their continued support. 

 D. Escalation to the Board 
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Operational Performance 
The performance of all ambulance services nationally remains challenged and both 
999 and 111 demand remains inconsistent. 
 
We continue to work hard to ensure that we provide as responsive a service as 
possible to our patients. In Categories 2 and 3, we continue to perform reasonably 
well compared to our peers nationally, although no Trusts are currently achieving the 
national response time targets. 
 
We have seen some improvement during recent weeks in our 999-call answer times 
but this remains an important area of focus for us. 
 
We moved to REAP Level 2 on 9 May 2023 but continue to keep this under close 
review.  
 
Operational Plan 
Following sign-off of the Operational Plan by the Board last month, EMB have spent 
time working through the operational and financial implications of its delivery. 
 
We have submitted a compliant plan for 2023/24 that meets the national requirement 
to break-even financially. This requires delivery of a significant efficiencies 
programme which will be overseen by the Senior Management Group with the aim of 
delivering cost reductions without impacting patient care. 
 
Operationally, the submitted plan seeks to deliver a 30-minute Category 2 mean 
performance in line with national requirements. As well as improvements in how we 
use our operational resources and an increase in our Hear and Treat rate, delivery of 
this performance is also reliant on increases in appropriate alternative pathways and 
referrals to Urgent Community Response, Mental Health, Urgent Treatment Centres, 
and Primary Care and are joint targets owned by SECAmb and our system partners. 
 
The plan is ambitious and will require significant focus from all teams in order to 
deliver. 
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Foreword
We are pleased to share this first update on our Strategy 
development, following our kick-off at the end of April. 

Over the last month, we have developed the tender 
specification and engaged widely with managers, system 
partners and staff networks and unions to shape what our 
approach to engagement and inclusion will be. We will be 
starting the “Big Conversation” with all our colleagues on the 
29th June via an all-hands sessions.

Over the next month, we will be building on the engagement 
by expanding the discussion. Most critically, we have invited 
our Operating Unit leaders to tell us what will they need on-
stations to make this meaningful to most of our colleagues, 
as we recognise the challenges associated with engaging 
with over 4,500 people over our expanded geography. 

The executive team are particularly interested in how we will 
tackle health inequalities, and we invite members to watch 
the recently published AACE video on this subject.

We remain committed to the five key principles agreed at 
our kick-off and we will welcome your support in ensuring 
we stay true to these in the coming months:

✓ Stakeholder Engagement

✓ Strong Partnerships

✓ Transparent Communication

✓ Focused Engagement

✓ Listening and Learning

We will provide the COG and Board with mid-monthly 
written updates on the engagement, insights, decisions, and 
ideas generated by our colleagues. This will complement 
the workshops and formal touchpoints and will be designed 
to ensure you are clearly and transparently updated.

We also look forward to the procurement panels which we 
will be seeking support from the Governorship and Board 
groups in early July.

Rachel Oaten, Chief Medical Officer

David Ruiz-Celada, Executive Director for Strategic Planning and 
Transformation

https://aace.org.uk/reducing-health-inequalities/
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Where are we?

Frame

Diagnose Forecast
Generate 

Options
Prioritise Deliver

Evolve

A BCD

✓ Developed an in-year strategic narrative that articulates our priorities and our focus on the Future

✓ Extensive stakeholder engagement and input into our requirements to choose a strategic partner to help us deliver the 
strategy

✓ Stakeholder mapping and engagement plan developed

✓ Developed and published Tender document to over 21 interested bidders

✓ Secured NHSE and Commissioner support for this work, using it as an anchor to help us move away from Recovery 
Support Programme
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Our
Vision 

2023 / 2024
CARING FOR 

PEOPLE

❑ QI Culture and Learning (PSIRF)

❑ Improved Quality and Performance Assurance

❑ Appropriate use of pathways 

and UCR

✓ New DCA Ambulance selection

❑ Address colleague feedback
❑ UEC Recovery Plan

❑ Invest in Training and 

Leadership Development

❑ More effective Recruitment 

and On-boarding
❑ Develop a clear clinical vision 

for our Future

❑ Delivery of our 

Financial Plans

❑ Start our journey towards 

sustainability

✓ Update all policies impacting colleague experience

✓ Grow our clinical career development capacity

✓ Category 2 Mean Answer of 30 min

✓ Call Answer Mean time of 10 sec

✓ Hear and Treat increase to 14%

✓ Meaningful empowerment for our leaders✓ Learning to improve maternity and cardiac patient’s experience

✓ Maximising use of Community, Frailty and Mental Health pathways

✓ Delivery £9m cost - efficiencies

✓ Leadership Fundamentals and Management Essentials Training rollout

✓ Publication of our Green Plan and delivery of our year-1 targets

✓ A new Strategy approved by the Board that provides clarity about our direction of travel

✓ Reduce LSO and ODOOS✓ Go-live Medway

✓ Increase clinical workforce

✓ Increased psychological safety and healthy speak up culture

✓ Meaningful Engagement

Narrative for this year, 
bridging us to a new vision
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Engagement and key outcomes so far

27 April

Board and 

COG kick-off

Agree 

principles of 

engagement 

and inclusivity 

agreed

4 May

Board Framing 

Workshop 

Patient and our 

People’s 

stories used to 

help shape our 

Approach

Month of May

Tender Preparation and Key 

Stakeholder engagement 

Tender specification and design 

of approach to engagement and 

strategic narrative –

“shaping our future together”

Input from: CAG, System, Patient 

engagement, Volunteering team, 

Leadership, Operations, Board, 

COG, TUC, Staff Networks

Output Output

Output

Bidders got to 

hear direct 

from CEO what 

we are looking 

for, 41 

attendees

Output

9 June

Market 

Procurement 

Session

Explain why we are 

doing this now, and 

involving the leaders 

that will need to make 

engagement a reality 

on-board

Output

12, 21, 22 June

OUM and EOC OUM 

Workshops and Drop-

in sessions

Bids to return 

w/c 3rd July

5 June

Tender 

publication

Output

Framing Workshop 

Sessions during May 

and June

- System partners

- Leadership teams

- Trade Unions

- Staff Networks

- Q&N

- Corporate Services

- Operations (EOC 

and field)

- Etc.

Stakeholder 

Panel 11th July

Award w/c 24th 
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What has this period looked and felt like?
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Stakeholder insights – what have we heard?
1. Vision & Strategic Focus

• Empowerment: Embed a culture that empowers staff to be a part of strategic 
development and delivery.

• Operational Clarity: Clearly articulate the future operational model of the ambulance 
service.

• Patient-centric Approach: Prioritize patients' needs, direct them to appropriate 
services, and minimize pressure on the wider healthcare system.

• Technological Efficiency: Leverage technology to enhance efficiency and patient care.

• Financial Sustainability: Ensure financial affordability and secure funding 
arrangements.

2. Workforce Planning

• Future-proof Skills: Define future workforce composition and training plans to meet 
patient needs.

• Attraction & Retention: Develop a plan to attract and retain employees.

• Culture Change & Collaboration: Foster a culture of quality, enable organizational 
changes, and promote collaboration.

3. Inclusive Stakeholder Engagement

• Co-Design Strategy: Enable all staff, including middle management, to contribute in 
shaping the strategy.

• Flexible & Accessible: Adapt engagement practices to suit various teams and 
schedules.

• Visible Leadership: Ensure senior leadership is actively involved in strategy 
development.

4. Inclusion & Diversity

• Equal Opportunity: Address observed inequalities and promote diversity, using 
knowledge from SN, FTSU, TUC.

• Staff Network Integration: Integrate and support staff networks to have meaningful 
input into the strategy.

• Psychological Safety: Create an environment that prioritizes staff well-being, 
engagement, and development.

5. Realism & Courage

• Clear Direction: Be explicit and realistic in strategy direction and targets.

• Brave Thinking: Foster bravery and outward thinking in approach and implementation.

6. Communication

• Simplicity: Use simple language to ensure understanding across all levels.

• Avoid Email Overload: Diversify communication channels beyond email.

• Continuity: Align all decisions and actions with the overarching strategy once it’s 
published.

7. Additional Considerations

• Resource Support: Provide resources for staff to attend engagement events.

• Celebrating Values: Uphold positive values and encourage cross-team collaboration.
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What does this mean for what we are looking for in a strategic 
partner? 
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Objectives for the upcoming period
❑ Complete “Frame” by finalising Governance arrangements from Road to Board and awarding of 

the contract

❑ Starting “Diagnosis” by extending the conversation to all of our people, starting with The Big 
Conversation on the 29 June, and starting a collation of our as-is data

❑ Designing of engagement roadmap for the next 4 weeks (short term plan) and next 6 months 
(long term plan) in detail alongside strategic partner

Frame

Diagnose Forecast
Generate 

Options
Prioritise Deliver

Evolve

A BCD
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How can Governors and Board colleagues get 
involved over the next month?

➢ Join The Big Conversation event on the 29 June at 11.15 AM

➢ Expressions of interest needed to support procurement panels on the 4th July 
(desktop review of initial bids) and presentations of shortlisted bids on the 11th

July

➢ Talk about the future with colleagues when you are doing visits, and tell us what 
you hear. What do our people expect from the future?

➢ A Task and Finish Committee of the Board to be established from July

➢Help needed: Can you help us engage with the SECAmb membership?
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Useful complimentary materials

▪ Tender specification: (06) Programme specification v1.0.docx

▪Marketplace session (video): Marketplace Session (DRC)-
20230609_110319-Meeting Recording.mp4

https://secamb.sharepoint.com/:w:/s/StrategyDevelopmentSteeringGroup-StrategyTenderPack/EVRKPZ8ks25Nn2ZwPUXIB9EBlSm_8T9KbEcNzNP3MM5P5g?e=lD9ZP0
https://secamb-my.sharepoint.com/:v:/g/personal/david_ruiz-celada_secamb_nhs_uk/Eb93dWdxZ4tMsaijbzV79dgBVk8wJj6BdSkZ31YKSn2zQw?e=LdkxJU
https://secamb-my.sharepoint.com/:v:/g/personal/david_ruiz-celada_secamb_nhs_uk/Eb93dWdxZ4tMsaijbzV79dgBVk8wJj6BdSkZ31YKSn2zQw?e=LdkxJU
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Alignment Framework

Improvement Journey

Quality Improvement

We listen, we learn and improve

Responsive Care

Delivering moderns healthcare

People & Culture

Everyone is listened to, respected and well 
supported

Sustainability & Partnerships

Developing partnerships to collectively 
design and develop innovative and 

sustainable models of care

IQR 
Themes

- SI, Incidents and Harm
- Patient care �PCardiac
- Patient care - Stroke

- Medicines Management
- Safeguarding

- Safety in the workplace
- Patient Experience

- Ambulance Quality Indicators
- Call Handling EOC

- Utilisation
- 999 Frontline Efficiency
- Supporting the system

- 111 Operation
- Support Services

- Employee Experience
- Culture

- Workforce
- Wellbeing

- Development

- Delivery against Plan
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Icon Descriptions



Quality Improvement
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Summary
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Overview (1 of 3)

*Data checking*
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Overview (2 of 3)
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Overview (3 of 3)

*New metric
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Summary

(QS-1) Non-SI incidents - The Trust continues to support an effective culture of incident reporting with a process that is 
in control.
(QS-17) SI actions – The number of outstanding actions relating to SIs outside of timescales has reduced significantly in 
a downward, improving trend since December 2021 reflecting the hard work of the team in supporting these.
(QS-2) SI numbers – The no. of incidents reported as SIs shows normal variation in line with the effective culture of 
incident reporting described above.
(QS-3) DoC – Improved position for the past two months where 100% of duty of candour compliance has been 
achieved following a redesign of the process.

What actions are we taking?

(QS-1) Non-SI incidents and (QS-2 / 17) SI actions
�‡ To continue to support a positive culture of reporting incidents at SECAmb and ensuring feedback to individuals / 

team and organisational wide learning.
�‡ Work has begun on the implementation of PSIRF.
(QS-3) DoC
�‡ Discussions have commenced on the role of DoC within PSIRF. This is to improve the experience for patients/carers 

within this process.

SIs, Incidents, & Duty of Candour
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Summary
�‡ There are 1.32 incidents of harm per 1000 incidents which is positive. In April, this equates to a 99.86% of all 

reported incidents being no harm/low harm
�‡ This has remained consistent over the last four months with an average of 1.43 incidents of harm per 1000 across 

Jan-Apr
�‡ There is a positive reporting culture of incidents across the Trust

What actions are we taking?
�‡ To continue to support a positive culture of reporting incidents at SECAmb and ensuring feedback to individuals 

/ team and organisational wide learning.
�‡ Where themes or trends are identified in incident reporting, specific actions will be identified at team, service or 

organisational level to support continuous improvement.
�‡ A deep dive into the harm recorded for December where the Trust last peaked at 2.27 incident will be compared to 

the reasons for reporting in 2023

Harm (1 of 2)

1.310.4
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Summary
Cardiac Arrest Survival: – continues to demonstrate common cause variation. The annual Cardiac Arrest 
Report is published during Q4 reporting a validated one year sample, which provides greater accuracy. The 
report will provide the Board with greater insight of Trust performance, and benchmarking against other 
Ambulance Trusts.
STEMI Call to Angiography – continues to demonstrate common cause variation. Partly due to delays to 
arrival on scene and long journey times and partly due to crew behaviour on scene such as non-registrants 
waiting on scene for back-up, multiple attempts at ECG transmission or administration of the STEMI care 
bundle before leaving scene.
Acute STEMI Care Bundle Outcome: Continued improvement in compliance since June 2022 which reflects 
the inclusion of IV Paracetamol as suitable analgesic.

What actions are we taking?
STEMI call to Angiography
There is a transformation review beginning to look at the viability of another pPCI centre in Kent. This will address the 
long travel times there (up to 60 minutes in some areas). Reducing time on scene is consistently taught during Keyskills, 
CPD and for new staff. Dashboards for local OUs are still in development to audit time on scene and inappropriate 
requests for back-up. Direct feedback to staff supports good practice and support for cases where there is a long on-
scene time. Little more can be done without direct engagement with individual staff members when there is a long on-
scene time without documented explanation.

Acute STEMI care bundle outcome
NASMeD are due to review the evidence base of the current care bundle (which has not been reviewed for >11 years). 
The improvement noted above is due to a change in SECAmb’s audit parameters to allow IV paracetamol as an 
acceptable analgesia (with approval from NASMeD and NHSE). No further actions are necessary at this time.

Impact on Patient Care - Cardiac
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Summary
Note: Work is ongoing around reporting medicines incidents. Key skills 2023/24 has medicines in its lessonplan 
so this will be reported on going forward for assurance and oversight in the Trust.
Non compliance to medicines audits is being picked up through Medicines Governance Group and Senior 
Operations representatives. There is also work ongoing to change this over onto a new reporting platform. This is 
currently in test phase.
Single Witness signature for CDs work continues to address this area of activity and the reporting of it is going to 
go onto the weekly operational team leaders (OTL) checks.There is training around CD activity and checks being 
developed for delivery to OTLs a team C meeting starting end June 2023.

What actions are we taking?
Medicines team have met with Power BI team and software developers to move forward with medicines data 
and presentation on central platforms. PGD workplan and CQC ‘must dos’ all progressing forward. OTL report 
moving onto central dashboard. Chief Pharmacist and medicines team have discussed with Power BI team 
further areas for reporting to be included in this report for assurance around resilience stock and medicines 
provision currently available in the Trust.

Medicines Management (1 of 2)
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Summary
The graph on the Trusts medicinesresilience stock available at the Medicines Distribution centre (MDC) 
illustrates a steady rise in ourmedicines pouches available for medicines orders at the MDC. We need to ensure 
we maintain this level of stock at the MDC to ensure medicines provision of pouches across Kent, Surrey and 
Sussex at all times, including peak demand and staff shortages.
Patient Group Direction (PGD) Compliance in line with MD11 has gone from 69% to 70%in only one month and 
further engagement withops and specialist teams is now planned.

What actions are we taking?
Resilience stock recorded at MDC weekly. Alternative duty staff mobilised into support building this stock currently.
PGD report down to practitioner level being shared with OUMs monthly. Targeting OUs and cohorts of under-
compliance, with a target toachieve>95%by end of Q2.
PGD compliance standing agenda item for discussion at PGD working group. Medicines leads across the Trust 
supporting in increasing compliance.
PGD case study on key skills lesson plan for discussion (directly linked to MD11 CQC must do)

Medicines Management (2 of 2)

67.5%

68.0%

68.5%

69.0%

69.5%

70.0%

70.5%

Mar-23 Apr-23

PGD Compliance - Trust WideResilience Stock Available At Medicines Distribution Centre
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Summary

Stroke – Common cause variation continues. We are not meeting the national targets for Stroke patients due 
to overall delays in arrival at scene, however, once we arrive with the patient, compliance against the 
Diagnostic Bundle has largely been above target since August 2021. Whilst there’s no special cause variation 
identified, it’s recommended that limits will be re-calculated from August 2021, which is likely to indicate the 
target is being consistently met.

What actions are we taking?

Stroke - ongoing two year UCL study of stroke telemedicine to evaluate if stroke telemedicine extends time 
on scene. Audit results indicates minimal extra tiime (about 3-5 minutes) for Kent telemedicine centres, with 
Frimley achieving the second best time on scene for all stroke units in SECAmb in spite of using telemedicine. 
Inconsistency between pPCI metric (call to balloon) and stroke (call to door) has been raised at national level. 
Mean time on scene for stroke generally across SECAmb is within reasonable parameters (approximately 
34. minutes). This is to be added to the IQR as it has been identified as a key indicator for quality of care in 
one of our clinical priority areas. It is not possible to make any more improvements without addressing the 
Trusts C2 performance, although a QI dashboard which allows individual feedback to staff regarding their 
time on scene would probably reduce time on scene further.

Impact on Patient Care – Stroke
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Summary
�‡ The number of complaints received within the organisation is within normal variation as is the complaints reporting 

timeliness and proportion of complaints reporting to crew attitude.
�‡ Crew attitude continues to be a significant theme within complaints. We continue to learn and support individual and 

team feedback regarding this. Consequently, there are few individuals that receive a complaint more than once in 
respect of crew attitude. Over the last 6 years, the Trust has received, on average, 4.4 compliments to every 1 
complaint.

What actions are we taking?
�‡ The aim is to be responding to 95% complaints within timescales by the end of May 2023, as at 15/05/2023 there 

have been 36 complaints closed, 31 within timescale, 86%.
�‡ An ongoing QI project is in place to review the complaints and compliments process and to ensure this process is as 

efficient and effective as possible.

Patient Experience
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Health & Safety Incidents
During March 2023 (27) Health and Safety incidents were reported. This represents normal variation.

Manual Handling Incidents
Manual handling incidents reported in March 2023 were 23, again this represents normal variation.

What are we doing
�‡ The regional and Trust Health & Safety group will continue monitoring incident trends. H&S Committee now led by 

Exec team with H&D Lead to ensure assurance is provided on all regulatory aspects and action plans agreed 
and acted on.

Safety in the Workplace (1 of 3)
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Hand Hygiene Compliance �PThere is no variation so remains within target range

What actions are we taking? - We continue to monitor the number of audits carried out across the Trust and during 
the second week of each month the team send out reminders to OTL's if the numbers are low. Further training on hand 
hygiene compliance will be rolled out as part of the improvement plan during Q1 for 2023 / 2024.

Safety in the Workplace (2 of 3)
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Violence & Aggression

No significant variation.

Staff reported 92 violence and aggression related incidents in March 2023, sub-categories being:
�‡ 31 verbal abuse
�‡ 27 Anti-Social Behaviour
�‡ 17 assaults

Staff reported 124 violence and aggression related incidents in April 2023, sub-categories being:
�‡ 53 verbal abuse
�‡ 32 Anti-Social Behaviour
�‡ 18 assaults

What actions are we taking?

�‡ Monthly monitoring at the Violence Reduction working group and Health & Safety group.
�‡ We continue to triage all incidents and provide contact and support to staff if appropriate in reporting to police for 

investigation.
�‡ Monthly partnership meetings are held with police to provide updates on cases involving our staff.
�‡ Sharing of BWC and vehicle CCTV in support of prosecutions.
�‡ Partnership working internally with frequent caller teams and history marker group to improve sanctions and 

processes.
�‡ Violence Prevention and Reduction Strategy complete and ready for presentation to Board for ratification. Review of 

policies relating to violence reduction complete. Currently for consultation & review with a preliminary Equality Impact 
Assessment completed..

What changes do we expect from these actions ?

�‡ An increase in staff confidence and satisfaction that we are taking V&A seriously as a Trust

�‡ Increased sharing of BWC and CCTV Data with police partners to increase sanctions.

�‡ A possible shift in trend during 2024. Comparison of data continues to show steady increases month by month in 
comparison to last year. Data suggests that assaults have not increased over the last 5 years, it is the reporting of 
verbal aggression by staff that has increased, particularly in call handling centres.

Safety in the Workplace (3 of 3)



People & Culture
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Summary
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