South East Coast Ambulance Service NHS Foundation Trust

Trust Board Meeting to be held in public

07 December 2023
10.00-13.00

Banstead MRC, Banstead, Surrey

Agenda
Item Time | Item Paper Purpose Lead
No.
Board Governance
58/23 10.00 Welcome and Apologies for absence - DA
59/23 10.01 Declarations of interest To Note DA
60/23 10.02 Minutes of the previous meeting: 05 October 2023 Decision DA
61/23 10.03 Matters arising (Action log) Decision PL
62/23 10.05 Chair’s Report Information DA
Fit and Proper Persons Test Framework Assurance PL
63/23 10.20 Chief Executive’s Report Information SW
Strategy
64/23 | Primary Board Papers a) Board Assurance Framework
b) Integrated Quality Report
People & Culture — Everyone is listened to, respected and well supported
65/23 10.35 Improving Culture Board Story SW
NHS Long Term Workforce Plan — Retention Plan AM
Reward and Recognition JC
Sexual Safety Charter MD
People Committee Report SS
Responsive Care — Delivering modern healthcare for our patients
66/23 11.15 Operational Performance &  Winter Plan Update EW
Efficiency Call Answer Performance Update EW
11.40 | Break

Sustainability & Partnerships — Developing partnerships to collectively design and develop innovative and
sustainable models of care

67/23 11.50 Achieving Sustainability / Strategy Development DR
Working with Partners IT Review & Action Plan SXS

NARU Review & Action Plan EW

M7 Finance Report SxS

FIC Report HG

Quality Improvement — We listen, we learn and improve



68/23 12.25 Keeping patients safe Medicines Distribution Centre RO SS
Quality & Patient Safety Committee Report TQ
Board Effectiveness
69/23 12.50 Our Leadership Way: DA
=  Compassion
= Curiosity
= (Collaboration
Closing
70/23 12.55 Any other business DA

After the meeting is closed questions will be invited from members of the public




South East Coast Ambulance Service NHS Foundation Trust
Trust Board Meeting, 05 October 2023

Trust HQ, Nexus House
Minutes of the meeting, which was held in public.

Present:

David Astley (DA)  Chairman

Simon Weldon (SW)  Chief Executive

Ali Mohammed (AM)  Executive Director of HR & OD

David Ruiz-Celada (DR)  Executive Director of Strategic Planning & Transformation
Emma Williams (EW)  Executive Director of Operations

Howard Goodbourn (HG) Independent Non-Executive Director

Liz Sharp (LS) Independent Non-Executive Director

Max Puller (MP) Independent Non-Executive Director

Margaret Dalziel (MD) Interim Executive Director of Quality & Nursing
Michael Whitehouse  (MW) Senior Independent Director / Deputy Chair
Paul Brocklehurst (PB) Independent Non-Executive Director

Rachel Oaten (RO)  Chief Medical Officer

Saba Sadiq (SxS)  Chief Finance Officer

Tom Quinn (TQ) Independent Non-Executive Director

In attendance:

Janine Compton (o) Head of Communications
Peter Lee (PL) Company Secretary
Steve Lennox (SL) Improvement Director

Chairman’s introductions
DA welcomed members, those in attendance and those observing this meeting in person or via MS Teams.

44/23 Apologies for absence
Christopher Gonde (CG) . Associate NED
Subo Shanmuganathan (SS) Independent Non-Executive Director

45/23 Declarations of conflicts of interest
The Trust maintains a register of directors’ interests, set out in the paper. No additional declarations were
made in relation to agenda items.

46/23 Minutes of the meeting held in public 03.08.2023
The minutes were approved as a true and accurate record.

47/23 Action Log [10.01-10.02]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

48/23 Chair’s Report [10.02-10.08]
DA used his report to set the context for the meeting, reinforcing the approach to the BAF and IQR which are
used as guide for discussion and challenge. The main theme of this meeting is demand management and



winter planning and the Board will be seeking assurance that we have robust plans as part of the wider
system. Another feature of the meeting is the emerging work on the Trust strategy, which again is to be
undertaken in collaboration with system partners.

With there being no question DA asked MW to summarise the report from the last meeting of the audit
committee.

49/23 Audit & Risk Committee Report [10.08—-10.15]
MW firstly highlighted the committee’s focus on systemic issues, ensuring learning is captured and
implemented. It has asked for more assurance on this, working with the quality committee.

On Counter Fraud, this is generally positive but there are some issues requiring stronger controls, which the
executive is implementing.

There continues to be good progress with risk management, which is becoming increasingly more
embedded. However, there is still work to do.

MW also referred to FTSU and the outstanding issue related to detriment, which it will be keeping under
review.

DA thanked MW for this update acknowledging the wide range of issues. There were no questions.

50/23 Chief Executive’s Report [10.11-10:30]
SW drew out five items from his report:

1. FTSU Month — he thanked the team for their work and the compassion and commitment they show.
Beyond FTSU month, this is about creating a speak up culture. Everyone needs to feel able to speak
up. SW confirmed his pledge which is to make SECAmb a place where all leaders as a core part of
their job, speak up, listen, and act.

2. Medway — SW acknowledged the achievement of this project and thanked all involved for the
successful opening. It is a great facility,;and an envy of most other ambulance services. We now need
to maximise the benefits.

3. Strategy —we have a real opportunity to set a course for the future, despite the challenging times.
We have heard that we need to be clear on the purpose of the Trust as we have over recent years
become all things to all people. We also need to establish the workforce we need to support that
purpose and also have honest conversations with the system about the true cost of the ambulance
service.

4. Performance — noting the winter plan and call handling papers on the agenda, SW reflected that the
public judge us on how quickly we pick up the phone and when needed how quickly we send an
ambulance. We perform well on Category but challenged on call answer performance.

5. Lastly, SWacknowledged DA’s lifetime contribution to the NHS and during the last five years to
SECAmb, he will be a hard act to follow.

DA reflected on the recent Annal Members Meeting, which was really uplifting, with so much positivity for
the future. He then took questions.

LS asked about system partners and whether SW believes there is good understanding that we are all things
to all people. SW believed there is and he explained it is how we take the conversation forward in relation to
what we can offer and the cost of this. In other words, how we reset our offer will drive the conservation as

part of the strategy.



HG asked about the St John ambulance arrangement and SW responded that we have made progress and
using them as part of the winter offer to help us be as resilient as possible. Discussions have been positive
and will use them as much as we can.

PB asked about how the system work dovetails with strategy. SW explained that we have agreed with
system partners that they will be part of the development and design. In January, our aim will be to have a
good idea of direction / emerging model. Allied to that, we also aim to have the senior structure agreed and
both will be in play by April 2024.

Following a question about the Medicines Distribution Centre, SW confirmed that work is in hand to address
the immediate H&S concerns, which includes the installation of a new lift and other remedial work; this is
scheduled to be completed by May 2024, which will stabilise issues until we agree a longer-term plan.

There were no further questions.

51/23 Primary Board Papers
As reflected by DA in his Chair’s Report to the Board, the primaryboard papers will be used as reference
documents to inform the areas of focus within the agenda.

52/23 Responsive Care [10.30-11.45]

Board Story

EW introduced Sean Edwards, Practice Development Lead, who has been invited to join the Board to give an
overview of the pilot in Maidstone. Sean explained the Hub trial where we co-locate clinicians to aid joint
decision making for crews on scene. The aim us to reduce unnecessary conveyance to emergency
departments. Sean talked the Board through the slides that were tabled, explaining this is a 4-week trial; 326
crews contacted and 128 admissions to emergency department has been avoided (judged by crews initial
plan to take to hospital).

EW thanked Sean for his leadership in this. It is a good example of doing it the right way, pausing to evaluate
and demonstrate what is.was being delivered for staff patients and system, working with the research team.

The Board explored the plan to extent the pilot to increase the sample size, as this will help determine if it is
sustainable. It noted the use of the Ql framework and the engagement with the acute trust, all of which will
help as a goodsource of information as.we develop our new strategy.

Sean then addressed some questions about the positive impact on our people / crews, and how clinicians
are being supported in their decision making.

DA thanked Sean, the team involved and all the colleagues at the hospital and community trusts for their
joint efforts with this. He reflected that it is good to see we are a trusted partner and using our operating
unit as a link to local provision.

EW then provided an overview of Responsive Care to inform the Board’s discussion. She highlighted the
following:
= (C2 mean —we are under the target of 30 minutes and in a good position relative to others.
= Call handling — concerned about this which is covered in a separate paper.
= Hear & Treat —the data is showing 12.1% which is supported through additional funding, more
clinicians within Ous, and implementing C2 segmentation.
=  Major incident training day has been ongoing since April and we are on track to deliver. Feedback is
that 92% are more confident than before responding to a major incident.



=  Shift overruns — clear focus and at the People Committee last month we demonstrated
improvements.

Winter Plan

EW introduced the plan and the approach being taken as a trust and a system, which includes learning from
previous years related to battle rhythm and how we escalate. The expectation re activity is a 10% increase in
key periods during December. With C2 mean we are in a good place with a reduction in duplicate calls.
Resourcing is better than planned, and all this helps to mitigate winter pressures. EW added that the biggest
challenge will be call handling.

MW referred to flu/COVID, and asked to what extent we are protected through vaccination. MD responded
on flu that the national CQUIN is 78% herd immunity. Vaccines were received a.couple of days ago and we
have an incentive in place. Clinics are starting next week. TQ noted that we can’t mandate COVID vaccines,
but asked what we are doing to promote this. MD responded that the focus is on flu and we will then link
messaging with COVID; there is no internal vaccination but we will be messaging to encourage take up with
GPs etc.

SW confirmed that the primary assurance for the Board related to performance, which is reflective of the
nation expectation, is the extent to which we think we canimaintain our C2 performance over the next six
months. There was a meeting of all ambulance trust CEOs recently on this, as the core deliverable. The

Board noted the reasonable level of confidence the executive has in-maintaining C2 performance.
Acknowledging the national focus, it did however express concern about C1, as performance is less good. SW
reassured the Board that we do focus on this and clarified that there is also national concern about C1 too.
SW linked this to the next item as the longer it takes to answer the phone the less likely it will be to meet C1
standards. SW expressed some confidence in making sustainable improvement in call handling, but
acknowledged we are currently a national outlier.

Call Answer Performance

John O’Sullivan, Associate Director of 111 / EOC joined for this item. He took the Board through the slides in
the pack setting out the hypothesis, challenges and the various actions being taken to ensure improvement.
DA thanked John for this, noting the clarity there is on the challenges within EOC. He then opened to
questions.

MW agreed with DA that the level of precision gives confidence on the way forward. He asked two
questions.The first about capacity to deliver and the second about our strategic thinking with recruitment,
given Gatwick is an area much harder to recruit to than Medway. John responded on location that other
ambulance services with similar issues are reviewing whether to move. This is a decision ultimately for the
Board. In the meantime, the likely solution is that we over recruit at Medway and use this as the primary
location. On first question, John explained that some parts of day we have the right capacity, which links to
the rota issues and the solution being the routing platform. MW asked how quickly we can we do this and
John confirmed that it has to happen in the next couple of weeks before we get in to Winter.

SW made the link again to these actions and our C1 response. He commends the work and the analysis and
confirmed the support being provided by the executive team to deliver the short-term actions.

The Board then explored what works elsewhere related to recruitment and the pros and cons of initiatives
such as retention premiums.

DA thanked John again for the all the work in hand. The Board will need to monitor progress to ensure safe
services over the winter period, and longer term the Board encouraged collaboration and strategic decision



making on things like location and pay. DA asked for a further update in December, on both the winter plan
and call handling.

Action
Update in December on the Winter Plan and Call Handling.

53/23 Achieving Sustainability / Working with Partners [11.45-12.30]

DR reminded the Board that we started the year wanting to work better with partners and the Board Story is
a good example of this. We also said we needed to strengthen our governance and alignment with ICBs.
These are the success factors to empower clinicians locally to take forward partnerships with system
colleagues to drive changes. The work we are doing on the strategy, supported by Moorhouse, continues
with the diagnostic phase building on the clinical case for change. Then gateway into the options and design
phase through December and into January when there will be more targeted discussion to inform decisions.

Clinical Case for Change

The Board saw this at the development session last month. RO introduced the paper giving the context that
has driven this clinical case for change, which is supported by a level of data we have not had before. For
example we have mapped deprivation to call volume and clinical gradeof staff to NEWS score, to name a
just a few. The richness of data is really driving the strategic discussions.

RO added that we are seeing increasing complexity in patients, some of which might not be picked up in
paramedic education. Currently, we respond as one size fits-all, i.e. we don’t differentiate our response. The
approach to developing a new strategy allows us to be bold in collaboration with the system. Ultimately, we
will need to redefine our approach with much more focus on patient outcomes.

TQ asked for assurance on the data validity / cleansing as it is vital to have complete data sets as they will
inform strategic decisions. Also, we need a shared understanding of the demographic footprints of our
services, as they might not align with the ICB footprint. DR responded that we have three ICB workshops in
the next 10 days where we will share data to overlay with clinicians on both sides, to understand the ICS
joint plans and how they inform what type of ambulance service they want/need.

The Board reinforced the importance of taking people on the journey and balancing this with the need to
complete_ this in a timely way to provide the certainty people are seeking.

Partnerships Report

DR highlighted the challenging landscape related to Right Care Right Person and the work ongoing to
establish the impact on SECAmb. The Board acknowledged this and the need to ensure a consistent service
to patients.

Following a question from TQ about the 111 service in Surrey and NE Hampshire and the ambulance
revalidation rates, the Board explored how this is being picked up with the provider, and commissioners. EW
is in dialogue with commissioners to help ensure consistency across the region.

[Break 12.07-12.17]

Finance Report
SxS summarised report, confirmed that at month 5 we delivered the plan with a small surplus and are on

track to deliver the breakeven control total. However, there is a shortfall and related ongoing risk to delivery



of the efficiency programme. We are aiming to recover the position and SxS set out the steps being taken
including the workshop next week with the leadership team.

Before opening to question DA summarised that we on track to deliver but with underlying risks / issues, in
particular the efficiency programme.

MW expressed confidence in the executive focus for this financial year, to ensure we breakeven. He went on
to suggest that when we get to the new strategy, this will define more clearly what operating model we
need, and so then we need to embed within this a strategic approach to cost improvement. SW responded
that in the development of the strategy we have emphasised the importance of understanding our cost
base. Before we design a future, we need to know what our cost base is, triangulated with quality and staff
experience.

LS asked for assurance that there is no adverse impact on quality, by meeting the control total. SxS
responded by explaining that the financial plan delivers quality via the proxy of C2 mean; this is what was
agreed with commissioners at the start of the year. SW added his assurance that we are committed
balancing both finance and quality.

FIC Report
HG outlined the key conclusions from the most recent meeting, including the impact of non-recurrent

savings this year putting us on the back foot next year, which will be mitigating by the strategy discussions.

54/23 Improving Culture [12.30-13.10]
AM introduced this item by highlighting from his cover paper the following issues:

There is a continuing downward trend on sickness, 6.8% down from 11% last year.

ER cases have much improved in terms of timeliness to resolve cases.

Sexual harassment cases - we do have some less serious cases but none resulting in suspension.

P&C webinar is due next week with focus on sexual safety at work. NSHE launched its sexual safety

charter.

5. Staff survey is live and for thefirst time there are questions on sexual misconduct which will help
give a baseline.

6. Mediation with unions continues. JPF re-established and there has been positive feedback from this.

7. Pulse Survey provides some green shoots, as per the People Committee report. This is the highest

response rate to-date, with improvements in engagement scores.

PwnNPE

NHS Long Term Plan — Retention Plan

AM then talked to the slides in the pack setting out the development of the retention plan, which the Board
agreed would be the key focus in our response to the Long Term Plan. As we build our approach, we need to
link this to the data for why people leave SECAmb. AM confirmed that we have sought the views of our
people and will continue to do so to ensure the plan reflects what people think we should focus on, some of
which forms the engagement to-date as listed on slide 5.

SW welcomes this and getting it right will be really important, as every other provider is having the same
conversations. He asked the Board to challenge on whether we are ambitious enough.

MW agreed we should be more ambitious, but we also need to take in to account that much of this needs to
be underpinned by trust e.g. trust to self-roster. Trust and command and control don’t go hand in hand and
so MW suggested that we need to be confident we have established trust, to ensure what we plan is
deliverable.



MP also agreed we should be bolder. He reflected that at the bord development session we said we had
good insights from other organisations, but we should look outside NHS too, to understand how they retain
e.g. geographical and call centre challenges. Otherwise, the risk is that it is just an NHS perspective.

AM thanked colleagues for their feedback which he will continue to feed into the plan and inform the
principles and pledges. The final version will come to the Board in December.

DA summarised that we need a time costed plan, where probably less is more. We need to demonstrate we
listen and act on the top three big initiatives, so we should aim not to try and do too much and ensure
inclusion is central to this.

P&C Delivery Plan

Tina Ivanov, Culture Project Director, updated on the delivery plan much of which is has been covered in the
earlier discussions. She reminded the Board the underlying purpose of the priorities in the plan is to engage
and improve trust. On the so-called ‘housekeeping’, this is all about listening to the key things people are
telling us and this links directly to the retention plan.

The EOC culture sessions are really positive and early signs of positive impact; some of our actions have
come from the feedback from these sessions, e.g. how to increase communications.

Lastly, Tina updated on the work to develop a culture dashboard which will be presented in draft to the
People Committee next month. We have worked through the Pulse Survey free text comments and there is
good alignment with our priorities.

DA thanked Tina for this update which highlights how we are taking a programme management approach to
ensure we deliver against our promises.

TQ noted the comment that no.tasks are at risk and asked of there is any risk to delivery overall. Tina
responded that there is no overarching risk at this point but we aware of the high number of initiatives
happening at once and so‘need to ensure they compliment each other; this is a work in progress.

People Committee Report

In SS’s absence, LS highlighted the focus on training evaluation and access for our people. There is an
inconsistent approach currently. The committee also noted a lack of assurance on roles and responsibilities
for the professional standards function, which it is following up.

HG referred to the metric in the IQR and BAF on time to hire. It is showing a target of 60 days and actual of
200. AM outlined some of the actions being taken including the QI project which is due to deliver in Q3.

55/23 Keeping Patients Safe [13.13-13.33]

MD summarised her cover paper drawing the link to the IQR where it sets out sustained improvement across
a number of metrics. There is a slight delay in phasing of the QI project — keeping patients safe in the stack,
but we still expect the end results to be delivered in the timeframe initially agreed.

The Board noted that there are 14 active cases Sis, with only three breaches, each one has a clear rationale,
Datix out of date breaches is now down to 7%, with the threshold being 10%.

MD then highlighted the positive progress with risk management; over 97% compliance with reviews and
recording the controls in place.



RO then highlighted end of life care, where we have established a dashboard which we will share with the
system to help improve patient care and experience.

As mentioned earlier, MDC phase 1 relates to works to make a safe environment. Phase 2 is the review of
the whole estate for the longer term solution. We are using Bl data to establish the options.

On Operation Carp RO confirmed that all the actions are progressing. We now have a confidentiality code
policy approved and the training set out in the report is ongoing. TQ asked about a policy on relationships at
work. SW responded that we are working on this.

MW added that notwithstanding the policy we must always ensure relationships are disclosed; SW agreed.
MW also reinforced the point made at the audit committee about needing further assurance that we
implement lessons in a timely way. SW agreed with this too and is confident.we are now ensuring learning
from this incident.

PSIRF Plan

Neil Salmon, PSIRF Lead, joined and summarised the plan and the role of the Board to ensure oversight of
patient safety, as he believes has been demonstrated through this meeting. ICB panel is scheduled for 17
November, where we will present our Plan.

SW supports the work done and endorsed the plan. SW confirmed that Neil hosted a Big Conversation on
this which was well received by staff, who welcomed the change to how we approach this. The report links
to themes for learning and Board is asked to note this is the focus.

TQ confirmed that this has been to the quality committee and is supported.

The Board approved the Plan.

QPSC Report

TQ summarised his report'much of which has been covered. The escalation was the agenda item today on
call handling. There were no questions.

The Board formally received the three annual reports in the pack.

42/23 Review of Board Effectiveness [13.33-13.38]

The Board reflected that the papers were of good quality, but the executive could do more still to bring out
the key headlines, balancing the need to introduce the items for discussion and not repeating what is
written.

Overall, reflecting on the journey in the past 12 months the Board agreed there has been much
improvement related to oversight of the range of issues we need to be across as a Board.

43/23 AOB
Reinforced Autoclaved Aerated Concrete
SxS confirmed the review establishing that there are no issues for our estate.

There being no further business, the Chair closed the meeting at 13.38.

DA then asked if there were any questions from the public in attendance, related to today’s agenda.



A Governor observing suggested that related to retention, we need to move away from a command and
control culture. He then asked about management training and the plan for line managers as they will be key
to implementation. Tina responded that we have the ‘essentials’ programme for middle managers and
‘fundamentals’ for front line managers. We also have a draft development plan for OUMs.

Signed as a true and accurate record by the Chair:

Date




South East Coast Ambulance Service NHS FT Trust B¢

Meeting Agenda Action Point Target Report to: Status:

Date item Completion (C, IP,
Date R)

15.12.2022 |70 22c As part of the continuous improvement of the IQR, establish how [DR Q4 2023/24 Board IP

we might evolve from the focus on Categories of patients (e.g. C1

C2 etc.) to reflect more clearly patient groups / pathways, such as

stroke, cardiac arrest, fallers etc.

15.12.2022 |70 22e The executive to assess the extent to which we are set up / have |SW Q4 2023/24 Board IP
the capacity to work effectively with multiple stakeholders across
four ICSs, and then bring to a future Board development session.

03.08.2023 (3323 H&T trajectory to be set out in the relevant paper in October. EW 05.10.2023 Board C
03.08.2023 (38 23a The Board to consider the response to the National EDI Plan. AM 07.12.2023 Board IP
03.08.2023 (4023 QPSC to seek assurance that appropriate training, mentoring and |RO Q4 QPSC IP

supervision is consistently in place for Band 6 paramedics who
are being expanded in the local hubs, linked to EOC.

03.08.2023 (4123 Noting the People Committee has to-date focussed on the AM Q4 People IP
operational workforce plan, the Board asks that it considered the Committee
wider workforce plan to ensure clarity on support services and
any related risks to operational or corporate delivery.

05.10.2023 (52 23 Update in December on the Winter Plan and Call Handling. EW 07.12.2023 Board C
Key

Not yet due

Due

I Overdue

Closed



»ard Action Log

Comments / Update

July Update: While this was initially planned for Q1 it is suggested that we defer this until early next year,
as a better time to do this will be once we have developed our clinically focused Trust strategy as this
should revolve around patient outcomes. We will in any event need to refresh the IQR then so it will be
sensible to do it all at once.

Added to the BD plan for 2023/24.

See RC agenda item - Minute from 05.10.2023

To be covered under the P&C item.

On agenda




South East Coast

Ambulance Service
NHS Foundation Trust

Item No | 62-23
Name of meeting Trust Board
Date 07.12.2023
Name of paper Chair Board Report
Report Author David Astley, Chairman

Board Meeting Overview

Meetings of the Board continue to be framed against the current strategic goals, as set out in the
Board Assurance Framework (BAF). This helps provide the Board with greater clarity on progress
against the organisational objectives and the main risks to their achievement. The BAF together
with the Integrated Quality Report are the Board’s primary documents used to inform the
Assurance Cycle and where there are gaps in assurance.

If there are areas with sustained poor
B Oard performance, the Board may suggest

a deep dive is undertaken to explore
4 _underlying issues

Step 3 Step 4

Agree what additional Board minute to capture the

assurance/actions are additional assurance / action

required required to be brought back to
Purpose the next meeting.

For the Board to review -
relevant data and to check
§ that actions in place are
adequate to address
performance concerns & to
Step 2 challenge if they are not
Discuss areas of underperformance :
Are responsibilities & timescales

Step 1

Board receive papers in

clear? advance of the meeting. Papers
Are these actions adequate? \ describe the action being taken
When can we expect to see in response to

improvement? underperformance

In light of the ongoing pressures, it is sometimes easy to take for granted all the great work that
goes on at SECAmb. The recent Staff Awards which were attended by most of the Board, was a
timely reminder of the positive impact our people have in the delivery of services to the public.
The welfare of our people remains a top priority for the Board and the Board Story this month
provides an overview of the way our people and our partners have recognised each other. This
will help to set the context for the other items we lead off on at the meeting, related to people
and culture.

As | mentioned last time, we acknowledge our operating model, which is one of the main
strategic risks, will not enable us to meet the changing demands and patient need in the medium
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to longer term. We are making good progress in the development of a new clinically led, patient
focussed, trust strategy.

In the meantime, we must continue to focus on using our resources to best effect in meeting the
needs of our people and, with winter fast approaching, the Board will need to seek assurance
that we are well prepared.

Board Development / Well Led Review

We focussed our last development session in November, on strategy. In addition to operational
managers, the Board was joined by a number of clinical leaders. It considered the clinical case for
change and what this means for our patients, people and partners. There was a really
constructive workshop on the strategic choices, assumptions and constraints that has informed
the current phase of designing the strategic options / models of care.

An external well led review is being undertaken and the Board will receive the outputs of this in
Q4. Its aim is to help confirm the progress we have made in our improvement journey, and what
areas of improvement we should focus on in the coming year. This will then help to inform the
Board Development Programme for 2024/25.

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. The Council of Governors last met in November, where the good engagement on
the strategy was noted. The key areas of concern / ongoing assurance included the following:

= |T Resilience

= Medicines distribution centre

= Call Handling

= Appraisals — quality and completion

These are all issues within the focus of the Board and will be discussed during the meeting.

Engagement

The recent Volunteer Conference was a great success, reinforcing the important role of
volunteers as we shape our new strategy. On behalf of the Board | thank all our volunteers for
their support. | am pleased to confirm that | am now a member of the Oversight Group steering
the National Ambulance Volunteering Strategy

In early November | spent an afternoon at the Ashford MRC meeting the “Perfect Month” team
who are piloting a new way of working to reduce inappropriate patient conveyances in the
Ashford, Kent area by offering different pathways to A&E conveyance. A formal review will be
undertaken but from my brief visit there seemed to be a positive impact on both patient care and
staff wellbeing. This is a great example of the SECAmb innovation and “can do” culture.
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In addition to the three Staff Award ceremonies | mentioned earlier | also attended the NHS
Providers Conference in Liverpool; represented the Ambulance sector on the NHS Providers
October Board meeting; welcomed Andrea Lewis, the recently appointed Regional Chief Nurse on
a visit to SECAmb; and with Simon | welcomed Amanda Pritchard, Chief Executive, NHS England
on a visit to our new Medway Development. Amanda met numerous SECAmb colleagues as well
as understanding the work of our colleagues who work in the 999 and 111 service. Amanda also
shadowed a front-line crew for part of their shift.
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South East Coast

Ambulance Service
NHS Foundation Trust

| itemNo | 62-23

Name of meeting Trust Board

Date 07 December 2023

Name of paper Fit and Proper Person Test (FPPT) Framework
Board Lead Chairman

Author name and Peter Lee, Company Secretary

role

On 2 August 2023 NHS England published the FPPT Framework, which was in response to the
recommendations made by Tom Kark KC. The aim is to strengthen and reinforce individual accountability
and transparency for board members, thereby enhancing the quality of leadership within the NHS.

The Framework applies to the board members and is effective from 30 September 2023 for all new
Board appointments and annual appraisals from this point. It does not require organisations to collect
historic information to populate ESR / local records.

The Appointment & Remuneration Committee is the committee of the Board that will oversee the
effective implementation of the Framework and, at its meeting in October, supported the approach
being taken. This paper highlights the key changes that we will take forward at SECAmb, which include:

= Additional references to cover a six-year continuous employment history for all new board
appointments (including promotions) — and a new reference pro-forma and procedure to be followed
when a board director leaves the Trust.

= The implementation of a national self-attestation pro-forma as part of the annual FPPT checks on
board members.

= Mandating that DBS checks are undertaken every three years for board members.

= New checks on the training and development of executive directors, to be undertaken alongside the
annual appraisal.

» Improved local recording of FPPT checks on the Electronic Staff Record (ESR) and clearer auditing
requirements.

» A new NHS Leadership Competency Framework (LCF) is due to be published imminently for
implementation by 31 March 2024. The LCF will reference six competency domains needed to be
included in all JDs and recruitment processes. It will inform a new Board appraisal framework to be
used for the 2023/24 appraisals, which will be undertaken at the end of this financial year.

A new FPPT Policy will be written to cover the requirements of this Framework, which will be in place by
April 2024.

ARC has agreed the following:




That the initial implementation will include just Board members (as required by the Framework), with
a reviewing during 2024-25 to determine whether the scope should be expanded to others.

An annual report from ARC setting out compliance with the Framework will be presented to the Trust
Board and Council of Governors.

Outcomes of the FPPT assessments will be included in the Annual Report and on the Publications
section of the Trust website.

The Internal Audit Plan will at least once every three years include a review of our compliance against
the Framework.

The new Board appraisal framework incorporating the NHS Leadership Competency Framework will
be used for the 2023/24 end of year appraisals.

Fit and Proper Persons Framework

1. Introduction

The government commissioned a review of the scope, operation and purpose of the Fit and Proper
Person Test as it is set out in Regulation 5 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014. This review was undertaken in 2019 by Tom Kark KC — the Kark
Review.

NHS England developed the FPPT Framework in response to the recommendations made in the Kark
Review. This paper describes the key changes arising from this Framework.

The Framework is effective from 30 September 2023 and should be implemented by all boards
going forward from that date. The Framework however does not require any retrospective action
and specifies that it is for all new board appointments or promotions and for future annual
assessments.

The Chair is ultimately responsible for the implementation of the Framework. This applies to all
board members, however, deputies are included within the scope of the Framework if they act up
to cover a board member’s role for a period of six weeks or more.

2. The FPPT Framework

The Framework includes additional checks, such as references to cover a six-year (previously three)
continuous employment history, using a standard board member reference template Appendix 2.
The reference template also must be completed as soon as a board member leaves the
organisation, regardless of whether another organisation requested one. As references need to
cover a six-year continuous employment history, it must be retained for six years after departure.

If a director does not agree with the contents of the reference, they are permitted a right of reply.
The new Policy will include a section that outlines this process.
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The Council of Governors need to be informed of a satisfactory FPPT assessment for the Chair and
Non-Executive Director appointments (and then annually), with any assessment for a new Chair
appointment first requiring the NHS England Appointments Team approval.

The Framework includes a new annual self-attestation Appendix 3. This is similar to the annual self-
assessment we have had in place. This will be undertaken each year alongside the annual
appraisal.

The Framework requires additional annual checks for executive directors related to training and
development, and this too will be undertaken during the appraisal process, as part of the
assessment of core skills compliance and the personal development plan.

In line with our current Policy, the Framework requires DBS checks to be conducted for Board
members at least every three years. We are taking steps to align the renewal dates of DBS checks
to coincide with the annual appraisal process.

ESR will be used for the collection of data related to the requirements of the new Framework.
Additional fields are being added to ESR to support the implementation and to standardise
recording of checks across the NHS.

Once the FPPT checks have been completed, the Chair will be responsible for ensuring board
members are, and remain, suitable for their role. The Chair will sign-off the FTTP checks for all
directors, and the Senior Independent Director will review the Chair’s FPPT check to ensure
compliance with the FPPT.

The details of all the FPPT checks will be added to ESR, and the annual NHS FPPT submission
reporting template Appendix 5 is sent to the NHS England Regional Director.

3. Information Governance

The processing of data to undertake the FPPT is covered by GDPR and a board member FPPT
privacy notice is provided Appendix 6. The framework requires that board members are made
aware that they may object to their data being processed for the FPPT. However, due to the
Trust’s legal obligation to undertake the data processing, any objection is likely to be incongruous
with continued employment. Steps are being taken to update contracts for Board members to
cover this requirement.

The Framework requires no changes to existing data controller arrangements. Information held in
ESR about board members is accessible by a limited number of senior individuals within the Trust
only.

Personal data is exempt from the Freedom of Information Act, but the Trust can expect to receive
requests for anonymised data, which will be shared in accordance with our Information
Governance Policy.
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4. Reporting & Audit

The recording of FPPT checks in ESR will allow reports to be run on a regular basis to show
compliance with requirements. A annual report from the Trust Chair to both the Board and COG
will be provided giving assurance that we have complied with the annual requirements of the
Framework.

In addition, a summary report will be provided on the outcomes of the FPPT assessments in the
Annual Report.

Internal Audit will be asked to schedule a review of the processes, controls and compliance with
the FPPT, at least every three years. The first will be included in the Internal Audit Plan for
2024/25.

Lastly, an assessment against the Framework will be included in the scope of any external well led
review, and our preparedness for implementing this Framework has been included in the review
being undertaken currently.

5. Next Steps

i.  Anew FPPT policy will be drafted to cover the requirements of this new Framework.

ii.  The company secretary and director of HR & OD will work with the Chair and other key
stakeholders to ensure implementation of the Framework.

iii.  The new NHS Leadership Competency Framework (LCF) / Board Appraisal Framework will
be used for the 2023/24 Appraisals and will be included in all new JDs and future
recruitment processes.

iv.  The first annual report confirming compliance with Framework will be scheduled for Board
and COG in Q1 2024-25.
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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 October and November
2023 to date. Section 4 identifies management issues | would like to specifically
highlight to the Board.

A. Local Issues

2 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.

3 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.

4 The key issues for EMB have remained operational performance and the issues
most affecting our people, however other actions taken include:

e On-going close consideration of the findings from Phase 1 of our Strategy
Development and the development of Phase 2

e The development of our Retention Plan

e Approval of the annual WRES/WDES reports

e Review of our Cost Improvement Programme (CIP)

5 EMB continues to hold a meeting each month as a joint session with the Trust’'s
Senior Management Group to oversee feedback from the on-going programme of
leadership visits, development of our Trust Strategy and oversight of the Risk
Register.

6 Engagement

During October and November 2023, | have enjoyed continuing my programme of
visiting different SECAmb sites and teams across our area each week. As well as
being enjoyable, these are great opportunities to meet some of our people and
learn more about the fantastic work going on across the Trust.

| found it incredibly useful to spend time on 24 October with the operational, Fleet
7 & Logistics and Medicines Distribution teams at Paddock Wood and learn more
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from them directly about some of the specific challenges they face there, due to
the nature of the building and the site.

On 30 November, | enjoyed my time with the operational team at Brighton Make
Ready. Whilst in Brighton | also had the privilege of meeting Professor Douglas
Chamberlain, who has played such an instrumental role in the evolution of
ambulance services in this country and around the world.

On 21 November 2023, | spent time with two of our Community First Responders —
Andrew Latham and Andrew Clark — on a CFR shift. As always, it was inspiring to
spend time with our dedicated volunteers, whose commitment to support our
patients and our people is always striking.

Our series of ‘Big Conversations’ — monthly online sessions, to which all
colleagues are invited, and which provide a good opportunity to discuss a
particular key issue — are continuing to provide a forum for lively discussion.

Together with our regular People & Culture webinars, it has been good to engage
with a wide range of colleagues through these mechanisms on important topics
including retention and speaking up.

On the partnership front, | have also continued to spend time with a number of our
key regional and national system partners including regional and national ICS
Chief Executives, colleagues from other ambulance Trusts and from our local
partner NHS Trusts. These meetings have all provided good opportunities to
discuss areas of joint working, particularly as we enter the busy winter period.

Development of our new Trust Strategy

As we continue the development of our new Trust Strategy, during October and
November 2023, we have carried out an extensive programme of engagement with
our people, patients and partners to gain their views on our clinical case for
change, the emerging findings from our diagnostic work and analysis of wider
system forward plans.

This has seen hundreds of views given so far, through a wide range of different
mechanisms. All of the feedback is incredibly useful in helping us to ensure our
new Strategy is shaped by what is important to our key stakeholders.

Our analysis and the feedback received show that population growth, an ageing
population, and increased health inequalities are driving a projected 15% increase
in demand over the next five years, yet only 13% of our patients have critical or
emergency needs.

This means that unless we change how we work, our response times will increase
significantly during the next five years and will not meet the evolving needs of our
patients. Phase 1 has confirmed that our current model is becoming unaffordable,
unsustainable, and unacceptable for our patients, our people, and our partners.
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As we move forwards into Phase 2 of our Strategy Development process, we will
co-design the future models of care that better meet the needs of our patients,
support our people and partners, and make us sustainable in the long term.

Latest ‘poppy’ ambulance unveiled

For the sixth year running, we were pleased to show our support once again for
the Royal British Legion’s Poppy Appeal by unveiling special ‘poppy ambulances’
in early November in each of our operational areas.

The ambulances feature a large remembrance design on the side and, given that
many of our people have strong links with the armed forces, | am pleased that,
once again, we were able to show our support for the Poppy Appeal in this way.

‘Building a Kinder SECAmb’ workshops

As part of our ‘Getting things right for our people’ programme, we each have a
responsibility to create and build a kinder culture here at SECAmb. To support us
in this aim, | am pleased that we have partnered with renowned healthcare culture
experts ‘A Kind Life’ and invested in creating and delivering a bespoke workshop
that all colleagues will be able to attend.

Each ‘Building a Kinder SECAmb’ workshop focuses on culture and values as part
of our cultural transformation programme and aims to help us all to consider how
we can be respectful of each other, create safe and positive approaches to
providing feedback and raising concerns, establish kinder ways to talk to each
other for a resolution and avoid escalation of issues.

We have recently seen the conclusion of the first phase of these workshops, which
has seen more than 200 colleagues attend one of 11 sessions.

The feedback from attendees has been overwhelmingly positive, and having
attended a session myself, | can confirm that it was a powerful and useful day, as
well as being very enjoyable.

The next phase of the workshops will start in January 2024 and, over the next two
years, we have committed to every single member of staff attending.

| look forward to seeing further positive feedback as the programme continues, as
well as the emerging impact of our people learning how they can individually make
a difference to the culture around them.

Review of Executive portfolios

To ensure that we are structured in the right way to enable us to fully deliver our
new Strategy, in October 2023 we started a review of how portfolios are organised
at an Executive level to ensure that there is sufficient capacity within each area.

With support from our NHS England Improvement Director, the review is
considering how portfolios are arranged in other ambulance and NHS Trusts, as
well as using input from the current team to develop a proposed new structure that
will support the implementation of the new strategy.
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We are aiming for the new structure to in place by April 2024.

B. Regional Issues
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SECAmb Volunteers Conference
On 18 November 2023 we held our first ever Volunteers Conference and | was
delighted that more than 200 of our volunteers were able to attend.

The conference recognised and celebrated the contribution of all of our 400
volunteers, who support us in a variety of roles including Community First
Responders, Chaplains, Welfare Volunteers and Governors.

Guest speakers at the conference included Helen Vine, the Association of
Ambulance Chief Executives (AACE) National Volunteer Lead for Ambulance
Services and the author of the National Ambulance Volunteering Strategy.

This was the first conference of this scale we have held for volunteers, and it was a
real success. We were able to explore topics including the benefit and vital role
volunteers bring to both patient care and their staff colleagues and how we want to
continue to expand the role of volunteers within SECAmb.

I’'m delighted that we are able to celebrate their contribution in this way and thank
each and every one of them for their ongoing support.

The ‘Perfect Month’ trial
During November 2023, we are trialling a new approach to ensure 999 calls
receive the most appropriate response.

Known locally as the ‘perfect month’, the four-week trial sees Advanced Paramedic
Practitioners lead a clinical hub at the Trust’'s Ashford Make Ready Centre with
paramedics joining a multi-disciplinary team from across the Kent healthcare
system including Emergency Department consultants and clinicians from East
Kent Hospitals University NHS Foundation Trust and Kent Community Health NHS
Foundation Trust.

The clinicians, representing SECAmb, hospital, community, frailty, and Urgent
Treatment Centre teams, are working together to review 999 calls to establish
whether an ambulance is the most appropriate response or if the patient’s needs
can be better met by other parts of the NHS.

We hope that the trial will help to inform a more integrated, partnership approach
to delivering patient care that will better support people who need urgent help, but
who don’t necessarily need to be admitted to an acute hospital.

| was pleased to spend time with the team at Ashford on 7 November and enjoyed
chatting with those involved. The feedback has been positive so far and | look
forward to seeing full evaluation of the trial in due course.

Annual Staff Awards
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Throughout November 2023 | had the privilege to attend our annual awards
ceremonies and witness colleagues receive extremely worthy recognition for both
their long service and for special achievements.

The dedication of staff and volunteers in attendance was clearly evident and | was
very proud to be involved across our three ceremonies. To celebrate with and
speak to colleagues who have provided so many years’ service was extremely
humbling.

| was also delighted we were able to be joined at each ceremony by members of
the public whose lives have been saved by the treatment provided by our teams.
This is as good a reminder as there is for why people work for the ambulance
service and why their roles are so vital to patient care.

The commendations | presented represent just a small selection of the amazing
work which goes on each and every day across our region and | would like to
thank everyone at SECAmb for their continued hard work.

| was also pleased that we were able to take a moment at our final awards
ceremony to mark the service of our Chair, David Astley, ahead of his retirement in
May 2024.

David has dedicated more than 50 years’ service to the NHS, and | would like to
thank him, once again, for this extraordinary public service. His passion and
commitment for making improvements for our patients and colleagues is clear to
see.

| look forward to continuing to work closely with him ahead of his well-deserved
retirement next year.

External review of HART/SORT/Resilience
We have now received the final version of the external review into the Resilience
and Specialist Operations department that | commissioned earlier this year.

An action plan has been developed to address the findings and recommendations
contained in the review and discussions are underway at a regional level to agree
how we can ‘right size’ this important area moving forwards.

External IT Review

As shared in my last Board report, an external IT review was commissioned in
June 2023 to look at recent network outages and the resilience of our Computer
Aided Despatch (CAD) system.

The review has now been finalised, including making a number of
recommendations, which will be discussed at today’s Board meeting and next
steps agreed.

Medicines Distribution Centre
Following the update in my last Board update regarding the future provision of our
Medicines Distribution facility, Phase 1 of the Medicines Distribution Centre (MDC)
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programme has seen representation from key stakeholders across the Trust
working with an external organisation to design options to mitigate health and
safety and clinical risks and improve the environment for those staff working in the
MDC.

A design has now been agreed and costings worked up that will address known
risks. The design includes fitting of a trade lift, provision of desk space to allow for
effective packing and IT/security capability required.

A business case was presented at the Executive Management Board on 22
November 2023 and approved for progression. We will look to get the works
started as soon as possible following a procurement process, with completion of
the Phase 1 project by end of May 2024.

Phase 2 and the wider consideration of the Paddock Wood estate remains ongoing
alongside this work

C. National Issues

95
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Visit by Amanda Pritchard

On 22 November 2023, we were delighted to welcome Amanda Pritchard, Chief
Executive of NHS England, to our Medway site, where she spent time meeting
Emergency Operations Centre (EOC) and 111 staff, before joining an ambulance
crew for part of their shift.

It was great to be able to show Amanda the fantastic new facilities at Medway,
which bring together a Make Ready Centre for 999 frontline operations, a 111-
contact centre and a 999 EOC under one roof.

She was extremely complimentary about all of our people that she met and chatted
with and thanked everyone for their on-going hard work and commitment.

NHS Staff Survey 2023

The completion period for the most recent NHS Staff Survey closed at midnight on
24 November 2023 and | am pleased to share that we had responses from 2,790
of our colleagues, including 74 who hold bank contracts.

This is the highest number of our people we have ever heard from through the
Survey, and I'd like to thank all of those who took the time to share their views. |
am also pleased to report that the Trust hit the 60% response rate for the fourth
year in a row. This continuing level of engagement from our staff is really pleasing
and means that we can use the feedback with confidence in developing our action
plan.

We look forward to the results of the Survey being published in Spring 2024 when
we will use the findings to shape and prioritise our areas of focus for the year
ahead.

Health & Safety Executive (HSE) Inspection
As part of their national programme, between 2018 and 2022 the HSE inspected
60 NHS Trusts, focussing on the management of musculoskeletal (MSK) and
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Violence & Aggression (V&A). This resulted in 38 organisations (64%) having
enforcement action taken against them, 26 (44%) of which were for both MSK and
V&A issues.

As part of the local follow-up to this programme, SECAmb received visits from the
HSE to two of our sites on 26 & 27 October 2023, resulting in two enforcement
notices:

e an Improvement Notice for Bariatric training
¢ a Notice of Contravention that covers four material breaches requiring
attention:
o training for lifting bariatric patients to align to policy (basis of Improvement
Notice)
content of curriculum training in relation to manual handling
restructuring and implementation of conflict resolution training
quality assurance of risk assessments in relation to manual handling
realignment of policies and structure for assurance across Health & Safety
with buy-in from Directors

O O O O

A Task & Finish group has been commissioned by the Executive Director of
Quality & Nursing, to be led by the Chief of Staff and involving a multi-disciplinary
team of senior colleagues and staff side representatives.

This group is accountable to the Executive Director of Quality & Nursing but
reports into EMB on a weekly basis due to the short timescales involved for
delivery of the notice requirements.

D. Escalation to the Board
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Operational Performance

Ambulance services across the country continue to work hard to deliver responsive
and good quality care to those we service. However the national position remains
challenged overall.

Year to date, SECAmb continues to perform well with regard to the NHS England
Category 2 target. This is an excellent achievement given the national context.
Further, our hospital handover times continue to be among the best in the country.

Although we know we have more to do, we have also seen relative improvements
against the wider response time targets and again, are not an outlier when
compared to our colleagues nationally.

| am also pleased that we have noticeable improvement in our call handling
performance during recent months, due to improved recruitment of Emergency
Medical Advisors (EMAs) and targeted support from our colleagues at West
Midlands Ambulance Service. This is an area which we continue to keep under
close review.

We remain at REAP Level 3 but continue to keep this under close review.
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Regional financial position
Our host commissioner, Surrey Heartlands ICB, has performed a reforecast of the

financials for the whole system and is forecasting a deficit of £24.1m.

As part of the wider system, we are committed to achieving our control total and,
as above, continuing to meet the NHS England Cat 2 target.
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The BAF sets out progress with the in-year corporate objectives and related risks, in addition to
the longer-term strategic risks. Its aim is to help the Board’s assessment of progress against the
agreed strategic priorities of the Trust.

An aggregated assessment against the Objectives within each Goals is RAG-rated, as illustrated
below.

The Board is asked to specifically note the following updates since October:

e PC Objective 5 (Appraisals) will not be met.
e A strategic risk related to retention will be added to the next version of the BAF.

Build and embed an approach to Quality Improvement at all levels

Become an organisation that Learns from our patients, staff, and
partners

Strengthen how we work together at all levels of the Trust to ensure
appropriate oversight of patient safety and mitigation of risk

People & Culture
Goal1 Getting our foundations right consistently

Goal 2 Making internal processes effective

Goal 3 Improving the experience of our people
Responsive Care

Deliver safe, effective, and timely response times for our patients

Implement smarter and safer approaches to how we respond to
patients

Provide exceptional support for our people delivering patient care

Sustainability & Partnerships

Develop a refreshed vision and strategy for SECAmb and our
operating model

Be a great system partner, establishing SECAmb as a system leaders
in the UEC arena, becoming the partner of choice

Goal 1

Goal 2



Board Assurance Framework
Introduction

1. Purpose

It is a requirement for all NHS Provider Boards to ensure there is an effective process in
place to identify, understand, address, and monitor risks. This includes the requirement to
have a Board Assurance Framework that sets out the risks to the strategic plan by bringing
together in a single place all of the relevant information on the risks to the Board being able
to deliver the organisation’s objectives.

The Trust’s priorities are aligned with four strategic themes, which help frame each meeting
agenda of the Trust Board.

Improvement Journey / Our Trust Objectives for 2023 — 2024 / 1

QUALITY IMPROVEMENT’\@A RESPONSIVE CARE

“We listen, we learn and improve” “Delivering modern healthcare for
_/ our patients”
CARING
FOR PEOPLE

SUSTAINABILITY
& PARTNERSHIPS

“Developing partnerships to collectively
design and develop innovative and
sustainable models of care”

Each theme has three Strategic Goals and a number of in-year Objectives. These are set
out in section 1.

The aim of the in-year objectives set by the Board at the start of this year is to help achieve
the strategic goals. These are therefore considered the priority actions assessed by the
Board in the context of its operating plan, feedback from staff, and the findings of the 2022

CQC inspection.

The BAF sets out the progress against the objectives, the main risks to achievement, in
addition to the longer-term risks that could impact on the strategic goals.




2. Structure

Section 1 sets out by Strategic Theme, each of the Goals and in-year Objectives. The lead
director for each objective summarises progress to-date and describes the main risk to
achievement; each objective is to be achieved by a particular quarter.

Taken together with the KPls in the Integrated Quality Report, this provides the Board with
the data and information to help inform its level of assurance in meeting the agreed goals.

Section 2 gives details about the longer-term risks to achieving the strategic goals, which
follow the in-year risks listed in section 1. This will support the Board’s assessment on the
adequacy of controls and actions that are in place to manage these risks appropriately.

Section 3 summarises for the Board’s awareness, the non BAF risks that are currently
rated Extreme. It includes a description of the mitigating actions being taken and the extent
to which these risks have oversight of the Board, directly or via one of its committees.

Section 4 links to the National Oversight Framework and provides an assessment of
progress against the Recovery Support Programme Exit Criteria, accepted by the Board in
August 2022. These criteria have informed the in-year objectives and while there is
therefore significant overlap with section 1, this is included to provide explicit oversight.

3. Board Oversight

The focus of each Board committee is informed by this BAF to help oversee delivery and
management of the key risks, as set out in each of the committee annual plans.

The regular Committee Escalation Reports to the Trust Board summarise the levels of
assurance obtained and when significant gaps in assurance are identified, confirm what
intervention by the Board is needed.

As demonstrated in recent meetings of the Board, it also directs its committees focus when
it identifies gaps in assurance. These are then added to the committee annual plan and
reported back to ensure closure of the Assurance Cycle.

Specific aspects of the BAF are highlighted by the relevant Executive Director in the cover
paper for each agenda item.



Board Assurance Framework
Section 1: Strategic Goals - Delivery

Quality Improvement

Goal 1 Build and embed an approach to Quality Improvement at all levels
Ql1 Quality Improvements on how we keep patients safe in the EOC stack
during periods of escalation and at points of discharge
Measure | Reduce level of harm experienced by our patients vs 22/23 baseline Q4
_"2’ Ql 2 A QI Strategy to take the organisation forward and empower those closest
‘8' to patients to lead improvements.
&
O | Measure | Signed off Strategy at the Board Q2
1]
= [aQi3 Training and engagement in QI for our people
[=
Measure | For 10% of all staff to have completed ‘Introduction to QI’ in 23/24 Q4

Provide QI team support, coaching and facilitation to at least 5 local QI
projects in 23/24

In year progress with the achievement of the Strategic Goal is Green because all actions are on
track for completion at the current time. Any risks have been identified and mitigations are either
in place or being discussed.

Progress to-date:
Ql 1:
ON TRACK

Progress has been made in rolling out the Phase 1 improvements as per below with these
planned to go live before the start of Q4 as planned. A new call closure script for C3 & C4s has
been trialled this month in the contact centres with good feedback. A patient forum has been
scheduled for December to discuss the script and other changes. The project team is working
with Cleric to ensure that Phase 2 improvements go live by Q4.

Improvement Implementation Date

EMA's to deliver ETA for C2 1o Cd's 1st November 2023

Cal Closure script 30th November 2023

Interim Care advice 1st December 2023

Cessation of Weifare Caling After Implementation of Automated Welfare Texting
Improvement Implementation Date

Automation of Duplicate Call closure 1st March 2024

Automation of Welfare Text messaging | 1st March 2024




Ql 2:

COMPLETE: strategy signed off by Trust Board in August.

Following the sign-off of the QI strategy, the QI team have hosted three 30-minute virtual
sessions to introduce the QI strategy across the organisation. 52 colleagues so far have attended
these sessions. Additional sessions are being planned as the team has had good feedback with
mini projects identified following the sessions.

Ql 3:
ON TRACK

Year to Date, 202 colleagues have been trained (4.1% of all staff) in ‘Introduction to Quality
Improvement (QI)’. Training evaluation suggests that this is significantly improving people’s
motivation, confidence, and competence in Ql, evidenced in requests for the team to support over
7 local QI projects across the Trust. The QI team have commenced delivery of a Ql induction
session at the corporate induction for operational colleagues. In Q4 from January, we will be
increasing our delivery and enhancing training offer to 111 & EoC staff that will include virtual
sessions.

QI training is being embedded into the wider ETD plan being developed for planning of the next 3
years training requirements across the Trust.

Risk Description Initial Score | Current Score | Target Score
C+lL C+lL C+L
Lack of time / capacity for operational 3x4=12 3x4=12 3x2=6

support of QI projects

Mitigation

¢ Project team has identified high impact easy to implement initiatives to implement
imminently. These initiatives are on track.

e People are given specific tasks to complete even if not attending project meetings.

o Revised timescales for high impact hard to implement improvements to give critical
systems time to complete other high priority initiatives.

There is a risk that we are not able to

Risk Description Initial Score | Current Score | Target Score
C+lL C+lL C+lL

release operational colleagues to

complete introduction to QI training

-4)(3=12 o
Mitigation

e The team are due to deliver Intro to QI training to key skills sessions for 111 & EOC
colleagues in Q4.

e The team have been attending Team C meetings within this financial year to support
training for operational leadership teams.

e The team have attended several induction sessions for field Ops Staff. This has been
delivered to 65 staff to date.

In Year Risks to achieving the objectives




Ql 4

Capacity and capabilities to deliver changes to the Sl process through the

implementation of the national framework for PSIRF.

Measure

Overall, on track

- PSIRF Plan agreed at Board in Q3 - Completed

- Central Incident review panel established by end of Q3 - Completed

- System-level Incident review groups established by end of Q3 -
Completed

- Training programme in place for and attended by core facilitators. -
Q4

- Added Dec 2023: PSIRF Policy approved, and sighted by Board

- Added Dec 2023: PSIRF Launched and S| Framework (STEIS)
ceased to be in use in Q2 2024/25

Q4

Qls

Improvements in Out of hospital cardiac arrest survival rates from point of

initial contact through to deployment of volunteers and specialist
resources

In Year Objective

Measure

Further areas of focus following a tripartite review between the

Operations, Medical and Quality & Nursing Directorates:

e Through live listening in to calls where the patient may be in cardiac
arrest or obviously deceased, support from the CCP desk to support
dispatch decision making regarding the number of resources to
allocate to each incident.

e To improve the number and appropriateness of tasking of CCP
resources, CCP Desk staff to contact the caller and seek clarifying
details to establish whether to task a CCP — both to high and lower
acuity calls. Note — this does not impact the triage and/or disposition
outcome.

Q4

Ql 6

Building on existing pre-hospital maternity education and training
in response to local and national cases/reports to enhance patient
care and experience

Measure

Decrease in concerns/complaints/legal cases related to maternity
patients.

Reduction in HSIB investigations into the quality of care provided to
maternity patients.

Decrease in number of Serious Incidents related to maternity

Q4

In year progress with the achievement of the Strategic Goal is Green because

QI 4: All milestones on separate project plan met and on target.
QI 5: Milestones and project plan are being developed.
QI 6: Workstream and project plan in development

Progress to-date:

Ql 4:

Slight delay to launch date but remains ON TRACK
Trust patient safety priorities identified and PSIRP agreed by the Board in Oct 2023 but
still to be sighted of the Policy which is under Trust-wide consultation.
The Patient Safety Oversight Group (PSOG) is now established, and TOR approved by
QGG. The Group have now met.




Ql 5:

Ql 6:

Membership and agenda for systems-based Incident review groups that replace
centralised SIG have been developed as part of a wider multidisciplinary team and TOR
were approved at PSOG on behalf of QGG.

These groups have met and undertaken ‘dummy runs’ to test the methodology.

National standards for training and competencies have been established and a paper has
been presented to Education Training and Development Group. An external provider will
be required, and funding has been identified through Clinical Education although we
expect to go live with PSIRF prior to the training being delivered. Identified as a risk but
mitigated utilising SMEs within the Trust to support transition.

Created a unified objective that management of cardiac arrests is a priority for both the
medical and Quality & Nursing directorates.

Explored with the Operations Directorate how the medical and quality teams could work
alongside EOC leadership to improve the management of cardiac arrests on the
telephones.

Tripartite review of ongoing progress and challenges identifying four areas to refocus
attention (see above)

Started delivering the Pre-hospital Practical Obstetric Multi-Professional Training (PRE-
PROMPT) roll out.
From June there will be rolling programme across the three counties every quarter.

Risk Description Initial Score | Current Score | Target Score
C+lL C+lL C+lL

Lack of engagement from Trust 4x3=12 4X2=8 4X1=4

colleagues

Mitigation

Comprehensive communication plan enacted to keep high awareness and keep

colleagues updated on progress.

Bespoke approaches to different stakeholders.
Co-design of approach to different topics on PSIRP.
Meet on 1-1 basis with all senior leaders and keep them updated.

In Year Risks to achieving the objectives

Risk Description Initial Current Target
Score Score Score
C+L C+L C+L
Lack of engagement and joint working 4x3=12 4x3=12 4x1=4
between directorates to implement the
out of hospital cardiac arrest plan 23-24
Mitigation
Joint priority setting across the directorates, joint planning meetings, shared responsibility for
delivery.
Risk Description Initial Current Target
Score Score Score
C+L C+L C+lL
Pressure on front line operations 4x1=4 4x1=4 4x1=4

withdrawing staff from training to focus
on operational duties.




Mitigation

At the moment staff are coming to training in their own time which mitigates the risk but is
not sustainable

Ql7 A Quality and Performance Management Framework that runs from our
Patients to the Board (QAF)
Measure | - We will evaluate effectiveness and impact after 6 months from full Q4
commencement.

- Integrated Quality & Performance Reviews at dispatch-desk level
underway in Q2 — review effectiveness Q4

- System-level Quality and Clinical Leads identified and in place by
end of Q3

- Quality & Clinical Governance Group relaunched in assurance-
focused format in October 2023, for formal evaluation in March
2024

- All five elements in place, connected and functioning by end of Q4

Ql 8 A Quality Assurance and Engagement Framework through local visits,
that helps us assure the improvement we are making (QAE visits)

Measure | - We will evaluate effectiveness and impact after 6 months (well led Q4
review)

- 12-month cycle of planned visits available with Units informed and
prepared

- Feedback plans dellvered to Operating Units within 2 weeks of VISIt

In Year Objective

October 2023 changed to
Corporate actions taken to relevant teams to resolve within BAU and
report back — themes being collated
- Quarterly assurance reports to EMB.

In year progress with the achievement of the Strategic Goal is Green because all actions are on
track for completion at the current time. Any risks have been identified and mitigations are either
in place or being discussed.

Progress to-date:
Ql 7:
ON TRACK.
e October has seen a significant shift as the first three stages of the building blocks all
launched in full in October 2023.
o October has seen the successful launch of the Quality and Governance platforms
within the Quality Assurance Framework, with intelligence from the Quality
Assurance and Engagement Visits underpinning each platform.
o Internal Quality and Performance reviews commenced weekly at the latter point in
October.




Ql 8:

o The System Clinical and Quality Groups were initiated in early October and have
since conducted two meetings per system, followed by debrief sessions. The
meeting agendas are designed to be flexible, promoting unrestricted conversation.

Initial feedback from attendees regarding the System Clinical Quality Group and Quality
Governance Group has been predominantly positive, effectiveness will be evaluated at

the end of Q4.

Securing seamless connectivity between platforms currently presents a challenge, but is
being tested through cross-attendance of Quality, Clinical and Operational Leads and

Executives

ON TRACK.
Seven successful visits have now taken place since commencement in April, to Banstead,
Chertsey, Thanet, Worthing, Ashford, Guilford and Polegate with very positive evaluations

from staff and visitors alike.

Further iterative co-design changes have been made to the format of the QA&EV; Positive

feedback off the back of this.

Full year's programme plans are now with Directorates, commissioners, and Governors

with very good engagement.

Pre-visit briefings have been developed and implemented with wider teams to assess

weightings in KLOE.

More involvement from system partners with the visits, demonstrating assurance to the

ICB’s.

Thematic Analysis completed on the first four visits undertaken to identify common
themes, trends, and challenges at a systemic level. Second thematic analysis underway
with the last three quality assurance visits to provide assurance to EMB.

Paper presented at joint leadership forum on the above thematic analysis with

recommendations shared.

The proposed model for feedback to corporate functions is under development.
Discussions had with HR directorate to clarify actions process from leadership visits and
QAEV. Live action plan to be implemented in Q4, feedback currently shared through

thematic analysis papers to EMB.

thereby stalling the commencement of
integrated Performance & Quality
Reviews.

Risk Description Initial Score | Current Score | Target Score
C+lL C+lL C+lL
Dashboard not developed by end of Q2 [3x3+9] 3X2=6 3X1=3

Mitigation

Close working with Bl to obtain a minimum data set that enables the conversation to

commence, while further metrics are collated.

Bl have dedicated 2 WTE of senior analyst resource solely to this work.

In Year Risks to achieving the objectives

regard this as a punitive exercise rather
than an engagement and supportive tool

Risk Description Initial Current Target Score
Score Score C+L
C+L C+L

Lack of engagement with staff who may | [4X3=12] 4X1=4 4X1=4




Lack of engagement from Directorates to
provide ‘visitors’ to the Units

[8X4=12]

3X3=9

3X1=3

Mitigation

Continuous co-design with operations staff at all levels of the organisation

Set out comprehensive communication plan to keep high awareness, draw out
learning and the ‘so what’ factor, and keep colleagues updated on progress.
Ensuring that the message of support and engagement, during the visit brief is

clearly communicated.

Bespoke approaches to different stakeholders.
Follow-up of actions for wider Trust with regular feedback.

Work with Directorate BSM to identify a cohort of 6-7 visitors for each of the visit

days in advance.
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In Year Objectives

PC1

Respond to issues raised in Staff survey and recent reviews
(housekeeping)

Measure

>95% of housekeeping actions completed

Currently at 52% completion of actions. The 5% was built-in due to
some of the evaluation criteria expected to roll into Q1 post policy
change and education program implementation, as well as the
completion by all staff of the ‘Building a Kinder SECAmb’ program.
Recent updates have suggested that the following actions are
potentially at risk for completion in year, and mitigation is currently
being developed:

- Appraisals for 85% of our people

- All Firstline managers completing the fundamentals program

- Management essentials modules available to all managers

- Review of HR policies (agile and remote working; process for

annual leave)

Q3

PC2

Implement new leadership visit process consistent with C&E Strate

Measure

>90% compliance
A review of the process is currently underway and will be shared with
SMG and EMB members in January.

PC3

Rapid on-boarding QI project

Measure

Time to Hire<60 days

TT-WFE TBC — now confirmed as 60 days plus training for appropriate
course (e.g 60 days + 9