South East Coast

Ambulance Service
NHS Foundation Trust

Trust Board Meeting to be held in public

8 August 2024

10.00-13.00

Trust HQ, Nexus House, Crawley

Agenda

Item Time Item Purpose Lead
No.

30/24 10.00 Welcome and Apologies for absence - UK

31/24 10.01 | Declarations of interest To Note UK

32/24 10.02 Minutes of the previous meeting: 06 June 2024 Decision UK

33/24 10.03 Matters arising (Action log) Decision PL

34/24 10.05 | Chair’s Report Information UK

35/24 10.10  Audit & Risk Committee Report Information MW
36/24 10.20 | Chief Executive’s Report Information SW

Strategy & Performance

37/24  10.35 Board Story - SWa
38/24 10.45 Launch of Trust Strategy ‘ Information DR
39/24 10.55 Launch of Trust Values ‘ Decision SWa
40/24 NI Strategic Aim: We Deliver High Quality Care Assurance

Supporting Papers:
a) BAF — Progress / Risks (Pages 9-17)
b) Integrated Quality Report
c) Quality & Patient Safety Committee Report
11.40 Break
41/24 11.50 Strategic Aim: Our People Enjoy Working at SECAmb ‘ Assurance

Supporting Papers:

a) BAF — Progress / Risks (Pages 18-26)
b) Integrated Quality Report
c) People Committee Report
Strategic Aim: We are a Sustainable Partner as Part of an Assurance
Integrated NHS

42/24  12.15

Supporting Papers:
a) BAF — Progress / Risks (Pages 27-37)
b) Integrated Quality Report




c) Month 3 Finance Report

d) Finance & Investment Committee Report
43/24 12.40 Sussex ICB Delivery Plan Decision DR
44/24 12.50 BAF - Recovery Support Programme (Pages 38-49) Information

Board Meeting Effectiveness Review

45/24  12.55 Our Leadership Way:
= Compassion
= Curiosity

= Collaboration

46/24  13.00 Any other business | UK

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




NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Trust Board Meeting
06 June 2024
Nexus House, Crawley

Minutes of the meeting, which was held in public.

Present:

Usman Khan (UK)  Chair

Simon Weldon (SW)  Chief Executive

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

Simon Bell (SB) Chief Finance Officer

Subo Shanmuganathan (SS) Independent Non-Executive Director
Richard Quirk (RQ) Acting Chief Medical Officer

Sarah Wainwright (SWa) _Interim Director of HR & OD

Mojan Sani (MS)© Independent Non-Executive Director

In attendance:

Janine Compton (JQ) Head of Communications
Peter Lee (PL) Company Secretary
Stephen Bromhall (SBr)  Chief Digital & Information Officer

Chairman’s introductions
UK welcomed members, in particular MS and SBr to their first meeting, and MD following her substantive
appointment, and those in attendance and observing.

16/24 Apologies for absence

Rachel Oaten (RO)  Chief Medical Officer
Steve Lennox (SL) Improvement Director
17/24 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.

18/24 Minutes of the meeting held in public 04.04.2024.
The minutes were approved as a true and accurate record.



19/24 Action Log [10.05-10.07]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

20/24 Chair’s Report [10.07-10.13]

UK outlined the approach to the meeting, in the context of the pre-election period. He reinforced the
importance of the BAF to ensure good board governance, and how we bring to life our work via the Board
Story, balancing quantitative and qualitative information.

UK is looking forward to supporting SECAmb and has been made to feel very welcome. He reflected that
since April, there has been a strengthening of the Executive with the appointment of a CDIO; digital is central
to what we need to do to support delivery of the strategy.

UK Referred to the Council of Governors and thanked them for the work they do, which is a really important
role in the governance of the Trust.

In terms of engagement, UK outlined his meetings with stakeholders.

21/24 Audit & Risk Committee Report [10.13-10:18]

MW summarised the output of the most recent meeting, which focussed on the year end regulatory
reporting. He paid tribute to the executive team for their work over the year and to the finance team in
concluding the end of year financial accounts.

MW explained the Head of Internal Audit Opinion on governance and internal control. This year like last it is
Partial Assurance, which reflects some of the issues in the past year and the need to embed the good
improvements put in place. MW felt that despite this below the line opinion, the trajectory for the trust is
very positive.

The Board noted the extraordinary meeting of the committee on 20 June to sign off the final Annual Report
and Accounts.

UK thanked MW and having observed the meeting felt there was good rigour demonstrated by the
committee.

22/24 Chief Executive’s Report [10.18-10.34]
UK thanked SW for his efforts in providing induction and support, highlighting the importance of the
relationship between the Chair and CEO.

SW referred to the main focus of today, agreeing the objectives for the year ahead and made the following
points to frame this:

1. There is an obligation to deliver C2 30-mnute mean performance. We have made a strong start to
the year, but we should not take delivery of this for granted given the challenges in other parts of
the country.

2. Year one implementation of the strategy — the objectives are the start of this.

3. We need to keep our people with us, by building on the positive signs of engagement.

SW then picked out the following from his report.

=  We are in the final stages of recruiting a Chief Paramedic Officer with the expectation to make an
appointment by the end of the month. There is a strong field of candidates.



= There has been good engagement on the revision of our Trust values, which will come to Board in
August.

* The 999 emergency services event last weekend was the 37" running and this year SECAmb
organised it. It was a great event to see how we demonstrably work together. It paid tribute to all
volunteers who support emergency services, including our own CFRs.

= The inaugural event of the Southern Collaboration is tomorrow where we will all be exploring the
opportunities. We all have things to learn from each other and so this is the spirit we approach this
collaboration.

= Since the last Board we received a letter from the National FTSU Guardian as we were the most
improved Trust in the country on all speak up measures from the Staff Survey. There is more to do
but it is important to acknowledge this progress.

UK thanked SW for his update and opened to questions.
SS added her thanks to the FTSU team and reinforced how hard Kim and the team have worked.

HG asked about the collaboration event tomorrow and, in the context of Patient Level Information and
Costing (PLICS) it is a good opportunity to compare costs against each Trust to assess our cost base and
relative efficiencies. This will give pointers to where opportunities might be. SW agreed, explaining there are
five themes identified; workforce and wellbeing; procurement; technology; digital and Al; operational
model. He added that we do things quite differently and so the challenge for the year ahead is to explore
which models gives the best balance between clinical and cost effectiveness. The session tomorrow will start
this conversation and by the end of the summer we should have signed off where we will collaborate in year
one.

PB asked if we will we get a longer-term view on'collaboration. SW responded that we will get a write up of
the day and prospectus for action. However, we are trying to balance generating momentum (year 1) and
setting aspirations for longer term goals.

23/24 Board Story [10.34-10.50]

MD introduced the story, which arose from a compliment from a care home manager, illustrating the
positive impact of the hub model, which is central to our strategy. Joint clinical decision making at the
clinical hubs helps to mitigate some of the fragmentation in clinical pathways.

The video was then played and afterwards MD outlined the clinical history of the patient in the Story and
how the 'hub found a way through such a complex situation to ensure the right outcome.

SS asked about mental health care and Right Care Right Person, and how this is being implemented. RQ
responded that we are working with our police colleagues and so far, very successfully. There has been no
increase in activity, and we sit in the police control rooms to support right care.

MW was really pleased to hear that the patient impact is so positive from the Hubs. He reflected that when
we have such initiatives in the NHS we aren’t always good at scaling them up and so asked what is the extent
of acceptance from partners that this is the way forward. DR responded that there is much support. It is one
of our key priorities and is in the clinical strategies of our partners. We are therefore confident we can roll
out the concept over the coming year. EW added that there will be different implementations based on the
needs of local people / areas.

LS asked how we switch from in hours to out of hours given the variation in service availability. EW
responded that our clinicians are embedded in the Hubs both in and out of hours, but we do recognise the
different capacity in pathways.



UK thanked the team for producing the story in such a way that helps communicate the positive impact on
patients and how our strategy will take this forward.

24/24 Board Assurance Framework 2024-25 — Structure [10.50-10.54]
PL set out the structure on the new BAF, explaining the following:

= The framework aims to ensure the Board is focussed on the right things, as Simon outlined earlier, in line
with the new strategy agreed in April.

= |t aims to balance the need to look forward and focus on the here and now, so.covers priorities and
principal risks for phase 1 of the strategy; our in year operating plan commitments; in addition to key
areas of compliance.

= Like the Board Agenda the BAF is organised by strategic aim — Patients; People & Sustainability /
Partners.

= The detail under each section has been developed following a number of workshops with senior leaders
that informed the Board session last month. The Board feedback that we might be trying to do too much
has been reflected and the executive believe that what is included is reasonably achievable.

= The Board is asked to agree the structure and executive colleagues will then through today’s agenda set
out the detail under each strategic aim, asking for the Board’s support. This will then inform the focus of
the Board for the year ahead. Progress will be reported from August.

The Board indicated its support to the structure of the BAF,.and the use of this to frame its focus for the next
year.

25/24 We Deliver High Quality Care [10.54-11.40]

MD took the Board through the priorities under this strategic aim, which builds on the previous
improvement journey, reinforcing that the objectives are cross directorate. The IQR will be re formatted to
align outcomes to the BAF. MD confirmed there are no escalations this month, but RQ did refer the Board to
slide 16, which demonstrates a positive improvement on Patient Group Directive (PGD) compliance, and also
the resilient medicines stock, which is also improved.

UK reflected that there is much here, and he would like the Board to sense check that this includes what we
need to focus on. LS responded first to say this new framework and reporting is more manageable.

MW is also supportive. He asked about how we report to show levels of consistency across the region, so
that we are not always looking in aggregate and asked how the executive seeks assurance on this. He also
asked how we embed this through the organisation. MD responded that the local information is used to
inform the system-based governance groups, and this will be the minimum standards for all and used as a
benchmark. We then have regional governance groups. MD added that local variation will be highlighted
through this structure and action taken. On the second question re emending, MD responded that this BAF
came from all the engagement on our strategy and was then distilled so should be recognised by our people.
DR added that what MD mentions will ensure a golden thread connecting the strategy to what we do
throughout SECAmb, as it has been fully codesigned and developed.

MW came back on the first point to say that we need to be more explicit in our governance to give a better
view of the consistency of our services across the region. EW acknowledged this, which builds on the Quality
and Performance Framework.



SS asked about health inequalities and how we align with the system given our reliance on them for data.
MD explained that we have agreed maternity and mental health in our Quality Account and the detail
behind this is well set out. We do need however to set out our overall plan and clarity on the strategy over
the next years and our part in the wider system. SW added that within the objectives is being more active in
agreeing clinical pathways. This is core partnership work to address health inequalities, i.e. how we maintain
access in every pathway we develop, to ensure a service equal for all.

PB asked about digital strategy and SBr explained his assessment of the data we have and how it is used and
joined up with system partners, to help automate more than we do currently.

UK summarised that the Board supported the outcomes, priorities, risks and.objectives set out in the BAF.
Next step is to operationalise it and report on progress.

QPSC Report & Quality Account

LS provided an overview of the last meeting, highlighting the great work of the Consultant Midwife, and
confirmed the review of the Quality Account this week, whichis recommended to the Board for approval. LS
confirmed how well received this document was, which includes really positive comments from our partners
too.

UK thanked LS and other committee chairs for their work.
The Board approved the Quality Account.
[Break at 11.40-11.45]

26/24 Our People Enjoy Working at SECAmb [11.45-12.15]
Before handing over to SWa, UK noted the recent Quarterly Pulse Survey results, confirming the following:
= The latest wave of the National Quarterly Pulse Survey ran during April 2024. The last one in January
saw improvement and this build further on this.
= We had 616 responses, with feedback putting us above the national average for NHS Trusts.
=  We saw noticeable improvements in the scores for each of the eight key metrics compared to
January 2024, including staff engagement; ‘colleague mood’; how well colleagues feel supported by
their team; and how well colleagues feel informed about important changes in the organisation.
= _We know we have more to do but great to see the improvement we have seen during recent waves
of the survey continue.

SWa echoed these comments and thanked staff for their feedback. She then set out the priorities within the
BAF. On appraisals, she noted the work still to do to get from the current 63% and the recent Internal Audit
review highlighting some actions that will be taken forward over the next weeks and months.

MW commented that culture is difficult, and we monitor symptoms which we need to do, but others need
to tell us we are changing the dial, e.g. great place to work / feeling valued. As a Board we need to feel the
dial is moving, and so asked if we can be clearer on the KPls. SWa responded that that we try to do here in
the outcomes section of the BAF, is confirm the initial deliverables. For example, retention is an important
metric as are employee relations metrics.

MD pointed out that FTSU is about psychological safety and through the speak up measures included is a
reduction in anonymous concerns and perceived detriment; this is a good cultural message about feeling
safer.



HG observed that the starting position for this strategic aim is stark when you look at the IQR with the
number of ‘fails’ compared to the other two aims. so felt that as a Board we need to acknowledge this
starting position.

UK agreed this is an important point to make that we are not looking at the same level of challenge between
the three aims.

SS felt that one good thing about this new BAF is we see a shift from looking backwards at data to looking
forward to things like career development and leadership management. On MW’s point about clearer KPls.
SS explained that the People Committee has challenged the executive on developing a culture dashboard so
we can get a more rounded view on the culture shift / improvement.

SW acknowledged the progress in the past couple of years, but this (people and culture) is the one of the
pillars that is a long-term journey. These are long term indicators and so we should stick with them. He felt
that it will likely be a three year journey to really drive improvement. In terms of how we will be judged,
externally, NHSE is focussed on retention and so success of our retention plan will be key. Internally, through
our new Chief Paramedic Officer, the area of education training and development requires much focus and
worth returning to when the post holder is appointed. SW reflected that SECAmb has a good record of
clinical development, but has not had the same emphasis around professional management and so a key
theme will be to ensure we treat leaders/managers with the same consideration as clinicians.

The Board agreed the objectives in the BAF.

People Committee

SS summarised the outputs of the most recent meeting, highlighting the ambulance culture review, which
the committee has asked to be included in one overarching people plan, and leadership and management,
where concern was expressed about the pace with the development programme.

SW added that with appraisals, each executive director has a specific objective to meet the target this year.
And regarding training and development, we have hada programme for OUMs and it might help to hear
from them at Board on how this has been for them. EW added that this programme was more focussed on
personal resilience and how we can support them to lead. It has been very well received.

27/24 Sustainable Partnerships [12.15-12.33]
DA set out the priorities within the BAF, aimed at ensuring a more sustainable organisation.

PB noted that there are some significant benefits as part of this and asked how we will track and measure
them, e.g. reduce conveyance / bed days etc. which are a big benefit to the system. DR responded that we
have set out a number of system benefits as part of our strategy, and so the outcomes in the BAF are based
on this.

The Board approved the objectives.

Partnerships Report
The Board noted the report, setting out an update on activities of the work with partners.

Month 1 Finance Report
SB update on the position at month 1, which is in line with plan. Planning continues with a further
submission on 12 June.




UK reinforced the constraints we have on discussion about the money, given we are in the pre-election
period.

There were no questions on the M1 position.

FIC Report
HG summarised the outputs of the last meeting. Highlighting re performance the strong C2 mean which is

great, but operational hours are above plan and so we need to be mindful to balance this with the financial
challenges. SW agreed that need to ensure our controls are calibrated. There will be more about this in part
2.

Southern Ambulance Service Collaboration
The update was noted.

14/24 Review of Board Effectiveness [12.33-12.35]
The Board reflected on the meeting, broadly in agreement that is was effective in achieving the outcomes, in
the context of the pre-election period.

15/24 AOB
None.

There being no further business, the Chair closed the meeting at 12.34.

UK then asked if there were any questions from the publicin attendance, related to today’s agenda.

Not a question, but an observer who works at London Ambulance Service fed back that the meeting felt joined
up and collaborative. Also, the BAF is excellent focussedon the right priorities. UK thanked the individual for

this and for their attendance.

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
07.12.2023 |67 23 Delivery of the improvements identified by the IT external review |SB 05.12.2024 Audit IP
to be overseen by the audit committee. With a report to the Committee /
Board in 2024-25 (date tbc) confirming all the actions have been Board

closed and assurance on their impact.

08.02.2024 |7923 Once the remedial work at the MDC at Paddock Wood is RQ Q2 Board C
complete, the Board will receive an update giving assurance it is
operating effectively.

Key
Not yet due
e

Du
I O veraue

Closed



»ard Action Log

Comments / Update

A report to audit committee was received in July - see escalation report.

06.06.2024: The Board noted that FIC received a paper last about the revised timeframe - so the final
report to Board on the impact of the work on the operation of the MDC will now be toward the end of
the year. An assurance report is scheduled for the meeting in December.
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| Item No | 34-24
Name of meeting Trust Board
Date 08.08.2024
Name of paper Chair Board Report
Report Author Usman Khan, Chair

Board Meeting Overview

| am pleased that at this meeting we will be formally launching our new strategy, along with the
revision to our Trust values. This is a really important milestone for SECAmb, as we set our new
direction at a time of significant challenge for the NHS. This new strategy and the values that will
guide how we implement change will place us in a strong position to support better patient care
and staff welfare.

Meetings of the Board are framed against the three strategic aims:

We deliver high quality Our people enjoy We are a sustainable

patient care working at SECAmb partner as part of an
integrated NHS

The Board Assurance Framework has been revised to reflect the new strategy, ensuring Board
oversight of the delivery of our strategic priorities; in year planning commitments; and
compliance. Providing the Board with clarity on progress against the organisational objectives and
the main risks to their achievement, thereby informing the Assurance Cycle.

If there are areas with sustained poor

Boa rd performance, the Board may suggest
a deep dive is undertaken to explore

,_underlying issues

Step 3 Step 4

Agree what additional
assurance/actions are
required

Board minute to capture the

additional assurance / action
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
challenge if they are not

Step 2

Discuss areas of underperformance :
Are responsibilities & timescales
clear?

Step 1

Board receive papers in
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




Board Development

We had a really constructive board development session in July. We continued to be joined by our
operational and clinical leaders, to help us as a Board strengthen the connections between us.

The discussion on sexual safety was very timely and the national speaker, Bron Briddle, helped to
increase our awareness of the national ambulance infrastructure being built around this crucial
area of culture change. This also helped to set into context the discussion that followed about
what we are doing locally, in line with the five workstreams linked to the Charter. This will be an
area we keep returning to, with the session in October being used to formalise the Board’s
approach to zero tolerance.

The session led by the executive setting out how as a team they will be leading the delivery of the
new strategy was a culmination of the Board sessions earlier in the year where we helped define
the areas of priority, as set out in the BAF. The Board is fully supportive of the approach and as |
mentioned earlier, this will frame the Board’s focus for the year ahead.

Lastly, we had a helpful session on Digital and supported by an international speaker, explored our
ambitions to enable our strategy. This will also be an area the Board keeps returning to and we
look forward to receiving the new Digital Strategy in October.

To demonstrate the impact digital innovation can have, one relatively small example arising for a
Ql project is automated ‘welfare’ text messaging. Just one week after this was launched in July:

= 9264 welfare texts were sent.

= 454 cancellations were received as a result.

= 308 hours saved in welfare calling.

= 22 hours saved in call handling.

= 15 hours saved in closing duplicate calls.

Board Succession

Since the last Board meeting in June, we have made two new appointments to the Board, with
Jaqualine Lindridge, Chief Paramedic Officer, and Jen Allan, Executive Director of Operations, both
due to join in October 2024.

This will be Emma Williams’ last Board meeting, and on behalf of the Board | would like to thank
Emma for her excellent leadership during her time at SECAmb. | wish her all the very best in her
new role in the North West.

Council of Governors

Since | joined SECAmb | have been very impressed with the commitment of our Governors. My
first meeting of the Council of Governors was in July, and this was a constructive meeting that
centred its focus of assurance on our confidence in exiting the Recovery Support Programme this
year; the financial challenges; and the impact of this on delivery of the strategy. There was good
discussion between Governors and the Non-Executive Directors.




At the meeting, the outcome of the Lead Governor elections was announced, and | am pleased to
confirm that Andrew Latham is the new Lead Governor. My congratulations to him and my thanks
to Leigh Westwood who has undertaken this role for the past three years.

Engagement

As part of my first weeks as Chair, | have tried to meet as many internal and external stakeholders
as possible and | thank everyone for their warm welcomes.

Sussex — work has focussed on establishment of a Committee in Common which | attend alongside
Simon and Subo, the Kaleidoscope Sussex Leadership Development Day on July 17th with system

partners that | attend with Simon and then my 121 which | have monthly with Stephen (Lightfoot).

Surrey — | have regular meetings with lan Smith, Chair of the ICB and | have also met with Surrey
Provider Chairs and had a meeting with NEM Micheal Parker at Surrey Heartlands ICB.

Kent — | meet with Provider Chairs and will have a meeting with Cedi Frederick later in August.

Southern Ambulance Collaborative — Attended the launch event on 7 June in Reading and
subsequent management meetings with Chairs and CEOs.

Clinical Research Summit — on Thursday 11t July with colleagues at the University of Greenwich
campus at Chatham

SCAS — Had two meetings of Chair/CEO with Keith and David to discuss collaboration and
alignment for our respective Trusts.
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Agenda No 35-24
Name of meeting Trust Board
Date 08 August 2024
Name of paper Audit & Risk Committee Escalation Report —July 2024
Author Michael Whitehouse, Independent Non-Executive Director — Committee Chair

This report provides an overview of issues covered at the meeting on 18 July 2024.

At the start of the meeting the committee reflected on the process for the annual report and accounts. The
submission was delayed this year and following a final review of the audited final report, it approved the
version for sign off, as delegated by the Board.

There was a frank discussion about the learning from this, which the committee has asked to be set out in a
report for its next meeting in September. The Chief Finance Officer was very open with his assessment,
which identifies a greater level of concern about the financial control environment. This reinforces the need
for greater financial control that the Executive Management Board recently agreed, which is coming to the
Finance Committee on 1 August. In addition to this, and the learning report in September, the committee
has also asked for a month 9 draft set of accounts to include the planning for the annual audit process.

Internal Audit

BDO are the Trust’s new Internal Audit provider and the annual audit plan for the year was agreed by the
committee in May. There were no final reports to consider at this meeting, other than review of the Data
Security & Protection Toolkit (DPST). This is always undertaken ahead of the 30 June deadline for
submission and the issues identified were dealt with ahead of what was a compliant submission for the
Trust.

As confirmed to the Board in June, the committee will be considering in September, the executive’s plan to
improve the key internal controls such that the Head of Internal Audit Opinion for the year is improved from
the below the line opinion in 2023-24. This will include its approach to Internal Audit findings and the
related management actions.

The Counter Fraud progress report was reviewed, noting the focus on training on procurement fraud and
process and compliance with contracts. The Local Counter Fraud Specialist is receiving a number of referrals
and working with HR on awareness and getting best use of our resources.

There was also a discussion linked to the national data highlighting themes about working while sick, and
overpayments. Work is ongoing to improve the controls and limit fraud in these areas.




Governance & Risk Management

The committee received a number of reports helping it to form a view on the related governance and
controls.

IG Annual Report

As evidenced by the compliant DSPT submission referred to earlier, we have relatively strong controls in
place to ensure we maintain compliance with the relevant legislation. The Head of I1G is well integrated
within the operations of the trust, and IG awareness is good, demonstrated by the increasing workload of
the IG team, who are working hard to ensure IG is always seen as an enabler, balancing the need to ensure
robust processes to assure we compliance, with making it as simple as possible for our people.

Noting the move from the DPST to the new Cyber Assessment Framework, the committee asked for an
update position against this new framework, in December. In addition to the outcome of the new cyber risk
survey being undertaken.

Risk Management

The committee will provider even greater focus on risk management this year, to support the development
needed. It acknowledges the good work that has been done to improve our approach in the last 18-24
months, but as reflected in last year’s Head of Internal Audit Opinion, these improvements need to be more
consistently applied to ensure effective arrangements are in place. The director of corporate governance
outlined the approach to tacking the underlying cultural shift needed, rather than just some of the
symptoms, such as compliance with the risk register, which the committee supported.

The committee also acknowledged the good engagement on the BAF-level risks, which set out an improved
set of strategic risks, when compared with last year. The BAF will shape the focus of the Board and its
committees.

There was a query about whether there should be a BAF-level risk related more specifically to the HR
function, and it agreed to defer this to the schedule Board development session in September when we will
be assessing the diagnostic and subsequent HR improvement plan.

Procurement

As previously reported, the procurement controls require strengthening, significantly. This update from the
Chief Finance Officer set out the work to-date, led by the new head of procurement who is making a really
positive impact. There is a shift in culture needed to ensure greater ownership for contracts and a clearer
distinction between the role of management and the support provided by procurement. This is the
immediate focus, through the introduction of a new procurement strategy and the need to identify support
and training needs, which has been lacking in the recent past.

The committee noted the improvement still needed but supported the direction. The Finance Committee
will oversee the implementation of the procurement strategy. It reflected that a great majority of
procurement spend is predictable and so tighter controls are needed to assess the pipeline and ensure the
governance is right with business cases. This is being picked up by the enhanced finance controls that the
Finance Committee will also be reviewing at its next meeting.




Digital

There were two parts to this item. Firstly, the committee reviewed the progress against the external review
last year. Most of these have been completed or in train. However, the CDIO explained how the team need
support in what to prioritise which linked to the second part — the new digital strategy. An initial overview
was provided, and the draft strategy will be considered in September along with the investment
requirements. In the meantime, the committee reinforced the importance of digital as a key enabler to the
trust’s strategy.

Resilience Sub Committee

Emergency Preparedness Response & Resilience was another area identified last year as a weakness in our
governance and internal control. The committee agreed the establishment of a sub committee to ensure
more dedicated focus, at least until greater assurance is sought, and it approved the terms of reference. The
first meeting is scheduled for 8 August 2024.

RSP Funding

One of the requirements of receiving RSP funding is to ensure Board oversight, via the Audit Committee,
that the funding is used as agreed, and achieves the outcomes cited. The committee noted the funding
approved by NHSE, and will receive a report in March 2025, to seek this assurance.

Specific The Board is asked to specifically note the discussion on financial controls and the
Escalation(s) for | additional scrutiny there will be in the coming months between both the audit and
Board Action finance committees.
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Item No 36-24
Name of meeting Trust Board
Date 08.08.2024
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 June and July 2024.

A. Local Issues

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, the issues most
affecting our people and our financial plans. Other actions taken include:

e Discussing the emerging Operating Plan for 2024/25
e Review of our approach to Risk, including the on-going development of our
Risk Register and alignment with the Board Assurance Framework (BAF)

When considering our operational performance, it has been heartening to note our
strong start to the year in terms of our response time performance and our
achievement of the national call answering standard.

EMB also continues to hold a meeting each month as a joint session with the
Trust’s Senior Management Group to discuss a range of leadership issues,
including delivery of our Cost Improvement Programme and the key risks on our
Corporate Risk Register.

New Trust Strategy
| am delighted that today the Board will formally approve our new Trust Strategy.

Through many months of work, the strategy has been developed through close
collaboration with our patients, communities, people, and partners, ensuring that it
reflects the needs and aspirations of those we serve.
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As the demand for our services continues to grow, we recognise the urgent need
for change to improve patient outcomes and ensure long-term sustainability and
the new strategy provides the framework for us to do this.

Our purpose going forward is clear - we are here to save lives and serve our
communities, and we will do so by embracing our new core values of Kindness,
Integrity and Courage.

You will read and hear more today about the new strategy elsewhere in the Board
meeting, but | want to be clear that this is very much just the starting point - our
transformation journey begins now and the task ahead of us is to make the
strategy a reality.

There will no doubt be challenges along the way, but | am excited and keen to see
us now start to make the strategy come to life and implement the changes we
need to see.

Roll out of Trust Values

Integral to our new strategy are our new Trust values of Integrity, Kindness and
Courage, which we will now begin to socialise and roll out across the Trust, and
which were developed through an extensive programme of engagement with a
wide range of colleagues.

During this engagement we heard clearly from our people that bringing the values
to life in the organisation was absolutely essential and as important as the values
themselves.

| look forward to being part of the onward discussions over coming weeks about
how we make the values feel real for our people.

Sexual Safety in the workplace

Following our signing of the national NHS Sexual Safety Charter in December of
last year, | am pleased to see the progress being made in how we are addressing
this issue within SECAmb and the work underway to ensure we keep all of our
people safe in the workplace.

Led by our Director of Nursing & Quality, Margaret Dalziel, who is our Sexual
Violence and Domestic Violence Lead, our Sexual Safety Policy has been
published recently and an awareness campaign launched in late July, centred
around a series of podcasts and supported by a poster campaign which is using
examples of lived experiences of people within the ambulance sector.

As we made a commitment to take a zero tolerance to sexual harassment, we will
also be holding a cross-organisational summit next month to determine what this
means for our Trust.

Important appointments to leadership team
On 24 June, we were pleased to announce the appointment of Jennifer Allan as
the new Director of Operations.
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Jen will join us in the autumn from her current role as Chief Operating Officer at St
George’s (SWLSG) Mental Health NHS Trust, having previously worked at a
senior level in a number of hospital and community trusts across the capital.

She will replace Emma Williams in the Director of Operations role following
Emma’s decision to relocate to the North West where she will join Mersey & West
Lancashire Teaching Hospitals NHS Trust as a Divisional Director of Operations.
We will have time to recognise Emma’s service to the Trust in due course but can |
start here by paying my tribute to her leadership and in particular the achievement
of the C2 mean response time.

In a second key appointment to our Executive Team, on 11 July we were also
pleased to announce the appointment of Jaqualine Lindridge into the new role of
Chief Paramedic Officer. Jaqui is currently Director of Quality Improvement at
London Ambulance Service, having held a number of clinical roles in the capital
joining as an ambulance technician in 2000 and qualifying as a paramedic in 2003
and will join us in the autumn.

The new role is aligned to our new strategy which is designed to empower our
most senior clinicians to work together to lead service delivery and improve patient
care. Her responsibilities will include all education and training within SECAmb as
well organisational learning and clinical supervision.

| am pleased that we have made both appointments and look forward to working
with both Jaqui and Jen as part of our wider leadership team. With these latest
appointments | believe we now have the right leadership structure in place to
enable us to deliver our new Strategy and support the work already underway to
make SECAmb a better place to work for our patients and our people.

Engagement
During the past couple of months, | have been pleased to attend a number of
important national and regional meetings on behalf of the organisation.

On 12 and 13 June | attended the NHS Confederation Expo in Manchester,
delivered in partnership by the NHS Confederation and NHS England and which
brought together health and care leaders and their teams at what is a time of
significant challenge and change.

Numerous topics were discussed during the two-day conference but for me, the
headline issue was around the digital agenda and how data and technology can
continue to transform the NHS for both patients and NHS staff. | attended a
number of incredibly informative sessions around emerging digital opportunities
which, with the launch of our new strategy, could provide real opportunities for us
in SECAmb.

On 1 June, | was pleased to attend my first ever 999 Emergency Services Display
Weekend in Eastbourne and, as SECAmb were the lead agency for this year, was
also very proud to officially open the event.
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The two-day event was a great opportunity for us to share more about the work we
do, while demonstrating how we work closely with our blue-light and voluntary
partners in the area. It was fantastic to see so many of our people involved in the
999 displays and demonstrations, including our CFRs demonstrating CPR and
explaining more about the role. Our Corporate Governance team were also in
attendance alongside our Governors who were recruiting new members.

Thank you to everyone who was involved, including colleagues who travelled
across our region to support the event.

| am pleased to continue to host regular ‘Big Conversations’ for colleagues, where
we have a great opportunity to discuss key issues and opportunities that are
important to us. | really value the opportunity they provide to engage directly with
our people.

Our latest Big Conversation, held on 8 July, focussed on our new Trust Strategy
and it was fantastic to see our highest number of colleagues to date — more than
220 - join the session.

We were able to take people through the three clear aims of the strategy -
Delivering high quality care, Creating a SECAmb where colleagues enjoy working
and Being a sustainable partner — and give more details on the work already
getting underway to deliver these.

It was a fantastic space for colleagues to share their ideas and feedback on the
new strategy and how we embed it in the organisation.

Stars of the Month

| am delighted to see that our Star of the Month recognition programme, launched
in January 2024 as part of our new digital Reward & Recognition platform,
continues to go from strength to strength and, meeting with the winners each
month to present them with their awards, is a real highlight for me.

Since it’s launch, we have seen more than 150 nominations made and the judging
panels have had a tough job each month to pick a winner. Our winners to date
have come from across the Trust and, regardless of role, their embodiment of our
Trust values has been clearly evident.

| look forward to seeing the programme continue to grow and evolve.

B. Regional Issues

38

First anniversary of 111 move to Medway

At the end of June, we celebrated the first anniversary of our 111 colleagues
moving from Ashford into their new, purpose-built facility at Medway and | was
pleased to see the teams celebrating some of the real successes they have
achieved during the year.
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Since they moved in on 28 June 2023, our 111 teams have had a busy year,
answering a staggering 822,921 calls, standing down 29,160 ambulances and
redirecting 12,451 patients away from emergency departments.

The development of our new facility at Medway, the first of its kind in the country,
also enabled the co-location of 111 with 999 and field operations colleagues which
has also brought real benefits in terms of closer working and more efficient ways of
working.

Congratulations to all those involved in bringing us to the significant milestone and
| look forward to seeing Medway continue to thrive and flourish.

C. National Issues
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Latest Pulse Survey results show further improvements

In June, the results of the April National Quarterly Pulse Survey (NQPS) were
published, and | was pleased to see that we again saw improvements in every
area of the survey compared to the previous quarter.

616 colleagues completed the survey, which exceeded our internal target and the
national average for NHS trusts and I'd like to thank everyone who took the time to
complete the survey, which provides a useful snapshot of how our people are
feeling.

Improvements included:

e Our overall engagement score increased by 0.8 and was the highest score we
have recorded in this metric so far

e Animprovement in ‘colleague mood’ with a further increase in the number of
colleagues feeling positive which outweighs the number feeling negative

e Significant improvements in all core metrics which focus on health and
wellbeing, team support, and how well-informed colleagues feel about
important changes taking place across the organisation

We recognise that we still have a long way to go in terms of achieving our strategic
aim to make SECAmb a great place to work for all of our people. However, it's
good to see positive indications of improvement.

Partnership work shortlisted in HSJ Patient Safety Awards

| was delighted to see that our work with our regional partners to maximise the
support provided by Urgent Community Response (UCR) teams to patients who
have called 999 and who may not need an emergency response, has been
shortlisted in this year’s Health Service Journal (HSJ) Patient Safety Awards.

Our UCR Ambulance Service Optimisation Programme, ‘Pulling from the stack’,
was shortlisted in two awards categories - Best Use of Integrated Care and
Partnership Working in Patient Safety and Safety Improvement through
Technology — recognising the collaborative project led by us in partnership with all
UCR teams across our region, which has resulted in UCR teams being able to
select appropriate 999 incidents to attend from the ‘ambulance stack’ via an
innovative web-based portal.




48 | The Trust team, led by Kieran Cambell, Clinical Lead for Integrated Care (999 &
111), will now present to a panel of judges in late July, with the winners announced
in September.

49 Well done to Kieran and everyone involved in this truly collaborative project — a
true recognition of just some of the work which is going on to ensure our patients
received the most appropriate care, first time and that our teams are as available
as possible to respond to our most seriously ill and injured patients in the
community.
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As we launch our new Trust values — Kindness, Courage and Integrity
— we asked some of our people to explain why they feel organisational
values are important, what these particular values mean to them and
how they will display them in their day to day working lives.

We will now continue to work with our people and use a wide range of
approaches and mechanisms to make our values ‘real’ and visible in
our day to day working lives.

Thank you to all colleagues who participated in the film.

Recommendations,
decisions or actions
sought

For noting
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Executive Summary

Today we formally launch our new Trust Strategy, 2024-2029.

Our new, clinically led Strategy was developed by and with our people, our patients and our
partners.

It is underpinned by a new set of Trust values - Integrity, Kindness and Courage - and provides
the framework for us to deliver our strategic aims:

¢ Delivering High Quality Care - We are committed to delivering high quality care, ensuring
every patient receives the best possible treatment and onward health management.

o Our People Enjoy Working at SECAmb - We strive to make SECAmb a great place to work by
promoting a supportive and rewarding work environment where all team members feel valued
and motivated.

e We are a Sustainable Partner - We are committed to being a sustainable partner within an
integrated NHS, focusing on practices that enhance system integration and promote long-term
resilience and efficiency

Recommendations,
decisions or actions

sought The Board is asked to support the roll-out of the new Strategy.
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Forward from
our Chair

On behalf of the South East Coast
Ambulance Service (SECAmb) Board,
| am proud to present our strategy
for the future. This strategy has Kent
been developed through close Surrey Sussex North
collaboration with our patients, communities, East Hampshire

people, and partners, ensuring that it re ects

the needs and aspirations of those we serve.

As the demand for our services continues to grow, we recognise the

urgent need for change to improve patient outcomes and ensure

long-term sustainability. Our purpose going forward is clear - we

are here to save lives and serve our communities, and we will do so We answer over 999
by embracing our core values of Kindness, Integrity and Courage. each year through our 999 0

and 111 services thats more

Our vision for the future is to collaborate closely with health and than 4 calls every minute.
Our people work from more

than including

twelve Make Ready Centres. We were one
people enjoy working at SECAmb. We are committed to consistently of the rst ambulance services to introduce

providing timely and essential ambulance responses for those in 4,300 people the Make Ready system which sees specialist

critical need, while also expanding our role in care navigation and teams clean, check and re-stock our vehicles.
virtual care for patients requiring non-emergency support. |

social care providers across the southeast, ensuring the delivery of
high-quality patient care and creating an environment where our

Our transformation journey begins now, and we have developed plans

to start implementing these changes in 2024/25. As we embark on The communities we serve

this path, | want to express my sincere gratitude to everyone who has We are truly lucky to be Jn]]
contributed to shaping this strategy and would also like to pay particular supported by more than

T LA

tribute to my predecessor, David Astley, who played a pivotal role in it's including '
development. We look forward to working closely with our patients, CFRs, Chaplains, Welfare I—I n

our people and our partners as we deliver these essential changes. Volunteers and Governors.
They give thousands of hours every year to

Together, we will build a stronger SECAmDb, ready to face support our patients and our colleagues.
the challenges of the future and provide the highest

quality care to the communities we serve.

Usman Khan
Chair
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South East Coast Ambulance Service - Our Trust Strategy 2024 - 2025

-

Our Vision

Our vision is to transform patient care

by delivering prompt, standardised
emergency responses while enhancing care
navigation with seamless, accessible virtual
services for non-emergency patients.

Purpose

Saving Lives,
Serving Our Communities

Our Strategic Aims

Saving Lives, Serving Our Communities .
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