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10.00-13.30

Trust HQ, Nexus House, Crawley

Agenda

Item Time Item Purpose Lead
No.
47/24 10.00 Welcome and Apologies for absence - UK
48/24 10.01 | Declarations of interest To Note UK
49/24 10.02 Minutes of the previous meeting: 08 August 2024 Decision UK
50/24 10.03 Matters arising (Action log) Decision PL
51/24 10.05 | Chair’s Report Information UK
52/24 10.10  Audit & Risk Committee Report Information MW
53/24 10.15 Update to Constitution Decision PL
54/24 10.20 | Chief Executive’s Report Information SW

Southern Ambulance Collaboration — Manifesto Decision SW

Strategy & Performance

55/24  10.40 Digital Strategy Decision SBr
56/24 10.55 HR Improvement Plan ‘ Decision SWa
57/24  11.10 Board Story | - RQ

58/24 NIV Strategic Aim: We Deliver High Quality Care Assurance

Supporting Papers:
a) Quality & Patient Safety Committee Report
b) BAF — Progress / Risks
c) Integrated Quality Report
59/24  11.50 Winter Planning ’ Information MD
12.00 Break

60/24 12.10 Strategic Aim: Our People Enjoy Working at SECAmb ‘ Assurance

Supporting Papers:
a) People Committee Report
b) BAF — Progress / Risks
c) Integrated Quality Report
61/24 IPICTVI Strategic Aim: We are a Sustainable Partner as Part of an Assurance
Integrated NHS




Supporting Papers:

a) Finance & Investment Committee Report

b) BAF — Progress / Risks

c) Integrated Quality Report

d) Month 5 Finance Report
62/24 12.50 SFls Decision SB
63/24 13.00 @ Procurement Strategy Decision SB

Board Meeting Effectiveness Review

64/24 13.10  Trust Values UK
= Courage
=  Kindness

Integrity

65/24  13.15 Any other business UK

After the meeting is closed any questions received! from members of the public / observers of the meeting will
be addressed.

' Only questions submitted at least 24 hours in advance of the Board meeting will be taken. Please see website for further
details: Trust Board


https://www.secamb.nhs.uk/what-we-do/about-us/trust-board-meeting-dates-and-papers/
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Nexus House, Crawley

Minutes of the meeting, which was held in public.

Present:

Usman Khan (UK)  Chair

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

Richard Quirk (RQ) Acting Chief Medical Officer

Mojan Sani (MS)  Independent Non-Executive Director

Karen Norman (KN)  Independent Non-Executive Director

In attendance:

Peter Lee (PL) Company Secretary

Stephen Bromhall (SBr) .. Chief Digital & Information Officer

*Steve Lennox (SL) Improvement Director

Matt Webb (MWe) Associate Director of Strategic Planning & Transformation
Andrea Vigille (AV)  Deputy Director of HR

*joined via MST

30/24 Welcome and Apologies for absence
UK welcomed members, in particular KN to her first meeting, and those in attendance and observing.

UK addressed the recent public disturbances and the statement from the Trust that was supported by Trade
Unions.

The following apologies were noted:

Simon Weldon (SW)  Chief Executive

Subo Shanmuganathan (SS) Independent Non-Executive Director
Sarah Wainwright (SWa) Interim Director of HR & OD

Rachel Oaten (RO)  Chief Medical Officer

Janine Compton (JQ) Head of Communications



31/24 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.

32/24 Minutes of the meeting held in public 06.06.2024.
The minutes were approved as a true and accurate record.

33/24 Action Log [10.06-10.07]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

34/24 Chair’s Report [10.07-10.13]

UK outlined the approach to the meeting and welcomed the formal launch of our new values and strategy.
The Board considers a richness of data through the IQR and new Board Assurance Framework that helps
provide assurance to the public that we are working to the right valuesin delivery of our strategy. The way
the Board does this will likely evolve over time to ensure we get this:as smooth as possible.

UK also mentioned the most recent Board development session reflecting on how we have spent our time as
a Board to ensure we are as effective as we can be. And made the connection between Board and COG,
highlighting the value of the COG in our governance structure, as a critical voice of our local communicates.

Lastly, UK referred to the external focus and outlined the engagement he has had with system partners since
the last Board meeting.

35/24 Audit & Risk Committee Report [10.13—-10.20]
MW summarised the output of the most recent meeting, which included approval of the annual report and
accounts. There is some learning from the year end process, which the committee will review in September.

The Board noted BDO have started as our new internal auditors, and MW reflected on the committee’s
current assessment of our’internal controls. The executive is providing a glide path to a more positive
Opinion this year through improved controls.

The committee also reviewed the Cyber risk, and the new national evaluation process starting in Q3. The
Digital strategy aims to strengthen our cyber security and this is scheduled to come to the Board in October,
for approval.

In terms of the committee’s review of risk. MW explained the focus on process to ensure we capture and
ensure robust mitigation. Overall there is good work to strengthen our risk management arrangements, but
more to do especially with our risk culture. MW reinforced the need to take risk with innovation, within a
framework. The committee also looked at strategic risks and feel these are comprehensive. It is assured
currently with the improvement priorities and will keep these under review.

The Board acknowledged the new Resilience sub-committee established to help ensure greater Board
oversight of the issues identified last year.

KN asked MW what issues are most significant. MW responded that cyber is critical and while we can’t
mitigate completely it is important we do all we can. The other issue is to strengthen our internal control
environment to ensure we deliver better value for money. There is a clear plan on how we do this and so it is
about holding the executive to account for delivery.

UK thanked MW and the committee for its work. There were no further questions.



36/24 Chief Executive’s Report [10.20-10.37]
In SW’s absence DR highlighted the following from the CEQ’s report.

- New strategy: launch here but work to deliver against the priorities has already started as set out in
the BAF. He thanked all for their contributions to the strategy, which has been very much co-
designed to adapt to changing needs of patients.

- SE regional leaders meeting highlighted a need for a new NHS operating model; our strategy puts us
in a good position to align with this.

- SH ICB visited the Ashford Hub to help reinforce how this approach aligned with strategy will benefit
system and patients.

- JPF approved the uplift of ECSWs from band 3 to Band 4, which is good news and is a key mitigation
to the related BAF risk.

UK thanked DR and opened to questions.

LS asked about how we interlink our strategy with others. DR confirmed that SH ICB is joining in Part 2 to
present its strategy, which has been developed with our input: There is also work to embed us.in the system,
demonstrated by the Sussex delivery plan which goes hand‘in hand with delivery of our Hubs. In addition,
system partners were fully engaged in our strategy. The new BAF risk relates to system collaboration
acknowledging the risk of ensuring engagement continues across ICBs.

PB asked about 111 and how this supports system flow. EW responded by setting out how we have
approached delivery of 111 in collaboration with partners such as GPs and emergency departments to
ensure patients are managed in the right place. The 111 Clinical Assessment Service is central to this.

This led to a discussion about whether we celebrate enough our successes, such as this.

KN asked about sexual safety'and if we have all the support in place. MD responded that our plan for the
session in November will be to determine what zero tolerance means. In terms of support, we are getting
into areas of specialism, and so need to help re frame our own thinking with some more specialist help. We
are thinking this through now to establish some dedicated resource. In the meantime, our people are on
board with the direction.

UK confirmed that as a Board will continue to return to this important area.

37/24 & 39/24 Trust Values and Board Story [10.37-10.57]

EW introduced the new values outlining the approach and reinforcing how integral the values are but needs
to be seen in action. These have been well engaged with our people alongside the development of our
strategy. The feedback was strong about the need for fewer more meaningful values. We have landed with
three — Kindness; Courage; and Integrity.

EW confirmed that today is the start and as we implement the values and embed these in how we do things,
there will be specific actions as set out in the paper. The challenge for the Board is how this relates to our
work and how we bring them to life. Against this background, EW then introduced the video (Board Story)
showing staff describe what the values will mean to them.

UK thanked the executive for all the work that has gone into this; it is clear there has been a real process
which will help ensure the values are embedded. The Board’s effectiveness review following each meeting
will from October be framed by these values. UK then opened up for comments, thoughts and reflections.



MP commented that this has been great work. He is keen to understand the sequencing of all the
embedding activities so we maximise the opportunity. DR responded that we have described a number of
activities and this can’t be separate from our people plan or clinical plan; we need collective leadership to
bring this to life. In September we will look at the People Plan in detail and how we integrate appraisals,
recruitment etc. AV added that in September we will be exploring how we get the whole Board behind this.

MW reflected that we do sometimes revert to compliance, e.g. appraisal completion, and asked in the
context of the values that we focus more on quality of conversation. A softer holistic approach would be
better. DR gave the example of how the staff awards will be framed against the new values.

LS asked how on behalf of patients we are going to communicate the messaging and how will they see and
feel it as part of our service delivery. DR suggested we come to this later in the agenda.

KN takes heart from the video and people she has met demonstrating that people are clearly committed to
this already.

UK summarised that the Board is fully supportive of the values which will inform board reporting and its
ongoing development programme.

38/24 Launch of Strategy [10.57-11.23]

MWe introduced the strategy which builds on the values and he outlined some of the key drivers, in addition
to the extensive engagement both internally and externally. Our Purpose is restated underpinned by three
strategic aims, which frames the new BAF and.Board agenda. The strategy aims to deliver care differently to
better meet the changing needs of patients. The BAF sets out the clear deliverables for the next year and
MWe highlighted some of these which will bring the strategy to life, underpinned by the Values.

UK confirmed how engaged the Board has been over thelast 12 months. The time taken has been critical to
engage and get to the right outcomes for SECAMB, the system and our people and patients. UK clarified that
the strategy has already been approved and so this is about its formal launch.

MS wondered if we will have a strategy on a page and/or a road map. DR confirmed that we will have both
and published on our website. DR added that we are also working as an executive team on the enabling
strategies we need, such as digital and procurement.

MW reflected that we are in period of significant change and he asked what we would say to member of the
public to describe how the strategy will make a difference to them. And what would we say to Government
on how this helps achieve their ambitions.

MWe responded by explaining the wasted resources in sending an ambulance to see if an ambulance is
needed; the strategy seeks to align the skills of clinicians with the needs of patients to ensure we provide the
right response at the right time. The strategy supports the provision of a consistent response for all
emergencies; fast and prompt to get patients to the right place for ongoing treatment. But for other patients
with complex needs who won’t benefit from such a standard response, then core to the strategy is our
‘virtual’ response. This will ensure access to the right pathways, which will improve clinical outcomes.

MWe referred to the Darzi review which confirms the national model is strained. Our strategy helps to
position the ambulance service in the urgent and emergency care space.

MD drew a link to health inequalities, and explained how we will monitor and evaluate using health
inequalities tools to ensure parity of response and outcomes.



KN noted the assumptions underpinning the strategy, such as collaboration and resourcing. She asked if we
have ‘plan b’ if these assumptions do not materialise. DR responded that as part of the engagement and
development we presented a range options, which were subsequently discarded including not collaborating.
Therefore, we don’t have a ‘plan b’, but we accept that not all the things we will do will work first time. The
way we shift the clinical model might change as we learn over time, using our value of courage and integrity.

UK felt that what this shows is flexibility on the principles of the strategy.

MWe agreed. The strategy has allowed us to be seen a UEC system leader. Collaboration has already been
demonstrated through development of the Hubs. On resourcing, this strategic option does not require us to
increase resource but instead realign skills with patient need; in fact, our workforce over time is likely to
reduce / become more efficient.

There were some questions of clarity on the Hubs and their core hours and alignment with the availability of
care pathways. The discussion then moved on to the comms plan and two overriding key messages; patients
will receive a reliable service / response when in an emergency; and-those with an unscheduled healthcare
need will be supported to get the care they need.

UK summarised that this discussion has captured the essence of strategy well. This strategy will be
transformational and will require continual engagement with our people, patients and partners to deliver.

40/24 We Deliver High Quality Care [11.23-12.03]
UK reminded the Board that this is an iterative process of connecting the strategy and values and the
Board’s governance, using the new BAF and existing IQR.

MD and RQ then covered the key issues confirming there are no exceptions to highlight from the IQR. The
Board noted the work on the metrics aligned to PSIRF, and how we can better assess patient safety.

MD celebrated the Ql project ‘safety in the waiting list” and the new automated text message service in

place which has seen significant benefits. RQ talked to the unscheduled care navigation hubs, which is a
really ambitious programme. Significant work has been undertaken by the clinical leadership across the

trust, ICBs, and provider organisations to get these established. From a patient perspective this is about
getting the right care at the right time, as discussed already. Pace is the biggest risk, to get these live for
October. This.is presenting significant challenges for all involved but robust plans are in place.

RQ thentouched on the clinical models and pathways of care, explaining that we have taken patients groups
and aligned them into 11 health conditions. We can’t make this happen on our own as pathways of care
involves multiple partners, but we are working together. ICBs are key to driving this and we have good
relations with all four in our region. Later in the agenda the Sussex ICB Plan includes Hubs within their
priorities.

On patient experience, MD confirmed the ambition to develop a new strategy by December. This connects
with a number of organisations and harder to reach communities, to get feedback. Community forums
continue but the risk is that this is led by two people. Next year will need a discussion about resource.
Patient experience questionnaires show small numbers of responses, but nonetheless helpful feedback is
coming through.

UK asked LS to provide the quality committee’s view on the key issues. LS highlighted right care right person
which is now rolled out, with good assurance there are no significant issues currently. The issue arising from
the staff survey and feedback about how we manage deceased patients; the committee took this seriously

with a look back review and while this demonstrated good care it helped identify a gap in the feedback loop



to staff. The committee is monitoring any adverse impact of the decision to stop using PAPs. Nothing of
concern to-date. Lastly, there was good assurance related to the work on acute behavioural disorder where
we are now one of the leading ambulance trusts in this clinical area.

UK thanked LS for this which helps to see at committee level how this strategic aim is being driven. UK then
asked in light of the executive overview and oversight of QPSC, for any questions / comment on how the
areas within the BAF are supporting the assurance of the Board.

MW felt that the Board is focussed on patient outcomes and suggested we start with outcomes rather than
input and process. In this context he asked how we are meeting patient need, currently, for example stroke
patients given the data in the IQR. RQ responded on stroke that this is a Quality Account priority, and we
acknowledge the need to do better. Telemedicine is being rolled out nationally with the aim to take patients
to the right hospital, not necessarily the nearest. We need to consult with hospitals, which in theory could
extend on scene and travel times, but should improve outcomes. The national data. is providing good
evidence of this. RQ agreed on the broader point that we are not good.in the NHS at focussing on patient
outcomes. Especially in the community and ambulance services. The 11 models of care priority mentioned
earlier provides clinical leaders the opportunity to design models'that are aligned with what we think will
improve outcomes. So RQ agrees this is the way round we should approach this in terms of Board focus and
assurance.

MW is interested too in what the cost of patient outcomes are as this will then inform resource allocation.
He encouraged the executive to draw more clearly the link between quality cost and outcome. MD
responded that quantifying outcome for ambulance services is difficult for reasons we have discussed many
time previously, e.g. lack of data from providers on the patients we pass on. However, the ARP targets are
based on patient outcomes.

PB asked about the BAF risk related to the multiyear plan. DR explained that this connects our ability to
deliver the strategy with the ability to become sustainable. We can’t transform by ourselves, and the models
describe our view on what good looks like for patients. Aligned to the multiyear plan assumptions is the
clinical workforce, so it is.complex but why models of care are a priority for this first year of the strategy. DR
reinforced that this has to be seen in this wider context rather than what SECAMB can do alone.

HG also asked about patient outcomes, and wondered if we are missing the benchmarking for patient
outcomes, in addition to the performance data. DR agreed to review this as part of the ongoing review of
the IQR.

MWe explained that it is recognised by ICBs that this requires significant change in clinical culture and we
are now part of different provider collaboratives at community level. Also, we are part of the national
strategy and transformation/group reviewing the benchmarking of care pathways.

Action
QPSC to review the evaluation /outputs of the provider collaboratives we are involved with and the
national transformation group reviewing care pathways.

MS could not see any clear activity to achieve the priority for health inequalities. MD confirmed this is
captured by the Quality Account priorities, and this will be reported through QPSC. DR added that there is
more work to be done to assess the impact of all our activities on reducing inequalities, and how we reflect
progress through data in the BAF. The Board noted this will be a focus of the Board development session in
November.



Before closing this item, UK reflected on how this discussion has worked as an assurance process. What has
come out has been a focus on patients and from NEDs we need to ensure both the patient voice and
experience comes through the reporting against our strategy.

[break 12.02 — 12.10]

41/24 Our People Enjoy Working at SECAmb [12.10-12.26]

AV highlighted from the BAF / IQR the work to prioritise employee relation, culture and retention and the HR
operating model. She then outlined some of the work ongoing, for example the additional resource to
manage ER cases. Linked to the BAF risk AV summarised the work with trade unions to improve partnership
working. A new culture group has been established to ensure progress with the actions and steps are in
place to refresh the Retention Plan, using data to focus where we can make thebiggest difference for our
people.

The Board noted that the IQR is showing sickness rates improving although still remain below target; QV
confirmed the focus on long term sickness. In terms of appraisals work is ongoing to improve compliance
and there is a focus on quality conversations.

In SS’s absence, MP then summarised the outputs of the most recent People Committee meeting,
highlighting the areas of assurance set out in the report. There was a good discussion on the diagnostic AV
referred to and the committee will return to this in September. The meeting helped to demonstrate clear
executive alignment on the issues, reinforcing this is not just a matter for the HR Director.

UK thanked the committee for its oversight and opened the discussion.

MD added on the Retention Plan that things have moved on since it was agreed last year, and so a refresh is
needed to ensure we are focussing on the right areas.

HG reflected the evidence within the IQR that demonstrates a number of areas are close to target. This
positive movement in theimetrics should be congratulated especially given there has not been such
improvement in the recent past.

KN asked about trade union relations and how we are approaching this. AV set out some of the steps being
taken.

42/24 Sustainable Partnerships [12.26-12.54]

SB drew out the conclusion of the planning for the year with an agreed control total of £10.5m deficit. He
outlined the review of financial controls and the work to implement the changes. The Recovery Plan is being
drafted and'is due for review by the Executive Management Board in August and will then come to the
Board via FIC. SB confirmed the likely one-year settlement next year.

The Board noted that the month 3 Finance Report shows the plan is on track to deliver. SB clarified the
timing issues leading to the report still showing the initial plan of £16.5m; the £6m additional income will
help us get down to the revised plan of £10.5m. This will be formally corrected at month 4.

SBr then updated the Board on the development of the digital strategy and outlined the key elements to
help enable the clinical strategy and related priorities. This is due to come to Board in October for approval.

MWe updated on partnership working, referring back to earlier discussion on Hubs. Related to productivity
and collaboration and the SE regional review, a governance framework is now established with a SE regional
steering group. There was a good design workshop with SCAS to assess what is feasible this year on areas of



collaboration. There will likely be minimal cost savings in year but some opportunities in the wider
collaboration in the South of England, e.g. procurement, education and training. An update will come to the
Board in October.

HG summarised the outputs of the last meeting of the finance committee. It has good assurance with the
plan to-date. Further assurance on the non-cash releasing CIP (£19m) has been requested. The committee is
encouraged by the work on strengthening the financial controls and procurement. On performance, the
activity level is much higher than assumed, which is a concern and represents a risk if this continues. But to-
date and despite this the C2 mean target is being achieved, supported by the non-recurrent additional
summer funding provided by the centre.

UK asked for comments on activity levels and the related risks. EW responded that there is ongoing
discussion internally and with commissioners. Other providers are also seeing an increase and some
emergency departments are seeing more walk ins too.

UK reflected that despite being on plan there are a number of variations and asked for any comment from
the committee members on this. HG responded that the principal variation is overspend in operations, but
this is matched by the additional income.

MW asked about the drivers behind the recovery plan and what it will entail in the context of the
Government’s spending review. SB responded that we have agreed with commissioners the plan will be a
three-year process. The shape of recovery is important, and this is materiality impacted by the settlement of
NHSE next year, so there are some unknowns,

MW noted the good work we are doing with SCAS and the wider collaboration. While he accepts this will
provide little benefit this year, he asked for some more precision going forward on benefits, as much will
need a lead time requiring planning. DR agreed. A formal collaboration report will come to Board in October,
and he reinforced the main aim.here is to remove variation and agree a more coherent operating model
between us and SCAS.

UK acknowledged the achievement in‘terms of financial and operational performance; both of which is good
for our people and patients. Work-on Digital is key, and this will help us grab the opportunities. The Board
looks forward to receiving the strategy in October.

43/24 Sussex ICB Delivery Plan [12.54-12.58]

MWe confirmed that this is the joint forward plan refresh. The Board endorsed the plan last year and is
asked to do the same for this refresh. MWe outlined how this aligns with our strategic aims re quality of care
and improvement in response times. And included is growing the ICS workforce linking to our people aim. It
also looks at how UEC and community services integrate to improve patient outcomes, by introducing the
community teams that will support the Hubs. We have contributed to this via our clinical and operational
leads and MWe recommends the Bord endorses this plan.

The Board endorsed this plan.
44/24 Recovery Support Programme [12.58-12.59]

DR outlined the remaining areas of focus linked to the RSP exit criteria and referred the Board to the update
in the BAF. The Board noted the other 11 criteria have formally been closed.



45/24 Review of Board Effectiveness [13.00-13.01]
UK is keen to get feedback and asked for this in coming days directly or via PL.

46/24 AOB
This is EW’s last meeting and UK acknowledged her role at the trust and thanked her and wished her the
best for the future.

There being no further business, the Chair closed the meeting at 13.02.
UK then asked if there were any questions from the public in attendance, related to today’s agenda.

Martin, Governor, commented on the work that has gone into the strategy. He asked about the relationship
between 111 and the Hubs. And also, what we mean by virtual as some people don’t have access to
broadband. EW responded that we need to continue to ensure people use services at the right time. In
reality lower acuity patients should use 111. They can for example direct book into GPs who are
commissioned to do this. MWe added re virtual response that thererare a number of options which will be
implemented by the digital enablement as part of the strategy.

Signed as a true and accurate record by the Chair:

Date




South East Coast Ambulance Service NHS FT Trust B¢

Meeting Action Point Target Report to: Status:
Date 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.

08.08.2024 (4024 QPSC to review the evaluation /outputs of the provider DR Q4 QPSC IP
collaboratives we are involved with and the national
transformation group reviewing care pathways.

Not yet due



»ard Action Log

Comments / Update

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

Added to COB
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Board Meeting Overview

Meetings of the Board are framed by the Board Assurance Framework (BAF), against the three
strategic aims:

We deliver high quality Our people enjoy We are a sustainable

partner as part of an
integrated NHS

patient care working at SECAmb

The BAF 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
Board 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
Step 1

Board receive papers in

Discuss areas of underperformance :
Are responsibilities & timescales

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

Having formally launched the new Trust strategy at the last meeting in August, today we will be
approving the digital strategy, one of the key enablers. Another key enabler is our HR function,
and the Board welcomes the development of a robust HR Improvement Plan. This has had much
focus in recent weeks, including at the Board development session in September.




Ensuring sustainability underpins all we do, and the audit and finance committees have been
overseeing the strengthening of our financial controls. Later in the agenda the Board will be asked
to approve both the revised SFls and a new procurement strategy.

Board Development

We had another constructive board development session in September, where were joined again
by our operational and clinical leaders, to help strengthen the Board’s connection to the wider
organisation.

The focus of this was the HR Improvement Plan and it was good to hear such openness from our
people about the impacts when we get it wrong. This was a great opportunity to input into the
priorities and, as | have mentioned, one of the main items for the Board today is to approve the
Plan.

Council of Governors

At the most recent meeting of the COG, there was as ever good challenge from Governors. This
included:

- Seeking assurance that we are working effectively with system partners to manage
demand, especially as we come into the winter period, acknowledging the role of the ICSs.

- Understanding where we are with the development of the Unscheduled Care Navigation
Hubs and how the Board is managing the funding risk.

- The approach to the HR Improvement Plan and how the Board is ensuring the right
priorities and pace of delivery.

- How the Board is ensuring relations with Trade Unions improves.

- Progress with the steps being taken in light of the Sexual Safety Charter

- And lastly, hearing about the confidence from the Board in delivering the financial plan for
this year, how it is working with commissioners to ensure a longer-term sustainable plan.

After the meeting of the COG, we had a really successful Annual Members Meeting. It was a good
opportunity to showcase all the great work of SECAmb, engaging with our members, both public
and staff.
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Name of paper Audit & Risk Committee Assurance Report — 19 September 2024

Author Michael Whitehouse Independent Non-Executive Director — Committee Chair
INTRODUCTION

This assurance report provides an overview of the most recent meeting on 19 September 2024 and is one of
the key sources that the Board relies on to inform its level of assurance. It is set out in the following way:

e Assure: where the committee is assured

e Alert: issues that requires the Board’s specific attention and/or intervention

e Advise: items for the Board’s information

ASSURE

Internal Audit Review - FTSU

One review (FTSU) was completed which confirmed a positive conclusion, supported by a strong policy,
effective controls, and a view that awareness throughout the organisation was good. The review also
identified areas for further improvement, especially related to how we cascade learning. This will be picked
up by the FTSU Guardian in her next report to the Board, in December.

Year End Audit Process

As previously reported to the Board there were a number of issues identified related to the audit process
for 2023-24. The committee received a helpful paper from the CFO, supported by our External Auditors,
which described the learning and how this will improve the process for this coming year, with a particular
focus on training and development. This provided a good level of assurance to the committee. A half year
review will take place in December including a plan for the year end.

ALERT

Standing Financial Instructions

The committee undertook a review of the amendments to the SFls, which it recommends to the Board for
approval. The annual cycle of business will ensure these are reviewed on an annual basis going forward. This
is one part of the wider suite of financial controls being put in place that the Board is sighted on. Internal
Audit will be testing some of these controls as part of the Plan.




Constitution
Noting the agreement of the Council of Governors, the committee reviewed and supported the proposed
changes to the Constitution. It recommends their approval by the Board.

ADVISE

Internal Audit Management Follow Up

The committee sought further assurance that management were giving sufficient focus to the follow up
actions. Linked to the HR Improvement Plan, it will review in December the outstanding actions from
previous HR-related reviews.

Counter Fraud

Whilst overall the committee continues to be assured with the counter fraud controls in place, in the
context of overpayments, it has asked for further assurance on the management processes for starters and
leavers.

Risk Management

The ongoing work to improve our risk management processes is progressing well. The committee has asked
that our key governance groups ensure more overt mapping to the risk register, to ensure their focus is
driven by the risk register.

The risks in the Board Assurance Framework were reviewed and save for a new risk to be added related to
the HR function (and related Improvement Plan), the committee is satisfied that the risks ensure the Board
is sighted on the right priorities.

PMO

The executive has brought in some time-limited external support to help establish a PMO to oversee the
governance and delivery of the key programmes of work within the BAF. This will strengthen the oversight
and assurance to the Board.

Resilience Sub Committee

The first report from this sub committee was received. The first meeting focussed on the annual assurance
cycle, and the trajectory of assurance looks positive. A further review against the standards will be
undertaken at the next meeting in October.




Recommendation

The Board is asked to use the information within this report to inform its overall view of assurance and
where gaps are identified to seek further assurance from the executive in line with the Assurance Cycle

Board

Step 3

Agree what additional
assurance/actions are
required

Step 2

Discuss areas of underperformance :
Are responsibilities & timescales

clear?

Are these actions adequate?
When can we expect to see
improvement?

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

a deep dive is undertaken to explore
\,_underlying issues

Step 4

Board minute to capture the
additional assurance / action
required to be brought back to
the next meeting.

-

Purpose
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 1
Board receive papers in
advance of the meeting Papers
describe the action being taken
in response to
underperformance
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Author Peter Lee, Director of Corporate Governance

This is a proposal to make three changes to the SECAmb-Constitution.pdf

1. Firstly, at paragraph 22 (see below), to remove the restriction of an upper limit for the
number of executive directors. Instead, this will confirm a minimum number and continue
to ensure the right balance between non-executive and executive directors, consistent
with the NHS Act and Code of Governance.

22. Board of Directors - composition

22.1. The Trust is to have a Board of Directors, which shall comprise both Executive and
Non-Executive Directors.

22.2. The Board of Directors is to comprise:
22.21. a Non-Executive Chairman; and

22.2.2. Non-Executive Directors of such other number which will exceed the number of
Executive Directors; and

22.2.3. up-to7-Exeeutive Directors: A minimum of four Executive Directors

22.3. For the avoidance of doubt, there must never be more Executive Directors than there
are Non-Executive Directors.
22.4. One of the Executive Directors shall be the Chief Executive.

22.5. The Chief Executive shall be the Accounting Officer.
22.6. One of the Executive Directors shall be the finance Director.
22.7. One of the Executive Directors is to be a registered medical practitioner or a registered

dentist (within the meaning of the Dentists Act 1984).
22.8. One of the Executive Directors is to be a registered nurse or a registered midwife.

2. The second change amends the way we name the governor constituencies, following
feedback that the current naming convention is confusing. Instead of “lower East” “upper
East” “lower West” and “upper West”, the proposal is to revert back to the relevant

Counties, which will be clearer for governors and members.

3. Lastly, the document has been amended to ensure neutral gender references, for
example “Chairman” is now Chair.



https://www.secamb.nhs.uk/wp-content/uploads/2023/07/SECAmb-Constitution.pdf

Recommendations,
decisions or actions
sought

Changes to the Constitution requires approval of both the Council of
Governors and Board of Directors.

The Council approved these changes at its meeting on 17
September, and they were also considered by the Audit & Risk
Committee who were supportive.

Does this paper, or the subject of this paper, No

require an equality impact analysis (‘EIA’)?
(EIAs are required for all strategies, policies,
procedures, guidelines, plans and business

cases).
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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 August and September
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 been the issues most affecting our people, our
financial plans and the HR Improvement Plan.

Other actions taken include:

e Developing our new planning approach, to ensure we prioritise our
investments during the year
e Agreeing investment in our digital strategy

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.

Delivery of our new Strategy

Following the formal launch of our new Trust Strategy at the August Board
meeting, | am pleased that we are already making good progress in delivering our
year one priorities.

As a reminder, our key priorities are arranged into the three key areas — We deliver
high quality patient care, Our people enjoy working at SECAmb and We are a
sustainable partner — and include, amongst others:

e Collaborating with our partners to advance the implementation of five new
Clinical Hubs, while continuing discussions around securing the necessary
funding to fully deliver these
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¢ Implementing the new leadership structure, including a move to a regional
model for operational management
e Developing a Digital Strategy

| am looking forward to working with our people to deliver these important
developments, amongst others, which will make our new Trust Strategy real and
hopefully bring it to life for everyone.

HR Improvement Programme

One of the key priorities within year one of our strategy is to deliver a significant
HR Improvement Programme, to ensure that all of our people are properly
supported throughout all stages of their employment journey.

Under Sarah Wainwright’s strong leadership, the team have pulled together a
robust Improvement Plan, which uses the very honest and thorough assessments
of the current situation to identify the areas of key focus. We have shared the Plan
with a range of external partners, and | am grateful for their scrutiny and input.

We need to be under no illusion that this plan will take time to deliver and cannot
be delivered all at once. Indeed, a key piece of feedback from partners was to be
realistic about what could be achieved and by when.

A key focus of the Improvement Plan is Employee Relations — an area that |
recognise, as an organisation, we need to find a new way of addressing moving
forwards. We are committed to using a wider range of approaches to resolving
issues, including mediation for example, to ensure these can be resolved in a
proportionate and timely way.

Work is currently underway to finalise the Improvement Plan, which includes
ensuring we resource it properly, as for me, ensuring HR operates effectively is
probably the most important factor in helping us to continue to deliver the
improvements we want to see.

Sexual Safety in the workplace

| am pleased that we are continuing to make good progress in addressing this
important issue, recognising that we need to take a new lens to issues that may
have been tolerated in the past.

| am especially keen that we continue to focus on our student population, as part of
the wider programme, recognising the particular vulnerabilities they have. Working
with our Clinical Education team and our partner universities, we continue to offer
additional support to this cohort, and | look forward to this work progressing.

During the past few weeks, we have continued our awareness campaign, including
a series of really informative podcasts and a hard-hitting poster campaign
designed to challenge people’s behaviours and encourage self-reflection. Our
posters have received national recognition and are now being used by a number of
other organisations as part of their work on this issue.
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| and the whole Board are absolutely committed to doing better in this area and,
with the introduction of a new dashboard to track cases, we will now have greater
transparency, helping our people to hold us to account for the progress we are
making.

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

On 17 July and 11 September, | attended Sussex Leadership Development
events, together with Chief Executives from across the county. These were useful
events to discuss the key challenges and opportunities facing us all, including the
development of clinical hubs which we are keen to progress.

On 19 July 2024, | attended a meeting with my fellow regional ambulance Chief
Executives, as part of the Southern Ambulance Services Collaboration. You can
read more about the Collaboration and the emerging work programme in my report
below.

On 19 September 2024, | was pleased to launch our new ‘Connect with the Chief’
programme with the first visit to Sheppey.This new programme, where | will also
be joined by the Chair for some visits, will see me visit lots of our sites where
colleagues will be able to meet for a one-to-one session, attend informal
roundtable discussions and showcase anything they would particularly like to
share.

| thoroughly enjoyed my visit to Sheppey, and it was good to discuss with the local
team some of their key issues including access to pathways, follow ups for mental
health patients and the positive impact of the place-based educators.

Thank you to everyone | met there for their openness and for making me so
welcome.l am looking forward to the next Connect with the Chief session will take
place in Medway on 15 October.

AMM showcases great work

On 13 September 2024, we held our Annual Members Meeting (AMM) at the
South of England Showground in West Sussex and, once again, it was a great
opportunity to showcase the fantastic work of the organisation.

A wide range of colleagues produced stalls for the event, taking the chance to
promote their achievements to the members of the public who attended and to
their colleagues. Thank you also to members of the Surrey Retirement Association
who attended with some great examples of equipment from bygone days.

For me, the highlight of the day was unexpectedly hearing from former patient, lan
Marples, who shared his story of how SECAmb had helped to save his life after he
suffered a cardiac arrest in March 2021. Hearing from him directly really helped to
bring home the massive difference we make to people’s lives.
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Thank you to everyone involved in such a successful AMM. A particular thank you
to the Corporate Governance team for their hard work in arranging such a great
event.

B. Regional Issues
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Southern Ambulance Services Collaboration (SASC)

The Southern Ambulance Services Collaboration (SASC) is a Collaboration
between SECAmb and our colleagues at East of England (EEAST), London (LAS),
South Central (SCAS) and South Western (SWAST) ambulance services.

We have agreed to work collaboratively together to support the delivery of
consistently high-quality frontline care and enhance the wellbeing of our staff, in
the current constrained financial climate and have developed a manifesto which
sets out the specific actions to be delivered during year one.

The Chief Executives who are part of SASC meet regularly; we are all looking
forward to seeing the collaboration in action and to see the delivery of tangible
projects get underway.

See separate document outlining the SASC manifesto.

C. National Issues
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HSJ Awards Success
| am extremely proud that we have seen two of our teams enjoy national
recognition through the prestigious HSJ 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, was shortlisted in
this year’s Health Service Journal (HSJ) Patient Safety Awards, announced in the
Summer.

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 — and while the team did not take home an award following the
Awards Evening held in Manchester on 16 September, being recognised as a
finalist is a significant achievement and testament to the hard work and dedication
of the team involved.

Well done to Kieran Cambell, Clinical Lead for Integrated Care (999 & 111)
and everyone involved in this truly collaborative project.

We were also delighted to be made aware recently that the East Kent Integrated
Clinical Hub, involving SECAmb, East Kent Hospitals University NHS Foundation
Trust and Kent Community Health NHS Foundation Trust, has also been




shortlisted for a 2024 Health Service Journal (HSJ) Award in the Performance
Recovery Award category

38
The Clinical Hub model is a key part of how we will deliver our new Trust Strategy,
and the East Kent Hub has already delivered proven results in terms of avoidable
A&E admissions and significant increases in use of alternative pathways.

39

Congratulations to Nick Keech and the whole team involved in setting up and
running the Hub and the very best of luck for the Awards judging, which will take

ilace later this month.
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Board summary

Purpose

The purpose of this paper is to outline the Southern Ambulance Services
Collaboration (SASC) 2024/25 Manifesto.

Manifesto
summary

The Southern Ambulance Services Collaboration (SASC) is a
Collaboration between East of England (EEAST), London (LAS), South
Central (SCAS), South East Coast (SECAmb), and South Western (SWAST)
ambulance services.

SASC'’s foundational goals are to:

= Support the delivery of consistently high-quality frontline care
= Enhance the wellbeing of our staff

= Manage financial constraints

= Develop a culture of ‘stealing with pride’

To develop the manifesto, SASC has engaged over 100 people across
our five Trusts. The engagement sessions included individual and group
CEO and Chair working sessions, problem solving sessions with each Trust
executive team, and a workshop with ~100 colleagues across our five
Trusts, on the 7" of June 2024. The workshop included five breakout groups
each generating 1 - 2 initiatives. Following the workshop the CEO group
selected three immediate year 1 priorities to deliver improvements for our
people, patients, and communities.

SASC'’s year 1 ambition is to:

= Develop shared procurement capability to purchase the highest
quality products and services at the best price and provide a return
on investment (ROI) in year 1. The overarching principles are (1) the
default is shared procurement, and (2) when procuring items, we will first
consider how to maximise the net benefits for the collective. The
expected year 1 cost to establish the framework and develop a business
case to submit to all Trust boards is £100k.

= Identify and develop two to three use cases of Al technology in
EOCs and submit a joint bid to the national tech fund. Examples of use
cases could include: transcription and summary tools, sentiment
analysis, clinical audits, pre-caller ID, etc. It is anticipated that the costs
of establishing the bid will be predominantly in-house, with support and
expert advice from external agencies provided “gratis”. The bid will
include project and start-up costs, and an additional amount of £20k may
be available to support this.

= Develop an optimal model for a DCA shift. The focus will be to
improve the availability of our ambulance resources by (1) developing
best practice processes (e.g., start and end of shift processes, break
policies, etc), and (2) optimising how we use and deploy our resources
(e.g., what resources and how many we deploy to certain jobs). The
expected year 1 cost of this work is circa £330k to ensure a complete
and timely review of all Trust’s operating practices and develop an
optimal model.

SASC 2024/25 Manifesto board paper, August 2024
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The Collaboration will be driven through a governance structure that
includes a Collaboration Director, CEO group, and Collaboration board
(CEOs & Chairs) (see appendix 3). Through the CEO group and
Collaboration board, SASC will be open to and actively seek out
opportunities as they arise.

Each workstream will be driven forward by a CEO SRO, a director level
Lead from one of the five Trusts, and support team where necessary.

The total 2024/25 budget is estimated to be circa £450k. The level of
contribution has been identified based on organisational size, budget and
therefore likely ROI.

Risks

Several risks have been identified with mitigations as summarised below:

Risk 1: Insufficient budget allocated to 2024/25

Mitigation: The group of five CEOs have maintained balance between
optimism and realism. Likely costs per project have been estimated based
on experience and engagement with SASC partners.

Risk 2: Individual Trusts cannot meet the agreed budget contributions
Mitigation: The agreed contributions have been developed through the
SASC governance process, involving CEOs, and Chairs.

Risk 3: Limited executive time and capacity

Mitigation: The CEO SROs have been nominated to lead specific
workstreams based on their specific experience, and capacity. Each CEO
SRO will be supported by a director level lead. Additionally, SASC has
appointed a Collaboration Director to support driving forward the
programmes of work.

Risk 4: Distraction from core business

Mitigation: Colleagues across our five Trusts, led by the CEOs have
invested time to select initiatives which are synergistic with furthering current
work and strategies, and solving major challenges. Each programme of work
will involve team members from each Trust to ensure initiatives deliver for
both the collective and individual organisations.

Recommendation

The recommendation is for the board to:
= Approve the Manifesto entailing the three target workstreams
= Note the SASC 2024/25 operating budget of £450k, of which
SECAMB’s contribution is £75k

SASC 2024/25 Manifesto board paper, August 2024
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Figure 1: Summary of year one Manifesto — programme areas and governance structure

Our mission:

To deliver benefits for our
patients, our people and our
communities

Our goals:

@ & B

Support the  Enhance Manage Develop a
delivery of the financial culture of
consistently  wellbeing constraints  ‘stealing with
high levels of of our staff pride’

frontline care

How we will work:
SASC will enable our Trusts to work together, providing opportunities for our people to share best practice and to learn from and

with each other

SASC 2024/25 Manifesto board paper, August 2024
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Appendix: SASC 2024/25 Manifesto poster
The Southern Ambulance Services NHS

Southern Ambulance
Services Collaboration

Collaboration (SASC) 24/25 manifesto

What is the Collaboration?

The Southern Ambulance Services J 1 b
Collaboration (SASC) is a collaboration
between the East of England (EEAST), SA S c
London (LAS), South Central (SCAS), South % l\‘

East Coast (SECAmb), and South Western Working together for our patients,
(SWAST) ambulance services. people and communities

The goals of the Collaboration are to:

5" "E Support the delivery of consistently high-quality frontline care

S
- e
?, c

;,?’ "’; Manage financial constraints by sharing best practice

Enhance the wellbeing of our staff
S
B Develop a culture of ‘stealing with pride’

Our year one manifesto has been co-developed by our people
and focuses on three areas of improvement

Our engagement over From this engagement we identified three

the past six months priority areas of improvement:

=  CEO and Chair Shared procurement ~ Ambulance resourcing
working sessions Develop shared Implement a best practice

=  Sessions with each procurement capability model for a DCA shift
Trust's executive
team

=  Workshop pre- /\ .
meets for five : @ m

®
priority areas | M e
involving ~80 staff

across the five
Trusts

= Workshop with ~100 Alin EOCs
staff across the five Implement Al tools in our EOCs to

Trusts improve patient care and staff wellbeing

SASC 2024/25 Manifesto board paper, August 2024
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The Southern Ambulance Services INHS|

Collaboration (SASC) 24/25 manifesto [Fidrgituiniuie

For each area, there are 3-4 priority deliverables...

Shared procurement

Our mission: Develop shared procurement capability, to
purchase the best quality products and services at the best
price across our five Trusts, and provide an ROl in year 1

Our deliverables:

= Develop shared procurement approaches by mapping
and aligning our procurement data, systems and
processes

= |dentify the items that will return the highest value and will
generate a return on investment in year one

= Begin joint procurement in the 2024/25 financial year

Al in EOCs

Our mission: Identify and develop two to three use cases
of Al technology in EOCs (999 and 111) and submit a joint
bid to the national tech fund to implement tools to enhance
the wellbeing of our staff and improve patient care

N
') Our deliverables:
= Map opportunities for Al in EOCs to improve patient
- care and staff wellbeing
= Develop 2-3 use cases for Al in EOCs and test across
5 Trusts
-/ * Place a bid to the National Tech Fund on behalf of
all 5 Trusts
* |mplement at least one Al support mechanism
(e.g., pre caller ID) across all 5 Trusts

Ambulance resourcing
sbo Our mission: Develop an optimal model for a DCA shift

including, commencement, delivery of care, and end of shift
to maximise the care we can provide for patients
() ( Our deliverables:

= Map out how time is spent on a DCA shift to develop
a collective understanding of current ways of working

* Develop a ‘common language’ of agreed metrics

= |dentify the priority components to deliver the greatest
collective benefit for patients and staff

= Develop proposals to improve these components

SASC 2024/25 Manifesto board paper, August 2024
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1. Background

The Trust has appointed a Chief Officer for Digital and Information to lead the
development of a Digital and Data strategy. This will enable the existing Internal IT and
Data functions to migrate to an enhanced Digital and Data organisation supporting the
wider Trust ambition, as outlined in the formal Trust Strategy.

2. Summary and the Case for Change

The Digital and Data Strategy has been developed to support our clinically led SECAmb
Trust Strategy as approved at the August 2024 Public Board. The strategy has considered
the wider Trusts requirement for our new models of Care. Digital and Data is a key
underpinning component which will enable our transition over time to align to our wider
strategic intent and deliver effective care to our patients. Digital and Data will support our
people deliver health outcomes with consistent digital and data solutions, plus enabling
technology to support their lifelong learning.

The final focus is to position SECAmb as a strategy system partner at a region, place and
community.

The Digital and Data strategy will enable SECAmb to be fit for future models of care
underlining the Lord Darzi recommendations. It will support the fundamentals of the NHS
Digital long-term plan and the wider Southern Ambulance Collaboration.

Several pages from the strategy are included within this paper, to provide the key
principles.

The strategy will enable: -

[INHS -
Executive Summary s s
SECAmb outcomes Digital services will enable
1.We deliver high + Fast and accurate patient care digital tools
quality patient care + Patient data portals aligned to the NHS App*
+ Optimise and enhance the dispatch process
+ Video and virtual assessment tools
2. Our people enjoyworking + People solutions to enable lifelong learning
at SEEAE + Collaborative member of the regional heath and
care system
+ Increased effectiveness across the organisation
SyweiwilbelalisustainaEle + Realise cost efficiencies across the business
partner as part of an integrated
NHS + Be COZ2 neutral in digital services.

* When supported by NHSE

Saving Lives, Serving Our Communities



In the development of the strategy a diagnostic was undertaken to consider the patient
needs from digital technology, our clinicians’ requirements, the wider organisation and our
people’s readiness to support the new operating model based on the feedback from the
Board Development session.

The strategy has an assured position that no Digital Exclusion or Health Inequalities will be
introduced within the strategy which may impact our citizens. The strategy has been
designed around personas for our patients and people.

The personas of our strategy are shared below.

INHS|
Our aim for our patients AT e @

NHS Foundation Trust

v'Local patients

SECAmb clinicians v Out-of-area

will have access to
my summary care
(SCR) and shared
care records
(ShCR), to enable
my treatment to be
based on my
history. | will no
longer have to
advise them of my
historic medical
data.

patients

v'Multi contact
channels - video,
phone and in
personal
consultation

v'NHS App will, in

the future, have
my ambulance
records added
alongside my other
medical insights

i e s
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Our aim for our people A @

v’ Cyber resilient services
v Best possible digital
processes and workflows

My digital
experience will
be enhanced,
with the

v Al to support me

v Automation and
Augmentation to
help me

v Modern future staff

correct tools
and services

available to learning and support
support me to v Technology that just works
undertake (11} v Good connectivity

- v" Audio visual and other

role effectlvely. services appropriate for my

role
Saving Lives, Serving Our Communities

-
Our aim for our contact centre teams  SouthEast ons
NHS Foundation Trust

v Assistance in the call

process
v Prompting further
In 11)" role in engagement with the patient
the 111 and 999 v Wellbeing support

teams, | will be
supported with ¥ Turning voice
the correct into text for the
technology to CAD record in
real time

improve patient
experience and

provide v Technology platforms
enhanced care. to augment and

support the existing
processes

Saving Lives, Serving Our Communities
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Our aim for our clinicians

v Video to patients
v Video to specialist

1 will have the and referrers
correct tools to \A\—\S s PiNg vShCR +Child
deliver excellent SCR protection
clinical care to my o vMental  vOut-of-
patient: R:J Ccz% health area
+ A modern - records records
intuitive EPCR s ¥ Maternity
platform Q]TIENT DAY v'EoL plans

+ Video connected
MDT solutions
+NHS SPINE
+Care feedback
from the patient
episode to assist
my development

~ v'Text and video

transcriptions
v'Good connectivity
v'Voice control of EPCR

v'All the applications
required on the move

Saving Lives, Serving Our Communities H

The core of the strategy will enable the Trust to be digital fit for the future with the
necessary building blocks to support the future operating model which underpins our future
transformation by providing our people with the correct tools and technology to be
undertake their role.

The strategy will provide over the next eighteen months a set of patient, organisation and
technology building blocks to enable future transformation. It is envisaged that by the start
of the financial year 2026/2027 our organisations will be fit to enter the second phase of
our transformation aligned to our future EPCR platform identified and contracted, Al in use,
and National/Regional patient data accessibility at the point of need. The visual
representation of the transformed outcome is below in a simplified form.

Digital Together Data Digital
Sharing and Transformation Infrastructure

consuming patient
data across the
health and social
care system.

Digital
Workforce
Support our staff
experience
differently.

Adding tools and
process to
support our
people deliver.

Digital Care
Utilising
transformational
best practice to
change the way
we do things.

Doing the basics
better, within our
vehicles and
estate.

Digital Al

All projects are
Agile and will be
reviewed monthly
aligned to
business value.




3. Recommendation

The recommendation to the board is to support the strategy. The board are asked to note
this will require investment, this will be set out separately as part of the annual planning
cycle. Staff consultation will formally commence aligned to a developed delivery plan on
approval of the strategy.

This will enable a Modernised Digital and Data Directorate to provide our patients and
people with modern digital tools, all underpinned by a set of repeatable process and
technology focussed to support our staff deliver clinical excellence.

The Trust will be ready for the National Automation Funding and have the foundations in
place to bid for the £3.5BN funding streams for technology efficiency to embrace Al to
augment our clinicians and transform our staff experience.

We will further protect our enterprise from cyber threats, simplify our technology and
operational model and complete our data centre rectifications. Our Data environments,
data platforms will provide consistency and a one team model with staff having the right
access to their data to optimise our performance.

4. Annexe A — Documents to be added.

Digital Strategy.
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NHS Foundation Trust

SECAmb outcomes Digital services will enable:

Fast and accurate patient care digital tools
Patient data portals aligned to the NHS App*
Optimise and enhance the dispatch process
Video and virtual assessment tools
People solutions to enable lifelong learning
Collaborative member of the regional heath and
care system

Increased effectiveness across the organisation
8. Wiewill b Realise cost efficiencies across the business
partner as part of an integrated
NHS + Be CO? neutral in digital services.

1. We deliver high
guality patient care

2. Our people enjoy working
at SECAmb

+ + + + + +

SRR

* When supported by NHSE

Saving Lives, Serving Our Communities



Our aim for our patients

SECAmb clinicians
will have access to
my summary care
(SCR) and shared
care records
(ShCR), to enable
my treatment to be
based on my
history. | will no
longer have to
advise them of my
historic medical
data.

South East Coast
Ambulance Service
NHS Foundation Trust

v'Local patients
v’ Out-of-area
patients

v'"Multi contact
channels - video,
phone and in
personal
consultation

v NHS App will, in
the future, have
my ambulance
records added
alongside my other
medical insights

Saving Lives, Serving Our Communities



Our aim for our people South East Coast

Ambulance Service
NHS Foundation Trust

v Cyber resilient services
v’ Best possible digital
My digital processes and workflows
experience will
be enhanced,

with the

v Al to support me

v Automation and
Augmentation to
help me

v' Modern future staff
learning and support

correct tools
and services

available to
support me to
undertake my
role effectively.

v Technology that just works

v Good connectivity

v" Audio visual and other
services appropriate for my

role
Saving Lives, Serving Our Communities




Our aim for our contact centre teams South East Coast

Ambulance Service
NHS Foundation Trust

v" Assistance in the call

process
v Prompting further
In my role in engagement with the patient
the 111 and 999 v Wellbeing support

teams, | will be

supported with v Turning voice

the correct into text for the
technology to CAD record in
: . real time
Improve patient
experience and
provide v' Technology platforms
enhanced care. to augment and
support the existing
Processes

Saving Lives, Serving Our Communities



Our aim for our clinicians Amiijance Sarvice

v Video to patients
v Video to specialist

| will have the and referrers
correct tools to

. S SP| v'ShCR v Child
deliver excellent s SENg /SCR Sl
clinical care to my vMental ¥ Out-of-
patient: health area
+ A modern records records
intuitive EPCR v'Maternity
platform v'EoL plans
+ Video connected _
MDT solutions 7 I N el

transcriptions
+NHS SPINE v'Good connectivity

+Care feedbgck v'"Voice control of EPCR
from the patient

episode to assist v'All the applications
my development required on the move

Saving Lives, Serving Our Communities n



Executive Summary et oo

NHS Foundation Trust

SECAmb outcomes Digital services will enable

Fast and accurate patient care digital tools
Patient data portals aligned to the NHS App*
Optimise and enhance the dispatch process
Video and virtual assessment tools
Solutions to enable lifelong learning
Collaborative member of the regional heath and
care system

Increased effectiveness across the organisation
8. Wiewill b Realise cost efficiencies across the business
partner as part of an integrated
NHS + Be CO? neutral in digital services.

1. We deliver high
guality patient care

2. Our people enjoy working
at SECAmb

+ + + + + +

SRR

* When supported by NHSE

Saving Lives, Serving Our Communities



NHS England’s Digital Vision psouth East coast {(2))

NHS Foundation Trust

+ Digitise all patient-facing services

+ Connect services to support integration + Only 20% of
NHS
+ Enabling service transformation and remove all organisations
paper-based processes i ellg [l
mature
+ Ambition for all organisations to have digital Over 85% have
: : : : : a form of
foundations in place, including full electronic SeeTanic

records, by March 2025 patient record

In place
+ Efficiency funding in 2025/2026.*

*SUbJeCt to NHSE Spendlng reVIeW Saving Lives, Serving Our Communities n



Southern Ambulance Collaboration Context

Future opportunities to think differently

+ + + + +

Work with other ambulance trusts to create
economies of scale in digital

Support patient’s access to care

Shared technology visions and priorities
Combining core resources

Appropriate data exploitation
Economies of scale in procurement

NHS

South East Coast {2 %)
Ambulance Service

LY
~
c

INnS
SASC

Working together for
our patients, people
and communities

Saving Lives, Serving Our Communities n



SECAmMb Context

Analysis of the digital situation in SECAmb

+ Our Digital services are changing to underpin our Trust strategy and
evolving models of care

+ Our patients expect our clinicians to have access to their care records,
which we will provide

+ We are transforming our digital services to more effectively support
patients and people

The NHS 2024 Digital Maturity Assessment (DMA) gave us 2.0 against a
national target of 5.0

+ We will need to modernise to a new operating model on “Business Value
Streams”

+ Paper based and traditional working practices will be modernised with Al
and automation

+ We will pivot to a set of new secure foundations.

South East Coast

Ambulance Service
NHS Foundation Trust

+ But we have
over 170 live
projects as well

We will need to

transform our
digital offerings
to deliver the
future model of
the Trust

Saving Lives, Serving Our Communities



Executive Summary et oo

NHS Foundation Trust

SECAmb outcomes Digital services will enable

Fast and accurate patient care digital tools
Patient data portals aligned to the NHS App*
Optimise and enhance the dispatch process
Video and virtual assessment tools
Staff solutions to enable lifelong learning
Collaborative member of the regional heath and
care system

Increased effectiveness across the organisation
8. Wiewill b Realise cost efficiencies across the business
partner as part of an integrated
NHS + Be CO? neutral in digital services.

1. We deliver high
guality patient care

2. Our people enjoy working
at SECAmb

+ + + + + +

SRR

* When supported by NHSE

Saving Lives, Serving Our Communities



Digital & Data Strategy — on a page

Where we aim to be in 18 months

Aspirations

Priorities

Strategic
objectives

Focus

Future vision

Other
considerations

Together

To work in a more
integrated way with a
renewed digital
organisation

To leverage innovative
technology and skills

To create a shared
regional technology
capability which supports
the best care options

A nationally recognised
care system

 Staff with digital
confidence and skills

* Improving how
technology supports our
staff

Connected

To share information
securely across the Trust
and partners (shared care
records, NRL or national
records services)

Digitally connected working

Connected and working
with a single version of the
truth access across our
data sources

Connected region working as
one

Simple technology
Device agnostic
Cyber secure
Resilient

WAN or mobile

Activation

Make sure our people
have access to the right
tools to do their job

Use technology to drive
outcome improvements

To use digital tools support
and enhance our staff
deliver results

Access to always on, single
versions of the truth

Support our people
Digital inclusion with
patients and public
Streamlined access to
insights

NHS

South East Coast
Ambulance Service

Understand

To access data for better
health outcomes

Leverage data for better
health decisions

To create exceptional,
secure and accessible data
so our Trust can plan and
operate effectively

Access to secure and timely
information

Addressing health
pathway redesigns
Reducing unwarranted
variations

NHS Foundation Trust

Innovate

To leverage innovative
technology and skills, Al
and automation.

Leading innovative
digital practices in
healthcare

To create and redesign
out digital delivery models

Award winning digital
services with a high NHS
DMA score

Remove health
inequalities
Net zero
Sustainable

Saving Lives, Serving Our Communities




Digital and Data Strategy

Strategic Objectives

Digital Together
Sharing and
consuming patient
data across the
health and social
care system.

Digital
Workforce
Support our staff
experience
differently.

Data
Transformation
Adding tools and
process to
support our
people deliver.

Digital Care
Utilising
transformational
best practice to
change the way
we do things.

South East Coast

Ambulance Service
NHS Foundation Trust

Digital
Infrastructure
Doing the basics
better, within our
vehicles and
estate.

Digital Al
All projects are
agile and will be

reviewed monthly
aligned to
business value.

Saving Lives, Serving Our Communities




Digital Together our Aspirations Amiijance Sarvice
Next steps for SECAmDb Enabling SECAmb Digital
Digital to.......

+ Improve care to our communities and + Provide technological solutions to help
reduce cost reduce conveyance ratios, improve patient

+ Build secure foundations care and take cost out

+ Cloud first where appropriate + Integrate using healthcare standards

+ Unlock our data, build our data fabrics and *
our data lake

Give staff access to clinical records,
facilitating improving outcomes

+ Automate process over time, where

+ Refresh our processes and invest in the nossible, with Al and robotics.

Digital and Data team.

Digital and Digital IfEXPerleEce ] %uEr ég\tu[)e
data reset evolution rom other m
trusts - success

Saving Lives, Serving Our Communities




Build Secure Foundations e

Ambulance Service
NHS Foundation Trust

18-month plan

Governance Process Improvements

Together Wlth Our CUStomerS: To ensure compliance and delivery

Demand and Change to run through strict
process gates

+ Establish business partnering and

Designed to support our Digital Evolution and
corporate strategy.

governance forums
+ EPCR of the future to be specified

Shared Care and NathnaI Spl ne Digital Demand and Fulfilment Process
. on a page
Services

+ HR and training solutions ="
modernisation plan.

Saving Lives, Serving Our Communities



Future Services couth o) 2N
Ambulance Service Y %%/
NHS Foundation Trust

18-month plan

Understand the future basics principles
+ NHSE guidance will be followed

+ Undertake a digital training needs analysis for our whole
organisation

+ Future architecture model will be cloud first with data moved
off site where possible but following hybrid principles.

South East Coast Ambulance Service o ) »
Saving Lives, Serving Our Communities 16



Innovation

18-month remediation plan

Al and automation

+ Pilot Al in call handling and
dispatch

+ Automation in support functions
+ Automation in digital service desk

+ Automate and digitise legacy
process.

South East Coast Ambulance Service

NHS

South East Coast {f 2%
Ambulance Service
NHS Foundation Trust

Saving Lives, Serving Our Communities



Understand our Data /ST

Ambulance Service \%2#)
NHS Foundation Trust

18-month plan

Data transformation

+ Data needs to exploited and relevant
Insights extracted

+ We need to integrate our data and improve
the quality

+ We will automate to standard services

+ Our staff will have access to their own
data.

Saving Lives, Serving Our Communities



Technical debt

18-month remediation plan to be determined

Connected future

+
+
+

Cyber safe connected SECAmMb
Modernised Nexus House

Power and resilience (generators and
UPS)

Automate and digitise legacy process.

NHS

South East Coast {2 %}
Ambulance Service
NHS Foundation Trust

Saving Lives, Serving Our Communities



Outcomes to be delivered NHS

South East Coast 3
Ambulance Service % :

+ Technology enabled patient care + Data and insights available to all

+ Improvement of the basics + Healthcare industry aligned
+ Governance

The digital strategy enables ......

Seamless
digital
experience

Workforce
engagement
tools

Health
information
exchanged

Connected
employees

Modernised
platforms

Evolved
SECAmMb

Data driven

Saving Lives, Serving Our Communities



Glossary of Abbreviations/Terms

+ App
+ Al

+ Automation

+ CAD

+ DMA

+ EoL

+ Data Lake
+ Data Fabric
+ DMA

+ EPCR

Application
Artificial Intelligence

Technology to automate a function
previously undertaken by a person

Computer aided despatch platform
Digital Maturity Assessment

End of life

Data hosting environment

A method to connect data

Digital Maturity Assessment
Electronic Patient and Care Record

ITIL
MDT
LAN
NCRS
NHSE
NRL
SCR

SHCR

UPS
WAN

South East Coast

Ambulance Service
NHS Foundation Trust

Best practice for IT Service Management
Mobile Data Terminal

Local Area Network

National Care Record Service

NHS England

National Record Location Service
Shared Care Records

Shared Care Records (patient care
information)

Uninterruptable Power Supply
Wide Area Network

Saving Lives, Serving Our Communities



South East Coast

Cllnlca”y Led Dlglta”y Enabled Amblxlﬂfgﬁsdiiz\gﬁset
Digital and Data Strategy

2024-2026
Version Final 1.0

Chief Officer for Data and Information

Stephen Bromhall
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South East Coast

Ambulance Service
NHS Foundation Trust

HR Improvement Plan
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Executive Summary Ambulance Service

NHS Foundation Trust

@ Creating a fit for purpose “People Services” Directorate is fundamental to realising the Strategic Commitment ‘Getting things right
for our People’ as part of the overall Trust Strategy. Following this, an Integrated People Plan was developed to deliver the
strategic objectives with a series of priority areas included.

@ During the first half of FY24-25 a series of diagnostics were carried out to undertake a root and branch assessment of the
prevailing issues relating to the HR Directorate. Common themes included:

A difficulty with understanding the position of formal casework due to various factors including staff turnover, lack of robust case management,
issues with data quality and compliance, the volume of legacy cases, audit controls and lack of lessons learnt or shared.

HR service offering is unclear - SLAs, what does each service does, managing expectations, KPIs, and monitoring performance.

Role and responsibilities of the ER Team not fully understood and the interface with existing HR team blurred - created as well as resolved some
issues.

Current HR function operating model does not allow appropriate support for the current organisational challenges and future needs e.g. the role
of the HRBP and HRA'’s, accessibility to advice and visibility on site.

Managers have not had appropriate development or access to essential HR support, training or skills assessment/development.

'Partnership Working’ is immature and there is lack of understanding of the role of Trade Unions by some individuals and groups

@ As a result of these thematic issues and further engagement with a variety of stakeholders, a decision was taken in September
2024 to reprioritise the Integrated People Plan to a much more targeted HR Improvement plan.

@ The following slides provide a summary of the proposed approach to delivering the first part of the HR Improvement plan in the
remainder of FY24-25, including proposed milestone plan, risks and resource requirements.

Saving Lives, Serving Our Communities




Our approach to the Integrated People Improvement Plan has had to NHS
change to ensure we focus on areas we absolutely must address aouth East Coast

NHS Foundation Trust

= The Integrated People Improvement Plan was developed in response to the diagnostic work done by Sarah Wainwright (Interim Director of HR & OD),
building upon several previous reviews

= The plan has been reviewed by the SECAmb Board, the People Committee and Senior NHS South East Regional team. A consistent theme of feedback
is that the plan was ambitious but trying to achieve too much in a short timeframe

= |n September a revised plan which sets four in year priorities to make up the HR Improvement Plan has been agreed by EMB. This reprioritisation
aligns with general feedback from managers across the Trust (including Operations).

Priority 1 | Developing a new
HR model and re-structuring
in alignment with the
development of our county-
based model, inc. MARS

Board, People Committee,
NHSE Regional Team engaged
leading to recognition of
reprioritisation

Priority 2 | Resolving legacy
ER cases and moving towards
a culture of resolution

Stakeholder
engagement undertaken
to refine plan

Trust Strategy, broader HR
and ER Diagnostic — clarity on
the issues

Priority 3 | Supporting
frontline leaders & HR staff
with focused training and
development that empowers
them to manage with
confidence

Programme Team and
Delivery Leads identified,
and two-year plan defined

Integrated People
Improvement Plan identified
as Tier 1 programme

Focused set of priorities
(Tier 1 Programme scope)
for 24-25 agreed by EMB.

Priority 4 | Agreeing JPF
Terms of Reference (ToR) and
improving relations

Saving Lives, Serving Our Communities



We need to prioritise in FY24/25 to ensure the right foundations are in NHS
place upon which to build our People Services Directorate South East Coast

Ambulance Service
NHS Foundation Trust

= These building blocks are the Tier 1 priorities, phased over 2-3 years to move us from fixing and stabilising to
transformation. It means there will be some things we cannot focus on in the short term
= Enabling work (Stage 0) is underway to release capacity of HR leadership to deliver the priorities

From Oct 25 onwards we will drive Transformational change in key
People Services areas including Payroll, Recruitment, Digital Systems
and Talent Management — digital transformation and collaboration

will be key
. AR

Embedding Phase 1

People Operating
Model — Phase 2

Transactional Services incl.
Recruitment | Payroll

We will embed the priory work completed in FY 24/25
alongside a targeted focus on leadership development e
(identified as a key priority by Snr Leaders and Board

Transformation
Talent Management |
Digital transformation |

during the Board Development Day) Operating Model, ER People Service Delivery
B processes and effective
] Trade Union partnership
erating Model -
A set of four priorities to the hase 1
end of FY 24/25 has been eing | Retention |
agreed by the Executive team &D | OD Leadership

—these are the building blocks
to enable longer term
transformation

rk & ER Training Development

on Relationship
Next steps | 1 — 6 months Medium term | 6 — 12 months Long term | 12 — 24 months
(OCT 24 — MAR 25) (APR 25 — SEP 25) (OCT 25 — SEPT 26)
Saving Lives, Serving Our Communities



TIER 1 PRIORITIES & MILESTONES (Oct 24— Apr 25)

Milestone
08 Nov 24

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Milestone
DEC 24

Milestone
JAN 25

Milestone
DEC24

Priority 1 - Operating
Model

Priority 2 - ER Casework

Oct

Governance and reporting agreed
and embedded

Finalise and agree in-year KPI
targets

MARS outcomes confirmed HR service specification, KPIs, Phase 1 Operating

structures and resource plan
developed

Model Business Case

“Lean-In” plan confirmed Approved

People Operating Model Phase 1 (ER/Wellbeing/Retention/L&D/OD)
design and integration aligned with Trust Operating Model (central vs
regional services)

Pre consultation engagement

Transition/resource plan design

i - i -to- Selenity new iati
Selenity re gonflgured f.or up-to KPIs and targets defined (Selenity) v Me(:!|a.t|on
date recording, complaince and and users trained dashboards training

reporting of ER cases released (Cohort 2)

Monitor plans, risks, issues, dependencies and escalate to Steering Group as required. Provide assurance to EMB and Trust Board

Restructure consultation and implementation

Selenity repor

Legacy and complex cases
reviewed and resources allocated

Mediation approach agreed &

Improved triage process (proactive mediators trained

panel review) signed off and

with on-going review process to :
implemented

address backlog

Complex/ specialist ER investigations undertaken by external provider Capsticks (specification & delivery)

Legacy case management undertaken by Hunters (specification & delivery)

Mediation
service

launched

period (People)

Effective and
tailored ER
triage
investigations
operating
procedure
agreed

ting implementation and updating

Embedding
learning from
events for
continuous
improvement

Saving Lives, Serving Our Communities

Track
delivery and
benefits
realisation

Adoption of
Phase 1
People
Services

model to
support
county-
based
structure

Legacy
caseload
reduced —

cases over 12
months by
50%
Casework
data
accuracy imp
roved to 95%
compliance

Successful
delivery of HR
Improvement

Plan
Programme

Transformed
People
Services
Directorate
that supports
our people
effectively

Effective
management
of ER
Casework
with greater
focus on
informal
resolution




NHS

South East Coast

Ambulance Service
NHS Foundation Trust

TIER 1 PRIORITIES & MILESTONES (Oct 24— Apr 25)

Milestone
Jan25

Milestone
Jan25

Governance and reporting agreed Monitor plans, risks, issues, dependencies and escalate to Steering Group as ré¢quired. Provide assurance {o EMB and Trust Board Track Successful
and embedded delivery and delivery of HR
benefits Improvement
Finalise and agree in-year KPI realisation Plan
targets Programme
Staff identified for ER Training package Training delivered Training Training Review|performance (target vs 40 managers Managers
?_:o ER training and socialised with SMG & Cohort 1 - delivered delivere realised benefits/KPls) ER trained trained to
£ cohorts agreed. Trade Unions Managers/Ops Cohort 2 ER/HR d lead with
,'_3 Abstraction plan Cohort Two action confidence
e agreed with Develop plan for Cohort 1 3-0ps Action learning sets (Measures
I Operations. Action Learning Training Full ER Learning completed of success
) sets Feedback Training roll- sets (KPIs) TBC)
E ER Training ER Training gathered and out (quarterly) Continuous
o package designed KPIs reviewed completed improvement
a in collaboration designed framework in
with Hunters and agreed place
o Review JPF Terms of Reference - inc. Ways of working / clarifying the role of JPF and other TU meetings Implementation of JPF ToR JPFrTO(:{ Effective
'g Revised agree partne.rshlp
F oo ) _ _ _ _ _ JPF ToR . working
I g Trade Union JPF ToR review Trade Union JPF ToR review Trade Union JPF ToR review Approved Review of Agreed with Trade
Ek= meeting — 10.10.24 meeting —05.11.24 meeting —03.12.24 JPF workplan for Uz s
.-E ) effectiveness 25/26 in
'g place
o
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In order to restructure and re-build the HR Directorate, we will need NHS
additional support over a two year period to develop our People Services Ambulance service

South East Coast

NHS Foundation Trust

We will need to put in place a range of temporary resources to ensure we can carry on delivering core HR
services whilst driving delivery on the HR Improvement plan

A resource plan is in development to mitigate some of the gaps in current leadership and bolster where
additional capacity or specialist skills are required short-term

* The Executive team has a