
 

 
 
 
 
 
 

Trust Board Meeting to be held in public 
 

5 December 2024 
 

10.00-13.00 
 

Trust HQ, Nexus House, Crawley   

 
Agenda 

 
Item 
No. 

Time Item Purpose Lead 

Board Governance  

66/24 10.00 Welcome and Apologies for absence  - UK 

67/24 10.01 Declarations of interest To Note UK 

68/24 10.02 Minutes of the previous meeting: 03 October 2024 Decision UK 

69/24 10.03 Matters arising (Action log) Decision PL 

70/24 10.05 Chair’s Report  Information UK 

71/24 10.10 Chief Executive’s Report Information  SW 

Southern Ambulance Collaboration 

Strategy & Performance    

72/24 10.30 Board Story  - JL 

73/24 10.45 NHS 10 Year Plan  Discussion  DR 

74/24 11.00 Strategic Aim: We Deliver High Quality Care 
 

Assurance  

Supporting Papers:  
a) Quality & Patient Safety Committee Report 
b) Board Assurance Framework – Progress / Risks  
c) Integrated Quality Report  

75/24 11.20 Clinical Leadership Model Discussion  JL MD RQ 

76/24 11.35 EPRR Annual Assurance  Assurance  JA 

 11.45 Break 

77/24 11.55 Strategic Aim: Our People Enjoy Working at SECAmb 
 

Assurance  

Supporting Papers:  
a) People Committee Report 
b) Board Assurance Framework – Progress / Risks 
c) Integrated Quality Report  

78/24 12.20 FTSU Guardian Report  Information MD 

79/24 12.30 Strategic Aim: We are a Sustainable Partner as Part of an 
Integrated NHS 

Assurance  

Supporting Papers:  



 

a) Finance & Investment Committee Report 
b) Board Assurance Framework – Progress / Risks  
c) Integrated Quality Report   
d) Month 7 Finance Report  

80/24 12.45 Recovery Support Programme  Decision  DR 

Closing  

81/24 12.50 Any other business   UK 

 
After the meeting is closed any questions received1 from members of the public / observers of the meeting will 
be addressed. 
 

 
 

 
1 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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Trust Board Meeting 
 

03 October 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  
Jen Allen    (JE) Executive Director of Operations 
Jacqueline Lindridge  (JL) Chief Paramedic Officer 
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 
Subo Shanmuganathan (SS) Independent Non-Executive Director 
Sarah Wainwright  (SWa) Interim Director of HR & OD 
*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 
Janine Compton             (JC) Head of Communications 
 
*joined via MST 
   
47/24  Welcome and Apologies for absence  
UK welcomed members, in particular JL and JA to their first meeting, and those in attendance and observing.  
 
The following apologies were noted: 
Rachel Oaten   (RO) Chief Medical Officer    
 
48/24  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.  
 
49/24  Minutes of the meeting held in public 08.08.2024.  
The minutes were approved as a true and accurate record.    
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50/24  Action Log [10.03-10.04] 
The progress made with outstanding actions was noted as confirmed in the Action Log and completed 
actions will now be removed.  
 
51/24  Chair’s Report [10.04–10.09] 
UK highlighted from his report the work on development of the Board Assurance Framework. Good progress 
on governance but more still to do. He reflected on the role of the unitary Board, and balancing holding to 
account with gaining a joint view on assurance. He will be asking for the NED reports first to provide this 
overview.  
 
We have HR challenges, and there was a helpful Board development session supported by other managers 
to hear first hand the experiences and what this Plan need to address, which we will come to later on the 
agenda. 
 
UK reinforced the importance of the relationship with Governors and the work to build this to help ensure 
they are effective in their critical role in our governance system.  
 
Lastly, the AMM was a great success. UK thanked all for their efforts, which gave the platform to showcase 
the organisation and its governance. 
 
52/24  Audit & Risk Committee Report [10.09–10.17] 
MW summarised the output of the most recent meeting. He thanked executive and non-executive 
colleagues for the constructive discussion. The Board noted the key issues from this meeting, including the 
work to improve resilience in the finance team related to the year-end audit process. There has been a really 
positive reflection on the learning from this.  
 
Internal Audit gave a limited assurance outcome related to the control environment and action is in place 
which the committee will monitor to ensure progress. 
 
In terms of risks, MW confirmed that these reflect the risks the committee would expect to see. Noting the 
addition of the HR BAF risk which is to be included. We are as part of the strategy moving to a more 
devolved system of management and so it is important within this that risks are understood and managed 
ensuring the thread from road to Board; good progress with this is being made.  
 
Lastly, our newly appointed Internal Auditors presented their first report on FTSU. A good outcome overall 
related to process and controls. MW thanked Kim, our FTSU Guardian, and MD for the work in this area. 
 
Internal Audit also reported on the follow up from previous reviews and there is good progress. On the HR 
actions the committee took the decision to pause these given the recommendations relate to the root 
causes that the new HR Plan is now aiming to address. The committee will therefore review against this 
background.  
 
MW confirmed there is nothing to escalate specifically requiring Board action. 
 
UK thanked MW for his work and that of the committee. There were no questions. 
  
53/24  Constitution [10.17-10.19] 
PL set out the changes proposed. These were clear and with no questions, the Board approved the changes. 
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54/24  Chief Executive’s Report [10.19–10.47] 
SW drew out three things from this report: 
 

1. As we are in the second half of the year, we should reflect on the first half to assess whether we 
have ended it where we said we would. Given the challenges facing the NHS this is a great 
achievement for both our operational and financial plans. SW thanked all that helped deliver these 
both in operational and support services.  

2. We launched our new Values at the last meeting, and they will inform an important backdrop to all 
our conversations. To ensure we live the values.  

3. Our commissioners in Kent and Sussex supported as part of our clinical strategy the establishment of 
the Hubs. We are finalising the approach in Surrey, which is based on a more virtual model but will 
be moving in to winter with this key milestone in place across the trust; this demonstrates the 
positive impact of the work in developing our strategy. This will focus on quality impact / patient 
outcomes. The national policy is reflective of the direction of our strategy. 

 
The Southern Ambulance Collaboration paper was noted. 
 
LS asked about the Hubs and if we have adequate clinical resource internally. SW responded that part of the 
agreement is to have a model of shared clinicians. Surrey we will be working with an on-call clinician so a 
slightly different approach. LW added that we are using existing rotas and not deploying staff; these are PPs 
and Band 6 PAACS trained clinicians.  
 
HG asked about the SACS manifesto and best quality assets, which seems to imply we always go for the best 
assets which in principle might not be right. Instead, we need a minimum standard and procure against this, 
e.g. we might not always need the very best. SW responded that this will be reflected in debates going 
forward. In the analysis to date there is variation in our practices and so the plan is to level up to a minimum 
standard in the way HG suggests.  
 
KN asked how risks will be managed across the collaboration e.g. shared liabilities and ‘stealing with pride’. 
SW responded first by confirming that the Trusts remain sovereign. We therefore have a right to opt out, as 
a backstop. In terms of liabilities, we have all contributed a sum of money based on turnover and this is the 
limit of financial liability. Regarding ‘stealing with pride’, this refers to an expectation that we share better 
what we do well in the ambulance sector. For example, all five Trusts in the collaboration respond to 999 
calls in different ways, and so we need to understand why and what works best.  
 
MW reflected that the NHS is scattered with collaborations, but does not have a good record of delivery, and 
so we need to keep up the pace. MW would like further assurance that we have a realistic plan for delivery 
with milestones the Board can assess over say the next six months and beyond. SW responded that we do 
have a delivery partner and three workstreams will be mobilised, overseen by the CEO and Chair groups. The 
plans are likely to be developed by the end of November.  
 

Action 
A further update on the SACS collaboration to come back to the Board in December, to follow up the 
request by the Board for further assurance that we have a realistic plan for delivery that includes 
milestones. 

 
UK summarised that the Board supports the manifesto and related workstreams acknowledging the complex 
web of issues where we look out to this and our collaboration with SCAS, in addition to our ICBs.  
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55/24   Digital Strategy [10.47-11.18] 
SBr summarised the digital strategy outlining the engagement on the approach, the strategic ambitions with 
patient outcomes at the centre, and its link to the overarching trust strategy. SBr believes this will ensure we 
are ready to become a digitally mature organisation and mitigate more robustly our cyber threats.  
 
UK thanked SBr and opened to questions. 
 
PB asked about the achievability and any key barriers. SBr outlined his view on why he thinks it is achievable, 
but this is subject to funding and some changes in how we deliver services.  
 
PB asked how we flex governance arrangements with changes over time. SBr outlined the work to document 
processes of how we align with demand and changes. We will keep the strategy under review via the Board.  
 
In the context of the recent IT BCI (failed tech changes) SS asked when we will be able to deliver some of the 
ambitions in the strategy. SBr outlined what went wrong yesterday and the steps being taken to find a 
resolution to prevent recurrence. We need a managed partner to support the maintenance of our network; 
an external review will be undertaken.  
 
HG is pleased the strategy is patient focussed but notes it isn’t costed. HG asked how this will align with the 
collaboration.  SBr responded that this will go through the annual planning cycle later this month, to decide 
what can be funded. In terms of collaboration, what we need is convergence with what is going on 
elsewhere; SBr is the national chair of all digital services in the ambulance sector and so has good insight into 
the road maps that will help ensure aligned tech solutions. This will bring us closer together. 
 
KN asked about learning from the past to ensure delivery. SBr explained that digital is just an enabler, and 
the key is that it is clinically led. UK reflected how positive it is that the focus is on patients.  
 
LS is supportive and thanked SBr for engaging and listening. She asked from the patient perspective how we 
communicate effectively the changes we are aiming for.  
 
SW reflected that this is a must do as identified in the Darzi report. We need to get good at this and the 
strategy is a first step. How we communicate with patients is key and as we turn to the Board development 
session in November, we need to look as a Board at how we communicate all the different things we are 
doing, e.g. what is the public facing message. Also, we need to maintain coherence; we need to invest in a 
CDIO, as some of the issues we have is due to a lack of dedicated leadership.   
 
UK thanked SBr and the executive team for the work in developing this. The Board approved this strategy.  
 
57/24  Board Story [11.18-11.32] 
RQ introduced Nathan Daxner, Frequent Caller Lead both here and across the ambulance sector in England. 
Nathan talked to a presentation setting out the frequent caller team, the types of patients the team help to 
support and the positive impact on patients.   
 
UK thanked Nathan for the helpful overview of challenges and solutions. 
 
JA made the point about shared records and link to the digital strategy where there is opportunity for more 
collaborative management plans for these patients.  
 
MD noted that team holds high quality clinical safety plans for this group and commended their work.  
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SS reflected that we seem to carry much system risk and asked what support from system the team gets. 
Nathan responded that there is understanding of the level of risk we are carrying, but actual support from 
the system is limited. The Trust however is supportive in particular in ensuring the difficult conversations 
with partners to find better solutions.  
 
SB shared that this is an impressive clinically led service and with resource that compares really well to other 
ambulance trusts. It brings much benefit in terms of efficiency and use of resources. This is good example of 
where we invest to improve patient care at the same time as saving money.  
 
SW asked that if Nathan had a wish list what would be the difference between us and others in terms of 
investment. Nathan explained Yorkshire had a team of 10, and so would like more investment in ensuring 
more capacity in the team.  
 
UK thanked Nathan again and reflected the value of Kindness demonstrated by this service.  
 
[Break 11.36-11.46] 
 
56/24  HR Improvement Plan [11.46-12.20] 
SW introduced this plan which has been developed with commitment from the whole executive. The Board 
noted that this is not the first such plan and so it needs to be assured that it covers all the areas and 
resourced adequately. SW acknowledged that there is much to be done and so the key is to ensure the right 
priorities.  
 
SWa is pleased to present this which has been six months in the making. We have looked carefully at the 
problems and through engagement both internally and externally helped to shape the plan to improve HR 
services.  SWa confirmed the four priorities, which picks up feedback from the engagement to ensure focus 
on the most important areas. The Plan includes milestones. SWa described the priorities as building blocks, 
to establish a HR function fit for the future to help deliver our strategy.  
 
SWa asked the Board to agree the priorities and milestones set out in the plan.  
 
UK thanked SWa for this which is clearly set out and asked SS first to respond as Chair of People Committee. 
SS confirmed the review at the committee where it asked the executive to confirm its support and specific 
role(s) in the Plan; the committee is assured there is much greater shared ownership now compared to 
previous plans, where it was more siloed for the HRD. Feedback from the committee has been reflected in 
this Plan including on the governance and how we will know we are making progress. SS added that the 
Board should note that SWa doesn’t have a fully established senior support team, which will likely have 
some impact notwithstanding the executive lean in SWa has set out.  
 
MS reflected that at the Board development session, managers were saying they needed greater access to 
HR people with better and more consistent advice to inform decisions. SWa responded that the redesign of 
the HR operating model will enable a more integrated approach, including more visible presence. In 
addition, training is being developed to ensure we give managers confidence and clarity to make the right 
decisions and manage issues effectively.  
 
MP felt the Plan feels right and echoed SS comments related to the positive wider executive support. 
Related to the lean in plan, he asked for more colour on what this will look like, e.g. assurance the team will 
remain aligned in the execution of the work. SWa responded that this is an informal mechanism to improve 
executive capacity and oversight. No formal change to reporting lines are needed but more executive 
colleagues providing additional support / capacity to enable some of the services.  
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KN asked about the depth in support in the level below executive. SWa reinforced the transition resource 
plan which will enable in the immediate term while we appoint to substantive roles, e.g. deputy director.  
 
MW is supportive. He reflected on the number of historical initiatives to re-start HR that have not 
succeeded, which brings in to focus the very steep hill to climb. He asked in light of this how we manage 
expectations and comms. SWa responded that part of this is about keeping the confidence of our people and 
working with comms to ensure ongoing communication so our people are kept updated on what we are 
doing. We will have a dedicated comms role to ensure this. JC added that the organisation is understandably 
sceptical but the honesty being shown now about the issues and what we need to do is different to before.  
 
MW accepts this but felt that we need to aim for some quick wins and clarity on what people can expect to 
see different and by when, some tangible outcomes.  
 
JC agreed and we had similar discussions at EMB related to this being a window of opportunity. This work is 
being done in relation to other things such as values, sexual safety, resolution, all of which are linked to our 
strategy. So taken all together people should feel a difference.  
 
UK summarised that there has been good reflections and challenge. We are hearing absolute support for the 
Plan, noting concern about the resourcing need. In terms of delivery and quick wins, we need to point to 
tangible markers of change. This must work this time, and much relies on us all getting this right. Lastly, UK  
thanked SWa for her leadership with this, showing agility and connection with the data and feedback. The 
Board approved the Plan. 
 
UK then outlined the new approach we are taking to the next part of agenda framed by the three strategic 
aims, where we are looking not to hear about everything but from the committees and from executive about 
what the key issues are that will help ensure Board scrutiny to improve richness of Board governance. We 
start with Quality. 
 
58/24  We Deliver High Quality Care [12.20-12.42] 
LS outlined the key issues from the last meeting of QPSC, as set out in the report. The main ‘alert’ relates to 
volunteers and concern around how we are managing our volunteers and CFRS in particular; how do we 
appoint, develop, deploy and retain them. The committee has asked the clinical directors to work through 
this as it is such a valuable resource.  
 
UK asked if MD or RQ wanted to add anything to this. MD highlighted from the IQR and BAF that we are now 
fully in PSIRF and linked the conversations across committees, related to an increase in violence and 
aggression (mostly related to call handling). This spiked during the civil unrest but this has since dropped. RQ 
added that we making good progress with the medicines distribution centre and are on track to open this by 
the end of November. Service delivery has not been impacted while this works are being carried out. RQ also 
confirmed the work as a region on the strategic priority in the BAF, related to models of care; good progress 
is being made.   
 
SW agrees with the assessment of volunteers, and he has decided to commission an eternal review of the 
volunteer service. This will help establish if we are set up to deliver against this strategic priority. The review 
will be led by a national volunteer lead at AACE. This will include not just CFRs but others, such as chaplains.  
 
MS asked for an update on the recent challenges with DCIQ (incident / risk management system). MD 
responded that this is working well currently with no recurring issues. However, we are working with SBr and 
his team to market test the right longer-term solution.  SBr added that this is about ensuring we have the 
right products and solutions to run our business effectively.  
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LS confirmed that we did have reporting issues earlier in the year and have since received assurance at QPSC 
that there was no patient safety impact.  
 
59/24  Winter Plan  
LW updated the Board on the approach to development of the winter plan, which is out to consultation and 
will remain a live document. It was reviewed at SMG yesterday and also at EMB. Winter will be tough this 
year and the plan aims to support our delivery of performance and quality. Some key areas identified, e.g. 
Hubs as discussed earlier. Focus too on wellbeing of our people, and ensuring vaccination. The plan will be 
tested at a tabletop exercise in October. 
 
MD updated on flu vaccinations as nationally there was low take up last year leading to the country not 
reaching herd community. In response, lots of work through Public Health England to encourage take up. We 
were one of highest in country last year at about 70% and started our campaign this year back in March. We 
are therefore as confident as we can be that we will have positive take up again.   
 
60/24  Our People Enjoy Working at SECAmb [12.42-12.47] 
SS outlined the issues from the last meeting noting the constructive exec to exec challenge made in the right 
spirit. EOC culture is a longstanding issue but staff feedback is that it is improving. The workforce plan is on 
track to deliver and the main ‘Alert’ relates to career pathways where we need a more holistic view with a 
proper plan now JL is in post.  The culture dashboard will help provide a temperature check of the impact of 
the work we are doing to make the Trust good place to work. Lastly, the EDI plan is coming back in 
November, where we will be reviewing the executive ownership of this.  
 
SWa confirmed the work to update the BAF in light of the new HR improvement plan.  
 
Noting the earlier discussion about the HR Plan, UK thanked the executive for its work in this area. 
 
61/24  Sustainable Partnerships [12.47-13.03] 
HG summarised the outputs of the meeting last week where the finance committee is assured on financial 
performance and operational performance. Activity volume / demand is much higher than assumed in the 
plan, much from frailty and falls. It is important as this informs where we shape effort through the Hubs. 
 
The main ‘Alert’ related to the financial sustainability plan. We are doing all we can, but we are heavily 
reliant on discussions with commissioners. At present there is no clear plan.  
 
SB observed that SH ICB, as lead commissioner, has escalated through the NHSE oversight programme the 
risk to it plan. If they lapse into Tier 4 they would require specific turnaround. In anticipation of this they 
have appointed their own turnaround resource, which includes review of all providers’ balance sheets. Focus 
will be on acute providers although we are involved too. We met this week and there is nothing untoward to 
report from this. However, it reinforces the need to continue to deliver against our commitments and where 
possible go even further. SW added that there is additional cash being provided from the centre that will 
technically cover the £10.5m deficit, but non recurrently. 
 
SW drew the threads of this discussion, starting on the precise point on operational performance where we 
picked up the challenge re ARP. In the context of the winter plan he asked how we will ensure focus across 
all categories. On activity levels this begs the question if activity was lower could we do more to improve 
other categories. At the System Assurance Meeting recently it was more system based, leading to discussion 
about how the system can reduce demand. If the activity trend continues we will have a choice to make 
between maintaining performance with the funding we have.  On the point about further improving ARP 
performance, some Trusts have done so by spending more cash, highlighting the inconsistency in 
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commissioning, with some more focussed on performance and others on finance. There are no easy 
answers.  
 
UK reflected the need to ensure against all our priorities we take account of the wider landscape and all the 
different moving parts.  
 
62/24  SFIs [13.03-13.05] 
One of key controls is the SFIs, which SB summarised. They have been updated and approved by EMB and 
Audit Committee. They have also been shared with Internal and External Audit and are part of the wider 
work to strengthen our financial controls.  
 
MW supports the review.  
 
UK thanked SB for the work on this and broader controls in place. 
 
The Board approved the updated SFIs. 
   
63/24  Procurement Strategy [13.05-13.08] 
SB introduced this strategy aimed to support the Trusts overarching clinical strategy. It is aligned with the 
SFIs and new procurement regulations to ensure compliance and value for money. SB noted the work of 
Geoff, Head of Procurement, to bring us up to a better standard with procurement.  
 
UK asked how this relates to the collaboration discussed earlier. SB explained Geoff is part of the 
procurement group of the collaboration, but this is more about getting our house in order. 
 
The Board approved the strategy. 
 

64/24  Review of Board Effectiveness [13.08-13.11] 
Reviewed meeting and new approach taking NED assurance first. UK asked SL for his immediate view, and he 
reflected that it feels like the Board continues to improve, demonstrating values. With a good balance 
between formality and allowing people to ask the silly questions.   
 
65/24  AOB    
None. 
 
There being no further business, the Chair closed the meeting at 13.11. 
 
UK then confirmed there have been no questions from the Public.  
 
 
Signed as a true and accurate record by the Chair: __________________________ 
 
Date       __________________________ 
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Item No 70-24 

Name of meeting Trust Board 

Date 05.12.2024 

Name of paper Chair Board Report 

Report Author  Usman Khan, Chair 

 

Board Meeting Overview  
 

Meetings of the Board are framed by the Board Assurance Framework (BAF), against the three 
strategic aims: 
 
 
 
 
 
 
The BAF has been revised to reflect the Trust 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. 

 
 
 

Since the last meeting of the Board the NHS 10 Year Plan was published.  There is good alignment 
with this and our strategy, which the paper on the agenda confirms.  Clinical leadership is key 
driver for our strategy, and with the introduction of a Chief Paramedic the three clinical directors 
will outline the new leadership model they are forming to take forward our ambition.   
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As we turn into a new year, the Board has a good level of assurance with the progress being made. 
We are on track to deliver against our financial commitments, in the context of significant financial 
challenges across the NHS, and against our operational performance target for C2 mean, where 
we are one of the best across the ambulance sector in England. We are also delivering against our 
strategic ambitions, accelerating the establishment of the Unscheduled Care Navigation Hubs, in 
time for this Winter. As we develop our integrated plan and strategic priorities for 2025-26, we 
will need to balance the need for ambition and realism.   
   

Board Development    

We had another constructive board development session in November, supported by our 
operational and clinical leaders, to help strengthen the      ’  connection to the wider 
organisation.  
 
The Deputy Director of Regulatory Leadership at the CQC set out the new CQC framework and 
                           ’                                                              
and/or prepares for inspection.  Our strategic plan builds on the improvement journey of the past 
two years and, following the review of the Exit Criteria, the Board will be reinforcing in December, 
its readiness for exiting the Recovery Support Programme.  
 
The second half of the session last month focussed on Health Inequalities, which is one of our 
Quality Account priorities set out in the Board Assurance Framework. Supported by a national lead 
at AACE, the Board explored the ambition of SECAmb in strengthening its role in reducing health 
inequalities.  
 

Collaboration     

Work continues on the Southern Ambulance Service Collaboration and the paper from the most 
recent Board is on the agenda. I would like to thank our Board colleagues from South Central 
Ambulance Service for the really constructive meeting we had last week to explore how the two 
Trusts could work more closely together.  
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Item No 71-24 

Name of meeting Trust Board 
Date 5 December 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 October and November 
2024.  

 A. Local Issues 
2 
 
 
 
3 
 
 
 
4 
 
 
 
 
5 
 
 
 
 
 
 
6 
 
 
7 
 
 
 
 
 

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.  
 
Key issues discussed by EMB recently have included our HR Improvement Plan, 
the pay review for Trainee Associate Ambulance Practitioners (TAAPs) and our 
response to the emerging NHS Ten Year Plan. 
 
Resolving the legacy pay issues for both ECSWs and TAAPs is something that we 
committed to addressing by the end of the year, so I am pleased that, 
notwithstanding some complexities still to be worked through, we have delivered 
on this commitment.  
 
We also continue to closely monitor operational performance at EMB. You can 
read more about our performance elsewhere in our Board papers, but I am 
pleased that we continue to perform well compared to our ambulance colleagues 
on Category 2 responses and 999 call answer times. The most recent response 
time figures for Category 2 show that we were the highest performer nationally, 
after the Isle of Wight. 
 
Our Hear & Treat rate is currently below where we would like it to be, but we are 
confident that the plans we have in place in this area will lead to improvements. 
 
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. 
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10 
 
 
 
11 
 
 
 
 
 
12 
 
 
 
13 
 
 
 
 
 
 
14 
 
 
 
 
 
15 
 
 
 
 
 
 
16 
 
 
17 
 
 

HR Improvement Programme 
We continue to make good progress in delivering our HR Improvement 
Programme under Sarah Wainwright’s leadership, which was formally approved at 
our last Trust Board meeting. 
 
The Plan is focussed in four key areas – Developing a new HR Operating Model, 
Employee Relations (ER), Working with our trade unions and ER Training - and I 
am pleased that we are starting to see traction in each of these areas. 
 
As I have said previously, we need to be under no illusion that this plan will take 
time to deliver and cannot be delivered all at once. It is also vitally important that, 
as part of developing our new HR model, we develop and implement a sustainable 
HR structure, which, in itself, will take time to deliver.  
 
However, we know that ensuring HR operates effectively is probably the most 
important factor in helping us to continue to deliver the improvements we want to 
see and while we need to take time to make sure our plans are properly thought 
through, it’s also important that our people start to see visible difference in this 
area. 
 
Engagement 
During the past couple of months, I have continued to attend a number of national, 
regional and local meetings on behalf of the organisation. 
 
On 12 and 13 November 2024, I was pleased to attend the NHS Providers 
Conference in Liverpool, which provides an excellent opportunity to engage with a 
wide range of NHS leaders. The theme of this year’s conference was ‘Next 
Generation’ and focussed on our collective efforts as leaders to maximise the 
social and economic value of the NHS, ensuring it remains responsive, effective, 
and centred on patient and community needs. 
 
The Conference covered specific areas such as Leadership for the future, Digital 
Innovation & AI and Reducing Inequalities and also provided an opportunity to 
hear directly from the Secretary of State for Health, Wes Streeting MP, who 
outlined the case for change as part of the Government’s emergency Ten Year 
Plan. 
 
On 26 November 2024, I was pleased, together with our Chair, to welcome Dr Gill 
Fargher, the High Sheriff of Kent, to our Medway Make Ready, EOC and 111 
centre. We were also joined by Chairs from South Central Ambulance Service 
NHS Foundation Trust and London Ambulance Service NHS Trust, Professor Sir 
Keith Willett and Andrew Trotter and were very proud to be able to give all our 
visitors a tour of the fantastic facilities at Medway. 
 
I have also been pleased to continue my ‘Connect with the Chief’ programme 
internally, with recent visits to Medway and Tongham. 
 
This programme sees me many of our sites, where colleagues are able to meet 
with me for a one-to-one session, attend informal roundtable discussions and 
showcase anything they would particularly like to share.  
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I continue to thoroughly enjoy the opportunity to engage with our people directly 
and hear the great work underway locally through this programme, as well as 
discussing the challenges they are facing locally. Consistent themes arising from 
my visits include mental health pathways for patients, demand over winter and the 
future of the 111 service. 
 
My visit to Medway on 15 October 2024 took place during national Freedom to 
Speak up month and I enjoyed visiting the FTSU stand at Medway MRC, as well 
as Medway Maritime Hospital where I was able to catch up with some of crews, 
making sure they were fully aware of the FTSU service and how our FTSU 
Guardian, Kim Blakeburn and her team can help. 
 
I am looking forward to the next Connect with the Chief session taking place at 
Paddock Wood on 10 December 2024.  
 
Celebrating Success Event 
I was delighted to attend my second Celebrating Success event on 1 October 
2024, together with more than a hundred of our people. 
 
This is an important event which honours the academic achievements of 
colleagues who have undertaken a wide range of courses throughout the Trust 
and who have successfully completed their learning. 
  
As part of our wider Reward and Recognition Framework, we are now regularly 
honouring these achievements and plan to host two of these events every year to 
mark the achievements of a wide range of colleagues, from newly qualified 
ECSWs right through to our advanced practitioners. 
  
At the October event, it was a privilege to share in the success of 60 of our 
colleagues and their families in conjunction with our academic partners, Crawley 
College, university of Cumbria and St Georges University.  
 
I look forward to attending the next event planned for April 2025. 
 
 B. Regional Issues 
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Collaboration 
Within the challenging financial and operational climate facing the NHS at present, 
it’s important that all NHS organisations look to collaborate with each other where 
appropriate, to ensure that best practice is shared and efficiencies realised 
wherever possible. 
 
We are continuing to work alongside our colleagues at South Central Ambulance 
Service (SCAS), to ensure that both organisations can provide the best possible 
care to their local communities and that colleagues have access to the best 
systems, support and opportunities available. 
 
On 29 November 2024, the Boards of both Trusts met to begin to explore 
opportunities where we can work collaboratively together.  
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Both trusts are also part of the wider Southern Ambulance Service Collaboration 
(SASC), which also aims to bring benefits from greater joint working across 
ambulance trusts in the south; an update on this is being covered on today’s 
agenda.  
 
Success and long service celebrated 
Throughout November I was honoured and proud to attend our annual awards 
ceremonies. These three ceremonies, held in Kent, Surrey and Sussex, celebrate 
the long service and outstanding achievements of colleagues, our volunteers and 
members of the public. 

Across all the events we recognised more than 2,000 years’ of service – an 
incredible number! At each event, we were joined by the Vice Lord Lieutenant or 
Deputy Lieutenants for the counties they represent, as they, as representatives of 
the King, presented Kings’ Medals for Long Service and Good Conduct to 
colleagues for the first time. 

We also celebrated volunteers who have dedicated more than 10 years’ service 
and colleagues who have served 20, 30 and an incredible 40 years’ NHS service. 

During the awards ceremonies I was also delighted to present a wide variety of 
Chief Executive Commendations. These commendations were presented to 
individuals who have been recognised for their outstanding achievements and who 
reflect our new Trust values of courage, kindness and integrity. One such story of 
courage saw us pay tribute to three young children who rescued and saved the life 
of a man in Minster earlier this year – a particular well done to Ella, Max and 
Jersie. 

Our commendations winners represent just a small percentage of the amazing 
work and care which goes on across our region day-in, day-out. 

This year saw us introduce a new award for newly qualified paramedics (NQPs). 
The Alice Clark Award has been introduced in celebration and honour of NQP, 
Alice Clark, who sadly died in service at the age of 21 in January 2022. 

The new award will be presented each year to an NQP who has demonstrated 
significant effort in transitioning from a newly-qualified paramedic, as Alice was, to 
an experienced practitioner. 

Our inaugural winner, Nicola Buchan, picked up the award for her dedication to her 
role and for the work she has done to improve the care SECAmb delivers to 
certain patients in cardiac arrest. 

I am pleased that Alice’s name will live on through our awards ceremonies in the 
years to come and was especially pleased that her family were able to join us this 
year in person to see this first award presented. 
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I would urge everyone to visit our website and social media channels to find out 
more about all of our amazing winners. Their award-winning actions are truly 
inspiring! 

Additional clinical hubs begin operations 
I am pleased that we have now successfully launched an additional five multi-
discipline clinical hubs across our region. 

The introduction of the hubs, along with an overall increase in partnership working, 
is key to ensuring we deliver on our five-year clinically-led strategy. 

Earlier this year we set out our ambition to introduce the new hubs this calendar 
year and I am delighted that we have delivered on this aim. 

Our Unscheduled Care Navigation Hubs (UCNHs) build on the success of the 
hubs we established in Ashford and Paddock Wood in Kent.  

Their introduction means more patients across each of our counties will benefit 
from receiving the most appropriate response first time and that, by working with 
our hospital and community partners, we will reduce the number of patients being 
taken to emergency departments, which are often not the right place for certain 
patients. 

The hubs see our highly-skilled clinicians joined by specialist teams from across 
the local healthcare system to ensure 999 calls are receiving the most appropriate 
response. 

The additional hubs are in Rochester, Polegate and Brighton with two further hubs 
operating virtually to cover east and west Surrey. 

Getting each of these hubs established has required significant partnership work 
with our four Integrated Care Boards (ICBs) and provider trusts. There is no doubt 
in my mind that this this kind of partnership work is needed to ensure we are 
delivering the best care for our patients.  

I look forward to each hub realising the benefits that we know they can bring, and I 
would like to thank everyone, both in SECAmb and beyond for embracing these 
closer working relationships and new approach to patient care. 

 C. National Issues 
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HSJ Awards 
One of the key deliverables of the Trust’s five-year plan has been the development 
of the urgent care hubs and so it was great to see the prototype for the hubs – 
Ashford’s integrated clinical hub – which recently marked it first anniversary –
announced as finalist at this year’s HSJ Awards, which took place on 21 November 
2024. 
  
The multi-disciplinary team, made up of colleagues from SECAmb, East Kent 
Hospitals University NHS Foundation Trust and Kent Community Health NHS 
Foundation Trust, were shortlisted in the Performance Recovery Award category. 
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While, unfortunately, the team did not win, just to get to the finals is a very 
admirable achievement and something the team should be immensely proud of. 
Achieving finalist status is remarkable given the calibre of entries that reach the 
finals. 
 
NHS Staff Survey 2024 
This year’s NHS Staff Survey period ran from 4 October to midnight on 29 
November 2024 and our aim was to match last year’s response rate of 60%. 
 
Although, at time of writing, we are waiting for confirmation of our final response 
rate, we are confident that we will have significantly exceeded the 60% mark, 
meaning we will have heard from more colleagues than ever before! 
 
Ensuring that we hear from as many of our colleagues as possible through the 
Staff Survey is really important and it is their feedback, on the things that working 
well as well as less well, that helps us to shape our focus for the coming year. 
 
I look forward to the results being published in the Spring of next year. 
 
Recovery Support Programme (RSP) 
SECAmb has now completed the Enforcement Undertakings SME review provided 
by NHS England; this review will undergo continued evaluation and updates over 
the next week, with the aim of finalising the submission and achieving an outcome 
that supports SECAmb's exit from RSP in December/January. 
 
We are confident of the progress made across a range of domains but remain 
grateful for the on-going support provided by NHS England and our regional 
partners in particular areas, including HR Improvement.   
 
NHS Ten Year Plan 
As work continues nationally to develop a new national Ten Year Plan, I am keen 
that we don’t miss this important opportunity to help shape how we think the NHS 
should develop moving forwards.  
 
We will be responding alongside the other Ambulance Trusts via the Association of 
Ambulance Chief Executives (AACE) as part of this initial engagement phase and 
have taken care to ensure that our SECAmb vision, based on the feedback our 
people provided during the development of our Trust Strategy, is strongly reflected 
in our response. 
 
However, as there are also further opportunities for us to engage and provide more 
feedback into the development of the Plan in the coming months, I am keen that 
we also engage directly with our people to shape this feedback. 
 
We have already held an engagement session with our senior leaders to hear their 
views and on 6 December 2024, we will be using our next Big Conversation to 
discuss the 10 Year Plan with our people, what it is, how we can influence its 
development and ultimately how we can support its delivery. 
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SOUTHERN AMBULANCE SERVICES COLLABORATION – BOARD HIGHLIGHT REPORT 

The purpose of this report is to provide high level updates to the boards of EEAST, LAS, SCAS, 
SECAmb, and SWASFT on progress and escalations from the Southern Ambulance Services 
Collaboration. 
Summary updates from the Collaboration 

Key updates since last 
meeting 

It was agreed at the SASC Board meeting in August 2024 that a tender, 
set out in three lots, would be issued to establish delivery support of the 
collaboration’s year 1 priorities. This would be co-ordinated and run by 
the LAS procurement team. 
 
An invitation to tender was issued on 16th August, with 99 companies 
invited to tender under the NHS SBS framework agreement for 
consultancy and advisory services for health. Companies could bid for 
one, two or all three lots. 
 
Bids were received from 16 companies who bid either for single or 
multiple lots.  In total there were 9 bids for each of the 3 lots.  
 
Technical evaluation was carried out by the CEO workstream lead and 
the SASC central team with commercial evaluation completed by the 
Head of Procurement at the LAS. Following moderation, the competitive 
process awarded Transformation Nous (TN) all three lots, with Lot 2 
being won by a joint TN/ IBM bid. 
 
The ITT went out for support for the following deliverables in each lot: 
 
Lot 1: Shared procurement 

▪ Identification & prioritisation of cost-saving initiatives, including 
‘quick win’ initiatives that deliver ROI in 2024/25 and future 
opportunities (ROI in years 2-5) 

▪ Diagnostic detailing a high-level map of current procurement 
functions (processes, teams, systems, spend etc.) highlighting 
areas of commonality & misalignment between Trusts  

▪ ‘Board ready’ business case, including learnings from 
collaborating on ‘quick win’ cost-saving opportunities, as well as 
an options appraisal and recommendation for a future Target 
Operating Model (TOM) with a proposed implementation plan 

 
Lot 2: Digital and AI 

▪ Diagnostic which sets out a map of opportunities to deploy 
digital tools & AI in EOCs, with baseline of each Trusts’ digital 
infrastructure, user needs, existing programmes & future 
ambitions 

▪ Methodology for selecting priorities (e.g., improve quality, ROI) 
▪ 2 – 3 use cases for AI in EOCs and test across 5 Trusts 
▪ Support with preparation of funding requirements 

 
Lot 3: DCA operating model 

▪ Diagnostic, with current processes & ways of working on DCA 
shifts 
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▪ Set of agreed metrics to benchmark performance, & quantify 
scale of opportunity in each component of DCA operating model 

▪ Recommendations on priority components of the operating 
model which deliver greatest benefits for patients & staff, and 
have the potential to deliver ROI for each Trust 

 
Work on each lot has begun at pace, including kick-off meetings to agree 
ways of working, development of work plans, engagement with key 
stakeholders, completion of initial analysis / download conversations, 
etc 

Escalations No escalations to note 

Key risks to note 
The CEOs have identified the delivery of an ROI within the 2024/25 
financial year as a key priority. Therefore, engagement and pace of Lot 1 
is noted as the key risk. No escalation is required at this point 

Specific programme/ initiative updates 
Programme Owner RAG Updates 

Lot 1: Shared 
procurement 

Daniel 
Elkeles 

Green 

▪ Held internal kick-off meeting with 
Daniel Elkeles, Nic Daw, Andrew 
Cratchley and Transformation 
Nous to agree immediate priorities 

▪ Held 1:1s with all five 
procurement leads to develop 
buy-in and download initial ideas 
for ROI opportunities 

▪ Placed data request with all five 
Trusts, and received ~85% of data 

▪ Developed workplan and risk log 
▪ Agreed cadence of meetings, 

ways of working, initial areas of 
focus and schedule of topics to 
discuss 

▪ Completed initial analysis and 
held first two working sessions 
focusing on quick wins within 
medical consumables 

Lot 2: Digital and AI Simon 
Weldon Green 

▪ Held internal kick-off meeting with 
Simon Weldon, Nic Daw, Andrew 
Cratchley, Stephen Bromhall, 
Simon Clarke, IBM and 
Transformation Nous 

▪ Held first round of 1:1s with CIO / 
CDOs and relevant clinical & 
operational colleagues  

▪ Scheduled all visits to EOCs 
(completed 4 out of 5) to inform 
map of current challenges and 
user needs 

▪ Developed workplan and risk log 
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▪ Identified problem areas / user 
needs, and developed emerging 
hypotheses of opportunities / use 
cases 

▪ Held first working session with 
CIOs, heads of EOCs, etc and 
scheduled half day workshop for 
the 29th of November 

Lot 3: DCA operating 
model John Martin Green 

▪ Held kick-off meeting with John 
Martin, Nic Daw, Andrew 
Cratchley, Tina Cantelo and 
Transformation Nous to agree on 
scope and deliverables 

▪ Conducted initial 1:1 introduction 
sessions with workstream leads 
from all five Trusts 

▪ Held kick-off meeting with 
workstream leads from all five 
Trusts and the CEO lead on 31st 
October 

▪ Problem solved original data 
request with Trust leads and the 
CEO lead during the kick-off. We 
then updated the request to 
expedite data sharing and 
circulated it to all Trusts 

▪ Created a list of policies and 
agreements to collate. Received 
policies and agreements from 
three out of five Trusts and started 
analysing and comparing 
processes 

▪ Conducted 1:1 download 
sessions with three out of five 
Trust leads / SMEs. Arranged a 
fourth session (still awaiting the 
selection of the fifth SME) 

▪ Started arranging site visits to 
capture start of shift, end of shift 
and meal break processes on the 
ground 

Admin 
Date of last report N/A 

Date of this report 08/11/2024 

Report prepared by Steve King, Nic Daw, Andrew Cratchley                    

Report signed off by  Simon Weldon CEO Chair of Southern Ambulance 
Collaboration 

Summary of outcomes from each board meeting 

EEAST  
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Item No 72-24 
Name of meeting Trust Board 
Date 05.12.2024 
Name of paper Board Story 
Executive sponsor  Jaqauline Lindridge, Chief Paramedic Officer 
Author name and role Janine Compton, Director of Communications & Engagement 

 
Hearing from our People 
 
Paddock Wood Advanced Paramedic Practitioner Michelle Skillington and her colleague, Emily 
Ryder, have led a fantastic piece of work locally to improve the care provided to patients through 
improving the working relationships between care homes and SECAmb in the West Kent area.  
 
We have asked Michelle to join us at the Board today to talk about the programme, as not only 
does their work absolutely highlight all of our Trust values, it is also a great example of our 
strategic direction as a Trust in practice and chimes with the emerging national Ten Year Plan. 
 
The aim of the programme is to reduce well-intentioned but unnecessary ambulance calls from 
care homes in the area. Michelle and Emily have worked very closely with the local Integrated 
Care Board and Community and primary care partners locally to put in a number of helpful 
measures. 
 
These have included visiting the care homes with the highest volume of 999 calls and working 
with the care home teams to provide advice, guidance and support on how best to support their 
patients in the community, providing training to staff within the homes and developing a flow chart 
to support decision-making around calling 999. 
 
The approach taken has had a direct impact on the number of unnecessary 999 calls made by 
care homes locally – reducing them by around one third – as well as fundamentally improving the 
relationships between local crews and care homes.   
 
Recommendations, 
decisions or actions 
sought  
 

 
For noting 
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Agenda No xx-xx 

Name of meeting Trust Board 

Date 5 December 2024 

Name of paper Trust response to the 10-Year Health Plan consultation 

Trust Priority Area Strategic Partnerships 

Responsible Executive   David Ruiz-Celada 

Author  Matt Webb, Associate Director of Strategy & Partnerships 

Synopsis  This paper outlines the Trust’s organisational response to the 
10-Year Health Plan consultation. Building on the Association of 
Ambulance Chief Executives (AACE) sector-wide submission, 
the response highlights the Trust’s unique strategic priorities, 
innovations, and local context.  

The submission emphasises the Trust’s commitment to system-
wide transformation in urgent and emergency care, enhanced 
digital integration, and addressing health inequalities through 
collaborative initiatives. 

Recommendations, 
decisions or actions 
sought 
 

The Board is asked to: 

• Note the submitted response, which aligns with the 
AACE sector-wide position and was submitted as part of 
the initial ‘Change NHS’ consultation process (December 
2024), now closed. 

• Note that the response reflects the Trust’s strategic 
priorities and supports its ongoing leadership and 
influence in system-wide urgent and emergency care 
transformation. 

• Consider any additional areas for emphasis or refinement 
in future Change NHS strategic consultations or policy 
submissions. 

 
 

 



 

 

Organisational response 

About you 

Organisation: South East Coast Ambulance Service NHS Foundation Trust (SECAmb) 

This submission represents South East Coast Ambulance Service NHS Foundation Trust’s 
(SECAmb) organisational response to the 10-Year Health Plan consultation. It builds upon the 
Association of Ambulance Chief Executives (AACE) sector-wide submission, provided on behalf 
of statutory ambulance services in the United Kingdom, highlighting SECAmb’s unique local 
context, strategic priorities, and ongoing innovations. 

The 10 Year Health Plan for England 

Q1. What does your organisation want to see included in the 10-Year Health Plan 
and why? 

1.1. The Trust strongly agrees with the sector’s recognition that the current Urgent & Emergency 
Care (UEC) model is unsustainable and requires redesign rather than incremental 
adjustments (sector response 1.1). Within the Trust’s footprint, a projected 15% increase in 
call demand by 2029 highlights the urgency for transformative change. Incremental 
measures will not address growing demographic complexities and patterns of illness. This 
aligns with the Trust’s 2024–2029 strategy, which prioritises transformation to deliver high-
quality care and ensure long-term system sustainability. 

1.2. The Trust supports the sector’s call for ambulance services to lead in coordinating 
unscheduled UEC demand (sector response 1.2). A central element of the Trust’s strategy 
is improving integrated care coordination. 

1.2.1. The Trust endorses the sector’s recommendation for regional-level call-handling integrated 
with ICS-level multi-professional care-coordination hubs. This ensures a seamless patient 
journey while optimising resources. A care-coordination hub trial in East Kent through 2024 
achieved a 12.1% reduction in Category 1 mean response times and a 21.0% reduction in 
Category 2 mean response times, demonstrating how such models have the potential to 
improve patient outcomes and resource allocation. 

1.2.2. The Trust aligns with the sector’s recommendation for broader direct referral pathway 
access to primary, secondary, community, and mental health services (sector response 
1.2b). This approach reduces avoidable conveyances and allows emergency departments 
and ambulance resources to focus on time critical cases. This is central to the Trust’s 
strategy to integrate care and optimise service delivery. 

1.3. The Trust supports the sector’s advocacy for scaling community paramedicine with 
broadened clinical capabilities, including prescribing and near-patient testing (sector 
response 1.3). Advanced Paramedic Practitioners (APPs) and other senior clinicians in the 



 

Trust already support significantly lower conveyance rates, highlighting the potential to 
safely manage more patients at home while reducing pressure on acute services. The 
Trust’s strategy is to actively invest in workforce development to expand these models 
further. 

1.4. In agreement with the sector (sector response 1.4), the Trust emphasises the need for 
consolidated, co-designed commissioning models that support ambulance services’ 
evolving role in integrated UEC provision. Single-year funding and disjointed accountability 
hinder progress. The Trust supports calls for clear delineation of responsibilities between 
NHS England and Integrated Care Boards, ensuring aligned priorities and integrated 
service delivery (sector response 1.5). This clarity is critical to the successful design and 
implementation of the 10-Year Plan. 

1.5. Building on the sector’s vision, the Trust is committed to reducing unnecessary hospital 
conveyances and enabling care closer to home. By aiming to support service integration 
across sectors, the Trust’s strategy aligns with NHS England’s aims, ensuring high-quality 
patient outcomes and reducing system pressures. 

Shift 1: Moving more care from hospitals to communities 

Q2. What does your organisation see as the biggest challenges and enablers to 
move more care from hospitals to communities? 

2.1. The Trust agrees with the sector’s identified challenges to achieving this shift (sector 
responses 2.1–2.10). These challenges are reflected in the Trust’s strategic priorities. 

2.1.1. The Trust has seen that true integration and co-production are hindered by siloed working 
and varying levels of engagement (sector response 2.1). The Trust is actively working to 
enhance relationships with its partner providers, e.g., through its Unscheduled Care 
Navigation Hubs, otherwise known as care-coordination hubs, however, greater national 
support is needed to drive system-wide collaboration and encourage those hesitant to 
engage. 

2.1.2. Balancing the distribution of clinical capability across health and social care remains a 
critical barrier (sector responses 2.2, 2.9). The Trust supports the reallocation of funding 
between health and social care providers to ensure that out-of-hospital/community-based 
services, including frailty and End-of-Life Care, are adequately resourced. Additionally, the 
Trust sees the potential of standardised initiatives, such as ‘Skills Passports’, to enable 
workforce sharing and support portfolio working. 

2.1.3. A key lesson from the Trust’s care-coordination hub trials is the importance of seamless 
access to care pathways and records across provider organisations, with ambulance 
clinicians being acknowledged as ‘trusted assessors’ (sector responses 2.6, 2.7). 
Interoperable digital systems that enable secure and real-time sharing of clinical data are 
critical to achieving this. 

2.2. The Trust aligns with the sector’s enablers (sector responses 2.11–2.18) and builds on 
these with local context and initiatives. 

2.2.1. The Trust supports the sector’s call for commissioning frameworks to prioritise patient 
outcomes and equity of access over speed of response (sector response 2.11). Regionally-
focused, strategic commissioning will ensure equity of access to unscheduled UEC, whilst 
enabling place-based pathways development that meets population needs at 
neighbourhood level. 

2.2.2. The Trust’s strategy emphasises virtual care as a priority, including effective triage to 



 

validate waiting Category 3/4 calls and identify the sickest Category 2 patients (sector 
response 2.13). This approach aims to optimise ambulance resources while improving 
patient outcomes. 

2.2.3. Ongoing trials, such as the Trust’s virtual and co-located Unscheduled Care Navigation 
Hubs, underscore the need for effective system workforce planning (sector response 2.16). 
Supporting rotational roles for UEC clinicians, including paramedics, could ensure adequate 
workforce supply across geographies while enabling portfolio working without depleting 
ambulance resources. The Trust’s investment in career development and alignment of staff 
skills with changing population needs is also expected to enhance staff satisfaction and 
retention. 

2.2.4. The Trust’s strategic focus on virtual care has demonstrated the potential for improving 
patient outcomes and reducing pressure on acute care. Expanding virtual ward capacity, 
as seen in the Trust’s ongoing collaboration with system partners, should be prioritised and 
scaled across all systems (sector response 2.18). Integrating virtual wards with step-down 
care facilities and robust triage processes will facilitate timely hospital discharge, support 
rehabilitation, and reduce readmissions. 

2.2.5. Beyond clinical records, real-time system data is essential for optimising referrals, patient 
flow, and resource allocation. Advanced digital tools, such as dashboards and predictive 
analytics, can provide insights into provider capacity, system pressures, and patient flow 
challenges (sector response 2.14). For example, directing patients to a service with greater 
capacity, even if further away, may reduce waiting times, improve outcomes, and ensure 
resources are utilised effectively. 

Shift 2: Analogue to Digital 

Q3. What does your organisation see as the biggest challenges and enablers to 
making better use of technology in health and care? 

3.1. The Trust aligns with the sector’s identification of key challenges (sector responses 3.1–
3.8), many of which are evident in the Trust’s local context. 

3.1.1. Sustained funding is critical for developing and maintaining innovative digital solutions. As 
highlighted in the Trust’s new Digital Strategy, equipping staff with the right tools and 
services is essential to supporting care delivery and improving patient outcomes (sector 
response 3.1). 

3.1.2. Variability across systems and providers remains a significant barrier to data sharing and 
innovation (sector responses 3.2, 3.5). The Trust is integrating new dashboards with partner 
providers, such as within its multidisciplinary Unscheduled Care Navigation Hubs, to 
improve system flow. However, broader interoperability challenges must be addressed to 
achieve scalable solutions and seamless patient care across systems. 

3.1.3. Provider organisations, staff, and patients often vary in their confidence and ability to adopt 
digital solutions, compounded by limited internal technological expertise (sector responses 
3.3, 3.7). The Trust is already working to address this through staff feedback and patient-
centred design as part of its evolving Patient & Public Engagement Strategy, ensuring 
digital solutions are inclusive, user-friendly, and effective.  

3.1.4. Barriers to data sharing continue to hinder integrated care. Linking provider governance 
processes and connecting shared care records remain critical priorities to fully understand 
the patient journey and ensure safe, effective care (sector response 3.6). 

3.1.5. Lastly, there is a need for agreed metrics to evaluate the impact of whole-system healthcare 



 

delivery (sector response 3.8). The Trust’s work linking dashboards and governance aims 
to address this, but broader system-wide agreement is necessary to ensure consistency 
and meaningful measurement. 

3.2. The Trust supports the sector’s proposed enablers (sector responses 3.9–3.15) and 
highlights additional local opportunities. 

3.2.1. The Trust endorses the sector’s focus on designing solutions based on priority patient 
outcomes (sector response 3.9). This approach aligns with the Trust’s strategy to prioritise 
patient-centred care and use digital innovation to address specific needs. 

3.2.2. Linking with local health and social care population health reviews supports prevention-led 
commissioning and ensures digital solutions address local needs (sector response 3.13). 
By leveraging ambulance service data to identify health trends and inequalities, the Trust 
can support targeted interventions and highlight gaps in health and support services. On a 
national level, the Trust’s quality accounts align with the CORE20PLUS5 clinical priorities, 
driving improvements in areas of health inequality. 

3.2.3. The Trust’s strategy prioritises advancing virtual care models and shared care records to 
support out-of-hospital care. Building on the Trust’s digital advancements, including 
integrated dashboards for its Unscheduled Care Navigation Hubs, expanding virtual wards 
and improving digital interoperability will enable better care for frail or older patients and 
those with chronic conditions (sector response 3.15). These efforts are essential to 
addressing demand and alleviating acute care pressures. 

3.2.4. The Trust’s developing Patient & Public Engagement Strategy reflects the importance of 
working closely with patients to co-design digital solutions. This ensures technology aligns 
with their needs and expectations, improving adoption and user experience (sector 
response 3.14). 

3.2.5. Developing integrated digital dashboards, i.e., for the Trust’s Unscheduled Care Navigation 
Hubs, enables better tracking of patient journeys and system flow. This data-driven 
approach supports predictive analytics and targeted interventions, helping to mitigate risks 
and improve outcomes (sector responses 3.10, 3.13). 

3.2.6. The Trust supports the establishment of national and regional digital ‘think tanks’ to 
overcome siloed working and ensure scalable solutions. Partner collaboration discussions 
already underway demonstrate the potential for coordinated approaches to innovation 
(sector response 3.11). 

Shift 3: Sickness to Prevention 

Q4. What does your organisation see as the biggest challenges and enablers to 
spotting illnesses earlier and tackling the causes of ill health? 

4.1. The Trust agrees with the sector’s identified challenges (sector responses 4.1–4.7) and 
highlights the following local perspectives. 

4.1.1. Ambulance staff frequently encounter patients who have limited engagement with 
healthcare services. By attending patients in their home environment, ambulance clinicians 
are uniquely positioned to observe safeguarding concerns, social issues, and signs of 
deprivation that might otherwise go unnoticed. These opportunities to identify wider 
determinants of health and intervene upstream are invaluable. However, a shift towards 
virtual responses also risks reducing these interactions, highlighting the need for other 
services to play a greater role in bridging this gap (sector response 4.3). 



 

4.1.2. The Trust recognises that factors such as housing quality and education significantly 
contribute to health disparities (sector response 4.4). This is particularly evident in lower 
socioeconomic areas within the Trust’s footprint, where patients often experience poorer 
health outcomes. Inequitable access to preventive healthcare in disadvantaged 
communities limits early detection and interventions, as seen in higher Out-of-Hospital 
Cardiac Arrest rates in areas with lower socioeconomic status and higher proportions of 
non-white ethnicity. 

4.1.3. Despite being rich in data, ambulance services often operate in silos, limiting collaboration 
with health and social care counterparts. This disconnect restricts the ability to use 
ambulance data effectively to inform public health interventions and address inequities 
(sector response 4.1, 4.6). 

4.1.4. The Trust acknowledges the need for greater understanding and targeted solutions for 
underserved communities, as highlighted by the NHS Race & Health Observatory. This 
includes improving access to maternal and neonatal care for Black, Asian, and minority 
ethnic women and addressing unmet needs for vulnerable groups (sector response 4.2). 

4.1.5. Current measures of ambulance service performance, which focus heavily on response 
times, do not fully reflect the transformational role ambulance services can play in reducing 
health inequalities and improving health outcomes (sector response 4.7). 

4.2. The Trust aligns with the sector’s proposed enablers (sector responses 4.8–4.14) and 
builds on these with local initiatives. 

4.2.1. The Trust’s clinicians are well-positioned to provide enhanced assessment and diagnostic 
functions, contributing to preventive care. Expanding skillsets through public health training 
will enable ambulance staff to identify risks such as poor housing and chronic conditions 
(sector responses 4.10, 4.14). 

4.2.2. Ambulance data provides a rich source of insights into health trends and inequalities. By 
integrating this data with health and social care systems, the ambulance service can play a 
pivotal role in public health interventions. For example, mapping ambulance call data can 
identify geographical and demographic hotspots for chronic conditions, enabling targeted 
preventive strategies such as enhanced outreach and community education programmes. 
This data-driven approach aligns with the Trust’s commitment to addressing health 
inequalities and supporting vulnerable populations (sector responses 4.9, 4.12). 

4.2.3. As the Trust works towards the CORE20PLUS5 priorities, targeted interventions aim to 
reduce inequities and support vulnerable populations. Community wellbeing responders 
and other outreach models could also enhance health literacy and increase access to 
preventive services (sector response 4.8). 

4.2.3.1. Initiatives such as the East Surrey Community Wellbeing Responder Service 
demonstrate the value of partnerships in addressing health issues locally. Through 
collaboration with Urgent Community Response (UCR) teams, 91% of community falls 
were resolved without ED conveyance during a recent pilot, highlighting the potential of 
joined-up services (sector response 4.8). 

4.2.4. Simplifying referral pathways for ambulance staff to connect patients with public health 
services can strengthen collaborations and improve outcomes. For example, enabling 
direct referrals for social support or chronic condition management can ensure a more 
joined-up approach to care. 

4.2.5. Enhancing access to ethnicity data via the NHS Spine will improve equity of care for patients 
from all ethnic backgrounds, supporting the Trust’s commitment to reducing health 



 

disparities (sector response 4.13). 

Ideas for change 

Q5. Please use this box to share specific policy ideas for change. Please include 
how you would prioritise these and what timeframe you would expect to see this 
delivered in, for example: 

• Quick to do, that is in the next year or so 

• In the middle, that is in the next 2 to 5 years 

• Long term change, that will take more than 5 years 

5.1. Short-Term Priorities: 

5.1.1. Review the Ambulance Response Programme (ARP) categorisation, particularly learning 
from Category 2 segmentation processes, to ensure the sickest patients receive an 
ambulance response within the required clinical timeframe (sector response 5i). 

5.1.2. Increase funding for hospices and community end-of-life care teams, as well as expand 
out-of-hours coverage for mental health crisis teams and urgent community response 
services (sector responses 5ii, 5iii). 

5.1.3. Provide multi-year funding models for ambulance services to support strategic planning and 
system sustainability. This aligns with the Trust’s strategy for long-term resilience and 
efficiency. 

5.2. Medium-Term Priorities: 

5.2.1. Establish regional NHS 111 contracts linked to ICS-level Clinical Assessment Services and 
ambulance-led care-coordination hubs. This would streamline services, reduce 
inefficiencies, and align with the Trust’s emphasis on integrated care (sector response 5iv). 

5.2.2. Standardise and expand digital enablers, including interoperable systems, shared care 
records, and predictive analytics. This aligns with the Trust’s strategy to improve patient 
pathways and operational decision-making through data-driven insights. 

5.3. Long-Term Priorities: 

5.3.1. Explore greater integration between NHS 111 and ambulance services to reduce 
inefficiencies, improve equity, and streamline care coordination. This approach aligns with 
the Trust’s strategy to enhance care navigation and provide unified, patient-centred 
services while maintaining flexibility in delivery models. 

5.3.2. Building on the Trust’s insights from integrating digital tools in care-coordination hubs, a 
nationwide framework for digital standardisation will ensure equity and seamless integration 
across systems. 

 

 

Contact: 

Matt Webb, Associate Director of Strategy & Partnerships 
matthew.webb@secamb.nhs.uk 

mailto:matthew.webb@secamb.nhs.uk
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Agenda No 74/24 

Name of meeting Trust Board 

Date 5 December 2024 

Name of paper Quality & Patient Safety Committee Assurance Report – 17 October 2024 

Author Liz Sharp Independent Non-Executive Director – Committee Chair 
 

INTRODUCTION  
 

The Quality & Patient Safety Committee is guided by a cycle of business that algins with the Board 
Assurance Framework – strategic priorities; operating plan commitments; compliance; and risk.   
 
This assurance report provides an overview of the most recent meeting on 17 October 2024, and is set out 
in the following way: 
 

• Assure: where the committee is assured  

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

• Advise: items for the Board’s information 
 

ASSURE 
 

Patient Safety Incidents – Learning  
The committee is overseeing the development of a new learning framework, following the launch of the 
Patient Safety Incident Response Framework (PSIRF) earlier this year. It acknowledges the challenge to shift 
the culture from process (driven by the old SI approach) to thematic learning. In terms of the governance, it 
welcomes the recently established Organisational Learning Group, which focusses on issues from PSIRF and 
has cross directorate representation. And while still developing the county-level Incident Review Groups 
assess themes and trends.  
 
The first of the new Learning magazines is due to be published in January 2025 and the Intranet includes a 
specific area for learning. This responds to feedback from our people about how they wish to access 
information.  
 
Improving Cardiac Arrest Outcomes  
This is one of the priorities within the Board Assurance Framework with the aim by 2025-26 to increase 
survival by 2% (versus a 9.5% baseline). This target is being exceeded with the average at 13.5% for Q2 and 
every month since February being above 11.5%. SECAMB is the best performing Trust in the country.  
 
The Cardiac Arrest Improvement Group keeps under constant review what else can be done to improve 
outcomes further, through a series of focussed projects targeting all aspects of the chain of survival. A 
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primary focus for the next 12 months will be on community mobilisation; improving PAD site and CFR utility, 
public CPR training, and the use of GoodSam. It is also analysing the link between deprivation and poorer 
outcomes.  
 
Clinical Supervision 
This is also a priority within the Board Assurance Framework to ensure roll out of clinical supervision over 
the next two years, with the plan to establish 80% of the workforce in a supervisory relationship by the end 
of March 2025, and 100% by July 2025. We are currently on track to deliver against this plan.   
 
Our people really welcome this in the context of the ambulance sector being behind other parts of the NHS 
with clinical supervision. 
 
The main risk to ongoing delivery is the capacity to allow the model to be implemented. Mitigations are in 
place, but the committee will seek further assurance that this risk continues to be managed.  
 
 

ALERT 
 

None 
 

ADVISE 
 

Integrated Pt Safety Report 
The structure of this report is being revised for the next meeting in January to align to the structure and 
principles of PSIRF, ensuring more concise and critical analysis of information. In the meantime, the current 
report was reviewed which sets out the progress on integrating the learning from complaints, incidents, 
serious incidents, Patient Safety incidents, Learning from Deaths, and claims / inquests for the first quarter 
of 2024/25. The main headlines are as follows: 
 

• Incidents, claims, and PALS continue to highlight risks from Inter-Facility Transfers (IFTs), confirming 
relevance in their status as a priority for the Trust's Patient Safety Incident Response Plan (PSIRP). 
Learning from IFTs is informing a specific Quality Improvement Project.  

• The Trust continues to support inquests and can evidence learning, with improvements noted after 
introducing auto-upgrade procedures, for example. 

• Response delays remain a main theme of concern. A principle within the strategy and 
implementation of UNCH is to address this.  

• The Trust is developing an Organisational Learning Forum to enhance learning dissemination across 
teams, while more incidents are now being reviewed under PSIRF, leading to system-wide and 
localised learning. Positive incidents and good practices are highlighted to promote reporting and a 
Just Culture. 

• Driving standards is emerging in the low / no harm category. This is positive as demonstrates 
reporting of concerns. A new panel has been established to ensure the right support and action is 
taken.  

• 17% overdue incident investigations is above the tolerance level. Steps are being taken to address 
this.  
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Three annual reports were considered by the committee, each one having gone through the relevant 
quality governance group.  
 
1. R&D Annual Report 

This was the half year report and demonstrates the positive work to impact more broadly on paramedicine.  
Research interns have supported QI work, e.g. safety in the stack. Also, in the development of a Public 
Patient Engagement video encourage people to take part in research.  
 
While the committee believes the team does much good work, it challenged the executive to help ensure 
we link more clearly the work of R&D to improving patient outcomes.  
 
2. Clinical Audit Mid-Year Review 

The clinical audit plan is on track to be delivered.  
 
3. Incidents and SIs Annual Report 2023-24 

This report summarised the issues from year 2023-24, which the committee has been well sighted on 
through the regular reports it receives.  
 

 

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 
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Saving Lives, Serving Our CommunitiesSouth East Coast Ambulance Service - Our Trust Strategy 2024 - 2025

Our Strategy 2024-2029

Our Vision: To transform patient care 
by delivering prompt, standardised 
emergency responses while 
enhancing care navigation with 
seamless, accessible virtual services 
for non-emergency patients

Our Purpose: 

Saving Lives,

Serving Our Communities

3
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Our Strategy 2024-2029

Virtual care for non-emergency patients:

Patient needs are thoroughly assessed by a 

senior clinician remotely. This clinical 

assessment will enable patients to be cared 

for directly or referred to the most appropriate 

care provider. 

Timely care for emergency patients:

Resources will be refocused to provide a 

better and faster response to our 

emergency patients.

Connecting other patients with the right 

care, if they don’t need us:

If, once assessed, the patient's needs do not 

require a SECAmb response, they will be 

signposted to an appropriate agency or 

service.

NOW: We have the same response for 

most of our patients - we send an 

ambulance.

FUTURE: We will provide a different response according to patient need.
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How our Board 
Assurance Framework 
(BAF) Works



Saving Lives, Serving Our Communities

Our BAF:

The BAF is designed to bring together in a single 
place all the relevant information to help the 
Board assess progress against its strategic 
vision and the principal risks to delivery. This will 
support the Board’s assurance on both the 
longer-term vision and in-year delivery.

Strategic Priorities – this sets out the key 
priorities for the coming 12-24 months that will 
help set the foundations for delivery of the overall 
strategic vision. 

Operating Plan – this section of the BAF 
includes the key commitments the Board has 
made for the current financial year. 

Compliance – these are the internal control 
issues that are either most critical, or where the 
Board has greatest concern; they may therefore 
change over the course of the year subject to the 
level of the Board’s assurance. 

 outh  ast  oast   bulance  erv ce   ur  trate             trate ic  i , i e   atients,  eo  e,  artners

   st of the outco es fro  the  trate  
  he strate  c pr or t es for phase   of the strate     .e. for the ne t        onths.  hese  ere  nfor ed b  the

Board  or shop  n  a .

  l  ned to the          utco es  th s  s l st of

outco es to be ach eved  n  ear.

  he  e  co   t ents a reed as part of the  perat n   lan

  h s l sts the areas of co pl ance    nternal control the Board should have a focus

on.  t  s the sect on of the B    ost sub ect to chan e.
  hese are the pr nc pal r s  to del ver  of the overall strate  .

           trate y  utco es          trate ic  e i ery   an   hase  

         utco es           eratin    an

 o   iance      is s
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Saving Lives, Serving Our Communities

How our BAF reflects our Strategy :

 he  rust’s pr or t es are al  ned   th three strate  c a  s   h ch help fra e each  eet n  a enda of the 
Trust Board.

Taken together with the related risks and sections of the IQR, The BAF provides the Board with the data 
and information to help inform its level of assurance in meeting the agreed aims:

7



Saving Lives, Serving Our Communities

Reporting Templates 

Exception reporting will be provided as 
required following committee oversight

Each of our strategic delivery programs will 
receive a Board-Level highlight report at every 

meeting

Each of our BAF Risks has 
a detailed risk page

8
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Delivering High Quality Patient Care
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Delivering High Quality Patient Care
Executive Summary

10

This month our Chief Pharmacist has been adjusting the medicines optimisation indicators to 
make them more meaningful and provide greater assurance. An example is changing the target 
for Controlled Drugs breakages as it is impossible to eliminate the risk of breakages completely.

Target of 80% of PSIRF standards met has been achieved – sitting at 91% currently.

The Models of Care workstream has kicked off this quarter with an internal and external 
workstream. The 11 Models of Care created internally are being developed to include 
implementation plans whilst in parallel, work continues with SCAS and NHSE on pathways of care 
across the south east.  

The f nal draft of the  rust’s 5-year Patient Engagement Strategy was approved at Quality & 
Clinical Governance Group on the 21/11/24 – cited as a great example of a public-facing 
document that is aligned to the Trust strategy and will aptly reflect the dynamic nature of change 
expected in the NHS during that tenure. To come for full approval to the next QPSC so on track.

The first formal CQC engagement session since 2022 took place in October where the CQC team 
linked to SECAMB had the opportunity to be fully briefed on progress across all areas including 
the Trust Strategy.
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❑ Deliver virtual consultation for 55% of our patients

❑ Answer 999 calls within 5 seconds

❑ Deliver national standards for C1 and C2 mean and 

90th

❑ Improve outcomes for patients with cardiac arrest 

and stroke

❑ Reduce health inequalities

❑ Unscheduled Care Navigation Hub - Design & implementation 

• Define scope of hub models agreed by the ICBs by June 2024

• Implement new hubs, first by October 2024

• Evaluation to inform future scope of virtual care by March 2025

❑ Clinical Models of Care – Design and Agreement with ICBs

• Scope to be determined with ICBs by Q2 Q4

❑ Patient Experience and Engagement enabling strategy for 2025-2030 by end of Q3.

❑ C2 Mean 30 mins for the full year

❑ Call Answer 5 secs for the full year

❑ H&T 16% by Q4

❑ Cardiac  Arrest outcomes – increase in survival by 

2% in year 2 vs a 9.5% baseline

❑ Work with partners to improve stroke outcomes by 

improving diagnostic accuracy and reduce time to 

definitive intervention by Q4

❑ Operational Performance Plan – continuous monitoring 

❑ Deliver our three Quality Account priorities (post-discharge reviews, reduction in health inequalities focus on 

maternity and mental illness, and implement Patient Care Records review and feedback) by Q4

❑ Expand number of volunteers from 435 by 150, with an expansion of their role by Q4

❑ Implementation of 80% of our NHSE PSIRF Standards/Principles by Q4

❑ Deliver 2 clinical QI priorities (Safety in the waiting list, IFTs) by Q4

❑ Compliance to CQC standards

❑ Compliance against our EPRR assurance cycle – including delivery of 

HART/Specialist Operations Improvement Plan

❑ Deliver improvements in medicines management

❑ Improvements in the NHS Impact self-assessment

❑ Deliver the Patient Safety Incident Response Plan

❑ Compliance to Incident Management Cycle and The Statutory Duty of Candour

❑ Delivery of our Clinical Strategy: There is a risk that we are unable to achieve 

improved patient outcomes through delivery of our clinical strategy, due to the 

impact of the challenging financial environment on local commissioning decisions. 

❑ Clinical Model (structure): There is a risk that the leadership structure needed to 

support delivery of our long-term strategic aims and clinical model is not adequately 

implemented, as a consequence of the NHS funding environment. 

2024-2029 Strategy Outcomes 2024/25 – Strategic Transformation Plan – Phase 1

2024/25 Outcomes 2024/25 – Operating Plan

Compliance BAF Risks
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2024/25 – Strategic Transformation Plan – Phase 1

2024/25 – Operating Plan BAF Risks

Programme Milestone Baseline 

Target

Forecast 

Target

Programme 

Manager

EMB / 

SMG 

PMO Executive Lead Oversight 

Committee

Unscheduled Care Navigation Hub – Design & 

Implementation

Define scope of hub models agreed by ICBs June 2024 Complete

Kate 

Mackney

EMB for 

reporting

SMG for 

delivery

Yes
Executive Director 

of Operations

Quality & Patient 

Safety
Implementation of all 7 UCNHs

October 

2024
Complete

Evaluation to inform future scope of virtual care
March 

2025

March 

2025

Clinical models of Care – Design and 

Agreement with ICBs

Scope determined with ICBs and Region as part of the strategic 

commissioning review
Q2 Q3 Q4

Rosie 

Bucknall
EMB Yes

Chief Medical 

Officer

Quality & Patient 

Safety

Patient Experience & Engagement Enabling strategy for 2025 – 2035 developed End of Q3

Complete 

pending 

QPSC

Victoria 

Baldock
EMB No

Director of Quality / 

Chief Nurse

Quality & Patient 

Safety

Initiative Sub-Initiative 

(if required)

Curren

t RAG

Previous 

RAG

Programme 

Manager / 

Lead

EMB / 

SMG

PMO Oversight 

Committee

Date last 

reviewed at 

Committee

Operational performance plan n/a SMG No FIC

Deliver 

the three 

Quality 

Account 

Priorities

Post-discharge reviews Andy Collen EMB No QPSC 17/10/24

Reduction in Health Inequalities Julie Ormrod EMB No QPSC 17/10/24

Patient Care Records Review 

Implementation
Nicola Brooks EMB No QPSC 09/2024

Expand number of volunteers by 150
N/A waiting 

external review

Implementation of 80% of NHSE PSRIF 

Standards / Principles
Neil Salmon SMG No QPSC 10/2024

Deliver 2 

Clinical 

QI 

priorities

Safety in the Waiting List Amy Igweonu SMG No QPSC Due Jan 2025

IFTs Amy Igweonu SMG No QPSC Due Jan 2025

Risk Detail Risk 

Score

Target 

Score

Owner

Delivery of our Clinical Strategy: 

There is a risk that we are unable to 

achieve improved patient outcomes 

through delivery of our clinical 

strategy, due to the impact of the 

challenging financial environment on 

local commissioning decisions. 

20 04 SP&T

Clinical Model (structure):

There is a risk that the leadership 

structure needed to support delivery 

of our long-term strategic aims and 

clinical model is not adequately 

implemented, as a consequence of 

the NHS funding environment. 

12 08 SP&T
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Progress Report Against Milestones:

Key achievements against milestone
• Phase 3: Implementation Planning completed at the end of September 2024, with all 

governance approvals secured.

• Phase 4: Phased Go Live completed through October – November 2024, adhering to the 

agreed Go/No Go criteria established by the Programme Board.

• Phase 4: North Kent, East Kent, West Kent launched w/c 7th October 2024

• Phase 4: Surrey Virtual Models launched 31st October 2024

• Phase 4: Brighton launched 4th November 2024

• Phase 4: Polegate launched 11th November 2024

• Phase 4: Operational responsibility handover completed November 2024

Upcoming activities and milestones
• Phase 5: Continuous Quality Improvement & Evaluation beginning November 2024, with 

local ICB teams overseeing implementation and quality governance, while the Strategic 

Commissioning Group monitors benefits and improvements for 2025/26.

• Phase 5: UCNH Programme merged into the overarching Virtual Care Programme

Escalation to Board of Directors
• Funding Concerns: Addressing the feasibility of the Go Live without secured funding as 

outlined in the Business Case.

Q1 (Apr-Jun 24) Q2 (Jul-Sep 24) Q3 (Oct-Dec 24) Q4 (Jan-Mar 25)

Define scope of hub models

       Develop evaluation & ROI model 

       & programme governance 

Completion of final evaluation model

       Governance structures & stakeholder 

       engagement approaches confirmed

       Go/No-Go criteria developed & 

       reviewed to ensure readiness

Staggered go-live of 5 new hubs

         QI / Evaluation Phase 1

         (Local ICB Level – continuous        

         monitoring)

QI / Evaluation Phase

       (Local ICB Level – continuous 

       monitoring)

SRO / Executive Lead:

Jen Allan

Risks & Issues: Score Mitigation

Risk of insufficient 

Funding to achieve full 

scope & in turn cause 

financial Instability
12 12

▪ ICB Agreement allocates funds from existing budgets 

via 'invest to save' initiatives, anticipating savings from 

reduced conveyances, ED visits, and fewer admissions 

and discharges of decompensated patients to 

community services. – Plan B scope based on 

affordability being developed.

▪ ICBs have agreed to proceed at risk

▪ SECAmb completed Business Case for funding of Yr1 – 

submitted to region.

Risk of a lack of 

Stakeholder 

Engagement and 

Buy In
9 6

▪ ICB/SECAmb are providing support for conversations 

with provider partners to ensure adequate staffing. 

▪ Comprehensive joint communication and engagement 

plans are being developed to secure stakeholder buy-in 

and collaboration

Risk of immature IT & 

Estates Infrastructure
12 12

▪ Confirmation of the clinical delivery model early in the 

process to inform and guide the formulation of a robust 

IT infrastructure plan. 

▪ ICB Digital lead involved in project.

Previous RAG Current RAG
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Progress Report Against Milestones:

Key achievements against milestones
Integrated Pathways of Care (external):

• Regional Clinical Advisory Group (chaired by NHS England) with SCAS & SECAmb 

reviewing regional data to identify clinical pathways that should be prioritised for 

improvement. Delay on anticipated commencement of programme start from Q2 to Q4 

due to ensure funding approvals & correct stakeholder engagement.

Clinical Models of Care (internal):

• Internal Project Management Tier 1 group created to oversee the development of the MoC

• Two Consultant Paramedics engaged in clinically leading the implementation process.

• Aligning of internal MoC work with the Regional MoC work as described above.

• Timeline for implementation to be agreed at first Steering Group.

Upcoming activities and milestones
• Chief Clinicians meeting with Consultant Paramedics and Data team to agree next steps 

for implementation.

• First Steering Group to meet late December – early January

Escalation to Board of Directors
•  N/A

SRO / Executive Lead:

Richard Quirk

Risks & Issues: Score Mitigation

Dependency on and complexity of 

external integrated partner engagement 

(prioritisation, funding, implementation)

12 12 ▪ Conduct stakeholder mapping exercise to 

develop external engagement approach

▪ Develop change control framework to clarify 

permitted variance/implementation at each 

level of the ecosystem

Local urgent care capacity restraints 9 9 ▪ Work will be required with the data & analytics 

team to understand the workforce 

requirements to deliver this work

▪ Close work with the workstream lead for 

Urgent Care Navigation Hubs

Patient safety risk of new clinical 

pathway definition

12 12 ▪ Communication both internally and externally 

about what these Pathways of Care are not, 

including what is in scope or not. 

Transition from current model to new 

Pathways of Care

9 9 ▪ Communicating clearly the difference 

between the service models

Capacity of Medical team to deliver this 

workstream

12 6 ▪ Review of current work streams to pause 

what it is not required 

Previous RAG Current RAG

Q1 (Apr-Jun 24) Q2 (Jul-Sep 24) Q3 (Oct-Dec 24) Q4 (Jan-Mar 25)

• 3 of 11 MoC developed and presented to 

QCGG

• 11 of 11 MoC have completed the first

    PPG checkpoint      

    

• External engagement initiated (NHSE SE 

Region, SCAS, ICBs)

• Complete MoC data analysis down to 

Place level to inform prioritisation for 

implementation

• FY24/25 scope and high level programme 

plan completed

• Identify priorities for implementation of 

Models of Care / Pathways of Care

• Develop implementation plan with 

Programme lead

• Implementation of prioritised Pathways of 

Care to be informed by overall integrated 

system delivery approach, plan and 

timelines

• Prepare funding & approvals for FY25/26 

scope and requirements

• Progress Pathways of Care 

implementation & planning

• Establish feedback loops to review early 

Pathways of Care implementation
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Progress Report Against Milestones:

Key achievements against milestone

• ollo  n  sta eholder events f nal Qual t   ccount pr or t  a reed to be ‘ ra e or  for  taff 

Decision- a  n  and Docu entat on  n  ana  n   u c dal  at ents Decl n n   onve ance’.

•Final Quality Account priority agreed at CQGG on 21st November with further work on how 

to achieve this ambition.

•First draft of Patient and Public Engagement Strategy 2025-2029 agreed at CQGG on 21st 

November.

•Business case submitted for additional investment in the patient engagement team to 

enable effective delivery of the Patient and Public Engagement Strategy.

Upcoming activities and milestones

•Patient and Public Engagement Strategy to be agreed at QPSC 09 January 2025.

•Final Quality Account Priority to be agreed at QPSC on 09 January 2025.

•Identify three indicators per domain (clinical effectiveness, patient safety and patient 

experience) for the 2024/25 Quality Account.

•Submit working draft of Quality Account to EMB for review in Q4.

•Publish final version of Patient and Public Engagement Strategy and share with all internal 

and external stakeholders.

Escalation to Board of Directors

• None

Q1 (Apr-Jun 24) Q2 (Jul-Sep 24) Q3 (Oct-Dec 24) Q4 (Jan-Mar 25)

Publish 2023/24 Quality Account

       Network with VCSEs to boost inclusion and  

       diversity from seldom heard voices in   

       engagement sessions and involvement 

       opportunities

       Initiatives to increase PEQ responses

       Gather examples of  patient and public 

       engagement strategies from other ambulance 

       and NHS Trusts nationally.

Initial workshop for planning patient and 

       public engagement strategy

       Literature review and gap analysis to support 

       strategy

       Develop MS Forms survey to gain views of 

       patients and stakeholders to inform the 

       patient and public engagement strategy

       Meet with key internal stakeholders to agree 

       3-5 potential priorities for 2024/25 QA

•  Agreed QA priorities aligned to Trust strategy 

and objectives to be shared with stakeholders 

for consultation. 

•  Final QA priority discussed to be agreed at 

CQGG (21st November)

      First draft of Patient and Public Engagement 

      Strategy 2025-2029 to be available for review. 

Identify three indicators per domain (clinical 

       effectiveness, patient safety and patient 

       experience) for the 2024/25 QA

       Submit working draft of Quality Account to 

       EMB for review

       Publish final version of patient and public 

       engagement strategy and share widely. 

SRO / Executive Lead:

Margaret Dalziel

Risks & Issues: Score Mitigation

There is a risk that due to the patient 

engagement team being only a team of 

two people, there will not be capacity to 

support all the plans for patient and 

public engagement across the Trust and 

our local communities.. 

8 12 • Urgency vs importance matrix 

completed to support prioritisation. 

This has been translated into a 

Gantt chart to map out plan for 

actions over next 3 months.

There is a risk that the lead for patient 

engagement cannot fulfil the role and 

meet the plan as Quality Accounts are 

held in that portfolio, taking 25-30% of 

capacity of small team.

8 8 ▪ As above

▪ Review of the team and expected 

workload to be undertaken in Q3 

for consideration into Directorate 

workforce.

Previous RAG Current RAG
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Mitigating Actions planned/ underway Executive Lead Due Date Progress

We are developing a multi-year plan to exit RSP in collaboration 

with ICB partners and our region

SP&T, CFO Q4 2024/25 We are expecting to complete a 3 year business plan including clinical transformation, 

productivity, digital, and workforce. This will be completed through Q4 earliest as 

uncertainty around funding with ICBs still remains. A baseline and initial scenarios will go 

to FIC in January.

Effectively influence via the Strategic Commissioning review the 

development of alternative to ED pathways that will support 

delivery of our workforce trajectories

SP&T Q4 2024/25 A clinical reference group has been established by region designing the scope of the 

pathway re-design work. Ambulance Commissioning Workshops with SE Region and 

Commissioners have started. Timelines are not clear at this point in time and we are 

seeking clarity from ICBs.

Accountable 

Director

Strategic Planning and 

Transformation

Committee Finance and Investment 

Committee

Initial risk score Consequence 5 X 

Likelihood 4 = 20

Current Risk 

Score

Consequence 5 X 

Likelihood 4 = 20

Target risk score Consequence 4 X 

Likelihood 1 = 04

Risk treatment Treat

Target date Q4 2024/25

There is a risk that we are unable to achieve improved patient outcomes through delivery of our clinical strategy, due to 

the impact of the challenging financial environment on local commissioning decisions. 

Controls, assurance and gaps

Controls: we have the vision and a strategy which has been signed off by the Board. We have a financial plan and enhanced controls 

that achieves delivery of the priorities for year one of the strategy. Partners have signed up to the strategy. 

Gaps in control: While we have agreed with commissioners a financial plan for 2024/25, there is no agreed multi-year plan with 

associated funding to support implementing our clinical model. This includes lack of a multi-year investment strategy that assures the 

Board of having credible plans to deliver changes needed (i.e. digital, clinical pathways, etc)

Positive sources of assurance: ICB clinical plans and strategy delivery plans refer to our strategy e.g.: Surrey Heartlands, shared 

delivery plan for Sussex. Strategic Commissioning group set up as formal governance route between SECAmb and ICB partners to 

develop a multi-year plan. NHSE through RSP has an expectation that we will develop this multi-year plan as part of our exit criteria. Our 

strategic delivery plan derives from our Strategy and is reflected in the BAF for 2024/25. The Executive team are developing the plans 

for 25/26 as part of the financial recovery, including the development of an investment pipeline 25/26 which will be done during the 

Autumn 24.

Negative sources of assurance: This year we are planning for a £10 million deficit. Current plans for ICBs do not support a multi-year 

funding arrangement to get SECAmb to financial sustainability. 

Gaps in assurance: The Board has not yet seen the multi-year plan to exit RSP. There is a significant challenge in coordinating and 

aligning the multiple stakeholders involved in developing the multi-year plan, given the complexity and scale of the work. 
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Mitigating Actions planned/ underway Executive Lead Due Date Progress

Posts critical for strategic delivery are open, namely 

Programme and Divisional Directors 

CEO, SP&T Q4 2024/25. Programme team appointed. Delivery of Divisional model is FY 

24/25.

Define Operating model CEO, Operations, HR Q3 2024 Design work underway. MARS Scheme now closed. 

Accountable 

Director

Strategic Planning and 

Transformation

Committee People Committee 

Audit and Risk Committee

Initial risk score Consequence 4 X 

Likelihood 4 = 16

Current Risk 

Score

Consequence 4 X 

Likelihood 3 = 12

Target risk score Consequence 4 X 

Likelihood 2 = 08

Risk treatment Treat

Target date Q3 2025/26

There is a risk that the leadership structure needed to support delivery of our long-term strategic aims and clinical model 

is not adequately implemented, as a consequence of the NHS funding environment. 

Controls, assurance and gaps

Controls: the   ecut ve structure for       5 has been a reed to  eet toda ’s challen es.  he follo  n  appo nt ents 

have recently been completed: Director of Nursing and Quality, Director of HR and OD (FTC), Director of Operations (FTC), 

Chief Paramedic and Chief Digital Information Officer (FTC.)

Gaps in control: work is underway to review the wider leadership structure. The design work for the regional model in 

operations and HR is at the core of the future model and the design process is underway 

Positive sources of assurance: Appointments and Remuneration Committee support the new Executive Structure. 

Leadership competency framework – refreshed appointments process has been developed. 

A project and delivery leads have been identified, multiple design workshops have taken place with key SMEs and EMB. 

Negative sources of assurance: none currently identified.

Gaps in assurance: none currently identified. 
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