South East Coast

Ambulance Service
NHS Foundation Trust

Trust Board Meeting to be held in public
02 October 2025

10.30-13.15

Mcindoe 1, Nexus House, Crawley

Agenda

Item Time Item Paper Purpose Lead
No.

Board Administration & Governance

62/25 10.30 Welcome and Apologies for absence - - MW
63/25 10.31 | Declarations of interest - To Note MW
64/25 10.32  Minutes of the previous meeting: 7 August 2025 Y Decision MW
65/25 10.33  Matters arising (Action log) Y Decision PL

66/25 10.35 Chair’s Report Y Information MW
67/25 10.40 Audit & Risk Committee Report Y Assurance HG

68/25 10.50 @ Shadow Board Feedback Verbal | Information MP
69/25 11.00 Chief Executive’s Report Y Information SW

Strategy & Performance

Strategic Aim: We Deliver High Quality Care

70/25  Supporting Papers:
a) Board Assurance Framework
b) Integrated Quality Report

71/25 11.15 Quality & Patient Safety Committee Report ‘ Y ‘ Assurance LS

72/25  11.25 Models of Care ‘ Y ‘ Assurance RQ
12.05 Break

73/25  12.15 Winter Plan / Board Assurance Statement ‘ Y ‘ Decision JA

Strategic Aim: We are a Sustainable Partner as Part of an Integrated NHS

74/25 Supporting Papers:

a) Board Assurance Framework

b) Integrated Quality Report

¢) Month 5 Finance Report
75/25 12.35 | Finance & Investment Committee Report Y Assurance SO
Strategic Aim: Our People Enjoy Working at SECAmb

76/25  Supporting Papers:



a) Board Assurance Framework
b) Integrated Quality Report
77/25 12.50 People Committee Assurance Report Y Assurance MP

78/25 13.10 Any other business MW

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

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


https://www.secamb.nhs.uk/what-we-do/about-us/trust-board-meeting-dates-and-papers/
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South East Coast

Ambulance Service
NHS Foundation Trust

Trust Board Meeting
7 August 2025
Nexus House, Crawley

Minutes of the meeting, which was held in public.

Present:

Michael Whitehouse  (MW) Chair

Simon Weldon (SW)  Chief Executive
David Ruiz-Celada (DR)  Chief Strategy Officer

Jacqueline Lindridge  (JL) Chief Paramedic Officer
Howard Goodbourn (HG) Independent Non-Executive Director

Jen Allan (JA) Chief Operating Officer

Karen Norman (KN)  Senior Independent Director

Liz Sharp (LS) Deputy Chair

Margaret Dalziel (MD) Chief Nursing Officer

Mojgan Sani (MS)  Independent Non=Executive Director
Nick Roberts NR) Chief Digital & Information Officer
Paul Brocklehurst (PB)  Independent Non-Executive Director
Richard Quirk (RQ) Acting Chief Medical Officer

Sarah Wainwright (SWa) Chief People Officer

Simon Bell (SB) Chief Finance Officer

Subo Shanmuganathan (SS) Independent Non-Executive Director

In attendance:
Peter Lee (PL) Director of Corporate Governance / Company Secretary

42/25 Welcome and Apologies for absence
MW welcomed members, and those in attendance and observing. In particular members of Shadow Board
whose views are incredibly important.

The following apologies were noted:

Peter Schild (PS) Independent Non-Executive Director
Suzanne O’Brien (SO)  Independent Non-Executive Director

Max Puller (MP) Independent Non-Executive Director
Janine Compton (JQ) Director of Communications & Engagement
43/25 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.

44/25 Minutes of the meeting held in public 05.06.2025
The minutes were approved as a true and accurate record.



45/25 Action Log [10.00-10.01]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

46/25 Chair’s Report [10.01-10.03]

MW summarised his report, setting the scene for today’s meeting, and explaining the schedule of focus and
emphasis on partnerships and sustainability. He reinforced the Board’s commitment to being efficient and
balancing this with ensuring good quality patient care.

There were no questions.

47/25 Audit & Risk Committee Report [10.03—-10.12]
HG summarised the output of the last meeting:

- Digital resilience as covered on today’s agenda. The committee’is assured resilience is actively being
strengthened. One of the biggest BAF risks but comfortable it is being addressed.

- FOI Compliance is a good example of how risk was managed through a backlog. A plan was pulled
put together and delivered effectively.

- Risk Management continues to be assured with progress, with good visibility and a maturing culture
of risk ownership.

- There are some gaps in management follow up linked to Internal Audit, which are being addressed.

MW thanked HG for his update. He asked SS about progress with FTSU in her role as FTSU NED. SS
responded that we are doing much better with data and monitoring especially where detriment is identified.
In terms of culture, there is still a journey to go, but signs of improvement. Some hot spots, e.g. EOC which
the Board is sighted on.

MW then asked MD about risk and how we use the delegated model to ensure from a patient perspective
we get the risk appetite right to empower our people with innovation. MD responded by outlining the work
of the Innovators Den, where the ideas coming through are all focussed on how to enhance patient care;
demonstrating the message is clear.

48/25 Shadow Board Feedback [10.12-10.32]

KN provided feedback from the first meeting held yesterday, starting by talking through the process then
how the discussion went. The aim was to run it like a pseudo board set up, like here, using three papers from
today’s:meeting. The relevant executives came to talk to the papers:

= CEO Report — feedback was that it helped to link to what is happening in the workplace. Suggestions
included how we emphasise successes more; link to outcomes in patient care; include less jargon; and
how words like restructure / realign etc. can provoke anxiety, so something about language.

= Digital Plan — there was good debate and highlighting the importance of project information filtering to
the front line, e.g. how we engage front line users.

= Chief Paramedic Report — good feedback about the difference noted when hubs are well staffed. Some
frustration expressed re pathway access and a discussion about training and education and whether it is
equitable.

The Hot Topic was productivity and efficiency. Here there was also good discussion about how we might
work together on these issues e.g. procurement training and winter pressures.



MW offered shadow board members who were in the audience if they wished to add anything; they agreed
it was a good and accurate summary.

MW asked the Board for any reflections.

PB asked how we communicate and KN explained that this came up yesterday and so are exploring how it
communicates its work.

HG picked up the point about filtering down to front line and how we ensure we get across decisions made
at Board, perhaps something more formal. KN responded that this too was discussed and there is some
feedback about how the shadow board might organise themselves in engaging and‘influencing more widely.

MD added that she and JC have discussed how we influence the shadow board to review things before they
come to Board to ensure greater influence at the start of a conversation, e.g. strategy developments. MW
welcomed this and when this happens papers will need to reference that engagement.

SWa reflected on how many shadow board members are observing today and welcomes their input and how
they can influence how we manage at board and ensure accessibility to board papers.

MW summarised that we are very proud of this initiative and the contribution and experience it provides to
members. He thanked members again for their time and commitment.

49/25 Chief Executive’s Report [10.32-10:47]

SW highlighted specific areas from his report to support today’s conversation, drawing the board’s attention
first to digital transformation. This provides an opportunity to set out a road map for the future, which is
central to the board duty to look to the future. Digital is a key enabler of our trust strategy.

The second area is productivity and efficiency, where we need to view this through the lens of whether we
are responding to patients in‘the right way. For example, only sending an ambulance when needed, as per
our clinical strategy.

SW then highlighted how the NHS transformation continues at pace with agreement of the alignment of
Surrey and Sussex ICBs over the next 18 months. This represents a significant change in our commissioning
landscape, linked to the work on ambulance service commissioning, and moving to a single commissioner
across the Southeast and a single contracting team for the next planning round.

Lastly, SW referred to the armed forces covenant and thanked all colleagues who have served for their
country.

MS asked about any specific risks for us, from meetings related to the 10-year plan. SW responded that
there is an AACE workshop next week and the main challenge is the increasing demand and how we meet
this as referred to earlier. We will need to use new pathways / digital alighed to our strategic priorities. All
linked to our strategic ambition.

LS asked about the Charity and how this supports our reach into communities especially where there are
current inequalities. SW is really pleased to see this and links back to the Models of Care, in particular out of
hospital cardiac arrest.

KN followed up on the risk MS asked about and reliance on partners and explored the main barriers to
collaboration in this space. SW reflected that it is true to say that change at scale we are seeing across ICBs is



not without its impact with colleagues unsure about their futures. These are the same people involved in
supporting the transformation we need to make and so are fully mindful of this.

MW thanked SW for his report and all his work for the organisation.

50/25 Armed Forces Covenant [10.47-11.00]
SB welcomed Simon Warner-Ingate, Deputy Chair of the Armed Forces Network. The Trust has been
awarded the Gold Award, and the covenant is a promise we treat people and their families fairly.

Simon added this is a promise including ensuring access to services. Any organisation can sign up to the
Covenant and thanked SECAmb for doing this. The Gold Award means we are an armed forces community
friendly employer. Some people transitioning from armed forces find it really difficult and Simon outlined
some of the work the trust does to support colleagues and the focus of the Network.

MW thanked Simon for this overview and asked about the wellbeing provision and the crisis line specifically
for veterans. Linking to the wellbeing strategy later on the agenda.

JL asked what more we can do to support. Simon confirmed that the support of Board through SB and PB as
Board links is great and sufficient.

MW thanked Simon again for all his work and for coming to talk to the Board today.

51/25 Board Story [11.00-11.06]

JA introduced the Board Story which is an example of how using digital can be used to improve patient care.
As laid out in the 10-year plan, digital will be key enabler to deliver more sustainable care to patients. This is
not just about systems but how we work. The video helps to frame both the opportunities and challenges.
After the video was played, MW asked that we move directly to the digital strategy then pick up any
reflections in the round.

52/25 Digital Plan [11.06-11.40]

NR reflected on the video and how what we implement has a positive impact on patient care. This Plan
follows the Strategy agreed last year. It is driven by engagement with the digital priorities and sets out six
streams of work, linked to strategic aims and risks set out in the BAF. NR then highlighted the key headlines.

MW askedabout the assurance on deliverability this year, e.g. do we have money in capital and revenue and
given we are in August what is the timing of business cases. SB responded first on the money confirming this
is agreed and in the capital plan this year. We have worked closely as an executive and via the finance
committee on this. This is strategically important and one of our BAF priorities. On the business case point
NR is confident on the governance and in delivering this year. PB added that he is happy with the Plan and
the biggest difference he has noticed is the level of wider executive support; for example, NR was on leave at
the last meeting of the finance committee, and this Plan was presented by his executive colleagues.

Action
Finance Committee to receive assurance on the plan and timing of the six business cases related to the
digital plan.

MW then asked for the clinical view. LS responded that there is a risk highlighted on digital in the report
from the quality committee and felt that inclusion of a productivity benefit would help but supported the
Plan. RQ agreed that this will make a difference to patient care and asked how we will balance competing
interests re GP access and what we would like related to one software package across the region. NR
responded that we have a number of care records systems, and it is not practical for our clinicians to



navigate all of this. Our EPCR is integrated into core systems, and we are through a revised programme of
work — Shared Care Record, identifying flags in the patient record which confirm where we need to look for
data. The 10-year plan commits to a national single patient record. So, some of what we will do will respond
to practical outputs of this commitment. We have the right direction but will be a multi-year effort.

HG noted that in addition to financial support, there is a dependency on HR restructure support. SWa
responded that we are sequencing restructures and digital is one of the priorities.

DR asked if there was more money available from the centre, would we have things ready to deploy. NR
responded by explaining his concern to not over stretch capacity / capability; so, in direct answer it would
depend on what is needed.

SS commented that this sounds like a dynamic programme and asked whether there is any learning from the
current use of Al in EOC. NR responded that Al is an early adoption from other trusts, e.g. via SACS on tools
like listing on calls for non-verbal cues.

KN noted that it seems like there are good links in place but asked if commissioning could impact on this. DR
responded that this should help to deliver for patients. One of benefits moving to a single commissioner will

support discussions on aligning systems. A single commissioning group is due to be established in Q3 and will
use this as the opportunity to address these issues.

SW added that SACS is looking more on managing convergence, and some of this is commercially sensitive.

MW summarised that in agreeing this Plan we are building solid foundations including in support of models
of care and are taking no regrets decisions so that in the future we won’t have to address mistakes of the
past / or prevent any collaboration with SCAS. The Board agreed the Plan.

Break 11.41-11.51

53-54/25 Sustainable Partnerships [11.41-12.43]
The BAF, IQR and M3 Finance Report informed the discussion and questions in this section of the agenda,
which were framed against the assurance provided by the Finance Committee.

PB then summarised the output of the most recent meeting of the Finance & Investment Committee, which
had a focus on efficiencies. We are behind currently as we are on performance, but much work is ongoing
led by the executive team. The committee will continue to seek assurance. The Digital Plan was reviewed as
discussed; this was considered very good but ambitious, and so again the committee will need to keep track
of this.

MW checked with JA on operational performance and the assessment of risk over the next 2-3 months. JA
reflected a dynamic picture, as illustrated by the IQR. The June position which was the data available for the
committee was less robust than May, but we have seen improvement in July, particularly through the work
on productivity in job cycle times. There remain challenges with hear and treat, with some link to system
dependencies, e.g. pathways and handover delays. There is considerable focus over the coming weeks which
will inform immediate actions and the winter plan that will come to Board in October.

DR corrected the report which should read 97 vehicles not 65 and reflected on the positive steps to ensure
these new vehicles that followed good engagement with staff.



Q1 Efficiency & Productivity Review

SB talked to some slides that he tabled, explaining the work being undertaken on a daily basis in the context
of increased regional oversight. The aim is to submit by the end of September a compliant 3-year plan. Much
focus will be on underlying sustainable positions, not just meeting the in-year bottom line.

The Board noted that at the end of Q1 we are behind plan. The finance report shows being on plan
reinforcing the issue pertaining to our recurrent position; SB confirmed that we are confident in delivering
the plan just not the recurrent savings. He then reminded the Board that performance links to funding with
circa £10m for achieving the 27min C2 mean. £5m is therefore at risk at month 6 if we not on plan then
against this target. We are reviewing currently what more we can do.

The area of most importance is hear and treat as it is a central plank to our strategy (virtual care). SB felt that
there can be reasonable confidence we will deliver 27m C2 mean and earn the additional £5m. This is not
just about the money but our promise to our patients.

SB then talked to the slides which set out in more detail the position.and the gaps. An additional £2.8m is
identified but non recurrently. Regional oversight is more about how we are delivering not just whether we
will deliver.

SB highlighted the four areas we are working through on recurrent costreduction: fleet; estates; digital; and
people. This is about ensuring best use of funds to the benefit of our patients.

MW thanked SB for this overview. It is important we recognise nothing here moves us from our strategic
direction and in fact reinforces the importance of delivering our strategy. MW is interested in what is more
in our direct control.

In response to this, JA explained the culture shift and how crucial this is. Buy in to the strategy and the ‘why’
i.e. sustainable support to people and delivery for patients. She wondered if the message is not fully heard
yet and so the programme ongoing to engage will help set out where we are and what support is needed to
move us on in the agreed strategic direction. In creating more meaningful autonomy via the divisional
Model, we need to reinforce this is about doing what is needed not only what people would like to do.

MW challenged that we have limited time, and we need to do more; he is not yet assured on this. MD
agreed that we need to think on this.

HG overall is comfortable from a financial perspective; nothing too unachievable. He is more concerned
about operational performance and asked whether the aim is 25 mins or 27 mins and to what extent are we
reliant on the system.

DR responded that the target is revised from 25 to 27 mins as commissioners agree that we cannot be held
to account for things not in our control. Specifically, the 2 mins was for system productivity, and we
recognise the ICB challenges and against this context have not been able to leverage the change needed.
UCR is more directly linked to commissioners shift on demand and capacity.

SS asked for our confidence in the hear and treat improvement, as one of the risk factors is workforce. SWa
responded that we recognise the need to adjust the workforce trajectory; we are looking to align to the new
10-year plan. JA is confident we will make a difference with hear and treat, but not sure we will achieve the
target of 20% we set initially. She outlined the actions some of which have taken longer than expected to get
off the ground.



MS asked about adverse NHS111 financial performance and what improvement is in place to support this. JA
responded that 111 clinical relies on agency and have a plan to reduce this significantly, and longer term to
integrate better with 9999, but not in position to do this now.

SW commented on some of the questions:

= Everything we have heard requires us to accelerate our strategy. So how do we go faster and
sustainably.

= Since we wrote the strategy, one significant change is the ICB and commissioning landscape being reset.
These are the people we rely on in our strategy to help deliver the strategic change. This change results
in better patient care.

= We do need a new plan to take account of the operating context, with the focus currently on managing
change.

= The workforce plan will need to be re-written also in the context of these changes and the 10-year plan.

= The key slide to reflect on is the one SB referred to on the difficult.decisions to lower our recurrent cost
base. This will be explored through next Board cycle in Q3. And.we are starting to outline some of these
choices at the development session in September.

=  On culture, there is a real risk we end up centralising everything to meet the challenges. But the paradox
is that the approach to autonomy and how we engage colleagues in the right way can be better at
meeting these challenges. So, SW encourages us all to ask for help and not pretend we can do it on our
own.

MW then summarised that this is about pace, and we can’t get away from this. We agree on local autonomy
and the need to devolve responsibility to ensure ownership.and sustainable change. There is more work on
supporting people’s understanding of this.

55-57/25 We Deliver High Quality Care [12.43-13.03]
The BAF & IQR informed the discussion-and questions in this section of the agenda, which were framed
against the assurance provided by the Quality Committee.

LS summarised the output of the most recent meeting of the Quality & Patient Safety Committee.
Triangulating the earlier discussion; LS started by setting out the review of models of care, which is central to
our strategy and links to the pathway’s discussion. The committee explored how we ensure good patient
outcomes for patients we don’t convey and how we know we ensure best outcomes. Also, and linked to the
digital item earlier, we have access to patient data but do not often know what happens when they leave us.
Digital alignment is therefore key and so welcomes the Plan agreed. On Cardiac Care the committee pushed
further on how we can improve especially in areas of inequity. It will continue to look at health inequalities.

LS then reflected on how we'have spoken today much about virtual care and hear and treat; the committee
noted that there is still some confusion about how this is counted but satisfied we are on the cautious side.
The complexity is acknowledged, and the committee is testing how we ensure ongoing quality; there is still
some gaps in assurance that we will continue to explore. Including with our public engagement on the future
of virtual care and how we ensure we continue to meet needs of patients.

The other area of risk discussed was around UCR pathways. There has been much effort to engage partners
but there is only so much we can do. Progress is being made but requires ongoing effort.

MW is impressed by level of scrutiny at this committee. He asked MD about the risks in EOC identified by the
committee. MD responded that we are working closely as an executive to focus on specific areas of work,
and this will frame the quality summit next week. This has been longstanding issue and the leadership team
in EOC 111 is fully engaged. The outputs will be reported to the next meeting.



There were no further questions.

Chief Paramedic Report
JL highlighted the main points from this first Chief Paramedic report, using the four pillars of paramedic
practice. Some of the challenges include access to pathways we have already covered.

The Board noted Prof Julia Willaims’ lifetime achievement award.
MW liked this report and how it will help to ensure the paramedic voice at Board.

58-60/25 Our People Enjoy Working at SECAmb [13.03-13.15]
The BAF & IQR informed the discussion and questions in this section of the agenda, which were framed
against the assurance provided by the People Committee.

KN summarised the output of the most recent meeting of the People Committee. This began with a
powerful staff story related to sexual safety. Work is progressingagainst the Charter, but the committee
challenged the executive to go further faster especially with how we investigate incidents.

The committee reviewed the wellbeing strategy which it recommends to the Board.

In relation to compliance, the committee was also pleased to note improvement in stat man training as set
out in the IQR and greater assurance on health‘and safety.

The Board noted across FIC QPSC and PC the outcome of the evaluation of the Hubs and the further analysis
needed.

SWa added thanks to the colleague who shared their story. We will be working with them on the
programme of work re sexual safety. In terms of cultural hotpots there is more work ongoing and will report
outputs and action taken.in September.

MW asked if the Board is content with the pace to improve the environment for sexual safety. SWa
responded that we have a refreshed approach with a new Steering Group, SRO and executive lead. Focus
and pace are the priority.-MD added that we are at a point where we need to increase our intolerance. MW
supports this.

Wellbeing Strategy

MD reflected how this puts staff at the heart of the strategy and is here for approval as recommended by
People Committee; it aims to be more proactive and clearer in duty of both employer and employee.

The Board approved the strategy.

61/25 AOB

MW asked each of the committee chairs to confirm their confidence we are across the main risks; each one
felt that we are.

There being no further business, the Chair closed the meeting at 13.15.

PL confirmed there have been no questions from the Public.



Signed as a true and accurate record by the Chair:

Date

<<&




South East Coast Ambulance Service NHS FT Trust B¢

Meeting Agenda Action Point Target Report to: Status:

Date item Completion (C, IP)
Date

05.06.2025 |32 25 The People & Quality Committees to oversee the development of |JA 04.12.2025 Board IP

the new Volunteer Strategy, which will then come to Board in
December for approval.

05.06.2025 |32 25 Gap in Assurance: The Quality Committee to review the work led [MD 13.11.2025 QPSC IP
by Julie Ormrod to identify and address the inequalities
highlighted by the relevant metrics.

07.08.2025 |52 25 Finance Committee to receive assurance on the plan and timing [NR 27.11.2025 FIC IP
of the six business cases related to the digital plan.

Key
Not yet due
Due
B Overdue

Closed



»ard Action Log

Comments / Update

Following the review in Sept the committee will receive a specific update at the next meeting in
November.
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South East Coast
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| Item No | 66-25

Name of meeting Trust Board

Date 02.10.2025

Name of paper Chair Board Report

Report Author Michael Whitehouse, Chair

Introduction & Board Meeting Overview

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

We deliver high quality Our people enjoy We are a sustainable

partner as part of an
integrated NHS

patient care working at SECAmb

The BAF helps to ensure ongoing Board oversight of the delivery of our strategic priorities; in year
planning commitments; and areas of compliance. It provides the Board with clarity on progress
against the organisational objectives and the main risks to their achievement, thereby informing
the Assurance Cycle.

This meeting has a specific focus on our strategic aim: We deliver high quality patient care, and
how progress against one of our key strategic priorities (Models of Care) supports the Winter Plan
which the Board will also be asked to consider for approval.

This will be the second meeting where we will have the opportunity to consider the views of the
new Shadow Board. They will be considering both models of care and the winter plan, and | look
forward to hearing the different perspectives they will bring.

Board Development

We had another really constructive development session in early September, where we started
what will be a series of conversations about how we ensure the Trust is sustainable. The planning
round this year requires the Board to reach agreement by the end of December, and although this
is challenging it will allow time in Q4 to focus on getting in place robust efficiency and productivity
plans. We will hear more about the immediate next steps in part 2 and will explore the approach
and decisions we will need to take, at our Joint Board / COG later in October.

The session also helped to consider the well led quality statements to inform the Board’s ongoing
improvement. It was really good to be joined by a number of different colleagues so that we were
able to hear different views and perspectives.
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Council of Governors / Annual Members Meeting

The feedback and challenge from our council of governors (COG) also helps to ensure the Board
hears different voices. The COG last met in September and the key areas of focus included:

= The steps being taken to ensure a supportive working environment for EOC colleagues,
acknowledging the particular stressors they experience. This is an area of specific focus of
the Board as set out in the report from the quality committee.

= Focus on health inequalities, related to access to CFRs and Public access defibs in particular
communities.

= The impact and ongoing evaluation of the Unscheduled Care Navigation Hubs

= Qur ongoing confidence in achieving the C2 mean target and in terms of the system
productivity how this impacts our financial position

= The approach to planning over the next 3 years

= |mportance of maintaining progress with sexual safety and the Charter to Board signed up
to and the extent to which training will have the impact needed

= Education and the learning from the NHSE Education Quality Intervention, which has
received specific focus by the people committee.

= Appraisals and the ongoing difficulty achieving compliance against the target set out in the
IQR.

= |mprovements in People Services

The non-executive directors were able to describe how they are seeking assurance, while being
clear about the risks that continue to exist in the current operating context. Many of these issues
will be picked up at this Board meeting.

The AMM was another excellent event, with colleagues showcasing all their excellent work. The
stalls they supported helped to provide great insights and it was good to hear in the formal part of
the meeting, from our head of research and chief paramedic about the priorities for reach and
education. The statutory duties were also concluded, with the formal receipt of the annual report
and accounts, which to confirm again demonstrated significant improvement from the year
before.

Engagements

| have continued to hold further discussions about the work on closer collaboration with SCAS and
we are due to have a Board to Board on 8 October, after which time we will be able to
communicate more fully about the next steps.

In addition, | have in the last few weeks joined Simon at Banstead and St Helier hospital as part of
the ‘meet the chief’ sessions and was privileged to receive on behalf of SECAmb the Military
Covenant Gold Award from the Lord Lieutenant at the ceremony held at the Army Air Museum.

Lastly, | would like to acknowledge the significant contribution of Steve Lennox to our
improvement journey over the last three years. Steve was formally allocated our Improvement
Director and has been an invaluable critical friend to SECAmb during his time supporting us. Steve
is now needed elsewhere in the health system where | am sure he will make an equally telling
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contribution. On behalf of the Board, | thank Steve for everything he has done and wish him all
the best for the future.
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South East Coast

Ambulance Service
NHS Foundation Trust

| AgendaNo | 67/25

Name of meeting Trust Board

Date 02.10.2025

Name of paper Audit & Risk Committee Assurance Report — 18 September 2025

Author Howard Goodbourn Independent Non-Executive Director — Committee Chair
INTRODUCTION

This assurance report provides an overview of the most recent meeting on 18 September 2025 and is one of
the key sources that the Board relies on to inform its level of assurance. It is set out in the following way:

e Alert: issues that requires the Board’s specific attention and/or intervention
e Assure: where the committee is assured
e Advise: items for the Board’s information

ALERT

We Will Statements

As an output of the Board’s annual effectiveness review undertaken in May, it agreed a number of We Will
Statements from the areas identified where the Board would be even more curious. These Statements act
as an aide-memoir and used through the year to help in the Board’s development. The committee
undertook a review of these and confirmed good progress with RAG rating each green save for three that
were amber, as summarised below:

Statement Comments

We will ensure all committee papers are Papers are usually shared a week in advance, but
completed on time unless the matter is an urgent some papers arrive late, and the committee
escalation. This will allow time for colleagues to members have reminded management of the
process the necessary information. challenges this can sometimes create.

We will ensure papers are short, focussed and Papers are felt to be improving in their quality, and
succinct and that discussion points are highlighted  feedback has encouraged more thought to the

and invite supplementary information being specific areas requiring the committees’

supplied in appendices. consideration. A recent report to QPSC (related to

PSIRF) was an excellent example of where the
cover paper helped draw out the key issues. We are
using this as a template for future papers.




We will invite the staff networks to visibly The committee had scheduled in September an EDI
contribute to the work of the People Committee discovery session through the lens of the Staff

and furnish the Board with an annual joint report  Networks but needed to defer this.

that reflects the improvements and challenges

within their area of oversight.

Standing Financial Instructions (SFls)
The committee considered the changes to the SFls as part of the annual review and recommends these to
the Board for approval. They relate in the main to the strengthening of procurement.

ASSURE

Internal Audit
BDO completed three reviews as part of the annual internal audit plan: IT; Efficiency Programme; and
Sexual Safety. Each one with Moderate Assurance, which maintains the positive trend of positive reviews.

In response to the sexual safety review, BDO found good evidence that some of the actions being taken are
starting to embed, with signs of positive momentum in this crucial and complex area. The committee noted
the ongoing assurance being sought by the People Committee, which triangulates with these findings.
Notwithstanding the positive outcome the survey conducted by BDO included feedback that is of concern
and helps to reinforce the journey of improvement still required.

Risk Management

The Committee remains assured with the arrangements in place to support effective risk management. The
evolution of the risk reporting into the other board committees is positive, helping ensuring better visibility
of the key risks. In November the committee will receive an interim report on the risk appetite framework
pilot; indications are that some revisions will be required, which was predicted. In particular in relation to
the number of appetite levels to support more nuanced evaluation of risk.

Information Governance

As reflected in the recent Annual Governance Statement, we have strong IG controls in place. |G awareness
is good, as indicated by the frequency with which the team is engaged to support impact assessments and
information sharing agreements.

The committee also sought the view of the Senior Information Risk Owner (SIRO) who provided his
assurance with the level of expertise in place in this area. The recent introduction of Head of Information
Security helps add a further dimension, which is positive.

ADVISE

Counter Fraud

The Committee received an update on counter fraud activity, with good progress being made against the
workplan. There is nothing significant to highlight to the Board. The committee remains assured that the
Trust is responding appropriately to evolving fraud risks.




Recommendation

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

Board

Step 3

Agree what additional
assurance/actions are
required

Step 2

Discuss areas of underperformance :
Are responsibilities & timescales

clear?

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

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

a deep dive is undertaken to explore
\,_underlying issues

Step 4

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

-

Purpose
For the Board to review
relevant data and to check
that actions in place are
adequate to address
performance concerns & to
challenge if they are not Step 1
Board receive papers in
advance of the meeting Papers
describe the action being taken
in response to
underperformance
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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 August and September
2025 to date.

| am pleased to have taken on board feedback from our Shadow Board in
preparing my Board Report this month.

A. Local Issues

Delivery of our Strategy

| have been pleased to see continuing evidence during this period of the work
underway throughout the Trust to progress our five-year strategy and ensure we
are delivering the very best care for our patients.

| was particularly pleased to see us publicly launch our ‘Models of Care’
programme in August — an ambitious programme focussing on 11 health
conditions such as frailty and falls, major trauma, mental health, and end-of-life
care — that will transform how we care for our patients, and which absolutely brings
our strategy to life.

The programme will allow more patients, who do not have time-critical conditions,
to be better cared for, either by managing their health conditions with a telephone
call from a clinician, or by directing them to more appropriate services via clinicians
in the Trust’s Urgent and Emergency Care Hubs. This will ensure that SECAmb
has more ambulances available to attend patients in an emergency or critical
condition.

| am encouraged by the early progress we are seeing. For example, our work with
partners on frailty and falls is helping to prevent avoidable hospital admissions; our
focus on reversible cardiac arrest is ensuring faster delivery of life-saving
interventions and our strengthened approach to end-of-life care is supporting
patients and families to avoid unnecessary crises at a vulnerable time.

Recognising the strong links between our own Trust Strategy and the national
NHS 10-Year Plan, | was pleased to participate in a national podcast hosted by the
NHS Confederation in September, exploring what the Plan means for ambulance
trusts across the country.
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Together with colleagues from the Association of Ambulance Chief Executives
(AACE) and from South Western Ambulance Service, we reflected on the
opportunities and challenges of delivering on the aspirations of these plans.

While the ambition to embed neighbourhood healthcare models was welcomed,
the panel acknowledged that ambulance services, commissioned at a regional
level, face structural challenges in aligning with locally devolved care models.

The conversation emphasised the importance of collaboration across
commissioning, planning, and delivery and | was pleased to highlight SECAmb’s
own experience with urgent care hubs as an example of how devolved decision-
making can support tailored, community-based care.

| also made a strong case for digital transformation across the NHS, recognising it
as a key enabler for delivering the kind of responsive, high-quality care patients
expect and deserve.

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.

EMB consider a range of key issues during their meetings and important issues
discussed during this period have included:

e Our approach to taking forward important Equality, Diversity & Inclusion (EDI)
initiatives, ensuring that the actions we are taking make a real difference for our
staff and our patients

e Improvements to our Trust HQ, which will provide much improved facilities for
EOC, 111 and corporate staff

e Our approach to winter, ensuring we are as prepared as we can be

We have also continued to closely monitor the delivery of our Productivity and
Efficiencies programme, ensuring we are balancing delivering a responsive service
to our patients, supporting our people and building a sustainable organisation.

EMB also continues to hold meetings each month as a joint session with the
Trust’s Senior Management Group and also with a wider senior leadership group.
These sessions are extremely useful in ensuring that, as a wider leadership team,
we are consistently prioritising the right issues.

Looking ahead

As we move forwards, | have been pleased to see that work has progressed well
to prepare us, as far as possible, for the forthcoming winter, with our Winter Plan
being discussed by the Board today.

The Plan focuses on four key areas - prevention, pathways, response and
collaboration - and on a range of key actions such as vaccination, increasing Hear
& Treat responses and utilising alternatives to Emergency Departments, given
likely pressures on demand and capacity. Thank you to the Emergency
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Preparedness, Resilience and Response (EPRR) Team and to colleagues across
the Trust for their work in pulling this important plan together.

We have also recently seen the publication of the NHS Planning Framework,
intended as a guide for local NHS leaders to shape their plans for their
organisations for the medium term and which provides clarity on roles and
responsibilities within the context of the new NHS operating model, outlined in the
NHS 10 Year Plan.

Co-ordinated by Simon Bell, our Chief Finance Officer and with input from our
whole leadership team, work is already underway to develop our plans around
finance, quality, activity and workforce, with the aim of a final plan for 2026/27
being submitted at the end of this calendar year.

Engagement

During recent weeks, | have continued to attend a number of regional and national
NHS leadership meetings, with many focussed on the new National Oversight
Framework and the recently published NHS 10 Year Plan.

This includes NHS Provider events for Chairs and Chief Executives which are
always useful in gaining wider views from outside of the ambulance sector.

On 27 August 2025, | was pleased to meet with Alison Bennett, MP for Mid
Sussex, ahead of her spending time in our Emergency Operations Centre at
Crawley and on an observation shift with an ambulance crew. It was good to hear
afterwards that Alison enjoyed her time with us and found it informative and
interesting.

During this period, | have continued my ‘Connect with the Chief’ programme, with
interesting and well attended sessions held at Gatwick on 13 August and Banstead
on 2 September, where | was joined by our Chair, Michael Whitehouse.

These were both extremely useful events, with colleagues at both sessions
providing feedback on the key issues which are important to them, as well as
highlighting the things they are most proud of locally.

| have now undertaken ten ‘Connect with the Chief sessions since we launched
the programme last year and have thoroughly enjoyed spending time with our
people during every visit.

As part of our six-month review of our wider Engagement Framework, we have
recently considered the key themes arising from the Connect with the Chief
sessions, to identify themes that come up regularly across different sites.

Overarching issues identified include education & training, estates and equipment
provision and flexible working. Key themes are shared with EMB and leadership
teams, to allow issues to be addressed and prioritised as needed.

‘Hearing Different Voices’ — Shadow Board update
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| am pleased to see our Shadow Board continue to go from strength to strength,
with their second formal meeting taking place just before our October Board
meeting.

Following their first Shadow Board meeting, it was fantastic to see many members
of our Shadow Board present at our August Board meeting, to see firsthand their
feedback on a number of items being given ‘live’ during the Trust Board meeting.

Their feedback was constructive, considered and extremely useful, and | look
forward to seeing this continue and grow over coming months. As our Shadow
Board members settle into their new roles, it's exciting to hear their ideas about
how their roles can develop and make even more difference.

Annual Members Meeting (AMM)
On 12 September 2025, | was pleased to welcome many colleagues and members
of the public to our Annual Members Meeting.

Held at the K2 Leisure Centre in Crawley, the event provided a great opportunity
for us to reflect on recent achievements during the year and discuss our priorities
for the coming months.

A big thank you to all colleagues who attended to showcase their areas of work
and developments with a variety of stalls, demonstrations and displays ahead of
the formal meeting, including those on our staff networks and our recently
relaunched charity. It was great to see the real sense of pride from many teams.

Thank you also to our volunteer community first responders who gave up their time
to provide CPR training on the day — a vital life skill which | would encourage
everyone to learn.

A particular highlight for me was the demonstration given by our CFRs, where the
team demonstrated the benefits of a Raizer chair device that CFRs can use to help
patients who have suffered a non-injury fall.

The formal meeting discussions allowed us to outline our work over the past year
as we begin to implement our clinically led strategy, including how our clinical hubs
are helping ensure patients get the most appropriate response first time working
closely with our local NHS system partners.

Nexus House redevelopment

| was pleased to see that we have reached a major milestone in the
redevelopment of our headquarters and contact centres for 999 and 111 (West) at
Nexus House.

Following a competitive procurement process, approval has been given to proceed
with our preferred building contractor, marking the start of a significant investment
in our operational infrastructure with work starting in October.

This redevelopment has been carefully planned to strengthen the resilience,
security and functionality of our control centre operations. Our emergency
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operations centre (EOC) and 111 contact centre, will remain onsite throughout the
works while corporate staff will work agilely.

A key feature of the redevelopment is the creation of a dedicated, fit-for-purpose
space for our 111 service. Originally rapidly relocated during the COVID-19
pandemic to cope with the increased demand we were seeing, the 111 centre at
Nexus House has become an essential part of our urgent care response. This
investment ensures it now has a permanent home that supports its continued
growth and integration.

The programme forms part of our wider commitment to modernise our estate,
improve working environments and ensure our infrastructure meets the demands
of a modern ambulance service. It also reflects our commitment to staff wellbeing
and patient safety.

| look forward to sharing further updates as the project progresses.

B. Regional Issues

44

45

46

47

48

49

SECAmb Charity update

| have been pleased to see our Charity continue to build momentum following its
soft launch during the summer. Drop-in sessions, more than 120 survey
responses, and meetings with teams have generated strong engagement and
valuable ideas from frontline staff and supporters.

Work on developing the charity’s strategy is progressing well, aligned to our Trust
priorities and closely linked with volunteering and community resilience.
Governance has been strengthened through the first meeting of the Charitable
Funds Committee since the charity relaunch, a financial and governance review,
and the introduction of regular finance meetings.

It's good to see that a new website has been developed to showcase the charity
publicly, supported by internal communications and branded resources.

Fundraising opportunities are expanding, including the development of Outrun an
Ambulance, helping to build sustainable income for future growth and impact and |
look forward to supporting this as we move forwards.

Collaboration with South Central Ambulance Service (SCAS)

Further to the joint Board meetings convened at the end of May 2025 to review
progress in relation to our collaboration, the Executive Teams of both Trusts
confirmed in July the key areas of focus for the remainder of the year.

A key priority remains the alignment of clinical models to support the delivery of
improved patient care for patients across the whole region. It's also been good to
see sharing of best practice in a number of different areas including call answer
support agreement, maintenance of some of our medical equipment, aligning our
green plans and quality improvement approaches.
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50 | The Executive Teams from both Trusts will reconvene on 30 September to jointly
review progress and consider additional opportunities for collaboration. This will be
followed by a joint meeting of both Boards on 8 October.

51 Concurrently, preparation of a joint collaboration case remains underway. This
document will set out the proposed roadmap for the months ahead as both
organisations work towards the establishment of a formal group model.

C. National Issues

52 National Oversight Framework/League tables
On 9 September 2025, the Government published the NHS National Oversight
Framework (NOF) and accompanying league tables that provide a summary of the
performance of NHS trusts broken down into in three categories - acute trusts,
non-acute hospital trusts and ambulance trusts.

53 | Through the NOF, every NHS Trust in the country has been placed into one of five
‘segments’ ranging from 1 (best performing) to 5 (those Trusts in special measures
requiring the highest level of support from NHS England).

54 Metrics used to measure the performance of ambulance services are as below:

e Average Cat 2 response times for Q1 2025/26
e Percentage of ambulance patients conveyed to emergency departments — year
to date
e Combined finance
e Planned surplus/deficit
e Variance year to date financial plan (at month 3 2025)
¢ Relative difference in costs
e NHS Staff Survey 2024 — raising concerns score
e NHS Staff Survey 2024 — engagement score
e Sickness absence rate
55

The accompanying league tables are based on the summary delivery score of
each organisation ranked against the other trusts within their segment. Below is
the league table for the ambulance sector:

NHS Oversight Framework - Ambulance trusts
England

About Overview Lcuguclablcw Metrics table Trust map Trust chart Statistics table  Metric metadata Glossary

Select a trust (D statistics methodology | © Return to overview
Al v

Trust type Trust Average score Segment Trustin financial Rank  Likely range of

deficit? 5 @ rank
Ambulance North West Ambulance Service NHS Trust (RX7) 182 No
Ambulance East Midiands ico NHS Trust (RX9) 184
Ambulance Yorkshire Ambul ice NHS Trust (RX8) 186
Ambulance South East Coa nce Service NHS Foundation Trust (RYD) 228

Ambulance North East Ambulance Service NHS Foundation Trust (RX6) 232

107
1107
1108
1109
1109

Ambulance West Midlands Ambulance Service NHS Foundation Trust (RYA) 215 308

Ambulance London Ambular 21010

Ambulance South Central

Service NHS Trust (RRU) 247
tance Service NHS Foundation Trust (RYE) 275

510 10

Ambulance South Western Ambulance Service NHS Foundation Trust (RYF) 291 3t010

S SRR
ZZXZXZZZ%Z
§§858588%F%
Boe~oonseNn

Ambulance East of England Ambulance Service NHS Trust (RYC) 302 51010
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56 | As the above table shows, | was very pleased that SECAmb were placed into
segment two and ranked fourth in the ambulance league table. We know there are
areas to improve on, and we are committed to making further progress but these
rankings absolutely show that the hard work and excellent care of our teams is
making a real difference to our patients, and we are continuing to build a
sustainable organisation.

57 | NHS Staff Survey 2025

On 12 September 2025, we launched our survey period for the 2025 NHS Staff
Survey, which will run until 28 November 2025.

58 Following the 2024 Survey, which saw us achieve our highest response rate ever —
67% - we are looking to match this for this year, ensuring we hear from as many of
our people as possible.
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NHS
Our Strategy 2024-2029 — Ambiones Servs

[INHS | & NHS Foundation Trust

South East Coast l’: 3\!
Ambulance Service ‘\'//
NHS Foundation Trust PN

e

Our Improvement Journey

+ Our Vision: To transform patient care
by delivering prompt, standardised =
emergency responses while o = = s
enhancing care navigation with V. —
seamless, accessible virtual services
for non-emergency patients

Our Trust Strategy
2024 - 2029

+ Our Purpose:
Saving Lives,
Serving Our Communities

We are transitioning from a predominantly
ambulance-based response model to a
more differentiated approach, where

the type of response is tailored to the
individual needs of the patient.

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



Our Strategy 2024-2029 A S

NHS Foundation Trust

NOW: We have the same response for
most of our patients - we send an

FUTURE: We will provide a different response according to patient need.

ambulance.
@ @ Timely care for emergency patients:
oY=
> /,; I | K |% Resources will be refocused to provide a
m@ g—0 better and faster response to our
AMBULANCE emergency patients.

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.

TRIAGE TRIAGE

Connecting other patients with the right
care, if they don’t need us:

VIRTUAL
CONSULTATION

If, once assessed, the patient's needs do not
require a SECAmb response, they will be
signposted to an appropriate agency or
service.

South East Coast Ambulance Service - Our Trust Strategy 2024 - 2025 Saving Lives, Serving Our Communities .
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O U r BAF : South East Coast

Ambulance Service
NHS Foundation Trust

+ The BAF is designed to bring together in a single Strategic Aim, i.e. Patients, People, Partners
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 (1 Listofthe outcomes from the Strategy i e iesieriees L i o 2 Cariond e e Weeonee i medie
longer-term vision and in-year delivery.

2024-2029 Strategy Outcomes 2024/25 - Strategic Delivery Plan — Phase 1

+ Strategic Priorities — this sets out the key L =
priorities for the coming 12-24 months that will 2024125 Outcomes 2024125 - Operating Plan
help set the foundations for delivery of the overall
strategic vision.

0 Aligned to the 2024-29 Outcomes, this is list of O The key commitments agreed as part of the Operating Plan
outcomes to be achieved in year.

+ Operating Plan — this section of the BAF
includes the key commitments the Board has \ » §
made for the current financial year. Compliance BAF Risks

+ Compliance — these are the internal control

O This lists the areas of compliance / internal control the Board should have a focus

|SsueS th at are e|ther mOSt Cr|t|Ca| , Or Where the on. Itis the section of the BAF most subject to change. 0 These are the principal risk to delivery of the overall strategy.

Board has greatest concern; they may therefore
change over the course of the year subject to the
level of the Board’s assurance.

Saving Lives, Serving Our Communities .



How our BAF reflects our Strategy :

South East Coast
Ambulance Service
NHS Foundation Trust

+ The Trust’s priorities are aligned with three strategic aims, which help frame each meeting agenda 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:

Delivering High

Quality Care

We are committed to

delivering high quality care,

ensuring every patient
receives the best possible
treatment and onward
health management.

Our People Enjoy
Working at SECAmb

We strive to make SECAmb
a great place to work by
promoting a supportive and
rewarding work environment
where all team members

feel valued and motivated.

We are a Sustainable
Partner

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

Saving Lives, Serving Our Communities ‘



Reporting Templates

We deliver high quality patient care

I Transformation Plan — Phase 1 I
Project Baseline Forecast Current RAG Previ RAG | Executive Lead Oversight
I Target Target Committee
Define scope of hub models agreed by ICBs June 2024 I
N " Quality &
Unscheduled Care Navigation Hub — Director of
I Design & Implementation Implement first new hub ‘October 2024 Operations ::};C‘ I
Evaluation to inform future scope of virtual care March 2025
- Quality &
I Clinical models of Care — Design Scope determined with ICBS @ Chief Medical Patient
and Agreement with ICBs Officer s
afety
I Quality &
Director of Quality /  Patient
Patient Experience & Engagement Enabling strategy for 2025 - 2035 developed End of Q3 Chief Nurse Safely I
L& B N B = = = =B = = =5 | I IS I IS S S S -
2024/25 — Operating Plan BAF Risks

Sub-Initiative (if Current Previous Date last Risk Detail
required) RAG RAG Committee reviewed at
Committee

Operational performance plan

- I There is an ongoing, multi-year risk that the
Post-discharge reviews financial environment for the NHS prevents

Deliver the three Reduction in Health S L S DT T Iy
Quality Account Inequaliies I clinical strategy
Patient Care Records
Review Implementation
There is a risk that, as a consequence of the
Expand number of volunteers by 150 I T4 0 i G Ry g e
Implementation of 80% of NHSE PSRIF insufficient levels of leadership capacity to 12 08 CEO
Standards/Principles deliver our strategy and/or that our leadership
structure does not allow for effective strategic
Deliver 2 Clinical @1~ Safety In the Waiting List delivery

priorities

I Priorities

IFTs
L — L — L — L — L — L — h _— L _— L _— L _— L —

Exception reporting will be provided as

required following committee oversight Each of our BAF Risks has
a detailed risk page

South East Coast

Ambulance Service
NHS Foundation Trust

Board Report

Progress Report Against Milestones: SRO / Executive Lead: Current RAG

Key achievements against milestone

Risks & Issues:

Escalation to Board of Directors

.
¢ * ¢ *
'y *

*

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

e NHS prevents local commissioners from

Controls, assurance and gaps Accountable Strategic Planning and
Director Transformation
Controls: we have the vision and a sirategy which has been signed off by the Board. There is an agreed financial plan, with enhanced
Finance and Investment
Committee

financial controls o be implemented. Our partners have signed up to the vision, howsver the available funding has not yet allowed

them to commit o delivery.

Gaps in control: there is no agreement in place with commissioners for the 2024/25 financial year. No agreed multi-year plan with Initial risk acore | Consequence 5X
assaciated funding to support implamenting our clinical model Likelihood 4 = 20
Positive sources of assurance: ICB clinical plans and sirategy delivery plans refer to our sirategy e.g.- Surey Hearllands, shared

delivery plan for Sussex. Stratagic Commissioning group set up as formal govemance route between SECAMb and ICB partners to Current Risk Consequence 5 X

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 Score Likelihood 4 = 20
Our strategic delivery plan derives from our Stralegy and is reflected in the BAF for 2024/25.

Negative sources of assurance: This ysar we are planning for a £16 5 million deficit Current plans for ICBs da not support a muli- L f‘:"m‘q';"::::
year funding arrangement (o get SECAM to financial sustainabilty. core elihcod 1=

Gaps In assurance: The Board has not yet seen the plan bstween June 2024 and December 2024 to develop the multi-ysar plan to
exit RSP. There is a significant challenge in coordinating and aligning the multiple stakeholders involved in developing the multi-year Treat
plan, given the complexity and scale of the work. The Board has nat yet seen the recommendations from the Southeast Ambulance

Commissioning review or how the recommendations will affect the ability to deliver the multi-year plan. 04 2024126

We are developing a multi-year plan to exit RSP in SP&T, CFO Q3 2024 The work is due to commence at the end of June, once the year one
collaboration with ICB partners and our region funding round is resolved
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NHS

We deliver South East Coast
Ambulance Service
NHS Foundation Trust

Delivering High Quali

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



2024-2029 Strategy Outcomes

[0 Deliver virtual consultation for 55% of our
patients

0 Answer 999 calls within 5 seconds

[0 Deliver national standards for C1 and C2
mean and 90th

O Improve outcomes for patients with cardiac
arrest and stroke

U Reduce health inequalities

\ o

We deliver high quality patient care

oSy~ X -)

2025/26 — Strategic Transformation Plan
0 Models of Care @
« 3 Focus Models of Care (Reversible Cardiac Arrest, Palliative and End of Life Care, Falls, Frailty and
Older People) to be delivered within 25/26
*  Produce a three-year delivery plan for the 11 Models of Care
U Delivering Improved Virtual Care / Integration 0
*  Evaluation to inform future scope of virtual care commences April 2025
*  Design future model to inform Virtual Care, including integration of 111/PC
«  Establish commissioning implications of evaluation outcomes and inform multi-year commissioning
framework

Tier 1
Tier 2
Ql

Directorate
objective

2025/26 Outcomes
U C2 Mean <25 mins average for the full year
U Call Answer 5 secs average for the full year
U H&T Average for 25/26 of 18% / 19.4% by end of Q4
U Cardiac Arrest outcomes — improve survival to 11.5%
U Internal productivity
U Reduce the volume of unnecessary calls from
our highest calling Nursing/Residential Homes
by 1%
U Job Cycle Time (JCT)
U Resources Per Incident (RPI
Compliance

U EPRR assurance
0 Medicines Management & Controlled Drugs

0 PSIRF Compliance to standards

2025/26 — Operating Plan

U Operational Performance Plan — continuous monitoring through the IQR @

U Set out Health Inequalities objectives for 2025-2027 by Q4 @

U Develop Quality Assurance Blueprint, including design of station accreditation complete by Q4 @
U Deliver the three Quality Account priorities by Q4 @

U Patient Monitoring replacement scheme by Q4 & design future model for replacements e

U Deliver improved clinical productivity through our QI priorities by Q4

« IFTs

+  EOC Clinical Audit

BAF Risks

in the virtual care space, resulting in poorer patient outcomes.

U Delivery of our Trust Strategy: There is a risk that we are unable to deliver our
Trust strategy due to insufficient organisational maturity and capability, particularly

U Internal Productivity Improvements: There is a risk that we are unable to deliver
planned internal productivity improvements while maintaining patient outcomes as a
result of insufficient or unfulfilled changes to service delivery processes or models

?of care, resulting in unrealised operational performance or financial sustainability.

J/




We deliver high quality patient care

2025/26— Strategic Transformation Plan

Programme Baseline | Forecast Programme | EMB/ Executive Lead | Oversight
Target Target Manager SMG Committee

Evaluation to inform future scope of virtual care

Design future model to inform Virtual Care, including integration of 111/PC Q3 Q3 Kate EMB Yes Chief Operating Quality & Patient

Virtual Care Programme Mackney Officer Safety

Establish commissioning implications of evaluation outcomes and inform multi-year

U Q4 Q4
commissioning framework
Design 3 year delivery plan for MoC and obtain agreement with system partners Q1 Q1
Models of C Katie EMB vy Chief Medical Quality & Patient
ol @ LEtts Deliver 3 Focus Models of Care (Reversable Cardiac Arrest, Palliative and End of Life Q4 o4 Spendiff €S Officer Safety

Care, Falls & Frailty and Older People) within 25/26
2025/26 — Operating Plan BAF Risks

Risk Detail

Initiative Sub-Initiative Current | Previous | Executive Lead Oversight Date Last

(if required) RAG RAG Committee | Reviewed @

Committee
Delivery of our
Operational Performance Plan Chief Operating Officer SMG No FIC Trust Strategy: There is a
isk that ble t
Set out Health Inequalities objectives for 25-27 - Chief Nursing Officer ~ SMG ~ No  QPSC gzliverao\lljva?Lestugt?at:gs due
Develop Quality Assurance Blueprint N/A Chief Nursing Officer SMG  No QPSC to insufficient organisational 09 06 Ccso
maturity and capability,

Health Inequalities Year 2: 10/04/2025 particularly in the virtual care

Deliver the three 1) Maternity 2) MH Shae MG No apse space, resulting in poorer
tient out .
Quality Account ePCR Chief Nursing Officer ~ SMG ~ No  QPSC 10/04/2025 patient olicomes
Priorities F i ients with
Sr?”.‘g"‘l".’(; ‘t’.r pa /.'et” St""' Chief Nursing Officer SMG  No QPSsC N/A Internal Productivity
vicidatideationsfinten Improvements: There is a
Commence the risk that we are unable to
Patient Monitoring replacement scheme by Q4 QPSC 11/09/2025 deliver planned internal
Repl t Chief Medical Officer SMG Yes productivity improvements
eplacemen Design future replacement QPSC 11/09/2025 while maintaining patient
programme by Q4 outcomes as a result of COO
insufficient fulfilled
Deliver improved IFTs Chief Nursing Officer SMG  No QPSC insuftticient or uniutriie

linical productivi changes to service delivery
clinical productivity processes or models of care,
through our QI EOC Clinical Audit Chief Nursing Officer SMG No QPSC N/A resulting in unrealised
priorities operational performance or
financial sustainability.




Compliance Initiative

EPRR assurance

Medicines Management & CDs

PSIRF

We deliver high quality patient care

2025/26— Compliance & Assurance

Current Previous | Executive Lead Oversight Date of Last /

RAG RAG Committee | Scheduled
Review at
Committee

Chief Operating Officer Audit & Risk July 2025
Chief Medical Officer Quality Nov 2025

Chief Nursing Officer Quality Sept 2025

Committee Feedback

Commissioners have agreed the Trust’s self assessment of substantially
assured against the relevant measures. The final assessment is due to
come to Board in December, via Nov Audit Committee.

CD Accountable Officer annual report is due to be considered by QPSC.

2024-25 Implemented PSIRF Principles / Standards — compliance is over
90% as reported to QPSC in Sept. In Q3 IA is due to test the effectiveness
of PSIRF including how learning is captured and shared.



Virtual Care Programme - Executive Summary R T

Last updated: 28t August 2025

Programme Outcomes Previous RAG | Current RAG | Impact on outcomes

» We will provide early and effective triage of patient need: Increase Hear & Treat outcomes to 19.7% by end

Mar 26

* We will respond to our non-emergency patients virtually: Increase Clinical Calls per Hour across the Trust

» Delay in initiating VC training
» Expectations of Future Transformation vs BAU delivery

to 2CPH by end Mar 26 * Both will impact the achievement of H&T & CPH Targets

Headline Key Performance Indicators (KPI)

Hear & Treat %

Clinical Calls Per Hour

C2 Response

Top 3 Risks (BAF/Corporate only)

Delivery of our Trust

H&T has dropped out of an improving trend and ~ Focus on sustaining gains in clinical validation and H&T. Monitor staffing to balance capacity

o, o,
lenBi [y 23] e is missing target. and efficiency and support productivity improvements.

Investigate and reinforce practices that reduce repeat triage to improve performance and

Local 0.93 (July 25) 5 H&T incidents per staff hour are in patient experience.

’ y a deteriorating trend. Explore enhancements such as better decision support tools or targeted training to increase

successful H&T outcomes.

IQR 00:30:34 (July 25) 00:25:00 Cc2 Rl’esplolnse Time remain in normal variation Continue t.o enhance qu optimise support of Virtual Consultations with productivity

and is failing to meet the target conversations and training and education

Strategy: There is a risk that we are unable to deliver our Trust strategy due VC & MoC programmes to lead with a clear, co-designed vision that

to insufficient organisational maturity and capability, particularly in the virtual care space, resulting in BAF/537 09 6 integrates population health, digital innovation, and workforce
poorer patient outcomes. transformation to realise the future mode

Balance Quality & Performance: Focusing too heavily on productivity metrics could compromise the
quality of validations. Clinicians may feel pressured to meet targets leading to potential errors or missed CORP/681
opportunities for high quality patient care clinical pathway definition

Workforce: There is a risk that both programmes will face challenges in recruiting, training, and retaining
a skilled workforce. This includes capacity constraints, gaps in workforce planning expertise, and the
impact of resource reallocation (e.g. from 111 to 999). These issues may delay delivery, reduce quality,
and undermine staff confidence

» Deliverables to be scoped & created from Quality Summit outcome
=) report
* Quality metrics to be embedded in programme measures
Establish a joint workforce planning group across both programmes.
Prioritise training and succession planning.

Use flexible staffing models and external support where needed.
Monitor workforce metrics and adjust plans dynamically

CORP/688 12 8

Headline
assurance:

The Year 1 VC programme is planned to deliver BAU & efficiencies at present. MOC is delivering the transformation specification in Year 1 alongside the Status: Under control
delivery of efficiencies programmes identified in the 3 areas of focus. In Year 2 the VC programme will need to be resourced in a way that can operationalise

the specification to implement the changes to our service delivery. At a programme level there is an acceptance that strategic change is limited by the here

and now for year 1. Our rolling plan assumes that the Models of Care team will develop the specification leaving the VC team free to deliver in year BAU and Ask of this forum: Note

then be ready to operationalise against the spec from the 15t April 2026.



Virtual Care Programme - Controls & Decisions

Exec. Sponsor:

Jen Allan

Last updated: 28t August 2025

Change Control - Decision Requests

Proposed change Type (T/C/Q/S) | Approval sought Impact on delivery/assurance
N/A

Dependencies (materialonly) | Owner  |Dus | Status | Riskif delayed T—

Assistant Director of

Integration of Al tools for remote triage Data and Analytics Mar 26 In progress
Nexus House redevelopment Nexus House Mar 26 In progress
commencement Programme

Manager

Draft proposal for short-term support interventions (e.g. bite-sized

training, shadowing) P2
Establish a management framework/SOP for oversight of clinician

productivity and performance, including on-the-day productivity tracking, 15/08/2025
shift coordination, call allocation in Cleric

Auto-present of cases to clinicians in CAD 30/08/2025
Roll out UCR Portal in Kent, with engagement support from SPMs and 30/08/2025

PDLs.

EMB outcome, inc. decision
requests (post-meeting):

Relevant Board Committee Next due at QPSC in November

outcome (post-meeting):

Delayed

Missed

Delayed

Delayed

Delay in Al integration may limit the
effectiveness of H&T optimisation

Potential disruption to H&T operations
due to delays in HQ infrastructure
changes.

Delay in identifying and implementing immediate
support measures may impact staff readiness
and confidence.

Lack of structured oversight may lead to
inconsistent clinician performance, reduced
visibility of daily activity, and inefficiencies in call
handling.

Delay affects management of CPH and
productivity.

Delay in rollout may impact referral acceptance to
urgent community response pathways in East &
West Kent, reducing efficiency and visibility of
referrals & rejections.

VC Programme to continue optimising H&T
workflows using existing digital and clinical
pathways, without reliance on Al tools

VC Programme to maintain H&T performance by
leveraging UCNHs, EOC East, and 111 services
outside of the main HQ/EOC environment.

Milestone Exceptions mm Impact on delivery/assurance Recovery & new forecast

Proposal to be finalised by 06 Sep 2025 following
stakeholder input; interim support via existing
resources.

Interim oversight via manual reporting and shift
huddles. Full framework to be implemented by 30
Sep 2025, pending finalisation of Cleric
configuration and dashboard setup.

Expected functionality launch tbc pending build
scope

Engagement sessions required with
commissioners and SECAmb Senior Leaders to
discuss & agree next steps with providers/ICB

EMB is content with the progress being made in some areas but has asked that further analysis on the model BEY:AGENE G

for virtual care to ensure a deeper understanding of the strategic transformation needed. This clarity will be
established in the coming weeks and will report to the next meeting of QPSC.

BAF Risk 537 - Delivery of our Trust Strategy
BAF Risk 646 - Internal Productivity Improvement
BAF Risk 647 - System Productivity

BAF Risk 648 - Workforce Capacity & Capability



Models of Care Programme - Executive Summary

Last updated: 04.09.25

Programme Outcomes

« Patients requiring emergency Category 1 and high-acuity Category 2 responses (Type A patients) will receive a timely
physical response from a paramedic crewed ambulance whose roles are designed to meet their needs

Headline Key Performance Indicators (KPI)

Previous Current Impact on outcomes
RAG RAG

» Patients with urgent care lower acuity Category 2, 3 & 4 responses (Type B patients) will receive a timely virtual response Currently on track with the programme in-
from the correct speciality who will meet their ongoing needs. year deliverables.

- “
local

Fluctuations in this value are expected over the year.
This reflects only 2 months of data. It takes minimum
of 90 days to confirm survival data (national
guidance).

Cardiac Arrest Survival Rate (All)  Reversible 11.5% 12.5% 13.06% (April 25)

Cardiac Arrest 13.4% aggregate
ytd

Response time to patients who Falls, Frailty & Local 1 hour 47m (C3 mean) 1 hour 35m (C3) 1 hour 28m (C3)

have fallen Older People 1 hour 51m (C4 mean) 1 hour 39m (C4) 1 hour 35m (C4)

Ambulance attendance to Non- Falls, Frailty & Local 5.3% of overall ambulance 4.8% 5.1% (August)

Injury Falls calls Older People activity to fallers

999 calls from residential and Falls, Frailty & Local 8.5% 7.7% 8.3%

care homes. Older People

Percentage of crews spending End of Life Care, Local Surrey 4.6% 4.8% Surrey 7.6%

more than 3 hours on scene with Palliative & Dying Kent 5.4% Kent 6.9%

patients at End of Life Sussex 5.7% Sussex 5.0%

TRUST - 5.3% TRUST - 6.2%

Cautious optimism that we are reducing waiting times
however winter pressure may impact this.

Use of CFRs to attend patients who fall (without an
injury) starting to show impact. All CFRs now trained
to attend falls calls. EOC dispatch requires further
improvement.

APPs in place for first contact with top frequency care
homes. Education programme starting and showing
early impact.

Delay in securing the data dashboard of breakdown
of calls for EOLC patients to understand which
patients are calling 999 due to lack of other available
service. With this identified, work to commence with
commissioners on alternative pathways.



Top 3 Risks (BAF/Corporate only)

Description

Type / ID Control effectiveness & next step

Data & Reporting: There is a risk that limitations in data infrastructure & resource, coding inconsistencies (e.g. between

Standardise data definitions and reporting tools across programmes.
Integrate systems to reduce duplication and improve accuracy.

EPCR and PACCS), and fragmented reporting systems will hinder the ability to monitor, evaluate, and improve Proa/690 9 6 ”

programme outcomes. This could affect decision-making, compliance, service quality and the ability to receive reports in 9 Assign dedicated Bl support and conduct regular data quality audits.
timely way Align reporting with strategic KPIs and governance structures.
Finance: There is a risk that the long-term financial sustainability of both the Models of Care and Virtual Care Develop and maintain robust business cases aligned with ICB priorities.
programmes may be compromised due to inadequate funding, unclear commissioning timelines, or insufficient resource Proa/680 8 8 l Engage finance and commissioning teams early to secure funding.
allocation. This could lead to inconsistent service delivery, reduced clinical oversight, and failure to achieve planned 9 Implement phased delivery plans aligned with financial cycles.
productivity improvements. Monitor financial performance and adjust resource plans accordingly.
Workforce: There is a risk that both programmes will face challenges in recruiting, training, and retaining a skilled Establish a joint workforce planning group across both programmes.
workforce. This includes capacity constraints, gaps in workforce planning expertise, and the impact of resource Corp/688 12 8 l Prioritise training and succession planning.

Use flexible staffing models and external support where needed.
Monitor workforce metrics and adjust plans dynamically

Headline Reversible Cardiac Arrest Model of Care Status: Under control / Needs intervention
assurance: + Survival rates maintaining stability at 11.5% for past two financial years, with current year data showing positive trajectory
+ Community First Responder utilisation demonstrating improving trend from 6.8% baseline to 7.3% (Aug 25)
» Defibrillator data downloads pilot successfully established, now informing clinical feedback loops and driving quality
improvement initiatives

reallocation (e.g. from 111 to 999). These issues may delay delivery, reduce quality, and undermine staff confidence.

Ask of this forum: Decision / Endorse / Note

FaIIs Frailty & Older People Model of Care
CFR capability strengthened with falls response training completed
« Care home call volumes reducing following targeted education and engagement programme implementation
+ Comprehensive training matrix review underway to align frailty and falls management education with staff grades and
roles across Frontline and EOC
+ Cross-county pathway mapping progressing, with identification of system blockers and early intervention opportunities
* Long-lie dispatch process review initiated to optimise response protocols

End of Life Care, Palliative & Dying

+ Data collection and analysis processes established to monitor quality and outcomes of end-of-life care interventions.

+ EOLC policy and procedure reviewed and updated out for consultation in October

+ Commissioner engagement scheduled to ensure service alignment with strategic priorities and secure sustainable
funding model



Models of Care Programme - Controls & Decisions PM: | KatieSpendf

Change Control - Decision Requests

Proposed change Type (T/C/Q/S) | Approval sought Impact on delivery/assurance

Metric for EOLC measure Scope Approval of new stretch target metric. Data review led to a stretch target being Greater assurance on measuring impact of
implemented. initiatives and progress on this MOC.
National Care Record System End of Life Care, Palliative & October 25 The planned roll out of GP CMO and CPaO on project steering
Dying Connect does not allow group to challenge approach and
frontline staff to view full care explore any blockers on utilising
plans for EOLC patients. NCRS in the Trust and highlight
clinical impact of decision making.
Cleric system work for GoodSam Reversible Cardiac Arrest Deputy CMO September 25 Update to CAD dependent on Working with Critical Systems to build
deployment external organisation (Cleric) in testing time and follow-up with
and is a key dependency forall  Cleric for completion date in
other actions (progressing September for delivery.

other actions without this will be
counter-productive and reduce
engagement). Estimated
resolution late September.

Milestone Exceptions mw Impact on delivery/assurance Recovery & new forecast
Nil

BAF Risks

+ BAF 537 - Delivery of our Trust Strategy

EMB outcome, inc. decision EMB asked for more detailed breakdown of the numerical/targets for the three focus Models of Care to
requests (post-meeting): demonstrate impact on patient care. These are now added to slide 1 of this deck.

. . . i ) * BAF 646 - Internal Productivity Improvements
The committee is reasonably assured with progress noting that fallers and end of life care were two of the
models identified to have a specific focus as they have specific challenges. Progress has therefore been * BAF 647 - System Productivity
limited. The dependency on CFRs was also explored and so it will be important that this is reflected in the « BAF 648 - Workforce Capacity & Capability
volunteer strateav due to come to Board in December.

Relevant Board Committee
outcome (post-meeting):




BAF Risk 537 — Delivery of our Trust Strategy

There is a risk that we are unable to deliver our Trust strategy due to insufficient organisational maturity and capability, particularly in the virtual
care space, resulting in poorer patient outcomes.

Contributory factors, causes and dependencies: Reliance on engagement with commissioners and partners to support strategic delivery, against a backdrop of

considerable financial pressure. Accountable Acting Chief Medical
Director Officer
Controls, assurance and gaps

Controls: Vision and strategy agreed at Board. Agreed organisational financial plan which prioritises strategic delivery. Multi-year plan SEIEC g:letltyé::‘;;ttf:t
developed. A fully functioning programme board providing leadership and governance. A workforce committed to the improvements needed. y
Learning from the virtual care provided by the navigation hubs. Clinical leads appointed to each of the 11 models of care workstreams. A full Initial risk score

time programme manager overseeing delivery. Business Intelligence support has been secured.

Current Risk Consequence 3 X

Gaps in control: Supporting workforce plans to build capability not yet live.
Score Likelihood 3 =9

Positive sources of assurance: Robust monitoring of both strategic delivery and patient outcomes through BAF. Consultant Paramedic
overseeing the clinical leadership of the 11 models of care. Programme board membership from each directorate overseeing delivery. A e Consequence 3 X
Models of care debated within the Professional Practice group (PPG). External scrutiny via the Clinical Reference Group (CRG) at NHS Likelihood 2 = 6

England region.

Negative sources of assurance: Previous CQC inspection report describing sub standard care and the need to change. Pastinclusion in Risk treatment Treat

the RSP programme due to past failings in the delivery of care need to influence future models. Patient feedback (particularly about long
waits) need to be considered. Target date Q4 2025/26

Gaps in assurance: Presentation of the year 2 plans. Operational planning is still required to ensure that clinical plans are deliverable. The
joint clinical model with SCAS is yet to be developed.

Mitigating Actions planned/ underway ___| Executive Lead

Evaluation to inform future scope of virtual care Acting Chief Medical Q12025/26 This was completed in May 2025.
Officer

Workforce Planning Lead to appointed to programme. Chief People Officer Q1 2025/26 Nominated individual assigned.

Business Intelligence Analyst to be assigned to Trust Chief Digital Officer Q1 2025/26 Nominated individual assigned.

Strategy/Models of Care to support development of plan.



BAF Risk 646 — Internal Productivity Improvements

There is a risk that we are unable to deliver planned internal productivity improvements while maintaining patient outcomes as a result of

insufficient or unfulfilled changes to service delivery processes or models of care, resulting in unrealised operational performance or
Contributory factors, causes and dependencies: - - -
Organisational culture and employee relations situation limiting ability to make change and set expectations Af:countable Chief Operating Officer
Risk averse re: clinical practice meaning low appetite to make productivity changes without significant assurance on safety, reducing potential pace of delivery Director

Committee Finance and Investment
Committee

Controls, assurance and gaps

Controls: Ongoing process to enhance ER processes and renegotiate policies prioritised within People BAF; Specific schemes and ——
robust oversight of productivity scheme delivery through SMG and Quarterly review; detailed planning and QIA process to assure safe Initial risk score
delivery; Support team incl senior coordinating role, finance and Bl input for productivity and efficiency in place.

Gaps in control: Ongoing process of Clinical Operating Model Design creating possible gaps in leadership or governance Current Risk

structures. Impact of People Services restructure and vacancies on ER and policy changes required. Score

Positive sources of assurance: Robust monitoring of both strategic delivery and outcomes through SMG, EMB and BAF. IQR
reporting. Operational reporting. Finance reporting IE1CEEE &l Consequence 4 X

Likelihood 2 =8

Negative sources of assurance: Continued lack of increase in H&T rate and clinical call productivity

Risk treatment Treat
_G-aps in assurance: Limited analytical and finance capablllty_/capac_lty to define and monitor improvement trajectories, understand Target date Q4 2025/26
impact of productivity changes and ensure embedded / benefits realised.
Mitigating Actions planned/ underway Executive Lead Due Date Progress
Design and delivery of three priority models of care Chief Medical Officer Q4 2025/26 These are all on track for delivery as planned.
Ongoing work with SCAS and SASC to enhance productivity and Chief Strategy Officer Q4 2025/26 CSO now joint strategic advisor for SCAS and SECAmb.
efficiencies
Q2 immediate resource productivity improvements published via Chief Operating Officer Q2 2025/26 Complete and now subsumed into Winter planning and Divisional Resilience framework
Bulletin
Escalation plan being put in place regarding H&T productivity, Chief Operating Officer Q3 2025/26 In progress. Further operational Deep Dive completed to identify high impact actions and

aligned with quality summit work and development of Hubs presented to EMB for support
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What

The Trust has been placed in National Oversight Framework segment 2 and ranked 4th in the Ambulance Trust league table. The new NOF score reflects a range of high level metrics such as operational
performance (C2 mean), workforce experience (staff survey scores) and finance (delivery of plan) along with a self assessment process for the Board, which is currently in progress.

August saw a slight improvement in C2 mean, but there are ongoing significant challenges in increasing the H&T rate related to under-delivery of improvements in the clinical calls per hour rate and difficulty fully
resourcing and training the required clinical roles. Incident Cycle Time improvements have been sustained; call answer rates remain robust and support has been offered to SCAS to improve their call answer
times within our established capacity. The EOC audit position has improved slightly following the Quality Summit. There was continued good cardiac outcome performance, although there is variation in Duty of
Candour and Complaints timeliness through August. The Trust received a CQC visit to its UEC (Field Operations) services during September and there were no patient safety issues identified.

ER case numbers remain high with limited change as yet, while a spike in turnover relates to structural changes; the trust remains over-established. The staff survey launches in September and the aim is to
exceed our previous year's response rate. Appraisal rates are below target. The financial plan is on track with mitigations for the efficiency gap identified and assurance from NHSE that the anticipated growth
funding (2nd tranche of £5.2m due in September) will be received. There are however continued deficits in vehicle availability to support operational performance..

Work is continuing to consolidate the IQR and BAF reports, although this has not been completed as yet. A review of metrics within the IQR has suggested some additional quality metrics should be included and
the proposed Falls Focus page is being specified, with a further iteration of the report to December Board.

So What

A revised performance plan acknowledging the impact of non-delivery of system productivity and of C2 segmentation on C2 mean performance has been agreed with NHSE. Against this revised plan, the Trust is
on track for C2 mean performance. However, further work is needed to ensure we manage winter demand and likely resourcing challenges; a comprehensive winter resilience plan has been created.

A deep dive into clinical productivity was undertaken in early September with clear actions defined to address the identified challenges and improve H&T performance. The Unscheduled Care Navigation Hubs are
being supported across all operating units to deliver consistent clinical advice to crews and adjustments to the C2 segmentation process have been made to reduce impact on the C2 mean, in line with
discussions with NHSE. The Models of Care programme continues to address its focus areas and we are looking to embed further improvements in Incident Cycle Time to support response to patients. A quality
summit relating to EOC clinical and cultural challenges has taken place and supports ongoing action relating to improving quality in these services.

The new People directorate structure goes live in September and brings additional support to address ER caseloads, timeliness, and more strategic workforce planning. Below target vehicle availability is affecting
operational delivery, with work being undertaken to improve this and further review the Make Ready process and contract. The financial position is stable following assurance around the receipt of growth
funding and the improved in-year efficiency delivery.

What Next

Winter planning assurance to Board against the NHSE winter checklist will be completed in October and the winter plans embedded within the divisional resilience framework to ensure continued oversight. We
are also engaging through the divisional structure with ICS and acute/community partners to support timely handover of care at hospitals and improved use of alternative pathways. Internally, there is continued
focus on the H&T rate, improved resources at the front line (including through reducing sickness and ensuring a high flu vaccination rate), and enhanced response to patients who fall. New fleet comes on line
during Q3 and improvements to the vehicle management process will also be worked up to support the plan

The leadership team continue to oversee improvements in the relationship with TU colleagues and optimise opportunities to improve ER processes and address the cost of employment. Alongside this we will be
focusing on appraisal rates and staff survey response to support and listen to our people. Ongoing engagement with our staff is a priority, as we make changes to our operating model and address the
impact of both financial constraint and system instability. Longer term financial and strategic planning is also in progress and an initial Estates strategy has been reviewed at Board to support the future
financial plan. Planning for the coming years will be challenging and early clarity on the budget and therefore productivity and workforce plans is a priority as we are expected to submit initial plans end Q3.

South East Coast Ambulance Service Saving Lives, Serving Our Communities
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South East Coast Ambulance Service

Overall
Performance

Timely
Effective
Care

Clinical
Outcomes

Employee
Experience

BAF outcomes 25/26

( )
0 Category 2 Mean <25 minutes average for the full year
O Call Answer 5 seconds average for the full year
U Hear & Treat 18% average for 25/26 / 19.7% by the end
of Q4
U Cardiac Arrest outcomes: Improve survival to 11.5%
U Internal productivity:
U Reduce the volume of unnecessary calls from
our highest calling Nursing/Residential Homes
U Job cycle time (JCT)
U Responses per incident (RPI)

Improve staff reporting they feel safer in speaking up:
statistically improved from 54% (23/24 survey)

Our staff recommend SECAmb as a place to work:
statistically improved from 44% (23/24 survey)

85% appraisal completion rate

Reduce sickness absence to 5.8%

Resolve ER cases more quickly to reduce the formal
caseload over time, even as new cases are opened

{ '

L1 Deliver a financial plan

U Handover delay mean of 18 minutes

U Increase Urgent Community Response (UCR)
acceptance rate of 60-80%

U Reduce Vehicle Off Road rate (VOR): 11-12%

L Achieve over 90% compliance for Make Ready

\ Vv

Saving Lives, Serving Our Communities
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What we will deliver in 2025/26

We deliver high quality

patient care
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w  Deliver an average Cat 2 mean

response time of 25 mins and 999
call-answer of 5 secs

Increase clinical triage of Cat 2-5

calls, delivering Hear & Treat of

19.7% by Mar 26

3 Focus Models of Care:

- Palliative and EOL Care

- Reversible Cardiac Arrest —
increase survival to 11.5%

- Falls, frailty and older people —
reduce vehicle dispatch to fallers
by 10% using more CFRs

Deliver improved clinical
productivity using QI (Eq. to 4mins
C2 mean)

Overhaul our oversight framework
for quality of care aligned to our
new divisional model, including
station accreditation programme

South East Coast Ambulance Service

_—ee e e o o o o o e o o e O e e e e e e e .

Completion of our organisational
re-design to deliver empowered
Divisions

Improve our People Services
enabling effective support for our
staff and enhanced ER resolution
timelines

Publication of our workforce plan
in alignment with our clinical
models of care

Implement Wellbeing Strategy

Launch of our first ever Shadow
Board

Expansion of the role of our
volunteers

&

Safely deliver our financial
breakeven plan, including our
efficiencies of £10m

Work in partnership with the
systems to deliver productivity
improvements (Eq. to 2mins C2
mean)

Develop a Business Case and
roadmap for collaborating more
closely with SCAS

Publish a strategic estates plan
that supports our development for
the next 5 years

Improve the quality and integration
of our data systems to improve
efficiency, productivity and
outcomes

Deliver vehicle replacement, >90
new MAN DCAs to be deliver in-
year

Saving Lives, Serving Our Communities
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Special cause of an improving nature where the measure is
significantly HIGHER.

This process is capable and will consistently PASS the target.

Special cause of an improving nature where the measure is
significantly LOWER.

This process is capable and will consistently PASS the target.

Common cause variation, no significant change.

This process is capable and will consistently PASS the target.

Special cause of a concerning nature where the measure is
significantly HIGHER.

The process is capable and will consistently PASS the target.

Special cause of a concerning nature where the measure is
significantly LOWER.

This process is capable and will consistently PASS the target.

Special cause of an improving nature where the measure is
significantly HIGHER.

This process will not consistently HIT OR MISS the target. This occurs
when the target lies between process limits.

Special cause of an improving nature where the measure is
significantly LOWER.

This process will not consistently HIT OR MISS the target. This occurs
when the target lies between process limits.

Common cause variation, no significant change.

This process will not consistently HIT OR MISS the target. This occurs
when target lies between process limits.

Special cause of a concerning nature where the measure is
significantly HIGHER.

This process will not consistently HIT OR MISS the target. This occurs
when the target lies between process limits.

Special cause of a concerning nature where the measure is
significantly LOWER.

This process will not consistently HIT OR MISS the target. This occurs
when the target lies between process limits.

Special cause of an improving nature where the measure is
significantly HIGHER.

This process is not capable. It will FAIL the target without process
redesign.

Special cause of an improving nature where the measure is
significantly LOWER. This process is not capable.

It will FAIL the target without process redesign.

Common cause variation, no significant change.

This process is not capable. It will FAIL to meet target without process
redesign.

Special cause of a concerning nature where the measure is
significantly HIGHER.

This process is not capable. It will FAIL the target without process
redesign.

Special cause of a concerning nature where the measure is
significantly LOWER.

This process is not capable. It will FAIL the target without process
redesign.

Special cause of an improving nature where the measure is significantly
HIGHER.
Assurance cannot be given as a target has not been provided.

Special cause of an improving nature where the measure is significantly
LOWER.
Assurance cannot be given as a target has not been provided.

Common cause variation, no significant change.

Assurance cannot be given as a target has not been provided.

Special cause of a concerning nature where the measure is significantly
HIGHER.

Assurance cannot be given as a target has not been provided.

Special cause of a concerning nature where the measure is significantly

LOWER.
Assurance cannot be given as a target has not been provided.

WO OO

Special cause variation where UP is neither improvement nor concern.

Special cause variation where DOWN is neither improvement nor
concern.

Special cause or common cause cannot be given as there are an
insufficient number of points.
Assurance cannot be given as a target has not been provided.

NHS Performance Assessment Framework 2025/26

The NHS Performance Assessment Framework sets out how success and areas for improvement will be identified, and how organisations will be rated.
Metrics with this icon are part of this framework.

)
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What?

The Acute STEMI care bundle continues to show above target progress demonstrating that the learning that crews have undertaken has become embedded and pain scores and analgesia are
now being recorded consistently. Cardiac Arrest survival continues to be positive for all groups of patients, however for the Utstein group of patients the percentage survival and percentage
ROSC appears to be trending downwards. Further work is being undertaken to understand why this is considering the total survival and ROSC is improving.

PGD compliance continues to be around target, again showing that new processes are becoming embedded. Within the model of care for 'falls, frailty and older people' we are targeting high
frequency calling nursing and residential homes to support staff with making care decisions before they call 999 for an ambulance. This is showing early (but not yet statistically significant)
impact on the percentage of overall calls from nursing homes. Early data is also showing positive impact of our work to dispatch CFRs to patients who have fallen over, leading to reduced
dispatching of ambulances and a faster response to those who have fallen.

Patient Safety incidents remain within normal variation. Medicines incident reporting continues to increase with low or no harm being reported. It would be inappropriate to set a target for
medicines reporting but instead encourage reporting which then supports learning. Duty of Candour (DoC) compliance remains variable due to the low numbers impacting the percentage
measure. Compliance with responding to complaints within the agreed timeframes of 35 working days for level 2 responses and 45 working days for level 3 is below the 95% target, currently
sitting at 85%.

So what?

The Trust is providing good care and positive clinical outcomes for our patients in cardiac arrest and suffering a STEMI. We are also seeing early positive signs in our three focus models of care as
part of our clinical strategy — namely patients who have fallen over and those patients who reside in care or residential homes. Further work is needed to develop our care of patients at the end
of life. Work on medicines reporting and PGD compliance is starting to show that practice is becoming embedded by consistently high achievements against targets.

Duty of Candour is not always able to be completed within specified timeframes due to challenges of identifying next of kin details and making contact. Whilst the majority of complaints are
responded to within timeframes, a deep dive into timeliness of response to these is required to ensure that we maintain our target of 95% to ensure we are able to action and mitigate concerns
at the earliest opportunity and ensure trust in our feedback processes.

What next?

Whilst cardiac arrest survival is above target and improving, further work is needed to understand why the Utstein group have declining outcomes for both ROSC and survival. Further metrics
and evidence is required to demonstrate impact for our three focus models of care — particularly those patients at the end of their life. The Trust is currently filling a gap in provision for these
patients and a system solution will be needed to provide better care. More details will follow in future report.

The divisions are renewing focus on DoC compliance, managing at a local level. A deep dive into timeliness of complaint responses is being undertaken to identify opportunities for
improvement. The PALS officers are now aligned to the new divisional model and taking ownership for complaint responses within their area, working closely with local operational and clinical
leadership teams.
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Special Cause Improvement Common Cause Special Cause Concern Pass Hit and Miss Fail No Target
11% 15% 549 0% 0% @ 11% 2 41% 19% 30%
TNA—
3 4 15 0 0 3 11 5 8

lype Metric Latest Value Target  Mean Variation | Assurance Type Metric Latest Ealue Target  Mean Variation Assurance
Board % of 999 Calls Receiving Validation Aug-25  20.2% 19.1% -.'\__‘:ji Board Number of Complaints Received per 1000 Incidents ~ Aug-25 0.1 0.1

goard CFR Backup Time (CFR First on Scene) Mean Aug-25  00:18:12 00:19:01 Responded to (Patients)

Board Responses Per Incident Aug-25 1.1 1.09 1.1

Board JCT Allocation to Clear at Hospital Mean Aug-25 01:45:04 01:59:43 01:51:20 \__/ h‘_}

Board JCT Allocation to Clear at Scene Mean Aug-25 011642 01:30:50 01:17:23 \,.I.,

Board JCT Allocation to Clear All Mean Aug-25