South East Coast

Ambulance Service
NHS Foundation Trust

Trust Board Meeting to be held in public
4 December 2025

10.00-13.00

Redhill Suite, Banstead MRC

Agenda

Item Time Item Paper Purpose Board
No. Lead

Board Administration & Governance

79/25 10.00 Welcome and Apologies for absence - - MW
80/25 10.01 | Declarations of interest - To Note MW
81/25 10.02 Minutes of the previous meeting: 2 October 2025 Y Decision MW
82/25 10.03 Matters arising (Action log) Y Decision PL
83/25 10.05 Chair’s Report Y Information MW
84/25 10.10  Audit & Risk Committee Report Y Assurance PS
EPRR Annual Assurance Assurance JA
85/25 10.25 @ Shadow Board Feedback Verbal | Information KN
86/25 10.40 | Chief Executive’s Report Y Information SW

Strategy & Performance

87/25 10.55 Board Story — Inspire Network - Framing MD
Strategic Aim: Our People Enjoy Working at SECAmb

88/25  Supporting Papers:
a) Board Assurance Framework
b) Integrated Quality Report

89/25  11.05 People Committee Assurance Report | Y ‘ Assurance MP
90/25  11.20 EDI Priorities / WRES DES Data Insights | Y | Assurance  SWa
11.40 Break

Decision JL

91/25 11.50 Integrated Education Strategy | Y ]
Strategic Aim: We Deliver High Quality Care

92/25  Supporting Papers:
a) Board Assurance Framework
b) Integrated Quality Report
93/25 12.05 Quality & Patient Safety Committee Report Y Assurance LS

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



94/25  Supporting Papers:
a) Board Assurance Framework
b) Integrated Quality Report
¢) Month 7 Finance Report
95/25 12.35 | Finance & Investment Committee Report Y Assurance SO

96/25 13.00 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
2 October 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

Liz Sharp (LS) Deputy Chair

Margaret Dalziel (MD)  Chief Nursing Officer / Deputy Chief Executive
Max Puller (MP) Independent Non-Executive Director
Mojgan Sani (MS)  Independent Non=Executive Director
Nick Roberts NR) Chief Digital & Information Officer
Paul Brocklehurst (PB)  Independent Non-Executive Director
Peter Schild (PS) 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
Suzanne O’Brien (SO) . IndependentNon-Executive Director

In attendance:

Peter Lee (PL) Director of Corporate Governance / Company Secretary
Janine Compton (JC) Director of Communications & Engagement
62/25 Welcome and Apologies for absence

MW welcomed members, and those in attendance and observing.

The following apologies were noted:
Karen Norman (KN)  Senior Independent Director

63/25 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.

64/25 Minutes of the meeting held in public 07.08.2025
The minutes were approved as a true and accurate record.



65/25 Action Log [10.32-10.32]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

66/25 Chair’s Report [10.32-10.38]

MW summarised his report, setting the scene for today’s meeting, and explaining the schedule of focus and
emphasis on quality patient care, specifically models of care and the steps being taken to ensure a safe
winter.

MW acknowledged Steve Lennox’s contribution to our improvement journey.
There were no questions.

67/25 Audit & Risk Committee Report [10.38—-10.50]

HG summarised the output of the last meeting as set out in his report, reinforcing the We Will Statements
and mid-year self-assessment. Despite the positive number of Moderate Assurance reviews the committees
continues to be curious to ensure continuous improvement. ThedT review provided limited assurance
related to the outstanding actions, which are now covered by.the new digital delivery plan.

MW asked about Internal Audit and reference to the sexual safety survey and when we will know we are
really making a difference. SWa is the executive lead and explained the role of the Steering Group now in
place with a range of workshops planned to accelerate our response; the priorities reviewed at People
Committee; and using staff stories to respond.to concerns. She acknowledged this is an ongoing challenge
but there is focus to build a different culture. MP added that when we look at the impact of the Plan we will
need to take a holistic view and so at audit committee we asked for BDO to undertake a deeper dive next
year to ensure we really do achieve the outcomes we need:

The Board then explored in the context of cyber risk, whether we are doing all we can heading into Winter.
NR responded that we have made additional interventions to improve the position including with our
capability and capacity. And with SACS we are working on further capability. We recognise our limitations in
avoiding an attack and so the focus is.to ensure.robust processes that will recover quickly.

MW reflected that overall, there is good assurance from the work of this committee.

68/25 Shadow Board Feedback [10.50-10.58]

MP provided feedback from the meeting this week with the Shadow Board focussing on Models of Care and
Winter Plan. The Shadow Board is pleased to see its feedback last time reflected in the CEO report this
month. MP then took the papers considered in turn.

Winter Plan
There was a presentation from James Pavey which helped to explain the collaboration to ensure winter
readiness. Some questions and challenge including the availability of PPE.

Models of Care

This helped to get into a key strategic priority and the feedback was about how we evolve the clinical scope
of practice and how we influence Universities to ensure new skills of the future are in place. Also, how we
use data to influence our work.



Education Strategy — hot topic

The Shadow Board welcomed the opportunity to provide input at this early stage of the thinking — it
supported the approach for a holistic strategy that includes corporate and non-clinical people. Plus providing
time for staff training.

In summary, MP commented that while it is still early days, there is good commitment and curiosity, and
members are finding their voices.

MW asked the Shadow Board members observing if they would like to add anything. They did not other than
to confirm the summary from MP was good. MW reflected that we are the only trust to organise a Shadow
Board in this way and is supportive of way it is progressing.

69/25 Chief Executive’s Report [10.58-11.18]

SW highlighted specific areas from his report. He attended a national leaders event recently and the three

clear asks are; delivery of the money (NHS exists the first half of the year in a good place financially but we

need to build on this); ensure robust plans for Winter (there is a need for Board assurance as per the paper
later on the agenda); and linked to Winter, the third area is vaccination.

Restart heart day is coming up later this month and something we can all dois sign up to Good Sam. The
executive had a training session on CPR and will all be signing up.

SW drew attention to FTSU week 13-17 October and the theme this year is ‘follow up with action’. To that
end, we have a desire to have FTUS champions‘within our new divisions to help embed a culture of local
conversations.

Awards are this month too and for the first time we will be presenting a long service medal to EOC staff. This
acknowledges their critical contribution. SW thanked them for all they do; they are the first person people
speak to at often the most scary-times of their lives.

The Charity launched thisimorning and SW thanked the High Sheriffs for their support. We talked in April
about areas where we have less public access defibs and the charity will help address this very issue.

Lastly, SW added his thanks to Steve Lennox who has provided invaluable support to him and members of
the Board.

MW thanked SW and the executive team for all the efforts, with so much to do. He then open to questions.

HG asked about the NOF league tables and the metrics which appear to be fairly random. For example, it
does not include cardiac suryival rates or any patient experience metrics. Despite coming out reasonably
well in 4" place it does seem random. SW responded that we did have this discussion at the national leaders
event and there is a genuine desire to make information more publicly available. This is not the first time the
NHS has had league tables. When comparing in this way there will be limitations. The metrics have been
carefully considered and while not what we would have chosen they do support some of the right
conversations. Commissioners are separately looking to commission against clinical outcomes and SW
expects the metrics to evolve, accepting we needed to start somewhere.

On the staff survey the Board noted that at the end of week 3 we at over 40% response rate indicating a
good level of engagement. Double what it was this time last year.

MS referred to the 10 year plan and neighbourhood models. She asked for more information about the
challenges identified by the ambulance service. SW explained that he represents the sector on the national



neighbourhood health group. There are two main challenges, the first is restoring confidence in
neighbourhood services more generally. There are too many calls to 999 as few viable alternatives. Secondly,
there is much ambition, but it will be how we scale quickly enough so people don’t feel this is just another
set of words; 43 pilot sites is a good start but will need to scale to every community. Lastly, this needs to
reflect the differences e.g. urban v rural.

MS noted that October is also black history month, which the Board acknowledged.

70-73/25 We Deliver High Quality Care [11.18-12.58]
The BAF and 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 outlining
the areas covered under the different headings of Alert, Assure and Advise.

MW acknowledged the work of the quality leads in driving the agenda. He then asked the Board to turn to
the specific papers:

Models of Care

RQ introduced three clinical colleagues to join him for this item = Imogen Baldock; Vicky Lewis; Dan Cody. He
reminded the Board of the 11 models of care to support delivery of the trust strategy. Today there will be an
overview of the three focussed areas and the progress we have made since April.

End of Life Care

Imogen talked through the slides in the pack. The new dashboard is helping to gain better data insights, e.g.
most calls are between 9-11am potentially linked to unavailability in primary care. 78% see and treat and the
plan is to completely reverse this. She gave an example from a call just this morning where a family member
called as they did not know where else to seek help, which highlights a key issue. There is a focus too on the
high number of resus for people with a DNR in place.

MW thanked Imogen for the clarity on the work being done.

SO asked about the need to track this particularly in the context of an ageing population. She commended
how we are translating data into insights and asked that we also track interventions that lead to results.

HG asked about next steps and the work to engage ICSs. There are some good ideas coming out and he
wondered how we spread this across our patch. Imogen responded by explaining the discussions ongoing
with system partners, using our data and insights. Conversations are at an early stage, but it is encouraging
to work through the scale of the problem. HG attended a committee in common in Sussex where he raised a
need to ensure advanced care plans and having these available.

MD stated a need to keep in mind the divisional governance groups and their connections into the system
where we can influence. There is only so much systems can focus on and currently end of life care isn’t one.
So, it is about us reinforcing the issues with data.

NR commented on care records and some of the things we are doing, including approving the roll out of GP
connect across whole region. Also, rolling out Kent and Medway care record as a pilot. We intend to then
roll out wider and this will give us direct access to end of life care records.



MW asked DR and SB about the new commissioning model and availability of funding. DR have the example
of providing data to show impact, otherwise it won’t be seen. MW asked if commissioners would recognise
this as a specific service. DR responded that this is largely un-commissioned work. Therefore the question is
what our role need to be to contribute to UEC across the region.

MW thanked Imogen again and is assured by the quality of work.

Fallers
Vicky Lewis talked to the slides on this model of care and areas we are working on, linking to winter
resilience.

MW asked how far are we from this being a mature core offering, i.e. the trajectory. Vicky responded that
key skills training is helping and longer term it is about access to the right services that are more
appropriate. RQ added that the ambulance sector hasn’t really tackled this; AACE launched a falls framework
this year. The most important thing is to stop people laying on floor fortoo long, making their health worse.
There is not one solution as many services are commissioned to respond to people who fall. Where we need
to respond we do generally do so quickly. RQ felt we are at the start of the process.

MW reflected that much depends on commissioners understanding and public awareness. RQ responded,
the public awareness of people who fall over is very low. We need to adapt our response as it is not always
about an ambulance being sent. He felt that public awareness is more tricky to resolve.

SW added that ambulance services are commissioned in a fairly reductive way, e.g. time bound standards.
The opportunity with a single strategic commissioner will be to influence as DR mentioned. C1-4 hides a
wide range of clinical conditions requiring differentiated response.. SW confirmed that we will use this
presentation to inform national discussions re neighbourhood health.

Cardiac Care

Dan Cody then outlined work'in this model of care, related to patients where speed of response is critical. He
reinforced the link to the trust strategy in responding differently to ensure when people need an ambulance
there is one available immediately. This is about saving lives and relates to bystander CPR / PADs / CFRs. And
the health inequalities referred to earlier.

SO asked about the inequalities highlighted and in light of divisional structure how this will help get us in to
communities to deal with these inequalities. SW responded, in short, yes. As the model matures he will
expect divisions to identify specific areas of greatest need. SO asked about the role of the charity too and SW
agreed this.is one of the charity’s missions to make PADs more available and to attract volunteers.

JA added, the divisional framework is a delivery vehicle to localise our response, and she described the
inventions and how NED alighment can support the specific divisions.

MW felt that the CFRs point is really well made and asked if we can we tap in through AACE and others to
understand how they have approached ensuring CFRs from less well served communities. Dan outlined
some of the learning that is available and the link to work of community resilience volunteers strategy.

MW summarised that this provides good assurance we are being proactive.

[BREAK 12.30-12.40]



Winter Plan

JA made a few overall remarks from the Plan, which is a refreshed process and good to note it has been a
more focussed approach; including the assurance statements and check list to support this assurance. The
regional winter plan check and challenge was in early September, which was helpful to compare and
contrast and to network to help relationships that will be important in our collaboration over winter. The
Plan is part of our broader resilience framework and so is a live plan that our divisions will keep under
constant review. JA outlined the specific areas of focus including our internal oversight of demand
management and productivity.

JA then

referred in the document to where we show how we have considered all the check list items,

reinforcing the ongoing challenges and risks.

MW confirmed the Board responsibility to be assured as reasonably as we can. This comes recommended
by EMB, and he asked each of the NEDs for their specific view, noting the review by the finance committee,
which SO outlined.

HG felt that this is the best winter plan he has seen, and.it comes in good time. His only residual
concern is our undertaking of the work at Nexus House at the start of winter. He appreciates how
much work there has been to prepare but is still a concern.

MP has no concerns, but reflected from the Shadow Board meeting one element of caution related
to communication of it as one item on the check list relates to cancellation of annual leave; does this
mean staff leave might be cancelled?

PS has no concerns.

LS did have some concerns re hear and treat and spent time with JA to discuss these. She gained
assurance there is adequate resilience in the plan to respond if levels are not achieved.

PB went through this in the Resilience sub-committee, and the main feedback was how we get
people to understand it.

SS asked about how we engage partners.
MS asked about target for vaccination.

responded:

The target for vaccination (flu only as COVID only for specific groups) is 5% extra. So, 78.6%.

There is no plan to offer RSV vaccinations but on the list is how we respond to a RSV outbreak,
illustrating the fact this is a live document.

The Plan is comprehensive but doesn’t apply to all so we will cascade the right parts to the right
people, so as to not confuse colleagues.

In terms of annual leave, our REAP already includes this in high levels of escalation, so we need to
strike the balance between not setting hares running and being clear this is an option to consider if
the need arises, albeit unlikely.

H&T —the Plan protects patients over winter so long as the H&T rate continues as it is currently. And
to improve performance we need to increase this to meet performance obligations; there is a live
discussion on how we shift improved rates through a range of measures.

JAis not concerned about the timing of Nexus House as mitigations are in place, but these will of
course be continually monitored.



The Board approved the Winter Plan, acknowledging it will continue to be a live document.

74-75/25 Sustainable Partnerships [12.58-13.15]
The BAF & IQR informed the discussion and questions in this section of the agenda, which were framed
against the assurance provided by the Finance & Investment Committee (FIC).

SO summarised the output of the most recent meeting reflecting on how constructive the meeting was with
good quality papers. The committee does not underestimate the financial challenges but is assured by a
robust a plan as we could reasonably expect.

On cyber risk, this cannot be understated, and we need to be very aware of the.controls in place to ensure
awareness and as NR mentioned how we respond should an attack happen.

SO then reflected on the strategic aims and the tension to deliver quality for our people and ensure
sustainability. This is a big ask and commended the executive team_ on how they are meeting these
challenges, noting the link to good use of resources and quality patient care.

SB added that positioning the finances is really important. There is a change in the performance regime from
NHSE with much more monthly focus on our financial position. In particular, how we address the underlying
deficit and how we get to the end of the year at a breakeven position.

MW stated that part of financial deal this year.is achieving C2 mean, which secures the additional £10m.
There was some risk to this earlier in the year and asked if this is now resolved. SB responded that we are as
confident as we can be this will be achieved. He is not flagging any specific risk, confirming the C2 target is
now 27mins linked to the system productivity gap, which the region accepts.

MW asked if there are any funding concerns re digital strategy delivery. NR confident this is seen as a
priority, and we have allocated capital funding to support this. It is going through the business case process
currently to define the investment and expected benefits. SB agreed with this.

SS asked about the impact of the under delivery of efficiencies on the breakeven position. SB responded that
the plan is always skewed to the backend of the year — we have a robust quarterly review process all the
actions from Q1 are being taken. Nothing to report that puts the overall financial plan at risk.

SW came back to digital and the expectation to collaborate. The upcoming meeting with the SACS Board will
confirm where we invest in the same things. While we will still need to invest locally we will also need to
watch the interface between local and national.

On efficiencies, as we head in to the planning round, SW explained there is a different exam question e.g.
how we become sustainable / reduce the underlying deficit. When we sign off the plan in December the
expectation is to have a route map to recurrent balance. This will bring in questions about the collaboration
with SCAS and work with commissioners.

76-77/25 Our People Enjoy Working at SECAmb [13.15-13.25]
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.

MP summarised the output of the most recent meeting of the People Committee. There was a good review
of risk and the IQR and we sought greater clarity and assurance on the areas of the IQR set out in the report.



SWa referred to the people services restructure and the ability to ensure the right capacity to deal with
challenges re ER cases / grievances. We are at 90% capacity now and the transition team is in place to
support the new model. This will help accelerate resolution of legacy issues. A new role is in place to support
TU relations, and there is much work on core people policies with the aim by Q4 to agree these in
collaboration with TUs.

SWa noted this is black history month explaining we have podcasts which our staff networks have
developed. There is also the first leadership conference on 30 October related to compassionate leadership
where 200 leaders will come together to have time and space to reflect on the journey ahead.

JL confirmed that our response to NHSE education quality intervention is on track to. There was a positive
meeting in July agreement we are taking the right actions. This includes some ambitious, but NHSE is pleased
with our plans and our intent on making sustainable change.

SW added that we are now at a stage where we need to move away from a top down view of the world and
get a more localised conversation. He also highlighted the leadership conference and the important link to

the earlier discussion about education for all colleagues.

78/25 AOB
None.

MW reflected that he hopes the public would recognise the seriousness the Board takes its responsibilities.
Good progress is being demonstrated showingthe value of our courage in taking forward some of our
strategic priorities. High standards of integrity shown too, and kindness. He thanked everyone for all they
do.

There being no further business, the Chair closed the meeting at 13.25.

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 05.02.2026 Board IP
the new Volunteer Strategy, which will then come to Board in
December for approval.
07.08.2025 |52 25 Finance Committee to receive assurance on the plan and timing [NR 27.11.2025 FIC C

of the six business cases related to the digital plan.

Key
Not yet due
Due
B Overdue

Closed



»ard Action Log

Comments / Update

The strategy has been reviewed by the quality and people committees (Nov) and following further

review and the development of an associated business case, the strategy will come to the Feb Board for
approval.

As set out in the committee report, it is assured with progress against the plan.




South East Coast

Ambulance Service
NHS Foundation Trust

| Item No | 83-25

Name of meeting Trust Board

Date 04.12.2025

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: Our People with discussions on the WRES
DES data insights and progress against our EDI priorities, and a new integrated education strategy.

One of our aims this year has been to hear different voices, and we will look forward to
considering once more the views of the Shadow Board.

Board Development

It was a privilege to welcome Professor Michael West who was the keynote speaker at our first
Leadership Conference, held last month. Prof. West first met with the Board to explore the
evidence linking trust and Board performance, practicing compassionate, inclusive, and collective
leadership. The Board was then joined by almost 200 colleagues from across the Trust, where we
collectively discussed the challenges and how we can lead in more courageous and compassionate
ways to ensure the continued delivery of high-quality, compassionate care for patients. It was a
very thought-provoking session. We intend to run this conference on an annual basis.

Aligned to this, the Board is engaging with an external expert to support how we continue to
ensure a more inclusive organisation. This will be a focus in Q4 and will build on some of the
progress we are making, as reflected in the EDI / WRES DES paper on the agenda.
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Collaboration

I thank our Board colleagues from South Central Ambulance Service for the really constructive
meeting with had in October, where we agreed the outline business case, that brings both
organisations closer together for the benefit of our populations.

We have agreed to form a Group Model, the structure of which is yet to be defined, with the first
step being to establish joint leadership arrangements. The search for a Group Chair and Group
CEO is due to start shortly. The plan is to make both appointments by April 2026.

This collaboration has the opportunity to achieve many benefits and as a Board we are fully
committed to it.

Engagements

My engagements in the past month included representing SECAmb at the annual NHS Providers
Conference in Manchester at which the Secretary of State gave the keynote address. | was
particularly impressed by the presentations on Al and the case examples where this is delivering
advances in healthcare.

| attended the monthly meetings of Chairs in Surrey and Kent and the monthly update provided by
NHS England.

And | was pleased to support Simon Weldon in hosting a successful visit by Daniel Elkeles, CEO of
NHS Providers to our Make Ready Centre and 111/999 at Medway.
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South East Coast

Ambulance Service
NHS Foundation Trust

| AgendaNo | 84/25

Name of meeting Trust Board

Date 04.12.2025

Name of paper Audit & Risk Committee Assurance Report — 20 November 2025
Author Peter Schild, Independent Non-Executive Director
INTRODUCTION

This assurance report provides an overview of the most recent meeting on 20 November 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

At the start of each meeting the committee asks the Chairs of the other committees to confirm if they have
identified any significant internal control issues. There are currently none, although the quality committee
noted its ongoing review of the risk identified in EOC, which the Board is aware that led to the quality
summit earlier in the year, and the ongoing assurance the people committee is requiring related to our
approach to sexual safety.

ALERT

Emergency Preparedness Resilience Response (EPRR)

The committee considered the outcome of the EPRR Annual Assurance assessment, which will be presented
to Board. This is a really positive news story in how we have over the past 12-18 months strengthen our
controls for EPRR. This is the first time we have been assessed as Substantially Compliant since 2019. The
recommendations from ‘Manchester Arena’ are to be incorporated into the national core standards for next
year.

There are a number of opportunities this opens and as part of the group model the executive will be
establishing joint priorities to operate in more joined up way with SCAS.

Lastly, the committee reflected that only 18 months ago this was an area of significant concern, so it is
really encouraging to see this level of sustained improvement.




Constitution

The committee supported the proposal to make two amendments to the Constitution, which is
recommended to the Board (part 2). Subject to its decision this will then be presented to the Council of
Governors, as changes to the Constitution require the approval of both the Board and COG.

ASSURE

Internal Audit
The Internal Audit plan is progressing well. To-date there have been no ‘below the line’ audit reviews and
no high-risk recommendations; this demonstrates an effective internal control environment.

At this meeting two final reviews were received:

1. Station Visits (focus on medicines management) — this provided Substantial Assurance, having
identified a number of positive things in place both in terms of the design and implementation of
controls. The committee congratulated the executive for this progress and acknowledged the
positive impact made by Shani Corb, Chief Pharmacist.

2. Financial Systems (Budgetary Control) — another positive outcome with Substantial Assurance for
the design and Moderate Assurance for the effectiveness of controls, which recognises the further
improvement needed with budget setting.

At the next meeting in March we will receive a draft Annual Head of Internal Audit Opinion, and based on
the findings from the Internal Audit Plan to-date, the committee is hopeful of another positive outcome.

Risk Management

The Committee remains assured with the arrangements in place to support effective risk management. As
reflected in the related reports to the Board, there is good risk reporting into the other board committees,
helping ensuring visibility of the key risks.

In terms of compliance, the committee noted the recent decline in the number of risks overdue review, and
so the committee will test at its next meeting the extent to which this is becoming a trend.

Policy Management

As with EPRR, policy management was another area 18-24 months ago that the Board had significant
concerns about. It was identified in the 2023 Annual Governance Statement as a Significant Internal Control
Issue and an Internal Audit that year provided ‘minimal assurance’. This led a redesign of the controls, and
this has supported sustained improvement in the effective management where we typically run at around
90% compliance (policies in date).

Maintaining compliance requires the effort of a number of colleagues and in the next 12 months 90 policies
and procedures are scheduled for review. To mitigate the related risk, there is a comprehensive plan to
ensure this level of review is achieved.




Counter Fraud

The Committee received an update on counter fraud activity, with good progress being made against the
workplan. The committee continues to be assured that the Trust is responding appropriately to evolving
fraud risks. In response to an interesting discussion about colleagues who have secondary employment
(common across the sector), the committee will review in March how this is being managed, in particular to
ensure the ongoing wellbeing of our people.

ADVISE

Integrated Quality Report
The Chief Operating Officer set out the ongoing plan to improve the IQR, which the committee supported.
The Board will see these changes in the versions between now and April 2026.

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

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

a deep dive is undertaken to explore
\_underlying issues

Step 3 Step 4

Agree what additional Board minute to capture the

assurance/actions are \ additional assurance / action
required required to be brought back to

Purpose the next meeting.
For the Board to review -

relevant data and to check

i that actions in place are

adequate to address

performance concerns & to
Step 2 challenge if they are not

Discuss areas of underperformance :
Are responsibilities & timescales

Step 1

Board receive papers in

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

improvement? underperformance
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No
Name of meeting Trust Board
Date 4 December 2025
Name of paper 2025 NHS EPRR Core Standards and Interoperability Standards

Assurance update

Responsible Manager | Jen Allen, Chief Operating Officer and Accountable Emergency
Officer (AEO)

Author Lucas Hawkes-Frost, Divisional Director of Resilience and
Specialist Operations

As an NHS Trust and provider of national capability programs, SECAmb is required to
undergo an annual assurance and review process around the NHS EPRR Core Standards
and NHS Interoperability Standards. These standards and the review processes around
them are a fundamental part of the governance system for assuring capability, planning,
and readiness in an auditable, consistent way internally, locally, regionally, and nationally.

In 2025, SECAmb undertook the annual review and assurance process in collaboration and
concert with South Central Ambulance Service (SCAS) and the Isle of Wight (loW).

Building on the progress made in 2024, SECAmb provided assurance around outstanding
workplan items as well as identifying a range of areas within both the Core and Interoperable
standards where further work will continue, SECAmb has agreed a final position of
‘Substantially Compliant’, improving on the position from the previous cycle.

Standards assurance processes are taking place presently, in conjunction with ICB and
NHSE colleagues. Final approval of SECAmb’s 2025 assurance results will take place on
the 18™" of November at the Local Health Resilience Partnership Executive group.

EMB reviewed this at is meeting on 5 November and commended the achievement to obtain
substantial compliance.

Recommendations, For information and assurance on behalf of the AEO.
decisions or actions
sought
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NHS Foundation Trust

Audit Committee Update — 2025 .
EPRR Core and Interoperable
Standards

Lucas Hawkes-Frost
November 2025



Headlines - Resilience and Specialist Operations Ambulance service A&

NHS Foundation Trust

+ Substantial structural and personnel changes this year
+ Specialist Ops Culture plan continues separately
+ Division still forming as part of clinical ops model reforms

+ Significant development in Resilience functions including
alignment of Resilience managers to Divisions

+ Particular focus on ‘resilient organisation’ efforts and divisional
resilience

+ Community Resilience to join Division in Quarter 4
+ Significant collaboration ongoing with SCAS

Resilience Oversight Group — November 2025 Saving Lives, Serving Our Communities



Oversight and Scrutiny NHS

South East Coast

Resilience Sub-Committee NED / Paul Brocklehurst Non-exec assurance of progress against R&SO
recovery process

Resilience Oversight Group +  Divisional Director for Resilience Pan-SECAmb scrutiny and challenge of resilience

Exercising and Learning Sub- and Specialist Operations + functions and assurance against standards.
Group Head of Resilience Connection to organisational learning and QMS.
NHSE / ICB Assurance Andy Wapling (NHSE) / Mark Assurance against national standards and Civil

Twomey (Surrey Heartlands ICB) Contingencies obligations.

External Quality Assurance NHS ECU (NARU) Assure alignment of training / operational
delivery with National interoperable capability
specifications (October 2025)

Divisional Governance Group  Clinical Lead for Spec Ops Provide scrutiny and assurance around quality,
clinical governance, safety and clinical practice
via QCGG

Local Resilience Forums (x4),  Various Resilience planning and assurance across wider

Local Health Resilience community under CCA 2004 and to assure health

Partership (LHRP) resilience regionally. LHRP Assurance 18/11/25.

Saving Lives, Serving Our Communities



NHS ECU Quality Assurance Feedback A S

NHS Foundation Trust

“Can | please extend a huge thanks to Viv as our lead instructor, but also to Steve, Piers
and the learners for being so welcoming, inclusive and open throughout the day.

| noted many carefully considered, positive examples of good teaching practice, which
resulted in an exceptionally high standard of learner performance during the final teaching

sessions of the day.

There was also a very clear desire and culture amongst all of your instructors to constantly
Improve their training provision, to give their learners the best experiences possible; as
such, it was a genuine pleasure to spend time with everyone yesterday.”

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



NHS
Manchester Arena - Status update A

NHS Foundation Trust

+ Substantial progress against recommendations

+ Various recs expected to be reflected in
revised national standards

+ AACE escalation re Recs 105-107. Recs not
progressed owing to central funding (or as part
of national initiatives, etc)”

+ Indications of intent to review funding business
cases submitted 2+ years ago

+ SECAmb continues to report via MAROG and ===,
NEPRRG —_—

+ Various internal progress — Body Worn Video

South East Coast Ambulance Service . ) "
Saving Lives, Serving Our Communities 5



Manchester Arena Inquiry Recommendations— key

updates from 2024

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Theme

Ability to respond to ‘Reasonable Worst Case
Scenario’ incidents according to National
Security Risk Assessment

(Business Case outlined need for +40 additional
DCA units)

Compliance with suggested HART full scope of
practice

Engagement with private events and allocation
of Event Liaison Officer roles

Progression of body worn cameras for those in
command roles

South East Coast Ambulance Service

Identified Gap

No funding provision outlined from
NHSE re Manchester arena recs.

Previous SECAmb position that
these functions have been
provided via CCP and medical
resources.

Requirements on private event
organisers sit outside SECAmb
purview

Specific focus within Saunders
report on value and importance of
recorded evidence to inform
subsequent analysis.

Implications

Complexities of attending and
resourcing a major emergency.
Definitions against RWCS are broad
and require national cooperation around
developing capabilities in conjunction
with NRCT (NARU), etc.

Potential for limited clinical intervention
in ‘hot zone’ working, particularly
advanced analgesia

Potential vulnerability to under-
resourced public event.

Manchester Inquiry identified that
recorded decision making improved the
quality of logging at Manchester Arena.

Mitigation / Plan / RAG

This risk is common across all
emergency services.

LRF risk systems to identify threats
SECAmb NILO role and cohort
expanded dramatically

Business case and funding outline
with NHSE

SORT and HART uplift

SECAmb involved in development of
national specifications

HART Scope enhancement a central
aspect of HART Culture plan

Spec Ops Governance model
established.

SECAmb provides advice and
participates as part of TCG/SCG/SAG
processes for events.

SECAmb first nationally to implement
BWYV for commanders with live
stream

BWYV now in place

Saving Lives, Serving Our Communities



2024/2025 — National Standards Lookback s

(Core / Interoperability)

+ Substantial Progress against 2023/24

+ Focus on 3"-party business continuity
assurance

+ Substantial push on JESIP commander
compliance

+ |ICB assessment positive with clear
workplan agreed

+ First ‘Substantially Compliant’ for
SECAmb since 2019

South East Coast Ambulance Service

Ambulance Service
NHS Foundation Trust

Total Full Partiall
Core Standards standards y Y INon compliant
: compllant compllant
applicable
6

Governance

Duty to risk assess 2
Duty to maintain plans 11 9
Command and control 2 2
Training and exercising 4 4
Response 5 5
Warning and informing 4 4
Cooperation 5 5
Business Continuity 11 10
Hazmat/CBRN

0 acute Trusts 7 6

A2 2000 O0OONOO
O OO OO OO0OO0OO0OO0OO0o

Total

standards rarually

\ compliant
applicable

Cyber Security 1 1 9 2 O
Total

HART 2 0
SORT 0 0
MassCas 14 14 0 0
C2 0 0




Update — Partially Assured Core Standards

(24/5)

Standard Identified Gap Implications Mitigation / Plan / RAG Update / Outcome

Plan to be implemented within Q4.
Plan in late stage of development,

(13) The organisation has
arrangements in place to respond
to a new and emerging pandemic

(17) The organisation has
arrangements in place to control
access and egress for patients,
staff and visitors to and from the
organisation's premises and key
assets in an incident.

(53) The organisation has in place
a system to assess the business
continuity plans of commissioned
providers or suppliers; and are
assured that these providers
business continuity arrangements
align and are interoperable with
their own.

(70) Following each formal review
of the capability within a
designated hospital, copies of all
reports must be retained by the
*NHS Ambulance Trust for at least
10 years.

Pandemic plan in draft

HQ building work
currently in planning.

Supplier BC review and
assessment not
completed prior to
assessment.

SECAmb does not hold
files older than 2021.

Agreed plan not yet in
place.

Risk of unauthorised
access to EOC, HQ.

Supplier BC under review.
Potential for interruption to
supply / service.

Standard not reflective of
previous practice.

existing IPC procedures in place

Trust security existing
arrangements in place, ie pass
codes on ID cards, etc.

Workplan for completion in line
with Yorkshire model by January,

2025 (must be complete Aug, 25).

Further engagement required
from procurement to continue
analysis of contracting and
contractor resilience.

Engagement with National Team
around amendment to standard.

Evaluation of external sources of
evidence, ie hospitals

South East Coast

Ambulance Service
NHS Foundation Trust

Complete and implemented.
Exercise Concilllium (12/11/15)
to test and refine.

Agreed and compliant as part of
2025/6 assurance process.

Complete and implemented. BC
assessment process now
integrated as part of contract
management.

Current practice highly effective
and well evaluated. Awaiting
revised standards publication.




Update — Partially Assured Interoperability Standards

(24/5)

Standard Identified Gap Implications Mitigation / Plan Update / Outcome

H8 - Organisations must maintain a
minimum of six operational HART
staff on duty, per unit, at all times
(24/7)

H30 -Ensure that all HART
equipment is maintained according
to applicable standards (abridged).

J8 - All staff required to perform a
command role must have attended a
one day, JESIP approved,
interoperability command course.

J9 - All those who perform a
command role should annually
refresh their awareness of JESIP
nrincinlae (abridaed)

Staffing challenges for
HART identified in HART
improvement plan.

Current system vulnerable to
error owing to lack of access
control. Interim process in
place

Standard requires that all
commanders have attended
JESIP each 3 years.

Engagement with some
aspects limited across the
organisation.

Potential non-compliance with
national interoperability
standards

Equipment currently tracked
and maintained, however
reporting a challenge on a
system level and full access
for all users presents accuracy
challenges.

If not addressed, cohorts of
commanders will become non-
authorised

As above

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

HART improvement plan. HART improvement plan continues.
Recruitment and training plans in Gatwick site now fully established. HART
place with appropriate recurrent Team leaders positions filled, HART
funding for HART uplift to teams of 7 Training manager recruited, HART/SORT
FY 24/25 and then teams of 8 for FY OUM recruited.
25/26.
Ashford specific recruitment ongoing as
well as wider attendance management
focus. 8 paramedic vacancies to fill.

Remain partial until filled.

Procedure updated. Reviewing
suitability of D4H based on systems
access and reporting capabilities.
Exploring Fleetman and other
systems.

Highly reliable and robust process in
place for asset management and
maintenance. Equipment Support Techs
X 2 now in place.

Further dates for revalidation to be All relevant staff expected to be
planned from Jan 2025, monthly compliant by January 2026. Self-
revalidation sessions to be held with assessed as partially compliant until
multi-agency partners. Further completed.
awaiting guidance from JESIP to set
the standards for 2025/26 which will
guide planning.

As above Complete and assured.




2025/26 Compliance A e

NHS Foundation Trust

HART 1 0
Interoperable capabilities: Substantially compliant SORT 1 0
MassCas 14 14 0 0
c2 23 38 0 0
JESIR 13 12 1 ——
+ Further progress around core standards Total 135 132 3 0
assurance. 2 standards partial (vs 4 in —
2024/5) Core Standards standards Fu"?' Partia.lly Nor.l
) ) Solicable compliant | compliant | compliant
+ 3 Interoperable standards partial (vs 4 in 2
2024/5) Governance 6 6 0 0
Duty to risk assess 2 2 0 0
. . Duty t intain pl 11 11 0 0
+ JESIP commander compliance substantially <o and and sortia 5 5 0 0
improved . Training and exercising 4 4 0 0
) . . Response 5 5 0 0
with SCAS and loW for first time very Cooperation 5 5 0 0
positive with clear workplan agreed Business Continuity 1 9 2 0
Hazmat/CBRN . 4 0 0
+ Improved ‘Substantially Compliant’ Upport to acute Trusts 7 6 0 |
pOSition. Total 58 55 2 1

South East Coast Ambulance Service o . o
Saving Lives, Serving Our Communities 10



25/26 Action Plan

Standard Identified Gap Implications Mitigation / Plan RECSIEES UpgaAtg el S

47 — Business Continuity Plans —
The organisation has BCPs for the
management of incidents. These
should detail how it will respond,
recover and management its
services during disruptions.

48 — BC Testing and Exercising — A
procedure is in place whereby
testing and exercising of BC plans is
undertaken on a yearly basis as a
minimum, following organisational
change or as a result of learning
from incidents.

S5 — SORT Establishment. Trusts
should have 35 SORT staff on duty
between the hours of 06:00 and
02:00 daily.

7 BCPs are currently beyond review
date, with programme underway to
complete these reviews and bring
back to compliance, anticipated to
be completed in next 3 months..

SECAmb has a procedure which
supports the testing but in principle,
a significant portion of our BC Plans
haven’t been tested in the last 12
months nor can we evidence the
ones that have.

SORT is currently over-delivering
against national standards,
challenges remain in sustaining
adequate coverage during late
evening periods. These challenges
are primarily due to complexities
within trust rotas and local station-
level agreements.

Reduced confidence in BC
Capability

Increased Vulnerability

Audit and Assurance Deficiency
Reputational Risk

Reduced confidence in BC
Capability

Increased Vulnerability

Audit and Assurance Deficiency
Reputational Risk

Service Delivery Risk
Governance and Assurance Risk

A formal programme is underway to
review and update these BCPs.
Improved tracking mechanisms are
needed to prevent future lapses
including the input from all
directorates. The EPRR team are
conducted a comprehensive review
of how it manages Business
Continuity over the next 12 months
and this sits on the risk register.

Over the next 12 months, all BCLPs
should have been tested and this
test recorded.

Once the proposed changes to rota
and scheduling practices are
implemented, SECAmb will achieve
full compliance with evening SORT
coverage requirements. An action
card has been issued to the
Scheduling Team to initiate these
adjustments

NHS

South East Coast

Ambulance Service
NHS Foundation Trust >

7 Plans remain out of date. These
have been chased with Directorates.
Urgent revisions are underway with
most, if not all of these. Deadline to
be provided with escalation to
Executive Sponsor if not met.

Development of systems and
processes underpinning BC
ongoing. BC a key aspect of SCAS
collaboration. Evaluating the
potential for joint procurement of BC
software solution. Testing and
embedding insights and lessons
important as an organisational
priority in work planning.

Spec Ops leadership developing real-
time data reporting to support accurate
repoirting. Actions underway with
Regional Directors to ensure cover
balance regionally and to meet core
standards. Rota and selection change
processes underway. To remain partial
until assured.

Saving Lives, Serving Our Communities d



25/26 Action Plan

Standard Identified Gap

Implications

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Progress Update and Current
RAG

Mitigation / Plan

(70) Following each formal review of
the capability within a designated
hospital, copies of all reports must be
retained by the NHS Ambulance Trust
for at least 10 years.

SECAmMb does not hold files older
than 2019.

J8 - All staff required to perform a Standard requires that all
command role must have attended a commanders have attended JESIP
one day, JESIP approved, each 3 years.

interoperability command course.

H8 - Organisations must maintain a
minimum of six operational HART
staff on duty, per unit, at all times
(2417)

Staffing challenges for HART
identified in HART improvement
plan.

Standard not reflective of previous
practice.

If not addressed, cohorts of
commanders will become non-
authorised

Potential non-compliance with
national interoperability standards

Surrey Heartlands engaging with
National Team around amendment
to standard.

Unchanged position. Raised by
Surrey Heartlands to NHSE
however without resolution, will
remain on the action plan until 2029.

JESIP revalidation is continuing
each month in Kent and Sussex with
partners from the LRFs.

All relevant staff expected to be
compliant by January 2026. Self-
assessed as partially compliant until
completed.

With new commanders being

recruited at all levels (Operational,

Tactical & Strategic) this will be an

ongoing piece of work to reach

100% compliance.

HART improvement plan. HART improvement plan continues.
Recruitment and training plans in Gatwick site now fully established.
place with appropriate recurrent HART Team leaders positions filled,
funding for HART uplift to teams of 7 HART Training manager recruited,
FY 24/25 and then teams of 8 for FY HART/SORT OUM recruited.
25/26.
Ashford specific recruitment ongoing
as well as wider attendance
management focus. 8 paramedic
vacancies to fill. Remain partial until
filled.

Saving Lives, Serving Our Communities



Metrics, Command Assurance

+ HART / SORT / Resilience metrics to be
reported as part of wider IQR process

+ HART performance metrics to reflect

training compliance and operational
output

+ Command compliance (right) on track
and improving (ECU training shortage)

+ Focus on balanced representation of
operational and organisational
measures and indicators of delivery /
progress

South East Coast Ambulance Service

Operational

NHS

South East Coast {2}

Ambula
NHS

NARU Operational Command

Comman d Level

Operational Comman der
Tactical Advisor/NILO

Tactical Advisor/NILO for EPRR
Total

Strateqic

MAGIC
Comman d Level

Strategic Commander

Tactical Advisor/NILO

Tactical Adwvisor/NILO for EPRR
Total

Tactical
NARU Tactical Command

Command Level

Tactical Advisor/NILO

Tactical Advisor/MILO for EPRR
Tactical Commander (Field)
Total

nce Service
Foundation Trust

Completed Head Count % Compliance

159 181 §7.85%
5 100.00%
10 10 100.00%
174 196 88.78%

Completed Head C

- -
7 10
12 19

Completed Head C

5

9 10
36 40
50 55

Saving Lives, Se

ount % Compliance

100.00%
40.00%
60.00%
63.16%

ount % Compliance

100.00%5
90.00%
90.00%
90.91%

rving Our Communities



NHS

Command training assurance et (G))

JESIP (All)

Command Level

Operational Commander
Strategic Commander

Tactical Advisor/NILO

Tactical Advisor/NILO for EPRR
Tactical Commander (Field)
Total

Completed Head Count % Compliance

142
1
3

10

196

181
4
10
40
240

78.45%
25.00%
100.00%
100.00%
95.00%
81.67%

NHS Foundation Trust

+ Intent to develop command training in
collaboration with SCAS and
potentially other partners

+ Strategic cohort expanding

+ JESIP compliance a focus, planned

until January and expect to achieve
compliance

+ HART - All disciplines at both sites are

at least 95% compliant which is very
high

Saving Lives, Serving Our Communities



Challenges

South East Coast

Ambulance Service
NHS Foundation Trust

All Ambulance Services : . Chemical Protective
Funding complexities

and delays around

awaiting next steps re
Manchester Arena
business cases, etc —
escalated nationally

Mass-Casualty Vehicles
— escalated nationally

Suit procurement
remains a Trust
obligation — escalated
nationally

Considerable changes

ECU training constraints in NHS ICB structure,

and limitations around

unclear implications for
large trusts like SECAmb
— dialogue continues

Command Training —
escalated nationally

South East Coast Ambulance Service

Saving Lives, Serving Our Communities



South East Coast

COnCIUSiOnS Ambulance Service

NHS Foundation Trust

+ High degree of confidence in progress around Core /
Interoperability standards assurance

+ High confidence in ongoing delivery of Manchester Arena
recs with continued monitoring across NHS Ambulance
sector

+ Limited progress on some recommendations directed
nationally / those contemplated with business case — but
internal progress made in many areas.

+ High confidence re alignment with LRF areas and solid
relationships / exercising relationship

+ SCAS collaboration continues with focus on command,
specialist ops training, and future strategic collaboration
opportunities.

+ opportunity to work with ICSs on resilience functions and
assurance across the region in future as ICS structures
change

South East Coast Ambulance Service
Saving Lives, Serving Our Communities



South East Coast

Ambulance Service
NHS Foundation Trust

Item No 86-25

Name of meeting Trust Board

Date 4 December 2025

Name of paper Chief Executive’s Report

1 This report provides a summary of the Trust’s key activities and the local, regional,
and national issues of note in relation to the Trust during October and November
2025.

A. Local Issues

2 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.

3 In the digital sphere, we have continued to see good progress with delivering our
Digital Transformation Programme, with better use of data through delivery of
operational dashboards and staff-accessible individual productivity analysis,
improved resilience for our Emergency Operations Centres, and progress against
key delivery streams of Data, Cyber, and Infrastructure.

4 This remains an area of focus, both locally and nationally, with a shift from
analogue to digital systems one of the key pillars of the NHS 10 Year Plan.

5 | have also been pleased to see continuing progress made in improving our People
Services — another key area of focus in our strategy — with tangible progress made
through a wide range of appointments to the new team structure and the go live of

enabling tools, including the new Employee Relations (ER) dashboard.

6 On 24 October, | was pleased to host a ‘Big Conversation’ together with David
Ruiz-Celada, focused on our strategy and alignment with the NHS’s 10-year plan.

7 It was fantastic to be joined by more than 120 colleagues, and we were able to
reflect on the progress made since the launch of the Trust’s strategy in July 2024
and how our strategy aligns with national priorities.

8 During the session, we highlighted the importance of revisiting the strategy and
ensuring it remains relevant in light of national changes as well as important
updates on some of the key deliverables within our strategy including virtual care
hubs, divisional structures and digital enablement.

Page 10f8



10

11

12

13

14

15

16

17

18

19

It was great to hear honest reflections shared by colleagues, with many
acknowledging the positive direction of travel while raising concerns about the
pace of change and the need for better support and training.

| am very clear that we need to continue to work hard to involve our people in the
delivery of our strategy and ensuring it stay relevant.

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 Planning for 2026/27, recognising the challenging financial
position facing the NHS as a whole

e The on-going collaboration with South Central Ambulance Service and key
areas where teams can start to work together more closely

e The development of a number of key enabling strategies, including Volunteer
and Community Resilience, Education and Charity

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.

Engagement

During recent weeks, | have continued our programme of engagement events,
including a ‘Big Conversation, on 24 October focussed on how we are delivering
our strategy (as described above) and a ‘Connect with the Chief’ visit to Brighton
MRC on 7 October. As always, these engagement events are both enjoyable and
informative, providing a valuable opportunity to listen and interact with our people.

On 15 October, | was pleased to hold an engagement session at Banstead Make
Ready Centre with our Fleet & Logistics team. It was a great opportunity to hear
from the team about the particular issues and challenges they face, recognising
that the vital work they do is usually behind the scenes.

On 4 November, | was pleased to welcome Daniel Elkeles, Chief Executive of NHS
Providers and former CEO of London Ambulance Service to Medway MRC,
together with our Chair, Michael Whitehouse.

It was a pleasure to be able to showcase the great facilities we have there with
three key service areas of our business - field operations, 999 control room and
111 contact centre - all under one roof.

‘Hearing Different Voices’ — Shadow Board update
| am pleased that our Shadow Board continues to go from strength to strength and
that the feedback from Shadow Board members remains extremely positive about

Page 2 of 8



20

21

22

23

24

25

26

27

28

both the learning opportunities it provides for them as individuals, as well as
enabling them to support a more inclusive organisational culture.

They are now in their third cycle, following the launch in Spring 2025, and are
increasingly finding their voice and considering how they can maximise their
influence over decision-making and development as we move forwards. | look
forward to continuing to work with them closely and welcoming their expanded
input into the Board.

Equality, Diversity & Inclusion Awareness
Over recent months, we’ve continued to strengthen our commitment to equality,
diversity and inclusion.

In October, we marked Black History Month a series of activities including special
session at Medway provided by Everett Henry, Senior Consultant at the Medway
African and Caribbean Association (MACA). | also had the pleasure of interviewing
Amjad Nazir, Head of Health, Safety and Security and Chair of the Inspire
Network. Amjad shared his lived experiences and highlighted the importance of
representation and outreach to Black and Minority Ethnic communities as part of
my Chats with the Chief series. This conversation reinforced our ambition to close
the gap between our workforce diversity and the communities we serve.

We are currently supporting Disability History Month, which runs until 20
December. Activities include a programme, led by the Enable Network, focusing on
this year’s theme, “Disability, Life and Death.” Events include a Lunchtime
Masterclass on reasonable adjustments and Access to Work, alongside resources
such as Enable’s Handy Guide to support conversations about workplace
accessibility. Our executive sponsor, Richard Quirk, has called on colleagues to
share disability and caring responsibilities to help unlock support.

Finally, ’'m very proud to share the news that Polegate’s Steph Meech has been
elected Deputy Chair of the National Ambulance LGBT+ Network, reflecting
SECAmb’s leadership in promoting inclusion across the sector.

Remembrance ambulances

It was good to see colleagues once again proudly supporting a large number of
Remembrance events this year, laying close to 100 wreaths at services across our
region.

| was also pleased that, for the eighth year running, a number of our ambulances
were wrapped with a specially designed Remembrance livery.

The design, featured on 12 of our ambulances, stemmed from suggestions from
our Armed Forces Network and includes features including a Spitfire, marking its
90th anniversary and VJ Day, which commemorated its 80th anniversary this year.

We have close links with the Armed Forces with a number of colleagues who have
served or continue to serve as reservists. This strong link and our commitment to
supporting colleagues was recognised with the Trust receiving the prestigious
Employment Recognition Scheme Gold Award earlier this year.

Page 3 of 8
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30

31

32

Celebrating Success

In October 2025, | was delighted to attend the second of this year’s ‘Celebrating
Success’ events which recognise the success of learners from across our
education and development pathways.

The October event, held at Lingfield Park in Surrey, expanded the celebration to
encompass our growing portfolio of advanced education, including MSc and
Postgraduate Diploma programmes in critical care and advanced practice. Once
again, Special Awards also acknowledged outstanding achievement across a
range of areas.

These events continue to demonstrate the critical role of education in workforce
development and retention, while celebrating the professionalism and dedication of
colleagues.

Planning is now underway for the next Celebrating Success event scheduled for
April 2026.

B. Regional Issues

33

34

35

36

37

38

SECAmb Charity update

| am pleased to report that our Charity continues to grow well, with progress across
governance, fundraising and operations. The new financial tracking system,
insurance work and independent examination planning are underway, and the draft
strategy has now been completed and formally signed off by CFC and EMB.

We have also received the first two tranches of the £142,000 Community
Resilience grant, and work has begun on the NHS Charities Together wellbeing
fund bid.

Public visibility is increasing through the launch of the external website and more
proactive communications. Fundraising continues to broaden, with steady ‘in
memory’ support, early regular givers and increased community activity, alongside
preparations for major challenge events including my participation in aid of the
Charity in the Brighton Marathon!

Celebration of Life Carol Service

Preparations are well underway for our first ever Celebration of Life Carol Service,
taking place on 8 December 2025, where we will honour patients whose lives were
saved by our teams and recognise the extraordinary work of our staff.

We have contacted a number of patients who proactively expressed a wish to
thank the teams involved in their care, to invite them to the event as well as the
staff associated with their incidents—including responding crews, volunteers, call
handlers and dispatch colleagues.

The service will be held at St Nicholas Church, Sevenoaks, a site with long-
standing ties to SECAmb and Reverend Angus—whose own life was saved by
SECAmb colleagues in 2011—uwill lead the service. The evening programme
includes performances from the SECAmb Choir, personal stories from patients,
and communal carols designed to foster connection and reflection.
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40

41
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43

44

45

46

47

48

| am very much looking forward to attending, deepening our bond with our
communities and highlighting the compassion and professionalism of our staff.

Leadership Conference and Leadership Framework Launch
Earlier this month, we brought together more than 130 leaders for a half-day
development event focused on shaping the future of leadership at SECAmb.

One highlight was the launch of our draft Leadership Framework, which sets out
six core qualities: Compassion, Inclusion, Accountability, Curiosity, Integrity and
Collaboration. This framework is designed to empower colleagues at all levels to
lead confidently and support our strategy.

| was especially pleased that we were joined on the day by Professor Michael
West, who delivered an inspiring keynote on the impact of compassionate
leadership on patient care and staff wellbeing. His insights reinforced the
importance of engagement and teamwork and how learning from NHS Staff
Survey data can drive cultural improvement.

Breakout sessions tackled key challenges, generating ideas that will feed into our
next Big Conversation. As | mentioned in the session, | am committed to
continuing these discussions and embedding compassion in how we lead the
organisation.

Collaboration with South Central Ambulance Service (SCAS)

On 29 October 2025, we announced the creation of the South Central and South
East Ambulance Group, bringing SECAmb and SCAS together into the first
ambulance group in the country.

The new group model marks a proactive move to strengthen patient care, ensure
sustainable services, and build a more resilient ambulance system across the
region. By working together more closely, the two services will be better placed to
share expertise and resources, harness innovation, and invest in improvements
that directly benefit patients.

Through the new group model, both Trusts will continue to operate independently,
retaining the flexibility to meet the specific needs of their local communities, while
collaborating on key priorities such as digital innovation, clinical best practice, and
workforce development.

To strengthen alignment and ensure shared priorities are delivered effectively, the
Group will introduce a shared leadership model, with a single Chief Executive and
Chair supporting both Trusts. This will enable greater strategic coordination while
maintaining each organisation’s local accountability and identity.

SECAmb Stars Awards

Our annual SECAmb Stars Awards, which sees us gather to celebrate the long
service and special achievements of staff, volunteers and the public at events in
Kent, Surrey and Sussex were, once again, a huge success.
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| was extremely proud to attend each event as we paid tribute to those who have
dedicated their lives to helping others and hear some amazing stories of the skill
and care delivered across our region.

This year saw us present King’s Long Service and Good Conduct Medals to our
Emergency Operations Centre (EOC) colleagues for the first time since eligibility
criteria was changed. | welcome this change which recognises the vital role our
EOC teams play in delivering frontline care.

In another first, we introduced a new award honouring the life of Professor Douglas
Chamberlain who died earlier this year. Well done to Operating Unit Manager,
Dave Hawkins who picked up the award for his passionate work and commitment
to improving cardiac arrest survival rates.

Well done also to Paramedic, Courtney Dent, who proudly received the Alice Clark
Award, presented each year to a newly-qualified paramedic in memory of our
colleague Alice who tragically lost her life in service in 2022.

Thank you and well done to all our award winners who represent just a fraction of
the incredible care delivered across our region.

Development of Volunteering & Community Resilience Strategy

| was pleased to read recently the external review of the Volunteer Emergency
Responder (VER) scheme, carried out by BDO as part of their audit work with the
Trust. The review provides a clear and independent look at how the scheme has
been working, what it has achieved, and where there are opportunities to
strengthen our approach.

The findings and recommendations will directly inform the development of the new
Volunteering and Community Resilience Strategy. This Strategy will set out how
we build an intentional and sustainable model for volunteer involvement in
emergency response. It will also help ensure we have a consistent approach
across the organisation, aligned with our wider aims for patient care, community
engagement and operational resilience.

In the meantime, the VER scheme will continue in its existing form until the end of
the financial year, allowing for the new overarching Strategy to be approved and
launched, at which point we will be able to start to transition to a new model,
incorporating key elements from the current pilot version of the scheme.

We want to extend a genuine thank you to everyone who supported the evaluation,
whether through interviews, data, or insight from lived experience. Your
contributions have been invaluable, and we are keen to continue to work with you
all as we develop the new Strategy.

We also want to recognise and thank all our volunteers for their ongoing
commitment to the Trust and the communities we serve. Your dedication continues
to make a real difference every day, and we look forward to continuing to work
alongside you as we develop a sustainable volunteering service which saves lives
and serves the community.
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Financial allocation

In the past couple of weeks, we have seen the national allocation of financial
resources to integrated care boards (ICBs) — the way through which individual
NHS Trusts receive their funding.

Although the overall financial position remains challenging, we were pleased to
see some clarity for the ambulance sector as part of the overall position, including
confirmation of new recurrent funding as part of our baseline (linked to strong
response time performance) and the enablement of discussions directly with the
national team, rather than this being devolved via local structures.

We have already begun to consider the implications for us as part of our planning
process, recognising that the financial position for the NHS as a whole remains
challenging.

National recognition for Chief Pharmacist
| am pleased to share that our Chief Pharmacist, Shani Corb, has been awarded a
Fellowship of the Royal Pharmaceutical Society (RPS).

Shani is the first pharmacist within any UK ambulance service to receive this
distinction, and as well as a real personal achievement for her, it also represents a
significant milestone for the profession and for our organisation.

An RPS Fellowship is one of the highest honours available within pharmacy and is
awarded only to individuals who have demonstrated exceptional professional
distinction. Fewer than 700 pharmacists nationwide have ever achieved Fellowship
status and Shani’s inclusion in this cohort is a clear reflection of her leadership,
expertise, and influence across the sector.

Shani has played a pivotal role in strengthening and advancing pharmacy practice
within SECAmb with a particular focus on improving patient care, enhancing
clinical governance, and raising professional standards across the ambulance
service.

Congratulations to Shani on this historic and well-deserved achievement. Her
success reflects the calibre of our clinical leadership and supports our continued
commitment to high standards of care and innovation across the Trust.

NHS Staff Survey 2025
The 2025 Staff Survey period closed on 28 November, following an 11-week
period during which staff could share their views.

Although we are not yet able to confirm the final response rate, as this is subject to
final confirmation by the survey provider, it looks likely that we have exceeded last
year’s response rate of 67%.
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69 Please may | pass on my thanks to all those who took the time to share their views
via the survey.
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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 .



South East Coast ({{éaY
Ambulance Service ‘\E/.
NHS Foundation Trust

How our Board

Assurance Framework
(BAF) Works



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 D e iesieriees . i o 2l Cariond 2 e Weeouee 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
Co