
 

 

 
 

   
  

 
 

Trust Board Meeting to be held in public 
 

5 February 2026 
 

10.00-13.00 
 

Redhill Suite, Banstead MRC   

 
Agenda 

 

Item 
No. 

Time Item Paper Purpose Board 
Lead 

Board Administration & Governance  

97/25 10.00 Welcome and Apologies for absence  - - MW 

98/25 10.01 Declarations of interest - To Note MW 

99/25 10.02 Minutes of the previous meeting: 4 December 2025 Y Decision MW 

100/25 10.03 Matters arising (Action log) Y Decision PL 

101/25 10.05 Chair’s Report  Y Information MW 

102/25 10.10 Shadow Board Feedback  Y Information KN 

103/25 10.30 Chief Executive’s Report Y Information  SW 

Strategy & Performance    

104/25 10.45 Board Story - Framing  JA 

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

105/25 Supporting Papers:  
a) Board Assurance Framework  
b) Integrated Quality Report   
c) Month 9 Finance Report 

106/25 11.00 Volunteering & Community Resilience Strategy & 
Business Case 

Y Decision  JA 

107/25 11.15 Finance & Investment Committee Report  Y Assurance  SO 

108/25 11.20 Estates Strategy   Y Decision SB 

109/25 11.30 Business Cases: 
a) DCA Replacement 
b) GRS Migration  

Y Decision  SB 

 11.35 Break 

110/25 11.45 Medium Term Plan 2026-29 Y Decision   SB 

111/25 11.55 Integration Committee  Y Decision PL 

Strategic Aim: We Deliver High Quality Care 
 

112/25 Supporting Papers:  



 

 

a) Board Assurance Framework 
b) Integrated Quality Report 

113/25 12.05 Quality & Patient Safety Committee Report  Y Assurance  LS 

114/25 12.25 Chief Paramedic Report  Y Information JL 

Strategic Aim: Our People Enjoy Working at SECAmb 
 

115/25 Supporting Papers:  
a) Board Assurance Framework  
b) Integrated Quality Report 

116/25 12.35 People Committee Assurance Report Y Assurance MP 

Closing  

117/25 12.55 Any other business   MW 

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

 
 

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

https://www.secamb.nhs.uk/what-we-do/about-us/trust-board-meeting-dates-and-papers/
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Trust Board Meeting 
 

4 December 2025 
 

Banstead MRC     
 

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 
Jen Allan    (JA) Chief Operating Officer  
Karen Norman   (KN) Senior Independent Director 
Liz Sharp   (LS)  Deputy Chair  
Margaret Dalziel  (MD) Chief Nursing Officer / Deputy Chief Executive  
Max Puller  (MP) 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 
   
In attendance: 
Peter Lee  (PL) Director of Corporate Governance / Company Secretary 
Janine Compton             (JC) Director of Communications & Engagement  
 
_______________________________________________________________________________________ 
     
79/25  Welcome and Apologies for absence  
MW welcomed members, and those in attendance and observing.  
 
The following apologies were noted: 
Howard Goodbourn  (HG) Independent Non-Executive Director 
Mojgan Sani  (MS) Independent Non-Executive Director  
Peter Schild  (PS) Independent Non-Executive Director  
Subo Shanmuganathan (SS) Independent Non-Executive Director 
Suzanne O’Brien (SO) Independent Non-Executive Director  
 
80/25  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.  
 
81/25  Minutes of the meeting held in public 02.10.2025  
The minutes were approved as a true and accurate record.    
 
 



 

 2 

82/25  Action Log [10.01-10.32] 
The progress made with outstanding actions was noted as confirmed in the Action Log and completed 
actions will now be removed.  
 
83/25  Chair’s Report [10.32–10.08] 
MW summarised his report, setting the scene for today’s meeting, and explaining the schedule of focus and 
emphasis on Our People.  
 
He then reflected on a recent NHSP conference, where there was an inspiring presentation from the 
Secretary of State and a series of presentations on AI. These provided examples of how we can make a 
difference to clinical care and the Board will have time in early 2026 to explore the opportunities for how we 
take forward AI at SECAmb. 
 
There were no questions.  
 
84/25  Audit & Risk Committee Report [10.08–10.28] 
In HG’s and PS’s absence MW summarised the output of the last meeting, reflecting on the positive 
assurance form the reviews, in particular the medicines audit which received substantial assurance.  
 
EPRR Annual Assurance 
Jen then spoke to the separate paper providing the outputs of the annual assurance review, celebrating the 
ongoing improvement in compliance with a Substantially Compliant outcome.  She noted the work of Lucas 
and the team. The paper also includes our broader resilience work and how we are integrating this function 
more within front line operations. The Board agreed that this is a strong position for SECAmb to be in.  
 
MW was pleased to note the joint work with SCAS and Isle of Wight. 
 
PB asked about culture and how we are measuring this. JA responded that we do have a focus on improving 
culture and the plan was reviewed at People Committee last week; there is a comprehensive set of metrics 
and measures to ensure we are improving. This has demonstrated improved engagement e.g. Staff Survey,  
appraisals etc. and a indicator of staff feeling able to participate. More EPPR metrics are planned for the IQR 
to ensure these are more embedded in business as usual.  
 
PB asked about our ability to respond under the worst case scenario and whether we understand the 
implications. SW confirmed that the Manchester recommendations is a national issue and related to funding 
not yet secured. NHSE is conducting a rapid review through the national ambulance resilience unit of the 
current bids to a recommendation is due in Spring as to how we could go further. SW suggested therefore 
that we need to await outcome of this. In the meantime, we remain concerned as a sector about this and 
have put on record the board support for the NHSE review. We will seek an update in Spring about their 
intentions to fund the recommendations.  
 

Action 
EPRR - The Board to return in Q1 to the Manchester Recommendations and the output of the NHSE rapid 
review due to report in the Spring, related to how to fund the recommendations.  

 
PB asked about business continuity planning as an area slightly behind. JA confirmed we are in a much better 
position than we were and have made progress on the business continuity arrangements through the supply 
chain. 
 
JL asked about training and strategic commanders and whether we have enough people who have access to 
the Gold training. Also, related to emergency capability training and the shortage not all in our control, how 
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are we escalating this. JA responded that we have six people on strategic command with two acting up. We 
are reshaping the on call arrangements, to launch in Q1. JA confirmed that we have sufficient resilience for 
the moment. We have escalated the training shortage and new dates are now published so this is addressed 
in the short term. Discussions are ongoing with the southern ambulance collaboration to review the best 
way of delivering this training in the future. 
 
KN reflected on the discussion at Shadow Board yesterday about training and the general policy about 
abstracting staff. SWa explained that the idea is to have agreed abstraction rates, so staff do it in work time; 
they are not expected to do it in their own time. JA added that it depends on what training it is. There is a 
lack of clarity on what is part of trust funded training with some variation in rules in some departments, also 
there is some disparity about the training needed for the trust and what people would like to do. JL clarified 
that for this type of training it is expected to be trust funded as key to the role.  
 
SW commented that we have a strong training and education offer and a proud tradition of supporting 
career pathways. We commit significant investment on an annual basis. We do need to debate what we can 
reasonably expect colleagues do to in their own time as part of their own personal development and what 
the core offer is. The education strategy will prompt this debate.  
 
85/25  Shadow Board Feedback [10.28–10.35] 
KN provided feedback from the meeting this week with the Shadow Board.  It considered EPRR as discussed 
and also WRES DES and the volunteer strategy. 
 
There was some experimentation with how we structure meetings and members felt this last meeting was 
the most effective. The Shadow Board values input from officers who present papers and answer questions, 
there was good discussion which brought the papers to life. The specific feedback includes: 
 

- Colleagues enjoyed learning about EPRR  
- They welcomed the development of the volunteer strategy; here training one of the issues raised 

and also a desire to create non patient facing voluntary roles. There was a suggestion about how to 
strengthen links with schools and how we increase accessibility of PADs.  

- Good discussion about WRES DES and the Shadow Board is struck by the impact of our people who 
experience violence and aggression at work and how we might think more critically about our own 
experiences, being more consciously observant.  
 

The Board reflected on this acknowledging on the issue with PADs that their support with these inequalities 
will be really helpful.    
 
MW asked Shadow Board members observing if they had anything to add; they did not, reflecting that it was 
a good summary of the discussion.  
 
86/25  Chief Executive’s Report [10.35–11.00] 
SW highlighted specific areas from his report.  
 
Winter 

- He thanked staff for their efforts, noting the impact of flu this year.   
- This morning there was an item on the radio about 200k A&E attendances between November and 

February last year that could’ve been dealt with elsewhere; many of which will have called us. 
Complaints about sore throats and itching skins etc. We have a responsibility to deploy our 
resources wisely and for the public to use services wisely.  

- NHSE launches today the national campaign for Winter ‘24 hours not in A&E’ Giving advice about 
other routes to seek medical advice.  
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- More locally, we looked at EMB yesterday the pattern of demand and at the end of November there 
was a significant increase. We are looking at a range of actions to augment support over winter. And 
how we work collaboratively with SCAS. Reviewing what is driving the demand and with the system 
what more we can do.  

- Also, at EMB we reviewed flu vaccination; more to do but we are ahead of trajectory compared with 
the same point last year.  

 
Other things 

- October marked black history month, and SW attended a session with MACCA and is pleased to hear 
from the Inspire Network today. 

- It is disability history month, and the DES data is showing positive progress; staff feeding back 
positively about the work we are doing to ensure reasonable adjustments. 

- SW reflected on the charity going from strength to strength.  
 
Future 

- The Group model provides opportunity to recognise strengths in both organisations.  
- SW paid tribute to MW for his leadership in taking this forward to benefit our population in the 

South of England. 
- Planning round allocations have been released and the ambulance sector has got a good deal. 

SECAmb will deliver on our commitments to further our strategy. There are opportunities to do as 
much as we can together with SCAS.  

 
MW agreed the strategy is really key and guiding all we do. He then opened to questions. 
 
PB asked what we can do to help people make the right choices about using our services. SW responded that 
we all have a responsibility and are thinking about this. 
 
LS highlighted that Shani, our Chief Pharmacist, is the first in the ambulance service to receive a fellowship 
and the transformation she has led in medicines management is commended. She provides strong clinical 
leadership and led much improvement. SW agreed.  
 
KN asked about the collaboration with SCAS and the key challenges. SW outlined the key benefits and areas 
of focus. The challenges include sequencing the opportunities and acknowledging the cultural differences.   
 
MW is incredibly grateful to the executive team for all they are doing, there is so much going on and is 
impressed with the agility and commitment being shown.  
 
87/25  Board Story [11.01-11.30] 
Amjad Nazir, Chair of Inspire joined. MD introduced him and asked him to reflect on the work of the 
Network.  Amjad took the Board through the slides.  
 
MW thanked him for the presentation and supports what he said about understanding different 
backgrounds/faiths. Particular concern is about abuse from patients, and MW asked Amjad if certain 
communities would consider ambulance a career choice. Amjad responded that many don’t associate the 
ambulance with the NHS but rather the emergency services e.g. police and fire and so we need to raise 
awareness we are the NHS. 
 
MW asked if the Network is getting the support needed. Amjad confirmed it is, and the current focus is on 
structure and growing membership; he encouraged other board members to attend from time to time.  
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MW referred to the WRES data and asked Amjad for his view. Amjad responded that he is positive we are 
stabilising and moving now in a better direction.  
 
SWa thanked Amjad and all those connected to Inspire for their work. She reinforced the commitment of the 
executive to ensure support to the Network Chairs that was put in place recently to protect their time.  
 
MP encouraged us to explore opportunities for intersectionality with other networks. And to consider 
perspectives of the Shadow Board. On the Crawley case study, he wondered how we connect to the 
volunteer strategy and new charity. He then asked about the positive journey with WRES, and if it feels 
different to network members. Amjad confirmed the feedback is showing the improvement is being felt. 
 
DR was concerned to hear that blue light is a barrier to inclusion, suggesting we reflect on this.  
 
KN reflected om the abuse to staff, and asked if we are content we have sufficient support to those who 
experience this.  
 
SW drew together the themes from this discussion. Network are at their best when they connect to other 
parts of the organisation, to MP’s point. The experience of community engagement is important and it is 
clear we have some green shoots, some of our communities are feeling less safe so invites consideration of 
what our role is in communicating messages in those communities.  
 
MW agreed we need an open debate and is concerned about the experiences of some of our people; they 
need to come to work feeling safe. Noting the discussion later on the agenda, he asked we return to this 
more frequently as successful organisations are those who recruit from all parts of society.  
 
Break 11.30 – 11.40 
 
88-91/25 Our People Enjoy Working at SECAmb 
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. 
 
89-25  People Committee [11.40-11.47] 
MP summarised the output of the most recent meeting drawing attention to the need for further assurance 
on the education quality intervention, which is underpinned by a robust plan. The committee had a number 
of inter connected discussions about organisational change, recognising the critical nature of change and is 
content we are broadly on track. There was also assurance on the bandwidth both in terms of delivery of the 
changes and being part of it, linked to the BAF risks.  
 
MW is conscious of the pace of change and the ability of the trust to assimilate this. SW confirmed that the 
executive is constantly returning to this and we have a PMO structure that reports to EMB where we 
consider if we are overloading. We did this very recently and for Q4 we are in the right place. It is not easy 
and we have deferred things e.g. Integrated Care team restructure so as not to overload.  
 
MP acknowledged that this was one of the assurances we received about sensible prioritisation across a 
joined up executive.  
 
SWa added that to support the change we spent much time in pre engagement via workshops with 
colleagues and TUs. Are Strategic People Partners are agents of change and support each of the divisions 
and corporate services.  
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MW asked the executive for any further response to the outputs of the committee and to highlight anything 
from the IQR. 
 
SWa noted the work on TU relationships and establishing a new resolution policy; this will start to shift the 
change in culture to informal resolution to grievances. There has been good engagement with the GMB 
Union in particular, given the recent challenges, and the regional GMB attended our joint leadership meeting 
yesterday, which was really positive.  
 
JC then highlighted some of the more informal indictors of engagement, for example our Christmas Stars 
campaign; we have already exceeded nominations we got last year. Our first ever carol concert ‘celebrating 
life’ is upcoming with 230 colleagues due to attend. This all points to a measure of engagement we haven’t 
seen before. JC can’t confirm the Staff Survey response rate yet but did say we have exceeded last year’s 
response; every one of the operational areas exceeds 60% which is really significant given the changes this 
past year.   
 
MW thanked JC, as this is really important to reflect on and it is a step change. He thanked TUs for coming 
together in more a collaborative way.  
 
SW thanked Katherine and Declan (regional reps at GMB) for sharing and listening so openly to experiences 
in the spirit of working towards better partnership working. These are an important part of the first steps. 
The Recognition Agreement is next. SW also thanked our other recognised TUs for their support to create 
good conditions for partnership working.  
 
 
90-25  EDI / WRES DES [11.47-12.13] 
SWa introduced this item, reflecting on the integrated leadership within the executive and noting this is a 
full Board responsibility. She then introduced Jacqui Skeel, Deputy Director of People & OD, who took the 
Board through the reports. 
 
Jacqui provided a summary of WRES and DES data and described what we have done and plan to do over the 
coming year. There was specific focus on slide 6 in both WRES and DES which illustrates the key findings, 
which are broadly positive with many upward trajectories. When you dig into the data there is more to do in 
areas such as career progression and recruitment.   
 
Other improvements re comms and governance were noted by the Board. 
 
MD added as network sponsor that is meetings with staff over this past year she has seen a significant shift 
in support and conversations being had through the EDI team. It is positive to hear that we will be looking at 
the anti racism framework. MD then invited the Board to reflect on all the good work and how we can better 
describe this improvement journey as the narrative is not consistent in reflecting the improvements 
demonstrated by the data.  
 
RQ supports Enable and has seen this grow in terms of clarity of objectives; the  key message from Enable is 
to encourage people to declare disabilities so we can ensure the right adjustments can be made to improve 
their experiences.  
 
MW asked about our approach in relation to the data about bullying. SW responded that the percentage of 
staff experiencing bullying from patients forces us to think and he asked the Shadow Board for its help, to 
come back in February with its views on what more we might to in response. The trend here is not good and 
if we are to support staff then we need to be clear what zero tolerance actually means. We need to send a 
message to the public that we will not tolerate abuse. We definitely can be more assertive in this regard and 
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need to support staff and take decisive action against perpetrators. SW suggested that we should start to 
think of this as a never event, to avoid it becoming normalised. 
 

Action 
In the context of the WRES data and trends re staff experiencing violence and aggression by the public, 
the Shadow Board to reflect on what more the trust might do in response.  

 
 
91-25  Integrated Education Strategy [12.13-12.23] 
JL set out the approach to the development of this ambitious 5-year strategy, aiming to strengthen the 
development of our people. She outlined the five themes that underpin the strategy, reinforcing that we 
intend to live the strategy and ensure flexibility to take advantage of opportunities that might arise through 
collaboration with SCAS. The road map highlights the ambition. 
 
MW thanked JL for this excellent work. He asked if we have tested it with our people. JL confirmed we have 
and there has been good feedback.  
 
RQ reflected on the learning culture section and the good work to create a culture where people feel safe to 
raise incidents and speak up. The next stage is how we spread the learning.  
 
SW acknowledged how much effort has gone into this. The learning point RQ made links directly to our 
digital enablement; the strategy relies on different sets of capabilities.   
 
KN felt that this really is the life blood of the organisation and will help unlock our ambitions to becoming an 
innovative organisation and improving all practices. Conceptually it is all there and is looking forward to our 
delivery. 
 
PB thanked JL for this; it is also a timely strategy as it fits into the work on the clinical model and long term 
workforce strategy. JL added that the training needs analysis will be key to this to ensure we look into the 
future to identify the skills needed.  
 
The Board approved the strategy.  
 
92-93/25 We Deliver High Quality Care [12.23-12.36] 
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. She highlighted virtual care 
which is Red RAG rated due to H&T rates. The key risk relates to training delays and workforce capacity. The 
committee reflected on the speed we tried to introduce this, which meant we haven’t been able to support 
clinicians undertake virtual assessment, but there is a plan in place. LS also highlighted the EOC risk (quality 
summit); several improvement actions have been completed and the committee will continue to track 
progress. CQC inspected these areas last week so will be interested on its feedback.  
 
JA responded on virtual care agreeing that we have not delivered the outcomes. The slightly better news is 
that we are starting to see an increase in clinical productivity through different actions, so some green 
shoots. The new training plan aims to address the risk LS referred to which was agreed at EMB yesterday. 
 
On EOC leadership JA confirmed we had a check and challenge review to supplement the existing action plan 
and there has also been positive early feedback from CQC.  
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MD explained she will confirm CQC feedback in part 2. They attended two days across Medway and Crawley 
EOC and listened to hundreds of calls. Our people enjoyed their visits and the broad feedback is positive with 
no significant issues to escalate.  
 
PB noted how much the trust strategy is dependent on the delivery of virtual care and so asked if we believe 
we have a coordinated plan. SW responded that there is much work ongoing to develop a model for the 
upcoming year that addresses the issue of scale; scale seems to equal improvement and so we are working 
through how we approach this. SW added that even if scale happens it wont succeed unless we agree what 
can be delivered in the community to defray demand away from ambulances to another pathway. We know 
our urgent care centres are stuck at 20% acceptance. The assumptions we can rely on will be key part of our 
planning discussions.  
 

Action 
Focus at the Board in April on the emerging model for Virtual Care and the plan for the year ahead 
 

 
 
94-95/25 Sustainable Partnerships [12.36-12.55] 
The BAF & IQR, and M7 Finance Report informed the discussion and questions in this section of the agenda, 
which were framed against the assurance provided by the Finance & Investment Committee (FIC). 
 
SB summarised the output of the most recent meeting of FIC noting the reduction in the financial plan BAF 
risk, given confidence in delivery.  
 
There was a good presentation on driver safety demonstrating a reduction in collisions from the 
improvement actions in place.  
 
Fire risk assessments is an emerging issue of concern and a deeper review via the H&S group will be 
considered early in Q4. 
 
MW asked if there are any concerns that could knock us off course in achieving the year end breakeven plan. 
SB did not think so; we have a plan which is deliverable across money performance quality and people. We 
have done much work on plan b, for example the mitigations with the under delivery of efficiencies through 
vacancy freeze and delaying NQPs. There is therefore much confidence in delivery. We have also improved 
our underlying deficit, so this is about trying to balance money and safe and effective services. Lastly, SB 
assured the Board there is flexibility in the plan to respond to winter challenges. 
 
MW asked if we will start the next financial year weaker or stronger. SB confirmed definitely stronger. There 
are areas we can be more productive / efficient, and so this is positive as there are things to go at to further 
improve the underlying deficit over coming years. There are many reasons to be optimistic but SB warned it 
will not be easy. 
 
JA agreed we in a strong position as a trust and sector as we are empowered to shift from hospital to 
community. We need to think carefully about how we hold ourselves to account to become more efficient 
which means we need to take difficult decisions, not always having more. Our role is also to support the 
wider system in specific care pathways.  
 
SW added that our control environment is better; our audit position is better; and the finance team 
restructure is complete. He agrees we are in a stronger place. We need to consider how well integrated our 
plan is between clinical workforce capital etc. Planning is better but there is more to do to improve 
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integration. SB agreed. There is further to go and we now have the ability to match rotas to demand which 
were less able to do 2-3 years ago. We also have more certainty on capital to support fleet planning, for 
example.  
 
JL noted the review of driver safety reflecting the discussion at Board in February with Alice Clark’s parents.   
 
MW asked about collaboration with SCAS on the CAD. DR confirmed there is plan for a joint platform to be 
reviewed at the executive to executive in January. 
 
96/25  AOB    
None. 
 
There being no further business, the Chair closed the meeting at 12.56 
 
PL confirmed there have been no questions from the Public.  
 
 
Signed as a true and accurate record by the Chair: __________________________ 
 
Date       __________________________ 
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Item No 101-25 

Name of meeting Trust Board 

Date 05.02.2026 

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: 
 
 
 
 
 
 
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. 
 
This meeting has a specific focus on our strategic aim: Sustainable partner. I am really pleased to 
see the volunteering and community resilience strategy. We were clear when establishing our 
trust strategy that volunteers have a key role. The Board in June heard from Helen Vine, AACE, 
following her review of volunteering which has informed this new strategy, and I thank Jen Allen 
and Danny Dixon in particular for their leadership in this. I am grateful to Sarah Holmes, 
Community First Responder, who has agreed to attend to provide her insights as part of the Board 
Story.  
 
There are many challenges ahead for the NHS and therefore SECAmb to ensure we remain 
sustainable. Against this context, the Board has been determined to ensure we become more 
efficient and productive and so will be supporting the Operating Plan for 2026-27, which will be 
compliant from a quality, performance and financial perspective. The final draft plan will be 
considered more fully in Part 2 ahead of submission on 14 February.  
 
 

Collaboration / Group Model  
 

One of the many benefits of closer collaboration with SCAS, as part of the Group Model, is to 
create more opportunities to improve productivity and ensure better value for money. There are 
five key areas of integration both Boards have agreed to focus on over the coming year. The new 
Integration Committee that the Board is asked to formally establish will support the Board’s 

We deliver high quality 

patient care 

Our people enjoy 

working at SECAmb 

We are a sustainable 

partner as part of an 

integrated NHS 
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assurance that we delivery against these commitments. This will be a committee in common with 
SCAS. 
 
The searches for a new Group Chair and CEO are going well. The interviews for the Chair are 
scheduled for 9 February, and we will be able to say more shortly after this, via our Council of 
Governors. I thank the COG for its ongoing effort and support with this. The CEO search is 
scheduled to conclude in March. 
 

Board Appointments  
 

This will be Max’s and Howards’ last formal Board meeting. Both have made significant 
contributions to the Board and will be missed.  
 
As part of the Board’s succession plan, the COG has been working to find equally impressive 
people to help maintain the achievements of Max and Howard – these are both in the final stages 
and we will be able to make a formal announcement in the next week or so.   
 

Council of Governors  
 

The Board is accountable to the COG, who represent trust members and the wider public. The 
meeting just before Christmas was very constructive. It acknowledged the amount of progress that 
has been made and in the areas of greater challenge the key focus included: 
 

▪ Virtual care strategic priority and the particular challenges in achieving the level of hear 
and treat we had expected.  

▪ Linked to this, a gap in assurance related to a strategic workforce plan; the COG 
understood some of the reasons and asked for greater certainty on the approach and 
timeline. 

▪ Group Model and the transition risks with the change in leadership. 
 
The Non-Executive Directors were able to find the right balance between providing assurance to 
governors, and being clear where there remain risks and how they are supporting the executive to 
manage these. I reinforce the point that while SECAmb is in a strong position with a really effective 
executive team, there are a range of risks the Board is aware of, many of which we will touch on at 
the Board meeting.  
 
 

 



 

 

 

  Item No 102-25 

Name of meeting Trust Board  

Date 5 February 2026 

Name of paper Shadow Board   

Lead  Karen Norman, Shadow Board Chair 

 

This paper follows the discussion at the Trust Board in December when it asked for the Shadow 

Board’s views on violence, aggression, harassment and abuse towards staff. 

The Shadow Board undertook focused engagement with subject matter experts, reviewed relevant 

Trust data and policies and considered lived experience from operational and call handling 

environments. This work was guided by three questions:  

▪ What “zero tolerance” should mean in a healthcare context. 

▪ Whether current arrangements provide sufficient protection and assurance for staff. 

▪ Where the Trust Board should most urgently focus its attention. 

While the Shadow Board recognised the positive work which is underway in violence prevention, for 

example SECAmb’s increased compliance at 93% of the national Violence Prevention and 

Reduction standard, it also identified gaps in assurance. In particular, the current history marking 

system was consistently highlighted as an area for improvement. Underreporting of incidents is also 

likely, limiting organisational visibility and confidence. 

The Shadow Board does not believe the Trust Board can currently be fully assured that staff are 

adequately protected from violence and aggression. This paper sets out focused findings and 

practical recommendations aimed at strengthening staff safety and improving Board level 

assurance. 

The Trust Board is asked to note the Shadow Board’s findings and consider the priority areas for 

further action. 

Recommendation  For discussion 

 

 
 
 
 
 
 
 
 



Trust Board Paper: Violence and aggression towards Staff 
 
Purpose and context 
 
This paper is presented in response to a Chief Executive request at the December 2025 
Trust Board meeting, where the Shadow Board was invited to share its views on how the 
Trust can continue to strengthen its approach to preventing and responding to violence, 
aggression, harassment and abuse directed towards staff. 
 
The Shadow Board has considered this through an assurance and improvement lens. 
The purpose of the paper is not to present solutions but to provide insight into how 
current arrangements are supporting staff safety, where further assurance would be 
helpful and how SECAmb could build on existing good practice. 
 
Specifically, this paper: 
 

▪ Sets out the question posed to the Shadow Board. 
▪ Describes the activity undertaken to inform the Shadow Board’s response. 
▪ Summarises key themes and learning. 
▪ Identifies areas where further assurance would strengthen staff confidence. 
▪ Offers recommendations for the Board’s consideration. 

 
While the Shadow Board is not representative of the entire workforce, it brings together 
a diverse range of perspectives. Members are well placed to contribute informed insight 
drawn from lived experience, subject matter expertise and system level understanding 
across operational, contact centre and wider organisational contexts. 
 
The question posed to the Shadow Board 
 
At the December 2025 Trust Board meeting, the Chief Executive asked the Shadow 
Board to consider: 
 

How should the Trust appropriately and effectively tackle violence, aggression, 
harassment and abuse towards staff? 

 
In doing so, the Shadow Board was invited to explore three key areas: 
 

▪ What “zero tolerance” should realistically mean in a healthcare context 
▪ Whether current approaches provide appropriate protection and reassurance for 

staff 
▪ Where the Trust Board may wish to focus its attention to have the greatest 

impact 
 
This framework shaped both the evidence gathered and the discussions that followed. 
 
  



How the Shadow Board approached the task 
 
The Shadow Board undertook a series of structured activities designed to bring together 
evidence from policy, practice and lived experience. 
 
Evidence review and engagement 
 
The Shadow Board reviewed relevant Trust policies, performance information and Board 
level papers relating to violence and aggression. Consideration was given to both 
frontline operational environments and call handling contexts, recognising that risk and 
experience can differ across roles. 
 
Alongside this, the Shadow Board focused on understanding how systems and 
processes operate in day-to-day practice, as well as how they function. 
 
Subject matter expert input 
 
The Shadow Board heard from several subject matter experts, each offering insight into 
different aspects of staff safety and violence prevention: 
 

▪ David Monk, Security Manager, shared learning on violence prevention 
measures, body worn camera deployment and partnership working with the 
police. 

▪ Vikky Lewis, Clinical Operations Manager, provided an overview of the history 
marking system and its role in identifying risk. 

▪ Andrew Gordon, Head of Mental Health, discussed mental health pathways 
and interagency working. 

 
These discussions supported open and constructive exploration of current 
arrangements, including opportunities for further development. 
 
Shadow Board discussion 
 
A facilitated Shadow Board discussion brought together expert input with members’ 
own experiences. The discussion explored staff confidence in reporting, the practical 
application of policies, interfaces between systems and how existing approaches are 
experienced by staff. 
 
 
  



Key themes and learning 
 
Scale of the issue and Board assurance 
 
The Shadow Board noted that violence and abuse remain a reality for many healthcare 
workers. While there was a welcome downwards trend in 2024, the Shadow Board 
noted that over 42% of staff who responded to the NHS Staff Survey reported 
experiencing some form of abuse over the preceding  12-month period.  
 

 
Source : David Monk’s paper to People Committee, 29 January 2026 

 
While incidents vary in severity, the Shadow Board agreed that all such experiences 
merit a clear organisational response and appropriate support for those affected. 
 
Members reflected that incidents may go unreported, particularly where staff have 
become accustomed to challenging behaviour. This highlights the importance of 
continuing to promote the value and importance of reporting, and reassuring staff that 
they will be supported appropriately. 
 
In the Shadow Board noted that elements of Violence and Aggression policies and 
procedures are currently overseen by three different Executives.  Overall, the Shadow 
Board considered that there is an opportunity to strengthen Board level assurance by 
enhancing visibility of risk, controls and outcomes and bringing all elements together 
under a single Executive. 
 
History Marking: An opportunity for improvement 
 
One of the most consistent themes related to the history marking system. Feedback 
from frontline experience and subject matter experts highlighted opportunities to 
further strengthen how risk information supports staff safety. 
 
Areas identified for development included: 
 

▪ Improved visibility where multiple risk factors are present (eg currently, only one 
marker can be shown on the MDT for operational crews). 

▪ More detailed, actionable information provided to operational crews to support 
dynamic risk assessment. 



▪ Standardised procedure to be followed by emergency operation centres (EOCs) 
and frontline staff when attending a patient with a known history of violence. 

▪ Increase timeliness of marker application, through improvements to digital 
reporting processes.  

▪ Reducing reliance on verbal relay (eg via AirWave radio) of critical safety 
information. 

▪ The History Marking policy was first introduced 10 years ago and could benefit 
from a full review. 

 
Importantly, these opportunities were openly acknowledged through expert input, 
reinforcing the Shadow Board’s view that there is shared understanding and an appetite 
for improvement. The Shadow Board considers this an area where focused and 
dedicated leadership from a member of the executive could deliver meaningful benefits 
for staff confidence and assurance. 
 
Violence prevention: Building on strong foundations  
 
The Shadow Board welcomed the progress made in violence prevention, including 
improved alignment with national standards, expanded use of body worn video (BWV) 
and the delivery of conflict resolution training. 
 
Members also identified opportunities to enhance the reach and impact of this work, 
including: 
 

▪ Exploring regular refresher and tiered training approaches, particularly for newer 
staff. 

▪ Considering how learning from BWV might be maximised within appropriate legal 
and governance frameworks – currently material from BWVs can only be shared 
with police to aid prosecution. It was noted that our call centres regularly review 
audio recordings of calls to aid learning and training. 

▪ Developing a stronger evidence base to understand the key drivers of violence 
and aggression, supporting more targeted interventions and communications. 

 
Mental health pathways, welfare checks and staff safety  
 
Discussions surfaced system-level challenges engaging with mental health services 
and other statutory partners. In some areas, attendance criteria mean specialist mental 
health teams (outside SECAmb) may be unable to respond when patients are 
intoxicated, distressed or have a history of violence, resulting in ambulance staff 
attending complex crises without specialist support. “Welfare checks” can be 
requested by external services with limited risk visibility for operational crews, 
increasing staff exposure to risk, as well as extending on-scene times.  
 
The Shadow Board viewed this as a partnership opportunity to improve information 
sharing, clarify thresholds and shared responsibilities and ensure the right professional 
attends at the right time. 
  



Conclusion 
 
The prevention and management of violence and aggression towards staff remains an 
important organisational focus. The Shadow Board recognises the positive progress 
already underway and the Trust Board’s commitment to staff safety and wellbeing.  
 
The evidence reviewed indicates clear opportunities to strengthen assurance through:  
 

▪ Improved visibility of risk and outcomes. 
▪ Targeted development of the history marking system. 
▪ Enhanced capability and learning (including lawful BWV use cases). 
▪ Clearer alignment of pathways at the interface with mental health and welfare. 

responses and joint focus with partner agencies including police. 
 
These areas present feasible, near-term improvements with focused leadership, 
partnership working and collective action. 
 
Recommendations 
 
The Trust Board is asked to consider the following recommendations: 
 

1. Bring all elements of Violence and Aggression together under one Executive to 
ensure appropriate focus and assurance. 

2. Prioritise further development of the history marking system to support a more 
person-centred, detailed and timely approach to risk information recording and 
sharing. 

3. Strengthen staff capability through refreshed and tiered conflict management 
training, particularly for newer colleagues, and continue engagement with our 
education partners on this topic. 

4. Explore opportunities to support learning from body worn video footage within 
appropriate legal and governance controls. 

5. Enhance reporting and feedback mechanisms so staff receive clear reassurance 
and support following incidents. 

6. Agree a clear, practical definition of tolerance that supports consistent 
understanding, communication and action. 

7. Work with partners to review mental health response and welfare pathways. 
8. Improve risk information sharing, clarifying attendance criteria for mental health 

patients and reinforce shared responsibility so the right professional attends at 
the right time (eg a joint summit and work with mental health services and 
police). 
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Purpose & Context

▪ Response to Chief Executive request

▪ Assurance and improvement lens

▪ Focus on staff protection and Board assurance
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How should the Trust tackle violence, aggression, 

harassment and abuse towards staff?

The Question
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Areas Explored

▪ Meaning of zero tolerance in healthcare 

▪ Effectiveness of current protections and assurance 

▪ Where Board focus has greatest impact 
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Subject matter expert input

▪ Security and violence prevention 

▪ History marking and risk identification 

▪ Mental health pathways and partnership working 
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Scale and assurance

▪ Nearly half of who responded to the NHS Staff 

Survey in 2024 reported abuse in 12 months 

▪ Incidents vary: all require response and support 

▪ Opportunity to strengthen Board-level assurance 
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History Marking: opportunity

▪ Revise policy

▪ Improve visibility of multiple risks

▪ Provide clearer, actionable detail

▪ Increase timeliness of marker application and 
consistency of process

▪ Reduce reliance on verbal relay of risks



8Saving Lives, Serving Our CommunitiesSaving Lives, Serving Our Communities 8

Violence Prevention

Current position

▪ Improved national standards compliance

▪ Expanded body worn camera use

▪ Conflict resolution training in place

Future opportunities

▪ Tiered and refresher training

▪ Expanding use of body worn video footage

▪ Better evidence on drivers of violence
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Mental health and welfare pathways

▪ Complex interface with partner agencies

▪ Limited risk visibility for welfare checks

▪ Need for right professional, right time

▪ Mental Health model of care aiming to improve 
triage and appropriate access for patients
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Recommendations

▪ Bring all elements under a single Executive

▪ Develop and enhance the history marking system 

▪ Strengthen staff capability 

▪ Enable learning from body worn video footage 

▪ Standardised procedures established for known violent 

patients

▪ Clarify Trust position on tolerance

▪ Review mental health and welfare pathway

▪ Improve risk information sharing among agencies
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This report provides a summary of the Trust’s key activities and the local, regional, 
and national issues of note in relation to the Trust during December 2025 and 
January 2026. 
 

 A. Local Issues 

2 
 
 
 
 
 
 
3 
 
 
 
 
 
 
4 
 
 
 
 
 
 
5 
 
 
 
6 
 
 
 
 
 

Bringing our Strategy to life 
I would like to begin by thanking colleagues for delivering a strong performance 
through this winter period. While we remain in the grip of winter pressures, we are 
holding our position well and this is due to the sustained efforts of teams across 
the Trust and our system partners, whom I would also like to thank for their 
support. 
  
Despite rising demand, performance through December and into early January has 
remained strong and represents a clear improvement on last winter. In December, 
Category 2 demand increased by 3%, yet the Category 2 mean response time 
improved by 3 minutes and 50 seconds. Category 1 response times also improved 
by 15 seconds, to 8 minutes 28 seconds, compared with 8 minutes 42 seconds in 
2024. This was delivered alongside a 7.1% increase in Category 1 demand. 
  
Virtual care has been a particular area of progress this winter. In December 2025, 
we saw this increase by 2.1% compared with last year. In line with our strategy, 
virtual care remains a clear focus for the Trust as we support patients safely 
through alternative pathways and protect frontline ambulance capacity for those 
requiring face‑to‑face care. My thanks to clinicians within the Trust and our 
partners for their continued focus and contribution to this progress. 
  
In early January, the organisation operated at REAP Level 4 for a week. I would 
like to thank colleagues for their robust planning and clear leadership, ensuring 
services were maintained safely during a period of significant pressure. 
  
Overall, while winter pressures remain a key focus, the organisation is in a 
stronger position than at the same point last year. And, despite being in one of our 
busiest periods operationally, I have been pleased to see the continuing strong 
focus on bringing our strategy to life through the ongoing delivery of a number of 
key programmes.  
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It’s also been interesting to note the increasing intersectionality and overlap 
between strategic themes. Whilst this undoubtedly does add a level of complexity, 
it’s also reassuring that there is synergy between areas and a level of 
cohesiveness that is moving us in the right direction. 
 
A key area of focus that cuts across several areas of our strategy is increasing our 
virtual response and providing a differentiated physical response to our patients, 
which not only supports our strategic direction but also increases resilience and 
patient safety.  
 
Ahead of the peak winter period, I was pleased that we were able to launch our 
‘Tortus’ AI pilot to support clinicians working in our EOCs (see more below) and 
have been pleased to see the recent launch of the ‘Virtual First’ campaign, as well 
as work underway to improve the training and education available to virtual care 
clinicians.  
 
We have also continued to move forwards with some of the key strategic enablers, 
including our new clinical operating model. During this period, we have concluded 
the operational leadership component of this programme, which although 
understandably unsettling for those involved, will set us up in the best way to 
progress with the model and the continuing evolution of our divisional structure. 
 
Despite the challenging financial climate, we remain on track to deliver this year’s 
plan and continue to make good progress on some key strategic investment 
choices. The procurement process to identify a new supplier for our defibrillator 
replacement programme – an important tool for our frontline clinicians – is almost 
complete and work to significantly improve our EOC, 111 and corporate facilities at 
Nexus House, Crawley continues at pace. 
 
Planning update 
Following the update in my last report on the national allocation of financial 
resources to the NHS, much work has been put in by teams across the Trust into 
our planning approach for the next financial year and we will be submitting our final 
plan in mid-February, following Board approval.  
 
As required, the plan will be compliant with the national NHS Medium term 
Planning Framework in terms of: 
 

• improvement of Category 2 mean response to 18 minutes by 2028/29 

• achieving financial balance in each year 

• reducing the underlying deficit in three years 
 

These are stretching commitments for us to sign up to and achieving them will 
require us to move ahead at pace in delivering our strategy, including expanding 
our approach to virtual care, delivering the agreed 2026/27 efficiency programme 
with clear ownership, benefits tracking and contingency planning and increasing 
our use of emerging digital platforms.  
 
Executive Management Board 
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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: 
 

• Preparations for and performance during the busy Christmas and new year 
period, recognising the significant pressures on the wider NHS system 

• Close review of our productivity and efficiency programme, as part of the wider 
planning process 

• The on-going collaboration with South Central Ambulance Service and 
reviewing progress in key areas, including digital and clinical operations, where 
teams are working together more closely 

 
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.  
Through these sessions, we have begun and are progressing the work to identify 
our key priorities for next year, ensuring that these are developed collaboratively. 
 
Meeting with GMB regional team 
On 3 December 2025, we were pleased to welcome Catherine Mathews and 
Declan MacIntyre from the regional team at the GMB union to one of our Joint 
Leadership Team meetings. 
 
In a first for the organisation, Catherine & Declan were able to share their 
perspectives on the challenges faced in the relationship between the GMB and the 
Trust, as well as listen to the experiences and views of our senior leaders. 
 
The meeting was constructive, and I know attendees from both sides found it 
useful. It also marked an important step as we build new partnership arrangements 
with all our unions. 
 
Engagement 
I have been pleased to continue my programme of engagement with internal and 
external stakeholders during the past couple of months. 
 
Internally, my Connect with the Chief programme continued with a lively session at 
Tangmere on 20 January 2026, where it was good to hear directly from local 
colleagues on their challenges and issues. I have also met with both the Clinical 
Education and Critical Care Paramedic (CCP) teams during recent weeks, to hear 
about the issues that are important to them and how, as a leadership team, we can 
better support them. 
 
Collaboration remains an important area of focus and a joint meeting with the 
SCAS Executive team on 14 January 2026, and a meeting of the CEOs and Chairs 
involved in the Southern Ambulance Services Collaboration (SASC) on 22 January 
2026 continue to evolve these relationships. 
 
Ensuring that SECAmb’s perspective is shared nationally is an important part of 
my role. On 2 December 2025, I attend the NHS Providers Network meeting, 
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which is an important strategic forum, and which provided a good opportunity to 
not only share our thoughts but also hear from NHS colleagues. 
 
On 13 January 2026, I was pleased to host a visit to our Medway site from Ruth 
Rankine, Director of Primary Care and Neighbourhood Health and Ant Tucker, 
Senior Policy Lead for Community and Ambulance from the NHS Confederation 
and have the opportunity to discuss a range of issues with them including the 
collaboration with SCAS and the challenges we’re facing currently, as well as 
opportunities on the horizon. 
 
Ruth and Ant were also given a tour of the 111 and 999 Emergency Operations 
Centre, where they were able to see firsthand the levels of demand and complexity 
we face, and the ways in which our teams are constantly innovating and improving 
the quality of the services we provide.  
 
‘Hearing Different Voices’ – Shadow Board update  
Our Shadow Board continues to go from strength to strength and have recently 
completed their fourth leaning module, which focused on finance. I understand that 
the session included a presentation from an external speaker, Lou Harris, the 
Finance Director of Crisis, on financial strategy, as well an update from Simon Bell 
on SECAmb’s financial position. 
 
Shadow Board members have also attended both the Finance Committee and the 
People Committee, supporting their broader organisational understanding. 
 
I am pleased to hear that they are actively progressing my ask of them from our 
last Trust Board meeting around violence and aggression towards staff and very 
much look forward to hearing their findings and perspectives at the Board meeting.  
 
I am also delighted to learn that we will hear the Shadow Board update directly 
from members at the Board meeting, rather than from the Chair on their behalf. 
This marks a real step forward in the growing confidence and maturity of the 
Shadow Board. 
 
Finally, I am extremely pleased that we will be sharing the development of our 
Shadow Board at the national Ambulance Leadership Forum in March of this year, 
where sector colleagues will hear directly from Shadow Board members on their 
experiences so far, as well as from other colleagues on the benefits they feel the 
Shadow Board brings to the organization. 
 
This is a fantastic opportunity for us to showcase our Shadow Board and highlight 
the positive impact it is making across a number of levels.  
 
Equality, Diversity & Inclusion Awareness 
I am pleased to report continuing strong momentum across our EDI agenda.  With 
global tensions and intolerance never far from the news, I was encouraged to see 
our communications mark Hanukkah and Holocaust Memorial Day with a clear 
message of inclusion and opposition to antisemitism.  
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I am also pleased to see the practical support continuing through our staff 
networks, carers’ cafés, neurodiversity sessions, leadership opportunities and work 
on a crisis pathway for veterans.  
 
In parallel, NHS 111 has embedded a new EDI patient insight adjustment into 
routine reporting, enabling monthly analysis of patient experience by ethnicity so 
that emerging trends can be identified and acted upon earlier.  It is also pleasing to 
note that this is already providing assurance that experience is tracking 
consistently across user groups. 
 
First ever ‘Celebration of Life’ service 
On 8 December 2025, the Trust held its first Celebration of Life service at St 
Nicholas Church, Sevenoaks, which brought together more than 200 patients, 
colleagues and local residents. Despite being unable to attend myself, I 
understand it was a great success.   
 
Patient Giles Phillips shared his story of surviving a life-threatening aortic 
dissection, before the audience of colleagues and patients - a powerful reminder of 
the difference our people make every day.  
 
Our very own SECAmb Choir – the Soundwaves Choir - gave its first live 
performance and pupils from Sevenoaks Prep School joined the congregation, 
strengthening our connection with the communities we serve. My thanks to all 
colleagues and partners who made the event so meaningful. 
 
Alice Clark honoured with national award 
I am very pleased to share that our colleague, the late Paramedic Alice Clark, has 
been recognised nationally with the Elizabeth Emblem, a national honour from His 
Majesty the King, for public servants who lose their lives in the line of duty.  
 
As you will be aware, Alice, tragically died in 2022 aged just 21. She was among 
53 individuals recognised in the latest honours list, with her parents, Gill and 
Graeme to formally receive the award later this year, following an initial visit 
recently to Downing Street to meet the Chief Secretary to the Prime Minister. 
 
Alice’s compassion, courage and service continue to inspire us, and I know the 
Board will join me in recognising the significance of this honour for her family and 
for Alice. 
 
Brighton Marathon 
I would like to thank everyone who has donated or sent kind messages to support 
me in my fundraising for our SECAmb Charity. Your support is helping me to stay 
motivated during the winter training period! 
 
As I continue my training programme ahead of the Marathon on 12 April, I remain 
absolutely committed to the challenge and continue to be motivated by the real 
dedication of SECAmb staff and volunteers, alongside the big impact that I know 
charitable support can make for our patients, our communities and our staff.  
 

 B. Regional Issues 
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Collaboration with South Central Ambulance Service (SCAS) 
Following the approval by the Board of our move to a Group model with SCAS, we 
are continuing to progress our collaboration programme by moving into the next 
phase of the transition. 
 
The next key steps are the appointments of the Group Chair and Group CEO, 
which are progressing during February and March, and we will be making the 
appropriate announcements in due course.  
 
We are working on our joint programme of work for the year ahead and we have 
continued to meet with our SCAS Executive colleagues to develop our emerging 
group priorities. We expect to be able to share those by the end of March as we 
move into the next financial year.  
 
I am also pleased to report that we have been continuing to provide mutual support 
to our partners through the winter period to ensure we have a more resilient and 
safe service for patients overall, across our call-handling, physical response, and 
support services. 
 
Artificial Intelligence (AI) Pilot in Emergency Operations Centres (EOCs) 
I am pleased that our AI pilot, with ‘Tortus’ ambient voice transcription in our 
EOCs, is now underway. The new tool uses ambient voice transcription to listen to 
and digitally transcribe their conversations with patients, automatically transforming 
their spoken words into structured medical notes. 
 
While the notes must then be checked and approved by the clinician, time spent 
writing up notes following the call is expected to reduce, meaning less time spent 
on administrative and enabling greater focus on patient care.  
 
The pilot runs until February 2026 and sits alongside wider ambulance sector 
testing; we will evaluate impact on documentation quality, time saved and user 
experience before considering next steps.  
 
This is a clear enabler for delivering our strategy and I’m sure the Board will be 
interested in its finding in due course. 

 C. National Issues 

52 
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BBC NHS Winter Pressures Coverage – Kent and Medway 
I was proud to see our services featured as part of the BBC’s National NHS Winter 
Pressures Day on 22 January 2026. Coverage from East EOC highlighted the 
clinical decision making that supports safe triage during very high demand, with 
early January averaging over 3,000 calls per day.  
 
The BBC also followed a full patient journey through our Ashford Unscheduled 
Care Navigation Hub, demonstrating how Hospital at Home and specialist input 
help avoid unnecessary admissions. At Medway Maritime Hospital, our ambulance 
handovers were showcased as among the strongest nationally, despite sustained 
daily increases.  
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This is a testament to strong collaboration with our acute partners and the 
relentless efforts of our teams.  
 
NHS 111 National Campaign – ‘24 Hours Not in A&E’ 
I am also delighted that SECAmb features prominently in NHS England’s new ‘24 
Hours Not in A&E’ campaign, which encourages the public to use the full range of 
urgent care options.  
 
Our own Natalie Randall, NHS 111 Paramedic and Clinical Advisor, plays a 
leading role in the film, illustrating how NHS 111, the NHS App, community 
pharmacies and GP services provide timely, appropriate care while easing 
pressure on emergency departments.  
 
Natalie’s involvement reflects the calibre of our NHS 111 colleagues and their 
contribution to national resilience this winter.  
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Our Vision: To transform patient care 
by delivering prompt, standardised 
emergency responses while 
enhancing care navigation with 
seamless, accessible virtual services 
for non-emergency patients

Our Purpose: 

Saving Lives,

Serving Our Communities
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Our Strategy 2024-2029

Virtual care for non-emergency patients:

Patient needs are thoroughly assessed by a 

senior clinician remotely. This clinical 

assessment will enable patients to be cared 

for directly or referred to the most appropriate 

care provider. 

Timely care for emergency patients:

Resources will be refocused to provide a 

better and faster response to our 

emergency patients.

Connecting other patients with the right 

care, if they don’t need us:

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

require a SECAmb response, they will be 

signposted to an appropriate agency or 

service.

NOW: We have the same response for 

most of our patients - we send an 

ambulance.

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



Saving Lives, Serving Our Communities

Our BAF:

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

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

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

Compliance – these are the internal control 
issues that are either most critical, or where the 
Board has greatest concern; they may therefore 
change over the course of the year subject to the 
level of the Board’s assurance. 
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  h s l sts the areas of co pl ance    nternal control the Board should have a focus

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

           trate y  utco es          trate ic  e i ery   an   hase  

         utco es           eratin    an

 o   iance      is s
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Saving Lives, Serving Our Communities

How our BAF reflects our Strategy :

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

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

7



Saving Lives, Serving Our Communities

Reporting Templates 

Exception reporting will be provided as 
required following committee oversight

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

meeting

Each of our BAF Risks has 
a detailed risk page

8
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We Are a Sustainable Partner
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We are a sustainable partner as part of an integrated NHS

❑ Breakeven / 8% reduction in cost base: £26m 

annually. Avoid 100m additional expenditure / growth 

❑ Increase utilisation of alternatives to ED - 12 to 31%

❑ Reduce conveyance to ED - 54 to 39%

❑ Saving 150-200k bed days per year

❑ Reduce direct scope 1 CO2e emissions by 50%

❑ Advance South-East Ambulance Transformation Programme through

❑ Progress functional priority areas (SCAS / SASC)

❑ Develop Business Case (SCAS)

❑ Deliver ICB-approved multi-year plan and refreshed strategic commissioning framework to support 

strategy delivery and sustainability, including break-even trajectory.

❑ Progress delivery of our digital enablement plans, presenting a detailed plan to the Board at the end of Q1

❑ Deliver a financial plan

❑ Handover delay mean of 18 minutes

❑ Increase UCR acceptance rate to 60-80%

❑ Reduce Vehicle off Road Rate – 11-12%

❑ Achieve over 90% Compliance for Make Ready

❑ Deliver Financial Plan

❑Meet CIP Plan of £23m (Efficiencies - £10m; Clinical productivity – eq. £10.5m)

❑ Deliver strategic estates review (inc. Trust HQ refurbishment - 111/999 Contact Centre & Corporate Floor) 

❑ Implement H&S improvement plan to progress Trust to Level 4 of maturity by Q2 with clear milestones in place

❑ Complete support services review, including Make Ready model and vehicle provision

❑Monitor system-led productivity schemes, improving alternatives to ED and reducing hospital handovers.

❑ Develop a Trust-wide Health & Safety improvement plan in Q1 for implementation by Q2

❑ Collaboration: There is a risk that the Trust does not drive collaboration, which will result in reduced strategic delivery and missed opportunities to 

integrate services and care pathways, reduce waste, and drive productivity to improve care.

❑ Financial Plan: There is a risk that the Trust fails to deliver a break-even finance plan, our Board, our people, our regulators and commissioners lose 

confidence in our organisation.

❑ Cyber Resilience: There is a risk that the organisation will not have sufficient resilience to withstand a cyber-attack, resulting in significant service 

disruption and/or patient harm. 

❑ Digital Capacity, Capability & Investment: There is a risk that the organisation cannot facilitate necessary digital development and integration, due to 

insufficient capacity, capability and investment, resulting in impeded strategic delivery. 

❑ System Productivity: There is a risk that without cross-system improvements in productivity, as a result of insufficient planning or resource allocation, 

in-year financial and operational outcomes will not be achieved. 

2024-2029 Strategy Outcomes 2025/26 – Strategic Transformation Plan

2025/26 Outcomes 2025/26 – Operating Plan

Compliance BAF Risks

❑ Heath & Safety 

❑ Vehicle & Driver Safety / Driving 

Standards 

❑ Data Security / Cyber Assurance 

Framework 

Tier 1 

Tier 2 

QI

Directorate 
objective 



Programme Status Baseline 

Target

Forecast 

Target

Programme 

Manager

EMB / 

SMG

PMO Executive Lead Oversight 

Committee

Collaboration & Partnerships
Progress functional priority areas (SCAS / SASC) All year All year Claire 

Webster
EMB Yes Chief Strategy Officer

Finance & 

InvestmentDevelop Business Case (SCAS) Q3 Q3

Multi-Year Plan Deliver multi-year plan to support a break-even trajectory. Dec-25 Dec-25 Jo Turl EMB No Chief Finance Officer
Finance & 

Investment

Strategic Commissioning  

Framework

Work with ICB commissioning leads to deliver a refreshed strategic commissioning 

framework to support strategy delivery and sustainability, including break-even trajectory.
Mar-25 Mar-25

Claire 

Webster
EMB No Chief Strategy Officer

Finance & 

Investment

Digital Enablement Implement priority digital initiatives, supporting overarching Trust Strategy Q4 Q4 Reeta Hosein EMB Yes
Chief Digital 

Information Officer

Finance & 

Investment

2025/26 – Strategic Transformation Plan

2025/26 – Operating Plan BAF Risks

Initiative  Sub-Initiative (if 

required)

Current 

RAG

Previous 

RAG

Executive 

Lead

EMB 

/ 

SMG

PMO Oversight 

Committee

Date Last 

Reviewed @ 

Committee

Deliver 

Financial 

Plan

Meet CIP Plan of £20.5m Chief 

Finance 

Officer

SMG No FIC Jan 2026

Deliver £10m efficiencies 

& eq. £10.5m productivity
SMG No FIC Jan 2026

Implement H&S improvement plan to 

progress Trust to Level 4 of maturity by 

Q2

Chief Nursing 

Officer
EMB No PC Jan 2026

Monitor System Led Productivity 

Schemes - improving alternatives to ED 

and reducing hospital handovers

Chief 

Operating 

Officer

SMG No FIC Jan 2026

Deliver 

Strategic 

Estates 

Review

Creation of Joint 111/999 

Centre
Chief 

Finance 

Officer

SMG Yes FIC Jan 2026
Redevelopment of 

Corporate HQ

Full Trust Estate Review No FIC

Complete 

Support 

Services 

Review

Make Ready Service 

Model Chief 

Strategy 

Officer

SMG Yes FIC n/a

Vehicle Provision SMG No FIC
Nov 2025

Risk Detail Risk 

Score

Target 

Score

Owner

Collaboration: There is a risk that the trust does not drive 
collaboration, which will result in reduced strategic delivery 
and missed opportunities to integrate services and care 
pathways , reduce waste, and drive productivity to improve 
care.

12 08 CSO

Financial Plan: There is a risk that the Trust fails to deliver a 
break-even finance plan, our Board, our people, our regulators 
and commissioners lose confidence in our organisation.

08 06 CFO

System Productivity: There is a risk that without cross-system 
improvements in productivity, as a result of insufficient 
planning or resource allocation, in-year financial and 
operational outcomes will not be achieved

12 06 CSO

Cyber Resilience: There is a risk that the organisation will not 
have sufficient resilience to withstand a cyber-attack, resulting 
in significant service disruption and/or patient harm. 

16 12 CDIO

Digital Capacity, Capability & Investment: There is a risk that 
the organisation cannot facilitate necessary digital 
development and integration, due to insufficient capacity, 
capability and investment, resulting in impeded strategic 
delivery. 

12 08 CDIO

We are a sustainable partner as part of an integrated NHS

CW1



2025/26 – Compliance & Assurance

Compliance Initiative  Current 

RAG

Previous 

RAG

Executive Lead Oversight 

Committee

Date of Last /  

Scheduled  

Review at 

Committee

Committee Feedback

Meet H&SE compliance requirements
Chief Nursing Officer

People 

Finance 

Jan 2026

Jan 2025

Overall, the committee has a reasonable level of assurance with 

our H&S compliance. The internal H&S review demonstrated that 

H&S is largely viewed positively with good awareness of 

reporting mechanisms. However, areas of further improvement 

were identified, including training and managers being clearer on 

their responsibilities. The safety culture maturity assessment 

concluded level 3 of 5. The improvement plan aims to achieve 

level 5, over time, and the committee will review progress with 

the next review in Q4. 

The finance committee expressed some concern about fire 

safety (see Dec board report) and is keeping close to this risk 

and the actions in place which aim to address all the key issues 

within the next three months. The committee felt this was a 

reasonable timeframe. 

Vehicle & Driver Safety / Driving Standards 
Chief Strategy Officer Finance Nov 2025

As per the Dec committee report to Board, it is assured with the 

focus and progress being made to improve safety.

Data Security / Cyber Assurance Framework 
CDIO Audit & Risk Nov 2025

The annual Data Protection & Security Toolkit, based on the new 

Cyber Assurance Framework, submitted in June 2025 was 

largely compliant. However, there are some gaps in assurance 

related to the Cyber BAF Risk, with the related actions included 

in the Digital Strategy Implementation Plan approved by the 

Board in August. 

We are a sustainable partner as part of an integrated NHS



Digital Portfolio Context

Strategic overview for Portfolio

Exec. Sponsor: Nick Roberts

PM: Reeta Hosein

Last updated: 19th Sept 2025 – reviewed 21st Jan 26

Year 1 Focus

The portfolio’s overarching objective is to enable high-quality, patient-centred care through the delivery of safe, efficient, and future-ready digital services that empower both clinical teams and 

operational staff.

Overall, Vision:

• Every patient and team member safeguarded by secure, resilient digital foundations and infrastructure - By empowering people through protected data, reliable infrastructure, and trusted systems.

• Resilient networks and data powering care – By enabling seamless, uninterrupted care through robust digital infrastructure and secure information flow.

• Connected care through regional and national collaboration – By fostering integrated, digitally enabled partnerships to improve outcomes and reduce inequalities across communities and Trusts.

Our six core digital focus areas are:

1. Cyber Security & Assurance: Will strengthen our cyber posture by embedding 24/7 proactive monitoring and alerting, increasing cyber awareness through dedicated leadership and strengthening the security 

and management of our mobile devices.

2. Digital Workforce: Will create a digital workforce that can safely and securely create a robust digital architecture to support the ambitions of the Trust strategy and capitalise on the technology of tomorrow.

3. Data and Artificial Intelligence: Will create new data products to enable in year productivity improvements, whilst beginning the migration to a new data platform that can provide the necessary scalability and 

compute for broader self-service analytics and implementing M365 Co-Pilot.

4. Digital Infrastructure: Will modernise our network and Wi-Fi capabilities, increase the resilience of our data centre infrastructure, embed good change management practices to prevent future outages and 

improve the recovery time of our most critical systems.

5. Collaborative Initiatives: For our People and Partners: Will foster relationships through the SASC collaborative through new initiatives to trial AI systems within our EOC, and jointly co-lead on the creation of a 

cyber security operations centre.

6. Product Delivery: Will enable the migration of our core rostering platform to a more resilient and effective cloud solution, whilst delivering improvements to our operational capabilities through the MDVS solution.

Strategic Alignment & Anticipated Impact

 he d   tal transfor at on pro ra  e underp ns the  rust’s strate   ob ect ves b  del ver n  secure  eff c ent  and future ready digital services that enhance patient care and staff experience. It equips teams with 

the right tools and training, modernises infrastructure, and fosters seamless regional collaboration and positioning SECAmb as a digitally enabled, sustainable leader within the integrated NHS system.

Our digital initiatives directly enable all seven Trusts strategic commitments, with Cyber Security underpinning all of these:

1. Early and effective Triage:  Data & Artificial Intelligence

2. Providing standardised emergency care for our Patience: Digital Workforce

3. Virtual non-emergency services: Product Delivery

4. Creating an inclusive and compassionate environment: Collaborative Initiatives

5. Invest in our people's careers: Digital Workforce

6. Sustainable and productive organisation: Digital Infrastructure 

7. Collaborate with our partners to establish are role as a UEC system leader: Collaborative Initiatives



Digital Transformation Portfolio

Programme Summary for Executive Management Board 

Programme Headlines Risks Critical Milestones 

Tortus:  here  ere  n t all     ed v e s about the product’s 

accuracy. However, this has since been resolved by 

conducting a review of a call from one of the users who had 

raised concerns - showed that the user had misremembered 

the conversation, while TORTUS had recorded it correctly.

Data Engineer PM: A number of interviews have been 

scheduled with the view to support the Data and AI 

workstream.

Data Engineer: Privilege Access Management (PAM): 

Communications were issued on 30/12/2025, and critical 

users have been onboarded. Non-critical users will be 

added as required, with a defined process in place to 

manage onboarding. Now focusing on any outstanding 

issues, communication with vendors, 

• Infrastructure & GRS business cases reviewed at (BCRG – Dec 25 & EMB Jan 

26).

• GRS Cloud requires Trust Board for approval due to value 5th February 26.

• A Data Architect has been appointed to Support Data & AI Workstream - 19th 

January 2026..

• GPConnect Cleric development is scheduled for completion in January, With 

testing to follow prior to implementation. 

• Cyber Security Submission of the Cyber Security Operations Centre 

(CSOC)/Security Information and Event Monitoring (SIEM) Service Business 

Case for SASC Approval by end of January 2026.

• Completion of the Cyber Security Maturity Assessment by end of January 2026.

Key developments since last report Board Oversight Board Decisions

Business Cases: Infrastructure and GRS – went through 

the BCRG and EMB. GRS Cloud approved at EMB – to 

Trust Board for approval due to value.

GPConnect  (NCRS)- Option 1 – Multi-Factor 

Authentication (MS Authenticator) has been agreed and 

approved by Nick Roberts and Jen Allan.

Capital Expenditure: Ongoing collaboration with Finance to 

ensure greater assurance on budget versus actual spend, 

along with forecasting through to the end of the financial 

year. Report reviewed at FIC 22nd January 26.

We maintain close collaboration with Finance to track invoices, monitor payments, 

and address outstanding amounts, ensuring accurate reconciliation and strong 

financial governance. Capital expenditure is on track to spend fully.

The Digital Senior Leadership team  review high-level risks regularly to confirm that 

controls and mitigations are in place, tracked, and adjusted as needed to safeguard 

delivery and compliance.

Exec. Sponsor: Nick Roberts

PM: Reeta Hosein

Last updated: 19/01/26

Headline Summary: 
This report has been reviewed and updated post presentation to EMB on the 7th January. The Digital Transformation Work Programme remains on track, with all major streams progressing 
according to plan and the overall portfolio status rated green. Key approvals since last update Infrastructure and GRS Business cases at BCRG and EMB. No material exceptions or delivery 
risks have been identified at this stage, and the programme continues to operate within its approved financial boundaries. 

Programme Status Previous RAG Current RAG Impact on Outcomes

The pending digital restructure may negatively affect productivity and 

hinder progress.

Alert

Advise

Approve Infrastructure and GRS Business Cases

EMB

Outcome

Take the GRS Business case to Trust Board for approval to the 

value.  Next update: GPConnect & Tortus

Risk C T Control

Cyber Resilience – ID 544

There is a risk that a major cyber 

security incident exploits existing 

system vulnerabilities

16 12 Comprehensive cyber 

maturity assessment begun 

to define further interventions 

to reduce risk; target will only 

be met once all measures are 

complete.

Digital Capacity, Capability & 

Investment – ID I650

There is a risk that the 

organisation cannot facilitate 

necessary digital development 

and integration

12 8 Ongoing refinement of the 

Digital Programme ensures 

effective resource planning.. 

External expertise is engaged 

as needed, with business 

cases approved to support 

del ver .​



Collaboration & Partnerships Portfolio – 
Executive Summary 

Programme Headlines Risks Critical Milestones 

Leadership Recruitment: The recruitment process has commenced for 

the Group Chair and Group CEO position. Chair process will complete by 

mid-February and CEO  process by mid-March. 

26/27 Joint Planning Areas: Working with commissioners, both Chief 

Executive Officers have agreed a core set of joint planning priorities to 

begin delivering early benefits of the new group model from 26/27. The 

overarching aim of these joint planning areas is to start the journey of 

aligning key foundations such as digital infrastructure and our clinical 

operating models. With the South Central and South East Ambulance 

Group aim of creating a safer, more sustainable ambulance service for 

the South East, one that delivers better care for patients and better 

support for our people.

Governance Assurance: An operating model has been designed to 

provide clarity, accountability, and momentum during the transition period. 

Clear escalation pathways ensure Board oversight whilst enabling 

executive agility on time-sensitive decisions. Regular reviews built in to 

adjust approach as transition progresses and requirements evolve.

• Committee in Common to be established and terms of reference 

approved by each Trust – January 

• Key joint planning areas proposal approvals at Committee in 

Common, covering strategic intent, principles, scope, resource 

requirements and recommended option for agreement – February

• Leadership Recruitment Outcomes – February & March 

• Joint Senior Leadership planning sessions – awareness of Trusts  

priorities and BAF for FY26/27 and alignment of joint areas - March

Key developments since last report Board Oversight Board Decisions

• Joint Strategic Lead extension approved by CEOs 

• Key proposals Digital and Clinical Model developed and presented to 

Joint Executives with agreed recommendation to go to Committee in 

Common

• Transition phase governance and oversight model developed 

Continued and sustained progress towards integration is required for the 

programme to realise the benefits outlined in the Outline Business Case. The 

Committee in Common will provide strategic oversight, decision-making authority, 

and resource allocation for joint programmes of work, ensuring timely progression 

of critical initiatives where timeline imperatives and/or investment decisions could 

impact the benefits realisation window. 

Exec. Sponsor: David Ruiz-Celada 

PM: Claire Webster 

Last updated: January 2026

Headline Summary: 
The Collaboration and Partnerships Programme continues to make good progress and is rated Green on the RAG status. The programme has entered the Transition Phase and to ensure 
successful execution during the phase, adequate funding and resourcing are critical. This includes targeted investment and robust planning to maintain leadership stability across the Trusts. 
Time-critical investment decisions must be made within the required opportunity windows to avoid delays and realisation of programme outcomes.

Programme Outcomes Previous RAG Current RAG

Enhanced patient outcomes through collaboration to ensure high-

performing, sustainable services in the short, medium and long-term. 

Risk C T Control

Planning 26/27: There is a risk 

that the providers do not put in 

place joint plans for 26/27 and 

start reflecting benefits realisation 

of the group during 

leadership trans t on​

20 16 1. Committee in common 

established for oversight and 

assurance. 

2. CEO commitment to joint 

planning areas 

Delivery & Performance: There 

is a risk of distraction from in-year 

plan delivery, performance 

recovery, and current operational 

priorities due to leadership 

attention being diverted to 

transition activities. 

20 16 1. Align Executive objectives 

to collaboration priorities 

2. Calibrate transition 

activities against existing 

organisational priorities 

through 26/27 planning, 

aligned to BAF and Tier 1 

priorities

3. Maintain existing 

operational governance 

structures during transition
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Progress Report Against Milestones:

Key achievements against milestone
• Basic medium-term financial model already in place, as commissioned as pat on 25/26 

operational planning.

• Board to Board financial case for change discussion enables aligned multi-year 

planning with SCAS.

• Initial SECAmb/SCAS financial planning group held and assigned leads to T&F groups 

include the 'Multi-year plan' T&F group.  

Upcoming activities and milestones
• Multi-year financial planning group to meet in first two weeks of June to agree a joint 

model and timeline of activities for next three months, which will enable delivery of a 

multi-year plan for both organisations.  The plan will include the flexibility to turn on/off 

collaboration opportunities.

Escalation to Board of Directors – None

Risks & Issues: Initial Current Target Mitigation

Risk: Develpment could be delayed by 

working across two organisations

6 6

The model can be run with only one 

organisations data, therefore development can 

go ahead without delay. 

Risk: Resources to undertake 

development and quality assurance is 

not available. 6 6

Additional development resource has been 

acquired.

Risk: The requirement for a multi-year 

plan from NHSE may require a 

differential approach, assumptions 

and/or timeline. 6 6

The model will be designed to be flexible to meet 

the needs of multiple audiences.

Board Highlight Report – Multi-Year Plan
SRO/Executive Lead

Simon Bell
On Track
At Risk
Delayed

Completed
Key

Previous RAG Current RAG RAG Summary

Q1 (Apr-June 25) Q2 (Jul-Sep 25) Q3 (Oct-Dec 25) Q4 (Jan-Mar 26) Outcomes

Initial financial 

planning meeting 

with SECAmb/ 

SCAS.

Initial multi-year plan T&F 

group meeting with 

SECAmb/SCAS.

Draft multi-year plan 

presented to execs.

'Live' multi-year plan 

presented to execs.

Multi-year plan used as basis 

for '26/27 Operational 

Planning' & 'Case for Change'.

'Live' multi-year plan 

presented to execs.
'Live' multi-year plan 

presented to execs.



BAF Risk 541 – Collaboration 

Mitigating Actions planned/ underway Executive Lead Due Date Progress
Development of joint Tier 1 mandates for SCAS and SECamb Boards to approve at 
respective Board in April 2026

Joint Strategic Lead April 2026 New action*

Establish integration team capacity to deliver joint programmes around agreed 
26/27 priorities

Joint Strategic Lead April 2026 New action*

Appointments process for CEO and Chair on-going Chief People Officers April 2026 New action*

Accountable 

Director

Chief Strategy Officer

Committee Trust Board

Initial risk score Consequence 4 X 

Likelihood 3 = 12

Current Risk 

Score

Consequence 4 X 

Likelihood 3 = 12

Target risk score Consequence 4 X 

Likelihood 2 = 8

Risk treatment Treat

Target date Q4 2025/26

There is a risk that the trust does not drive collaboration, which will result in reduced strategic delivery and missed 
opportunities to integrate services and care pathways , reduce waste, and drive productivity to improve care.

Controls, assurance and gaps

Controls: Executive Committee in Common is establishes, as well as a Board Committee in Common. 5 Areas of collaboration for 26/27 

to be  ncluded  nto the  rust’s plans have been a reed   th the   Bs. Jo nt  ppo nt ents  o   ttees  n place for Group     and 

Group Chair appointments. Joint strategic commissioning group in place to coordinate the joint plans with the single pan-ICB 

commissioner

Gaps in control: Joint resourcing for 26/27 plans will require joint agreement through Q4 ahead of 1 April 2026, benefits mapping 

dependant on joint Tier 1 mandates.

Positive sources of assurance: Outline business case approved on 8 October by joint Boards. Joint communications plans and 

microsite launched. Interviews scheduled for CEO and Chair appointment. Extension of the joint strategic lead.

Negative sources of assurance: Financial plans not aligned in 26/27, integration team to be put in place by 1 April. No additional 

funding identified to support integration.

Gaps in assurance: Environment of uncertainty as ICBs submit their consolidation plans; limited visibility of ICB commissioning 

consolidation timelines.

Contributory factors, causes and dependencies: increasing NHS financial constraints require providers to integrate and collaborate to provide consistent care, 
reduce waste, and drive productivity so investment can focus on front line patient care. CF Report recommended this workstream to kick off in 2024, with HIOW 
and SHICB working to establish single strategic commissioning function for 999/111 across Southeast. Success depends on alignment with partner organisations 
and ability to adapt to structural changes in regional healthcare landscape. 



BAF Risk 640 – Financial Plan 

Mitigating Actions planned/ underway Executive Lead Due Date Progress

Q2 Review SB 15th October 

2025

Completed

There is a risk that the Trust fails to deliver a break-even finance plan, our Board, our people, our regulators and commissioners lose 

confidence in our organisation.

Controls, assurance and gaps

Controls: Planning for 25/26 incorporated substantial improvements over 24/25 information and controls and better integrated operational performance, ops 
support (fleet/make ready), workforce, and capital. Additional resource brought in to help integrate planning and also prepare ten year planning insight., 
Omission of NQP training numbers from plan has created an affordability issue which will need further mitigation and incorporating as an improvement for 
26/27 planning., NHSE has clarified guidance such that the H2 £5m performance funding is independent of the 2 minutes of C2 performance improvement 
dependent on system actions, Process of identifying downside risk mitigation in place and operating.

Gaps in control: The C2 performance element of the plan relies on 2 minutes of time being contributed by the wider system including reduced handover 
delays and a more consistent UEC capacity/capability. No detailed plans have been supplied at the time of final plan submission. £5m of funding linked to 
achieving 25 min C2 mean is therefore at risk if the additional 2 minutes is not realised in the system, Omission of full NQP trainee numbers and TOIL budget in 
plans has created an additional cost pressure in the order of £1.3m in year.

Positive sources of assurance: Compliant plan submitted on 27th March. No negative feedback received/queries outstanding. 24/25 plan outcomes in line 
with plan across workforce, finance, and operational performance domains. Internal audit financial systems audit gives reasonable assurance. SECAmb and 
Lead ICB CEO have written to all ICB CEOs advising that if credible system plans to contribute to 2 minutes of C2 mean performance are not produced and 
realised then the Trust will invoice for the balance of £5m in order to offset the loss of the C2 related NHSE income and breakeven. Also that ICBs need to fund 
£2m of additional 111 capacity which NHSE has been funding or else accept a performance deterioration., Clarification from NHSE that £5m performance 
funding associated with improvement in C2 trajectory can be earned providing Trust delivers its component of the improvement (to 27 minutes) independent 
of the 'system' 2 minute imrpovement, Oversight by NHSE at National, Regional, and local level continues on a monthly basis, Downside mitigation planning in 
place. This includes estate review coming to September Board development session, September Board Development session including accounting and estates 
overview complete. Q3 and three year plan will incorporate revised planning trajectories along with a refreshed view of underlying recurrent deficit., M6 
Reporting and Bridge Analysis for NHSE reconfirms trajectory and plan to achieve planned breakeven from M6 position, £5.2m funding confirmed by NHSE as 
second half of £10.2m C2 performance funding. To be paid in November., Month 9 year to date is on plan and forecast outturn is still at breakeven in line with 
plan.

Negative sources of assurance: 

Gaps in assurance: No detailed plans received and assured from ICBs at submission stage. No response to the CEO letter as yet received. No plans for system 
contribution for C2 performance yet received nor risk assessed. Under-delivery of recurrent CIP plans likely.

Contributory factors, causes and dependencies: Uncertainty given changes at ICB/ national level. See link to risk 647 System Productivity 
Accountable 

Director

Chief Finance Officer

Committee Finance and Investment 

Committee

Initial risk score Consequence 4 X 

Likelihood 3 = 12

Current Risk 

Score

Consequence 4 X 

Likelihood 2 = 08

Target risk score Consequence 3 X 

Likelihood 2 = 06

Risk treatment Treat

Target date Q4 2025/26



BAF Risk 650 - Digital Capacity, Capability & Investment 

Mitigating Actions planned/ underway Executive Lead Due Date Progress

Restructure of Digital Directorate CDIO Q2 2026/27 The Digital Workforce Restructure business case due to come to EMB March 2026 and schedule as part of 

Corporate Services Phase 5 

Business cases to support delivery of digital strategy HOD Q4 2025/26 Business cases are in various stages of approval, Products/GRS, Infrastructure. Data & Al & Gartner Business 

case have been approved. The remainder will be presented in February 2026

JD Evaluation CDIO Q4 2025/26 JDs have been completed are now in current review, as per corporate services 5 timeline, this linked to 

Workforce restructure Business case (Workstream 2) – revised date February 2026

Governance CDIO/HOD Q3 2025/26 Completed capital plans are managed through DTB (Digital Transformation Board).

Accountable 

Director

Chief Digital Information 

Officer (CDIO)

Committee Finance and Investment 

Initial risk score Consequence 4 X 

Likelihood 4 = 16

Current Risk 

Score

Consequence 4 X 

Likelihood 3 = 12

Target risk score Consequence 4 X 

Likelihood 2 = 08

Risk treatment Treat

Target date Q2 2026/27

There is a risk that the organisation cannot facilitate necessary digital development and integration, due to insufficient capacity, 

capability and investment, resulting in impeded strategic delivery

Controls, assurance and gaps

Controls: Our approach included strengthening the business cases even further for the Digital Transformation Programme workstreams 

(1-6) with further rigorous analysis of the allocated budget vs the projected against the business cases. This measured approach 

ensured we have sufficient detail in our work programme to provide full assurance over expenditure and delivery plans for FY25/26, 

demonstrating our commitment to financial discipline and delivery excellence. Opportunities for collaboration with partners in the digital 

space. Ongoing Digital check and challenge with Executive team. Targeted recruitment has addressed critical gaps to ensure delivery 

objectives are met.

Gaps in control: There is currently a skills gap which is currently under review and will be addressed during the Digital restructure in 

May 2026. 

Positive sources of assurance: Strategic and operational delivery monitored through Audit and Risk Committee. Revised Digital 

Delivery resourcing has improved service engagement and project productivity.

Negative sources of assurance: 

Gaps in assurance:  None identified

Contributory factors, causes and dependencies: NHS funding environment. Partner/ wider NHS focus given ongoing changes at national and 

regional level may make investment more challenging. Integration with national programmes (i.e.: national care records programme)



BAF Risk 647 – System Productivity

Mitigating Actions planned/ underway Executive Lead Due Date Progress

Design and delivery of three priority models of care with input 

from system partners

Chief Medical Officer Q4 2025/26 3 models of care priority areas progressed in 25/26

Secure submission of system productivity plans from all 4 

systems (Kent, Surrey, Sussex, Frimley)

Chief Strategy Officer June 2025 Not completed – plans not deliverying

Establish regular monitoring of handover times and community 

response acceptance rates via CRM

Chief Operations Officer June 2025 Complete

Refocus system partnership work on alternatives to ED and 

handover escalation, as per agreement between Ops/SP&T

Risk proposed for closure

CSO / COO Sep 2025

Feb 2026

Agreement being enacted by SP&T with partnership managers; detailed plans for the work 

awaited from divisional teams.

Proposal for closure of this BAF risk and will be re-assessed with plans to opening a new 

risk as part of the 26/27 financial year.

Accountable 

Director

Chief Strategy Officer

Committee Finance and Investment 

Committee

Initial risk score Consequence 4 X 

Likelihood 4 = 16

Current Risk 

Score

Consequence 3 X 

Likelihood 4 = 12 

Target risk score Consequence 3 X 

Likelihood 2 = 06

Risk treatment Treat

Target date Q4 2025/26 

There is a risk that without cross-system improvements in productivity, as a result of insufficient planning or resource allocation, 

in-year financial and operational outcomes will not be achieved

Controls, assurance and gaps

Controls: Strategic commissioning group and contract review meetings with system partners; system partnership leads engaging 

directly with providers; operational teams restructuring to align with systems; regional teams reviewing system plans as part of new 

oversight framework. Successful outcomes from meetings to date

Gaps in control: System plans not delivering, UCR acceptance rate reduced from 20% to 15% this year

Positive sources of assurance: NHS England confirmed £10m funding will not be removed if targets missed due to reasons beyond 

our control; established governance structures and regional oversight framework. Most recent meeting re-stated commitment that 

SECAmb will not be penalised for non-delivery of system productivity.

Negative sources of assurance: System plans not yet received from 4 systems, YTD trends for UCR at M02 remain at 21% and 

Handover time trends remain above plan in 3 or 4 systems, with an upward trend

Gaps in assurance: No system plans delivering improvements

Contributory factors, causes and dependencies: National focus on improving NHS productivity following consecutive years of decline since COVID, 

combined with financial pressures limiting growth needed to cope with inflationary pressures. System productivity plans for 2025/26 require hospital 

handover times <18 minutes and urgent community response teams to accept 60% of referrals to meet C2 25 min.
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What?
December C2 mean performance was at 28:25 against a plan of 27:23 but remains on trajectory YTD against the revised plan (acknowledging that system productivity has 
not been delivered). This was against a backdrop of significantly increased activity in December and driven by ongoing variation in the delivery of internal productivity 
improvements, although handover times remained stable despite demand.  Our quality of care indicators remain strong, including our highest ever PGD compliance, and 
continued robust delivery of cardiac outcomes and care bundles. There remains a need to improve call handling audit compliance and times on scene. Progress 
continues across key workforce and culture priorities, with turnover remaining at its lowest rolling rate in several years (13.3%). Metrics show a mixed but improving 
position, with high employee relations and collective grievance volumes offset by improved case progression and zero cases exceeding 24 months; sickness has risen 
seasonally while appraisal rates have improved with increased focus. There are considerable organisational changes ongoing, which are being supported actively by the 
OD team and local leaders. The Trust's month 9 year to date and forecast revenue financial position is in line with plan, recognising that CIP delivery is focused in Q4. 

So What?
We continue to deliver sustainable performance in line with plan although there are risks relating to increased demand level over winter combined with increased 
sickness levels of our staff.  There is further work to do in relation to improving productivity, though there are encouraging shifts in the virtual care call triage 
output.  People indicators suggest a culture of improving stability and leadership capability, although risks remain due to the volume of organisational change and the 
ongoing need to improve key metrics such as appraisal and mandatory training rates to support staff development and skills to provide high quality care. An overarching 
strategic plan is in place to improve the capability and capacity of EOC staff and is being regularly reviewed and overseen by senior leaders, while we are working through 
AACE to escalate national concerns in relation to EOLC services as well as improving our own pathways and skills . We are continuing to support SCAS with mutual aid 
and doing additional workshop jobs to support their fleet, with continual review of our fleet position to ensure we balance responsiveness to our patients with safe care in 
the SCAS area. The Trust's stable financial position provides a good basis for medium term planning.

What Next?
We continue to manage the winter resilience plan proactively to respond to these challenges, for example optimising vaccination rates and managing absence closely in 
line with our escalation levels.  Further work will be undertaken on alternative pathways to ED including SDEC and Frailty, aligned to our Models of Care programme. The 
completion of the operational support re-structure in Q4 will improve fleet capacity for the year ahead from 1 April, and further clinical and operational productivity plans 
are being worked up to support future year planning, which will require both a strong base and further improvements in productivity, while continuing to deliver significant 
financial savings.  For our people, we will work to embed newly agreed and streamlined workforce relations policies while embedding our OD plans for the coming year 
to continue to support development of our new Organisational operating model.  HI objectives for 2025-2027 were discussed at QPSC in January and will be bought for 
final approval to QPSC in April following completion of the newly developed HI Maturity Matrix to identify key areas for improvement.



❑ 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

❑ Deliver a financial plan

❑ Handover delay mean of 18 minutes

❑ Increase Urgent Community Response (UCR) 

acceptance rate of 60-80%

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

❑ Achieve over 90% compliance for Make Ready

Overall 
Performance

Virtual Care

Timely 
Effective 

Care

Clinical 
Outcomes

Employee 
Experience

CultureWorkforce

Financial 
Balance

Productivity 

System 
Working

BAF outcomes 25/26

❑ Category 2 Mean <25 minutes average for the full year

❑ Call Answer 5 seconds average for the full year

❑ Hear & Treat 18% average for 25/26 / 19.7% by the end 

of Q4

❑ Cardiac Arrest outcomes: Improve survival to 11.5%

❑ Internal productivity:

❑ Reduce the volume of unnecessary calls from 

our highest calling Nursing/Residential Homes

❑ Job cycle time (JCT)

❑ Responses per incident (RPI)
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What?
December C2 mean performance was at 28:25 against a plan of 27:23 but remains on trajectory YTD against the revised plan (acknowledging that system productivity has 
not been delivered). This was against a backdrop of significantly increased activity in December and driven by ongoing variation in the delivery of internal productivity 
improvements. Hospital handover times and VOR rates remained stable despite demand challenges, while there was improvement in virtual care call triage rates albeit 
not to target level. There remain low levels of use of alternatives to ED for our conveyed patients.

Winter resilience actions taken in December resulted in a reduction of VOR in Surrey to 12%, the trust-wide position remaining on average between 15 and 16%. This has 
resulted in improved availability, as well as supporting mutual aid requests from SCAS. MAN Vehicles are in commissioning and expected to start to become operational 
from February. The Trust's month 9 year to date and forecast revenue financial position is in line with plan, recognising that CIP delivery is focused in Q4. 

So What?
We continue to deliver sustainable performance in line with plan although there are risks relating to increased demand level over winter combined with increased 
sickness levels of our staff.  There is further work to do in relation to improving productivity, though there are encouraging shifts in the virtual care call triage output.

We are continuing to support SCAS with mutual aid through January, and doing additional workshop jobs to support their fleet. We are reviewing our fleet position to 
ensure we take appropriate balance of risk and patient safety. Additional overtime is offered to fleet to support the tactical reduction in VOR, inclusive of moving 
technicians around the divisions to support peaks in demand where needed. The Trust's stable financial position provides a good basis for medium term planning.

What Next?
We continue to manage the winter resilience plan proactively to respond to these challenges, for example optimising vaccination rates and managing absence closely in 
line with our escalation levels.  Further work will be undertaken on alternative pathways to ED including SDEC and Frailty, aligned to our Models of Care programme. A 
robust operational productivity plan is being overseen to continue to impact on call triage output and therefore H&T rates, looking forward to next year's planning process 
which will require both a strong base and further improvements in productivity, while continuing to deliver significant financial savings.

The completion of the operational support re-structure in Q4 will improve fleet capacity for the year ahead from 1 April, and the new fleet is expected to support a 
reduction in VOR further in 26/27 to under 14%. The new MAN DCA vehicles (92) and electric DCA Fords were expected from originally from Q3 25/26. Due to delays in 
conversion due to changes in pass-fail criteria for IVA tests (Individual Vehicle Assessments), there is some delay to the receipt of vehicles by about 2-3 weeks. New 
vehicles are in commissioning and will start to become operational from February.

We will continue to develop our Digital metrics and anticipate including broader resilience metrics in the IQR in 2026/27.
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What?
�‡ Overall, Health & Safety incidents decreased from 111 to 97 (�;12.6%) in Q3.
�‡ Near-miss reporting also reduced during the quarter.
So What?
�‡ The reduction indicates improved safety performance across operations.
�‡ Lower near-miss reporting may reduce visibility of emerging hazards and limit proactive prevention opportunities.
What next?
�‡ Maintain current Health & Safety controls and prevention activity.
�‡ Reinforce and encourage near miss reporting to strengthen proactive risk management and prevent future incidents.

What?
�‡ Violence & Aggression incidents decreased by 3.6% (370 �:  361) in Q3.
�‡ Q3 2025 showed a more consistent monthly profile (125 | 123 | 113) with reduced volatility.
So What?
�‡ The reduction indicates improving control and stability in managing V&A risk.
�‡ A more consistent profile suggests fewer extreme spikes compared to Q3 2024.
What next?
�‡ Maintain current V&A prevention and management controls.
�‡ Continue targeted monitoring of trends and hotspots to support early intervention.
�‡ Continue post-incident support and learning to sustain the downward trend.

Manual Handling Incidents 

What?
�‡ Manual Handling incidents increased by 32.0% (75 �:  99) in Q3.
�‡ The increase was most prominent in November.

So What?
�‡ The increase indicates a heightened MSK risk and a need for continued focus on prevention activity.
�‡ The completed Manual Handling / MSK deep dive has provided clear learning to guide improvement 

priorities.

What next?
�‡ Deep dive findings have been used to set key objectives for the MSK Injury Reduction Working Group.



What?
The chart shows one P1 incidents in the last 18 months (Dec 2024), with no recent occurrences. 

So what?
The absence of recent P1 incidents suggests the network remediation programme has been effective.
Cross-site resilience has improved, reducing operational risk and the likelihood of service disruption.

What next?
�‡ Continue ongoing work to strengthen infrastructure and maintain resilience.
�‡ Monitor systems proactively to prevent recurrence.
�‡ Embed lessons learned into future digital resilience strategies.

What?
Cyber incidents have reduced from 25 in Oct 2024 to 5 in Aug 2025, showing normal variation.
No special cause variation can be determined due to insufficient data points.

So what?
The downward trend is positive, but cyber threats remain persistent.
Current controls are effective, but vigilance is essential given the evolving threat landscape.

What next?
�‡ Advance initiatives under the Digital Transformation Programme, including:

�‡ Collaboration with SASC on a joint Cyber Security Operations Centre (CSOC).
�‡ Deployment of a new SIEM tool for enhanced threat detection and response.

�‡ Maintain continuous monitoring and rapid incident management.



Summary:
�‡Overall SECAmb continues to benchmark broadly in the middle of the range of English NHS Ambulance Trusts for response times. All Trusts are being challenged to improve their C2 mean in the coming year in line with 
NHSE guidance.



Summary:
�‡Secamb continues to benchmark well for 999 call answer times but has room for improvement in H&T rate, as noted in the report. We are also working to improve our S&C to non-ED settings in partnership with system 
providers



AQI A7
AQI A53
AQI A54
AAP
A&E
AQI
ARP
AVG
BAU
CAD
Cat
CAS
CCN
CD
CFR
CPR
CQC
CQUIN
Datix
DCA
DBS
DNACPR
ECAL
ECSW
ED
EMA
EMB
EOC
ePCR
ER

All incidents �² the count of all incidents in the period
Incidents with transport to ED
Incidents without transport to ED
Associate Ambulance Practitioner
Accident & Emergency Department
Ambulance Quality Indicator
Ambulance Response Programme
Average
Business as Usual
Computer Aided Despatch
Category (999 call acuity 1-4)
Clinical Assessment Service
CAS Clinical Navigator
Controlled Drug
Community First Responder
Cardiopulmonary resuscitation
Care Quality Commission
Commissioning for Quality & Innovation
Our incident and risk reporting software
Double Crew Ambulance
Disclosure and Barring Service
Do Not Attempt CPR
Emergency Clinical Advice Line
Emergency Care Support Worker
Emergency Department
Emergency Medical Advisor
Executive Management Board
Emergency Operations Centre
Electronic Patient Care Record
Employee Relations

F2F
FFR
FMT
FTSU
HA
HCP
HR
HRBP
ICS
IG
Incidents
IUC
JCT
JRC
KMS
LCL
MSK
NEAS
NHSE/I
OD
Omnicell
OTL
OU
OUM
PAD
PAP
PE
POP
PPG
PSC
SRV

Face to Face
Fire First Responder
Financial Model Template
Freedom to Speak Up
Health Advisor
Healthcare Professional
Human Resources
Human Resources Business Partner
Integrated Care System
Information Governance
See AQI A7
Integrated Urgent Care
Job Cycle Time
Just and Restorative Culture
Kent, Medway & Sussex
Lower Control Limited
Musculoskeletal conditions
Northeast Ambulance Service
NHS England / Improvement
Organisational Development
Secure storage facility for medicines
Operational Team Leader
Operating Unit
Operating Unit Manager
Public Access Defibrillator
Private Ambulance Provider
Patient Experience
Performance Optimisation  Plan
Practice Plus Group
Patient Safety Caller
Single Response Vehicle

Appendix 1: Glossary
Integrated Quality Report
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