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Trust Board Meeting to be held in public
2 April 2026

10.00-13.00

Redhill Suite, Banstead MRC

Agenda

Item Time Item Paper Purpose
No.

Board Administration & Governance

Board
Lead

01/26 10.00 Welcome and Apologies for absence - - MW
02/26 10.01 | Declarations of interest - To Note MW
03/26 10.02 Minutes of the previous meeting: 5 February 2026 Y Decision MW
04/26 10.03 Matters arising (Action log) Y Decision PL
05/26 10.05 Chair’s Report Y Information MW
06/26 10.15  Audit & Risk Committee Report Y Assurance PS
07/26 10.25 @ Shadow Board Feedback Verbal | Information KN
08/26 10.40 | Chief Executive’s Report Y Information SW
09/26 10.50 @ Outline Board Assurance Framework 2026-27 Y Information DR/ PL
10/26 11.00 Board Story — CCPs - Framing RQ
Strategic Aim: We Deliver High Quality Care
11/26  Supporting Papers:

a) Board Assurance Framework

b) Integrated Quality Report
12/26 11.20 Quality & Patient Safety Committee Report | Y ’ Assurance LS
13/26  11.30 Virtual Care Operating Model | Y ‘ Information JA

11.50 Break
Strategic Aim: Our People Enjoy Working at SECAmb
14/26  Supporting Papers:

a) Board Assurance Framework

b) Integrated Quality Report
15/26  12.00 People Committee Assurance Report | Y ‘ Assurance HB
16/26  12.10 Annual Staff Survey Results | Y ‘ Information JC
17/26  12.20 FTSU Guardian Bi Annual Report to Board | Y ‘ Assurance MD

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



18/26  Supporting Papers:
a) Board Assurance Framework
b) Integrated Quality Report
¢) Month 11 Finance Report
19/26 12.30 | Finance & Investment Committee Report Y Assurance SO

20/26 12.40 @ Reflections from Simon Weldon, CEO - - SW
21/26  13.00 Any Other Business - - MW

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

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


https://www.secamb.nhs.uk/what-we-do/about-us/trust-board-meeting-dates-and-papers/
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Trust Board Meeting
5 February 2026
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

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

Jen Allan (JA) Chief Operating Officer

Karen Norman (KN)  Senior Independent Director

Liz Sharp (LS) Deputy Chair

Max Puller (MP) Independent Non-Executive Director
Mojgan Sani (MS)  Independent Non=Executive Director
Nick Roberts NR) Chief Digital & Information Officer
Peter Schild (PS) Independent Non-Executive Director
Richard Quirk (RQ) Interim Chief Medical Officer

Sarah Wainwright (SWa) Chief People Officer

Simon Bell (SB) Chief Finance Officer

Subo Shanmuganathan (SS) Independent Non-Executive Director
Suzanne O’Brien (SO)  Independent Non-Executive Director

In attendance:

Peter Lee (PL) Director of Corporate Governance / Company Secretary
Janine Compton (4C) Director of Communications & Engagement

Jo Turner (1) Deputy Chief Nursing Officer

97/25 Welcome and Apologies for absence

MW welcomed members, and those in attendance and observing.

The following apologies‘were noted:

Paul Brocklehurst (PB) Independent Non-Executive Director
Margaret Dalziel (MD)  Chief Nursing Officer / Deputy Chief Executive
98/25 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.

99/25 Minutes of the meeting held in public 04.12.2026
The minutes were approved as a true and accurate record.



100/25 Action Log [10.01-10.02]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

101/25 Chair’s Report [10.02-10.12]

MW summarised his report, setting the scene for today’s meeting, and explaining the schedule of focus and
emphasis on Sustainable Partners. He acknowledged all the good work from our people and volunteers over
the winter period. The thought and preparation helped deliver the best patient care we could.

We are in a strong position in the current planning for the next 1-3 years and are expecting to end the year
in line with our commitments. MW then referred to the Group Model and updatedon the search for a
Group Chair and CEO. One of the consequences from this is that we will lose SW; MW outlined the transition
plan in place.

Lastly, MW confirmed that MP and HG are leaving in the coming days and expressed his gratitude for their
positive impact on the Board and wider organisation.

Before moving on MW confirmed that today’s meeting and primary focus is on sustainable partnerships.
Partnership is about working with different stakeholders and so is grateful to Sally Holmes joining for the
Board Story.

102/25 Shadow Board Feedback [10.12—-10.50]

KN summarised the output of the meeting earlier this week. Maturity is coming through really strongly. JT
joined to talk on quality and safety and we discussed the estates strategy and violence and aggression; there
is a separate paper on this that Philip Taylor and Hannah Sewell joined the Board to speak to. They were
introduced by JC.

Philip and Hannah then talked to'the slides in the pack, reflecting on the level of assurance the Shadow
Board believes the Trust Board can reasonably take. The issues explored included the meaning of zero
tolerance in healthcare; effectiveness of current protections and assurance; and where Board focus has
greatest impact.

Hannah gave examples of a members of staff who have been victims of violence and the impact on them.
Where patients were known risks, as there had been previous incidents against staff — calling into focus the
importance of history marking. The Policy has been in place for 10 years and now it is time for a full revision
to ensure improved visibility of risks.

Philip did note the good work and intervention in place, including the body worn cameras and conflict
resolution training.

Recommendations:

= Bring all elements under a single Executive

= Revise history marking policy and enhance the system

=  Strengthen staff capability

= Enable learning from body worn video footage (currently only used to pursue criminal cases)
= Standardised procedures established for known violent patients

=  Clarify Trust position on tolerance

= Review mental health and welfare pathway

= |mprove risk information sharing among agencies



MW thanked the Shadow Board reflecting that this demonstrates the value in brining different perspectives.

JT chaired the H&S Group yesterday where this was escalated. It has commissioned a deep dive into the
history marking process to understand more deeply the issues. On tolerance, it is a difficult one due to
individual tolerance, but the team has worked hard since 2022 to increase incident reporting; last year saw
the first reduction which is positive. Training is for all front line staff and this should be completed by April;
there is then refresher training every 3 years in line with HSE guidance. We are also rolling out training for
contact centre staff.

SS thanked Philip and Hannah for this powerful account of the impact on staff. She asked about body worn
cameras and for their views on whether incidents would reduce significantly if these were worn 100% of the
time. SS then reflected on the rise of violence in the NHS, in the context of these febrile times, and so asked
MW and SW if we need to do something at a higher level, e.g. national policy'on how we deal with patients
who are violent.

Philip shared an experience he had with a patient who is known to be rude, but then when he arrived once
with a body worn camera he acted completely different. So this is one example of where it can make a
difference. Hannah added that staff opinion on this varies.

MS asked about data analysis of staff groups at higher risk e.g. gender /BME. Also, if we are working with
Mental Health trusts. JA outlined the work we are doing with our partners as part of the mental health
pathway.

SW thanked the Shadow Board for this consideration. He will pick up each of the recommendations to agree
how we take them forward. They will require ongoing debate so committed to a formal review in 6 months’
time.

Action
A review in 6 months setting out how the Board is taking forward the SB recommendation related to
violence and aggression.to staff.

SW acknowledged that violence is.on the rise, and a debate is emerging about what the consequences
should be for patients and where we should draw the line. He asked the Shadow Board to continue to
debate this.

MW asked Philip and Hannah if they are assured by what they have heard; they responded that they feel the
Board is taking it seriously.

MW added that we are developing a new way of working with the Shadow Board and they need to be
confident we take action,so supports the suggestion that we return to this in 6 months.

103/25 Chief Executive’s Report [10.50-10.57]
SW highlighted the following from his report.

- He thanked all our people for their efforts during the last two months; despite activity increasing we
improved our response time, and this is not by chance, it takes a whole team.

- We are at the point in the year where we look back to look forward; we are spending time today
getting ready for the year ahead. The Government set us three challenges; continue to improve
response times, requiring the virtual care offer to patients as per strategy; improvements in the
financial position; and accommodating all this with any activity increase.



- We are pleased to receive the volunteering strategy later today. Noted the work of Sally Holmes ‘bra
off defib on’ strategy, which is the definition of health inequalities where a woman is 27% less likely
to be given CPR.

MW thanked SW for this update. There were no questions.

104/25 Board Story [10.57-11.05]

Sally Holmes, CFR joined. She described her role in community to improve out of hospital cardiac arrest
survival rates and the sessions educating the public on CPR and use of defibs. She described her particular
passion about woman being less likely to receive CPR, and outlined how she approaches this as part of her
training sessions. Giving people the confidence.

MW thanked Sally for this really helpful insightful.

SW is struck by how we must not assume people are not reticent about giving CPR; work is still needed to
overcome this and help change people’s perceptions. He asked Sally.if there is any support she needs from
us. Sally mentioned that the mannequins are usually male and said she would like one with-more realistic
breasts, given the need to explain to people it is okay (and needed) to move the breasts out of the way for
the defib to work; so funding for such mannequins would be helpful.

105/25 Sustainable Partnerships [11.05-11.40]

The BAF & IQR, and M9 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). Following
the Board Story we started with the Volunteering Strategy:

106-25 Volunteering & Community Resilience Strategy

JA introduced Danny Dixon, explaining that this strategy.both supplements and enhances our volunteering
efforts to ensure a sustainable offer to patients. JA reflected on the AACE review presented to Board last
year and confirmed that the recommendations from this informed the development of this strategy, which
has been considered by EMB and by the quality people and finance committees. JA then asked Danny to
highlight the main aims and talk to the related business case that will enable implementation of the strategy.

There was a question from a member of the public about the emergency response capability which JA
addressed explaining the intention to continue with this capability. It will be included in the strategy and
enhanced through the case study.

Danny then set the key aspects of strategy:

- Supporting the Trust clinically-led strategy and outcomes, with a model which will save lives and
serve the community.

- Toincrease resourcing and structure to support a minimum 50% increase in the number of active
volunteers, supported by developments to function and delivery.

- Specific volunteer roles will address community engagement and education, supporting the
principles of the NHS 10-year plan.

- Developing a ‘whole of society’ approach to resilience, where the Trust and our communities work in
partnership through the work of our volunteers.

- Delivering a sustainable volunteering service which is based on demand, rather than supply, and
prioritises impact over activity.

MW referred to the 10 year plan and focus on neighbourhoods and asked whether people will recognise the
contribution a provider like SECAmb makes to this. JA responded, agreeing that this resilience aspect is
central to the strategy. There is more work to bring the broader trust on this journey to think about



resilience in its broadest terms. Our role is as an ambulance and community provider as we develop our
broader clinical strategy. So it is right to make the link but is more work to do.

MW asked Danny about what we do to outreach to communities not served by volunteers. Danny
responded that we need to engage all parts of communities not just those easy to engage. We are working
specifically at underrepresented areas.

LS was really supportive especially given its support of the trust strategy. She asked if there are any concerns
about the volume of volunteers and how we bridge the gap to the underrepresented areas. Danny did
express some concerns but the strategy aims to balancing the principles of the strategy with needing to be
responsive to local nuance.

KN asked if this strategy picks up all the recommendations from the AACE review last year. It is a very
ambitious and innovative strategy and supported the direction to build community resilience. Danny
responded that the strategy incorporates all the recommendations and'if anything the strategy goes further;
Helen Vine also provided input and endorses it.

JA reflected that the job only just starts now with the strategyto ensure it is implemented.

SW supports the strategy and welcomed colleagues observing who have a special interests (e.g. CFRs ERs)
and who have contributed to the strategy. This is at the heart of what we need to meet patients’ needs; first
on scene are often CFRs ERs. The core challenge Helen Vine set related to a lack of funding for a core team;
this addresses the challenge.

MW confirmed with the Board its support of the strategy which was formally approved. It also approved the
related business case recommended by the finance committee and noted the importance of monitoring
implementation. There will be regular touch points at Board in addition to the overview at committee-level.

107-25 Finance & Investment Committee
SO summarised outputs of the most recent meeting with some of items on agenda so will come to them
separately.

SO confirmed. to the Board that there is good management of the key risks, noting the challenges of next
year and beyond to deliver the improvements / productivity.

There were no questions.

108-25 Estates Strategy
SB confirmed the process.of development and engagement with our people, which has been through
executive and board governance. He outlined the key aspects of the strategy.

PS is supportive and asked about the inhouse handy person aspect and if there will be enough work for three
individuals. SB explained, in terms of bringing people in to the team, this responds to frustration of the
estates team that they don’t have time to deal with straight forward repairs and responsiveness from a
contractor locally; to the point people sometimes do maintenance themselves.

SS noticed in the FIC report that there will be a delivery plan with collaboration opportunities with SCAS and
asked if we took the decision not to include this overtly in the strategy. SB responded that it was a conscious
decision, but we are looking at collaboration e.g. call centres and also some sharing of ideas / mentoring and
brining teams together. Our partnering also includes other partners e.g. fire service. Lastly, SB confirmed



that our relative state of estates is quite different, where our backlog maintenance is about £5m compared
to £50m in SCAS, so there are quite different areas of focus.

MW agreed with SS, and while noting SB’s logic, the region are expecting us to take some bigger
opportunities, notwithstanding the progress of a new chair and CEO. Especially given this is a 5-year
strategy.

KN referred to duty holder posts and asked about the impact of this. SB explained that there are currently
gaps with duty holders this aims to close; work is already underway.

SW reinforced that the reason this strategy is here is because we identified a deficit and so he is satisfied by
the scrutiny to-date and will command further scrutiny. It highlights the benefit-of having a professional lead
in place to identify what good looks like.

On the many opportunities with SCAS, SW reflected that our estate is quite different and so raises questions
about how we deal with this beyond this strategy. We will come back to Board with an opportunities paper
that describes what we could do that acknowledges the difference in estates and profound capital
implications on their operating model. This will be via the Integration Committee.

MW expressed a strong desire to ensure we recognise the challenges and opportunities that we need to rise
to as a Group.

109-25 Business Cases
SO confirmed these are recommended by FIC.

SS asked about the GRS case and reference to ESR, and what assurance there is that moving to this system is
ESR compatible. NR explained that GRS is a rostering system and ERS the People system. Currently, with the
version of GRS we will upgrade to provide better integration, removing much of the manual updates. ESR is
due to be changed nationally’but not before 2028 when a 5 year programme will start. GRS is national
ambulance system and soany changes to ESR will be planned in line with GRS.

KN asked about DCA and EVs, which the Shadow Board would be interested in and how this is being
considered in future planning / opportunities with SCAS. DR responded this is a national programme which
we and SCAS are aligned on. Support infrastructure opportunities are being explored.

The DCA Replacement & GRS Migration business cases were approved.
Break 11.57 —12.10

110-25 Medium Term Plan [12.10-12.30]

SB asked for agreement of the plan to be submitted next week; confirming it is compliant with NHSE
expectations re money and quality/performance. CIP is at about 4%, and so this will be a challenging but
deliverable plan. There will be more time in Part 2 to review the detail.

Noting the time in Part 2 MW asked if it will be accepted by commissioners. SB confirmed it would, following
the feedback on the draft submission in December. MW asked about deliverability and our confidence it is
deliverable. SB conformed the plan remains in our gift to deliver but will be challenging and requires thought
about how we mitigate risks.

HG noted that we use C2 as a proxy for performance and asked what we have assumed on C1 and C3 & C4.
He also wondered about the big step up in performance from 23 mins to 18 between 2028 & 2029.



JA outlined the work in hand to progress virtual care. In response to HG, we are expected to maintain C1 3 &
C4 to ensure a safe service. On the question of moving to 18 min in year 3, JA acknowledged this will be
challenging and we will need to formulate robust plans at that time. In terms of the virtual care challenge,
we need to enhance a number of practices simultaneously, e.g. efficiency and productivity in how we
support clinicians to deliver the volume of calls and have the right pathways to direct patients to. The
recruitment plan to shift capacity from in person to virtual care will need careful curating over the 3 years.
We are working currently to reshape our virtual care model; expected by the end of Q4.

SO confirmed that when this was discussed at FIC we reiterated the political context. The executive team are
involved in working with the system to ensure pathway improvements. This is a significant challenge but as
JA alluded to there are opportunities.

SW felt that we are in a better place in the planning cycle compared with recent years. This plan is within our
control to deliver; this is key. We have not got everything sorted but allis in our control. The key enablers
will be critical for year ahead.

PS asked about handover delays and our relationship with community alternatives to be able to defray
demand. JA clarified the plan is to reduce handover delays to 15 minutes and outlined some of the
engagement with partners on pathway development and impact on patients who do not as a result of this
always get the right care.

MW asked about alighment of the Group and position of SCAS, as this is what it will be like in future and we
need as a Board to be thinking in terms of the Group. SO confirmed that FIC is very mindful of this.

Subject to review in Part 2 the Board endorsed the Plan for.submission.

111-25 Integration Committee [12.30-12.33]

PL confirmed that each Board is asked to formally establish a new Integration Committee, which
will meet in common. The Executive Teams meet in common to ensure the six focus areas are taken
forward as agreed by the Boards. This committee in commons provides Board oversight and
assurance. The committee chairs from both trusts will chair meetings on a rotational basis.

The first meeting was earlier this week and some amends were made but with acknowledgement
that they will require early review.

The Board agreed to establish this new committee and agreed the TOR.

112-25 We Deliver High Quality Care [12.34-13.05]
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.

113-25 Quality & Patient Safety 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. QPSC will focus on the system
need to develop pathways as discussed earlier.

The Board referred to the IQR and concern about on scene for end of life which relates to issues outside of
our control. Again, linked to the system partner work needed to support these patients more at home
without needing resources of the ambulance service.



HG asked about virtual care and the principle of up skilling clinicians and so questioned the thinking behind
using alternative duties people to do this. JA responded that our workforce plan is to develop a substantive
skilled multidisciplinary workforce. The alternative duties staff we are using here are skilled clinicians, e.g. off
road due to pregnancy. This is a pragmatic approach to make the best use of resources so is seen more as
supplementary. JA added that we do have a competent workforce providing virtual care. Audit and
supervision, and related KPIs showing virtual care is both effective and safe. But we could be more future
focussed in competency planning as part of our strategic workforce plan.

LS commented that this is not just about hear and treat, as other aspects of virtual care and our hubs will
need to step up as does the system re alternative pathways; we have made huge progress this last 12
months but now is the time to accelerate our clinical strategy and shift more to.virtual care.

SS asked about the BAF and health inequalities rated Amber wondering if this is right. Also asked if EOC
clinical audit is happening. JT confirmed that in June last year we identified the risk re capacity and capability
of staff delivering virtual care. This resulted in the Quality Summit in.September where we developed a
strategic plan of which education was one of the pillars. This has.continued to be overseen by QPSC and we
saw an improvement in Audit from the December data. In relation to health inequalities, JT agreed this is
amber. Work continues but progress has been made via the Quality Account Priorities. The health
inequalities maturity matrix is established and by the end of Q4 we will.collate the data and triangulate key
themes to then inform priorities for coming year.

RQ followed up on the end of life care issue raised confirming that the percentage of crews over 3 hours on
scene has gone up. There is detailed work to understand the reasons including the system issues.

MW felt that we need to look through the lens of productivity, but also the lens of patients and families.
Where we acknowledge the difficulty of crews leaving patients when other pathways are not available.

SW reflected that this is the wvery definition of the last thing we can do for someone and is keen we don’t
over emphasise the numeric; he has challenged via EMB the need to listen to clinical stories to ensure we
bring this more to life. Until then we can’t be proper advocates for the system and part of work we need to
is work with commissioners to ensure they are structuring pathways to meet patient needs.

Action
QPSC to schedule clinical stories during 2026-27 to ensure we bring to life the issues we are discussing e.g.
Virtual'Care and Models of Care

114-25 Chief Paramedic Report
JL summarised her reportreinforcing the work on training to ensure clinicians are equipped for the move to
virtual care. MW thanked JL for her report and opened to questions.

HG asked to what extent is clinical practice comparable with SCAS. JL responded that we adhere to the same
guidance but the way we practice in the field is quite different with different roles / scopes of practice.

SW added that one of the big opportunities mentioned in JL report is research and development and we are
keen to explore this jointly to bring the capability together and do joint research.

115-25 Our People Enjoy Working at SECAmb [13.04-13.15]
The BAF & IQR informed the discussion and questions in this section of the agenda, which were framed
against the assurance provided by the People Committee.



116-25 People Committee
MP summarised the output of the most recent meeting drawing attention to volunteering and violence and
aggression covered earlier. The committee is optimistic on the progress on appraisals, as we are heading in
the right direction but more to do.

There was also a key discussion on the People Services Improvement Plan and the challenge earlier about a
need for a more strategic workforce plan; the committee will oversee this development of this in the coming
months.

There were no questions.

117/25 AOB
None.

There being no further business, the Chair closed the meeting at 13.06

PL confirmed there have been no other questions from the Public.

Signed as a true and accurate record by the Chair:

Date




South East Coast Ambulance Service NHS FT Trust Board Action Log

Agenda Action Point Target Report to: Status: Comments / Update

item Completion (C,1IP)
Date
04.12.2025 |84 25 EPRR - The Board to return in Q1 to the Manchester JA Q1 Board P
Recommendations and the output of the NHSE rapid review due
to report in the Spring, related to how to fund the
recommendations.

04.12.2025 |93 25 Focus at the Board in April on the emerging model for Virtual JA 02.04.2026 Board C On agenda
Care and the plan for the year ahead

05.02.2026  [102 25 A review in 6 months setting out how the Board is taking forward |JT Q2 Board ip The recommendations were considered by EMB in February with actions agreed. This will be reviewed
the SB recommendation related to violence and aggression to again in May with a report to SB then. We will plan an update to Board in August.
staff.

05.02.2026  |113 25 QPSC to schedule clinical stories during 2026-27 to ensure we RQIJA 2026-27 QPsC P Will be added to the committee cycle of business

bring to life the issues we are discussing e.g. Virtual Care and
Models of Care

Key
Not yet due
Due
_ Overdue

Closed
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Name of meeting Trust Board

Date 02.04.2026

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:

We deliver high quality Our people enjoy We are a sustainable

partner as part of an
integrated NHS

patient care working at SECAmb

The BAF helps to ensure ongoing Board oversight of the delivery of our strategic priorities; in year
planning commitments; and areas of compliance. It provides the Board with clarity on progress
against the organisational objectives and the main risks to their achievement. This meeting will
see the final version of the 2025-26 BAF. In line with the Trust Strategy and the medium-term plan
approved in February, the new BAF for the next 12 months is being finalised, and we will have
time at this meeting to review in outline.

This meeting has a specific focus on our strategic aim high quality patient care. The Board Story
will help the start of a much deeper debate over the coming months about the role of specialist
practice in support of our strategic aims. Then, and equally important discussion is needed about
the target operating model for virtual care — this is absolutely central to our Strategy and
becoming more sustainable.

As the Board is acutely aware, we face significant challenges in the coming months but we are well
placed to meet these and to ensure quality patient care.

| acknowledge the efforts of all our people and am pleased to see some further positive feedback
from the recently published Staff Survey. As we reflected at the Board Development Session in
November with Professor Michael West, there is great richness in hearing from so many of our
colleagues (over 70%) and so important we continue to ensure this informs what we do and how
we do it.

Collaboration / Group Model

We can only become stronger and more resilient as an organisation by collaborating with SCAS;
the Group Model will continue to develop this year to create more opportunities to improve
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productivity and ensure better value for money. The new Integration Committee in Common is
overseeing the five key areas of integration both Boards have agreed to focus on; one of these
areas relates to our CAD and EPCR which we will have time to review in more detail in Part 2 (due
to commercial sensitivities).

The search for a new Group Chair is due to conclude in the coming days and we will make formal
announcements as soon as we are able. The search for the Group CEO is also progressing well,
interviews scheduled for mid-April.

Board Appointments

Having said farewell to Max and Howards last time, we welcome Harbhajan Brar and Karl Khan to
the Board. Both bring extensive experience in people and transformation, respectively, and they
will be a great addition to the Board of Directors.

This will be Simon Weldon’s last Board meeting. It is with much sadness that Simon leaves us
having achieved so much in the last three years; Simon arrived shortly after the Trust was placed
into the Recovery Support Programme and has made a huge impact in leading our improvement
journey and strategic transformation. His legacy will be felt for many years to come. On behalf of
the Board, | wish Simon the very best for the future.

Jen Allen, COO / Deputy CEO, has been appointed as Interim Chief Executive during the time
between Simon leaving and the new Group CEO starting. Jen will help provide continuity and
stability.

This will also be Margaret Dalziel’s last Board meeting, before her very well-deserved retirement.
Margaret will also be greatly missed and has done so much to improve the quality of the services
we provide. Perhaps one day Margaret will return to SECAmb, as a non-executive director!

Jo Turner, Deputy Chief Nurse, has been appointed as Magaret’s successor, and we look forward
to welcoming Jo to her first Board meeting in June.

Council of Governors

The Board is accountable to the COG, who represent trust members and the wider public. The
most recent meeting was in February when it focussed on the following:

= Strategic priorities and local government reorganisation: The Council discussed the Trust’s
strategic and annual priorities, noting strengthened Board assurance arrangements.
Significant attention was given to the scale and risk of local government reorganisation,
with agreement that sustained local engagement and differentiated understanding of
community needs, particularly in rural areas, will be essential during transition.

= Quality, workforce and governance assurance: Governors were assured on patient quality
and safety, workforce oversight, and culture. Progress was noted in risk appetite reporting,
digital developments, and violence and aggression standards, while key workforce risks,
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particularly appraisal completion and the strategic workforce plan, remain under close
Board scrutiny.

= Sustainability, finance and leadership matters: The Council received assurance on
financial performance and sustainability, including progress on the efficiency programme
and capital investments. Updates were provided on senior leadership recruitment, with
reassurance on transitional arrangements, alongside governance matters including Lead
and Deputy Lead Governor appointments and future arrangements for the Annual
Members’ Meeting.

Engagements

| was pleased to attend the recent Annual Ambulance Leadership Forum where SECAmb made a
significant contribution, with a number of presentations, including about our Shadow Board.

| have also continued to engage more locally with system partners and | am pleased to welcome to
our private board meeting both lan Smith - Chair and Mark Smith - Deputy CEO of Surrey and
Sussex ICB. We will use this time to explore the challenges we face together, reinforcing our
commitment to system working.
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NHS Foundation Trust
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Name of meeting

Trust Board

Date

02.04.2026

Name of paper

Audit & Risk Committee Assurance Report — 19 March 2026

Author

Peter Schild, Independent Non-Executive Director

INTRODUCTION

This assurance report provides an overview of the most recent meeting on 19 March 2026 and is one of the
key sources that the Board relies on to inform its level of assurance. It is set out in the following way:

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

At the start of each meeting the committee asks the Chairs of the other committees to confirm if they have
identified any significant internal control issues. There are currently none.

ALERT

Internal Audit

The Internal Audit plan is near completion. There has been only one ‘below the line’ audit review which was
received at this meeting related to IT Asset Management. The remainder have all received positive
assurance which demonstrates an effective internal control environment. The draft head of internal audit
opinion for the year just ended is a positive one; on the basis that there have been no systemic weaknesses
found across the reviews completed.

The final reviews received at this meeting were:

1. IT Asset Management Limited Assurance. Some fundamental gaps were identified linked to the recorded risk

on the Risk Register (see report from FIC) leading to the recommendations. The executive was aware of these
gaps ahead of audit and with this in mind the audit was scoped to ensure a consolidated assessment to then
inform areas of priority action. A comprehensive management response was provided and the action plan will
be overseen by FIC.




In the meantime, the committee sought assurance that these issues do not adversely impact the cyber
security risk. The CDIO is clear this is not the case, given access if authentication based.

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

3. Financial Systems (Budgetary Control) Substantial Assurance for the design and Moderate
Assurance for the effectiveness of controls. While this is positive, it does recognise the further
improvement needed with budget setting.

There was also an Advisory Review related to the Emergency Responder Scheme. The conclusion here was that
this scheme did not improve response times, although it must be also said that the scheme (intended as a Pilot) was
not set up very effectively. The committee acknowledged the very passionate volunteers we have and confirmed that
this review is helping to inform discussions with our people on the future as part of the new community resilience and
volunteering strategy.

ASSURE

Risk Management

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

The review at this meeting focussed on the initial analysis of how the risk appetite framework has been
implemented. As expected, there is some learning / revisions needed which the executive are working
through in Q1; the committee will consider the outputs of this before coming to the Board in August.

Single Tender Waivers
The committee receives regular report to seek ongoing assurance with the related procurement controls. It
remains assured.

Declaration of Interests
As part of its annual review, the committee is assured with the control framework for the declaration of interests,
which is operating effectively, with improving compliance trends and no material control weaknesses identified.

BDO plan to complete a review of the policy to include a proactive focus on secondary employment, alongside
targeted training on best practice for managing secondary employment and associated risks, including
working-while-sick fraud.

Counter Fraud

The Committee received an update on counter fraud activity, with good progress being made against the
workplan. The committee continues to be assured that the Trust is responding appropriately to evolving
fraud risks.




ADVISE

External Audit

The Plan for the 2025-26 audit was considered along with the key audit risks. There is good assurance that
the audit will be conducted effectively between the auditors and finance team, ahead of the submission
deadline of 26 June 2026.

Compliance Gap Analysis

The new Head of Compliance joined to set out the gap analysis completed to get a clear baseline of
compliance in the key areas save for HR and finance. The executive is working through the
recommendations which will be overseen by the committee during 2026-27. This will help ensure ongoing
compliance and how this links across functions to ensure organisation wide compliance. The areas identified
will inform what to include in the revised BAF.

Data Security Protection Toolkit / Cyber Assurance Framework

The committee reviewed progress to-date as part of the annual assessment due to report at the end of June 2026. In
addition to data protection this now includes cyber assurance. The executive has instigated weekly meetings to
oversee a robust workplan and collation of the evidence needed. We are expecting improvement on last year where
there was one area of non-compliance related to records management; we expect to be compliant this year. The
committee will consider the final audited report in July.

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

If there are areas with sustained poor
Boa rd performance, the Board may suggest
a deep dive is undertaken to explore

i, underlying issues

Step 3 Step 4

Agree what additional Board minute to capture the

assurance/actions are additional assurance / action

required required to be brought back to
Purpose the next meeting.

For the Board to review -
relevant data and to check
p that actions in place are
adequate to address
performance concerns & to
challenge if they are not

Step 2
Step 1

Board receive papers in

Discuss areas of underperformance :
Are responsibilities & timescales

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

improvement? underperformance
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Date 02.04.2026

Name of paper Chief Executive’s Report

1 This report provides a summary of the Trust’s key activities and the local, regional,
and national issues of note in relation to the Trust during February and March
2026.

A. Local Issues

2 Priorities for 2026/27

As we plan our priorities for 2026/27, we recognise that this will be a year of
transition for SECAmb. Over the past two years, the Trust has delivered major
organisational change, including the move to a divisional operating model; new
clinical pathways for falls and frailty, end-of-life care and reversible cardiac arrest;
a refreshed approach to virtual care and the restructuring of corporate and clinical
functions to align with future needs.

3 The year ahead will focus on safely embedding these changes, maintaining
reliable frontline services, and progressing the strategic and operational
programmes that will shape the Trust’s future.

4 We know that the operation context remains challenging, with continued
performance and financial pressures and our plan for 2026/27 reflects this.

5 Our Board Assurance Framework (BAF) sets out 15 priorities across strategic

transformation, operational delivery and organisational development, including
further improving cardiac arrest survivability and progressing collaboration with
SCAS through the Group model.

6 Each priority aligns to one of the Trust’s three strategic aims and includes clear
outcomes, milestones and assurance routes.

7 Three cross-cutting themes underpin the plan:

e Equity, inclusion and patient voice — ensuring equitable access and outcomes,

8 with progress monitored through the Integrated Quality Report (IQR)

e Organisational resilience — maintaining clinical safety, strengthening
governance and ensuring the workforce, capacity and infrastructure needed for
sustainable services
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e Quality governance — reinforcing the Quality Management System and
empowering divisions to deliver safe, high-quality care

These priorities consolidate the significant work already delivered, strengthen
organisational resilience and lay the foundations for a sustainable, high-quality
future for our patients, colleagues and communities.

Planning update

| am pleased to confirm that the Trust will deliver its 2025/26 financial plan and
achieve a break-even position at year end. While we have not delivered all of our
CIPs recurrently this year, requiring us to draw on balance sheet provisions to
cover the remaining gap, we are nonetheless ending the year in a strong overall
financial position.

Looking ahead, the financial climate remains challenging. For 2026/27, we know
that the Trust must deliver a 4% efficiency requirement. We have already identified
£11.4 million of savings, leaving a remaining gap of just under £2 million that must
be addressed through further efficiencies and service improvements.

Strengthening operational performance will be central to achieving this - in
particular, improving Category 2 mean response times is essential: our target is 25
minutes in 2026/27, improving to 18 minutes by 2028/29. We know this will be
challenging but meeting these targets will not only improve patient outcomes but
will also enhance our financial position, as the Trust receives financial reward for
achieving Category 2 performance.

A key enabler of both efficiency and performance is the redesign of our virtual care
offer as shared elsewhere in my report. Alongside this, we remain focused on
embedding the new operational model and leveraging technology to drive
productivity and further efficiency gains across the organisation.

While the year ahead will require difficult decisions, acting now rather than
deferring challenges will put SECAmDb in the strongest possible position. With a
credible plan in place and clear priorities for delivery, we can navigate current
pressures while laying the groundwork for longer-term sustainability.

Engagement
| have been pleased to continue my programme of engagement with internal and
external stakeholders during the past couple of months.

| have really enjoyed spending time at Hastings, Dartford and Tongham through
my Connect with the Chief programme, as well as spending time at the Vehicle
Maintenance Centre in Lewes and with the CCP team.

Spending time with colleagues through our engagement programme continues to
be invaluable, giving me direct insight into what matters to our people and
providing opportunities to share and reinforce our Trust priorities.

On 4 March 2026, | had the privilege of welcoming the family of the late Professor
Douglas Chamberlain to our Brighton Make Ready Centre as we marked 55 years
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of paramedicine and 25 years since the establishment of the profession’s first
formal body.

It was an honour to welcome the family at Chamberlain House — named for a
pioneer whose vision transformed pre-hospital care and shaped the modern
paramedic profession.

As our Chief Paramedic Officer, Jaqui Lindridge, reflected, our profession stands
firmly on the shoulders of innovators like Professor Chamberlain. These
milestones remind us not only of how far we’ve come, but of our ongoing
commitment to excellence, research and innovation.

My sincere thanks to the Chamberlain family for joining us — we are proud to carry
his legacy forward.

On 18 March 2026, | was also pleased to welcome Hatim Abdulhussein, the CEO
of Health Innovation Kent Surrey & Sussex to SECAmb.

Health Innovation KSS act as a strategic link between the NHS, academic
institutions, and industry. Their work supports the introduction of digital tools, Al,
and other technologies that enhance patient care and help to address health
inequalities.

| found their visit to SECAmb extremely valuable. It gave us the opportunity to
learn more about the innovations they are advancing, while also allowing us to
showcase the excellent work taking place across our organisation.

‘Hearing Different Voices’ — Shadow Board update

Following the presentation of their paper on violence and aggression against staff
to the Trust Board in February, the Shadow Board has continued to make
demonstrable progress in both maturity and organisational impact

During their recent Action Learning Set, members reflected that they now
recognise their position as holding a privileged and influential voice within the
organisation. They reported feeling treated as equals within the governance
environment and confirmed that the programme’s development has enabled them
to step forward with increased confidence.

In recognition particularly of their work on violence and aggression, the Shadow
Board has been invited to present to the Association of Ambulance Chief
Executives (AACE) in June, offering an opportunity to showcase the Trust’s
approach at a national level. The group has also met with our Chief Nursing Officer
Margaret Dalziel, who is taking forward the recommendations set out in their
February presentation to the Trust Board.

It's been good to see the visibility of the Shadow Board continue to grow, with
significant interest generated externally, including during the recent Ambulance
Leadership Forum (ALF) session (see separate ALF update).
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This wider engagement reinforces the strategic value of the initiative and the real
contribution the members are making to organisational learning and development.

Equality, Diversity & Inclusion (EDI) Awareness

Our EDI networks have continued to demonstrate real leadership over the past two
months. | was pleased to see our Chief Paramedic, Jacqui Lingridge, take part in
the Armed Forces Network’s Reload podcast, sharing her family’s links to military
service — a valuable reminder of the diverse experiences colleagues bring to
SECAmbD.

The GEN Network also delivered a strong programme for International Women’s
Day, highlighting the ongoing need to support and encourage female leadership
across our sector. | was especially pleased to see our Chief Operating Officer, Jen,
speak so powerfully on this at the Ambulance Leadership Forum, reinforcing a
theme that | hope the Trust continues to champion long after my departure.

This month’s Neurodiversity Celebration Week provided a further opportunity for
reflection and thanks to Emergency Medical Advisor and Coach, Jocelyn Makin,
who shared openly how being neurodivergent shapes her approach to decision
making and patient care. Her reflections underline the strengths neurodiverse
colleagues bring and the importance of an inclusive culture where those strengths
are recognised.

Finally, | want to acknowledge and thank our Muslim colleagues who balanced the
demands of fasting with the pressures of operational roles. The insights shared by
Paramedic Bacher Baccouche and 111 Health Advisor Maliha Miah highlight the
importance of understanding and small acts of support within teams during this
period.

SECAmb Charity update

| was pleased to reach an important personal milestone this month as part of my
training for the Brighton Marathon. With less than a month to go before | take on
the full challenge on 12 April 2026, | completed my first half marathon - an
achievement that has given me both confidence and renewed motivation for the
final stretch of preparation.

| am running in support of our SECAmb Charity, which is playing an increasingly
significant role in helping us go further for our patients and communities. Every

mile | complete helps to raise awareness of the charity’s work and generate vital
funds that support initiatives making a real, tangible difference across our region.

Our Charity continues to grow at pace, with substantial progress in governance,
fundraising and delivery. The charity accounts have now been completed and
submitted to the Charity Commission, marking another step in building strong
foundations for our future growth.

Fundraising momentum has increased since the launch of our challenge events
programme, with more than 16 staff members now signed up for activities such as
The Big Half, the Windsor Half, several ultra-challenges and a number of
independent runs. Engagement among senior leaders is also particularly
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encouraging, with several executive and senior colleagues taking part in the
London to Brighton cycle ride - helping to build visibility and support for the charity
from within.

| am pleased to confirm that the charity has secured £49,936 from NHS Charities
Together to deliver Leading Well, an important programme developed with our
wellbeing team. This initiative will equip first line managers with the confidence and
skills to identify early signs that colleagues may be struggling and to hold
supportive, compassionate conversations - directly supporting the aims of our
leadership and culture programme.

It has been inspiring to see the impact of the charity-funded Community
Resuscitation Officers, now working across Kent, Surrey and Sussex, delivering
CPR and basic life support training and strengthening our communities’ confidence
to act in an emergency. Their work is an excellent example of how charitable
support translates into improved outcomes and reassurance for the public.

| am grateful to everyone who has supported my training journey so far, and | hope
my involvement also helps to champion the importance and reach of SECAmb
Charity across the organisation.

B. Regional Issues

41

42

43

44

45
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Collaboration with South Central Ambulance Service (SCAS)
We continue to make strong progress in our collaboration with SCAS as we work
towards establishing the Ambulance Group.

Over recent weeks, in addition to each organisation’s own priorities for 2026/26,
we have agreed a shared set of priorities for the year ahead. These will provide the
foundations for closer working, with a particular focus on developing a joint clinical
model to ensure our patients receive equitable and consistent care across the
region.

Alongside this, we are advancing our joint digital agenda, enabling us to begin
sharing systems and aligning processes that support high-quality clinical delivery.

| am also encouraged by the progress being made by our commissioners. From 1
April 2026, Surrey and Sussex ICB will formally take on regional strategic
commissioning responsibilities from Hampshire and Isle of Wight. We look forward
to working closely with the new commissioning arrangements, and | would like to
thank colleagues across all organisations for their work to ensure a safe and
well-managed transition.

Finally, we remain on track to confirm appointments to the Group CEO and Chair
roles by the end of April. Both Executive Teams are working collaboratively to
maintain momentum, strengthen our joint approach, and deliver on our 2026/27
in-year plans.

Virtual care
As you will note in the report provided by our Chief Operating Officer, Jen Allan,
work on our Virtual Care programme has continued to progress at pace and
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remains a critical element of both the Trust’s long-term strategic direction and
financial sustainability.

The design phase has been comprehensive, and | want to thank all colleagues
who have contributed their expertise, operational insight and clinical leadership
over recent months. This has been complex work, involving difficult questions
about how we deliver care differently, how we support patients earlier and how we
build pathways that reduce avoidable conveyance while improving patient
experience.

We should not underestimate how important this programme is. Virtual Care, in its
broadest sense, will be central to how we provide safe and responsive services in
the future and how we create a model of care that is both resilient and sustainable.

We have learned a great deal during since the inception of the urgent care hubs
and those lessons will now help shape the next stage of development. Our focus
must now shift from design into building something enduring: a service model that
supports clinicians, meets system expectations and, most importantly, provides
patients with the right care at the right time.

| am grateful to everyone who has contributed to this work and look forward to
seeing the next phase progress.

Unscheduled Care Navigation Hub — Healthwatch Award

Continuing on the topic of virtual care, | am pleased to share that the West Kent
Unscheduled Care Navigation Hub (UCNH) has been recognised with a
prestigious Healthwatch Award for outstanding collaborative patient care.

Based in Paddock Wood, the UCNH is an excellent example of what can be
achieved when we work seamlessly across organisational boundaries. The model
brings together Advanced Paramedic Practitioners, Advanced Clinical Practitioner
Nurses, and Paramedics from SECAmb, Maidstone and Tunbridge Wells NHS
Trust, and Kent Community Health NHS Foundation Trust. Since its launch as a
trial in 2023, the hub has already supported over 10,000 patients, demonstrating
both the scale of need and the value of a coordinated, multi-disciplinary response.

This award reflects not only the team’s commitment to high-quality unscheduled
care, but also the strategic direction we continue to pursue as a system - one that
emphasises integration and early intervention.

As we look ahead, virtual care remains a key component of our strategy, enabling
us to extend clinical expertise beyond traditional settings, increase flexibility for
patients, and support more timely decision-making.

Initiatives like the UCNH show how physical and virtual models can work together
to provide safe, efficient alternatives to hospital attendance and improve overall
patient flow and have provided valuable learning.

My thanks and congratulations go to everyone involved. This is the kind of
innovation and partnership working that will shape the future of our urgent and
emergency care system.
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Meningitis Outbreak Response

| would like to take the opportunity in my report to recognise the significant work
our teams have undertaken in response to the meningitis outbreak centred in East
Kent.

This has been a complex and protracted incident, demanding sustained resilience
from colleagues across the organisation. | want to record my sincere thanks to
everyone involved in the response, from Infection Prevention and Control, to
Resilience, 999 and, in particular, our 111 and frontline teams in Kent who have
carried much of the operational burden.

This incident required intensive multi agency collaboration, and | am pleased that
this effort was recognised by the Secretary of State, Wes Streeting, in his recent
address to the House of Commons.

Such acknowledgment reflects not only the professionalism shown during this
episode, but the strength of our partnerships across the system. | have no doubt
there will be important learning arising from this incident. We will ensure that these
insights are carefully captured and used to strengthen our future preparedness.

The dedication and calm professionalism colleagues displayed throughout the
response is something | am extremely proud of, and | want to extend my heartfelt
thanks for the way teams stepped forward when the organisation and the public
needed them most.

C. National Issues

61
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National Oversight Framework (NOF)/League Tables

On 18 March 2026, NHS England published the latest Ambulance Trust League
Tables for Quarter 3 (2025/26). The results show that SECAmb has improved its
national position from 6th to 4th place, reflecting strong performance across
several key areas.

These league tables are directly linked to the National Oversight Framework
(NOF). The NOF assesses ambulance trusts on response times, hospital handover
delays, call handling, care delivered without conveyance, and staff wellbeing.
Trusts are then placed into performance segments from 1 (best) to 5 (most in need
of support).

SECAmb remains in Segment 2, indicating solid performance and a continued
positive trajectory, reflecting the hard work and commitment of colleagues across
SECAmb.

While we are encouraged by the improvement from 6th to 4th place, we will
continue focusing on response times, reducing handover delays and supporting
staff wellbeing to maintain momentum and achieve further gains for our patients
and communities.

NHS Staff Survey 2025
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| want to start by again thanking every one of our colleagues who took the time to

complete the NHS Staff Survey. A 71% response rate is exceptional, and it shows
that people care about shaping the future of SECAmb. I'm genuinely grateful that

so many colleagues shared their views.

The results themselves are hugely encouraging. For the first time, we are above
the sector median in all nine People Promise areas and we’ve continued to
improve year on year.

We’re now performing strongly in areas such as recognition, psychological safety,
wellbeing and reasonable adjustments - a clear sign that the work we'’ve all been
doing to strengthen our culture is making a real difference, even at a time of
change and pressure.

There are areas where we’ve seen a slight dip, particularly around motivation. This
isn’t unexpected during a period of transition but it's important that we act on this.
Action to address these will be taken forward and progress tracked closely against
the delivery of our Trust Strategy and through the People Committee, so that the
improvements colleagues are asking for translate into real, meaningful change.

Overall, the survey tells a positive story about where we are as an organisation. It
shows that colleagues are seeing progress, feel more confident in the direction
we’re heading, and want to continue helping us move forward. This is something
we should absolutely celebrate, as well as continue to build on.

Ambulance Leadership Forum (ALF) 2026
SECAmb had a strong and visible presence at this year's Ambulance Leadership
Forum, reflecting our growing influence and leadership across the sector.

| was pleased to join Janine Compton, Director of Communications & Engagement,
along with Shadow Board members Peter Stone and Harsimran Nahal, to present

an update on our Shadow Board programme, which continues to attract significant
national interest.

Other colleagues also contributed powerfully across the agenda:

e Jennifer Allan shared important insights on women in operational leadership,
highlighting the persistent “broken rung” that limits progression and exploring
opportunities to strengthen equity in our leadership pipeline.

e Sean Edwards presented SECAmb’s learning on the use of Penthrox for pain
relief and how we can continue to refine our approach.

e David Ruiz-Celada took part in a panel discussion focused on practical
leadership actions to support sustainable, equitable improvement, offering a
clear and thoughtful SECAmb perspective.

We were also delighted to see Gavin Thompson and the IPC team receive national
recognition, winning the Outstanding Champion of Innovation or Change Award for
their development of the IPC app. This innovation has transformed access to
real-time IPC guidance and increased engagement by 200%, significantly
improving support for clinicians before, during and after patient care.
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The Board Assurance Framework (BAF) for 2026/27 has been developed through a
structured prioritisation process. It sets out 15 proposed strategic and operational priorities
mapped across the Trust's three strategic aims, supported by eight strategic risks — see
appendix 1 which describes the transition from the current BAF risks.

The Board is asked to approve this outline, establishing the strategic direction and
priorities for the year ahead. The first BAF update for 2026/27 will be received by the
Board at the June meeting. The final 2025/26 BAF is presented separately, marking the
transition from the current year's framework.

The priorities were identified through a three-stage workshop process between January
and March 2026, involving executives, deputies, clinical and operational leaders and the
Programme Management Office (PMO).

The process drew on the Trust Strategy, Five-Year Integrated Delivery Plan, Integrated
Care Board (ICB) and NHS England commissioning intentions, national ambulance sector
analysis, Care Quality Commission (CQC) feedback, the 2025/26 BAF risk review and
emerging Group Model shared priorities. This was complemented by individual executive
engagement, Senior Management Team (SMT) review, directorate workshops and a joint
SECAmMb/SCAS PMO session.

The accompanying slides set out the strategic context, three strategic pillars with renewed
priorities, joint Group Model planning areas, and proposed BAF risks. Three cross-cutting
themes - equity, inclusion and patient voice; organisational resilience; and quality
governance - are embedded as lenses through which the priorities are developed,
monitored and assured.

Following approval, programme mandates for each strategic transformation priority will be
developed by the PMO and presented to the Executive Management Board in April.

Resourcing will be worked through alongside this, including with SCAS PMO colleagues
for joint planning areas. Mandates will inform quarterly delivery milestones, to be tested by
the relevant Board committee in Q1. Baselines and quarterly targets for each strategic
priority will be confirmed and linked directly to the Integrated Quality Report (IQR), aligned
to the quarterly delivery milestones.

The June update will additionally include:

e an overview of the quarterly delivery actions for each priority by strategic aim,
complementing the strategic pillar slides and IQR
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o the first set of strategic transformation programme updates for Q1
o comprehensive risk slides with detail on impact, mitigation and ownership

e acompliance and regulatory overview covering the NHS Oversight Framework,
NHS Staff Survey results and quality standards, and

e agovernance and reporting outline showing how the priorities are overseen
through new arrangements reporting into the Executive Management Board.

The Board is asked to:

e Approve the 15 priorities mapped across the three strategic

aims as the basis for the 2026/27 Board Assurance
Recommendations, Framework

decisions, or

actions sought e Approve the eight proposed strategic risks as the outline

BAF risk register for 2026/27

¢ Note the next steps for the first Board Assurance
Framework update at the June 2026 Board meeting.

Does this paper, or the subject of this paper, require an equality impact
analysis (‘EIA’)? (EIAs are required for all strategies, policies, | Not required
procedures, guidelines, plans and business cases).
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Our Vision

Our vision is to transform patient care

by delivering prompt, standardised
emergency responses while enhancing care
navigation with seamless, accessible virtual
services for non-emergency patients.

Purpose

Saving Lives,

Serving Our Communities

Our Strategic Aims

\
Delivering High

Quality Care

We are committed to
delivering high quality care,

ensuring every patient

receives the best possible
treatment and onward
health management.

Our People Enjoy
Working at SECAmb

We strive to make SECAmb
a great place to work by
promoting a supportive and

rewarding work environment

where all team members
feel valued and motivated.

We are a Sustainable
Partner

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



At SECAmb, our values are more than just Kindness

words - they are the principles that guide

our actions and influence how we behave,

both internally among our teams and i b, kindness defines our approach to
’ : : care. \ \g compassionate and respectful

externally in how we deliver our services.

hat every patient, colleague,
ty member feels valued and supported.

They shape how we want people to experience our organisation,

ensuring that every interaction reflects the high standards we

uphold. Our commitment to these values fosters a positive, C

fair, and equitable culture, essential for delivering outstanding ﬂ‘ : } di g Up for What Is Right and

patient care and creating a supportive workplace. y : aazg b | ; Treaﬁng Everyone Fairly to Ensure
. ‘ ' Exceptional Patient Care

At SECAmb, courage is fundamental to delivering exceptional
care. It means standing up for what is right, advocating for
fair treatment, and striving for excellence in patient care.

Being Accountable, Honest,
and Doing the Right Thing

Integrity underpins every aspect of SECAmb, ensuring we act
with honesty and transparency. We are committed to making fair
and ethical decisions, maintaining consistency in our practices.

By embedding integrity in all we do, we uphold the highest
standards of care and build trust with everyone we serve.

Kindness

Courage

Integrit



Our Strategy 2024-2029 Ambulance Service

NHS Foundation Trust

Now Future
We have the same response for most of We will provide a different response according
our patients - we send an ambulance. to patient need.
"’ Timely care for emergency patients:
‘=
Resources refocused to provide better and
faster response to emergency patients.
AMBULANCE AMBULANCE
88% 65%

m & Virtual care for non-emergency patients
g
TRIAGE é TRIAGE

Patient needs assessed by a senior clinician
remotely, enabling patients to be cared for

2 directly or referred to the most appropriate
2 g provider.
25
nS: ‘£ ﬂ. Connecting patients with the right care if they
S don’t need us:
REMOTE If, once assessed, patient's needs do not
CARE require a SECAmb response, they will be
SIGNPOSTING signposted to an appropriate agency or service.

South East Coast Ambulance Service - Our Trust Strategy 2024 - 2029 Saving Lives, Serving Our Communities .



Our Strategic Commitments Ambulance Service

NHS Foundation Trust

The Trust's priorities are aligned with three strategic aims, which help frame each meeting agenda of the Trust Board. Taken together with the related
risks and sections of the Integrated Quality Report (IQR), the BAF provides the Board with the data and information to help inform its level of assurance
in meeting the agreed aims.

Our Vision

Saving Lives, Serving Our Communities

What this means for our patients, people and partners:

We deliver high quality Our people enjoy working We are a sustainable partner
patient care at SECAmb as part of an integrated NHS

Our strategic commitments to direct how we will change:

We will provide We will provide We will respond to We will create an We will invest in our We will become a We will collaborate
early and effective timely and our non-emergency inclusive and people's careers to sustainable and with our partners to
triage of patient standardised care patients virtually compassionate better meet patient productive establish our role as
need for emergency environment where needs organisation a UEC system leader
patients our people are
happy

South East Coast Ambulance Service - Our Trust Strategy 2024 - 2029 Saving Lives, Serving Our Communities .



Strategic Context 2026/27

2026/27 is a year of transition for the Trust. Over the past two years, SECAmb has
undertaken significant organisational change - moving to a divisional operating
model, progressing new models of care for falls and frailty, end of life care and
reversible cardiac arrest, redesigning its approach to virtual care, and restructuring
corporate and clinical functions. The priority for the year ahead is to safely embed the
changes already made, maintain strong frontline services, and continue to progress
the strategic and operational priorities that will shape the Trust's future.

The environment in which we are operating remains challenging, with sustained
performance and financial pressures. This framework is designed to reflect that
reality - ambitious in what it sets out to achieve, but grounded in what the
organisation can credibly deliver.

Our 15 priorities

This year's framework contains 15 priorities spanning strategic transformation,
operational delivery and organisational development - from continuing to lead
improvements in cardiac arrest survivability where we leading on positive outcomes
for patients across England, to strengthening the Trust's long-term sustainability by
establishing a South-East Ambulance Group vision with our colleagues in SCAS.

Each priority is mapped to one of the Trust's three strategic aims and is supported by
a defined outcome statement, delivery milestones and assurance mechanism.

BEE ngci;rC;uallty Patient _ We Are a Sustainable Partner

South East Coast

Ambulance Service
NHS Foundation Trust

Cross-cutting themes

Three themes shape the approach across this framework - embedded as lenses through
which priorities are developed, monitored and assured.

Equity, inclusion and patient voice

The voice of patients and communities is central to how the Trust designs and delivers its
services. Equity of access, equity of outcome and inclusion are addressed within each pillar,
with progress monitored through the Integrated Quality Report, enabling the Board to hold
the organisation to account for equitable service delivery and workforce inclusion.

Organisational resilience

Organisational resilience is reflected across each pillar, from embedding governance
structures that connect the Board to the frontline, to maintaining clinical safety through
transition, to ensuring the Trust has the workforce capability, operational capacity and
sustainable infrastructure to deliver.

Quality governance

The BAF is a critical component of the Trust's Quality Management System - the mechanism
through which the Board sets standards, monitors performance and assures itself that risks
are being effectively managed. Embedding quality governance that empowers divisions to
deliver safe, high-quality care is itself a priority within this framework.

Using this framework: Each pillar section sets out outcomes, programmes of work, key Board risks and statutory compliance requirements. The final section details quarterly delivery actions and key

metrics monitored through the IQR. The Board receives progress reports on a bi-monthly basis.

South East Coast Ambulance Service - Our Trust Strategy 2024 - 2029
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We deliver high quality patient care

= We will provide virtual consultation for 55% of our = Enable more patients to receive care virtually, ensuring they get the right response first time -
patients. underpinned by strengthened digital capability [see Pillar 3] and a new virtual care operating model.

=  Productivity and Impact: Deliver early opportunities within the virtual care model by Q2 to drive
improvement against the H&T 21.5% target [see Pillar 3], ahead of full model implementation.

=  We will answer 999 calls within 5 seconds (mean).

=  We will deliver the national standards for Category 1 =  Virtual Care Operating Model: Finalise the virtual care Target Operating Model and medium-term

and 2 calls, including mean and 90th centile response implementation roadmap, with full implementation commencing by Q3.

time targets. = Deliver our priority models of care, improving clinical standards and outcomes measurements -
= We will increase cardiac arrest survival outcomes by positioning SECAmb as the system's trusted assessor and care navigator.

5% =  Priority Pathways: Agree three focused urgent and emergency care pathways with system partners by Q1,

with coordinated delivery commencing by Q2.

= We will reduce the time to specialist treatment for = Delivery and Improvement: By Q3, minimise unnecessary variation in chosen pathways and improve

patients having a stroke. outcome reporting to measure impact to support the left-shift, alighing where possible with emerging
neighbourhood priorities (frailty, care homes, end of life and homebound). In particular, collaborate with
commissioners and SCAS to establish a consistent method for evaluating pathway effectiveness across the
region.

= |n partnership with South Central Ambulance Service,
we will harmonise clinical practice and care delivery
to reduce unwarranted variation and health

inequalities in our areas. 2026-2027 — Operating Plan

= Improve cardiac arrest 30-day survival by 1% and reduce variation in outcomes, targeting improvement the

- - bottom 20-decile geographies by Q4, including expanding volunteer capability and outreach.
2026-2027 Associated BAF Risks _

Develop and implement a divisional performance and quality governance framework by Q2, defining clear
= R1:Virtual Care Model Delivery accountability, reporting and escalation arrangements across the new structure, ensuring patient-to-board
connectivity.

= R2:System Engagement, Models and Pathways of
Care, and Left-Shift * Embed the voice of patients and communities into how we design and deliver services by establishing

divisionally aligned engagement forums and harnessing existing system mechanisms by Q2, increasing

" R3:Organisational Restructure Implementation reach across underrepresented groups by 10% by Q4 - evidenced through demographic monitoring.

= R8: Digital Enablement

Associated IQR Metrics [Indicative]: H&T rate, C2 mean, UCR acceptance rate, handover delays, cardiac arrest
survival rate, patient safety incidents, serious incidents/never events, complaints, call-answer time.




Our people enjoy working at SECAmb

= We will improve career development opportunities
for all of our people, resulting in 70% agreeing they
have the opportunity to develop their careers.

= We will increase the proportion of our people
recommending SECAmb as a place to work, with over
60% of those surveyed agreeing.

= We will improve our workforce race and disability
standard indicators, making SECAmb an open and
inclusive place to work.

2026-2027 Associated BAF Risks

= R1: Virtual Care Model Delivery (workforce model)
= R3: Organisational Restructure Implementation

= R6: People Function Capability & Stability

Embed the organisational operating model, establishing clear accountability, strong divisional
structures, and organisational development support that enables our people to deliver safe and
effective care.
= Divisional Structure: Complete remaining operational and clinical re-structures by end Q2, with defined
governance and accountability arrangements [see Pillar 1], with six-month post-implementation review by Q3
= Integrated Care and Corporate Services: Complete remaining restructures by Q4, embedding changes
implemented in 2025/26, with new arrangements operational by Q4.
Develop an organisation-wide workforce model, that ensures the right capability and capacity to
meet patient needs and deliver care safely and effectively, now and into the future.
=  Clinical Workforce Design: Complete an evidence-based assessment of current and future clinical
requirements, skill mix and role design by Q2, to underpin delivery of the Trust's models of care.

= Workforce Planning: Develop a multi-year workforce plan, including clinical and corporate services, by end
Q4, defining the workforce required including roles, skill mix, and capacity required across all areas to ensure
safe, sustainable service delivery.

2026-2027 — Operating Plan

Through the leadership development framework, scope and revise the leadership offer by Q3 for first-line
and middle managers, equipping them to operate effectively within the new divisional model, with at least
10% benefiting by Q4, and at least 60% by end of 27/28.

Develop an internal approach to recruitment and promotion processes at all levels that strengthens
workforce diversity, with a particular focus on gender balance in operational leadership roles, with
measurable progress evidenced by Q4.

Develop leadership continuity and talent management plans for senior roles by Q2, ensuring organisational
resilience and development pathways are in place for the year ahead.

Associated IOR Metrics [Indicative]: Staff recommendation as a place to work, appraisals, sickness absence,
turnover, vacancy rate, ER caseload, staff speaking up safely.




© We are a sustainable partner as part of an integrated NHS

2024-2029 Strategy Outcomes 2026-2027 — Strategic Transformation Plan

=  We will reduce our operating costs by 8% and = Establish a joint group model vision with South Central Ambulance Service
configure our services to respond to a forecasted = Implementation Roadmap: Develop a draft joint implementation roadmap with commissioners by Q2, for
increase of 15% in demand. agreement with the incoming Group leadership once in post.

= We will increase the utilisation of alternatives to =  Joint Planning Areas: Five joint priority areas agreed with SCAS for 2026/27 - see Joint Planning Areas slide
emergency departments from 12% to 31%. for detail.

= We will reduce avoidable conveyances to emergency || * Deliver digital transformation that enables the virtual care operating model, supports clinical
departments from 54% to 39%, saving 150k-200k bed decision-making and drives productivity.
days per year. =  Digital solutions impacting care: Deliver automation across call allocation and dispatch to improve Virtual

Care and C2Mean measures. These will be specified in Q1 aligned to the Virtual Care and productivity

=  We will reduce our direct carbon emissions by 50% : ;
programmes as we start to implement the new model from April.

by 2032.

=  Business Intelligence (BlI) and Analytics: Strengthen Bl and Analytics to provide individual and team-based
(including divisional reporting) productivity management across Virtual Care and field operations to improve
H&T and C2Mean performance.

2026-2027 — Operating Plan

= Deliver the efficiency and productivity plan by Q4, creating sustainable capacity to meet demand safely,

; : including 4% efficiency and productivity and Hear & Treat of 21.5%.
2026-2027 Associated BAF Risks Including iciency and productivity

= Improve vehicle availability by a combined 10% reduction in measured crew downtime through improved

= R1:Virtual Care Model Delivery Vehicle Off Road (VOR) and improved Make-Ready throughput vs operational schedules. This will be done
= R2: System Engagement, Models and Pathways of by continuing our MAN Double Crewed-Ambulances (DCAs) fleet rollout, divisionally aligned operational
Care. and Left-Shift support structure and safe transition to the new Make-Ready contract.

= Deliver an electric vehicle (EV) trial across key sites by Q3 to test a range of geographic conditions,

= R4: Cost Improvement
P establish fleet decarbonisation feasibility and inform the fleet operating model from 2027/28.

= R5: Leadership Continuity & Group Transition

Associated IQR Metrics [Indicative]: Urgent Community Response (UCR) acceptance rate, job cycle time,

= R8: Digital Enablement
: resources per incident, cost improvement programme, vehicles off road (ghost call signs), make-ready compliance.




JOINT PRIORITY AREAS - South Central and South East Ambulance Group

01 Joint CAD / ePCR &
Digital Infrastructure

FOCUS IN 2026/27

Establish and mobilise a joint
CAD/ePCR programme, including
development of a single shared
specification and progression
through procurement, alongside
alignment of enabling digital
infrastructure.

INTENDED OUTCOME O

A clear pathway to a single
common digital platform that
underpins the future joint
clinical operating model and
Ambulance Group, enabling
consistent, interoperable urgent
and emergency care ahead of
contract expiry in Autumn 2027.
This sets an important
foundation toward developing
an integrated 999/111 front
door across the SE.

02 Joint Clinical Operating
Model

FOCUS IN 2026/27

Establish the foundations for a
single joint clinical model across
priority pillars (virtual care,
pathways of care, specialist
tertiary pathways and
workforce), by agreeing shared
principles, baselines and future
direction aligned to both Trusts’
strategies and national
ambitions.

INTENDED OUTCOME O

A shared, clinically led
framework that reduces
unwarranted variation, supports
improved patient outcomes and
performance trajectories, and
provides a consistent foundation
for workforce and financial

planning from 2027/28 onwards.

This sets an important
foundation toward developing
an integrated 999/111 front
door across the SE.

03 Corporate Services
Collaboration

FOCUS IN 2026/27

Progress priority consolidation
opportunities across selected
corporate and support functions
(including the green plan,
payroll, occupational health and
workforce management tools),
supported by shared expertise,
joint procurement, and common
specifications or approaches to
improve consistency, capability
and value.

INTENDED OUTCOME @

More efficient, consistent and
resilient corporate services that
improve staff experience and
wellbeing, reduce administrative
burden, and release capacity to
support frontline delivery and
improved patient outcomes,
while strengthening
sustainability and scalable
models for the future
Ambulance Group.

04 Strategic Estates

FOCUS IN 2026/27

Develop a coordinated strategic
estates approach informed by
emerging digital and clinical
models, aligning Green Plans
and identifying principles,
options and future opportunities
(including potential make ready
centres in bordering areas) to
support service delivery and
organisational sustainability,
with assumptions shaped by
known lease events in 2027/28..

INTENDED OUTCOME O

A clear, evidence based strategic
estates framework that supports
future service models, aligns
with sustainability objectives,
improves resilience and
affordability, and enables
informed decision making on
estates opportunities over the
medium to long term.

2026 / 27

Performance
Improvement & Patient
Outcomes

05

FOCUS IN 2026/27
Align operational and medium-

term planning assumptions,
including productivity, workforce
and pathway development,
while each Trust continues to
deliver its own 26/27
performance trajectories.

INTENDED OUTCOME o

Improved transparency and
comparability of plans, a shared
narrative for commissioners, and
a stronger platform to support
organisational alignment for
FY27/28 planning and equitable
recovery towards constitutional
standards across the South East.



NHS
Proposed 26/27 BAF Risks (Summary) A S

NHS Foundation Trust

If the Trust fails to implement and embed a virtual care model that delivers a materially higher Hear & Treat rate,
then demand will continue to outpace physical resource capacity, resulting in patient harm, failure to achieve

Virtual Care Model 537 (lead), 648

Deli
I strategic targets, and financial sustainability. ke
If system partners do not engage with, commission, and develop the care pathways to improve the urgent care
System Engagement, acceptance rate in 2026/27, supporting a meaningful left-shift, then the virtual care model will reach a structural 537 (part), 647
Models and Pathways of ceiling and SECAmb will be unable to realise the full benefits of its transformation programme, resulting in continued (abso?bed,)
Care, and Left-Shift high conveyance rates and associated patient safety risk, missed strategic and contractual targets, and failure to

establish SECAmb as the trusted regional assessor and navigator.

If the structural changes implemented across 25/26 (including the new divisional operating model, the clinical
operating model, and corporate restructures) and the planned changes for 26/27 are not effectively embedded, then
governance connectivity between board and frontline may be weakened, resulting in unwarranted variation in
service delivery, increased risk of patient safety incidents, and failure to realise the cultural and productivity benefits
intended from the new structures.

649 (evolved), 539
(absorbed)

Implementation of
Organisational Restructure

If the Trust fails to deliver its cost improvement programme (CIP), then it will not achieve financial breakeven for
Cost Improvement 26/27, resulting unrealised benefits for patients, in erosion of cash reserves, removal of investment capacity for
transformation, inability to meet liabilities to staff, and potential return to NHSE financial oversight.

640 (merged), 646
(merged)
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NHS
Proposed 26/27 BAF Risks (Summary) A S

NHS Foundation Trust

If the transition to group arrangements is not carefully managed — given the absence of an appointed single Group
Chair and Group Chief Executive and the stretched capacity of acting executives — then the ability to sustain both
individual Trust delivery and joint group priorities will be compromised, resulting in overextended leadership,
governance gaps, failure to deliver key joint programmes (i.e. CAD), and delay in realising the benefits of group
formation.

541
(evolved/merged)

Leadership Continuity &
Group Transition

If the People function is unable to maintain sufficient capability and stability — in the context of being at the end of a
2-year improvement cycle that has been supported by additional transitional support — then the HR, OD, and

People Function Capability & . . . . . . . .
P P v employee relations support required to underpin the Trust's transformation programme will deteriorate, resulting in 603 (iterated)

Stabilit . . . . L .
v increased ER case backlog, reduced capacity for OD interventions, and an inability to support the embedding of
structural changes across divisions.
If the organisation does not achieve sufficient cyber resilience to withstand an attack or major cyber incident, then
Cyber Resilience significant service disruption will occur, resulting in patient harm, loss of public confidence, and potential regulatory 544 (retained)
sanction.
If the Trust does not deliver the digital plan and restructure necessary to support the two primary strategic enablers
Digital Enablement of — virtual care implementation and workforce productivity improvement — then critical dependencies within the 650 (iterated)
Strategic Priorities transformation programme will not be met, resulting in delays to virtual care rollout, continued reliance on legacy

systems, and failure to realise anticipated productivity and cost benefits.
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South East Coast Ambulance Service NHS Foundation Trust

BAF Risks — Proposed Changes for 2026/27

1. Purpose & Context

This paper sets out the proposed changes to SECAmb's Board Assurance Framework (BAF) risks for 2026/27. It
has been prepared following a structured review of the existing 11 BAF risks for 2025/26, with the objective of
moving to a smaller, more focused set of strategic risks that better reflect the organisation's priorities and risk
profile for the year ahead.

The proposal reduces the BAF from 11 risks to 8, with a shift towards risks that have clearly defined causes and
specific and quantified consequences. Risk templates will be revised ahead of the June 2026 Board for formal
adoption.

Framing Context: 2026/27 as a Year of Transition
2026/27 is characterised by four defining features that shape the risk profile

(1) implementation of virtual care as the Trust's primary operational and strategic shift

(2) embedding of significant structural changes made in 25/26

(3) transition to group arrangements with the South Central Ambulance Service, including interim executive leadership
arrangements

4)

(

a demanding financial plan requiring difficult cost improvement decisions.

2. Existing 25/26 Risks — Proposed Dispositions

The table below summarises the proposed disposition for each existing BAF risk and the rationale. Key: CLOSE =
risk to be retired; ITERATE = risk to be evolved and rewritten; RETAIN = risk to be carried forward with updated
mitigations; MERGE = risk to be combined with another into a new risk.

mm

The risk was written at a strategic level that conflated
multiple separate causes and consequences. Virtual
MERGE— care delivery and system pathway engagement are
CLOSE New risks 1 & now sufficiently mature to be described as distinct,

Delivery of Trust

53r7 Strategy 2

specific risks with clearer consequence chains.
Closing this risk avoids duplication across the
proposed register.

This risk focused primarily on in-year operational

productivity and was largely tactical in nature. Its
Internal Productivity CLOSE MERGE— financial consequences overlap entirely with Risk
Improvements New risk 4 640. Both are merged into a single, specific risk

focused on CIP delivery, which is the core financial

challenge for 26/27.

646

Culture and staff welfare outcomes are

consequences of how well organisational change is
Culture and Staff CLOSE ABSORBED— | embedded, not a standalone risk cause. The safe
Welfare New risk 3 embedding of structural change risk (New risk 3)

captures this as a key consequence, avoiding the

creation of multiple risks from a single root cause.

539

The People function risk retains relevance given the

603 People Function ITERATE — New risk 6 " o
transition-year cost pressures (removal of transitional



mm

648

649

541

640

544

650

647

Workforce Capacity

& Capability Cbrls
Organisational ITERATE
Change

Collaboration CLOSE
Financial Plan CLOSE
Cyber Resilience RETAIN
Digital Capacity,

Capability & ITERATE

Investment

System Productivity = CLOSE

ABSORBED—
New risk 1

— New risk 3

MERGE—
New risk 5

MERGE—
New risk 4

— Retained

as New risk 7

— New risk 8

ABSORBED—
New risk 2

funding), leadership instability, and the potential need
for corporate savings. It is reframed to focus on the
specific risks of maintaining People function
capability and stability during this period.

Workforce capability for virtual care is a contributing
factor and key consequence of the virtual care
delivery risk, not a separate strategic risk. It is
incorporated as a named consequence/contributing
cause within New risk 1, ensuring appropriate board
focus.

The bulk of structural change has now been
implemented. The risk profile shifts from managing
change to embedding it safely. New risk 3 reframes
this to focus on safe embedding of the divisional
model and clinical operating model, with explicit
consequences for patient safety, governance
connectivity, and culture.

The collaboration risk evolves materially as the group
structure transitions from development to
establishment. The core risk for 26/27 is not whether
collaboration is pursued, but whether leadership
continuity and executive capacity can sustain both
individual trust delivery and joint group priorities
through a critical transition year.

The financial plan risk is replaced by a more specific
risk focused on CIP delivery — the area identified by
the executive as the true source of financial risk.
General budget overspend is not the issue; the
inability to make difficult cost improvement decisions
is. This specificity strengthens the control narrative.

Cyber resilience remains a persistent and externally-
driven threat across all NHS organisations. Known
gaps remain (24/7 response capability, mobile device
management, social engineering controls). The risk is
retained with updated mitigations reflecting the new
Head of Information Security appointment and the
CSOC business plan in development.

The risk is reframed to focus on whether the digital
plan delivers the specific benefits required for virtual
care and workforce productivity, rather than on
capacity or investment as the primary constraint. Two
prior digital strategies have not delivered expected
benefits; the risk is now articulated around credibility
of delivery rather than resource sufficiency.

System productivity is a subset of the broader
external engagement and pathway development risk.
New risk 2 captures the full strategic consequence of
system partners failing to support left-shift, including
commissioning reform, pathway development, and
the neighbourhood care agenda — providing a more
coherent and forward-looking articulation.

3. Proposed BAF Risk Register — 2026/27

The following eight risks are proposed for the 2026/27 BAF register. They are not categorised across the three
strategic domains, given the cross-cutting nature of these risks. Each risk has been drafted in accordance with the
'f-=Then—Results In' structure, with explicit causes and consequences. New risk templates will be developed, and
the detail of the risk / controls / actions will be established by the respective executive leads ahead of the June
2026 Board.



Risk Statement

Rationale for
Change

Key Consequences

BAF Risk 1 — Replaces: 537 (lead), 648
26/27 Virtual Care Model Delivery (absorbed)

Owner: Chief
Operating Officer

If the Trust fails to implement and embed a virtual care model that delivers a materially higher
Hear & Treat rate, then demand will continue to outpace physical resource capacity, resulting
in patient harm, failure to achieve strategic targets, and financial sustainability.

Virtual care is the single most consequential strategic priority for 26/27. Success or failure
directly determines whether the Trust can meet its operational plan, its financial plan, and its
long-term sustainability ambitions. Workforce capability gap, cultural buy-in into the future model
(based on early learning from 25/26 pilots), and clinical model design are key contributing
causes. Internal delivery focus.

Impact on patient safety and outcomes; inability to right-size workforce and plan a skillset shift
effectively, or a create a credible long-term workforce plan; unsustainable operating model;
increased inappropriate conveyance; failure to deliver financial plan.

Accountable . . )
Chief Operating Officer

Quality & Patient Safety Committee

Risk Statement

Rationale for
Change

Key Consequences
Accountable
Director

Committee

BAF Risk 5 -
26/27

Risk Statement

Rationale for
Change

Key Consequences

Accountable
Director

Committee

BAF Risk 3 — | Implementation of organisational Replaces: 649 (evolved),
26/27 restructure 539 (absorbed)

Leadership Continuity & Group
Transition

Owner: Chief People
Officer

If the structural changes implemented across 25/26 (including the new divisional operating
model, the clinical operating model, and corporate restructures) and the planned changes for
26/27 are not effectively embedded, then governance connectivity between board and frontline
may be weakened, resulting in unwarranted variation in service delivery, increased risk of
patient safety incidents, and failure to realise the cultural and productivity benefits intended from
the new structures.

The bulk of structural change has been made. The risk now shifts from managing change to
embedding it safely. As divisions take on greater autonomy, consistent risk appetite thresholds,
governance frameworks, and OD support are essential to prevent fragmentation. There is an
equal risk of over-controlling divisions, which would negate the purpose of the model. The risk
has a direct patient safety dimension.

Weakened board-to-frontline governance; unwarranted variation across divisions; patient safety
incidents linked to governance gaps; cultural regression; failure to realise productivity benefits of
restructure.

Chief People Officer

People Committee

Replaces: 541 Owner: Chief Strategy
(evolved/merged)
If the transition to group arrangements is not carefully managed — given the absence of an
appointed single Group Chair and Group Chief Executive and the stretched capacity of acting
executives — then the ability to sustain both individual Trust delivery and joint group priorities
will be compromised, resulting in overextended leadership, governance gaps, failure to deliver
key joint programmes (i.e. CAD), and delay in realising the benefits of group formation.

26/27 is explicitly a transition year. Two Chief Executives are moving on, with acting deputies in
place. The new Group Chair and CEO have not yet been appointed. Executive headspace is
stretched across Trust and group obligations simultaneously. This is identified as the top risk in
the Committee in Common risk register and warrants a dedicated BAF-level risk.

Overextended leaders unable to deliver joint priorities and realise benefits for our populations;
governance gaps at group level; delay in group benefits realisation; loss of momentum on CAD
and other joint programmes.

Chief Strategy Officer

Committee in Common



If the People function is unable to maintain sufficient capability and stability — in the context of
being at the end of a 2-year improvement cycle that has been supported by additional
transitional support — then the HR, OD, and employee relations support required to underpin
the Trust's transformation programme will deteriorate, resulting in increased ER case backlog,
reduced capacity for OD interventions, and an inability to support the embedding of structural
changes across divisions.

Risk Statement

26/27 is the final year of transitional People Services funding. Leadership instability within the
Rationale for function is a known risk. The combination of cost pressures and leadership change creates a
Change material risk of regression after meaningful progress. Historical evidence within the Trust
demonstrates that allowing the People function to deteriorate takes years to remediate.

Deterioration in ER case management; reduced OD capacity; failure to support structural
Key Consequences o . L ) .
embedding; reputational risk; risk of regression on culture improvement progress.

A_ccountable Chief People Officer
Director

. . Owner: Chief Medical
BAF Risk 2 — | System Engagement, Models and Replaces: 537 (part), 647 Gifesd Gl Susiay

26/27 Pathways of Care, and Left-Shift (absorbed) Officer

If system partners do not engage with, commission, and develop the care pathways to improve
the urgent care acceptance rate in 2026/27, supporting a meaningful left-shift, then the virtual
care model will reach a structural ceiling and SECAmb will be unable to realise the full benefits
of its transformation programme, resulting in continued high conveyance rates and associated
patient safety risk, missed strategic and contractual targets, and failure to establish SECAmb as
the trusted regional assessor and navigator.

Risk Statement

Internal virtual care delivery alone is insufficient; system-level pathway development,
commissioning reform, and partner engagement are equally critical. The merger of single ICB
commissioning bodies creates a specific opportunity and risk. Additionally, due to differences
across and within ICBs, for example around acceptance rates, varying degrees of risk exist for
local leadership teams. Contractual changes (GP contract reform, neighbourhood care models)
require active SECAmb engagement to protect its role and influence, and present opportunities
for system leadership through our divisional model. External focus, in-year risk.

Rationale for
Change

Harm to patients; glass ceiling on H&T improvements in year, and beyond; reduced system
Key Consequences integration; loss of strategic commissioning influence; failure to realise benefits of single ICB
merger; missed contractual opportunities.

Accountable

. Chief Medical Officer / Chief Strategy Officer
Director

Committee Quality and Patient Safety Committee

BAF Risk 4 — Cost Improvement Replaces: 640 (merged), | Owner: Chief Finance
26/27 P 646 (merged) Officer

If the Trust fails to deliver its cost improvement programme (CIP), then it will not achieve
financial breakeven for 26/27, resulting unrealised benefits for patients, in erosion of cash
reserves, removal of investment capacity for transformation, inability to meet liabilities to staff,
and potential return to NHSE financial oversight.

Risk Statement

The financial risk for 26/27 is not general budget management but specifically the delivery of a
Rationale for challenging CIP programme requiring difficult decisions. Historical inability to make such
Change decisions is the root cause. Explicit framing of this risk enables the board to test whether the
control environment — including plan A, B, C contingencies — is credible and actionable.

Unrealised benefits for patients; failure to achieve breakeven; erosion of financial reserves;
Key Consequences inability to invest in transformation; staffing liability risks; potential regulatory intervention and
resulting financial implications; impact on morale and front-line care.



A_ccountable Chief Finance Officer
Director

Finance & Investment Committee

BAF Risk 7 — - . : Owner: Chief Digital
26/27 Cyber Resilience Replaces: 544 (retained) Information Officer

If the organisation does not achieve sufficient cyber resilience to withstand an attack or major
Risk Statement cyber incident, then significant service disruption will occur, resulting in patient harm, loss of
public confidence, and potential regulatory sanction.

Cyber threats are persistent, externally-driven, and affect all NHS organisations. Known gaps
remain — including 24/7 response capability, mobile device management, and social
engineering controls. Progress is being made (Head of Information Security appointed, CSOC
business plan in development) but the risk has not reduced to an acceptable level and warrants
continued board-level oversight.

e Service disruption; patient harm; data breach; regulatory sanction; reputational damage; loss of
ey Consequences .
public confidence.
I Chief Digital Information Officer
Director

Audit & Risk Committee

BAF Risk 7 — Af : (0] : Chief Digital

If the Trust does not deliver the digital plan and restructure necessary to support the two
primary strategic enablers — virtual care implementation and workforce productivity

Risk Statement improvement — then critical dependencies within the transformation programme will not be
met, resulting in delays to virtual care rollout, continued reliance on legacy systems, and failure
to realise anticipated productivity and cost benefits.

Rationale for
Change

Two successive digital strategies have been approved but have not delivered expected benefits.
Rationale for The risk is not insufficient funding (capital plans are largely funded) but insufficient clarity,
Change maturity, and delivery credibility. In 26/27, digital is a critical enabler of virtual care and the
productivity agenda; failure here has direct consequences for New risks 1 and 4.

Delayed virtual care rollout; failure to achieve productivity targets; ongoing legacy system
Key Consequences dependency; erosion of board confidence in digital programme; cost overruns without benefit
realisation.

Accountable
Director

Chief Digital Information Officer

Committee Finance & Investment Committee

4. Summary — Proposed 26/27 BAF Risks

The table below provides a consolidated view of the proposed 2026/27 BAF risks.

If the Trust fails to implement and embed a virtual care model that

1 Virtual Care Model delivers a materially higher Hear & Treat rate, then demand will 537 (lead), 648
Delivery continue to outpace physical resource capacity, resulting in patient (absorbed)
harm, failure to achieve strategic targets, and financial sustainability.
System If system partners do not engage with, commission, and develop the
Engagement, care pathways to improve the urgent care acceptance rate in 2026/27, 537 (part), 647
2 Models and supporting a meaningful left-shift, then the virtual care model will reach (absorbe d’)
Pathways of Care, a structural ceiling and SECAmb will be unable to realise the full

and Left-Shift benefits of its transformation programme, resulting in continued high



New

New

New

New

New

Implementation of
Organisational
Restructure

Cost Improvement

Leadership
Continuity & Group
Transition

People Function
Capability &
Stability

Cyber Resilience

Digital Enablement
of Strategic
Priorities

conveyance rates and associated patient safety risk, missed strategic
and contractual targets, and failure to establish SECAmb as the trusted
regional assessor and navigator.

If the structural changes implemented across 25/26 (including the new
divisional operating model, the clinical operating model, and corporate
restructures) and the planned changes for 26/27 are not effectively
embedded, then governance connectivity between board and frontline
may be weakened, resulting in unwarranted variation in service
delivery, increased risk of patient safety incidents, and failure to realise
the cultural and productivity benefits intended from the new structures.

If the Trust fails to deliver its cost improvement programme (CIP), then
it will not achieve financial breakeven for 26/27, resulting unrealised
benefits for patients, in erosion of cash reserves, removal of investment
capacity for transformation, inability to meet liabilities to staff, and
potential return to NHSE financial oversight.

If the transition to group arrangements is not carefully managed —
given the absence of an appointed single Group Chair and Group Chief
Executive and the stretched capacity of acting executives — then the
ability to sustain both individual Trust delivery and joint group priorities

will be compromised, resulting in overextended leadership, governance

gaps, failure to deliver key joint programmes (i.e. CAD), and delay in
realising the benefits of group formation.

If the People function is unable to maintain sufficient capability and
stability — in the context of being at the end of a 2-year improvement

cycle that has been supported by additional transitional support — then

the HR, OD, and employee relations support required to underpin the
Trust's transformation programme will deteriorate, resulting in
increased ER case backlog, reduced capacity for OD interventions, and
an inability to support the embedding of structural changes across
divisions.

If the organisation does not achieve sufficient cyber resilience to
withstand an attack or major cyber incident, then significant service
disruption will occur, resulting in patient harm, loss of public
confidence, and potential regulatory sanction.

If the Trust does not deliver the digital plan and restructure necessary to

support the two primary strategic enablers — virtual care
implementation and workforce productivity improvement — then critical
dependencies within the transformation programme will not be met,
resulting in delays to virtual care rollout, continued reliance on legacy

systems, and failure to realise anticipated productivity and cost benefits.

649 (evolved),
539 (absorbed)

640 (merged),
646 (merged)

541
(evolved/merged)

603 (iterated)

544 (retained)

650 (iterated)

Action Lead Ll
Date

Joint SLT Workshop

Risk owner 1:1s

EMB Review

April Board

Present first cut of proposed risks to joint SLT for Director of
discussion and alignment. Governance,
Engage executive leads on the proposed risk scope for | Director of
review / amendment Governance
Final draft of proposed risk scope and rationale

presented to EMB for endorsement ahead of April CEO/CFO
Board

Board to consider the outline risks alongside the

priorities for 2026-27. Full templates not required at this | Board

stage.

Complete

Complete

Complete

2 Apr 2026



Action Lead Target
Date

Executive leads to develop full risk templates (controls, Executive Leads Apr—May

Template Development assurance, mitigating actions, scores) for each new risk 2026

Full 26/27 BAF with completed risk templates, updated Director of
scoring, new visual format and IQR linkages presented Governance, Jun 2026
to Board for adoption CSO

June Board — Full BAF
26/27
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NHS
Our Strategy 2024-2029 R — Ambiones Servs

INHS | 5 NHS Foundation Trust

South East Coast l’: ‘:\3'

Ambulance Service ‘\'/’
NHS Foundation Trust p e

~

Our Improvement Journey

+ Our Vision: To transform patient care
by delivering prompt, standardised = |
emergency responses while 3@ | == = e
enhancing care navigation with -G, =
seamless, accessible virtual services
for non-emergency patients

Our Trust Strategy
2024 - 2029

+ Our Purpose:
Saving Lives,
Serving Our Communities

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

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

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



Our Strategy 2024-2029 A S

NHS Foundation Trust

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

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

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

Virtual care for non-emergency patients:

Patient needs are thoroughly assessed by a
senior clinician remotely. This clinical
assessment will enable patients to be cared
for directly or referred to the most appropriate
care provider.

TRIAGE TRIAGE

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

VIRTUAL
CONSULTATION

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

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

Ambulance Service
NHS Foundation Trust

+ The BAF is designed to bring together in a single Strategic Aim, i.e. Patients, People, Partners
place all the relevant information to help the
Board assess progress against its strategic
vision and the principal risks to delivery. This will
support the Board’s assurance on both the (1 Listofthe outcomes from the Strategy i e iesieriees L i o 2 Cariond e e Weeonee i medie
longer-term vision and in-year delivery.

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

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

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

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

+ Compliance — these are the internal control

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

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

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

Saving Lives, Serving Our Communities .



How our BAF reflects our Strategy :

South East Coast
Ambulance Service
NHS Foundation Trust

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

Trust Board.

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

Delivering High
Quality Care

We are committed to

delivering high quality care,

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

Our People Enjoy
Working at SECAmb

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

feel valued and motivated.

We are a Sustainable
Partner

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

Saving Lives, Serving Our Communities ‘



Reporting Templates

We deliver high quality patient care

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

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

Operational performance plan

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

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

priorities

I Priorities

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

Exception reporting will be provided as

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

South East Coast

Ambulance Service
NHS Foundation Trust

Board Report

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

Key achievements against milestone

Risks & Issues:

Escalation to Board of Directors

.
¢ * ¢ *
'y *

*

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

e NHS prevents local commissioners from

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

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

them to commit o delivery.

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

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

develop a multi-year plan. NHSE through RSP has an expectation that we will develop this multi-year plan as part of our exit criteria Score Likelihood 4 = 20
Our strategic delivery plan derives from our Stralegy and is reflected in the BAF for 2024/25.

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

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

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

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

B LRl = T B I TR T - S R PR




NHS

We deliver South East Coast
Ambulance Service
NHS Foundation Trust

Delivering High Quali

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



2024-2029 Strategy Outcomes

Deliver virtual consultation for 55% of our
patients

Answer 999 calls within 5 seconds

Deliver national standards for C1 and C2
mean and 90th

Improve outcomes for patients with cardiac
arrest and stroke

Reduce health inequalities

\ o

We deliver high quality patient care

Ql

Directorate
objective

oSy~ X -)

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

2025/26 Outcomes

C2 Mean <25 mins average for the full year
Call Answer 5 secs average for the full year
H&T Average for 25/26 of 18% / 19.4% by end of Q4
Cardiac Arrest outcomes — improve survival to 11.5%
Internal productivity

Reduce the vo