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10.00-12.45
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Agenda

Item Time Item Paper Purpose Board
No. Lead

Board Administration & Governance

22/26 10.00 Welcome and Apologies for absence - - MW
23/26 10.01 | Declarations of interest - To Note MW
24/26 10.02 Minutes of the previous meeting: 2 April 2026 Y Decision MW
25/26 10.03 Matters arising (Action log) Y Decision PL
26/26 10.05 Chair’s Report Y Information MW
27/26 10.15  Integration Committee Assurance Report Y Assurance KK
28/26 10.25 @ Shadow Board Feedback Verbal | Information KN
29/26 10.40 | Chief Executive’s Report Y Information JA

Strategy & Performance

30/26 10.50 @ CQC Inspection Reports Y Information JT
31/26  Supporting Papers:

a) Board Assurance Framework

b) Integrated Quality Report
Strategic Aim: We Deliver High Quality Care

32/26 11.00 Quality & Patient Safety Committee Report | Y ‘ Assurance LS
33/26  11.20 Patient Safety Incident Response Plan | Y ‘ Decision JA
11.30 Break

Strategic Aim: Our People Enjoy Working at SECAmb

34/26 11.40 People Committee Assurance Report Y Assurance HB
35/26 11.55 Leadership Framework Y Decision JL
Strategic Aim: We are a Sustainable Partner as Part of an Integrated NHS

36/26 12.10 | Finance & Investment Committee Report Y Assurance SO
Month 1 Finance Report




37/26 12.35 Any Other Business - - MW

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

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


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

Ambulance Service
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Trust Board Meeting
2 April 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

Jaqualine Lindridge (JL) Chief Paramedic Officer

Karen Norman (KN)  Senior Independent Director

Liz Sharp (LS) Deputy Chair

Karl Khan (KK) Independent Non-Executive Director
Margaret Dalziel (MD)  Chief Nursing Officer / Deputy Chief Executive
Mojgan Sani (MS)  Independent Non-Executive Director
Nick Roberts NR) Chief Digital & Information Officer
Paul Brocklehurst (PB)  Independent Non-Executive Director
Peter Schild (PS) Independent Non-Executive Director
Richard Quirk (RQ) 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 (JQ) Director of Communications & Engagement

Lara Waywell (LW)  Deputy COO

01/26 Welcome and Apologies for absence

The meeting started later, at 10.15 due to a local road closure impacting board members.

MW welcomed members, and those in attendance and observing. He acknowledged this is MD’s and SW's
last meeting and paid tribute to their impact on the success of the trust over the past 3 years.

The following apologies were noted:

Harbhajan Brar (HB)  Independent Non-Executive Director
Jen Allan (JA) Chief Operating Officer
02/26 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.



03/26 Minutes of the meeting held in public 05.02.2026
The minutes were approved as a true and accurate record.

04/26 Action Log [10.20-10.21]
The progress made with outstanding actions was noted as confirmed in the Action Log and completed
actions will now be removed.

05/26 Chair’s Report [10.21-10.28]

MW summarised his report, setting the scene for today’s meeting, and explaining the schedule of focus and
emphasis on Quality Care. He reflected that the Board papers help to demonstrate strong performance over
the last 12 months and in June we will sign off the annual report and accounts.

He encouraged the committee reports to express its level of confidence in delivery and where further
improvement is identified that we have plans in place. And as we enter the transition to the Group Model,
we need to be mindful when making decisions these reflect the needs of the Group.

MW confirmed that the Group Chair has now been appointed with details to follow shortly. The interviews
for the Group CEO is mid-April and MW is confident we will make an appointment. This all helps support a
positive outlook.

06/26 Audit & Risk Committee Report [10.28-10.40]

PS summarised the output of the most recent meeting highlighting the positive picture with Internal Audit
and the year-end opinion. He explained the context of the IT Asset Management review (Limited Assurance)
and gave assurance that a plan is being developed which will be overseen by the committee.

PS is happy with the direction of travel and our improving internal control environment.

MW asked about the year-end opinion, noting that while it is second highest, it is extremely rare for any
provider to achieve the highest rating.

MW then asked about the Limited Assurance review, noting the recent board development session on digital
and seeking assurance in the digital strategy. NR responded by giving context of the IT asset management
review; he identified early gaps in controls and asked BDO to investigate; the audit was helpful in
highlighting more deeply our process to inform a robust improvement plan. Mechanisms for tracking were
not as good as they should be; this however is different to security and controls for this are robust. NR
added that the digital strategy over the last year has delivered in a number of ways and he expressed
confidence in this going forward. MW acknowledged this and reinforced the need for a highly effective
digital support team. SO added that this audit was discussed at both audit and finance committees and so
we are staying close to delivery of the actions.

07/26 Shadow Board Feedback [10.40-10.45]

Philip from the Shadow Board joined and summarised the output of the most recent meeting which
focussed on our strategic priorities, FTSU and the staff survey. He explained that there was a good discussion
and the Shadow Board is now more settled into its role. We are able to question and challenge more
holistically. After the formal part of the meeting we then had some updates from members who observed
board committees, which has been really helpful to get greater insights into the working of the Trust Board.
Philip ended by commenting on the privilege of being part of the Shadow Board and thanked SW and JC for
pushing this forward. On behalf of his colleagues Philip wished SW all the best for the future.

MW thanked Philip for this summary. There were no specific asks of the Board and no questions.



08/26 Chief Executive’s Report [10.45-11.00]

SW highlighted the following from his report.

- He thanked the entire organisation for their efforts in supporting delivery at year end of the C2 mean.
27m 46seconds which is better than our plan. He thanked all the teams from fleet to crews and all in
between for this achievement in the context of demand rising 3.7% which is significant (30k additional
responses). It is important we celebrate this.

- Important to also say next year we need to do even better and will be linked to a need to develop the
right virtual care model; without this we will be unable to deliver for patients and so this year is critical.

- Since we last met national league tables were published and we have moved from 6™ to 4" (Segment 2).
Comparing this to 3 years ago when we were in the Recovery Support Programme we are in a much
stronger place.

- The BAF sets out how we intend to look forward into the year and sign off our strategic priorities.

- Great to be part of the Ambulance Leadership Forum, and the opportunity to present our wok with the
Shadow Board supported by two members who were inspirational in their reflections. This is a model of
engagement we need to continue to promote.

- Jen Allan spoke on women in leadership and reflected the recent data on pay disparities for women
(disability and ethnicity is in a good position). We need to address this thoughtfully noting the positive
movement in recent senior leadership appointments in operations.

- IPC won a national award for its App. Congratulations to Gavin and the IPC team.

- On planning we are in good position as not only have we delivered last year’s performance, we
delivered the money too. This year we have a good plan that is challenging but deliverable.

- Lastly, SW noted the transition period with the group model reinforcing this is the right thing to do. We
made a strong Chair appointment and look forward to CEO appointment mid-April. Opportunities are
significant and the biggest challenge will be in the sequencing.

MW thanked SW for this update, agreeing we have a plan that is deliverable.

MW paid tribute to JC and those who spoke at ALF about the Shadow Board. On pay gap, MW reflected is is
unacceptable to have a gap between men and women and this needs to be resolved.

LS paid tribute to achieving the C2 mean reinforcing this is more than just a target, given the positive impact
on patients and their outcomes.

09/26 Outline BAF [11.00-11.18]

DR confirmed the process for developing the priorities and the importance we have clarity on what we plan
in the year ahead. Shadow Board feedback this week has been helpful too. Our strategy hasn’t changed, and
it is driving all we do through the BAF. Earlier clinical contact ensures the best more tailored response so
those really needing an ambulance will get one in a timely manner; this links to the virtual care model later
on the agenda.

We have engaged with leaders to develop these priorities as part of planning cycle. The main focus areas
include:

1. Virtual Care - right care first time

2. Shaping the organisation through a revised operating model to also support a move to the group
model

3. Digital enablement.

The slide with joint areas with SCAS sets the foundations for a Group model as agreed with strategic
commissioners.



PL confirmed that the BAF risks are more aligned to the priorities and the paper describes the thinking
behind how we are transitioning between last year and this. The Board is asked for its overall support to the
priorities and risks.

MW first asked PS as audit committee chair about our approach to risk. PS confirmed it is the right direction
of travel.

MW asked SO as finance committee chair for her view and SO confirmed we had good discussion about risk
and feel that this is a strong BAF.

MW asked LS for the perspective of the quality committee. LS responded that she is confident in the BAF and
future clinical strategy and how we embed this in our plan for the year ahead.

KN also confirmed support and confidence in the BAF on behalf of the people committee. She welcomes this
and it was discussed at the Shadow Board too earlier this week, who expressed the need to communicate
this effectively to the wider organisation. KN asked about cross cutting themes and wondered where OD sits,
as at last board development session we agreed EDI should be cross cutting and so it is important this sits in
a programme of OD. KN wondered if this could be made more overt especially in the area of risk.

SS asked if there is more potential for Integrated Health Organisation contracts. DR responded that we don’t
know enough about these models yet and there are some dynamics to navigate. This is a population-based
contract taking on some commissioning and management of services; but it is a good opportunity for us but
not a conversation that has yet started. The new strategic commissioner has only just formed and we will
track in the year ahead and invite conversations about this in part 2 when the ICB join us.

On the point about OD, SWa explained that our strategic plan in the BAF includes the OD plan to support the
implementation of the operating model / embedding of the divisional structure. The Shadow Board had
asked how we will know the new op model will deliver what we expect and SWa confirmed that the ‘mates
to manager’ programme is one part of the OD plan. And in relation to EDI we have built core deliverables
e.g. recruitment and promotion objectives to address the gender balance referred to earlier.

The Board confirmed its confidence that these are the right priorities. The Chairs of the committees can
develop with the executive as we take forward to ensure the BAF continues to drive its focus.

On communication and embedding the BAF into the organisation LW confirmed this is already starting to be
cascaded to inform our people’s objectives.

10/26 Board Story [11.18-11.45]

Alan Cowley, Head of Critical Care and Simon Goodwin CCP joined. RQ welcomed them to the Board and
noted a number of CCP colleagues were observing. He explained that this is about learning more about how
the service is provided. JL added that she delighted to hear more about this critical service and set the
context of how these clinicians support better patient outcomes and how we could optimise this across the
group model.

Alan and Simon introduced the story shown in the video that was played to the Board. Simon confirmed this
is one of a number of stories demonstrating the value of CCPs in supporting better patient outcomes. Simon
and Alan then talked to the slides giving background to the role of CCPs and how they are deployed to
specific incidents. In summary, they concluded that we have a high-quality critical care service but
acknowledge the challenges that lay ahead. Staying the same isn’t an option and we need to develop so we
direct this limited resource to best effect and align with the work on the clinical model with SCAS. This will
include a need to commission a review of how critical care services should be commissioned in the future.



MW thanked Alan and Simon for this and underscored the positive impact on the outcomes for the patients
this service attends. MW then opened to questions.

LS noted that we have changing demands on CCPs especially related to end of life and mental health, and
she has seen in person the relief when a CCP turns up. She asked how we bridge the offering of CCPs with
the rest of community care services. Alan responded that the new clinical model will evolve to more remote
critical support so this will open up some new avenues.

MD added that it is worth reflecting the difference in offer since the CCP desk was started. This has had a
really positive impact on patient safety as they can go into the waiting list and apply clinical judgement. MD
does though recognise this is the time to review the service via the lens of the group model.

SB also noted the positive impact on patient outcomes but time is also a factor in safety and while at 27 mins
for C2 mean we should be at 18 mins so there is a need to review in the round of all patients and how we
allocate resources to ensure we are as productive as possible.

JL agreed the need for a review to ensure equity across the region.

SW confirmed that part of the reason for this is to ensure the Board is curious about this service in the year
ahead; it is a start of the debate not the end. He reflected from his time at an acute trust and how you serve
the majority v specialists. We have a great CCP service and we are proud of this. But we should now embrace
the discussion about promoting specialism v serving the wider population. There is no national standard, and
we should as an ambulance service shape the debate with commissioners; so they think more about this
service than they have historically.

Action
QPSC to review the timetable for the CCP review with aim of concluding the review so it can report to
Board in December 2026

11/26 We Deliver High Quality Care [11.45-12.20]
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.

12/26 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. She highlighted the IFT QI
priority and with better data demonstrating this is a much lower risk than previously thought. The other QI
priority related to EOC clinical audit is being kept under review given the gap in assurance. More positively,
the good work on Antimicrobial Resistance provides greater levels of assurance.

LS then outlined the other areas of assurance set out in the report. The board session in May will focus on
PSRIF and how we improve clinical practice and patient outcomes.

MD added re EOC audit that we are at point where we need to review our whole approach, looking at
requirements v benefits / outcomes in order to revamp and become more constructive. We can align this
with SCAS too.



RQ described the focus on falls across the whole system. This is a priority for us this year but is also
becoming more of a priority across the system to address patients falling in the community; this is a positive
step forward.

JL updated on cardiac survival and other improvements in the STEMI care bundle, demonstrating better
outcomes for patients.

MS noted the increasing number of compliments and asked how we are utilising tools to maximise patient
voice. MD confirmed that this is a priority and a Board responsibility to be clear where the patient voice
comes through. In terms of tools, we have a number of community forums as confirmed in the BAF and also
use patient engagement questionnaires. LS added that the response to questionnaires is limited but we do
get people calling the patient engagement team thanking crews and should probably formalise this more.

MW is encouraged by this and the differentiated approach to understand our operating context.

MW asked for the view of the quality committee on our overall quality performance. LS responded that we
are assured by the improvements in the quality of care and ways of working.

13/26 Virtual Care Operating Model

Michael Bradfield, Deputy CPO joined and with LW talked to the slides reminding the Board about our
approach to-date on the Hubs, the national context and strategic vision. The proposal is evidenced based,
with engagement of key stakeholders to enable earlier intervention and better direction of services. It aim
aligned to our trust clinically led strategy is to get to 50% virtual care, which avoid sending ambulances to
see if one is needed.

The Board noted the key proposals set out in slide 5, which Michael spent time to describe to the Board,
explaining that the key change will be to shift clinical assessment earlier in the process.

MW opened to questions asking the Board to use this to inform its decision on supporting next steps. He
asked the committee chairs first, each of whom supported the direction. LS expressed concern about the
timeframe, especially related to hear and treat given the challenges this year. She felt the timeframe is very
tight especially as there is still much work needed on the workforce model. LW responded that there is
parallel work on workforce but acknowledges this is one of the key risks. One consistent approach will help
compared to the different offers we have across our hubs.

SW felt that we can describe a technocratic plan but much of this is cultural and so there is a need to
acknowledge the level of change. This is not just about paramedics but all clinicians. The workforce challenge
is training and equipping rather than whether we have the right numbers. The Board needs to confirm its
appetite for the level of change needed, as SW feels we have a plan that is deliverable but only if the Board
faces in to the changes, e.g. Hubs as we know them will not be future as centralisation aligns with the
strategic vision nationally and where we need to go.

MW confirmed the Board is up for the change but there remains concern about how this will be managed
recognising the time needed to bring it about; also there is likely to be some in opposition to this and so we
need as Board to always circle back to the strategic aims.

SO is supportive. Here concern is the performance management of this. We need to be able to understand
what is working and what is not; she would like more clarity on this going forward.

KN reflected that many of these issues are relevant to the people committee and strengthening governance
and use of technology.



MW asked the Board if it support this, to which it confirmed positively. MW noted the concerns expressed
about timescale and so will need to be closely monitored at committee, which is the plan via the BAF. We
also need to give opportunity for people to engage and understand the context to enable a successful
outcome.

SW reinforced the primary responsibility of the Board is to lead the trust to get the right outcomes. This is
always balances between keeping people happy and taking tough decisions. This is one of the tough
decisions.

Break 12.20-12.30

14/16 Our People Enjoy Working at SECAmb [12.30-13.00]
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.

15/16 People Committee
KN summarised the report and highlighted the EQIl review which we are monitoring closely and know there
are gaps. We will meet most by June but in any event, this will require ongoing scrutiny.

SWa added that the people services plan is due to be closed with good assurance on the delivery this past
year which will now move to business as usual. Positive impacts are being shown demonstrating the actions
are delivering in line with expectations, including the indictors from the Staff Survey and KPls in the IQR.

The Board also noted the improvement in appraisals.

16/16 Annual Staff Survey Results
JC picked out the key highlight, which the Board acknowledged:

- These show good results but we not complacent as there is much more still to do

- Really pleased with the response rate with the highest across the sector with LAS at 71%; way above
sector average of 55%. Demonstrating local engagement.

- Best scores in the sector in 7 questions, including recognition and reward; and feeling secure raising
clinical concerns.

- WRES DES improvements as reflected in the board development session last month

- We have since had free text comments (over 1000); these are not easy to summarise but 25% were
absolutely positive with the majority of others being neutral. The themes are set out in section 6.4
which chime with the feedback from other engagement mechanisms. Demonstrating these mechanisms
are working.

- Some areas need particular focus, e.g. motivation which dipped like elsewhere in England.
Unsurprisingly given the context of the operational restructure etc.

- We have started to share these with teams and supporting local ownership. A formal framework will be
confirmed with the people committee to monitor progress of this and any work held centrally.

17/16 FTSU Guardian Report

SO, FTSU NED, introduced Kim, FTSU Guardian. SO explained that her role is to be intentional within the
governance framework in support of the Guardian, reinforcing that this is another mechanism to ensure
voices are heard.



Kim then summarised her report, first thanking SW and MD for their support with this agenda.

MW reflected that the outputs of the people committee, the staff survey and now this report all help to
show the direction of travel is strong. He then opened to questions or challenge on what has been heard.

JL reflected on the support provided to the clinical education team to support them to speak up.

MD explained that as we triangulate the data most of the workforce is positive about SECAmb, but we know
there are pockets where there is dissatisfaction and poor behaviours and seeing more of this data will help
better understand the drivers. The challenge will be to keep this corporate view.

MW added that one of key drivers is the quality of leadership and in the report he noted some variability
with leadership training — against this background he asked about our confidence on the impact of the
training in place. JL responded that we are working to develop a leadership framework, which will cover
much of this. It is scheduled to come to Juen Board. MD added that in the BAF for 2026-27 there is focus on
leadership and succession planning which gets into responsibility and accountability and performance
management. We know from FTSU that we have spikes in numbers related to revised HR processes that
have enabled us to hold people to account, which is the right thing to do.

SWa felt that this is a good example of an organisational change process that has led to much smoother
process for our people, which are more co designed that build trust and confidence. The OD team is working
with the new leadership teams to embed the operating model and there is good engagement with this.

MW is really encouraged by this but noted the Board will require ongoing assurance related to leadership
development to ensure we resolve the various legacy issues. KN agreed and confirmed that there will be an
early review of divisional model that will be considered by the people committee.

KN thanked Kim for her work. She then asked Kim if there is anything more the Board needs to do to support
her. Kim confirmed that nothing springs immediately to mind.

SW commented the key themes from these reports is how we make things work locally, via the divisional
model. We are moving from everything being formalised to people being willing to have conversations
locally. The work to reset trade unions relationships has diffused much tension and there is now a
willingness on both sides to work in partnership.

18/16 Sustainable Partnerships [13.00-13.10]
The BAF & IQR, and M11 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).

19/16 Finance & Investment Committee

SO summarised outputs of the most recent meeting. The quality papers were good as was alignment to the
BAF as reflected in the conversation today, e.g. H&T and digital transformation. We are meeting our financial
commitments which is no mean feat, and we are as a committee aware and sighted on the efficiency
challenge for next year and beyond. There was a good discussion on key risks. SO feels the committee is
effective and well sighted on the challenges and how we are planning to meet them.

SB added that it is important to credit the programme team at Nexus House and our people there while we
completed the construction works. The Ground Floor is now open and the aim is to open the first floor for
corporate services in early June.



MW returned to question he posed at the start of meeting; are we confident that we have in the papers
today reflects the achievements, challenges and risks. The Board felt they did — we have heard in particular
about the challenges in virtual care and H&T and the development of leadership capability and we have a
plan ads set out in the BAF.

MW also asked about realising benefits of the group model, as we are moving at pace and will require
integrated leadership.

In summary, the Board believes we are doing as good a job as we can, within the context we are operating.
MW thanked the executive team for their efforts and leadership.

20/26 CEO Reflections [13.10-13.15]
At the end of his last Board meeting, SW reflected on three things:

Confidence — the difference in the organisation from three years ago is significant; we are a much more
confident place. The overwhelming feeling of staff in the recent CQC inspections was that we were ready to
tell our story and not be afraid by it. SW is proud of the organisation and is confident it is facing in to the
challenges ahead, including how we maintain progress and develop the group model which offers huge
opportunities.

Team — SW paid tribute to the executive team and asked the Board to support them in the year ahead; being
an executive in the NHS is currently very challenging.

Personal — SW reflected his privilege to do this job and thanked the Board and all SECAmb people for their
support.

MW thanked SW again for all he has achieved and the legacy he leaves.

21/26 AOB
None.

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

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 B¢

Meeting Agenda Action Point Target Report to: Status:

Date item Completion (C, IP)
Date

04.12.2025 (84 25 EPRR - The Board to return in Q1 to the Manchester JA 04.06.2026 Board IP

Recommendations and the output of the NHSE rapid review due

to report in the Spring, related to how to fund the

recommendations.

05.02.2026 |102 25 A review in 6 months setting out how the Board is taking forward

the SB recommendation related to violence and aggression to

staff.

T 06.08.2026 Board IP

—

05.02.2026 |113 25 QPSC to schedule clinical stories during 2026-27 to ensure we RQJA 2026-27 QPSC C
bring to life the issues we are discussing e.g. Virtual Care and
Models of Care

02.04.2026 (1026 QPSC to review the timetable for the CCP review with aim of JL Dec-26 Board IP
concluding the review so it can report to Board in December
2026

Key
Not yet due
Due

NN Overdue

Closed



»ard Action Log

Comments / Update

We are still unclear if there will be any specific funding. The National EPRR group is taking a task as part
of the workplan to come to a common view around current priorities and reasonable worst case
scenarios. Until we hear more, we’ll continue to endeavour to build as much as we can into our own
plans.

The recommendations were considered by EMB in February with actions agreed. The formal response
will be provided to the Board in August.

Added to the committee cycle of business

Since the Board meeting this review has been intagrated with the collab with SCAS - see separate report
from the Integration Committee




South East Coast

Ambulance Service
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| ltemNo | 26-26

Name of meeting Trust Board

Date 04.06.2026

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
consider the first version of the 2026-27 BAF.

The organisation has been on a sustained journey of improvement in the last three years, directed
by our clinically led strategy, and the Board has used a range of sources of assurance to test the
impact of these improvements. For example, our response to patients has been one of the best in
the country (C2 mean) and we have consistently achieved the best cardiac survival. Through the
staff survey and through other engagement activities our people have told us that they are feeling
the positive impact of these improvements. And we have continued to do all this within our
financial means. Last week the CQC shared with us their final reports from the inspections of our
urgent and emergency care service and emergency operations centres. The ratings for both are
Good, previously Requires Improvement, and this is a further external validation of our
improvement journey and strength of our strategy.

This requires the belief and effort of all our people and as Chair of SECAmb | would like to formally
record my thanks to everyone that has played their part, including my Board colleagues.

The CQC findings will help frame this meeting where in addition to reviewing how we intend to
deliver our priorities through the BAF, we will be signing off the Patient Safety Incident Response
Plan, following a very helpful board development session on PSIRF last month, and also be asked
to approve the new Leadership Framework, which will be critical to how we all lead our people in
the future.
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Collaboration / Group Model

On the future, like | have said before, as an organisation we can only become stronger and more
resilient by collaborating with SCAS. With Colin Dennis the new Group Chair starting on 5 June and
the Simon Ashton, the new Group CEO due to start around October time, this will form the
beginnings of the leadership needed to take the next steps with the Group. In the meantime, we
will continue to take forward the five areas of collaboration we have committed to, overseen by
the Integration Committee — see the update from this committee later on the agenda.

Board Development

The session in May was designed to support Well Led / Good Governance (Regulation 17) - the
collective responsibility of the Board for understanding the Patient Safety Incident Response
Framework (PSIRF). And as the start the Annual Effectiveness Review, with the second part to
follow once the new Board Capability Assessment guidance is published.

PSIRF

While this helped to satisfy the requirement of Boards to undertake PSIRF training, through a
refresher of the main pillars of PSRIF; a review of the 2025/26 Plan ; and an outline of the
proposed Plan for the next two years (on the agenda today), it was mostly helpful to explore in a
more interactive way how we can use the learning to further improve the way the Board
approaches patient safety and how it applies risk appetite to specific scenarios. The concept of
proportionality was central to this.

We acknowledged that while we have made good progress, we agreed we can go further in more
overtly considering patient safety through our Board and committee discussions.

Annual Effectiveness Review

We used the time ahead of the fuller Board Capability Assessment to explore how the Board’s
committees are operating; what is going well and what could be improved. This was another
helpful interactive discussion. Overall, the feedback was that the committees provide an open and
supportive culture, while maintaining effective challenge. Meetings are well run and inclusive,
with a good link to strategy. Some of the suggestions that the committees will take forward
include:

e Finding the right balance between members and those attending e.g. are they invited for
personal development or to talk to papers?

e More Patient / Staff voices

e Include a non-clinician & Patient Safety Partner as members (QPSC).

e |In setting agendas being clear on the precise purpose, for example strategic priorities will
be standing items but there will be nuance as we move through the year.

e Using executive summaries to highlight more specifically the view of the executive

e While papers are generally of good quality they can still sometimes be more concise and
when using slides, they should supplement the paper.

e And more reference to metrics in the IQR.
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e Celebrate our Achievements more so perhaps moving from a Three A Board report to a
Four A

e To unclog some of the business, be clearer on what annual reports are actually necessary /
statutory.

e In seeking assurance focussing more on outcomes / impact.

e Inthe Committee Board reports find the balance between assurance and reassurance —
need both NEDs and executives (both members of committees) to contribute at Board
about their reflections of the committee.

Board Appointments

| welcome Jen Allen to her first Board meeting as Interim CEO. Jen will continue to do an excellent
job until Simon Ashton arrives, supported by her fantastic executive team. Newest to this team is
Jo Turner, Interim Chief Nursing Officer, and a warm welcome to Jo to her first Board meeting in
her new role.

It is with mixed emotions that we say goodbye, at least for now, to David Ruiz-Celada who will be
going on secondment for a year to support our colleagues at Dartford and Gravesham NHS Trust. |
am delighted he has this opportunity and equally sad because we will miss the enthusiasm and
drive he has brought to SECAmb. David has been a key figure in our improvement journey, and |
wish him the very best.

Our robust succession planning has meant that we are able to support these changes in a way that
does not disrupt the delivery of our priorities to support better patient care. With David leaving
Richard Quirk will be the main link with SCAS to sustain the areas of collaboration.

Conclusion

This is my last Board meeting and have spent these final few weeks continuing to support the
organisation through the recent leadership changes and helping to prepare for Colin’s arrival. |
welcome Colin who will help to guide the Board through the changes needed in development of
the Group.

| am really proud and grateful for being given the opportunity to lead SECAmb over the last year
and | will miss greatly my Board and Governor colleagues and all SECAmb people. The Trust is in
really good hands, and | am sure will continue to prosper.
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Name of paper Integration Committee Assurance Report —26 May 2026

Author Karl Khan, Independent Non-Executive Director — Committee Chair
INTRODUCTION

The Integration Committee was established by the Board in Q4 last year, primarily to oversee the delivery
against the five areas of collaboration agreed by both this Board and the Board of South Central Ambulance
Service (SCAS). The committee meets in common with the SCAS committee.

This assurance report provides an overview of the meeting on 26 May. There are currently two main areas
of focus and for the time being these will also be listed under Alert, given their significance.

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

ALERT

CAD EPCR

Following the decision of the Board in April to approve the commercial strategy / route map and move to
procurement, the committee used this meeting to update on progress against the procurement timeline,
scope and approach, key risks and financial position.

There are different considerations for SECAmb compared with SCAS, in particular with regards to the
implementation requirements and finalising funding. There are two key milestones; the first is 10 June
when we plan to engage with the potential providers to undertake framework clarification workshops; and
the second being the Board meeting in October when the Boards will be asked to approve the full business
case / award the contract. This then provides 12 months for implementation, which aligns with October
2027 when our current contract ends. Both timeframes are challenging - June > October 2026 to undertake
framework clarification workshops and related business case before awarding the contract and then
October 2026 > October 2027 to implement the systems.

The executive teams of both trusts are meeting on 4 June to review the outline business case and confirm
the plan to engage the potential suppliers on 10 June. There was a debate at the committee about whether




this would be achievable given the uncertainty re funding. In light of this the committee has arranged an
extraordinary meeting for Monday 8 June, to consider the outcome of the executive discussion on 4 June.

Notwithstanding some of the challenges this critical programme is a good example of collaboration
between both organisations. The committee supported a proposal to schedule a workshop in the summer
to ensure a deeper understanding of the plan prior to the October Board meetings.

Joint Clinical Operating Model

The committee received a positive update on the joint clinical operating model and the governance
arrangements and with some suggested amends approved the Terms of Reference for the Clinical Service
Review (Critical Care), which is being undertaken with SCAS. This is in line with the Board discussion in April,
i.e. externally led and completed by October 2026.

Good progress has been made with the aligned governance, and a Steering Group is now established. The
executive teams have been careful not to create a whole new infrastructure instead using existing internal
governance. This is another good example of collaboration.

ASSURE

NA

ADVISE

NA

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
Step 2 challenge if they are not

Step 1
Discuss areas of underperformance :

Are responsibilities & timescales Board receive papers in

clear?

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

advance of the meeting Papers
describe the action being taken
in response to
underperformance
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1

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

A. Local Issues

CEO Overview

Since taking on the role of Interim Chief Executive on 18 April, | have been
reminded once again of the professionalism, commitment and resilience of
colleagues across the Trust. | would like to thank Simon Weldon for his leadership
and for the strong foundations he has left, which we continue to build on. | am also
grateful for the support | have personally received since stepping into the role.

This commitment has been particularly evident during recent periods of sustained
operational pressure. Over the recent hot weather and bank holiday weekend we
saw significant increases in demand, with more than 11,000 999 calls received.

Despite these challenges, colleagues across frontline services, EOCs, 111 and our
volunteer responders have continued to deliver compassionate, high-quality care
in exceptionally difficult conditions, and | want to formally recognise their efforts.

We are also managing several leadership transitions to ensure stability and
continuity. David Ruiz-Celada will leave in early June to take up a secondment at
Dartford & Gravesham NHS Trust. | would like to thank him for his significant
contribution, including his leadership of strategy and his work in developing our
Group relationships.

During his absence, the Strategy & Transformation portfolio will sit under Interim
Chief Medical Officer Richard Quirk, supporting close alignment between strategy
and clinical leadership. Fleet, Logistics, Make Ready and Operational Support will
move into the Finance Directorate under Simon Bell to strengthen alignment and
efficiency.

| would also like to acknowledge the recent retirement of Margaret Dalziel as Chief
Nurse, and to thank her for her significant contribution to quality and patient safety
during her long NHS career and particularly during her time with SECAmb. Jo
Turner has taken on the role of Interim Chief Nurse, ensuring continuity in this
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11

12
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14

15

critical area and | am confident she will build on the solid foundations already in
place, bringing strong leadership and a continued focus on quality, safety and
patient care during this important period.

Our priorities for the year are clear. Building on the progress made in developing
virtual care over the past year, our focus now is on accelerating and embedding
this approach more consistently across the organisation. The Board approved a
strategic blueprint in April, establishing a more standardised model supported by
two virtual clinical assessment centres aligned to our integrated care system
footprints. This marks an important step towards earlier clinical assessment,
enabling more patients to receive the right care without unnecessary ambulance
dispatch or hospital attendance.

Alongside this, we will continue to progress our digital agenda, improve
productivity and efficiency, and ensure we are making best use of our resources.
All of this supports the three ‘left shifts’ set out in the Government’s 10-year plan -
delivering more care in the community, using digital innovation, and strengthening
system working.

These arrangements and priorities are designed to ensure we remain focused,
resilient and able to deliver for patients as wider system and Group developments
continue to evolve.

The confirmation of our position by NHS England within the National Oversight
Framework (NOF) at Level 2 brings with it a clear expectation that we maintain
delivery against our agreed trajectory, despite the ongoing pressures associated
with demand, workforce and operational constraints.

Maintaining momentum is critical not only to meet NOF2 expectations, but also to
safeguard our credibility and “licence to operate” in an increasingly challenging and
scrutinised environment. Continued progress, alongside a clear focus on quality,
safety and patient experience, will be key to maintaining confidence among
partners and regulators.

CQC recognises improvements at SECAmb

| am delighted to report that the Care Quality Commission (CQC) has recognised
the significant progress we have made as a Trust, with its reports - published on

29 May 2026 - highlighting the compassionate, person-centred care delivered by
our teams and the tangible improvements achieved across our services.

Following inspections in September and November 2025, both our Urgent &
Emergency Care service and Emergency Operations Centres (EOC) have been
upgraded to ‘Good’ overall, moving from ‘Requires Improvement’. This is an
important milestone and a clear indication that our clinically-led strategy is
delivering safer, more responsive care for patients.

The CQC noted clear improvements in many areas including staffing, safeguarding
and our learning culture. Inspectors particularly recognised the professionalism
and compassion of our staff, the strength of our clinical practice, and the positive,
inclusive culture being fostered across the organisation.
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| would like to thank all colleagues for their hard work and commitment - this
recognition is a direct reflection of their dedication and the difference they make
every day.

While this is a significant step forward, we are not complacent. There remains
more to do to embed these improvements consistently and to strengthen
engagement between senior leaders and frontline teams as we continue to evolve
our operating model and our continuing focus of improving our culture.

Equality, Diversity & Inclusion (EDI) Awareness
During April and May, | have been encouraged by the continued focus on equality
diversity and inclusion across the Trust.

Over 60 colleagues attended our first Starting the Conversation event, where open
discussions highlighted barriers in leadership progression, education and visa
challenges for global majority staff. We also saw strong engagement through our
staff networks during this period, including recognition of Jewish Heritage Month,
activity for National Staff Networks Day and participation in Wear Denim Day led
by the GEN network to support survivors of sexual abuse. Our Armed Forces
network has continued to grow its reach and influence, while colleagues have
shared powerful lived experiences during Ehlers Danlos Syndrome Awareness
Month, helping to raise awareness of invisible disabilities.

In our communities, teams and volunteers engaged directly with people at events

such as Vaisakhi, delivering vital CPR training and addressing health inequalities.

At a time when views across society can feel divided, this work is vital. | would like
to thank all colleagues, network leads, volunteers and partners for their continued

commitment and impact.

SECAmb Charity update
Our Charity continues to build momentum across fundraising, engagement and
delivery.

Following a successful £49,936 award from NHS Charities Together, planning is
underway for the Leading Well programme, supporting line managers to have
earlier, more confident wellbeing conversations with staff.

We also recently received a generous £20,000 in-memory donation, reflecting
strong ongoing support.

Recent campaigns and events have driven engagement, including the launch of
Outrun an Ambulance, with Executive Team participation. Work is also progressing
on a lifting chair appeal to support patients following falls.

Nationally, SECAmb Charity’s profile continues to grow, with our Head of Charity,
Vicky Rees, speaking at the recent NHS Charities Together national conference
and being elected Co-Chair of the National Ambulance Charity Group. Overall,
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engagement and evidence of impact across staff wellbeing and community
resilience continue to strengthen.

Engagement

It's been great to see a number of positive opportunities during recent weeks for
our leaders to not only engage with our people informally but also recognise their
achievements.

On 8 May, we hosted our largest-ever Celebrating Success Ceremony at Lingfield
Park, bringing together more than 250 colleagues, family members and friends to
recognise the achievements of 92 learners completing their programmes.

The event marked an important milestone for newly qualified paramedics,
associate ambulance practitioners and emergency care support workers as they
transition into frontline roles, strengthening our operational workforce.

Certificates were presented in partnership with Crawley College and the University
of Cumbria, demonstrating the continued strength of our educational collaborations
and the high standard of training delivered across the organisation.

Special recognition awards were presented to Elizabeth Agyemang, Anthony
Gunning, Alison Card, Louis Crichton and Stacie Smith for their outstanding
achievements and progression. Well done to all those involved!

On 17 May, our charity football tournament brought together colleagues from
across SECAmb for a highly successful day, with 14 teams competing and strong
participation from across the organisation.

The event raised valuable funds for SECAmb Charity, while also showcasing
teamwork across our services.

The football itself was competitive and enjoyable, with Swarz FC from Banstead
emerging as champions following a close final. It was also great to see a mix of
teams performing strongly and a real sense of shared spirit throughout the day.

| had the pleasure of captaining one of the teams, alongside members of the
Executive and Senior leadership teams, and with SCAS colleagues joining us on
the pitch. It was a positive reflection of our developing partnership and an
enjoyable opportunity to connect with colleagues in a different setting.

My thanks go to everyone who organised and took part in such a successful event.

| attended the Shadow Board for the first time on 19 May, where | shared my
personal career journey and reflected on my transition from leading day-to-day
operations into the interim Chief Executive role. This prompted a thoughtful and
engaging discussion, with members asking insightful questions about the shift in
perspective and responsibilities.
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| welcomed the opportunity to hear directly from members and we had a productive
conversation about organisational performance and our priorities for the year
ahead.

We also discussed the changing nature of ambulance emergency and urgent care
and | was encouraged by the breadth of views shared. The Shadow Board
continues to be a valuable forum for testing ideas and gaining diverse perspectives
on the challenges and opportunities we face.

| was particularly pleased to hear that virtual care had been a key focus at their
most recent meeting, reflecting its growing importance within our service and
future direction.

Connect with the Chief on 28 May at Chertsey also offered an open forum for
discussion, giving me the opportunity to hear feedback from colleagues on how
things are for them at present. During this visit, | also met with the Chief Medical
Officer at St Peter’s Hospital and toured the Emergency Department, which
provided useful context and strengthened wider system relationships.

Alongside this, | have represented the organisation at a range of regional and
national forums to ensure we remain well connected to the wider NHS landscape.
This included the Resilience Conference in Sussex on 24 April, the South East
Regional Roadshow on 27 and the wider NHS Leadership event in London on 28
April.

Volunteer update

| am pleased to see the strength and breadth of our work with volunteers
continuing to grow, with clear evidence of impact and development across our
services.

Nearly half of our volunteers shared their views in this year’s National Ambulance
Volunteers survey, and the results show real progress alongside clear priorities for
the future. Volunteers report feeling more heard, better supported by peers and
more confident in their roles, with improved access to training, development and
wellbeing opportunities. We will continue to build on this.

| was delighted to see our Eastbourne area CFRs receive the King’s Award for
Voluntary Service, recognising their outstanding contribution, including responding
to 1,400 incidents over the past year.

Our Community Resilience Team continues to play a key role in tackling health
inequalities. At a major recent Vaisakhi celebration, they engaged directly with the
Sikh community to deliver life-saving skills, supporting our aim to better reach
communities who may be less likely to access health education opportunities.

Over the late May bank holiday, volunteers also engaged with communities at
Chichester Pride, teaching life-saving skills and showcasing innovations such as
our e-bike response initiative to improve access in busy and hard-to-reach areas.
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We will mark Volunteers Week from 1 - 7 June, recognising the vital contribution of
our volunteers, promoting opportunities to get involved and encouraging
colleagues to show their appreciation.

Overall, | remain proud of the impact our volunteers make and committed to
ensuring they feel valued and supported.

B. Regional Issues

50

51
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56

Collaboration with South Central Ambulance Service (SCAS)

We continue to make strong progress in developing our group model with SCAS,
with a clear focus on collaboration and early delivery in priority areas. We
recognise that we are starting from different positions, but we see this as a real
opportunity to learn from one another, share best practice, and build a stronger,
more aligned approach together.

The first joint senior leadership session in April was an important milestone in
establishing this shared direction. It helped to build relationships, create a common
understanding of our priorities, and begin shaping how we will work together in
practice. There is clear momentum and commitment across both organisations.

| was very pleased to co-chair the session with Stuart Rees, Interim CEO at SCAS,
and we continue to work closely together on our joint programmes, alongside our
executive and senior leadership teams.

We are being clear about our priorities and focusing on areas where we know we
can make progress now. The joint CAD and ePCR programme is a strong
example. It is progressing well, with SCAS colleagues visiting key operational
areas to understand our current systems, informing a joint specification and
system gap analysis that is now nearing completion. A Programme Board is in
place with joint executive leadership, and we have agreed the procurement route,
scope and timetable.

Work is also advancing to develop a shared clinical operating model, underpinned
by agreed scope, governance and a phased approach. Our Clinical Service
Review programme is now underway, identifying opportunities to strengthen
patient-centred care and reduce variation across the South East region, starting
with our critical care services.

Enabling programmes are similarly progressing. A joint workforce management
tool is being developed, with a shared specification and market engagement
completed. In addition, joint procurement of Occupational Health and Payroll
services is underway to improve consistency, quality and efficiency for staff.

Through all of this, the group is not a future concept but the vehicle through which
we are delivering these priorities now. At the same time, there is no loss of focus
on our individual Trust responsibilities—local delivery, performance and quality
remain critical, and work continues at pace.
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57 Overall, the group model is already enabling a more aligned and ambitious
approach, rooted in strong local collaboration. We are confident this will deliver
meaningful, sustained benefits for patients, staff and the wider system.

C. National Issues

58 End of Life Care

| was pleased to hear that our End of Life Care Lead, Jen Scott-Green, recently

represented the Trust at the National Summit on Palliative and End of Life Care,
hosted by Marie Curie, alongside Anna Parry from the Association of Ambulance
Chief Executives (AACE).

59 | The event brought together senior leaders from across health and care to focus on
delivering the NHS 10-Year Plan, particularly the shift toward more proactive,
community-based palliative care.

60 Jen’s contribution reflects our strong and growing national profile, not least through
her role as Chair of the National Ambulance EOLC Leads Forum. The discussions
provided clear assurance that our Model of Care for Palliative and End of Life Care
is closely aligned with national priorities, particularly around earlier identification of
deteriorating patients and supporting people to remain in their preferred place of
care.

61 Encouragingly, we are already ahead of emerging national ambitions in key areas -
for example, through our implementation of the SPICT tool in JRCALC and clinical
training, which supports earlier recognition of patient deterioration. The summit
also reinforced the critical role ambulance services play within integrated
community models, especially where care pathways are fragile.

62 | This work is an important part of delivering our broader strategy and Pathways of
Care programme - improving patient experience, reducing avoidable hospital
conveyance, and strengthening system partnerships — aligned with our Group
Clinical Model development. It also positions us well to continue influencing
national thinking while showcasing the impact of our approach.
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Synopsis This report presents the findings of the two CQC inspections of

Emergency & Urgent Care (Field Operations) and the Emergency
Operations Centre, both of which have achieved an overall rating of
Good.

This represents significant progress from previous ratings and
provides strong independent assurance that the Trust is delivering
safe, effective, caring, responsive and well-led services, reflecting a
sustained, organisation-wide improvement journey since 2022.

The Board is asked to take assurance from the significant progress
evidenced, recognise the achievement of both services, and note
that focused actions are in place to address the remaining areas for
development to sustain continuous improvement.

The overall rating for the Trust remains at Requires Improvement
pending a well-led assessment.

Relevant risks and N/A

issues

Recommendations, For information and assurance.

decisions or actions

sought

Does this paper, or the subject of this paper, require an equality impact No

analysis (‘EIA’)?
(ElAs are required for all strategies, policies, procedures, guidelines, plans
and business cases).

Saving Lives,
Serving Our Communities Chair: Michael Whitehouse Interim CEO: Jen Allan




NHS!

South East Coast

Ambulance Service
NHS Foundation Trust

1. Introduction/Purpose

This report presents to the Board the two CQC reports for the Emergency & Urgent Care Service
(Field Operations) and the Emergency Operations Centre (EOC), published on 29 May 2026:

South East Coast Ambulance Service NHS Foundation Trust HTML report for assessment AP14092 -
Emergency and urgent care - Care Quality Commission

South East Coast Ambulance Service NHS Foundation Trust HTML report for assessment AP14103 -
Emergency operations centre (EOC) - Care Quality Commission

Both services have achieved an overall rating of Good, providing independent validation that
they are delivering safe, effective, caring, responsive, and well-led care. This reflects the Trust’s
sustained improvement journey since 2022, which has strengthened governance, embedded
proactive patient safety and quality improvement, and improved culture, staff experience, and
performance.

Itis recommended that the Board recognises this progress while noting that the findings will be
used to inform ongoing strategic improvement, ensuring strengths are consolidated and any
remaining risks are effectively managed.

2. CQC Reports
Emergency & Urgent Care (Field Operations)

In August 2022, as per the chart below, SECAmb’s Emergency and Urgent Care service was
rated overall as ‘Requires Improvement’, only receiving a Good rating within the caring domain.

Following the inspection that took place in September 2025, the service has been rated overall
as ‘Good’, receiving a rating of Good in all domains other than well-led that requires
improvement.

Emergency and Urgent Care (August 2022)

Overall Rating Requires Improvement
Safe Requires Improvement
Effective Requires Improvement
Caring Good

Responsive Requires Improvement
Well-led Inadequate -
Emergency and Urgent Care (Sept 2025)
Overall Rating Good

Safe Good

Effective Good

Caring Good

Responsive Good

Well-led Requires Improvement

The reason for receiving a rating of Requires Improvement within the well-led domain was due to
what the CQC identified as ‘inconsistent management and leadership’ and one breach of
regulation in relation to good governance within the Governance, Management and
Sustainability quality statement. This related to the revised governance framework for the
divisional restructure not being fully in place at the time of the inspection and the assessment

Saving Lives,
Serving Qur Communities Chair: Michael Whitehouse Interim CEO: Jen Allan
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by CQC that this led to gaps in assurance and weaknesses in data and information integrity,
reducing confidence in oversight and decision making.

Since the inspection took place in September 2025, the Trust has made substantial progress in
establishing a robust divisional governance framework through delivery of the Clinical
Integrated Operating Model programme. Core structures are now in place, with divisional
leadership teams established, supported by embedded people expertise and strengthened
frontline operational roles. Governance and escalation processes have been aligned to
corporate arrangements, and an independent review undertaken by the Association of
Ambulance Chief Executives (AACE) has confirmed that the overall direction is sound, with early
benefits evident in improved alignment, leadership integration, and organisational support.

While governance arrangements are not yet fully mature, a clear and controlled transition is
underway. A shadow governance modelis in operation as the Trust moves to fully embedded
divisional governance groups, with further strengthening planned in 2026/27.

The CQC report highlights several areas of strong and improving practice within the service.
CQC identified a well-developed safety culture characterised by openness, high levels of
incident reporting, and a clear focus on learning and improvement.

CQC identified that staff are actively encouraged to raise concerns, with learning from
incidents, complaints and feedback systematically shared through multiple channels. CQC
reflected that the implementation of the Patient Safety Incident Response Framework (PSIRF)
has further strengthened this approach, ensuring a consistent focus on learning and driving
continuous improvement in patient safety and care quality.

In addition, CQC identified that the service demonstrates highly effective multi-disciplinary and
system working, with strong partnerships across health and care providers enabling more
coordinated and patient-centred care. The CQC reflected that integrated care hubs, access to
shared patient information, and clear clinical pathways support frontline teams in making
timely, informed decisions and directing patients to the most appropriate care. This is
complemented by high-quality communication and handover processes with acute services, as
well as innovative collaborative models such as the joint response unit in Kent. CQC reflected
that together, these approaches enable safer transitions of care, improve patient outcomes, and
contribute to a more responsive and integrated urgent and emergency care system.

Emergency Operations Centre
In June 2022, as per the chart below, SECAmb’s Emergency Operations Centre (EOC) was rated
overall as ‘Requires Improvement’, only receiving a Good rating within the caring domain.

Following the inspection that took place in November 2025, the service has been rated overall
as ‘Good’, receiving a rating of Good in all domains.

Emergency Operations Centre (June 2022)
Overall Rating Requires Improvement
Safe Requires Improvement
Effective Requires Improvement
Caring Good

Responsive Requires Improvement
Well-led Requires Improvement

| Emergency Operations Centre (Nov 2025)

Saving Lives,
SQI’Viﬂg Qur Communities Chair: Michael Whitehouse Interim CEO: Jen Allan
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Overall Rating Good
Safe Good
Effective Good
Caring Good
Responsive Good
Well-led Good

The report reflects a strengthened governance framework and a mature safety culture, where
learning from incidents, complaints and near misses is systematically embedded across the
organisation. CQC identified evidence of an effective feedback loop from frontline teams
through to Board level, supported by structured use of the Patient Safety Incident Response
Framework and regular quality reporting, enabling continuous improvement and informed
strategic decision-making.

The CQC identified that the service delivers consistently high-quality, patient-centred care
under significant operational pressure. Inspectors observed staff demonstrating compassion,
professionalism and calmness in complex and distressing situations, with patient feedback
overwhelmingly positive about staff behaviour and empathy.

The CQC reflected that this is underpinned by robust clinical systems, including effective triage,
access to wider patient information, and strong multidisciplinary and multi-agency
collaboration, ensuring patients receive the most appropriate and timely care.

3. Conclusion

The Board can take strong assurance that the Trust has delivered sustained and evidenced
improvement across both services, as independently validated by the CQC ratings of Good. The
reports demonstrate that previous concerns particularly relating to governance, safety, and
culture have been systematically addressed, with clear evidence of strengthened leadership,
embedded learning cultures, improved system working, and consistently high standards of
patient care.

While recognising that aspects of divisional governance continue to be embedded, there is
evidence of a stable framework now in place with a defined trajectory toward full maturity.
Taken together, the findings confirm that the Trust has moved decisively from recovery into a
position of organisational stability and continuous improvement, with the capability, leadership,
and systems required to sustain high-quality, safe, and well-led services.

Both the reports will be reviewed in full by the executive team and any actions required will be
identified and updated to Board via the Quality and Patient Safety Committee (QPSC).

The overall Trust rating remains as Requires Improvement pending a well-led CQC assessment.
In line with CQCs single assessment framework, all Trust’s receive a single trust-level rating,
rather than multiple levels of complex, aggregated trust-level ratings. The single rating is the
rating for the well-led key question for the organisation.

We do not yet know when the well-led assessment will take place but notice from CQC will be
provided. Work is currently underway to refresh our planning for well-led over the next 6-12
months which the Board will be updated on in Q2.

Saving Lives,
Serving Qur Communities Chair: Michael Whitehouse Interim CEO: Jen Allan
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Agenda No 31/26
Name of Meeting Trust Board
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Name of paper Board Assurance Framework
Author(s) Daniella Corr (PMO Assurance Lead)
Responsible Manager Peter Lee, Director of Corporate Governance and Company Secretary
Matthew Webb, Strategy Director

This paper presents the June Board Assurance Framework (BAF), which includes the finalised
2026/27 Strategic Transformation programme mandates and associated BAF risks.

The framework provides an overview of the plan for the year ahead, including the scope, strategic
milestones, expected benefits, governance, risk management, and reporting arrangements that will
support delivery of the Strategic Transformation Plan throughout 2026/27.

The August Board Assurance Framework will resume the standardised reporting approach as
programmes move into delivery of the Strategic Transformation Plan. It will include Q1 highlight
reports for each strategic transformation priority, providing an update on progress against the
agreed mandates and expected outcomes.

The August report will also incorporate the agreed 2026/27 Operating Plan priorities, providing a
more comprehensive view of organisational delivery and performance.

Recommendations, 1. Note the June 2026 Board Assurance Framework, including the
decisions or actions finalised 2026/27 Strategic Transformation Programme Mandates and
sought associated risks.

2. Endorse the proposed governance and reporting arrangements set out
within the Board Assurance Framework to support delivery of the
Strategic Transformation Plan throughout 2026/27.

Does this paper, or the subject of this paper, require an equality impact analysis
(‘EIA)? N/A

(EIAs are required for all strategies, policies, procedures, guidelines, plans and business cases).

Saving Lives,
Serving Our Communities Chair: Michael Whitehouse Interim CEO: Jen Allan
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Our Vision

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

Our Purpose

Saving Lives,

Serving Our Communities

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.

NHS

(HARLOTTE

Saving Lives, Serving Our Communities .
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Our Strategy 2024-2029 Ambulance Service

Now Future

We have the same response for most of our We will provide a different response according to patient need.
patients - we send an ambulance.

O . .
w Timely care for emergency patients:
‘=

Resources refocused to provide better and

faster response to emergency patients.
AMBULANCE AMBULANCE

88% 65%
K2R
TRIAGE 9 TRIAGE

& Virtual care for non-emergency patients

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

2 directly or referred to the most appropriate
- g provider.
<<
25
=) REFERRAL
S 2 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.

Saving Lives, Serving Our Communities .



South East Coast

Our Strategic Commitments Ambulance Service

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

Saving Lives, Serving Our Communities .
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At SECAmDb, 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

externally in how we deliver our services.

ng compassionate and respectful
ing that every patient, colleague,

eels 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, : : , )
fair, and equitable culture, essential for delivering outstanding - ‘ : nding Up for What Is Right and
patient care and creating a supportive workplace. y ‘ sz “ Treating 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

Integri
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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.

We deliver High Quality Patient Our People Enjoy Working at

Care | SECAmb — We Are a Sustainable Partner _—J

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. The first section details the key Board risks, followed by assurance from our transformational priorities. Each pillar section sets out outcomes, quarterly milestones and key
performance indicators, and programmes of work reports. The last sections include the Operating Model and statutory compliance requirements. The Board receives progress reports on a bi-monthly basis.

South East Coast Ambulance Service - Our Trust Strategy 2024 - 2029

Saving Lives, Serving Our Communities
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Risk Definitions

NHS|

South East Coast

Ambulance Service
NHS Foundation Trust

RISK APPETITE LEVELS

Scale Definition

Tolerance for

uncertainty Within appetite Approaching appetite Outside appetite

Avoidance of risk and uncertainty is a
key objective

Averse

Very low

Preference for safe options that have a
low degree of residual risk

Limited

Willing to consider all options and
choose one that is most likely to result
in successful delivery

Some degree of
uncertainty can
be expected

Eager to be innovative and to choose

: o o |
options to maximise opportunities and C:):nzcitei:y
potential benefit even if these carry risk P
RISK PROXIMITY
How soon is the risk expected to materialise?
1. Immediate Risk is about to occur or is expected within 3 months

2. Near-term Risk expected within 3 to 6 months

3. Medium-term  Risk expected within 6 to 12 months

4. Long- term Risk not likely to occur within the next year

Reviewed by Trust Board - Q4 2025/26 - Next review: June 2026




Strategic Risk Heat Map South East Coast

Ambulance Service
NHS Foundation Trust

LIKELIHOOD

LIKELIHOOD AND CONSEQUENCE MATRIX RISK KEY & NAME SCORE PROXIMITY APPETITE
5 G Virtual Care Model Delivery @ Immediate Outside appetite
Almost
certain
System Engagement, Pathways of o )
@ o Care, and Left-Shift Near-term Within Appetite
‘ O,
Likely Implementation of o _
° Organisational Restructure Near-term Within Appetite
3 B o e .C o Cost Improvement @ Near-term Outside appetite
Possible o
° Leadership Resilience & Immediate - )
5 Group Transition el e
Unlikely
G Peopl.e Function Capability & Near-term Approaching
Stability appetite
1 . . .
fare Cyber Resilience Near-term Outside appetite
1 2 3 4 5 Digital Enablement of Strategic - :
Insignificant Minor Moderate Major Catastrophic ° g . g Near-term Outside appEtlte
Priorities
CONSEQUENCE

Reviewed by Trust Board - Q4 2025/26 - Next review: June 2026




STRATEGIC RISKS | VIRTUAL CARE MODEL DELIVERY NHS

. . . . . . South East Coast
If the Trust fails to implement and embed a virtual care model that delivers a materially higher Ambulance Service

Hear & Treat rate, then demand will continue to outpace physical resource capacity, resulting in NHS Foundation Trust
patient harm, failure to achieve strategic targets, and financial sustainability.

Risk owner Assurance Committee Current risk score Target risk score Related corporate risks
. . . uality & Patient Safet . — -
Chief Operating Officer Quality y Open (OUTSIDE APPETITE) C5 % L4=20 C5%12=10 674 ~ Recruitment &
Committee retention of VC clinicians
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
Board agreement and oversight of vision Roll-out of clinical productivity * This is the Trust’s most significant risk and highest
v strategy and multi-year plan ' tools (e.g.:auto-allocation, Q2 priority, with considerable external scrutiny and
MDM/CIS2), mySECAmb BI programme oversight at Board level.
. . 3 year implementation roadmap Q2 e This is a multi-year programme, with in-year
v Workforce model in place to support strategic v to Trust Board deliverables outlined in the programme mandate,

delivery (e.g.: clinical leads) alongside longer-term ambitions.

Out fInt ted & UC

J Early opportunities to drive H&T target v ret.i,t(r:ztr::j:eo ntegrate Q3

identified as part of BAU whilst delivering

transformation programme RISK MOVEMENT

Y Deliver Y1 priorities for VC
 Defined target operating model model Q4
i @ =o—Actual

V4 Stakeholder engagement to include patient J Workforce Transformatlo'n @

voice in model development Programme outcome delivery Q4 —e—Target

JUNE AUG OCT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | SYSTEM ENGAGEMENT, PATHWAYS OF CARE & LEFT-SHIFT NHS

If SECAmb’s structural changes do not support system partners in the development of care pathways to improve the urgent care acceptance rate South East COi_iSt
in 2026/27, alongside a meaningful left-shift, then the virtual care model will reach a structural ceiling and SECAmb will be unable to realise the Ambh'l-ﬂ?:'cedst_e“’T'cet
full benefits of its transformation programme, resulting in continued high conveyance rates and associated patient safety risk, missed strategic eundation s

and contractual targets, and failure to establish SECAmb as the trusted regional assessor and navigator.

Risk owner Assurance Committee Appetite Level Current risk score Target risk score Related corporate risks

Quality & Patient Safety

Chief Medical Officer 5 Open (WITHIN APPETITE) C4 x1L3=12 C4 x1L2=08
Committee
. ___________________________________________________________________________]
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
L . o o Joint clinical steering eroup will * Currently, there is a lack of organisational maturity to
v Priorities agreed with SCAS under joint clinical v . §8 p. . Q3 mitigate this complex and evolving risk. Mitigation will
model includes alignment of pathways as part of c0n.5|der pathways and additional require ongoing strategic engagement at system level and
Phase 2 — this is being dependency mapped within actions from programmes to with SCAS on UEC conveyance.
models of care programme mitigate this risk * High level of external change at system & national level
* If risk not adequately mitigated, successes in virtual care
V4 Pan ICB governance for 999 and 111 space will not be sufficient for successful strategic delivery.
commissioning agreed
J Restructure of workforce to support divisional RISK MOVEMENT
model and system engagement.
Delineation of pathways into group A and B,
v with clinical oversight reporting to Board. e Actual
=@—Target

JUNE AUG OCT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | IMPLEMENTATION OF ORGANISATIONAL RESTRUCTURE

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, loss of workforce confidence and

retention and failure to realise the cultural and productivity benefits intended from the new structures.

NHS|

South East Coast

Ambulance Service
NHS Foundation Trust

Current risk score

Risk owner Assurance Committee Appetite Level
Chief People Officer People Committee Open (WITHIN APPETITE) C4x13=12
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE
Executive approval of integrated Q1

v Structural changes underway for divisional and V4
clinical operating models

Y Revised governance and assurance structures |
in place to support restructure :

Review of divisional operating model J

v completed with identified learning
implemented

v/ OD support programme aligned with V4

programme of change to embed new ways of
working.

Risk movement since last BAF: Static -

Tier 1 Programme mandates

Revision of Digital Services
restructure programme plan —to Q2
include lengthened timeframes

Sequencing future phases in line Q4
with available resources

Development of long-term
sustainable workforce model Q4
aligned with NHS plans

Last reviewed: May 2026 - Next review: June 2026

Target risk score Related corporate risks

C4x12=08

ASSURANCE STATEMENT

* Implementation of structural changes underway to
support strategic and operational delivery.

* As of May 2026, there are issues around
timeframe for critical restructure of Digital Services
lengthening (into Q4) and increasing pressure on
Trade Union capacity which limits BAU delivery.

RISK MOVEMENT

(12)
e —o—Actual

—o—Target

JUNE AUG ocT DEC FEB APRIL



STRATEGIC RISKS | COST IMPROVEMENT NHS

, o i o ] _ _ o South East Coast
If the Trust fails to deliver its cost improvement programme (CIP), then it will not achieve financial breakeven for 26/27, resulting in Ambulance Service
unrealised benefits for patients, in erosion of cash reserves, removal of investment capacity for transformation, inability to meet NHS Foundation Trust

liabilities to staff, and potential return to NHSE financial oversight.

Risk owner Assurance Committee Appetite Level Current risk score Target risk score Related corporate risks
Chief Finance Officer Fmanc? & Investment Open (OUTSIDE APPETITE) CaxL4=16 C4 x12=08
Committee
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
Reduce cost of employment in Q2 * CIP highly dependent on virtual delivery and digital
v Compliant breakeven plan submitted v relation to bank holidays and TOIL transformation to be successful.
* Month one finance on plan. Some divisions
J Delivery of key Digital Transformation Q3 overspending. C2 & H&T behind trajectory.
v Three-year financial plan in place Programmes (GRS cloud, ESR) * Contingency in place around corporate cost
restructuring for Q1 27/28.
) Delivery of restructure programme will Q4
CFO reviews CIP programmes weekly to ensure N4 support 5% cost reduction target
progress (with more frequent consideration of
higher risk programmes RISK MOVEMENT
& Prog ) J H&Trateat 19.6% Q4
Efficiency and Productivity target Q4
V' G
(3.9%) Actual
J If CIP & productivity insufficient then Q4 B —e—Target
plan to undertake corporate cost
restructuring (10% for Q1 27/28) JUNE  AUG ocT DEC FEB  APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | LEADERSHIP RESILIENCE & GROUP TRANSITION NHS|

If operating plan positions across the Group and ongoing changes at Executive level are not carefully managed, then the transition to

Group arrangements could slow, resulting in failure to deliver our internal plans and joint group priorities, compromised performance NHS Foundation Trust
outcomes and a loss of workforce and stakeholder confidence.

South East Coast
Ambulance Service

Risk owner Assurance Committee

Chief Executive Officer Integration Committee

CONTROLS IN PLACE

J Established joint strategic commissioning and
regional oversight framework for SECAmb & group

Executive and Board Committee in common, with
v five joint priority areas, each with a named focus,
outcomes and 26/27 deliverables

v Internal SECAmb governance to support strategic
delivery (EMB, governance groups, Tier 1
programmes)

V Joint priority programmes reported into E2E and CIC.
Alignment of programme delivery aims and leadership

roles to coordinate group and organisational delivery

V' Joint Chair & CEO appointments made

Appetite Level Current risk score
Cautious (WITHIN APPETITE) C3 xL3 =09
MITIGATING ACTIONS DEADLINE

/ Jointimplementation Q2
roadmap underway

J CAD/ePCR procurement process Q3
in progress

v Executive arrangements in place for interim Q3
period into group stage. Work on succession
planning and leadership resilience started.

v Ongoing programme of Executive and Q4
Senior Leadership collaboration & OD
to build alignment & relationships

Vv Development of a joint clinical Q4

model in progress

Target risk score Related corporate risks

C3x12=06

ASSURANCE STATEMENT

* Changing executive roles and different planning
positions across SCAS and SECAmb present a challenge
in joint decision making and progress on priorities,
particularly as Group model development is self-
funded.

* Joint appointments of CEO and Chair, interim executive
arrangements and establishment of internal and
external governance frameworks. Control environment
likely to remain static May - October 2026.

RISK MOVEMENT

e Actual

—o—Target

JUNE AUG ocT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | PEOPLE FUNCTION CAPABILITY & STABILITY NHS

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 South East Coa_ast
that has been supported by additional transitional support — then the HR, OD, and employee relations support required to underpin the Trust's Ambulance S_erwce
transformation programme will deteriorate, resulting in increased ER case backlog, reduced capacity for OD interventions, and an inability to NHS Foundation Trust

support the embedding of structural changes across divisions.

Risk owner Assurance Committee Appetite Level Current risk score Target risk score Related corporate risks
Chief People Officer People Committee Cautious C4x1L3=12 C4xL2=08 ) iZ:aLiEIZ;apac'ty &
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
People Services Improvement Programme Appointed to key senior internal Q2 * Delivery of restructure successfully underway and
formally closed Q4 2025/26 v/ positions - due to start in Q2 there has been a resultant reduction in risk score.
* The risk owner notes this risk is close to target but
SCAS collaboration opportunities (payroll, OH J Phase two restructure — OD, EDI, Q4 advises that it is still pertinent, given that People
workforce mgmt. tools) identified recruitment, payroll & leadership Services function is at capacity, limiting resilience

and that senior postholders have not yet started.
Alignment of people services objectives into J People Services plan for 2026/27 Q4
BAU (e.g.: ER backlog) breaks down outcomes by quarter
RISK MOVEMENT
Transition funding confirmed for 2026/27
people plan

e Actual

—o—Target

JUNE AUG ocT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | CYBER RESILIENCE NHS

South East Coast

Ambulance Service

If the organisation does not achieve sufficient cyber resilience to withstand an attack or major cyber incident, then significant )
NHS Foundation Trust

service disruption will occur, resulting in patient harm, loss of public confidence, and potential regulatory sanction.

Risk owner Assurance Committee Appetite Level Current risk score Target risk score Related corporate risks
P . Finance & . _ o
Chief Digital Officer . Cautious (OUTSIDE APPETITE) [RRAEENL C5x12=10 e B C T
Investment Committee cyber attack
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
Internal control environment includes firewalls, A:herehnce to national s'Fandards Progress in control environment in 2025/26, including
v permissions, anti-virus software & penetration J/ through governance review Q2 collaboration with EPRR, ICBs and AACE cyber sub-
testing (CAF/ DPST) group. However, the consequence score has increased
) Q2 from 4 to 5, reflecting increased geo-political insecurity.
Cyber-security part of statutory and mandatory / Boardapproval for cyber o oo
Vv o . . Successful mitigation of this risk is highly dependent on
training for all Trust staff improvement plan & investment .
delivery of cold room and CSOC.
NHSE mandate that digital supply chain risks Review of gaps from cyber Q2
v are considered as part of the procurement v maturity assessment underway
process RISK MOVEMENT
J Implement the SASC Cyber 3
Y Cyber incident response exercises led by EPRR Security Operations Centre Q
annually V4 Complete IT asset management Q3 A |
remediation project @ ctua
—o—Target

JUNE AUG OCT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .



STRATEGIC RISKS | DIGITAL FUNCTION CAPABILITY & STABILITY NHS

If the Digital Function is unable to maintain sufficient capability and stability to deliver the digital plan and restructure necessary to support the Arﬁct:t:}gnliaes;ecrc\,l?cs;

two primary strategic enablers — virtual care implementation and workforce productivity improvement — then critical dependencies within the NHS Foundation Trust
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.

Risk owner Assurance Committee Appetite Level Current risk score Target risk score Related corporate risks
P . Finance & . _ :
Chief Digital Officer ) Open (OUTSIDE APPETITE) CAxL4=16 C4x12=08 747 - Data & analytics

Investment Committee capacity
CONTROLS IN PLACE MITIGATING ACTIONS DEADLINE ASSURANCE STATEMENT
.. . . . . . * This risk is not anticipated to reduce until Q4, when
Digital Transformation Mandate includes a J Specify auto_m_at|on aligned to VC Q1 elements of the restructure begin to complete.
v quarterly milestone plan with monthly reports and productivity programmes « Current mitigation actions are largely short term to
to Digital Transformation Programme Board. manage risk until the permanent structure is in place
\/ Finalisation of individual project a1l (this includes the use of capital resources,

governance and programme planning.)
* Increased resourcing has resulted in improved
service engagement and productivity.

J/ Alignment of digital priorities, KPIs and CIPs
with business and operational priorities

plans to validate costs & resourcing

 Capital funding envelope agreed for v/ Completion of procurement for joint Q3

short-term resources CAD/ePCR project
RISK MOVEMENT

Phase 4 Digital restructure
v progress (70% of roles filled by

Q4) 97 Actual

—e—Target

Q4

JUNE AUG OCT DEC FEB APRIL

Risk movement since last BAF: Static - Last reviewed: May 2026 - Next review: June 2026 .
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WE DELIVER HIGH QUALITY PATIENT CARE coutn £a D

2024-2029 STRATEGY OUTCOMES

= We will provide virtual consultation for 55% of our patients.
= We will answer 999 calls within 5 seconds (mean).

= We will deliver the national standards for Category 1 and 2
calls, including mean and 90th centile response time targets.

= We will increase cardiac arrest survival outcomes by 5%

= We will reduce the time to specialist treatment for patients
having a stroke.

* |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 IQR METRICS

= H&T rate

= C2 mean

= UCR acceptance rate

= Handover delays

= Cardiac arrest survival rate

= Patient safety incidents

= Serjous incidents/never events
= Complaints

= Call-answer time

Ambulance Service
NHS Foundation Trust

2026-2027 — STRATEGIC TRANSFORMATION PLAN

= Enable more patients to receive care virtually, ensuring they get the right response first time - 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.
=  Virtual Care Operating Model: Finalise the virtual care Target Operating Model and medium-term implementation
roadmap, with full implementation commencing by Q3.
= Deliver our priority models of care, improving clinical standards and outcomes measurements - positioning
SECAmb as the system's trusted assessor and care navigator.

= Priority Pathways: Agree three focused urgent and emergency care pathways with system partners by Q1, with
coordinated delivery commencing by Q2.

= Delivery and Improvement: By Q3, minimise unnecessary variation in chosen pathways and improve outcome
reporting to measure impact to support the left-shift, aligning 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.

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.

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

=  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 reach across
underrepresented groups by 10% by Q4 - evidenced through demographic monitoring.

Saving Lives, Serving Our Communities .



We Deliver High Quality Patient Care South East Coast
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Path

Programme
WERELE

Executive Sponsor: Richard Quirk
Programme Manager: Katie Spendiff

Version 0.3 - Last updated 28 May 2026
* formally known as 'Models of Care' (2023- 2026)
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PROGRAMME OVERVIEW NHS|

South East Coast

Programme aim: Implement and embed the Pathways of Care to deliver a scalable clinical operating model that protects Ambulance Service
emergency response, enables virtual urgent care, and realises the Trust’s clinical strategic transformation benefits. NHS Foundation Trust
KEY OUTCOMES
*  Three focus Pathways of Care (POC) operating to improved clinical standards, with measurable outcomes for LINK TO STRATEGY / BAF

patients, staff and the wider system.

» Falls, Frailty & Older People POC ~ ®» Mental Health POC  ® End of Life Care, Palliative & Dying POC * BAFRISK 1 - Virtual Care Model Delivery

* SECAmb clinical model aligned to emerging NHSE neighbourhood health priorities, ensuring the ambulance service « BAF RISK 2 - System Engagement, Models
acts as an integrated front door to the wider urgent care system and delivers the Trust's strategic transformation and Pathways of Care, and Left-Shift
benefits.

* System partners actively engaged in pathway delivery, enabling consistent left-shift, improved patient outcomes
and realisation of the Trust's strategic benefits at scale.

IN SCOPE - SMART OBJECTIVES

* Delivery of workforce transformation for

By Q1 2026/27 - Foundations in place: Programme governance, reporting, high-level plan and resource arrangements and Virtual Care services (beyond agreed
programme dependencies and inputs).

baselines established for all three 26/27 priority Pathways of Care.
* Commissioning decisions, system funding
By Q2 2026/27 - Delivery underway: Delivery of work as per individual programme plans for all three POCs. Onboarding allocations, and contractual negotiation.

of Area Clinical Leads (ACL) as pathway leads. Key partnership and engagement milestones delivered.
* Programme delivery of other POCs outside

.. . . .. .. of the agreed priority areas.
By Q3 2026/27 - Clinical model implementation: Clinical bundles, tools, training and engagement plans approved
and operational across all three POCs. System-level action plans in delivery, where relevant. « Productivity improvement delivery; while the
programme will contribute to productivity
By Q4 2026/27 - Closure and Year 3 readiness: KPI targets achieved across all three focus POCs. Year-end closure through increased virtual care and improved
navigation, it is not accountable for overall

reports submitted and Year 3 planning assumptions approved. Trust productivity performance.

PMO PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk SRO: Andy Collen Programme Manager: Katie Spendiff .



KEY PERFORMANCE INDICATORS & BENEFITS: FALLS, FRAILTY & OLDER PEOPLE POC

MILESTONES & KPIs

FALLS PATHWAYS OF CARE PROGRAMME:

Programme governance & resourcg  Problem statement and next steps for

Yr 1 25/26: Established & tested key Falls, Frailty and
Older People MOC improvements, building a strong
foundation for sustainable change.

arrangements established

Reviewed Careline work

Mapping exercise completed on OU

Improvements in outcomes f.or

Careline work agreed

—@ SOP for Care Homes work approved wit

area demand vs CFR resource for falls

Clinical bundle for falls assessment,

patient cohort demonstrated

Yr3 sustainability & expansion

Yr 2 26/27: Transition proven elements into BAU with

. . External Stakeholder engagement on Falls
local ownership and clear governance—freeing

monitoring at DMG in place

AACE Falls prevention

County-based improvements to UC

documentation & referral approved

. . X Risk Assessment Tool (FRAT) completed
capacity to scale delivery, embed gains, and

accelerate impact against the Year 2 maturity matrix.
I KPI 1: % Hear & Treat — Non-Injury Falls @ '
(Trust wide) - (Source: IQR)
1 KPI 2: % C3 Mean Falls Frailty & Older
People (Trust wide) - (Source: IQR)

Benefit Description Benefit Owner Benefit Type Outcome Measures

. Patients,
Better use of ambulance resources and increased system Chief Operating Officer Staff & €2 mean
efficiency System

) . . . . . Patients & C3 C4 mean

Reduced prolonged floor time for frail/falls patients Chief Nursing Officer Staff CER first on scene
Improved patient outcomes through community falls Chief Paramedic Officer Patients & UCR referral rate
support and UCR System Care home metric

document in use by CFRs

Portal implemente

approach agreed

Updated FRAT Tool Ii\@.

Increased utilisation q;
community pathways evidenced

Baseline
(AslIs)

2025/2026
Performance

2025/2026

Performance

2025/2026
Performance

Target Benefit

(To Be)

Year on Year
Improvement

Year on Year
Improvement

Year on Year
Improvement

PMQ PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk SRO: Andy Collen - Programme Manager: Katie Spendiff

Benefit Realisation

Date

Q4 26/27

Q4 26/27

Q4 26/27



KEY PERFORMANCE INDICATORS & BENEFITS: MENTAL HEALTH POC

MILESTONES & KPIs

—
MH PATHWAYS OF CARE PROGRAMME:
Yri 25/76: ielivzred sct’ror;gbfouzdalt{'ons securing PPG Programme governance & resource. MH Summit Partnership Launch and’ MH training plan delivered Case for Change Plan delivered
apProva » robust data dashboara, alignment to arrangements established Case for Change event delivered
neighbourhood health models, and demonstrated early
roductivity, safety and quality improvements.
productivity, safety quanty improv Phase 2 of Mental Health Phase 2 of Mental Health ) Imp?r.oved workforce
Y ° Patient and Staff Engagement capability and pathway °
Yr 2 (26/27): Scale delivery by embedding system-wide Dashboard scoped Dashboard live Plan delivered utilisation
change. Drive productivity and safety improvements
through proactive cohort management, ensurin i i ;
ough proac g : g MH Summit Partnership Launch and Case. Patient and Staff Engagement Case for Change Plan approved Yr3 sustainability and
patients are directed to the most appropriate clinician for Chanee event plan aporoved —0 ° “xpansion anproach azread
and care setting establish the Trust as a trusted care & P PP Plan approved P PP &
navigator.
g KPI 1: % Hear & Treat MH (11 ‘ ‘ ‘ @
(Trust wide) - (Source: IQR)
KPI 2: % See & Treat MH @ ‘ ‘
(Trust wide) - (Source: IQR)
Baseline Target Benefit Benefit
Benefit Description Benefit Owner Benefit Type Outcome Measures ..
P yp (Asls) (To Be) Realisation Date
O T TS O S et oficer e e e s
g pprop y Reduce avoidable ED conveyance P
Better use of ambulance resources and increased system Patients, 2025/2026 Year on Year
- ¥ Chief Operating Officer Staff & Reduction in See & Convey Q4 26/27
efficiency System Performance Improvement

PMQ PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk SRO: Andy Collen - Programme Manager: Katie Spendiff .



KEY PERFORMANCE INDICATORS & BENEFITS END OF LIFE CARE POC

MILESTONES & KPIs

EOLC PATHWAYS OF CARE PROGRAMME:

Improved clinician confidence

Programme governance, reporting & EOLC leadership integrated into
Y1 25/26: Strengthened local leadership, robust data i ®
insight, and a targeted workforce capability
programme to improve confidence, consistency, and

quality of care.

resource arrangements established new Operational Structure

European Certificate in Essential
iati vocate trainin
delivered

Programme plan with in-year deliverables

‘.
completed
Y2 26/27: Reduce non-emergency EOLC demand by
using Year 1 call data to target hotspots, deploy
focused interventions, and embed SPICT for flagging
deterioration to the system for upstream care
navigation.

Implementation of the SPICT Tool and
e

training complete

Data review completed on the ngv.
ePCR EOLC screen coding

Hot spot intervention plan agreed.

KPI1 1: % See & Treat — EOLC
(Trust wide) - (Source: IQR)

EOLC Audit evaluation completed
in managing and referring
EOLC patients

Yr3 sustainability and
expansion approach agreed

SPICT Tool usage review completed

Delivery structure for continued
education on EOLC confirmed

Improvement in use of ePCR
EOLC coding screen

Hot spot intervention plan delivered
L J

. A . . Baseline Target Benefit Forecast Benefit
Benefit Description Benefit Owner Benefit Type Outcome Measures (As Is) (To Be) Realisation Date
Reduced prolonged on-scene time through improved .
EOLC decision support and pathway access/community Chief Paramedic Officer Patients & % of crews on scene time 2025/2026 Year on Year Q4 26/27
Staff Performance Improvement
support
Sggil;ictf:sat;(:;duat:izf’g:‘Sgl;gzgonvgg\jgr;ﬁzy;nie ostin Chief Operating Officer Patients & see & Convey % for EOLC patients 2025/2026 Year on Year Q4 26/27
g ghp & P g System See & Treat % for EOLC Patients Performance Improvement

releasing capacity and improving service outcomes

PMQ PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk SRO: Andy Collen - Programme Manager: Katie Spendiff



RISKS & DEPENDENCIES

Programme aim: Implement and embed the Pathways of Care to deliver a scalable clinical operating model that protects emergency response, South East Coast

enables virtual urgent care, and realises the Trust’s clinical strategic transformation benefits. Ambulance Service

RISK ID & DESCRIPTION APPETITE BASELINE TSACILGREET

MITIGATIONS
Pathways of Care leadership and delivery during o

@ organisational change: Clinical Leadership organisational W'th'.n °
change is constraining delivery capacity, creating a risk to appetite
timely POC delivery, achievement of milestones, and realisation
of planned benefits.

* 26/27 priorities to be agreed swiftly, resources can be aligned,
short-term support from previous owners to support handover
* Implement an accelerated onboarding approach in line with ACL
and Divisional Clinical Leadership role commencement.

* Proactive strategic engagement

* Contract deliverables mapping
Strengthened operational relationships
Early intelligence/warning mechanism
* Internal clarification of positioning

@ System Alignment to our Strategy: There is a risk that external o
systems are initiating change and pathways that don’t align to Within

our own strategic deliverables. appetite

* Internal comms plan with comms team support.
* Regular updates and Q&A sessions.
e Change management support for leads.

Organisational Change & Internal Stakeholder Engagement:
@ Poor internal communication and misalignment on programme Within
delivery and organisational changes could lead to resistance,

reduced morale, and delays. appetite * Feedback loops and escalation routes.
* Phased implementation.
DEPENDENCIES IMPACT ON DELIVERY MITIGATIONS
Alignment to the Virjt'ual Care Programme ) ] * Misalighment or instability of * Map all inter-programme dependencies early to identify which
Agrgemen’F and stability F)f current and future target operating model and virtual care proposed delivery timelines dependencies are “hard” (non-negotiable) versus “soft” (can be
service delivery assumptions. may affect the pace of the POC worked around).
Alignment to the Joint Clinical Operating Model Programme Establishing the deliverables and benefit * Use of joint or linked governance forums where programmes
foundations for a single joint clinical model across priority pillars through agreed realisation. intersect, rather than relying on escalation after issues arise.
shared principles aligned to both Trusts’ strategies and national ambition. * Potential unwanted variation in * Phase delivery to avoid single points of failure and use senior
Alignment to the Workforce Transformation Programme Development of service delivery impacting sponsorship to resolve issues early at portfolio level.
organisation-wide workforce model, that ensures the right capability and capacity to patient outcome.s and. ’ Allgnmi:t of outcomes, benefits and priorities via PMO
meet patient needs and deliver care safely and effectively performance trajectories. oversight.

PMQ PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk SRO: Andy Collen- Programme Manager: Katie Spendiff l



GOVERNANCE & RESOURCE NEEDS

Programme aim: Implement and embed the Pathways of Care to deliver a scalable clinical operating model that protects
emergency response, enables virtual urgent care, and realises the Trust’s clinical strategic transformation benefits.

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Role | Ensure that Tier 1 priorities are on track to
deliver the intended benefits and outcomes.

Documentation/Reporting
* Highlight report

QUALITY AND PATIENT
SAFETY COMMITTEE

TRUST BOARD
Frequency:
* EMB | Monthly

* Trust Board | every 6 weeks
* QPSC | Bi—monthly

ASSURANCE

Role | Oversee and make
recommendations for the direction of the
Pathways of Care and Virtual Care
Programme; report into EMB

CLINICAL EFFECTIVENESS
GROUP

Chair: See CEG ToRS
Membership: See CEG TORS

Documentation/Reporting
* Highlight report
*  Programme RAID log

ESCALATION

Frequency | Monthly

END OF LIFE CARE POC WORKING GROUP

MENTAL HEALTH POC WORKING GROUP

FALLS & FRAILTY POC WORKING GROUP

Clinical Lead & Chair: Jen Scott Green — EOLC Lead
Membership:

Clinical Lead & Chair: Andrew Gordan — Head of MH
Membership:

Clinical Lead & Chair: Julie Ormrod — Consultant Paramedic
Membership:

Role | Delivery of Project Plan
tasks, identification of risks,

dependencies, change requests
and escalation of issues to
Steering Group

Documentation/Reporting

* Highlight Reports

* Programme RAID log
Frequency | Monthly plus ad hoc
as required

PMO

>
o
8]
=
=
(1%
(o]

v

Divisional Director of Ops / Co Chair
Head of Community Resilience

EOC Clinical Manager

Paramedic Practitioner — Falls Lead

OUM EOC

1xACL

1 x Head of Operations

1 x Critical Systems

1 x Data and Solution Engineering

1 x Health Informatics Team (audit)

¢ Consultant Paramedic / MOC SRO .

Consultant Paramedic / MOC SRO/ Co Chair
Clinical Operations Manager for IC

MH Senior Clinical Locality Lead

MH Clinical Locality Lead

MH Senior Clinical Locality Lead

Safety Improvement Specialist

1 x Clinical Education

1 x Head of Operations

1xACLTBC

/

N

Consultant Paramedic / MOC SRO
Paramedic & EOLC

1 x Operations/ ACL from each county
1 x Clinical Education

1 x EOC representative

EOLC Advocates

1 x Meds Management Rep

1 x Shared Care Records Rep

1 x Head of Ops

1 x Health Informatics

1 x Patient Experience Rep

1x Safety Improvement Specialist

/

PATHWAYS OF CARE PROGRAMME - Executive Sponsor: Richard Quirk:- SRO: Andy Collen Programme Manager: Katie Spendiff




We Deliver High Quality Patient Care South East Coast
Ambulance Service
NHS Foundation Trust

Virtua
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PROGRAMME OVERVIEW

Programme aim: Deliver a prioritised set of Virtual Care improvements in 2026/27 including Digital Transformation, enabling measurable m
improvement in frontline Virtual Care delivery.

KEY OUTCOMES

* Patients: Improved timely access to appropriate care via Virtual Care, with increased confidence and reduced unnecessary
conveyance

* People: Increased workforce capability and confidence in delivering Virtual Care
* Partners: Improved use of system pathways reducing ED demand

* Operational: Sustained increase in Hear & Treat and reduced reliance on physical response

IN SCOPE - SMART OBIJECTIVES

By Q1 2026: Establish programme governance , reporting and assurance arrangements, agree prioritised set of 2026/27
Virtual Care interventions, and implement initial “no regrets” improvements within existing capacity. The Virtual Care
workforce model will be defined agreed, and baseline performance metrics will be confirmed.

By Q2 2026: Commence delivery of the priority Virtual Care interventions, across agreed pathways, launch the workforce
model with initial training and role transition, and deploy minimum viable digital capability to support delivery.

By Q3 2026: Scale Virtual Care as a consistent frontline response across all operational pathways, embed the workforce
model and training pathways across operational teams, and optimise pathway utilisation to improve performance inline
with the agreed trajectory. Governance, KPI reporting and assurance will be embedded into BAU.

By Q4 2027: Demonstrate measurable benefits from in-year delivery, demonstrate sustained use of Virtual Care as a frontline
response. Delivered interventions will be transitioned into BAU ownership with clear accountability, with evidence of realised
patient, workforce and productivity benefits. Agree onward priorities from scoping sessions.

South East Coast

Ambulance Service
NHS Foundation Trust

LINK TO STRATEGY/BAF
BAF Risk 1: Virtual Care Model Delivery

If the Trust fails to implement and embed a
Virtual Care model that delivers a
materially higher hear and treat rate, then
demand will continue to outpace physical
resource capacity, resulting in patient
harm, failure to achieve strategic targets,
and financial sustainability.

OUT OF SCOPE

* Trust-wide digital transformation or
system replacement

* Commissioning decisions, system
funding or contractual arrangements.

* Estate reconfiguration or physical
infrastructure changes.

* Overall Trust Productivity
improvement.

PMQ VIRTUAL CARE PROGRAMME: IMPLEMENTATION PHASE - Executive Sponsor: Jen Allan - Programme Manager: Kate Mackney .



KEY PERFORMANCE INDICATORS & BENEFITS

MILESTONES & KPIs

Baseline VC & Operational & Workforce

VIRTUAL CARE PROGRAMME: Model with KPI framework established
IMPLEMENTATION PHASE )

Virtual Care defined as a frontline
response with agree priorities

Delivery of priority Virtual Care

interventions commenced
4.

Improvement in Virtual Care consultation &
H&T performance demonstrated

L J —@
Workforce model & digital enablement
implementation initiated & KPI reporting in place

To deliver Virtual Care as a frontline response in
26/27 through measurable improvement in Hear
& Treat, Virtual Consultation & Workforce
capability

Governance, reporting & assurance
embedded through Boards & Committees

.

KPI 1: % Hear & Treat (Trustwide)
(Source: IQR)

KPI 2: % Virtual Consultations Reaching a
H&T Outcome — (Source: IQR)

38%

KPI 3: % 48hr Representation Rate
(Source: IQR)

Virtual Care embedded as a Measurable improvements achieved
consistent frontline response against primary & supporting KPIs

° Benefits realised across patient,

workforce & productivity outcomes

Sustained improvement in H&T,
Virtual Consultation & Workforce
capability

Virtual Care embedded as a business as usual
with transition to operational ownership

38%

Benefit Description Benefit Owner  Benefit Type Outcome Measures / Link to KPI?
Timel iat h h Vi IC . .
e e I MO i aring g el aes oo €D
. P &P . ; p - Officer Harm/Incidents Reported Re: VC
involvement in decision making
A defined Virtual Care workforce with clear roles, Chief . . .

. . . . . VC Training Completion Rate
competencies & training pathways, improving Paramedic People Internal progression
capability, confidence & clinical decision making Officer prog
Improved system prod}Jct|V|ty through mclrease(.i use of Chlef Virtual Consultations Reaching a H&T
Virtual Care as a frontline response reducing reliance Operating Performance . .

. . Clinical Calls Per Hour
on physical resource Officer

PMQ VIRTUAL CARE PROGRAMME: IMPLEMENTATION PHASE - Executive Sponsor: Jen Allan

- Programme Manager: Kate Mackney

Baseline Target Benefit Baseline benefit Forecast Benefit
(Asls) (To Be) realisation date  Realisation Date
2025/2026 Year on Year
Performance Improvement Q1 26/27 Q4 26/27
2025/2026 Year on Year
Reporting Improvement Q1 26/27 Q4 26/27
2025/2026 Year on Year
Performance Improvement Q1 26/27 Q4 26/27



RISKS & DEPENDENCIES

Programme aim: Deliver a prioritised set of Virtual Care improvements in 2026/27 including Digital Transformation, enabling measurable m

. . . . ) South East Coast
improvement in frontline Virtual Care delivery. Amct’;ﬂla ncaesserc‘),ai\cse

NHS Foundation Trust

RISK ID & DESCRIPTION APPETITE BASELINE CURRENT MITIGATIONS
SCORE SCORE
Workforce: There is a risk that the absence of a clearly Within * Develop and implement a defined Virtual Care workforce model and competency
defined Virtual Care workforce model, including roles, appetite framework

competencies, training & transition approach, limits the
Trust’s ability to safely scale Virtual Care & deliver improved
Hear & Treat outcomes

* Deliver aligned training pathways and phased workforce transition

* Embed workforce capability, training and adoption into delivery from Q2

* Align with Trust workforce planning and monitor capability through key metrics
* Support implementation through structured change and assurance

@ Digital Transformation: There is a risk that insufficient or Within e @ * Define minimum viable capability of new model

misaligned digital capability limits the ability to deliver & appetite * Prioritisation exercise looking at what enhances existing systems, productivity & is
scale Virtual Care as a frontline response deliverable in year

* Phase implementation to allow incremental digital maturity

@ Productivity: There is a risk that failure to accelerate the Outside * Clearly separate “business as usual” from transformation activity where possible
delivery of Virtual Care interventions limits improvement in appetite * Build contingency plans where new model elements are productivity critical

current Hear & Treat performance & increases pressure on * Monitor leading indicators of operational pressure and productivity impact
physical response capacity

DEPENDENCIES IMPACT ON DELIVERY MITIGATIONS
Joint Clinical Model (Group) * Alignment of clinical principles, pathways & decision making across * Agree joint principles, model definition & priorities through governance with
operational settings is required to ensure consistency in Virtual Care alignment maintained through Boards & Committees

Workforce Plan  Delivery is dependent on alignment to wider workforce planning,

; ) ) i . ) * Integrate Virtual Care workforce model into Trust workforce planning & confirm
including resourcing, skill mix & transition assumptions

transition approach aligned to demand & capacity

Clinical Operating Model * Misalignment to the Clinical Operating Model may create inconsistency * Maintain alignment with Clinical Operating Model governance, ensuring Virtual
in clinical decision making & limit effectiveness of Virtual Care Care is embedded as a frontline response within clinical pathways
Digital Enablement * Insufficient or misaligned digital capability may constrain the ability to deliver & + Define & deploy minimum viable digital capability to support delivery, aligned to

scale Virtual Care priority interventions & phased implementation
PMQ VIRTUAL CARE PROGRAMME: IMPLEMENTATION PHASE - Executive Sponsor: Jen Allan - Programme Manager: Kate Mackney -



GOVERNANCE & RESOURCE NEEDS

Programme aim: Deliver a prioritised set of Virtual Care improvements in 2026/27 including Digital Transformation, enabling measurable
improvement in frontline Virtual Care delivery.

NHS

South East Coast

Ambulance Service
NHS Foundation Trust

Role | Ensure that Tier 1 priorities are on track to
deliver the intended benefits and outcomes.

Documentation/Reporting
* Highlight report

QUALITY AND PATIENT
SAFETY COMMITTEE

TRUST BOARD

Frequency:

* EMB | Monthly

* Trust Board | every 6 weeks
* QPSC | Bi—monthly

ASSURANCE

Role | Oversee and make
recommendations for the direction of the
Pathways of Care and Virtual Care
Programme; report into EMB
Documentation/Reporting

* Highlight report

* Programme RAID log

Chair: Jen Allen (CEO Interim/COO)
Objective: Oversight of Programme Delivery

VIRTUAL CARE STEERING GROUP

ESCALATION

Frequency | Monthly

Benefits Realisation Group

Workforce Delivery Group Engagement Delivery Group

Digital Delivery Group Governance Delivery Group

Role | Delivery of Project Plan

Lead & Chair: Alex Croft -
Assistant Director of Data and

Lead & Chair: Shade Badmus — Lead & Chair: Lara Waywell —

Divisional Director of

Lead & Chair: Liz Spiers — Lead & Chair: Kate Mackney —

>
-4
w
=
|
i
(o]

tasks, identification of risks,
dependencies, change requests
and escalation of issues to
Steering Group
Documentation/Reporting

* Highlight Reports

* Programme RAID log

People Partner

Objective:

Inform the Workforce Plan of
Virtual Care requirements and
manage workforce change
within the Virtual Care Target
Operating Model scope

Analytics

Objective:

Monitor and support delivery
and embedding of the Virtual
Care Digital Requirements

Operations

Objective:

Ensure Virtual Care has agreed
leadership, accountability &
assurance under the new Target
Operating Model

(inc Audit)

Associate Director of
Communications & Engagement

Objective:

Ensure Virtual Care Comms &
Engagement plan is delivered
Support Delivery Leads, SROs &
Programme to highlight key
messages and updates

Programme Manager

Objective:

Track & review all Virtual Care
Benefits & Metrics to ensure
delivery & impact

Frequency | Monthly plus ad hoc (inc. Education)
as required

AN AN AN AN /

PMQ VIRTUAL CARE PROGRAMME: IMPLEMENTATION PHASE - Executive Sponsor: Jen Allan - Programme Manager: Kate Mackney
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OUR PEOPLE ENJOY WORKING AT SECAMB coutn £a D

Ambulance Service
NHS Foundation Trust

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

= We will improve career development opportunities for = Embed the organisational operating model, establishing clear accountability, strong divisional structures, and

all of our people, resulting in 70% agreeing they have organisational development support that enables our people to deliver safe and effective care.

the opportunity to develop their careers u Divisional Structure: Complete remaining operational and clinical restructures by end Q2, with defined governance
and accountability arrangements [see Pillar 1], with six-month post-implementation review by Q3

= We will increase the proportion of our people = |ntegrated Care and Corporate Services: Complete remaining restructures by Q4, embedding changes implemented
recommending SECAmb as a place to work, with over in 2025/26, with new arrangements operational by Q4.
60% of those surveyed agreeing. =  Develop an organisation-wide workforce model, that ensures the right capability and capacity to meet patient

= We will improve our workforce race and disability needs and deliver care safely and effectively, now and into the future.
standard indicators, making SECAmb an open and = Clinical Workforce Design: Complete an evidence-based assessment of current and future clinical requirements, skill

inclusive place to work. 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.

Associated IQR Metrics 2026-2027 — Operating Plan

= Staff recommendation as a place to work =  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%

= Appraisals
ppral benefiting by Q4, and at least 60% by end of 27/28.

= Sickness absence
= 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

= Vacancy rate evidenced by Q4.
= ER caseload

= Turnover

=  Develop leadership continuity and talent management plans for senior roles by Q2, ensuring organisational

= Staff speaking up safely. resilience and development pathways are in place for the year ahead.
Saving Lives, Serving Our Communities .
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SETTING THE SCENE NHS)

South East Coast
.. . ) o ) ) Ambulance Service
As this is a new programme, the below informs a shared understanding of the definitions and proposed interventions. NHS Foundation Trust

PROBLEM STATEMENT DEFINITIONS

*  SECAmb has for the last two years positioned workforce planning as a strategic priority, yet has
been unable to progress beyond intention
*  SECAmb lacks a single, agreed view of its clinical workforce (roles, capability and deployment),

limiting the ability to plan safe, sustainable services and meet future demand. *  Clinical Workforce Baseline (the foundation): A detailed, agreed
view of current clinical roles across 999 service delivery

The following definitions are used consistently to describe the scope
and deliverables within this programme:

*  Workforce Architecture (Phase 1 output): The high-level structure

TARGETED INTERVENTION of the clinical workforce and how they fit together to deliver care.
A focused clinical workforce design review across 999 service delivery will establish a robust clinical ~ °  Woerkforce Design (the “what”): What future workforce capability
foundation and provide the evidence needed to inform future workforce planning. (roles, skills, structures) is required to deliver safe, effective care?
PHASE 1 (Jun - Nov 26) — Executive Sponsor: Jaqui Lindridge *  Workforce Plan (the “how”): How do we get from current to future

) ) o o ) _ ] state (phased roadmap including headcount, cost, timeline, risks)
Establish a baseline of current clinical workforce roles contributing to 999 service delivery and define

the future clinical role architecture. By November 2026 we will have: *  Workforce Transformation Programme (the output): A multi-year
initiative to develop a coherent, clinically-led workforce design and

°  Asingle, agreed view of our current clinical workforce workforce plan aligned to service delivery and models of care.

* Adefined clinical workforce structure (future principles)
*  Clear strategic choices to inform the 27/28 workforce plan ASSUMPTIONS

PHASE 2 (Dec 26 into Y2) — Executive Sponsor: Sarah Wainwright *  Critical care review interim report completed by Autumn 26 to
inform 27/28 Medium Term Planning (Board sign off + NHSE

Phase 1 outputs will inform development of a high-level clinical workforce design and a roadmap for .
submission in Dec)

broader workforce transformation, including implications for non-clinical and corporate functions. A

detailed corporate workforce design and full implementation planning will be developed iteratively in ~ °  An iterative approach is accepted to allow programme to grow
subsequent phases. in line with internal and external context changes

WORKFORCE TRANSFORMATION PROGRAMME - Executive Sponsor: Jaqui Lindridge & Sarah Wainwright - Programme Manager: Roxy Oldershaw .



PROGRAMME OVERVIEW

Programme aim: Develop a clinically-led, organisation-wide workforce model and multi-year workforce plan that
ensures the right capability and capacity to deliver safe, effective care.

KEY OUTCOMES

*  Clinical workforce foundation | A single agreed view of workforce capabilities across 999 service delivery

* Clearly defined clinical workforce capability and capacity | Workforce aligned to patient demand

* Improved leadership | Clear visibility of workforce requirements, gaps and risks, informing decision-making

*  Clinically-informed workforce design | A sustainable multi-year plan enabling a differentiated response tailored to patient
need

IN SCOPE - SMART OBIJECTIVES

PHASE 1 (by Q3 2026)

° Complete a baseline of clinical workforce roles contributing to 999 service delivery (involved in patient assessment and
management) including role definitions, numbers and variation.

° Develop a clinically-led workforce architecture and principles, defining roles, capability and structure to inform future
organisational workforce design.

PHASE 2 (by Q4 2026)

e Develop a high-level clinical workforce design and a roadmap for broader workforce transformation, including
implications for non-clinical and corporate functions, with detailed modelling and implementation planning developed
iteratively through Phase 2.

South East Coast

Ambulance Service
NHS Foundation Trust

LINK TO STRATEGY

BAF RISK 1 - Virtual Care Model Delivery

BAF RISK 2 - System Engagement,
Models and Pathways of Care, and Left-
Shift

BAF RISK 5 — Leadership Continuity &
Group Transition

OUT OF SCOPE for PHASE 1

* 111 roles, call handling functions,
non-clinical and corporate roles

* Any specific models of care or H&T
modelling

*  Estates, fleet & digital infrastructure
decisions

*  Pay structures & AfC banding
negotiations

WORKFORCE TRANSFORMATION PROGRAMME - Executive Sponsor: Jaqui Lindridge & Sarah Wainwright - Programme Manager: Roxy Oldershaw .



KEY PERFORMANCE INDICATORS & BENEFITS

The benefits outlined above are expected to be realised following implementation of workforce design in Phase 2. Phase 1 establishes the baseline and

design required to define measurable improvements.

MILESTONES & KPIs

WORKFORCE TRANSFORMATION PROGRAMME
Clinical baseline

Develop a clinically-led, organisation-wide workforce model commenced
and multi-year workforce plan that ensures the right
capability and capacity to deliver safe, effective care.

Governance and reporting

South East Coast

Ambulance Service
NHS Foundation Trust

Clinical workforce baseline and Clinical roles aligned to

initial insights completed agreed framework

Critical care report

Phase 2 mandate agreed °

27/28 NHSE medium plan

submitted

reviewed by Group CiC

Direction of implementation

established roadmap agreed (for Phase 2
development)
KPI 1: Stakeholder engagement as part of review 00
Informed by stakeholder plan and matrix
KPI 2: Completion of review work packages o0y
Informed by work package scope and timeline
Benefit Baseline Target Benefit Benefit
i ipti Benefit T M -
Benefit Description Owner enefit Type Outcome Measures (As Is) (To Be) realisation date
Improved workforce stability and resilience Current
Clear clinical workforce design and multi-year plan support retention and service CPeO People Annual rolling staff turnover rate IQR
continuity position
. . _ Define target
Workforce capablllty'and capaC|'ty aligned to patient needs reduces clinical risk and (to be defined) g implementation)
supports safe, effective care delivery. outputs
Improved productivity and sy§tem value N N . o To be defined following Phase 1
Better workforce deployment improves clinical productivity and increases use of CFO Productivity TBC

alternative care pathways, reducing avoidable demand on ambulance services

WORKFORCE TRANSFORMATION PROGRAMME - Executive Sponsor: Jaqui Lindridge & Sarah Wainwright - Programme Manager: Roxy Oldershaw

outputs



RISKS & DEPENDENCIES NHS|

Programme aim: Develop a clinically-led, organisation-wide workforce model and multi-year workforce plan that Arﬁat';l‘gn'iaes;:r“’l?g;
ensures the right capability and capacity to deliver safe, effective care NHS Foundation Trust
RISK ID & DESCRIPTION APPETITE BASELINE TARGET MITIGATIONS
SCORE SCORE
@ Review Outcomes Delay * Close monitoring of agreed work packages
There is a risk that delays in review outcomes result in the Within *  Weekly check-ins with programme stakeholders and SCAS
workforce plan not being approved in time for the NHSE appetite * Escalation if slip evident by July

submission deadline, leading to reduced organisational
assurance and potential planning non-compliance.

@ Leadership Disengagement * Regular forum meetings
There is a risk that leaders are not sufficiently engaged in Within * Strong communication strategy and reporting forums
the workforce design and review process, resulting in lack appetite * Exec support via joint E2E forum

of buy-in, delays to approval, workforce changes not
implemented effectively.

@ Alignment between clinical and enabling functions i * Alignment to organisation-wide workforce model (not clinical in isolation)
There is a risk that the clinically-led workforce review results Outsi ) € @ * Joint People Services and Paramedicine leadership
will lead to additional changes to clinical and corporate appetite * Executive oversight and cross-directorate engagement

workforce capacity and capability

DEPENDENCIES IMPACT ON DELIVERY MITIGATIONS

Joint Clinical Operating Model * SECAmb oversight arrangements required to cover ¢ Streamlined governance and reporting structure, with clear
Integration with wider programme of work to ensure consistency org gap from review only focusing on critical care ownership and accountability

Clinical Operating Model, Models of Care & Virtual Care *  Workforce design will be shaped by agreed * Close alignment with Clinical Strategy leads

Agreement and stability of models of care & service delivery assumptions. models of care and planning assumptions. * Use agreed planning assumptions and scenario modelling
Data Quality and Business Intelligence * Incomplete or inconsistent data limits * Agreed minimum viable dataset

Reliable, consistent workforce, activity and performance data (ESR, confidence in workforce baselines, gap analysis * Close working with Bl and People Analytics

demand modelling, Bl outputs). and future modelling. * Transparent data limitations recording

WORKFORCE TRANSFORMATION PROGRAMME - Executive Sponsor: Jaqui Lindridge & Sarah Wainwright - Programme Manager: Roxy Oldershaw .



GOVERNANCE NHS|

Programme aim: Develop a clinically-led, organisation-wide workforce model and multi-year workforce plan that South East Coast
Ambulance Service

ensures the right capability and capacity to deliver safe, effective care aligned to the current and future models of care. NHS Foundation Trust

Role | Ensure that Tier 1 priorities are on track to
deliver the intended benefits and outcomes.

Documentation/Reporting SCAS —SECAmb Programme
* Highlight report Board/ Committee in Common

TRUST BOARD

Frequency:
* EMB | Monthly
* Trust Board | every 6 weeks

ASSURANCE

Role | Oversee and make
recommendations for the direction of the

Workforce Transformation Programme;
report into EMB CLINICAL EFFECTIVENESS GROUP PEOPLE & CULTURE GROUP

Documentation/Reporting
*  Programme RAID log

Frequency | Monthly

ESCALATION

Role | Monitor Action Plan, risks, CLINICAL WORKFORCE DESIGN REVIEW ORGANISATIONAL WORKFORCE PLAN

dependencies, change requests and OVERSIGHT GROUP (Q1-Q3) WORKING GROUP (from Q3)
escalate issues to Steering Group Exec Lead: CPaO Exec Lead: CPO
Documentation/Reporting
e Action Plan This group acts as an enabling oversight mechanism,
ensuring momentum is maintained, issues are tackled
early and the overall deliverables stays on track

This group moves the programme from design into
action, ensuring that the agreed workforce design is

>
oc
w
>
-
a

turned into a practical, implementable plan

*  Programme RAID log
Frequency | Weekly

WORKFORCE TRANSFORMATION PROGRAMME - Executive Sponsor: Jaqui Lindridge & Sarah Wainwright - Programme Manager: Roxy Oldershaw
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PROGRAMME OVERVIEW South Esst Const

Ambulance Service
NHS Foundation Trust

Programme aim | Embed SECAmb’s organisational operating model through phased implementation of clinical and corporate organisational
changes, establishing effective governance, clear accountability and leadership capability to deliver sustainable operational, workforce and
financial benefit.

KEY OUTCOMES LINK TO STRATEGY/BAF
1. Embedded organisational operating model | The organisational operating model is consistently applied across BAFRISK 3 - Implementation of
divisions and teams, reducing variation and strengthening accountability. Organisational Restructure
*  BAFRISK 4 - Cost

2. A clear divisional governance structure | Divisions operate with clear, assured sub-EMB level governance connecting

frontline service delivery to Trust-level assurance, enabling consistent decision-making. Improvement
° BAFRISK 6 - People Function
3. Established leadership capability and Organisational Development offer| Foundations for effective Trust-wide Capability & Stability

leadership capability are established across divisions enabling teams to operate with greater cohesion and
effectiveness.

4. Financial sustainability | Restructures deliver planned efficiencies and cost improvements that support long-term
organisational sustainability.

5. Well-managed organisational transition | Organisational change delivered with robust governance and targeted
support, minimising negative impact on staff and supporting a stable transition

PMO ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



PROGRAMME OVERVIEW -

Ambulance Service
NHS Foundation Trust

Programme aim | Embed SECAmb’s organisational operating model through phased implementation of clinical and corporate organisational
changes, establishing effective governance, clear accountability and leadership capability to deliver sustainable operational, workforce and
financial benefit.

IN SCOPE - SMART OBJECTIVES OUT OF SCOPE

. . . * Virtual Care model design & delivery
Workstream 1 | Divisional Operating Model Review Response

* Group operating model and SCAS

* Agree a clear divisional governance framework and confirm Div Leadership and OD scope and phasing by end of Q1 _ _ .
collaboration design decisions

* Refreshed governance framework operational by end of Q2
* OD programme delivery — the Clin Op
Model programme scopes the OD

offer. Delivery accountability sits with

*  Commence Divisional Leadership & OD programme for Field Ops Divisions by end Q2
* Divisional Model Review (Stage 2) completed by end of Q4

Workstream 2 | Divisional Operating Model Design & Development People Services.

¢ Confirm IC and RSO design principles to enable structured progression aligned to system dependencies by end Q1 « Other corporate organisational

*  Design and agree IC leadership structure and progress RSO light-touch structural progression by end of Q2 changes

*  Complete outstanding restructures designed in 25/26 (Scheduling, Dispatch, Clinical Leadership) by end Q2 « Clinical workforce redesign and

* Implement IC operating model and progress RSO structural alignment in line with Group model development by end Q3 clinical operating model changes
Workstream 3 | Corporate Operating Model (phasing under review) * Policy implementation

Establish and embed an assured corporate organisational process across Phases 3—5, with phased implementation assurance, - Digital Transformation programmes

clear role definition and accountability aligned to the Trust operating model:

*  Phase 3 = Partnerships, PMO, Wellbeing and Medicines Governance: 90% of approved roles appointed by end of Q3 * Estates and fleet changes

* Phase 4 — Digital: Restructure implementation complete, with 70% of roles filled by end of Q4 * BAU performance management

* Phase 5 —People Services: Restructure implementation complete, with 50% of roles in post or appointed by end of Q4 post-implementation

PMO ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole
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KPI & BENEFITS | DIVISIONAL OPERATING MODEL REVIEW RESPONSE , suin sest cous

MILESTONES & KPIs e @ @

DIVISIONAL OPERATING MODEL REVIEW

RESPONSE | WORKSTREAM 1 26/27 mandate appirovetd Ifl('pfzog ' J Refreshed divisiona?I governance o Div governance effectiveness — Div Leadership and OD programme
* Divisional Governance Framework govarrangements establishe framework implemented baseline leadership feedback commenced — IC and RSO divisions

* Leadership and OD offer ) gathered to inform Stage 2 Model
Refreshed sub-EMB div goverr.1ance framework ® OD programme commenced with Review Clinical Operating Model evidenced as
designed and agreed Field Ops divisional teams embedded across all divisions

Scope & phasing of Divisional' ]

Leadership & OD offer confirmed oD programme - Field Ops — ° Stage 2 Divisional Model Review
initial phase complete commissioned and completed

KPI 1: Reduction in unwarranted variation of

CAT 2 mean response time across divisions
Monthly C2 targets vary across the year in line with seasonal
demand assumptions. Initial measure aligned to Trust CAT2

target - future KPI focus may incorporate divisional variation.

Note: Measures will continue to mature through implementation

. A Benefit . . Target Benefit (To I
Benefit Description owner Benefit Type Outcome Measures (IQR) Baseline (As Is) Be)g ( Realisation date
Improved c.).rgan|sat|onal governance and COO/SRO Performance DOM Review Stage 2 findings TBC — Q1 baseline  Positive improvement Q4 26/27
accountability
Reduced unwarranted variation in COO/SRO Performance Variance in Cat 2 mean across divisions TBC —from IQR Reduction on baseline Q4 26/27

operational delivery across divisions

NHS Staff Survey | Theme — Teamworking
CO0O/SRO People - Teams within this organisation work well ~ 49.13% Positive improvement Q4 26/27
together to achieve their objectives.

Improved Leadership experience across
divisions

PMO ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



KPI & BENEFITS | OPERATING MODEL DESIGN & DEVELOPMENT ———

Ambulance Service
MILESTONES & KPIs e @ °

NHS Foundation Trust
OPERATING MODEL DESIGN & 26/27 mandate approved & prog

DEVELOPMENT | WORKSTREAM 2 gov arrangements established Outstanding operational and g IC operating model IC and RSO operating model
+ 25/26 Operational & Clinical Restructures clinical restructures completed implemented implementation embedded
completion .
* IC Leadership structure development & IC azzsl?gsr?;r?:criapﬁ':fargfedeﬂ IC phase 1 structure designed and. RSO strucFuraI changes
implementation agreed implemented
* RSO leadership structure development & Consultation complete for Dispatch,
implementation Clinical Leadership & Community.
Resilience

Clearer roles and structure reduce uncertainty and

KPI 1: 12-month rolling staff turnover rate @

Benefit Description Benefit Owner Benefit Type Outcome Measures (IQR) Baseline (Asls) Target Benefit (To Be) Realisation date

improve retention. Turnover target aligned to Trust
threshold (<15%) recognising anticipated organisational
change impacts

rate
A well-managed restructure reduces disruption and gains
staff support

KPI 2: 12-month rolling sickness absence @

<15% (aligned to Trust

Clearer divisional structures reducin . B, isi
. . . ) g COO0O/SRO People 12 -month rolling staff turnover rate 11.3% threshold - recognising Q4 26/27
uncertainty and improving retention anticipated organisational

change impacts)

Well-managed restructures minimising

~ . . 0, 0,

disruption to staff CO0O/SRO People 12-month rolling sickness absence rate 6.5% 5% Q4 26/27
. 0 . -

!C & RSO Operating mO(.:leIs‘ COO0 /SRO Sustainability % roles defined within IC and RSO 0% 100% Q3 26/27

implemented and functioning structures

PMO ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



KPI & BENEFITS | CORPORATE OPERATING MODEL o e

MILESTONES & KPIs

Ambulance Service
NHS Foundation Trust

CORPORATE OPERATING MODEL | WORKSTREAM 3

Complete and embed corporate organisational Phase 3 Consultatcion ° Phase 3 Implementation ° Phase 3 new operating model
. ) . outcomes communicated complete embedded
restructures aligned to SECAmb’s operating model
and strategic priorities to ensure that organisational Phase 4 Business Case Phase 4 Consultation Phase 4 Implementation Phase 4 new operating
changes translate into sustained operational and approved outcomes communicated complete model embedded
financial benefit. Approach for Phases 4 ° Phase 5 Business ° Phase 5 Consultation Phase 5 Implementation °
and 5 confirmed Case approved outcomes communicated complete

KPI 1: 12-month rolling sickness absence rate
A well-managed restructure reduces disruption and gains staff support

KPI 2: Cost Improvement Plan @

Restructures delivered within proposed BC envelope

@ @

Benefit Description

Benefit Benefit Outcome Measures (IQR) Baseline Target Benefit Benefit
Owner Type (Asls) (To Be) realisation date

Maintain within
agreed range

12-month rolling staff turnover rate 11.3% (<15%) durin Q4 26/27
Improved staff satisfaction and engagement ) ; N uring
Clear roles and responsibilities leading to reduced staff turnover and long-term sickness CPO People org change
absence 12-month rolling sickness absence rate 6.5% 5% Q4 26/27
NHS Staff Survey | Theme — Motivation - | 47 45% Positive Q4 26/27
look forward to going to work R improvement

Long-term financial sustainability

Delivery of corporate restructures achieves a 5% reduction in corporate costs, contributing CFO Pounds Current CIP value £5.7mil £8.9mil Q4 26/27
towards the planned Trust CIP value

ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



RISKS

South East Coast

Ambulance Service
NHS Foundation Trust

RISK ID & DESCRIPTION

i
i

&
@
g
&
&

PMO

Operating Model Misalignment

There is a risk that corporate, clinical and governance arrangements do not align
to support the divisional model, resulting in duplication, unclear governance and
reduced Board-to-delivery visibility — preventing devolved autonomy being
realised and creating organisational gaps and friction.

Divisional Maturity

There is a risk that structural changes from 25/26 do not translate into
measurable operational improvement, limiting benefit realisation and impacting
staff and patient outcomes.

IC Leadership Continuity

There is a risk that significant immediate change in IC divisional leadership
creates a continuity gap, affecting IC operating model development and
operational stability during transition.

Workforce Sensitivities / Change Fatigue

There is a risk that concurrent organisational change programmes create
workforce pressure and change fatigue resulting in increased sickness absence,
grievances and staff disengagement

Delays to implementation
There is a risk that consultation timelines are delayed, resulting in slippage to
implementation and delayed delivery of benefits and savings.

Failure to deliver Financial Savings

There is a risk that restructures do not deliver the planned 5% cost reductions or
lead to redundancy and pay protection over-payments, resulting in financial
pressure.

Recruitment Gaps
There is a risk that the Trust is unable to recruit to key or specialist roles, resulting
in vacancies, reduced capability and delays to implementation.

APPETITE CURRENT TARGET MITIGATIONS

Outside
appetite

Within
appetite

Within
appetite

Within
appetite

Within
appetite

Within
appetite

Outside
appetite

SCORE SCORE

ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor:

Clear governance arrangements and escalation routes established
Defined boundaries and accountabilities across operating model changes
Programme governance maintains oversight of interdependencies

Programme focus on embedding and evidencing

Benefits tracked through IQR metrics (Cat 2 variance, turnover, sickness absence)
Stage 2 DOM Review at Q4 provides independent assessment

OD programme sequenced to support divisions to operate effectively

Senior IC posts backfilled as priority & IC structure development scoped for Q2
Robust governance framework to ensure early risk identification

SCAS group model explored for earlier collaboration opportunities and/or
operational support

HR and operational leaders maintain proactive engagement with teams & TUs
Restructure workstreams sequenced to reduce cumulative workforce impact
Change fatigue monitored through staff feedback, sickness absence and grievance
trends

Realistic timelines including contingency buffers
Weekly tracking against milestones and regular reviews
Ongoing TU engagement

Escalations to Exec if sequencing needs revising

Clear savings targets linked to structure

Delivery tracking through governance forums
Alignment with CIP and finance teams

Targeted recruitment campaigns
Use of interim or secondment opportunities
Market-informed role design (new JDs)

Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



DEPENDENCIES

South East Coast

Ambulance Service
NHS Foundation Trust

DEPENDENCIES

Group model
Development

Virtual Care Model

EMB Gov & Strategic
Business Planning

People Services —
Leadership & OD
Delivery

Other organisational
change initiatives

PMO

IMPACT ON DELIVERY

Future Group development and collaboration arrangements may influence
workforce design, shared services, governance structures and operating model
assumptions. Emerging changes could affect the permanence, scope and
sequencing of organisational structures and require future design adaptation.

The Virtual Care strategy is approved at Trust Board however detailed target
operating model characteristics are still being confirmed. Leadership arrangements
for dual-role Virtual Care staff directly affect IC leadership structure design and any
material change to the Virtual Care model would require the IC structure to be
reviewed.

EMB governance review and development of divisional strategic business planning
must align with the divisional governance refresh being delivered through this
programme. Misalignment between sub-EMB and EMB-level governance could
result in conflicting structures and require rework.

This programme scopes and defines the Div Leadership and OD offer but
commissioning and delivery accountability sits with People Services (Leadership
Framework Implementation Plan). Delay or lack of capacity in People Services to
resource and deliver the OD programme could affect the pace and quality of
leadership development across divisions.

Alignment with policy, Clinical Operating Model, Cost of Improvement programme,
digital and estates transformation activity remains required. Concurrent
organisational change activity may affect implementation sequencing, workforce
capacity and planning assumptions, impacting the ability to implement new
structures and ways of working as planned.

MITIGATIONS

* Structures designed to evolve as Group arrangements mature

* Alignment maintained with Group programme timelines and governance
* Phased implementation approach enables adaptation where required

* Programme governance maintains oversight of emerging dependencies

* |ICstructure designed to evolve as the Virtual Care model develops
* Virtual Care operating model characteristics confirmed as a design input
* Ongoing oversight maintained through programme governance

* Div gov framework to be aligned with EMB gov review prior to implementation
* External systems governance map incorporated into Stage 2 Divisional Model
Review scope at Q4

* 0D scope and phasing formally agreed with People Services by end Q1
* Delivery plan confirmed and resourced before Field Ops OD commences Q2

* Use of agreed planning assumptions and regular review points
* Coordinated programme governance
* Escalation of interdependencies through oversight structures

ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole



GOVERNANCE (Draft tbc)

Role | Provide executive oversight and assurance
that the programme is delivering intended
outcomes, benefits and strategic objectives.
Documentation/Reporting

* Highlight report

PEOPLE COMMITTEE

ASSURANCE

Frequency:
* EMB | Every2 months
* Trust Board | every 6 weeks

Role | Provide strategic oversight, review
programme delivery, risks, dependencies
and key decisions, and escalate issues or
recommendations into EMB.
Documentation/Reporting

*  Programme RAID log

Frequency | Monthly

ESCALATION

Role | Deliver workstream activity,

South East Coast

Ambulance Service
NHS Foundation Trust

TRUST BOARD

ORGANISATIONAL OPERATING
MODEL STEERING GROUP

monitor actions, risks, dependencies and
change requests, escalating issues to the
programme Steering Group.
Documentation/Reporting

* Action Plan

*  Programme RAID log

Frequency | Weekly

S&T Working Wellbeing
Group Working Group

DELIVERY

U
L
Q

Governance Group
Working Group

Medicines People Op Model
Services Design &
Working Group Development

Working Group

Digital Working Div Op Model

Review
Response Group

ORGANISATIONAL OPERATING MODEL PROGRAMME - Executive Sponsor: Sarah Wainwright - Programme Manager/s: Roxy Oldershaw & Vic Cole
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WE ARE A SUSTAINABLE PARTNER AS PART OF AN INTEGRATED NHS  south east coast

Ambulance Service
NHS Foundation Trust

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

agreement with the incoming Group leadership once in post.
= Joint Planning Areas: Five joint priority areas agreed with SCAS for 2026/27 - see Joint Planning Areas slide
=  We will increase the utilisation of alternatives to for detail.

emergency departments from 12% to 31%. = Deliver digital transformation that enables the virtual care operating model, supports clinical decision-
= We will reduce avoidable conveyances to makng.:;\er dr'vesf pro.ductlw_ty. . : . . . .

. igital solutions impacting care: Deliver automation across call allocation and dispatch to improve Virtual
emergency departments from 54% to 39%, Care and C2Mean measures. These will be specified in Q1 aligned to the Virtual Care and productivity
saving 150k-200k bed days per year. programmes as we start to implement the new model from April.

=  Business Intelligence (Bl) 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.

increase of 15% in demand.

= We will reduce our direct carbon emissions by
50% by 2032.

2026-2027 Associated IQR Metrics 2026-2027 — Operating Plan
= Urgent Community Response (UCR) acceptance = Deliver the efficiency and productivity plan by Q4, creating sustainable capacity to meet demand safely,
rate including 4% efficiency and productivity and Hear & Treat of 21.5%.
= Job cycle time = |mprove vehicle availability by a combined 10% reduction in measured crew downtime through improved

Vehicle Off Road (VOR) and improved Make-Ready throughput vs operational schedules. This will be done
by continuing our MAN Double Crewed-Ambulances (DCAs) fleet rollout, divisionally aligned operational
support structure and safe transition to the new Make-Ready contract.

= Resources per incident
= Cost improvement programme

" Vehicles off road (ghost call signs) = Deliver an electric vehicle (EV) trial across key sites by Q3 to test a range of geographic conditions,

" Make-ready compliance establish fleet decarbonisation feasibility and inform the fleet operating model from 2027/28.

Saving Lives, Serving Our Communities .



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 @)

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 ex