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Chairman’s Introduction

I have only had a short few weeks to get

to know SECAmb and its people but |

have been impressed by the willingness |
have found to address our well-rehearsed
problems and provide the service we should
to the people of Kent, Surrey and Sussex.

The problems that the Trust has had during
the year have led to changes at Board level
and | am pleased that Geraint Davies has
agreed to be the Acting Chief Executive
whilst we are in a time of transition.

We have to re-build trust by being open and
honest about our failings as well as celebrating
our successes. We have to put safety and caring
at the top of our priorities and ensure that

we can demonstrate the effectiveness of our
processes and systems. None of this will happen
overnight and it will require a major shift in the
culture of the organisation if we are to succeed.

My role is to start SECAmb on that journey. With
the support of our partners in the wider NHS
and with the wholehearted commitment of our
staff, | know we can deliver what is needed.

A

Peter Dixon, Interim Chairman
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Performance
Report




Chief Executive’s Statement

2015/16 has probably been the most
difficult year the Trust has ever faced.

You can read in detail about each of these
areas within the Report but | feel, as Acting
Chief Executive, that it is important for me
to give an honest summary of the year.

Despite extremely hard work by our staff, we
have seen the Trust fail to deliver its operational
and performance targets in both 999 and 111,
as well as falling behind on some of our key
clinical targets during the year. We have also
seen Patient Transport Service (PTS) performance
falling below the standards expected.

There are many external factors, including
unprecedented rises in demand and significant
system failings, including high levels of hospital
handover delays and gaps in Out of Hours (OOH)
provision, which have undoubtedly impacted on
the delivery of our 999 and 111 performance.

PTS operations have also been delivered within
a decidedly difficult operating climate. | was
personally very sorry to see the end of PTS in
Sussex on 31 March 2016, following the re-
structure and re-tending of the contract by the
lead Clinical Commissioning Group (CCG).

However, despite external factors undeniably having

an impact, we must also take responsibility for
internal issues which have had an impact on the
Trust delivering its key objectives during the year.

During the year, external reports into the governance

of the Red 3 re-triage project and the way in which

defibrillators were recorded at the scene of incidents

were published. Both of these issues received
negative national press coverage during the year,

which not only has resulted in reputational damage

but, more importantly, has had a significant impact

on staff morale and public confidence in our services.

Partly linked to the point above, we have also
seen very mixed progress on a number of our key
projects during the year. Good progress has been
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made in the roll-out of our Make Ready programme,
with significant works underway at Polegate,
Chichester and Gatwick, the last of which became
operational in April 2016. However, we have not
made as much progress as we would have liked in
progressing towards the go-live of our new HQ &
Emergency Operations Centre (EOC) at Crawley,
scheduled for February 2017 and the roll out of
the new Electronic Patient Care Record (ePCR)

has been slower than we would have liked.

Moving forwards, | will be leading the
Trust to focus on a small number of key
deliverables during the coming year, as
outlined in our Annual Plan for 2016/17.

As well as getting a better grip on the delivery of
the Trust’s key projects, the Annual Plan focuses
on key areas such as providing a safe, effective
service, while maintaining financial sustainability
and improving our clinical performance.

There are also likely to be some key
learning points for the Trust arising out
of the Care Quality Commission’s (CQC)
inspection of the Trust in May 2016.

However, | would be doing a disservice to the
Trust and our staff, if | were not to finish by
highlighting some of the key achievements
the Trust has delivered during the year.

We have seen significant developments in
fundamentally transforming our operational
fleet during the year, with the development of
a state of the art, ‘concept’ ambulance, building
on the rationale of the ambulance as a ‘work
place’ rather than simply as a transport vehicle.

We have also seen clinical innovation to
the fore, often coming directly from our
staff, as with the development of the ‘Code
Yellow' pathway for Sepsis patients.

| was also pleased during the year to see the
development of the new clinician education
programme for paramedics and nurses working



in both 999 and 111. This programme (in
collaboration with St. Georges Hospital Foundation
Trust) is focussed around developing the clinical
skills associated with telephone triage, which
remains a relatively new field of practice.

The truly awe-inspiring work of our staff
received national recognition during the
incident at the Shoreham Air Show in August
2015, which sadly saw eleven people lose their
lives. Our staff performed outstandingly well,
providing compassion as well as clinical care,
in the most horrendous of circumstances.

So, as we enter the new financial year, the Trust
undoubtedly has a number of key challenges

it still needs to address. It will, without doubt,
be another tough year, not least due to the
financial challenges facing the whole NHS.

However, | fundamentally believe that SECAmb
remains a good Trust, with fantastic staff
committed to delivering excellent patient care.
Despite the negative publicity the Trust has
received, we have continued to receive high
numbers of compliments and have not seen any
evidence of a decrease in patient satisfaction.

It is my job, and the job of the Board, to support
staff in doing this as we move forwards and provide
the very best environment and resources possible. |
will do everything possible to make SECAmb a Trust
our patients and public can have confidence in.

o se=

Geraint Davies, Acting Chief Executive
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Performance Overview

Purpose and activities of the FT/Brief
history & statutory background

South East Coast Ambulance Service NHS
Foundation Trust (SECAmDb) is part of
the National Health Service (NHS).

It was formed in 2006 following the merger
of the three former ambulance trusts in
Kent, Surrey and Sussex and became a
Foundation Trust on 1 March 2011.

We are led by a Trust Board, which is
made up of a Non-Executive Chairman,
Non-Executive Directors and Executive
Directors, including the Chief Executive.

As a Foundation Trust, we have a

Council of Governors, made up of 14
publically-elected governors, four staff-elected
governors and seven governors appointed
from key partner organisations.

As a Trust, we:

Receive and respond to 999 calls
from members of the public

Respond to urgent calls from
healthcare professionals e.g. GPs

Provide non-emergency patient
transport services

Receive and respond to NHS
111 calls from the public

We provide these services across the whole of the
South East Coast region (with the exception of
patient transport services) — Kent, Surrey, Sussex
and parts of North East Hampshire and Berkshire.

We work closely with our main partners in the
region — 22 Clinical Commissioning Groups
(CCGs), 12 acute hospital trusts and four mental
health and specialists trusts within the NHS, the
Kent, Sussex and Surrey Air Ambulance and our
‘blue light' partners — three police forces, four
Fire & Rescue Services and the coastguard.
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Our staff deliver our vision
through the Trust’s values:

Be proud - taking pride in what we do, doing
the best we can, valuing individuals

Show respect — caring for patients and each
other, being open and honest, listening and
accepting differences

Have integrity - being reliable and trustworthy,
being consistent, fair and just, keeping promises
and doing what we say we will do

Be innovative - being open to new ideas,
understanding risks and being prepared to take
them, developing best practice through research
and education

Take responsibility — understanding our goals
and working to achieve them, admitting when

something goes wrong and taking action to put
it right, taking ownership and being accountable

Key issues and risks affecting the Trust

2015/16 has been the most challenging year for
SECAmMDb since its formation in 2006. The Trust

has failed to deliver its operational and clinical
performance targets; has seen changes in its
leadership following the publication of external
reports into the governance of the Red 3 re-

triage project and the way in which defibrillators
were recorded at the scene of incidents; and has
received negative national press which has resulted
in reputational damage and a drop in staff morale.

The challenges of the year necessitated a shift

in organisational focus away from our previously
set objectives as the investigations, and our
participation in them, reduced our capacity for
innovation and service development. 2016/17
will be a year of rectification, consolidation and
rebuilding internally, and SECAmb continues

to work with the local and national health
system to deliver its long term strategy which
aligns with the Five Year Forward View.



The key issues and risks affecting the
Trust include external and internal risks,
along with risks associated with failure to
deliver our integrated recovery plan.

Ambulance Trusts across the country have been
challenged in meeting operational, clinical and
financial performance targets during 2015/16

as has the wider NHS provider sector. There are
several factors which are driving this, including
how the NHS is working with a continuous growth
in activity that is outstripping providers’ capacity
to deliver. Whilst Clinical Commissioning Groups
(CCGs) across the country acknowledge the
pressure on the provider sector, few appear able
to make meaningful improvement, change and
investment. Increased handover delays at A&E
departments add to the challenge, resulting in a
999 response being unavailable in the community
as ambulances are stacked at hospitals waiting

to handover patients. This, combined with a lack
of referral pathways and alternatives to an A&E
department, mean that without investment in
the wider health economy the situation is unlikely
to improve. There are also significant pressures
and failings in other services such as GP Out of
Hours which have a knock on impact to 111 and
ultimately result in a higher number of calls to
the 999 service providers as the last alternative.

The South East Heath Economy is challenged. Of
the trusts in the region, the majority are operating
with significant financial deficits. It is important for
SECAmb to ensure it is able to contribute to the
health system but at the same time continue to
innovate to ensure patient services are sustainable
and that service developments can continue.

This will require close and collaborative working
with local CCGs across the patch, as well as
commitment of CCGs to support the significant
resourcing requirements this would necessitate.

As part of local commissioning discussions, CCGs
are clearly setting out to reduce pressure on A&E
departments (which remains a challenge, as Acute

providers seem unable to resolve handover delays)
and to provide alternative ways of delivering urgent
care. SECAmb’s transition to a more localised
service delivery model is allowing the Trust to work
with CCGs to better meet their needs and a more
skilled ambulance workforce will allow the Trust

to deliver more treatment to patients both within
primary care settings and at home. However,
investment will be needed to further develop the
paramedic workforce and this requirement comes
at a time when the financial position of the local
health economy is poor. Lack of investment is a
key risk to improving performance and developing
in line with the Five Year Forward View.

There are significant problems within the health
economy associated with patient flow. The increase
in activity in 2015/16 and conveyances has slowed
— with conveyances actually lower than 2014/15.
However, handover delays at Acute Trusts have
continued to increase with 2015/16 being the
worst year on record by some margin. These delays
provide a poor experience for patients, reduce

the productivity and efficiency of the ambulance
service by tying up both skilled staff and vehicles,
and most importantly can mean that crews are

not available to respond to calls from acutely
unwell patients in the community. This represents
a very significant risk to providing a safe service.

The Trust has considerable work to do internally
to address the failings that have been identified
through internal and external reviews undertaken
during 2015/16. In addition, the Trust was
inspected by the Care Quality Commission (CQC)
in early May 2016 and while the formal outcomes
are not yet known, it is expected that there will
be a need to demonstrate improvements.

The annual plan for 2016/17 is therefore based
on a small number of clearly defined priorities
which ensure the organisation is focused on
improving the delivery of the core services

it provides and which will result in the best
possible outcomes for the population served.
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Performance Overview

It is recognised that focused work is needed to
rebuild governance structures, accountability
and culture and that for any other actions to

be effectively delivered, audited and monitored
this review of systems and processes is required.
It is essential that changes are built upon a

solid foundation; however, we also recognise
the need for change to happen at pace.

In order to successfully deliver the Trust's
priorities three strategic change projects will
be progressed this year which will enable

the embedding of cultural and performance
changes. Firstly, the roll out of local operating
units will increase local accountability, build

a localised performance culture, and improve
access to support for frontline staff.

Secondly, we continue to roll out our electronic
Patient Clinical Record alongside personal iPads
for frontline staff, which will enable online
access to key systems, policies and procedures,
and care records, and facilitate the collection
of more detailed and accurate patient data to
support audit and performance improvement.

Thirdly, we are moving from current premises to
a new Headquarters and Emergency Operations
Centre (EOC) in Crawley in early 2017. This will

support the provision of more consistent central
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support functions and replace estate which is no
longer fit for purpose. The new HQ will replace
the three current offices and the Banstead

and Lewes EOC, with Coxheath EOC being
retained until an alternative site can be found in
Kent for the new EOC East. This centralisation
will provide greater collaboration for central
support functions as well as for EOC which will
be run as a single service across two sites.

The Trust will require strong project
management processes to ensure that these
crucial projects are run effectively and deliver
the benefits we seek. More information about
these projects is contained in this report.

In summary, the Trust faces many challenges

in the coming year. The focused priorities will
enable us to deliver fundamental improvements
in structures, systems and processes as the basis
for the delivery of a safe, effective service.

Going concern statement

After making enquiries, the directors have a
reasonable expectation that the NHS Foundation
Trust has adequate resources to continue in
operational existence for the foreseeable future.
For this reason, they continue to adopt the
going concern basis in preparing the accounts.
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Performance Analysis

999 Response Time performance

Response times for ambulance services in England are measured from the time of the call to a response
(a Community First Responder, a response car or an ambulance), if needed, reaching the patient.

The national performance standards (Ambulance Quality Indicators/AQIs) are as follows:

+ Red 1 - life-threatening conditions where speed of response may be critical in saving life
or improving the outcome for the patient, for example — heart attack, trauma, serious
bleeding — at least 75% of these patients should receive a response within eight minutes

+ Red 2 - other serious conditions — at least 75% of these patients
should receive a response within eight minutes

+ A19 - 95% of all Red 1 and Red 2 patients should receive a response within 19 minutes

SECAmb R1, R2< 8 min and R<19min Quarterly Response Performance
and Year End 2015/16 - National Target 75% and 95%
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Achievement of targets - 2015/16

Red 1 - 75% within eight minutes 71.6%
Red 2 - 75% within eight minutes 67.3%
Red 19-minute standard — 95% 93.8%

During the year 2015/16, the Trust was unable to
meet any of the nationally mandated response
time targets. There have been a number of factors
that affected our ability to meet these targets:

+ In Q4 we, along with the rest of the NHS,
experienced unprecedented and unexpected
levels of demand. This would seem to be
associated with a mild winter during Q3 which
moved the normal peak in winter demand from
December to February and March. This shift
in demand was unanticipated and meant that
despite our best attempts we were unable to
provide sufficient resources to meet the activity.

+ Pressures within the acute trusts in our region
— frequently leading to our crews experiencing
prolonged delays at A&E departments when
trying to “handover” patients to hospital staff.
This then significantly impacts on the resources
we have available to respond to patients.

+ More than half of the patients calling us
on 999 do not get taken to hospital as we
refer most patients to other parts of the
NHS either at the time they call or when we
arrive at the scene. These referrals ensure that
patients can be seen by the right clinician at
the right time but also mean that the time
our crews spend at scene has risen markedly,
further reducing the number of resources
we have available to respond to patients.

In order to meet an eight-minute response a
resource needs to be close to the patient’s location
(within a six and a half minute drive). At the
moment the call arrives that resource needs to be
available to respond immediately. This means that
the resource is not already committed already. The
ability to respond to patients quickly is therefore
directly related to how busy the service is. When

we are busy patients have to wait longer, when
we are not busy we are able to get to patients
sooner. Whether we are busy or not is dependent
on how many resources are available to respond
to the number of requests we receive. Over the
years we have refined our approach to providing
sufficient resources to meet the anticipated
demand by hour, by day and by month.

Overall activity grew by 2.5% compared to the
previous year. During 2015/16 we provided
over 3.1million hours of staff time, down 1.2%
on 2014/15. The net reduction was driven

by our requirement to deliver a 4% saving
based on the annual contract reductions.

The Trust made progress in recruitment so
that more of the service was provided by
our own staff. As a result the Trust reduced
reliance on private ambulance services by
almost 20%. Private Ambulance Services
provided 10.6% of all resources.

The Trust struggled to maintain the necessary
levels of staff to meet call taking requirements. The
Trust, in common with many services, monitors a 5
second call answer performance. This performance
fell to 85.6% from 89.5% in 2014/15. The Trust
has needed to commit significant resources

to recruitment and retention of call takers.

Review of use of defibrillators

An independent review was undertaken during
2015/16 into the use of defibrillators to ‘stop

the clock’ for response times. This review
established that we were not compliant with
national guidelines and changes were made to

the recording mechanisms during Q3 (this only
impacted on the Red 2 8-minute standard). Further
information on the allocation of defibrillators can
be found in the Annual Governance Statement.

The performance figures for 2015/16, as reported
above, have been corrected to take account of
changes to the application of defibrillators.
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Performance Analysis

Within this report, in order to maintain
consistency of measurement and comparison,
this change has also been applied to the
2014/15 performance figures for Red 2.

The performance data for 2014/15 supplied
to NHS England (and available on their
website) will therefore be variant to the
Red 2 performance stated below:

As per NHS
2014/15 Re-stated England
Red 1 - 75% within | 75.3% 75.3%
eight minutes
Red 2 = 75% within | 71.2% 73.3%
eight minutes
Red 19-minute 95.2% 95.2%
standard

(From the base data — final submission; and
corrected for webdefibs for Red 2 only)

Changes to reporting performance

On 23 December 2015, NHS England approved
new Ambulance Quality Indicators (AQIs)
guidance for reporting performance, to

take effect from January 2016 onwards.

Since then, the Trust has worked to ensure that
the changes in the AQI guidance can be applied
through how performance is calculated and not by

changing how we operate and respond to patients.

The key changes in the AQI guidance are:

+ The re-grading of an incident
for reporting purposes

+ When the clock may be restarted due to the
re-grading of an incident where this is based
on information from a second, subsequent call

+ Red 2 clock start time changes for incidents
electronically transferred from NHS 111

+ When defibrillators can ‘stop the clock’

+ The calculation of Hear and Treat activity
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The annual performance reported in the graph
on page 18 has been recorded incorporating
the AQIs changes made in January 2016.

Looking forwards, the Ambulance Response
Programme (ARP) is also likely to significantly
change how 999 performance is reported.

The ARP is a national programme which
aims to increase operational efficiency
whilst maintaining a clear focus on the
clinical need of patients, particularly those
with life threatening illness and injury.

The programme is expected to deliver
improved outcomes for all patients
contacting the 999 ambulance service, with
a generally reduced clinical risk through:

+ The use of a new pre-triage set of
questions to identify those patients
in need of the fastest response at the
earliest opportunity (Nature of Call)

+ Dispatch of the most clinically appropriate
vehicle to each patient within a
timeframe that meets their clinical
need (Dispatch on Disposition)

+ A new evidence-based set of clinical codes
that better describe the patient’s presenting
condition and response/resource requirement.

During the year, NHS England have been carrying
out a controlled pilot project to trial the impact
of the potential changes; this has involved a
number of ambulance trusts nationally, although
SECAmb has not been part of the pilot.

Response time reliability is a significant factor

in the public’s assessment of the quality of their
ambulance services and this has been, and
continues to be, our highest priority around
which we design our services. \We recognise
the importance of being there when you call
and, despite the challenges we are facing,

we are constantly focussed on providing the
quickest response to your call that we can.



As SECAmb's clinical capability increases, the three
main areas of practice will need more detailed
measurements to ensure that the best care is
delivered. The following shows how the three
areas can be further broken down to provide
more useful data and performance monitoring:

+ See & Convey

+ Conveyance to Type 1&2 facilities (i.e. A&E)
+ Conveyance to local receiving units

+ Conveyance to Major Trauma,
Stroke and Heart Attack centres

+ Conveyance into Ambulatory Care
(including delayed/scheduled conveyance)

+ See & Treat

+ See and discharge
+ See and refer
+ Referral pathways

+ Hear & Treat

+ Management of frequent callers
+ Hear and refer
+ Hear and discharge

This increased understanding of the ways in
which care is delivered will help to continually
improve and quality assure our services.

Hospital turnaround delays

A hospital turnaround is defined as the amount
of time from when an ambulance arrives at
hospital to when the ambulance crew book clear
and are ready to respond to another emergency
call. This includes a national standard of 15
minutes for patient handover to the hospital and
a national standard of 15 minutes for the crew to
clean the ambulance. The majority of the delays
discussed below are due to the initial hospital
hand over component of the turn-around.

During 2015/16, 223,957 out of 432,700 (51.8%)
patients conveyed experienced 30 minute or
greater delays at our hospitals. 47,883 hours of our
staff time were lost due to hospital turn-around

delays over the 30 minutes. This is an increase of
lost hours of 6,631 (16%) compared to 2014-15
and 18,626 hours (64%) increase on 2013-14.

The Trust has previously ‘nursed’ patients waiting in
hospitals as an interim measure to ensure staff can

still respond to outstanding calls during periods of

handover delays. However we recognise that this

is not the ideal response for our patients or staff.

We are currently reviewing all of our Handover
Policies and procedures and working with our local
Clinical Commissioning Group (CCGs) and Acute
Trusts to devise effective solutions to provide a safe
response for patients and minimise the impact on
ourselves and the Acute Trusts during busy times.

To take this forwards, the Trust is looking to host
a workshop for all acute colleagues, including
Board Members and senior Nursing staff. We
are keen to ensure all staff within the A&E
departments have full understanding of our
policies and procedures, as we recognise that
the lack of knowledge can cause frustrations
and communications to break down.

Within the Trust, we are also looking to revise
our Immediate Handover Policy to include a
comprehensive suite of escalation procedures
and are refining our IT systems to ensure we

are utilising the data from the Hospital Inbound
screen as best we can. It has been observed

that the majority of sites are not adopting the
‘double button press’ (where A&E staff and
ambulance staff both agree the time of handover)
but are allowing our staff to do so, leading to
discrepancies; resolving this issue will be a key
aim of the forthcoming workshop. We are also
exploring a training programme for our own
operational managers to manage escalation
situations effectively and to consistently promote
a proactive rather than a reactive mind-set.
Moving forwards, the broader roll-out of the
ePCR and iPads across the Trust, should also
help in improving on-day communications
between local managers and Acute Trusts.
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Performance Analysis

Kent, Medway, Surrey and Sussex (KMSS) NHS 111

The KMSS 111 service has continued the improvement seen during the previous year. Although still
running at a financial loss, the service is now operating on stable basis. This has been recognised by
Commissioners who have extended the contract. The basis of the new contract means that the service is
expected to break even going forward.

Performance

KMSS 111: Calls Offered Volumes, Monthly, 2015-16

compared to previous reporting year
140,000 - P P poring y
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The operational Service Level Agreement (calls answered within 60 seconds) has been below target for
the duration of 2015/16. Although there was a steady improvement during Quarter 3 and over the critical
Christmas period, the step-change in call volumes received across all NHSS 111 services since late January
2016 has significantly affected KMSS 111's operational Key Performance Indicators (KPIs).
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KMS 111: “Answered in 60" Service level, Monthly, 2015 - 16
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KMSS 111: Combined Clinical KPI, Monthly, 2015 - 16
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Performance Analysis

The key factors that have been the root cause for
this tail-off in operational service level are:

Recruitment; an ongoing issue with the
challenge of recruiting the appropriate calibre of
staff to the demanding but relatively low paid
role of Health Advisor.

Retention; the pressure of working in such

a difficult environment, career opportunities
elsewhere and the negative impact on staff
created by adverse media reporting about 111
(both locally and nationally) has diminished the
attraction of remaining with the service.

External GP Out of Hours (OOH) provider
pressure; the sustained failings of OOHs
service provider continues to blight KMSS 111
performance, especially at weekends, when
finding the right service in a suitable timeframe
for patients can be extremely challenging.

Operational efficiencies; the reliance on
developing newly qualified Health Advisors and
working within the constraints of the original
contract has resulted in operational factors
such as extended Average Handling Time (AHT)
and rota harmonisation becoming obstacles
for KMSS 111 to realise its full operational
effectiveness.

All of these issues are being addressed via a
detailed recovery plan and the service continues
to work closely with Commissioners to ensure that
it remains a safe and quality-focussed NHS 111
service with patient care at its heart.

Quality

Despite its operational challenges, KMSS 111
continues to consistently outperform the majority
of other providers with its Combined Clinical KPI,
which is a measure of how effective the service is
at handling cases with a need to be addressed by
an NHS 111 clinician (‘warm’ transfer to a Clinical
Advisor or call-back within 10 minutes). It is the
firm belief of the KMSS 111 leadership team that
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this is @ more meaningful measure to evaluate how
the service is managing clinical risk. In addition

to this, KMSS 111 has outperformed the national
average for the percentage of cases referred to
A&E and the total number of cases triaged. This

is despite the increase in demand year on year
which culminated in the fact that March 2016
represented the biggest monthly demand on KMSS
111 (131,000 calls received) since its inception three
years ago.

In 2014/15 KMSS 111 secured NHS England funding
for a pilot to develop its clinicians via a clinician
appraisal tool framework. This proved incredibly
successful and demonstrated the service's intent
to further develop its clinicians and innovate with
a view to sharing best practice across the sector.
The service also worked closely with the National
Poisons Information Service (NPIS) looking at the
merits of further educating NHS 111 clinicians with
respect to managing cases of the ingestion of
poisonous or toxic substances.

The success of the NHS England-funded clinician
appraisal tool was instrumental in SECAmb
securing further significant funding to conduct
further clinician education for Paramedics and
Nurses working in both 999 and 111. This
programme (in collaboration with St. Georges
Hospital Foundation Trust) is focussed around
developing the clinical skills associated with
telephone triage, which remains a relatively new
field of practice. This programme has already
facilitated a closer working relationship between
clinicians from both 999 and 111 through its
educational sub-committee. The first cohort started
in Q4 of 2015/16 and the programme will be
extended with additional cohorts planned for later
in 2016. This innovative work will benefit not only
the Trust, but also other urgent and emergency
care providers utilising telephone triage. This is
particularly relevant as we are now entering the
commissioning of new Urgent Integrated Care
(UIC) Clinical Hubs.



Clinical Governance

The service continues to work closely with its
stakeholders and its transparent and open way of
working remains the foundation for engendering
innovation and maintaining trust. This is enabled
through:

+ The progress of the Quality & Patient Safety
Committee (QPSC) within KMSS 111 which
operates alongside the Senior Management
Team (SMT) and the Working Group to ensure
that all issues, risks and concerns are addressed
as appropriate.

+ Representation during 2015/16 at every regional
Clinical Quality Governance Advisory Group
meeting along with every county-cluster Clinical
Governance Advisory Group meeting and
end-to-end call review with multiple external
stakeholders. Representation at these fora is
vital to collaborative working, especially with
Commissioners.

+ A comprehensive clinical governance report
which encompasses all elements of the service,
especially quality measures. This document is
produced monthly and is the cornerstone to the
open and transparent operational model that
KMSS 111 adheres to.

+ KMSS 111 continues to create additional analysis
and documents to share learnings and insights
and to promote a more cohesive urgent care
system so that local service providers can further
understand how they can improve.

+ An “open-door” policy for Commissioners, NHS
England and other stakeholders which is aimed
at raising the awareness and understanding
about the work that KMSS 111 is undertaking.

The year ahead

Although 2015/16 has been difficult for the reasons
already identified, it is certainly moving in the right
direction. The contract extension starting in April
2016 should improve the financial viability of the
service. There is also the considerable amount

of time and focus that KMSS 111 is investing in

its people. The service has secured funding from
the NHS England Workforce Investment Fund to
conduct two clinician development programmes in:

+ Improving the skillset of NHS 111 clinicians and
their ability to handle calls relating to mental
health — via improving interoperability between
KMSS 111 and Kent and Medway NHS and
Social Care Partnership Trust mental health care
plans and also through specific mental health
training.

+ Developing NHS 111 clinicians and their ability
to handle calls relating to the ingestion of
poisonous and toxic substances, whilst also
enabling them to have a better understanding
of how to use pharmacy-related literature and
reference sources.

The results of this work will be shared with other
service providers through NHS England with the
purpose of improving the quality of NHS 111
services nationally and shaping the direction of
further workforce development.

In 2016/17, KMSS 111 will continue to focus on
recovering its operational performance whilst
delivering a safe NHS 111 service which remains
committed to further developing its people and
improving the quality of its patient care.
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Patient Transport Services (PTS)

Patients continue to report high levels of satisfaction through the patient satisfaction surveys carried out
in Surrey and Sussex every three months. These show 95% satisfaction with the service, 98% satisfaction
with the staff, and 84% satisfaction with timeliness.

M Service I staff [ Timeliness
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Patients also take the time to comment personally on their experience and are overwhelmingly
complementary in their praise.
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“The transport came to my door and carefully helped me to the transport holding my
bag and me with care. | was very impressed with the care and concern they gave me and
everyone. My husband is in a nursing home and | sometimes attend with him and the care
they give him in his wheelchair is fantastic. They never complain and are also friendly at all

times. This service is very good, not many people give them the praise they deserve.”

Timeliness is very important for patients. The graph shows the percentage of patients arriving no later
than 15 minutes after their appointment time, being collected within an hour of the booked pickup time
or being discharged from hospital within two-hours of the booked pickup time.

B Arrival ¥ Departure I Discharge. ~ —— % Not Seriously Delayed
g y Y/

100%

95%

90%

Q114115 Q2 14115 Q3 14/15 Q4 1415 Q11516 Q21516 Q3 15/16 Q4 15/16
Timeliness has steadily improved for all patients hour late for an outpatient appointment, a patient
such that nearly 90% of outpatients arrive within waiting more than two hours to be collected after
the contracted timeframe, and almost 80% of their appointment or waiting four hours or more
patients are discharged from hospital on time. to be discharged) has also continued to improve.

Unfortunately there are still up to twenty journeys
per day out of 1,500 where patients experience
unacceptable delays. PTS managers, staff and

The number of patients experiencing unacceptable  hospital colleagues are continuing to work together
delays (defined as a patient being more than one to improve timeliness for patients.

However, we are still working to meet the
performance targets set by Commissioners.
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Regrettably, things do go wrong and patients and their carers contact us to express their concerns,
seeking to understand what went wrong and to gain assurance that lessons have been learned.
Complaints are fully investigated and used as an opportunity to learn from mistakes. However, the number
of formal complaints had reduced from 37 per month to 13 per month by the end of 2015/16.

The chart below shows that the majority of complaints relate to timeliness, followed by concerns relating
to transport arrangements to do with booking issues and transport arrangements, with most of the
remaining complaints being related to concerns about staff.

PTS complaints received during the year
April 2015 - March 2016

2,0%

2,0%

B Administration
Communication issues

¥ Miscellaneous

M Patient care

I Concern about staff

B Timeliness

¥ Transport
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Transition of PTS in Sussex

From April 1 2016 Patient Transport Services
(PTS) in Sussex transferred from SECAmb to the
private company Coperforma Ltd. The change
sees Coperforma take on the management of
the new contract and transport provided by
Thames Ambulance Service and VM Langfords.

The new tendered contract required a complete
separation between a Managed Service Provider
(MSP) responsible for taking bookings and
coordinating the service, and the Transport
Service Providers (TSPs) who would be responsible
for providing the actual patient journeys.

SECAmMb was therefore unable to tender for the
MSP contract. The Trust welcomed an approach

— 0.00%

Q115/16 Q2 15/16 Q3 15/16 Q4 15/16

from Coperforma to explore the potential to
become a TSP but unfortunately the terms
offered by Coperforma were not consistent with
the Trust’s clinical and operational strategy and
we were unable to agree commercial terms.

Many SECAmb PTS staff have transferred to the
new provider under Transfer of Undertakings
- Protection of Employment (TUPE) regulations
while some have taken retirement and others
will continue with the Trust in other roles.
Also transferring over to the new provider

will be a number of volunteer car drivers

who have supported PTS operations over
many years. The Trust extends thanks to

staff and volunteers who had worked with

us to provide patient transport in Sussex.
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Clinical Performance

The NHS Operating Framework covers a number of measures regarding the quality of ambulance services
in England. Clinical performance is measured in two ways:

+ Clinical Outcome Indicators (COIs) — attempt to measure patient outcomes for a specific number of
conditions, whereas

+ Clinical Performance Indicators (CPls) — measure the process of care for particular conditions.

As noted in the Quality Report, issues have been identified in relation to data capture for the COls.
Re-stated data will be submitted in August 2016, in line with normal reporting.

Clinical Outcome Indicators (COls)

Woct14% M Oct15% — England Average Oct 14 %  —— England Average Oct 15 %
120
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60 /
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20
0 h ’
Cardiac Arrest Cardiac Arrest Cardiac Arrest Cardiac Arrest STEMI: STEMI: Patients Stroke: FAST Stroke: Patients
RO$C at ROSC at Survival to Survival to pPCl<150 mins received an positive patients received an
Hospital: All Hospital: Utstein  Discharge: All Discharge: appropriate care  at a hyperacute  appropriate care
Utstein bundle stroke unit bundle
<60mins

Trust Comparative COI Performance Data: NHS England

The graph above highlights SECAmb’s mean performance across all Clinical Outcome Indicators during
the 2015/16 reporting year up to and including October 2015, compared with the National mean (of the
other national ambulance trusts) performance for the same period. With the exception of STEMI 150 and
Stroke FAST positive, the Trust has underperformed against the national mean. A rectification plan is being
developed to build on the work that has already been started by the team.
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Clinical Performance Indicators (CPIs)

Data comprising defined national CPIs is collected
by all ambulance services in England on a rolling
cycle with each indicator being measured twice a
year. The performance of each trust is compared
and the benchmarked data is then submitted to the
National Ambulance Service Clinical Quality Group
(NASCQG) and the National Ambulance Services
Medical Directors group (NASMeD) with the final
report for each cycle published nationally.

These indicators are underpinned by a number

of metrics, with continual refinement of these
indicators essential to the on-going improvement of
patient care; the inclusion and exclusion criteria for
each indicator are defined and agreed nationally.

The data samples are obtained through a mixture
of automated reporting and some manual
interrogation of individual patient clinical records by
SECAmb’s Clinical Audit Department. The sample
size for each indicator is 300 cases, however not

all participating trusts have this number of cases
for the indicator conditions and the comparative
data is adjusted to accommodate this.

SECAmb continues to take a leadership role
amongst ambulance services in promoting
recognition of stroke amongst our population
and primary recognition in treatment by

our staff. Strokes are a common condition

predominantly affecting a vulnerable population
of patients and rapid recognition and transfer to
appropriate care has a higher impact on mortality
and morbidity, improving quality of life and
reducing cost to the overall health economy.

The management of asthma and febrile
convulsions performance continues as part of
the national indicator framework, however in
May 2014, after 12 cycles of data reporting

and due to a plateau in performance and
improvement demonstrated by all trusts, the
NASCQG decided the national hypoglycaemia
CPI would cease to be part of the national CPI
reporting framework. SECAmb continues to value
the intelligence provided by this indicator, since
improvement is still required, and so the Trust
undertakes twice yearly performance monitoring
of the hypoglycaemia CPI internally, forming
part of our annual clinical audit programme.

Helping patients who are living with long-term
conditions is an important part of the South

East Coast wide health strategy: these are areas
where SECAmb can make an impact on the
broader healthcare economy as well as the lives

of our patients. For this reason the conditions of
asthma, febrile convulsion and lower limb fractures
were formerly adopted as clinical performance
indicators by the Trust and are focused as follows.
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Asthma

Asthma is a chronic disease with a significant impact on the predominantly younger population affecting
their quality of life; rapid and appropriate treatment can ensure the patient can safely remain in the
community and/or be rapidly transferred to secondary care where appropriate. SECAmb’s performance
is 79% and above the national mean which is 73.5%, the Trust is above the national mean in three

of the five data elements of care delivered for patients suffering from asthma as shown below:

SECAmb - Asthma Cycles 15 and 16

%

Al Respiratory Rate A2 PEFR A3 5p02 Ad Beta 2 A gonsit A5 Oxygen A6 Athsma Care Bundle
Administered (A1+A2+A3
+Ad +A5)
M Cycde15 M Cyde16  —— Cycle 15 National Mean ~ —— Cycle 16 National Mean

Asthma Performance (September 2015 - March 2016) National Ambulance Service Clinical Quality Group

Febrile Convulsion

Cycle 15 data (Sept 2015) for the care of febrile convulsions demonstrates how SECAmb’s performance
against two of the six elements of the care bundle is above the national mean and the full care

bundle has shown a continued upward trend, reflecting the national trend of improvement. Cycle

16 (March 2016) further demonstrates an improvement in overall care bundle performance, with
increased performance in recording of blood glucose, temperature and discharge pathways.
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SECAmb - Febrile Convulsion Cycles 15 and 16

A1 Blood Glucose V2 Sp02 Recorded V3 Anticonvuslsant V4 Temperature V5 Appropriate Care Bundle for
Recorded before 02 Administered Management Discharge Pathways Febrile Convulsion
Administration Recorded Recorded
M Cycle 15Trust M Cycle 16 Trust ~ —— Cycle 15 National ~ —— Cycle 16 National

Febrile Convulsion (September2015 - March 2016) National Ambulance Service Clinical Quality Group

Single Limb Fractures

Cycle 15 data (Sept 2015) for Single Limb Fracture demonstrates how SECAmb's performance against two
of the six elements of the care bundle is above the national mean and the full care bundle has shown a
downward trend which is reflective of the national picture. Cycle 16 (March 2016) SECAmb performance
is 51%, which is above the national mean of 49.1% with two of the four elements being above.

SECAmb - Single Limb Fracture Cycles 15 and 16

F2 Two Pain Scores F2 Analgesia F3 Immobilisation F4 Assessment FC Care Bundle
Recorded (Before & Administered of Limb Recorded of Circulation for Fracture
After Treatment) Distal to Fracture (F1+F2+F3+F4)
Recorded
B Cycle 15Trust M Cycle 16 Trust ~ —— Cycle 15 National ~ —— Cycle 16 National

Lower Limb Trauma (September 2015 - March 2016) National Ambulance Service Clinical Quality Group
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Elderly Falls

Cycle 15 data (September 2015) for the care of elderly fallers demonstrates how SECAmb has
performed against each element and the care bundle in the second pilot audit for this condition.
The Trust is above the national mean in three of the six individual reporting requirements. Data
for Cycle 16 (March 2016) for this condition is not due for publication until June 2016.

SECAmb Elderly Falls Performance Cycles 15 - September 2015

%

E1 Primary E2 Assessment E3 History of Falls E4 Lead ECG E5 Assessment E6 Direct Referral EC Care Bundle
Observations of Cause of Fall Assessment of Mobility to Health for Elderly Falls
Professional

M Cyce 15Trust I National Mean

Elderly Falls Performance (September 2015 - March 2016) National Ambulance Service Clinical Quality Group

Mental Health

Cycle 15 data (October 2015) for the care of patients experiencing mental health difficulties demonstrates
how SECAmb has performed against each element and the care bundle in the first pilot audit for this
condition. The Trust is above the national mean in three of the seven individual reporting requirements.
Data for Cycle 16 (April 2016) for this condition is not due for publication until July 2016.

SECAmb Mental Health Performance Cycles 15 - October 2015

%

- ‘

SH1 Mental State  SH2 Evidence of ~ SH3 Nature of SH4 Clinical SH5 History of SH6 History of  SH7 Social/Family ~ SHC Care Bundle
Recorded Drugs/Alcohol  Injuryis Recorded ~ Assessment  Events Leadingto  Mental Capacity ~ Support Network  for Self Harm
Recorded Completed  Self Harm Recorded or NoK Recorded

M Cyce 15Trust I National Mean

Mental Health (September 2015 - March 2016) National Ambulance Service Clinical Quality Group
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Financial Performance

This part of the report is about the Trust’s financial
performance in the period from 1 April 2015 to

31 March 2016. Our accounts for the period are
attached as an Appendix; they are also available
for downloading from the Trust’s website.

Income and Expenditure Position

The Trust had a challenging year in 2015/16 but
we have made continued progress in building
sustainable services. The Trust is reporting

a surplus of £0.5m, which is in line with the
planned surplus anticipated for the same period.

Summary Financial Position year
ended 31 March 2016

Figures are subject

. £M
to rounding

Plan | Actual | Variance

Income 2059 | 206.2 0.3
Operating Expenses 192.2 | 1921 0.1
EBITDA" 13.7 14.1 0.4
Interest, depreciation,
and dividend 13.2 136 ©.4)
Retained Surplus/
(Deficit) 0.5 0.5 0.0

*Earnings Before Interest, Taxes, Depreciation and Amortisation

Our overall financial performance at the end of
2015/16 was in line with the Board’s continuing
decision to commit additional resources to clinical
and operational performance. We also undertook
a series of change projects to promote efficiency
and ownership at an Operational Unit level.

The Trust continued to invest in the key areas
of Paramedic skills development and its core
infrastructure through Make Ready and
Information Technology schemes including the
electronic Patient Clinical Record (ePCR).

Income

Income was up by 2.6% compared to prior
year. This included monies relating to the
provision of the core 999 service that exceeded

the commissioned expectations by 2.5% and
generated an additional £2.5m of income that
was matched by costs. Additional funding
was received for education, training and staff
development. The underlying income position
continues to be challenging for the future.

In our core business of providing a 999 service,
the Trust continues to experience steady activity
growth year on year. In spite of this, the tariff
deflator (effectively a price reduction) of 1.6%
for the year 2015/16 along with the marginal
adjustment leads to an overall price reduction
annually. Furthermore, our commissioners are
challenging us to raise the level of ‘Hear and
Treat’ and ‘See and Treat’ responses, which
reduces our overall income in future years.

The financial performance in PTS has significantly
improved and generated a surplus as anticipated.
As previously noted, the PTS Sussex contract
transitioned to new providers from 1 April 2016.
The new contract was offered on a managed
service basis, which was a different model to the
previous arrangements and we were unable to
bid. The Trust is currently in the final stages of the
tendering process for the continuation of the Surrey
contract. The focus on the PTS operation has been
continuous improvement, balancing the financial
model with performance and cost improvements
to deliver the best patient experience.

Providing the NHS 111 contract for South East
Coast with our partners, Care UK, remains
challenging. Additional resources have been
allocated in the year to maintain the levels of
performance and clinical care established by

the Trust. Although we saw a 24% financial
improvement in 2015/16, the service remains
loss making. A new two-year contract extension
has been negotiated for Surrey, Sussex and Kent
(excluding East Kent from October 2016) and
the service is expected to be sustainable and
financially viable to ensure a breakeven in 2016/17.

The Trust has met the underlying requirement
for its income from goods and services
for the purpose of the health service.
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Expenses

Operating expenses increased by 2.9% to

match the growth in income. This is largely
because of investments in resources including
vehicles, clinical supplies and staff to ensure
operational delivery at the required activity levels.
There were further investments to support the
delivery and development of NHS 111 service.

In the future, we continue to recognise that we will
need to deliver improved efficiencies to counter
the price pressure from the Operating Framework
deflator and from the Hear and Treat and See

and Treat changes, as well as to ensure that we
have the resources to support key investments

in people and infrastructure. We will aim to do

this through the cost improvement programme
(CIPs) that is detailed later in this report.

Our Capital Spend in the period was £19.7m.
We invested in our vehicle fleet for the 999
service including medical equipment, improving
the resilience of our IT systems and the strategic
estates programme. We expect to continue

to make significant capital investments in

the next five years as our estates programme
moves forward, and will ensure that our
underlying cash position remains as planned.

Our cash balance at the year-end March
2015/16 was £16.1m against a plan of £14.0m.
The key cause of the difference was the
timing of capital spend which is expected to
be operational from 2016/17 forwards.

Cost Improvement Programme (CIP)

Despite the challenges the Trust faced in 2015/16,
the Trust delivered CIPs of £10.5M compared

to the plan of £10.0M (105% achievement).
These programmes focus on specific areas of
improvement and are supported by an action
plan and set of metrics which clearly defines the
scheme and how the benefits are realised. For the
year 2016/17, we will continue to focus on driving
improvements in key operational areas including
productivity in Unit Hour Utilisation (UHU). This
involves working in collaboration with the NHS
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colleagues within our region to improve our

job cycle times by reducing hand over delays at
hospitals. Further improvements are anticipated
through increased recruitment of clinical and
non-clinical staff to reduce the reliance on agency
support, reducing See and Convey activity and
transformational savings. Other schemes include
efficiency improvements within PTS and 111 as
well as Trust-wide transport review savings.

All CIPs are assessed for any actual or potential
impact on the quality of the service provided.
This process is led by the Medical and Nurse
Directors and includes key staff from areas
such as quality, workforce, finance and
performance as per the national guidance.

Counter Fraud and Corruption

During 2015/16, a comprehensive review of the
Trust’s Anti-Fraud and Bribery Policy had been
conducted, which formed the basis of the revised
policy. Work progressed to raise awareness of
fraud to highlight the risks and obligations that we
face around Fraud and Bribery. The Trust adopts a
risk-based approach to focus training on the areas
most at risk. We have ensured that we have a
Local Counter Fraud Officer who is active and that
all staff are familiar with the procedure for raising
concerns in a timely manner. Furthermore, the Trust
operates a whistleblowing hotline and thorough
investigations are carried out if concerns are raised.

Audit Performance

We have an active internal audit program, which is
governed by the Audit Committee. The programme
aims to cover financial and non-financial controls
on a risk basis. Much of that work is planned,

but we keep some resource to respond to any
concerns that might arise during the year. The
audit programme this year has focussed on areas
as such the formal governance arrangements for
the change programme (including the move to

a new HQ and EOC and the localisation agenda

as previously described), clinical audits, and

review processes in place around aspects of the
Ambulance Quality Indicators and key financial



controls. The outcomes of audits are described in more detail in the Annual Governance Statement.

In particular, Internal Audit has identified lack of progress made in conducting clinical audits
during the year and in formulating the 2016/17 Clinical Audit Plan. Management has accepted
recommendations made by Internal Audit, and there is a clear plan in place to rectify this for 2016/17.

Accounting Policies
The accounting policies for the Trust are set out in the annual accounts.

Accounting policies for pensions and other retirement benefits are set out in note 1.7 to the accounts
and details of senior employees’ remuneration can be found in the Remuneration Report.

The number of, and average additional pension liabilities for, individuals who retired early
on ill-health grounds during the year can be found in note 10.4 of the accounts.

Better Payments Practice Code

The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by
the due date or within 30 days of receipt of goods or a valid invoice, whichever is later:

Total invoices | Invoices paid | % of invoices | Total value Value paid on | % of invoices

paid on time paid within paid (£'000) time (£'000) by value paid
target within target

27,548 25,414 92.2% £88,233 £81,298 92.1%

We aim to support suppliers by paying quickly. We have focussed on process improvements that
will have a sustained benefit to all suppliers rather than short-term fixes. The percentages achieved
are lower than the anticipated target of 95%. This is largely due to the timing of processing invoices
relating to Private Ambulance Providers under the purchases of healthcare from non NHS bodies.

Capital Structure

SECAmb’s capital structure is similar to all NHS Foundation Trusts. The Treasury provides
capital finance in the form of Public Dividend Capital. Annual dividends are payable on
the Public Dividend Capital at a rate of 3.5% of average net assets. The Trust has reserves
relating to income and expenditure surpluses and revaluations on fixed assets.

Audit Committee

The existence of an independent Audit Committee is the central means by which the Board
of Directors ensures effective control arrangements are in place. In addition, the Audit
Committee provides an independent check upon the executive arm of the Board.

The Audit Committee independently reviews, monitors and reports to the Board on the attainment of
effective control systems and financial reporting processes. In particular, the Committee’s work focuses on
the framework of risk, control and related assurances that underpin the delivery of the Trust’s objectives.

The Audit Committee receives and considers reports from Internal Audit, External Audit
and the Local Counter Fraud Specialist. Given the governance failings identified in the Trust
in 2015/16, the Audit Committee will be a key part of ensuring that improved systems

and processes are in place to deliver good governance across SECAmb in 2016/17.
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The Audit Committee membership in respect
of the period ended March 2016 was:

Trevor Willington, Non-Executive Director (Chair)

Tim Howe, Non-Executive Director

Alan Rymer, Non-Executive Director
Graham Colbert, Non-Executive Director
Lucy Bloem, Non-Executive Director

Terry Parkin, Non-Executive Director
(appointed September 2015)

The Director of Finance, Director of
Commissioning, Local Counter Fraud Specialist,
Internal Audit and External Audit regularly
attend the meetings of the Audit Committee.

The Audit Committee did not identify any
significant issues in relation to the financial
statements, operations and compliance as
presented to the Committee on 25 May
2016, other than as set out below:

Issues have been identified in relation
to data capture for the Clinical
Outcome Indicators (COls)

The Quality Account was not circulated
to stakeholders in line with the required
30-day consultation period

The Audit Committee provides a written report
to the Board confirming that it has complied
with its terms of reference each year. The Audit
Committee undertakes an assessment of its
effectiveness at the end of each meeting.

The external auditor for the Trust is Grant Thornton

UKLLP. The fees paid to the auditor in respect of
the period were £55,440. The fees paid related to
audit services, that is statutory audit and services
carried out in relation to the statutory audit. The
external auditors provided other services to the
Trust in the form of specialist Value Added Tax
advice regarding our Telematics project. This

incurred additional charges of £1,000 in the period.
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Progress against key projects

As noted, the challenges the Trust experienced
in 2015/16 impacted on our ability to focus

on delivering key projects. However, the Trust
has continued to make some progress on a
limited number of projects and work-streams,
many of which formed part of an over-arching
change programme and are seen as essential
for building an effective service for the future.

The change programme, which started in
May 2015, was an ambitious series of inter-
related projects, designed to radically reform
the way the Trust provides its services and
help us move closer towards our vision to
become a mobile healthcare provider:

Roll-out of Make Ready Centres and
local Operating Units

The continuing roll out of the Trust's Make Ready
approach during the year has seen significant
work undertaken on new Make Ready Centres
at Polegate in East Sussex, at Tangmere in West
Sussex and at Gatwick (co-located with a new
Hazardous Area Response Team — HART — base).
Each Make Ready Centre is supported by a
network of Ambulance Community Response
Posts (ACRPs), positioned in line with historical
patient demand to aim to improve both response
times to patients and clinical outcomes.

The Make Ready system differs significantly
from the traditional approach to the cleaning
and re-stocking of vehicles, where ambulance
crews are responsible for preparing their vehicle
at the start of every shift and brings many
benefits, both for patients and staff. As vehicles
are cleaned for each shift to a consistently high
standard, the process significantly reduces the
risk of cross-infection, benefiting both patients
and staff alike. By employing teams of specially-
trained Make Ready Operatives (MROs) to carry
out vehicle preparation, this also frees up clinical
staff to spend more time treating patients,
releasing more resources into front-line care.



The Trust currently operates five Make Ready
Centres — Chertsey, Ashford, Paddock Wood,
Hastings and Thanet. A new Make Ready Centre at
Gatwick, the first purpose-built Centre in Sussex,
opened in April 2016. Chichester is the next Centre
which is expected to go live in the Autumn of
2016, followed shortly afterwards by Polegate.

Looking forwards, the Trust has identified a site for
a Make Ready Centre in Brighton and is planning
to develop the current ambulance stations at
Medway and Worthing into MRCs. However, it
remains difficult to identify suitable sites in Surrey.

The roll-out of the local Operating Units has
worked in tandem with the physical development
of the Make Ready Centres during the year.

Following the successful pilot of the Operating
Unit model and associated local management
structure in Thanet during 2014/15, the process
has begun during 2015/16 to roll out ten local
Operating Units across the Trust’s area. The first
stage saw the appointment of ten Operating

Unit Managers on 1 November 2015, who are
responsible for the delivery of services in their
local area, for building strong local teams and
effective working relationships with local partners.

The roll-out of the broader local leadership
structure was delayed during the year, partly
due to the Trust experiencing significant
operational pressures and also due to our focus
on rectification plans and activities. However,
this re-commenced in the Spring of 2016 and is
due to be completed by the Autumn of 2016.

Senior Management re-structure

During the year, following a re-organisation
of Executive Director portfolios, a re-structure
of the Trust’s Senior Management team

took place, beginning in May 2015 and
implemented in October 2015, designed to
support the wider change programme and
drive transformation and devolution.

The specific key aims of the re-structure
were to stream-line hierarchy and decision
making at a senior level, whilst introducing
greater local leadership and accountability
— the appointment of the new Regional
Operations Managers and Operating Unit
Management teams were a key part of this.

As part of these changes, a small number of
management and support staff were made
redundant during the year, as referenced in the
Remuneration Report. The re-structure has also
impacted on the turnover rate during the year
and led to the Trust requiring high numbers of
interims whilst permanent staff were recruited.

New HQ/EOC

Following the Board's decision in January 2015
to create a new Trust HQ, as well as moving
to a two-EOC model, a formal agreement
was entered into with Surrey County Council
to allow the Trust to move to a site owned

by the Council in Crawley, West Sussex.

The site will provide an opportunity for ‘blue
light" collaboration as other emergency
services, including Fire and Police, are expected
to re-locate there in the medium term.

Once the site is built, SECAmb will occupy the
ground and first floor of a four-storey building.
The ground floor will include the new ‘West' EOC,
which will house the EOC teams currently based
at Lewes and Banstead. The first floor will house
the new Trust HQ, in an open plan environment.

Building work on the site began in June 2015
and is progressing well; the building is expected
to be completed in the Summer of 2016. Lots of
work has also been undertaken with EOC staff,
who have been actively involved in planning
and designing the layout of the new EOC.

The focus on planning for the ‘people’ aspects
of the move have commenced in 2016.
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Performance Analysis

Development of Community
Paramedic teams

The development of an integrated Community
Paramedic team has been piloted during the

year in Whitstable in Kent. This sees Paramedics
and Specialist Paramedics integrated into local
urgent care teams, providing support for urgent
GP home visits and providing vital links between
ambulance staff and primary care, as well as with
local care homes, etc. This is paid for by local
commissioners and you can read more about the
progress of this pilot in the Performance Report.

Moving forwards, we recognise that we

now need to consider how to align the
development of the Community Paramedic
programme with the ‘Paramedic at Home' role,
as outlined in the Five Year Forward View.

Development of an electronic Patient
Clinical Record (ePCR)

Included in SECAmb's plans for 2016/17 is the
wider deployment of the electronic Patient Clinical
Record (ePCR) mobile working solution to our
frontline clinicians, which will provide significant
benefits in terms of capturing and appropriately
sharing patient information. It will also provide

better quality data to inform service improvements.

The ePCR collects patient clinical data at
the point of care on an iPad; data which is
currently captured on a paper A3 form.

Working in conjunction with our software
provider Kainos and iPad supplier the first phase
commenced in the Thanet area in October 2015.

This 'soft launch’ enabled the structured
testing of the software and the validation
of staff support processes introducing the
change to their working practices.
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In partnership also with the East Kent Hospitals
University Foundation Trust (EKHUFT) we have
achieved the successful handover of patients
into their care at both Queen Elizabeth the
Queen Mother (QEQM) A&E in Margate

and the Kent & Canterbury hospitals.

This significant change project has been assured
under SECAmb's Clinical Quality Working Group
(CQWG) governance process and Risk Management
and Clinical Governance Committee (RMCGQ).

A full review of the soft launch will be undertaken
in April ahead of operational deployment across
the wider Trust area during the summer months.

Feedback to date from both staff and
patients is positive, both in terms of
ease of use of the ePCR application, and
reduction in the use of paper forms.

By placing the personal issue and personally-
enabled iPad as the cornerstone of mobile working
for frontline staff, this project is fully aligned

with SECAmb's vision for the future and the
government target of being ‘paperlite’ by 2018.

Sustainability & Environmental Report

In 2015/16 we have taken delivery of 15, fully-
converted Plug in Hybrid Electric vehicles for
use in our frontline fleet. The Government'’s
Office for Low Emission Vehicles (OLEV) is
supporting us in this innovative trial project,
which promotes the national ‘Go Ultra Low’
vehicle programme. It will run for 24 months
and will demonstrate how petrol hybrid electric
vehicles can support our frontline operations.

The Outlander vehicles run on petrol, which is
a much cleaner and safer fuel than diesel for
both our staff and our patients. The vehicles
will also make use of our existing electric



charge-point network for which we also
received OLEV funding, to keep their electric
batteries topped up. The trial will test the extent
to which they can run on electricity alone,
potentially avoiding carbon emissions associated
with conventional fuel and saving money.

Supporting this project is a new Workplace
Charging Policy which explains how staff may
access the network of Electric Vehicle Charge-
points we have installed on our sites.

This year we have also begun the development

of a series of Travel Plans. This work is helping us
to get to grips with car travel and parking issues
and to develop sustainable travel plans at key sites
including Ashford MRC, Paddock Wood MRC,

the new Gatwick HART MRC and the new HQ
building. This will support staff to get to work in
the most sustainable, economic and stress-free way
possible, which might mean not travelling by car.

This year we have also been successful in accessing
interest free loans from the Government’s Salix
programme. This has supported improvements in
energy efficiency at six sites, including Hastings
Make Ready where £20,000-worth of LED lighting
upgrades have been undertaken. Using a loan

to undertake this work means that SECAmb

can repay the loan from the electricity savings
made as a result of the new technology.

We have developed a Sustainable Fit-Out Guide

to be used as a specification for fitting out our
new Headquarters building to ensure the work
meets robust environmental standards. The

same Guide will also be applied to our upcoming
Make Ready Centres. We have also developed an
Environmental Design Specification for subsequent
Make Ready Centres which sets out requirements
for the buildings to address environmental
sustainability issues and climate change adaptation.

In addition, preparations are underway to
move the Trust’s previously-held paper records,
predominantly HR, to an electronic format. This
is part of the Trust’s plan to go ‘paper-lite’ by
2018 and is a key milestone in the preparations
for the move to the new HQ in Crawley.

Important events after year end

On 1 April 2016, the Trust's contract for

the provision of Patient Transport Services
(PTS) in Sussex ended. You can read more
about this in the section on PTS performance
within the Performance Analysis section.

Geraint Davies, Acting Chief Executive

Date: 26 May 2016
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Accountability
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Directors’ Report

The Board of Directors

The Board of Directors is responsible for all aspects
of the performance of the Trust. All the powers of
the Trust are exercised by the Board of Directors
on its behalf. The Board of Directors is made up

of both Executive and Non-Executive Directors.

The Executive Directors manage the day to

day running of the Trust, while the Chairman
and Non-Executive Directors provide advice,
particularly regarding setting the strategic
direction for the organisation, scrutiny and
challenge based on wide-ranging experience
gained in other public and private sector bodies.

The Council of Governors holds the Non-Executive
Directors to account for the performance of the
Board and represents the interests of members
and the wider public. The Council has statutory
duties which include appointing or removing the
Non-Executives and setting their remuneration.

Non-Executive Directors are appointed by the
Council of Governors for a three-year term of
office and may be reappointed for a second,
three-year term of office. Non-Executive
Directors may, in exceptional circumstances,
serve longer than six years but this should be
subject to annual re-appointment. Serving
more than six years (post authorisation as an
FT) could be relevant to the determination of
a Non-Executive Director’s independence.

The Board has reviewed and confirmed the
independence of all the Non-Executive Directors
who served during the year. Non-Executive
Directors’ appointments can be terminated

as set out in the Trust’s constitution.

The appointment of the Chief Executive is
by the Non-Executive Directors, subject to
ratification by the Council of Governors.

In 2015/16 the Trust Board as formally constituted
included the Chairman, seven Non-Executive
Directors, the Chief Executive, six Executive
Directors and the Director of Workforce
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Transformation who is a non-voting member of
the Trust Board. As previously noted, there have
been a number of changes to the Board during
the year. Further information is provided below.

There is extensive experience of the NHS within
the current group of Executive Directors.
Notwithstanding the changes experienced within
the Board membership in recent months, the
Board is satisfied that overall there is a balance
of knowledge, skills and experience that is
appropriate to the requirements of the Trust.
However, in order to clarify clinical responsibilities
and otherwise address issues identified by various
external reviews of the Trust, Executive portfolios
will be re-aligned during 2016/17. We will also

be looking to strengthen capacity and capability
on the Board and at all levels within the Trust.

The Council of Governors and the Board

of Directors of SECAmb are committed to
working in a spirit of co-operation for the
success of the Trust. Every effort will be made
to resolve disputes informally through the
Chair or, if this is not appropriate, through
the Senior Independent Director.

In the event that the Council considers the Trust
to have failed or to be failing to act in accordance
with its Constitution or Chapter 5 of the NHS

Act 2006, the Council would make the Board
aware of the nature of the Council’s concern and
the Council and Board would then attempt to
resolve the issue through discussion. This process
would normally be led by the Lead Governor and
the Chair. Where this fails, or where discussion
through the Chair is inappropriate, the Senior
Independent Director would act as an intermediary
between the Council and the Board, with the
objective to find a resolution. In the event that
the issue cannot be resolved by discussion it may
be referred to the Monitor panel for advising
Governors if, at a meeting of the Council of
Governors, more than half of the members

of the Council voting approve the referral.



Dr David Fluck joined the Trust in the role of
part-time Interim Medical Director on 20 April
2015. He was replaced on 6 July 2015 with
the arrival of the permanent Medical Director,
Dr Rory McCrea.

On 14 March 2016, the Trust Chairman Tony
Thorne resigned and an Interim Chair, Sir Peter
Dixon, was appointed at Monitor’s request on
15 March 2016.

James Kennedy, Chief Operating Officer, has
tendered his resignation and will leave the Trust
on 27 May 2016.

The Trust Board is supported by seven standing
committees, each dealing with a specialist area.
These are the:

+ Appointments and Remuneration Committee
Audit Committee
Charitable Funds Committee

Finance and Business Development Committee

+ + + o+

Risk Management and Clinical
Governance Committee

+

Workforce Development Committee

+ Nominations Committee (whilst accountable to
the Trust Board, the Nominations Committee
is responsible for making recommendations
to the Council of Governors.)

Evaluation mechanisms

During the year, the Board held two
development sessions; the first of these was to
consider the Board's performance in relation
to the Well Led Governance Framework.

A second development session focussed

on training around Raising Concerns.

Given the regulatory action taken during the
year against the Trust, the Board has not had
the opportunity to continue the development
programme started during 2014/15.

Moving forwards and as part of the Trust’s
response to the regulatory action, there will

be a broad programme of Board development,
focussing on governance and roles and
responsibilities in a unitary Board.

In terms of Committee evaluation, each Committee
submits an annual report to the Board, which
outlines its performance in fulfilling its terms

of reference. In addition, each Committee is
observed once a year by a small number of
Governors who submit a report to the Council.
During the year, a number of Committees

were also observed by representatives of our

lead Clinical Commissioning Group (CCQ).

The Nominations Committee considers the
appraisal of the relevant Non-Executive

Director when considering whether to make

a recommendation to the Council for the re-
appointment of a Non-Executive Director. The
Chairman’s appraisal is conducted by the Senior
Independent Director, taking into account the
view of the Board and the Cou