
 

BOARD OF DIRECTORS MEETING  
MEETING IN PUBLIC 

 

DATE:   Thursday 30 September 2021 
TIME:   09.45 – 12.45 (est.) 
VENUE: Due to COVID-19, and in accordance with NHS England and National IPC 

guidelines, this meeting will be held virtually (Trust Governors and members 
of staff and the public are invited to observe) 

 
*** 
 
VOTING BOARD MEMBERS: 

• Lena Samuels, Chair 
• Sumit Biswas, Non-Executive Director/Deputy Chair 
• Les Broude, Non-Executive Director / Senior Independent Director 
• Nigel Chapman, Non-Executive Director 
• Ian Green, Non-Executive Director 
• Mike Hawker, Non-Executive Director 
• Priya Singh, Non-Executive Director 
• Anne Stebbing, Non-Executive Director 
• Will Hancock, Chief Executive 
• Jane Campbell, Acting Director of Patient Care and Service 

Transformation 
• Paul Kempster, Chief Operating Officer 
• John Black, Medical Director 
• Mike Murphy, Director of Strategy and Business Development 
• Charles Porter, Director of Finance 
• Melanie Saunders, Director of HR and OD 

 
 
IN ATTENDANCE: 

• Prof. Helen Young, Director of Patient Care and Service Transformation 
(currently SRO for NHS 111 COVID Response Services) 

• Steve Garside, Company Secretary 
• Gillian Hodgetts, Deputy Director of Communications and Marketing 
• Dipen Rajyaguru, Head of Equality, Diversity and Inclusion 
• Louisa Humphrey, Senior Administrator 

 

APOLOGIES RECEIVED 
• None 

 
 

  



AGENDA 
Board of Directors Meeting – Meeting in Public 
Date: Thursday 30 September 2021 
Time: 09.45 – 12.45 (est.) 
Venue: Due to COVID-19, and in accordance with NHS England and National IPC guidelines, 

this meeting will be held virtually (Trust Governors and members of staff and the public 
are invited to observe) 

_______________________________________________________ 

Item BAF Outcome Method PDF Page 
No 

Priority 

OPENING BUSINESS (09.45 – 09.50) 
1a Chair’s Welcome 

Lena Samuels 
- Note Verbal - 

1b Apologies for Absence 
Lena Samuels  

- Note Verbal - 

2a Declaration – Directors’ Interests 
Lena Samuels 

- Note Verbal - 

2b Declaration - Fit and Proper Persons 
Test 
Lena Samuels  

- Note Verbal - 

3 Minutes from Meeting on 22 July 2021 
Lena Samuels  

- Approve Paper 4 
(11) 

4 Board Actions Log 
Steve Garside  

- Note Paper 15 
(3) 

STRATEGIC OVERVIEW AND CONTEXT (09.50 – 10.20) 
5 Chair’s Report 

Lena Samuels  
All Note Paper 18 

(5) 

6 Chief Executive’s Report 
Will Hancock  

All Note Paper 23 
(7) 

7 Volunteer Story  
Paul Kempster, Major James Allen 

2a Note Paper 30 
(10) 

PERFORMANCE, RISKS, GOVERNANCE AND ASSURANCE (10.20 – 11.40) 
8 Integrated Performance Report  

Charles Porter, and Director Leads 
1, 2a, 4 Note Paper 40 

(50) 

9 Quality and Patient Safety Report – Key 
Issues  
Jane Campbell 

1 Approve Paper 90 
(29) 

10 Board Assurance Framework 
Jane Campbell  

- Note Paper 119 
(19) 

BREAK (10 mins) 
11 National Covid Response Service 

Update 
Professor Helen Young

3, 5c, 7 Note Paper 138 
(6)

https://www.scas.nhs.uk/wp-content/uploads/Board-Members-Register-of-interests-1-September-2021.pdf


Item BAF 
 

Outcome 
 

Method PDF Page 
No 

Priority 

12  Financial Performance Report  
Charles Porter 
 

4, 6 Note Paper 144 
(11) 

 

13  Board Committee Upward Reports  
Anne Stebbing (Quality and Safety), Mike 
Hawker (Audit), Nigel Chapman 
(Charitable Funds) 
 

1, 4 Note Paper 155 
(6) 

 

WORKFORCE (11.40 – 12.10) 
14  Human Resources and Organisational 

Development Update 
Melanie Saunders 
 

5 Note Paper 161 
(4)  

15a Workforce Race Equality Standard 
2020/21 Annual Report 
Melanie Saunders, Dipen Rajyaguru 
 

5 Approve 
(publication) 

Paper 166 
(20)  

15b Workforce Disability Equality Standard 
2020/21 Annual Report 
Melanie Saunders, Dipen Rajyaguru 
 

5 Approve 
(publication) 

Paper 186 
(28)  

BUSINESS UPDATES – KEY ISSUES ONLY (12.10 – 12.30) 
16  Medical Director’s Report  

John Black  
 

1 Note Paper 214 
(7) 

 

17  Operations Report – 999, 111 and Other  
Paul Kempster  
 

2a, 
2b 

Note Paper 221 
(13) 

 

18  Operations Report – PTS 
Mike Murphy  
 

6 Note Verbal -  

CLOSING BUSINESS (12.30 – 12.45) 
19  Any Other Business 

Lena Samuels  
 

- Note Verbal -  

20  Questions from observers (items on the 
agenda) 
Lena Samuels  
 

- Note Verbal -  

21  Specific communications and 
engagement issues / new risks 
identified 
Gillian Hodgetts; Jane Campbell 
 

- Note Verbal -  

22  Review of Meeting 
Lena Samuels  
 

- Note Verbal -  

23  Date, Time and Venue of Next Meeting in 
Public 
Thursday 25 November 2021 at Unipart 
Conference Centre, Oxford, or virtually  
(The Trust will continue to follow the guidance from NHSE/I 
and IPC regarding meetings in public) 
 

- Note Verbal 
 

-  

To resolve that the representatives of the press and other members of the public be excluded from the remainder of this meeting having regard to 
the confidential nature of the business to be transacted, publicity of which would be prejudicial to the public interest Section 1 (2) of the Public 

Bodies (Admissions to Meetings Act 1960) refers. 
 

REFERENCE DOCUMENTS ONLY (pdf page 234) 
• Board Forward Planner 

 



  
 

Agenda Item:  3 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Minutes from the Board meeting in public held on 22 July 2021 

Responsible Director Lena Samuels, Chair 

Recommendation 
(eg. note, approve, endorse) To approve the minutes of the previous meeting 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
The minutes record the Board’s discussion over the Board Assurance Framework, and the biggest 
risks currently faced by the Trust 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

No direct implications 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

The minutes record the Board’s discussion over the Trust’s financial position 

Specific communications and stakeholder/staff engagement implications 

The minutes record any specific communications implications identified by the Board during the 
course of the meeting 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

No direct implications 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 
The Council of Governors was issued with an unapproved set of the minutes on 9 October 2020 
for information purposes 

Previous considerations by the Board 

N/A 

Background papers / supporting information 

N/A 
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ITEM 3 - DRAFT MINUTES FROM THE 22 JULY 2021 BOARD MEETING IN PUBLIC 
 
Unconfirmed minutes of the virtual meeting ‘in public’ of the South Central Ambulance Service 
(SCAS) NHS Foundation Trust Board of Directors (‘the Board’) held on Thursday 22 July 2021 via 
Microsoft Teams (due to COVID-19) 
 
Board members present (15/15) 
Lena Samuels (Chair); Sumit Biswas (NED); Les Broude (NED); Nigel Chapman (NED); Ian Green 
(NED): Mike Hawker (NED); Priya Singh (NED); Anne Stebbing (NED); Will Hancock (Chief 
Executive) - part; John Black (Medical Director) - part; Paul Kempster (Chief Operating Officer); 
Charles Porter (Director of Finance); Mike Murphy (Director of Strategy and Business Development); 
Melanie Saunders (Director of Human Resources and Organisational Development); Jane Campbell 
(Acting Director of Patient Care) 
 
In attendance 
Professor Helen Young (Director of Patient Care and Service Transformation – currently SRO for 
National COVID-19 Response Service); Steve Garside (Company Secretary); Louisa Humphrey 
(Senior Administrator); Gillian Hodgetts (Deputy Director of Communications and Marketing); Simon 
Holbrook (Freedom to Speak-Up Guardian) – part; Andrew Humphries (Web and Social Media 
Manager) - part 
 
Governors (8) 
Loren Bennett (PTS); Saby Chetcuti (CCG); Frank Epstein (Berkshire); Hilary Foley (Hampshire); 
Loretta Light (Oxfordshire); Tony Nicholson (Hampshire); Ken Roberts (Buckinghamshire); Barry 
Wood (Lead) 
______________________________________________________________________________ 
 
OPENING BUSINESS 
 
21/025 – Chair’s Welcome and Apologies for Absence 
The Chair welcomed all to the meeting. She noted that the Trust was currently operating at Resource 
Escalation Action Plan (REAP) Level 4 – ‘extreme pressure’ – and that the intention was to deliver 
the meeting as efficiently and focused as possible. 
 
Steve Garside advised that there were no apologies for absence. 
 
21/026 - Directors’ Interests 
No new interests were declared and Board members confirmed that the paper presented an accurate 
record of their interests. 
 
21/027 - Fit and Proper Persons Test  
No new issues were declared by Board members in relation to their status as fit and proper Directors. 
 
21/028 – Minutes from the 20 May 2021 Meeting in Public 
The minutes of the previous meeting were APPROVED without amendment. 
 
21/029 – Board Actions Log 
Steve Garside highlighted that action 2, regarding the storage of medical gases, had now been 
completed, which also meant that the Trust had implemented all recommendations made by the 
Care Quality Commission in their 2018 inspection report. The Board actions log was noted. 
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STRATEGIC OVERVIEW AND CONTEXT 
 
21/030 – Chair’s Report  
The Chair highlighted that the virtual ways of working, resulting from the pandemic, continued to 
enable her to discharge a significant amount of activities on behalf of the Trust, as evidenced by her 
Board report. She also noted that the Health and Care Bill continued on its journey and would help 
underpin the establishment of statutory Integrated Care System organisations from 1 April 2022. 
 
The Chair informed the Board that she had joined a ‘COVID-19 response update’ webinar hosted by 
NHS Improvement/England the previous evening, and had received a clear message that COVID 
remained a significant issue with the number of cases increasing, albeit generally with lower acuity. 
 
21/031 – Chief Executive’s Report 
The Chief Executive reported that the Trust had very sadly seen two members of staff – both long-
standing paramedics - pass away in recent time. He noted that he had passed on the Board’s 
thoughts and sympathies to the families and colleagues of both Chris Dark and Derek Quarrier. 
 
The Chief Executive informed the Board that SCAS was now operating at Resource Escalation 
Action Plan (REAP) level 4 – extreme pressure - in line with most other Ambulance Trusts. He noted 
that both 999 and NHS111 demand was significant, and that staff were extremely tired. 
 
Paul Kempster provided a very detailed overview of the current position in relation to 999 and 
NHS111, including reporting that: 
 
• NHS111 demand was currently 20% higher than in 2019 
• despite having the best ‘hear and treat’ rates in the country (14%), frontline and call centre staff 

were really feeling the pressure 
• the Trust had been in a period of huge pressure for around ten weeks, with the impact of the 

relaxation of restrictions, the return of the night-time economy, and the recent heatwave all being 
felt 

• a range of measures were in place as part of the REAP 4 approach; however, the extent to which 
these – especially additional overtime and managers being kept away from their line 
management and support duties - could be sustained beyond the short-term was highly 
debateable 

•  comparatively SCAS continued to perform well, particularly in relation to the Category 2,3 and 
4 response time standards 

• SCAS was also making a strong contribution to the management of system level pressures, with 
only 48% of responses resulting in a conveyance to hospital 

• 10% of NHS111 calls were being taken on behalf of other providers as part of the national 
contingency arrangements 

 
Paul Kempster reported that the prospects for the future were no brighter, particularly with the advent 
of the expected winter pressures. He paid tribute to staff and volunteers for their hard work and 
acknowledged that there remained much to be proud of despite the severity of the challenges. 
 
Ian Green noted that there were potentially many reasons to explain the significantly high demand 
and highlighted the importance of continually reviewing and strengthening staff support and health 
and well-being arrangements. 
 
Mike Hawker asked whether the NHS111 performance measures were correct, and whether the 
quality of patient care actually tended to diminish as a consequence of delays in call answer. He 
added that he only received or heard positive feedback about the NHS111 service.  
 
The Chief Executive stated that, although it was relatively hard to evidence, the Trust was delivering 
more and better care than ever. He added, in response to Ian Green, that a flexible approach needed 
to be taken to supporting staff - for example, prioritising annual leave – but also noted the importance 
of staff taking some responsibility for their own health and well-being. 
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Professor Helen Young informed the Board that patient safety and patient experience were the 
Trust’s biggest priorities, and that cases of long waits and incidents caused by delays continued to 
be robustly reviewed. She added that long waits did not always mean poor care, and that although 
NHS111 demand was high it was helping to tackle ‘pinch points’ in the system. 
 
In response to two questions from Priya Singh, Paul Kempster confirmed that mutual aid requests 
were highly likely in the future and that some of the Trust’s partners were struggling to resource and 
that this was having an impact on the level of demand facing NHS111. 
 
***** 
 
Mike Murphy discussed the current situation in terms of PTS, noting that the challenges were very 
similar to 999 and NHS111. He reported that: 
 
• demand had now returned to 2019 (i.e. pre-COVID) levels, but with the added factor of social 

distancing limiting journeys to one patient only 
• demand had also been affected by the higher number of admissions into hospital and also the 

emphasis on reducing waiting lists 
• staff were working incredibly hard and performance continued to be relatively good 
• eligibility criteria arrangements were being reinstated; whilst this helped with demand 

management, it did increase call lengths and lead to more complaints 
• there was significant focus on supporting staff with their health and well-being 
 
Anne Stebbing asked whether there would be a major recruitment launch to help boost capacity and 
respond to the high demand. The Chief Executive indicated that there was a plan to do so. 
 
Gillian Hodgetts informed the Board that social media was being used to support operational teams, 
with the messaging landing well and images of staff proving to be particularly powerful.  
 
The Chief Executive acknowledged that corporate and support staff were also working extremely 
hard. He noted that there was a real challenge in terms of operational planning and forecasting, 
given that the past was not necessarily a good guide to what could happen in the future. Finally, the 
Board was informed that the Executive Team was very focused on the right areas, and that key 
programme and projects – including those relating to transformation – continued to be progressed. 
 
21/032 – Staff Story 
Andrew Humphries joined the Board meeting and discussed the work of the Trust’s relatively new 
Multi-Faith Network. He also shared some personal perspectives on what had emerged from the 
pandemic, including the fact that the NHS appeared to be respected and loved. 
 
Nigel Chapman stated that he found the presentation to have been excellent, and one that reminded 
the Board that religion often tended to be overlooked when considering equality. He asked Andrew 
Humphries for a view on how easily and far staff were able to share their faith and beliefs in the 
workplace. 
 
Andrew Humphries highlighted a range of mechanisms available to staff, including the Multi-Faith 
Network intranet site and newsletter, collaboration between the various networks, and an opportunity 
to comment on policies. He noted that consultation over the meals break policy had been particularly 
important to the members of the Multi-Faith Network. 
 
Sumit Biswas commented that it was important to encourage people to have a voice and feel 
comfortable to generate ideas. He also acknowledged that the issue of representation in SCAS was 
vital and that the Multi-Faith Network could play a part in helping the Trust to achieve its objectives. 
 
Finally, Melanie Saunders stated that the concept of staff bringing their ‘whole self’ to work was 
crucial, and that the Board would find out more about the work of the various networks over the 
coming years. 
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PERFORMANCE. RISKS, GOVERNANCE AND ASSURANCE 
 
21/033 – Integrated Performance Report (IPR) 
Charles Porter advised that many of the red rated areas in the IPR had already been discussed, and 
that the focus of attention should be on other areas: 
 
• long waits – Jane Campbell provided an overview of the safety review process in place to 

investigate cases of long waits across all three core services 
• cleanliness audits – Jane Campbell advised that a smaller number of audits had been conducted, 

largely due to relevant staff needing to work in a clinical capacity to support the response to 
demand. She noted that audit compliance rates were, however, high 

• Serious Incidents Requiring Investigation – Jane Campbell reported that there had been one 
SIRI in June and that this did not relate to delays or COVID 

 
Nigel Chapman asked about NHS/SCAS staff being ‘pinged’ by the NHS Test and Trace system and 
whether there was any progress in terms of a process of exemption. Jane Campbell advised that the 
NHS HR Directors Group was currently looking at this matter, with sector wide guidance expected 
to be issued. Melanie Saunders added that draft guidance was likely to be shared today for 
consideration but noted that the issue was not necessarily straightforward; she also acknowledged 
that it would not be possible to compel staff to come into work and that individual risk assessments 
would be required. 
 
Anne Stebbing asked Jane Campbell what her current biggest concern was. Jane Campbell 
responded that, whilst there was not necessarily one of greater significance than the others, a key 
responsibility had been to reinforce current infection prevention and control measures, which had 
not changed despite the relaxation of restrictions in society.  
 
• limb fractures - John Black noted that a software update to the electronic patient reporting system 

would help improve performance, and that good progress was being made to develop the clinical 
dashboard for staff  

 
Linked to earlier discussions regarding demand, Mike Hawker asked how communications around 
NHS111 were being controlled nationally, noting that there was a significant number of messages 
directing patients towards the NHS111 service. Gillian Hodgetts advised that NHS111 
communications was considered at a national level but that most of the detail was shaped locally. 
She added that SCAS was very careful on this matter, often promoting a message that a multitude 
of avenues were available to patients and the public. 
 
In response to a question from Sumit Biswas, Charles Porter explained that a future meeting would 
be used to explain the new NHSE/I System Oversight Framework (SOF) in greater detail, including 
in relation to ‘earned autonomy’ and how SCAS might be directly affected by application of the SOF. 
He added, however, that the Trust’s current ‘use of resources’ rating was being affected by the level 
of agency expenditure required to support delivery of the national COVID services. 
 
Les Broude asked whether ROSC performance would benefit from the new LUCAS 3 mechanical 
cardiopulmonary resuscitation (CPR) devices that SCAS had obtained with funding support from 
NHS Charities Together. John Black advised that he very much expected this to be the case. 
 
Finally, and in response to a further question from Les Broude, Melanie Saunders noted that the 
number of staff needing to self-isolate over the last week had doubled, and that general sickness 
absence was also increasing too.  
 
21/034 - Quality and Patient Safety Report – Key Issues 
Jane Campbell highlighted that the Care Quality Commission (CQC) had launched a new strategy, 
and that the Trust had achieved the 30 June deadline for publishing its Quality Accounts, following 
a review by the Quality and Safety Committee. She also noted that, despite the further recent lifting 
of restrictions in society, there had been no changes to the national infection prevention and control 
guidelines. 
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The Chair commented that the overview of the new CQC strategy in the report was very helpful and 
that a potential new development in their approach was to have some oversight of Local Authorities.  
 
Sumit Biswas asked why a new safeguarding App was only being developed for PTS. Jane Campbell 
advised that a bespoke App was required in order to enable the new devices and handsets in PTS 
to have this functionality; however, the information and fields mirrored those used in the other 
services. 
 
Mike Hawker asked why there was such disparity in the public vaccination rates, citing the New 
Forest and Oxford as examples. The Chair stated that Hampshire had been particularly active in 
terms of providing opportunities for people to get vaccinated, including through the use of ‘pop-up’ 
facilities. Nigel Chapman suggested that demographic factors (e.g. age) and the substantial student 
population in Oxford might also be relevant. 
 
Nigel Chapman asked Jane Campbell for an update on the status of the safeguarding internal audit 
report. Jane Campbell advised that the report was being re-drafted, to take into account her input, 
and would then be presented at the Audit and Quality and Safety Committees. 
 
Nigel Chapman noted that one particular piece of patient feedback had been resolved by the offer 
of a ‘financial remedy’ and asked for further information. Jane Campbell responded that the 
Ombudsman regarded it as good practice to have provision to be able to make such a payment, 
acknowledging that it was a very rare case in SCAS and that such payments needed to be approved 
by the relevant Head of Department and then by Charles Porter and herself. 
 
21/035 – National COVID Response Services (CRS) Update 
Professor Helen Young reminded the Board that there were currently two live national COVID 
services, covering vaccination booking and helpline, and certification for international movement. 
She noted that both services were performing well, offering good value-for-money and user 
experience, and helping to keep citizens safe. 
 
Professor Helen Young informed the Board that two new services were being built: 
 
• a helpline service which would support citizens to resolve data quality issues associated with 

NHS systems; for example, patient records 
• a further helpline service designed to provide an exemption certificate for those individuals who 

were legitimately exempt from being vaccinated 
 
The Board was advised that two services, CRS and CCAS, remained in dormancy although ready 
to be reinstated at any point.  
 
Anne Stebbing asked whether there were plans emerging for the delivery of the traditional winter flu 
vaccinations to be coordinated alongside COVID vaccination booster jabs. Professor Helen Young 
responded that the National CRS was not commissioned to provide the traditional winter flu 
vaccination but would expect to be involved in the COVID vaccination booster programme of work. 
She noted that planning for this was underway and was likely to start in early September, with 
delivery shaped by the Joint Committee on Vaccination and Immunisation guidelines (e.g. highly 
vulnerable, over 50s etc.). 
 
Les Broude asked whether some of the national resource could be used to support other areas of 
the Trust, and Professor Helen Young explained that NHSE/I were certainly supportive of the 
concept of GPs being used to support the local NHS in the best way possible. 
 
21/036 – Financial Performance Report 
Charles Porter advised that the Trust had delivered its breakeven budget in both months 2 (May) 
and 3 (June). He also noted that, if SCAS had been able to resource to a level that met the 
significantly high demand, then a large overspend would have been returned instead. The Board 
noted that the intention was very much to increase resources and Charles Porter therefore 
forewarned that the current healthy financial position for 2021/22 could not be taken for granted. 
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Charles Porter highlighted that there were significant financial risks for the second half of the year, 
linked to both activity and funding; in terms of the latter, he noted that the Treasury had indicated 
that current funding levels were highly unlikely to be sustained. 
 
The Board was informed that Buckinghamshire Council had just approved, subject to planning, a 
new Resource Centre (999 and PTS) for SCAS in High Wycombe. Charles Porter stated that this 
would be a state of the art facility that would greatly benefits staff and patients, and also address the 
Trust’s sustainability requirements. He also noted that the detailed design phase would now begin. 
 
21/037 - Board Committee Upward Reports 
Anne Stebbing advised that today’s discussions had covered many of the issues raised in the Quality 
and Safety Committee Upward Report, and the Board APPROVED the relatively minor proposed 
changes to the Terms of Reference. 
 
Mike Hawker provided an overview of the last Audit Committee meeting, which had been held on 24 
June and focused on the audit of the 2020/21 Annual Accounts. He noted that there had been a 
number of issues to resolve between the Trust and External Auditors regarding potential audit 
adjustments, many of which reflected the Trust’s desire to be as prudent as possible. The Board 
noted that these issues had been satisfactorily resolved subsequent to the Audit Committee meeting, 
and that the Board had been able to approve the 2020/21 Annual Accounts. 
 
Nigel Chapman highlighted the key aspects of his report, including noting that the Charity had 
returned a small deficit for the financial reporting year, which was less than had been expected. He 
also took the opportunity to draw the Board’s attention to the future direction of travel for income 
generation. 
 
21/038 - Freedom to Speak Up (FTSU) – Annual Report and Q1 Update 
Simon Holbrook joined the meeting and provided an overview of his annual and quarter 1 reports, 
making the following key points in the process: 
 
• the number of FTSU referrals had increased in the first quarter of 2021/22 
• a greater number of managers and team leaders were now making contact and seeking advice 
• a desktop self-assessment review of SCAS’ current FTSU arrangements had been undertaken 

and would be presented at the September meeting of the Quality and Safety Committee 
• the National Guardian’s Office had just published a new, and very helpful, FTSU strategic 

framework 
 
The Chair noted that Simon Holbrook and herself had held a very good recent meeting with Dr 
Henrietta Hughes, the outgoing National FTSU Guardian; she acknowledged that there continued to 
be an ambition to professionalise the whole FTSU environment. 
 
Les Broude commented that the ‘gift of feedback’ spider diagram was somewhat limited in its value 
due to the lack of responses. He cited the fact that broadly equal responses had been received for 
the ‘speaking up is taken seriously in my organisation’ and ‘there are significant barriers to speaking 
up in my organisation’ statements. He also suggested that the feedback should be mapped against 
the staff survey results for relevant questions. 
 
Jane Campbell advised that Les Broude had made valid comments and that Simon Holbrook was 
working hard to try and improve FTSU referral feedback rates, which were only 25% for quarter 1. 
 
Finally, Nigel Chapman stated that it was pleasing to see that hardly any anonymised referrals had 
been made, and that SCAS compared very favourably with other Ambulance Trusts. 
 
WORKFORCE 
 
21/039 – Human Resources and Organisational Development – Apprentice Update 
Melanie Saunders provided an overview of a presentation that had been pre-circulated as part of the 
Board papers. In particular, she described the recent monitoring visit conducted by Ofsted, which 
had resulted in a ‘significant progress’ rating for each of the three themes assessed. 
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The Chair congratulated the Trust for an excellent outcome, and Ian Green noted that the rating 
achieved was extremely rare. He added that it was good that Ofsted had concluded that the Trust’s 
apprenticeship initiative was aligned to a clear strategic intention and asked to hear more about 
future plans and ambitions, a point that was echoed by Sumit Biswas. 
 
Nigel Chapman highlighted two particular areas to address; firstly, to provide ongoing support for 
English and mathematics for all apprentices (‘post functional skills’) and, secondly, to carry out a 
self-assessment review (SAR) of the more aspirational elements of the programme. On the second 
point, he noted that a critical friend approach might be beneficial, particularly if an individual with 
good insights into the Ofsted regime could work alongside the SCAS team. 
 
Melanie Saunders advised that the team had a strong ambition to improve, learn and grow, and as 
part of this was scanning the Ofsted horizon to try and identify potential future traps and pitfalls. She 
noted that use had been made of a critical friend to support the preparation for the recent monitoring 
visit and that, whilst SCAS supported apprentices in one of the English and maths post functional 
skills, further consideration was being given to how this support could best be extended. 
 
Action 21/039 
Melanie Saunders to provide further details of the Trust’s future plans and ambitions for its 
Ambulance Support Worker Apprenticeship. 

 
21/040 – Human Resources and Organisational Development – Staff Survey Update 
Melanie Saunders provided an overview of a presentation that had been pre-circulated as part of the 
Board papers. She described how the key themes from the 2020 staff survey were being taken 
forward and addressed. 
 
The Chair stated that the presentation gave her a very good level of assurance in respect of how the 
key survey themes were being addressed. Priya Singh made a similar reflection and added that she 
would be very keen to understand how the sector and other local NHS organisations were 
addressing issues raised in their own staff surveys – especially where these were similar to those 
identified by SCAS. 
 
Action 21/040 
Melanie Saunders, in her next staff survey update, to share some information on how the wider 
NHS sector, including local organisations, are addressing issues raised in their own staff surveys, 
especially where these issues are common to SCAS. 

 
BUSINESS UPDATES – KEY ISSUES ONLY 
 
21/041 – Medical Director’s Report 
John Black noted that his paper included more detailed information on clinical performance, and an 
update on clinical research. He provided an overview of the Principle and Crash 4 Trials, and also 
acknowledged a range of clinical research publications. On the subject of the latter, John Black 
highlighted to the Board the “Which building types give optimal public access defibrillator coverage 
for out-of-hospital cardiac arrest?” publication, noting that it had been produced by Professor Charles 
Deakin, Steve Anfield and Gillian Hodgetts from SCAS. 
 
The Chair commented, in terms of the SCAS Research Strategy diagram, that component 3 on 
developing collaboration should be extended to specifically reference evolving local systems. John 
Black agreed to pick up this point. 
 
Finally, Priya Singh stated that she was really pleased to read and hear about the Principle Trial 
(over 5,000 patients recruited) and its importance to tackling COVID. 
 
Action 21/041 
John Black to ensure that the SCAS Research Strategy adequately reflects the role of evolving 
local health and care systems in terms of their collaboration with the Trust (component 3). 
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21/042 - Operations Report – 999, 111 and Other 
Paul Kempster highlighted three key points from his report: 
 
• Hampshire and Surrey Heath Integrated Urgent Care (HSHIUC) – since 1 June, SCAS had 

become the lead provider of the IUC services, and this was progressing very successfully 
• Category 3 pilot – the pilot was going well and had resulted in a positive impact on the Trust’s 

hear and treat rates. SCAS was lobbying nationally because, despite believing the approach was 
the right thing to do for patients, it had led to a (negative) unintended consequence for Category 
3 performance 

• telephony upgrade – the Trust had now resolved the vast majority of defects with Esuits and was 
progressing its work on migration plans 

 
Sumit Biswas stated that there appeared to be an inconsistency in the data on NHS111 to 999 
referrals in the Operations Report compared with the IPR. Paul Kempster advised that this was a 
timing issue and that the latest position was a rate of approximately 9%, which represented good 
progress on an issue he was particularly focused on. 
 
Anne Stebbing asked whether any significant changes were planned in terms of a new Make Ready 
contract. Paul Kempster responded that expressions of interest were currently being sought, ahead 
of a bidding process, and that his main priority was to have a new contract that could deliver 
appropriate resources. 
 
Nigel Chapman congratulated Paul Kempster for the work on HSHIUC to date and asked whether 
there were any concerns regarding sustainability. Paul Kempster advised that Isobel Wroe would be 
better placed to give a more detailed overview but noted that it was very early days for the service 
and that SCAS was being required to demonstrate a whole range of relatively new skills, including 
contract management. He acknowledged that the Trust would be exposed to potential reputational 
risk if partners were unable to deliver their obligations. 
 
Les Broude commented that he would personally welcome further details about the new HSHIUC 
service, and the likely future direction of travel with NHS111 in general. It was agreed that a 
presentation on this subject should be given at either the September or October Board meetings. 
 
Action 21/042 
Paul Kempster (and Isobel Wroe) to deliver a presentation to the Board explaining the Hampshire 
and Surrey Heath Integrated Urgent Care service in greater detail, and also outlining potential 
future developments in terms of NHS111 in general. 

 
CLOSING BUSINESS 
 
21/043 – Any Other Business 
No additional items of business were discussed. 
 
21/044 – Questions from Observers (relating to items on the agenda)  
The Board received, and answered, a number of questions asked by observers of the meeting: 
 
• Frank Epstein (Berkshire Public Governor and Community First Responder) stated that he 

welcomed the provisions announced by the SCAS Charity to provide additional funds for ECGs 
for CFR response vehicles.  He added that, at a Board meeting last summer, he had raised the 
issue of the lack of Paediatric Sats Probes, which he believed had been promised to the volunteer 
community for a number of years.  He expressed a view that these devices were a basic provision 
and that many felt that they should be the immediate priority of the Charity and SCAS.   
 
Frank Epstein advised that he personally did not know of any CFR who had received a Paediatric 
Sats Probe and urged that the initial supply of these devices be expedited to all CFR response 
cars, noting that figures had just been published indicating that, in the UK, the number of children 
aged nine or less having COVID was greater than the over 60s  
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Mike Murphy discussed the process that the Charity used to consider requests for funding, noting 
that a dynamic prioritisation approach similar to that used for transformation programmes and 
projects was going to be applied going forward; this would seek to balance clinical, strategic and 
financial considerations. He also noted that it was customary to carry out equipment audits and 
that the most recent one had been undertaken last year, giving a reasonable understanding of 
what was in existence. 
 
John Black, speaking from a clinical perspective, commented that pulse oximetry formed only 
part of the process for assessing sick children. He noted that medical history and examination 
findings also helped inform the decision as to whether oxygen was required, and that SCAS had 
supplies of probes to cover the 11 years plus age group.  
 
John Black informed Frank Epstein that the Community Engagement Team planned to have dual 
probes that would cover both adults and children, but that these were not inexpensive. He added 
that this approach would be done as part of a replacement programme, with the aim of all CFR 
schemes being able to access at least one such device; he acknowledged that progress was 
being made with ten devices issued over the course of the last year. 
 
Nigel Chapman advised that, in his capacity as Chair of the Charitable Funds Committee, he 
was guided by the clinicians over this particular matter. He noted that it was important for the 
Charity to be nimble and to secure as much unrestricted funding as possible, enabling the Trust 
to have the level of income required to meet the range of requests received. 

 
As an aside, the Chair noted that the dialogue over this issue at the July 2020 Board meeting 
had taken place exclusively in the chat box facility and therefore had not been minuted. She 
added that this demonstrated why the Trust, for governance reasons, was keen not to use the 
chat facility for raising and answering questions, and that they should be addressed verbally 
during the formal proceedings of the meeting. 
 

• Bob Crocker (Community First Responder) commented that he wished to support the question 
asked by Frank Epstein. He noted that COVID rates in young people appeared to be increasing 
and that he had attended a job on Monday involving a ten month old baby with breathing 
difficulties where it was clear that the parents were looking to him as a CFR for reassurance  

 
The Chair stated that the Trust would take on board the feedback given by Bob Crocker and 
revisit current arrangements in this area, as well as the national guidance. 
 
Action 21/044a 
Paul Kempster (operations), John Black (clinical) and Mike Murphy (charity) to revisit the 
Trust’s overarching approach to the use of saturation monitors by CFRs, taking into account 
national guidance and the feedback provided at the Board meeting. 

 
• Loretta Light (Oxfordshire Public Governor) asked whether the Trust’s new Employee Assistance 

Programme (EAP) dovetailed with the new mental health hubs commissioned through NHSE/I. 
On this subject, she commented that there did not appear to be a mental health hub for the 
Thames Valley 

 
Melanie Saunders advised that SCAS had provided an EAP for many years, and that it was 
complementary to the mental health hub offer that staff could also access. She also clarified that 
the Thames Valley did have a hub and that this was hosted by Oxford Health NHS Foundation 
Trust (You Matter. Access useful self-help resources Oxford Health NHS Foundation Trust) 

 
• Loretta Light (Oxfordshire Public Governor) highlighted that the NHS Patient Safety Strategy 

included an ambition for all safety-related clinical governance committees (or equivalents) in 
NHS organisations to have two ‘Patient Safety Partners’ (PSPs) in place by June 2022. She 
asked whether Governors could be provided with some assurance that the Trust had started to 
do some thinking around this 

 
The Chair confirmed that Steve Garside and Louisa Humphrey would take an action to update 
the Governors on progress with the PSP initiative. 

https://www.oxfordhealth.nhs.uk/youmatter/selfhelp/
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Action 21/044b 
The Company Secretariat to update the Council of Governors on the Trust’s plans in relation 
to Patient Safety Partners (as advocated by the NHS Patient Safety Strategy). 

 
• Tony Nicholson (Hampshire Public Governor) asked whether, given the ongoing threat of a cyber 

attack, the Board was satisfied that the IT resilience risk in the Board Assurance Framework 
(BAF) was appropriately rated as amber 

 
Sumit Biswas stated that he supported the focus of Tony Nicholson’s question, adding that he 
was keen to personally understand where the Trust was in terms of its Cyber Operational 
Readiness Support (CORS) work, given that the end of June was a key cut-off point for 
implementation of actions 
 
Charles Porter explained that the risk rating in the BAF reflected a significant amount of work 
that had taken place on IT resilience and to reduce the potential threat of a cyber attack. He 
added, in terms of the CORS programme, that the Trust’s Data Security and Protection Toolkit 
return to NHS Digital at the end of June had reported that SCAS was compliant with 102 
standards out of 115, with plans to implement the remaining standards by the end of December.  

 
21/043 – Specific Communications and Engagement Issues/New Risks Identified 
No new issues or risks were identified. 
 
21/044 - Review of Meeting  
Board members indicated that they felt it had been a good meeting, conducted in accordance with 
the Trust’s values. 
 
21/045 – Date and time of next meeting 
The Chair noted that the next meeting would be held on 30 September, either virtually or at The 
Regency Park Hotel in Thatcham, Newbury. She noted that, in this respect, the Trust would continue 
to follow national COVID guidelines regarding the holding of meetings. 
 
In closing, the Chair thanked all those who had attended, including the Trust’s Governors, Colin Hill, 
Bob Duggan and Bob Crocker. 
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Responsible Director Will Hancock, Chief Executive 

Recommendation 
(eg. note, approve, endorse) 

To note progress addressing the actions agreed at previous 
Board  meetings 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 

No direct implications 

Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

No direct implications 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

No direct implications 

Specific communications and stakeholder/staff engagement implications 

No direct implications 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

No direct implications 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

No direct implications 

Previous considerations by the Board 

A Board Action Log is presented at each meeting of the Board 

Background papers / supporting information 

N/A 
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No. Minute ref. Action Resp Date 
Raised 

Original 
Due Date 

Comments / Updates 

1.  Action 
19/059 
Board 
Assurance 
Framework 
(BAF) 

Paul Kempster and Mike Murphy to 
provide further details in due course (e.g. 
future Board Seminar) on the Trust’s 
approach (e.g. planning, modelling etc.) to 
identifying and addressing 999 and PTS 
vehicle requirements. The timing of this to 
be influenced by the current fleet capacity 
review and the recommendations made.  

PK / 
MM 

26/09/2019 30/04/2020 
(delayed due 
to COVID-19) 

Action in-hand  
The fleet strategy was reviewed by the Board 
Strategy Group at their meeting on 13 
September 2021. The fleet strategy will be 
considered by the Executive team prior to being 
presented at a subsequent Trust Board 
meeting. 

2.  Action  
20/128 
Quality and 
Patient Safety 
Report – Key 
Issues 

Jane Campbell to provide an update on 
the outcomes of the bodycam pilot at an 
appropriate future Board meeting. 
 
 
 

JC 25/03/2021 31/05/2022 Action completed / closed 
An update on the bodycam pilot has been 
included in the Quality and Patient Safety 
Report. Jane Campbell has advised that further 
updates will be provided to the Board 
periodically over the course of the (now) three 
year pilot. 

3.  Action 
21/007b 
Chief 
Executive’s 
Report 
 

Paul Kempster to report back to the Board 
on the outcomes of the review into shift 
overrun modelling at an appropriate future 
meeting. 

PK 20/05/2021 30/09/2021 Action in-hand 
The work on shift overruns is continuing but due 
to the pressures of the Trust operating at REAP 
level 4, is still to be reviewed by the Executive 
Team, and will be presented to the Board at a 
subsequent future meeting.  

4.  Action 
21/039 
HR and OD – 
Apprenticeship 
Update 

Melanie Saunders to provide further 
details of the Trust’s future plans and 
ambitions for its Ambulance Support 
Worker Apprenticeship. 

MS 22/07/2021 31/03/2022 Action in-hand 
Melanie Saunders has advised that as part of 
the Trust’s wider workforce planning, the future 
ambitions for the apprenticeship programmes 
will be outlined as part of the ‘2022 and beyond’ 
workforce plans.  

5.  Action 
21/040 
HR and OD – 
Staff Survey 
Update 

Melanie Saunders, in her next staff survey 
update, to share some information on how 
the wider NHS sector, including local 
organisations, are addressing issues 
raised in their own staff surveys, 
especially where these issues are 
common to SCAS. 

MS 22/07/2021 27/01/2022 Action in-hand 
The 2021 National Staff Survey (NSS) is due to 
be launched in October 2021. Melanie 
Saunders has advised that benchmarking 
against the wider NHS will be incorporated into 
the Trust’s plans for the 2021 NSS results. 
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No. Minute ref. Action Resp Date 
Raised 

Original 
Due Date 

Comments / Updates 

6.  Action 
21/041 
Medical 
Director’s 
Report 

John Black to ensure that the SCAS 
Research Strategy adequately reflects the 
role of evolving local health and care 
systems in terms of their collaboration 
with the Trust (component 3). 

JB 22/07/2021 30/09/2021 Action completed / closed 
John Black has advised that he has arranged 
for the Research Strategy to be updated to 
ensure that future collaborations are aligned to 
forthcoming urgent and emergency  care 
priorities of Integrated Care Systems / NHSE/I.  

7.  Action 
21/042 
Operations 
Report – 999, 
111 and other 

Paul Kempster (and Isobel Wroe) to 
deliver a presentation to the Board 
explaining the Hampshire and Surrey 
Heath Integrated Urgent Care service in 
greater detail, and also outlining potential 
future developments in terms of NHS111 
in general. 

PK 22/07/2021 16/12/2021 Action in-hand 
A presentation explaining the Hampshire and 
Surrey Heath Integrated Urgent Care service in 
greater detail and outlining the potential future 
developments in terms of NHS111 in general, 
has been provisionally scheduled for the 
December Board seminar. 

8.  Action 
21/044a 
Questions 
from observers 

Paul Kempster (operations), John Black 
(clinical) and Mike Murphy (charity) to 
revisit the Trust’s overarching approach to 
the use of saturation monitors by CFRs, 
taking into account national guidance and 
the feedback provided at the Board 
meeting. 

PK / 
JB / 
MM 

22/07/2021 30/09/2021 Action completed / closed 
John Black has confirmed that, following 
discussions with the Community Engagement 
Team and the Charity’s Chief Executive, the 
Trust is looking to ensure that each Community 
First Responder scheme has access to at least 
one paediatric pulse oximeter. 

9.  Action 
21/044b 
Questions 
from 
observers 

The Company Secretariat to update the 
Council of Governors on the Trust’s plans 
in relation to Patient Safety Partners (as 
advocated by the NHS Patient Safety 
Strategy). 

SG 22/07/2021 11/01/2022 Action in-hand 
An update on work progressing the Patient 
Safety Strategy can be found on pages two and 
three of the Quality and Patient Safety Report. 
The Board will be holding a seminar on the NHS 
Patient Safety Strategy in December and a 
further update will provided at the January 2022 
Council of Governors meeting.  

 
JB John Black JC Jane Campbell  MM Mike Murphy MS Melanie Saunders 
PK Paul Kempster  SG Steve Garside     
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BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Chair’s Report 

Responsible Director Lena Samuels, Chair 

Recommendation 
(eg. note, approve, endorse) To note the report 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 

The Chair’s engagement activity aims, in part, to help the Trust manage/mitigate major strategic 
risks, as well as progress future strategic opportunities. 

Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

The Chair’s annual engagement activity will include events arranged by, or involving, the two main 
regulators: NHS Improvement and Care Quality Commission. 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

No direct implications for this report 

Specific communications and stakeholder/staff engagement implications 

The report covers a number of activities which focuses on stakeholder and staff engagement. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

The Chair’s annual engagement activity will include interaction and engagement with staff, and 
there are a number of examples of that in this report. 
Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 
The report includes activities undertaken by the Chair in relation to the work of the Council of 
Governors. 
Previous considerations 
by the Board A Chair’s Report is presented at every Board meeting in public. 

Background papers / 
supporting information N/A 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

CHAIR’S REPORT 

PURPOSE 
 
1 The purpose of my report is to bring the Board up to date on key stakeholder developments 

and my personal activity on behalf of SCAS. The report describes a selection of activities 
since the papers were issued for the 22 July 2021 Board meeting in public. 

 
EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 

 
2 I have undertaken a range of activities associated with my role as SCAS Chair since the 

previous Board meeting; see Appendix 1 for a sample of these. 
 
3 I believe that some of the key current opportunities (and potentially risks) for SCAS are as 

follows: 
 

• The increased opportunity to initiate and develop pilots, bringing innovation to new 
models of care at a local level and in accordance with population health need 

 
• The ongoing and enhanced opportunities to collaborate at scale, to share and learn best 

practice by working with partners across multiple healthcare systems 
 

• The opportunity to play an influencing and leadership role in shaping the commissioning 
of the ambulance sector in light of the White Paper 

 
• The opportunity to play an influencing role in the design of Patient Transport Services 

(PTS) in a future integrated care landscape 
 

• The opportunity to work at a national level with NHSE/I and the People Directorate on the 
work being undertaken to assess and develop the culture of the sector. 

 
NEW APPOINTMENT / INTERESTS 

 
4 After more than four fantastic years with the Trust, it is with great sadness that I will be leaving 

SCAS in early 2022. Following an appointment process led by NHS England and NHS 
Improvement, I have been appointed as designate chair for the Hampshire and Isle of Wight 
Integrated Care System (ICS). The chairs of ICS will not normally hold positions or offices in 
other health and care organisations within the same ICS area, meaning that it will not be 
appropriate or feasible for me to continue as SCAS chair beyond that date. 
 

5 At the time of writing, a Nominations Committee meeting is planned for 28 September to 
discuss the process for the recruitment of a new Trust Chair. The Committee will then be 
seeking approval from the Council of Governors at their next meeting on 7 October. Further 
updates will be presented to the Board at appropriate future meetings. 

 
6 In the meantime I remain fully committed to my role as SCAS chair and look forward to 

leading the Board and Council of Governors over the coming months as we all strive to deliver 
the best for our patients in what continue to be extremely challenging and unprecedented 
times. 
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7 I have also recently been appointed as a Deputy Lieutenant in Hampshire. It is a voluntary, 
unpaid role, which includes supporting and promoting the Lieutenancy in Hampshire, and 
representing the Lord-Lieutenant in performing public duties when required.  

 
RECOMMENDATIONS TO THE BOARD 

 
8 The Board is asked to note the report. 

Lead Director: Lena Samuels, Chair 
Author: Steve Garside, Company Secretary / Louisa Humphrey, Senior 

Administrator 
Date:   1 September 2021 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

CHAIR’S REPORT 

APPENDIX 1 – SAMPLE OF ACTIVITIES UNDERTAKEN 

 
Activity Summary Notes 

 
Board of Directors • Chaired SCAS Board meetings on 22 July 

• Chaired the Board teleconference on 26 August 
• Call with the Company Secretary, Chief Executive, Senior Independent Director 

and Director of HR and OD to discuss the Chair recruitment process and NED 
succession planning on 26 August 

• Attended fortnightly Covid Response Service (CRS) Board meetings 
• Individual one-to-one meetings with Non-Executive Directors 
• Individual catch-ups with Executive Directors 
• Meeting with the Chief Executive and Company Secretary to agree the agenda for 

August’s Board teleconference and September’s Board meetings and AGM. 

• The 26 August Board teleconference 
was an interim measure in between the 
July and September Board meetings for 
the Board to review and consider current 
Trust performance. 

 

Council of Governors 
(CoG) 

• Met (virtually) with some of the new Governors for an informal catch-up on 12 July 
• Hosted a CoG briefing session which focused on the Ambulance Response 

Programme on 15 July 
• Chaired the CoG meeting held ‘in public’ on 28 July 
• Meeting with the Company Secretary and Lead Governor on 25 August to finalise 

the agenda for October’s CoG meeting 

• The informal catch-up provided an 
opportunity for new Governors to 
provide feedback, ask questions and for 
SCAS to ascertain whether any 
additional support was required. It was a 
very informative session with some good 
suggestions made. 

Staff • Call with the Freedom to Speak Up (FTSU) Guardian and the National Guardians 
Office on 12 July 

• Attended the bi-monthly SCAS Leadership webinar on 2 August  
• Briefing meeting with the Health and Well-being Lead on 27 July 
• Attended an open session for senior managers to support them with handling 

FTSU’s entitled the Gift of Feedback on 25 August 
• Catch-up meetings with the Chief Executive and Company Secretary 

 

Meetings with other NHS 
organisations – Clinical 
Commissioning 
Groups/providers 

• Chaired the Association of Ambulance Chief Executives (AACE) Board meeting on 
13 July 

• Participated in a scoping call with the Associate Director of Programmes and the 
Race Equality Adviser at NHS Providers on 13 July 

• The call with NHS Providers was to help 
shape their support offer on race 
equality 
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Activity Summary Notes 
 

• Attended the public Board meeting of Bedfordshire, Luton and Milton Keynes 
(BLMK) Integrated Care System (ICS) on 14 July 

• Attended the AACE council meeting on 15 July 
• Attended the People Plan Delivery Board meeting on 16 July 
• Attended an AACE Chairs meeting on 19 July 
• Attended a strategy development and stakeholder management session with East 

of England Ambulance Service on 20 July 
• Call with the new Chief Executive at East of England Ambulance Service on 20 July 
• Attended the BLMK Leaders and Chairs meeting on 20 July 
• Attended a webinar facilitated by NHSE/I on 21 July, which provided an update on 

COVID-19 
• Attended the monthly South-East Leaders strategic discussion meeting with the 

South-East Regional Director for NHSE/I on 5 August 
• Attended the South-East talent and leadership alliance meeting on 6 August 
• Attended a NHS Reset meeting for Chairs on 16 August 
• Attended the South East Regional People Board meeting on 19 August 
• Attended the South-East Leaders operational discussion meeting with the South-

East Regional Director for NHSE/I on 26 August 
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BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Chief Executive’s Report 

Responsible Director Will Hancock, Chief Executive 

Recommendation 
(eg. note, approve, endorse) To note the report  

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
The report aims to highlight some of the biggest current risks faced by SCAS, and provide 
assurance as to how these are being managed. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
The report includes an update on Care Quality Commission related activity affecting SCAS, and 
also our position against the NHS Improvement Single Oversight Framework.  

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

The Chief Executive’s view on the Trust’s current financial position is reflected in the report. 

Specific communications and stakeholder/staff engagement implications 

The Chief Executive’s Report may be used by Board members for the purposes of staff and 
stakeholder engagement. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

The report covers a range of matters that relate to patients (e.g. quality of care) and staff (e.g. 
leadership). 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

The Chief Executive also presents a report at each meeting of the Council of Governors.  

Previous considerations by the Board 

A Chief Executive’s Report is presented at every Board meeting in public. 

Background papers / supporting information 

N/A 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 
 

CHIEF EXECUTIVE’S REPORT  
 
PURPOSE 

 
1 The purpose of my report is to keep the Board abreast of key issues and developments, and 

also to provide information to support the process of the Non-Executive Directors holding the 
Executive Directors to account for the day-to-day delivery of the strategy and Trust business. 

 
EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 

 
2 Three particular areas of my current focus that I would like to bring to the Board’s attention 

are: 
 

• performance and COVID-19 recovery – as documented in local and national media, we 
continue to experience a very challenging period in terms of operational pressure and 
performance, and the focus of the Executive Team is on ensuring that we manage 
demand and increase capacity as effectively as possible. I am also focused on the COVID 
recovery and restoration phase, and we have begun some early preparations for the 
National COVID-19 Inquiry next Spring  

 
• system and partnership working – I continue to be focused on representing SCAS in the 

various systems in which we operate, particularly in terms of the ongoing work in relation 
to workforce and digital 
 

• progressing our strategy review process – we continue to embark on a major review of 
our strategy, with the aim of presenting an updated Strategic Plan at our Board Seminar 
in October; over recent weeks we have particularly focused on engagement with the 
Senior Leadership Team  

 
STRATEGIC AIM - TO BE A PROVIDER OF CHOICE 

 
Current context - national 
 
3 Since our last Board meeting in public, Amanda Pritchard was appointed as the new Chief 

Executive Officer of NHS England (NHSE/I), taking up the post on 1 August. As NHS Chief 
Executive, she will be responsible for an annual budget of more than £130 billion while 
ensuring that patients across the country receive the highest possible standards of quality 
care. 

 
4 Prior to taking up the position, Amanda Pritchard was Chief Operating Officer at NHSE/I, 

overseeing NHS operational performance and delivery, as well as implementation of service 
transformation and patient care improvements set out in the NHS Long Term Plan. Previous 
to this, she served as Chief Executive of Guy’s and St Thomas’ NHS Foundation Trust, and 
Deputy Chief Executive at Chelsea and Westminster NHS Foundation Trust. 

5 Progress continues to be made with the establishment of Integrated Care Systems (ICS), 
and I must congratulate our Chair, Lena Samuels, for being appointed to the new statutory 
Hampshire and Isle of Wight ICS body with effect from 1 April 2022. When the time comes 
this will be a great loss for SCAS but will see us maintaining an important link and relationship 
given the key role SCAS plays in that particular system. 
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6 On 19 August, NHSE/I published several guidance documents on ICS including guidance on 
the functions and governance of the Integrated Care Board (ICB), the model constitution, the 
ICS people function and other additional resources. As Board members will be aware, the 
ICB will be responsible for: formulating a strategy for the organisation; holding the 
organisation to account for the delivery of the strategy; and shaping a healthy culture for the 
organisation and wider ICS partnership. 

 
7 Also in August, NHSE/I published its much-awaited review of non-emergency Patient 

Transport Services (PTS). The review has worked extensively with patient groups including 
Age UK, Healthwatch England and Kidney Care UK to ensure the needs of patients are at 
the forefront of its proposals. It also engaged widely with transport and healthcare providers, 
commissioners (including Sussex) and other stakeholders. 

 
8 The report published at the conclusion of the review, and welcomed by SCAS, sets out a new 

national framework for PTS to support them in becoming consistently 
more responsive, fair and sustainable. The new national framework has five components: 
more consistent eligibility; improved wider transport support; greater transparency on 
performance; a path to net zero carbon emissions; and improved procurement and 
contracting. 

 
9 The framework, which confirms that ICS will be responsible for patient transport from April 

2022, subject to legislation, includes specific measures such as: 
 

• a new universal transport support offer for patients travelling to and from renal dialysis as 
part of the updated national eligibility standards 

• redesigning access to the Healthcare Travel Costs Scheme to make it easier for people 
on a low income to claim back journey costs 

• a commitment to 100% zero emissions journeys by 2035; except for ambulance journeys 
and volunteers driving their own cars which are being considered through the wider net 
zero transport strategy 

  
10 Finally, in early September, it was announced in terms of funding for the second half of the 

year that the NHS will receive an extra £5.4bn to support its ongoing response to the COVID-
19 pandemic. This comprises £2.8bn for COVID-19 costs including infection control 
measures, £600m for day-to-day costs, £478m for enhanced hospital discharge and £1.5bn 
for elective recovery, including £500 million capital funding. 

 
Current context - local 
 
11 Within SCAS, we continue to experience significant operational pressure, and at the time of 

writing are operating at Resource Escalation Action Plan level 4 (severe pressure), in line 
with the vast majority of other Ambulance Trusts. The main challenges we are facing are in 
the 999 and NHS111 services and cover high levels of demand (increasing after some respite 
during August), resourcing challenges (e.g., sickness, vacancies etc.), hospital handover 
delays, and – to a lesser degree - rising COVID cases in the community.  

 
12 We are obviously concerned about the challenges the NHS is likely to face over the 

forthcoming winter period, and our main focus is on providing the best possible services to 
patients and supporting the health and well-being of our staff. 

 
Operational and financial performance 
 
13 In light of the above, our performance across both 999 and NHS111 has been significantly 

challenged, although PTS has been performing well. As noted in the Integrated Performance 
Report we have failed to deliver five of the six 999 response time standards, and also the key 
NHS111 call answer target. To support our performance recovery, the focus of the Executive 
Team is on ensuring that we manage demand and increase capacity as effectively as 
possible. 
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14 In line with the requirements set by NHSE/I, we are working to a break-even budget for the 
first six months of 2021/22. Further details, including our financial performance in month five, 
can be seen in the Finance Board report. 

 
Health Service Journal Awards 2021 
 
15 I am delighted to report that we are one of nine Trusts – and the only ambulance service - 

shortlisted for the ‘Acute or Specialist Trust of the Year’ category in the Health Service Journal 
awards for 2021. The award recognises Trusts which are offering excellent patient-centred 
care built on strong engagement between clinicians within and outside of an organisation and 
takes into account the effects of one of the most challenging years since the NHS was 
formed. Among the areas of focus for the judging panel were initiatives which deliver 
performance against targets, clinical quality and safety, as well as how Trusts have managed 
their way through the pandemic along with financial pressures, staff wellbeing and integrated 
care.  

 
16 Additionally, and together with the Ministry of Defence (MoD), we have also been shortlisted 

for our COVID-19 Military Co Responder Response initiative in the ‘Military and Civilian 
Health Partnership’ category. A total of 160 MoD volunteers operate thirteen blue light 
ambulance response cars across the South Central region, volunteering an average of 650 
hours at more than 140 incidents a month – bolstering the service at times of need.  

 
17 Among the other shortlisted entries to involve staff at SCAS are Portsmouth Hospitals 

University NHS Trust’s project to automate ambulance handovers for faster, safer and less 
stressful patient information processing, and Southern Health NHS Foundation Trust’s NHS 
111 mental health crisis pathway across Hampshire and the Isle of Wight. These feature in 
the Driving Efficiency through Technology and Mental Health Innovation of the Year 
categories respectively. 

 
Healthcare People Management Association (HPMA) Excellence in People Awards 2021 
 
18 The annual HPMA Excellence in People Awards recognises and celebrates the work of HR, 

Organisational Development and workforce professionals across the UK, and SCAS and 
South Central and West Commissioning Support Unit have been shortlisted for the ‘Capsticks 
Award for Innovation in HR’ after our respective HR and Recruitment teams worked together 
to onboard more than 2,000 doctors for the COVID-19 Clinical Assessment Service (CCAS). 

 
19 As Board members will be aware, CCAS was set up at speed in 2020 and helped more than 

600,000 patients in the early stages of COVID and subsequently. The service enabled GPs 
and other clinicians to call patients with COVID symptoms who had been referred by 
NHS111, NHS COVID Response Service or NHS Online. The project was managed by the 
SCAS-based COVID Response Services, which manages several national health emergency 
and pandemic response initiatives.  Aside from dealing with more serious cases, the doctors 
involved helped re-direct around 50% of patients to self-care options, without which people 
may have unnecessarily gone to hospitals - creating additional Covid risks and placing further 
pressure on frontline NHS services. 

 
STRATEGIC AIM - TO BE A PARTNER OF CHOICE 

 
Collaboration – National/Regional 
 
20 We continue to collaborate and work with partners across our various systems. In particular, 

this has been focused recently on system planning for 2021/22, the formal design of ICS, 
gaining input to the development of our new Strategic Plan, and supporting Isle of Wight NHS 
Trust. 

 
21 Board members will recall that we were joined at our June Board seminar by Fiona Edwards, 

Accountable Officer for the Frimley Integrated Care System, and I am delighted to report that 
it has been determined that there will be no changes to existing boundaries following 
consideration of coterminosity issues. The review, conducted by NHSE/I, concluded that the 
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Frimley ICS is delivering very effective outcomes for its residents and has already undertaken 
significant work to reduce the issues non-coterminous boundaries may have for patients in 
the area. 

 
Collaboration – International 
 
22 SCAS recently marked a year of our pioneering healthcare consultancy initiative in Andhra 

Pradesh, India, with a visit from the British Deputy High Commissioner. Dr Andrew Fleming 
met SCAS representatives based in the region on 11 August who, in partnership with the 
Aurobindo Pharma Foundation (APF), have been working to improve healthcare provision 
and ambulance services in the country. 

 
23 The project became the first NHS international partnership with India when it was launched 

in July 2020, and attention quickly turned to SCAS supporting the country’s response to the 
COVID-19 pandemic.  Over the course of the year, SCAS staff have supported the expansion 
of 108 Emergency Response Services – the equivalent of the UK’s 999 service – and the 
introduction of 104 Mobile Medical Unit Services – the equivalent of the UK’s NHS 111 and 
GP visiting services – in Andhra Pradesh. 

 
24 The partnership is supported by Healthcare UK, an initiative led by the Department of Health 

and Social Care, NHSE/I and the Department for International Trade to promote the NHS in 
overseas markets and the model has the potential to be rolled out across other states and 
countries in the future. 

 
STRATEGIC AIM - TO BE AN EMPLOYER OF CHOICE 

 
New SCAS Education Centre in Hampshire 
 
25 I am delighted to report that the Trust has opened a new education centre for staff and 

students in Hampshire and the surrounding areas which includes state-of-the-art simulation 
facilities. Whiteley Education Centre, near Fareham, boasts an immersive interactive suite 
and mock-up ambulance vehicles which provide real-life training environments.  It also 
includes six large classrooms, tutorial rooms, rest areas and office space, with all classrooms 
having the capability for filming and recording of sessions for immediate review and group 
learning. I enjoyed a personal visit and tour of the centre on 14 September. 

 
Support for those affected by the situation in Afghanistan  
 
26 We know that many of our staff will be affected by the evolving situation in Afghanistan, 

particularly those who have served, have had relatives in the military, or who have friends or 
relatives in the region. We have taken the opportunity to reinforce the support measures and 
physical and mental wellbeing services we have in place for staff, and also to signpost where 
additional avenues of care are available to veterans of the armed forces.  

 
27 During August, SCAS formed part of a multi-agency response assisting with the military 

repatriation flights arriving in the UK from Afghanistan. The emergency repatriation flights 
arrived at RAF Brize Norton in Oxfordshire in the early hours of each morning over a five-day 
period. The Resilience and Specialist Operations Team continue to support the ongoing 
operations across the region to provide quarantine facilities and temporary hotel 
accommodation for those evacuated out of Afghanistan. 

 
999 Emergency Services Day 
 
28 9 September marked the latest annual 999 Emergency Services day, which aims to promote 

the work of the emergency services and the need to use the emergency services responsibly, 
educate the public about basic lifesaving skills, and highlight the many career and 
volunteering opportunities available. 

 
29 SCAS took the opportunity to thank our wonderful staff and volunteers for their continued 

hard work and support, and for always striving to provide the best possible care to our 
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patients. We were also delighted to note SCAS volunteer Major Emma Allen’s nomination for 
The Sun’s ‘#WhoCaresWins 999 Hero Award’ for her work deploying a team of military co-
responders to support the Trust during the COVID-19 pandemic. 

 
STRATEGIC AIM - TO BE A SUSTAINABLE AND DYNAMIC ORGANISATION 

 
Annual business plan 2021/22 
 
30 Further to previous discussions about our strategy, including at the June Annual Strategy 

Workshop with the Trust’s Governors, we have now produced a staff and public/stakeholder 
version of an annual business plan, which articulates our key priorities for the year. This can 
be seen at Annual Plan 2021 - 2022 (scas.nhs.uk) 

 
Digital Strategy  
 
31 Following presentation of the new Digital Strategy at the January Board meeting in public, 

good progress continues to be made in terms of implementation. In particular: 
 

• the Telephony project is now progressing well, with the new system including the custom 
developed front end now in live service in Patient Transport Services. Detailed planning 
is now being undertaken for implementation into the 111 and 999 services. During this 
period the new telephony platform has also been implemented for our partners in the Isle 
of Wight 

 
• the Cyber Operational Readiness Support (CORS) project for cyber security has 

continued to make significant progress to increase the standard of our cyber security. 
This programme has resulted in a number of highly complex technical changes which 
have mostly been completed with no visible impact to the organisation 

 
• the ‘aPAD’ project has successfully rolled out laptops to our frontline team leaders and 

clinical team educators. A pilot rollout of the iPADs has taken place and lessons from this 
are being fed into the main plan. As a technology which has not previously been 
implemented in SCAS there have been a number of technical steps which have been 
undertaken to get us to a position for safe deployment. 

 
External Auditor’s Value for Money Opinion 
 
32 I am pleased to report that we have received an unqualified (i.e., ‘clean’) audit report following 

Grant Thornton’s review of the Trust’s arrangements for securing economy, efficiency and 
effectiveness (VFM) in the use of its resources. As well as the focus on VFM, the external 
auditors also considered governance and financial sustainability. The comprehensive final 
report makes a number of improvement recommendations and will be a good input to the 
Board’s ongoing discussions regarding SCAS’ future strategy. 

 
33 A copy of the report can be accessed at: Auditor's Annual Report template - Foundation Trust 

(scas.nhs.uk) 
 
CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 

 
34 I would like to highlight a suite of important documents/briefings that have been issued since 

the last Board meeting in public, some of which have been referenced in my report: 
 

• rebuilding-our-nhs.pdf (nhsproviders.org) 
• NHS England » Improving non-emergency patient transport services: Report of the non-

emergency patient transport review 
• Rapid response: the role of the ambulance sector in transforming services and coping 

with the long-term impact of COVID-19 (nhsproviders.org) 
• nhs-providers-next-day-briefing-integrated-care-board-governance-final.pdf 

(nhsproviders.org) 

https://www.scas.nhs.uk/wp-content/uploads/SCAS-Annual-Plan-2021-22.pdf
https://www.scas.nhs.uk/wp-content/uploads/Auditors-Annual-Report-202021-SCAS-FINAL.pdf
https://www.scas.nhs.uk/wp-content/uploads/Auditors-Annual-Report-202021-SCAS-FINAL.pdf
https://nhsproviders.org/media/692149/rebuilding-our-nhs.pdf
https://www.england.nhs.uk/publication/improving-non-emergency-patient-transport-services/
https://www.england.nhs.uk/publication/improving-non-emergency-patient-transport-services/
https://nhsproviders.org/rapid-response?utm_campaign=684885_AACE%20briefing%202021&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=South%20Central%20Ambulance%20Service%20NHS%20Foundation%20Trust&dm_i=52PX,EOGL,13CA0L,1OSLP,1
https://nhsproviders.org/rapid-response?utm_campaign=684885_AACE%20briefing%202021&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=South%20Central%20Ambulance%20Service%20NHS%20Foundation%20Trust&dm_i=52PX,EOGL,13CA0L,1OSLP,1
https://nhsproviders.org/media/691943/nhs-providers-next-day-briefing-integrated-care-board-governance-final.pdf
https://nhsproviders.org/media/691943/nhs-providers-next-day-briefing-integrated-care-board-governance-final.pdf
https://nhsproviders.org/resource-library/briefings/nhs-providers-next-day-briefing-integrated-care-board-governance
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• On the day briefing: Working together at scale: guidance on provider collaboratives - NHS
Providers

• Where does the learning behind the integrated care system model come from
internationally, and what is the evidence of the impact of similar models? - NHS Providers

• Next day briefing - Reforming the Mental Health Act White Paper: Government response
to consultation - NHS Providers

• Health and care leaders facing 'impossible choices' as spending review settlement will
leave 'huge' funding shortfall - NHS Providers

• NHS Providers next day briefing: ICS and place based partnerships guidance - NHS
Providers

Lead Director: Will Hancock, Chief Executive 
Author:  Steve Garside, Company Secretary 
Date:  23 September 2021   

https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-working-together-at-scale-guidance-on-provider-collaboratives
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-working-together-at-scale-guidance-on-provider-collaboratives
https://nhsproviders.org/resource-library/briefings/where-does-the-learning-behind-the-integrated-care-system-model-come-from-internationally-and-what-is-the-evidence-of-the-impact-of-similar-models
https://nhsproviders.org/resource-library/briefings/where-does-the-learning-behind-the-integrated-care-system-model-come-from-internationally-and-what-is-the-evidence-of-the-impact-of-similar-models
https://nhsproviders.org/resource-library/briefings/next-day-briefing-reforming-the-mental-health-act-white-paper-government-response-to-consultation
https://nhsproviders.org/resource-library/briefings/next-day-briefing-reforming-the-mental-health-act-white-paper-government-response-to-consultation
https://nhsproviders.org/news-blogs/news/health-and-care-leaders-facing-impossible-choices-as-spending-review-settlement-will-leave-huge-funding-shortfall?utm_campaign=710846_Recent%20NHS%20Funding%20announcements&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=South%20Central%20Ambulance%20Service%20NHS%20Foundation%20Trust&dm_i=52PX,F8HQ,13CA0L,1R3ZJ,1
https://nhsproviders.org/news-blogs/news/health-and-care-leaders-facing-impossible-choices-as-spending-review-settlement-will-leave-huge-funding-shortfall?utm_campaign=710846_Recent%20NHS%20Funding%20announcements&utm_medium=email&utm_source=NHS%20Providers%20%28Policy%20and%20networks%29&Organisation=South%20Central%20Ambulance%20Service%20NHS%20Foundation%20Trust&dm_i=52PX,F8HQ,13CA0L,1R3ZJ,1
https://nhsproviders.org/resource-library/briefings/nhs-providers-next-day-briefing-ics-and-place-based-partnerships-guidance?utm_campaign=708597_THN%20-%206%20September%202021&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_i=514F,F6R9,9EZTD,1QWNV,1
https://nhsproviders.org/resource-library/briefings/nhs-providers-next-day-briefing-ics-and-place-based-partnerships-guidance?utm_campaign=708597_THN%20-%206%20September%202021&utm_medium=email&utm_source=NHS%20Providers%20%28Main%20account%29&dm_i=514F,F6R9,9EZTD,1QWNV,1


 

 
 
 

Agenda Item:  7 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Volunteer Story 

Responsible Director Paul Kempster, Chief Operating Officer 

Recommendation 
(eg. note, approve, endorse) To note the background of the volunteer story 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 

No direct implications 

Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
The NHS Long Term Plan requires Trusts to consider how they can make the best use of 
volunteers in the delivery of services 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

No direct implications 

Specific communications and stakeholder/staff engagement implications 

Any learning identified through the volunteer story is shared with staff and stakeholders as 
appropriate 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

The volunteer story item could have implications for both patients and staff 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

A number of Governors attend the Board meetings in public and observe the volunteer story 

Previous considerations 
by the Board 

A volunteer story was last presented at the Board meeting in March 
2021 

Background papers / 
supporting information N/A 

 
 



Page 1 of 1 

 

 
 

BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 
 

VOLUNTEER STORY 
 

PURPOSE 
 
1 The purpose of the story is to highlight the voluntary work of the Military Co-Responders 

within the Trust. 
 
2 A volunteer story is presented at every fifth Board meeting in public, alternated at meetings 

with patient and staff stories. 
 

VOLUNTEER STORY - BACKGROUND 
 
3 In March 2020, SCAS announced that it would be working in collaboration with the armed 

forces to support a number of roles within the Trust as part of ‘Operation Rescript’ – a full 
and formal deployment of armed forces personnel in support of SCAS.  

 
4 Today’s volunteer story will feature Major James Allen, who will provide an overview of how 

the military has supported SCAS during the COVID-19 pandemic. He joined SCAS as a 
military co-responder in January 2018 undertaking observational shifts prior to completing 
his initial medic course a month later in February 2018. 

 
RECOMMENDATIONS TO THE BOARD 

 
5 The Board is asked to note the background to today’s volunteer story, and the presentation 

that is issued in advance of the meeting. 
 
 
 
 
 
Louisa Humphrey 
Senior Administrator 
20 September 2021 
 
 
 



Major James Allen

Military 
Co Responders



OPERATION  
RESCRIPT

1st Wave 
27 Mar to 24 Jun 20

2nd Wave
18 Jan to 18 Mar 21

3rd Wave
5 Aug to 19 Sep 21



Mission - 1st wave generated up to 80 military Co-Responders to 
support SCAS COVID-19 crisis response:

• Priority 1 - Augmenting full-time SCAS crews on Dual-Crewed Ambulances (DCA) –

Military Co Responders working alongside a Paramedic on front line ambulances

• Priority 2 - Augmenting full-time SCAS Patient Transport Services (PTS)                          -

non emergency patient transfer

• Priority 3 - Emergency Operations Rooms as assistant Dispatcher

• Priority 4 - Additional, specific tasks, such as assisting with logistics                               in 

SCAS Resource Centres in order to release NHS qualified clinicians

Delivered – 22,000 shift hours (P1-3) attending 5000+ incidents

Saving lives in your community



Mission – 2nd wave generated up to 30 military Co-Responders to 
support SCAS COVID-19 crisis response:

• Priority 1 - Augmenting full-time SCAS crews on Dual-Crewed Ambulances (DCA) –

Military Co Responders working alongside a Paramedic on front line ambulances

Delivered – 4974 frontline hours attending 2674 incidents

Saving lives in your community



Mission – 3nd wave generated up to 35 military Co-Responders to 
support SCAS COVID-19 crisis response:

• Priority 1 - Augmenting full-time SCAS crews on Dual-Crewed Ambulances (DCA) –

Military Co Responders working alongside a Paramedic on front line ambulances

Statistics pending

Saving lives in your community



Benefits and 
transferable skills
• Enhanced medical skills for operations and in 

barracks.

• Decision making skills in highly stressful and 
dynamically changing  environments. 

• Cross organisational leadership and 
communication skills in a rank-less environment. 

• Confidence to deliver medical care to the most 
critical of patients. 

• Dynamic risk assessment skills. 

• Community engagement by the MOD into the 
areas that we live. 

• Volunteering is the epitome of the Military Core 
Values

• Positive exposure of Defense in the public 
sphere and across other public sector services.



Case Study 

James Allen’s journey

Saving lives in your community



Thank you



                                                                                              
 

Item 8 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Integrated Performance Report (IPR) 

Responsible Director All Executive Directors 

Recommendation 
(eg. note, approve, endorse) 

To note current performance (month 5, August 2021) and to 
consider where further assurance is required  

 
Please provide details of the risks associated with the subject of this paper (x-reference 
to the Board Assurance Framework) 
A number of the Trust’s biggest risks, as recorded in the Board Assurance Framework, relate to 
performance areas which are commented on in the Integrated Performance Report 
 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
The IPR includes a specific section indicating how our current NHS Improvement segmentation 
rating is determined.  
 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

The IPR includes elements of financial performance, supplemented by the more detailed separate 
Finance Board Report. 
 

Specific communications and stakeholder/staff engagement implications 

The IPR includes key information that can be used by Board members as part of their 
stakeholder/staff engagement. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

There are a range of indicators reflecting matters relating to patient and staff. 
 
Council of Governor implications / impact (e.g. links to governors statutory role, 
significant transactions etc) 

The IPR is distributed to the Governors each month. In those months where there is no formal 
Board meeting in public, Governors are provided with an accompanying commentary on some of 
the key elements of the report.  
Previous considerations by 
the Board An IPR is presented to the Board each month. 

Background papers / 
supporting information 

N/A 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

INTEGRATED PERFORMANCE REPORT (IPR)  

PURPOSE 

1 The purpose of the paper is to present the latest details of Trust performance; in this case, 
largely relating to the fifth month of 2021/22 (August 2021).  

EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 

2 The Integrated Performance Report (IPR) highlights a number of areas of concern (i.e. red 
rated performance) for the month of August 2021. The red rated areas, and the Directors 
responsible for describing the issues and actions to be taken, are as follows: 

• Category 1, 2, 3 and 4 performance (Paul Kempster)
• 999 call abandonment (Paul Kempster)
• Category 1, 2, 3 and 4 long waits (Paul Kempster and Jane Campbell)
• NHS111 call answer, call abandonment and transfers to clinician (Paul Kempster)
• Limb fracture (John Black)
• Cleanliness audits (Jane Campbell)
• 999 Complaints (Jane Campbell)
• Serious Incidents Requiring Investigation  (Jane Campbell)
• Sickness and appraisals (Melanie Saunders)

CONCLUSIONS 

3 There are four performance domains rated as red overall for the month, which compares with 
three in the previous month of July.  

RECOMMENDATIONS TO THE BOARD 

4 The Board is asked to note the report and ask any questions in order to gain the assurance 
they require. 

Steve Garside, Company Secretary 
13 September 2021 



                                                                           

August 2021 

Integrated Performance Report 



Section 1: Chief Executive’s Overview  

Performance/Finance/Issues/SOF 
 

We continue to be rated in Segment 1 of the NHS Improvement (NHSI) Single Oversight Framework regulatory approach. The SOF takes into 
account five themes - operational performance, quality of care, strategic change, finance and use of resources, and leadership and improvement 
capability. We are awaiting further details regarding the implementation of the new System Oversight Framework, although a transitional approach 
is likely to be applied this year given the challenges of responding to the pandemic. 

As with July, August was again a hugely challenging month for SCAS and the whole ambulance sector, as well documented in the national and 
local media. Operational pressures and levels of demand were extremely high, and we continue to respond at Resource Escalation Action Plan 
(REAP) level 4 (‘severe pressure’). 

The level of demand for our 999 services in August was 17% higher than in August 2019 (i.e. pre-COVID) and, similar to July, we failed to achieve 
five of the six emergency response time standards. This means that across the region some patients would have had an unsatisfactory experience 
in terms of a delayed response. In addition to high demand, we have had capacity issues (for example, sickness absence levels) and hospital 
handover delays continue to significantly impact on our service with c3,000 hours lost during the month. I am pleased, however, to report that our 
‘hear and treat’ and ‘see and treat’ levels were good, meaning that there were many examples of us (appropriately) avoiding the need to convey 
patients to an Emergency Department. 

The challenges facing our NHS111 service have continued, both in terms of demand and our capacity to respond. This meant that our call answer 
and call abandonment performance was not at the level we would like it to be. We expect demand levels in NHS111 to continue to rise, including 
through the impact of the growing number of COVID-19 cases in the community. 

PTS performance continues to be good, particularly in terms of online booking and the patient arrival and collection contractual key performance 
indicators. This is real testament to the team given that demand has been increasing and operating constraints linked to social distancing remain 
in place. 

Our financial performance remains steady and the focus continues to be on investing further, where possible, to boost our capacity and resource 
levels. 

I would like to thank our staff and volunteers for their ongoing hard work and commitment as we strive to deliver the best possible outcomes for 
our patients during what is proving to be a very challenging time, and ahead of the forthcoming winter period. 
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Month YTD

1 Overall SOF 
Segment 1

2 National 
Standards R R Cat 1 Mean Cat 1 90th Cat 2 Mean Cat 2 90th Cat 3 90th Cat 4 90th

3 999 Operations R R 999 call 
answer %

999 Calls 
abandoned %

ST&C (ED 
1&2)

Clear up 
Delays

 999 frequent 
callers

VOR 
unscheduled 

Vehicle 
routine 
cleans

Vehicle 
deep cleans

Cat 1 Long 
Waits

Cat 2 Long 
Waits

Cat 3 Long 
Waits

Cat 4 Long 
Waits

4 111/IUC Service R R 111 Call 
Answer

111 referrals 
to 999

111 Calls 
abandoned

111 
Transfers to 

clinician

5 Clinical 
Performance R R STEMI  

Care Stroke Care ROSC Utstein Cardiac 
Arrest

Cardiac Arrest 
Post ROSC Asthma Limb 

fractures
Febrile 

convulsion
Cleanliness 

audits

Compliant 
Cleanliness 

audits

Adverse 
events 

Controlled 
drug 

incidents

6 Patient 
Experience A R Complaints 

999
Complaints 

PTS 
Complaints 

111

7 Safety & risk 
management A A Number of 

SIRI

SIRI 
outstanding > 

60 days
Never Events

8 PTS Operations G A Online 
Booking Call Answer Patients 

Arrived
Patients 
Collected

Call 
Abandonment

9 Finance A A
Capital 
Service 
Cover

Liquidity rating I&E Margin 
rating

Variance 
From Control 

total
Agency rating

Continuity of 
Service Risk 

Rating
Debtors

10 Cost Savings G G Cost 
Savings Quality

11 Workforce A A Sickness Appraisals Total Frontline 
Workforce

Total EOC 
Workforce

Total 111 
Workforce

Total PTS 
Workforce

Manual 
Handling

Health & 
Safety

Equality & 
Diversity

Conflict 
Management

Infection 
Control

Fire 
Awareness

Information 
Governance

G    Green is on or better than the plan

A    Amber is less than plan by up to 20%, except of National Standards

R    Red is more than 20% worse than plan, except of National Standards these are Red if not achieved

   Reported quarterly

Integrated Performance Report
Report Period: August 2021
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Section 2: National Standards Month YTD      Month   YTD 

Section 3:  999 Operational Performance     Month    YTD    

Lead Director: Paul Kempster 

KPI Key Issues Action Progress against Action 

ARP measures 
 
 
 
 
 
 
 
 
 
 
 
 
 

Demand is above budget and 
we are unable to resource to 
deliver performance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Trust is at REAP 4 and appropriate 
actions are being implemented 
including: 
 

• Overtime incentive 
• Training cancelled 
• Managers deployed to front line 

duties 
• Fire service support 
• Focus on reducing 1s transfers 

to 9s. 
• Focus on Hear & Treat 
• Military support 
• PTS support to 999 

 
 
Winter funding bid. 
 
 
 
 
 
 
 
 
 
 

High levels of abstractions (sickness and annual 
leave) have impacted on resourcing levels. 
 
 
These actions improved resourcing levels but we are 
now seeing a reduction in overtime levels and we 
have deployed some managers back into their roles 
to improve levels of support for staff. 
The military and fire co-responders are now working 
with us and will remain in place until mid-September. 
 
 
 
 
 
 
A £4.3m bid for winter funding has been approved 
and will enable: 
 

• increasing PPs 

• recruiting more call handlers 

• Increase clinical support in control rooms 

• Deploying HALOs to acutes where we have the 

worst handover delays 

R A 

R R 
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KPI Key Issues Action Progress against Action 

 
 
 
 
Cat 3 pilot is believed to be 
having a negative impact on 
Cat 3 performance. 
 
 
Handover delays. 
 
 
 
 
 
 
 

 
 
 
 
 
A full review has taking place. 
 
 
 
 
The main issue continues to be high 
levels of delay at PHU who we continue 
to work closely with to try to mitigate the 
impact. 
 
 
 
 

• Retaining some DCAs and bolstering our make 

ready and servicing capacity 

 
The review has concluded that there is a negative 
impact on cat 3 performance. 
 
 
 
Handover delays increased reduced in August but we 
still lost 1554 hours at PHU. We meet regularly with 
PHU exec team to discuss HHO delays. PHU have a 
local redevelopment plan to create more physical and 
workforce capacity for handover. A new 72 bed ward 
is due to open by the end of 2021. PHU occupancy 
rates of 98% and a lack of capacity in community care 
are reducing flow which impacts on handovers. 
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 Section 4: IUC/111 Service     Month     YTD 

Lead Director: Paul Kempster 

KPI Key Issues Action Progress against Action 

111 Call 
Answer 
Performance 
and 
abandonment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Demand continues to be a 
pressure with increased levels 
of sickness reducing resourcing 
levels. Call demand reduced 
compared to July but is still 34% 
higher than 2019. 
 
 
 
111 to 999 transfers cause 
demand in 999. 
 
 
 
 
Call length and not ready times 
are increasing. 
 
Sickness levels are high. 
 

 

 

 

Additional HR support being provided 
to the call centre with the highest 
sickness levels. 
 
Wellbeing managers review. 
 
Reviewing comms support to improve 
engagement. 
 
SPs and managers working additional 
hours to support CAS.  
New processes being designed to 
manage pressures caused by high 
demand. 
 
Continued focus on recruitment and 
training. 
 
Rota review now progressing with 
redefined establishment equalising 
the three sites. 
 
Planning and forecasting reviews are 
complete with the model adjusted to a 
9-minute call length and Scheduling 
process revised to strengthen daily 
manning. 
 

Sickness levels deteriorated further in August. 
 
 
 
Ongoing      
 
Ongoing 
 
 
SPs are currently being deployed into 111. A new scheme 
is being devised for 999 staff to work additional hours to 
support the 111 service. Transfers to 9s increased slightly 
compared to July to 10% but continues to be an area of 
daily focus. 
 
Additional funding agreed with Commissioners to provide 
increased call handling capacity and homeworking. 
 
New recruitment plan developed to deliver a significant 
increase in staffing numbers. Weekly monitoring in place.  
Consultation with staff on new rotas has commenced. 
 
Ongoing 

R R 
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Review of remuneration rates and 
alternative call centres being 
considered. 
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Section 5:   Clinical Performance     Month    YTD    

Lead Director: John Black 

KPI Key Issues Action Progress against Action 

ACQI 
Diagnostic/Care 
Bundles 
 
 
 
 
Cardiac Arrest 
ROSC Utstein  
 
 
 
 
 
 
 
 
 
 
 
 
STEMI care 
 
 
 
 
 
 
 
 

All ACQI Diagnostic and Care 
Bundles are included in the 
2020/21 IPR and are reported 
one month in three according 
to a pre-determined schedule 
by NHS England.  
 
This national indicator is 
performing below anticipated 
levels and is flagging Amber 
 
 
 
 
 
 
 
 
 
 
 
This national indicator is 
performing below anticipated 
levels and is flagging Amber. 
 
 
 
 

All ACQI bundles will be reported 
in line with the NHSE schedule. 
 
 
 
 
 
Review reasons 
 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 
 
 
 
 
Review reasons 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 

Data in the August IPR relates to April 2021 cases, due to 
the ACQI publication timescale.  
 
 
 
 
There are small numbers of patients within the Utstein 
cohort (21 for this month), hence % performance can 
fluctuate, as can the number of patients who have a return 
of spontaneous circulation on arrival at hospital and then go 
on to survive to discharge. 
 
A review of the SCAS cardiac arrest performance has been 
completed and was presented to the Clinical Review 
Group.  This identified some areas where Covid related 
protocols many have had some impact. It was agreed that 
a random audit of clinical records where a patient has 
suffered a cardiac arrest will be undertaken to review if 
there are any areas for further learning and improvement in 
care and/or clinical documentation. 
 
STEMI care bundle demonstrated low compliance in the 
last two audit rounds, most commonly related to pain 
scoring and administration of analgesia.   
 
Mandated pain scoring is due to go live in the SCAS ePR 
system in October once system testing is complete. 
 
 

A R 

7 of 47



KPI Key Issues Action Progress against Action 

Post ROSC care 
 
 
 
 
 
 
 
 
 
 
 
 
Limb fractures 
 
 
 
 
 
 
 
 
 
 
 
 
Asthma 

This national indicator is 
performing below anticipated 
levels and is flagging Amber. 
 
 
 
 
 
 
 
 
 
 
This internal indicator is 
performing below anticipated 
levels and is flagging Red 
 
 
 
 
 
 
 
 
 
 
This internal indicator is 
performing below anticipated 
levels and is flagging Amber. 
 
 
 
 
 
 

Review reasons 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 
 
 
 
 
 
Review reasons 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 
 
 
 
 
Review reasons 
 
 
 
Take any required actions to 
correct/mitigate. 
 

Most common reason for non-compliance related to 
recording of end tidal CO2 readings. 
 
As private providers have continued their staged move on 
to the Scribe v2 electronic clinical records platform, 
compliance with this indicator should improve due to a new 
data field to record ETCO2 readings. 
A query has been placed over the last published 
compliance figure for the post-ROSC care bundle, as the 
NHSE published figure and what the audit team prepared 
for upload to the OHCAO registry system differ.  A data 
resubmission will be undertaken as needed. 
 
There were 16/30 compliant records in this month's 
sample.  Most common reasons for failure relate to 
recording of 2 pain scores and limb immobilisation. 
 
A briefing presentation highlighting the required elements of 
care for each indicator has been prepared for delivery at 
the operational Team Leader forum when operational 
demand allows, for cascade to operational clinicians. 
A software update to the SCAS ePR system, due for 
release in October 2021 will mandate the pain scoring field 
for conditions where this is indicated. 
 
 
There were 44/50 compliant records in this month's 
sample.  Most common reasons for failure relate to 
recording of Peak Flow. 
 
A briefing presentation highlighting the required elements of 
care for each indicator has been prepared for delivery at 
the operational Team Leader forum when operational 
demand allows, for cascade to operational clinicians. 
 

8 of 47



Section 6:  Patient Experience       Month    YTD    

Section 7:  Risk & Safety Management     Month    YTD    

Lead Director: Jane Campbell 

KPI Key Issues Action Progress against Action 
Complaints 999 
and NHS111 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Serious 
Incidents  
 
 
 
 
 
 

The number of 
complaints received is 
above anticipated levels.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The number of Serious 
Incidents (SI’s) declared 
in month is above 
anticipated levels. 
 
 
 
 

Review reasons. 
 
 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 
 
 
 
 
 
 
 
 
 
Review reasons. 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 

The number of complaints received within the 999 service 
has risen in line with operational challenge, with the most 
common reason for complaint being a delay.  
Within the NHS111 service the complaints received most 
commonly related to clinical care. 
 
The PE team are working in partnership with the operational 
management teams to respond to complaints raised by 
service users, which most commonly have reflected the 
challenges of the high numbers of patients using our 
services.   
 
The operational management teams are working in line with 
local and organisational escalation processes to support 
service delivery. 
 
Those complaints received related to NHS111 will be audited 
and fully investigated to ascertain if NHS Pathways and 
relevant SOP's were correctly followed. 
 
The SI's declared in August relate to delays and have been 
identified through our robust clinical incident reporting and 
patient safety review processes.   
 
Proactive communications and sharing of learning with 
system partners have been a key focus of the Trust's patient 
safety work during this period of operation challenge. 

A 

R A 

A 
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KPI Key Issues Action Progress against Action 
 
 
 
Cleanliness 
Audits 
 
 
 
 
 
 
 
 

 
 
 
The number of 
cleanliness audits 
completed 
(vehicle/buildings/hand 
hygiene) are not in line 
with plan. 
 
 
 
 
 
 
 
 
 

 
 
 
Review reasons. 
 
 
 
 
Take any required actions to 
correct/mitigate. 
 
 
 
 
 
 

Learning actions are agreed and tracked through the Patient 
Safety Incident Group.   
 
Due to operational demand, Team Leaders/frontline 
managers have been redeployed from administrative to 
patient facing work, hence the number of audits required is 
below planned levels. 
 
Vehicles receive an enhanced cleaning regime in line with 
COVID-19 guidelines and hand hygiene is a key 
message/focus of COVID-19 IPC guidelines.  The IPC team 
are working in partnership with the estates team to review 
and develop building cleaning arrangements.  Of those 
audits completed, compliance is within tolerated levels. 
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Section 8:  Patient Transport Service     Month    YTD    

Lead Director: Mike Murphy 

KPI Key Issues Action Progress against Action 
Call Answer 
 
 
 
 
 
 
 
 
 
 
 
Patients 
Arrival/Patients 
Collected 
 

Cleric / ICT infrastructure 
review in line with Business 
Continuity 
 
High Vacancy factor across 
key roles within the Contact 
Centre 
 
 
 
 
 
Under performing at an 
aggregated contract level. In 
the most case patients are 
being brought in too early and 
therefore outside of KPI 
window. 
 

Root Cause Analysis to be 
jointly undertaken with Business 
Continuity, ICT and Commercial 
 
Review staffing against 
expected call volumes, review in 
detail performance challenges in 
conjunction with call length and 
not ready time.  
Recruitment Drive 
 
 
Review of hours required 
against demand by hour of the 
day, day of week and location.  
 
 
 
 
 
 

On-going 
 
 
 
The Contact Centre team continue to conduct weekly 
meetings at which the forecasting model and individual 
performance is discussed. 
 
Further rounds of recruitment have not enabled 
appointment of staff and the team continue to work closely 
with the Recruitment team on further options. 
 
Whilst performance has remained stable and on target 
overall, we have had to escalate several times through the 
month and continue to do so. This has resulted in SCAS 
not always able to meet demand, with Acutes bringing in 
their own additional resource to support Discharges 
Work is on-going to review our forecast and operational 
model. The analysis of activity and capacity drivers is 
supporting the team in discussions with Commissioners 
 

G A 
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Section 9:  Finance        Month    YTD    

Section 10: Cost Savings       Month    YTD    

Lead Director: Charles Porter 

KPI Key Issues Action Progress against Action 

Surplus 
/ deficit 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Risk of not achieving financial 
targets: need to ensure finance is 
well managed in the new Covid 
regime 
 
 
 
 
 
 
 
 
 
 
 
Agency above plan 

Ensure financial performance is in 
line with plan. Take recovery 
actions as soon as performance 
deviates 

 
Review risk and opportunities 
schedule on a monthly basis 

 
 
Need to ensure cost saving plan 
stays on track and recovery 
actions are put in place if 
performance deviates 

 
 
Ensure there continues to be 
rigorous approval of agency 
spend 

The financial performance is break even in the month and in 
line with plan.  

 

The main risks for the 6 month period are included in the 
Finance Board paper.  
 
 
CIPs are on track for the year to date.  
 
 
 

The agency is above planned levels as the National Covid 
Services are using more agency than expected, particularly 
due to the new Vaccination services. 

Rigorous approval of spend continues via the weekly ESR 
committee 

 

A A 
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Section 11:  HR / Workforce        Month    YTD    

Lead Director: Melanie Saunders 

KPI Key Issues Action(s) Progress against Action 

 Health and wellbeing of our 
workforce and management of 
attendance.  
 
 
 
 
Number and quality of appraisals 
 
Continue the improvement of 
S&M compliance. 
 
 
 

Sickness, absence remains 
challenging in all areas, with 
Covid and Non-Covid absence 
remaining high, this continues to 
be monitored weekly via our 
Operations Board. 
 
 
Covid and high levels of 
escalation had led to appraisals 
and some Statutory and 
Mandatory training being behind 
target which needs to be 
recovered. 
 
 
 

August has seen a continued high in both general absence 
and Covid absence.  The Trust is working on deploying 
additional H&WB support to our team’s whist our REAP 
escalation remains hight. 
 
 
 
 
Our long Covid Rehabilitation Programmes via our 
Occupational Health provider to support staff who are 
experiencing long Covid symptoms.  Additional Physio support 
is also being piloted. 
 
Appraisals continue to see a decline, remedial action plan’s 
will be put into place as soon as our REAP escalation levels 
reduce. 
 
 

A A 
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Integrated Performance Report - 

Detailed KPI Section 
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Integrated Performance Report - 1 Single Oversight Framework

NHS Improvement Single Oversight Framework

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
1 2 3 4 5 6 7 8 9 10 11 12

Theme: Quality of Care

CQC Inspection (must be good or outstanding)

CQC warning notices None None None None None

ROSC (Utstein) (Dec 17 National median 50.5%) 41.9% 24.0% 42.3% 33.3% 42.9%
Stroke care (Dec 17 National median 97.5%)

Theme: Finance and Use of Resources
Capital Service Cover rating 1 1 1 1 1

Liquidity rating 1 1 1 1 1

I&E Margin rating 2 2 2 2 2

Variance From Control total rating 1 1 1 1 1

Agency rating 4 4 4 4 3

Use of Resource Rating (should be 1 or 2) 3 3 3 3 3

Lead Director: Will Hancock

Good
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Integrated Performance Report - 1 Single Oversight Framework

Theme: Operational Performance

Cat 1 Mean ‐ 7 Minute Target 00:06:25 00:06:54 00:07:26 00:07:53 00:08:03

Cat 1 90th Percentile ‐ 15 Minute Target 00:11:56 00:12:43 00:13:50 00:14:51 00:14:58

Cat 2 Mean ‐ 18 Minute Target 00:15:51 00:18:36 00:19:52 00:24:56 00:24:01

Cat 2 90th Percentile ‐ 40 Minute Target 00:30:34 00:36:32 00:39:34 00:51:11 00:48:35

Cat 3 90th Percentile  ‐ 2 Hours 02:06:29 02:39:56 03:01:04 04:02:24 03:56:19

Cat 4 90th Percentile  ‐ 3 Hours 02:50:26 03:35:26 04:10:24 05:22:09 05:00:23

Theme: Strategic Change

Working with partners to deliver strategic change

Contributing to STPs

Theme: Leadership and Improvement capability

Concerns from governance or well led review Y Y Y Y Y

Any third party information with governance implications

CQC well lead assessment

Organisational Health indicators (RAG against National 
Median):

NHS Staff Survey engagement index (Mar 21 median 6.3) 6.50 7.50 7.50 7.50 7.50

Staff sickness (Jul 20 median 4.82%) 8.7% 8.7% 9.5% 11.0% 10.9%

Staff attrition (999) (median Sep 20 performance 10.08%) 8.0% 10.3% 10.0% 10.1% 12.2%

Proportion of Temporary Staff (Feb 20 median 1.13%) 1.6% 1.9% 1.9% 1.7%

Board vacancies (code of governance) 0 0 0 0 0 0 0 0 0 0 0 0

Overall SOF Segment 1 1 1 1 1
Commentary: 
The Healthcare Safety Investigation Branch is carrying out a review of the NHS111 response to COVID‐19. This includes looking at the CRS and CCAS being provided by SCAS. The outcomes of the review are still awaited. 
The Agency Risk rating is impacted by our national Covid services.
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Integrated Performance Report - 2 National Standards

Operational Performance R

Performance Pressures

Incidents Growth 999 ‐ SCAS (vs 19/20) 16.8% 4.4% n/a 17.8% 6.1% n/a 3.5% 3.5% n/a

Incidents Growth 999 ‐ North (vs 19/20) 15.8% 7.7% n/a 20.4% 7.4% n/a 3.5% 3.5% n/a

Incidents Growth 999 ‐ SHIP (vs 19/20) 18.1% 0.4% n/a 14.7% 4.5% n/a 3.5% 3.5% n/a

 999 % calls from frequent callers 1.7% 5.0% G 2.7% 5.0% G 5.0% 5.0% G

  

National indicators

Cat 1 Mean ‐ 7 Minute Target 00:08:03 00:07:00 R 00:07:21 00:07:00 R 00:07:00 00:07:00 G

Cat 1 90th Percentile ‐ 15 Minute Target 00:14:58 00:15:00 G 00:13:46 00:15:00 G 00:15:00 00:15:00 G

Cat 2 Mean ‐ 18 Minute Target 00:24:01 00:18:00 R 00:20:50 00:18:00 R 00:18:00 00:18:00 G

Cat 2 90th Percentile ‐ 40 Minute Target 00:48:35 00:40:00 R 00:41:54 00:40:00 R 00:40:00 00:40:00 G

Cat 3 90th Percentile  ‐ 2 Hours 03:56:19 02:00:00 R 03:08:57 02:00:00 R 02:00:00 02:00:00 G

Cat 4 90th Percentile  ‐ 3 Hours 05:00:23 03:00:00 R 04:13:27 03:00:00 R 03:00:00 03:00:00 G

As per above.

RAG Forecast Plan  RAG

As per above.

As per above.

Capacity challenges throughout August impacted on performance with 
higher levels of leave and sickness alongside vacancy factor.  Task time 
increases N&S also impacting on delivery.  Call answer performance 
impacting on Cat 1. Front line resourcing levels were at 10% below 
required to deliver performance.

Actual Plan  RAG Actual Plan 

Demand  Measures Year to date Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil, 
n/a ‐ KPI shown for context)

Aug‐21Performance Measure Year to date Full year

Plan  RAGForecastActual Plan  RAG Actual Plan  RAG

Overall rating    

Aug‐21 Full year

Lead Director: Paul Kempster

Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil)

High call volume experienced that did not translate into response demand 
because Hear & Treat was high

As per above.

17 of 47



Integrated Performance Report - 2 National Standards

Operations indicators

VOR ‐ Unplanned Maintenance 13.0% 14.0% G 12.6% 14.0% G 14.0% 14.0% G

VOR ‐ Planned Maintenance 4.0% 4.0% G 4.0% 4.0% G 4.0% 4.0% G

VOR ‐ Other 6.0% 5.0% A 5.6% 5.0% A 5.0% 5.0% G

VOR ‐ Total 23.0% 23.0% G 22.2% 23.0% G 23.0% 23.0% G

Vehicle deep clean Compliance ‐ A&E 98.0% 95% G 97.2% 95% G 95.0% 95.0% G

Vehicle routine cleans 5,604 5,463 G 28,402 26,283 G 64,755 64,755 G

We are seeing an increase in accident damage mainly minor such as wing 
mirrors, broken light clusters/blue lights and damage to side steps.  The 
driving standards team will be liaising with the operational team as part of 
there individual staff internal driving licence points allocation to highlight 
these increased incidents
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Integrated Performance Report - 2 National Standards

Actual Plan  RAG Actual Plan  RAG Forecast Plan  RAG

Thames Valley

Cat 1 Mean ‐ 7 Minute Target North 00:08:14 00:07:00 R 00:07:34 00:07:00 R 00:07:00 00:07:00 G

Cat 1 90th Percentile ‐ 15 Minute Target North 00:15:21 00:15:00 R 00:14:20 00:15:00 G 00:15:00 00:15:00 G

Cat 2 Mean ‐ 18 Minute Target North 00:22:54 00:18:00 R 00:20:30 00:18:00 R 00:18:00 00:18:00 G

Cat 2 90th Percentile ‐ 40 Minute Target North 00:46:24 00:40:00 R 00:41:08 00:40:00 R 00:40:00 00:40:00 G

Cat 3 90th Percentile  ‐ 2 Hours North 04:00:25 02:00:00 R 03:17:49 02:00:00 R 02:00:00 02:00:00 G

Cat 4 90th Percentile  ‐ 3 Hours North 04:29:45 03:00:00 R 04:16:04 03:00:00 R 03:00:00 03:00:00 G

SHIP

Cat 1 Mean ‐ 7 Minute Target South 00:07:50 00:07:00 R 00:07:05 00:07:00 R 00:07:00 00:07:00 G

Cat 1 90th Percentile ‐ 15 Minute Target South 00:14:26 00:15:00 G 00:13:09 00:15:00 G 00:15:00 00:15:00 G

Cat 2 Mean ‐ 18 Minute Target South 00:25:29 00:18:00 R 00:21:15 00:18:00 R 00:18:00 00:18:00 G

Cat 2 90th Percentile ‐ 40 Minute Target South 00:51:30 00:40:00 R 00:43:01 00:40:00 R 00:40:00 00:40:00 G

Cat 3 90th Percentile  ‐ 2 Hours South 03:48:09 02:00:00 R 02:54:15 02:00:00 R 02:00:00 02:00:00 G

Cat 4 90th Percentile  ‐ 3 Hours South 05:28:16 03:00:00 R 04:11:32 03:00:00 R 03:00:00 03:00:00 G

As per above.

As per above.

As per above.

As per above.

Capacity challenges throughout August impacted on performance with 
higher levels of leave and sickness alongside vacancy factor.  Task time 
increases N&S also impacting on delivery.  Call answer performance 
impacting on Cat 1. Front line resourcing levels were at 10% below 
required to deliver performance.

As per above.

As per above.

Capacity challenges throughout August impacted on performance with 
higher levels of leave and sickness alongside vacancy factor.  Task time 
increases N&S also impacting on delivery.  Call answer performance 
impacting on Cat 1. Front line resourcing levels were at 10% below 
required to deliver performance.

As per above.

As per above.
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Integrated Performance Report - 3 Operations 999

Commentary: 

Commentary: 
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Integrated Performance Report - 3 Operations 999

Commentary:

Commentary:

We have seen an increasing level of see and treat in August which is linked to the drop in Hear and Treat. We are continuing to focus on both H&T and S&T to reduce the conveyance demand.

There is slight increase with ED conveyance  in the north which has been caused by a drop in Non ED conveyance at OUH. This is being reviewed by the north west HOO with the OUH team 
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Commentary:

Commentary:

Commentary:
There has been an improvement in clear up in the south, however we have seen a deterioration in the north which is again linked to the north west and the OUH. We will continue to target staff outliers and manage this through local action plans. 

We are continuing to work with acute trusts on non ED attendance, however the challenge is bed occupancy at some hospitals is very high which impacts on our ability to convey to non ED locations 

We have seen a slight decline in the number of handover delays in August, however, September is showing a deteriorating picture with delays at a number of hospitals. We lost 1553 hours at QA in August which is greater than all the other acute trusts combined. 
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Integrated Performance Report - 3 Operations 999

Commentary:

Commentary:

Complaints received most commonly relate to delay, which is a reflection on the current operational challenges. 

Long waits dropped slightly in August, however they are still far higher than previous years. This is due to the higher demand, higher staff abstractions and hospital delays leading to us not 
having enough operational hours to meet the demand and unfortunately leading to an increase in long waits. The operational Clincal Governance leads are reviewing the impact of the long waits 
each day and provide a structured judgement review for each area where we experience an increase in long waits to identify any patient safety issues. 
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Integrated Performance Report - Workforce Indicators

Commentary: 

Commentary: 

We have seen a slight improvement in MB compliance in the month however this is still far short of what is required. A papers being written for the Exec to consider options to improve the compliance and to off set the Demand/Abstraction pressures.

A slightly better month with a reduction seen North/South but we are still over 2% above where we need to be, this reflects the Current Abstractions and ED delays.
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Integrated Performance Report - Workforce Indicators

Commentary:

Commentary: 
No comment still on track

This high level of overruns relates to ED delays, Demand and eth Volume of work, which means crews go form Incident to incident.
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Integrated Performance Report - 4 Clinical Coordination Centre

Commentary:

 

Commentary:

     

Commentary:

999 call demand has slight dropped 
in August, but still above expected 
planned levels.  For 111 we have 
seen a reduction in the call answer 
for August. This is due to the shortfall 
in staffing numbers and high levels of 
sickness which is affecting the 
number of calls we can answer. Calls 
offered remain high and is 16% 
above plan.   

999 call answer improved during 
August and this aligned to a decrease 
in 999 call demand from a peak in 
July.  111 call answer improved for 
August due to a slight drop in 
demand.   

111 to 999 referrals remains stable at 
around 10%. The difference in 
performance north and south is due 
to the GP CAS within the HSH. 
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Integrated Performance Report - 4 Clinical Coordination Centre

Commentary:

Commentary:

Commentary:
999 call abandonment rate still above 
plan but improved following highest 
ever 999 call demand in SCAS during 
July.  111 abandonment rate 
improved due to the improvement in 
call answer performance.    

ED referrals remains stable at under 
10%. The difference in performance 
north and south is due to the GP CAS 
within the HSH. 

The transfer rate to clinicians remains 
a challenge due to the current 
demand and the shortfall in staffing 
numbers and high levels of sickness. 
The 10 minute call back remains a 
challenge due to the increased 
workload referred to the clinicians 
within the CAS.   

57.7% 56.7%

45.4%
42.2% 39.6%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%
111 Transfers to clinician (%)

2021‐22 Actuals

National Standard

2020‐21 Actuals

2019‐20 Actuals

10.0%

8.4% 7.7%

9.3% 10.2%
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

111 Call back (% < 10 mins ) 2021‐22 Actuals

2020‐21 Actuals

2019‐20 Actuals

2020‐21 Plan

5.7%
6.6%

12.3%

25.9%

20.3%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%
111 Calls Abandoned (target <5%)

2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

8.9% 9.0%
9.5% 9.7%

9.4%

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%
111 ED Referral (%) North

2021‐22 Actuals

2020‐21 Actuals

2019‐20 Actuals

1.33%

0.46%
0.78%

3.78%

2.99%

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%
999 Calls Abandoned (target <5%)

2021‐22 Actuals

2021‐22 Plan

2020‐21 Actuals

2019‐20 Actuals

5.9%

6.3%
7.2%

7.7% 7.8%

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

111 ED Referral (%) South

2021‐22 Actuals

2020‐21 Actuals

2019‐20 Actuals

27 of 47



Integrated Performance Report - 4 Clinical Coordination Centre

Commentary:
The complaints received most 
commonly relate to clinical care.  
Those received are audited and fully 
investigated.
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Integrated Performance Report - 5 Clinical Performance

Commentary:

  
Commentary:

The ACQI data included in the August 
IPR relates to April 2021 cases.  The 
STEMI care bundle demonstrated low 
compliance in the last two audit rounds, 
most commonly related to pain scoring 
and administration of analgesia.  
Mandated pain scoring is due to go live in 
the SCAS ePR system in October once 
system testing is complete.  The Stroke 
Care bundle is tracking <1% below the 
national average compliance.

Whilst STEMI and Stroke time based 
indicators have shown a variable 
performance when benchmarked against 
the previous year when general demand 
was at lower levels, SCAS is a strong 
performer when benchmarked against 
English NHS Ambulance services and 
remains in the upper quartile rating for 
both the STEMI and Stroke time based 
indicators.
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Commentary:

Commentary:

      

Cardiac arrest survival is now measured 
at 30 days, rather than discharge.  The 
Utstein cohort was 21 patients for this 
last audit round.  A review of a Cardiac 
arrest datasets has been undertaken by 
the Clinical Review Group which 
highlighted the potential impact of PPE 
application/Covid related procedures on 
resuscitation care, and a further random 
sample audit is planned to identify any 
further areas for learning and 
improvement.

A query has been placed over the last 
published compliance figure for the Post-
ROSC care bundle, as the NHSE 
published figure and what the audit team  
prepared for upload to the OHCAO 
registry system differ.  A data 
resubmission will be undertaken if 
needed.  Most common reason for non-
compliance related to recording of end 
tidal CO2 readings.  The most common 
reason for non-compliance for the Sepsis 
care bundle is recording of a pre-alert 
call.  This has been raised nationally as 
there is a mismatch between ACQI 
requirements and Trust level pre-alert 
criteria across the sector.
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Integrated Performance Report - 5 Clinical Performance
Clinical Performance Overall rating R 5.00

Other clinical  indicators

Asthma care bundle 88.0% 90.8% A 86.0% 90.8% A 90.8% 90.8% G

Limb fractures care bundle 53.3% 67.0% R 52.3% 67.0% R 67.0% 67.0% G

Febrile convulsion care bundle 0.0% 0.0% n/a 78.5% 0.0% n/a 85.0% 85.0% n/a

Measure

Building cleanliness completed audits 33 42 R 142 210 R 504 504 G

Percentage of compliant  Building cleanliness 
audits

85% 95% A 86% 95% A 95% 95% G

Vehicle cleanliness completed audits 127 145 A 488 725 R 1,740 1,740 G

Percentage of compliant Vehicle cleanliness 
audits

98% 96% G 98% 96% G 96% 96% G

Hand Hygiene audit 207 288 R 926 1,440 R 3,456 3,456 G

Percentage of compliant Hand Hygiene 
audits

100% 95% G 100% 95% G 95% 95% G

Number of adverse events due to medicine 
administration errors resulting in patient 
harm

0 1 G 0 5 G 12 12 G

Number of CD incidents ‐ IV Morphine 
confirmed missing

0 1 G 0 5 G 12 12 G

Significant improvement in the number of audits completed in August, remains under trajectory. However IPC team continue to 
work with operations teams to support audit completion.

Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil)

Actual Plan  RAG Actual Plan  RAG Forecast Plan  RAG

Aug‐21

Medicines Management

Actual

Significant improvement in the number of audits completed in August, remains under trajectory. However IPC team continue to 
work with operations teams to support audit completion 

Aug‐21 Full yearYear to date

IPC are working with estates to improve building compliance through work on the cleaning contracts. 

Significant improvement in the number of audits completed in August, remains under trajectory. However IPC team continue to 
work with operations teams to support audit completion.  Good Hand hygiene is a key message with all IPC and COVID related 
guidance.

Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil)

Year to date

RAGForecast

Full year

Plan Actual Plan  RAGPlan  RAG

Measure

Plan 

Aug‐21

There were 44/50 compliant records.  The most common reason for non‐compliance relates to recording of Peak Flow readings.  
Cascade training material has been prepared, method of dissemination to be determined in line with REAP 4 status.

Red > 30% Red scores, Green > 70% Green and <10% Reds (but no key indicators), 
Amber - rest

Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil, n/a quarterly results)

Full yearYear to date

RAG RAGForecast Plan 

Lead Director: John Black/Jane Campbell

There were 16/30 compliant records.  The most common reasons for non‐compliance relate to pain scoring and limb
immobilisation.  In addition to training material preparation, mandated pain scoring is anticipated to go live in the SCAS ePR 
system in October once system testing is complete.

Actual Plan 

Hygiene & infection prevention & control

Measure  
(care bundles are part of National 
Clinical Performance Indicators data 
gathering)

RAG Actual
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Integrated Performance Report - 7 Safety and Risk Management

Safety & risk management Overall rating A
Red > 30% Red scores, Green > 70% Green and <10% Reds (but no key indicators), Amber - rest

 

Actual Plan  RAG Actual Plan  RAG Forecast Plan  RAG

Number of DATIX incidents ‐ Clinical 388 n/a n/a 1,770 0 n/a 0 0 n/a

Number of DATIX incidents ‐ non Clinical 238 n/a n/a 1,231 0 n/a 0 0 n/a

Number of Serious Incidents Requiring Investigation (SIRI) 
reported (Based on rolling 3m Ave.)

3 1 R 10 5 R 12 12 G
The SI's declared in August relate to delays. Proactive communications and sharing of learning with system
partners have been a key focus of the Trust's patient safety work during this period of operational 
challenge.

Number of SIRI investigations outstanding after 60 days  
(excluding events that are officially suspended)

0 0 G 0 0 G 0 0 G

Number of Never Events (CQC/NRLS reportable) 0 0 G 0 0 G 0 0 G

Staff Safety Measure

Number of Physical Assaults 11 19 n/a 82 95 n/a 228 228 n/a

Number of Non‐Physical Assaults 57 40 n/a 263 200 n/a 480 480 n/a

Patient Safety Measure
Aug‐21 Year to date

Lead director: Jane Campbell
Full year Commentary on exceptions 

(Red ‐ action to correct, Amber ‐ action to reduce risk, Green ‐ nil, n/a ‐ KPI shown for context)
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Commentary:

Commentary:

Commentary:

Call answer performance has 
reduced slightly compared to 
previous two months. This is 
primarily due to contact centre 
vacancies, annual leave and lack of 
bank staff availability.

Complaints remain low and within 
tolerated levels.

2.9%

3.8%
4.1%

3.9% 4.0%

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

8.0%

PTS Call Abandonment2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

91.5%
90.6%

90.1%
90.6% 90.2%

82.0%

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

Patients Arrived within time 2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

89.0%
86.5%

83.5% 83.9% 83.2%

50.0%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

PTS ‐ Calls answered within target 

2021‐22 Actuals

2021‐22 Plan

2020‐21 Actuals

2019‐20 Actuals

93.3%
91.9% 91.4%

91.4%
92.0%

82.00%

84.00%

86.00%

88.00%

90.00%

92.00%

94.00%

96.00%

98.00%

Patients Collected within time 2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals
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51.3%
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2019‐20 Actuals
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Finance Finance rating A CIP rating G

Actual Plan  Actual Plan  Forecast Plan 

Capital Service Cover rating 1 1 1 1 1 1

Liquidity rating 1 1 1 1 1 1

I&E Margin rating 2 2 2 2 2 2

Variance From Control total rating 1 1 1 1 1 1

Agency rating 3 3 4 3 4 3
The Agency Risk rating is higher than planned due to the 
impact of our national Covid services compared to plan.

Continuity of Service Risk Rating (New) 3 3 3 3 3 3

Actual Plan  Actual Plan  Forecast Plan 

Debtors > 90 days> 5% total balance 0.8% 5.0% 0.8% 5.0% 5.0% 5.0%

Agency Spend 133 114 1,436 572 1,436 1,373 See comment above.

FOI (Freedom of Information Act) 58.0% 95.0% 52.0% 95.0% 95.0% 95.0%
We have been reviewing actions to increase performance. 
The FOI percentage improved in the month but is still 
significantly below the target.

Data protection Act (DPA) ‐ police, solicitor/medical, subject access 89.0% 95.0% 90.0% 95.0% 95.0% 95.0%

Lead Director: Charles Porter
Full year Commentary on exceptions 

(Red ‐ action to correct, Amber ‐ action to reduce risk, 
Green ‐ nil)

Measure: Use of Resource rating
Aug‐21 Year to date

RAG

G

G

G

G

A

G

RAG

G

G

G

Commentary on exceptions 
(Red ‐ action to correct, Amber ‐ action to reduce risk, 
Green ‐ nil)

Measure Aug‐21 Year to date Full year

R

R

A

G

G

R

RAG

G

R

R

A

RAG

G

G

G

GG

A

G

RAG

G

A

G

RAG

G
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Actual Plan  Var RAG Actual Plan  Var RAG Forecast Plan  Var RAG
£k £k £k £k £k £k £k £k £k

Commercial Division
Increase SCAS Staff SHIP 0 (28) 28 G (0) 171 (171) R 323 323 0 G 27 WTE behind recruitment plan
Increase SCAS Staff Surrey (23) (5) (18) R 17 30 (13) R 36 36 0 G
Increase SCAS Staff Sussex (11) 0 (11) R 8 13 (6) R 5 5 0 G
Increase SCAS Staff TV 34 40 (6) A 226 330 (104) R 710 710 0 G

Increase SCAS Staff MK (2) 13 (15) R 13 64 (51) R 173 173 0 G

Subtotal Commercial Division (2) 20 (22) R 264 608 (344) R 1,247 1,247 0 G

Measure
Actual Plan  Var RAG Actual Plan  Var RAG Forecast Plan  Var RAG
£k £k £k £k £k £k £k £k £k

999 Operations
Workforce Flow Through 101 64 37 G 522 407 116 G 1,072 1,072 0 G North recruitment very positive

Utilisation Factor Adjusted 351 232 119 G 1,788 1,022 766 G 2,673 2,673 0 G adjusted for higher actual activity at budget utilisation rate

Operations CIPS 0 0 0 G 0 0 0 G 300 300 0 G H2 delivery but project in progress

Fuel Saving From Latest DCA 20 18 2 G 102 91 11 G 219 219 0 G

DCA Replacement 11 11 (0) A 53 53 (0) A 114 114 0 G

Subtotal 999 Service 483 325 158 G 2,466 1,573 893 G 4,378 4,378 0 G

Measure
Actual Plan  Var RAG Actual Plan  Var RAG Forecast Plan  Var RAG
£k £k £k £k £k £k £k £k £k

Corporate
Business Intelligence 5 6 (1) A 27 31 (5) A 75 75 0 G Verifier still in post
Finance 5 4 1 G 23 22 1 G 53 53 0 G
ICT Director 7 26 (19) R 139 156 (18) A 315 315 0 G Esendex text service not yet ceased. 

Estates 0 0 0 G 0 0 0 G 133 133 0 G
Subtotal Corporate 17 37 (19) R 188 210 (22) A 577 577 0 G

Contingency 0 (31) 31 G 0 (187) 187 G (373) (373) 0 G

Total 498 350 148 G 2,918 2,205 713 G 5,829 5,829 0 G

Aug‐21 Year to date Full year
Commentary on exceptions (Red ‐ action to correct, Amber ‐ action 
to reduce risk, Green ‐ nil)

Aug‐21 Year to date Full year
Commentary on exceptions (Red ‐ action to correct, Amber ‐ action 
to reduce risk, Green ‐ nil)
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Quality & Workforce Impact Assessment of the Cost Improvement Programmes 2021‐22 Workforce premium adds 50%

Increase SCAS Staff 
SHIP

323
Increase the number of SCAS PTS staff to help reduce 
the amount of private providers required and allow the 

new rotas to be implemented.
1 Q 1

This should have a positive impact on patient 
safety and experience if achieved.  1

Monitor progress through 
performance board and PTS 

reviews.
1 1 This should have a positive impact 

on existing staffing 1 1.5

Increase SCAS Staff 
Surrey

36
Increase the number of SCAS PTS staff to help reduce 
the amount of private providers required and allow the 

new rotas to be implemented.
1 Q 1

This should have a positive impact on patient 
safety and experience if achieved.  1

Monitor progress through 
performance board and PTS 

reviews.
1 1 This should have a positive impact 

on existing staffing 1 1.5

Increase SCAS Staff 
Sussex

5
Increase the number of SCAS PTS staff to help reduce 
the amount of private providers required and allow the 

new rotas to be implemented.
1 Q 1

This should have a positive impact on patient 
safety and experience if achieved.  1

Monitor progress through 
performance board and PTS 

reviews.
1 1 This should have a positive impact 

on existing staffing 1 1.5

Increase SCAS Staff TV 710
Increase the number of SCAS PTS staff to help reduce 
the amount of private providers required and allow the 

new rotas to be implemented.
1 Q 1

This should have a positive impact on patient 
safety and experience if achieved.  1

Monitor progress through 
performance board and PTS 

reviews.
1 1 This should have a positive impact 

on existing staffing 1 1.5

Increase SCAS Staff 
MK

173
Increase the number of SCAS PTS staff to help reduce 
the amount of private providers required and allow the 

new rotas to be implemented.
1 Q 1

This should have a positive impact on patient 
safety and experience if achieved.  1

Monitor progress through 
performance board and PTS 

reviews.
1 1 This should have a positive impact 

on existing staffing 1 1.5

Workforce Flow 
Through

1,072 Cost difference between SCAS staff and private provider 1 Q 1
This should have a positive impact of patient 

safety and experience if achieved.  1 1 1 1 1.5

Utilisation Factor 
Adjusted

2,673
By adjusting the utilisation factor to that required to 
meet the ARP performance targets you are able to 

reduce the over all hours requirement 
2 Q 3 6 6 9 Adjusted utilisation could 

negatively impact shift overruns 9 10.5

Task Time 300
By reducing the task time of incidents you are able to 
reduce the volume of hours required to meet ARP 

targets
3 Q 2

If done effectively risk minimised. Risk 
increased if focus on time reduction and not 

on quality and patient outcome
6 6 6

Reduction in task time, could 
additional pressure to staffing in 

complex decision making, 
especially if focus is on time taken 
rather than decision/clinical care 

provided.

6 9

Fuel Saving From 
Latest DCA

219 More modern efficient vehicles require less fuel.  0 Q 0 This has no direct impact on quality 0 0 0 No direct impact 0 0

DCA Replacement 114
A more modern fleet will have lower VOR resulting in 
greater vehicle availability and lower mid shift VOR/lost 

hours 
1 Q 1

This should enhance quality is greater 
availability on vehicles is achieved 1 1 1 This should improve staff working 

environment and experience 1 1.5

Business Intelligence 75 One off development costs in 20/21, non recurrent 0 Q 0 This has no direct impact on quality 0 NA 0 0 0 0

Finance 53
Maternity cover ending, recruitment costs not recurring 

and a one off non‐recurrent audit fee
0 Q 0 This has no direct impact on quality 0 NA 0 0 no direct impact 0 0

ICT Director 315

Vodafone credit received £75k (no risk), continued 
savings from 20/21 £54k (no risk). Savings from 

completion of telephony project and cancellation of 
dual running of old/new services £100k. Remaining 

savings relating to the cessation of Esendex and move 
to Everbridge (£87k).

2 Q 1
Cancellation of old Telephony system and 
Esendex texting service, have potential risks 

but mitigated by testing.
2

Thorough testing of systems 
prior to any cancellation of 

existing systems
2 0 no direct impact 0 2

Estates 133 Non‐recurrent works on Northern House Roof 0 Q 0 This has no direct impact on quality 0 N/A 0 0 no direct impact 0 0

Mitigating Actions
Quality Mitigated 

Risk Level
Scheme Name £000’s Source of Saving Potential Impact to Quality/Delivery

Quality Risk 
Rating

Likely
Conseq
uence

Workforce Risk 
Rating

Workforce Description and 
Mitigating Actions

Workforce 
Mitigated Risk 

Level

Combined 
Mitigated Risk 

Level
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Commentary: 
Trustwide absence is high though Covid 
related absence has dropped.  There 
are a number of outliers, 
Anxiety/Stress/Depression and 
MSK/Back injuries. These are the usual 
high absence reasons. We are working 
on initiatives to assist in these two areas 
in particular and are mindful that 
absence could continue to increase over 
the winter.                         Appraisals 
completion continues to decline for the 
3rd month in all areas with the exception 
of PTS. This is an unfortunate reflection 
on the continuing demand and REAP 
levels, resulting in leaders being unable 
to diarise time to undertake them.

Commentary: 

8.7%
8.7% 9.5%

11.0% 10.9%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

WTE Trust Sickness2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

86.7% 87.3%

83.3%

79.2%

74.5%
70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

WTE Trust Appraisals

2021‐22 Actuals

2021‐22 Plan

2020‐21 Actuals

2019‐20 Actuals

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

WTE Training Course Completion (1 of 2) Manual Handling
Health & Safety
Equality & Diversity
Conflict Management
Infection Control
Target

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%
WTE Training Course Completion (2 of 2) Safeguarding Adults Level 1

Safeguarding Children Level 1
Fire Awareness
Information Governance
Target
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Commentary: 

Commentary:  

Operations are still experiencing high levels of staff absence which is not linked to covid and isolation. The main cause of increase is short term absence linked to anxiety and stress with an increase in staff being referred for additional support through occupational health. The absence is monitored 
locally with monthly meetings with the local management team and Team prevent to assess all staff who require additional support. This is a key focus for the Ops leadership team to reduce staff absence and increase the support available to staff. 

Due to REAP 4 we have ceased appraisal completion to maximise our operational hours. We recongnise we need management focus as soon as resoucing levels are sufficient and we move to REAP 2 or below.

9.9% 9.4%

11.9%
13.6% 12.8%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

WTE North Operations Sickness
2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

9.7%
10.4% 10.4%

12.6%
13.6%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

WTE South Operations Sickness
2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

9.8%
9.9%

11.2%

13.2% 13.2%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

WTE Operations Sickness
2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

88%

89%

83%

77%

73%
70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%
WTE North Operations Appraisals

2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

90% 91%

88%

82%

71%
70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

WTE South Operations Appraisals

2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

89% 90%

85%

79%

72%
70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

WTE Operations Appraisals

2021‐22 Actuals
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

38 of 47



Integrated Performance Report - 11 Workforce

 

Commentary: 

Commentary: 
Reflective of the rest of the Trust, 111 
and EOC absence rates were still a 
concern in August. The Leadership 
team, 111 Wellbeing Officers and HR 
are endeavouring to look after staffs' 
welfare with regular welfare checks.  
The new outdoor space at Northern 
House, providing a space for relaxation 
for staff based in Bicester opened in 
early August. Reflective of the rest of 
the Trust appraisal completion has been 
a challenge for both EOC and 111 
leadership teams.

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

WTE Operations Training Course Completion (1 of 2) 999 ‐ Manual Handling
999 ‐ Health & Safety
999 ‐ Equality & Diversity
999 ‐ Conflict Management
999 ‐ Infection Control
Target

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

WTE Operations Training Course Completion (2 of 2)

999 ‐ Safeguarding Adults Level 1

999 ‐ Safeguarding Children Level 1

999 ‐ Fire Awareness

999 ‐ Information Governance

Target

9.0%
9.0% 9.2%

13.8%
12.6%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%
WTE

EOC Sickness2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals

12.5%
12.5%

13.7%
15.6%

16.7%
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24.0%
WTE

111 Sickness2021‐22 Actuals (Covid)
2021‐22 Actuals (Exc. Covid)
2021‐22 Actuals (Total)
2021‐22 Plan
2020‐21 Actuals
2019‐20 Actuals
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As above, many appraisals in 
operational areas have not been 
completed due to the Trust's REAP 4 
status.

Commentary: 

97% 97%

88%

82%

74%

67%

71%
67% 67% 68%
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Overall compliance in PTS remains 
relatively high, especially considering 
the pressures the services are 
experiencing.  There remains the focus 
on ensuring compliance is maintained 
across the business. Face to face 
training will recommence shortly.

Commentary: 
Appraisals have been maintained in 
PTS.  The aim is to maintain this good 
progress despite pressure on services.  
Sickness continues to be a concern.  
Work on improved reporting did pause 
over the summer holiday period due to 
availability but should recommence 
shortly.  The intention being to provide a 
richer source of information to managers 
to aid them in the identification of 
possible issues and to resolve these as 
early as possible.

Commentary: 
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Commentary:

Commentary:

Lead Director: Melanie Saunders

August has traditionally been the 
month when we see the first of our 
NQPs start with SCAS.  This year 
there has been an increase in the 
number of deferrals from university 
courses and required re-sits.  This 
has impacted on our recruitment 
numbers for NQPs.  We changed 
one of the ECA courses in August to 
a NQP course to give us as many 
opportunities as possible to get 
clinical staff started.  We filled 13 out 
of the 14 ECA training spaces this 
month.

Attrition has increased - but is still 
below the anticipated numbers.  We 
anticipated that it would increase as 
the jobs market opened back up.
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Commentary:

Commentary:
111 and EOC recruitment remains 
challenging.  We are trying old and 
new methods to attract new people 
to SCAS, including leaflet drops, 
social media, online jobs boards 
amongst other things.  The jobs 
market has changed considerably in 
the last 6 months and there are now 
multiple job opportunities out there 
for candidates.

Workforce numbers for the CCC 
remain an ongoing challenge.  We 
are pushing to find and recruit 
quality staff across each of the 
areas.
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Commentary:
Attrition remains a challenge, as the 
job market has opened up there are 
a large range of alternative 
opportunities for people in this pay 
range.
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Commentary:

Commentary: 

PTS workforce numbers are 
challenging, we've had a number of 
people who have not passed the 
initial course and due to restricted 
numbers on training courses, we are 
not always able to re-course them 
quickly.

After multiple rounds of recruitment it 
has not been possible to appoint into 
key Contact Centre roles. PTS 
continues to work with Recruitment 
on options.  We are currently trialling 
adverts with a different job title to 
see if a simple change encourages 
greater interest in our roles.  Call 
Centre recruitment is a challenge as 
there is a lot of competition out there 
with more jobs than applicants.
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Cat 1

Cat 2

Cat 3

Cat 4

Abandoned calls

Recontact 24hrs Telephone

Recontact 24hrs On Scene

Frequent caller

Resolved by telephone

Non A&E

ROSC

ROSC - Utstein

STEMI - 60

STEMI - 150

STEMI - Care

Stroke - 60

Stroke - Care

Urgent problem that needs treatment to relieve suffering and transport or assessment and management at scene with referral where needed within 
a clinically appropriate timeframe. 
Problems that are not urgent but need assessment (face to face or telephone) and possibly transport within a clinically appropriate timeframe. 999 
or 111 calls that may require a face to face ambulance clinician assessment.

The total number of patients who having had suffered a cardiac arrest and stopped breathing have then been recorded as having had a return of 
spontaneous circulation (a pulse/heartbeat) at the time of their arrival at hospital.
The number of patients who have been witnessed suffering a cardiac arrest and stopped breathing, whose heart was then in a rhythm which 
allowed it to be shocked with a defibrillator and have then been recorded as having had a return of spontaneous circulation (ROSC) at the time of 
their arrival at hospital.

National Ambulance Clinical Quality Indicators (CQI's)

The number of patients who have been cared for and treated at the scene of the 999 call or taken to somewhere other than an A&E department for 
treatment (for example, an NHS Walk-in Centre).

Time critical life-threatening event needing immediate intervention and/or resuscitation

Potentially serious conditions that may require rapid assessment, urgent on-scene intervention, and/or urgent transport

The percentage of 999 callers who have hung up before their call was answered in an emergency control room.

The number of patients who have re-contacted the ambulance trust within 24 hours of them having called 999 and been offered clinical advice over 
the phone.
The number of patients who have re-contacted the ambulance trust within 24 hours of them having called 999 and then were discharged on scene 
following face to face ambulance assessment.
The number of patients who have re-contacted the ambulance trust within 24 hours for whom a locally agreed frequent caller procedure is in place.  
These patients are referred to as "patients at risk" in SCAS.

The proportion of 999 calls that have been resolved by providing telephone advice and no ambulance response.

The percentage of patients who have suffered an ST-elevation myocardial infarction (STEMI) – a type of heart attack – and who have received 
thrombolysis (treatment with a clot-busting drug) within 60 minutes of the original 999 call to attend them.
The percentage of patients who have suffered an ST-elevation myocardial infarction (STEMI) - a type of heart attack - and who then been directly 
transferred to a centre capable of delivering primary percutaneous coronary intervention (PPCI) and received angioplasty treatment within 150 
minutes of the original 999 call to attend them.

The percentage of patients who have suffered a stroke, as confirmed by the face to face carrying out of a Face Arm Speech Test (FAST) and who 
were potentially eligible for stroke thrombolysis (treatment with a clot-busting drug) and who arrived at a hyper acute stroke centre within 60 minutes 
of the original 999 call to treat them.
The percentage of suspected stroke patients who were assessed face to face and who received the correct treatment (appropriate care bundle) in 
line with ambulance guidelines.

The percentage of patients who have suffered an ST-elevation myocardial infarction (STEMI) - a type of heart attack - and who have received the 
correct treatment (appropriate care bundle) in line with ambulance guidelines.
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Cardiac - STD

Cardiac - STD Utstein

Time to Answer - 50%

Time to Answer - 95%

Time to Answer - 99%

Time to Treat - 50%

Time to Treat - 95%

Time to Treat - 99%

Handover improvement

CQC

HSE

NHS Protect

NPSA

REAP

RIDDOR

CCG

The percentage of patients who have been witnessed suffering a cardiac arrest and stopped breathing, whose heart was then in a rhythm which 
allowed it to be shocked with a defibrillator and were successfully resuscitated and survived to be discharged from hospital.

The overall percentage of patients who having suffered a cardiac arrest and stopped breathing were successfully resuscitated and survived to be 
discharged from hospital.

The time taken to answer 999 calls in an emergency control room measured by the time below which 50% of calls were answered.

The time taken to answer 999 calls in an emergency control room measured by the time below which 95% of calls were answered.

The time taken for a health professional working for the ambulance trust to arrive at the scene of a Category A (immediately life-threatening) call, 
measured by the time below which 50% of patients were reached.
The time taken for a health professional working for the ambulance trust to arrive at the scene of a Category A (immediately life-threatening) call, 
measured by the time below which 95% of patients were reached.

The time taken to answer 999 calls in an emergency control room measured by the time below which 99% of calls were answered.

Other terms and abbreviations

NHS Protect leads on work to identify and tackle crime across the health service.

National Patient Safety Agency

Hospital handover time is the time from hospital arrival by ambulance personnel to clinical handover to hospital clinical staff.  This had a target of 15 
minutes.  Handover improvement is where the total handover time for all hospital arrivals has improved compared to the same period last year.

The time taken for a health professional working for the ambulance trust to arrive at the scene of a Category A (immediately life-threatening) call, 
measured by the time below which 99% of patients were reached.

Clinical Commissioning Group

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations

Care Quality Commission

The Health and Safety Executive

Resource Escalation Action Plan
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Agenda Item:  9 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Quality and Patient Safety Report – Key Issues 

Responsible Director Jane Campbell, Acting Director of Patient Care 

Recommendation 
(e.g. note, approve, 
endorse) 

The Board is asked to note the report and approve the revised Risk 
Strategy. 

 

Please provide details of the risks associated with the subject of this paper  

All clinical risks are detailed in the Trust corporate risk register and integrated performance report 
that link to the quality work streams. 

Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

All quality related work streams aid and enhance compliance with the CQC regulations. Information 
provided in this paper provides evidence of compliance 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Financial implications have been considered – none directly linked to this report. 

Specific communications and stakeholder/staff engagement implications 

Supports patient, staff and public engagement through seeking feedback on the proposed quality 
initiatives. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Links to all elements of NHS constitution of patient and staff rights. 
Council of Governor implications / impact (e.g. links to governors’ statutory role, 
significant transactions etc) 

Risks identified and mitigation in place 

Previous considerations 
by the Board The Quality and Safety report is presented at every Board meeting 

Background papers / 
supporting information 

Quality and Safety Committee – 9 September 2021 
 

Patient Safety Group – 8 July 2021 and 5 August 2021 
 

Patient Experience Review Group – 9 June 2021 
 

Clinical Review Group – 15 July 2021 and 2 September 2021 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

QUALITY AND PATIENT SAFETY REPORT – KEY ISSUES 

PURPOSE 
 
1 The purpose of the paper is to provide the Board with information, updates and assurances 

on progress with work streams to maintain clinical excellence and high standards of care for 
our patients. 

 
2 The report outlines figures, narrative and actions taken regarding risks identified through 

incidents and work streams and in the Corporate Risk Register, Integrated Performance 
Report (IPR) and Board Assurance Framework (BAF). The information provided within the 
paper demonstrates evidence of compliance against Care Quality Commission (CQC) 
regulations where appropriate. 

 

 
3 The top issues for the Board’s attention are:  

 
• Safety huddles and an increase in the number of long waits and handover delay reviews. 

Increase in the number of serious incidents requiring investigation.  
 
• The new Risk strategy is presented in Appendix A for the Board’s approval. 
 
• A copy of the ‘healthcare workers flu vaccination self-assessment’ (best practice 

checklist) included as an appendix. Flu campaign plans in place. 
 
KEY ISSUES – COMPLIANCE AND REGULATORY ISSUES  

 
Risk Strategy – Appendix A 
 
4 The new Risk Strategy is a three year plan for developing the risk management agenda. 

Following discussions including those at the Risk, Assurance and Compliance Committee 
and Quality and Safety Committee, it is now a separate document from the policy that has 
also been recently updated. 

 
5 The strategy sets out timelines and workstreams for the three year period, allowing progress 

to be monitored through Committees of the Board. 
 
6 The strategy has been presented to the Patient Safety Group, Quality and Safety Committee, 

Risk Assurance and Compliance Committee and Audit Committee. 
 
Infection, Prevention and Control (IPC) Board Assurance Framework (BAF)  
 
7 The Quality and Safety Committee were presented with an updated IPC BAF in September 

2021. This is a further requirement for Trusts to check actions and to be assured around IPC 
processes during the COVID-19 pandemic.  

 

EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 
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8 The framework relates to behaviours: such as staff and patient messages, leadership, 
wellbeing/support and estates management: building on the previous IPC BAF concerning 
processes. SCAS has completed the IPC BAF and the Quality and Safety committee were 
assured that all areas had been managed, acted upon, and addressed. 
 

Healthcare workers flu vaccination self-assessment (best practice checklist) – Appendix B 
 
9 The vaccination group continue to meet weekly and are finalising the campaign. All of the 

necessary documents have been written, training for vaccinators has been approved, 
vaccine delivery dates have been confirmed and national data reporting processes are ready. 
The self-assessment document is included as an appendix to this paper.  

 
NHS England Patient Safety Strategy update 
 
10 Patient safety is about maximising the things that go right and minimising the things that go 

wrong for people experiencing healthcare. It is integral to the NHS’ definition of quality in 
healthcare, alongside effectiveness and patient experience. 

 
11 The NHS patient safety strategy (2019) outlined by NHS England, forms the foundation of a 

cultural and practical shift. The strategy focusses on a move away from the practice of 
reacting when things go wrong but rather proactively seeking to learn, and continuously 
improve, when things are going well. It is a move to sharing best practice and safety through 
learning. 

 
12 To enable the NHS to achieve its safety vision; to continuously improve patient safety, the 

NHS will build on two foundations: a patient safety culture and a patient safety system 
supported by the following three strategic aims: 

 

• improving understanding of safety (insight),  
• equipping patients, staff and partners with the skills and opportunities to improve 

patient safety (involvement) 
• designing and supporting programmes that deliver effective and sustainable change 

(improvement). 
 
13 Developments in patient safety will include changes to the Strategic Executive Information 

System (STEIS) reporting system for serious incidents and a new system to replace the 
National Reporting Learning System (NRLS) to increase focus on system learning 
requirements. 

 
14 There are nine key priorities currently outlined as the short-term focus for the work that needs 

to be scoped by the Trust to implement the new NHS Patient Safety Strategy: 
 

• Just Culture  
• National Patient Safety Alerts  
• Quality of Patient Safety Incident Reporting 
 Transition from current National reporting system to a new Learn from Patient Safety 

Events (LFPSE) System.  
 Improvement in Implementing the new Patient Safety Response Framework 
 Implement the Framework for Involving Patients in Patient Safety  
 Patient Safety Education and Training 
 National Patient Safety Improvement Programmes. (There are currently five National 

Patient Safety Improvement Programmes): 
• Managing deterioration 
• Maternity and neonatal 
• Adoption and spread 
• Medicines safety 
• Mental health 
• COVID-19 Recovery Plan 

https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
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15 To date, SCAS has nominated a Patient Safety Specialist and is working closely with system, 
sector, regional and national colleagues to work on revising policies, planning for safety 
training modules, working with the Freedom to Speak Up Guardian on just culture and 
recruiting Patient Safety Partners. 
 

16 There is a requirement in the Patient Safety Strategy for organisations to include two Patient 
Safety Partners on their safety-related clinical governance committees (or equivalents) by 
July 2022. SCAS has been identified as an early implementer Trust for this part of the 
strategy, with an ambition to recruit and test this role prior to the July 2022 deadline. A Patient 
Safety Partner can be a patient, lay member or family member/carer who are not part of the 
organisation. There is an expectation that we will work with Patient Safety Partners on service 
co-design and patient safety matters. 

 
17 We are engaged in a Patient Safety Partner NHSE/I led workstream and are aligning this 

work to our PE patient engagement plans.   
 
National Ambulance Dataset (ADS) Pilot 
 
18 SCAS has been chosen to be one of two Ambulance Trusts to pilot the national ambulance 

dataset.  
 
19 Developed by clinicians, this new data set will provide an improved and consistent level of 

detail. It will be developed to ensure that the information collected is the right information for 
patient care and to enable greater understanding of ambulance activity. 

 
20 The ADS will contain data items related to  

 
• Patient demographics 
• Episode of care information 
• Clinical information including chief complaint, acuity and treatment 
• Injury information 
• Referred services and discharge information 

 
21 For SCAS clinicians there will be some changes to the electronic patient record but most of 

the data will be collected from existing fields which the business Intelligence team will 
translate to the ADS for submission to minimise the impact on frontline staff. 

 
KEY ISSUES – CLINICAL INCIDENTS (APPENDIX C) 

 
Emergency Operations Centre (999) narrative  
 
22 Clinical incident reporting for Emergency Operations Centre (EOC) rose by 37% in June and 

July from the levels reported in April and May. This reflects the rise in long waits during this 
period and is linked to the increase in hospital handover delays.  

 
23 The top two reported categories for EOC clinical incidents during June and July were ‘delay’ 

and ‘patient treatment/care’. Under the category of delay, the most commonly reported sub-
categories were delayed arrival, calls stacking and resourcing. The most reported sub-
categories were accessibility of other service, standard of treatment/care concern, and 
potential inappropriate disposition in the patient treatment/care category.  

 
24 All incidents have been assessed for patient impact daily, with reviews of clinical records and 

call audits undertaken when required. Concerns raised have received oversight at the clinical 
governance review group and the daily Director led safety huddles ensure timely escalation 
of incidents. 
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Non-Emergency Patient Transport Service narrative  
 
25 The top two categories of clinical incidents for Non-Emergency Patient Transport Service 

(NEPTS) were ‘patient treatment/care’ and ‘delay’. NEPTS activity levels were the highest 
they have been since the start of the pandemic. The level in incidents remains low versus 
activity.  

 
26 The main theme in the patient treatment and care category relates to failed discharges. The 

causes included patients not medically fit for discharge, inaccurate mobility assessments and 
access to property issues including the need for risk assessments to be completed but not 
booked.  

 
27 In the ‘delays’ category, there were no identifiable themes, and all of the incidents were of no 

significant harm.   
 
28 The Clinical Governance Leads have been monitoring any long delays and on the day 

cancelations with the support of data from Business Intelligence. They report to 
operational managers daily and raise any concerns to the safety huddle. To date no 
‘moderate’ or ‘above harm’ has been identified.  

 
NHS111 narrative 
   
29 The top two categories reported are ‘delay’ and ‘patient treatment/care’. Within these 

categories the main concerns are either delayed telephone contact as call demand has 
increased or the case being placed in an incorrect queue.   

 
30 In ‘patient treatment/care’ the main theme identified was potential incorrect clinical 

assessment/treatment.  
 
31 The Clinical Governance Leads are reviewing calls with extended waits and escalating any 

concerns to the safety huddles. The Call Back Review Group will be reporting to the Patient 
Safety Group quarterly. The group has a Terms of Reference which have been approved by 
the Patient Safety Group. 

  
32 There has been one request for information for a serious investigation being led by an 

external partner.  
 
Emergency and Urgent Care/999 narrative 
 
33 SCAS continued to see a rising number of clinical incidents reported in June and July in line 

with the increase in operational demand. The Structured judgement review process for 
hospital handover delays and long waits has increased the number of clinical incidents 
highlighted for investigation.  

 
34 The top two categories for 999 operations that effect patients are ‘patient treatment’ and 

‘delays’. Within the patient treatment category, operational staff are reporting concerns with 
respect to other health care professionals. Each of these incidents are fed back to the 
individual providers for review. There has been an increase in the number of cases raised 
where the crews on scene are experiencing delays due to GP’s not returning their call backs 
within the agreed timescale. This issue has been raised with our commissioners for support.  

 
35 There has been an increase in the number of cases in the ‘patient treatment’ category in 

relation to a re-contact of SCAS crews to patients. The grading of incidents within this 
category are mainly ‘none’, ‘insignificant’ and ‘minor risk’. Each of these cases are fed back 
to the individual and if learning is identified educational support is provided.  
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36 Incidents reported in the ‘delay’ category remain in the top five and are increasing. The 
Clinical Governance team has continued to monitor the impact of demand, hospital handover 
delays and the delays to scene during this period.  

 
37 The long waits group continued to review cases which are highlighted as a long delay. The 

criterion for the long waits group has been reviewed to include a more focused review of 
patients who need to receive treatment in specified timeframes under the National Institute 
for Health and Care Excellence (NICE) and Joint Royal Colleges Ambulance Liaison 
Committee (JRCALC) guidelines. The task and finish group looking at task time has 
recommenced, and operation leads continue to work with system partners regarding 
handover delays. 

 
Overview of serious incidents (SI’s) declared and major investigations (July and August 2021) 
 
38 During the last weeks, the NHS and SCAS have experienced extreme pressure and the 

clinical directorate revised and increased the patient safety incident reviews, long waits and 
handover delays in the form of daily safety huddles, Clinical Governance leads attending 
operational demand meetings and creating new electronic forms for monitoring purposes. 

 
39 In July 2021, two Serious Incidents Requiring Investigation (SIRIs) were declared, both 

delays in treatment and in August 2021, SCAS declared three, all in the category delay to 
treatment. 

 
40 SCAS also undertakes major investigations which have the same principles and rigour 

applied to the investigation as an SI. These are incidents which do not reach the reporting 
threshold for a serious incident, but root cause analysis methodology is applied to elicit any 
learning and recommendations. The reports and action plans are reviewed by the Patient 
Safety Incident Group. 

 
41 In July and August 2021, SCAS conducted eight major investigations. 
 

  
42 In June 2021, the Head of Risk and Security delivered training sessions in how to carry out 

a task based risk assessment and sessions on stress risk assessment to managers and 
Team Leaders in Scheduling, Planning and the Patient Transport Service. 

  
43 In June and July 2021, the Head of Risk and Security attended the National Ambulance Risk 

and Safety Forum meeting and the National Violence and Aggression meeting. 
  
44 The Head of Risk and Security continues to work with the Infection Control Team to review 

risk assessments including those specific to COVID-19. 
 
45 The bodycam pilot continues and has been extended until 2024. The Trust will benefit from 

having additional equipment and will have data over a longer period of time to evaluate the 
scheme. 

 
46 Early implementer sites, one north and south have been live since mid-July. The two sites 

were selected as they are the highest reporting stations for instances of violence and 
aggression in the areas of the Trust. Cameras have been installed and are being used by 
staff in a live environment in order to provide assessment of processes, procedures and 
functionality. 

 
47 Two areas for improvement have been identified and development work is currently 

underway by external providers. One concerns technical development work to ensure 
manual processes are not required to ensure staff have easy access to the system and the 
other is fixings as improvements could be made as they were not designed for ambulance 
services uniform. The supplier is designing a prototype fixing. 

KEY ISSUES – NON-CLINICAL INCIDENTS (APPENDIX D) 
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48 Once the technical development work is complete, the pilot will be rolled out station by station 
in a two-phase approach. Regular updates are presented to the Executive Transformation 
Board and updates will be provided in future Board papers. 
 

KEY ISSUES – PATIENT EXPERIENCE (APPENDIX E) 
 
Patient Experience contacts increased 
 
49 Patient Experience (PE) contacts are recorded under three categories: formal complaints, 

informal concerns, and healthcare professional feedback (HCP). 
 
50 Trust-wide we saw PE contacts increase by 26% from the previous two months. 392 new 

cases were received in June 2021, and 326 new cases in July 2021, with PTS experiencing 
the highest increase during this period. 
 
PE Contacts  
June & July 2021 

Number 
received 

% of Trust 
Total 

% change from last 
reporting period 

 
NHS 111 

 
   126 

 
17.5% 

 
Up 20% 

 
PTS 

 
   424 

 
59% 

 
Up 31% 

 
999 Operations & EOC 

 
   168 

 
23.5% 

 
Up 21% 

 
Trust total  

 
   718 

 
100% 

 
Up 26% 

 
51 The Trust received 104 new formal complaints, 162 informal concerns and 452 HCP 

feedback requests during June and July 2021. 
 
52 Trust-wide contacts overall have not returned to pre-pandemic numbers; the total raised 

during the same period in 2019/20 was 1,346.  
  
53 In respect of NHS 111 PE contacts, we received 75% more new cases than were received 

in the same period during the pandemic in 2020/21 when 72 new cases were received; this 
was also higher than pre-pandemic in 2019 with 79 cases.  

 
54 Non-Emergency Patient Transport Service saw an increase of 31% in PE contacts from the 

previous two months. The 424 new cases raised during this period however remains 
significantly lower than in the same period in 2019. 

 
55 999 operations and CCC saw a 21% increase in PE cases raised from the previous two 

months, but this is in line with the same period in 2019/20 pre-pandemic, when we received 
156 cases. 

 
Formal Complaints - performance to target achieved  
 
56 Complaints responded to within agreed timescales: June 2021 98%, July 2021 97%.  Target 

is 95%. 
 
57 The Board are asked to note that despite the additional challenges faced by all staff due to 

high demand on our services, they have worked collaboratively with the PE Team to 
investigate and provide responses within agreed timescales to 109 of the 112 formal 
complaints, along with responding to a further 603 informal concerns and healthcare 
professional feedback during June and July. 

 
58 The total PE cases received during June and July was 718, with a total of 715 cases 

responded to and closed.  
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59 A breakdown down of the outcomes/lessons/actions taken from closed cases is included in 
the Patient Experience Appendix. 

 
Delays issues increased in June and July 2021 
 
60 43% (312) of all PE issues were raised regarding delays / non-attendance - a 36% increase 

from April and May 2021 (229 cases), and a significant increase from the 108 delay issues 
reported during the same period of 2020/21.   

 
61 82% (257) of delays issues were raised regarding PTS, 12.5% for 999 Operations. 
 
62 A full breakdown of PE issues by service area and by subject is provided in the Patient 

Experience Appendix. 
 

Patient experience update 
 
63 The impact of the COVID-19 pandemic had previously led to a significantly reduced number 

of PE contacts raised. We continued to see an increase in this reporting period, but overall 
is still significantly lower than pre-pandemic levels – we had received 1,346 new cases in the 
same period during 2019/20, compared with 402 during June/July 2020, and 718 this year. 

 
64 SCAS are continuing to receive a pleasing number of compliments for the care and service 

delivered by our staff, 270 across June and July 2021. Compliments are shared with the staff 
concerned.  

 
65 The SCAS Head of PE returned to the Patient Experience Team on 1 July 2021 from 

supporting the Covid Response Service/pandemic services.  
 
KEY ISSUES – SAFEGUARDING (APPENDIX F) 

 
66 An audit has been undertaken by the appointed Trust auditors into safeguarding children. 

The report has been presented to the Quality and Safety Committee and the Audit 
Committee. An action plan to implement the recommendations will be monitored through the 
Safeguarding Group and Patient Safety Group. Updates will be provided to the Quality and 
Safety Committee and the Safeguarding team will keep the Board updated in future papers. 

   
67 Following the Domestic Abuse Act 2021 becoming law, Local Authorities are required to set 

up multi-agency Domestic Abuse Partnership Boards. The Board membership is made up of 
the local authority, local voluntary agencies, police, CCG’s and local heath providers. The 
partnership boards are responsible for formulating a response and services to support victims 
of domestic abuse and the complex case working with perpetrators of domestic abuse. The 
safeguarding team is required to be a member of these partnerships and often supply 
information and data while fully contributing to the design of any services supporting victims 
of domestic abuse and developing perpetrator programs.  

 
68 The team were successful in recruiting a safeguarding practitioner and the new post holder 

has recently started in the trust.  
    
Safeguarding reviews/reports for June 2021 & July 2021 
 

•  13 x safeguarding review scoping cases   
•  1 x Domestic Homicide Reviews   
•  4 x Safeguarding Adult Review   
•  0 x Safeguarding Children’s partnership reviews   
•  8 x Rapid reviews    
•  0 x Large scale safeguarding enquiries   
•  6 x section 42 enquiries   
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RECOMMENDATIONS TO THE BOARD 
 
69 The Board is asked to note the report and approve the Risk Strategy (in Appendix A). 
 
 
 
 
Author  Debbie Marrs/Jane Campbell 
Title   Assistant Director of Quality/ Acting Director of Patient Care 
Date   10 September 2021 
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1. INTRODUCTION & BACKGROUND 
 
1.1 This document replaces a previous risk management strategy, which was a combined strategy and 

policy document. This document sets out the strategic aims for managing risk over the next three 
years.  

1.2 Healthcare is complex and any organisa�on delivering health services to the public will inevitably 
have to respond to and balance risks, some�mes conflic�ng, to ensure that services are safe for 
pa�ents, staff and allow the strategic aims of the organisa�on to be met. 

1.3 Arguably ambulance services have some addi�onal challenges in managing their risks, as 
assessment, treatment and transport can be �me cri�cal, is o�en unplanned and takes place in 
environments not under the Trust’s direct control and across a wide geography. 

1.4 It is important that the Trust sets out its approach to managing risk and to what extent it is 
prepared to accept risks to allow for innova�on and smooth running of its opera�ons; it is 
envisaged that the Trust board will agree a risk appe�te statement. 

1.5 This strategy also outlines the organisa�onal approach to developing the management of risk over 
the life�me of this document.  

1.6 This strategy also sets out some targets for developing risk management across the organisa�on, 
over the life�me of this document. Ini�ally it was envisaged that the strategy would have a two 
year lifespan, but we know that the pandemic, increased demand and backlog pressures 
elsewhere in the health system means that the capacity to deliver change at pace can be limited 
by exacerba�ons of any one of these. By se�ng out a three year strategy, this also allows for key 
oversight func�ons such as audit commitee, quality and safety commitee and risk, assurance and 
compliance commitee to provide assurance and updates on progress to the Board. 

1.7 This document does not set out how individual risks are iden�fied, ar�culated, managed and 
recorded, there is a separate policy document, which sets out the requirements and procedures 
for managing risk within South Central Ambulance Service.  

1.8 Finally, this strategy is a living document, which sets a broad framework for development of risk 
over its life�me; however, it is recognised that there should be flexibility to fine tune it over the 
three years, subject to oversight of the commitees named above. There are number of things 
that could alter the finer detail of this strategy, including but not limited to; 

• Change in the Trust’s overall strategy 

• Objec�ves being completed ahead of �me 

• Co-dependencies on other projects (e.g. digital risk management tool) 

• New NHS policy or guidance 

• Response to internal or external audit and/ or review 

 

2. OVERARCHING AIMS OF THE STRATEGY  
 
 

2.1 This document is a dedicated strategy that looks at the development of risk management in South 
Central Ambulance Service. The strategy supports the three main arms of risk management; 
Incident Repor�ng, Risk Assessment and Iden�fying and Managing risks (through the risk registers). 
It sets out the next steps the Trust wishes to take in an ongoing journey to refine its approach to 
risk management. The key aims of this strategy are to; 
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• Improve risk literacy across the organisa�on, from iden�fying, ar�cula�ng and recording risk. 

• Increase the overall awareness and skills in risk management for all staff who are responsible 
for repor�ng, managing or assuring risk ac�vi�es. 

• Ensure that there is a well understood route for risk to be recognised, managed and escalated 
from the ‘floor to the board’. 

• Implement a robust and resilient system for recording risks, their impact and to facilitate 
escala�on.  

• Allow for similar risks in different parts of the organisa�on to be recognised and understood so 
that an organisa�onal approach to managing them can be undertaken (including, but not 
limited to changes in systems, process or policy) 

• Ensure that, where applicable, all of the required risk assessments are carried out and 
reviewed; and that appropriate control measures are in place to protect staff and pa�ents and 
others affected by the work of the Trust.  

• Ensure that all managers and staff report incidents and concerns using the Trust’s incident 
repor�ng system. 

 
 
3. LANGUAGE OF RISK 
 
 

3.1 Risk management is an integral part of the work that staff across the organisa�on do, though many 
may not recognise it as such. The term ‘risk management’ can seem remote and not relevant to 
some roles, though the reality is that staff will take steps, perhaps unconsciously to iden�fy and 
reduce risk whilst they work every day. Some�mes there is confusion between a live issue 
(something that is happening now) and the risk, it also not always clear what the final impact is and 
the scale of it and who is going to be affected by it.  

 
3.2 This strategy will seek to make the language of ‘risk’ more accessible to staff and introduce a 

common approach to ar�cula�ng risk that sets out the event(s) or issue(s) that might occur, how 
likely it is that they might happen, what will happen if they do and who/ what is affected . 

 
3.3 It is also important that the Trust has an agreed method of assessing and scoring the iden�fied risk 

that is understood by all and informs decision making, including alloca�on of resource when 
comparing risks. 

 
3.4 By suppor�ng staff, across the organisa�on to understand what risks are and how to describe and 

score them, it should be easier to gain support across the organisa�on to address and mi�gate 
against them. 

 
 

4. RISK REGISTERS 
 
4.1 The recording of recognised risks and their management is an essen�al part of evidencing the Trust 

has an effec�ve and propor�onate response to them. 

4.2  Work done with different teams through 2020 and in to 2021 has iden�fied that there are varia�ons 
in understanding of risk registers, with a minority seeing them as either an addi�onal administra�ve 
burden or a method of abdica�ng risk upwards in the organisa�on;  whilst many see the value of 
recording risks, a number of risk registers are less focused on detailing the mi�ga�ons and 
documen�ng reviews on their progress. 
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4.3 The strategy will help managers and staff groups understand the key purposes of maintaining an 
up to date risk register, namely to; 

• Ar�culate the risks being managed by a department/ group 
• Show clearly the impact of risks and how likely they are to happen 
• Help directorates and groups priori�se their focus and resources  
• Iden�fy who is responsible for managing the risk 
• Document the mi�ga�ons being taken to reduce the impact and/ or likelihood of the risk 
• Evidence the effec�veness of risk management and provide assurance to internal and external 

stakeholders 
• Allow risks to be aggregated and/ or escalated through the organisa�on as necessary 

 
4.4 The strategy will take a four pronged approach to improving the content and use of risk registers; 

Standard entry template on the digital tool, Educa�on packages for agreed staff groups, Coaching 
and support from the Clinical Directorate and finally repor�ng on management of the risk registers 
against agreed standards.  

 

5. ESCALATION AND SCRUTINY OF RISK 
 
5.1 An essen�al part of risk management in any organisa�on is for senior mangers and the Board to be 

aware of key risks and for them to be assured they are being addressed, with sufficient challenge 
back to managers and directors to be sa�sfied the Trust is managing its risks appropriately and in 
line with is cons�tu�on. 

 
5.2 An outcome of this strategy is to develop a clear ‘hierarchy’ of where risks are reviewed and where 

they are scru�nised, for example the corporate risk register is scru�nised by the Execu�ve Directors 
in the Risk, Assurance and Compliance Commitee, but the Non-Execu�ve Directors provide scru�ny 
through board mee�ngs. 

 

6. APPETITE FOR RISK 
 

6.1 Whilst it is true to say that the Trust will generally reduce risk so far as possible, it is not the 
case that all risks can be continually lowered and sometimes it is desirable to have a higher 
tolerance for some types of risk. To meet the core Trust value of innovation for example, there 
might be some speculative financial risk in setting up a new service or way of working that is yet 
unproven, but has good potential for improving patient care or reducing demand. 

6.2  Risk scoring systems (based on a calculation of the impact and likelihood of a risk crystallising) 
are useful and can help those managing risks to prioritise resources and workstreams, but they 
can be crude. You can have a risk with a very low impact, but a greater chance of occurring that 
scores as high as something which although less likely to occur would have a catastrophic 
outcome; it stands to reason that you might want to invest resources (time, people, money) to 
avoid a very high impact risk because the consequences for individuals or the organisation are 
so much more extreme. Therefore, it is important to have some guidance to inform discussion 
and decision making.  

6.3 The board have indicated their desire to have both a risk appetite statement and a framework 
to help those managing risk and this forms an integral part of the strategy. 

 

7. TRAINING AND DEVELOPMENT 
 
7.1  Understanding the training and education need across the organisation and the support 

required in implementing it is an important part of delivering any strategy. There are four parts 
to the addressing the training and development needs for this strategy; 
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• Continue existing training, including incident reporting (e.g. through induction), risk 
assessment for managers and staff. 

• Carrying out a simple gap analysis across different staff groups and agree development 
needs with senior managers/ directors. 

• Review existing education packages, including risk assessment training 
• Identify any additional training and/ or education that can be delivered as part of other 

programmes (such as the roll out of the digital risk management tool, which is likely to be 
part of a larger package of ‘modules’ such as incident reporting). 

• Working with education colleagues to develop training packages to meet the remaining 
needs and agree method of delivery. 

• Ongoing support from the risk managers. 
 

8 STRATEGY TIMELINE AND OUTPUTS 
 
8.1  Year One (2021 -2022) 

 
• Continue existing training arrangements 
• Agree all departments and groups who should have a risk register  
• Agree with directorate leads the reporting and scrutiny structure for risk registers 
• Work with the Director of Patient Care & Transformation to agree the platform for a digital 

system to host the risk registers 
• Consult on and agree on Trust wide risk scoring system 
• Consult on and agree whether risks and issues should be monitored through the same risk 

registers or separated out 
• Agree risk appetite with Executive directors  
• Draft and agree a Trust risk appetite statement 
• Introduce ‘three lines of defence’ methodology, to corporate risk register 

 
8.2 Year Two (2022 – 2023) 
 

• Con�nue exis�ng training arrangements 
• Move risk registers on to digital pla�orm 
• Common approach to describing risks across all registers  
• Review risk appe�te statements and progress of risks against them, recalibra�ng as 

required 
• Agree performance indicators for risk management (e.g. frequency of review, risks that 

have not improved with mi�ga�ons in place) with Directors and managers and repor�ng 
structure 

• Consult and agree the content of learning required for different staff groups to develop risk 
management knowledge and skills 

• Develop training packages and agree method of delivery and �melines 
• Deliver training (iden�fied through the gap analysis in year one) to one quarter of iden�fied 

staff  
• Introduce ‘three lines of defence’ methodology, where possible to directorate risk registers 

 
 
8.3 Year Three (2023 – 2024) 
 

• Con�nue exis�ng training arrangements 
• Deliver training to remaining iden�fied staff (iden�fied in gap analysis in year one)  
• Start upward repor�ng against KPI’s  
• Review strategy and develop 2024 – 2027 strategy 
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9 OVERSIGHT AND REVIEW OF THE STRATEGY 
 
9.1 The Quality and Safety Commitee will be responsible for overseeing the progress of the strategy 

and its overall adherence to the �melines above. The corporate risk manager will also supply a 
quarterly update on progress to the Risk, Assurance and Compliance Commitee. 
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APPENDIX B  

Healthcare worker flu vaccination best practice management checklist 
 
For public assurance via Trust Boards by December 2021. 

 

        A  Committed leadership  Trust self- assessment  

       
 

A1 
 Board record commitment to achieving the ambition of 

vaccinating all frontline healthcare workers 
 PSG minutes, Seasonal 

Vaccination Action Plan, 
Staff Matters, Hot News 

 

 
A2 

 Trust has ordered and provided a quadrivalent (QIV) flu 
vaccine for healthcare workers 

 3,600 QIV flu vaccines 
ordered in April 2021 

 Confirmed as per Seasonal 
Vaccination   Action Plan 

 

  
A3 

 Board receives an evaluation of the flu programme 2020 
to 2021, including data, successes, challenges and 
lessons learnt 

 Q&S Committee upward 
report to Board minutes, 
Executive management 
meeting, Lessons learned 
workshop each year 
Patient Safety Group 

 

 A4  Agree on a board champion for flu campaign  Acting Director of Patient 
Care/DIPC 

 

 A5  All board members receive flu vaccination and publicise this  Offered and publicised via 
Staff Matters 

 

 
A6 

 Flu team formed with representatives from all 
directorates, staff groups and trade union 
representatives 

 Team members listed in 
Seasonal Vaccination Action 
Plan (includes PTS, 111, 
999, trade unions. Education 
corporate members) 

 

 A7  Flu team to meet regularly from September 2021  Weekly meetings recorded 
in Seasonal Vaccination 
Action Plan 

 

 B  Communications plan    
        

B1 
 Rationale for the flu vaccination programme and facts to be 

published 
– sponsored by senior clinical leaders and trades unions 

 Staff Matters, Yammer, Hot 
News SCAS intranet Hub 

 

 
B2 

 Drop in clinics and mobile vaccination schedule to be 
published electronically, on social media and on paper 

 Staff Matters, Yammer, 
Posters, Terrafix, SCAS 
intranet Hub 

 

 B3  Board and senior managers having their vaccinations to be 
publicised 

 Staff Matters, Seasonal 
Vaccination Action Plan 

 



 

Page 18 of 28 

 
B4 

 Flu vaccination programme and access to vaccination on 
induction programmes 

 Seasonal Vaccination Action 
Plan, Induction programme, 
Staff Matters,  
Education managers trained 
to give vaccine 

 

 
B5 

 Programme to be publicised on screensavers, posters 
and social media 

 Staff Matters, Yammer, 
Posters, Terrafix, SCAS 
intranet Hub  

 

 
B6 

 Weekly feedback on percentage uptake for directorates, 
teams and professional groups 

 Seasonal Vaccination Action 
Plan meetings, Staff Matters 
(from Immform upload 
commencing November 
2021), 
Service delivery weekly 
updates 

 

 C  Flexible accessibility    
        

C1 
 Peer vaccinators, ideally at least one in each clinical 

area to be identified, trained, released to vaccinate 
and empowered 

 One dedicated immunisation 
co-ordinator has been 
appointed and trained plus a 
further 26 peer vaccinators 
were trained on 23 Sept 
2021 
Seasonal Vaccinator Action 
Plan, vaccinator training day 

 

 C2  Schedule for easy access drop in clinics agreed  Seasonal Vaccination Action 
Plan completed weekly 
Teams clinic, SCAS intranet 
Hub 

 

 C3  Schedule for 24 hour mobile vaccinations to be agreed  Seasonal Vaccination Action 
Plan, clinic schedule on 
Teams 

 

 D  Incentives    
        D1  Board to agree on incentives and how to publicise this  Seasonal Vaccination Action 

Plan, Staff Matters, Yammer, 
Board minutes 
Vaccination communications 
strategy 
 
 

 

 D2  Success to be celebrated weekly  Staff Matters, Yammer 
 

 

 
 

 
 
 
 
 
 
 
 
 
 



 

Page 19 of 28 

APPENDIX C - CLINICAL INCIDENTS DATA 
 
 

  
  
Clinical Incident Categories (All)  
Incidents by Category and Reported date (Month and year)  Jun 2021  Jul 2021  Total  
Patient treatment/care  109  124  233  
Delay  77  122  199  
Medicines  78  51  129  
Special circumstances  22  24  46  
Infection Control  15  24  39  
Clinical equipment  15  16  31  
ICT systems  10  14  24  
Needlesticks and sharps  6  6  12  
Non-attendance  3  1  4  
Medical Gases  0  1  1  

Total  335  383  718  
 
 
  
Sub-Categories of Patient Treatment/Care (Top 5)  
Incidents by Sub category and Reported date (Month and year)  Jun 2021  Jul 2021  Total  
Standard of treatment/care concern  19  20  39  
Potential incorrect clinical assessment/treatment  17  18  35  
Accessibility of other service (e.g. GP, GPOOH, district nurse etc)  11  16  27  
Failed discharge  9  15  24  
Inappropriate/incomplete requests for transfer  8  15  23  
Total  64  84  148  
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APPENDIX D - NON-CLINICAL INCIDENTS 
 
The chart below illustrates the total number of non-clinical incidents reported on the Datix system 
between June 2020 and July 2021. 
  

  
 
 
 
 
 
  

Top ten non-clinical incidents reported in June and July 2021 
  

Category 
  

June 2021 
  

July 2021 Total 

Abuse/Abusive behaviour 
  

61 77 138 

Slips, Trips and Falls 
  

46 34 80 

Manual Handling 
  

20 34 54 

Physical Assault 
  

20 18 38 

Feature Request 
  

22 14 36 

Contact with/Struck by 
object/vehicle (including hot 
liquids) 
  

13 20 33 

Welfare 
  

14 13 27 

Vehicle 
  

9 14 23 

Ill Health - 
Staff/Contractor/patient 
  

10 12 22 

Lost/Mislaid/Left on 
scene/elsewhere 
  

11 8 19 

Total 
  

226 244 470 
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The table below illustrates the breakdown of the top three Abuse/Abusive Behaviour sub-categories 
illustrating that the sub-category with the highest number of incidents is Verbal abuse (not physical). 
  

Abuse/Abusive behaviour incidents (Top three sub-categories) 
reported in June and July 2021 

  
Sub-categories 
  

June 
2021 

July 2021 Total 

Verbal abuse (not physical) 
  

24 40 64 

Threatening behaviour (not physical) 
  

17 21 38 

Poor attitude 
  

12 8 20 

Total 
  

53 69 122 
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APPENDIX E – PATIENT EXPERIENCE (PE)  
  

 
The graph shows the number of PE contacts received, tracked by type.  

  

  
  

  
  
  
The chart below shows the percentage of PE contacts received by service area for June and 
July 2021  
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The chart below shows the percentage of PE contacts received Trust wide by subject for June 
and July 2021. The highest proportion related to Delays.  
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APPENDIX F – SAFEGUARDING 
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Agenda Item:  10 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Board Assurance Framework (BAF) 

Responsible Director Jane Campbell, Acting Executive Director of Patient Care and 
Transformation 

Recommendation 
(eg. note, approve, endorse) 

To note the risk scores and assurances, controls and mitigating 
actions on the BAF 

 

Please provide details of the risks associated with the subject of this paper  

This paper sets out the key risks impacting delivery of the Trust strategic objectives, with detail on 
key controls and levels of assurance on those controls. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
Clinical risks (Risk 1), performance risks (Risk 2) and leadership risks (risk 5) can impact on 
CQC compliance. 
Financial risks (Risk 5) can impact on NHSI segmentation ratings. 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Financial risks are set out in more detail under Risks 4 and 6. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

This paper supports the Principle 7 of the NHS Constitution, that the Trust is accountable to the 
public and there should be transparency in its governance. 
Council of Governor implications / impact (e.g. links to governors statutory role, 
significant transactions etc) 
This paper provides assurance to Governors that the Trust has identified key strategic risks and 
has sufficient mitigation and oversight in place. 

Previous considerations 
by the Board 

- It has been agreed that the BAF will be updated and presented to 
the Board on a quarterly basis and made available in the interim 
meetings for reference only. 
- The previous version of the BAF was presented to Board in July 
2021 
 

Background papers / 
supporting information 

The BAF has been reviewed throughout the last month in Quality 
& Safety Committee; Risk, Assurance & Compliance Committee 
and Audit Committee  
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

BOARD ASSURANCE FRAMEWORK (BAF) 

PURPOSE 

1 The purpose of the paper is to present the key risks to the delivery of the Trust's strategic 
aims along with a high-level summary of mitigation and assurance activity. 

EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 

2 The top three issues that I would like to bring to the Board’s attention are: 

• Risk 2a has seen a significant increase in score, reflective of the sustained, very high
level of demand over recent weeks and forecast to continue through autumn into winter.
Despite the additional resources and mitigations that operating at Resouce Escalation
Action Plan (REAP) level 4 brings, during peak times we know that patients are waiting
for much longer than the Trust would like them to and that this is translating as a poor
experience for them. Secondary to the headline figures of response performance, the
sustained high demand and associated REAP level is being seen in other areas such as
education attendance, with face to face elements of statutory and mandatory training
unlikely to recover to desired levels before the financial year end.

• Risk 5a is for the most part a reflection of the demand issues set out for Risk 2a above,
recruitment and retention for much of the Trust is in line with that planned for the year
and in many cases better and it is the sustained demand that is outpacing the resourcing.
There are hotspots within the Trust, notably in 111 services and 999 operations in the
North East which makes resourcing very challenging. Beyond SCAS’ own recruitment
and retention work, there are pressures within the private providers in fulfilling their rota
requirements as they also face recruitment challenges in the same geographical areas
that SCAS does and are also supporting other contracts such as the COVID-19
quarantine hotels.

• At the Risk Assurance and Compliance Committee (RACC) meeting on the 10
September, it was agreed that a number of BAF risks would benefit from review, to bring
the assurance and mitigation narrative up to date with recent initiatives to address the
demand issues and to review the descriptors to ensure they are capturing the risks
sufficiently well, the Board will see further changes to the BAF at the November Board
meeting.

KEY ISSUES 

3 With the BAF having been reviewed by the Quality and Safety Committee, RACC and Audit 
Committee within the last three weeks (at time of paper submission) many members of the 
Board will be familiar with the development of strategic risks since the Board last met.  

4 It was agreed at the last meeting of RACC to bring the longer term risks from the fortnightly 
operations board (previously Covid Operations Board) together with those on the Corporate 
Risk Register, taking the opportunity to refresh them, along with the mitigating actions and 
assurance work. This work will inform the next iteration of the BAF which may see some 
changes to ensure that the key corporate risks, affecting the strategic intent of the Trust are 
fully captured. 
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CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 
 
5 The Board is asked to note the key strategic risks and assure themselves that the mitigations 

are adequate to manage the identified risks. 
 
 
 
Christopher Law 
Corporate Risk Manager 
13 September 2021 
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LIKELIHOOD 

 HIGH RISK (15-25)  - NO CHANGE TO RISK SCORE  
 SIGNIFICANT RISK (8-

12) 
↑ INCREASE IN RISK SCORE 

 MODERATE RISK (4-
6) 

↓ DECREASE IN RISK SCORE 

 LOW RISK (1-3) (N) NEW RISK ADDED TO BAF 
 
The table above shows each of the risks scores detailed on the Board Assurance Framework 
in relation to each other and whether they have increased, decreased or stayed the same. It 
offers a quick visual guide to the Trust risk profile.  

2B -4 - 1 -

2a↑

7 -

2C -

3 -

6 -
5A↑

5C - 

5B-
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BAF RISKS – OVERVIEW 
RISK DESCRIPTION MAR 

20 
 MAY 

21 
JUL  
21  

SEP 
21 

NOV 
21 

JAN 
22 

MAR 
22 

STRATEGY RISK 1 - CLINICAL  
  

1. Not having sufficiently robust systems 
of clinical governance, poor 
implementation of the patient safety 
framework and/or unable to effect and 
evidence of change robustly following 
adverse incidents or learning from within 
local health systems; affecting patient 
outcomes, reputation and adverse 
scrutiny 
 

12  8 8 8    

STRATEGIC RISK 2 - PERFORMANCE 
 

2A. Managing demand in all services due 
to: growing demand and changing 
patterns As Lockdown eases and NHS 
returns to ‘business as usual’ with the 
potential to result in long waits, delays, 
poor patient experience, safety issues 
and inability to meet targets and 
expectations.   
 

16  16 16 25    

2B. Inability to secure sufficient resources 
(fleet) in the right numbers, right locations 
at the right time resulting in the potential 
for insufficient numbers of vehicles to 
deliver high quality and safe care. 
 

12  12 16 16    

2C. i) Lack of IT resilience leads to poor 
operational and clinical performance and 
a risk to patients. ii) Insufficient progress 
in progressing the Digital agenda leading 
to not taking advantage of Digital 
opportunities, falling behind other Trusts, 
leading to not winning opportunities, less 
delivery of efficiencies, poor patient 
experience. 
 

12  12 12 12    

STRATEGIC RISK 3 - STAKEHOLDER 
3. The Trust is not sufficiently well 
represented within the local, regional and 
national health economies to ensure that 
it is able to i)influence the future 
development of health services, ii)ensure 
developments do not adversely affect 
SCAS operations, iii) ensure that 
opportunities for SCAS to develop its 
portfolio are not missed 
 
 

6  6 6 6    

STRATEGIC RISK 4 - GOVERNANCE AND FINANCE 
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4. Sustaining sufficient and stable 
financial resources, including achieving 
planned cost savings. 
 

12  12 12 12    

STRATEGIC RISK 5 - LEADERSHIP 
 

5A. Inability to secure sufficient resources 
(people) in the right numbers, right roles 
at the right time resulting in the potential 
for insufficient numbers of staff to deliver 
high quality and safe care. 
 

9  9 9 20    

5B. Insufficient Paramedics and/or 
Clinicians available to SCAS as other 
partners utilise the paramedic and urgent 
care workforce to supplement new and 
existing services in other parts of our 
system (eg primary care). 
 

8  8 8 8    

5C. Corporate memory/knowledge loss 
from turnover and gaps in key posts 
including capacity to deliver change at 
pace in the senior leadership team. 
 

9  9 9 9    

STRATEGIC RISK 6 - COMMERCIAL 
6. Inefficient and non-effective contract 
management in Commercial Services 
(NHS 111 and PTS) resulting in an 
inability to retain contracts on a profitable 
basis, with associated loss of reputation, 
income and regulatory scrutiny. 
 

12  12 12 12    

STRATEGIC RISK 7 - MULTIPLE 
7. If an external threat affects national 
structures and processes; then there is a 
risk of disruption to the local health 
economy including but not limited to 
increased morbidity and mortality, supply 
chains (including fleet repair and 
procurement) and changes in demand in 
services. Resulting in unmitigated 
challenges to the smooth running of 
SCAS operations. 
 

20  20 20 20    
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BAF RISK 1: Not having sufficiently robust systems of clinical governance, poor 
implementation of the patient safety framework and/or unable to effect and evidence of 
change robustly following adverse incidents or learning from within local health systems; 
affecting patient outcomes, reputation and adverse scrutiny 
STRATEGIC 
ALIGNMENT 

Clinical Excellence – Improving clinical outcomes, ensuring patient 
safety, and providing a positive patient experience 

 
RISK OWNER:  Jane Campbell/  

John Black 
SCRUTINISED BY: Quality & Safety 

Committee 
 
DATE OPENED: 
25th July 2019 

OPENING RATING CURRENT RATING TARGET RATING 
8 8 TBC Q4 

 IMPACT 
4 

L’HOOD 
2 

IMPACT 
4 

L’HOOD 
3 

 

 
LINKS TO 
CORPORATE RISKS 

1, 4, 18 LEVEL OF 
ASSURANCE 

HIGH 

 
KEY CONTROLS 
CQC Must and Should Do action plan 
Medicines Governance controls in place 
Risk management strategy, Policies, Procedures and Standard Operating Procedures 
Private Provider Governance Framework 
Serious Incident Review Group 
 
ASSURANCE ON CONTROLS 
Staff training needs analysis (annual) 
Executive management committee minutes 
Integrated performance report (monthly) 
Quality & Safety committee meeting minutes (Quarterly, with upward report to board)  
Collaboration with clinical networks and quality boards 
Trauma networks 
Quality accounts and quality KPI’s (Reports to Quality & Safety committee) 
Staff Survey (annual) 
Benchmarking  
Internal and external audits (Reports to Audit committee) 
Patient Safety Group – (Bi-monthly)  
Scrutiny Groups (Learning from Deaths, Long waits, Patient Experience) 
Directorate Level 3 meeting minutes. NEPTS Clinical governance meetings [New] 
PANDEMIC SPECIFIC 
Clinical governance team – rapid reviews of long waits and extended handovers. 
Extraordinary meetings of PSG and Q&S committee as required 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Ensuring clinicians access vital clinical information in a timely 
manner (Task and finish group commenced Q3 to consider). 
2.Introduction of ‘read receipt’ in CCC 
3. Review of Make Ready contract to ensure compliance with 
medicines packing and vehicle cleanliness 
4. Development of Quality Improvement Strategy 
 

ACTION OWNER 
1. Asst Director of Quality 
 
2. Asst Director of Quality 
3. Chief Operations Officer/ 
Asst Director of Quality 
5. Asst Director of Quality 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
1. Leadership Walkarounds (Reported to Q&S) [Currently 
Paused due to IPC restrictions] 
2. Develop quality metrics and KPI’s through Quality & Safety 
Committee 
3. New national ACQI’s development and implementation 
4. Clinical audit plan with clear actions 
5. Private Provider Assurance Meetings (Report to PSG) 

 
1. Asst Director of Quality 
2. Asst Director of Quality 
 
3. Asst Director of Quality 
4. Asst Director of Quality 
5. Asst Director of Operations 
 



Page 7 of 18 

BAF RISK 2A: Managing demand in all services due to; growing demand and changing 
patterns As Lockdown eases and NHS returns to ‘business as usual’ with the potential to 
result in long waits, delays, poor patient experience, safety issues and inability to meet 
targets and expectations.  
STRATEGIC 
ALIGNMENT 

Operational Excellence – achieving response time performance 
standards, resilience and efficiency. 

 
RISK OWNER:  Paul Kempster/ Mike 

Murphy 
SCRUTINISED BY: Executive 

Management 
Committee  

 
DATE OPENED: 
25th July 2019 

OPENING RATING CURRENT RATING TARGET RATING 
8 25 TBC Q4 

 IMPACT 
4 

L’HOOD 
2 

IMPACT 
5 

L’HOOD 
5 

 

 
LINKS TO 
CORPORATE RISKS 

2, 6, 16 LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
System wide quality improvement (QI) work; NHSE&I focus on system delays 
Executive review of ambulance response standards 
Executive review of ACQI’s 
Executive review of performance KPI’s (Executive review reports bi-monthly) 
Nationally facilitated and co-ordinated patient awareness campaigns 
National Pandemic/emergency Standard operating procedures in place and tested  
Mutual aid processes in place, with clear line of sight to national groups 
 
ASSURANCE ON CONTROLS 
A&E Delivery boards 
Patient Experience Group minutes (quarterly) 
Patient Safety Group minutes (bi-monthly) 
Quality & Safety Committee minutes (quarterly) 
Monthly long wait audits 
Contract review reports and CRM minutes (PTS and 999 contracts) 
Impact and resilience reported daily through to national cell 
Demand monitored and impact on practice discussed at Covid CRG Sub-Group 
Patient impact reported to extraordinary Q&S committee as required 
 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Participation in IUC developments to shape services to meet 
the evolving and emerging needs of the population we serve. 
2. Staff rota review and implementation to meet business 
needs. 
3. Performance concerns raised to and managed through A&E 
delivery boards 
4. Detailed forecasting and demand profiling. 

ACTION OWNER 
1. Director of Operations 
 
2. Director of Operations 
 
3. All Execs 
 
4. Director of Operations 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
1. Review our deployment delivery between the two CCC’s to 
ensure the Trust adheres to the ARP dispatch rules. 
2. Deep dives into long waits reported through Quality & Safety 
committee. 
3. Newly formed PTS long waits group Q4 2019/20 
 

 
1. Director of Operations 
 
2. Assistant Director of Quality 
 
3. Assistant Director of Quality 
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BAF RISK 2B: Inability to secure sufficient resources (fleet) in the right numbers, right 
locations at the right time, resulting in the potential for insufficient numbers of vehicles to 
deliver high quality and safe care. 
STRATEGIC 
ALIGNMENT 

Operational Excellence – achieving response time performance 
standards, resilience and efficiency. 

 
RISK OWNER:  Paul Kempster SCRUTINISED BY: Executive 

Management 
Committee  

 
DATE OPENED: 
30th August 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 16 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
4 

 

 
LINKS TO 
CORPORATE RISKS 

6, 20 LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
Daily operational reports 
Datix review of safety incidents 
Thematic reviews of complaints and feedback 
 
ASSURANCE ON CONTROLS 
Fleet alignment to ARP categories 
Board report on additional vehicle requirements (Sep 2019) 
SCFS Ltd undertaking review of availability and turnaround from the workshops 
Implementation of rota reviews aligned to vehicle requirements 
New vehicles introduced to fleet through Q4  
Monthly level 3 meeting and scrutiny of daily reports 
New monthly fleet meeting 
Make ready action plan (reviewed at executive performance board) 
Peak demand profiling completed against new rotas 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Implementation of the rota review continues 
2. Replace decommissioned vehicles from the batch of vehicles 
being released to fleet (52 DCU’s) 
3. Make ready contract reviews and contract specification for 
renewal 
 

ACTION OWNER 
1. Director of Operations 
 
2. SCFS (Signed off by board) 
 
3. Director of Operations  
 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
1. Review of deployment delivery between two CCC’s to 
ensure Trust adheres to ARP rules 
2. Driving standards training reviews 

 
1. Director of Operations 
 
2. Assistant Director of 
Operations (Support Services) 
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BAF RISK 2C: (i) Lack of IT resilience leads to poor operational and clinical performance 
and a risk to patients. (ii) Insufficient progress in progressing the digital agenda leading to 
not taking advantage of digital opportunities, falling behind other Trusts, leading to not 
winning opportunities, less delivery of efficiencies and less good patient experience 
STRATEGIC 
ALIGNMENT 

Operational Excellence – achieving response time performance 
standards, resilience and efficiency. 

 
RISK OWNER:  Charles Porter SCRUTINISED BY: Executive 

Management 
Committee 

 
DATE OPENED: 
3rd December 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 12 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
3 

 

 
LINKS TO 
CORPORATE RISKS 

5, 7 LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
Recruitment of new Director of Digital 
ICT control board to ensure focus 
Significant investment in IT resilience and upgrade of telephony system 
Delivery of the CORS programme 
 
ASSURANCE ON CONTROLS 
Monthly report to executive management committee 
Various internal audit reports by BDO (most recent on cyber security, presented to Audit 
Committee) 
Meeting NHS digital dspt requirements 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Global Digital Exemplar Programme (with separate 
programme board with NED and NHS Digital attendance) 
 

ACTION OWNER 
1. Director of Digital 
 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
1. Templars review of data security (reporting Feb 2020) 
 

 
1. Director of Digital 
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BAF RISK 3: The Trust is not sufficiently well represented within the local, regional and 
national health economies to ensure that it is able to i) influence the future development of 
health services, ii) ensure developments do not adversely affect SCAS operations, iii) 
ensure that opportunities for SCAS to develop its portfolio are not missed 
STRATEGIC 
ALIGNMENT 

Effective stakeholder relationships – developing whole systems 
solutions and seamless pathways of care. 

 
RISK OWNER:  All Exec Directors SCRUTINISED BY: Executive 

Management 
Committee 

 
DATE OPENED: 
8th May 2019 

OPENING RATING CURRENT RATING TARGET RATING 
6 6 TBC Q4 

 IMPACT 
3 

L’HOOD 
2 

IMPACT 
3 

L’HOOD 
2 

 

 
LINKS TO 
CORPORATE RISKS 

8 LEVEL OF 
ASSURANCE 

HIGH 

 
KEY CONTROLS 
Commitment to ICS/ ASC partnerships and membership of the groups 
Designated roles and responsibilities for Board members as systems convenors 
Representation at local resilience forums. 
 
ASSURANCE ON CONTROLS 
Audit committee minutes (quarterly) 
Board finance reports (Each public board meeting) 
Quality impact assessments (as part of monthly IPR and reviewed through cost savings 
meeting) 
Internal clinical transformation group (bi-monthly) 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Maintain strong profile for SCAS in shaping and delivering 
services (attendance at ICS events and meetings) 
2. SCAS to be at centre of resource planning to attract and 
maintain income 
3. SCAS transformation projects and implementation aligned 
with partners 
 

ACTION OWNER 
Note: Following review of risk 
at May RACC these actions 
are being revisited and 
allocated to action owners, 
 
 

ACTIONS TO ADDRESS GAPS IN ASSURANCE  
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BAF RISK 4: Sustaining sufficient and stable financial resources, including achieving 
planned cost savings. 
STRATEGIC 
ALIGNMENT 

Sound governance, value for money and a strong financial standing 

 
RISK OWNER:  Charles Porter SCRUTINISED BY: Executive 

Management 
Committee 

 
DATE OPENED: 
3rd April 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 12 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
3 

 

 
LINKS TO 
CORPORATE RISKS 

9, 10 LEVEL OF 
ASSURANCE 

HIGH 

 
KEY CONTROLS 
Financial internal control environment which has been fine-tuned over time 
Cost saving meeting and CIP governance  
Quality impact assessments on CIP’s reported monthly in the Integrated Performance Report 
Assumption of access to central funding for national emergency-related activity 
Accounts subject to external audit and formal sign-off 
Spending by ambulance trusts on pandemic response is transparent and SCAS able to 
benchmark against other ambulance Trusts 
Increased resourcing (in line with predicted need at start of pandemic or other national 
emergency) being reduced where demand is reduced 
 
 
ASSURANCE ON CONTROLS 
Financial systems internal audits reports have confirmed substantial assurance 
Audit committee minutes (quarterly) 
Board finance reports at public board meetings  
Quality impact assessments for CIPs (as reported to monthly IPR) 
Internal audit reports to Audit committee 
External Audit reports 
Executive Management Group minutes (fortnightly) 
Establishment of emergency response oversight board (Exec led). 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Unexpected known or unknown cost pressures – monitored 
by risk and opportunities register (included every month as part 
of finance reports) 
2. Potential shortfall/ non-delivery of CIPs – reported to board 
each month, monthly cost savings board to manage the 
programme 
3. New cost savings schemes reviewed in cost reduction board 
in November, increasing pressures, but confident remain on 
target. 

ACTION OWNER 
1. Deputy Director of Finance 
 
 
2. CIP item dependent 
 
 
3. Deputy Director of Finance 

ACTIONS TO ADDRESS GAPS IN ASSURANCE  
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BAF RISK 5A: Inability to secure sufficient resources (people and infrastructure) in the right 
numbers, right roles and the right time resulting in the potential for insufficient numbers of 
staff to deliver high quality and safe care 
STRATEGIC 
ALIGNMENT 

Leadership, staff engagement and a learning culture – developing 
the workforce, motivating and enabling our people to deliver 
excellence 

 
RISK OWNER:  Melanie Saunders  SCRUTINISED BY: Workforce 

Development Board 
 
DATE OPENED: 
6th May 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 20 TBC Q4 

 IMPACT 
3 

L’HOOD 
4 

IMPACT 
4 

L’HOOD 
5 

 

 
LINKS TO 
CORPORATE RISKS 

2, 4, 12, 13, 14, 15, 
16, 17 

LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
Integrated workforce plans (1-3) years, private provider assurance meetings, resource planning 
and forecasting 
Workforce KPIs, including recruitment, attrition, appraisal and absence (Overseen by Workforce 
Development Board monthly) 
Published staff survey (annual) and pledges to address areas for improvement in each nodal 
and corporate area 
Increased VPN access and additional equipment to allow more efficient access to support for 
those working at home where national emergencies require this, thus allowing business 
continuity. 
Increased provision of health and wellbeing initiatives (including additional resources for 
supporting mental health) 
 
ASSURANCE ON CONTROLS 
IPR and Executive Performance Review monitoring (Monthly) 
HR Public board reports 
Private provider contracts and governance 
SCAS Leader evaluation (linked to quality account priority) 
WRES & DRES results 
Equality and Diversity steering group minutes (quarterly) 
Private Provider assurance reports and upwards reports to Patient Safety Group 
Organisational Development strategy 
SCAS Leader programme (2019-2021) 
Health, wellbeing and retention initiatives 
Staff survey action plans 
NHS 111 IWO group deep dive into retention in the service (July/ August 2019) 
Covid OPerations Board – paper update and discussion 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Continuous recruitment drives targeted areas (NE & 111) 
 
2. Online recruitment days (North and 111) 
 
3. SCAS To review retention programmes and opportunities 
4. Further develop talent spotting and development 
5. Emerging new roles 
6. Increasing SCAS employer branding, development of health 
and wellbeing initiatives 
7. Address barriers to entry for new staff; equality, diversity & 
inclusion programmes 
8. Retention improvement plan in Early development 

ACTION OWNER 
1. Assistant Director of HR, 
Workforce Planning 
2. Assistant Director of HR, 
Workforce Planning 
3. Assistant Director – 
Organisational Development 
4. Operations & engagement 
Manager 
5. H&WB team manager 
6. Assistant Director of HR 
Operations  
7. Equality & Diversity Leads 
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9. External support working with trust on approach to workforce 
planning 

8 & 9. Exec director of Hr and 
OD 

ACTIONS TO ADDRESS GAPS IN ASSURANCE  
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BAF RISK 5B: Insufficient Paramedics and/or Clinicians available to SCAS as other 
partners utilise the Paramedic and urgent care workforce to supplement new and emerging 
services in other parts of our system (e.g. primary care) 
STRATEGIC 
ALIGNMENT 

Leadership, staff engagement and a learning culture – developing 
the workforce, motivating and enabling our people to deliver 
excellence 

 
RISK OWNER:  Melanie Saunders SCRUTINISED BY: Executive 

Management 
Committee  

 
DATE OPENED: 
6th May 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 8 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
2 

 

 
LINKS TO 
CORPORATE RISKS 

13, 15, 16, 17 LEVEL OF 
ASSURANCE 

MED 

 
KEY CONTROLS 
Workforce KPI monitoring 
Integrated workforce plans 
Workforce development Board 
Exec Transformation Board 
Exec Performance Review Meeting 
Strengthened Leadership team for the ‘Paramedic in Primary Care’ workstream 
ICS programme for primary care staffing (supported by AACE at national level) 
 
ASSURANCE ON CONTROLS 
IPR monthly reports 
Workforce development board and minutes 
Minutes from all above 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Continuous recruitment drives in all services 
2. SCAS to review retention programmes and opportunities 
3. Analyse attrition reasons bi-monthly and report reasons with 
actions to mitigate to Executive Management Committee  
4. Increasing SCAS employer branding, development of health 
and wellbeing initiatives 
5. Address barriers to entry for new staff; equality, diversity and 
inclusion programmes 
6. Rotational Paramedic Strategy 
7. Actively lobby at national level on pace and scale of 
Paramedics in Primary care (inc development of ICS level 
workplans) 
8. Need to ensure resilience in leadership of primary care 
service 

ACTION OWNER 
1. Head of resourcing 
2. Asst Director HR 
3. Exec Director HR 
 
4. Asst Director HR 
 
5. Head of Resourcing & 
Equalities Lead 
6. Exec Directors of HR & 
Strategy 
7. Exec Director HR 
8. Exec directors of HR & 
strategy 

ACTIONS TO ADDRESS GAPS IN ASSURANCE  
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BAF RISK 5C: Corporate memory/ knowledge loss from turnover and gaps in key posts, 
including capacity to deliver change at pace in the senior leadership team.  
STRATEGIC 
ALIGNMENT 

Leadership, staff engagement and a learning culture – developing 
the workforce, motivating and enabling our people to deliver 
excellence 

 
RISK OWNER:  Executive Directors of 

Service Areas 
SCRUTINISED BY: Executive 

Management 
Committee  

 
DATE OPENED: 
25th July 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 12 TBC Q4 

 IMPACT 
3 

L’HOOD 
4 

IMPACT 
3 

L’HOOD 
4 

 

 
LINKS TO 
CORPORATE RISKS 

17 LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
Immediate recruitment process 
Talent mapping and development programme 
 
ASSURANCE ON CONTROLS 
ESR Panel notes and actions (weekly) 
OD Strategy and SCAS leadership programme 
Focus on succession planning below executive level, especially for subject matter experts 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS 
1. Analyse skillsets and recruit individuals to fill gaps 
2. Launched Talent Programme (Q3) – Now delayed due to 
persistent high reap levels 

ACTION OWNER 
1. Exec leads  
 
2. Asst director of OD 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
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BAF RISK 6: Inefficient and non-effective contract management in Commercial Services 
(NHS 111 and PTS) resulting in an inability to retain contracts on a profitable basis, with 
associated loss of reputation, income and regulatory scrutiny 
STRATEGIC 
ALIGNMENT 

A network of profitable and high quality non-emergency contracts 

 
RISK OWNER:  Mike Murphy SCRUTINISED BY: Executive 

Performance Group 
 
DATE OPENED: 
7th May 2019 

OPENING RATING CURRENT RATING TARGET RATING 
12 12 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
3 

 

 
LINKS TO 
CORPORATE RISKS 

18, 19 LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
Commercial Board focussed on delivering service models in PTS contracts 
CQC compliance reports and actions 
Tested contract models which ensure block contract in the event of a national emergency 
 
 
ASSURANCE ON CONTROLS 
Contract performance scrutiny (internal and external) 
KPI monitoring through Executive and Board meetings for all PTS contracts and NHS 111 
Leadership walkarounds and reports 
 
ACTIONS TO ADDRESS GAPS IN CONTROLS  
3. Increased involvement in the Hampshire system to ensure 
opportunities are aligned with SCAS Strategy 

ACTION OWNER 
3. Assistant Director 
Commercial Services 

ACTIONS TO ADDRESS GAPS IN ASSURANCE 
1. Introduction of Clinical Governance Meetings into 
Commercial Division 
2. Audit of delays in PTS (Monthly from Jan 2020) 
 

 
1. Director of Commercial 
Services 
2. Director Commercial 
Services 
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BAF RISK 7:  If an external threat affects national structures and processes; then there is 
a risk of disruption to the local health economy including but not limited to increased 
morbidity and mortality, supply chains (including fleet reapir and procurement) and 
changes in demand in services. Resulting in unmitigated challenges to the smooth running 
of SCAS operations  
STRATEGIC 
ALIGNMENT 

Clinical Excellence – improving clinical outcomes, ensuring patient 
safety, and providing a positive patient experience 
 
Operational Excellence – achieving response time performance 
standards, resilience and efficiency. 
 
Sound governance, value for money and a strong financial standing 
 
Effective stakeholder relationships – developing whole systems 
solutions and seamless pathways of care. 

 
RISK OWNER:  All Exec Directors SCRUTINISED BY: Executive 

Management 
Committee 

 
DATE OPENED: 
4 September 2020 

OPENING RATING CURRENT RATING TARGET RATING 
12 20 TBC Q4 

 IMPACT 
4 

L’HOOD 
3 

IMPACT 
4 

L’HOOD 
5 

 

 
LINKS TO 
CORPORATE RISKS 

1, 3, 4, 5, 7, 8, 9, 12, 
16, 17, 18 

LEVEL OF 
ASSURANCE 

MEDIUM 

 
KEY CONTROLS 
National emergency and pandemic business continuity plans 
Resilience planning models in place and tested 
Membership of regional and national network bodies to aid in horizon scanning for potential risks 
Business as usual financial management and controls allows for SCAS to identify unanticipated 
costs associated with an unprecedented increase of expenditure in response to a national 
emergency. 
Existing quality and safety assurance frameworks, including but not limited to CQC ratings and 
NHS Oversight Framework 
Representation at local resilience and emergency boards to drive pathway discussions 
Close partnership working across ICS footprints to understand how local Acutes and primary 
care recovery plans will affect SCAS business 
 
 
ASSURANCE ON CONTROLS 
Quarterly reporting to Quality and Safety Committee 
Workforce development board 
Clinical Review Group 
Financial systems internal audits reports have confirmed substantial assurance 
Audit committee minutes (quarterly) 
Board finance reports at public board meetings 
Executive management committee minutes 
Integrated performance report (monthly) 
Collaboration with clinical networks and quality boards 
Trauma networks 
Quality accounts and quality KPI’s (Reports to Quality & Safety committee) 
Internal and external audits (Reports to Audit committee) 
Patient Safety Group – (Bi-monthly)  
Commercial Board] 
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ACTIONS TO ADDRESS GAPS IN CONTROLS 
 

ACTION OWNER 
 
 

ACTIONS TO ADDRESS GAPS IN ASSURANCE  

 
 
 
 
 
 
 
 
 



 
 

 
 
 

Agenda Item:  11 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 
Title National Covid Response Service Updates 

Responsible Director 
Helen Young SRO for NHS 111 COVID-19 Response Services / 
Executive Director of Patient Care and Service Transformation /  
Chief Nurse. 

Recommendation To note the content and progress of CRS/CCAS/Vaccine services 
 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
To deliver clinical /operational excellence and the delivery of leadership and staff engagement. All 
risks are detailed in Trust Risk Register and Board Assurance Framework. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
All quality related work streams aid and enhance compliance with the Care Quality Commission 
regulations 9, 12, 13, 15, 16 and 17. Information provided in this paper provides evidence of 
compliance. 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Contracts and funding are governed and monitored and reported as part of the CRS Board 
meeting. 

Specific communications and stakeholder/staff engagement implications 

N/A 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Links to all elements of the NHS constitution of patient and staff rights. 
Council of Governor implications / impact (e.g. links to governors’ statutory role, significant 
transactions etc) 

Quality and Patient Safety work streams are shared with commissioners through the Quality 
Schedule within the contract and stakeholders through regular updates and meetings  

Previous considerations 
by the Board A report is to be presented at each Board meeting. 

Background papers / 
supporting information None for this meeting. 



Page 1 of 5 

 
 

BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

NATIONAL COVID RESPONSE SERVICE UPDATE 

PURPOSE  
 
1 The purpose of the paper is to provide the SCAS Board with an update on the activities of 

the National Covid Response Services including the National COVID-19 Vaccination Booking 
Service (NVBS), NHS Covid Pass Service (NCPS) and Vaccine Data Resolution Service 
(VDRS), which are all managed by SCAS on behalf of NHS England (NHSE) and NHSX. 

 
EXECUTIVE SUMMARY / KEY ISSUES FOR BOARD ATTENTION 

 
2 The National COVID-19 Vaccination Programme is continuing the support of the national 

response to the COVID-19 pandemic, SCAS has stood up a third service in the vaccine 
space. This is the Vaccination Data Resolution Service (VDRS). It is commissioned by NHS 
England/Improvement (NHSE/I) to support citizens whose vaccination records are incorrect 
causing issues with making a subsequent COVID-19 vaccination appointment and meaning 
that they have incorrect clinical records. Resolution of these errors also means that the 
correct records will display in the NHS Covid Pass which is used to demonstrate the citizens’ 
COVID-19 vaccination status. 

 
3 The National COVID-19 Booking Service is preparing for phase three of the National 

Vaccination Programme with boosters and support for those who have not yet completed 
their primary COVID-19 vaccination. 

 

 
4 To date, the NHS COVID-19 Vaccination Booking Service (NVBS) has answered 8.1 million 

calls, delivering a good timely quality of service across all days of the week and at all times 
of the opening hours. Call answering performance is 92.18% and abandoned call rates of 
3.2% for the year to date. 

 
5 The National Booking Service, via the telephone, has made 2.75 million appointments for 

citizens which is both doses and single second dose appointments. 
 
6 In August 2021, the service was offered 377,760 calls and answered 370,200 of which 

99.97% were within 60 seconds. Only 2% of offered calls were abandoned after 30 seconds. 
 
7 Low demand during the past six weeks aligned with stable programme activity. 
 
8 The service cannot book appointments for those identified by the Joint Committee on 

Vaccination and Immunisation (JCVI) as immunocompromised, needing a third dose to make 
up their initial COVID-19 vaccination, but can sign post and provide information on this 
guidance. 

 
9 From mid-September 2021, the National Vaccination Programme will commence support for 

the booster doses of the COVID-19 vaccination. The National Booking Service website has 
been developed to allow single dose booking which will support the booster doses and allow 
the 16-17 years olds who have not yet taken up the advice of JVCI to have a single dose of 
vaccination to book through this service also. 

OPERATIONAL HIGHLIGHTS - NATIONAL COVID-19 VACCINATION BOOKING SERVICE 
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10 Flu letters for the winter 2021 flu vaccination programme will include a line signposting to the 
Vaccination Booking Service for information about flu vaccinations for 2021. The booking of 
flu vaccinations will not be done by the National Vaccination Booking website or services. 
The service will support the “Make Every Contact Count” principle and anyone who books a 
booster COVID-19 vaccination appointment will also be prompted to consider having a flu 
vaccination appointment with local NHS services or community pharmacies. 

 
NHS COVID PASS SERVICE (NCPS) 

 
11 To date, the NHS Covid Pass Service has answered 811,480 calls, delivering a good quality 

of service across all days of the week and at all times of the opening hours. Call answering 
performance is 91% and abandoned call rates of 3.8% for the year to date. 

 
12 The NCPS via the telephone has requested 559,519 Covid Pass Letters for citizens. 
 
13 The service for August, offered 277,570 calls and answered 259,953 (99.96% of which were 

within 60 seconds) with seven abandoned after 30 seconds (0.001%). 
 
14 The service will continue to support citizens who cannot access digital products related to 

proving their COVID-19 vaccination status or those experiencing difficulties using digital 
solutions. 

 
15 From 25 August 2021, the service commenced service support for the NHS Covid Pass for 

citizens in the Isle of Man. 
 
16 At the end of September 2021, the service will begin supporting those citizens who need to 

apply for a medical exemption from vaccination or testing to have an appropriate mark on 
their NHS Covid Pass. Primarily this will be those who work in the care home sector as by 
11 November all those working or volunteering in care homes must, by law, have a full course 
of COVID-19 vaccination or a formally recognised exemption. This may expand should any 
legal mandated use of a domestic NHS Covid Pass be deployed. 

 
VACCINATION DATA RESOLUTION SERVICE (VDRS) 

 
17 This new service was commissioned by NHSE/I to address data quality issues in the COVID-

19 vaccination programme. The primary aims for this service are to ensure that citizen’s 
records are clinically complete and accurate and that any subsequently required doses can 
be booked as required. 

 
18 The service comprises of two arms, a proactive arm run by Central and West Commissioning 

Support Unit (SCW CSU), who search the National Immunisation Management Service 
(NIMS) database for “holes” or omissions in COVID-19 vaccination records and reach out to 
citizens to commence addressing these data quality issues.  

 
19 The reactive arm of the service is stood up by SCAS. The service responds when issues with 

vaccination records and Covid Pass are identified by citizens who call the NHS Vaccination 
Booking Service and the NHS Covid Pass Service (119) and report these issues.  

 
20 There are currently 39 agents who have completed training with a recruitment and 

onboarding pipeline to carry on to 84 FTE (full time equivalent personnel). 
 
21 Call agents in these 119 services complete a referral form to the VDRS on behalf of the 

citizen and informs them that they will receive a call back from that team in the subsequent 
five working days. 

 
22 There are limitations on both arms of the services as to how many COVID-19 vaccination 

data issues can be resolved at this time and the scope of each arm of these services will 
grow as technological developments and policy decisions become available to them. 
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23 Both arms of the VDRS will be supporting the recording of international vaccinations for 
English citizens from the end of September 2021. 

 
Workforce 
 
24 The specific clinical team in place supporting the NVBS and NCPS was ended on 13 August 

2021 as the number and issues raised from our call agents did not warrant a specific clinical 
support service. Issues identified are now escalated to the core Clinical Governance team 
supporting all SCAS national pandemic services.    

 
25 In addition, the NVBS and NCPS are supported by a SCAS team of ten Clinical Team 

Leaders to ensure appropriate clinical and safeguarding support and oversight of Personal 
Demographics Service (PDS) searching (this service is non-clinical by service model design). 
The team is currently in place until the end of September 2021. 

 
26 This team is supported by 1.5 full time equivalent Clinical Shift Managers and line managed 

by the NVBS Clinical Governance Lead. 
 
Clinical Governance 
 
27 Audit of the Call Agents across both services continues and both suppliers are meeting their 

contractual audit requirements and the SCAS audit review of those supplier audits is showing 
a 98% compliance rate. The audit process is supported by weekly calibration sessions across 
service providers and SCAS Teams. 

 
Patient Experience 
 
28 NVBS complaints are managed via the NHSE/I Customer Contact Centre, as part of the 

wider National Vaccination Programme Complaints Process. Any complaints related to calls 
made to the NVBS service are investigated and responded to by the SCAS Vaccine Services 
Management team and supported by the SCAS Patient Experience Team. 

 
29 NCPS complaints are managed via the NHS Digital Team. Any complaints related to calls 

made to the NVBS service are investigated and responded to by the SCAS Vaccine Services 
Management team and supported by the SCAS Patient Experience Team. 

 
30 VDRS complaints will also go via NHS England Customer Contact Centre, as part of the 

wider National Vaccination Programme Complaints Process. Any complaints related to calls 
made by the VDRS service will be investigated and responded to by the SCAS Vaccine 
Services Management team and supported by the SCAS Patient Experience Team. 

 
CLINICAL GOVERNANCE 

 
31 Completion for the GP audits has been extended to 30 August 2021 due to reduced capacity 

of GP auditors. 
 
32 Clinical audits continue to show 96% compliance rate. Just over 90 GPs require an audit, 

after which, all GPs working for the Covid Clinical Advisory Service (CCAS) will have received 
an audit of their call(s). GPs of concern identified through the audit process are receiving 
follow-up audits and feedback. 

 
33 Clinical Governance Service reviews for the Covid Response Service (CRS) and Pharmacy 

have been completed. 
 
34 There are currently five incidents open and being investigated. 
 
35 We have one Serious Incident Requiring Investigation (SIRI) currently open; this is a multi-

organisational investigation requiring a joint response.  
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36 Of those incidents where the investigation has been completed, none have caused harm to 
a patient. 

 
Freedom to Speak Up - Update on Actions (FTSU) 
 
37 End to end audit - we are working on extracting the data and working with both SCAS and 

Vocare (Medical lead is also working with them). We have agreed data requirements and 
requested the data from both SCAS and Vocare. Once received, we will look at auditing 
these calls. However, with 111 services under pressure it is proving difficult currently, but we 
will continue as soon as possible to progress this.  

 
38 All other CCAS actions have been reviewed and discussed with medical leads and actions 

from these have been allocated. 
 
Safeguarding  
 
39 No safeguarding referrals have been reported.  
 
PATIENT EXPERIENCE (PE) – FEEDBACK FROM PATIENTS 

 
40 For CRS/CCAS (Covid Response Service and Covid Clinical Assessment Centre) we 

received four new cases in June and July 2021 which have been responded to and closed. 
 
41 Currently, we have one open case for CRS/CCAS under investigation which was received in 

May and relates to an incident date of 1 April 2021. A multi-organisational complaint 
regarding the patient’s care and treatment had been made to NWAS (North West Ambulance 
Service). CCAS declared this matter as a Patient Safety Incident in respect of the CCAS 
involvement in the patient’s care. 

 
42 CCAS and NWAS are working together to answer all points raised by the family. 
 
43 No cases are currently under review with the Parliamentary and Health Service Ombudsman 

(PHSO). One case had been escalated to the PHSO and following their review, the PHSO 
advised they had closed the case at the assessment stage because they did not find any 
indications of service failure.    

 
44 The national CRS/CCAS Patient Experience (PE) function moved into the SCAS PE team 

from 1 July 2021. One fixed term Band 4 PE Officer is in post until 30 June 2022 to support 
the management of CRS/CCAS patient feedback and/or Coroner requests received.   

 
45 The CRS/CCAS complaints mailbox and 0300 phone line remain open. SCAS Head of PE is 

continuing to manage CRS/CCAS PE investigations. 
 
46 Off boarding of the remaining CRS complaints staff was completed by 30 June 2021.  
 
47 The Pandemic Health Emergency Response Service (PHERS) Data Programme Team has 

confirmed that all complaint data repatriation will be managed by their team in conjunction 
with SCAS ICT team. This includes the Test and Trace telephony call recordings, Datix 
records and Test and Trace mailbox data. Head of PE is supporting where required. 

 
Risks and Issues 
 
48 For Test and Trace, whilst the complaints data and telephony recordings remain with SCAS 

prior to repatriation to DHSC, the Board are asked to note that SCAS will be required to 
provide patient information for complaint case files or Subject Access Requests to the PHSO 
and/or to DHSC for any cases until such time as DHSC has received the data from SCAS 
and can interrogate it themselves. 
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49 To mitigate this risk, the PHERS Data Programme Team has recently appointed additional 
staff to lead on the Test and Trace data repatriation, and to design the data management 
responsibilities and processes across the SCAS the pandemic services.  

 
Complaint Data 
 
50 NHS111 CRS – 304 cases received, 303 cases responded to and closed.  
 
51 Test and Trace Programme - 2,683 cases received, responded to and closed. The Data 

Programme Team are working towards data repatriation to DHSC (Department of Health and 
Social Security). 

 
FINANCE UPDATE 

 
52 SCAS continue to provide operational support for the Covid Response Service (CRS), the 

Covid Clinical Assessment Service (CCAS), the Covid Vaccination Helpline (CVH), the Covid 
Pass Service (NCPS) and the Vaccination Data Resolution Service (VDRS) for which all 
costs incurred are fully recovered. 

 
53 Costs vary month on month in line with service provision and demand. Recruitment continues 

to support the service demand and agreed operational structures. 
 
54 To date for the current financial year, costs have been contained within the agreed financial 

envelope as set out within the agreed contracts across a number of Commissioners.  
 
55 Processes are in place to monitor spend, forecast costs and recover income. 
 
CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 

 
56 The Board is asked to note the report. 
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BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

Title Financial Performance Report

Responsible Director Charles Porter, Director of Finance. 

Recommendation 
(e.g., note, approve, 
endorse) 

To note the current financial position of the Trust. 

Please provide details of the risks associated with the subject of this paper (x-reference 
to the Board Assurance Framework) 

Corporate Risk 17 – Non achievement of financial targets and CIPs 

Regulatory and legal implications (e.g., NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

The paper covers our NHS Improvement use of resource metric – our current metric rating is a 3, against a 
budget of 3. 

Financial implications / impact (e.g., CIPs, revenue/capital, year-end forecast) 

The paper covers all aspects of our financial position (e.g., CIPs, FRR and year-end outturn) 

Specific communications and stakeholder/staff engagement implications 

Patient / staff implications (e.g., linked to NHS Constitution, equality, and diversity) 

The paper should be read in conjunction with the Quality and Patient Safety Report, recognising that the 
Trust’s objective is to ensure clinical quality whilst maintaining a sound financial position. 

Council of Governor implications / impact (e.g., links to governor's statutory role, 
significant transactions etc) 

Previous considerations 
by the Board 

August 201 and every bi-monthly Board meeting in public 

Background papers / 
supporting information. 

This paper is presented as part of the process of the Board undertaking 
a continuous review of the Trust’s financial position. 

Background reading can be found at: 

NHS Improvement Risk Assessment Framework 
https://www.gov.uk/government/publications/risk-assessment-framework-raf 

https://www.gov.uk/government/publications/risk-assessment-framework-raf


BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

FINANCIAL PERFORMANCE REPORT

PURPOSE 

1 The purpose of the paper is to: 

• Present an update on the Trust’s latest financial position, covering income and

expenditure; cash, capital, and liquidity; NHS Improvement financial Use of

Resource rating; and cost savings.

• Provide assurance to the Board that actions are in place to address any areas

where the Trust’s financial performance is adversely behind plan at this stage of

the financial year.

EXECUTIVE SUMMARY 

2 Income and expenditure – The Trust reported a breakeven position for the month of 

August which is in line with the plan.  

3 Cash and capital - The Trust’s cash balance at the end of August stood at £52,105k. 

Receipts were £26,126k, capital payments were £418k, sale and leaseback spend was 

£497k and payments were £25,168k. Capital spend stood at £868k in August set 

against the capital budget of £1,926k. The 90-day debtor total stood at £31k at the end 

of August (down from £74k in July) representing 0.82% of total sales debt. 

4 NHS Improvement Use of Resource – the NHS Improvement Use of Resource rating 

overall is 3. The budgeted rating is 3. This comprises a capital service cover (debt 

interest cover) rating which is a 1, a liquidity rating which is a 1, I&E Margin rating is a 

2 and I&E Margin variance from plan rating, which is a 1 for August 2021. The Agency 

Rating is 3. 

5 Cost savings – overall the savings were £498k in the month, £148k above plan in the 
month. Details of the scheme’s performance can be found in the integrated 
performance report.  
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INCOME AND EXPENDITURE 

6 As can be seen from the table below, the Trust had a breakeven position which was in 
line with the budget for the month.  

Income was £1,303k higher than budget, with above budgeted income for emergency 

services of £1,224k which includes above levels of income for Hampshire IUC of 

£1,050k and for the National Covid Services where income is £110k more budget. For 

both, income is matched with spend. The Covid recharge is £273k more than budget. 

Corporate income is less than budget by £108k and non-emergency services income 

is £86k less than budget.  

Overall costs were £1,303k higher than budget with overspend on Emergency services 
budgets of £1,321k which includes an overspend of £224k on the National Covid 
Services. The Covid recharge was £273k more than budget. Corporate budgets were 
£212k higher than budget but this was offset by underspends on non-emergency 
services of £503k.  

7 The spend includes agency costs to support the Covid related workstreams. For the 

year, agency costs of £1,345k represent 1.69% of gross staff costs.  

NHS Improvement sets expenditure ceilings on the total amount individual trusts can 

spend on agency staff across all staff groups, for SCAS this is £2m for the year, £167k 

per month. The Trust performance against its agency ceiling is being monitored 

monthly. The spend to date represents exceptional spend as a response to the Covid 

pandemic. 

8 Further information can be seen in the following appendices: 

• Appendix A1 – income and expenditure monthly position

• Appendix C – key operational ratios for income and expenditure

CASH AND CAPITAL 

9 The Trust’s cash balance at the end of August was £52,105k. Receipts were £26,126k, 
capital payments were £418k, sale and leaseback payments were £497k and 
payments were £25,168k. Capital spend stood at £868k in August set against the 
capital budget of £1,926k. The year-to-date variance of £8m on working capital reflects 
revised profiling of changes to provisions, payables, and receivables. 
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10 The 90-day debtor figure was £31k (down from £74k in July). The 90-day category 
debt as a percentage of total sales debt stood at 0.82% (down from 2.10% in July). 
The residual debt at risk of falling into the 90-day category is £830k of which £674k 
has already been received up to 8th September. 

11 Further information can be seen in the following appendices: 

• Appendix D – key financial ratios, including liquidity.

• Appendix F – capital expenditure 2021/22

• Appendix G – balance sheet and budget to 31 March 2022

FUTURE PERFORMANCE 

12 The forecast for the year remains at the budget level. 

 RECOMMENDATIONS TO THE BOARD 

13 The Board is asked to note the current financial position of the Trust. 

Charles Porter 
Director of Finance
20 September 2021 
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Actual Budget Variance Actual Budget Variance Forecast    
6 Mths

Budget 6 Mths Variance 
to budget

£000's £000's £000's £000's £000's £000's £000's £000's £000's

TOTAL SCAS INCOME 26,060 24,757 1,303 128,288 130,257 (1,969) 154,510 155,180 (670)

Emergency Services (inc. 111)

Income 19,152 17,929 1,224 94,485 96,815 (2,330) 114,042 114,909 (867)

Direct costs 15,197 13,876 (1,321) 76,285 77,989 1,704 91,807 91,982 175

Gross contribution 3,956 4,053 (97) 18,200 18,826 (625) 22,235 22,927 (693)
21% 23% -2% 19% 19% 0% 19% 20%

Covid-19
Income 2,096 1,823 273 8,950 9,115 (165) 10,938 10,938 0

Direct costs 2,096 1,823 (273) 8,950 9,115 165 10,938 10,938 0

Gross contribution (0) 0 (0) 0 0 0 0 0 0
0% 0% 0% 0% 0% 0% 0% 0%

Non-Emergency Services
Income 4,688 4,775 (86) 23,284 23,174 111 28,145 27,948 197

Direct costs 4,075 4,577 503 20,076 20,984 908 24,702 25,610 908

Gross contribution 614 197 417 3,208 2,189 1,019 3,444 2,338 1,105
13% 4% 9% 14% 9% 4% 12% 8%

Contribution Operational Activities 4,570 4,251 319 21,410 21,015 395 25,678 25,265 414

Central Costs 
Clinical Services 460 467 7 2,135 2,268 133 2,596 2,735 139
Finance 286 285 (2) 1,349 1,377 28 1,651 1,662 11
Estates 709 697 (12) 3,423 3,478 55 4,110 4,174 64
IM&T 742 765 22 3,939 3,880 (60) 4,760 4,645 (115)
Human Resources 307 313 5 1,483 1,551 68 1,780 1,864 84
Education Services 424 416 (8) 2,015 2,056 41 2,472 2,472 (0)
Service Development 103 139 36 600 645 45 744 784 40
Communications & Public Engag't 49 49 0 223 247 24 273 296 23
Corporate 69 69 (0) 331 345 14 425 414 (11)
Contingency 664 83 (581) 2,066 417 (1,650) 2,150 500 (1,650)
Other (inc. Income) 0 0 0 0 0 0 0 0 0
Loss/(Profit) on disposal (16) 0 16 (39) 0 39 (39) 0 39
Depreciation 672 868 196 3,384 4,251 867 4,155 5,119 964
Financing Costs 100 100 0 500 500 0 600 600 0
Total overhead costs 4,570 4,251 (319) 21,411 21,015 (395) 25,678 25,265 (414)

Net surplus/(deficit) 0 0 0 (0) 0 (0) (0) 0 0

NHSD 0 0 0 0 0 0 0 0 0

Surplus/(deficit) for the year 0 0 0 (0) 0 (0) (0) 0 0
Memo:
Depreciation 672 868 196 3,384 4,251 867 4,155 5,119 964
Public dividend capital 100 100 0 500 500 0 600 600 0
Net interest payable 0 0 0 0 0 0 0 0 0
Profit on disposal 16 0 (16) 39 0 (39) 39 0 (39)

EBITDA 756 968 (212) 3,845 4,751 (906) 4,716 5,719 (1,004)
% 2.9% 3.9% 3.0% 3.6% 3.1% 3.7%

South Central Ambulance Service NHS Foundation Trust (Appendix A1)
Financial results for Month 5 ended 31st August 2021

Month Year to date

Page 4 of 10



Appendix B

Full Year 6 Months

Income analysis
Actual Budget Variance Actual Budget Variance Forecast Budget Variance 

to budget

£000's £000's £000's £000's £000's £000's £000's £000's £000's
Emergency Services
E&U Contract 14,051 14,051 0 70,255 70,253 2 84,304 84,304 0
HART income 299 299 0 1,495 1,495 0 1,794 1,794 0
111 Service 3,059 2,009 1,050 12,962 9,782 3,180 16,291 11,791 4,500
National Covid Services 1,217 1,107 110 7,360 12,434 (5,074) 8,577 13,541 (4,964)
Public Events 38 0 38 73 0 73 73 0 73
CBRN/Flu funding 49 60 (11) 775 832 (57) 965 965 0
RTA Recoveries 24 29 (5) 124 144 (20) 173 173 0
Training funding from Health Education England 89 100 (11) 268 500 (232) 379 600 (221)
Workshop Income 28 15 13 93 77 16 186 186 0
Other Income 298 259 39 1,080 1,296 (216) 1,301 1,556 (255)
AfC Transfer 0 0 0 0 0 0 0 0 0
Total Emergency Services 19,152 17,929 1,224 94,485 96,815 (2,330) 114,042 114,909 (867)

Covid Recharge 2,096 1,823 273 8,950 9,115 (165) 10,938 10,938 0

Corporate Income 123 231 (108) 1,569 1,154 416 1,384 1,384 0

Non-Emergency Services
Total Non-Emergency Services 4,688 4,775 (86) 23,284 23,174 111 28,145 27,948 197

Total income 26,060 24,757 1,303 128,288 130,257 (1,969) 154,510 155,180 (670)

South Central Ambulance Service NHS Foundation Trust (Appendix B)

Financial results for Month 5 ended 31st August 2021

Month Year to date
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South Central Ambulance Service NHS Foundation Trust
Appendix C

Actual Budget Variance Actual Budget Variance Forecast Budget
Key Operational Spend (£k) Aug-21 Aug-21 Aug-21 YTD YTD YTD 6 Mths 6 Mths

+/(-) +/(-)
Overtime
     - A&E - North 202 268 66 881 953 73 1,096 1,188
     - A&E - South 333 109 -224 929 565 -364 1,221 639
     - A&E - Control 59 28 -31 158 142 -16 263 171
     - A&E - Comm Resp/Emer Plan/Fleet 46 31 -15 245 156 -89 291 187
     - Commercial Division - PTS 163 100 -63 836 482 -354 936 582
     - Commercial Division - non-PTS 7 2 -4 24 12 -11 26 15
     - Other 166 58 -108 1,693 285 -1,408 1,751 343
Total Overtime 977 597 -379 4,766 2,596 -2,169 5,584 3,125

Private Providers
     - A&E - North 816 847 31 4,112 4,078 -34 5,102 5,041
     - A&E - South 186 179 -8 1,014 882 -132 1,199 1,084
     - PTS 1,726 2,217 490 8,317 9,270 954 10,613 11,567
Total private providers 2,729 3,243 513 13,442 14,230 788 16,915 17,692

Fuel
 - A&E 327 339 11 1,540 1,694 154 1,867 2,033
 - Commercial Services 136 151 15 710 745 35 859 894
 - Fleet central 0 0 0 0 0 0 0 0
 - Other 40 33 -6 158 167 8 203 200
Total fuel 503 523 20 2,408 2,606 198 2,930 3,127
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South Central Ambulance Service NHS Foundation Trust

NHS Improvement Use of Resource Rating Actual Budget Variance Actual Budget Variance Forecast Budget Variance

Capital Service Cover 1 1 0 1 1 0 1 1 0
Liquidity 1 1 0 1 1 0 1 1 0
I&E Margin 2 2 0 2 2 0 2 2 0
I&E Margin Variance From Plan 1 1 0 1 1 0 1 1 0
Agency 3 3 0 4 3 1 4 3 1

3 3 0 3 3 0 3 3 0

Aug-21 Jul-21 Jun-21 Last Year
YTD YTD YTD Full year

Better payment practice target
     - Non-NHS by number 94% 95% 94% 94%
     - Non-NHS by £ value 98% 96% 99% 96%  
     - NHS by number 99% 93% 100% 100%
     - NHS by £ value 99% 100% 100% 100%

Debtors > 90 days (£k) 31 74 12 4
As % of total debts 0.8% 2.1% 0.2% 0.1%

% cost improvements secured (actual) 50.1% 41.5% 34.0% 123.1%
% cost improvements secured (plan) 37.8% 31.3% 23.3% 100.0%

Overall (Financial Sustainability Risk Rating)

Appendix D

Comments

Aug-21 YTD 6 Months Budget
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South Central Ambulance Service NHS Foundation Trust
Appendix E

15/09/2021 12:59

CASHFLOW Apr-21 May-21 Jun-21 Q1 Q1 Q1 Jul-21 Aug-21 Sep-21 Q2 Q2 Q2 Oct-21 Nov-21 Dec-21 Q3 Q3 Q3 Jan-22 Feb-22 Mar-22 Q4 Q4 Q4
2020-21 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Actual Actual Actual Actual Budget Variance Actual Actual Forecast Actual Budget Variance Forecast Forecast Forecast Actual Budget Variance Forecast Forecast Forecast Forecast Budget Variance
Income
SL Receipts 28,420 25,484 24,130 78,034 78,114 (80) 29,339 25,029 25,538 157,940 156,228 1,712 25,538 25,538 25,568 234,584 234,342 242 25,538 25,538 25,737 311,397 312,456 (1,059)
Fixed Asset Receipts 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Interest 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Capital Lease and Saleback 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5,150 0 0 5,150 0 5,150
Other Income/PDC/VAT/RTA 775 1,149 760 2,684 1,989 695 881 829 588 4,982 3,978 1,004 595 613 613 6,803 5,967 836 513 513 508 8,337 7,956 381
Other (PDC) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Cash In 29,195 26,633 24,890 80,718 80,103 615 30,220 25,858 26,126 162,922 160,206 2,716 26,133 26,151 26,181 241,387 240,309 1,078 31,201 26,051 26,245 324,884 320,412 4,472

Expenditure
Pay expenditure 16,470 15,890 15,706 48,066 51,661 3,595 15,546 16,326 17,221 97,159 103,323 6,164 17,220 17,221 17,220 148,820 154,984 6,164 17,221 17,220 17,221 200,482 206,646 (6,164)
Non Pay expenditure 9,262 8,851 10,054 28,167 29,953 1,786 11,758 8,842 10,409 59,176 59,907 731 10,485 10,365 10,485 90,511 89,862 (649) 10,385 10,385 10,371 121,652 119,817 1,835
Capital expenditure 3,688 198 (3,592) 294 1,204 910 166 418 375 1,253 2,201 948 1,153 840 413 3,659 4,465 806 423 325 695 5,102 5,102 0
Dividends on PDC 0 0 0 0 0 0 0 0 305 305 233 (72) 0 0 0 305 233 (72) 0 0 600 905 761 144
Loan Repayment 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Capital Lease and Saleback 0 0 1,520 1,520 0 (1,520) 298 497 0 2,315 0 (2,315) 1,500 1,202 133 5,150 0 (5,150) 0 0 0 5,150 0 5,150
Interest on DH Loans 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Year End Capital Creditors 0 0 3,507 3,507 0 (3,507) 0 0 0 3,507 0 (3,507) 0 0 0 3,507 0 (3,507) 0 0 0 3,507 0 3,507
Total Cash Out 29,420 24,939 27,195 81,554 82,818 1,264 27,768 26,083 28,310 163,715 165,664 1,949 30,358 29,628 28,251 251,952 249,544 (2,408) 28,029 27,930 28,887 336,798 332,326 4,472

Net Cash In/(Out) (225) 1,694 (2,305) (836) (2,715) 1,879 2,452 (225) (2,184) (793) (5,458) 4,665 (4,225) (3,477) (2,070) (10,565) (9,235) (1,330) 3,172 (1,879) (2,642) (11,914) (11,914) 0

Balance B/fwd 50,714 50,489 52,183 50,714 50,714 0 49,878 52,330 52,105 50,714 50,714 0 49,921 45,696 42,219 50,714 50,714 0 40,149 43,321 41,442 50,714 50,714 0

Balance C/fwd 50,489 52,183 49,878 49,878 47,999 1,879 52,330 52,105 49,921 49,921 45,256 4,665 45,696 42,219 40,149 40,149 41,479 (1,330) 43,321 41,442 38,800 38,800 38,800 0

CASHFLOW Apr-21 May-21 Jun-21 Q1 Q1 Q1 Jul-21 Aug-21 Sep-21 Q2 Q2 Q2 Oct-21 Nov-21 Dec-21 Q3 Q3 Q3 Jan-22 Feb-22 Mar-22 Q4 Budget Q4
RECONCILIATION £000 £000 £000 Actl Budget Variance £000 £000 £000 Actl Budget Variance £000 £000 £000 Actl Budget Variance £000 £000 £000 Actl £000 Variance
EBIT 60 198 290 290 300 (10) 376 461 600 600 600 0 (1,199) (2,998) (4,797) (4,797) (4,797) 0 (6,596) (8,395) (10,195) (10,195) (10,195) 0
Depreciation & Amortisation 666 1,363 2,056 2,056 2,515 (459) 2,713 3,384 5,119 5,119 5,119 (0) 5,987 6,855 7,722 7,722 7,722 0 8,590 9,458 10,326 10,326 10,326 0
EBITDA 726 1,561 2,346 2,346 2,815 (469) 3,089 3,845 5,719 5,719 5,719 (0) 4,788 3,857 2,925 2,925 2,925 0 1,994 1,063 131 131 131 0

Stock (Inc)/dec 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Debtors (Inc)/dec 3,092 1,025 (3,174) (3,174) (881) (2,293) 2,083 3,030 (452) (452) (2,662) 2,210 (452) (352) (522) (522) (2,462) 1,940 (972) (1,372) (581) (581) (962) 381
Creditors Inc/(dec) (432) 2,743 1,700 1,700 (3,445) 5,145 (1,436) (219) 220 220 (5,674) 5,894 (421) (1,025) (1,447) (1,447) (4,593) 3,146 (1,621) (1,844) (209) (209) (1,900) 1,691
Provisions Inc/(dec) 77 26 106 106 0 106 158 (2,072) (2,072) (2,072) 0 (2,072) (2,072) (2,072) (2,072) (2,072) 0 (2,072) (2,072) (2,072) (4,872) (4,872) (2,800) (2,072)
Capital expenditure (3,688) (3,886) (294) (294) (1,204) 910 (460) (878) (1,253) (1,253) (2,201) 948 (2,406) (3,246) (3,659) (3,659) (4,465) 806 (4,082) (4,407) (5,102) (5,102) (5,102) 0
Capital expenditure - Sale and Leaseba 0 0 (1,520) (1,520) 0 (1,520) (1,818) (2,315) (2,315) (2,315) 0 (2,315) (3,815) (5,017) (5,150) (5,150) 0 (5,150) 0 0 0 0 0 0
IFRS16 Lease 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Capital disposals 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Free Cashflow pre finance (225) 1,469 (836) (836) (2,715) 1,879 1,616 1,391 (153) (153) (4,818) 4,665 (4,378) (7,855) (9,925) (9,925) (8,595) (1,330) (6,753) (8,632) (10,633) (10,633) (10,633) 0

Interest 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Dividends on PDC 0 0 0 0 0 0 0 0 (640) (640) (640) 0 (640) (640) (640) (640) (640) 0 (640) (640) (1,281) (1,281) (1,281) 0
Free Cashflow (225) 1,469 (836) (836) (2,715) 1,879 1,616 1,391 (793) (793) (5,458) 4,665 (5,018) (8,495) (10,565) (10,565) (9,235) (1,330) (7,393) (9,272) (11,914) (11,914) (11,914) 0
PDC Payment/(Repayment) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Loan repayments 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Lease Borrowings 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Capital Loan from DH 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Net Cash In/(Out) (225) 1,469 (836) (836) (2,715) 1,879 1,616 1,391 (793) (793) (5,458) 4,665 (5,018) (8,495) (10,565) (10,565) (9,235) (1,330) (7,393) (9,272) (11,914) (11,914) (11,914) 0

Opening Bal 50,714 50,714 50,714 50,714 50,714 0 50,714 50,714 50,714 50,714 50,714 0 50,714 50,714 50,714 50,714 50,714 0 50,714 50,714 50,714 50,714 50,714 0
Closing Bal 50,489 52,183 49,878 49,878 47,999 1,879 52,330 52,105 49,921 49,921 45,256 4,665 45,696 42,219 40,149 40,149 41,479 -1,330 43,321 41,442 38,800 38,800 38,800 0
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Appendix F

SOUTH CENTRAL AMBULANCE SERVICE NHS FOUNDATION TRUST

Capital 
resources 
available Forecast Budget

Expenditu
re 
summary Forecast Budget

CAPITAL EXPENDITURE 2021/22 Core Depreciation 9,293 9,293 Training (10) 0
Disposal Receipts 0 0 Estates 2,103 1,962

For the period to Available Surplus 0 0 Operations 928 928

31 March 2022 Other sources (4,191) (4,191) Fleet 1,093 170
Total capital resources used 5,102 5,102 IT 2,135 2,042

PDC 0 0
Total disposal Income 0 0 Contingency (1,147) 0
Net CDEL 5,102 5,102 Total 5,102 5,102

Actual Spend Profile
Scheme Description Company Project Budget April May June July August September October November December January February March Total

Code 2020/21 Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast
0 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

ESTATES
New Build
High Wycombe SCAS TBC 100 25 25 50 100

Mtc
Oxford City Hub SCAS TBC 50 50 50
Estates Various SCAS TBC 396 150 125 121 0 0 396
MTA Newbury SCAS TBC 40 100 100
East Surrey SCAS TBC 34 34 34
Drug Store Improvements SCAS TBC 20 20 20
PTS Durrington Relocation SCAS TBC 20 20 20
General Station Refurbishments SCAS TBC 500 50 150 100 75 75 50 500
Gas Suppressant SCAS 945 0
Nursling Refurbishment SCAS 901 0
Stoke Mandeville Refurbishment SCAS 894 210 -1 50 50 100 11 210
Reading Refurbishment SCAS 893 235 75 50 110 0 235
Southern House Generator SCAS 910 4 1 5
Southern House Expansion SCAS 915 8 8
Stoke Mandeville UPS SCAS 881 0
High Wycombe Hub SCAS 908 0
High Wycombe RC Feasibility SCAS 856 0
Southern House Room 8 SCAS 940 0
Southern Training Building SCAS 950 200 -4 24 61 67 -23 32 157
NH Roof SCAS 941 1 -41 47 7
MK Training Room SCAS 943 37 37 37
Camberley Car Park PTS SCAS 954 25 25
Nursling Medicines Generator SCAS 963 4 4
Hythe RC Roof SCAS 965 0
Cosham Garage Door SCAS 966 6 6
Unit 6 Talisman SCAS 885 -1 -1
Ringwood Boiler SCAS 974 18 18
SH Mezzanine Lighting SCAS 976 46 46
Petersfield Boiler SCAS 977 6 6
OPERATIONS

EQUIPMENT

Zolls SCAS TBC 928 928 928
Adult Critical Care Transport SCAS 956 0
Training Equipment SCAS 930 -4 7 -13 -10

FLEET
DCA Radio's SCAS 804 23 23
21/22 DCA Radio's SCAS 810 0
Replace HART Vehicles SCFS TBC 170         170 170
Skoda & Ssangyong SCAS 921 0
PTS Vehicle Equipment SCAS TBC 200 200
Electricrification Works SCAS TBC 100 100
20 Winter vehicles SCAS TBC 600 600

INFORMATION TECHNOLOGY
Datacentre SCAS TBC 287 37 250 287
SCCM Distribution Servers SCAS 939 0
WIFI Enhancements SCAS TBC 220 220 220
Virtual Server SCAS 951 0
Talari SCAS 961 0
MK Hub Communications SCAS TBC 60 60 60
SIEM Logging System SCAS 964 8 5 5 18
Hexagon Development SCAS 923 49 49
CAD Developer Days SCAS 959 35 20 26 81
Zebra SCAS 967 0
Devices SCAS 969 0
Laptops SCAS 968 0
CARS Abbey Server SCAS 970 22 22
PLICS SCAS 994 0
Edge Network Hardware Upgrades SCAS TBC 160 80 80 160
CAD Replacement Upgrade SCAS TBC 475 175 150 150 475
ESMCP - Assure 1.1-1.2 SCAS TBC 35 35 35
Proactis Contract Management SCAS 809 98 27 1 20 48 2 98
CAFM SCAS TBC 42 42 42
Workforce Management SCAS 813 400 96 79 100 100 25 400
Network Upgrade SCAS 851 1 1 2 2 6
Backup Solution SCAS 942 1 1 2
Control Room PCs - Windows 10 SCAS 879 3 3 -2 4
GP Upgrade SCAS 874 0
Azure SCAS 873 1 1 1 1 1 1 6
EPR SCAS 918 2 -2 0
Conduit MK111 SCAS 922 -1 , -1
Conduit LCW V3 MK111 SCAS 936 0
Business Intelligence Development (Anaplan) SCAS 827 1 3 2 6
Integrated Urgent Care (111) and Health System 
Integration SCAS 828 0
Telephony upgrade SCAS 823 200 50 50 100

Contingency
Contingency SCAS TBC -1,147 -1,147
PDC 0
TOTAL PROGRAMME 5,102 46 159 113 124 430 1,028 1,541 752 250 363 375 -79 5,102

Sale and Lease Back
DCA x 53 SCFS 804 1,564 159 497 565 1,130 1,285 -5,200 0
DCA x 4 Electric (Training) SCFS 800 95 30 -125 0
Skoda Superb's x 32 SCAS N/A 378 34 9 -421 0

0 378 1,598 263 497 30 565 1,130 1,285 -5,746 0 0 0
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Appendix G

BALANCE SHEET Actual Actual Forecast
As at Aug 21 As at Aug 21 As at 31 Mch 21 As at 31 Mch 22

(£k) (£k) (£k)

FIXED  ASSETS

Property, Plan & Equipment 70,779 71,408 66,722
Intangible assets 3,145 3,029 2,711

73,924 74,437 69,433

CURRENT ASSETS

Stocks & Work In Progress 1,142 1,142 1,142

Assets held for resale 0 0 0

Sales Ledger Debtors 3,555 4,623 3,294
Prepayments & Accrued Income 11,340 14,596 13,891
Other Debtors 2,168 904 904
Trade & Other Receivables 17,063 20,123 18,089
Cash and cash equivalents 52,105 50,714 38,800

TOTAL CURRENT ASSETS 70,309 71,979 58,031

CREDITORS
Purchase Ledger Creditors (3,184) (2,712) (3,250)
Accruals & deferred income (30,410) (30,347) (21,504)
Other Creditors Incl Pensions, PAYE & NI (7,438) (4,296) (4,250)
Capital Accruals (728) (4,515) (1,250)
Borrowings < 1 year 0 0
Provisions < 1 year (4,585) (9,388) (9,489)
CURRENT LIABILITIES (46,345) (51,258) (39,743)

NET CURRENT ASSETS/(LIABILITIES) 23,965 20,721 18,288

TOTAL ASSETS LESS CURRENT LIABILITIES 97,889 95,158 87,721

Borrowings 0 0 0
Provisions (9,132) (6,401) (3,601)
Other Financial Liabilities 0 0 0
Non-Current Liabilities (9,132) (6,401) (3,601)

TOTAL ASSETS EMPLOYED 88,757 88,757 84,120

FINANCED BY:
TAXPAYER'S EQUITY
Public Dividend Capital (64,217) (64,217) (64,217)
Revaluation Reserve (16,830) (16,830) (16,830)
Other Reserve 350 350 350
Govt Grant Reserve- bfwd
Retained Earnings (8,060) (5,823) (8,060)
I & E YTD 0 (2,237) 4,637

TOTAL TAXPAYERS EQUITY (88,757) (88,757) (84,120)
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Agenda Item:  13 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Board Committee Upward Reports 

Responsible Director 
Anne Stebbing (Chair of Quality and Safety Committee); Mike 
Hawker (Chair of Audit Committee) and Nigel Chapman (Chair of 
Charitable Funds Committee) 

Recommendation 
(eg. note, approve, endorse) To note  

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
Both the Audit and Quality and Safety Committees review the Corporate Risk Register and the 
Board Assurance Framework at every meeting 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
Quality and Safety Committee: part of the remit includes obtaining assurance that the CQC 
standards of care are being achieved 
Charitable Funds Committee: considers compliance with the Charity Commission 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 
The Audit Committee considers matters of a financial nature, including reviewing the Annual 
Accounts 

Specific communications and stakeholder/staff engagement implications 

Specific communications and engagement issues are identified by the committees. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Patients and staff are at the heart of the work of the various committees 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 
Governors are invited to attend and observe a Board Committee meeting as part of them gaining 
a greater understanding of the work of the Trust and the NEDs. 

Previous considerations by the Board 

A report is presented at each Board meeting in public 

Background papers / supporting information 

N/A 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

BOARD COMMITTEE UPWARD REPORTS 

PURPOSE 

1 The purpose of the paper is to present the upward reports from meetings of the Trust’s Board 
Committees (Quality and Safety, Audit, and Charitable Funds) held since the last Board 
meeting in public on 22 July. These Committees have delegated authority from the Board to 
seek more detailed assurances over areas of the Trust’s business. 

EXECUTIVE SUMMARY 

2 Quality and Safety Committee – the Committee last met on 9 September 2021, the upward 
report from the meeting is included in this paper.  

3 Audit Committee – the Committee last met on 22 September. Due to the timings, a verbal 
upward report will be presented by the Committee’s Chair, Mike Hawker. 

4 Charitable Funds Committee – the Committee is due to next meet on 7 October 2021, the 
upward report from this meeting will be presented at the Board meeting in public on 25 
November. 

CONCLUSION 

5 The Board is asked to note the written upward report from the Quality and Safety Committee 
and the verbal update from the Audit Committee, and ask any questions where further 
assurance might be required.  

Anne Stebbing, Chair of Quality and Safety Committee 
Mike Hawker, Chair of Audit Committee 
Nigel Chapman Chair of Charitable Funds Committee  
20 September 2021 
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Summary of Upward Reporting: Issues identified. 
Upward reporting from the: Quality and Safety Committee (Q&S) to: SCAS Trust Board September 2021 

Date of meeting:  9 September 2021 
 

Items with issues not 
achieved/compliant  Issue Action Taken 

1. None for this meeting N/A N/A 

Areas of Concern/Risk Issues Action Taken 

2. Operational pressures 
across all services 

High call volumes and reduced resources to meet 
demand have continued. This includes reduced 
availability of resources from private providers. 
In addition, delayed handover, especially in Portsmouth 
has affected performance. 
 
This has contributed to: 

• Long waits across all categories  
• Delayed call backs 
• Need for increased safety huddles and reviews 

of long waits 
• Reduced number of planned audits being 

performed  

There has also been increased number of Serious 
Incidents Requiring Investigation (SIRIs). 

Q&S received a detailed paper on operational 
performance and discussed the steps being taken to try 
and improve the situation.  
Q&S noted changes to private provider provision had 
resulted in a high percentage of 999 now being provided 
by one company and discussed the potential increased 
risks this created. 
Q&S noted the very significant levels of pressure on the 
Emergency Operations Centre (EOC) staff, in particular, 
and the concerns for their wellbeing. 
 
The Committee noted that these issues were being 
actively monitored, and while there had been additional 
SIRIs related to long waits, there had not been an 
increase in incidents with lower levels of harm.  
Q&S noted the corporate risk register review and 
discussed the potential impact on the Board Assurance 
Framework (BAF), which would be updated for the 
September Board meeting. 
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3. Effect of continued need 
for enhanced infection 
protection and control 
measures for COVID-19 

Lack of walkarounds has been mitigated by asking staff 
at resource centres to perform some of the compliance 
checks and this identified some issues, e.g. out of date 
eye wash. 

Q&S received assurance that increased virtual “visits” to 
resource centres were being undertaken and plans are 
being developed for possible virtual visits by Non-
Executive Directors too. 

4. Mandatory training Ongoing impact of operational pressure and pandemic 
Infection Prevention and Control (IPC) controls on face to 
face training. 

Q&S noted continued high compliance for e-learning 
subjects and that automatic reminder emails had been 
switched back on. However compliance with manual 
handling and conflict resolution are now a cause for 
significant concern. Q&S noted that the majority of 
employment tribunal and litigation cases are related to 
these two subjects. In addition, resuscitation and level 3 
safeguarding are also noted to be lower compliance. 
Q&S noted these subjects should all be included in the 
2021/2022 face to face programme and the potential 
operational impact of the required abstractions to deliver 
this. 

Actively monitored Items 
for awareness/assurance Issue Action Taken 

5. Risk Strategy and Risk 
Policy 

New documents for approval. 
 

Q&S welcomed the approach in the new documents and 
made a variety of suggestions for further improvement for 
the final versions which will be received by the Board for 
approval. 

6. Safeguarding Audit Initial internal audit had been received by the Audit 
Committee prior to any review at Q&S and without 
involvement of Director of Patient Care. 
 

Q&S received an amended final version of the report and 
noted the ‘moderate’ assurance provided for both ‘design’ 
and ‘effectiveness’. Four ‘medium’ and one ‘low’ priority 
recommendations had been made and accepted by 
SCAS. Q&S noted that vacancies in the team had 
recently been filled and a very experienced practitioner 
has been appointed. 
Q&S also noted and agreed that it is not appropriate for 
SCAS to create an obligation for us to hold third parties to 
account for actions that are out of our remit.  
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7. Medicine Improvement 
Plan 

Detailed document received and reviewed. Q&S welcomed the document and detailed action 
required. The Committee noted specifically that a 
medicines management strategy is being developed, that 
space for the medicines team need to be identified, and 
that the intention is to introduce electronic medicines 
tracking. 

8. Supporting excellence in 
Infection Protection and 
Control behaviours  

Public Health England (PHE) / NHS England toolkit 
issued in Spring 2021. 

Q&S noted recommended actions from the toolkit that are 
pertinent for the ambulance sector and noted the SCAS 
responses. It was agreed that this provided significant 
assurance on SCAS IPC behaviours. 

9. Health and Care 
Professions Council 
(HCPC) registration 
checks 

Extremely small number of staff not compliant. Q&S noted assurance provided by this regular check. 
Also noted concerns that it had required a manual 
process to deliver this check. 

10. Clinical Review Group Now meeting monthly. 
 

Q&S noted appropriate increase in meeting frequency 
given continuing pressures related to demand and the 
pandemic. Noted that a deep dive is underway into 
cardiac arrest performance. 
Noted emergency care pathway are being embedded into 
SCAS Connect 
Noted Joint Royal Colleges Ambulance Liaison 
Committee (JRCalc) update had been approved  

Best Practice/excellence Issue Action Taken 

Seasonal Vaccination 
programme 

Robust annual flu vaccination programme developed. Q&S were pleased to note the comprehensive plan and 
focus. The Committee also noted that potential COVID-
19 booster / third doses would not take place alongside 
the flu jab, as the uncertainties around when / if / how 
would potentially jeopardise the flu plan. 

Safeguarding SCAS 
students 

Recent Ofsted visit to East of England Ambulance 
Service NHS Trust had identified safeguarding concerns 
involving student paramedic learners. 

SCAS Education team has reviewed support provided to 
both internal and external SCAS students, and the 
significant collaborative work with partner providers of 
training. SCAS has a designated safeguarding person 
within the Education team. Q&S commended the 
assurance this brief review provided. 
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On-going research 
commitment and 
development 

Paramedic 3 to commence. Q&S noted this trial will be looking at intraosseous (into 
the bone), versus intravenous adrenaline administration 
in cardiac arrest. 

Good Sam app Potential for members of the public to support SCAS staff 
and SCAS volunteers via this app. 

Q&S noted with interest the possibilities this might offer 
and also the need for full evaluation to safeguard all 
concerned. 

 



 
 

 
 
 

Agenda Item:  14 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Human Resources and Organisational Development Update 

Responsible Director Melanie Saunders, Director of HR & OD 

Recommendation 
(eg. note, approve, endorse) To note 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
The development of our workforce and culture is integral to the delivery of our strategic ambitions 
and to ensuring the trust can attract and retain a workforce with the skills, abilities and passion to 
delivery outstanding services to the communities we serve. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

Progress of our workforce plan and responses to our NSS will be reportable to NHSE/i. 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Organisational reputation / attracting talent. Staff engagement, innovation and morale 

Specific communications and stakeholder/staff engagement implications 

Communication of the results have, and will continue to, take place via trust newsletters, team 
meetings, staff networks and via formal arrangement, e.g. The Trust JNCC. 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Development of our cultural will support the ongoing improvements within our EDS2, WRES and 
WDES. 
Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

No implications at this stage 

Previous considerations 
by the Board  

Background papers / 
supporting information Https://www.england.nhs.uk/ournhspeople/ 

https://www.england.nhs.uk/ournhspeople/
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT UPDATE 

PURPOSE 
 
1 The purpose of the paper is to update the Board on some of the developments within the HR 

& OD directorate that have taken place during quarter one of 2021/22. 
 
EXECUTIVE SUMMARY / TOP ISSUES FOR BOARD ATTENTION 

 
2 The top three issues that I would like to bring to the Board’s attention are:  
 

• The Trust has commenced a programme of work aimed to continue to improve our 
culture, in particular in relation to the management and leadership of our people. The 
‘Just and Learning Culture’ programme is based upon the model adopted by Mersey 
Care NHS Foundation Trust and is centred on creating an environment where staff feel 
supported and empowered to learn from things do not go as expected, rather than to feel 
blamed.   Central to this approach is to seek to identify “what was responsible, not who 
is responsible” 

 
• September 2021 saw the launch of our new three-year BSc (Hons) in Paramedic Science 

with Buckinghamshire New University. The first cohort of eighteen students will 
commence their placements within SCAS early in 2022. This particular programme is 
one the key initiatives that will, in due, course support the clinical workforce plan in our 
most challenging recruitment areas. 

 
• During May 2021, the Trust opened its new Education Centre in Whiteley, Hampshire. 

This completes our education estate and in conjunction with our centres in Newbury and 
Oxfordshire, enables the Trust to offer to those using our centres, a modern and fit for 
purpose learning and development environment that is not only professional and 
welcoming, but includes simulation and immersive facilities which enhance the learner 
experience. 

 
KEY ISSUES  

 
Equality, Diversity & Inclusion We are compassionate & inclusive 
 
3 Following approval of the Trust Board, the Trust will publish its annual Workforce Race 

Equality Standard and Workforce Disability Equality Standard on 30 September, both reports 
are attached as items 15a and 15b of the Board pack for September 2021. 

 
Pay and Recognition  We are recognised & rewarded 
 
4 In March 2021, following national negotiations to settle a Court of Appeal claim in relation to 

the calculation of annual leave payments, National Unions and NHS employers agreed to 
pay a corrective payment for periods of annual leave for the financial years 2019/2020 and 
2020/2021. All payments, in line with the national agreement, were required to be paid by the 
end September 2021. 
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5 The challenge for SCAS was to identify the elements and the historic data to ensure that 
corrective payments could be calculated and paid by September 2021, and the volume of 
individual lines of data that required review. This was complicated due to the Ambulance 
Sector having implemented a “Bear Scotland” payment (to recognise an earlier claim on 
statutory annual leave), which needed to be offset against the corrective payment agreement.   

 
6 Reflecting on the lessons learned working with National Unions for the 2018 pay review, a 

joint working was instigated which included: union, finance, HR and payroll representatives, 
in addition to a subject matter expert in the previous Bear Scotland agreement. 

 
7 Working in partnership, the implementation group mapped out the required tasks, including 

a communication strategy, validation process, payment calculations, individual 
communications and appeals process.   

 
8 The task was labour intensive, as it required the team to review and calculate data, which 

identified circa 4,000 individual recipients over the two year reference period with 2,206 
recipients in year one and 2,611 recipients in year two. Given that there was no interface for 
annual leave between GRS and ESR, this data needed to be manually entered.  

 
9 The calculations were undertaken by two dedicated HR staff, with assistance from several 

members of the HR team and other staff members, who also sent individual letters to all 
eligible individuals. The majority of payments were made in the August 2021 pay month, with 
remaining individuals receiving payments in September 2021 pay month. 

  
10 Following the August payment to over 4,500 staff, the dedicated email account received 64 

queries, of which, 54 have already been closed. Ten are ongoing pending receipt of additional 
information from the individuals concerned. 

 
Culture and Leadership  We are compassionate & inclusive 
 
11 Following the Trust’s intention of introducing a ‘Just and Learning Culture’, a programme of 

work has commenced led by the HR operations team. This programme will encompass all 
activity relating to a ‘Just and Learning Culture’ and will also review people practices and 
processes across the Trust.   

 
12 To support this, the Trust has commissioned eighteen places on a Restorative Just and 

Learning Culture Programme run in partnership with Northumbria University and Mersey 
Care NHS Foundation Trust (in addition to four individuals already having attended the 
programme). The programme compromises of six modules running from September to 
November 2021 and outlines the principles and benefits of people practices and policy 
underpinned by a restorative ‘Just and Learning Culture’ and how Mersey Care NHS 
Foundation Trust implemented this program throughout their organisation. Participants from 
SCAS include a Union lead, two Clinical Operations Managers, one Senior Operations 
Manager, an Assistant Director, Operational Support Manager, Senior Education Manager, 
PTS Contact Manager, Head of Operations, Health and Well-Being lead, Scheduling 
Manager, a Patient Safety Manager and six HR advisors (who will be pivotal in rolling the 
change of approach out across SCAS). 

 
13 Two focus groups have been established with the participants of this programme to identify 

their thoughts on what further can be done to support this within SCAS and how they can 
champion the required changes. 

 
14 There are three main workstreams to support this change programme, which are 

underpinned by the Trust Health and Wellbeing plan, namely: 
 

• Policy development and people practices, aims to improve five key areas of policy and 
practice including: Policy development, ESR Self-Service, Workforce Management 
Systems, Job Evaluation; HR Administration. 
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• People triage and partnering, aims to establish the ethos underpinning this new approach 
to employee relations case management and how HR partners with the business to help 
deliver proactive improvements in our people management. 

 
• People engagement; aims to develop our workforce so that we all act with civility, 

kindness and compassion in all that we do, thereby contributing to SCAS’s mission to be 
an employer and provider of choice. 

 
15 Fuller details of the programme and its progress are being monitor by the Executive Team 

via our Executive Transformation Board. 
 
Resourcing, Learning and Development  We are always learning 
 
Recruitment and attraction 
 
16 In the wake of the COVID-19 pandemic, we had to quickly rethink our approach to 

recruitment, moving from a fully face to face experience to a virtual one. In the last twelve 
months the team have undertaken seventeen online virtual recruitment events, attended by 
nearly 2,000 potential candidates. Thus far, we have job offered around 10% of the 
attendees.  Our virtual events have attracted attention from other NHS Trusts and we were 
recently invited to publish a case study on the NHS Employers website. 

 
17 The team will be attending the NHS Recruitment and Retention Digital Conference next 

month to share what we have learnt with other NHS colleagues. 
 
18 As can be noted from the IPR, the recruitment challenge for our teams is extremely high as 

the Trust responds to the high level of demands across both our 111 and 999 services. In 
addition to our live events, our attraction strategy encompasses: 

 
• Continued use of NHS Jobs 
• Online jobs boards such as Reed, Total Jobs and Indeed 
• Paid and free social media advertising on Facebook, Instagram, Twitter and LinkedIn 
• Banners at SCAS sites 
• 18,210 leaflets are being delivered around Bicester to advertise our call centre job roles 

during September 
• A ‘Recommend a Friend’ scheme is being implemented for our Clincial Coordination 

Centre positions. 
 
Paramedic Apprenticeship Programme 
 
19 Following the launch of our Paramedic Apprenticeship programme we now have three 

cohorts in programme, 66 students (with a further four for the Isle of Wight), our fourth cohort 
is due to commence in October 2021, with a further 24 students planned to commence. 

 
20 The programme is run by Cumbria University, with teaching taking place in our own centres. 

This model is currently working well and includes the development of two of our own staff, 
who are benefitting from being seconded to the University as Clinical Lecturers. 

 
BSc (Hons) in Paramedic Science 
 
21 Following the development of our fourth HEI partnership in BSc (Hons) in Paramedic 

Science, eighteen students have just commenced their programme with Buckinghamshire 
New University, their placement will commence in SCAS early 2022. This programme has 
been jointly developed with our colleagues in London Ambulance Service, who will see their 
first cohort commence in February 2022. This programme and university partner has been 
specifically chosen to help us with our most challenging area of recruitment, namely the North 
East and North North areas of our Trust. This first cohort is smaller than other established 
programmes but it is anticipated this will grow once the programme is embedded and a 
clinical placement capacity in our Trust eases. 

https://www.nhsemployers.org/case-studies/virtual-recruitment-fairs
https://www.westminsterinsight.com/event/3656/NHS_Recruitment_and_Retention_Digital_Conference_
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22 As with the apprenticeship programme, this new programme offers the opportunity of 
development for our clinical educators to practice as honorary lecturers in the university. 

 
Whiteley Education Centre 
 
23 Our third purpose designed Education Centre in Whiteley, Hampshire completes our suite of 

centres spanning the core geographical area of SCAS enabling us to provide education as 
close as practicable to our staff and learners. The centre benefits from simulation and 
immersive areas, with all students (and staff) reporting positive feedback on their new 
learning environment. The centre has benefited from some positive local media and has 
already hosted its first weekend assessment centre for our potential new recruits. 

 
CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 

 
24 The Board is asked to note the continued progress of our programmes of work which are 

aligned the NHS People Plan and NHS people promise, in particular those programmes 
actively supporting the health and wellbeing and development of our workforce. 

 
 
 
Melanie Saunders 
Director of HR & OD 
15 September 2021 

https://www.itv.com/news/meridian/2021-08-27/new-centre-using-cutting-edge-technology-to-train-paramedics-opens-in-hampshire
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Author Dipen Rajyaguru, Head of Equality, Diversity & Inclusion 

Recommendation 
(eg. note, approve, endorse) 

The Board is asked to approve for publication and submission to 
CCGs. 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
The development of a workforce that is representative of the communities we serve, and the 
development of an inclusive culture is integral to the delivery of our strategic ambitions and to 
ensuring the Trust can attract and retain a workforce with the skills, abilities and passion to delivery 
outstanding services to the communities we serve. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
All NHS organisations are required by law to take account of the NHS Constitution in performing 
their NHS functions. Compliance with The Equality Act 2010 and Equality Delivery System.  
Progress of our workforce strategies and plans, along with responses to our NSS results will be 
reportable to NHSE/I.  

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Organisational reputation / attracting talent. Staff engagement, innovation and morale 

Specific communications and stakeholder/staff engagement implications 

Communications with our staff, partners and wider stakeholders to take place via trust newsletters, 
staff forums and community engagement events and via formal arrangements such as our JNCC 
and our Equality & Diversity Steering Group 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Development of our culture will support ongoing improvements within our EDS, WRES and 
WDES. 
Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

The appointment of Non-Executive Directors by the Council of Governors as recommended by 
the Nominations Committee. 



 
 

Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
Previous considerations 
by the Board 2019/20 WRES reported to Trust board, September 2020 

Background papers / 
supporting information NHS England » Workforce Race Equality Standard 2020 

 
 

https://www.england.nhs.uk/publication/workforce-race-equality-standard-2020-supporting-data/
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1  Introduction 
 
The NHS Workforce Race Equality Standard (WRES) was launched in April 2015. 
The main purpose of the WRES is to help NHS organisations to review their data 
against the nine WRES indicators, to produce action plans to close the gaps in work 
experience between White and Black and Ethnic Minority (BAME) staff, and to 
improve BAME representation at the Board level of the organisation.  

This report identifies progress, areas for improvement and outlines actions in the 
coming year to enable South Central Ambulance Service (SCAS) improve BAME 
outcomes against the nine NHS WRES indicators. Four of the indicators focus on 
workforce data, four are based on data from the national NHS Staff Survey 
questions, and one indicator focuses upon BAME representation on boards. The 
data for the WRES return has been sourced from the SCAS’s Electronic Staff 
Records (ESR) as ethnicity data is routinely gathered on a ‘voluntary self-reporting’ 
basis from staff. Staff declaration of ethnicity is therefore important in enabling SCAS 
to present a true and accurate picture of ethnicity in the organisation.  

. 
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2 Executive summary 
A summary of the data and major points. 

Indicator 1 BME staffing across the bands 

In 2020 the total number of staff was 4,245 of which 8% were BAME, in 2021 (as of 
31st March) there were 4,551 staff of which 5% were BAME, a drop of 3% on the 
previous year. 

• The majority of staff across all bands are predominantly white, with bands 8d 
and 9 having no BAME staff. 
 

• The highest percentage of BAME staff were in the non-clinical VSM band (not 
include the Board) at 19% which was at 0% in the previous year. 

Indicator 2 Shortlisting of BAME applicants 

• In 2021 the relative likelihood of white staff being appointed from shortlisting 
compared to BME staff is 1.49 times greater. In the previous year the relative 
likelihood of white staff being appointed from shortlisting compared to BME 
staff was 1.02 times greater. This means that during the reporting period this 
indicator shows a decline in BAME people being appointed to posts. 

Indicator 3 Likelihood of BAME Staff entering a formal disciplinary process 

• Relative likelihood of BME staff entering the formal disciplinary process 
compared to white staff is 0.64 times greater. This compares with 0.43 times 
greater in the previous year. This suggests that more BAME staff were more 
likely to enter the formal disciplinary process then in the previous year. A 
figure below “1” would indicate that BME staff members are less likely than 
white staff to enter the formal disciplinary process. 

Indicator 4 likelihood of white staff accessing non mandatory training/CPD 
compared with BME staff 

• The relative likelihood of white staff accessing non-mandatory training and 
CPD compared to BME staff is 2.11 times greater. A figure below “1” would 
indicate that white staff members are less likely to access non-mandatory 
training and CPD than BME staff. 

Indicator 5 percent of staff experiencing harassment, bullying or abuse from 
patients or public 

The indicators 5 to 8 are taken from the Staff survey  

• The percentage of BAME staff experiencing harassment, bullying or abuse 
from patients or the public is 45.2% and has marginally increased from last 
year when it was 45.1%. This compares with experience of white staff at 
43.9% last year to a decrease this year at 41.5%. The comparable Ambulance 
Trusts average for BAME staff is 44.3%. 
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Indicator 6 Percentage of BAME staff experiencing harassment, bullying or 
abuse from staff 

• There has been a significant increase in the percentage of BAME staff 
experiencing harassment, bullying or abuse from staff from 19.3% in the 
previous staff survey to a notable 30.4% in the latest survey. This is an 
increase of 11.1%. In comparison white staff have witnessed a decrease, from 
25.5% in the previous survey to 24.1% in the latest staff survey. The 
comparable Ambulance Trusts average for BAME staff is 31.1% 

Indicator 7 Percentage of staff believing that Trust provides equal 
opportunities for career progression or promotion 

• Both BAME and White staff reported positively for this indicator, and was 
much greater than comparable Ambulance Trust’s. 
 

• At SCAS 83.6% of BAME staff believed that the Trust provides equal 
opportunities for career progression, this was an increase from 80.4% in the 
previous survey. The comparable Ambulance Trusts average for BAME staff 
is 62.8% 
 

• In terms of White staff at SCAS, 84.7% believed that the Trust provides equal 
opportunities for career progression, an increase from 83.5% in the previous 
year. The comparable Ambulance Trusts average for White staff is 77.3% 
 

Indicator 8 Percentage of BAME staff personally experiencing discrimination at 
work from a manager / team leader or other colleagues 

• The percentage of BAME staff personally experiencing discrimination at work 
from a manager / team leader or other colleagues has had a significant 
increase from 8.4% in the previous year to 16.7% in the latest survey, this 
represents a 4-year high and over twice as much of the discrimination 
experienced by White staff. However, the comparable Ambulance Trusts 
average for BAME staff is also 16.7% this year. 
 

• The percentage of White staff personally experiencing discrimination at work 
from a manager / team leader or other colleagues has had a marginal positive 
decrease to 7.5% from 7.8% in the previous year. The comparable 
Ambulance Trusts average for White staff is 8.6%. 
 

Indicator 9 BAME (voting) board membership 

• At SCAS all members have voting rights, 20% of the Board have indicated 
their ethnicity as BAME and has not changed since last year.  
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3 WRES progress in 2020/2021 
During 2020 (following the launch of our SCAS leader programme in 2019) we 
developed our modular leadership toolkit for our line managers, Essential Skills for 
People Managers (ESPM).  The programme has ED&I running through the modules, 
including a section on civility matters which includes a scenario involving ‘Kwame a 
Christian 111 call taker who wants annual leave over Christmas as his family are 
visiting from Ghana and they are religious” the programme also includes a section on 
the just and learning culture (J&LC) approach to managing capability and 
performance issues.  The J&LC programme is heavily focused on inclusivity and 
compassion.  As part of the ESPM all attendees attend ACAS training which includes 
equality, diversity and inclusion, managing sickness absence and flexible working.  
To-date 16 staff have attended this programme, the programme is currently on 
‘pause’ due to operational pressures. 

Towards the end of 2020/21 we also launched our first Reverse Mentoring 
programme, the first pilot of this programme is due to complete during the autumn of 
2021. 

Other progress made this year of note include the following:  

• SCAS is developing a EDI strategy, which will provide a clear framework 
to deliver the Trust vision on race equality 

• We have recruited to the post of Head of EDI 
• We have carried out a compliance audit of our statutory and organisational 

obligations to EDI   
• We have worked with some of our diverse staff to actively promote 

recruitment campaigns examples below: 
 Tarik video 

- https://www.facebook.com/SCASJobs/videos/1444696542398769 
 Janel photo 

- https://www.facebook.com/SCASJobs/photos/906280843357418 
 111 photo - https://www.facebook.com/SCASJobs/photos/894950151157154 
 Babita photo 

- https://www.facebook.com/SCASJobs/photos/844100222908814 

These are all Facebook examples, but SCAS advertise on all social media platforms 

• We regularly engage with staff through our live chats are supported by 
members of our BAME Network. 

• Worked with Thames Valley Police after they hosted a BAME virtual event – 
with the view of hosting our own (date TBC). 

• Participated in NHS webinars/conferences and other specific webinars to 
support diversity across the NHS. 

• We Train Prince’s Trust candidates on EDI as part of our programme 

• We Train our own staff (Recruitment Skills) on aspects of personal prejudice, 
unconscious bias, protected characteristics and discrimination. 

https://www.facebook.com/SCASJobs/videos/1444696542398769
https://www.facebook.com/SCASJobs/photos/906280843357418
https://www.facebook.com/SCASJobs/photos/894950151157154
https://www.facebook.com/SCASJobs/photos/844100222908814
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4 Conclusion and next steps 
 

Over the last year there has been a greater realisation of inequalities through the 
impact of the Pandemic on BAME communities and social injustice. There is also a 
greater focus on Health and Well-being. Much has been accelerated over the last 
two years because of these external factors and much has been re-prioritised due to 
Resource Escalation Action Plans (REAP) to meet with increased demands on the 
service. 

The action and interventions identified in this report are both behavioural and 
structural and form part of a significant culture change programme which takes time, 
energy, and leadership. Nevertheless, the report indicates that although we have a 
long way to go in implementing and embedding the plan, we are making steady 
progress.  

Nevertheless, the Pandemic and this (WRES) report has also given us the 
opportunity to self-reflect and go beyond ‘business as usual’. We will be delivering 
our Action plan (Appendix 2) and will include ongoing reviews of actions mentioned 
in this report.  

Next steps:  

Over the next six months, we will focus on the following key actions: 

• BAME inclusion champions to sit on recruitment panels for senior roles with 
monitoring to take learning from feedback from panels 

• Launch positive action initiatives such as Managers asked to justify the non-
selection of BAME candidates who came to interview 

• To more frequently monitor BAME in the disciplinary process and deep dive 
into data to assess any patterns 

• Undertake analysis to better understand the data particularly access to 
learning and development by BAME staff 

• Implement Operation Cavell to publicise zero tolerance of bullying and 
harassment and abuse from patients and the public 

• Develop and embed an Active Bystander Programme to address 
inappropriate and unacceptable behaviours and support an inclusive culture. 

• Enhance the Trust’s approach to reporting of bullying, harassment and abuse 
at work by ensuring that processes are transparent, and set out the key routes 
to reporting incidents including options for anonymous reporting 

• To create Board Champions that are aligned to the Protected Characteristic 
and be ambassadors for the Staff Networks 

• To continue the implementation of Body Worn Cameras within our 999 service 
with the aim of reducing violence and aggression towards our staff. 
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Appendix 1 WRES Indicators report  
Detailed below is the SCAS’s WRES data which was submitted in August 2021 covering the period April 2020 to 31 March 2021 

Indicator 1 Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including executive board members) 
compared with the percentage of staff in the overall workforce.  

(Data source: ESR). 

1a. Non-clinical workforce 
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1b. Clinical workforce 

 
 

 

Indicator 2 – Relative likelihood of BAME staff compared to White staff being appointed from shortlisting across all posts  
(Data source:   Trust’s recruitment data) 
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Indicator 3 – Relative likelihood of BAME staff entering the formal disciplinary process compared to white staff. 
(Data source:   Trust’s HR data) 
 
 Relative likelihood in 2020 Relative likelihood in 2021 Relative likelihood difference (+-) 

 
Relative likelihood of BME staff 
entering the formal disciplinary 
process compared to white staff 
 

0.43 0.64 +0.21 

 
A figure below “1” would indicate that BME staff members are less likely than white staff to enter the formal disciplinary process. However the data shows that although relative likelihood of BME 
staff entering the formal disciplinary process compared to white staff albeit low, it has increased from the previous year. 

 

 

 

 

 

Indicator 4 – Relative likelihood of white staff accessing non-mandatory training and CPD compared to BAME staff  
(Data source:   Trust’s HR data) 
 
Likelihood of staff accessing non-
mandatory training and CPD 

White BAME Ethnicity unknown/null Relative likelihood of white staff 
accessing non-mandatory training 
and CPD compared to BME staff 

 5.23% 2.55% 2.06% 2.11 
 

A figure below “1” would indicate that white staff members are less likely to access non-mandatory training and CPD than BME staff. 
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Indicator 5 Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months 
(Data source:  NHS Staff Survey) 

 

 
 

 

 

 

Indicator 6 Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months  
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(Data source:  NHS Staff Survey) 

 

 
 
 

 

 

 

 

Indicator 7 Percentage of staff believing that Trust provides equal opportunities for career progression or promotion  
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(Data source:  NHS Staff Survey) 

 

 
 

 

 

 

 

 

Indicator 8 Percentage of staff personally experiencing discrimination at work from a manager/team leader or other colleagues  
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(Data source:  NHS Staff Survey) 

 
 

 

 

 

 

 

 

Indicator 9 – BAME (voting) board membership 
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(Data source:   Trust’s HR data) 

 
 

 

 2020 2021 
 White BAME Unknown/null White BAME Unknown/null 
Overall workforce -% Ethnicity 86% 7.8% 6.2% 89% 5.2% 5.3% 
Difference (Total Board – Overall workforce -6.0% 12.2% -6.2% -9.5% 14.8% -5.3% 

 
On Indicator 9, the percentage difference between the organisations’ Board voting membership and its overall workforce 

 

 2020 2021 

 White BAME Unknown/null White BAME Unknown/null 

Total Board members- % by ethnicity 80% 20% 0% 80% 20% 0% 
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APPENDIX 2 - WRES action plan 2021/22 
 
Indicator Objective Action/s Timescales Lead/s Why 

 
NHS People Plan 

Themes 
EDS Goals RAG 

 
2 
 
 
 

To increase the 
number of BAME 
candidates to be 
successfully recruited  

BAME inclusion champions to 
sit on recruitment panels for 
senior roles with monitoring to 
take learning from feedback 
from panels 

To be 
developed 
Oct- ‘21 – 
March ‘22 

HR Director 
 
Head of Equality 

The relative 
likelihood of white 
staff being 
appointed from 
shortlisting 
compared to 
BAME staff is 1.49 
times greater 

 
 
 
 
Growing for the 
future 
 
 
 
Looking After Our  
People 
 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Managers asked to justify the 
non-selection of BAME 
candidates who came to 
interview 

To be 
completed 
Dec- ‘21 

HR Director 
 
Head of Equality 

Mandate recruitment and 
selection training 
(incorporating unconscious) 
for all those involved in 
recruitment and selection 
including new managers. 

To be 
developed 
Oct- ‘21 – 
March ‘22 

HR Leads 

3 
 
 

To monitor and reduce 
number BAME in the 
disciplinary process 

To monitor BAME in the 
disciplinary process 

To be 
developed 
Oct- ‘21 – 
March ‘22 

HR Leads BAME staff were 
likely to enter the 
formal disciplinary 
process then in the 
previous year 

Looking  
After Our  
People 
 
Belonging in  
the NHS 

Goal 3: A 
representative and 
supported 
workforce 
Goal 4: Inclusive 
leadership 

 

To deep dive into data to 
assess any patterns 

By March ‘22 HR Leads 

4 
 
 
 
 

To increase the 
number of BAME staff 
accessing mandatory 
training 

Ensure that every  
member of staff includes  
an EDI objective in their  
annual appraisal 

To be 
developed 
Nov ‘21 

Education and HR 
Leads 

The relative 
likelihood of white 
staff accessing 
non-mandatory 
training and CPD 
compared to 
BAME staff is 2.11 
times greater 

 
 
 
 
Looking  
After Our  
People 
 
Belonging in  
the NHS 

 
 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Develop a system on ESR 
enabling capture of data on 
training and CPD episodes 

To be 
developed 
Oct ‘21 

Education Leads 

Undertake analysis to better 
understand the data 
particularly access to learning 
and development by staff 

To be 
developed 
Feb ’21 – 
April ‘22 

Education Leads 

Launch positive action 
initiatives to develop BAME 
staff and to support 
progression 

To be 
developed 
Feb ’21 – 
April ‘22 

Head of EDI 
 
Education Leads 
 
Staff Networks 

5 
 

Reduce the incidence 
of BAME staff 
experiencing  

Implement Operation Cavell to 
publicise zero tolerance of 
bullying and harassment and 

To be 
developed 
Oct ‘21 

Head of EDI 
 
Brendan Harvey 

The percentage of 
BAME staff 
experiencing 

Looking  
After Our  
People 

 
Goal 3: A 
representative and 
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harassment, bullying 
and abuse  
from patients and the 
public 

abuse from patients and the 
public 

harassment, 
bullying or abuse 
from patients or 
the public is 
45.2%. 
Comparable Trust 
average for BAME 
staff is 44.3%. 

 
Belonging in  
the NHS 

supported 
workforce 

Contract conflict resolution 
training 

To seek 
agreement by 
Feb ‘22 

HR Director   

Improve incident reporting 
processes 

To be 
developed 
Nov- ‘21 – 
Feb ‘22 

HR Leads and 
Communication 

6 To reduce BAME staff 
experiencing 
harassment, bullying or 
abuse from staff 

Develop and embed  
an Active Bystander  
Programme to address  
inappropriate and  
unacceptable behaviours  
and support an inclusive  
culture 
 
 

To be 
developed 
Feb ’22 – 
March ‘22 
 
 
 
 
 
 
 
 

HR Leads  
 
OD Leads 
and Communication 

There has been a 
significant increase 
in the percentage 
of BAME staff 
experiencing 
harassment, 
bullying or abuse 
from staff from 
19.3% in the 
previous staff 
survey to a notable 
30.4% in the latest 
survey 

 
 
 
 
 
 
 
 
 
 
 
 
Looking  
After Our  
People 
 
Belonging in  
the NHS 

 
 
 
 
 
 
 
 
 
 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Implement comprehensive 
Bullying and Harassment plan 
linked to a behavioural 
framework. 

To be 
developed 
Feb ’22 – 
April ‘22 

HR Leads  
 
OD Leads 
and Communication 

Enhance the Trust’s 
approach to reporting  
of bullying,  
harassment and abuse  
at work by ensuring  
that processes are  
transparent, and set  
out the key routes to  
reporting incidents  
including options for  
anonymous reporting 

To be 
developed 
Nov- ‘21 – 
Feb ‘22 

HR Leads  
 
OD Leads 
and Communication 

Creating awareness through 
staff networking groups 

To be 
developed 
Oct- ‘21 – 
March ‘22 

Staff network leads 

7 To maintain and 
promote opportunities 
for career progression 
or promotion 

Participate in the National 
NHS Staff Survey to enable 
Benchmarking across NHS 
Indicators by Ethnicity 

To be 
completed 
Oct ‘21 

All Trust wide 
managers 
 
HR & Communications 
Teams 

Both BAME and 
White staff 
reported a 
positively for this 
indicator that was 
much greater than 
comparable 
Ambulance Trust’s 

 
Looking  
After Our  
People 
 
Belonging in  
the NHS 

 
Goal 3: A 
representative and 
supported 
workforce 
 
Goal 4: Inclusive 
leadership 

 

All appraisers to promote 
appraisal and career 
management training to 
support BAME careers 

From Dec ‘21 All Trust wide 
managers 
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HR & Communications 
Teams 

8 To actively reduce 
BAME staff personally 
experiencing 
discrimination at work 
from a manager / team 
leader or other 
colleagues 

Implement the Active 
Bystander  
Programme to address  
inappropriate and  
unacceptable behaviours  
and support an inclusive  
culture 

To be 
developed 
Feb ’22 – 
March ‘22 
 
 
 
 
 
 
 
 

HR Leads  
 
OD Leads 
and Communications 

The percentage of 
BAME staff 
personally 
experiencing 
discrimination at 
work from a 
manager / team 
leader or other 
colleagues has 
had a significant 
increase from 
8.4% in the 
previous year to 
16.7% in the latest 
survey 

 
 
 
Looking  
After Our  
People 
 
Belonging in  
the NHS 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Implement comprehensive 
Bullying and Harassment plan 
linked to a behavioural 
framework. 

To be 
developed 
Feb ’22 – 
April ‘22 

HR Leads  
 
OD Leads 
and Communication 

9 Promote Board 
diversity 

Ensure that our  
Executive Search and  
Recruitment Partners are 
supporting the Trust to fulfil its 
EDI ambitions 

On-going HR All Board members 
have voting rights, 
20% of the Board 
have indicated 
their ethnicity as 
BAME and has not 
changed since last 
year 

 
 
 
 
Looking  
After Our  
People 
 
Belonging in  
the NHS 
 
Growing for the 
future 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 
 
Goal 4: Inclusive 
leadership 

 

Create Board Champions that 
are aligned to the Protected 
Characteristic and be 
ambassadors for the Staff 
Networks 

To be 
developed 
Dec ’21 – 
January ‘22 

Trust Board 

Ensure that Board provide 
information for monitoring and 
reporting purposes (e.g. 
ethnicity, disability) 

To be 
completed by 
Dec ‘21 

 

         
 



 
 

 
 
 

Agenda Item:  15b 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Workforce Disability Equality Standard - 2020/21 Annual Report 

Responsible Director Melanie Saunders, Executive Director of HR &OD 

Author Dipen Rajyaguru, Head of Equality, Diversity & Inclusion 

Recommendation 
(eg. note, approve, endorse) 

The Board is asked to approve for publication and submission to 
CCGs. 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
The development of a workforce that is representative of the communities we serve, and the 
development of an inclusive culture is integral to the delivery of our strategic ambitions and to 
ensuring the Trust can attract and retain a workforce with the skills, abilities and passion to delivery 
outstanding services to the communities we serve. 
Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
All NHS organisations are required by law to take account of the NHS Constitution in performing 
their NHS functions. Compliance with The Equality Act 2010 and Equality Delivery System.  
Progress of our workforce strategies and plans, along with responses to our NSS results will be 
reportable to NHSE/I.  

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

Organisational reputation / attracting talent. Staff engagement, innovation and morale 

Specific communications and stakeholder/staff engagement implications 

Communications with our staff, partners and wider stakeholders to take place via trust newsletters, 
staff forums and community engagement events and via formal arrangements such as our JNCC 
and our Equality & Diversity Steering Group 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Development of our culture will support ongoing improvements within our EDS, WRES and 
WDES. 
Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 
The appointment of Non-Executive Directors by the Council of Governors as recommended by the 
Nominations Committee. 



 
 

Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
Previous considerations 
by the Board 2019/20 WDES reported to Trust board, September 2020 

Background papers / 
supporting information 

Workforce Disability Equality Standard 2021 data collection | NHS 
Employers 

 
 

https://www.nhsemployers.org/news/workforce-disability-equality-standard-2021-data-collection
https://www.nhsemployers.org/news/workforce-disability-equality-standard-2021-data-collection
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1  Introduction 
The Workforce Disability Equality Standards (WDES) was introduced in 2019 and is 
designed to improve the experiences of Disabled and those with Long Term health 
Conditions (LTC) people working in or seeking employment within the NHS. This 
mandated collection of evidence-based metrics helps an organisation understand 
more about the experiences of its staff. There are 10 workforce Metrics (see Table 1, 
below) which compare the data and responses for both Disabled and non-disabled 
staff. 

The WDES report compares data between Disabled and non-Disabled staff in order 
to identify disparities and barriers in the workplace. These findings inform the 
organisation’s WDES Action Plan, which aims to directly address inequalities faced 
by Disabled members of staff. 

This report identifies progress, areas for improvement and outlines actions in the 
coming year to enable South Central Ambulance Service (SCAS) improve outcomes 
for our Disabled staff and those with Long Term Health Condition against the ten 
NHS WDES metrics. 

The data for the WDES return has been sourced from the SCAS’s Electronic Staff 
Records (ESR) as ethnicity data is routinely gathered on a ‘voluntary self-reporting’ 
basis from staff. Staff declaration of disability is therefore important in enabling South 
Central Ambulance Service (SCAS) to present a true and accurate picture of 
disability in the organisation. 

Table 1 
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2 Executive summary 

 
A summary of the data and major points. 

Metric 1 Disabled staffing across the bands 

In 2021 (as of 31st March) there were 4,551 staff of which 5.4% declared a disability 
and 81.8% of staff declared that they had no disability. 

 
• There is a total of 12.9% of staff whose disability status is unknown 

 
• 5.6% of non-clinical staff declared a disability and 4.9% of clinical staff 

declared a disability 
 

• The highest percentage of those who declared a disability were in non-clinical 
bands 8a & 8b at 9.6%. The highest percentage in clinical roles were in bands 
5 to 7 at 5%. 
 

• For clinical staff no one that had declared a disability from band 8a. For non-
clinical staff no one declared a disability from band 8b. 
 

Metric 2 Appointment of Shortlisted Disabled applicants 

• The relative likelihood of non-disabled staff compared to Disabled staff being 
appointed from shortlisting across all posts is 0.95. In comparison to the 
previous year the figure for this metric was 1.13. A figure below 1.00 indicates 
that Disabled candidates are more likely to be appointed from shortlisting.  
 

Metric 3 Likelihood of Disabled staff entering the formal capability process 

• Relative likelihood of Disabled staff entering the formal capability process 
compared to non-disabled staff is 0.58. In comparison to the previous year the 
figure for this metric was 1.99. A figure above ‘1’ indicates that Disabled staff 
members are more likely than non-disabled staff to enter the formal capability 
process. 
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Metric 4 Percentage of staff experiencing harassment, bullying or abuse 
from patients, relatives or the public, managers and colleagues 

Metrics 4 to 9a relate to the 2020 NHS Staff Survey 
 

• The percentage of disabled staff experiencing harassment, bullying or abuse 
from patients, relatives or the public for during the 2020 National Staff Survey 
(NSS) was 44.7% a drop of 4.5% from the previous year. This compares with 
the experiences of staff without a disability which was at 44.1%, a drop of 
1.5% from the previous year. The comparable Ambulance Trusts average for 
disabled staff was 47.5%. 
 

• The percentage of disabled staff experiencing harassment, bullying or abuse 
from managers for NSS 2020 was 17.7%, a drop of 1.8% from the previous 
year. This compares with the experiences of staff without a disability which 
was at 10.6%, a drop of 0.9% from the previous year. The comparable 
Ambulance Trusts average for disabled staff was 22.1%. 
 

• The percentage of disabled staff experiencing harassment, bullying or abuse 
from other colleagues for NSS 2020 was 21.3%, a drop of 1.6% from the 
previous year. This compares with the experiences of staff without a disability 
which was at 14.7%, a drop of 2.4% from the previous year. The comparable 
Ambulance Trusts average for disabled staff was 23.1%. 
 

• The percentage of disabled staff saying that the last time they experienced 
harassment, bullying or abuse at work, they or a colleague reported it for NSS 
2020 was 50%, a drop of 3.8% from the previous year. This compares with 
the experiences of staff without a disability which was at 45.6%, a drop of 
0.9% from the previous year. The comparable Ambulance Trusts average for 
disabled staff was 46.2%. 
 

Metric 5 Percentage of staff believing that Trust provides equal opportunities 
for career progression or promotion 

• The percentage of disabled staff who believe that their organisation provides 
equal opportunities for career progression or promotion for NSS 2020 was 
78%, an increase of 1.4% from the previous year. This compares with the 
experiences of staff without a disability which was at 86.3%, an increase of 
1.3% from the previous year. The comparable Ambulance Trusts average for 
disabled staff was 66.5%.  
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Metric 6 Percentage of staff who have felt pressure from their manager to 
come to work, despite not feeling well enough to perform their duties 

• The percentage of disabled staff who have felt pressure from their manager to 
come to work, despite not feeling well enough to perform their duties for 2020 
was 34.9%, an increase of 0.9% from the previous year. This compares with 
the experiences of staff without a disability which was at 24.4%, a drop of 
2.1% from the previous year. The comparable Ambulance Trusts average for 
disabled staff was 38.3%. 

 

Metric 7 Percentage of staff satisfied with the extent to which their 
organisation values their work 

• The Percentage of disabled staff satisfied with the extent to which their 
organisation values their work for NSS 2020 was 36.3%, an increase of 2.9% 
from the previous year. This compares with the experiences of staff without a 
disability which was at 42.9%, an increase of 3.6% from the previous year. 
The comparable Ambulance Trusts average for disabled staff was 29.1%. 

 

Metric 8 Percentage of staff with a long-lasting health condition or illness 
saying their employer has made adequate adjustment(s) to enable them to 
carry out their work 
 

• Percentage of disabled staff with a long-lasting health condition/illness saying 
their employer has made adequate adjustment(s) to enable them to carry out 
their work for NSS 2020 was 70.4%, an increase of 1.3% from the previous 
year. The comparable Ambulance Trusts average for disabled staff was 
68.5%. 

 

Metric 9 Staff engagement score for Disabled staff compared with non-
disabled staff (0-10) 

• The Staff engagement score for Disabled staff compared with non-disabled 
staff for NSS 2020 was 6.2 this represented a 0.1 point increase from the 
previous year.  In comparison, the score for staff without a disability was 
sored at 6.7, an increase of 0.2 points from the previous year.  The overall 
organisational average for NSS 2020 was 6.6, a 0.2 point increase from the 
previous year. The comparable Ambulance Trusts average score for disabled 
staff was 6.1 
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Metric 10 Disabled (voting) board membership 

At SCAS all Board members have voting rights. No Board members have 
disclosed a disability and around a third of the Board are recorded as 
‘unknown’ to have a disability. 
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3 WDES progress in 2020/2021 
 
Some of our plan has been frustrated due to the pandemic and our response to it. 
We have been ‘high alert’ measured by the Resource Escalation Action Plan (REAP) 
which has meant that capacity is substantially reduced, and priorities have been 
changed.  

The metrics we had the greatest amount of difficulty in progressing have been with 
regards to:  

• Increasing the disabled staff representation at the lower and higher clinical 
staff bands, there is good representation in the middle bands.  

• We have a high proportion of staff whose disability status is unknown (this 
also includes our Board) 

• We continue to have low reporting rates regarding harassment, bullying or 
abuse at work. 

• Our NSS 2020 results would suggest we also have a degree of ‘presenteeism’ 
amongst our disabled staff 

However, we have made progress and are doing better than the comparable 
Ambulance Trusts on most metrics. Additionally, we have and continue to make 
progress on: 

• We have successfully completed the self-assessment around 2 themes that 
are required to be a Level 2 Disability Confident Employer. These are, ‘getting 
the right people for your business’ and ‘keeping and developing your people’ 
 

• A 'safety check' is conducted to make sure that shortlisting has been 
completed appropriately. The recruitment policy has been reviewed and 
updated regularly and goes out to full consultation to all staff for comment 
 

• The appropriate use of the COVID-19 Risk register of the workforce to help 
identify staff with disabilities and enable shielding or appropriate re-allocation 
of duties for our  Disabled and other clinically vulnerable staff 
 

• Use of 'Purple space', the professional development hub for disability network 
leaders  
 

• Involved with the National Ambulance Disability Network  
 

• Use of our internal staff matter bulletin “Staff Matters” where The Disability 
Staff Network published information 
 

• We are encouraging more flexible working and home-working 
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4 Conclusion and next steps 
 

The action and interventions identified in this report are both behavioural and 
structural and form part of a significant culture change programme which takes time, 
energy, and leadership. Nevertheless, the report indicates that although we have a 
long way to go in implementing and embedding the plan, we are making steady 
progress. We have scored better than the average of comparable Ambulance Trusts 

Nevertheless, the Pandemic and this (WDES) report has also given us the 
opportunity to self-reflect and go beyond ‘business as usual’. We will be delivering 
our Action plan (Appendix 2) and will include ongoing reviews of actions mentioned 
in this report. 

Next steps 

Over the next twelve months, we will focus on the following key actions: 

• The planning and rolling out of the TIVIAN staff feedback tool  
 

• Work towards obtaining level 3 Disability Confident leader status  
 

• To improve disability (and other staff) declaration rates on ESR 
 

• Develop a 'Disability in Employment' policy to define a pathway/flowchart and 
provide specific guidance on reasonable adjustments 
 

• Inclusion champions to sit on recruitment panels for senior roles 
 

• Implement Active Bystander Programme and allies training 
 

• Work with key stakeholders to Implement Operation Cavell 
 

• Training a number staff as mental health first aiders 
 

• Launch our Wellbeing Champions (due December 2021) 
 

• Develop our approach to flexible & remote working 
 

• Create Board Champions that are aligned to the Protected Characteristic and 
be ambassadors for the Staff Networks
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Appendix 1 WDES metrics report  
Detailed below is the organisation’s WDES data which was submitted in August 2020 covering the period 1st April 2020 to 31st March 2021 

Metric 1 Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including executive board members) 
compared with the percentage of staff in the overall workforce.  

(Data source: ESR). 

1a. Non-clinical workforce 
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1b. Clinical workforce 
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Metric 2 – Relative likelihood of Disabled staff compared to non-disabled staff being appointed from shortlisting across all posts  
(Data source:   Trust’s recruitment data) 
 

 

 

Metric 3 – Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as measured by entry into the formal 
capability procedure. 
(Data source:   Trust’s HR data) 
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Metric 4 – Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse.  
(Data source:   NHS Staff Survey) 

Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months 
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(Data source:   NHS Staff Survey) 

Percentage of staff experiencing harassment, bullying or abuse from manager in last 12 months 
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(Data source:   NHS Staff Survey) 

Percentage of staff experiencing harassment, bullying or abuse from other colleagues in last 12 months 
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(Data source:   NHS Staff Survey) 

Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it 
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Metric 5 - Percentage of Disabled staff compared to non-disabled staff believing that the trust provides equal opportunities for career progression or 
promotion. 
(Data source:  NHS Staff Survey) 
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Metric 6 - Percentage of Disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to 
perform their duties 

(Data source:  NHS Staff Survey) 
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Metric 7 - Percentage of Disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their organisation values their work. 
 
(Data source:  NHS Staff Survey) 
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Metric 8 - Percentage of Disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work 
 
(Data source:  NHS Staff Survey) 
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Metric 9 – Disabled staff engagement 
(Data source:  NHS Staff Survey) 
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Metric 10 – Percentage difference between the organisation’s board voting membership and its organisation’s overall workforce 
(Data source:  NHS ESR and/or trust’s local data) 

 

   Disabled   Non-disabled Disability Unknown 
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APPENDIX 2 - WDES action plan 2021/22 
 

Metric Objective Action/s Timescales Lead/s Why 
 

NHS People 
Plan Themes 

EDS Goals RAG 

1 To improve disability 
declaration rates 

Launch a campaign to increase 
the number of staff updating 
personal details through ESR 
self-service portal 

From Nov-’21 
– March ‘22 

HR leads 
 
Communications  

5.4% of staff 
declared a 
disability 
 
12.9% of staff 
whose disability 
status is 
unknown 

Growing for 
the future 

Goal 3: A 
representative and 
supported 
workforce 

 

 
2 
 
 
 

To ensure equitable 
number of disabled 
candidates to be 
successfully recruited  

Work towards obtaining level 3 
Disability Confident leader 
status 

To be 
developed 
Nov-’21 – Oct 
‘22 

HR Leads 
 

Disabled staff 
being appointed 
from shortlisting 
across all posts 
is 0.95. In 
comparison to the 
previous year the 
figure for this 
metric was 1.13. 
A figure below 
1.00 indicates that 
Disabled 
candidates are 
more likely to be 
appointed from 
shortlisting.  

 
 
Growing for 
the future 
 
 
Looking  
After Our  
People 
 

 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Inclusion champions to sit on 
recruitment panels for senior 
roles with monitoring to take 
learning from feedback from 
panels 

To be 
developed 
Oct- ‘21 – 
March ‘22 

 
Head of Equality 

Mandate recruitment and 
selection training 
(incorporating unconscious) 
for all those involved in 
recruitment and selection 
including new managers. 

To be 
developed 
Oct- ‘21 – 
March ‘22 

HR Leads 

3 
 

To monitor the number 
disabled staff in the 
capability process 

Monitor disabled staff in the 
disciplinary process 

On-going HR Leads Disabled staff 
entering the 
formal capability 
process 
compared to non-
disabled staff is 
0.58. In 
comparison to the 
previous year the 
figure for this 
metric was 1.99. 
A figure above ‘1’ 
indicates that 
Disabled staff 
members are 
more likely than 
non-disabled staff 
to enter the 
formal capability 
process. 

 
 
Looking  
After Our  
People 
 
Belonging in  
the NHS 

 
 
Goal 3: A 
representative and 
supported 
workforce 
Goal 4: Inclusive 
leadership 
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4 
 
 
 
 

To improve the way 
staff report harassment, 
bullying or abuse at 
work 

Implement Active Bystander  
Programme to address  
inappropriate and  
unacceptable behaviours  
and support an inclusive  
culture 

To be 
developed 
Feb ’22 – 
March ‘22 

HR Leads  
 
OD Leads 
and 
Communication 

Disabled staff 
saying that the 
last time they 
experienced 
harassment, 
bullying or abuse 
at work, they or a 
colleague 
reported it was 
50%, a drop of 
3.8% from the 
previous year.  

 
 
After Our  
People 
 
 
 
Belonging in  
the NHS 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

Implement Operation Cavell to 
publicise zero tolerance of 
bullying and harassment and 
abuse from patients and the 
public 

To be 
developed 
Oct ‘21 

Head of EDI 
 
Brendan Harvey 

Work with Freedom to speak 
up guardian to develop a 
targeted  
approach and support 
mechanism for disabled staff 

To be 
developed 
Nov ‘21 

Head of EDI 
 
Freedom to speak 
up guardian 

Enhance the Trust’s 
approach to reporting  
of bullying,  
harassment and abuse  
at work by ensuring  
that processes are  
transparent, and set  
out the key routes to  
reporting incidents  
including options for  
anonymous reporting 

To be 
developed 
Nov- ‘21 – 
Feb ‘22 

HR Leads  
 
OD Leads 
and 
Communication 

5 
 

To maintain in providing 
equal opportunities 

Work towards obtaining level 3 
Disability Confident leader 
status 

To be 
developed 
Nov-’21 – Oct 
‘22 

HR Leads Disabled staff 
who believe that 
their organisation 
provides equal 
opportunities for 
career 
progression or 
promotion for 
2020 was 78%, an 
increase of 1.4% 
from the previous 
year. This 
compares with 
the experiences 
of staff without a 
disability which 
was at 86.3%, 

 
 
Looking  
After Our  
People 
 
 
 
Belonging in  
the NHS 

  

6 To reduce disabled staff 
‘presenteeism’ 

Flexible working options are 
available to all staff, consistent 
with the needs of patients, and 
the way that people lead their 
lives 
 

To be 
developed 
Feb ’22 – 
March ‘22 
 
 

HR Leads  
 
OD Leads 
and 
Communication 

The percentage of 
disabled staff 
who have felt 
pressure from 
their manager to 
come to work, 

 
 
 
Looking  
After Our  
People 
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despite not 
feeling well 
enough to 
perform their 
duties for 2020 
was 34.9%, an 
increase of 0.9% 
from the previous 
year. This 
compares with 
the experiences 
of staff without a 
disability which 
was at 24.4%, a 
drop of 2.1% from 
the previous year. 

 
 
Belonging in  
the NHS 

Goal 3: A 
representative and 
supported 
workforce 

Managers to discuss and 
recognise signs of work-
related stress through 
appraisals  

From Dec ‘21 All Trust wide 
managers 
 
 

Wellbeing strategy to 
emphasise physical, mental, 
and financial wellbeing factors.  

From Dec ‘21 HR leads and 
Well-being leads 

Training a number staff as 
mental health first aiders, who 
can be on hand to support and 
provide advice to employees. 

From Dec ‘21 HR leads 
Well-being leads 
Communications 

7 To improve disabled 
staff satisfaction rates 
and their work 

All appraisers to promote 
appraisal and career 
management training to 
support disabled staff careers 

From Dec ‘21 All Trust wide 
managers 
 
HR & 
Communications 
Teams 
 

Disabled staff 
satisfied with the 
extent to which 
their organisation 
values their work 
for 2020 was 
36.3%, an 
increase of 2.9% 
from the previous 
year. 

 
 
 
Looking  
After Our  
People 
 
 
Belonging in  
the NHS 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 
 
Goal 4: Inclusive 
leadership 

 

Rolling out of the TIVIAN staff 
feedback tool 

From Nov ‘21 All Trust wide 
managers 
 
HR & 
Communications 
Teams 

8 To embed our 
responsibility to making 
reasonable adjustment 

Develop a 'Disability in 
Employment' policy to define a 
pathway/flowchart and provide 
specific guidance on 
reasonable adjustments 

To be 
developed 
Oct ’21 – 
March ‘22 
 
 
 
 
 
 
 
 

HR Leads  
 
OD Leads 
and 
Communications 

Disabled staff 
with a long-
lasting health 
condition/illness 
saying their 
employer has 
made adequate 
adjustment(s) to 
enable them to 
carry out their 
work for 2020 was 
70.4%, an 
increase of 1.3% 
from the previous 
year. 

 
 
Looking  
After Our  
People 
 
 
Belonging in  
the NHS 

 
 
 
 
Goal 3: A 
representative and 
supported 
workforce 

 

9 To better engage with 
Disabled staff 

Create Board Champions that 
are aligned to the Protected 
Characteristic and be 
ambassadors for the Staff 
Networks 

To be 
developed 
Dec ’21 – 
January ‘22 

Trust Board 
 

Staff engagement 
score for 
Disabled staff 
compared with 
non-disabled staff 

 
 
Looking  
After Our  
People 
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for 2020 was 6.2 
this represented a 
0.1 point increase 
from the previous 
year.  In 
comparison, the 
score for staff 
without a 
disability was 
sored at 6.7, an 
increase of 0.2 
points from the 
previous year.   

 
 
 
Belonging in  
the NHS 

Goal 3: A 
representative and 
supported 
workforce 
 
Goal 4: Inclusive 
leadership 

10 Promote Board diversity Create Board Champions that 
are aligned to the Protected 
Characteristic and be 
ambassadors for the Staff 
Networks 
 
Ensure that Board provide 
information for monitoring and 
reporting purposes (e.g. 
ethnicity, disability) 

To be 
developed 
Dec ’21 – 
January ‘22 
 

Trust Board No Board 
members 
disclosed a 
disability and 
around a third of 
the Board are 
‘unknown’ to 
have a disability. 

 
 
Looking  
After Our  
People 
 
 
Belonging in  
the NHS 
 
 
Growing for 
the future 

 
 
Goal 3: A 
representative and 
supported 
workforce 
 
 
Goal 4: Inclusive 
leadership 

 

To be 
completed by 
Dec ‘21 

Trust Board 
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BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Medical Director’s Report 

Responsible Director John Black, Medical Director 

Recommendation 
(eg. note, approve, endorse) To note 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 
To deliver clinical /operational excellence and the delivery of leadership and staff engagement. All 

clinical risks are detailed in Trust Risk Register and Integrated Performance Report (IPR) 
that link to the quality work streams. 

Regulatory and legal implications (e.g. NHSI segmentation ratings, CQC essential 
standards, competition law etc) 
All quality related work streams aid and enhance compliance with the Care Quality Commission 

regulations 9, 12, 13, 15, 16 and 17. Information provided in this paper provides evidence 
of compliance. 

Financial implications / impact (e.g. CIPs, revenue/capital, year-end forecast) 

N/A 

Specific communications and stakeholder/staff engagement implications 

N/A 

Patient / staff implications (e.g. linked to NHS Constitution, equality and diversity) 

Links to all elements of the NHS constitution of patient and staff rights. 

Council of Governor implications / impact (e.g. links to governors statutory role, significant 
transactions etc) 

None 

Previous considerations 
by the Board A Medical Director’s report is presented at each Board meeting 

Background papers / 
supporting information See appendices 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

MEDICAL DIRECTOR’S REPORT 

PURPOSE 

1 The purpose of the paper is to update the Board on the following key clinical developments: 

• Clinical Performance Exception Report – Ambulance Clinical Quality Indicators

• Clinical trials and SCAS research

• Emergency Care Data Sets

KEY ISSUES 

Clinical Performance Exception Report - Ambulance Clinical Quality Indicators 

2 Appendix 1 details the average SCAS Ambulance Clinical Quality Indicators (ACQI) 
performance when compared with the eleven English Ambulance Trusts (including the Isle 
of Wight) to the fiscal year end of March 2021.  

3 The ‘stroke hospital arrival to scan’ and ‘thrombolysis’ elements are not included due to the 
limited influence that SCAS can have on these indicators.  

4 There are variable changes in compliance/performance across the indicators since the last 
report to the Board. Nine indicators are performing below the national average, a 
deterioration of one.  

5 All audited indicators apart from the ‘cardiac arrest ROSC Utstein’ and ‘sepsis care’ indicators 
have improved in percentage terms since the last report to the Board, however the general 
‘survival at 30-day’ measure is marginally below the national average (by 0.24%).   

6 Both ‘cardiac arrest survival to discharge’ measures ran up to December 2020, so are also 
included in the chart, with the new ‘cardiac arrest survival at 30-day’ indicators commencing 
from January 2021. 

7 The STEMI1 and Post Return of Spontaneous Circulation (ROSC) care indicators have not 
been subject to an audit round since the last report to Board.   

8 The roll out of Scribe version 2 (the clinical records system used by our private providers) is 
now complete since commencing in March. Scribe 2 includes extra data fields to record 
elements of care required for ACQI reporting, which will also facilitate the roll out of 
compliance tools. 

9 A review of the SCAS cardiac arrest performance has been undertaken and presented to the 
Clinical Review Group. Whilst some impact from the COVID-19 pandemic could be seen, a 
further clinical audit of a randomised sample of clinical records of patients in cardiac arrest 
presenting in a shockable rhythm is underway to review time to first shock and appropriate 
administration of amiodarone for patients remaining in a shockable rhythm after third shock. 

1 Very serious heart attack 
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10 The Electronic Patient Record (ePR) management team have progressed embedding 
mandatory pain scoring within the SCAS ePR system, which should improve compliance for 
the STEMI care indicator. This change is planned for the October ePR software update 
release once system testing has been completed this month. 

11 A national review of the ACQI’s is still in progress, this includes recommendations in relation 
to the sepsis indicator, as there is some variability between the indicator requirements and 
local procedures. 

Internal care bundle audits 

12 Appendix 2 shows the year to date compliance with the internal 50 case audits. 

13 The indicators are currently performing below the year end position 2020/21. The roll out of 
Scribe v2 will assist in improving compliance for these indicators as compliance tools can be 
installed in later releases to prompt clinicians on the required elements of care. 

14 A cascade briefing for operational Team Leaders has been prepared which reinforces the 
elements of care required for these indicators.   

15 Mandated pain scoring in the SCAS ePR will assist compliance with the care elements of the 
limb fracture indicator. 

SCAS Research Updates 

Crash 4 Trial Update 

16 The Joint Royal Colleges Ambulance Liaison Committee (JRCALC) guidelines now include 
a new inclusion of delivering Tranexamic acid intramuscularly (where intravenous access 
cannot be achieved promptly and the intraosseous access route is inappropriate). Clinical 
evidence for this JRCALC update is supported by clinical studies such as CRASH 1, 2 and 
3. Currently, SCAS paramedics across Hampshire stations offer head trauma patients
participation in the Crash 4 trial (tranexamic acid or placebo delivered intramuscularly). This
landmark study will offer further clinical evidence and data. Five SCAS patients have been
recruited to date.

PARAMEDIC 3 Trial 

17 The Trust agreed to deliver on the PARAMEDIC 3 trial (investigating the clinical and cost-
effectiveness of an intraosseous access first strategy in ‘out of hospital cardiac arrest’ 
(OHCA). It follows on from the monumental publishing success of the PARAMEDIC 2 trial 
that showed that parenteral adrenaline, compared with placebo, is highly effective at 
restarting the heart, but has a much smaller effect on long-term survival and favourable 
neurological function.  

18 The trial will be delivered by the entire SCAS paramedic clinician workforce, starting in 
autumn 2021. The logistics of training the clinicians will be undertaken by the SCAS research 
team, which is expanding.  

19 The ethical considerations of entering adults in OHCA without their consent for this study 
were successfully defended by the trial Sponsor before the research regulators (Health 
Research Authority, Research Ethics Committee and Confidential Advisory Committee). The 
study will run for two years and will aim to include 1,527 SCAS patients. The SCAS public-
facing website will advertise a poster informing all stakeholders/patients of this study for 
transparency. 

POSED Trial 

20 A SCAS senior research paramedic designed a research feasibility study investigating 
optimal shock energy for defibrillation in OHCA POSED Trial. This far-reaching study has 
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received all necessary research approvals and is now exploring the possibility of co-enrolling 
the same patient cohort with the PARAMEDIC 3 trial, currently pending permission from the 
individual study Sponsor(s).  

Bystander Study 

21 SCAS is sponsoring a research project investigating the bystanders of OHCA, their 
demographic makeup and readiness to receive instructions in such intense situations (while 
in-situ of the event). The BYSTANDER study will process retrospective audio recordings of 
OHCA events, where patients, bystanders and staff information will be heard.  

22 A poster will notify SCAS call-handlers and offer the opportunity to opt out from this 
processing. The researchers believe that it is not practicable to obtain informed consent from 
participants of the event; this is currently being evaluated by the research regulators 
agencies.  

Other research 

23 The SCAS research team continues to recruit into Urgent Public Health studies as identified 
by the Department of Health and Social Care (DHSC), including the COVID vaccines studies 
and the PRINCIPLE study (in partnership with Oxford University Academic Department of 
Primary Care, which is investigating COVID-19 treatment effectiveness in the community and 
contributes to recommendations for several treatment options globally. 

Emergency Care Data Sets 

24 SCAS has been working in partnership with NHS England and NHS Digital to develop an 
Emergency Care Data Set (EDCS) for use in the Ambulance Service. This work was initiated 
prior to the pandemic and its development has run in parallel with the development of ECDS 
for use in Emergency Departments (ED) throughout England. The code sets have now been 
refined for the ambulance service and aligned to that used in EDs/same day emergency care 
coding. SCAS has been invited, together with the Yorkshire Ambulance Service, to pilot this 
coding because of the maturity of our electronic patient record systems and as we understood 
the benefits of participation in this initiative to help with the future delivery of emergency and 
urgent care not only for SCAS, but for system partners. 

25 The benefits of improved data quality collected in emergency departments include better 
support to healthcare planning and better informed decision making on improvements to 
clinical services.  

26 This improved data helps improve understanding of: 

• the complexity and acuity of patients presenting to ambulance services and emergency
departments

• the causes of rising urgent and emergency care demand.

27 ECDS also enables: 

• the capture of better diagnostic data to ensure an enhanced understanding of clinical
need, activity and patient outcomes

• consistent monitoring of data across local, regional and national initiatives

• support for injury surveillance, such that it will be possible to identify patterns of injury
that may be amenable to targeted interventions and improved public health.

28 This data may help to identify gaps in community service provision that will help to inform 
future ICS commissioning of services, leading to more effective and efficient resource 
deployment. 
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29 Further background to the ECDS programme can be found in this short video. 

CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 

30 The Board is asked to note the contents of this report 

John JM Black 
Medical Director 
15 September 2021 

https://youtu.be/mdXY2tWMgsE
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

MEDICAL DIRECTOR’S REPORT 

APPENDIX 1 – YEAR TO DATE COMPLIANCE DATA (TO YEAR END POSITION 2020/21) 

Clinical Quality Indicator Lower Upper Difference
National 
Average

South Central
Greater or 
lower than 

Average
 %CardiacArrestROSCAtHosp 18.02% 30.02% 12.00% 23.81% 21.35% ↓
 %CardiacArrestUsteinROSC 22.22% 53.45% 31.23% 44.50% 39.16% ↓
 %CardiacArrestSTD 3.99% 11.77% 7.78% 7.74% 8.87% 
 %CardiacArrestSTD30Days 3.85% 12.61% 8.77% 7.65% 7.41% ↓
 %CardiacArrestUtsteinSurvive 14.29% 30.90% 16.62% 22.16% 20.63% ↓
 %CardiacArrestUtsteinSurvive30Days 0.00% 31.34% 31.34% 22.77% 20.00% ↓
 %CardiacArrestResusCareBundleAchieved 33.33% 92.21% 58.87% 69.98% 63.32% ↓
 %STEMICareBundle 51.91% 95.68% 43.77% 75.42% 67.74% ↓
 %StrokeCareBundleAchieved 94.02% 99.49% 5.48% 97.84% 97.33% ↓
 STEMIPPCIMeanTimeCTN 127          157            30               139             127                 ↓
 STEMIPPCI90CentileCTN 171          208            37               187             178                 ↓
 StrokeMeanTimeCTD 01:11:52 01:31:41 00:19:49 01:22:07 01:15:15 ↓
 Stroke50CentileCTD 01:04:25 01:20:40 00:16:15 01:12:12 01:07:50 ↓
 Stroke90CentileCTD 01:44:55 02:38:05 00:53:10 02:07:18 01:52:50 ↓
 %SepsisCareBundleReceived 59.01% 92.81% 33.81% 80.87% 68.86% ↓

Comments

% of patients that received the care bundle
CTN= call to needle (minutes). Lower is better
Lower is better

% of Utstein patients who survive to discharge (replaced with 3

% of Cardiac Arrest patients who survive to discharge (replaced 

% of Cardiac Arrest patients who ROSC'd at hospital handover
% ofUtstein patients who ROSC'd at hospital handover

% of Cardiac Arrest patients that received the care bundle

ACQIs YTD Apr to Mar 2020/21 Against Average

% of Cardiac Arrest patients who survive to discharge at 30 day

% of Utstein patients who survive to discharge at 30 days

% of patients that received the care bundle

% of patients that received the care bundle

CTD = Call to door (time).  Lower is better 
Lower is better
Lower is better
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APPENDIX 2 – NATIONAL CLINICAL PERFORMANCE INDICATORS (NCPI) MONTHLY PERFORMANCE (APRIL 2021- AUGUST 2021) 
 

NCPI Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 YTD 
2020/ 
2021 

Asthma Num N/A 37 N/A N/A 44 N/A N/A  N/A N/A  N/A 81 569 

  
Deno

 N/A 50 N/A N/A 50 N/A N/A  N/A N/A  N/A 100 600 

   N/A 74.00% N/A N/A 88.00% N/A N/A  N/A N/A  N/A 81.00 94.83 
Limb Num 25 22 18 19 16        100 278 

Fracture 
Deno

 41 50 41 32 30        194 477 

   61.00% 44.00% 43.90% 59.40% 53.33%        51.54 58.28 
Febrile Num 4 N/A N/A 37 N/A N/A  N/A N/A  N/A N/A 41 85 

Conv 
Deno

 5 N/A N/A 48 N/A N/A  N/A N/A  N/A N/A 53 100 

   80.00% N/A N/A 77.08% N/A N/A  N/A N/A  N/A N/A 77.36 85.00 
Elderly Num 41 34 32 37 36        180 485 

Falls 
Deno

 50 50 50 50 50        250 600 

   82.00% 68.00% 64.00% 74.00% 72.00%        72.00 80.83 
 



 
 

 
 
 

Agenda Item:  17 
 

BOARD MEETING IN PUBLIC 
30 SEPTEMBER 2021 

 

Title Operations Report – 999, 111, and Other 

Responsible Director Paul Kempster, Chief Operating Officer 

Recommendation 
(e.g., note, approve, 

endorse) 

The Board is asked to note the issues in the 999 and 111 areas of 
SCAS and the operational support work to help with those 
challenges. 

 
Please provide details of the risks associated with the subject of this paper (x-reference to 
the Board Assurance Framework) 

There are a number of relevant risks included in the Board Assurance Framework  

Regulatory and legal implications (e.g., NHSI segmentation ratings, CQC essential 
standards, competition law etc) 

Operational performance is monitored by NHSI as part of segmentation  

Financial implications / impact (e.g., CIPs, revenue/capital, year-end forecast) 

No direct financial implications in this paper  

Specific communications and stakeholder/staff engagement implications 

The top three issues for the Board’s attentions (page 1) should support Board members with their 
staff and stakeholder engagement activity.   

Patient / staff implications (e.g., linked to NHS Constitution, equality and diversity) 

The paper covers a number of issues with patient and staff implications  

Council of Governor implications / impact (e.g., links to governors’ statutory role, 
significant transactions etc) 

The Council of Governors receive a comprehensive update on Operations at all of their meetings  

Previous considerations 
by the Board 

An Operations Report is presented at every Board meeting in 
public  

Background papers / 
supporting information None 
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BOARD OF DIRECTORS MEETING IN PUBLIC 30 SEPTEMBER 2021 

OPERATIONS REPORT – 999, 111 AND OTHER – KEY ISSUES 

PURPOSE 
 
1 The purpose of the paper is to update the Board on current performance and provide an update 

on plans in the 999 and the NHS111 arena for August 2021. 
 
EXECUTIVE SUMMARY / TOP THREE ISSUES FOR BOARD ATTENTION 

 
2 Demand in both 999 and 111 reduced in August but still remains higher than budgeted levels. 
 
3 We have struggled to deliver the resourcing levels required to meet the demand in 999, with 

capacity approximately 10% below what is required. 
 
4 We have submitted bids for additional funding to bridge the gap in our resourcing levels in 999 

and 111, in preparation for the winter. 
 
KEY ISSUES – PLANNING AND PERFORMANCE 

 
5 Performance across all metrics has been challenged with high demand, high abstractions and 

vacancies reducing capacity. The Category 3 pilot is having an adverse impact on Category 3 
performance. We are working with the national team to request changes to the process which 
will believe will reduce the negative impact. 

 

   
 
999 Planning 
 
6 Demand in July was 16.7% higher than July 2019. The introduction of an escalation plan for 

111 pressures supported the reduction 111 to 999 transfers, helping to reduce demand in 999. 
 
7 Capacity hours have deteriorated due to vacancies and abstractions significantly above 

budget.  This resulted in a net shortfall of an average 5,000 hours per week, or approximately 
10% of the hours required. 
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8 Abstractions remain above budget impairing the ability to increase response hours. Sickness 

has increased above seasonal norms, long covid and shielders are inflating alternative duties 
and other abstractions pushing the overall position 9% above budget, equating to c3,600 hours 
per week.  

 

 
 
Clinical Coordination Centre Planning 
 
9 111 demand has increased significantly and remains above budget. In July, 111 calls offered 

were 48.7% above July 2019 levels, although it is likely that a proportion of this increase was 
due to churn. 

  

 
 
10 Capacity has been reducing due to increased attrition and high sickness levels which remain 

a key challenge to being able to maintain effective resourcing in 111. 
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11 Emergency Operations Centre (EOC) demand spiked during the summer heatwave alongside 

changes to national support arrangements. 
 

 
 
12 EOC capacity has reduced significantly since late June due to high levels of abstractions. 
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Forecast 
 
13 The forecast for the rest of the year has been rebased reflecting demand returning to budget 

levels. Work has also been completed to reflect the long waits risks faced with the level of 
stretch being experienced and the clinical risks this presents. 

 

 
 
KEY ISSUES – CLINICAL COORDINATION CENTRE PERFORMANCE 

 
EOC Performance 
 

 
   
14 999 call answer performance overall has seen our mean time improve slightly to 26 seconds 

in August, from 31 seconds in July 2021. We have also seen our 95% call answer times 
improve to 2 minutes 13 seconds (to 17 August), from 2 min 40 seconds for July. Both mean 
and 95% times has proved difficult to achieve, with 999 EOC call demand above planned 
expected levels with an average of 2,500 calls per day. These calls also include calls being 
taken for other Ambulance Trusts as part of the national call handling support arrangements.  
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15 Staffing levels within our 999 emergency call centres have been impacted by higher absence 
rates and test and trace. Plans are now in place to recruit an additional 30 Emergency Call 
Takers (ECT) as part of NHS England winter pressure plans/funds to achieve call answer 
performance within the national standards for the 2021/22 financial year. 

 
16 Hear and Treat rates for August were 13.1%.  
  
111 Service 
 
17 The 111 Service continues to see an increase in demand, circa 30% above budget forecast, 

mainly due to the in-hours period and difficulty in accessing primary care, dental and other 
services. We are still seeing COVID-19 conditions fluctuate and have seen this increase over 
the last eight weeks. This is now starting to reduce as we see the school holidays take effect 
and services increasing their capacity as they are coming out of lockdown. We are keeping an 
overview of the demand and preparing for the winter period using the national data provided 
on the predicted call volumes for the second half of the year.   

 
18 Staffing levels continue to be a challenge and we have seen high attrition due to staff that were 

made redundant during the pandemic returning to their roles or seeking other employment.   
 
19 We have seen an improvement in our 111 to 999 transfers over the last two months and have 

achieved under 10%. We continue to see the referrals to our clinicians increase due to the 111 
First initiative and use of 111 Online. This is also placing additional pressure on the local 
Clinical Advisory Service (CAS) providers. The large increase in this activity has led to longer 
waits for a call back from a SCAS clinician and a reduction in performance against the call 
back requirements which is being mitigated through a number of actions, such as rota changes 
and recruitment.   

 
20 We have commenced a large recruitment exercise to deliver increased capacity for the winter.  

We are recruiting all grades of staff to cover full and part-time contracts, including the 
introduction of the Service Advisor role within 111. We have 28 courses planned with well over 
200 training places. The recruitment market has also returned to operating in a business-as-
usual environment which is proving challenging against our forecasted plan. 

 
21 We have introduced a new performance management framework and this focus has led to 

some improved performance metrics.  We have seen call length stabilise at 08.30 minutes and 
not ready at 10%. We have designed new rosters for health advisors; we hope the 
improvements will reduce attrition and improve well-being. 

  
NHS 111 First   
 
22 NHS 111 First is booking on average 1,600 slots a week (see below bookings up to week 

commencing 26 July 2021). We have made significant progress since the introduction of 111 
First in June 2020. We have been working closely with the Emergency Departments (ED) and 
we now have nine sites operating 24/7, with seven out of the ten sites accepting pediatrics and 
adults. 

 
23 We continue to work with local EDs and acute hospitals to develop the access into same day 

emergency care (SDEC). We are linked into all of the acute providers who are all working on 
their development plans to improve access to SDEC and as these referral routes become 
available, we are working with the providers to develop the directory of services and ensure 
all clinicians within the CAS can refer to these new services. 
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KEY ISSUES – URGENT AND EMERGENCY FIELD OPERATIONS 

 
Hospital Handover Delays 
 
24 Delays have continued to increase at the Queen Alexandra Hospital (QAH) in Portsmouth, 

with us experiencing the highest level of delays in the last three years during July. We lost 
3,778 hours across all hospitals with 2,012 being at QAH. 
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Winter Funding Bids 
 
25 We have submitted bids for additional funding to support the delivery of improved performance 

through the winter period including: 
 

• Increasing private provider hours in areas with highest vacancies 
• Recruiting more call handlers for 111 and 999 
• Providing more clinical support into the call centres 
• Deploying Hospital Ambulance Liaison Officers to Acutes where we have the worst 

handover delays 
• Retaining some Double Crewed Ambulances (DCAs) and bolstering our make ready and 

servicing capacity 
• Increasing GP capacity in the CAS 
• Introducing a new role in 111 to triage online activity 
• Homeworking for clinicians 
 

Resilience and Specialist Operations 
 
26 Special Operations Response Team (SORT) / Marauding Terrorist Attack (MTA) 

Enhancement – the lease has now been signed for the Thatcham site with building work 
starting week commencing 16 August. The SORT training will begin on 20 September, this will 
enable us to be on track to be compliant with the new contract standard when it goes live on 1 
April 2022. 

 
27 The events team are now active again and are back live following the lifting of lockdown with 

all Football and Racing back on and requiring cover.  
  
28 Emergency Preparedness, Resilience Response (EPRR) assurance process for this year has 

started and will be completed by the end of October. As part of our compliance with the EPRR 
process, the Fusion Business Continuity platform is currently being implemented.  

  
29 Command training is currently on hold until the end of August and we are taking the opportunity 

to refresh some elements following learning from the Manchester Arena inquiry. 
  
Non-Conveyance and Urgent Care Pathways 
 
30 The priority of the Urgent Care Pathway (UCP) team during the recent escalation in demand 

has been to support operations on frontline duties by providing clinical validation in NHS 111. 
There was also continued work alongside the Acute Trusts and ICS to develop new pathways 
where possible to manage patients in appropriate settings. 

  
31 Over recent months we have seen a number of new pathways introduced: 

  
• East Berkshire - Brants Bridge Minor Injury Unit 
• Berkshire West - Urgent Community Response Service 
• Oxfordshire - Urgent Community Response Service 
• North and Mid Hampshire - Urgent Community Response Service 
• Buckinghamshire - Mental Health Referrals 
• South West Hampshire - Southampton City Substance Use Disorder Service (SUDS)  
  

32 This work sits alongside the ongoing development of UCPs in line with the original programme 
plan. These hospital and community pathways include: 

  
• Medical, Surgical, Frailty, Paediatric, Respiratory, Mental Health, Early Pregnancy, 

Gynaecological, End of Life/Palliative Care, Cancer & Haematology, Drug & Alcohol 
Support, Urology and ENT. 

  
 
 



Page 8 of 12 
 

33 National Same Day Emergency Care (SDEC) and Urgent Community Response (UCR) 
programmes are becoming a key component in Urgent and Emergency care through the NHS 
Long Term Plan and the NHS operational planning guidance. The team has been working with 
our system partners to ensure access into SDEC and UCR teams for all our patient facing and 
contact centre clinicians across all parts of the SCAS healthcare system as the services are 
made live. 

 
Specialist Practitioners (SP) 
  
34 During this period of high demand our SPs have been providing operational cover both on 

Rapid Response Vehicles and Double Crewed Ambulances as required. All available 
collaborative hours have been moved to 111 to support clinical validation, helping to reduce 
the number of calls requiring an ambulance disposition, or to frontline operational duties. 

 
Indirect Resources  
 
35 The activity for our Community Engagement Team (CET) resources has reduced slightly since 

May and this is reflective of the reduction in logged hours since more of our volunteers return 
to their normal working lives. 

 

 
 
36 The contribution towards Category 1 calls has remained consistent with an increase in the 

percentage of Category 1 calls being stopped by CET.   
 

      
 
37 We have seen an increase in the number of CET attendances to both non-injury falls and 

concern for welfare incidents which in turn has provided an increase in the percentage of 
contribution towards Category 3 and 4 calls.   

 
38 The NHS Charities Together funding has been received and through agreement with the 

Transformation Board, the Residential Home project and the Enhanced Responder role will 
continue all be it a little slower due to our current Resource Escalation Action Plan (REAP) 
Levels. The Out of Hospital Cardiac Arrest (OHCA) and integration of the new CRM database 
will follow once the others have been implemented. Refreshed timelines and milestones have 
been agreed and the projects remain on target.  
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39 Major Emma Allen MBE our military Co Responder and liaison for Operation Rescript was 
nominated for The Sun NHS awards and has been shortlisted to the final three with the 
televised event happening on 14 September.     

  
40 Our volunteers have been doing a fantastic job with some ensuring they spread their logged 

hours against manning our ‘teapot’ welfare vehicles that have been out and about at the 
hospitals offering refreshments and biscuits which has been well received by our frontline 
crews.  They also assist within the CCC on the Independent Resource desk as well as making 
themselves available to respond to incidents. 

 
Long Waits (LWs) 
 
41 LWs peaked in July 2021 with 5,203 patients waiting for a resource. This is the highest number 

of recorded LWs in SCAS and exceeds the previous high of 3,821 seen in January 2021. The 
rise directly reflects the pressure the service has been under through late spring and summer 
with a slight improvement in August, 4,271. The majority of waits have been in Category 2 and 
Category 3 calls which mirrors the demand pressure seen during this time. 

 
42 A combination of high demand, hospital delays and staffing levels are the main drivers behind 

the rise in long waits. During this period, the Clinical Governance (CG) team are performing 
structured governance reviews to ensure we are aware of any patient safety issues and that 
they are reviewed as soon as possible. Although the cumulative numbers of waits has 
increased exponentially, we have not seen a change in the patient safety risk profile with most 
waits scoring either ‘insignificant’ or ‘minor’ on the risk matrix.   

 
43 The CG leads are providing the local operations team with updates on the structured 

judgement reviews for complete visibility on patient outcomes. 
 

 
 

KEY ISSUES – OPERATIONAL SUPPORT SERVICES 
 
Personal Protective Equipment/Medical Gases   
   
44 We continue to receive regular deliveries of Personal Protective Equipment (PPE) through the 

national ‘push’ system and we have satisfactory stock levels in our storage facility in Botley, 
Southampton. 

 
45 We have experienced some dropped scheduled day deliveries from BOC (our suppliers) but 

they have delivered within two days of the normal scheduled days. There has not been any 
adverse problems with any shortages of any of our medical gases, but we are constantly 
monitoring this. 

  
Ambulance Make Ready (MR) Services   
   
46 The Prior information Notice (PIN) for the forthcoming Make Ready tender in order to test 

interest in the market has been published. 
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47 The main changes to the contract are: 
 

• Update of cleaning standards according to ‘National Standards of Healthcare Cleanliness 
2021’.  Previous contract specification was not linked to any specific standards 

  
• Quality and legal requirements of medicine handling following guidance and legislation 

from General Pharmaceutical Council. Previous contract makes no mention of specific 
requirements 

  
• Special requirements in relation to satellite stations where additional resources may be 

required to cover sub-stations (ie. Basingstoke) 
  
• Accurate description of requirements regarding fleet movement (ie. licences, insurance) 
   
• Detailed KPI’s linked to a service credit regime. This should incentivise the contractor to 

remain within the required quality percentages.   
 
48 Make Ready continue to perform overall but there are still challenges in the South getting 

vehicles in the New Forest cleaned as per contract. This is mainly due to the fast turnaround 
of the vehicles required to meet the rota requirements, MR Teams not being permanently 
based at satellite stations and being reliant on a mobile system. This situation will continue 
until the new contract is awarded and in place. SCAS has accepted this and Churchill do try 
to proactively move staff around to reduce the challenges. 

 

 
 
Fleet and Clinical Equipment  
   
New Vehicles  
   
49 We have received confirmation from WAS, our ambulance convertor, that the FIAT DCA’s are 

still on schedule to start arriving to SCAS in late September. All of the equipment for these 
vehicles is in stock and ready for the commissioning of the vehicles. 

 
50 The fifteen Military Skoda Superb response cars are scheduled to be delivered in September 

and should all be live in service by the end of September. 
   
51 Confirmation has been received from Land Rover that the Team Leader’s Discovery Sports 

are in production and although there has been a delay due to various components being 
delayed due to manufacturing challenges globally, they are expected to be delivered to our 
nominated convertor during September. 
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Fleet Part Availability 
 
52 There have been some challenges for all Trusts due to the delayed delivery of spare parts for 

vehicles. As yet we have not seen any major challenges in this area but we are in 
communication with other Trusts through the National Strategic Ambulance Fleet Group, 
Crown Commercial Services (who manage the supplies/suppliers' contracts) and other 
emergency services to monitor the situation and work collaboratively to support each other in 
spares. 

 
KEY ISSUES – TELEPHONY PROJECT 

 
Esuits Defect Resolution 
 
53 On 5 July, 28 defects were resolved on esuits, with a corresponding drop in errors reported  

from this point. End-to-end system testing was completed for Patient Transport Services (PTS) 
on 19 July and esuits User Acceptance Testing completed on 26 July. 

 

 

 

Operations and Migrations 
 
54 Remaining migrations have been planned to take place: 

• PTS – 14 September 
• 111 – 19 October 
• 999 – 16 November 
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CONCLUSIONS AND RECOMMENDATIONS TO THE BOARD 
 
55 The Board is asked to note the issues in the 999 and 111 areas of SCAS and the operational 

support work to help with those challenges. 
 
 
 
 
Paul Kempster 
Chief Operating Officer 
8 September 2021 
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Trust Board Meetings in Public Forward Planner   
 

September 2021 

 Opening Business 
 

Strategic Overview and 
Context 
 

Performance, Risk, 
Governance & 
Assurance 

Director Reports (Key 
Issues) 

Other Reports  
(Key Issues) 

Strategy Items Requiring Final 
Approval 

November 
2021 

Welcome and apologies 
Declarations of interests 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 

Chair’s report incl. strategy 
Chief Executives report 
Patient story 
 
 
 

Integrated performance report 
Board assurance framework (for 
info) 
Upward reports from Committee 
meetings – Quality & Safety, 
Audit, Charitable Funds 
 
 

Medical Directors report 
Quality and patient safety report  
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance & estates report 
HR and OD update 
 

Freedom to speak up quarterly 
report (Q2) 
 

 Annual charity accounts 
 

January 
2022 

Welcome and apologies 
Declarations of interests 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 

Chair’s report incl. strategy 
Chief Executives report 
Staff Story 
 

Integrated performance report 
Board assurance framework 
Upward reports from Committee 
meetings – Quality & Safety, 
Audit, Charitable Funds 
 
 

Medical Directors report 
Quality and patient safety report 
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance & estates report 
HR and OD update  
Gender pay gap 
 
 

Freedom to speak up quarterly 
report (Q3) 

  

March 
2022 

Welcome and apologies 
Declarations of interests 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 
 

Chair’s report incl. strategy 
Chief Executives report 
Patient Story 

Integrated performance report 
Board assurance framework (for 
info) 
Upward reports from Committee 
meetings – Quality & Safety, 
Audit, Charitable Funds 
 

Medical Directors report 
Quality and patient safety report 
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance & estates report 
HR and OD update incl. 2021/22 
staff survey results 
 
 

   

May 2022 
 

Welcome and apologies 
Declarations of interests and 
register of interests, gifts and 
hospitality 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 

Chair’s report incl. strategy 
Chief Executives report 
Staff story 

Integrated performance report 
Board assurance framework 
Upward reports from Committee 
meetings and 2021/22 Annual 
Reports – Quality & Safety, Audit, 
Charitable Funds, Remuneration 
Committee 

Medical Directors report 
Quality and patient safety report 
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance and estates report incl. 
annual budget 
HR and OD update 

Freedom to speak up quarterly 
report (Q4) 

 
  

 



Trust Board Meetings in Public Forward Planner   
 

September 2021 

 Opening Business 
 

Strategic Overview and 
Context 
 

Performance, Risk, 
Governance & 
Assurance 

Director Reports (Key 
Issues) 

Other Reports  
(Key Issues) 

Strategy Items Requiring Final 
Approval 

July 2022 Welcome and apologies 
Declarations of interests 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 

Chair’s report incl. strategy 
Chief Executives report 
Volunteer story 

Integrated performance report 
Board assurance framework (for 
info) 
Code of Governance self-
assessment 
Upward reports from Committee 
meetings– Quality & Safety, Audit, 
Charitable Funds 
 

Medical Directors report 
Quality and patient safety report 
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance & estates report 
HR and OD update incl. 2021/22 
staff survey key themes and 
action plan 

Freedom to speak up Annual 
Report, quarterly report (Q1) + 
Self- Assessment (bi-annually) 
Public sector equality duty 
(PSED) 
Workforce equality and diversity 
report 
Workforce race equality standard 
Workforce disability equality 
standard 

Annual business plan 
 
 
 
 

Annual Report including Annual 
Governance Statement and 
Annual Quality Report 
Risk Management Strategy (Chris 
Law) 

September 
2022 

Welcome and apologies 
Declarations of interests 
Fit and proper persons test 
Minutes from last meeting 
Board actions log 

Chair’s report incl. strategy 
Chief Executives report 
Volunteer Story 

Integrated performance report 
Board assurance framework 
 
Upward reports from Committee 
meetings – Quality & Safety, 
Audit, Charitable Funds 

Medical Directors report 
Quality and patient safety report  
Operations report 999, 111 – key 
issues and risks 
Operations report (PTS) – key 
issues and risks 
Finance & estates report 
HR and OD 
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