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Public Trust Board

 Date: Thursday 25 July 2024
 Time: 9.30 – 12.30
 Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, RG24 9NN

Members:
Sumit Biswas Deputy Trust Chair, Non-Executive Director 
David Eltringham Chief Executive Officer
Les Broude Non-Executive Director
Nigel Chapman Non-Executive Director
Ian Green OBE Non-Executive Director
Katie Kapernaros Non-Executive Director
Mike McEnaney Non-Executive Director
Dr Dhammika Perera Non-Executive Director
Dr John Black Chief Medical Officer 
Jamie O’Callaghan Interim Chief Governance Officer
Helen Young Chief Nurse Officer
In attendance:
Kofo Abayomi Head of Corporate Governance & Compliance
Mark Ainsworth Director of Operations
Craig Ellis Chief Digital Officer
Kate Hall Intensive Support Director, NHSE/I
Gillian Hodgetts Director of Communications, Marketing and Engagement
Nicola Howells Assistant Director Organisational Development
Caroline Morris Transformation Programme Director
Jack Phillips-Lord Chief of Staff
Stuart Rees Interim Director of Finance
Ann Utley Associate of NHS Providers
Susan Wall Corporate Governance & Compliance Manager
Apologies:
Natasha Dymond Assistant Director HR Operations
Paul Kempster Chief Transformation Officer
Melanie Saunders Chief People Officer
Professor Sir Keith Willett CBE Chair
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Questions received in advance from Board Members for those items marked as ‘For Noting’ 12, 14, 
15, 16, 18, & 19 will be received under agenda item 17 and 20.

Item BAF Action Time

OPENING BUSINESS

1
Chair’s Welcome and Apologies for Absence
Sumit Biswas - Verbal

For Noting

2
Declarations – Directors’ Interests and Fit and 
Proper Persons Test
Sumit Biswas - Verbal 

For Noting

3
Minutes from the meeting held on 30 May 2024
Sumit Biswas - For Approval

09.30

4
Board Actions Log
Sumit Biswas - For Approval 09.35

5
Chair’s Report 
Sumit Biswas - For Noting 09.40

6
Chief Executive Officer’s Report 
David Eltringham - For Noting/ 

Information 09.45

7
Update to the previous Private Board meeting 
held on 27 June 2024
Sumit Biswas - For Noting -

8
Staff Story 
Nicola Howells SR1

12
For 

Information 09.50 

9
Integrated Performance Report 
Stuart Rees & Executive Director Leads - For 

Assurance 10.05 

High quality care and patient experience - We will enhance our practice and 
clinical governance to provide safe, effective care and operational performance 
that delivers improved outcomes.

10
Quality and Patient Safety Report
Helen Young SR1

12
For 

Assurance
10.45

11
Chief Medical Officer’s Report 
John Black SR1

12 For Noting -

12
Assurance Report
Quality and Safety Committee, 17 July 2024
Dhammika Perera

SR1
12

For 
Assurance 

10.55

5 MINUTES COMFORT BREAK 11.00
Finance & Sustainability – We will maximise investment into our patient 
services whilst delivering productivity and efficiency improvements within the 
financial envelope and meeting the financial sustainability challenges agreed 
with our system partner.

13

Finance Report Month 3 Update 
Stuart Rees SR5

16
For 

Assurance 11.05

14 Assurance Report SR5 11.15



Item BAF Action Time

Finance and Performance Committee, 18 July 2024
Les Broude   

16
Verbal 

For 
Assurance 

15 
Assurance Report 
Charitable Funds Committee, 10 July 2024 
Nigel Chapman 

SR5
16

For 
Assurance 

11.20

16
Assurance Report 
Audit Committee, 11 July 2024
Mike McEnaney 

SR5
16 For 

Assurance
11.25

17
Questions submitted by Board Members on 
agenda items: 14, 15 & 16
 

- - 11.30

People & Organisation – We will implement plans to deliver an inclusive, 
compassionate culture where our people feel safe and have a sense of 
belonging.

18
Assurance Report
People and Culture Committee, 17 July 2024
Ian Green

SR7
12 For 

Assurance
11.35

Partnership & Stakeholder Engagement- We will engage with stakeholders 
to ensure SCAS strategies and plans are reflected in system strategies and 
plans.

19 Communications Update
Gillian Hodgetts - For Noting -

20 Questions submitted by Board Members on 
agenda items: 18 &19 -

11.40

Technology transformation – We will invest in our technology to increase 
system resilience, operational effectiveness and maximise innovation.

21
Chief Digital Officer Report 
Craig Ellis

SR8
15

SR10
20

For Noting -

Well Led – We will become an organisation that is well led and achieves all of 
its regulatory requirements by being rated Good or Outstanding and being at 
least NOF2.

22

Assurance Report
Improvement Programme Oversight Board 
Update 10 July 
Caroline Morris

- For 
Assurance 

11.45

 CLOSING BUSINESS
23 Any Other Business

 - Verbal
For Noting

24
Questions from observers (items on the agenda)
Sumit Biswas - Verbal 

For Noting
11.50

25
Review of Meeting
Non-Executive Director: Ian Green

Executive Director: Helen Young

- Verbal 
For Noting

11.55

26 Date, Time and Venue of Next Meeting in Public
Thursday 26 September 2024 at 9.30am - Verbal 

For Noting -



Item BAF Action Time

Ark Conference & Events Centre, Dinwoodie Drive, 
Basingstoke, Hampshire, RG24 9NN
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BOARD MEMBERS
 REGISTER OF INTERESTS

South Central Ambulance Service NHS Foundation Trust
Unit 7 & 8, Talisman Business Centre, Talisman Road, 

Bicester, Oxfordshire, OX26 6HR
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INTRODUCTION & BACKGROUND

The following is the current register of declared interests for the Board of Directors of 

the South Central Ambulance Service NHS Foundation Trust.

Note: All Board Members are a Trustee of the South Central Ambulance Charity

DOCUMENT INFORMATION

Date of issue: 18 July 2024

Produced by: The Governance Directorate
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PROFESSOR SIR KEITH WILLETT CBE, TRUST CHAIR
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Professor of Trauma Surgery, University of Oxford

2. Chair of the Chair’ Group and Council of the Association of Ambulance Chief Executives 

(AACE)

3. Retained with NHS England and NHS Improvement to support COVID-19 public inquiry

Current ‘Other’ Interests
4. Honorary Air Commodore to 4626 Squadron, RAuxAF

Interests that ended in the last six months
5. None

SUMIT BISWAS, NON-EXECUTIVE DIRECTOR / DEPUTY CHAIR
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. Director Zascar Ltd (trading as Zascar Consulting)

3. Part owner of Zascar Ltd.

Interests that ended in the last six months
4. None

LES BROUDE, NON-EXECUTIVE DIRECTOR / SENIOR INDEPENDENT DIRECTOR
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. Independent member of the Buckinghamshire Healthcare NHS Trust Charitable Funds

Committee

Interests that ended in the last six months
3. None

NIGEL CHAPMAN, NON-EXECUTIVE DIRECTOR
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. Labour City Councillor for Headington Hill and Northway, Oxford City Council. 

3. Oxford City Council – Cabinet Member for Citizen Focused Services & Council Companies, 

Member of Oxford City Council Planning Committee

4. Vice Chair of Care International UK 

5. Director of Farrar Chapman Ltd*

6. Director Empowering Leadership Ltd
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7. Community Governor, New Marston Primary School, Oxford (part of the River Learning 

Trust).

*Farrar Chapman Ltd is an Educational Consultancy business that has no dealings with the NHS.

Interests that ended in the last six months
8. None

IAN GREEN, NON-EXECUTIVE DIRECTOR
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Chair of Salisbury NHS Foundation Trust

Current ‘Other’ Interests
2. Chair of Estuary Housing Association

3.  Member of Advisory Group, NHS Patient Safety Commissioner

4. Strategic Advisor, Prevention Access Campaign (US based charity)

Interests that ended in the last six months
5. Member of Welsh Governments Expert Advisory Group on banning LGBTQ+ Conversion 

Practices

MIKE McENANEY
Current NHS Interests (related to Integrated Care Systems and System Working)

1. Non-executive director and chair of Audit & Risk Committee – Royal Berkshire NHS 

Foundation Trust

2. Director of South Central Fleet Services Ltd.

3. Member of NHS Providers Finance & General Purposes Committee

4. Chair of FTN Limited (Trading subsidiary of NHS Providers charity)

Current ‘Other’ Interests
5. Member of Oxford Brookes University Audit Committee

6. Governor at Newbury Academy Trust (primary and secondary education)

Interests that ended in the last six months
7. None

Dr DHAMMIKA PERERA
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. Global Med Director of MSI Reproductive Choices

3. Member of the Clinical Committees on Safe Abortion Care at the WHO and at the 

International Federation of Obstetricians and Gynecologists (FIGO)

https://www.scas.nhs.uk/about-scas/our-board/scas-board-members/mike-mcenaney/
https://www.scas.nhs.uk/about-scas/our-board/scas-board-members/dr-dhammika-perera/
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Interests that ended in the last six months
4. None

KATIE KAPERNAROS
Current NHS Interests (related to Integrated Care Systems and System Working)

1. Non-Executive Director, Manx Care. 
2. Non-Executive Director, The Pensions Regulator. 
3. Non-Executive Director, Oxford University Hospitals NHS Foundation Trust. 
4. Non-Executive Director, The Property Ombudsman. 

Current ‘Other’ Interests

5. Trustee (Company Director, Voluntary) - Wallingford Rowing Club

Interests that ended in the last six months
6. None

DAVID ELTRINGHAM, CHIEF EXECUTIVE OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
7. None

Current ‘Other’ Interests
8. Married to Deputy Chief Nurse, Birmingham Women’s and Children’s Hospital NHS 

Foundation Trust

Interests that ended in the last six months
9. None

PAUL KEMPSTER, CHIEF OPERATING OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None 

JOHN BLACK, CHIEF MEDICAL OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Emergency Medicine Consultant, Oxford University Hospitals NHS Foundation Trust

2. Honorary Consultant Civilian Adviser in Pre-hospital Emergency Care to the Army

3. Member National Ambulance Medical Directors Group (NASMeD)

4. Investor Oxford Medical Products Ltd*
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*Oxford Medical Products Ltd presents no clinical or commercial conflict of interest with SCAS

Current ‘Other’ Interests
5. None 

Interests that ended in the last six months
6. None

PROFESSOR HELEN YOUNG, DIRECTOR OF PATIENT CARE AND SERVICE 
TRANSFORMATION 
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Chief Nurse and Trustee for ACROSS (a medical charity taking terminal and very sick 

travellers on respite breaks travelling on a Jumbulance)

2. Chief Nurse and Trustee for HCPT (a medical charity taking terminal and very sick children 

and young people on respite breaks to Lourdes) 

3. Clinical Advisor for Dorothy House Hospice Care 

4. Chair of Soroptimist International (Bath Club) (a charitable organisation that works to 

empower, educate and enable women and young girls in UK and internationally).

Current ‘Other’ Interests
5. None

Interests that have ended in the last six months
6. SRO for NHS 111 Covid Response Services (March 2023)

DARYL LUTCHMAYA, CHIEF GOVERNANCE OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None

MELANIE SAUNDERS, CHIEF PEOPLE OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Employers representative on the national NHS Employers Staff Partnership Forum

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None

Stuart Rees, Interim Director of Finance
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Current NHS Interests (related to Integrated Care Systems and System Working)
1. SCFS Ltd Managing Director as of  December 2023

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None

Craig Ellis, Chief Digital Officer
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. I am a Non-Executive Director for the London Cyber Resiliency Centre.  I undertook this in 

Nov-2022 and continue in the role which was declared when undertaking my application.

Interests that ended in the last six months
3. None

Mark Ainsworth, Director of Operations
Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None

END



Minutes
Public Trust Board Meeting

Date:    30 May 2024
Time:   9.30 – 12.30
Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, 
RG24 9NN

Members Present:
Professor Sir Keith Willett CBE
David Eltringham
Sumit Biswas

Chair
Chief Executive Officer
Non-Executive Director

Les Broude Non-Executive Director
Nigel Chapman Non-Executive Director
Ian Green Non-Executive Director
Paul Kempster Chief Transformation Officer
Professor Helen Young Chief Nurse Officer
Dr John Black
Craig Ellis

Chief Medical Officer
Chief Digital Officer

In Attendance:
Stuart Rees Interim Director of Finance
Gillian Hodgetts 

Mark Ainsworth
Natasha Dymond
Caroline Morris

Director of Communications, Marketing & 
Engagement
Director of Operations
Asst Director HR Operations
Transformation Programme Director

Kate Hall
Kofo Abayomi
Susan Wall 
Jack Lord-Phillips
Caroline Whitworth
Emma Hunt
Mark Ainsworth-Smith

Intensive Support Director, NHSE
Head of Corporate Governance & Compliance 
Corporate Governance & Compliance Officer  
Chief of Staff to Chief Executive Officer
Head of Patient Experience (Item 9 Only)
SCAS Paramedic/Patient relative (Item 9 Only)
Consultant PHCP (Item 9 Only)

Apologies:
Daryl Lutchmaya 
Melanie Saunders 
Mike Murphy

Chief Governance Officer
Chief People Officer
Chief Strategy Officer 

  
Item 
No.

Agenda Item

1

1.1

Chair’s Welcome, Apologies for Absence 

Keith Willett (Chair) welcomed everyone to the meeting. Apologies were noted as above.



1.2

1.3

The Chair informed explained that the organisation being a public body and an NHS Trust was 
constrained by pre-election rules, termed purdah which commenced on 25 May 2024. The 
Board were advised that a decision on the Trust’s approach to engaging with members of 
political parties during the election period. 

The Board discussed Fit for the Future programme agenda item in light of purdah and agreed 
that this item was not impacted by purdah because the item was an update on operational 
progress and discussion will be restricted to cover this area only.    

2

2.1

Declarations of Interests
 
There were no new declarations of interests at this meeting. 

3

3.1

Minutes from the meeting held on 28 March 2024
 
The minutes were agreed as an accurate record of the meeting, subject to the following: 

• Item 10.2, 2nd sentence to be changed to “Helen Young explained that there is ongoing 
end mapping of each process to identify safeguarding risks with oversight by the Task 
and Finish Group. DocWorks have also taken over posting safeguarding incidents to 
ensure effective safeguarding referrals.

• Nigel Chapman to be added to the attendance list
• Mike Ainsworth to be corrected to Mark Ainsworth  

4

4.1

Matters Arising and Action Log

The action log was reviewed, and the following action was agreed to be closed:
• Action 3  (30/11/23) – EDI Board Seminar session to be arranged to identify the metrics 

that are specific to SCAS and develop a health and inequality statement that is relevant 
to the organisation. 

• Action 2 (28/03/24) - To review risks/prioritisation of dropping safeguarding training 
check for honorary contracts. The Board noted that checks are carried out to ensure 
that statutory and mandatory training are carried, these checks are confirmed with the 
host organisation with evidence of completion provided. There are also audits at 
recruitment to ensure that trainings are completed. The Board were also assured that 
bank and agency staff are not given shift work without evidence of statutory and 
mandatory training. 

• Action 5 (28/03/24): Risk review and mitigation for transition to PSIRF was requested 
by the Board. The Board noted that the PSIRF policy and Implementation plan were 
approved by the Quality and Safety Committee and the ICS. The Trust has also 
transitioned from serious incidents to PSIRF. 

• Action 6 (28/03/24): Report to Board activity in alternative pathways as identified by 
SCAS Connect.

• Action 8 (28/03/24): Lost hours due to vehicles off the road to be added to the operations 
report. The Board noted that there is a reporting system in place and agreed to close 
the action. 

5

5.1

5.2

Chairs Report

The Chair summarised the upcoming elections and the need for the Board to agree the Trust’s 
approach to political parties. 

The Chair noted that there continued to be pressure and increasing demand on services 
resulting in fluctuations in performance. 



5.3

5.4

5.5

The Board were informed that there have been conversations regarding the NHS Oversight 
Framework  and the Recovery Support Programme between the Trust and NHS England 
National Team which will be covered in detail in the Chief Executive Officer’s report.

The Board was asked to note the Chair’s site visits and stakeholder engagements detailed in 
his written report. 

The Board noted the Chairs Report.

6

6.1

6.2

6.3

6.4

Chief Executive Officer’s Report

David Eltringham presented key highlights from his Chief Executive Officer’s report and asked 
the Board to note content of the report. 

Nigel Chapman commented on the duty of candour in relation to the blood inquiry report and 
stated that the Trust is light on the duty of candour and resourcing of the Trust’s Freedom to 
Speak Up, furthermore, there were leadership issues around freedom to speak up and sought 
assurance that the Trust had the right level of leadership in place. It was noted that there will 
be no reduction to the Freedom to Speak up team, recruitment to backfill the vacant post is in 
progress. Ian Green informed the Board that this issue and risk was discussed at the People 
and Culture Committee and the Committee was comfortable with the level of assurance 
provided around resourcing of the Freedom to Speak up team. Helen Young summarised the 
Trust’s Duty of Candour arrangements and professional engagement with families of patients.    

Nigel Chapman referred to resource allocation withing the national UEC plan and inquired 
about the impact rostering systems in addressing the Trust’s long term issues. In response, 
Mark Ainsworth summarised actions in place for rostering. Action: The Board noted actions 
in place for rostering systems and requested that a report on impact, effectiveness and 
efficiencies is reported to the Finance and Performance Committee in a few months. 

 The Board noted the Chief Executive Officer Report.

7

7.1

7.2

7.3

7.4

7.5

Executive Management Committee Terms of Reference

The Board received the Executive Management Committee Terms of Reference for approval. 

Dhammika Perera advised that paragraphs 4.1.1 and 4.1.12 should include accountability of 
the Committee. 

Sumit Biswas reiterated the request from Non-Executive Directors that decisions made by this 
Committee is given high visibility at Board level. The summary notes circulated by the Chief of 
Staff was welcomed and it was agreed that this will continue to be circulated after each 
Committee meeting. 

Ian Green suggested that an upward report from the Executive Management Committee 
should be reported to the Board to align with other Committees of the Board. It was noted that 
items discussed at the Executive Management Committee go through various Committees of 
the Board and reported to the Board via assurance upward reports. Consideration was given 
to whether the summary notes circulated to Non-Executive Directors should form the basis of 
an upward report to the Board.  

The Chair advised that paragraph 4.1.12 should be given primacy in terms of order as it relates 
to the Trust values, staff and patients.  



7.6

7.7

Craig Ellis noted that the Director of Communications appeared twice within the membership 
of the Committee. 

The Board Approved the Executive Committee Terms of Reference. 

8

8.1

Update to the Public Board on the previous Private Board meeting held on 28 March, 26 
April and 1 May 2024

The Board noted the update to the Public Board on the previous Private Board meeting held 
on 28 March, 26 April and 1 May 2024.

9

9.1

9.2

9.3

9.4

9.5

Patient Story 

The Board received a patient story, presented by Emma Hunt, the sister in law of the patient 
and Paramedic for SCAS. She told the story of her sister-in-law’s interactions with SCAS 
before she very sadly died. The Board noted that significant learning came out of this sad case 
and in summary included new work on reviewing the current Falls training package to give 
crews clearer indication about red flags for all patients, not just those over 65 years old; work 
on improving Falls guidance across SCAS and revised Sudden Death Policy (not strictly linked 
to this case but this is relevant). 

Ian Green asked whether proactive feedback are given to the ambulance crews in such 
instances and further inquired about the Trust’s approach to responding. It was noted that real 
time feedback and educative learnings are provided. Crew members are also supported in 
open and transparent ways to understand where there are faults in areas of mis practice. Mark 
Ainsworth-Smith, Consultant Practitioner summarised the Trust’s approach including bespoke 
training for student paramedics and changes made to the Trust’s policies.    

Les Broude asked how the fundamental issues would have been picked up if  Emma Hunt was 
not a SCAS paramedic. Mark Ainsworth-Smith explained that he compiled a list of top 22 
conditions with recommended observations to be done on patients, the Trust now have a 
matrix in place used by majority of staff. He admitted that some cases will fall under the radar 
if not raised. He further explained that there is a robust system and review process in place 
when issues are raised. Helen Young added that daily risk assessments are carried out and a 
random audit process is utilised which selects a number of cases which are then checked 
against Trust policies. Les Broude queried why the matrix was not being used by all staff. Mark 
Ainsworth-Smith explained that these tend to be used by junior staff, it was noted that the more 
senior staff are clinicians and are autonomous practitioners who will use guidelines only if they 
choose to. He explained that they are experienced and capable individuals. 

The Board thanked Emma Hunt for her courageousness in sharing her sister in law’s story and 
Mark Ainsworth-Smith for his contribution to the Board discussion. 

The Board noted the Patient Story. 

10

10.1

10.2

Integrated Performance Report (IPR)

Stuart Rees provided the overview of the IPR. The Board was asked to note the error on 
vehicles off the road, this was 36% not 0.36% vehicles are off the road.  the Integrated 
Performance Report.

Finance
The Board noted that the Trust’s financial position at month 1 (April) was £1.9 million deficit 
which is £0.7 million adverse to plan. The Trust has a financial plan for 202425 year of £11.2 
million. The Trust’s Financial Recovery Plan includes a net savings target of £27.7 million.



10.3

10.4

10.5

10.6

10.7

10.8

10.9

Operational Performance 
Mark Ainsworth summarised operational performance for April. The Board were informed that 
there is an ongoing pilot “drop and go” for patients who are unable to get themselves to hospital 
for Emergency Department attention at the Queen Alexandra Hospital, Portsmouth University 
NHS Trust and Milton Keynes University Hospital with good impact and significant savings 
achieved particularly at the Queen Alexandra Hospital. These pilot has now been rolled out in 
all provider hospitals. 

The Board received a verbal update on May performance which showed deterioration at the 
start of the month with 1000 hours lost due to handover delays. 

In response to Ian Green’s query about how April performance can be sustained, Mark 
Ainsworth explained that that operational hours in the operating plan needs to be delivered. 
He highlighted that the Trust was short of operational hours including private provider and 
SCAS hours in May. Mark Ainsworth summarised that a balance is required around these 
factors to sustain improved performance i.e. hours need to get back to plan and handover 
delays mitigated. Ian Green also expressed concern about the issue of vehicles off the road 
and enquired whether further to the deep dive by the Finance and Performance Committee 
there were actions in place to overcome this challenge.  Stuart Rees reported that the new 
fleet were delayed due to mechanical issues with the new fleet, this issue has now been 
resolved and vehicles fit for purpose with delivery scheduled to commence weekly in June and 
next delivery in December. This will ease the pressure and allow the older fleet undergo  
maintenance.  

Further to Nigel Chapman’s comment on mitigating the issue of private provider hours and 
additional measures to ensure that contractual obligations are met, Mark Ainsworth explained 
that some contracts are now finalised and penalties for failure to deliver full hours are included 
in the contracts with additional penalty to reduce or re-tender the hours. 

Sumit Biswas noted that a member of staff circulated an email around challenges with vehicles 
and sought assurance that communication was issued to staff with detailed plans. Mark 
Ainsworth confirmed reasons for the delay and refreshed timelines were issued to staff with 
relevant information on the Trust Hub. Gillian Hodgetts also confirmed that there were 
webinars on this with opportunities for Q&As.  Sumit Biswas also sought clarity on 111 call 
back target and inquired whether the Trust was delivering the 111 model set out by the Trust. 
Mark Ainsworth explained that the 95% target is a national target and providers are failing to 
achieve this target. He described the benchmarking target and how the trust clinicians are 
utilised to be able to deliver the target. The Board noted that the Trust is in the process of 
increasing clinicians.  Sumit Biswas sought clarity on the issue of cultural response impacting 
decision making. Mark Ainsworth explained that this issue relates to failure of some staff in 
using the SCAS connect, particularly staff who have been with SCAS for longer period . There 
is targeted work to ensure that staff use SCAS connect every time they are with patients to be 
able to triangulate data to the urgent care response team.

Dhammika Perera inquired whether the discrepancy in data reporting from the BI system and 
other areas have now been resolved.  Helen Young provided clarity on this issue and explained 
that the discrepancy relates to the safeguarding training (95% target) data reported in the 
current IPR which the Trust was transitioning from, and the data agreed with the 
Commissioners (90%  target), and this was yet to reflect on the BI system. 

Les Broude queried why the drop and go pilot did not deliver benefits in May. Mark Ainsworth 
responded that the highest benefit was delivered in Q1 particularly at the Queen Alexandra 
Hospital however there was an overall deterioration in May. 



10.10

10.11

10.12

10.13

10.14

10.15

10.16

Quality and Patient Safety
Helen Young provided key highlights within the Integrated Performance Report. The Board 
noted that in the reporting period, the Trust transitioned to PSIRF on 22 April with three Serious 
Incidents (SIs) declared within the month, there will be dual reporting until the SIs are closed.

Helen Young reported limited assurance in the following areas: 

• Themes from incident reporting (serious incidents and safety incidents) mainly  
attendance delays caused by both internal (meal break and shift policies, roster reviews  
and workforce plan) and system wide issues. Helen Young summarised mitigations in 
place to address internal issues.  

• The Trust achieved 87% against the 90% set against level 3 Safeguarding training 
compliance. Additional training sessions will be organised to close the gap.

• Quality Assurance Framework pertaining to safeguarding application. Whilst significant 
progress has been made with areas hosted by DocWorks there are still interface issues 
with the application to address. This issue is being managed by the Task and Finish 
Group and monitored by the Executive Management Committee.

• Infection Prevention Control: The Board were informed that there are concerns around 
inadequate auditing of operational vehicles from an IPC perspective, this is due to the 
demand on the vehicles preventing deep cleaning of vehicles. 

The Board were informed that the Trust declared a Never Event due to administration of 
intravenous medicine in the wrong route. 

The Chair provided feedback from his site visits that crew members spoke to him about 
cancellation of previously approved overtime options and queried whether this was due to 
availability of vehicles. In response, Mark Ainsworth explained that previously approved 
overtime options were being cancelled to allow the vehicles undergo maintenance. 

Further to Nigel Chapman’s query on the differences between reporting serious incidents 
previously and under the new framework, Helen Young summarised the differences and noted 
that in relation to the serious incident framework, there is a set of criteria against which we 
judge whether the incident met the criteria for declaration and level of harm attributed to that 
incident, in PSIRF this is about proportionality which is considered by a Safety Review Panel 
and actions undertaken would therefore not necessitate the launch of a full scale investigation. 
Nigel Chapman pointed out the risk of reducing public transparency under PSIRF. Helen 
Young stated that this risk is mitigated by the learning from experience report. Mike McEnaney 
noted that lack of clarity in the differences have been highlighted at some Trust Boards, his 
concern was the Board losing sight of number of incidents as they occur. Helen Young assured 
that KPIs will be visible to the Quality and Safety Committee to mitigate this risk.

Workforce  
The Board received the workforce section of the IPR. Sumit Biswas noted that the metrics 
were being reviewed and asked whether the scope of the review included targets. He had 
previously raised a query whether one of the targets was fit for purpose. Stuart Rees assured 
the Board that the review would cover SCAS internal metrics and targets alongside national 
targets. 

The Board noted the Integrated Performance Report.

11

11.1

Quality and Patient Safety Report
The Board received the Quality and Safety Report.

The Board discussed the confirmation from BMLK ICB that mental health response vehicles 
will not be funded and noted that confirmation from BOB ICB was still awaited.  The Board 



11.2

11.3

discussed this, and the Chair agreed to raise this issue with Chair colleagues of BMLK and 
BOB ICBs. David Eltringham informed the Board that this linked in with his action to follow up 
with the Chief Executive of BOB ICB. The Board agreed to take a firm stand and request 
justification for the decision by BMLK ICB not to provide funding.   

Dhammika Perera inquired about plans for the Board and all staff in regard to CQC inspection 
preparedness i.e. shared message around progress and improvements since the last 
inspection. The Board discussed this and agreed that improvements and progress are 
cascaded to all staff. Helen Young summarised ongoing work on CQC preparedness and 
assured that the Executive Management Committee has oversight of this piece of work.  
 
The Board noted the Quality and Patient Safety Report.

12

12.1

12.2

12.3

Medical Director’s Report 

The Chair noted that mental health was not listed under alternative pathways. He questioned 
what the next steps were now that data is now available on SCAS connect and advised that 
the Executive Management Committee consider how to use this data for patient benefit, 
influence commissioning and wider system response. John Black advised that the SCAS 
connect dashboard is shared with ICB Chief Medical Officers, this also used to drive 
conversations with individual acute providers about existing pathways.

The Board noted that SCAS national clinical performance for December 2023 benchmarked 
well in comparison to England’s other Regional Ambulance Services. The Board congratulated 
John Black and his team for this achievement.  

The Board noted the Medical Director’s Report.

13 

13.1

13.2

Fit for the Future – Operations Modernisation Programme 

The Board received the Fit for the Future – Operations Modernisation Programme report. Paul 
Kempster reported that the proof of concept piece of work continued together with 
communication and engagement across the organisation. The Chair confirmed attendance of 
the last programme webinar and congratulated Paul Kempster and his team for a successful 
and well organised event. 

The Board noted the programme update.

14

14.1

14.2

14.3

Quality and Safety Committee Terms of Reference 

The Board received the Quality and Safety Committee Terms of Reference for approval. Helen 
Young informed the Board that the responsibility for Health and Safety had moved from the 
Committee. She assured that the Committee will continue to have oversight of health and 
safety from a quality perspective and there is a shared responsibility between the People and 
Culture Committee and the Risk Assurance and Compliance sub-committee (reporting into the  
Executive Management Committee) for the health and safety of staff.  

Mark Ainsworth noted that Chief Operating Officer in the attendee list should be amended to 
Executive Director of Operations. 

The Chair noted that there was provisions for the Chair to attend Committee meetings once a 
year however he has been attending meetings from time to time,  he requested to be included 
in Board Committee circulation list. Action: Governance Team to ensure that the Trust 
Chair is included in Board Committees circulation list.  



14.4 The Board approved the Quality and Safety Committee Terms of Reference.

15

15.1

Assurance Report
Quality and Safety Committee 22 May 2024

The Board noted the Quality and Safety Committee Assurance Report.

16

16.1

16.2

16.3

Finance Update- Month 1

The Board received the month 1 report and noted that the financial environment remained 
extremely challenging and therefore plans were yet to be finalised. The Hampshire and Isle of 
Wight system had recently established its control total and system partners are current working 
through the component elements. Currently, this will require the Trust to improve its 
efficiencies/savings by a range of £0.4m to £1.1m in-year.

Mike McEnaney sought assurance on controls in place to monitor PTS provider expenditure. 
Les Broude informed the Board that concerns were raised by the Finance and Performance 
Committee. It was the responsibility of the Financial Recovery Group (FRG) to have oversight 
of expenditure. Les Broude highlighted that the expectation was for the Finance and 
Performance Committee to monitor PTS expenditure and other areas drifting off plan monthly, 
currently oversight was still on FRG level. Stuart Rees explained the process put in place which 
included daily monitoring updates by Executives, weekly reports to the FRG as part of the grip 
and control measures. David Eltringham summarized additional measures in place to address 
issues identified from the PTS challenges, this included a reset of the FRG and a review of the 
governance channels. 

The Board noted the Finance Month 1 Update. 
17

17.1

Finance and Performance Committee Terms of Reference

The Board approved the Finance and Performance Committee Terms of Reference.

18

18.1

18.2

18.3

Assurance Report
Finance and Performance Assurance Committee 22 May 2024.

Les Broude informed the Board that the feedback from the Committee was that business 
approvals presented to the Committee still lacked robustness in helping the Committee make 
required decisions. The Committee have concerns over the Financial Recovery Group and 
responsibilities of Executive Director colleagues on savings and performance improvements. 

The Board discussed the issues of the timeliness and quality of business cases. Stuart Rees 
explained that the backlog will even out in a few months and the robust process will be become 
evident. Craig Ellis noted that there are tight procurement timeline in place which needs to be 
reviewed. David Eltringham highlighted that the Trust currently has  in place cumbersome 
processes for business case approvals which have caused significant delays. He assured the 
Board that a simplified planning and governance process was being developed by Caroline 
Morris.

The Board noted the Finance and Performance Assurance Committee Report.

19 Annual Report of the Charitable Funds Committee  



19.1

19.2

19.3

Nigel Chapman presented the report. He informed the Board that there was an error with the 
agenda item, the report to the Board relates to the annual report of the Charitable Funds 
Committee and not the annual report and year-end financial position of SCAS Charity. 

The Board was asked to note the verbal amendment to the agenda item.

The Board noted the Annual Report of the Charitable Funds Committee. 

20

20.1

Charitable Funds Committee Terms of Reference 

The Board approved the Charitable Funds Committee Terms of Reference. 

21

21.1

21.2

Assurance Report 
Charitable Funds Committee, 12 April 2024

Nigel Chapman summarised items considered at the meeting held on 12 April 2024. The Board 
were informed that Craig Ellis agreed to be a regular attendee of the Committee due to the 
increasing digital work being undertaken by the Charity.

The Board noted the Charitable Funds Committee assurance report.

22

22.1

22.2

Audit Committee Terms of Reference

The Board discussed attendance of the Chair and it was agreed that attendance was required 
at least once a year and for this to be reflected in the terms of reference. 

The Board approved the Audit Committee Terms of Reference. 

23 Questions submitted by Board Members on “For Noting” agenda items:8, 12, 16, 19 & 
22 
No questions received.

24 

24.1

24.2

24.3

24.4

People and Culture  Committee Terms of Reference 

Natasha Dymond advised that the sub-committee Joint National Consultative Committee 
should read Joint Negotiation and Consultative Committee within the committee structure.

Mike McEnaney raised concerns that there was no reference to Health and Safety and there 
is a risk that oversight will be lost. He advised that oversight should sit with People and Culture 
Committee on the basis that it relates to staff and employment and not patients. Mike 
McEnaney also pointed out that there was no mention of a health and safety sub-committee 
and requested that the health and safety management structure and monitoring should be 
evidenced. David Eltringham confirmed that there is a Health and Safety Group in compliance 
with Health and Safety legislation. Action: Executive Management Group to plot Health 
and Safety line of sight and advise the Board.    

Les Broude raised a query on quorum stated in paragraph 5.2  and there was a discussion 
whether any other Executive Director instead of a deputy should count towards quorum. 
Action: The Head of Governance was asked to check whether there is consistency 
across all terms of reference on quorum. 

The Board approved the People and Culture Committee Terms of Reference subject to 
the above actions. 



25

25.1

25.2

Remuneration Committee Terms of Reference 

Sumit Biswas described the purpose of the Committee and additional areas added to the terms 
of reference including the annual invitation extended to all Non-Executive Directors to the 
Committee meeting and visibility of Committee business to Non-Executive Directors.

The Board approved the Remuneration Committee Terms of Reference subject to 
adding Very Senior Managers (VSM) to paragraph 2.1 and Foundation to paragraph 1.1.

26

26.1

26.2

26.3

Assurance Report
People and Culture Committee 16 May 2024

Ian Green presented the assurance report and informed the Board that the Committee had an 
informative deep dive into the Personal Development Review (PDR) including actions to drive 
improvements. 

The Committee also considered the ongoing corporate review and queried the governance 
and line of sight.   

The Board noted the People and Culture Committee Assurance Report.

27

27.1

Communications Update  

The Board noted the Communications Update.

28 Questions submitted by Board Members on agenda items 24, 27 & 28
 
No questions received. 

29

29.1

29.2

Board Assurance Framework 

The Board received the closing position for 2023/24 and noted that there is an ongoing refresh 
for the current financial year. A Board workshop session was held in April to ensure  that the 
BAF aligns with the annual plan and strategic objectives. Output from the workshop is now 
with the Executive Team for finalisation and will then go through the governance channel i.e. 
Executive Management Team and Board for approval. 

The Board noted the Board Assurance Framework Update.

30

30.1

30.2

30.3

30.4

Self-Certification – Licence Conditions

Kofo Abayomi presented the self-certification, licence conditions to the Board for approval. 

Mike McEnaney pointed out that condition 7 – Availability of Resources was not completed out 
and advised that based on the discussion around the Trust financial position, section 3b should 
be completed and an agreed narrative added to the statement section. 

Action: The Board delegated approval of the narrative of condition 7 – G6 (Systems for 
compliance with License Conditions and related obligations) to the Chair of the Finance 
and Performance Committee. Interim Director of Finance to provide narrative. 

The Board approved the Self-Certification – License Conditions subject to the above 
action. 



31

31.1

Improvement Programme Oversight Board Update 10 January 2024
Caroline Morris 

The Board noted the Improvement Programme Oversight Board Update - 1 May 2024.

32

32.1

Any Other Business

SCAS approach to Political Parties during election period
Further to the Chair’s introductory briefing on this matter, the Board discussed the approach 
and agreed that the Trust’s focus remained SCAS patients and that the Trust will not engage 
with political parties during the election period. It was agreed that this information will be 
cascaded to all staff through the Communications and Engagement Team. 
 

33 Questions from observers 

There were no questions from observers at this meeting. 

34 Non-Executive Director Review of the meeting

Les Broude reflected that:
• Board papers were issued at the appropriate time with only one version circulated
• Robust and clear discussion on finance, patient safety and performance
• Executive to Executive and Executive to NED challenge still lacking

Executive Director Review of the meeting:
John Black reflected that:

• Thanked the governance team for their work coordinating the board meeting
• Challenging still lacking 
• Good progress made with discussion, but this was still focussed on operations
• Good venue and location

35 Date, Time and Venue of Next Meeting in Public

Thursday 25 July 2024 - Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, 
Hampshire, RG24 9NN.



Board Meeting in Public 27 July  2024

Key for Status

Open Propose to Close

Action 
No.

Date of 
Meeting

Agenda 
Item & No. 

Detail of Action Action 
Owner

Due 
Date

Status Progress Update

6 30/05/24 6. Chief 
Executive 
Officer 
Report 

The Board noted actions in 
place for rostering systems 
and requested that a report 
on impact, effectiveness and 
efficiencies is reported to the 
Finance and Performance 
Committee in a few months

Executive 
Director of 
Operations

July
24

Propose 
to Close

The agreed review timeframe for the 
assessment of the new rotas is 6 
months after implementation. Update on 
Hampshire is scheduled for Finance 
and Performance Committee in 
December and update for the North is 
scheduled for March 2025. This will be 
added to the Finance and Performance 
Forward Planner. 

7 30/05/24 14. Quality 
and Safety 
Committee 
Terms of 
Reference 

Governance Team to ensure 
that the Trust Chair is 
included in Board 
Committees circulation list.  

Head of 
Corporate 
Governance 

July
24

Propose 
to Close

Actioned. Trust Chair now receiving 
Board Committee papers. 

8 30/05/24 18. People 
and Culture  
Committee 
Terms of 
Reference 

Executive Management 
Committee to plot Health 
and Safety line of sight and 
advise the Board.    

Chief 
Governance 
Officer/EMC

September
24

Open Interim Chief Governance Officer now in 
post and will be reviewing the 
Governance Structure.



9 30/05/24 18. People 
and Culture  
Committee 
Terms of 
Reference 

The Head of Governance 
was asked to check whether 
there is consistency across 
all terms of reference on 
quorum.

Head of 
Corporate 
Governance

July 
24

Propose 
to Close

Consistency confirmed.

10 30/05/24 30. Self-
Certification 
– Licence 
Conditions

The Board delegated 
approval of the narrative of 
condition 7 – G6 (Systems 
for compliance with License 
Conditions and related 
obligations) to the Chair of 
the Finance and 
Performance Committee. 
Interim Director of Finance to 
provide narrative.

Interim 
Director of 
Finance

July
24

Propose 
to Close

Action Completed. Narrative provided 
by Interim Finance Director and 
confirmation of Finance and 
Performance Committee Chair provided 
in email dated 31 May 2024. 

1 28/03/24 8 To review ‘disability 
adjustments’ process to 
allow more local discretion 
by the Executive 
Management Committee and 
outcomes reported to Board. 

Chief People 
Officer

July 
24

Propose 
to Close

27 July meeting update
Disability and Neurodiversity Policy was 
approved by the People and Culture 
Committee. 

In addition, the People Redeployment 
Guidance and Procedure covers 
reasonable adjustments and has been 
drafted by HR and EDI and will be 
considered at the August meeting of the 
People Policy Review Group.

30 May meeting update
The Board noted that significant amount 
of work has been done to review 
disability adjustments. There is a draft 
guidance document relating to disability 
and neurodiversity  awaiting approval 
through the Trust governance channels. 
Further updates will be provided to the 
Board. 



3 28/03/24 10 Further to discussions, it was 
agreed that David 
Eltringham will speak to BOB 
ICB Chief Executive about 
the provision of mental 
health vehicles in the North 
for resolution

Chief 
Executive 
Officer

July  
24

Propose 
to Close

27 July meeting update
This matter has been raised with 
commissioners and is the subject of 
ongoing commissioning discussions.

30 May meeting update
Action reworded and relates to the 
north. Agreed that this will be kept open 
until Chief Executive has an update on 
the resolution of the action. 

David Eltringham has discussed the 
action with Nick Broughton, who agreed 
to review the situation. This action was 
followed up on 22 May with a response 
that this is still being followed up and a 
definitive answer will be provided. 

4 28/03/24 10 QI programme Methodology 
to be reported to Board for 
understanding the 
implementation.  

Transformation 
Programme 
Director / Chief 
Nurse

July 
24

Open 27 July meeting update

Verbal update to be provided at 
meeting.

30 May meeting Update
Mike Murphy has taken over executive 
ownership of the QI methodology piece 
of work. Date of the Board Seminar to 
be agreed with the Governance Team.

7 28/03/24 12 Annual Assurance of SCAS 
EPRR functions to be 
presented to the Board.

Executive 
Director of 
Operations

August 24 Open 28 July 2024
Report scheduled for August Trust 
Board meeting.
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Meeting Report

Name of Meeting Board of Directors in Public Meeting

Title Chair’s update

Authors
Accountable Director Keith Willett, Chair 
Date 25th July 2024

1. Purpose 
The purpose of this Chair Report is to inform the Board of stakeholder engagement 
and site visits since the Board held in May 2024.

Since the last Public Board meeting, I have undertaken the following visits and 
stakeholder meetings:

June 2024
• Southern Ambulance Services Collaborative (SASC) Workshop
• BLMK Research and Innovation Network Meeting
• All SCAS Webinar
• RAuxAF 100 / D Day 80 Commemorative Event 
• Leadership visit to Oxford City
• ICS Monthly Chairs Meeting
• GGI Meeting
• Capability Demonstration Event, RAF Brize Norton
• SCAS Nomination Committee

July 2024
• SASC Chairs meeting
• SCAS Leader Webinar 
• FTSU Keep In Touch meeting
• Ambulance Report Review meeting
• SCAS/SECAMB Chairs and CEOs catch-up
• SCAS HWBE Forum Group
• Leadership visit to Bicester 111 CCC
• AACE Board
• AACE Chairs 

Other
• Monthly: SE Senior Leaders Briefings (Anne Eden)
• Lead Governor meetings
• NED 1:1 meetings

Recommendation
The Board is invited to note this report.
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Meeting Report

Name of Meeting Board of Directors Meeting in Public
Title Chief Executive Officer’s Update
Author David Eltringham, Chief Executive Officer
Accountable Director David Eltringham, Chief Executive Officer
Date 25/07/2024

1. Purpose 

The purpose of this CEO Report is to keep the Board abreast of key issues and 

developments since its last meeting in public held in May 2024. 

2. Background and links to previous papers

This update is based on information relating to May to July 2024.

3. Executive summary

This report provides an update on key areas at SCAS, including:

• A tribute to colleagues.

• Operational challenges and staff recognition.

• Southern Ambulance Service Collaboration (SASC) launch and progress.

• Government changes and the Urgent and Emergency Care (UEC) review.

• COVID-19 Enquiry.

• Importance of system working and HIOW collaboration.

• Recovery Support Programme (RSP) update.



A tribute 

Firstly, it is with deep sadness that I take this opportunity and acknowledge the 

recent passing of three of our colleagues: Karen Hardie, Kieran Short, and Chris 

Pothecary.

Their dedication over the years to the NHS and being part of the SCAS family will be 

deeply missed. Our thoughts and condolences remain with their families during this 

difficult time. We offer our sincere gratitude for their service to SCAS and the 

communities we serve. Loosing colleagues will bring different levels of emotions, and 

we have  encouraged anyone who requires support to reach out through the various 

options we have to support staff wellbeing. 

Operational challenges and staff recognition

As you know, we continue to face significant operational pressures. Balancing quality 

and safety with performance targets, staff wellbeing, and financial constraints 

remains a constant focus. It's a complex ask, and I want to express my sincere 

gratitude to each member of the SCAS team for their dedication and commitment. 

Their unwavering service ensures we continue to deliver high quality care to our 

patients.

I’m pleased to report, following months of delays, the new batch of double crewed 

ambulances have started to arrive with the first few out on shifts. This is an excellent 

milestone following months of delays which have been outside of our control. These 

new ambulances will increase our total fleet numbers. While it will take time to 

receive the full order, we should start seeing improvements in our fleet numbers 

week on week. 

Southern Ambulance Service Collaboration launch, conference, and projects

The collaboration launched in May, with five ambulance services joining forces in a 

collaboration with the aim to improve patient care and service delivery across the 

south of England. Following the launch, the first collaborative workshop was held on 

the 7 June and hosted by SCAS in Reading. This day saw approximately 90 senior 

members from all five organisations come together face to face. 



The morning session was an introduction to the collaboration and the potential 

benefits of working together with a question and answer session lead by myself and 

the other trust’s CEO’s, followed by a talk from Sir Julian Hartly, CEO at NHS 

Providers. 

In the afternoon attendees worked in breakout groups to discuss:

• HR services

• Fleet and Procurement

• CAD & Triage

• Digital & AI

• Clinical Operating Model 

I’m pleased to share I have taken the CEO lead within the fleet and procurement 

group. We had a positive session at the workshop on potential ideas for the scope of 

work and the benefit we could create by working together in this space.  

Activity has been ongoing since the workshop around reviewing the discussions held 

in all five groups and developing the year one manifesto, which will be published in 

due course. The launch, the workshop, and the ongoing projects, represent positive 

progress for the collaboration. This initiative holds promise for improving several 

factors, both within SCAS and for patients across the south of England.

New Government and Urgent and Emergency Care review

The recent change in government will likely bring a new agenda and potentially new 

priorities. We'll continue to closely monitor developments, particularly those related 

to the upcoming Urgent and Emergency Care (UEC) review. We will continue to 

focus on quality and safety, operational delivery and our current finance plans as the 

government sets out its policies. 

COVID-19 Inquiry 

The UK Covid-19 Inquiry continues to progress through to module three, which 

relates to the impact on the healthcare systems throughout the UK. As part of the 

inquiry, I had to submit evidence on behalf of SCAS. I have received notification that 



the inquiry will not be calling myself to give evidence in person at the hearing. We 

will continue to watch with interest and produce actions from any lessons identified 

as the inquiry progresses. 

Importance of system working and HIOW collaboration

For the UEC review, and beyond, a strong, collaborative approach across the entire 

healthcare system is crucial. I continue to actively work with Hampshire and Isle of 

Wight ICS (HIOW) to ensure SCAS plays a key role in the future of UEC services. 

Having a system-wide view on UEC across 111, community,  999 A&E,  and patient 

transport services is crucial to ensure the patient pathways are aligned and operating 

smoothly in order for the system as a whole to deliver high quality patient care, 

enhance efficiency and reduce unnecessary wastage, alongside supporting staff 

wellbeing. 

Recovery support programme letter and exit criteria review

Finally, I'm pleased to report that at the private board in June we received the latest 

letter in respect of our recovery support programme. We're currently participating in 

the review of exit criteria and timelines. I will keep the Board updated on further 

developments.

Thank you,

David Eltringham
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Meeting Report

Name of Meeting Board of Directors Meeting in Public 
Title Update to the Public Board on the previous Private Board 

meeting held on 27 June 2024
Author Kofo Abayomi, Head of Corporate Governance and 

Compliance 
Accountable Director David Eltringham, Chief Executive Officer 
Date 25 July 2024 

Private Trust Board 27 June 2024

Confidential Report from the Chief Executive Officer &  Recovery Support 
Programme (RSP) Review meeting: South Central Ambulance Service NHS 
Foundation Trust (SCAS)

The Board received an update from the Chief Executive Officer and Recovery Support 
Programme (RSP) review meeting with SCAS.

Integrated Performance Report

The Board received the Integrated Performance Report (IPR). 

Fit for the Future – Operations Modernisation

 The Board received the Fit for the Future – Operations Modernisation update.

Improvement Programme Oversight Board Update 

The Board received the Improvement Programme Oversight Board update.

Quality Priorities

The Board received and approved the Trust Quality Priorities and noted an update on 
the Quality Accounts as part of the discussion.

Finance Month Update 2

The Board received the Month 2 report. 

SCAS Non-Emergency Patient Transport Services (NEPTS) Contracts: 
Hampshire and Isle of Wight ICB (HIOW) 2024 / 26 Lot 1 Call Handling, Co-
ordination & Management Service and Lot 2 NEPTS Contracts (Direct Award)

The Board approved the direct award.

SCAS - HSH IUC Variations to ongoing contract for 24 / 25 and final funding for 
Paediatrics Desk 23 / 24

The Board approved the contract variation. 



Annual Report and Accounts 

The Board approved the Annual Report and Accounts for year ended 31 March 2024 
subject to their being no significant aspects in the areas still to be finalised.

999 CAD Replacement Project – Tender Update & Options Paper

The Board received an update on the tender and approved the preferred option 
proposed to the Board. 

Digital Business Case Approvals

The Board approved the following digital business cases:

a) Hexagon CAD Contract Addendum Renewal
b) Annual Microsoft Server Licensing
c) WAN/LAN Contract Renewal
d) Telephony Circuits – funding and contractual options

Chief Digital Officer Report & NIS Information Request Notification 
The Board received the Chief Digital Officer report and noted the update on the NIS 
information request notification.

Board Assurance Framework 2024/25

The Board approved the Board Assurance Framework 2024/25. 

Legal claims and Inquest 6 Months Update

The Board received a 6 month update on the Trust’s legal claims and Inquest. 

Board Site Visits 2024-25
The Board noted the Board (Executive and Non-Executive Director) Site Visits 2024-
25.
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Roy’s story – A TUPE experience from the NHS to a Private Provider Company

I worked for years in South East Coast Ambulance Service NHS Foundation Trust, starting 
my career in 2002 and was proud of the working for the NHS and my Organisation.

Sadly in 2016, when the NEPTS Sussex contract went out to tender, SECAMB lost the 
contract and we found ourselves in the worrying and confusing situation of facing a TUPE.

It was a stressful time, my colleagues and I were sad, anxious, and very concerned for our 
futures. Many staff left. 

During the TUPE process, the incoming Private Provider company were not forthcoming, 
they hardly engaged with us, so the fear of the unknown became worse as time went on.

The time came for us to be transferred out of the NHS and into a private company, we said 
our goodbyes to working for the NHS, to our organisation who we had served and had been 
dedicated to for so long, we said goodbye to the way things were, to our remaining friends 
and Paramedic colleagues that we had worked alongside and shared a base station with. 

We found ourselves plunged in another world, with no processes or policies in place, the 
framework of all we had known had vanished. Our uniform was poor, vehicles inferior and 
were in a shocking state, some were untaxed, broken seats, cracked windows, mould 
growing on the interior surfaces. 

There was no HR support, Health and Well-being Team or any other NHS networks that we 
had previously know which had been of huge support and re-assurance to all employees. 

Working for VM Langfords was hard, it was depressing and demoralising, in all honesty, I felt 
compelled to carry on because of the love that I have for serving the community and 
providing our patients with the best quality care. I felt constantly torn, my emotions trying to 
figure out how this could have happened, how was it possible to be working in such an 
unprofessional way. 

All my colleagues who had previously worked for the NHS felt as though they did not want to 
abandon their patients and diligently carried on providing a service despite the appalling 
conditions, we had to work in. 

In October 2016, my life was to about to take another turn, when I had discovered a lump 
and went for tests. When I was told it was cancer, my whole life was catapulted into the 
unknown, myself and family fearful and devastated.

I was unable to work and had to book absent, prior to this my attendance record was 
excellent.  The Private Provider company did not acknowledge me, nor provide any welfare 
or support, I felt abandoned and lonely, scared because I had to pay my mortgage and 
provide security for my wife and son. Not knowing if the company would sack me. 

My fellow colleagues were kind and caring, and really it was their care that made a palpable 
difference. I realise that these NHS core values were still intact with my colleagues, and this 
was demonstrated, it was in their fabric, they had worked with these ethics for many years 
within SECAMB, it was never lost. 

However, the Private Provider management team did not have the same set of ethics or core 
values, I felt like a number and not a person. 



During these months my health declined, the cancer treatment took its toll and I grew weaker 
and weaker.  My colleagues did what they could to keep my spirits up. 

I did not know if I would make it.  At no point did the company VM Langfords provide any 
pastoral care or meet with me to discuss the future and provide guidance and support about 
my wages and financial status. To make matters worse and more stressful, the company 
stopped paying our wages, all of us were left not knowing from month to month if we were 
going to receive our money. It was a horrendous period of strain and uncertainty and in my 
fragility, I was struggling on all levels.

As I am a member of the Union,  I was able to gain some help from the GMB, this was a 
great help.

When the Private Provider company collapsed due to the catastrophic failure of delivering 
the NEPTS contract, we heard the news that the contract would be taken back into the arms 
of the NHS. We were all in disbelief, a mixture of great relief and jubilance. 

For me, I was fighting for my life, but knowing this news was a dream come true, and I felt 
that despite not knowing if I would survive, in my heart I felt a sense of great peace and 
happiness to know that the NEPTS contract would be back with the NHS, where it belongs.

 

Early 2017, we began to engage with South Central Ambulance Service NHS Foundation 
Trust, we met with Paul Stevens the Assistant Director of Commercial Services and the HR 
Executive Team. 

We all felt in safe hands, and meetings were held in which we could ask questions, meet the 
team and get measured up for uniforms and be introduced to the Organisations vision. 

Unfortunately, I was too ill to be able to go to the meetings, but all the information was 
cascaded to me by my regular welfare contact from my Team Leader who had previously 
worked with me in South East Coast Ambulance Service NHS Trust.  

The help, support, and treatment I received from South Central Ambulance Service was 
amazing. They engaged with me from the beginning, ensuring that I had Employee Assist 
support and for the first time since I became unwell, I was referred to Occupational Health. 

With remarkable good fortune, I began to get stronger but was not quite out of the woods.

When I had some strength, I met with Natasha Dymond Assistant Director of HR Operations, 
my Team Leader accompanied me. Natasha was kind and sympathetic, offering a listening 
ear, and providing great support, and even gave me her mobile number if ever I needed to 
ask a question. I will never forget her kindness and compassion. 

SCAS offered to continue to pay my salary and indicated that they would continue to pay it at 
the full time rate. There would be no financial impact of having to go to reduced pay.

Having Agenda for Change Terms and Conditions is something not to be taken for granted.

This came as such a huge relief to my family and me. I vividly recall the tears streaming 
down my face when Natasha told me that I would stay on with SCAS. 

As I progressed and was given the miraculous news that I was all clear, South Central 
Ambulance Service continued to provide the best support in arranging my return to work.



I had my formal sickness review meetings with HR Manager Phil Smith, who provided me 
with great welfare support, and I was able to update him on my status.

Phil was always considerate and helpful, he offered me reassurance and clear guidance on 
what my eventual return to work would look like. 

This gave me hope, the meetings provided me with something to look forward to, it allowed 
me to dare to dream of a future where I would be back doing the job I love within the NHS. 

As an employee, I was treated with dignity, respect and felt valued. It felt as though I had 
been thrown a lifeline, and believe it was part of the reason I got better. The process gave 
me hope. I always remember Phil with fondness and will never forget his compassionate 
nature. 

I am forever thankful to South Central Ambulance Service NHS Foundation Trust. 

I hold huge gratitude towards the Organisation, how they stay true to their core values.

7 years later, I am pleased to say that I am still working for SCAS which is a pleasure, I did 
recently retire but did not want to leave!  Here I am, still out and about, caring for patients, 
providing them with the highest level of care, my Organisation supporting me to be my best. 

SCAS gave me all that I needed to get through the worst times. It made a positive difference; 
I always recommend them as a quality professional employer. 

Going through the TUPE process is tough, it feels as though you are being cast out to a 
distant planet. It involves a group of employees who are all humans, individuals, with 
differing situations. Being considered as an individual and managed with dignity, with 
recognition of the emotional factors should always be at the forefront of the process. Sadly, 
we find ourselves back at the doomful door of yet another TUPE.

To this day, I am so proud to wear my uniform and work for the NHS. I am thankful for being 
given the opportunity to work for South Central Ambulance Service. 

With best regards 

Roy Wilshere.

NEPTS ACA

Sussex 
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Executive 
Summary:

This report high-level Integrated Performance Report (IPR) serves to 
provide an Executive Summary for the Board and give organisational 
oversight of all key areas across the Trust. Bringing together the areas of 
Quality, Operations, Workforce and Finance.

The IPR consists of core metrics to monitor the performance across all 
main functions of the organisation in the pursuit of achievement of our 
strategic goals. Each of the relevant Executive Directors will provide a short 
overview of the key critical areas outlined in the section below and in the 
executive summary page of the IPR document.

The June document highlights the following points:
Operational Performance

• Category 1 performance was 9 minutes 6 seconds (deterioration of 9 
seconds from May), 

• Category 2 performance was 29:50 (improvement of 4:07 from May),
• Category 3 was 5:05:32 (improvement of 1h 23)
• Category 4 was 6:33:53 (improvement of 1h 50). 
• Our 999 mean call answer time improved by 3 seconds to 13 

seconds and 12 seconds for Q1 against the 10 second target,
• Hear and treat fell by 0.22% compared to May, however, remains 

above the 13% target at 13.09% and was 12.9% for Q1,
• See and treat rates increased by 0.4% in June in part due to the 

drop in H&T, 
• 111 call answer improved by 3.6% with us answering 89.6% of calls 

within 120 seconds. 
Finance

• The Trust’s financial position at month 3 (June) is £0.9m deficit 
which is a £0.4m better than the budget. 

• Cash balance at the end of June stood at £17.5m. 
• The June month end over 90-day debt has increased this month and 

now stands at £178k (up from £100k in May). The 90-day category 
debt has decreased to 8.67% of the total sales debt (down from 
11.12% in May).
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• The Trust’s capital spend in the month is £1.5m which is £6.2m 
behind plan due to the delays receiving ambulances.

Workforce
• Change programmes, a focus on retention and robust control of 

vacancies, is clearly having an impact on turnover and numbers of 
staff in post, with numbers reducing for the third month running.

• Recruitment continues to focus on our newly qualified paramedic 
cohorts along with reviewing our PTS workforce plans due to the 
transfer of 2 contracts in April 2025.

• FTSU shows an upwards trajectory, this should be seen as a 
positive increase, which reflects that our staff are becoming 
confident to raise concerns and more confident that their concerns 
will be dealt with appropriately. 

• Although still under trajectory, PDR compliance is slowly improving, 
despite continuing pressures in operational areas. 

Quality
• Work progresses to improve IPC and specifically to increase the 

number of vehicles we can audit, as this is below target and 
obviously is of concern due to potential risk to patient care. 

• PSIRF continues to progress to plan. 
• Safeguarding Level 3 training has been focussed on this month and 

work to ensure education dashboards and BI reporting into the IPR 
aligns has been completed. We are sitting at 84.1% against a target 
of 90% with focus on additional sessions for staff and targeting those 
staff who are approaching the end of their cycle of compliance.
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information, assurance and discussion.
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Category 2 response times improved in June from the challenges we had in May, linked to improved operational hours and reduced demand. 999 incident demand was 2% lower than planned 
levels with us responding to 45,937incidents. Category 1 performance was 9 minutes 6 seconds (deterioration of 9 seconds from May), Category 2 performance was 29:50 (improvement of 4:07 
from May), Category 3 was 5:05:32 (improvement of 1h 23) and category 4 was 6:33:53 (improvement of 1h 50). 

Our category 2 target for June was 30:46 and we were 56 seconds below this target. The lower demand level had a positive effect on our cat 2 performance of 2 minutes 39. Our Operational 
hours were 0.6% below planned levels (-1,180 hours) negatively impacting cat 2 by 34 seconds. The hours deficit was due to private provider hours which were 3,039 hours below contracted 
levels. We offset this deficit through higher SCAS staff hours which were 1,859 hours above planned levels. 

June saw handover delays being above plan and these increased delays negatively impacted cat 2 by 5 minutes 9 seconds. Handover delays were higher in BOB and Frimley ICB by 41 seconds, 
and in Hampshire delays were 8 minutes 30 higher (QAH 18:29higher). The total hours lost to handover delays reduced in June by 1,471 hours (from May) with us losing a total of 4,877 hours. 
There is however a significant increase at QAH compared to June 23, with us losing 4 times the level of hours compared to June 23 with an increase of 1,494 hours in the month. We are 
continuing to share the monthly handover times reports and targets with each acute trusts, however only 4 out of 10 acute trusts met their handover target in June. We have also seen an 
increase in SCAS clear up times for the 5th consecutive month increasing by 17 seconds, and this is being picked up through the task time reduction work to reduce overall task time. 

Our 999 mean call answer time improved by 3 seconds to 13 seconds and 12 seconds for Q1 against the 10 second target. The improved performance was through reduced abstractions and 
reduced average handling time in the month. Hear and treat fell by 0.22% compared to May, however remains above the 13% target at 13.09% and was 12.9% for Q1. See and treat rates 
increased by 0.4% in June in part due to the drop in H&T. The focus remains in reducing ST&C to ED and this was at 49.2% which is 0.2% above the target. We are working with NHS HIOW to 
develop a Single Point of Access pilot which will provide improved access to non ED pathways for SCAS crews and support non ED conveyance. 

111 call answer improved by 3.6% with us answering 89.6% of calls within 120 seconds. This has been achieved through our average handling time remaining below the mean for the last 2 
months combined with a decrease in demand of 111 calls with us answering 133,119 calls, a reduction of 12,000 from May. Abandonment rate remains below the national target at 1.5%. We 
have received the proposed funding offer from BOB ICB, however this remains significantly below the existing gap in funding. We are in on-going communications with the ICB and will be 
providing them with options to reduce our costs with the associated impact through reduced performance and higher ED attendance as we will cease completing ED validation calls. 

Key actions for July are to continue to monitor operational hours to ensure we deliver the planned hours in line with budget; assess the private provider bids when the tender closes at the end of 
July; continued focus on delivering the call answer and hear and treat action plans in EOC.  



The Trust’s financial position at month 3 (June) is £1.0m deficit which is a £0.4m better than the budget. 

The Trust’s cash balance at the end of June stood at £17.5m. There was a net cash outflow in month 3 of £4.1m due mostly to the payments to suppliers of £12.5m and £1.5m block income 
shortfall against budget.

The June month end over 90-day debt has increased this month and now stands at £178k (up from £100k in May). The 90-day category debt has decreased to 8.67% of the total sales debt (down 
from 11.12% in May).

The Trust’s capital spend in the month is £1.5m which is £6.2m behind plan due to the delays receiving ambulances.

Change programmes, a focus on retention and robust control of vacancies, is clearly having an impact on turnover and numbers of staff in post, with numbers reducing for the third month 
running.  Turnover is expected to rise due to these change programmes and therefore our People Promise Manager is reviewing and redeveloping our engagement (previously referred to as 
retention) along with directorate management teams.  Recruitment continues to focus on our newly qualified paramedic cohorts along with reviewing our PTS workforce plans due to the transfer 
of 2 contracts in April 2025.
 
We continue to be on an upwards trajectory for reported FTSU cases.  This should be seen as a positive increase, which reflects that our staff are becoming confident to raise concerns and more 
confident that their concerns will be dealt with appropriately.  However, we still have work to do to improve this, in particular with ensuring leaders are confident in the FTSU process.
 
Although still under trajectory, PDR compliance is slowly improving, despite continuing pressures in operational areas.  An improvement plan is in place to improve the PDR process, and in turn 
improve compliance.



Work progresses to improve IPC and specifically to increase the number of vehicles we can audit, as this is below target and obviously is of concern due to potential risk to pt care. We continue to 
see high use of our vehicles, which has contributed to why we are not at the required number we are able to audit. However, we are increasing the number of vehicles we audit, but need to 
ensure we see corresponding compliance of those audits to assure those vehicles are clean and fit for use. The number of buildings we audit are above target but not all of those audits were 
deemed as compliant, which we are discussing and performance managing with our cleaning providers.       
 
PSIRF continues to progress to plan and we are also seeing good progress in closing actions from our previously logged serious incidents, which allows us to evidence we have not only taken 
action but started to embed some of the learning.
 
We have appointed our AD for Pt Safety and are delighted to report she will commence with us from August 5th. As an internal appointment, she will also bring her direct experience of the 
operations directorate to pt safety directorate. We are also working to fill gaps created by a vacancy of a pt safety manager, using the opportunity to gain maternity specialist knowledge into the 
team.
 
Alignment of Safeguarding Level 3 training reporting has been focussed on this month and work to ensure education dashboards and BI reporting into the IPR aligns has been completed. We are 
sitting at 84.1% against a target of 90% with focus on additional sessions for staff and targeting those staff who are approaching the end of their cycle of compliance.
 
 
Lastly, under the area of senior leadership, governance and “grip”, we have some key staff retirements over July, August and September with planned retirements of ADs in Pt Safety, Pt 
Experience, Safeguarding and the Deputy Chief Nurse. 
I am pleased to report we have risk assessed the gaps and already appointed into the AD for Pt Safety. We interview for Head of Safeguarding on 24th July and we are currently recruiting for 
replacement of the Deputy Chief Nurse.
Some of the senior staff who are retiring have agreed to come back on reduced hours to support key work and we have reached out to ICB and partner providers to seek interim support whilst 
we recruit. Should these requests not yield any support, we will approach agency, as these are key roles for pt safety and quality. 




































































