Caring:

Compassion for our
patients, ourselves and
our partners

Professionalism

Setting high standards
and delivering what we
promise
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Innovation

Continuously striving to
create improved
outcomes for all
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Teamwork

Delivering high
performance through an
inclusive and
collaborative approach
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Professor Sir Keith Willett CBE Chair

Sumit Biswas
David Eltringham
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Nigel Chapman
lan Green OBE
Katie Kapernaros
Mike McEnaney
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Dr John Black
Jamie O’Callaghan
Helen Young

Craig Ellis

Stuart Rees
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Natasha Dymond
Phil Browne
Kofo Abayomi
Mark Ainsworth
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Gillian Hodgetts
Caroline Morris
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Susan Wall
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Paul Kempster
Melanie Saunders
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Chief Executive Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Medical Officer
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Chief Nurse Officer

Chief Digital Officer

Interim Director of Finance

Chief Paramedic Officer

Interim Director of People

Programme Turnaround Director

Head of Corporate Governance & Compliance

Executive Director of Operations

Intensive Support Director, NHSE/I

Director of Communications, Marketing and Engagement
Transformation Programme Director

Chief of Staff

Associate of NHS Providers

Corporate Governance & Compliance Manager

Chief Transformation Officer
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Questions received in advance from Board Members for those items marked as ‘For Noting’ 12, 13,14,

15, 16,18,20 & 22 will be received under agenda item 20 and 24.
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Item BAF Action Time
OPENING BUSINESS
Chair’s Welcome and Apologies for Absence Verbal
1 | Professor Sir Keith Willett CBE - For Noting
Declarations — Directors’ Interests and Fit and
2 Proper Persons Test i Verbal
Professor Sir Keith Willett CBE For Noting
09.45
Minutes from the meeting held on 25 July 2024
3 Professor Sir Keith Willett CBE - For Approval
Board Actions Log
4 | Professor Sir Keith Willett CBE - For Approval | (g 50
Chair’s Report
5 | Professor Sir Keith Willett CBE - For Noting 09.55
Chief Executive Officer’s Report For Noting/
6 | David Eltringham - Information | 0945
Hampshire and Isle of Wight ICS Finance Report For
Update to the previous Private Board meeting
8 held on 22 August 2024 i For Notin
Professor Sir Keith Willett CBE 9 :
Patient Story For
9 Helen Young Information 10.05
Integrated Performance Report For
10 | Stuart Rees & Executive Director Leads - Assurance 10.20
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.
y gglzlrllh\((g:: Patient Safety Report SR1 For 10.50
9 12 Assurance
Chief Medical Officer’s Report SR1
12 | John Black 12 For Noting .
Annual Patient Experience Report SR1
13 | Helen Young 12 For Noting .
Annual Safeguarding Report SR1
14 | Helen Young For Noting .

12




Item BAF Action Time

Annual Infection Prevention & Control Report SR1

15 | Helen Young 12 For Noting .
Assurance Upward Report

16 Quality and Safety Committee, 17 July 2024 SR1 For Noting/
Dhammika Perera 12 Assurance -

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.
Finance Report Month 5 Update
Stuart Rees For

17 Assurance 11.05
Assurance Upward Report
Finance and Performance Committee, 19 August and For Noting/

18 | 19 September 2024 Assurance 11.20
Les Broude
Assurance Upward Report

19 Audit Committee, 18 September 2024 For Noting/ 11.25
Mike McEnaney Assurance '
Questions submitted by Board Members on

20 | agenda items: 12,13,14,15,16 & 18 - -
People & Organisation — We will implement plans to deliver an inclusive,
compassionate culture where our people feel safe and have a sense of
belonging.
Assurance Upward Report

21 IF’eogle and Culture Committee, 9 September 2024 S1I§7 For Noting/ i
an Lreen Assurance
Partnership & Stakeholder Engagement- We will engage with stakeholders
to ensure SCAS strategies and plans are reflected in system strategies and
plans.

22 | The Southern Ambulance Service Collaborative
(SASC) 2024/25 Manifesto and 2024/25 Budget SR14 For
David Eltringham/Gillian Hodgetts 8 Approval 11.30

23 | Communications Update
Gillian Hodgetts - For Noting -

24 | Questions submitted by Board Members on
agenda items: 20 & 22 - -
Technology transformation — We will invest in our technology to increase
system resilience, operational effectiveness and maximise innovation.
Chief Digital Officer Report

25 Craig Ellis For Noting -




Item BAF Action Time
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.

Performance and Accountability Framework

26 | styart Rees For Approval | 1140
Board Assurance Framework

27 | Jamie O'Callaghan For Approval | 1150
Assurance Report
Improvement Programme Oversight Board For

28 Upda.te 04 September 2024 - Assurance | 12.00
Caroline Morris

CLOSING BUSINESS

Any Other Business Verbal

29 i For Noting 12.10
Questions from observers (items on the agenda) Verbal

30 | Professor Sir Keith Willett CBE - For Noting 12.15
Review of Meeting
Non-Executive Director: Mike McEnaney Verbal

31 - F . 12.20

or Noting

Executive Director: John Black
Date, Time and Venue of Next Meeting in Public
Thursday 31 October 2024 at 9.30am Verbal

32 | Ark Conference & Events Centre, Dinwoodie Drive, - For Noting -

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



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: 20 September 2024

Produced by: The Governance Directorate



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

3. Director of Welcombe Ltd
Interests that ended in the last six months

4. 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
Director Empowering Leadership Ltd

Chair EImore Community Services, Oxford



6. Community Governor, New Marston Primary School, Oxford (part of the River Learning Trust)
Interests that ended in the last six months
7. Director of Farrar Chapman Ltd*
*Farrar Chapman Ltd is an Educational Consultancy business that has no dealings with the
NHS.

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/

Interests that ended in the last six months
4. None

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

Non-Executive Director, Manx Care.

Non-Executive Director, The Pensions Regulator.

Non-Executive Director, Oxford University Hospitals NHS Foundation Trust.
Non-Executive Director, The Property Ombudsman.

BN~

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*

*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)
Clinical Advisor for Dorothy House Hospice Care
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

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. | am a Non-Executive Director for the London Cyber Resiliency Centre. | 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

Jamie O’Callaghan, Interim Chief Governance Officer

Current NHS Interests (related to Integrated Care Systems and System Working)
4. None

Current ‘Other’ Interests

5. None

Interests that ended in the last six months

6. None



END
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Minutes

Public Trust Board Meeting

Date: 25 July 2024
Time: 9.30-12.30

Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire,

RG24 9NN

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

Les Broude

Nigel Chapman

lan Green

Paul Kempster
Professor Helen Young
Dr John Black

Craig Ellis

Stuart Rees

Jamie O’Callaghan

In Attendance:
Nicola Howells
Gillian Hodgetts

Mark Ainsworth
Caroline Morris
Kate Hall

Kofo Abayomi
Susan Wall

Jack Lord-Phillips

Apologies:

Katie Kapernaros
Daryl Lutchmaya
Melanie Saunders
Paul Kempster
Natasha Dymond

Deputy Chair, Non-Executive Director (Chairing)
Trust Chair

Chief Executive Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Transformation Officer
Chief Nurse Officer

Chief Medical Officer

Chief Digital Officer

Interim Director of Finance
Interim Chief People Officer

Director of Communications, Marketing &
Engagement

Director of Operations

Transformation Programme Director

Intensive Support Director, NHSE

Head of Corporate Governance & Compliance
Corporate Governance & Compliance Officer
Chief of Staff to Chief Executive Officer

Non-Executive Director
Chief Governance Officer
Chief People Officer

Chief Transformation Officer
Asst Director HR Operations
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Item Agenda Item

No.

1 Chair’s Welcome, Apologies for Absence

1.1 Sumit Biswas chaired the meeting. Members and attendees were welcomed to the meeting.
Apologies were noted as above.

1.2 Sumit Biswas welcomed Jamie O’Callaghan, Interim Chief Governance Officer to the Trust
Board.

2 Declarations of Interests

21 There were no new declarations of interests at this meeting.
Nigel Chapman pointed out the Register of Interests did not reflect changes to his interests. It
was agreed that the register will be amended to reflect up to date Board member
declarations.

3 Minutes from the meeting held on 28 March 2024

3.1 The minutes were agreed as an accurate record of the meeting, subject to minor
amendments.

4 Matters Arising and Action Log

4.1 The action log was reviewed, and the following action was agreed to be closed:

e Action 6: 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.

e Action 7: Governance Team to ensure that the Trust Chair is included in Board
Committees circulation list

e Action 9: The Head of Governance was asked to check whether there is consistency
across all terms of reference on quorum.

e Action 10: 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.

e Action 3: 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

The Board discussed the following actions:

Action 1 (28/03/24): To review ‘disability adjustments’ process to allow more local discretion
by the Executive Management Committee and outcomes reported to Board. Sumit Biswas
queried the governance route of the policy and did not recall this had been to the People and
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Culture Committee. Action: Jamie O’Callaghan was asked to track the governance
journey of the policy. It was also highlighted that the origin of the action was about what
the Trust is doing to support staff by making necessary changes. It was also advised that the
People and Culture Committee to provide assurance to the Board that the policy is achieving
the desired flexibility.

Action 4 (28/03/24): Ql programme Methodology to be reported to Board for understanding
the implementation. Further to the verbal update provided by Caroline Morris, the Board
requested that the this is given a higher priority on the board development planner.

5.1

Chairs Report

The Board noted the Chairs Report.

6.1

6.2

6.3

6.4

6.5

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.

The Board were informed that Duncan Robinson was appointed as the Trust’'s Chief
Paramedic Officer, he will be in post by 16 September on a 12 month secondment. Duncan
Robinson is currently the Deputy Chief Paramedic of Welsh Ambulance Service. David
Eltringham stated that this will be a key step forward for the Trust in terms of professional
leadership for paramedics in the organisation and will address some of the bandwidth issues
in the executive team.

Gillian Hodgetts informed the Board that the Trust have started to receive requests from new
MPs and there are planned visits to the CCC and other parts of the services. The Board
noted that the Trust had now moved from the decision to restrict political engagement taken
during Purdah.

Further to the comment by Les Broude that additional funding to the NHS would only be
beneficial if the Trust already has improved processes in place, David Eltringham explained
expected measures that should already be in place to qualify for the funding, and these
included smarter and more efficient ways of working. Furthermore, the Trust will be reviewing
efficiency and productivity, refining policies, processes and procedures to mitigate over
reliance on additional funding going forward.

Nigel Chapman inquired about the impact of the recent IT outage on SCAS services and
queried how the COVID-19 data will be safely transferred to the Department of Health and
Social Care. Craig Ellis assured the Board that the IT outage was now resolved and SCAS
was not primarily affected however a large number of third parties and hospitals were
affected by the outage. During this period, operational colleagues were managing business
continuity and demand. Craig Ellis was on calls with the National Chief Information Officer
(CIO) and CIOs countrywide during this period. There will be a follow up plan around
business continuity and resilience across the system. He explained that this was less of
technical IT issues and informed the Board that an update will be provided at the next Board
meeting. In response to the query on data repatriation, an interim consultant is now in post,
Anita Lines is experienced in data repatriation, she is currently developing the timelines to
repatriate the data between now and end of the year, a programme plan, strategy and
proposal is being built around this, a briefing will be provided to the Board at the next
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6.6

6.7

6.8

meeting. Craig Ellis and Helen Young are fully engaged and will be producing a document on
management of data end of life.

Les Broude advised that based on recent business continuity issues, the Trust business
continuity plan is presented to the Finance and Performance Committee for assurance. Craig
Ellis added that there is a planned ongoing internal audit on business continuity function , he
advised that this should be linked with the paper to the Committee to demonstrate oversight
and assurance. Mike McEnaney highlighted that this was an Audit Committee function and
suggested a discussion with Les Broude, Chair of the Finance and Performance Committee.
Mark Ainsworth confirmed that the internal audit on business continuity and added that the is
an EPRR assurance across the NHS for the current year with focus on cybersecurity. The
Trust will be internal work and working with the ICBs. It was agreed that the EPRR
assurance and business continuity plan will be taken together.

Helen Young informed the Board that the Trust will be seeking to recover the cost of data
held above and beyond the end of the contract and this is significantly difficult and complex,
nonetheless attempt to recover the cost is ongoing.

The Board noted the Chief Executive Officer Report.

7.1

Update to the Public Board on the previous Private Board meeting held on 27 June
2024

The Board noted the update to the Public Board on the previous Private Board meeting held
on 27 June 2024.

8.1

8.2

8.3

8.4

8.5

Staff Story

The Board received a staff story from Roy Wilshere, relating to a TUPE experience from the
NHS to a private provider company. The Story outlined the positive experience of Roy
Wilshere, a member of staff who shared his good news story on becoming a SCAS
employee and joining the NHS. The story also highlighted the importance of treating people
with compassion, as individuals and doing the right thing for them.

In response to Mark Ainsworth’s question on whether Roy Wilshere and colleagues felt
adequately supported by the Trust with the ongoing transition, Roy Wilshere stated that more
support can be provided as staff have limited knowledge of the private provider company and
relevant information was not coming through.

Mike McEnaney acknowledged that TUPE processes are always anxious times for staff and
advised that engagement with the procuring organisation on the welfare of staff should be
prioritised and also raised with the ICB.

Nigel Chapman thanked Roy Wilshere for a very powerful and relevant and stated that it was
uplifting to hear about the care provided by Natasha Dymond and the HR team who went
beyond the call of duty and looked after Roy and colleagues. He noted that for the current
TUPE, there is a vacuum of information and lack of visibility and engagement, Nigel
Chapman urged the Executive Team to visit sites for two way engagement with PTS staff.

David Eltringham noted points raised by Non-Executive Director colleagues about visibility to
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8.6

8.7

8.8

8.9

8.10

PTS staff and summarised ongoing and planned engagement. Sumit Biswas requested that
Non-Executive Directors are provided with relevant communications for site visits. Gillian
Hodgetts confirmed that the Communications team are developing FAQs and developing
responses to more specific questions to support the engagement process and will be shared
in due course.

Further to Les Broude’s point on direct discussions with the private provider company to be
able to provide assurance to SCAS staff, Stuart Rees confirmed that SCAS is already in
discussions with the company and David Eltringham is also in discussion with the Chief
Executive Officer.

lan Green highlighted the importance of adhering to the statutory process for TUPE and
sometimes this was not particularly empathetic and felt that this could be personalised for
staff by ensuring a good relationship with the provider company and robust engagement with
staff prior to the transfer obligations.

John Black suggested that with Roy Wilshere’s consent, the story should be shared with the
private provider company as part of the engagement process.

Action: The Board requested an update on the contract and transfer of PTS staff to the
private provider company is reported to the People and Culture Committee.

The Board noted the Staff Story.

9.1

9.2

9.3

Integrated Performance Report (IPR)

Stuart Rees provided the overview of the IPR. The Board was asked to note that the
percentage of Vehicles off Road is 39.1% instead of 0.39% reported in the IPR. This was a
system error and work is ongoing to resolve this issue.

There was a discussion on the IPR with detailed explanation from Stuart Rees and David
Eltringham on plans to improve IPR reporting. Non-Executive Directors felt that the IPR
process was still not joined up and still lacked robustness and accuracy. Currently, more time
is spent discussing the process rather than assurance on performance

Operational Performance
Mark Ainsworth summarised operational performance for the reporting period.

The following points and queries were raised by Board members:

e Assurance was sought on how challenges around international recruitment are being
managed. The Board noted that assurance around international recruitment is varied,
the Trust is behind plan in international recruitment due to internal (culture challenges
and adjusting to the new environment particularly those recruited from African
countries) and external (delays in HTPC registration). To mitigate these issues, Mark
Ainsworth is in discussion with the education team for international paramedics on
how to resolve these issues as quickly as possible and taking learnings from these
challenges.

e There was a query on fleet management, specifically around how to manage the
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9.4

9.5

trajectory of vehicles off the road. Stuart Rees assured the Board that the Trust
continued to take delivery of the new fleet as planned, vehicles of the road were due
to the aging fleet, the plan to mitigate this issue is additional workshops in the north
and south which will improve capacity. The Board were also informed of operational
plans in place for the fleets to increase performance.

A query was raised around how private provider hours target is being managed by the
Executive Management Team. Mark Ainsworth explained the performance variability
within private provider hours and agreed targets set in the trust financial plan. The
Board were assured that the performance and financials were being monitored closely
but this remained challenging due to financial restriction however in Q3, it is expected
that private provider hours will increase to 51,000 hours per week with improvements
in Category 2 performance. David Eltringham assured the Board that this was a big
focus for the Executive Team with proactive planning and engagement with the
Integrated Care Systems (ICS) and regulators.

It was highlighted that there were significant targets to achieve, some of which were
impacted by systemwide issues. It was noted that an improvement in turnaround time
at the Queen Alexander Hospital was necessary, an update on plans to improve this
area was requested. The Board noted that David Eltringham attended a national
meeting which focussed on London Ambulance model (W-45) safely leave patients
within 45minutes in the Emergency Department, this model is being discussed with
the Trust ICBs with an agreed way forward with Hampshire and Isle of Wight ICB. This
was not an immediate fix and required buy in by the medical and clinical teams. There
is acknowledgement from the ICBs that careful management of this issue is required
in preparation for winter months.

Quality and Patient Safety

Helen Young and John Black summarised key highlights within the Integrated Performance
Report.

Safeguarding Level 3 training, safeguarding overall and Infection Prevention Control
within the Trust have been moved into defined improvement programme with
trajectories. Oversight and scrutiny to be provided by the Quality and Safety
Committee.

Places on safeguarding level 3 training have now been increased to 50 from 30 for
each training session.

Staff who are coming to the end of their safeguarding training are particularly targeted
to mitigate deterioration of the compliance rate.

Infection Prevention and Control has been challenging, within this are the audit of
vehicles which has been unsustainable, and the quality of audits are not of the
required standard. Improvement plan around audits includes a clear tracking system
of vehicles requiring audits and deep cleaning. Education in this area has also been a
focus, with work ongoing to improve E-Learning and face to face education on
Infection Prevention and Control for shared understanding of risks faced if we do not
have clean and fit for purpose spaces to work. IPC Champions are also doing targeted
work in the Trust locations, service areas and buildings.

The improvement plan will be monitored by the Task and Finish Group, the Executive
Management Committee and the Quality and Safety Committee.

Workforce
Nicola Howells summarised the workforce section of the IPR, with key focus on retention
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9.6

9.7

9.8

9.9

9.10

plans; freedom to speak up with an upward trend. There is a Freedom to Speak up Guardian
coming into post on 12 August 2024. The Board noted the update on appraisals including the
error in the IPR which should read the team are focussed on maintaining 100% compliance.
Nicola Howells informed the Board that there was still no target for PDRs, but the team
continue to work on the trajectory for improvement. Consideration will be given to the need
for an improvement trajectory on the PDR rates rather than a set target piece. Sumit Biswas
agreed that this was a good approach for a month on month trajectory to be reported.

Mike McEnaney commented on the upward trend of speaking up and advised that as a
Board, attention should be given to these trends. Nicola Howell advised that there is an
increase in bullying and harassment and also sexual harassment since the Trust campaign.

Keith Willett stated that although the Freedom to Speak up data have increased, more work
needs to be done with teams to understand issues and the need to engage with
interpretation of issues raised and appreciation of the support offered by the Freedom to
Speak up team. He encouraged Executive Director colleagues to explain the importance to
their teams.

Further to the point raised by Mike McEnaney, it was highlighted that where improvement
plans are in place, this should be clearly highlighted in the IPR to manage Board expectation
and discuss contingency plans. David Eltringham agreed and stated this had recently been
discussed by the Executive Management Team.

Finance
The Board noted the finance section of the IPR.

The Board noted the Integrated Performance Report.

10

10.1

10.2

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

Nigel Chapman noted that the safeguarding risks remained high and there have been no
recent Board level discussion around the robustness of mitigations. Helen Young explained
that around 60,000 safeguarding referrals are made by the Trust yearly with majority of the
referrals done effectively and audited however there are a small number (circa 20 monthly)
there have been delays due to human error or failure to follow processing practices. The
most difficult referrals are those with technical or interface issues affecting the referrals going
through as planned. The Board were informed that a Task and Finish Group was
commissioned by the Executive Management Committee jointly led by the Chief Nurse and
Chief Digital Officer to address referrals with technicall/interface issues. Helen Young
summarised areas and risks that were being focused on by the Craig Ellis and the new form
for safeguarding referrals to simplify the process to make it more effective and resilient. It is
anticipated that the Task and Finish Group will be working through September to resolve
issues. Helen Young confirmed that this was on track and evidenced by the reconciliation
reports received by the group which shows weekly reduction in delayed referrals.

The Board noted the Quality and Patient Safety Report.

11

Chief Medical Director’s Report

The Board noted the Medical Director’s Report.
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12 Assurance Report
Quality and Safety Committee 17 July 2024

12.1 The Board noted the Quality and Safety Committee Assurance Report.

13 Finance Report Month 3 Update

13.1 Stuart Rees presented the report and asked the Board to note that in month 3, the Trust’s
Income and Expenditure (I&E) position showed an in-month deficit of £0.9m which was
£0.4m ahead of plan and an improvement on month 2 of £0.7m. This resulted in a Year-to-
date (YTD) deficit of £4.7m against a planned deficit of £5.1m. The month position against
the original plan before rephasing was a favorable variance of £0.2m and a YTD adverse
variance of £0.9m. Regarding the financial recovery plan, the month 3 to date savings stand
at £3.2m against a plan of £4.5m with recovery actions being implemented.

13.2 David Eltringham informed the Board that there are concerns around savings and the Cost
Improvement Programme. This has been subject to thorough review by the Executive team
and scrutinized by the Financial Recovery Group. The Board were also informed of planned
pieces of work to come to grip with savings, recovery, and risk mitigations to be able to
provide assurance to the Board through the Finance and Performance Committee.

13.3 The Board noted the Finance Month 3 Update.

14 Assurance Report
Finance and Performance Committee 18 July 2024.

141 The Board noted the Finance and Performance Assurance Committee Report.

15 Assurance Report
Charitable Funds Committee, 10 July 2024

151 The Board noted the Charitable Funds Committee assurance report.

16 Assurance Report
Audit Committee, 11 July 2024.

16.1 The Board noted the Audit Committee assurance report.

17 Questions submitted by Board Members on “For Noting” agenda items:14, 15 & 16

17.1 No questions received.

18 Assurance Report
People and Culture Committee 17 July 2024.

18.2 The Board noted the People and Culture Committee Assurance Report.

19 Communications Update
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19.1 Dhammika Perera’s observation from his engagement with teams within the Trust was that
there is a disconnect in matters communicated to staff and advised that consideration should
be given to more effective all staff communication.

19.2 David Eltringham explained that the culture diagnostic piece provides an opportunity to
address this issue, this will be discussed as part of the Board seminar. Gillian Hodgetts also
explained that the Trust Communication strategy would be revised, and the team are looking
at different ways of enhancing communication to staff.

19.3 The Board noted the Communications Update.

20 Questions submitted by Board Members on agenda items 18 & 19
No questions received.

21 Chief Digital Officer Report
The Board noted the Chief Digital Officer report.

22 Improvement Programme Oversight Board Update 10 July 2024

22.1 Les Broude raised concern around lack of resources was highlighted in all the workstreams
reporting into the Improvement Programme Oversight Board. He stated that there have been
several Board discussion on this issue and attention should be given to this issue. Caroline
Morris explained that there is an ongoing piece of work across the improvement programme
on how best to use available resources.

22.2 The Board noted the Improvement Programme Oversight Board Update.

23 Any Other Business

23.1 No other business was discussed at this meeting.

24 Questions from observers

24 1 There were no questions from observers at this meeting.

25 Non-Executive Director Review of the meeting

25.1 lan Green reflected that:

e Quality of papers continues to improve however executive summary in reports still
needs improvement

e Would like to see board pack issued only once

e Concerned about the staff story and level of support to be provided but the
conversation flow improved as the discussion progressed

e |PRis still challenging, data and information contained in the IPR needs to improve to
help board discussion
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25.2 Executive Director Review of the meeting:
Helen Young reflected that:

e Pros and Cons on timing and direction through the agenda, summaries were clear and
opportunities to ask questions were given however there was not enough time
provided for dialogue

e Challenge was light from Executive colleagues

e There were a lot of detail and information in the reports and Executive colleagues
highlighted key issues which should have helped the NEDs

¢ Different style of the meeting in chairing and discussions

253 Kate Hall added that there is a balance to be had and there is an ongoing process. She
noted that this was an excellent meeting and one of the best observed. The questions were
challenging and clear and answers provided very good. Overall, it was a good meeting.

26 Date, Time and Venue of Next Meeting in Public

Thursday 26 September 2024 - Ark Conference & Events Centre, Dinwoodie Drive,
Basingstoke, Hampshire, RG24 9NN.
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Key for Status
| | Open | | Propose to Close |
Action | Date of | Agenda Detail of Action Action Due Status Progress Update
No. Meeting | Item & No. Owner Date
1. 25/07/24 | Declarations- | 2024/25 Register of Corporate August Propose | Completed and noted at August
Directors’ Interests to be amended to | Governance 24 to Close | Private Board meeting.
Interests reflect Nigel Chapman’s Team
interests and ensure all
Directors’ Interests are up
to date.

2. 25/07/24 | Staff Story The Board requested an Natasha September | Propose | Ongoing report to the private People
update on the contract and | Dymond 24 to close | and Culture Committee. Updates will
transfer of PTS staff to the continue until transfer or longer if
private provider company is required.
reported to the People and
Culture Committee

8 30/05/24 | 18. People | Executive Management Chief September | Propose | 26 September meeting update

and Culture | Committee to plot Health Governance 24 to close | Health and Safety Group feeds into
Committee and Safety line of sight and | Officer/EMC EMC. Health and Safety relating to
Terms of | advise the Board. Patients to QSC/ Staff to PPC
Reference

1 28/03/24 | 8 To review ‘disability Chief People July Propose | 26 September meeting update
adjustments’ process to Officer/ Chief | 24 to Close




allow more local discretion | Governance A 'Disability in Employment policy' is

by the Executive Officer due to be considered by the People

Management Committee Policy Refresh Group on 8 October,

and outcomes reported to should this be approved, the policy

Board. will then be distributed for staff

. consultation. Following this, any

July.upd’ate/actlon changes will be made and formal

Jamie O’Callaghan was e o ,

asked to track the ratification will be had at JNCC.

governance journey of the JNCC reports to People & Culture

policy. Committee.

28/03/24 | 10 QI programme Methodology | Fransformation | July Proposed | Scheduled for October Board Seminar

to be reported to Board for | Programme 24 to Close

understanding the Director/ Chief

implementation. Nurse 27-July-meeting-update
Further to the verbal update provided

Action: 25 July meeting: Chief twas-reguested-that-this-is-higher

Board Development and Governance priority on the board development

Seminar forward planner to | Officer planner

be reviewed to ensure that

QI programme methodology 30-May-meeting-Update

is prioritised. Mike Murphy has taken over
executive-ownership-of-the-Ql
methodology piece-of work-Date-of
the-Board-Seminar-to-be-agreed-with
the-Governance-team:

28/03/24 | 12 Annual Assurance of SCAS | Executive August 28 July 2024
EPRR functions to be Director of November Repor-scheduled-for-August-Trust
presented to the Board. Operations 24 i

Deferred to No.vember Board meeting
— report to include updates to SCAS
EPRR function and annual assurance.
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The purpose of the Chair's report is to keep the Board updated of
stakeholder engagement and site visits since the Board meeting held in
July 2024.

The Trust Board is asked to note the report.

Not Applicable

Keith Willett, Chair

Not applicable

The Board is asked to note the stakeholder engagements and site
visits update.

Public

Assurance Level Rating: Acceptable

N/A

All Strategic Objectives

All BAF Risks

Not applicable

Not applicable
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Name of Meeting Board of Directors Meeting in Public
Title Chair’s update

Authors

Accountable Director | Keith Willett, Chair

Date 26t September 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 July 2024.

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

August 2024

SCAS Long Service Awards

BLMK Research and Innovation Network Meeting
NHS England Chair's Advisory Group
SECAMB/SCAS CEO & Chair catch-up

Royal Edinburgh Military Tattoo 2024

SASC Chairs & CEOS meeting

Chief Governance Officer interviews
Leadership Walkaround: Lymington
Leadership Walkaround: Ringwood

All SCAS Webinar: Corporate Services Review
BOB Chairs catch-up

September 2024

Other

HIOW Trust Chairs group

Leadership walkaround: Andover

Leadership walkaround: Alton

Thames Valley System Leaders’ Summit

BLMK ICS Research and Innovation Network Meeting
National Ambulance Memorial Service

NHS Confed Chairs Group

BOB Chairs catch-up

SCAS RemCom Meeting

NHS England Chair’s Advisory Group

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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CEO Briefing

Board of Directors in Public Meeting

Thursday, 26 September 2024
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The CEO Report includes the following:

« Operational challenges and staff recognition

o Corporate review

o New ‘Team Brief Live’ process introduced

« Southern Ambulance Services Collaboration (SASC)

e Recovery support programme, transformation and collaboration

The Trust Board is asked to:

Note

David Eltringham — Chief Executive Officer

David Eltringham — Chief Executive Officer

N/A

Note

Public

Assurance Level Rating Options -

Assurance Level Rating: Acceptable

Not Applicable




All Strategic Objectives

All BAF Risks

Not applicable

Not Applicable

Not Applicable




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 26/09/2024
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 July 2024.

2. Background and links to previous papers

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

3. Executive summary
This report provides an update on key areas at SCAS, including:

« Operational challenges and staff recognition

o Corporate review

e New ‘Team Brief Live’ process introduced

e Southern Ambulance Services Collaboration (SASC)

e Recovery support programme, transformation and collaboration



Operational challenges and staff recognition

As you know, the operating environment continues to be tough. The periods of
extreme heat, whilst few this summer, still put extra pressure on our services as well
as increased demand over the bank holiday periods. Our focus remains around
balancing patient safety, performance and staff wellbeing whilst working within the
financial constraints. We are also working with system partners on improvements, in
particular handover delays in Portsmouth and South-East Hampshire. | want to thank
each member of the SCAS team for their dedication and ongoing commitment in

helping us deliver high quality care to our patients.

On the 30 July we held the SCAS Long Service awards at Farnham Castle on the
Surrey/Hampshire borders. Over 100 attendees enjoyed the event with staff and
their guests representing all services and being recognised for their outstanding long
service of more than 20 years. More detail may be found in the Communications

Board paper.

Corporate review

The corporate services review launched on Tuesday 20 August, with the consultation
due to close at midnight on 11 October. The review is an essential part of helping us
return to financial sustainability and is part of making our organisation fit for the

future.

Over a number of years, the Trust's corporate costs have increased as we have
taken on staff to support the delivery of new contracts. Now that some of those
contracts have ended, our corporate workforce is significantly larger, proportionally,
than national benchmarks. We need to bring corporate services back in line, which
will in turn help to address the deficit and ensure we are fit for the future. The
proposals to restructure corporate services are a core part of our financial recovery

plan and aim to reduce costs by £7.1m.

We have also been running two sessions weekly, one for staff affected and one for
line managers to answer any queries and to give support outside of their direct line

management.



The consultation is not something the Trust leadership has entered into lightly. We
understand that the proposals will have a significant impact on all staff in our
corporate services and we are committed to supporting colleagues who are

affected.
New ‘Team Brief Live’ process introduced

To improve the cascade of communications within the Trust, and in response to

feedback we have heard from staff, we have developed a new monthly drum beat of
communications messaging. From previous surveys that the Communications team
have undertaken, it is evident that many staff prefer face to face communication and

particularly value this at a local level with their direct line managers.

Following the month end SCAS Board meetings, on the first Tuesday of every
month, | now lead, with the support of the Executive team, ‘Team Brief Live’, held on
TEAMS. | present key operational performance and top line issues from areas
including quality and patient safety and financial performance. This is followed by me

presenting updates on three key areas of work across the Trust.

All SCAS leaders with managerial responsibilities are required to attend the TEAMS
briefing. Following the session, managers are asked to cascade the information that
has been shared, with their teams and to gather any questions/comments that may
result. They are also emailed a written version of the Team Brief as a crib sheet that
allows them to not only brief consistently but to tailor the messages to their own
specific areas. We are cognisant that we have many challenges with reaching staff,
geographically, with rosters and in specific areas such as call centres that require

staff to be taking calls continually with little time to receive briefings.

In the third week of every month, again Tuesdays 9-10am, | lead a follow up
feedback session with the same group of leaders, where they are requested to
feedback comments, thoughts/questions from their teams, following the briefing that
they were given. These sessions are designed to listen and hear staff feedback, to
take away themes that we can address going forward and to use it to inform future

staff communications.



| hosted the first “Team Brief Live’ early in September with the first feedback session
last week, hosted by Stuart Rees in my absence. Valuable feedback resulted and we

are already using this to prepare for the next ‘Team Brief Live’ in early October.

Southern Ambulance Services Collaboration (SASC)

SASC is a Collaboration of five ambulance services, East of England (EEAST),
London (LAS), South Central (SCAS), South East Coast (SECAmb), and South
Western (SWAST) . The founding goals of the collaboration are to support the
delivery of consistently high-quality frontline care, enhance the wellbeing of our staff,
manage financial constraints and develop a culture of ‘stealing with pride’. After a
workshop involving over 100 staff from across the five partner Trusts in early June, a
manifesto has now been developed outlining three key priorities for the first year to

improve the services we deliver to our people, patients and communities.

The three priorities are Shared Procurement, Artificial Intelligence in Emergency

Operations Centres and developing a model for ambulance resources.

All five Trusts are being asked to approve the manifesto at their trust boards this

month.

Recovery support programme, transformation and collaboration

| mentioned in the July report that we were participating in the review of exit criteria
in respect of our recovery support programme. The transition criteria was approved
at the private Board meeting in August and we are making good progress in adapting

our programme governance to deliver the necessary improvements.

Winter is always an important time for the NHS. The second half of the year is the
time when we test and deliver on the work we have planned for in the first half of the
year. Our focus is on delivering improvements to elective waiting times, ambulance
handovers and response times, and the overall recovery of urgent and emergency
care services. The system knows that a lot of our collective effort is on tackling
access challenges and improving our collective financial performance, so we can exit

from the recovery support programme.



To further strengthen system development, the NHS Chief Executives came together
last month to discuss what more we need to do to deliver our transformation
programmes this year, and we held a wider development day with NHS Chairs. We
have taken the learning from this year’s planning process and are now starting the

process earlier, to ensure we are in a strong position going into next year.
Thank you,

David Eltringham
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Purpose For Information

Executive Summary

The purpose of the Month 5 (M5) Finance Report for Hampshire & Isle of Wight Integrated
Care System (ICS) is to provide details of the financial position and system recovery plan for
the ICS as at the end of August 2024.

At M5 the Hampshire and Isle of Wight system in-month position is a deficit of £11.9m
compared to a planned deficit of £9.7m so an adverse variance to plan of £2.2m

The ICS is reporting a year-to-date deficit of £78.9m at the end of August 2024, compared to a
planned year-to-date deficit of £63.3m, so an adverse variance to plan of £15.5m.

The ICS continues to forecast achievement of its combined £70.0m deficit plan for 2024/25.

1 Each Board needs assurance that their organisation is going to
deliver on their operating plan, and that appropriate mitigations
and recovery plans are in place where required.

2 Each Board needs assurance from their executives on their
organisation’s contribution to each system transformation
programme, and that the programme(s) that their executives are
leading on will deliver the planned outcomes and cost
improvements, with an appropriate plan in place for any shortfalls.

Recommendations

Strategic objectives

1. To make best use of our resources, living within our means

Risks to the strategic objectives

(which of the organisational risks does this relate to (link to BAF) or does it create any new
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risks)

Regulatory and legal implications (e.g., NHS England/Improvement ratings, Care Quality
Commission essential standards, competition law etc)

The system remains in System Oversight Framework (SOF) 4 as a result of our financial and
operational performance

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

As described in the executive summary and paper

Specific communications and stakeholder/staff engagement implications

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

All decisions arising from our financial recovery process will be subject to assessment of their
impact on quality across the system and appropriate organisational and system governance.

Equality and quality impact assessment

As above

Data protection impact assessment

None

Previous considerations by the Board

Background papers / supporting information
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1. Purpose

1.1 The purpose of the Month 5 (M5) Finance Report for Hampshire & Isle of Wight
Integrated Care System (ICS) is to provide an overview of the financial position
and system recovery plan for NHS organisations within the Hampshire and Isle
of Wight ICS as at the end of August 2024.

1.2  This report has been shared with all NHS organisations in the system, to ensure
Boards are able to gain assurance and hold their organisation(s) to account for
delivery of their operating plan as well as their contribution to recovery of the
whole system.

1.3  This Month 5 report is an interim format, in order to provide timely input into Board
meetings in September. The final version of this report will be completed by the
end of September, to feed into October Board meetings.

2. Background

2.1 The final agreed system plan for 2024/25 is a £70m deficit, consisting of a
£9.6m surplus plan for NHS Hampshire and Isle of Wight (the Integrated Care
Board), and a combined provider deficit plan of £79.6m.

2.2  The whole system continues to be in the NHS England (NHS E) Financial
Recovery programme. This requires additional assurance and reporting
requirements to NHSE as well as controls around decision making.



3. Discussion
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3.1 Integrated Care System Financial Overview
In Month Yeartodate Forecast Outturn
.. In Month | In Month YTD YTD Annual | Forecast
Organisation
Plan Actual | Variance Plan Actual | Variance Plan Qutturn | Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000

[Hampshire and Isle of Wight ICS Total |

(£9,665)] (£11,854)] (£2,189) (£63,339)

(£78,881)] (£15543)] (£69,998)] (£69,998)] £0)

3.1.1 The above table summarises the ICS financial

position reported at month 5

(August 2024). In August itself, the ICS reported a deficit of £11.9m against a
planned deficit of £9.7m, so an adverse variance to plan of £2.2m.

3.1.2

The system is currently reporting a year-to-date deficit of £78.9m at month 5

compared to a planned £63.3m deficit, therefore a £15.5m adverse variance to

plan.

3.1.3
year end.

3.1.4

The ICS is forecasting to achieve its current plan of a £70m deficit by financial

The ICS will continue to prioritise the implementation of the agreed system plan

and transformation programmes to support achievement of our financial plan in

financial year 2024/25.

3.1.5 The graphs below summarise the ICS position

reported at month 5:

~ N
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3.1.6 Industrial action in June and July has caused i

ncreased costs and reduced

income e.g. due to cancelled elective activity. Some organisations have also
reported under-delivery of cost improvement plans and other pressures. The

ICB is working with providers who are off-plan

to put in place additional support.

All providers continue to forecast achievement of their plans by year-end.




3.1.7

3.2

3.2.1

3.2.2

3.2.3

3.2.4
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The ICS and all its constituent NHS organisations must continue to prioritise the
implementation of the agreed system plan and transformation programmes to
support achievement of each organisation’s financial plan in financial year
2024/25. All system transformation savings are embedded within the financial
plans of Hampshire and Isle of Wight organisations, so system success is
reliant upon every organisation delivering on their commitments.

System Actions to Support Financial Recovery

In 2023/24, additional controls were required by NHS England as a
consequence of our deficit plan. Individual providers may also have had
enhanced conditions as described in undertakings letters and where revenue or
capital cash support was required, additional conditions will apply, including
assessment of affordability of capital plans. All our existing system business
rules, conditions and controls remain extant in 2024/25.

System financial recovery and delivery of our system transformation
programmes is overseen by a monthly System Recovery and Transformation
Board, which is attended by all Provider Chief Executives and chaired by the
ICB Chief Finance Officer and Deputy CEO.

System leaders have agreed additional steps in 2024/25 to strengthen our
delivery of plans, including:

e A system vacancy control panel, to review any proposed external
recruitment and identify opportunities to resource from within the existing
NHS workforce

e Chief executive-level leadership for each system transformation programme

e Organisation and system-level delivery units focused on our system
transformation programmes, coordinated by a system Programme
Management Office (PMO).

Additional external support has been commissioned for some system
organisations, either to support continued delivery of their 2024/25 plan, or to
support recovery where organisations are already materially off-plan.
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3.3 System Transformation Programmes
3.3.1 Our system plan for 2024/25 is intended to address the challenges impacting our
financial position which required a system response. Together we identified six
key programmes for corrective action to reduce our system deficit in 2024/25 and
enable delivery of each organisation’s operating plan. Our system transformation
programmes are:
Programme Lead Chief Executive Lead ICB
Executive
Discharge Penny Emerit Caroline Morison
Local Care Alex Whitfield Lara Alloway
Urgent and Emergency Care | David Eltringham Nicky Lucey
Mental Health Ron Shields Nicky Lucey
Planned Care David French Lara Alloway
Workforce (including David French Danny Hariram
Corporate Right-Sizing)

3.3.2

3.4

3.4.1

3.4.2

3.4.3

3.5

3.5.1

Each transformation programme reports on progress and key metrics into the
monthly System Transformation and Recovery Board, which is attended by all
Provider Chief Executives. Reporting is supported by a system Programme
Management Office.

Elective Recovery Fund

The Elective Recovery Fund (ERF) aims to increase elective activity in the NHS
by providing additional funding to Integrated Care Boards (ICBs). The funding is
uncapped meaning that additional funding can be given to ICBs and NHS
Providers that exceed their individual targets.

Each organisation has a specific target level of activity growth (compared to
2019/20) above which additional income is earned. For Hampshire and Isle of
Wight as a whole, our target level is 108.7% of 2019/20 activity, but our
operating plans for 2024/25 were based on achieving 119.9%. At Month 5,
initial data shows achievement of 118%.

It is important to note that as at M5, NHS Hampshire and Isle of Wight has not
received any national data from NHS England to confirm the year-to-date
activity being reported by our providers, or the final ERF performance targets
for 2024-25.

Provider Productivity

The latest available productivity data (for M3) shows that Hampshire and the
Isle of Wight providers’ productivity remains 9.1% worse than the same period
in 2019/20. This is a loss of productivity, but compares favourably with the



NHS

Hampshire and Isle of Wight

averages for the South East (12.1% worse than 2019/20) and England (14%
worse than 2019/20).

M3 2024/25 against M3 2019/20

Real terms Cost-weighted | Implied productivity
cost growth activity growth | growth

Hampshire and Isle of 26.3% 14.9% -9.1%

Wight

South East 25.2% 9.2% -12.1%

England 23.1% 5.9% -14.0%

3.5.2 Hampshire and the Isle of Wight providers have increased their productivity by

5.1% compared to the same period in 2023/24, the highest rate of improvement
in the South East region and considerably higher than the England average of
2%. All Hampshire and Isle of Wight acute providers are more productive than
2023/24.

M3 2024/25 against M3 2023/24

Real terms Cost-weighted | Implied productivity
cost growth activity growth | growth

Hampshire and Isle of -0.5% 4.6% 5.1%

Wight

South East 3.3% 4.5% 1.2%

England 3.9% 6.0% 2.0%

4. Recommendations

4.1

4.2

Each Board needs assurance that their organisation is going to deliver on their
operating plan, and that appropriate mitigations and recovery plans are in place
where required.

Each Board needs assurance from their executives on their organisation’s
contribution to each system transformation programme, and that the
programme(s) that their executives are leading on will deliver the planned
outcomes and cost improvements, with an appropriate plan in place for any
shortfalls.
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The report details agenda items that were received by the Private Trust
Board, decisions made, and items noted at the meetings held on 22
August 2024.

The Board is asked to note the update.

David Eltringham, Chief Executive Officer

Kofo Abayomi, Head of Corporate Governance

n/a

Note

Public

Assurance Level Rating: Acceptable

N/A

All Strategic Objectives

All BAF Risks

Not applicable

Not applicable




| List of Appendices | Not applicable

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 22 August 2024

Author Kofo Abayomi, Head of Corporate Governance and
Compliance

Accountable Director | David Eltringham, Chief Executive Officer

Date 26 September 2024

Private Trust Board 27 June 2024

Confidential Report from the Chief Executive Officer

The Board received an update from the Chief Executive Officer.

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.

Finance Month 4 Update

The Board received the Finance Month 4 report.

Financial Recovery Plan

The Board received the Financial Recovery Plan.

Oxford University Hospitals NHS Foundation Trust (OUH) Logistics and Shuttle
Bus Services Contract




The Board approved the contract.

SCAS Non-Emergency Patient Transport Services (NEPTS) Contract — BMLK
ICB NEPTS CONTRACT 2024/26

The Board approved the contract.

SCAS Non-Emergency Patient Transport Services (NEPTS) Contract — Sussex
ICB NEPTS Contract Variation for 2024/25

The Board approved the contract variation.

QLIK Contract Renewal

The Board approved the contract renewal.

Recovery Support Programme — Revised Transition Criteria

The Board approved the Recovery Support Programme — Revised Transition Criteria.



South Central

Ambulance Service
NHS Foundation Trust

Report Cover Sheet

Patient story

Board of Directors Meeting in Public

Thursday, 26 September 2024

9

This patient story is to be presented to the Board of Directors by Caroline
Whitworth, Head of Patient Experience, Clare Walters, Integrated Urgent
Care (IUC) Compliance Quality Lead and the patient, Mrs Lorraine
Smith.

e Patient had calf pain worried about a DVT.

e Patient phoned 111, told pharmacist would ring back, no call
received. The call has been found to be non-compliant and not
handled in accordance with expected protocols.

e Patient call their GP on the Monday and was prescribed
anticoagulants and was diagnosed with a DVT.

Learning has come from this case, and this is explained in detail as part
of the slides and the story. In summary they are;

e As a result of these findings, the Health advisor has received
feedback regarding this incident, completed a call review,
completed a reflective practice, received coaching session and
the learning from the patient experience has been shared with the
111 clinicians so that they can support Health advisors with
identifying complex calls and risk factors.

e Changes made to NHS Pathways on the lower limb pathway to
include questions relating to DVT symptoms this was not part of
this actions from this case.

The Trust Board is asked to: Note the story, actions and learning that
has come about as a result of this complaint.

Professor Helen Young, Chief Nursing Officer

Caroline Whitworth, Head of Patient Experience

Nil

Note




Internal

Assurance Level Rating Options —

Significant — High level of confidence in delivery of existing
mechanisms/objectives

Acceptable — General confidence in delivery of existing
mechanisms/objectives

Partial — Some confidence in delivery of existing
mechanisms/objectives

No Assurance — No confidence in delivery

Assurance Level Rating:
Significant

Not Applicable

All Strategic Objectives

SR1 - Safe and Effective Care

Not Applicable

Nil

Nil
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This report high-level Integrated Performance Report 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.

This IPR covers the performance period of August 2024, the fifth month of
the financial and operational year.

The August document highlights the following points, the performance
challenges:




Special Cause Variation — Deterioration Target Measure

Meal Breaks Compliance 70% 45%
PTS Callls answered in 60 seconds 90% 61%
VOR Total 23% 42%
Clear up Delays 00:15:00 00:15:31
Patients Collected with time 87% 86%
See & Treat 33% 32%
Common Cause Variation and Missed Target
Average Hospital Handover Time 00:15:00 00:23:22
Cat 1 Mean 00:07:00 00:08:54
Cat 1 90th percentile 00:15:00 00:15:57
Cat 2 QOth percentile 00:40:00 01:00:51
Cat 2 Mean 00:30:00 00:30:35
Cat 3 90“’ percentile 02:00:00 05:17:22
Cat 4 QOth percentile 03:00:00 05:45:14
Patients Arrived within Time 87% 87%
ST&C (ED 1&2) 49% 51%
Building Audits 21 10
Building Audits % 80% 70%
Vehicle Audits 167 130
Vehicle Audits % 90% 80%
Over-runs > 30 mins 25% 16%
Special Cause Variation — Improving
111 Call back < 20 min 95% 48%
111Call answer in 120 Secs % 95% 96%
Appraisals 95% 87%
Safeguard Level 3 90% 87%
111 Calls abandoned after 30 secs % 3% 1%
999 Calls abandoned % 2% 2%
999 Mean Call Answer Time 10% 11%
Debtors > 90 days > 5% Total Balance 5% 4%
H&T 13% 13%

Further information is provided within the report for each indicator identified
for assurance reporting.

The Board is asked to:

The Board is asked to:
¢ note the Integrated Performance Report and receive it for
information, assurance and discussion.

Stuart Rees, Interim Director of Finance

Various

Board Committees.

Note and approve.

Internal




Assurance Level Rating Options -

o Significant — High level of confidence in delivery of existing
mechanisms/objectives

e Acceptable — General confidence in delivery of existing
mechanisms/objectives

¢ Partial — Some confidence in delivery of existing
mechanisms/objectives

e No Assurance — No confidence in delivery

Assurance Level Rating: Acceptable

Not Applicable

All Strategic Objectives

All BAF Risks

Not applicable

(What actions will be taken following agreement of the recommendations)

Please see action plan.

(Please list any supporting information accompanying this Summary Sheet
and Meeting Report)

IPR Report




Integrated Quality and
Performance Report:
Aug-24




Operational Performance Safety and Quality

- 999 Operations
-ccc (EoC and 111)
-PTS




m Executive Commentary

Executive Commentary :

Operations Commentary -999 response times improved across all measures in Aug and are predominantly linked to improved handover delays and fleet availability vs staff hours than was seen in August.
- Category 1 response times decreased by 33 seconds to 8:54

» Category 2 response times decreased by 9mins and 25 secs to 36:35

- Category 3 response times decreased by 2hrs and 45min to 5hrs and 17mins

« Category 4 response times decreased by 4hrs and 32mins to 5:45

Qur category 2 target for August was 33:44 and we were 9secs below this at 30:35. Our response demand was 5.7% below planned levels with us responding to 44 537 incidents and this lower level of demand would have
a positive impact on cat 2 of 5 minutes 19. Qur operational hours were 1.56% above planned levels with us delivering 2686 826 hours and this marginal increase would have a positive impact on cat 2 of 1min and 56 seconds.
This level of hours was achieved through increasing SCAS hours to offset the private provider shortfall of 5355 hours in the month. The main factor affecting our performance was handover delays. The BOB/Frimley acute
trusts were 2.4% better target which had a positive impact on cat 2 of 51 seconds. The HIOW acute trusts were 24.2% above target impacting by 68:28 with the QAH being 55.2% above target impacting by 87:52. Total
hours lost at QAH was 2,866, an increase of 793 from June and 1,011 higher than July 23. Work has begun to flow toward the W45 principle around handover (the London model) with a CEO to CEO conversation begun
with further work underway to understand how to deliver this and triggers for escalation.

PTS and Calls and Outcomes

Broadly in line with expectations, given the holiday period in August, PTS ‘call volume’ decreased considerably below the mean, down to 28,177, The degree to which this decreased was amplified
by the ongoing availability of online booking via the Cleric system, however, call volumes are expected to increase back towards the mean next month. It should, however, be noted that the
increased utilisation of the online system will continue to impact the guantum of calls, with values not expected to increase back to previous forecast volumes. Calls answered within 60 seconds
improved slightly in month to 61.5%, slightly below the agreed, (re-aligned to budget), performance target of 63.7%.

The number of patients transported decreased again in month, again in line with expectations, owing to ongoing impact of the introduction of new eligibility criteria in February and more recently
the delivery limited to commissioned contract values (from June).

86.9% of patients arrived within time, slightly above mean performance and only marginally below the §7% target. This demonstrated a significant improvement from both June and July’s
performance. As highlighted above, demand management in relation to agreed contract volumes, resulted in the number of journeys remaining well below the mean at was well below the mean,
and the Indicative Activity Plan of 79,359, It should be noted that this pattern is expected to continue and contribute to PTS reaching its financial targets. However, the percentage of patients
collected within time reduced again in month as a result of a reduction in low acuity patient journeys, resulting from the reduced number of non-essential journeys resulting from implementation
of strict contract and demand management in place. Detailed analysis, {underway), is reguired to ensure services match and balance the tensions between hours, unpredictable demand and
performance, to maximise financial efficiency. Daily monitoring of hours, demand and costs to continue to ensure management oversight and control.
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Executive Commentary (continued) :

111 calls offered fell 18% from July to August, returning to levels closer to those seen in August 2823. Call handler logged in time also dropped but in line with the drop in demand. As a result of this ratio of resource against
demand, combined with the efforts around AHT, Aug 24 saw the highest performing month on our new telephony achieving national target on both call answer and abandonment rate. 96.3% calls answered in 120 seconds

and @.55% abandonment. Clinical call backs in 26 minutes also stepped up well above mean to 48%, although still outside of national target.

All actions to support a reduction in AHT continue with monitoring of these at operational departmental level, weekly operational AHT monitoring and monthly DOPR. Challenges around funding continue, QIA has been
jointly developed with ICB and is stepping through process in relation to rightsizing workforce, with risks to overall service performance. The current contract position has meant that the pharmacist and TVIUC GP hours
have been lost, this may increase workload for clinical team potentially impacting the ability to call patients back in a timely fashion, with performance affected, if demand outstrips capacity.

999 Call demand fell by 14.6% in August compared to July, returning to a level more comparable to that seen in April, and sat below forecasted demand. This was driven in part by a substantial reduction (22%) in duplicate
calls. By comparison logged in hours increased in August in comparison to July. There was also a marked improvement in average handling time this month with both call center's delivering below 9 minutes for the month.
As aresult there was an improvement in mean call answer, remaining below the mean, close to target at 11 seconds. Similarly abandonment rate improved siting at 2.13%. As response and wait times improved, hear and
treat dropped towards mean, marginally below target at 12.67%. This flux will be seen until improvements in deployment model are undertaken.

A further workshop was held with AACE to review/agree clinical deployment model with clear actions set, a project manager has been assigned to support the program of change, key resource has been identified from
operations and has been released to support delivery of the actions. Initial project group meeting to be held 26th September, with monthly meetings thereafter to monitor progress.
Finance

The plan for the month was a deficit of £1.0m and was exceeded by £0.2m, the year to date financial position at month 5 [August) is £6.0m deficit which is £0.6m better than the budget. With the
year end control total of £10.1m there will need to be an improvement in the run rate as the deficit of £6.0m represents 59% of this after 5 months.

The Trust’s cash balance at the end of August stood at £20.9m. There was a net cash inflow in month 5 of £4.4m, due in the main to block income catch up and sale and leaseback arrangement.

The August month end over 90-day debt has decreased this month and now stands at £76k (down from £158k in July). The 90-day category debt has increased to 4.26% of the total sales debt (up
from 9.78% in July).

The Trust's capital spend to August was £3.7m with £6.8m of vehicle sale and leaseback sales producing a net income of £2.1m. The Trust is underspent against its year-to-date capital budget by
£9.4m, this is made up of digital and estates being £4.5m behind plan and the International Financial Reporting Standard IFRS 16 costs of £2.7m related to leaseback arrangements not being in

place until September.

The final plan submission for the Trust was to deliver a £10.1m deficit. In order to achieve this, the financial recovery plan requirements must be met. With the CIPs year to date position now
£6.7m against a plan of £8.2m, there is a weekly focus on recovery actions at the Financial Recovery Group and recovery plans continue to be developed.



m Executive Commentary (Continued)

Executive Commentary (continued) :

People

PDR completion has increased by almost 4% in the month of August, which is reflective of the ongoing strategy to improwve the quality and quantity of PDR conversations.
However, continued momentum needs to be had as we move towards winter months and the People directorate are working with local managers to ensure that they feel

equipped to efficiently carry