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Bundle Public Board of Directors 28 November 2024

Chair's Welcome and Apologies for Absence
Professor Sir Keith Willett CBE (Verbal) - For Noting

0.0 Public Board Agenda 28 November 2024 Final
Declarations — Directors’ Interests and Fit and Proper Persons Test
Professor Sir Keith Willett CBE (Verbal) - For Noting

02.0 Board Members Register of interests as at 18.11.24
Minutes from the meeting held on 26 September 2024
Professor Sir Keith Willett CBE - For Approval

03.0 Draft SCAS Public Board Minutes final draft KW
Board Actions Log
Professor Sir Keith Willett CBE - For Approval

04.0 Public Board Action Log 28.11.24 v1.0
Chair’s Report
Professor Sir Keith Willett CBE - For Noting

05.0 Chair Report Nov 24 KW
Chief Executive Officer's Report
David Eltringham - For Noting

06.0 CEO report November 2024 with cover sheet

Update on the previous Private Board meetings held on 26 September and 31 October 2024
Professor Sir Keith Willett CBE - For Noting

Staff Story
Natasha Dymond - For Information
08.0 Trust Board - Cover Sheet - Staff Story - SBC - UK Disability History Month
08.1 Trust Board - Staff Story - SBC - UK Disability History Month
Integrated Performance Report
Stuart Rees & Executive Director Leads - For Assurance
09.0 IPR Summary Cover sheet - Board
09.1 IPR November 2024 Board
Emergency Preparedness Resilience and Response Report
Mark Ainsworth - For Assurance
10.0 Report Cover Sheet EPRR Assurance statement of compliance
10.1 SCAS 24-25 Statement of Compliance EPRR

Winter Framework
10.2 Report Cover Sheet Winter Framework.
10.3 Winter Framework
SCAS Charity Annual Report and Accounts
Vanessa Casey - For Approval
11.0 Charity Report and Accounts 2023-2024 Cover Sheet
11.1 Charity Report and Accounts 2023-2024
11.2 Refer to excel document

Charitable Funds Upward Report
11.3 Report Cover Sheet - November 2024
11.4 Upward Report - Nov 2024
Quality and Patient Safety Report
Helen Young - For Assurance
12.0 Report Cover Sheet - Quality Board Paper - Final
12.1 Quality and Safety Board Paper - Final
Chief Medical Officer’'s Report
John Black - For Noting
13.0 Chief Medical Officer Report Cover Sheet - November - Final
13.1 Chief Medical Officer's Board Report - November - Final
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13.2 Appendix 1 A Randomized Trial of Drug Route in Out of Hospital Cardiac Arrest New
England Journal of Medicine 31.10.24

13.3 Appendix 2 OOHCA epidemiological report 2023 - scas
13.4 Appendix 3. ACQI-Care-bundle-posters--FINAL 2308
13.5 Appendix 4. JRCALC Updates Summary 4 24
Finance Report Month 7 Update
Stuart Rees - For Assurance
14.0 Month 7 Finance Report TB November 2024 - Cover Sheet
14.1 Month 7 Finance Report TB November 2024
Hampshire and Isle of Wight ICB Month 7 Finance Report
Stuart Rees - For Assurance
15.0 Cover Sheet ICS Finance Report - Public
15.1 24-25 M7 ICS Public Finance Report final
Assurance Upward Report - Finance and Performance Committee, October and November 2024
Nigel Chapman - For Noting/Assurance
16.0 Upward Reporting Fin Perf Committee Oct 24 and Nov 24

Assurance Upward Report - Audit Committee, 20 November 2024
Mike McEnaney - For Noting/ Assurance

Questions submitted by Board Members on agenda items: 14 - 17
Assurance Upward Report - People and Culture Committee, November 2024
lan Green - For Noting/ Assurance

19.0 Upward Report November

19.1 PACC - Summarised Attrition Review Q1 2024-25
Communications Update
Gillian Hodgetts - For Noting

20.0 Communications Marketing and Engagement Summary sheet SCAS Public Board - 28
November 2024

20.1 Communications Marketing and Engagement Public Board Paper - 28 November 2024
Questions submitted by Board Members on agenda items: 20
Board Assurance Framework
Louise Hall - For Approval

22.0 Board Assurance Framework Cover Page

22.1 SCAS BAF - 24-25 November

Any Other Business
Professor Sir Keith Willett CBE (Verbal) - For Noting

Questions from observers (items on the agenda)
Professor Sir Keith Willett CBE (Verbal) - For Noting

Review of Meeting
Non-Executive Director: Katie Kapernaros
Executive Director: Craig Ellis

Date of Next Meeting in Public
Thursday 30 January 2025 at 9.45am
Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, RG24 9NN
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Date: Thursday 28 November 2024

Time: 9.45-12.45

Agenda

Public Trust Board

Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, RG24 9NN

Members:

Professor Sir Keith Willett CBE

Sumit Biswas
David Eltringham
Les Broude

Nigel Chapman
lan Green OBE
Katie Kapernaros
Mike McEnaney

Dr Dhammika Perera

Dr John Black
Helen Young
Craig Ellis

Stuart Rees
Duncan Robertson

In attendance:
Mark Ainsworth
Natasha Dymond
Phil Browne
Kofo Abayomi
Louise Hall

Kate Hall

Gillian Hodgetts
Jack Phillips-Lord
Ann Utley

Susan Wall

Apologies:
Paul Kempster

Melanie Saunders
Jamie O’Callaghan

Chair

Deputy Trust Chair, Non-Executive Director
Chief Executive Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Medical Officer
Chief Nurse Officer

Chief Digital Officer
Interim Director of Finance
Chief Paramedic Officer

Executive Director of Operations

Interim Director of People

Programme Turnaround Director

Head of Corporate Governance & Compliance
Governance Improvement Lead

Intensive Support Director, NHSE/I

Director of Communications, Marketing and Engagement
Chief of Staff

Associate of NHS Providers

Corporate Governance & Compliance Manager

Chief Transformation Officer
Chief People Officer
Interim Chief Governance Officer
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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
Minutes from the meeting held on 26 September 09.45
3 2024 - For Approval
Professor Sir Keith Willett CBE
Board Actions Log
4 | Professor Sir Keith Willett CBE - For Approval | g 55
Chair’s Report
5 | Professor Sir Keith Willett CBE - For Noting 10.00
Chief Executive Officer’s Report For Noting/
6 | David Eltringham - Information | 10.05
Update to the previous Private Board meeting
7 held on 26 September and 31 October 2024 i For Notin
Professor Sir Keith Willett CBE g -
Staff Story
SR7 For
8 | Natasha Dymond 12 Information | 10.15
Integrated Performance Report For
9 | Stuart Rees & Executive Director Leads - Assurance 10.35
a) Emergency Preparedness Resilience and
Response Report
. SR1 For
10 | b) Winter Framework 11.05
Mark Ainsworth ° Assurance
a) SCAS Charity Annual Report and Accounts
1 b) Charitable Funds Upward report For Apbroval
Vanessa Casey PP 11.15
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.
5 MINUTES COMFORT BREAK 11.30
” S;ZH?S: Patient Safety Report SR1 For
9 12 Assurance 11.35
Chief Medical Officer’s Report SR1
13 | John Black For Noting .

12




Item BAF Action Time
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 7 Update
Stuart Rees For

14 Assurance 11.45
Hampshire and Isle of Wight ICB Month 7 Finance

15 Report
Stuart Rees 12:00
Assurance Upward Report
Finance and Performance Committee, October and For Noting/

16 | November 2024 Assurance 12:10
lan Green/Nigel Chapman
Assurance Upward Report

17 Audit Committee, 20 November 2024 For Noting/ 1215
Mike McEnaney Assurance '
Questions submitted by Board Members on

18 | agenda items: 14 - 17 - -
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

19 :Deogle and Culture Committee, November 2024 s1R27 For Noting/ 12:20
an reen Assurance
Partnership & Stakeholder Engagement- We will engage with stakeholders
to ensure SCAS strategies and plans are reflected in system strategies and
plans.

20 | Communications Update
Gillian Hodgetts - For Noting -

21 | Questions submitted by Board Members on
agenda items: 20 - -
Technology transformation — We will invest in our technology to increase
system resilience, operational effectiveness and maximise innovation.
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.
Board Assurance Framework

22 Louise Hall For Approval 12.25
Any Other Business Verbal

23 | Professor Sir Keith Willett CBE - For Noting 12.35
Questions from observers (items on the agenda) Verbal

24 | Professor Sir Keith Willett CBE - For Noting 12.40

25 Review of Meeting i Verbal 12 45

Non-Executive Director: Katie Kapernaros For Noting




Item BAF Action Time
Executive Director: Craig Ellis
Date, Time and Venue of Next Meeting in Public
Thursday 30 January 2025 at 9.45am Verbal
26 | Ark Conference & Events Centre, Dinwoodie Drive, - F erba -
or Noting

Basingstoke, Hampshire, RG24 9NN
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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: 18 November 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

Chair of Estuary Housing Association

Member of Advisory Group, NHS Patient Safety Commissioner

Strategic Advisor, Prevention Access Campaign (US based charity)

Chair, NHS Wales Joint Commissioning Committee NED, Somerset Care Ltd

Vice Chair, NHS Confederation LGBT Leaders Network

Interests that ended in the last six months

ok wDN

7. Member of Welsh Governments Expert Advisory Group on banning LGBTQ+ Conversion

Practices

MIKE McENANEY, NON-EXECUTIVE DIRECTOR
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, NON-EXECUTIVE DIRECTOR

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

Current ‘Other’ Interests

2. Global Med Director of MSI Reproductive Choices


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/

3. Member of the Clinical Committees on Safe Abortion Care at the WHO and at the
International Federation of Obstetricians and Gynecologists (FIGO)

Interests that ended in the last six months

4. None

KATIE KAPERNAROS, NON-EXECUTIVE DIRECTOR
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.

O

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)

1. None

Current ‘Other’ Interests

2.None

Interests that ended in the last six months

3. Married to Deputy Chief Nurse, Birmingham Women'’s and Children’s Hospital NHS Foundation

Trust

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, CHIEF NURSE

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)

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 AINSWOTH, DIRCTOR 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

NATASHA DYMOND, INTERIM DIRECTOR OF PEOPLE

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

Current ‘Other’ Interests

8. None

Interests that ended in the last six months
9. None



END
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Minutes
Public Trust Board Meeting

Date: 26 September 2024
Time: 9.45am — 1.00pm
Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire,

RG24 9NN

Members Present:

Professor Sir Keith Willett CBE

Sumit Biswas
David Eltringham
Les Broude

Nigel Chapman
lan Green

Katie Kapernaros
Dhammika Perera
Mike McEnaney

Professor Helen Young
Mark Ainsworth

Dr John Black

Craig Ellis

Stuart Rees

Jamie O’Callaghan

In Attendance:
Natasha Dymond
Gillian Hodgetts

Kate Hall
Louise Hall
Susan Wall

Apologies:
Melanie Saunders
Paul Kempster
Caroline Morris

Trust Chair

Deputy Chair, Non-Executive Director
Chief Executive Officer
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Chief Nurse Officer

Director of Operations

Chief Medical Officer

Chief Digital Officer

Interim Director of Finance
Interim Chief Governance Officer

Asst Director HR Operations

Director of Communications, Marketing &
Engagement

Intensive Support Director, NHSE

Interim Governance Improvement Lead
Corporate Governance & Compliance Officer

Chief People Officer

Chief Transformation Officer
Director of Operations
Transformation Programme Director
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Item Agenda Iltem

No.

1 Chair’'s Welcome, Apologies for Absence

1.1 Keith Willett (Chair) opened the meeting and welcomed those present. Apologies were
received as above.

2 Declarations of Interests

2.1 No declarations of interest, further to those received in writing, were received.

3 Minutes from the meeting held on 25 July 2024

3.1 The minutes were agreed as an accurate record of the meeting, subject to the following
amendment:
ACTION: Mike McEnaney to be included in the attendance list owing to omission in error.

4 Matters Arising and Action Log

4.1 Sumit Biswas raised a matter discussed at the last Board meeting. He reported that a
discussion had taken place regarding the Patient Transfer Service (PTS) during which, Non-
Executive Director's (NED’s) had requested that advice be provided by the communications
team in order that they could helpfully respond to questions on matters raised when conducting
site visits. This had not been received and was not recorded on the action log.

4.2 ACTION: Head of Governance (HoG) to add the request to the action log.

4.3 The action log was further reviewed, and it was AGREED, as recommended, that the first five
actions be closed as complete.

4.4 The remaining action, that a report providing annual assurance of the SCAS EPRR function
be submitted to Board was deferred until the November meeting.

5 Chairs Report

5.1 Keith Willett, Chair, presented highlights from his report. In particular, he referred to the launch
of the Corporate Services consultation, its importance to the organisation and the likely impact
on staff. He reminded the Board of its important role in overseeing such matters. It was crucial,
he said, that Board members showed leadership, displayed the organisation’s values and
behaviours, and provided useful challenge and scrutiny of upcoming proposals. He conveyed
the appreciation of the Board for the hard work of all staff in difficult circumstances.

5.2 The Board NOTED the Chairs Report.

6 Chief Executive Officer’s Report

6.1 David Eltringham, CEO, referred to his report and presented some additional information

verbally, as follows:
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6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.12

a) Duncan Robinson had been appointed as the new Chief Paramedic, he was not present
at the Board meeting because he was undertaking his induction. His focus would be
on developing career pathways for SCAS paramedics, strengthening professional
leadership for Paramedics and working with partners to develop additional pathways for
patients aimed at keeping them at home for care.

b) Daryl Lutchmaya former Chief Governance Officer (CGO) had left the Trust for a new
role, as of 30 September 2024. Rebecca Southall had been appointed as a substantive
replacement and was currently CGO at Birmingham Women’s and Children’s hospital.
Rebecca was expected to join SCAS on 16 December 2024.

c) He echoed the words of the Chair, and thanked staff and volunteers for their continued
hard work in the face of challenges to the service. In the spirit of that appreciation, he
reported that long service awards had been given to staff at a recent ceremony.

d) That consistent feedback from staff relating to the quality and frequency of
communications had been acted upon. A new communications method, ‘Team Brief
Live’, had begun in September, led by DE. Stuart Rees, interim CFO, led the follow up
Q&A session while David was on holiday. This session was well attended. Team Brief
would continue on a monthly basis.

e) That he had recently attended a meeting with NHSE and the new Secretary of State for
Health, Wes Streeting, which had been largely positive. The Secretary of State and the
NHSE leadership team shared an understanding of the challenges faced by the NHS
and the long-term nature of some of the solutions needed. It was anticipated that a 10-
year plan for the NHS would be published in the spring/summer of 2025.

The report and verbal update were discussed, and the following comments were received:

f) lan Green asked that every care be taken to avoid slippage of timescales relating to the
Corporate Services review in order to minimise anxiety for staff.

g) Sumit Biswas thanked the Executive Team for acting on feedback by introducing the
new staff communications and asked for information on its organisational reach. In
response, DE reported that numbers of staff watching were recorded, and had been
pleasing, but that in order to test further reach a survey may be necessary. Craig Ellis,
Chief Digital Officer (CDO) interjected to advise that a digital solution in the form of an
app could be facilitated, and it was AGREED that this would be beneficial. In the
meantime, David Eltringham asked Board Members to utilise their site visits to gather
anecdotal evidence on the matter.

h) lan Green asked that consideration was given to those on shifts when determining times
and dates of communications sessions.

ACTION: Craig Ellis, CDO, agreed to provide a digital app to assess the reach of
communication briefings to staff.

The Board NOTED the Chief Executive Officer Report.

7.1

Update to the Public Board on the previous Private Board meeting

The Board NOTED the update from the Private Board meeting held on 22 August 2024

Hampshire and Isle of Wight ICS Finance Report
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8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

The Board received the Month 5 Finance Report for Hampshire & Isle of Wight Integrated Care
System (ICS) which detailed the financial position and system recovery plan for the ICS as at
the end of August 2024.

It reported that at month five the Hampshire and Isle of Wight system in-month position was a
deficit of £11.9m compared to a planned deficit of £9.7m, an adverse variance to plan of £2.2m.

The ICS was 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, an adverse variance to plan of £15.5m. The ICS
continued to forecast achievement of its combined £70.0m deficit plan for 2024/25.

David Eltringham spoke to the report. He noted that the lead commissioning organisation
continued to be part of the NHSE Recovery Support Programme (RSP) along with all of the
constituent organisations that made up the system. It was important, he said, that all
organisations jointly owned the system-wide financial position.

He reported that system financial recovery would be delivered largely by each constituent
organisation delivering to plan and through the delivery of the system wide transformation
programme. He reported that SCAS was slightly ahead of plan at month 5 and set out for the
Board the organisation's commitment to delivery of the year-end financial position. He noted
the significant risk contained within the plan for the second half of the year and which would
be discussed under the agenda items specifically relating to finance.

Further to individual organisational delivery, he informed the Board that a system
transformation plan had been developed for 2024/25 and beyond and that this was intended
to address the financial and operational performance challenges that required system wide
response. Six key programmes for corrective action to reduce the system deficit in 2024/25
and enable delivery of each organisation’s operating plan had been identified these were
known as system transformation programmes, as set out below:

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)

Following a request for clarity on system wide matters that may be addressed in this manner
from Kate Kapernaros (NED), David Eltringham provided an example relating to
standardisation of same day emergency care pathways to enable crews to make better
informed decisions regarding hospital and community care choices.

Mike McEnaney (NED) suggested that the provider productivity element of the report could be
more helpful in setting out the need for a system wide approach to ownership of recovery, he
urged all involved to be genuine in their approach to poor performance or missed targets as it
was the only way that performance would improve.
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8.9

8.10

8.11

8.12

8.13

8.14

8.15

Sumit Biswas requested further information on the specific approach to the transformation
programme for which David Eltringham was the Lead Chief Executive, namely, Urgent and
Emergency Care and it was suggested that the topic be utilised as the topic of a Board
Workshop.

ACTION: HoG to progress Board workshop on Urgent and Emergency Care Transformation
Programme.

The Chair reported that he had taken part in a recent call with other ICS organisation Board
Chairs and that there had been a positive atmosphere of collaboration, however, he did not
believe that the wishes of the ICB relating to Board actions were clear enough to allow for
meaningful action as a response to the call.

It was RESOLVED that:
a) assurance be taken in the matter of SCAS delivery against operating plan.

b) assurance be taken regarding SCAS contribution to each system transformation
programme
and

c) a Board Workshop be arranged to allow full consideration and assurance that the
Urgent and Emergency Care Transformation Programme would deliver the planned
outcomes and cost improvements, with an appropriate plan in place for any shortfalls.

9.1

9.2

9.3

9.4

Patient Story

The Board heard a presentation from a patient, Mrs Lorraine Smith, regarding her experience
of using the 111 service, her eventual diagnosis of DVT and her interaction with SCAS on
submission of a complaint. Mrs Smith was supported by Caroline Whitworth, Head of Patient
Experience and an accompanying report was included in the agenda pack.

The Chair thanked Mrs Smith for sharing her experiences with the Board and for her helpful
and genuine approach to seeking change.

Helen Young, Chief Nurse, assured the Board that learning had been taken from the events
that had occurred and changes had been made. She explained that the wrong pathway had
been selected by the 111 operator and that they had been retrained. However, she continued,
regardless of that incorrect pathway selection it was discovered that further questions on the
correct pathway would have been needed to identify DVT at that initial contact. Therefore, a
change to the pathways had also been introduced.

In addition, she confirmed that she was working with Mark Ainsworth, Director of Operations,
regarding the complaints process in order to identify practical improvement measures, which
were likely to centre around maintained personal contact with the complainant and quicker
resolution times. Mark Ainsworth reported that changes to the staffing structures had impacted
on the team’s ability to provide dedicated complaints personnel who had, in the past, reduced
delays and maintained personal contact with complainants. He suggested that any future
reshaping of those teams should consider the reinstatement of dedicated funding for the roles
of Complaints Investigating Officers.
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9.5

9.6

9.7

9.8

9.9

An invitation was offered to, and accepted by, Mrs Smith to attend the 111 Call Centre to
witness the pathway she had been instrumental in creating, being used.

ACTION: Helen Young / Mark Ainsworth to organise a visit to the 111 call centre for Mrs Smith.
Natasha Dymond, Assistant Director of HR Operations, asked that the views of the 111 call
centre staff member who had been retrained be sought so as to establish how the experience
had felt to them. It was important that SCAS sought to promote a culture of learning and that
the staff member was supported in that endeavour.

ACTION: Natasha Dymond to organise conversation with retrained staff member

The Board NOTED the Patient Story and WELCOMED consequential improvements and
ongoing work associated with it.

10

10.1

10.2

10.3

10.4

10.5

10.6

Integrated Performance Report (IPR)

The Board received a report providing the high-level Integrated Performance information
designed to give organisational oversight of all key areas across the Trust for assurance
purposes. It covered performance in the areas of Quality, Operations, Workforce and Finance
for the performance period of August 2024, the fifth month of the financial and operational
year.

Stuart Rees, Director of Finance, spoke to the report. He drew the attention of the Board to
the overview for the month and those areas that were failing, hitting and missing, or improving.
He also referred to the operational performance element of the IPR on which Mark Ainsworth
had nothing further to add.

The matter was opened for discussion and the following IPR themes were pursued:

Vehicle off Road Performance

Nigel Chapman (NED) referred to the ‘vehicle off road’ (VOR) performance target and reports
from staff of non-deployment and lost hours. In response Mark Ainsworth, DoO, reported that
53 double crew vehicles had now been received and although the VOR figure reported had
increased, unavailability of vehicles, or non-deployment of staff had actually reduced. He
explained that the total of hours lost per day had reduced from approximately 300 to between
70 and 100 as a result of relatively small operational changes such as undertaking work to the
fleet more locally. There was some suggestion that Team Leader training be provided for
minor on site fixes but as yet no solution to sign off of such fixes as safe had been found. The
introduction of mobile mechanics had also helped to increase efficiency on repairs. Although
the improvements were to be welcomed, he reminded Board that the fleet was ageing, and
that optimisation could only go so far before operational delivery would be impacted.

Sumit Biswas confirmed some of the information received and followed up by seeking
assurance as to when the VOR target was likely to be achieved. Stuart Rees, said that the
target would not be achieved until a third workshop planned for the North was opened.
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10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

10.15

John Black, Chief Medical Officer (CMO) asked whether the Patient Transfer Service (PTS)
fleet was also included in this reporting metric and was informed that it was not as it ran its
own fleet.

ACTION: Mark Ainsworth to provide report to Board on PTS VOR performance.

Meal Break Policy Changes

Helen Young, Chief Nurse Officer (CNO) asked for an update on meal break compliance owing
to the potential impact on quality and safety of breaks not being taken. Mark Ainsworth, DoO,
confirmed that the new Policy would ‘go live’ on in October. He reported that there had been
some negative feedback from staff when the initial communications had been disseminated,
most commonly relating to end of shift time and that the policy was motivated by financial
benefit to the Trust at a financial cost to staff, some of whom claimed between £150-200 for
late meal breaks per month. While he acknowledged that there would be a financial benefit to
the Trust, he reminded members that this was not the primary motivation for the policy, the
primary motivation was staff welfare, and would not be realised immediately in any event.

He estimated that it would take approximately four weeks for changes to become embedded
as standard practice. Les Broude (NED) asked whether the changes were likely to have any
impact on category 2 response times and in response Mark Ainsworth reported that there
would be one hour per shift where responders could not attend category 2 calls, an
improvement on current practice. Any impact would be reported to Board.

Les Broude asked a further question pertaining to PTS 60 second performance and Mark
Ainsworth agreed to provide the information outside of the meeting.
ACTION: Mark Ainsworth to provide information relating to PTS as described.

Vehicle Cleanliness Audits

Nigel Chapman (NED) referred to the matter of Vehicle Cleanliness Audits and welcomed the
organisations resolve that all vehicles go out clean. However, he reported that informal
conversations with staff lead him to be concerned that this could not always be guaranteed.

Helen Young, CNO, responded that the matter was taken very seriously, considering the
necessity to control and prevent the spread of infection. She set out the measures currently in
place to ensure vehicle cleanliness. These consisted of cleaning being undertaken by
Churchill Commercial Cleaning at a local level, checks being made by staff and additionally a
random sample selected by the IPC team for rechecking / audit purposes. Under this system
some vehicles had been found to have gone out non-compliant, as a result changes had been
made to the way in which cleaning was undertaken to make it easier for compliance to be
ensured. These changes, alongside the increased number of vehicles in the fleet reducing the
need for vehicles to be rushed back out following a call meant that improvements had been
achieved in this area.

Nigel Chapman, NED, asked for confirmation that the visits to sample cleanliness of vehicles
were unannounced and this confirmation was received from Helen Young, CNO. Further
discussion followed. Stuart Rees, DoF, joined the conversation to explain that, while the size
of the fleet was relevant there were also operational issues relating to Churchill that meant that
sometimes crews were expected to clean vehicles themselves.
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10.16

10.17

10.18

10.19

10.20

10.21

10.22

10.23

10.24

10.25

10.26

10.27

The Chair asked whether the contract in place with Churchill was fit for purpose and being
delivered to the requirements within it. Mark Ainsworth, DoO, answered by reporting that the
contract may need to be reviewed owing to the increased fleet size but that practices could
also be improved within the constraints of the current arrangements. It was agreed that the
matter continue to be reviewed through the lenses of both the Quality and Safety Committee
and the Finance and Performance Committee.

ACTION: HoG to ensure that agendas for Q&S and F&P committees reflect appropriate
oversight of vehicle cleaning requirements and performance against targets going forward.

111 call back

The Chair raised the issue of 11 call backs currently reported at 48 percent against a national
target of 95%. He noted that the lack of call backs conducted in a timely manner would result
in 999 calls not being cleared and, therefore, increased demand which could have been
avoided. He requested assurance that the matter was being addressed. Mark Ainsworth,
DoO, reported that while SCAS was not meeting the national target it was reporting in the top
quartile of similar organisations and that this showed there was work to be done on the target
itself. The current issue for performance related to clinician availability and as call time was
reduced performance would improve.

Stroke Calls

The matter of stroke calls and recorded times from call to door was raised. Concern was
expressed that the information in the IPR report did not match data put forward later in the
agenda and assurance was received from John Black, CMO, that the matter was a data
synchronisation issue of which the Trust was aware and which steps were being taken to
resolve. On a practical level new measures were being introduced to categorise stoke and
heart attack patients in order to prioritise them more effectively and get them to hospital as
quickly as possible.

Duty of Candour

Helen Young, Chief Nursing Officer, accepted challenge regarding the completeness of
reporting under the duty of candour requirements and was working with Stuart Rees and his
team to improve the IPR submissions.

Deep Dive

In response to comments John Black, CMO, reported that workforce turnover would be the
subject of a Deep Dive in quarter three of this year and a full report would be received by the
People and Culture Committee in November and a commitment to share the report in advance
was made.

Recruitment timelines

Keith Willett, Chair, sought clarification of reasons for the length of time it took to recruit people
to the organisation, currently reported at between 50 and 200 days. Natasha Dymond, iDoP,
responded. She explained that the figure reported was dependant on many factors, not least
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the role being filled. She offered to report the figure broken down by role type at the next
People and Culture Committee.

ACTION: Recruitment times by role type to be reported to the next meeting of the P&C
Committee. iDoP to report, HoG to schedule.

Finance
The Board noted the finance section of the IPR as discussion had taken place under the
finance month 5 report item earlier in the agenda.

The Board noted the Integrated Performance Report.

11

11.2

11.6

Quality and Patient Safety Report

The Board received the Quality and Safety Report the purpose of which was to assure and
inform the Board of key issues being addressed as part of the improvement and governance
of quality and safety. It contained data for the period July and August 2024 (unless otherwise
stated), and highlighted risks, issues and mitigations which were reflected in the Corporate
Risk Register (CRR), Integrated Quality Performance Report (IQPR) and Board Assurance
Framework (BAF). The information also demonstrated evidence of compliance against Care
Quality Commission (CQC) regulations where appropriate.

Helen Young, CNO, introduced the report and drew out some elements for particular note, as
follows:

a) Uptake and completion of Safeguarding Level 3 training activity was currently reporting
at just under the 90% ICB target but had shown an improvement and therefore the
direction of travel was considered to be positive.

b) Uptake and completion of Mental Capacity Act (MCA) training was currently reporting
at, Level 1 94% and Level 2 93% against the 95% target but again showed a positive
direction of travel, improving over last three months.

c) Completion of IPC audits of building and vehicles was now reported in the hit and miss
category.

Nigel Chapman, NED, raised the matter of medicines management which was highlighted in
the report as an area requiring improvement and which was due to return ‘in-house’ in the next
couple of months. He sought assurance that there was the capacity to run the service in this
way and that there were plans for measuring the success of delivery on return. Helen Young,
CNO, reported that resources required to deliver the service had been benchmarked against
other organisations and agreed with the Pharmacy Team and through the business case for
in-house provision. The process by which staff would be TUPE’d over from the current provider
had now begun as had the recruitment exercise for other key roles, so while not currently fully
resourced the process by which the organisation would become fully resourced was well
underway.

She continued to address the issue of measuring success. She reported that bags packed by
the team for delivery would be audited for both availability and accuracy. This was currently a
manual process but, in the future, it was planned that it would become digitalised. She
committed to report on progress the move in-house and the performance thereafter.
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11.8

11.10

11.11

11.12

11.13

ACTION: Further report to Board to be received relating to the performance of medicines
management following its move back in-house (HY and HoG)

Dhammika Perera, NED, remarked, following on from the Patient Story earlier on the agenda,
that he would welcome assurance that there were enough measures in place to pro-actively
identify whether call handlers had chosen an incorrect pathway for a patient. Helen Young,
CNO, explained that part of the SCAS licencing conditions was that a number of call audits per
member of staff were undertaken and these audits helped to establish the performance of call
handlers, or clinicians, against pathways and standards. This information was triangulated
with patient experience feedback and staff feedback. It was recognised however, that the
results of the audits and more importantly trends or learning identified, were not reported
anywhere within the formal governance structure and Helen Young, CNO, committed to
considering the appropriateness of this.

ACTION: HY to consider reporting requirements relating to Call handler performance

The Chair raised the matter of mental health vehicles and welcomed the news that a service
on the Isle of Wight now ran at 12 shifts per week. He asked for information as to when other
areas would also have such a service. Mark Ainsworth, DoO, reported that this service would
be welcomed in other areas and was agreed as necessary. However, the intention was to
achieve economies of scale by securing the service over the multiple locations and as yet a
final budgetary solution had not been agreed. The Chair asked whether the matter needed
escalating and received assurance that currently all appropriate channels were being utilised.

Mark Ainsworth, DoO, reported that the 90% target relating to safeguarding had not yet been
reached and he was aware of the extreme pressure winter would place on target attainment.
Therefore, he reported that he and Helen Young, CNO, would work together to consider
delivery models and look to deliver differently next year.

Board NOTED the Quality and Patient Safety Report

12

12.1

12.2

12.3

Chief Medical Officer’s Report

Board received the report of the Chief Medical Officer. It was taken as read and discussion
opened.

Sumit Biswas, NED, raised the matter of the disappointing take up of the flu jab by staff last
year and asked what had been done to improve take up this year. Helen Young, CNO,
reported that last year the model of delivery had changed and described it as having been
‘self-service’ in terms of booking and attendance at a site for the jab to be administered. Owing
to the poor take up, this year, the model had been returned to that of previous years, and
vaccinations would be provided for staff on site.

The Board noted the Chief Medical Officer’s Report.

13

13.1

Annual Patient Experience Report

The Board received the Annual Patient Experience Report and took it as read. It heard that
the report had been considered by the EMC and the Quality and Safety Committee prior to its
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consideration by Board, and having taken assurance from that, Board NOTED the Annual
Patient Experience Report.

14.

141

14.2

Annual Safeguarding Report

The Board received the Annual Safeguarding Report and took it as read. It heard that the
report had been considered by the EMC and Quality and Safety Committee prior to its
consideration by Board. Helen Young, CNO, also reported, in response to a NED question,
that each safeguarding incident report would be followed by an action plan that would be
monitored by the safeguarding committee and evidenced by staff.

The Board NOTED the Annual Safeguarding Report

15

15.1

Annual Infection Prevention and Control Report

The Board NOTED the Annual Infection Prevention and Control Report

16

16.1

16.2

Assurance Upward Report
Quality and Safety Committee, 17 July 2024

Keith Willett, Chair, raised a question relating to the proposal to seek third party assessment /
validation that was contained within the report and whether this would take the form of an audit.
Helen Young, CNO, responded that a peer review would be more likely unless the Board felt
strongly that it should be an audit. The Board agreed with the proposals set out for a peer
review.

The Board NOTED the Assurance Upward report from the Quality and Safety Committee

17

171

17.2

17.3

17.4

Finance Report Month 5 Update

Stuart Rees, DoF, presented the report for Board. He explained that SCAS was currently
reporting a £0.9m deficit was reported against a plan of £1m and while this was better than
expected he caveated that reporting figure heavily, suggesting that taking in to account non-
recurrent income and expenditure SCAS was currently behind target, as was the system as a
whole.

He added that £29.5m of the recovery plan was currently achieved and again, although this
was welcomed, it was behind the recovery programme delivery plan, as was, also, the system
as a whole.

David Eltringham, CEO, spoke to the item; he welcomed the achievements to date but warned
against complacency as the position overall for SCAS and system-wide was behind plans.

Les Broude, NED, concurred with the message relayed by the DoF and CEO. He said that
while reports may seem favourable at present it was likely related to the timing of reporting
and that expectations should be managed at this time. He reported that as Chair of the Finance
and Performance Committee he had requested that specially convened, single-issue meetings
of the Committee be arranged, with Directors expected to appear before the Finance and
Performance Committee justify budgetary decisions against plans that they had committed to.
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17.5

17.6

17.7

17.8

17.9

17.10

17.11

17.12

This approach was intended to increase accountability within the organisation and would allow
for a realistic and accurate year end forecast to be provided, which in turn would be scrutinised
by the Finance and Performance Committee and Board.

David Eltringham, CEOQO, returned to the matter. He wished to emphasise for the Board, the
clear message from the centre, that there would be no additional funding this year. He
understood that Board may be sceptical of this message owing to last minute injections of
funding in previous years but warned against that position as he was convinced that on this
occasion it was extremely unlikely.

He welcomed Les Broude’s report of extraordinary meetings of the finance and performance
Committee with a focus on accountability and added that the RSP had also funded a temporary
post, occupied by Rachel Harvey, that was dedicated to assessing and assuring financial
planning in the organisation.

Mark Ainsworth, DoO, spoke to operational risks associated with savings. He identified matters
previously discussed around the matter of meal breaks and introduced another risk relating to
pay rates for bank staff and overtime.

Mike McEnaney, NED, referred to the main variances for the month; Non-Emergency Patient
Transport Services (NEPTS) which reported a shortfall of £0.1m against plan and the 111
service that also had a shortfall of £0.2m, both being offset by the 999 service which had
delivered a favourable variance of £0.5m. Further observations were forthcoming from non-
executive members of the Board relating to potential for system wide benefits to be achieved,
and the sageness of the accountability meetings to be held by the F&P committee.

The discussion turned to the matter of ‘Digital Services’. Craig Ellis, CDO, explained that the
surplus identified for 24/25 was carried over from 23 /24 and had previously been earmarked
for ‘Amica’ software spend that was no longer planned and which would be invested
alternatively.

Papers were being worked up that would include five key risk areas for digital over the next 2
years and identified spend in relation to them. For the sake of transparency, he confirmed that
some of the capital in IT would be moved back into the central SCAS budget. He noted the
need for robust forward planning for IT spend.

Stuart Rees, interim CFO, highlighted issues around PTS spend which he argued was pivotal
to the success or failure of delivery against financial plan. He assured the Board that work
was being undertaken to minimize risk in this area, where difficulties had been acknowledged
for some time, and Phil Browne, Interim Turnaround Director had been brought in to undertake
that work.

The Board noted the Finance Month 5 Update.

18

18.1

18.2

Assurance Report
Finance and Performance Committee 19 September 2024.

The Board NOTED the Finance and Performance Committee Assurance Report.
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19

19.1

19.2

19.3

19.4

19.5

19.6

Assurance Report
Audit Committee 18 September 2024

The Chair of the Audit Committee presented highlights from the meeting held 18 September
2024 and set out in the associated report. He referred to the mater of medical devices which
had achieved limited assurance and was now considered partially resolved. Further
improvements in that area required the implementation of an asset management system and
forward monitoring would be picked up by the Quality and Safety Committee in that respect.

He also referred to the matter of counter fraud training (attendance and awareness) which
would be subject to a review owing to low attendance. It was, he said, important that
awareness was raised while recognising the busy workloads of staff in the organisation.

He reported that benchmarking had taken place across approximately 60 organisations and
SCAS was found to be within the parameters of ‘normal’ in all areas.

lan Green, NED, drilled down on the medical devices limited assurance. This risk, he said,
had been present since identified as part of the CQC inspection in 2022 and it was not
acceptable that it continued to appear. Mike McEnaney, NED, agreed but said that it was part
of a wider agenda on asset management improvement and that this would continue to be
assessed by the relevant Committee and reported to Board. Helen Young, CNO, described
the current, non-digital checks undertaken to mitigate risk around medical device use but
acknowledged that questions around robustness were legitimate. Currently the direction of
travel was positive if not yet fully resolved, and she reiterated the information given previously
regarding positioning of it in the context of wider matter of asset management.

ACTION: Board to receive a more detailed report on asset management within the next two
meetings — DoO & HoG to facilitate.

The Board NOTED the Audit Committee Assurance Report.

20

20.1

Questions submitted by Board Members on agenda items:12, 13, 14, 15, 16, 18 & 19

No questions received.

21

21.1

Assurance Report
People and Culture Committee 9 September 2024.

The Board NOTED the People and Culture Committee Assurance Report and information was
received relating to the session on culture to be held Wednesday 2 October 2024.

22

22.1

22.2

The Southern Ambulance Service Collaborative (SASC) 2024/25 Manifesto and 2024/25
Budget

David Eltringham, CEO, presented the report to the Board. He reminded members that SCAS
had joined the collaborative and reported that a manifesto had now been produced and several
engagement events had been held to launch and raise awareness of it.

From that manifesto, three priority areas had been identified, shared procurement, digital
opportunities in the form of Artificial Intelligence (Al) in emergency operation centres, and the
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22.3

22.4

22.5

22.6

22.7

development of a model for ambulance resources. Shared procurement had been placed front
and centre of those priorities.

Board approval was sought, to approve the priorities and, in the private session, to agree a
sum of money, £75k, to invest toward that end. He confirmed that the matter had been
considered by the EMC and the Finance and Performance Committee prior to submission to
Board.

Sumit Biswas spoke to the item. He had been concerned that the collaboration would be a
distraction from the work of SCAS but was now assured that the work being undertaken
supported internal priorities.

Keith Willett, Chair, agreed that the priorities were aligned with SCAS focus and financial
planning.

Kate Kapernaros, NED, raised the matter of Al which from the Audit Committee perspective
was perceived as a risk for the organisation. She challenged the way in which it was currently
sometimes perceived, and asked if there were currently any matters where a problem was
identified, and Al may help. Craig Ellis, CDO, stated that Al was considered to be an effective
solution for matters pertaining to multi-morbidity patients but that currently the maturity of Al
was not sufficient to be implemented. Such matters were being considered by the relevant
groups and would form part of the Digital and IT forward planning referred to earlier to be
considered by Board in the short-term future.

The Board AGREED the three priority areas.

23

23.1

23.2

23.3

23.4

Communications Update

David Eltringham, CEO, updated the Board. He reported that Keith Willett had attended,
representing SCAS, at the the National Memorial Service for colleagues who had passed
away. He was disappointed to learn that our ceremonial contribution had been limited in recent
years and DE committed to improving that position in the future.

This matter had drawn to his attention other areas where staff would like to see SCAS have a
greater presence such as Remembrance Sunday and he agreed that it was a matter of
importance and would be addressed. Such events were important in their own right, but also
critical to staff morale and sense of identity.

Nigel Chapman, NED, raised the issue of website accessibility and the upcoming deadline for
compliance with new criteria in this area. Craig Ellis, CDO, confirmed that all that could be
done had been done at SCAS, and this largely related to document accessibility. Further work
was now being undertaken in relation to the design of the website itself. It was unlikely that
SCAS would be compliant at the point of application of the new standards, but it was noted
that the organisation was ahead of the field in many areas. Nigel Chapman, NED, asked that
comparisons be made to the standard and not to others who were also non-compliant.

The Board NOTED the Communications Update.

24

Questions submitted by Board Members on agenda items 21 & 23
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No questions were received.

25

25.1

Chief Digital Officer Report

The Board NOTED the Chief Digital Officer report.

26

26.1

26.2

26.3

26.4

26.5

26.6

26.7

26.8

26.9

Performance and Accountability Framework

David Eltringham, CEO, presented the report and associated Performance and Accountability
(PMAF) for the approval of Board.

He explained that as a result of a recent Board workshop on risk it had been agreed that a
Performance and Accountability Framework would benefit the organisation in pursuit of its
strategic objectives. The PMAF was intended to ensure that the necessary processes,
procedures, and responsibilities were defined and put in place to enable the Trust Board and
other key personnel to understand and monitor the Trust's achievement against quality,
operational and financial performance, thereby enabling appropriate action to be taken when
performance against set targets was unsatisfactory.

The PMAF provided a framework for leadership from ‘Board to Front-line’ and would support
effective decision making and ensure that performance management was integral to
organisational planning and service delivery.

The Board was asked to agree the PMAF and its intended introduction to the organisation in
quarter three of the financial year, which would allow it to play its part in the next year’s planning
process.

The matter was opened for discussion.

Dhammika Perera, NED, welcomed the Framework and the level of accountability it would
introduce and clarify for all leaders within the organisation as well providing those same leaders
with escalation routes when their use was necessary.

Mark Ainsworth, DoO, said that it was intrinsic to the success of the aims underlying the PMAF
that business intelligence was accurate not only to support local managers but also to
withstand challenge from them. Craig Ellis, CDO, agreed that this was important but that this
was a journey for the organisation and, for example, ESR would not be perfectly aligned in the
first year but over time this would be achieved. There would also be training requirements for
staff that would be managed as the PMAF became established.

Stuart Rees, DoF, described the benefits of the PMAF for financial planning in the future, and
these were welcomed by the Board. He agreed that at roll-out, the PMAF and associated
support mechanisms and structures would not be perfect but was convinced that the time was
right nonetheless and that improvements could be made as the framework embedded.

In response to comments received in the run up to them meeting regarding planned outputs
he recognised the necessity of that workstream, but informed Board that those elements did
not belong in the framework, instead being better placed in the annual financial planning
mechanisms, for example.
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26.10 | The Board AGREED the adoption of the PMAF and associated implementation timescales.

27 Business Assurance Framework (BAF)

271 The Board received a report setting out proposed changes to the BAF.

27.2 The Board APPROVED the amended Business Assurance Framework

28 Assurance Report Improvement Programme Oversight Board Update 04 September
2024

28.1 In the absence of Caroline Morris, Transformation Programme Director, Jamie O’Callaghan,
Corporate Governance Officer (CGO), reported that the Improvement Programme Oversight
Board (IPOB) would no longer meet, in response to the exit criteria being reframed as transition
criteria by NHSE.

28.2 It had been agreed, he explained, that the management of the RSP work streams would
instead flow directly to EMC which would consider each stream on a four-weekly cycle with an
associated report to Board. He assured Board that there would be no loss of emphasis on the
transition criteria, but instead, an acknowledgement of their being intrinsic to the work of the
organisation.

28.3 Feedback was received from Board that regardless of the vehicle by which the improvement
programme was monitored it was important that actions were SMART so that there was
opportunity for genuine challenge against them. Jamie O’Callaghan, CGO, assured members
that one of the benefits of moving to EMC was the acknowledgement of the IPR as a driver for
the organisation and the alignment of transition criteria with the business of the organisation
more generally.

28.4 Board NOTED the IPOB Update — Assurance Report.

29. Any other business

29.1 Sumit Biswas asked for an update on winter readiness. Mark Ainsworth reported that a letter
had been received from the ICB regarding national returns (reporting requirements) on the
matter of winter readiness, for example operational hours, control centre etc.

29.2 It was AGREED that the scheduled EPRR report to be received by the next Board in public
(November 2024) would also include assurance on winter readiness.

29.3 ACTION: DoO and HoG to liaise to ensure consideration of winter readiness at the next Public
Board.

30 Questions from observers

30.1 There were no questions from observers at this meeting.

31 Non-Executive Director Review of the meeting

31.1 Mike McEnaney, NED, reflected that:




NHS

South Central

Ambulance Service
NHS Foundation Trust

31.

e Papers were full, distributed on time and generally acceptable in quality.

e That in the future, inclusion of performance information in the CEO report would be
welcomed.

e |t was positive that assurance had been taken from Committee undertakings allowing
for efficiency at Board level.

e The HloW Finance report was useful and relevant and similar would be welcome in the
future.

e That some matters would benefit from greater clarity, in particular the in relation to the
IPR and more time should be allocated to that matter as well as to the Audit Committee
upward report.

Executive Director Review of the meeting:

John Black, CMO, reflected that:
e The venue was good and lent itself to useful inclusive discussion.
e Appropriate challenge had been received, if on occasion the level of detail may have
been over and above that necessary for a Board meeting.
e That care should be taken that only appropriate reporting was being undertaken and
unnecessary duplication was avoided.

32

32.1

Date, Time and Venue of Next Meeting in Public

The next public meeting of the SCAS Board would take place at 9.45am on 28 November
2024 at the Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire,
RG24 9NN
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1. 25/07/24

Chief
Executive
Report

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.

Gillian Hodgetts

September
24

2. 26/09/24

Chief
Executive
Report

Craig Ellis, CDO, agreed to
provide a digital app to
assess the reach of
communication briefings to
staff.

Craig Ellis

November
24

November update: Completed.

November update: Interim Plan:
Microsoft Form has been drafted up
between IT/Comms- plan to go live
in January 2025. Medium-term
Plan: Digital team is looking to
develop a power-app during early




26/09/24

Hampshire
and Isle of
Wight ICS
Finance
Report

Board Workshop be
arranged to allow full
consideration and
assurance that the Urgent
and Emergency Care
Transformation Programme
would deliver the planned
outcomes and cost
improvements, with an
appropriate plan in place for
any shortfalls

Action - HoG to progress
Board workshop on Urgent
and Emergency Care
Transformation
Programme.

Kofo Abayomi

January
2025

2025 to enhance the feedback
gained

26/09/24

Patient Story

Helen Young / Mark
Ainsworth to organise a
visit to the 111 call centre
for Mrs Smith.

Helen
Young/Mark
Ainsworth

November
2024

26/09/24

Patient Story

Natasha Dymond to
organise conversation with
retrained staff member

Natasha Dymond

November
2024

November update: Update at
meeting

26/09/24

IPR

Mark Ainsworth to provide
report to Board on PTS
VOR performance.

Mark Ainsworth

November
2024

November update: Contact made
with Caroline Whitworth, meeting
being arranged.

26/09/24

IPR — Meal
Break Policy
Changes

Les Broude asked a further
question pertaining to PTS
60 second performance

Mark Ainsworth

November
2024

November update: Email update
received by PTS but not in format to
share with board. If board agree
then paper can be shared outside of
meeting or moved to December
board

November update: Narrative
included in PTS IPR narrative




and Mark Ainsworth agreed
to provide the information
outside of the meeting.
ACTION: Mark Ainsworth
to provide information
relatng to PTS as
described.

November update: Presented to

PACC in November meeting

8. 26/09/24 | IPR —|HoG to ensure that| Kofo Abayomi/ January
Vehicle agendas for Q&S and F&P | Helen 2025
cleanliness | committees reflect | Young/Stuart
audits appropriate oversight of | Rees

vehicle cleaning
requirements and
performance against
targets going forward.

9. 26/09/24 | IPR Recruitment times by role | Kofo November
type to be reported to the | Abayomi/Natasha | 2024
next meeting of the P&C | Dymond
Committee. iDoP to report,

HoG to schedule.

10. | 26/09/24 | Quality and | Further report to Board to | Helen Young January
Patient be received relating to the 2025
Safety performance of medicines
Report management following its

move back in-house (HY
and HoG)

11. | 26/09/24 | Quality and | HY to consider reporting | Helen Young November
Patient requirements relating to 2024
Safety Call handler performance

Report




12. | 26/09/24 | Assurance Board to receive a more | Kofo January
Report detailed report on asset | Abayomi/Stuart 2025
Audit management within the | Rees
Committee next two meetings — DoO &
18 HoG to facilitate.
September
2024
7 28/03/24 | 12 Annual Assurance of Executive Adgust 28 July 2024
SCAS EPRR functions to Director of November Report-scheduled for August Trust
be presented to the Board. | Operations 24 Board-meeting-

Deferred to November Board
meeting — report to include updates
to SCAS EPRR function and annual
assurance.
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Authors

Accountable Director | Keith Willett, Chair

Date 28t November 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 September 2024.

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

October 2024

Joint High Sheriff and Basingstoke MP visit to Southern House
SCAS Culture Workshop

RAuxAF HACs Autumn Conference

Ambulance Leaders Forum Virtual Event

ICS Monthly Chairs Meeting

Membership & Engagement Committee

Finance & Performance Board Committee

Senior Leaders Event

EPRR Delivery Board

BLMK Leaders and Chairs Meeting

Leadership Visit — Whiteley Education centre
Leadership Visit — North Harbour

BOB System Recovery and Transformation Board
SASC Chairs & CEOS meeting

FTSU Month — Stoke Mandeville Hospital/ED visit
BLMK Research and Innovation Network Meeting

November 2024

BOB Lead Governor meeting

FTSU Catch-up

Leadership Visit — High Wycombe RC

NHS Providers Annual Conference Liverpool
BLMK Leaders and Chairs Meeting

Chairs, CEOs ICB Executive Development Session
NHS Confed Chairs Group

Hope for the (NHS) Future Campaign Launch, House of Lords
SASC Chairs Sharing Day — SECAMB

Making Data Count training 1,3,8

NHS England Chair’s Advisory Group



e Joint SECAMB/SCAS Board
Other
e Monthly: SE Senior Leaders Briefings (Anne Eden)
SCAS Lead Governor meetings
New SCAS Governor Introductory meetings
NED 1:1 meetings
Team Brief Lives
Extra-Ordinary Finance & Performance committees (2)

Recommendation
The Board is invited to note this report.
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The CEO Report includes the following:

o Operational Highlights
o Key Activities and Achievements

e Upcoming Priorities

The Trust Board is asked to:

Note

David Eltringham — Chief Executive Officer

David Eltringham — Chief Executive Officer

N/A

Note

Public

N/a

All Strategic Objectives

All BAF Risks




Not applicable
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Chief Executives Update

Name of Meeting Board of Directors Meeting in Public

Title Chief Executive Officer's Update
Accountable Director | David Eltringham, Chief Executive Officer
Date 28/11/2024

1. Operational and Financial Matters

Operational Pressures: The sustained high demand for our services is placing
considerable pressure on the Trust. Our frontline crews, call center, PTS, and
support staff are all working hard and under significant pressure. As a leadership
team, we are working to balance quality and safety, operational performance, staff
wellbeing, and financial objectives. We are focused on working in partnership with
local health and social care systems and in particular with the Hampshire and Isle of
Wight system to address the challenge of hospital handover delays in Portsmouth
and South East Hampshire. We recognise the impact this is having on the wellbeing
of our staff and the training of our student paramedics. We are committed to
supporting our teams and are actively implementing initiatives to mitigate these

pressures and ensure a sustainable working environment.

Financial Performance: Maintaining patient safety alongside financial stability is a
shared responsibility. We are actively managing budgets and implementing cost
improvement measures to ensure our long-term sustainability. As we do this, we
remain focused on delivering high-quality, safe services. Every member of SCAS
plays a crucial role in identifying and reporting potential safety concerns, and we
encourage staff to speak up using our Freedom to Speak Up channels if they are
concerned about patient safety risks. We also encourage staff to report incidents or

near misses through the Patient Safety Incident Response Framework (PSIRF).

2. Key Activities and Achievements



Remembrance Day: | was proud to join community first responders in Thame to lay
a wreath in remembrance of those who have died in the service of their country. This
act of remembrance was repeated across the SCAS footprint with more than 20
wreaths laid in different locations. This serves as a powerful tribute to the service

and sacrifice of those who have defended our freedom.

Collaboration with SECAmb: In October, we announced our commitment to work
more collaboratively with our neighbouring ambulance trust, SECAmb. Together, we
provide ambulance services across the South East England NHS region. The
Executive teams from the two Trusts have met together on two occasions, and on
Friday, November 15th, at a joint meeting, we set out a range of areas upon which
we can collaborate. This work will be presented to a joint Board meeting scheduled

to take place on November 29th.

SASC Procurement: Building on our strong partnership with SECAmb, we are
actively collaborating with the Southern Ambulance Services Collaboration (SASC).
Following the release of the SASC manifesto in September, work has been ongoing
to develop a shared procurement capability. Early indications suggest that by
combining the purchasing power of all five organisations, we can achieve substantial
savings. This will allow SASC to redirect funds towards initiatives that directly

enhance patient care.
3. Upcoming Priorities

National Context: Following speeches by the Secretary of State and the Chief
Executive of the NHS at the NHS Providers conference, there were many reports in
the media relating to the NHS and the need to drive improvement. We are actively
participating in the listening exercises relating to the creation of the 10-year plan, the
operating model for the NHS, and the clarification of roles and responsibilities. We
welcome the development of the leadership support program, which was announced
at the conference, and the clarity of organisational roles and responsibilities that is

emerging.

Corporate services review: The Corporate Service review consultation has now

concluded. The Executive team is working on finalising the structures set out in the



proposal and making amendments following consultation feedback. This will be
presented to the Executive Management Committee during the week of November
24th. Publication of the new organisational structures will follow. We understand that
this period of transition has been unsettling for many within SCAS. We are working
to address questions and concerns raised during the consultation and are committed

to providing clear and timely communication throughout this process.

Urgent and Emergency Care (Winter Preparedness): Our priority is to ensure we
are prepared for the anticipated increase in demand for urgent and emergency care

services during the winter period. Key activities include:

« Queen Alexandra Hospital: We continue to work closely with leadership
colleagues at the Queen Alexandra Hospital. At the moment, we are focused
on supporting the opening of the new A&E department, which is scheduled to
take place on November 26th.

« Release to Respond: The implementation of the Release to Respond
initiative across the whole of SCAS is moving forward and will be
implemented across the whole footprint ahead of Christmas. The project sees
us working with system partners to enable ambulances to be released from

hospitals within 45 minutes of arrival.
Thank you,
David Eltringham
Chief Executive

November 2024
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Key points:

This month is UK Disability History Month with the theme of
Disability Livelihood and Employment.

Only 53% of the work-age disabled population are employed,
which is a large opportunity for recruitment

Within SCAS, 8.5% of the workforce declared a disability in
2024, with only 27.6% of disabled staff reporting they felt valued
by the Trust.

Staff with disabilities in SCAS are also five times more likely to
enter a formal capability process.

Sarah’s career story with SCAS highlights the issues people with
a disability experience through recruitment and their career with
the Trust.

The main issues Sarah has experienced have been around a
lack of understanding of what reasonable adjustments are
needed, lack of communication, unconscious bias towards
people with disabilities and long-term health conditions, and a
lack of internal processes to support staff and managers with
implementing reasonable adjustments.

Sarah has been supported by her line manager but experienced
more challenges when she changed roles internally.

Sarah is passionate about her work as Chair of DARE and
working with the Executive Team and all directorates to make
SCAS a more supportive and inclusive working environment.




The Trust Board is asked to:

Discuss —

- How to champion for a change in culture regarding disability.

- How to lead in developing processes for staff to receive reasonable
adjustments

Note —

- Listen to staff experiences to fully understand the extent and impact
the current lack of processes have for staff with disabilities.

Natasha Dymond, Interim Director of People

Sarah Battram-Cake, Chair of DARE staff network

N/A

Note/Approve/Assure

Internal

Assurance Level Rating Options -

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

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

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

e No Assurance — No confidence in delivery

Assurance Level Rating: Partial/

Considerations for the Trust Board are included in the report.

People & Organisational

SR7 - Staff Feeling Unsafe, Undervalued and Unsupported

All Quality Domains

N/A
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Name of Meeting Trust Public Board

Title Staff Story — Sarah Battram-Cake

Author Sarah Battram-Cake

Accountable Director | Natasha Dymond, Interim Director of People
Date 28 November 2024
1. Purpose

This month is UK Disability History Month (14" November to 20th December 2024)

and this year’s theme is Disability Livelihood and Employment.

Some key statistics:

- 10.21 million people of working age (16 to 64) reported that they were disabled in
December 2023, which is 24% of the working-age population. Of these, 10 million
people (53%) were in employment’.

- In2021/22, 14% (47,500) of people starting apprenticeships had learning
difficulties and/or disabilities.

- Within SCAS, 8.5% of the workforce declared a disability in 2024, with only
27.6% of disabled staff reporting they felt valued by the Trust.

- Staff with disabilities in SCAS are also five times more likely to enter a formal
capability process (WDES 2024).

The biggest issue for people with disabilities gaining employment remains employer
attitudes. Reasonable adjustments are key and can be a great support for disabled
staff. Not considering reasonable adjustments is discrimination.

Sarah Battram-Cake is a Non-Clinical Auditor in Southern House and is also the
Chair of DARE (Disability Awareness, Representation and Equality Staff Network).

2. Background

My name is Sarah and | am a Non-Clinical Auditor. | am a Mother to three children, a
wife, and a craft enthusiast. | consider myself as neurodivergent as | was diagnosed
with ADHD at 28, but | also have Irlen’s Mears Syndome.

| applied to work for SCAS in March 2020, and faced multiple barriers during the
recruitment and onboarding process, resulting in a 14 month wait for me to start
training. Reasonable adjustments were slowly implemented post training, however
whenever my health needs or role changes, there are further issues with
implementing the adjustments | need to do my job to the best of my ability.

1 UK Disability History Month — 14 November — 20 December 2024



https://ukdhm.org/
https://ukdhm.org/
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Key barriers:

- My initial training course was cancelled twice, one only 3 days before the course
was due to start. | was told this was due not having my reasonable adjustments
in place, which was green and pink paper for training materials. On day one,
Education had no knowledge of this adjustment request.

- | was forced to do a ‘walk around’ of CCC to ensure | could ‘deal’ with the
environment, despite this not being a request of mine or Occupational Health.
This added further delays and was unnecessary and patronising.

- | was told that | could not have a fixed desk, and there were delays ordering a
dual noise cancelling headset, despite these being frequently used across CCC.
Although | did have a fixed desk, | have seen had issues detaining this following
a role change.

- Reasonable adjustments were not put in place until after an Access to Work
Assessment which took 21 weeks. There have since been further delays getting
equipment | have been assessed as needing due to health conditions, and some
are still outstanding.

Positives:
- Education have always been very supportive in implementing adjustments.
- There has been some progress through the DARE network.

- My line manager has been supportive in trying to help get my reasonable
adjustments, but a lack of clear pathways has made this difficult.

- | am scheduled to only work nights, as this is a better work environment for me.

ADHD is a well-known but poorly understood condition which affects every part of
my life. The symptoms of ADHD are experienced by everyone but the severity and
frequency is what causes the difficulties. | struggle with directing my focus,
distractions, sensory processing, short term memory/working memory, hyperactivity
and there are some emotional impacts as well.

However, there are many positives to having ADHD such as incredible creativity,
constantly information seeking, good at improvising, sympathetic and curious to
understand the lived experiences of other people.

My interest in fairness, equality and diversity may well have not been so strong had |
not had to try and unpick a world that wasn’t made for me. Learning to mimic other
people throughout my formative years, in order to try and emulate the things they
could do so naturally, has made me empathetic and emotionally very aware.

My natural development as a person with ADHD has been challenging, as many
people struggle or wish not to understand me. This is why support within the
workplace is so important for people with disabilities, so they have a place of
belonging and acceptance. We work in such a diverse workplace and environment,
why can’t disabilities be an accepted diversity?
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If given the choice to take a pill and get rid of my ADHD, would 1? Absolutely not. |
am the perfectly imperfect version of myself, | am exactly who | am meant to be right
now. So are you. But we are far from others accepting and feeling this way.

3.

4,

Areas of Risk

Reputational damage and legal ramifications of not complying with the Equality
Act and potential for employment tribunals

Recruitment delays and missed opportunities for recruiting millions of skilled and
passionate staff

Avoidable sickness leave due to staff not being supported or having adjustments.

Considerations

As the Chair of DARE, but also as a member of staff, I'd like the Board to consider:

Championing for a change in culture to ensure staff with disabilities feel seen and
supported, and a reduction in unconscious bias to those with disability.

Leading the development of processes for staff to receive reasonable
adjustments, including implementation of Access to Work assessments and
support for staff with disabilities. This includes roles to support coordinating
reasonable adjustments for staff and consideration of a central budget for
reasonable adjustments. This would help limit the ‘postcode lottery’ approach we
currently experience and reduce unconscious bias.

Listening to more staff experiences to fully understand the extent and impact the
current lack of processes have for staff with disabilities.
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This high-level Integrated Performance Report serves to provide an
Executive Summary for the Trust Board and its sub-committees. It gives
organisational oversight of all key areas across the Trust, bringing together
key metrics for Operational performance, Safety and Quality, People and
Finance.

This IPR covers the performance period of October 2024, the seventh
month of the financial and operational year.

During November an extraordinary meeting was held between the SCAS
IPR and national Making Data Count (MDC) teams to establish the key
future deliverables required to embed and then develop the Board and sub
level IPR’s in the future. The intention is that a roadmap providing details of
key deliverables relating to technical, quality assurance, future capability
and governance requirements is in the process of being developed. A bi-
weekly steering group has been established that will track progress and
report back to Executive Management Committee (EMC).

The October 2024 report highlights those metrics that need to be
highlighted either due to concern; flag those consistently improving and
metrics with targets that we have not achieved for a significant time.

Table 1, at the end of the paper, contains details of those metrics that have
the following characteristics:

Special Cause Variation — Improving / deteriorating.
- Either a one-off cause for concern where the value for the month has
fallen significantly outside of the expected values (the process limits)
- Or a sustained run of data points over several months that indicate a
change in process or outcomes.
Common Cause or expected variation — target missed.
- Those cases where each month, the metric falls within expected
values (process limits) but the target is not met or achievable.



file:///C:/Users/syma.dawson/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/YS3CH3TN/scasjobs.co.uk

There are 29 metrics that either do not have a specified target or have less
than 20 months’ worth of data. For the latter, run charts as opposed to SPC
charts are used to track progress. These are shown as run charts.

- 14 charts, primarily linked to People metrics and the Cardiac AQI’s
will have 20 months data for the Nov 24 report.

- 10 charts, primarily for PSIRF (6) and People only have data from
April 24

- 5 charts have sufficient data for targets — STEMI / Stroke AQI’s and
See &Treat, but do not have targets included.

Commentary as provided by the Executive lead, or their deputies is
provided within the IPR for each indicator identified for assurance reporting.

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

Stuart Rees, Interim Director of Finance

Tina Lewis — Senior Transformation Programme Manager

EMC and Finance and Performance Committee

For noting

Internal

Assurance Level Rating Options -

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

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

e Partial - Some confidence in delivery of existing
mechanisms/objectives

¢ No Assurance — No confidence in delivery

Assurance Level Rating: Acceptable

Where ‘Partial’ or ‘N0’ assurance has been indicated above, please indicate
steps to achieve ‘Acceptable’ assurance or above, and the timeframe for
achieving this:

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 — addendum to be issued on Monday 18" November 2024




Table 1 — October 2024 IPR Summary

October-24
Summary

?
M
Assurance C— > @ \_/

Hit and Miss

Fail

<3 Variance

Average Hospital Handover Time - SCAS o
Cat 1 Mean SCAS
Stroke - Call to Hospital arrival Median
VOR - Total

111 Calls abandoned after 30 secs % . |
999 Calls ahandoned ¥
999 Mean Call Answer Time
Debtors > 90 days> 5% total balance

111 Call back < 20 min H&T-SCAS
111 call answer in 120 Secs ¥ Vehicle cleanliness completed audits
Appraisals - Trust

PTS Call Volume
PTS Volume - No. of Journeys

Over-runs >30 mins - SCAS
Patients Collected within time
PTS - Calls answered in 60 seconds Percentage of compliant Vehicle cleanliness
audits
S&T - SCAS

‘

NOT CHANGING

IMPROVING

Cat 1 90t; Cat 2 mean & 90t™; Cat 3 90t"; Cat 4 90t
Clear up delays %

ST&C (ED)

PTS Patients Arrived in Time

Building Cleanliness audit — number & %

STEMI mean & 90

Stroke mean & 90t




INHS K22

Integrated Quality and
Performance Report:
Oct-24




Operational Performance Safety and Quality

- 999 Operations
-CCC(EOCand 111)
-PTS




m Executive Commentary (Continued)

Executive Commentary (continued) :

All our ARP performance measures continue to be within expected wvariation but failing to meet the targets in October. Qur performance has been demonstrating
expected variation since April 2022 illustrating it is unlikely these targets will be achieved. Qur category 2 target for September was 25:35 and we were 12:56
minutes above target at 38:31. 999 incident demand remains within expected wvariation but 2.92¢ below forecasted levels, with operational hours being abowve plan
by 1,635 howurs. We are continuing to manage cperational hours to the agreed budget levels; howewer we were unable to allocate any more annual leave or cancel
owvertime without affecting our night cover.

999 mean call answer increased to 16 seconds which is below the mean, within expected variation of an improving trend, but failing against the national target of 10
seconds. Call answer has seen a reduction in variation since August 23 and we expect to remain close to or belows target with actions being taken. Performance was
challenged, particularly in the first week of the month, due to volume of duplicate calls resulting from pressures in Ambulance availability due to the impact of
hospital handover delays. 111 call answer was at 86% within 120 seconds and within normal variation but failing to meet target, howewer this is the 7™ consecutive
month above 80%. Demand is below plan in part to the 102 national contingency being provided to SCAS.

Hear and treat improwved further in October to 14.552:, is within expected wvariation (common cause wvariation) following a period of poorer performance and mow
showing a continuing improvement and abowe target of 14%. A bid has been submitted for some regional funding to increase the valume of calls through cat 2
segmentation. If this funding is approved, then we will see further marginal increase in HET volumes.

See and Treat dropped further in October to 31.9% linked to higher HET. This measure is showing a special cause variation with 12 consecutive months below the
mean and the last 3 months below the lower contral limit. The relationship between increasing HE&T and falling S&T is being monitored through the operatonal
performance meetings to ensure staff are continuing to use all available clinical pathways. STEC to ED is showing common cause variation at 50_8% with 3 months
abowe the mean impacted by the on-going reporting issue since the implementation of the Natonal Mobile application solution.

Handower delays are within expected variation but failing national target of 15 minutes, and SCAS trajectory. Average handowver times were at 28:58 against a target

of 22:01 and the second month abowve the mean. BOB and Frimley hospitals were in line with plan; howewer, Hampshire delays were 802 higher than plan with GuaH
169% abowe plan, with an average handowver of 1 hour 24 minutes. The QAH delays impacted on SCAS cat 2 by 15:15 for the month. This impact was partly offset by
demand below plan improving cat 2 by 2:27, combined with the over delivery of operational hours improwving cat 2 by 32 seconds. Waork continues with each of the

acute trusts to develop the implementation plans for the W45 handowver process which we aim to roll out in December.

hpAeal break compliance shows special cause variation with a significantly lower than expected performance at 35%. Without a process change then this measure will
continue to fail. On 30™ October the revised meal break changes went live so we would expect to see changes to the pattern on consistent failure against target.
Owerruns continue to deteriorate, and this is in line with increased incident demand and significant delays at acute trusts. Mitigations to improve both meal break
compliance and reducing the amount of time staff lose to over runs is now established and analysis of the data will need to take place to understand the impact of
the changes to policy.



m Executive Commentary

Executive Commentary :

The underlying financial performance for the month was a surplus of £8.6m, which is a month on month improvement of £8.9m from month 6. The year to date (YTD) position is now £6.5m which is in line with plan. The
Trust also received year to date deficit funding of £3.6m in Month 6 resulting in an improved YTD deficit position of £2.9m year to date.

The Trust's Integrated Care System (ICS) control total is a deficit of £10.1m (or £4.1m after deficit funding totalling £6.6m). In order to achieve this, the financial recovery plan requirements must be met. The financial
recovery plan is not on track with the CIPs year to date position £13.0m against a plan of £13.8m. As a result, there were extraordinary Finance and Performance Committee meetings focused solely on the recovery plan and
the mitigating actions to bring the Trust back on track.

The Trust's cash balance at the end of October stood at £26.2m. There was a net cash inflow in month 7 of £2.6m due mostly to the receipt of pay award funding and central deficit funding from ICB's. In November thereisa
further £2.8m income expectation from the ICB for pay award funding.

The October month end over 98-day debt has increased this month and now stands at £184k (up from £132k in September). The 90-day category debt has increased to 11.89% of the total sales debt (up from 7.63%in
September).

The Trust's capital spend to October was £4.7m, with £6.8m of vehicle sale and leaseback sales producing a netincome of £2.1m. The Trust is underspent against its year-to-date capital budget by £15.9m, this is made up
of digital and estates being £6.9m behind plan, £2.3m of net sales proceeds and £9.2m slippage in the 2623/24 DCA cohort which is now expected in December to March.

There was £5.9m spend up to October for IFRS16 CDEL, the next predicted IFRS16 CDEL spend is in February with the expected completion of leaseback arrangements for the first tranche of the 72 2623/24 cohort of
DCA units.



m Executive Commentary (Continued)

Executive Commentary (continued) :

Level 3 Safeguarding training is still a fail at 89 % against 90% at point of data input but has
Since achieved target of 96%.

The number of building and vehicle audits that are deemed compliant against standard are below target and IPC lead delivering improvement programme, training, and level 3 audits alongside contract management of our
providers of cleaning and make ready services.

This month we failed to meet our target on complaints responses returned on time. This is unusual but worthy of mentioning, as we have been monitoring how many extensions teams are asking for and how complaints are
signed off by directors in a timely way, following improvements after the recent board story. The Pt Experience Manager has introduced a supportive monitoring which flags delays early and offers support to resolve issues

investigating officers are experiencing.

Although continuing to be a concern our vacancy rates, turnover and WTE we do expect the vacancy rate to improve with courses for new joiners planned through to the end of the year. To note however, is the impact that
the corporate restructure and PTS contract transfer may have on the turnover and WTE within the Trust.

Time to Hire, although remaining high has reduced in October, despite some difficulties with some staff groups.
The Trusts PRS completion continues to improve positively, however given winter pressures and rising REAP levels, focus needs to be had to continue the improved position.

There is a marked increase in FTSU cases for Qctober, reflecting the positive work and visibility throughout FTSU month. Staff also reflected their confidence in speaking up, particularly around sexual safety and noted the
beneficial work in this area.

The Trust continues to have an improving trend for staff declaring a disability or stating they are BAME, reflective of an improving safe culture within the Trust.

Absence rates remain as expected, although we are starting to see minor increases due to winter and seasonal changes.



m Executive Commentary (Continued)

Executive Commentary (continued) :

Executive Summary
The ST-Segment Elevation Myocardial Infarction (STEMI) relates to patients who have had a significant narrowing or blockage of a coronary artery. This can be diagnosed on scene by Paramedics and a specific pathway accessed.

The sooner patients arrive at definitive care, the better their outcomes. The STEMI Mean and 90" charts show common cause variation which may hit or miss the target. These metrics are closely aligned with Category Two
performance and vehicle availability to respond.

The Stroke metrics for mean, median and 90" Centile charts show common cause variation, and the metrics may hit or miss the target. These metrics are closely aligned with Category Two performance and vehicle availability to
respond.

Return of Spontaneous Circulation (ROSC) metric is a positive outcome from an out of hospital cardiac arrest. It is based on the optimal provision of the chain of survival, with early community recognition and action prior to the call
to 999 as well as Category One performance, vehicle availability and ensuring training for Trust clinicians is up to date. Utstein refers to a sub-group of cardiac arrest presentations who are theoretically more likely to achieve a

better outcome from resuscitation. The two charts for All cardiac Arrests show common cause variation, and the metrics may hit or miss the target. The Utstein component charts show a decline in performance which needs to be
understood to enable improvement activity to be designed.



m SPC Chart Explanation

Statistical Process Control:

An SPC chart is a plot of data over time. It allows you to distinguish between common and special cause variation. It includes a mean and
two process limits which are both used in the statistical interpretation of data. To help you interpret the data a number of rules can be
applied.

The rules:

1) Any single point outside the process limits.

2) Two out of three points within 1 sigma of the upper or lower control limit.

3) Arun of 6 points above or below the mean (a shift) .

4) A run of 6 consecutive ascending or descending values ( a trend).

All these rules are aids to interpretation but still require intelligent examination of the data.

This tool highlights when a rule has been broken and highlights whether this is improvement or deterioration.

If you change in your process and observe a persistent shift in your data, it may be appropriate to change the process limits. A process
limit change can be added if the observed change is sustained for a longer period not just 6 points. You should try and find out the cause
of the process change before recalculating the limits and annotate this on the chart. Be very cautious if you do not know what changed
the process.

Variation Assurance

Icon Key @@@@@@ . @

Special Cause Special Couse |  Special Cause E"-""""“" iy : Hit nd miss ¥
Concerning - improving - naither target
variation varistion  : Improveor : “'l"“ subject to ll"lﬁ‘l £
- i i i




NHS Icon Descriptions

OEOO®:.

Pass

Special cause of an improving nature where the
measure is significantly HIGHER.This process
is capable and will consistently PASS the
target.

Special cause of an improving nature where the
measure is significantly LOWER. This process
is capable and will consistently PASS the
target.

Common cause variation , no significant
change. This process is capable and will
consistently PASS the target

Special cause of a concerning nature where the
measurs is significantly HIGHER.The process is
capable and will consistently PASS the target.

Special cause of a concerning nature where the
measure is significantly LOWER.This process is
capable and will consistently PASS the target.

Hit and Miss

Special cause of an improving nature where the
measure is significantly HIGHER.This process will not
consistently HIT OR MISS the target. This occurs
when the target lies between process limits.

Special cause of an improving nature where the
measure is significantly LOWER. This process is will
not consistently HIT OR MISS the target.This occurs

when the target lies between process limits.

Common cause variation , no significant change. This
process will not consistently HIT OR MISS the
target.This occurs when the target lies between
process limits.

Special cause of a concerning nature where the
measurs is significantly HIGHER.This process will not
consistently HIT OR MISS the target.This occurs
when the target lies between process limits.

Special cause of a concerning nature where the
measure is significantly LOWER.This process will not
consistently HIT OR MISS the target.This occurs
when the target lies between process limits.

Fail

Special cause of an improving nature where
the measure is significantly HIGHER. This
process is not capable. It will FAIL the target
without process redesign.

Special cause of an improving nature where
the measureis significantly LOWER. This
process is not capable. It will FAIL the target
without process redesign.

Common cause variation , no significant
change. This process is not capable. It will
FAIL the target without process redesign.

Special cause of a concerning nature where
the measurs is significantly HIGHER. This
process is not capable. [t will FAIL the target
without process redesign.

Special cause of a concerning nature where
the measure is significantly LOWER. This
process is not capable. It will FAIL the target
without process redesign.

No Target

Special cause of an improving nature where the
measure is significantly HIGHER. Assurance
cannot be given as a target has not been
provided.

Special cause of an improving nature where the
measure is significantly LOWER. Assurance
cannot be given as a target has not been
provided.

Common cause variation , no significant
change. Assurance cannot be given as a target
has not been provided.

Special cause of a concerning nature where the
measurs is significantly HIGHER.Assurance
cannot be given as a target has not been
provided.

Special cause of a concerning nature where the
measure is significantly LOWER. Assurance
cannot be given as a target has not been
provided.

®®.

n/a

Special cause variation where UP is neither
improvement nor concern.

Special cause variation where DOWN is neither
improvement nor concern

Special cause or common cause cannot be
fiven as there are insufficent number of points.
Assurance cannot be given as a target has not

been provided.




m Plan Colour on Chart

Assumptions:

The below SPC chart shows an example of the metric values per month.

The points on the line are coloured orange, grey, or blue in accordance with the SPC guidelines.

A dashed red line shows the target for the metric if there is one present.

A red line with triangle markers shows the plan projected for the metric if one is present.

The planis different to a target, as the target is static; the plan can vary each month.

No Assurance Icon will be produced for the metric if no target value is available.

Quarterly Metrics and Metrics without data pre April 2022 will be visualised in a line chart and notan SPC Chart.

Example of Target Line Chart Example of Plan Line Chart

% Cat 1 resulting in LW (> 38 mins) Sickness - 999 (Total)

149% _ L

e




m Definitions

UCL & LCL:
When the variance in the values is normal within the process (common cause varition) all the points will fall above or below them mean,
but within the upper and lower control limits as represented by the lines on the chart.

If values(s) fall above the UCL or below the LCL, then they are statistically not expected, special cause variation.

However, it is important to realise that even if all the points fall within the control limit lines it does not mean the process is in control.
Ideally a process should have no variation, the values should all be the same. So itis important to understand what is causing the
common cause variation. The wider the gap between the mean line and the control limits, the larger the variance



m Overall Summary

October-24 Summary

Meal Break Compliance - SCAS
PTS - Calls answered in 68 seconds

Average Hospital Handover Time - SCAS
Cat 1 Mean SCAS
‘Stroke - Call to Hospital arrival Median
VOR - Total

111 Call back < 28 min
111 callanswer in 128 Secs &
Appraisals - Trust
Safeguarding Level 3

?

Hitand Miss Pass
Over-runs =38 mins - SCAS

Patients Collected within time
Percentage of compliant Vehicle cleanliness
audits
S&T-SCAS
L

111 Calls abandoned after 36 secs %
999 Calls abandoned %

999 Mean Call Answer Time
Debtors = 98 days= 5% total balance
H&T - SCAS
‘ehicle cleanliness completed audits

PTS Call Volume
PTS Volume - No. of Journeys

No Target

3

16

Metrics:

Hit and Miss Common Cause Metrics:

Building cleanliness completed audits ; Cardiac Arrest Survival, Utstein ; Cat 1 98th ¥ile SCAS ; Cat 2 90th
#ile SCAS ; Cat 2 Mean SCAS ; Cat 3 98th ¥ile SCAS ; Cat 4 98th Xile SCAS ; Clear up Delays - SCAS ;
Patients Arrived within time ; Percentage of compliant Building cleanliness audits ; ST&C (ED 1&2) - SCAS ;
STEMI-Call to angiography 98th Centile ; STEMI Call to angiography - Mean ; Stroke - Call to Hospital
arrival 98th Centile ; Stroke Call to Hospital arrival - Mean



Operational Performance




m Operational Performance Overview

October-24 Summary Metrics:

?
NI )
Assurance C—, > _ \\‘//

Fail Hit and Miss Pass No Target

<= Variance
8 G
o

PT5-Calls answered in 68 seconds Patients Collected within time 1
S&T-SCAS
Average Hospital Handover Time - SCAS Cat 1 98th %ile SCAS 1
~ Cat1MeanSCAS Cat 2 98th %ile SCAS
- VOR- Total Cat 2 Mean SCAS
Cat 3 98th %ile SCAS
Cat 4 99th %ile SCAS

Clear up Delays - SCAS
Patients Arrived within time
STRC(ED 1&2)- SCAS
111 Calls abandoned after 38 secs %
999 Calls abandoned %

998 Mean Call Answer Time

111 Call back < 28 min H&T - SCAS
111 call answer in 120 Secs %

PTS Call Volume
PTS Volume - No. of Journeys

WOOO



m Operations - Response Times/Utilisation/Operations C

*Currently all data is aggregated on a monthfy basis. We aim to provide accurate 98 days, YTD and 12 Months data when availzble.

KPI N Q Latest Month Measure Target Variation Assurance Mean Lower Process Limit  Upper Process Limit
Cat 1 Mean Oct-24 98:09:11 00:07:00 @ 08:09:04 80:87:38 00:18:38
Cat 1 968th %ile Oct-24 88:16:35 2e:15:88 7 00:16:21 80:13:36 00:19:87
e
Cat 2 Mean Oct-24 88:38:31 ge:3e:88 7 88:34:05 80:14:46 088:53:24
.\.._/ ’-:’:
Cat 2 98th %ile QOct-24 81:17:18 86:40:88 7 81:08:28 080:26:47 081:50:09
-
Cat 3 96th Xile Oct-24 87:52:44 g2:98:88 7 85:35:28 88:47:35 109:23:20
Cat 4 98th %ile Oct-24 87:58:54 63:00:88 7 87:00:06 80:54:84 13:86:07
N "‘:M/
# Vehicles off the road QOct-24 23% @ 29.1% 24.2% 34.1%
Ave Handover Oct-24 88:28:58 80:15:688 80:25:21 00:17:86 00:33:36
S,
Handover = 15mins QOct-24 40% 48% i ANT7% 35.6% 53.7%
Clearup Delays Oct-24 00:14:688 Bga:15:8e 7 80:14:32 86:13:49 8e:15:14
% Seeand treat Oct-24 32% 32% 7 33.9% 32.6% 35.2%
% STECto ED Oct-24 51% 49% 7 A9.7% 47.3% 52.1%
999 Call Answer Oct-24 17% 18% 7 33.4% -18.2% 84.9%
A~os)
999 Ab. Rate Oct-24 2.7% 2% 7 5.8% -8.9% 12.5%
"%
% Hearand trea Oct-24 15% 14% 7 12.2% 97X 14.6%
111 Call Answer Oct-24 86% 95% @ 7 64.1% 34.8% 94.3%
o)
111 Ab. Rate Oct-24 1.9% 3% @ 7 7.8% -3.9% 19.4%
.‘It‘\.n,,

111 Call backs Qct-24 47% 95% 25.4% 13.4% 37.3%




*Currently all data is aggregated ona monthly basis. We aim to provide accurate 98 days, YTD and 12 Months data when available.

KPIL Z Q Latest Month Measure Target \fariation Assurance Mean Lower Process Limit  Upper Process Limit
Calls Answered (PTS) Oct-24 53% 8% @ 63.9% 48.8% 79.8%
Number of calls (PTS) Oct-24 32,438 38,893 7 331122 25,258.2 48,974.3
)

% Patients arrived in time Oct-24 84% a7% 7 86.7% 83.7% 89.6%

| e
% Patients collected in time Oct-24 84% 87% 7 88.4% 86.8% 96.8%
PTS Velume - No. of Journeys Oct-24 69,800 79,359 7 76,123.9 65,214.9 87,832.9

Number of Patients Transported Oct-24 18,825 @ 21,6413 18,914.2 24,368.4




Operations - Response Times

Variation

{

Expected

Assurance

Cat 1 Mean G") Neaiian Cat 2 Mean
Lower is Better. Target differed in previous years - Lower iz Better. Target differed in previous years

88:11:31 Expec’ted 885735

e8:16:64 Assurance s

~_ p - Fail 88288 =Sgy====- e i A G
55:68:38 v . . .
Target 56:14:23
00:07:00
BE:896:46 BB:0060

oA R

Expected
Target

00:30:00

P L L L L L L A% b b !-.} n:.a- f\,& :."a- ,\} __15- n"-‘- r\'b :.LB i‘\, vk '.flr oAb -1'1 '-|_'lf :\:‘. L ] :\:’) "5 Lkl .'f“ > a2 qh :{3 eI, i) ’Lb r\} ’B- .’LL '..\5 ,.Lb __-Lb n'b ,\b f\k
W S o o O e Latest el T W 0 6 T e T S o e e Latest
00:09:11 00:38:31
Cat19@thZile &6 Variation Cat29@thikile ? Variation
Lower is Better. Target differed in previous years ; Lower is Better. Target differed in previcus years
fay
s al Expected Expected
ey G155:12
82:20:83 Assurance ? Assurance
81:26:24 .
88:17:16 Expected _ Expected
- -
e e R T A i e e s T o st e s e S e i S Sasgpoas il 88:57:35
T Target |l O Target
00:15:00 ee:28:47 00:40:00
Lot I N e S S B I R I I R B I B T I R B AR b b gk ab g b s P T O L T P S O T B M TP B e B T T T P T I L P L
O M T I it I T St R O T Latest o g8 T e g e e Y a8 o e g e T Y e e Latest
00:16:35 01:17:10
Understanding the Performance: Actions (SMART): Risks:

Cat 1 and 2 performance continues to fail, with Cat 1 rising above the mean, but
both remain within expected variation. Cat one increased by 14 seconds in
October to 89:11and Cat 2 reduced by 24 seconds to 38:31. The demand seen
in October was below plan by 2.9% ( 1375 incidents) and the operational hours
0.75% (1635) above plan. Performance continued to be significantly impacted
by delays at Hampshire hospitals with the QAH adding 15:15 to October Cat 2.
QA performance was 108% worse than planned with an average of 1:37:11
against a plan of 88:46:32. From the end of October Cat 2 performance YID
was 34:13

Operational hours continued to be closely managed against budget. Work
continues with the QA and ICB to support QA in delivery of the improvements
required to enable the delivery of the agreed Cat 2 performance. Implementation
of W45/Continuous Flow following opening of new ED at QA will support
improved performance.

Continued failure of the QA to deliver the agreed handover trajectory will drive end
of year Cat 7 performance further from the desired target.




Operations - Response Times

Cat 3 98th %ile 7 — Cat 4 98th %ile 7 \ariati
Lower is Better Target differed in previous years — anation Lower is Better. Target differed in previcus years — anation
12:68°88 147359
N Expected ? Expected
82:36:89 12:99:98
Assurance Assurance
87:11:59 . a - 823888 A
\ . = —
. - . 5
844889 = —= Expected 871159 _ » t i ! Expected
o - . L ¥
» "
24l __—____ ] Target 84:45:89 = o Target
____________________ JEmmmemmmemeeeseeesceeseessecesesceseeseem—————
saghen 02:00:00 s 03:00:00
-82:2498 68:69-80
oqF At At o0 : A2 oD B o a3 A R nah o b qb b b ab A ab qb o qb Latest o g gl '\:’ A ab b b Latest
LR ~:F° RO S R S 5" e W \ﬁr 5\5« " w*c‘ .599 o 0‘*‘ ok &‘?“ @"* W ey v‘*“ C&Q o' 0"9 @° %‘3 ‘@‘ v"‘ \1@‘ " 5" s»\‘“ o o
07:52.44 07:58:54

Understanding the Performance:

Cat 3& 4 failed to meet target but remained within expected variance.
Both targets remained above the mean as they have predominantly since
August 2623. Cat 3 increased by 44:23 10 07:52:43 whilst Cat 4
Improved by 25:12.

Actions (SMART):

Work continues with the ICB and QA. Hours are being closely monitored
and managed to align with budget. SPs modal remains focused on Cat
3&4. Implementation of W45/Continuous Flow following opening of
new ED at QA will support improved performance. Work continues with
aview to increase clinical workforce within contact centre 1o support
improvement in Hear and Treat and support all C3/4 calls being clinically
triaged to the preferred position.

Risks:
As with Cat 1& 2 QA performance continues to be a significant risk




Operations - Operations C

999 Call Answer 7 Variati 999 Ab. Rate 7 Variati
Lower ig Better. Target differed in previous years = S O Lowver iz Better. Target differed in previous years = ELUELLL
8g:82:52 288%
= Expected Expected
86:82:82 P
Assurance a Assurance
88128
188%
e —. Expected Expected
________________ :_-_..___-____....-_--_....____'_—_‘.—_’_______-______....__-__ sE% — 2 e \
s6-85:88 E Target — . = — Target
865543 88%
) 00:00:10 2%
BER Lt O L S O O O R I I eI B I I O g I ) A2 ab b b b gk qb b b qb o ab Latest B LT U U N L B R s T VN T S . S B O LN Vol Lo Lo L. LN, LT L L Latest
W QG T o T e O R i e e R T
00:00:16 27%
% Hear and treat 7 T
o~ Variation

Higher iz Better. Target differed in previous years

Expected

Assurance

16.8%
140F == mm e e e e e e e
128% . / -
=
= v
e o y
188% - z
88
G L g L L L L L . G . & AN A bl gt
o a8 P ¥ & o oF e g

Expected

Target

14%

Latest

T B ) B )
ol L b )\;\.
w e P

14.5%

Understanding the Perfermance:

Call answer mean was 16 seconds for October, remaining below the mean, showing normal
variation of an improving nature, not yet achieving national target of 18 seconds. Similarly
abandonment rate remains close to target below the mean. Performance was challenged,
particularly in the first week of the month, due to volume of duplicate calls resulting from pressures
in resource availability/knock on impact of hospital handover delays. The increase in demand was
not met with an increase in logged in hours which dropped from September levels, as a result we
saw delay to answer increase as well as IRP usage.

H&T rates continue to sit above the mean towards the upper end of control, 14.55% for October
against an internal target of 14%, demonstrating continuing improvement over 8 months.

Actions (SMART):

Work has been undertaken with NHSE team to review call handler modelling, this has identified a
shortfall, discussed at EMC 6th November, business case being compiled for submission by end of
MNovember. Approval has been provided for the external modelling to be undertaken linked to the
AACE work, data requirements are being understood and then timescales will be in place for
delivery of that essential piece of work (circa 12 weeks). We continue with the actions in our
Improvement plan, with a number due for delivery this month, monitored via the steering group. A
process mapping piece of work has been undertaken by the team facilitated by AACE, in relation to
deployment/clinical model in EOC, an update will be provided at the steering group 28th
November.

Risks:

Delays with data required to enable external modelling may result in the department not running
efficiently and effectively, and impact speed of improvement.

Delays due to hospital handovers, poor response times result in demand above planned levels,
which outstrip capacity and impact call answer performance.

Lack of call centre workforce management system limits ability to flex to any changes in demand.
Also limits ability to report clearly on abstractions and on the day shrinkage.

Current financial challenges limit ability to recruit to required number to deliver performance or
offer overtime/incentives.

Delays with CAD replacement impact ability to improve operational delivery, financial appetite to
make changes on current system may prevent change.




Operations - Utilisation

Variation

Expected

Assurance

% See and treat T Variati % ST&C to ED
Higher is Better. Target differed in previcus years ; anation Lower is Better. Target differad in previous years
37.8% 54883
Expected ?
36.8% ;.
B - 52.66%
35.8% ; Assurance
— S ==
s - Expected IS o ———
13.8% v - - .
8% 48683 w
S Target
46.88%
318% - -
e L L OO O L L L L L LI o O . LT L L N L L L L L L Latest e
e ‘,\15 +F o o o g F o o o 3\,« R s o o
31.9%

b Ak b ok Al GV ¥ Al g 5 T i S iRy e
A 8 T T o O @ 0 g W e o e

Expected

Target

49%

,{5 -L') '\P .l'J b B B -1") ’b

b
e ,sé\:m s‘pvﬁ‘c,?ﬁ oﬁw Latest

50.8%

Understanding the Performance:

S&T Performance is at expected levels following a period of improved
performance. The target (which had been consistently achieved), 32% and not
to be confused with the mean, has been failed for 2 consecutive months . This is
in line with what is commonly seen between the relationship between H&T and
S&T with H&T being on an upward trend in line with increased demand and
policy impacts from escalation plans. Acuity has also been consistently high
through October leaving less opportunity to S&T. ST&C to ED is showing
common cause variation and will consistently miss the target. We know this is
directly linked to the previously reported issues with data capture within NMA.

Actions (SMART):

S:toreturn S7T to target or above the 32%. M: through the data capture but also
recognising the link between H&T and acuity to S&T. A : The interdependencies
with the previous metrics may mean a target that isn't fixed and that reflects those
changes in acuity and H&T. R: In line with trust objectives. T - to be monitored
monthly

Risks:
Increasing demand - hospital delays - financial restrictions and our ability to
escalate through all REAP actions




Operations - Utilisati

Ave Handover Y

Handover = 15mins

Lowver is Better. Target differed in previous years a5 Variation Lower is Better. Target differed in previous years . Variation
e Expected BaEK X Expected
50:36:60 * .

B86:28:47 A e = % > . [ »

. . - _— _ = Fail 158% - : -

80:21:35 ‘ " » . = L! A

BB 2 T R T S T P S T T T T R S S RS S e S T TS ST T S R T S A S AR RSN TS ST SN sasx o
00:15:00 = 48%

88:87:11 358% -
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00:28:58 40.2%

Clear up Delays W % Vehicles off the road Y T

Lower i Rattar Tarnat diffarad in nravinos usare - Lower is Better. Target differed in previous years [\:/i
- Prema Rajendran (prema.rajendran@scas.nhs.uk) is signed in il
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ee:13:40 . — 00:15:00 mex " 23%
868:13:32 1568%
L I L L L L L L L T e i T e eI e e A I I i s L ,.Js "s - b oab Ak A a4 A A __:1 05 o A ,.:. JC I T I I T I O B - I _,.;5 . |3 - 1S - LS ',\yb - 1S ,"»h' ,,:) :} b _,\'5
001408

Understanding the Performance: * || Actions (SMART): Risks:

Handover =15 mins has been demonstrating expected variation since Significant focus on the enhancement and use of clinical pathways to Reliance on Acutes to successfully implement W45. SCAS financial

September 2623. The target (%>15mins) has been achieved avoid conveyance / ED, including the introduction of a SPOA pilot for SE || position is unable to support handover delay mitigation by utilising

consistently since that time. Average handover returned to, and Hampshire. Plans in development to implement W45 at the end of additional resources. Impact on Cat 2 performance of handover delays.

remained at, expected levels following 7 month of improved November across SCAS to improve handover delays.

performance. The target has not been achieved for 2 %2 years and this
is expected to continue. Following several months of poorer
performance clear up delays are now within common cause variation
and are achieving the target.




Operations - Operations Centre

A A n N
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111 Call Answer @ 7 Variati 111 Ab. Rate @ 7 Variati
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111 Call backs @ Variati
Higher is Better. Target differed in previous years ariation
68.6%
Expected
58.8%
Assurance
28.0%
38.8% / Fail
26.8% y Target
i
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Understanding the Performance:

Call answer in 128 seconds sits above the mean at 86.2 1%, but remains outside of
target (95%), but within expected variation, showing improvement over the last 7
months consistently. Abandonment level below the mean at 1.86% against a target of
below 3%. October demand is a similar day level as seen in August however due to
planned maintenance & hours National Contingency, used during October, would
most probable be in line with August . The 18% National Contingency being received
from NHSE from 36th September until February 2825 also contributes to the
demand being around level with August. Logged in time dropped 5.2% during
October, drop in logged in time has remained under current mean for the last 10
weeks. Call backs in 2@ minutes at 47% which above the mean but below target.

Actions (SMART):

Workforce continues to be monitored closely through weekly recruitment meetings and
monthly IWP Meetings, currently at 220.09 WTE for Health Advisors. We continue to
see a good pipeline across all our sites of Health Advisor applicants. CA's WTE of 80.84
is in line with budgeted levels enabling us to meet the Agency CIP being met with no
agency being used in October. Recent CA advert has attracted 19 CA's across the sites
for interviews demonstrating a healthy pipeline of CA's. We continue to work on AHT
initiatives with staff receiving 1:1's on their individual KPT's alongside our Quality
Assurance Coaches providing support to achieve KPI's. The progress of these initiatives
and actions are discussed at our monthly DOPR meetings.

Risks:

Initial discussions around BOB Contract funding have seen an increase in funding
offered, however it is expected there will still be a significant shortfall on the funding
required to deliver the service however QIA's around establishment savings are being
prepared for SCAS and ICB panel for approval in November., though this will make
performance unachievable against the ADC/KPI's. Corporate review continues in SCAS
along with Executive review with an expected Operational structure review in January
20725 which could potentially see an unstable workforce in SCAS for a period of time.




Operations - PTS - Calls and Outcomes

PTS Call Volume 7 Variati PTS - Calls answered in 68 seconds @ Variati
N/ Target differed in previous years — St O Higher iz Better. Target differed in previous years — anaton
45,868 = T - e
g Expected
88.6%
Ll Assurance Assurance
TeE% - .
35.806 Expected \ Fail
e 66.6% L
Target Target
38,868 5887
38,093 90%
T Yo e sy I Ik Db b ab b b B b b b b B T SR g S BT Sy S Sy G N G T T S Ve A Ul S G e
b L A Lgihe, LR, L0 LR Ll o v E IR Lo Lol o LBl T Kl Lol Sl Ll 1 ates I S L ol B g iR it ety i O LRI, e R e I N I I R o L L B L L L Lt Lt ales
W T e o T E P o g T S T o T o T o o e o e e I
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Understanding the Performance:

- Call Answer performance declined in month with Octobers outturn achieving 53.24 %.
- Sickness increased compared with prior month impacting performance outturn.

- As expected, Call volumes remained broadly consistent with previous month. The
activity management cap remains in place within cleric, which results in any essential
bookings being required to be placed through to the Contact Centre via the telephone
system.

Actions (SMART):

- Reactivation of online accounts. Discussed at CRM on 15.18.24, further information
required to support decision making. Additional information will be presented at the
CRMon 12.11.24. This will enable the contact centre to push for online usage reducing
call volumes thus expecting an improvement in performance.

- QIA reduction in CC operating hours approved internally and by TV. HIOW QIA panel
held on 5.11.24, communications plan requested to support implementation advised
that this panel are unable to approve but are supportive of ask, needs to go through
another approval route yet to be determined. MK ICB chased formal approval and now
escalated internally with Contracts Manager chasing on 511.24 for outcome.
Consultation letters are ready to be sent to affected team members.

Risks:

- Continued uncertainty for many staff, may increase sickness and/or attrition further
impacting performance as well as known unfortunate outcome for both Sussex &
BOB/Frimley contract

- Not budgeted to hit contractual Call Answer Performance, risk of performance
management or increased challenges and pressures




Operations - PTS - Calls and Outcomes
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Understanding the Performance:

Demand has deceased further in the month. The demand management process isin
place and set within Cleric, the Cap reached daily but at month end two out of four
contracts are below the IAP. This is due to cancellations short notice. Cap is set to
allow essential activity to be ring fenced. As the cap has been in place since June
alongside eligibility patients are likely to be seeking alternative arrangements.

The forecasted hours are reviewed weekly, and reductions are made to align with the
expected activity . Therefore, Private Provider and hours have reduced.
Performance has reduced however we are trying to balance a reduction in costs and
increase in cohorting and efficiencies as we have been directed too thus impacting
performance.

Actions (SMART):

-- Continue to monitor daily demand, hours, and performance as a result of the
continuation of the demand management tool being in place. Adjustments are likely to
be made in the Sussex area due to the percentage we are currently declining.

- Monitoring and reporting of hours, demand against costs through daily review call.
Confirmed scorecard are actualised for previous weeks to monitor costs.

- Profiling on resourcing to budget has been completed and recommendations have
been shared awaiting decision.

-Patient Acuity has increased when Comparing August to September we would
therefore see an increase in load time of patients.

Hampshire have further reduced taxi hours increased utilisation of Volunteers

Risks:

- TAP figures provided and implemented within the demand cap process being queried
by ICBs. Awaiting further direction.

- If recruitment decreases and attrition increases there is a risk that the resourcing cost
across Thames Valley will be higher than budget due to the resourcing mix.




Quality and Safety




m Quality and Safety Overview
Quality & Safety — Core Measures Matrix

October-24 Summary
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Metrics:

Mo Target
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ore Measures lcon Summary

*Currently =il data iz aggregsted on & monthly basis. We sim to provide accurate 98 days, Y10 2nd 12 Manths data when svai=ble.

KPI i Q  LatestMonth Measure Targer Variation Assurance IMean Lower Process Limit - Upper Process Limit
PSI Low/no harm inc. Oct-24 488 472 343 596
Maonthly PSIT Oct-24 2 2] 314 -3.86 935
Menthly PSILR Oct-24 11 6.57 673 19.9
PSII Cases = 6 mths Oct-24 8 2] a a
Datix incidents Oct-24 25 637 -55 182
Breached Duty of Oct-24 8 a 8143 -8.744 183
Level 3 Safeguarding Oct-24 89.4% 98% @ AR 58.3% 46.2% 78.4%
Complaints Oct-24 38 - 42 218 622
Cemplaints in time Oct-24 937% 95% 8.965 0.857 187
Building Audits Oct-24 22 21 gl -8.969 611
Building Audi Oct-24 48.0% Bo% : 21.3% 48.6% 122.8%
Oct-24 316 167 @ 7 128 176 222
]
Vehicle Audits ¥ Oct-24 76.6% 8% 93.1% 76.1% 118.2%




ality Safety— Ambulance Quality Indicators (AQIs)

*Currently =ll dztz izaggregated on a monthly basiz. We 2im to provide sccurate 58 days, YTD 2nd 12 Monthe datz when zvaiizble.
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NHS
Quality & Safety — PSIRF

PSI Low/no harm inc.
Higher ig Better. Target differed in previous yeara
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Incident reporting has increased this month linked to increased activity - this is
reflected in the upturn of learning responses being assigned. PSIIs in October related to
the local priorities on our PSIRF plan but there were no discernible themes within this.

MaPSaF survey was released 8 November 2824 to gain insight into staff perception of
the safety culture in SCAS and ways to improve this. The survey will close on 29
November with a report to the following PSEG. Patient safety newsletter to ensure
learning is shared from learning responses and key updates provided next published 2
December and will be published monthly.

Latest Latest
488 1
Apr-1d May-24 Jur-24 Jukle Aug-24 Sep-14 (-1 -2 489 Aprad May-24 Junid Jurla B Sap1d Qi
Monthly PSILR IPSII Cases > 6 mths
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T 1 : i :
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B =
7 8
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&
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3 * -1
Apr-24 May-24 Jun-24 Juk-24 Aug-74 Ssp-14 oct-24 11 Apr24 Mayza Jun-24 Ju-74 Aaxg2e Sap72 Oce28
Understanding the Performance: Actions (SMART): Risks:

Continued low response rate to MaPSaF survey will mean missed opportunities to learn
from staff experience. If actions from reviews are not closely monitored and completed
in a timely way opportunities for learning may be delayed and improvements in patient
safety not realised.




Quality & Safety — PSIRF

Overdue Datixincidents IBreached Duty of Candour
Lower iz Better. Target differed in previous years Variation |Lower iz Better. Target differed in previous years Variation
" " ” .
58 1
= Assurance Assurance
158 - -
Target Target
109 \
- (1}
58
) Latest Latest
a L]
Apr-ld May-714 Jun-24 Juk2d Aug-14 Sep-24 oceld 25 Apr-2d May-14 rls il Aug-ls eprla == 0.0
Understanding the Performance: Actions (SMART): Risks:

There is well embedded monitoring of all open Datix at service line clinical governance || Internal training for operational colleagues in relation to DoC is being developed with a || Statutory duty will not have been completed if Duty of Candour is breached.
meetings, which is driving the continued improved picture. pilot planned in one EUC operational node in December 20824. Quarterly DoC audit to
be presented to PSEG in December 2824.




Quality & Safety - Audits

Building Audits %

Higher iz Better Targat differad in pravious yeara
11758
1188%

1888%

saEs

[Building Audits

Variation [Higher iz Bettar Target differad in previous years

Expected

Assurance

Expected -

saes
Teex
221
5298

88%

LA AGIE AU A L. . L
o o W o T

Variation

}
4

Expected

Assurance

Expected

Target

Latest =

o)

o

ES
-

o o
T

40.9%

Target

Latest

e S S S Y
A T

3

A
g

]

Vehicle Audits %
Higher iz Batter Targat differed in previous yeara

1163%

1858%

Vehicle Audits

Variation [Higher iz Batter Target differad in previous years

358

Expected

Assurance

"
£

Expecied e

LT T S S S S S S
T L

Target

Variation

L
hS
g .
o,
S o]
I M I M I
INg e

Improving

Assurance

|

Expected

Target

Latest

@0
o
IEQI

A S
& o

76.6%

167

Latest

316

Understanding the Performance:

Building audit number on target following adjustments to planner to reduce number to
ensure alignment with national standards. Vehicle audits are well above the upper
control limit, special cause variation. The improvement trajectories and local actions
plans are being effective as operational teams increase audit numbers. The percentage
of audits meeting the standard is at lower control level

Actions (SMART):
IPC lead and practitioner undertaking level 3 audits as per schedule. IPC lead and fleet
Director working with contractor to ensure cleanliness achieved through contract KPIS

Risks:
Cleaning standards below standards has the potential to affect patient care and patient
safety




Quality & Safety — AQls — STEMI
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Understanding the Performance:

June 2024 STEMI mean shows common cause variation and the metric may hit or miss
the target. Stemi 96th also shows common cause variation and the metric may hit or
miss the target. Each of the charts is a performance based measure and as suchis
reliant on the trusts ability to get to scene and the ability of the trust clinicians to
recognise STEMI and provide required care. STEMI mean SCAS 2:1@ (England 2:25)
98th SCAS 3:28 (England 3:36)

Actions (SMART):

By the end of April 2025 understand the performance of indicators at node level to
determine where to focus improvement activity. By the end of April 25 have designed
with EQC and Operational colleagues a set of targeted improvement activities to reduce
variation and to lower response times. Maximise vehicle availability by reducing
handover delays at Emergency Departments. Focus on operational delivery of category
2 response times

Risks:

If timely care is not provided to patients presenting with STEMI then patients are at risk
of poorer outcomes and death resulting in avoidable harm. If timely care is not provided
to patients presenting with STEMI then patients are at risk of increased health burden
resulting in additional avoidable system pressures.




Quality & Safety — AQls — Stro

Stroka Mean
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June 2024 Stroke Mean shows common cause variation and the metric may hit or miss
the target. Stroke Median shows common cause variation and the metric may hit or
miss the target. Stroke 98th shows common cause variation.

By the end of April 2825 understand the performance for Stroke indicators by node to
determine where to focus improvement activity. By the end of April 2025 have designed
with EQC and operational colleagues a set of targeted improvement activities to reduce
variation and response times.

TR TR T S S S S, S S S ab ab oab ab b ek oAb ab b B Latest
W o o P g W
02:28
Understanding the Performance: Actions (SMART): Risks:

If timely care is not provided to patients presenting with stroke then patients are at risk
of poorer outcomes and death resulting in avoidable harm. If timely care is not provided
to patients with stroke then patients are at risk of increased health burden resulting in
additional avoidable system pressures




Quality & Safety — AQls — Cardiac
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Understanding the Performance: Actions (SMART): Risks:
June 2024 ROSC all patients and survival at 3@ days show normal cause variation may || By the end of April 25 understand performance for ROSC charts by node to to If all opportunities to enhance the entire chain of survival are not optimised then ROSC
hit or miss the target. Return of spontaneous circulation is a complex metric dependent || determine where to focus improvement activity. By end April 25 to have designed with || rates will not improve resulting in preventable deaths and avoidable patient harm
on optimising the chain of survival. EOC and operational colleagues a set of targeted improvement activities to reduce

variation, to lower response times and to get the right response to the right patients




Quality & Safety — Safeguarding and Patient Experience

Safeguarding - met the target of 98% through successful implementation of recovery
plan to cherry pick staff and putting on additional sessions.

Safeguarding - plan to sustain performance is to keep the additional sessions as there
has been no adverse impact to other functions for safeguarding. PE - new processes are
now in place to ensure complaints are closed on time with extensions kept to
exceptional circumstances with executive oversight and approval.

PE - non-compliance with contractual timescales

Complaints - Complaints intime -
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Understanding the Performance: Actions (SMART): Risks:
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m People Overview

October-24 Summary Metrics:
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m People - Workforce, Culture & Employee development, Employee experience

*Some of the YTD and 12 Months figures are based on aggregated data ses data quality sheet for more information.
KPI o Q Latest Month Measure Target
Number of WTE Oct-24 4,245 4,529
% Trust staff who are BAME Oct-24 8.1% 6.3%
% Trust staff who are declared disabled Oct-24 9.4% 8.6%
% DBS Compliance Oct-24 99.9% 95%
% Turnover Oct-24 17.8%

% Vacancy Oct-24 11.6%

% Sickness In month Oct-24 6.3% 7.4%
% Long term sickness Qct-24 3.7% 3.6%
Appraisals - Trust Oct-24 88.5% 95%
% Stat and Mand Training Oct-24 38.8%

FTSU Cases Oct-24 26

Meal Break Compliance - SCAS QOct-24 35.2% TO%
Over-runs =38 mins - SCAS Oct-24 21.8% 25%
Time to hire QOct-24 135
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People - Workforce
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Understanding the Performance: Actions (SMART): Risks:

DBS compliance on ESR is exceptionally good as ESR only measures the
number of people with the right type of DBS check. We continue to
slowly build our WTE numbers as new employees join the Trust. We also
have a continued upward trend of staff declaring disability or stating that
they are BAME. The data shows that we meet the target for Disability and
have passed the target for BME staff

staff.

A full review of DBS checks for the Trust is being carried out, positions
updated and any newly identified checks are being requested. The new
DBS policy, once implemented, will allow us to get people registered on
the DBS update service. We anticipate WTE numbers to continue rising
over the coming months with new starters confirmed to planned
courses, along with increases in the IHMP from new recruits and TUPEd

Trust and secure roles elsewhere.

The corporate restructure and PTS contract changes may impact
vacancy rates and turnover as people preemptively look outside of the




People - Workforce
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Understanding the Performance: Actions (SMART): Risks:
Vacancies are gradually reducing as we see new starters joining the We expect to see the vacancy reduction trend continue with courses for
organisation. All sickness remains within the expected parameters with ||new joiners planned through to the end of the year. Monitoring and
minor increases to be expected due to moving into winter and normal review of sickness absence to continue, sickness management

seasonal changes are likely to remain over winter. Flu vaccination clinics ||continues despite REAP4.
are continuing with constant communications and reminders through
various channels including The Hub, emails, management cascade.




People — Culture & employee development
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Understanding the Performance: Actions (SMART): Risks:
FTSU: Increase in cases due to National Speak Up Month (SUM); Theme | FTSU Survey Data shared with relevant areas for review & action. FTSU Building a positive culture : Active listening builds trust, people will
for SUM : Listening up; increase in 'advice only’. 1 anon case 18 Positive comments relating to sexual safety awareness - easier to raise / || feel valued & heard, challenges understood and action taken where
confidential 5 advice. address issues. Continue to Listen Up. needed.
Appraisals: PDR completion continues in a positive trajectory, Appraisals: Encourage managers to prioritise timely, quality PDR delivery || Appraisals: REAP4 status may cause delays in PDR completion rate.
demonstrating progress in increasing PDR compliance while focusing on || and to follow up on any non-compliance areas.
high guality. However,completion rates may drop without positive efforts
from managers.




Workforce - Employee Experience

Meal Break Compliance : e
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135

Understanding the Performance:

Meal break compliance is showing special cause variation with a significantly
lower than expected performance. Without a process change then this measure
will continue to fail. On Oct 38th the revised meal break changes went live so we
would expect to see changes to the pattern on consistent failure against target.
Over runs continue to deteriorate and this is in line with increased incident
demand and significant delays at acute trusts. Time to hire is at its lowest level
since June, despite challenges with some PTS starters as well as delayed student
paramedics and NQPs.

Actions (SMART):

Mitigations to improve both meal break compliance and reducing the amount of
time staff lose to over runs is now established and analysis of the data will need to
take place to understand the impact of the changes to policy. We are still working
to reduce time to hire wherever possible, but there is still a requirement to
advertise very early for our frontline roles.

Risks:

Changes to policies do not have the impact required to improve both metrics. We
have not seen any withdrawals from process due to time to hire concerns and are
confident this is not a risk.
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m Finance Overview

October-24 Summary Metrics:
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*Some of the ¥TD and 12 Months figures are based on aggregated data see data quality sheet for more information.

KPI N aQ Latest Month Measure Target Variation Assurance Mean Lower Process Limit Upper Process Limit
Debtors = 98 days= 5% total balance Oct-24 11.9% 5% @ ri. 15.7% -21% 33.6%
Agency Spend Oct-24 258 124 nf; 317.548 187.763 527.334
Overall SOF Segment Oct-24 4 @ /e 3.6129 3.43557 3.79024
CIP's Total Oct-24 3,778 3,153 . 1,281.53 -641.854 3,044.91

Pay Spend Oct-24
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17927.8 13,611 22,2447




Finance - Finance 2

*Some of the YTD and 12 Months figures are based on 2ggregated data see data quality sheet for more information.

KP1 " Q Latest Month Measure Target Variation Assurance Mean Lower Process Limit Upper Process Limit

Overall SOF Segment Oct-24 4 @ 3.613 3.436 379

n/a

Understanding the Performance: Actions (SMART): Risks:




Finance - Finance 1
Agency Spend i - Pay Spend : o
Lower is Better. Target differed in previous years ’ Vanation MN/A. Target differed in previous years Variation
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4800 63881 . Improving
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1,868 - Fail P f Expected
g
I: 26.88%
= - - - -* - -
2,860 3,153 B 7P S RN IR e DS S R 5%
e
3,860 211 . -
1 % A n;‘: q": el :‘;'J 3”: _'-b _ﬁ- ;J 2 _.-\'5 _L _h B 13 3 B 11 _"L ‘L AL L L _"L ,'\. "L el %l _"J "’) :\;‘J 1 B ah %l _"J %l "-5 _5 _b ") ’B- B _b T i3 13 'b
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3,770 11.9%
Understanding the Performance: ~ || Actions (SMART): Risks:
Agency spend saw an increase in the month back towards the mean however, it As a result of the Financial Recovery Plan delivering CIPs below plan, there were There is a risk that the loss the Thames Valley and Sussex PTS contracts may impact the
remains above plan. The Trust has filled a number of key Corporate roles on a short extraordinary Finance and Performance Committee meetings focused solely on the Trusts’ ability to reduce costs in line with the Financial Recovery Plan as the focus turns
term basis as part of the corporate review using agency, it also has higher spend in recovery plan and the mitigating actions to bring the Trust back on track. to the exit plan.
difficult to recruit areas such as Fleet mechanics and pharmacy. Other risks are the ability to achieve the financial improvement in the 999 service as the
The aged debt position deteriorated slightly, with the month at £184k which was Trust moves to REAP 4 in response to increased pressure on frontline services resulting
11.9% of overall debt. This level continues to trend below the mean whilst being from hospital handover delays.
above target.
The CIPs show an upward trend as the Financial Recovery Plan starts to increase
delivery through the year. The CIPs year to date position now £13.8m against a plan
of £13.8m.




m Data Quality Reference

Data Quality Reference

Inaccuracies in Data Quality = Data is aggregated on a monthly average and therefore not accurate

Accurate Data Quality Inaccuracies in Data Quality

12 Months 21 44
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EPRR Assurance statement of Compliance 24/25

Public Trust Board

Thursday, 28 November 2024

10 (a)

This Statement of compliance is based on the peer review by HIOW
and BOB ICB and the self-assessment against EPRR Core Standards.

The trust compliance level is Substantially Compliant with 200 out of

204 core standards fully compliant and 4 partially compliant.

The Board are asked to note the statement of Compliance for 24/25.

David Eltringham (AEO)
Mark Ainsworth (Dep AEQO)

James Amos, Resilience and Specialist Operations Dept

EPRR Delivery Group.

Assurance

Internal
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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: Significant

Where ‘Partial’ or ‘No’ assurance has been indicated above, please
indicate steps to achieve ‘Acceptable’ assurance or above, and the
timeframe for achieving this:

All Strategic Objectives

SR1 - Safe and Effective Care

All Quality Domains

Review post winter period.
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South Central Ambulance Service EPRR Statement of Compliance

The NHS needs to plan for, and respond to, a wide range of incidents and emergencies that could affect health
or patient care. These could be anything from extreme weather conditions to an outbreak of an infectious
disease or a major transport accident. The Civil Contingencies Act (2004) requires NHS organisations, and
providers of NHS-funded care, to show that they can deal with such incidents while maintaining services.

NHS England has published NHS core standards for Emergency Preparedness, Resilience and Response
arrangements. These are the minimum standards which NHS organisations and providers of NHS funded care
must meet. The Accountable Emergency Officer in each organisation is responsible for making sure these
standards are met.

As part of the national EPRR assurance process for 2024/25, South Central Ambulance Service has been
required to assess itself against these core standards. The outcome of this self-assessment shows that against
204 of the core standards which are applicable to the organisation, South Central Ambulance Service:

e s fully compliant with 200 of these core standards; [and/or]
o will become fully compliant with 4 of these core standards by 31/03/2025.

The attached improvement plan sets out actions against all core standards where full compliance has yet to
be achieved.

The overall rating is: SUBSTANTIALLY COMPLIANT
Mark Ainsworth — Executive Director of Operations (Dep AEQO)

South Central Ambulance Service NHS Foundation Trust
4t November 2024

NHS England South East EPRR Assurance compliance ratings

To support a standardised approach to assessing an organisation’s overall preparedness rating NHS
England have set the following criteria:

Compliance Level Evaluation and Testing Conclusion

The organisation is 100% compliant with all core standards they
are expected to achieve.

The organisation’s Board has agreed with this position statement.

Substantial The organisation is 89-99% compliant with the core standards
they are expected to achieve.

For each non-compliant core standard, the organisation’s Board
has agreed an action plan to meet compliance within the next 12
months.

Partial The organisation is 77-88% compliant with the core standards
they are expected to achieve.

For each non-compliant core standard, the organisation’s Board
has agreed an action plan to meet compliance within the next 12
months.

The organisation compliant with 76% or less of the core standards
the organisation is expected to achieve.

August 2022




For each non-compliant core standard, the organisation’s Board
has agreed an action plan to meet compliance within the next 12
months. The action plans will be monitored on a quarterly basis to
demonstrate progress towards compliance.

August 2022
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Winter Framework

Trust Board

Thursday, 28 November 2024

10(b)

The winter framework is in effect to monitor the impact of Winter on
patient safety, to identify and mitigate risk through effective resource
allocation against availability and demand. Furthermore, SCAS intends
align to the NHS England letter “Delivering operational resilience
across the NHS this winter” including the initiatives this year to improve
our response to patients.

e Ensure a greater number of deployed hours on the road over

winter in line with agreed financial and resourcing plans.

e Increase the clinical assessment of calls in every emergency
operations centre to deliver the navigation and validation of Cat 2
calls, as well as increasing clinical input to Cat 3 and 4 calls.

¢ Ensure efficient electronic processes are in place for the transfer
of patients who do not need a face-to-face response to services
more appropriate for their needs, including urgent community
response, urgent treatment centres and

e SDEC. Note the responsibility for other parts of the system to
maximise the number of cat 3 and 4 calls responded to by UCR
and falls services.

e Establish sufficient call handling capacity and finalise
arrangements for the use of the ‘Intelligent Routing Platform’ in
times of surge.

e Ensure mental health professionals are embedded in all
emergency operation centres ahead of winter.

e Use the Ambulance auxiliary service when needed.



file:///C:/Users/syma.dawson/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/YS3CH3TN/scasjobs.co.uk

The EMC and Board are asked to ratify and note the document.

David Eltringham (AEO)
Mark Ainsworth (Dep AEO)

James Amos, Resilience and Specialist Operations Dept

EPRR Delivery Group

Assure

Internal

Assurance Level Rating Options -

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

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

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

¢ No Assurance — No confidence in delivery

Assurance Level Rating: Significant

Where ‘Partial’ or ‘N0’ assurance has been indicated above, please
indicate steps to achieve ‘Acceptable’ assurance or above, and the
timeframe for achieving this:

All Strategic Objectives

SR1 - Safe and Effective Care

All Quality Domains

Review post winter period.
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0.1 New Document for 2024- | James Amos (Head of 30/09/2024
25 Awaiting Forecasting Resilience & Specialist
information Operations)

1.0 Information

This Winter Framework, including adverse weather, has been produced to provide an effective, flexible,
and scalable response to the demands of Winter and specifically cold weather on South Central
Ambulance Service NHS Foundation Trust (SCAS).

Severe weather by its nature is unpredictable, dynamic and its impacts on the Ambulance Service and
wider NHS multi-agency partners can be significant, therefore it is imperative that effective planning
occurs across both the Thames Valley Local Resilience Forum and Hampshire & Isle of Wight Local
Resilience Forum to provide assurance of a multi-agency approach for this year’s weather impacts.

This framework is underpinned by the United Kingdom Health Adverse Weather and Health Plan
2024/2025 and the NHS England South-East Winter Planning Approach 2024/2025.

This document should be read in conjunction with the following policies, procedures, and guidance.

e Civil Contingencies Act 2004

e Joint Emergency Services Interoperability Principles Joint Doctrine Edition 3
e NHS England EPRR Framework 2022
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https://www.legislation.gov.uk/ukpga/2004/36/contents
https://www.jesip.org.uk/news/joint-doctrine-edition-3/
https://www.england.nhs.uk/ourwork/eprr/gf/

e NHS England Incident Response Plan (National)

e National Resource Escalation Plan (REAP)

e Cabinet Office 2012 Emergency Preparedness

e HM Government Emergency Response and Recovery- Non statutory guidance accompanying the
Civil Contingencies Act 2004

e National Ambulance Resilience Unit 2021: The Duty of Care for Ambulance Responders

e SCAS Command Policy Version 5.0

e Emergency Operations Centre Standard Operating Procedures V.30

e  SCAS Operational, Policies and Procedures No.5: Hospital Handover Procedure

e  SCAS Operational, Policies and Procedures No.14: Clinical Safety Plan

e  SCAS Water Incident Policy (Including snow, ice, mud slurry).
e (Cabinet Office National Risk Register 2023
e Hampshire and Isle of Wight LRF Cold and Snow Plan

e Thames Valley LRF Cold and Snow Plan

e Hampshire and Thames Valley LRF Emergency Response Arrangements

Current Threat Level: The threat to the UK is Substantial- an attack is likely.

Current REAP Level: REAP 3 as at 30/09/2024

Distribution

Internal: This plan should be distributed internally to all SCAS Strategic, Tactical and Operational
Commanders, Managers including CCC, 111 and Commercial Managers. All SCAS staff via “The Hub”.

External: NHS England, ICB Emergency Preparedness, Resilience and Response (EPRR) Leads, Partner
Agencies if required via Resilience Direct.

2.0 Intention

The intention of this document is to provide an oversight of the SCAS response to Winter including
adverse weather. It is not intended to cover all local business continuity arrangements in detail but
provides a framework of the SCAS response to the winter period and adverse weather in line with the
SCAS mission, vision, and values, to work together, save lives and reduce harm.

Our Mission: We deliver the right care, first time, every time.

Our Vision: To be an outstanding team, delivering world leading outcomes through innovation and
partnership.

Our Values: Caring, Professionalism, Innovation and Teamwork

2.1 Strategic Intention

To monitor the impact of Winter on patient safety, to identify and mitigate risk through effective
resource allocation against availability and demand. Furthermore, SCAS intends align to the NHS England

letter “Delivering operational resilience across the NHS this winter” including the initiatives this year to
improve our response to patients.

e Ensure a greater number of deployed hours on the road over winter in line with agreed financial,
recruitment and resourcing plans.
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https://www.england.nhs.uk/publication/nhs-england-incident-response-plan-national/
https://southcentralambulance.sharepoint.com/sites/ResilienceandSpecialistOperations2/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPlans%2FREAP%2FNEW%20NATIONAL%20REAP%200.3.pdf&parent=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPlans%2FREAP
https://www.gov.uk/government/publications/emergency-preparedness
https://www.gov.uk/government/publications/emergency-response-and-recovery
https://www.gov.uk/government/publications/emergency-response-and-recovery
https://naru.org.uk/documents/the-duty-of-care-for-ambulance-responders-april-2021/
https://southcentralambulance.sharepoint.com/sites/ResilienceandSpecialistOperations2/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPolicy%2FSCAS%20Command%20Policy%20VER%205%20Final%20Version%20EIA%20to%20be%20published.pdf&parent=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPolicy
https://southcentralambulance.sharepoint.com/sites/EOC/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FEOC%2FShared%20Documents%2FEOC%20999%20Standard%20Operating%20Procedures%2FEOC%20Standard%20Operating%20Procedures%20V32.0.pdf&parent=%2Fsites%2FEOC%2FShared%20Documents%2FEOC%20999%20Standard%20Operating%20Procedures
https://southcentralambulance.sharepoint.com/sites/AEOperations/Shared%20Documents/Hospital-Handover-Procedure---221022.pdf
https://southcentralambulance.sharepoint.com/sites/SCAS_Intranet/Shared%20Documents/Operations%20Policies%20and%20Procedures/Clinical%20Safety%20Plan%20v3.5%20FINAL.pdf
https://southcentralambulance.sharepoint.com/sites/ResilienceandSpecialistOperations2/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPolicy%2FWater%20Incident%20Policy%206%20%28Accessible%29.pdf&parent=%2Fsites%2FResilienceandSpecialistOperations2%2FShared%20Documents%2FPolicy
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1175834/2023_NATIONAL_RISK_REGISTER_NRR.pdf
https://collaborate.resilience.gov.uk/RDService/home/164620/Cold-and-Snow
https://collaborate.resilience.gov.uk/RDService/documents/TVLRF%20Cold%20and%20Snow%20Plan%202021%20V1.0.pdf?id=04c1983a-d9cd-4b48-af0c-a2ceadae5b4a
https://collaborate.resilience.gov.uk/RDService/home/154697/HIOW-TV-Emergency-Response-Arrangements

e Increase the clinical assessment of calls in every emergency operations centre to deliver the
navigation and validation of Cat 2 calls, as well as increasing clinical input to Cat 3 and 4 calls.

e Ensure efficient electronic processes are in place for the transfer of patients who do not need a
face-to-face response to services more appropriate for their needs, including urgent community
response, urgent treatment centres and

e SDEC. Note the responsibility for other parts of the system to maximise the number of cat 3 and 4
calls responded to by UCR and falls services.

e Establish sufficient call handling capacity and finalise arrangements for the use of the ‘Intelligent
Routing Platform’ in times of surge.

e Ensure mental health professionals are embedded in all emergency operation centres ahead of
winter.

o Use the Ambulance auxiliary service when needed.

3.0 Method

3.1 Key Dates
The UKHSA Winter Preparedness Action Program for 2024-2025 is from the 15t November 2024 to the
315t March 2025.

3.2 Cold Health Alerts System

The adverse weather plan for England in conjunction with the Met Office has established four cold health
alerts which will provide early insight to the trust, staff, patients, and the public of the likely impacts
throughout the winter period. SCAS has a number of considerations and potential actions with each of
these alerts to mitigate their impacts.

Cold Health Alerts will be circulated by the Resilience and Specialist Operations Department to the
command structure on a regular basis.

Cold Health Alert Information SCAS Action(s)

Level

Green (Preparedness) [No alert will be issued as the conditions are likely to e Review of previous lessons
have. identified to review the Adverse

Weather (Winter) Framework.

e Communication to staff around
Winter preparedness and “Weather

activities. Ready campaigns”

e  Preparation and roll out of the
seasonal vaccination program

Minimal impact and health; business as usual and
summer/winter planning and preparedness

Yellow (Response) These alerts cover a range of situations. Yellow alerts e  Everbridge alert to all staff- yellow

may be issued during periods of heat/cold which warning

would be unlikely to impact most people but could * Daily tactical call agenda to ensure

impact those who are particularly vulnerable. all stations have appropriate
preparations in place including grit,
shovels.

e Consideration to accommodation
requests.
4
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e Ensure access points to Ambulance
stations including CCC’s is
maintained via escalation through

the LRF.
e Consideration to approved 4x4 use
via the LRF.

3.2.1 SCAS Triggers

During periods of expected severe weather indicated by a Cold Health Alert Amber or above. The RSO
team will receive the Cold Health Alert. If Amber or above, this should indicate for a Winter Response
Oversight call- Chaired by a Strategic Commander and using the Joint Decision Model to decide whether
to set up the dedicated Command and Co Ordination Cell and to invoke the Winter Response model as

documented below.
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Decision made
to open
Command and
Co-Ordination
Cell

Cold Health Winter

Alert (Amber +) Response
recieved by RSO oversight teams
Team call.

Continue with
BAU Command
and Control
Structure

3.3 Command and Control Arrangements
Business as Usual:

SCAS will routinely follow its normal command and control arrangements with a dedicated on-call rota
consisting of the following:

Strategic Commander

4x Tactical Commander (2x North, 2x South)
Operational Commanders

2x NILO

1x Medical Incident Advisor (MIA)
ICT

Scheduling on call

Command Support Team/ Loggist
PTS On Call

111 On Call

Media On Call

Winter Preparedness Group (Strategic)

The strategic response to the Winter period will be overseen by the Winter Preparedness Group. Meeting
on a bi-weekly basis with representatives across from key SCAS departments, this board will oversee the
response including the establishment of the Winter Command and Co-Ordination Cell. The Terms of
Reference for this board can be found in Appendix.7.

Winter Command and Co-Ordination Cell (Winter Response Model).

Trigger Consideration: Amber Alert or Above. This will supplement the command cell already in place.

During periods of predicted severe weather impacts as indicated by the Cold Weather alert of Amber or
above the command cell will be enhanced at Northern House or Southern House Clinical Contact Centres
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(CCC’s) Incident Control Room (ICR). The decision the enhance the cell must be a Strategic decision using
the Joint Decision Model, in consultation with the Winter Preparedness Group.

This command and co-ordination cell will support the delivery of the Adverse Weather (Winter) Plan.

Situational Reporting

Identification of additional requirements e.g staffing with scheduling teams,

Regular review of weather impacts

Identification of patient safety incidents.

The initial response to a declared major or critical incident prior to handing over to the command
structure.

Strategic and Tactical command dedicated to Adverse Weather.

Link to Integrated Care Board (ICB’s) and Partner Agencies.

Liaison with partner supporting agencies.

National Interagency Liaison Officer (NILO) function from multi-agency partners to assist in the
shared situational awareness and rapid identification of incidents/information which may impact
on SCAS resource requirements.

The Adverse Weather Command and Co Ordination Cell should be staffed with the following.

Tactical Commander

Tactical Advisor /NILO

Trust approved Loggist/ Staff Officer

Medical Incident Advisor (On Call)

EOC Representative (CSO Dedicated to Cell)

111 Representative (Hybrid Option)

PTS Representative (Hybrid Option)

Estates representative (Hybrid Option)

Fleet and Support Services representative

Logistics

Media (On Call)

Scheduling (Hybrid Option)

HR Representative (hybrid)

Business Intelligence (hybrid)

Partner Agency NILO(s)

Contact Details (SUBJECT TO CHANGE)

Duty Tactical Commander:

(Northern House ICR Direct Line) /dutytactical@scas.nhs.uk

(Southern House ICR)

SCAS Northern House- Control Duty Manager/Shift Officer: (Recorded line) SCAS Southern

House: Control Shift Officer: (Recorded Line)

Northern House ICR Command and Co-Ordination Cell Landline:

Southern House ICR Command and Co-Ordination Cell Landline:

SCAS NILO:

Media On Call: oncallmedia@scas.nhs.uk

National Ambulance Co Ordination Centre (NACC): / nacc@wmas.nhs.uk
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NARU On Call:
SCAS PTS On Call:

Thames Valley and MK:
Hampshire:
Surrey and Sussex:

Both Clinical Contact Centres (CCC’s) will be utilised during the adverse weather as per business-as-usual
arrangements (BAU) for the handling of 999/111 calls.

In the event of a declared major incident the tactical commander must decide whether to utilise another
SCAS control room ICR to run the incident or suspend the Adverse Weather Command and Co-Ordination
cell. This must be documented in the NARU logbook.

3.4 Resilience and Specialist Operations (RSO) including Interoperable
Capabilities

SCAS will continue to maintain the national standards for the interoperable capabilities including the
Hazardous Area Response Team (HART) and Specialist Operational Response Team (SORT). These
resources are available for all major or critical incidents and must be considered early.

The PROCLUS dashboard will be utilised to record these figures and provide assurance to the NACC.

The RSO department will be responsible for;

e  Production of the Adverse Weather framework

e NHS England Winter Assurance

e Postincident debrief (s) and subsequent After-Action Review (AAR) process including production
of the AAR Report.

e Provision of the Ambulance National Interagency Liaison Officer (NILO) and Tactical Advisor
function within in the Command and Co-Ordination Cell.

e Liaison and co-ordination with multi-agency partners including both Local Resilience Forums

The Hazardous Area Response Team (HART) must be considered early for any incidents which fall under
the water incident policy including patients who may have entered ice environments e.g frozen lakes.

3.5 Operational Staff

All Operational Staff will be supported by an Operational Commander as per local plans.

Dedicated Hospital Ambulance Liaison Officers (HALO’s) will also be dispatched to Hospitals to support
staff and patients if required.

HALOs should refer to the SCAS Hospital Handover Policy provide regular situation reports to the tactical

commander at least every two hours via phone or radio.

All operational staff must have the correct PPE for the duration of their shift. During periods of Amber
(and above) cold health alerts staff should be reminded of the importance of being “weather ready”
including packing additional clothing. It is recommended that regular communications are provided with
staff via Everbridge and Internal communication processes.

3.6 Clinical Contact Centres including 999/111.

Clinical advice should continue to be sought through the Clinical Support Desk and if required with
escalation to the duty Medical Incident Advisor (MIA).
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South Central Ambulance Service have also increased the number of SPs being deployed within
Emergency Operations Centre to support Cat 3 work and assist the UCD provision. In addition to GP
validation of Cat 3/4 dispositions in 111, there will also be GP input into Cat 3/4 generated in 999. The
Single point of Access trial in SE Hampshire is also in place.

We use electronic Patient Record and e-transfer of patients and patient records to handover at acute
trusts, to general practice, and Urgent Care Providers as well as within the 111 services. We are also using
the Urgent Community Response by increasing volume and consistency of referrals to improve patient
care, ease pressure on Ambulance Services and avoid admission, ongoing workstream. South Central
Ambulance Service Clinicians can access Urgent Community Response teams in all South Central
Ambulance Service regions. Cat 3/4 dispositions do not reach a Directory of Services (DOS) endpoint.
Therefore, there are challenges to our ability to electronically transfer these cases. The GP Clinical
Assessment Service and additional clinical input into these should enable the DOS to return and therefore
access to electronic referrals. However, many services across our region are not yet able to accept
electronic referrals and have those endpoints on the DOS. The team continue to work with System
Partners to improve this position.

As part of the preparedness for this Winter additional mental health practitioners are available within the
Emergency Operations Centres (EOC). This provision is available 24/7 in both Northern House (provided
by Oxford Health within EOC and Berkshire Health remotely). In Southern house the service is provided
by Southern Health. The team is currently fully staffed, and plans are in place for further recruitment.

Additional clinical/ non-clinical floor walkers should be considered within both Emergency Operations
Centres (EOC). Where appropriate SCAS Medical Directors/ Medical Incident Advisors will be available in
control rooms when there is a Cold Health alert Red+.

3.7 Patient Transport Services (PTS)

SCAS provides Patient Transport Services (PTS) across the SCAS footprint as well as outside of the SCAS
Operational area including Sussex and Surrey. PTS during peaks in demand will follow actions as part of
their PTS demand management plan which is reviewed daily in line with OPEL status and actions required
including hours vs activity, across operational areas and contact centres.

Patient Transport Services have reviewed their Business Continuity plans for all their contract areas.

Any issues related to PTS should be escalated to the PTS on call representative via the Command and Co-
Ordination cell.

3.8 Mutual Aid

All requests for mutual aid must be escalated through the National Ambulance Co Ordination Centre
(NACC).

In the event of severe weather there must be early consideration for the escalation to the NACC to

request additional support.

3.9 Critical/Enhanced Care including Air Ambulance charities.
The SCAS Adult Critical Care Transfer Service will continue to operate as usual to provide critical care inter
facility transfers.

Enhanced clinical support can also be sought through Thames Valley Air ambulance, Hampshire and IOW
Air Ambulance and BASICS as per usual procedures.

3.10 Auxiliary Ambulance Service
The Auxiliary Ambulance Service can be considered to supplement SCAS resources in responding to
emergency incidents. This service is commissioned by NHS England and utilises St John Ambulance to
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provide additional resources to bolster the SCAS response to incidents. This is in addition to the current
provision provided by St John Ambulance to support business as usual.

This Auxiliary Ambulance service should be requested when demand is likely to outstrip resource and
should be requested via NHS England through the NACC. SCAS are allocated resources from the St John
Ambulance Auxiliary service on a daily basis with between 1 and 4 Ambulances being provided.

3.10 Education
The SCAS Education team will be able to offer additional clinical resource during periods of predicted
spikes in demand in line with REAP actions including regularly reviewing.

e Training abstractions

e Pausing or cancellation of training courses to provide increase operational resource cover.

o Re deployment of clinically trained staff to operational resources or Clinical Co-Ordination
Centres.

3.11 Community Engagement &Training Team
The Community Engagement Team will continue to support the trust with the following resources during
periods of adverse weather:

e Community First Responders (CFR)

e Co-Responders (Including Fire Service)

e Military Co Responders

e  Support for frontline operations from clinically trained staff.

3.12 Operational Support Services
Operational Support services will support periods of adverse weather by providing:

e Predicted Vehicle Requirements including Out of Service

e Additional vehicles including hire.

e Service and maintenance to ensure vehicle preparedness.

e Make Ready provision to ensure vehicle preparedness.

e The supply and distribution of winter equipment e.g shovels, grit.
e Management of Estates including out of hours contractors.

3.13 Local Resilience Forum (LRF)

All year-round planning has been underway in conjunction with both Local Resilience Forum’s (Thames
Valley and Hampshire/Isle of Wight) that SCAS are members of. This plan should be read in conjunction
with the LRF Snow and Cold Weather Plans for both.

Throughout predicted periods of severe cold weather a Partner Activation Teleconference (PAT) is likely
to be triggered. The SCAS Tactical Commander must attend this PAT to provide shared situational
awareness and escalation of any risks affecting the trust.

The Local Resilience Forum can offer assistance by providing a multi-agency approach to the requests of
the Ambulance service during periods of cold weather including.

e  Ax4 transport hub

e  Multi-Agency Information Cell (MAIC)

e Partner Activation Teleconference (PAT), Tactical Co-Ordination Group (TCG), Strategic Co-
ordination Group (SCG) as part of the Emergency Response Arrangements.

e Logistics cell

e Human aspects cell
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e Link with government (E.g RED and DLUHC)
e Military Assistance (MACA)

3.14 Planning and Forecasting
The SCAS Planning and Forecasting team have provided predictions of pressure which are available in

Appendix 6.

Planning and Forecasting will be responsible for the oversight of predicted staff/demand pressures
ensuring that scheduling and private provider provision is available to assist in spikes of demand.

3.15 NHS England Incident Levels
NHS England has four incident levels which are likely to be utilised during periods of significant demand,
which provide an overview on the co-ordination by NHS England and ICB’s.

Incident level

An incident that can be responded to and managed by a local health provider
organisation within their respective business as usual capabilities and business

continuity plans in liaison with local commissioners.

Level | Anincident that requires the response of a number of health providers within a
2 defined health economy and will require NHS coordination by the local
commissioner(s) in liaison with the NHS England local office.

Level | Anincident that requires the response of a number of health organisations across
3 geographical areas within a NHS England region.

NHS England to coordinate the NHS response in collaboration with local
commissioners at the tactical level.

An incident that requires NHS England National Command and Control to support
the NHS response.

NHS England to coordinate the NHS response in collaboration with local
commissioners at the tactical level.

4.0 Administration

A NARU logbook and daily situational report must be maintained by the SCAS duty Tactical Commander.

Patient report forms and EPCR should be completed for all patient contacts as usual.

The daily situational report will be maintained electronically by the tactical commander, the tactical
commander is responsible for ensuring that these reports are escalated to the appropriate ICB’s and
agencies.

An electronic log will be maintained throughout the periods of adverse weather (Amber+ Alert). These
logs must be retained for future reference, any decisions must be recorded in the NARU logbook with the
unique number cross referenced in the electronic log.

All decisions made must be recorded using the Joint Decision Model and JESIP Decision Controls. These
decisions must be recorded in a NARU logbook and submitted via the SCAS logbook submission portal.
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Lessons identified: During periods of adverse weather, if there are any safety related issues these should
be initially raised via the Datix system (including patient safety incidents). The command and co-
ordination cell should also update the log with any lessons identified.

Any immediate lessons identified which may impact on this plan must be escalated to the Resilience and
Specialist Operations Department Duty NILO.

An After-Action Review (AAR) will be arranged as per the SCAS Incident Response Plan.

4.1 Assurance Returns

SCAS will need to provide regular assurance to LRF partners and NHS England on their preparedness for
Winter. This assurance will be co-ordinated by the Resilience and Specialist Operations department but
will require input from individual department leads.

4.2 Business Intelligence (BI)
To ensure accurate data recording. The Bl team will provide information on

e 999 and 111 demand.
e Hospital Delays

e  Out of Service

e  Staff sickness

e Trends

5.0 Risk

The National Security Risk Assessment (NSRA) identifies low temperatures and snow (R074) as very high
risk. This is described as;

“Snow falling and lying over multiple regions of the UK and a substantial proportion of the UK population
(e.g., Southwest England, South East England, London and the East of England - approximately 30 million
people), including substantial areas of low-lying land (below 300m) for at least one week.

After an initial fall of snow, there is further snow fall on and off for at least seven days, with brief periods
of freezing rain also possible. Most lowland areas experience some falls in excess of 10cm at a time, a
depth of snow in excess of 30cm and a period of at least seven consecutive days with daily mean
temperature below minus 3°C.

Overnight temperatures would fall below minus 10°C in many areas affected by snow. Such a spell of
weather would affect vulnerable communities, particularly older people, and those with pre-existing
conditions, such as cardiovascular and respiratory disease. An increase in falls, injuries (e.g., fractures),
road accidents and hypothermia would also be expected by a prolonged period of cold, snow and ice.

There will be a large number of excess morbidity/ mortality deaths above the number experienced in a
normal winter, with potentially thousands of casualties and fatalities. This will place significant pressure
on health and social care services. Considerable impact to human welfare and essential services, along
with economic impact, is likely due to disruption to transport, networks, power or heating fuel supplies,
telecommunications, and water supplies. Schools and businesses would be impacted by such disruption”.

The National Risk Register (2023) provides information in an open source document on the impacts of
low temperatures and snow on the public and organisations.
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Previous impacts of severe weather within the SCAS region include;

e 2009 - 1000 residents were stranded in their cars on the A3

e 2018 - the A31 near Pickets Post was blocked in both directions and up to 10,000 vehicles were
backed up to junction 2 on the westbound M27. People were trapped in their vehicles for many
hours.

e 2019 — Met Office warnings were issued, and multi-agency command and control meetings
were stood up. Impacts were not as severe as initially thought and the response was stood
down. Weather reports changed and Basingstoke was heavily impacted by snow fall.

e 2022 — Consecutive days of temperatures not rising above 0 degrees Celsius

The Met Office will provide regular updates (3 monthly updates) and forecast of predicted weather which
may impact on decision making.

The current met office guidance from September- November 2024 identifies the following.
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3-month likelihood of impact
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The Resilience and Specialist Operations department will be able to provide regular information to
command structures on likely weather impacts using the Hazard Manager platform.

Local Risk Assessments must be completed by Clinical Operations Managers (COM’s) or equivalent to
identify local risks which should be escalated to the Winter Command and Co-Ordination Cell (if
established) or the Duty Tactical Commander.

A SCAS Winter risk register will be maintained as part of the Winter Preparedness Group.

Current UK Threat Level: The threat to the UK is Substantial- an attack is likely.

Dynamic Risk Assessments must continue to be used during periods adverse weather in line with the
NARU Duty of Care for Ambulance Responders Briefing April 2021 Duty of Care Briefing.

Appendix. 6 highlights the forecasted demand and pressure for this year, highlighting the requirement for
private provider provision and impacts of staff sickness. The three main risks for this year (23/24)
include:

e Demand
e Operational Hours
e Handover Delays
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5.1 OPEL Framework and Clinical Safety Plan

During periods of increased demand, the OPEL framework and Clinical Safety Plan provides a number of
actions that should be undertaken to protect patient safety.
ACTIONS Lead
- Business as usual All
- Notify all relevant stafffmanagers via text service of the OPEL status at 0800hrs and SECT/
2000hrs (as per appendix 3) EOCSO
- Update wallboards with current OPEL levels
- Business as usual CSD TL
- Business as usual 111 TL
- Support the maintenance of normal operational staffing and vehicle cover OPS TL
- Business as usual TLs
- Business as usual TLs
OPEL 2 ACTIONS Lead
ALL - Ensure all actions from the previous level are completed / ongoing All
EOC - Notify all relevant staff/managers via text service of the OPEL status (as per appendix 3) EOCSO/
- Update wallboards with current OPEL level EOCDM
- EOCDM / EOCSO to assess situation on the floor and ensure actions / support where
required
- Review vehicles that are in unavailable status and obtain update / contact local
management
- Contact Ops TL/COM to mabilise to ED experiencing delays.
- Duty Manager to liaise with 111 Clinical Shift Manager and ensure they are aware of the
increase in OPEL level(s). 111 clinicians will target clinical validation of all Cat 3 and Cat 4
ambulance dispositions to areas with increased demand and increase in OPEL level.
- Duty Manager to liaise with 111 Clinical shift Manager to advise of any issues with local
hospitals. e.g Queueing of ambulance resources at ED and impact on operational ability to
respond to emergency calls.
- Ensuring a non-clinical member of staff is assigned to welfare check patients
- Consider the availability to transfer vehicles across dispatch sectors to balance vehicles vs
| demand.
- - Message sent via ICAD requesting CFRs to log on.
CsD - Welfare checks of long waits (If any) CSDTL
- Clinician disposition event outcomes and queue scanning — (upgrades / H&T / alternative
transport)
- CSD clinicians will target any 111 events that have been passed over by clinical validation
of all Cat 3 and Cat 4 ambulance dispositions to areas with increased demand and increase
in OPEL level.
111 In line with Action cards within 111 Escalation Plan 111 TL
Field Ops - Actively support the reduction in LUH TLs /Ops
* Review vehicle availability with OSD Managers
* Review staffing with scheduling
« Review skill mix and vehicle ratios with OSD / EOC
- Support flow and turnaround at Hospitals where required
Planning & - Business as usual Planning
Scheduling Managers
0osD - Review unavailable vehicle resources OSD TLs
15
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CsD

111
Field Ops

Mi Gold
Planning &
Scheduling

0sD

Actions

- Ensure all actions from the previous level are completed / ongoing All
- Notify all relevant stafffmanagers via text service of the OPEL status (as per appendix 3) EOCSO/
- Consider availability of EOC Training/Development Dept for support EOCDM
- EOC CSO to review the available units in all sectors and deploy as appropriate to
mitigate long waits. Priority dispatch should be given to the sector(s) with the patients at
the highest level of risk.
- Consideration to crewing RRVs to DCUs dependant on REAP levels and in line with
current EOC guidance
- Welfare checks (inc HCP calls) CSDTL
- Consideration for GP conversation to rebook / redirect or alternative transport
- Cat 3 and 4 calls reviewed to assess H&T and use own transport
- CSD to provide support to area under pressure (i.e. virtual working if required unless
SCAS wide)
- In line with Action cards within 111 Escalation Plan 111 TL
- Team leaders/ Clinical Team Educators on management time log on and to be available Ops
to respond as required. Managers
- Managers to be logged on
- Consideration to crewing up solo resources to crew ambulances.
- Specialist Paramedic Hub support for lower acuity calls. Liaise with EOC Duty Manager /
Shift Officer.
- Consider requesting additional staff through Private Providers / Overtime / Shift
extensions
- Authorise the movement of SCAS assets Trust wide
- Contact on-call press team and consider appropriate media and social media releases
- Convene a SCAS wide Gold call to confirm all previous actions completed / ongoing and MI Gold
determine any further actions required to prevent escalation to OPEL 4.
- Consideration for Command Structure and Cells (virtual or co-located)
- Consideration to implement Enhanced Patient Safety Procedure —
-Consider additional Private Provision Overtime Planning
-In collaboration with OSD consider additional shifts, Overtime / Shift extensions Managers/
Field Ops
- Review unavailable vehicle resources 0OSDTL
- Consider additional driver hours if required
Actions
- Ensure all actions from the previous level are completed / ongoing All
- Notify all relevant stafffmanagers via text service of the OPEL status (as per appendix 3) EOCSO/
- Head of EOC and CSD manager to be available to duty EOC management and EOCDM
consideration to attend EOC if required
- Consideration to crewing RRVs to DCUs dependant on REAP levels and in line with
current EOC guidance.

- Clinician / Clinicians to complete stack management and further Triage of incidents EOCSQO/
- Triage of the longest waits to ascertain clinical need/ priority EOCDM
In line with Action cards within 111 Escalation Plan 111 TL

- Notify local system partners and CCG. Ops

- Consider arranging for refreshments to be distributed to staff on duty Managers /
- Attendance at Tactical Command Cell if required Duty

- Consideration for 'Immediate Handover’ at Acute sites Officers

- Invoke MI IRP if required

- Activate Enhanced Patient Safety Procedure if at REAP 3

- Consider additional shifts on Skillstream. - Contact Private Providers for additional Planning
availability above plan Managers
- In collaboration with OSD consider additional shifts for SCAS staff - Overtime / Shift

extensions

- Utilise additional driver hours 0OSD TLs

5.2 Enhanced Patient Safety Procedure (EPSP)
The Enhanced Patient Safety Procedure has been designed to reduce the risk of Category 1 (Life

Threatening) and Category 2 (Emergency) patients experiencing long delays. Other categories of patients
that are less urgent (Category 3, 4 and 5) will be managed differently during periods of high escalation
using alternative care pathways following a telephony assessment that may mean the non-allocation of

an ambulance response to a patient.

This can only be authorised by the SCAS Strategic Commander. The decision to invoke this procedure

must be documented on an approved NARU logbook.
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5.3 Hospital Handover Delays
Previous years has identified that hospital delays tend to increase during extended periods of adverse
weather.

Budget level Task Time was set using Handover times and overall delays from Q1-3 2023 and Q4 from
2022. This exposes some risk as Q4 2023 saw some large increases from the 2022 level. Turnaround times
forecasted at trust level range from 34:00 — 48:00 depending on Node and seasonality.
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The sensitivity analysis below demonstrates that excessive Handover times from the Southeast region has
a large overall impact on trust performance. SCAS is unable to meet a sub 30:00 CAT 2 mean once
Handover times in this region exceed 60 minutes

The SCAS Hospital Handover procedure outlines the process that SCAS and Hospital Trusts will take to
protect handover delays. This includes the immediate handover and rapid release process, which can be
authorised by a SCAS Tactical Commander to ensure that SCAS resources are released from the hospital
within 30 minutes.

5.4 Industrial Action

In comparison to 2023/24 the impacts of Industrial Action on South Central Ambulance Service have
reduced since the agreement of the new national pay scale for Ambulance staff. However, it is likely that
impacts will continue to be seen on the Ambulance Service and wider NHS as other health staff take part
in Industrial Action including nursing and other health service staff.

Furthermore, impacts on delivery of services through industrial action of other groups including public
transport may impact the organisation indirectly due to staff availability.
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SCAS continues to engage with both Local Resilience Forums to identify Industrial Action risks which may
impact on the delivery of services.

5.5 Financial Impacts

It must be noted of the financial impacts the winter period will have on Ambulance providers.
Incentivised shifts may be utilised to assist in increase of staffing; however, this comes at a significant
cost and with the current fiscal pressures this is less likely than in previous years.

6.0 Communication

6.1 Media
The on-call media representative can be contacted on 07623 957 895. All press requests must be
approved by the strategic and tactical commander in line with guidance from the on-call media team.

The media team will be circulating information to external partners and agencies including pre-recorded
interviews and press releases. Furthermore, they will support the sharing of external national messages
including “Winter ready” campaigns.

6.2 Major/Critical Incident Declaration

Major Incident Definition: The Cabinet Office, and the Joint Emergency Services Interoperability
Principles (JESIP), define a Major Incident as an event or situation with a range of serious consequences
that require special arrangements to be implemented by one or more emergency responder agency. In
the NHS this will cover any occurrence that presents serious threat to the health of the community or
causes such numbers or types of casualties, as to require special arrangements to be implemented.

Critical Incident Definition: Any localised incident where the level of disruption results in an organisation
temporarily or permanently losing its ability to deliver critical services; or where patients and staff may
be at risk of harm. It could also be down to the environment potentially being unsafe, requiring special
measures and support from other agencies, to restore normal operating functions. A Critical Incident is
principally an internal escalation response to increased system pressures/disruption to services.

Business Continuity Incident: An event or occurrence that disrupts, or might disrupt, an organisation’s
normal service delivery, to below acceptable pre-defined levels. This would require special arrangements
to be put in place until services can return to an acceptable level. Examples include surge in demand
requiring temporary re-deployment of resources within the organisation, breakdown of utilities,
significant equipment failure or hospital acquired infections. There may also be impacts from wider issues
such as supply chain disruption or provider failure.

In the event of a Major or Critical Incident declaration within the SCAS region, all partner agencies must
be informed of the declaration using a METHANE message. This should follow the usual procedure as
per the SCAS Incident Response Plan.
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Has a major incident been declared?
MAJOR INCIDENT (Yes/No - If ‘No’, then complete
ETHANE message)
S
What is the exact location or
ﬂ EXACT/LOCATION geographical area of the incident?
J
\
T TYPE OF INCIDENT What kind of incident is it?
‘
What hazards or potential hazards
can be identified?
What are the best routes
for access and egress?
J
~
NUMBER OF How many casualties are there,
CASUALTIES and what condition are they in?
J
EMERGENCY Which, Jandal;::at:l::: emergency;re
SERVICES =g ol
required or are already on-scene?

6.3 Staff Communication

There are a variety of methods of communication with staff available in SCAS. For routine information
this will be via Operation Bulletins and “Hot news” alongside viva engage. In the event of predicted
demand due to cold weather or under the authorisation of a strategic commander our mass notification
system “Everbridge” will be used to communicate with staff including the actions as per the cold health
alerts.

7.0 Humanitarian

As per any SCAS response, the Human Rights Act, specifically Article 2 Right to Life and NARU Duty of
Care Briefing for Ambulance Responders must be followed during any decision-making process.
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Appendices

Appendix 1: Example LRF Partner Activation Teleconference Agenda

Use the generic ERA AGENDA.
Partner Activation Teleconference (SNO
1. Gather information and intelligence

Agenda — additional considerations

What has happened? Should a Major Incident be declared, based on the scale,

duration and impact of the incident? (See trigger table in Plan)

What is happening now? Update from attendees on activity:

« Met Office — how severe is it now, and how severe is it
likely to get?

« Strategic Road network? — Highways England and
Roads Policing Unit updates?

« NHS update on system pressures? Operational
Pressures Escalation Level (OPEL 1-4).

« Any issues on hospital mortuary capacity?

« Water company supplies and/or any repair work issues?

« Other agencies (by exception) — e.g. EA flooding

What is being done about it? + What is the strategy from SCG (if active)?
« Other considerations (i.e. fask & finish groups).

Additional information from individual attendees
Any other specific vulnerable groups or individuals to be cognisant of?

2. Assess Risks and Develop a Working Strategy
Risks
Consider the information on other weather forecasts, not jusf the Met Office. What are the differences?
The worst case forecast should be the default consideration.

Emergency Plans / Supporting Information

Specific Plans — HIOW-TV LRF ERA; TVLRF Cold and Snow Plan

Individual Agency Business Continuity Plans; Other plans (which ones?) State which ones so thata
written record of plans used is kept.

Communication with the Public

Are there any issues to escalate to SCG and inform the media strategy, if active?

If asked, what should responding staff say to the public/ media?

Who is the lead agency for media — consider individual agencies pre-level 3 trigger. Police for level 3.

4. Identify Options and Contingencies

5. Take Action and Review What Happened
For discussion when consideration of stand-down:
What staff rostering do agencies need to put in place?
Further period post stand-down for the Logistics cell to stay operational.
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Appendix 2: JESIP Decision Controls

 What goals are linked to this decision?
* What is the rationale, and iz that jointly agreed?
* Does it support working together, saving lives, reducing harm?

A) WHY ARE WE
DOING THIS?

+ What is the likely outcame of the action; in particular,
B) WHAT DO WE what s the impact on the objective and other activities?

THINK WILL HAPPEN? + How will the incident change as a result of these actions,
what sulcomes do we expect?

*—/

+ Do the benefits of proposed actions justify the risks
that would be accepled?

C) IN LIGHT OF THESE
CONSIDERATIONS,

IS THE BENEFIT
PROPORTIONAL

TO THE RISK?

\J

+ The siluation, its likely consequences and potential cutcomes?
D) DO WE HAVE + The available information, critical uncertainties and key assumptions?
A LURRION + Terminology and measures belng used by all those involved in the response?
zngE;ﬂsglﬁthmHg" * Individual organisation working practices related to a joint response?

: + Conclusions drawn and communications made?

\

+ Is the collective decision in line with my prafessional judgement and experience?
+ Have we, as individuals and as a team, reviewed the decision with critical rigowr?

+ Arewe, as individuals and as a team, contant that this decision is the mesi
practicable solution?

e

Appendix 3: Winter Response Teams Agenda

21
OFFICIAL

South Central Ambulance Service NHS Foundation Trust - Official



Winter Command and Co Ordination Cell

Tac Commander Agenda

Welcome

1) Any urgent updates?

2) Current performance and common operating picture.

3) Directorate updates

* EOC999

* EOC111

*  Operational Commanders
* PTS

* Media

*  Scheduling

*  Estates/ Operational Support Services
4) Risks and Issues

5) Actions

6) AOB

Appendix 4: Joint Decision Model

Gather
information and
intelligence

Take action
and review Working
what happened together

saving lives
reducing
harm

Identify
options and
contingencies

OFFICIAL

South Central Ambulance Service NHS Foundation Trust - Official

Assess
threats and risks
and develop
a working
strategy

Consider
powers,
policies and
procedures
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Appendix 5: IMARCH Briefing

1
INFORMATION

J
*—\
INTENT

J
‘P"""""""‘\

METHOD

J
V—

ADMINISTRATION

J
V———
RISK
ASSESSMENT

J
*ﬁ
COMMUNICATIONS

. J
———
HUMANITARIAN
ISSUES
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Appendix 6: 2024/2025 Winter Planning Report U&E and 111

OPERATIONAL WINTER PLANNING REPORT

PURPOSE

This report will outline SCAS planning assumptions for the winter period 2024 and the current
position in relation to resource planning for A&E Operations.

EXECUTIVE SUMMARY

Activity has been fixed to Budget level, meaning the normal Short Term Forecast adjustment
of overall demand or task time trends is not being implemented. This agreed approach
maintains the financial governance of the planning process. H2 plans were further revised with
an agreement that the additional funding removed (£3m) coincided with an improved
Handover improvement plan for the Southeast region. Detailed cost savings and performance
improvement plans were shared with the ICB, including the overall CAT 2 performance impact
if system improvements were undelivered.

Workforce plans have been updated, reflecting current in year delivery and any additional
schemes that increase flexible hours or Private Providers to inform the forecasted resource
capacity.

The 2-week Christmas period is planned in line with SCAS relief policy during October. This
means a more detailed view from 20t December to 2nd January will be available from mid-
November.

SCAS OVERALL APPROACH

Demand assumptions across the winter are normally based on historical seasonal profiles
while also comparing year on year activity variance. This is an established approach in setting
the Budget forecast to which a planning utilisation factor is applied, defining the required
resource capacity to match demand.

The unique nature of the last few years demand has proved more challenging when comparing
historic Year on Year activity. The 2024-25 forecast had an assumed level of growth but the
agreement around an improved H&T ratio was also factored in. The impact of Enhanced
Patient Safety Process (EPSP) on demand has also played through as some Incidents closed
under the policy are not reported in the demand profile or AQI standard and are not counted
towards the H&T target.
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SCAS OVERALL APPROACH Continued.

The continuous success of current demand management strategies like H&T and IUC Cat 3/4

validation is key. The trust is still expecting winter seasonal growth, b

ut overall activity is

expected to remain around budget level or below. Considering this, it is fair to say the report
outlines the reasonable best-case scenario for demand assumptions with overall resource
requirement and performance at risk if demand management is not achieved.

The other key parameter of the Utilisation model that defines resource requirement is

Operational Task Time. Below is an explanation of how this is calculated.

f-.

Responses

The first step is to look at the
number of Responses multiplied
by the average Task Time per
Response

Ave Task

\Time

This gives the total number of

Planning Utilisation is used to determine how many Unit hours are required for a given level

of Performance.
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Utilisations is based on Busy
Unit hours divided by the total
number of Unit hours provided.

Although Utilisation is an output
from the model it can be used as
a planning factor once the level
of performance achieved is
understood.

Consideration needs to be given to the variables
within the model as these can affect the overall accuracy.

A good example is that for any
given level of Utilisation,
performance can be variable
depending on how large

Qma nd Hours

- e
Utilisation *

Unit hours Performance
/

Process

Call answer
Demand Category %
Handover Del
Process changes

SCAS OVERALL APPROACH Continued.

Budget level Task Time was set using Handover times and overall delays from Q1-3 2023
and Q4 from 2022. This exposes some risk as Q4 2023 saw some large increases from the
2022 level. Turnaround times forecasted at trust level range from 34:00 — 48:00 depending

on Node and seasonality.

North Handover Times m— North Actual
—— North Targer
00:36 00

00:28 48
00:21:36
00:14:24
00:07:12

00:00:00
Apr May Jun Jul Aug Sep Oct Mov Dec Jan Feb Mar

South Handover Times o South Actual

00:50:24

00:43:12

00:36:00

00:28 48

00:21:36

00:14:24

00:07:12

00:00 00

mmmm SEOCE Impact
— S0Uth Target

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb  Mar
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QA Handover Times m— OAACtuEl QA Handover Times 23' vs 24"

— A Target

01:55:12 1552

1:40:48
01:40:48

1:26:24
01:26:24

1:12:00
01:12:00 0:57:36
00:57:36 0:43:12
00:43:12 0:28:48
009848 0:14:24

0:00:00
00:14:24 Apr May Jun  Jul Aug S Ot Nov Dec Jan Fen  Mar
00:00:00 B 2028 2023 = 2024 Revised Target

Apr May Jun  Jul Aug Sep Oct Nov Dec Jan Feb Mar

The sensitivity analysis below demonstrates that excessive Handover times from the
Southeast region has a large overall impact on trust performance. SCAS is unable to meet a
sub 30:00 CAT 2 mean once Handover times in this region exceed 60 minutes

30 3 32 33 34 35 36 37 3B 39 40 41 42 43 44 45 50 55 60 66 TO V5 B8O 85 90

QA Destination Duration (mins)

—SCAS  m—SEOC

The measure of average times in this standard doesn’t allow for the full impact of the large
distribution variance seen in actual report delays from the Southeast.
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Count

RN AERRREAERSY ISR TIEREYIEERR-TEREBEZIEERRIREREERZESR
DesBnation Duraton (Destination Afrval -> LastClear) (mirues)

Count (Cals) Average  SOth Percentie 90t Percentie Mirimum Maximum  Std ODeviation
I Week 100 Week 25 .. 167519 4101 3200 66.07 LT3 87L43 37.08

RESOURCE REQUIREMENTS SCAS

Using the agreed planning assumptions around financial income and utilisation to achieve
C2 trajectories, resource requirements are defined, and available resources are mapped,
factoring in both SCAS and Private Provider hours. Current analysis indicates the overall
level of resource capacity across the Qtr 3 & 4 period are in place to meet budget demand
and task time forecasts. These resources will not deliver the planned cat 2 performance due
to the higher handover delays at QAH.

Staff Hours vs Demand (SCAS)

70000

60000
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B PP Hours B SCAS Hours = Required Staff Hours - Short Term Forecast

RESOURCE REQUIREMENTS BOB/Frimley
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The resource position for the BOB & Frimley contract is a similar picture. The ability to utilise
Private Provider resource is stronger due to historical contracts that have been maintained in
key areas however delivery of PP Hours is also strained against short term contract levels
required. Operational pressure caused by the redeployment of resource into the South will
also increase the overall resource gap against the BOB & MK Contract.

Staff Hours vs Demand (BOB/Frimley)
35000
30000
25000
20000
15000
10000

5000

'3 > > > > > > o © o &
\'P"' o \'91 & \m@ & \{9. \'91 \1,0" (P"’ \1@? \nﬁ,ﬁ? \,tg» \qu 06\‘2 0@? \,.9"' \'i’:t IR “9’3’
S Y Y g T Y @ @ g Y @Y @ @ @ @ @ @ @
A ST @ P @ B I P D A - S
B PP Hours TV [ SCAS Hours = Required Staff Hours - Short Term Forecast

RESOURCE REQUIREMENTS HIOW

The resource position for the HIOW contract is good against baseline assumption. The risk
remains around Turnaround times causing most of the variance to the original budget plan.
Individual daily Nodal impact on additional resource requirement can be as high as 40%. Due
to the financial constraints, we are unable to increase resource levels to offset the higher
handover delays.
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Staff Hours vs Demand (HIOW)
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SCAS PERFORMANCE PREDICTIONS

| Using a multivariant regression model, an accurate performance prediction against current
resource levels can be made. These are based on several factors all of which impact the
sensitivity and hence output of the model.

A reasonable best-case scenario was modelled at the start of September. This allowed for
Handover time at 23’ levels and gave a year end C2 mean position of 34:08. Southeast
Handover times have tracked 40% above the YoY comparison and 100% or more above
revised plans. This has already impacted the year end plan which is now predicted to be
around 36:00 C2 mean.

01:04:48 Cat 2 Mean Performance Prediction
00:57:36
00:50:24
00:43:12 ]
00:36:00
—
00:28:48
00:21:36
00:14:24
00:07:12
00:00:00 e May Jun Jul Aug Sep oct Nov Dec Jan Feb Mar EOY
B Actual 00:27:40 00:33:57 00:29:50 00:40:00 00:30:35 00:38:55 00:43:59 00:31:36
2024 Trajectory 00:28:10 00:31:28 00:30:46 00:33:01 00:30:44 00:26:47 00:25:35 00:25:28 00:20:52 00:29:00 00:26:16 00:23:40 00:28:24
—RBCS 00:35:06 00:34:14 00:30:34 00:41:11 00:55:40 00:32:55 00:25:53 00:35:56
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However, if continued excess Handover times are seen the RWCS is likely to be around the
40:00 mean.

EOC

Overall EOC call demand has been in line with Budget level in H1. The key driver impacting
the overall volume is the level of churn, due to frontline operational pressures and delayed
response times increasing duplicate calls as patients seek updated information on delays or
report worsening symptoms.

\ The Budgeted elevated position in H2, where expected overall demand levels increase, is
driven by YoY activity. Again, some uncertainty in activity and a wide scope in operational
performance impacts forecasting accuracy.

Forecasted Demand vs Actual Offered

17.5K

o
= 15K
U
12.5K
10K
> . ™ . B b g} . \,Ja \_,:» \-‘F I
W o @ @ Y Y W g
_L\ L NI :,\\. et et L\q _J’
I S SR R
-8~ Budget Demand Offered -&- Actual Offered
EOC

The biggest risk to forecasting assumptions remain around operational performance as there
is a direct correlation between extended delays and duplicate calls. This is clearly
demonstrated in the actuals data above.

Below is the forecasted resource position for ECT’s. Overall establishment numbers are
improving with the work effective trajectory aligning through December and then remaining
strong through Qtr 4. This should deliver improved call answer performance as long as all
other factors and demand trajectories remain true.
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ECT Work Effective vs Required m— Work Effectv e WTE
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EOC PERFORMANCE PREDICTIONS

\ Overall performance this year reflects the Operational performance pressures. High Cat 2
mean times in particular effect the percentage of calls abandoned as on the day demand can
outstrip Forecast by 30%. Close adherence to the trajectory is only deliverable if the overall
demand forecast is accurate and the level of duplicates is not adversely impacted by
operational response times.

999 Mean Call Answer
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999 Call Answer 90/10
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CONCLUSIONS

Winter planning for frontline operations currently demonstrates an overall acceptable
workforce capacity against assumptions set out in this report. Additional Private Provider hours
have already been contracted in Qtr 3 to maintain resource provision. The operational and
resource pressures are mainly driven by extended Task Time. The main risk remains as
extended handover delays impact turnaround times and a level of uncertainty around the Q4
position and forecasted response activity.

Delivered

» Completed Winter Forecast for both demand and capacity

* Reduced SCAS annual leave over the Christmas period

* Adjusted PP budget core plan contract levels in H2

* Resourcing SCAS Paramedics/SP into EOC (Demand Management)

* |UC CAS to support CAT 3 and ED validation (Demand Management)

* Relief planning of SCAS staff across the Christmas period

* New ECT rosters implemented

* Duel skilled CCC Call Handler resource to support 999 call answer rates.
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Outstanding

*  Monitor PP core shift fulfilment through H2
» Define the Christmas 2-week plan
+ CAT 2 Segmentation bid into national team

Key Risks

* Assumptions around Task Time and effect on Performance

* Risk to forecasted Q4 handover times

+ Activity Forecast and demand management schemes

PP Core hours

» Staff abstractions levels reaming on plan

*  Workforce Predictions not changing

* Acuity effecting Category demand effecting the prediction model

»  Skill Mix in Frontline staff

* Levels of duplicate calls into EOC changing resource requirement

RECOMMENDATIONS

NHSE is asked to note the current position in respect of winter planning and the
actions being taken to address the challenges. The report outlines the current
reasonable best case scenario assumption for resource requirements and
performance predictions. However, service pressures including handover delays
present a major risk if they continue at the current recent levels seen.

Author Maria Langler
Title Interim Director of Planning and Performance
Date 10th October 2024

34
OFFICIAL

South Central Ambulance Service NHS Foundation Trust - Official



111 and IUC WINTER PLANNING REPORT

SCAS LEVEL

PURPOSE

This report will outline SCAS planning assumptions for the winter period 2024 and the current
position in relation to resource planning against those assumptions.

EXECUTIVE SUMMARY

The Demand forecast has been completed in line with our normal dynamic short-term forecast
approach. We have also adjusted activity in line with the agreed National Resilience Volumes
of 10% until late February.

Workforce plans have been updated reflecting current in year delivery to inform the forecasted
capacity within service.

SCAS OVERALL APPROACH

Demand assumptions across the winter period are based on historical year on year demand
while factoring in annualised budget growth before applying any recent demand trends or
external factors against the seasonal profile.

This approach defines the short-term forecast (STF) to which resource requirements are
planned. The STF is normally considered an effective methodology however due to large
demand variations in recent historical data (group A strep outbreak in 2022 where demand
was uncharacteristically high) some assumptions have been made to normalise the 2024-25
Budget profile before STF variance can be applied.
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Forecasted Demand vs Actual Offered
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Demand levels this year have tracked above budget deep into Q2 before trending slightly
below in Q3. The step change in recent STF allows for the 10% National Resilience. This
means current STF sits under original Budget level until March. This remains under constant
review, but the planned position reflects current assumption.

Forecasted Staff Hours vs Demand
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Using defined call centre modelling, resource requirements have been calculated and
forecasted resources mapped. Current analysis indicates that insufficient resources are
available to meet the STF demand throughout Q4 with normal pressure indicated over the
busiest 2 Christmas weeks due to the overall expected additional demand in this period.
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Performance Predictions

Service level performance has remained consistently close to submitted trajectories. H2
performance has an overall SLA prediction of 83% and a sub 01:10 average expected call
answer time. With an expected average abandonment rate of less than 3%, overall service
access is still considered to be effective.
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December Demand

Planning for the critical Christmas period is then further defined identifying key days where
demand differs from normal forecasted activity. Leave levels are restricted across a two-
week period to maximise available resource. All staff rotas are adjusted to lift planned hours
across peak demand requirement on specialist days. The planning process will be delivered
across October as per policy with a detailed final planned position available in November.

CONCLUSIONS

Overall 111 Winter capacity looks very challenging in Qtr 4. Detailed planning still needs to be
addressed across critical periods with Bank and overtime resource still to be defined and
added.

Delivered

+ Completed Winter Forecast for both demand and capacity

* Reduced SCAS annual leave over the Christmas period

+ CAT 3 and ED validation (Demand Management)

* Gained National resilience to reduce call volume by 10% until late February

Outstanding

* Relief planning of SCAS staff across the Christmas period
* Continuous monitoring of activity vs STF
* Finalise the Christmas 2-week plan

Key Risks

* Activity Forecast and demand management schemes
» Staff abstractions levels remaining on plan
*  Workforce Predictions not changing

Author Maria Langler
Title Director of Planning and Performance
Date 16th October 2024
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Appendix 7: Winter Preparedness Group Terms of Reference

Terms of Reference

Title:

Winter Preparedness Group

Date created

October 2023 (updated September 2024)

Date of next Review

April 2025 (Post Winter)

Purpose To provide oversight of the preparedness for Winter .

Ensure that SCAS directorate arrangements are integrated and dovetailed
with each other internally and with those developed locally and nationally
by external partner agencies.
To review outcome/Learning of Winter/Demand and operational hours
delivered and any impacting factors .
Provide Assurance to the SCAS Board through the Chair of the oversight
Board.
Provide leadership and direction to the Working groups falling under the
Oversight Board.
Where appropriate review progress against action plans that come from
various sources:

- EPRR assurance processes

- Lessons identified processes.

- Risk registers

- Winter/IA and Power loss exercises

- Non exhaustive list
Identify and agree work streams with external partners such as wider
Health, other Category 1 Responders and the two Local Resilience Fora
(LRFs) within our region.
To ensure the Trust’s compliance with legislative, mandatory, and
regulatory requirements in terms of the Board’s scope

Membership Assistant Director of Operations (U&E) — (Chair)

Chief People Officer or deputy

Chief Digital Officer

Director of Commercial Services

Director of Operations (CCC)

Deputy Director of HR (Operations)

Director of Planning and Performance forecasting or Deputy
Asst. Director of Operations

Head of Resilience and Specialist Operations

Assistant Director of Estates

Non — core members:
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Important specialist input will be required on an ad hoc basis — these
members will be invited to meetings that will deal specifically with their
work areas,

Chair

Assistant Director of Operations (U&E) — (Chair)

Deputy Chair

Assistant Director of HR (Operations) —

Quorum

A quorum shall be five members.

Frequency of Review

These terms of reference will be reviewed no less than annually.

Secretariat

Admin Manager — PA to Exec Director of Operations

Frequency of Meeting

2 weekly unless we enter a response phase such as Met Office amber alert

Issuing of Agenda and
Minutes

Agenda — five working days before the meeting
Minutes — five working days after the meeting (subject to approval at the
next meeting.)

Attendance at meetings

Attendance at meetings is mandatory. Deputies are allowed but not
encouraged.

Authority/Tolerances:

Oversee any investigation of activities within its Terms of Reference.
Request reports and positive assurances from working group chairs.
Obtain legal advice or other independent professional advice as required.

Secure the attendance/participation of external/internal stakeholders with
relevant experience and expertise.

Establish time limited working groups to undertake specific pieces of work.

Decision Making

Approve appropriate Assurance documents.

Approve the Trust’s Winter Framework and Adverse weather Response
plan

Advising To recommend annually that the Trust response plan is approved by the
c Board.
.0
k3]
S Propose effective measures are put in place to ensure resilience of the
- Trust
Monitoring To ensure SCAS'’s duties under the Civil Contingencies Act to provide a safe

service responding to incidents.
To monitor and oversee all winter, activities occurring within the Trust.

To monitor and scrutinise major (large) public entertainment events within
the operational area to ensure consistency and assurance of adequate
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preparation internally and externally. This includes events where SCAS
provides medical and/or managerial cover and those where private
providers provide the cover through the Winter and periods.

To review all audits and returns making comment on any drafts prior to
submission.

Ensure each Trust Department and the organisation is fully compliant with
Business Continuity standards, working to align themselves to ISO 22301.

Demonstrate every Trust department and the organisation has completed
an effective cycle of the Business Continuity Management System (BCMS)

Standing Agenda Items

e Apologies

e Minutes of the last meeting - Chair
e  Matters arising - Chair

e  Winter planning update

e Any contributing issues / factors

e AOB

e DONM
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11 (a)

Following the full audit process for 2023-2024 the Charity Report and
Accounts have been signed off by the auditors. They have been
reviewed by the Charitable Funds Committee and the Audit Committee.

The report and accounts are attached for Board sign off and approval.

The Charity is required to file the finalised accounts with the Charity

Commission by 31 January 2025.

The Board is asked to:

Approve and sign the accounts for submission to the Charity
Commission.

Stuart Rees

Vanessa Casey, Charity CEO

Charitable Funds Committee, 11 October 2024

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: Significant/Acceptable/Partial/No Assurance
(delete as applicable)

Where ‘Partial’ or ‘N0’ assurance has been indicated above, please
indicate steps to achieve ‘Acceptable’ assurance or above, and the
timeframe for achieving this:

All Strategic Objectives

All BAF Risks

Not applicable

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

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




NHS

South Central

Ambulance Service
NHS Foundation Trust

Meeting Report

Name of Meeting Public Board Meeting
Title South Central Ambulance Charity — Annual Report and
Accounts 2023-2024
Author Vanessa Casey
Accountable Director | Stuart Rees
Date 28 November 2024
1. Purpose

The Annual Report and Accounts for 2023-2024 have been fully audited by the
Charity’s auditors Wenn Townsend. These accounts have now been signed of by the
auditor and reviewed by the Charitable Funds Committee and the Audit Committee.
The Board is asked to review and sign the accounts to be submitted to the Charity
Commission.

2. Executive Summary

The report and accounts for 2023-2024 follows the charity statement of recommended
practice (SORP). This has required additional narrative and information to be included
in the accounts this year, due to the increase in the Charity’s income for 2023-2024.

3. Areas of Risk

All areas of risk from the audit are being managed by the Charity team, reviewed at
CFC meetings and progress reported to the audit committee

4. Link to Trust Objectives and Corporate/Board Assurance Framework
Risks

The annual report and accounts links to the Charity’s risk register and the areas of
financial governance identified.

5. Governance

The Charity is required to submit final accounts to the Charity Commission by 31
January 2025.



6. Responsibility

The Charity CEO is responsible for the final approved report and accounts.

7. Recommendations

The Board is asked to note the auditor’s report and approve and sign the attached
report and accounts. The final signed, designed version will be submitted to the
Charity Commission by 31 January 2025.

8. Attachments

Final Report and Accounts for 2023-2024

Vanessa Casey
11 November 2024



SCAS Charity Annual Report and Accounts 2023-24 is added as a
separate file. Please refer to the following document:

e 11.2 ANNUAL REPORT AND ACCOUNTS - 2023-2024
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11 (b)

The Upward Report from the Charitable Funds Committee reflects the

discussions at that last meeting on 10 October 2024. The key areas

are:

Report and Accounts 2023-2024 & Auditor’'s Repoort
Corporate Fundraising

Concerns in Relation to Community Fundraising
Volunteer Expenses Policy

CFR Fleet Update

The Board is asked to:

Note the contents of the report

Stuart

Rees

Nigel Chapman, Chair CFC

Note

Public
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Assurance Level Rating Options -
o Significant — High level of confidence in delivery of existing
mechanisms/objectives

Where ‘Partial’ or ‘N0’ assurance has been indicated above, please
indicate steps to achieve ‘Acceptable’ assurance or above, and the
timeframe for achieving this:

Not Applicable

Upward Report




Upward Report of the Charitable Funds Committee

Date Meeting met
Chair of Meeting

11 October 2024
Nigel Chapman, NED

South Central

Ambulance Service
NHS Foundation Trust

Reporting to SCAS Public Board
Items Issue Action Action
Owner

Points for escalation
The Committee were disappointed that Charity CEO | NC discussed with Natasha

Community Fundraiser progress had not been made to recruit the Dymond to expedite progress. Job
Community Fundraiser for the Charity. The evaluation is now completed and
post as agreed at the July 2024 meeting. This recruitment will now follow.
would be a second community fundraiser role. Freelance interim options being
The current community fundraiser is on looked at and job evaluation
maternity leave until May 2025 and the Charity continuing towards recruitment.
is therefore without anyone in this role. This is
having an impact on income in this area. The
role was awaiting review by the job evaluation
panel before recruitment could begin.

Key issues and / or

Business matters to raise

Corporate Fundraising Progress is continuing with our corporate Charity CEO

fundraising

Two key partnerships will be agreed
this financial year in addition to the pro
bono relationship with Carter Jonas.
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CARTER JONAS - we now have an
agreement in place with Carter Jonas to
produce a feasibility report for EV
charging and sustainable building
options for SCAS. This pro bono work
carries a value of c£50k. | have now
handed the day-to-day work over to
Jonathan Guppy (Sustainability
Manager) and Lemuel Freezer (Director,
Fleet Services) to work with the Carter
Jonas team on developing the feasibility
report.

RED - we are working with RED to
create a two-year partnership that will
focus around supporting their goal of
staff retention and recruitment. The
programme will cover several activities
for teams primarily in Bicester, but also
Newcastle and London. The two-year
partnership is projected to be worth £50-
60k of income. They are currently
presenting final proposals to their Board
for agreement, and we hope to have a
decision in December.

OXFORD INSTRUMENTS - After a
break in discussions we have now
reignited discussions which continue to
be positive. This partnership is likely to
be a slower building one initially with £5k
of support for staff CPR training but
developing over a two-year period to

Our action plan then aims to confirm at
least one new partnership each
quarter of the new financial year with
an ongoing developing pipeline in
place.




achieve £20-£25k a year for the Charity.
We have a further meeting in December.

e TANIUM - Tanium again hosted their
CPR-A-Thon in October and were
determined to exceed their previous
£12k target from 2022. This year their
achieved £14,000 which has no
partnership activity attached and is
unrestricted income.

e APCOA - discussions with APCOA
have stalled but we will be reigniting
discussions as their business priorities
allow.

In addition, there are other early-stage
exploratory discussions happening with a
number of CFRs with key corporate links.

Volunteer Expenses Policy

SCAS Charity has always paid mileage
expenses for our Community First Responders
responding in their own car. With the growth
of different volunteer cohorts, and volunteers
supporting fundraising events and other
activities, we have created an official expenses
policy to provide clarity for all volunteers. The
policy seeks to be fair in reimbursing mileage
and other out of pocket expenses while still
ensuring the Charity is not paying for
unnecessary or unapproved expenses. The
policy was agreed by the CFC at the meeting
and has since been distributed to all
volunteers.

Volunteer
Manager

CFR Vehicle Fleet

The 5 year lease for the 40 Dacia Dusters will
end in July 2025. We are now looking with

Charity CEO

Continued work with Fleet Services
on the decommissioning




Fleet Services at the requirements from 2025
onwards. Initial discussions have taken place
and Dacia have offered us a good discount on
the OTR cost. We will very likely be reducing
the number of vehicles in the fleet from 40 to
c25 due to increasing costs but also the level
of use of some of the current vehicles.
Vehicles will be strategically placed based
around patient need and level of CFR
responding hours available and will be area
based and not scheme based. There will be a
clear message to volunteers that vehicles are
not for the sole use of any one scheme, are
owned by the Charity and subject to being
moved around depending on need and use.
We will likely purchase rather than lease as
mileage over the last 5 years has been very
low, some as low as 13-15,000 miles over a
4.5-year period. Unfortunately, our current
lease agreement does not allow us to
purchase any of these vehicles. Purchasing
going forward means vehicles, given their low
mileage, could give ¢10 years and thus give
better value for money.

programme of the existing fleet for
return in July next year.

Formal proposal to the CFC and
Board early next year for the
purchase of a new fleet.

Areas of concern and / or
Risks

Charity Risk Register

The Risk Register is reviewed at each meeting
and a number of risks around income
generation remain high. Two low scoring risks
have been removed from the register,
following increased scrutiny and improved

Charity CEO




processes around financial governance and a
largely successful audit.

External Grants

The NHS Charities Together community
resilience grant programme for ambulance
charities is now open. We are working on an
application to support non-injury falls, which
will fund two dedicated cars along with a B3
post in CCC to support our Specialist
paramedics. We will specifically recruit CFRs
from our internal pool to utilise the cars,
working across a wider geographical area but
focusing on the core hours of 08.00-18.00

when we are traditionally less able to respond.

| am working with Nic Dunbar and John Ayling
to submit the application.

Charity CEO

Head of
Community
Engagement
& Training

Application to be completed and
submitted end of 2024.

Fully compliant with CFC Terms of Reference




All policies reviewed as per the cycle of review
and were signed off at the CFC meeting in
April.

*Note - The Board Committee will provide an update to the Board about those Policies that it has ratified
Author: Vanessa Casey

Title: Charity CEO

Date: 14 November 2024
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As work continues to progress the embedding of the patient safety
workstreams. a three-year Patient Safety Plan is in development and will
be shared through forthcoming group and committee structures.

Areas of improvement.

e Safeguarding Level 3 (Adults & Children) has achieved 90%
target.

e Mental Capacity Act Level 1 training is now above target at 96%
against a 95% target. Audits are demonstrating an overall
improvement in the knowledge and skills of our staff.

e Vehicle cleanliness audits are above the upper control limit
special cause variation. The improvement trajectories and local
action plans are being effective as operational teams increase
audit numbers.

e Level 2 IPC training is below target of 95% but notable
improvement at 90% as reported to IPCC in October 2024.

e The Safeguarding My Referrals form launched successfully on
the 1 October 2024. Positive feedback was received from most of
our partners on implementation.

Further improvements are required in
e Patients experience responses within agreed timescales missed
the target in October at 92.7% against a 95% target.
e Although vehicle audits are above the upper control limit special
cause variation. Overall vehicle cleanliness compliance score has
deteriorated during the reporting period.

The main themes seen in reported patient safety incidents in EOC
(call centre), and E&UC (999) were delays. The main themesin 111 were
incorrect disposition and delays. This is reflected in the feedback and
complaints received during the reporting period.

An assurance visit was completed at the beginning of November, to
review progress and assurance against s106 undertakings. Initial
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feedback received noted considerable progress in the patient safety and
safeguarding areas, with the Patient Safety Plan addressing the ongoing
focus of embedding and sustaining improvement.

The Trust Board is asked to note the report and data presented in the
IPR and discuss.

Professor Helen Young, Chief Nursing Officer

Helen Young, Chief Nursing Officer

Not Applicable

Assurance

Public

Assurance Level Rating: Partial

Improvements required outlined in the paper with associated
timescales

All Strategic Objectives

SR1 - Safe and Effective Care

Not applicable

Not applicable

Not applicable




South Central
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PUBLIC TRUST BOARD PAPER

Title Quality & Patient Safety Report
Author Assistant Directors of Quality and Safety
Responsible Professor Helen Young, Chief Nursing Officer
Director
Date 28 November 2024

1. Purpose

The purpose of the paper is to assure and inform the Board of key issues being
addressed as part of the improvement and governance of quality and safety. The
Board is asked to discuss the report.

The report presents the data relating to the period October— November 2024 (unless
otherwise stated), and will highlight risks, issues and mitigations which are reflected in
the Corporate Risk Register (CRR), Integrated Performance Report (IPR) and Board
Assurance Framework (BAF). The information provided within the paper demonstrates
evidence of compliance against Care Quality Commission (CQC) regulations was
appropriate.

2. Executive Summary

The Patient Safety Improvement workstream consists of, Safeguarding, Patient Safety
and Experience, Management of Medical Devices and Equipment, Medicines
Management and Infection Prevention and Control (IPC). The actions overseen by
the appropriate committee e.g., Patient Safety and Experience Committee (PSEC),
Clinical Review Group (CRG). Safeguarding Committee and Infection Control and
Prevention Committee with upward reporting to Executive Management Committee
and Quality and Safety Committee.

An assurance visit by NHSE and ICBs against the s106 undertakings was completed
at the beginning of November, to review progress and assurance. Initial feedback
received noted considerable progress in the patient safety and safeguarding areas,
although ongoing focus is needed to fully embed the improvements. The areas of well-
led, governance and oversight are not yet where they need to be, and the ongoing
work will continue through the Recovery Support Programme. The evidence will be
considered at a meeting with NHSE in January 2025 and a decision will be made
regarding if compliance certificates can be issued against improved areas.

Improvements noted in:
Safeguarding Level 3 Training (Adults & Children) has achieved (90) % target (as of 4
November 2024).
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Mental Capacity Act Level 1 training is above target at 96% against a 95% target.
Audits are demonstrating an overall improvement in the knowledge and skills of our
staff.

Vehicle audits are well above the upper control limit special cause variation. The
improvement trajectories and local action plans are being effective as operational
teams increase audit numbers.

Level 2 IPC training notable improvement at 90% as reported to IPCC in October 2024.

Further improvements are required in:

Patients experience responses within agreed time missed the target in October at
92.7% against a 95% target, this specifically relates to three separate patient response
letters. A process has been implemented to prevent this happening in the future which
includes Director permission only for extension and earl alerts of impeding deadlines.

Although vehicle audits are well above the upper control limit special cause variation.
Overall vehicle cleanliness compliance score has deteriorated during the reporting
period. The lead for IPC is working with contractors to ensure KPIs are met as the
percentage of audits meeting compliance is at the lower control limit.

The main themes seen in reported patient safety incidents in EOC (call centre),
and E&UC (999) were delays. The main themes in 111 were incorrect disposition and
delays. A trend has been noted concerning incorrect demographic details. Shared
Learning communications was sent to all 111 staff regarding “confirming
demographics”.

The main themes in NEPTS were slips, trips, and falls and failed discharges as pts
became unwell on the journey home. The two incidents reported as moderate both
involved the side-step to the NEPTS vehicle.

Staff have been reminded to ensure careful consideration is given to dynamic risk
assessments during all weathers for patients with reduced mobility as to whether the
sidestep is appropriate for access and egress of the vehicle.

The themes of delays care were echoed in the complaints and feedback received
this month from patients and healthcare partner feedback.

There are no cases being reviewed by the PHOS (Health Ombudsman).

The PSIRF plan has been reviewed and updated to include mental health incidents as
a local priority. A plan on a page has been developed to aid easy reference.

3. Main Report and Service Updates
3.1 Regulatory and CQC Compliance
The accreditation programme has commenced with two stations having undergone

review during the reporting period. The reports are being finalised prior to publication.
Five stations will be completed by the end of 2024.
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The Care Quality Commission (CQC) has welcomed two important reviews that will
help to set the future direction for CQC: the final report of Dr Penny Dash’s review and
the first report of the independent review by Professor Sir Mike Richards.

The recommendations have been accepted and there will be changes made. The 5
key questions (safe, effective, caring, responsive and well led) across all sectors will
remain, but the 34 quality statements will be amended to ensure clarity and remove
duplication. At present the trust is continuing to assess against the quality statements
as the evidence and gaps identified will be transferable.

3.2 Infection, Prevention and Control (IPC)

Improvement noted in the number of vehicle audits completed as outlined in the
Integrated Performance Report. Operational teams now have clear action plans and
trajectories in place to manage this at node level.

Infection prevention and control level 2 compliance has increased to (90) % during the
reporting period. The IPC lead is working with education and operational colleagues
to further improve level 2 compliance within E &UC.

The trust continues with its preparedness regarding its response to Mpox. This is a
cross organisational group with internal and external stakeholder representatives

3.3 Pharmacy

The in-house medicine bag packing commenced on 1 November 2024. This has been
the priority focus of the team. The main risk continues to be the availability of staff with
on-going recruitment in place. Additional temporary resource has been provided by
staff undertaking alternative duties.

As reported in the previous board report The Pharmacy Strategy was presented to
Executive Management Committee in September.

3.4 Safeguarding

The Level 3 Safeguarding training compliance is now 1 (90) % and at target. A training
plan for sustainability is in place and performance is being closely monitored through
the Education and Safeguarding regular monthly meetings.

Mental Capacity Level 1 training is now above target 1 (96) %. Level 2b training has
improved from 91% to 93%. Escalation to team managers to mobilise the Nodes
outstanding for L2b (3 in the North and 3 in the South) completed.

The Safeguarding My Referrals form launched successfully on the 1 October 2024.
Positive feedback was received from most of our partners on implementation.
Proactive trouble shooting and fixing in test environment with Docworks, and
safeguarding digital is ongoing. Plans are in place to review V1 of My Referral form
with Local Authority stakeholders on 11 December 2024 to inform service specification
for V2 of the form.
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The allegations management processes are embedding. There have been 32 staff
allegations reported in SCAS between 1 April 2024 to 1 October 2024. Main themes
identified were inappropriate “sexual behaviours” and “harassment.” This is consistent
with last year’s top theme. Triangulation with HR through regular monthly discussion
meetings. Further triangulation with the Sexual safety charter workstreams and review
of national NHSE guidance to inform SCAS policies and procedures is on the agenda.

Substantive Head of Safeguarding (HOS) starting on the 16 December 2024 and a
planned handover period has been confirmed.

3.5 Mental Health and Learning Disability

The Hampshire Mental Health Rapid Response Vehicle service was expanded to 12
shifts from the beginning of October 2024. This was from external funding HIOW ICB.
Hampshire and IOW Healthcare, who provide the Nurse have also expanded their
team and are now fully recruited.

The MHRYV service remains at (90) % see treat and discharge at scene and is meeting
(13) % of local mental health demand.

A project has commenced to implement pathways for informal access to Mental Health
units and crisis services as an alternative to emergency hospital attendances in
Buckinghamshire. A similar project being discussed for Milton Keynes. Clinical
Pathways and SCAS Mental Health Clinical lead are working together with mental
health providers to build an appropriate referral route and inclusion criteria. It is hoped
that similar pathways can be created across the whole of the SCAS footprint.

The Oliver McGowan mandatory training compliance is at (93) %.
3.6 Clinical Incidents

a. EOC

The top three reported patient safety incident categories across both EOCs during the
reporting period continue to be Delay, Patient Treatment / Care, and External
Feedback Request.

Datix reports under the category of ‘External Feedback Request’ detailed 999 events
which should have been booked by HCPs which were not, care concerns relating to
other service providers and delayed contacts to 999 by other HCPs or Police.

An audit has been undertaken in relation to duplication and cancellation errors reported
on Datix which found that no change in practice was recommended.

Shared Learning during the reporting period includes Maternal Mortality Report,
Education Podcast Episode 2 "Clinical Triage Best Practice" and Using AEDs
(Defibrillators).

The Safeguarding Team have received feedback from social care in relation to the
quality of information submitted by CCC staff. It was recommended that it would be of
benefit for representatives from the Social Care Teams to visit the CCCs to gain a
greater understanding of the service. Visits have been undertaken during October.
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b. E&UC
The top three reported categories continue to be External Feedback Request, Patient
Treatment / Care & Medicines. The severity of incidents remains low or no harm.

The new category of External Feedback Request shows the highest number of
incidents being reported onto Datix, this is to capture the number of HCP Feedback
requests made to Hospitals, GP Surgeries including Community Nursing. This allows
SCAS to focus on the incidents reported in the Patient treatment and care section with
more clarity. Highlighting the recontact within 24hrs and the Standard of
treatment/care concern codes for action.

Following a Patient Safety Incident (PSI) in SCAS attending patients with a
tracheostomy problem, The Joint Royal Colleges Ambulance Liaison Committee
(JRCALC) have produced a specific flowchart that provides a stepwise approach to
the management of these challenging airway emergencies.

C. NEPTS
The top three reported categories continue to be Slip, Trip and fall, Patient
treatment/care, and ill Health.

All but two reported incidents were low/no harm. The two incidents reported as
moderate both involved the side-step to the NEPTS vehicle.

Staff have been requested to ensure careful consideration during dynamic risk
assessment during all weathers for patients with reduced mobility as to whether the
sidestep is appropriate for access and egress of the vehicle. The Clinical Governance
Team will continue to review individual incidents related to the use of sidestep during
2024.

d. 111

The primary themes remain Delay and Patient treatment/ Care with low or no harm. A
trend has been noted concerning incorrect demographic details. Shared Learning
communications was sent to all 111 staff regarding “confirming demographics”.

There has been a change of procedure within a specific clinical assessment service
within Thames Valley in which they are not undertaking paramedic HCP calls from
SCAS. This has caused a recent increase in incidents being reported as paramedics
have been unable to receive support through this service. This change is still under
review with the ICB, the lead of the clinical assessment service and SCAS.

3.7 Patient Safety

The PSIRF plan has been reviewed and updated to include mental health incidents as
a local priority and includes a plan on a page to aid easy reference.

A three-year PSIRF training plan is being written with associated business case. A
pilot learning response in-house training session will be delivered in December to
support operational colleagues in undertaking learning responses. Feedback to be
presented to PSEG in February 2025.
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The latest MaPSaF patient safety survey has been released to all staff and response
rates are being monitored closely.

Delay in treatment is the main theme seen in reported incidents. However, the harm
attributable to delay in most reported incidents is no/low harm.

There have been (4) patient safety incidents declared PSlls in this reporting period
where there is evidence of new learning for the Trust in relation to delay and (7)
incidents of delay have been referred for benchmarking against the delay's thematic
analysis; Statutory Duty of Candor has been applied in all cases.

The Trust has seen an emerging theme with delays accessing property. (1) PSII
declared in this reporting period with this as a contributory factor. Safety Review Panel
are monitoring this theme.

3.8 Patient Experience (PE) and Engagement

The Trust received 630 PE contacts during the reporting period, no change noted in
the trend remaining consistent.

e Formal Complaint — 68

e Concern—171

e HCP Feedback - 391

Themes of patient experience cases remain; inappropriate disposition (111), delay
in/no attendance of frontline 999 and PTS vehicles.

There are currently 0 cases are being reviewed by the PHSO.

The trust received 230 compliments for the care and service delivered by our staff
across the reporting period.

An ongoing risk is the fluctuation in survey response rates for our NHS111 and PTS
surveys.

The Trust became compliant in relation to the number of responses received in
September with the NHS 111 survey, the Trust has seen low response rates prior to
this.

Recent developments include the consideration of using Adastra (NHS 111 survey
link) which would enable large, batched surveys to be sent.

4, Recommendations

The Board is invited to note the content of the report and discuss the assurance
offered.

Date: 28 November 2024
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The purpose of the paper is to update the Board on key clinical issues
relating to:

1. SCAS Clinical Research Updates
2. South Central Out-of-Hospital Cardiac Arrest Epidemiology and

Outcomes 2023
3. JRCALC Clinical Practice Guidelines Update 4/24

The Trust Board is asked to note the contents of the Chief Medical
Officer’s report.

John Black
Chief Medical Officer

Martina Brown
Research Steering Group

John Black
Chief Medical Officer

Not Applicable

Noting and assurance