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 Time: 9.45 – 12.45
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Professor Sir Keith Willett CBE Chair
Sumit Biswas Deputy Trust Chair, Non-Executive Director 
David Eltringham Chief Executive Officer
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Mike McEnaney Non-Executive Director
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Helen Young
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Chief Nurse Officer
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Chief Paramedic Officer
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Natasha Dymond Interim Director of People
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Susan Wall Corporate Governance & Compliance Manager
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Paul Kempster
Dhammika Perera

Chief Transformation Officer
Non-Executive Director 
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Item BAF Action Time

OPENING BUSINESS

1
Chair’s Welcome and Apologies for Absence
Professor Sir Keith Willett CBE - Verbal

For Noting

2
Declarations – Directors’ Interests and Fit and 
Proper Persons Test
Professor Sir Keith Willett CBE - Verbal 

For Noting

3
Minutes from the meeting held on 28 November 
2024
Professor Sir Keith Willett CBE - For Approval

09.45

4
Board Actions Log
Professor Sir Keith Willett CBE/ Becky Southall - For Approval 09.50

5
Chair’s Report 
Professor Sir Keith Willett CBE - For Noting 09.55

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

Information 10.05

7
Update to the previous Private Board meeting 
held on 28 November 2024
Professor Sir Keith Willett CBE - For Noting -

8
Volunteer Story 
Helen Young SR1

9
For 

Information 10.15

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

Assurance 10.35

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

10
Quality and Patient Safety Report
Helen Young SR1

9
For 

Assurance 11.05

11
Chief Medical Officer’s Report 
John Black SR1

9 For Noting -

12
Assurance Upward Report
Quality and Safety Committee 13 January 2025
Dhammika Perera

- For Noting -

5 MINUTES COMFORT BREAK 11.15

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.



Item BAF Action Time

13
Finance Report Month 9 Update 
Stuart Rees SR5

16
For 

Assurance 11.20

14
Hampshire and Isle of Wight ICB Month 9 Finance 
Report
Stuart Rees

SR5
16 For Noting 11.40

15

Assurance Upward Report
Finance and Performance Committee, 21 November 
and 18 December 2024 
Les Broude 

-
For Noting/ 
Assurance 11.50

16
Assurance Upward Report 
Audit Committee, 15 January 2025
Mike McEnaney - For Noting/ 

Assurance 12:05

17
Questions submitted by Board Members on 
agenda items: 11, 12, 15 & 16 - -

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

18
Assurance Upward Report
People and Culture Committee, 16 January 2025
Ian Green - For Noting/ 

Assurance
12:10

19
Assurance Upward Report 
Charitable Funds Committee 10 January 2025
Nigel Chapman 

- For Noting/ 
Assurance -

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

20 Communications, Marketing and Engagement 
Update
 Gillian Hodgetts - For Noting -

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

21

Chief Digital Officer Report
Craig Ellis 

SR8
15

SR10
20

For Noting -

22
Questions submitted by Board Members on 
agenda items: 18, 19, 20 &21 - -

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.

23
Board Assurance Framework
Becky Southall - For Approval 12.15

24
Board Site Visits  
Becky Southall - For Noting -



Item BAF Action Time

25
Any Other Business
Professor Sir Keith Willett CBE 

- Verbal
For Noting -

26
Questions from observers (items on the agenda)
Professor Sir Keith Willett CBE - Verbal 

For Noting 12.35

27

Review of Meeting

Summary of Board Actions: Becky Southall

Non-Executive Director: Mike McEnaney

Executive Director: Mark Ainsworth

- Verbal 
For Noting 12.45

28

Date, Time and Venue of Next Meeting in Public
Thursday 27 March 2025 at 9.45am
Ark Conference & Events Centre, Dinwoodie Drive, 
Basingstoke, Hampshire, RG24 9NN

- Verbal 
For Noting -

                                                                                                              



Our Values

Caring: Professionalism Innovation Teamwork

Compassion for our 

patients, ourselves and 

our partners

Setting high standards 

and delivering what we 

promise

Continuously striving to 

create improved 

outcomes for all

Delivering high 

performance through an 

inclusive and 

collaborative approach
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BOARD MEMBERS
 REGISTER OF INTERESTS

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

Bicester, Oxfordshire, OX26 6HR
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INTRODUCTION & BACKGROUND

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

the South Central Ambulance Service NHS Foundation Trust.

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

DOCUMENT INFORMATION

Date of issue:  21 January 2025

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

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

(AACE)

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

4. Patron of IMPS (Injury Minimization Programme for Schools).  An NHS charity under 
Oxford University Hospital NHS Foundation Trust

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

Interests that ended in the last six months
6. 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. 
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3. Oxford City Council – Cabinet Member for Citizen Focused Services & Council Companies, 

Member of Oxford City Council Planning Committee

4. Director Empowering Leadership Ltd

5. Chair Elmore Community Services, Oxford

6. Community Governor, New Marston Primary School, Oxford (part of the River Learning Trust)

Interests that ended in the last six months
7. Director of Farrar Chapman Ltd*

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

NHS.

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

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

3.  Member of Advisory Group, NHS Patient Safety Commissioner

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

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

6. Vice Chair, NHS Confederation LGBT Leaders Network

Interests that ended in the last six months
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

https://www.scas.nhs.uk/about-scas/our-board/scas-board-members/mike-mcenaney/
https://www.scas.nhs.uk/about-scas/our-board/scas-board-members/dr-dhammika-perera/
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Current NHS Interests (related to Integrated Care Systems and System Working)
1. None

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

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

International Federation of Obstetricians and Gynecologists (FIGO)

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)

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

Current ‘Other’ Interests

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

Interests that ended in the last six months
6. None

DAVID ELTRINGHAM, CHIEF EXECUTIVE OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
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 
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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) 

3. Clinical Advisor for Dorothy House Hospice Care 

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

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

Current ‘Other’ Interests
5. None

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

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

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

Interests that ended in the last six months
3. None

MARK 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

NATASHA DYMOND, INTERIM DIRECTOR OF PEOPLE
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

DUNCAN ROBERTSON, CHIEF PARAMEDIC
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

BECKY SOUTHALL, CHIEF GOVERNANCE OFFICER
Current NHS Interests (related to Integrated Care Systems and System Working)
1. Co-presenter on NHS England Making Data Count Programme (not paid)

Current ‘Other’ Interests
2. None

Interests that ended in the last six months
3. None

END



Minutes
Public Trust Board Meeting

Date:   28 November 2024
Time:   9.45am – 1.00pm 
Venue: Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, 
RG24 9NN

Members Present:
Nigel Chapman Non-Executive Director
Ian Green
Dhammika Perera
Mike McEnaney

Non-Executive Director
Non-Executive Director
Non-Executive Director

Professor Helen Young Chief Nurse Officer
Mark Ainsworth
Dr John Black
Craig Ellis
Stuart Rees

Director of Operations
Chief Medical Officer
Chief Digital Officer
Interim Director of Finance

In Attendance:
Gillian Hodgetts Director of Communications, Marketing & 

Engagement
Kate Hall
Louise Hall
Susan Wall 

Intensive Support Director, NHSE
Interim Governance Improvement Lead 
Corporate Governance & Compliance Officer  

Apologies:
Katie Kapernaros
Les Broude
Jamie O’Callaghan
Natasha Dymond
Melanie Saunders 
Paul Kempster 
Kofo Abayomi

Non-Executive Director
Non-Executive Director
Interim Chief Governance Officer
Acting Director of People
Chief People Officer
Chief Transformation Officer
Head of Corporate Governance & Compliance

Item 
No.

Agenda Item

1

1.1

Chair’s Welcome, Apologies for Absence 

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



2

2.1

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

3

3.1

Minutes from the meeting held on 26 September 2024
 
The minutes were agreed as an accurate record of the meeting. 

4

4.1

Matters Arising and Action Log

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

Action 1 (25.07.24) - 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. 
Action 4 (26.09.24) Patient Story - Helen Young / Mark Ainsworth to organise a visit to the 111 
call centre for Mrs Smith.
Action 5 (26.09.24) Patient Story - Natasha Dymond to organise conversation with retrained 
staff member.
Action 6 (26.09.24) IPR - Mark Ainsworth to provide report to Board on PTS VOR performance. 
The Board agreed that information is circulated to Board members and agreed to close the 
action. 
Action 7 (26.09.24) IPR: Meal break policy change - 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.
Action 8 (26.09.24) IPR: Vehicle cleanliness audits - 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.
Action 9 ((26.09.24) IPR: Recruitment times by role type to be reported to the next meeting of 
the P&C Committee. iDoP to report, HoG to schedule.
Action 11(26.09.24) Quality and Safety report - HY to consider reporting requirements relating 
to Call handler performance.
Action 7 (28.03.24) - Annual Assurance of SCAS EPRR functions to be presented to the Board.

5

5.1

5.2

5.3

Chairs Report

Keith Willett, Chair, presented highlights from his report. In particular, he referred to the busy 
period and challenges faced by the organisation from a performance and financial perspective. 
He thanked the front line staff, crews and those involved behind the scenes for all their hard 
work despite challenging times of the corporate reviews and executive restructure consultation. 

The Chair acknowledged the positive energy, commitment and compassion shown by staff on 
his site visits. 

The Board NOTED the Chairs Report.

6 Chief Executive Officer’s Report



6.1

6.2

6.3

David Eltringham, Chief Executive Officer, referred to his report and presented some additional 
information verbally, as follows:

a) Melanie Saunders, Chief People Officer has decided to move on from SCAS, she had  
been with the Trust for over two decades. The Board formally recorded their thanks and 
appreciation for all her work and wished her well in future endeavours. 

b) He acknowledged that staff were working in difficult and challenging times and assured 
the Board that the leadership team remained focussed on ensuring that there is a 
balance in this set of challenging circumstances, with continued focus on delivering 
performance whilst ensuring quality and safety for patients. He noted the pressure on 
staff and the trust working in very stringent financial envelope. David Eltringham 
thanked front line, PTS teams and volunteers for all their hard work. He also expressed 
his thanks to the corporate team who were operating in very difficult circumstances and 
having difficult conversations around the corporate review. 

c) David Eltringham emphasised the importance of system wide partnership and working 
together. He informed the Board that SCAS has been working hard from an operational 
perspective with Portsmouth and South East Hampshire over the last few months to get 
the new Emergency Department open at the Queen Alexandra Hospital to improve 
urgent and emergency care response, which had been challenging. Mark Ainsworth 
and his team have been working closely with the hospital and SCAS has had the 
opportunity to redesign and rethink some of the pathways. David Eltringham was of the 
view that this would improve performance in the South East region. 

Sumit Biswas asked about the corelation between release to respond and the newly opened 
emergency department at the Queen Alexandra hospital and whether the hospital was in a 
position to implement release to respond before the festive period. David Eltringham 
responded that release to respond start date is scheduled for 12 December however it was 
not sensible to start this at the Queen Alexandra hospital around the opening of the emergency 
department. Mark Ainsworth, Executive Director of Operations and his team have worked very 
hard to build workable policies and procedures so that this is done safely and the Queen 
Alexandra Hospital is no exception. The Board noted that David Eltringham and members of 
the operations team joined a walk through the new emergency department and there were 
discussions around clarity on how release to respond will operate with emphasis on making 
sure that the pathways through the hospital are improved. The Board were informed that there 
is a Standard Operating Procedure in place that is safe and workable and agreed with the 
hospital.

Nigel Chapman sought assurance that the Trust’s financial constraint would not impact patient 
safety, particularly in relation to Category 3 and 4 performance currently off target. David 
Eltringham explained that the data is monitored on a daily basis and discussed at the daily 
Executive huddle and reported to the relevant Board Committees. Whilst it is recognised that 
there are extended waits for Category 3 and 4 patients, there are safety measures in place to 
ensure they do not suffer harm. Helen Young also carries out thematic reviews so that the 
Trust is sighted on any incidents of harm or possible harm. The Board noted that there was 
still work to be done internally and system wide around how we manage Category 3 and 4 
patients. Helen Young, Chief Nurse further summarised pieces of work including the newly 
commissioned thematic review into the deteriorating Category 4  to review internal and system 
wide factors contributing to delays. She provided assurance that whilst there is poor patient 
experience, no harm have been identified. Further to Nigel Chapman’s query whether re-



6.4

categorisation of  patients takes place in order to get to them as quickly as possible, Helen 
Young  described the process in place including a safety welfare monitor call by a clinician to 
monitor patients during the waiting period. A thematic review of Category 3 and 4 patients who 
ended up as Categories 1 or 2 including pathway of the journey to see if there are any 
opportunities for improvement. Mark Ainsworth, Executive Director of Operations provided 
further assurance that crew members are encouraged when they arrive on scene to report by 
Datix if patients are not as presented particularly after a long wait. 

The Board NOTED the Chief Executive Officer Report.

7

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 26 September and 31 
October 2024. 

8.

8.1

8.2

8.3

8.4

8.5

Patient Story

The Board heard a presentation from a staff linked to UK Disability History month. Sarah 
Battram-Cake, talked to the Board regarding her experience working at SCAS. 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. 

Helen Young, Chief Nurse, informed the Board that the Executive Team will be marking the 
UK Disability History month on 3 December and would use this opportunity to raise awareness 
and this was an opportunity for the Trust Board to show support. The Board were also informed 
that Helen Young and Natasha Dymond, Interim Director of People, are Executive Sponsors 
of the DARE network. 

The Chair thanked Ms Battram-Cake for attending the Trust Board meeting and for sharing her 
story and her advice on steps the Trust can take to mitigate future occurrence and to make the 
Trust more inclusive. An apology on behalf of the Trust Board was given to Ms Battram-Cake 
for all she had been through. 

Ian Green, Non-Executive Director and Chair of the People and Culture Committee noted 
points made by Ms Battram-Cake on reasonable adjustments, recruitment and stated that 
these were not isolated cases and that there had been a number of board level discussion 
around these issues. He offered to meet with Ms Battram-Cake to discuss the DARE network 
in detail and discussions on how the People and Culture Committee can commission a deep 
dive on supporting people with disabilities and to ensure that a more robust process is in place 
for responding to reasonable adjustments either through the recruitment or induction. 

Nigel Chapman, Non-Executive Director urged the executive team to think about ownership 
and responsibility for ensuring the right process. Ms Battram-Cake advised the Trust to look 
outside the ambulance sector particularly the fire service and not only rely on line managers 
to take reasonable adjustments actions forward. Action: Deep Dive commissioned by 
People and Culture Committee on supporting staff with disabilities to include out of 
sector reasonable adjustments particularly the fire service. 



8.6

8.7

8.8

David Eltringham thanked Ms Battram-Cake for her story and felt that proactive steps were 
needed to support this issue. He also expressed interest in attending the disabilities network 
sessions. 

Mike McEnaney, Non-Executive Director & Chair of the Audit Committee informed the Board 
that there were two medium actions outstanding from last year’s internal audit of the Trust’s 
Equality Diversity and Inclusion. He stated that there was a link with the issue being discussed, 
these actions had been outstanding for over a year. He advised that these needed to be 
resolved quickly and for them to be embedded as business as usual. 

The Board NOTED the Staff Story. 
 

9

9.1

9.2

9.3

9.4

9.5

9.6

9.7

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 October 2024, the seventh month of the financial and operational 
year.

The Board received the following sections of the IPR for discussion: 

People 
The Board received the workforce performance for the reporting period, noting in particular the 
trend for vacancies and turnover which were largely impacted by the corporate restructure and 
loss of the PTS contract. The Interim Chief People Officer and her team were focussed on 
improving performance. 

The Board noted that there was a deep dive of the Trust’s recruitment processes and it was 
the view of the Committee that more work is required to assure the Committee of the 
robustness of the Trust’s recruitment process. A quality improvement piece of work was 
requested by the Committee with progress updates to be reported to the Board. 

 Quality and Safety 
The Board received the Quality and Safety performance for the reporting period and noted the 
following key highlights:  

Safeguarding 
The Board noted that the current compliance rate for safeguarding level 3 training was now at 
91% with full plans to sustain the compliance level. 

IPC
Vehicle cleanliness audits continue to increase due to the improvements made with digital 
tracking. Helen Young highlighted that although the audits continue to increase, the level of 
cleanliness were still not deemed to be of the right standard and quality and there is an 
increased risk that vehicles in operations do not meet the required standard thereby impacting 
patient safety. Steps to mitigate this issue include regular meetings between the IPC, estates 
and fleet teams to provide relevant training on IPC audit requirements. 



9.8

9.9

9.10

9.11

9.12

9.13

9.14

9.15

The Board noted progress of the Quality improvement programme monitored by the Quality 
and Safety Committee. 

Complaints/Patient Experience
The Board noted improvements put in place to enhance patient experience by improving 
response to complaints received and extending the period of investigations. 

In response to Nigel Chapman’s concern that there was still no progress made on cleanliness 
of vehicles on the road, Helen Young explained that there is ongoing work commissioned by 
the Executive Management Committee. The Chief Nurse, Executive Director of Operations 
and Chief Finance Officer are to report back to the Committee on how this issue will be 
managed medium to long term. The Board noted that there are three levers in place to address 
this issue, which formed part of the IPC improvement piece. Action: The Board requested 
that the output (components of the problem, three levers proposed and likely success) 
is reported to the Quality and Safety Committee. 

Operations
The Board received the Operations performance for the reporting period and noted the 
following key highlights: 

• Hear and Treat continued to improve with performance slightly above target.
• Funding for Category 2 segmentation now in place and this enables us to increase 

clinician cover in the contact centre therefore increasing the number of calls going 
through Category 2 segmentation. 

• Handover delays: Queen Alexandra Hospital continues to impact Category 2 
performance by over 15 minutes.

• Meal break compliance continues to show special cause variation with a lower than 
expected performance  at 35%. The new meal break policy was effective from 30 
October 2024. It was reported at the last meeting that within 24 hours of the policy being 
in effect, patient harm was identified, as a result it was paused, reviewed and new 
parameters introduced to mitigate further risks. It will take time to embed to see 
significant impact. The Board noted a summary of changes made to the policy. 

• The Board noted November performance for Category 2, Hear and Treat and handover 
target. 

The Board noted the Trust’s operational performance and discussed further improvements to 
performance and overall IPR development. 

The Chair raised a question submitted by a Governor ahead of the meeting  around the 
absence of data point for October relating to VoR and queried the reason and implication. The 
Board noted that this was an oversight. A verbal update was provided that the performance for 
the reporting period was 40% with an increase in lost hours and crews without vehicles 
reported daily. 
 
Finance 
The Board noted the finance section of the IPR. 

The Board noted the Integrated Performance Report.

10 Emergency Preparedness Resilience and Response Report



10.1

10.2

10.3

10.4

10.5

James Amos, Head of Resilience presented the report and asked the Board to note the 
statement of compliance which was based on the peer review by HIOW and BOB ICB and the 
self-assessment against the EPRR core standards. The Board noted that the Trust compliance 
level is Substantially Compliant with 200 out of 204 core standards fully compliant and 4 
partially compliant. Improvements and ongoing actions were highlighted with plans to be fully 
compliant by January 2025, progress will be monitored by the EPRR Delivery Group. The top 
national and internal EPRR risks were noted. 

Sumit Biswas queried whether there have been changes to the standards year on year. In 
response James Amos explained that the standards are updated every three years with the 
last three years being the same with major changes expected next year around cyber and 
business continuity. Sumit Biswas further queried the accuracy of the Trust’s forecast. It was 
noted that the planning and forecast team carry out monthly reviews which are then reported 
to the Executive Director of Operations. 

Winter Framework & Preparedness Report 

The Board received the winter framework, noting that processes from last year which worked 
very well were extended for the current year. It was noted that there is a Winter Preparedness 
Group which meets fortnightly and then monthly as we progress well into the winter. Mark 
Ainsworth highlighted that the team are horizon scanning for additional winter risks with focus 
on severe weather, events in the middle east and fuel oil as these have direct impact on the 
Trust and patients. This is done with local resilience board partners, risks around these include 
acuity of calls, handover delays not reducing. There Board noted that there is currently no 
additional winter funding available and there is limited funding to put in place incentive 
schemes or increase private providers. 

The Board noted the Emergency Preparedness Resilience and Response and Winter 
Framework & Preparedness Reports.
  

11

11.1

11.2

11.3

11.4

11.5

11.6

SCAS Charity Annual Report and Accounts

Vanessa Casey, Managing Director, SCAS Charity presented the SCAS charity audited annual 
accounts and annual report for Board approval. 

The Board noted that the charity income increased considerably last year due to the legacy 
received by the charity and this helped with unrestricted reserves. Vanessa Casey highlighted 
that the main priority is for the charity to be more sustainable in terms of unrestricted income 
but this remained a risk for the charity. 

The Chair thanked Vanessa Casey and her team for all their work undertaking the first audit 
process. 

The Board noted that both the Charitable Funds and Audit Committees had recommended 
approval of the accounts to the Board. 

The Board approved the accounts for submission to the Charity Commission. 

Charitable Funds Committee Upwards report



11.7 The Board received and noted the Charitable Funds Committee upward report. 

12

12.1

12.2

12.3

12.4

12.5

Quality and Patient Safety Report

The Board received the Quality and Safety Report which contained data for the period of 
October and November 2024. 

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

a) Uptake and completion of Mental Capacity Act (MCA) training was currently reporting 
at, Level 1 96% against the 95% target. The Board noted that as part of the CQC 
feedback, it was highlighted that staff were not sighted or confident in handling mental 
health cases therefore there has been increased push in training within the Trust and 
this was the first time the compliance rate exceeded the target. Patient notes and 
records have also been audited with staff experience of dealing with patients where they 
have to access mental capacity and this is going in the right direction.

b) An improved safeguarding referral form was launched in October, this has improved  
the trust processes significantly and received positive feedback from our partners. 

c) The Trust submitted evidence against NHS England s106 undertakings as a result of 
the Trust being rated inadequate by the CQC. There was a follow up visit by NHS 
England and the ICB to triangulate our evidence and to answer further questions. The 
initial feedback from the triangulation visit was good and they were pleased with the 
quality of evidence provide. They also noted the ongoing culture piece of work, though 
it was recognised that there was still more work to be done to embed culture, well-led 
and patient safety. The next step is a discussion among NHS England colleagues and 
a decision taken in January whether to issue a certificate of compliance against any of 
the undertakings. 

Dhammika Perera, noted that the report was good and informative but advised that in order to 
track progress the report should include key areas identified for improvement and up to date 
progress and plans to make improvement more robust. Helen Young advised that the three 
year quality strategy detailed year 1 through year 3 improvements and outstanding actions. It 
was further noted that there is a planned board seminar on CQC compliance that will include 
the journey from the CQC inspection to progress made to date. 

The Chair highlighted impact of the mental health rapid response vehicles and stated that it 
was fundamental to how the Trust act as the care navigator and secure alternative pathways 
to avoiding conveyance. Whilst this is progressing well, there is still room for improvement to 
reach the target hours, he queried whether targeted work was also being done to get other 
partners on board in this area for this to progress from SCAS charity funded to fully 
commissioned work. Helen Young responded that evidence is collated and shared with ICB 
Quality Boards and all forums where necessary however this does not yet have the traction 
and impact. The Board discussed opportunities and how to carry this forward. 

David Eltringham drew the attention of the Board to the review of the ambulance service by 
Carnall Farrar, this report will be considered at the Joint Board meeting with South East Coast 
Ambulance Service. The focus of the review will be on how we commission services and the 
move to common ambulance commissioning. David Eltringham stated that this was a real 



12.6

opportunity to highlight some of the inequalities/variations across the operational areas 
including mental health which is a high priority area. 

The Board NOTED the Quality and Patient Safety Report.

13

13.1

13.2

13.3

Chief Medical Officer’s Report 

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

In response to Sumit Biswas’ query on the survey study investigating frontline ambulance 
service staffs’ thoughts and experience of cultural competence, John Black explained that the 
survey is part of a PhD thesis that will involve surveying our staff and looking at the impact on 
the ethnicity of patients they attend to and how it impacts their decision making. This is linked 
to ethnicity competence and is a study designed to test some of the inequalities issue. 

The Board noted the Chief Medical Officer’s Report.

14

14.1

14.2

14.3

14.4

14.5

14.6

Finance Report Month 7 Update 

Stuart Rees, Interim DoF, presented the report. He explained that SCAS was currently 
reporting an in-month surplus of £0.6m in month 7, against a planned surplus of £0.5m. The 
Trust also received YTD deficit funding of £3.6m from HIOW ICB, meaning the reportable 
position year to date is now £2.9m deficit against the £6.5m deficit, before deficit funding. The 
Trust was still forecasting a control total of £10.1m. The Finance and Performance Committee 
will monitor the forecast position monthly and respond to the ICB if we believe this is no longer 
possible. Currently the Committee is assured that this is still achievable. 

The Board noted that all provider organisations were required to submit their annual plan to 
the Hampshire and Isle of Wight ICB how they will get to the year-end position including their 
financial plan. Stuart Rees highlighted that the SCAS plan was rated assured with risks. 

Stuart Rees informed the Board that although there are improvements in the run rate, work is 
still needed to achieve the year-end position and to ensure that the financial capital is delivered. 
There have been three extraordinary Finance and Performance Committee meetings focused 
on the financial recovery plan and mitigations between now and year-end. Actions from these 
meetings are tracked at the Executive Management Committee with progress reported back 
to the Finance and Performance Committee. 

Further to the update on capital position, the Board were informed that it was required to sign 
off month 8 capital return and asked for delegated authority to the Interim Finance Director and 
the Trust Chair or Chief Executive Officer to sign off the capital position. 

Mike McEnaney highlighted the PTS risk and stated that although the Trust can achieve the 
plan this financial year. He sought assurance that there is grip on the first quarter of the new 
financial year. Stuart Rees provided a breakdown of mitigations relating to PTS and explained 
that although there is still no total grip, the Trust is making good progress. 

David Eltringham commented that the extraordinary Finance and Performance Committee 
meetings were useful and the same approach would be incorporated into the Executive 



14.7

Management team to ensure that the Trust is on track with our plan, this exercise will be done 
at least twice yearly. 

The Board noted the Finance Month 7 Update. 

15

15.1

15.2

15.3

15.4

15.5

Hampshire and Isle of Wight ICB Month 7 Finance Report

The Chair informed the Board that it was required to provide assurance around the delivery of 
the Trust’s plan and to ensure that risks against achieving the plan are mitigated. The Board 
was also asked to recognise the Trust’s contribution to ICB system transformation. 

Stuart Rees added that this was a significant ask between now and year-end. The ICB system 
Chief Executives are involved in this with specific workstreams which linked into system 
improvements. 

David Eltringham highlighted the importance of seeing the role played by Chief Executives as 
system leaders which is about delivering plans committed to by each organisation this also 
goes beyond system level transformation. The Board noted that David Eltringham was leading 
on the HIoW urgent and emergency care transformation with focused on 5 key areas: single 
point of access, same day emergency and urgent care treatment centres, decision to admit 
criteria, hospitals and release to respond. David Eltringham explained that some of the work 
are not specific to ambulance services. He also stated that Mark Ainsworth team play a 
significant role in working with challenged systems around urgent and emergency care. It was 
noted that a disproportionately large amount of time is spent focused on Portsmouth and South 
East Hampshire being the most challenged urgent and emergency care system in the patch 
therefore it is appropriate to focus our energy there. 

In response to Mike McEnaney’s query on how the system vacancy panel to review any 
proposed external recruitment impacted SCAS. Stuart Rees explained that all recruitment 
apart from frontline recruitment had to go through this panel. 

The Board noted the Hampshire and Isle of Wight ICB Month 7 Finance Report.

16

16.1

16.2

Assurance Report

Finance and Performance Committee 23 October and 21 November 2024.

The Board NOTED the Finance and Performance Committee Assurance Reports.

17

17.1

17.2

Assurance Report 

Audit Committee 20 November 2024

The Board NOTED the Audit Committee Assurance Report.

18

18.1

Questions submitted by Board Members on agenda items:14-17   

No questions received.



19 

19.1

19.2

19.3

Assurance Report
The Board received the People and Culture Committee assurance report of the meeting held 
on  14 November 2024 and the Attrition Report received at the same meeting. 

Mike McEnaney sought clarity on length of service information in the report, He was concerned 
that the Trust was losing staff within 12 months of them joining the Trust. As the Chair of the 
Committee was absent during this discussion, this was referred to the Committee. Action: The 
Board referred the issue of Length of Service information to the People and Culture 
Committee for clarity. 

The Board also noted that a piece of work is being undertaken to consider staff who leave the 
Trust close to service milestones.

The Board NOTED the People and Culture Committee Assurance Report and information on 
the Trust’s key attrition report. 

20

20.1

Communications Update  

The Board NOTED the Communications Update.

21

21.1

Questions submitted by Board Members on agenda item 20 
 
No questions were received. 

22

22.1

22.2

Board Assurance Framework (BAF)

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

The Board APPROVED the amended Board Assurance Framework

23.

23.1

Any other business

There was no other business at this meeting.
24

24.1

Questions from observers 

An observer advised that the newly implemented process for extending complaints should be 
reviewed to further simplify the process. 

25

25.1

Executive Director Review of the meeting:

Craig Ellis, Chief Digital Officer, reflected that:
• Positive introduction from the Chair and Chief Executive Officer set the tone of the 

meeting
• Slightly increased presence of members of the public and governors. Advised that 

consideration to be given to more onsite presence 
• Incredibly powerful staff story
• More work needs to be done around actions and prompt feedback 
• Advised that pre-preparation work around IT is needed to make the meeting run 

smoother



• IPR discussion was positive with a good balance of the sections 
• It was positive to see and hear directly from relevant Asst Directors and their 

experience, which is good for succession planning and building a collaborative 
organisation 

26

26.1

Date, Time and Venue of Next Meeting in Public

The next public meeting of the SCAS Board would take place at 9.45am on 30 January 2025 
at the Ark Conference & Events Centre, Dinwoodie Drive, Basingstoke, Hampshire, RG24 
9NN 



Board Meeting in Public January 2025

Key for Status

Open Propose to Close

Action 
No.

Date of 
Meeting

Agenda 
Item & No. 

Detail of Action Action 
Owner

Due 
Date

Status Progress Update

1. 28/11/24 Patient Story Deep Dive commissioned 
by People and Culture 
Committee on supporting 
staff with disabilities to 
include out of sector 
reasonable adjustments 
particularly the fire service

Natasha Dymond January 
2025

Open Verbal update at January Meeting.

2. 28/11/24 Quality & 
Patient 
Safety 
Report

Complaints/Patient 
Experience
The Board requested that 
the output (components of 
the problem, three levers 
proposed and likely 
success) is reported to the 
Quality and Safety 
Committee. 

Helen Young January 
2025

Open Verbal update at January Meeting.

2. 26/09/24 Chief 
Executive 
Report

Craig Ellis, CDO, agreed to 
provide a digital app to 
assess the reach of 

Craig Ellis January 
2025

Open November update: Interim Plan: 
Microsoft Form has been drafted up 
between IT/Comms- plan to go live 



communication briefings to 
staff.  

in January 2025.  Medium-term 
Plan: Digital team is looking to 
develop a power-app during early 
2025 to enhance the feedback 
gained.

January Update 
After discussion with comms, 
current view is to utilise the Internal 
Comms survey as the initial 
indicator not an additional form 
which may have a negative 
effect.  In addition, feedback 
Ongoing discussion between GH/CE 
on medium-term approach.

3. 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/Stuart 
Rees

January 
2025

Propose 
to Close

January Update
HIOW ICS have moved on 
considerably since this was 
presented and the targets for 
delivery of break even have altered.
The system paper on the agenda 
will update the will update the Board 
on latest state of play. Recommend 
that this forms part of the planning 
workshop/meetings proposed to 
hold in the next couple of months.

10. 26/09/24 Quality and 
Patient 

Further report to Board to 
be received relating to the 
performance of medicines 

Helen Young January 
2025

Open Verbal update at January Meeting.



Safety 
Report 

management following its 
move back in-house (HY 
and HoG)

12. 26/09/24 Assurance 
Report - 
Audit 
Committee 
18 
September 
2024

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

Kofo 
Abayomi/Stuart 
Rees

February 
2025

Open
Executive Management Committee 
received reports. Further work is 
required. Update scheduled for 
Board in February. 
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Trust Board of Directors Meeting in Public 
30 July 2025 

Report title Chair’s Report 

Agenda item 5

Report executive owner N/A

Report author Jayne Waller, Senior Executive Assistant (Chair)

Governance Pathway: 
Previous consideration Not Applicable

Governance Pathway: 
Next steps None

Executive Summary

The purpose of the Chair’s report is to keep the Board updated of stakeholder engagement 
and site visits since the Board meeting held in November 2024.

Alignment with Strategic Objectives

The Chair’s report aligns with the Partnership and Stakeholder Engagement objective. 

Relevant Board Assurance Framework (BAF) Risk



The Chair’s report relates to BAF risk SR4 - Engagement with Stakeholders

Financial Validation Not Applicable 

Recommendation(s)

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

For Assurance For decision For discussion To note 



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

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

December 2024
• Royal Berkshire Foundation Trust Chair Recruitment Focus Group
• A Perfect Day in SCAS 999’s EOC
• BLMK Leaders and Chairs Meeting
• BLMK Research and Innovation Strategy Development Workshop (chair)
• NHS England Chair’s Advisory Group
• Webinar with Amanda Pritchard and Secretary of State to discuss Winter Preparedness
• BOB ICP Listening Exercise
• NHS Confed Chairs Session re AI
• Making Data Count training (3 modules)
• SCAS Patient Panel Mental Health Meeting
• SCFS Ltd Board Meeting
• Board to Board – SCAS/PHU
• Extra-Ordinary RemCom
• Petersfield RC Leadership Visit
• Andover RC Leadership Visit
• South East Operating Model Workshop
• NHSE’s 10-year Health Plan Working Finance Group

January 2025
• NHSE and NHS Providers Chair Roundtable
• SCAS Charitable Funds Committee
• Northern House 111 Leadership Visit
• Quality and Safety Committee
• BLMK Leaders and Chairs Meeting
• BLMK Research and Innovation Strategy Development Workshop (chair)
• SCAS RSP Escalation Meeting
• Future Health Leaders Forum and Dinner – Windsor Castle
• BOB Monthly Trust Chair Meeting
• SECAMB/SCAS Chair and CEO Meeting
• Extra-Ordinary AACE Board
• Membership and Engagement Committee
• Private Dinner with Matthew Style (Director General for secondary care & integration, 

DHSC)

Other
• Monthly: SE Senior Leaders Briefings (Anne Eden, NHSE SE Regional Director)
• Team Brief Lives
• Extra-Ordinary Finance & Performance committee
• New Governor Introductory Calls

Recommendation
The Board is invited to note this report.



`

Board of Directors Meeting in Public
30 January 2025

Report title CEO Report

Agenda item 6

Report executive owner David Eltringham, Chief Executive Officer

Report author David Eltringham, Chief Executive Officer 

Governance Pathway: 
Previous consideration Not Applicable 

Governance Pathway: 
Next steps Not Applicable

Executive Summary

The CEO Report includes the following: 

•  Performance update
• Finance update 
• Operating Model
• Recovery Support Programme Meetings
• South Central Ambulance Service/South East Coast Ambulance Service 

Collaboration
• Executive Structure Review
• Corporate Review 
• Elective Recovery Plan
• Home Office Visit
• Acknowledgements



Alignment with Strategic Objectives

The CEO report aligns with the Well Led objective.

Relevant Board Assurance Framework (BAF) Risk

The CEO report relates to All BAF risks. 

Financial Validation Not Applicable

Recommendation(s)

What is the Committee/Board asked to Note the CEO report. 

For Assurance For decision For discussion To note 



Chief Executive Officer’s update

30 January 2025

• Performance

The NHS has continued to manage the significant demand on its services which has been 

impacting across the entire country. Our own service has not been immune, and staff have worked 

incredibly hard to deliver care both virtually via phone support and clinically in person. Despite 

December seeing the highest ever number of ambulance incidents across England, we worked 

more closely than ever with our partners and were in the top three Trusts for achieving Category 

2 response times. 

A number of new initiatives and innovations have enabled us to achieve better together. ‘Release 

to respond’ is one such development, now operating across all the Trusts in our patch and in due 

course our border hospitals also. This is designed so our crews are able to leave patients in the 

care of hospitals quickly, thereby freeing them up to respond more promptly to serious and life-

threatening calls coming in from the community. Single Point of Access (SPoA) also reduces 

ambulance attendances prior to dispatch and provides alternatives to A&E once an Ambulance 

crew is on scene. Whilst re-engineering processes has improved the care pathways that patient’s 

access, modernization of facilities such as the new Emergency Department at Queen Alexandra 

Hospital Portsmouth, has seen early successes. Improving patient flow through the hospital 

thereby reducing handover delays is already improving care for patients and whilst still early days, 

SCAS has seen a noticeable improvement in the number of hours lost waiting to handover patients 

to the department. 

The challenges of Winter are by no means over but with continued close cooperation with our 

NHS and social care partners, we remain optimistic that further developments can be made for 

the benefit of our patients and the population we serve. 

• Finance update  

Whilst much hard work has gone in to improving our finances, and significant progress being 

made, our financial position remains challenged. The Hampshire and Isle of Wight Integrated 

Care System of which we are a part, committed to an overall deficit of £70m, supported by a 

non-recurrent cash backing from NHS England. SCAS benefitted to the tune of £6m from a 

share of this allocated deficit funding. Our current position as of month 9, is a reported deficit of 



£2.4m (£1.2m after deficit support funding), which aligned with the planned position. The current 

year to date position is a deficit of £8.7m (£3.9m deficit after deficit support funding) with the 

Trust forecasting to achieve its control total of £10.1m deficit (£4.0m after deficit support 

funding).

Work continues in earnest to make the organisation fit for the future, both operationally and 

financially. Future reports will feature the progress being made in operational modernisation as 

well as other initiatives running across the service to make efficiencies and improve our 

effectiveness in the delivery of care to our patients.  

• Operating Model

Whilst our response to Category and 1 and Category 2 calls attracts much attention, it is our 

response to the lower acuity Category 3 and Category 4 calls that is now inviting greater 

scrutiny. As a service, we are committed to ensuring that the response to these less urgent 

calls, is the best possible one for our patients, utilising the most appropriate care pathways 

available in primary and community care. 

To understand the nature and response to the calls we are getting, we are working closely with 

our commissioners to explore our service data, focusing on our response times and associated 

outcomes for patients. Commissioners are seeking greater transparency and evidence of 

efficiency in our approach. With healthcare resources being increasingly stretched, there is 

increasing need to demonstrate we are providing cost effective services, that are proportionate 

for the patient’s condition and that are being provided for them in the most suitable environment 

for their needs.   

• Recovery Support Programme (RSP) Meetings

SCAS continues to engage with our Recovery Support Programme (RSP) with progress 

meetings taking place to set out our improvement journey. Invaluable input and support from 

NHS England colleagues is helping to move the organisation forward, developing SCAS staff 

along the way and providing critical friends to challenge thinking and encourage innovation and 

improvement. For that input and knowledge, we are hugely appreciative. 



• SCAS/SECAMB Collaboration 

As previously reported, SCAS and our neighbouring South-East Coast Ambulance Service have 

agreed that it is sensible for us to collaborate across a range of different areas, in part 

addressing the challenges of increased demand and challenging finances but ultimately aiming 

to improve outcomes for our patients. As we work towards the creation of a group model, our 

organisations continue to retain their independence but come together, as we did in December, 

to share knowledge and ideas. As a result of that productive joint board meeting, a 

Memorandum of Understanding (MOU) is expected to be presented to the board this month. 

This collaboration aims to establish a joint strategy and appoint a shared advisor. 

Alongside this partnership, we will continue working with all five ambulance services as part of 

the recently created Southern Ambulance Services Collaboration (SASC). More to follow on 

recent progress in future reports.  

• Executive Structure Review 

In order to deliver the challenging portfolio of work associated with making our organisation fit 

for purpose, the Executive Structure review was launched on the 8 October 2024. I received 

much feedback which was carefully reviewed and a revised proposal has now been approved by 

the Trust’s Remuneration Committee. The new structures were communicated to staff attending 

the Trust’s Team Brief Live Question and Answer session over a week ago and the document is 

also available for staff to view on the Trust intranet site. 

As a result of the changes and identification of new directorates and associated portfolios, we 

are now in a position to begin the recruitment process for the vacant substantive positions in the 

Executive Team which are:

• Chief Finance Officer

• Chief People Officer

• Executive Director of Operations

The role of Deputy Chief Executive will be recruited using the Trusts organisational change 

process.

Once this process is complete, the successful appointees will take leadership of their new 

teams, some of which will have changed as a result of the Corporate Review. 



• Corporate Review

The review and subsequent reshaping of corporate services has been an understandably hard 

time for very many staff in the Trust. With the financial imperative of achieving a £7m saving by 

the end of Quarter 2 and an associated 20% reduction in whole time equivalent staff, the 

consultation proposal was far reaching with a challenging timeframe to adhere to.

The process is well underway with the consultation complete and departments currently working 

through their staff’s provisional status. Staff will be informed of their status in February so that 

the appointments process can begin. The appointments process is expected to take four months 

for most staff although some teams or individuals may take longer if there are appeals or 

complex individual circumstances. 

• Home Office Pharmacy Visit

Last week SCAS hosted a visit from the Home Office controlled drugs licensing team.  This is 

part of SCAS’s ambition to obtain a controlled drugs license for our new medicines management 

facility at Adanac Park, Southampton. We have recently brought medicine packing in-house and 

obtaining this license will bring great benefits to SCAS and enable to us to further drive 

improvements for patients. 

• Acknowledgements 

On behalf of the Board, I wish to formally acknowledge and express our sincere gratitude for the 

contributions of Melanie Saunders, Chief People Officer and Aneel Pattni, Chief Finance Officer, 

during the time they have worked with our ambulance service. We deeply appreciate their hard 

work and service. We wish them both the very best in their future endeavors.

David Eltringham

Chief Executive 

January 2025
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Trust Board of Directors Meeting in Public 
30 January 2025

Report title
Update to the previous Private Board meeting held on 28 
November 2024

Agenda item 7

Report executive owner Becky Southhall, Chief Governance Officer 

Report author Kofo Abayomi, Head of Corporate Governance 

Governance Pathway: 
Previous consideration Not Applicable 

Governance Pathway: 
Next steps Not Applicable 

Executive Summary

The report details agenda items that were received by the Private Trust Board, decisions 
made, and items noted at the meetings held on 28 November 2024.

Alignment with Strategic Objectives

This reports relates to the Well Led objective. 

Relevant Board Assurance Framework (BAF) Risk



This report relates to all BAF Risks. 

Financial Validation Not Applicable

Recommendation(s)

The Board is asked to note the update.

For Assurance For decision For discussion To note 



Private Trust Board 28 November 

1. Confidential Report from the Chair
The Board received an update from the Chair with key points: 
a. BOB ICB
b. SCAS and Secamb Joint Board meeting

2. Confidential Report from the Chief Executive Officer 
    The Board received an update from the Chief Executive Officer with key points: 

a. NHS Management and Leadership Framework
b. Corporate Review

 
3. Finance Report – Month 7

The Board received the finance month 7 update.

4. Financial Recovery Plan
The Board received the financial recovery plan for month 7. 

5. Confidential HIOW ICS Finance Report – Month 7
The Board received  the HIOW ICS finance report month 7.

6. 24/25 Ambulance Services Contract and Associated variation orders CV01 and 
CV02
The Board approved the contract and variation orders.

7. Cat 3/4 Ambulance Validation Service – East Berkshire Primary Care 
The Board approved the proposal.

8. Self-Assessment HIOW
The Board approved the completed self-assessment template.
 

9. Digital Update 
The Board received the digital update report. 

10.  Microsoft Office 365 – Agreement Renewal
It Board approved the Microsoft Office agreement (with Bytes) be renewed for a period of 
3 years.  

11.  Digital Risks
The Board received and noted key digital risks. 

12.  Board Site Visits
The Board noted the Board site visits report and agreed for this to be reported at the 
Public Board going forward. 
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Trust Board of Directors Meeting in Public
30 January 2025

Report title Volunteer Story

Agenda item 8

Report executive owner Helen Young, Chief Nursing Officer

Report author Sarah Callaghan, Volunteer Manager

Governance Pathway: 
Previous consideration Not Applicable

Governance Pathway: 
Next steps Not Applicable

Executive Summary

Anthony Morris is a Community First Responder based in Oxfordshire.
He was the runner up in the Student of the Year category at our Volunteer Awards 2024.

He has been a volunteer with us for just over a year.
In between his studies he is a regular responder and also supports new CFRs with buddy 
shifts.

Anthony will give an overview of his experiences of being a CFR with us. 

Alignment with Strategic Objectives

This report aligns with High Quality Care & Patient Experience



Relevant Board Assurance Framework (BAF) Risk

This report relates to BAF risk SR1 - Safe and Effective Care

Financial Validation Not Applicable

Recommendation(s)

The Board is asked to note the volunteer story. 

For Assurance For decision For discussion To note 



Trust Board
30th January 2025

Report title Integrated Performance Report (IPR)

Agenda item 9

Report executive owner Stuart Rees, Interim Chief Finance Officer

Report author Tina Lewis, Senior Transformation Programme Manager

Governance Pathway: 
Previous consideration

Executive Management Committee and Finance & Performance 
Committee

Governance Pathway: 
Next steps Trust Board

Executive Summary

Summary of the Integrated Performance Report (IPR) – December 2024

Purpose and Scope
The Integrated Performance Report (IPR) provides a comprehensive overview of the Trust’s 
performance across key areas, including Operational Performance, Quality & Safety, and 
People. This report covers December 2024, the ninth month of the financial year.

Key Highlights
1. Assurance and Variation Levels:

o Assurance Levels:
▪ Pass: 2 metrics consistently meet targets.
▪ Fail: 8 metrics consistently fail to meet targets without process changes.
▪ Hit or Miss: 29 metrics fluctuate within control limits.

o Variation Levels:
▪ Special Cause: 6 metrics show consistent improvement; 9 show decline.
▪ Expected/Common Cause: 35 metrics show typical variations.

Many metrics fall into the "Hit or Miss" category, requiring process changes to achieve 
targets.

2. Operational Performance:



o Category 1 Response Times: National target of 7 minutes remains 
unachievable without process redesign.

o Category 2 Response Times: Improved for the fourth consecutive month, 
aligning with better hospital handover times.

o Patient Outcomes: Efforts focus on increasing "Hear & Treat" rates and 
reducing hospital conveyances.

o 111 Services: Sustained improvement in clinical validation callbacks within 20 
minutes.

o Patient Transport Service (PTS): Activity has significantly declined over nine 
months due to the loss of the Surrey NEPTS contract and demand 
management protocols.

3. Quality & Safety:
o "Breached Duty of Candor" is now reported by exception.
o Metrics are being updated to align with national benchmarks. Changes will be 

implemented in January 2025, enhancing historical data analysis.
o Improvements noted in Level 3 Safeguarding 
o Audit activity, vehicle cleanliness compliance has declined.

4. People:
o Positive trends in the percentage of BAME staff and staff with disabilities.
o Decline in Whole Time Equivalents (WTE) continues.

Upcoming Changes
• January 2025 Updates:

o Final updates to Quality & Safety metrics.
o IPR metrics and definitions will be locked for six months to ensure consistency.

Challenges
• Report production timing limits full validation of metrics.
• Technical issues and labelling bugs remain under review.

The IPR provides valuable insights but highlights areas requiring process redesign and 
resource adjustments to meet targets and improve performance.

Alignment with Strategic Objectives

The IPR report relates to the Well Led objective. 

Relevant Business Assurance Framework (BAF) Risk



The IPR report relates to BAF risk SR9 - Delivery of the Trust Improvement Programme

Financial Validation N/A

Recommendation(s)

What is the Board asked to do:

• Note this paper and the IPR document which will be provided as an Addendum to the 
paper

For Assurance  For decision  For discussion  To note 




































































