MEETING OF THE EAST OF ENGLAND AMBULANCE SERVICE NHS TRUST BOARD
(PUBLIC SESSION)
TO BE HELD ON WEDNESDAY 23 MAY 2018, AT 1:30PM

GROUND FLOOR MEETING ROOM, TRUST HQ, WHITING WAY, OFF BACK LANE,
MELBOURN, CAMBRIDGESHIRE, SG8 6NA
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AGENDA ITEM

3

Freedom to Speak up Guardian Staff Story

Anna Price & Simon Chase

Decision

Sponsoring
director:

Assurance
X

Tracy Nicholls, Acting Director of
Clinical Quality & Improvement

For information
X

Disclosable
Non-disclosable

X

Executive summary:
This staff story is one case that has been brought to the Freedom to Speak Up Guardians, and relates to
the patient safety concerns the staff member had.
We are grateful that the staff member has agreed to share his personal story, which would normally remain
so that the Trust Board is able to hear how the Guardian role is working hard to achieve its and the Trust’s
commitment in listening and supporting in raising concerns.
Other key issues to draw to the
Board’s attention:
Action required by the Board:
The Trust Board is asked to note the staff story presented and ask questions.
Previously considered by and recommendation(s) made:
Nil to note
Related Trust strategic objective(s):

Please indicate those
applicable (X):

Putting into place a new responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering excellent high quality care to patients
Guarantee we have a patient focused and engaged workforce

X

Delivering innovative solutions to ensure we are an efficient, effective and
economic service
Playing our part in the urgent and emergency care system, being community
focused in delivering the NHS Five Year Forward View
Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

Legal implications
Regulatory requirements
Equality and diversity impacts

X

Please answer Yes or No. If yes, please provide appropriate brief details
No
Yes, in line with DoH Learning not Blaming report, CQC Well Led KLOE
expectations
No
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Chair’s report

Sponsoring
Director:

Sarah Boulton
Chair
Decision

Assurance
X

For Information
X

Disclosable
Non-Disclosable

X

Executive Summary:
The purpose of this report is to provide an update and assurance about the diary activities of the Chair
of the Trust over the last two months. It also provides an update and assurance on much of the activity
undertaken by non-executive directors over the same period. The report includes information on:
•
•
•
•

Board Appointments and Departures
External stakeholder meetings and events
Meetings and events with other NHS partners
Internal stakeholder meetings

Other Key Issues to Draw to the
Board’s Attention:

N/A

Action Required by the Board:
To note the diary activities of the Chair and non-executive directors over the last two months and to
provide assurance

Previously Considered By and Recommendation(s) Made:
N/A

Related Trust Strategic Objective(s):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients.
Maintaining the focus on delivering Excellent high quality care to the patients.
Guarantee we have a Patient Focused and engaged workforce.
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service.
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view.

Other:
To ensure effective governance and compliance.

Page 1 of 2

Please indicate those
applicable (X):

Please indicate if
applicable (X):
X

Legal Implications
Regulatory Requirements
Equality and Diversity Impacts

Please answer Yes or No. If yes, please provide appropriate brief details
None
No, but a written report on the Chair and non-executive director activities
is regarded as good practise
None

Board Appointments and Departures
It gives me great pleasure to welcome Tom Davis to the board as our Medical Director and
Ravi Mahendra as our Audit Committee Chair, following directly on from Mike Burrows who
left the role at the end of April. I am sure other board members will join me in welcoming
Tom and Ravi to their new roles, and offering them our support.
External Stakeholder meetings and events
A number of clinical leads and managers joined me in a community engagement event in
Bedford aimed at garnering feedback and reviews about their experiences of our service
and offering to the public. It was a very well attended event and has informed our
assessment of how well we are delivering the Equality Delivery System 2 and has enabled
us to develop some priorities for development. Thanks go to those Trust managers and
leads who so energetically supported this event and also to Healthwatch Bedford for their
valuable help.
Meetings and events with other NHS partners
I attended an engagement day hosted by the Suffolk and NE Essex STP together with Lizzy
Firmin and Alison Wigg. I have also undertaken telecon meetings with the Chairs group of
this STP and the Norfolk and Waveney STP.
I joined a number of board members at our fourth Risk Summit meeting with NHSE and
received assurance about the progress of the actions we have taken in response to the
challenges over the festive period.
Internal Stakeholder meetings
I chaired the interview panel for the Medical Director role, inviting the NHSI Regional
Medical Director to join us.
There have also been a number of board committees and other governance meetings to
attend, including the inaugural People and Culture Committee and the Equality, Diversity
and Inclusion Steering Group meeting. At our board development session in April we
discussed board succession planning, talent management and compassionate leadership.
A number of non executives have been out and about across the region undertaking site
visits. Tom Spink has undertaken a ride out in Norfolk with a Longwater crew and also
visited Norwich EOC. Lizzy Firmin has undertaken a ride out in Essex with a Colchester
crew and also visited Chelmsford EOC and Alison Wigg had a ride out with a crew in
Ipswich. Ravi Mahendra visited Hellesdon to spend time with the finance team and also met
up with our external auditors.
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Report Title:

CHIEF EXECUTIVE’S REPORT

Report Author(s):

Robert Morton
Chief Executive

Purpose:

Decision

AGENDA ITEM

5

Sponsoring Sarah Boulton
Director:
Chair
Assurance

For Information Disclosable
x
Non-Disclosable

X

Executive Summary:
The purpose of this paper is to update the Board on issues, and matters the Chief Executive has been
addressing or involved in since the last Trust Board meeting on 28 March 2018.
Other Key Issues to Draw to the Board’s Attention:

None

Action Required by the Board:
The Board is asked to note the content of the Chief Executive’s report
Previously Considered By and Recommendation(s) Made:
This Report has been reviewed by the Executive Leadership Board on the 17 May 2018.
Related Trust Strategic Objective(s):

Please indicate
those applicable (X):
Putting into place a new Responsive operating model to deliver sustainable
N/A
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
N/A
Guarantee we have a Patient Focused and engaged workforce

N/A

Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view

N/A

Other:
To ensure effective governance and compliance

X

Please indicate if
applicable (X):
X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

No
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Chief Executive Report
Winter Pressures
We have been working with NHSE and NHSI on a wider debriefing of the system approach to
winter. As part of our own post winter process, we have undertaken an independently facilitated
review of the festive period and a wider Winter and Easter debrief in April 2018.
The Easter plan, which overlapped with the end of the NHS winter period was rated as ‘green’ by
NHS Improvement. A similar plan was submitted and approved for the most recent May Bank
Holiday and will be repeated for the next May Bank Holiday to include additional resilience for the
half term week which follows.
Once the independent report and our own debrief summaries are evaluated and written, these will
be summarised to the Trust Board.
The Trust’s new Delayed Arrival to Handover (Keeping patients in the Community Safe) Protocol
which was launched by the Trust on the 26 February last continues to have a positive impact on
EEAST capacity.
Independent Service Review
The final report has formed the basis for a new 999 contract with Clinical Commissioning Groups.
Contract negotiations have been concluded with the Lead Commissioner and the contract was
signed on 1 May 2018.
Over the next few weeks myself and the Executive Team have planned staff roadshows across the
region to ensure our people have the opportunity to understand the implications of the new contract
and more importantly ask questions and make their opinions heard. Key stakeholders including
trade unions and MPs have been briefed and/or received a copy of the report.
Now a contract is agreed, the next steps for the Trust will be to mobilise the Transformation
Programme Board to drive the work streams arising from the ISR report. A progress report will be
provided to the Trust Board for assurance on a regular basis albeit scrutiny of the associated
Workforce Plan and Roster changes will be through the proposed new People and Culture
Committee. Trust Board will be monitoring progress reported in the Integrated Board Report.
Furthermore, the Trust will also be providing regular updates on progress through our Lead
Commissioner.

Risk Summit
The Risk Summit mandated actions continue to be implemented with the appropriate assurance
provided to the Chair of the Risk Summit on time for each action due. The Trust attended review
meetings on the 16 February 2018, 19 March 2018 and 10 May 2018. The Quality Governance
Committee will be monitoring progress against the action plan. Given the comprehensive assurance
provided to the Chair to date the next review meeting is planned for September 2018.

Ambulance Response Programme
The Trust still awaits the outcome of NHSE’s spring review of ARP. Early learning suggests that
there will be additional targets considered, changes to existing ACQIs and a review of the
categorisation of some call types. We are performing relatively well against our trajectories for
categories 1, 3 and 4 calls but there is more work to be done to improve category 2 responses.
Currently Rapid Response Vehicles are sent to Category 2 calls to support patient safety, however
this approach is currently under review as we transition more RRV capacity towards Double Staffed
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Ambulance deployment. The Trust consistently shows good performance with its Hear and Treat
and See and Treat responses in the upper quartile nationally. Performance improvement continues
to be monitored through the Performance and Finance Committee.
NHSE/NHSI Joint Ambulance Improvement Programme
On the 27th April NHS England and NHS Improvement announced that following a request from the
sector for capital funding to support the implementation of ARP, specific capital has been agreed for
Ambulance Service capital bids. Guidance from regulators suggests the capital bids should aim to
improve performance against response time standards for winter 2018/19 and provide a good return
on investment. Only bids which are sufficiently high quality in this respect and received by the
closing date of 25 May 2018 will be considered for funding.
EEAST will be working with our lead commissioner and STP footprints to ensure that our bid is
supported by relevant modelling on activity, costs, savings and workforce and demonstrates the
expected impact on performance locally. Importantly our bid will demonstrate our commitment to
safely reduce our conveyance of patients to Emergency Departments.
Also key for the Trust will be inclusion of areas for potential efficiency improvement, as guided by

the Operational Productivity (Carter) Review. We will include plans to support fleet changes (more
Double Crewed Ambulance and less Rapid Response Vehicles) our Make Ready project
(maximising clinical patient facing vehicle time) and control centres (addressing ageing
infrastructure and adopting increased collaboration).
Care Quality Commission (CQC)
The Trust awaits a final report following both the unannounced inspection and Well Led Review
completed in March 2018. The Trust expects to receive a final report in the next few months.
Employee Relations Update
ACAS Facilitated Partnership Review
Based on the outcome of the ACAS facilitated Partnership review, the Trust confirmed to Regional
UNISON that it had lost confidence in the ability of local UNISON Branch Officials to engage in
partnership working on a mutual trust and respect basis. Consequently, the Trust wrote to UNISON
on 11th April 2018 advising of the decision to allow a further period of up to six weeks for talks with
regional UNISON officials. The Trust is pleased to report that Regional UNISON officials have taken
constructive steps to move things forward. Regional Officials have taken the local UNISON Branch
into regional supervision whilst talks continue.
GMB Recognition Request
GMB and the Trust requested that ACAS verify GMB's membership numbers in order to consider
their request for voluntary recognition. ACAS subsequently advised they were unable to do this and
so the Director of People and Culture attended GMB's office to personally verify membership data.
The Trust continues to talk with GMB with regards their request although no decisions have been
taken to date.
National Paramedic Banding Agreement
The Trust has now consulted with staff on the National Band 6 paramedic job description. UNISON
have requested that the Job Description is put through job evaluation and a panel was convened for
9th May 2018. UNISON branch officials refused to evaluate the job arguing that the Job Description
had not been agreed. This is a disappointing situation in light of the fact that this is a national Job
Description and all other Ambulance Trusts have implemented it, most without any job evaluation.
This issue has been escalated to regional UNISON officials. The Band 6 Training needs analysis is
underway and our training plan has been submitted to NHSI.
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Executive Recruitment
I am pleased to announce the appointment of Dr Tom Davis as Medical Director, I appreciate the
work he has already completed for our organisation and look forward to working with him in the
future.
The appropriate governance arrangements are now in place to support the recruitment of a Director
of Clinical Quality and Improvement. Interim arrangements are also in place as follows:
 Tracy Nicholls will be acting Director of Clinical Quality and Improvement with effect from the 2nd
April 2018.

Stakeholder Engagement*
Stakeholder
Location
Senior Leadership Briefing ISR
EEAST

CCG

NHS Trusts

Date
09/05/2018

Call with Ed Garratt, Lead Commissioner
Call with Ed Garratt, Lead Commissioner
Call with Ed Garratt, Lead Commissioner
Call with Ed Garratt, Lead Commissioner
Call with Jo Smithson, Norwich CCG
Call with Jenny Winslade (South West Ambulance Service)
Call with Nick Hulme, Chief Executive Colchester and Ipswich
Hospitals

18/04/2018
26/04/2018
10/05/2018
16/05/2018
29/03/2018
08/05/2018

Meeting with Stephen McPartland MP
Meeting with Giles Watling MP

01/05/2018
15/05/2018

Hospital Handover Delays – Teleconference
Hospital Handover Delays – Teleconference
NHSI Workshop London
Ambulance Handover Protocol Call
Review of Ambulance Protocol Call
Performance Review Meeting with NHSI
Hospital Handover Delays – Teleconference
Call with April Brown, NHSI
Hospital Handover Delays – Teleconference
Moving to Good and Beyond NHSI Workshop
Review of Ambulance Protocol Call
Hospital Handover Delays – Teleconference
Call with Andrew Pike, NHSE
Hospital Handover Delays – Teleconference
Ambulance Handover Protocol Call, Andrew Pike, NHSE

29/03/2018
09/04/2018
11/04/2018
13/04/2018
16/04/2018
17/04/2018
20/04/2018
26/04/2018
27/04/2018
03/05/2018
16/05/2018
29/03/2018
29/03/2018
09/04/2018
13/04/2018

11/05/2018

HOSC
MPs
CQC
NHSI

NHSE
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Call with Martin Woodford, NHSE
Review of Ambulance Protocol Call
Hospital Handover Delays – Teleconference
Call with Andrew Pike, NHSE
Hospital Handover Delays – Teleconference
Call with Andrew Pike, NHSE
Risk Summit Review Meeting, NHSE
Review of Ambulance Protocol Call

13/04/2018
16/04/2018
20/04/2018
26/04/2018
27/04/2018
02/05/2018
10/05/2018
16/05/2018

GMB

Meeting with GMB

16/05/2018

Blue Light
Partners

Call with Simon Bailey, Chief Constable Norfolk Police

08/05/2018

BBC Look East Interview
ITV Anglia News Interview

14/05/2018
14/05/2018

UNISON

Healthwatch/
TUGs
Media
Health
Education
England
HEI
RAF
HSE
Dept. of
Health
AACE

ACEG/NHSE Teleconference
AACE Council Management Meeting
Deloitte Well Led Review Interview
Other
Stakeholders Nic Crisp, Head and Heart Leadership

19/04/2018
17/05/2018
10/04/2018
12/04/2018

British Heart
Foundation
Wellbeing
Services
*Engagement has largely focused around health partners and regulators to manage system
pressure
*Correct at the time of submission, any subsequent changes will be verbally reported to the
Board at the meeting
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UNCONFIRMED (Disclosable)
MINUTES OF THE EAST OF ENGLAND AMBULANCE SERVICE NHS TRUST BOARD MEETING
(PUBLIC SESSION)
HELD ON WEDNESDAY 28 MARCH 2018, AT 1.30PM
ROWLEY MILE RACECOURSE, NEWMARKET, SUFFOLK, CB8 0TF
Present:

In Attendance:

Mrs Sarah Boulton
Mr Mike Burrows
Mr Andrew Egerton-Smith
Ms Lizzy Firmin
Mr Peter Kara
Mr Tony McLean
Mr Tom Spink
Ms Alison Wigg
Mr Wayne Bartlett-Syree
Mr Sandy Brown
Mr Kevin Brown
Dr Tom Davis
Mr Robert Morton
Mr Kevin Smith
Ms Lindsey Stafford-Scott
Mrs Laila Abraham
Miss Sarah Barley
Ms Isabel Cockayne
Ms Anni Hartley-Walder
Members of Staff
Members of the Public

Non-Executive Director (Chair of Trust)
Associate Non-Executive Director
Associate Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Associate Non-Executive Director
Director of Strategy and Sustainability
Director of Nursing and Clinical Quality
Director of Service Delivery
Acting Medical Director
Chief Executive Officer
Director of Finance and Commissioning
Director of People and Culture
Trust Secretary
Assistant Trust Secretary
Interim Director of Communication and Engagement
Mentee, NHSI NExT Director Scheme

PUBLIC SESSION (Disclosable)
P020/18

1. WELCOME, INTRODUCTION AND APOLOGIES
The Chair welcomed everyone to the meeting. and thanked Trust Board members and visitors
for attending the meeting.
A minute’s silence was held for Dr Andy Carson, the former Medical Director of the Trust, who
had sadly passed away the previous day.
The Chair gave a reminder that this is a Board meeting in Public and advised that there will be
an opportunity to ask questions, and she will invite these at the appropriate time.
The Chair highlighted that as the financial year-end is approaching, the agenda is heavily
weighted to the governance and regulatory side of the business.
There were no apologies for absence.

P022/18

2. DECLARATIONS OF INTEREST
Tony McLean advised that his new declarations have been recorded on the Register of
Interests and confirmed there is no conflict.

P023/18

3. A PATIENT’S STORY

East of England Ambulance Service
NHS Trust
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The Acting Medical Director introduced the Patient’s Story, an interview with Mr Wren, a patient
who encountered a long wait for an ambulance, and received a poor patient experience. The
video was played, and the Acting Medical Director concluded the story.
In response to a question from the Chair, the Acting Medical Director confirmed that it is not an
un-typical patient experience, and stated that public understanding of the emergency care
system and expectation in terms of how long it can take for an ambulance to arrive could be
improved.
Andrew Egerton-Smith suggested that to help manage expectations, it would be useful to raise
public awareness of response times, and improve the initial advice that they are given when
calling. The Acting Medical Director advised that call transcripts are changed as demand levels
escalate, and that expectations in terms of waits are relayed in these instances. However, this
is purposely not done when demand is lower, to avoid setting expectations. The Director of
Service Delivery advised that a national group reviewing ARP will be looking at call scripts, with
a view to managing expectation. In response to a question from the Chair, he confirmed that it
could be possible to advise of wait times in the normal course of activity rather than only as part
of high demand, but exact times would not be given, to mitigate increase call volume in the
event that an ambulance is late.
In response to Peter Kara’s comment that a call-back mechanism might be useful, the Chief
Executive stated that this would increase call handlers work and create a distraction to the
detriment of other patients waiting. The Acting Medical Director gave reassurance that patients
receive welfare calls and that acuity levels can change, so this welfare call is necessary. He
clarified that the initial welfare call is made by a clinician and thereafter by call handlers.
In response to a question from Mike Burrows as to the reliability of a patient’s perception when
experiencing pain, the Acting Medical Director stated that this is difficult to quantify, but
accepted that the challenge of these situations can affect perception. However, clinicians
should be sufficiently skilled to manage this.
Tom Spink stated that it would be useful to further explore how to improve patient care and
reduce call pressure, possibly by providing an analysis and discussion at Performance &
Finance Committee. The Acting Medical Director agreed, adding that there is a need to
improve processes and staff practice.
The Director of Nursing and Clinical Quality gave reassurance that the Trust’s systems and
processes in place to manage demand and welfare calls are good, and are not the root cause
of the issue. He stated that system-wide issues need to be remedied in order to improve this.
The Chair asked how the issue of staff attitude can be addressed. The Acting Medical Director
advised that managing the impact of this on a patient is a skill that is gained through
experience. The Director of Nursing and Clinical Quality acknowledged that staff need to be
better supported to enable this, with the Director of People and Culture adding that the
Compassionate Leadership Programme is supporting this and also staff well-being is built into
the staff induction.
The Chair summarised the discussion and highlighted the need to look at embedding time
expectations as normal working practice, and to reinforce and strengthen the welfare process.
It was agreed that best practice data in relation to the welfare process should be collated for
review at a future QGC meeting.
The Trust Board reviewed the patient story and made suggestions or recommendations
as a consequence of hearing this patient experience.
Action: Best practice data in relation to welfare process should be collated for review at
a future QGC meeting.
East of England Ambulance Service
NHS Trust
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i)

Trust Video

The Chair introduced the Trust’s corporate video. The Director of Communication and
Engagement advised that the video has been produced to increase understanding of the Trust’s
work, and has now been officially launched. The Trust video was shown.
The video has received significant interest on social media. It has been shared with CCGs and
in public forums. Feedback received has been positive.
The Chair thanked all of those involved, and commented that she considers the video to be
particularly effective at messaging the Trust’s work.
P024/18

4. REPORT FROM THE CHAIR
The Chair asked for the report to be taken as read and highlighted some key points.
•
•
•
•

This is the Director of Nursing and Clinical Quality’s last Board meeting. She
commended the positive impact that he has had on the Trust.
She welcomed Dr Tom Davis to the meeting in his new role of Acting Medical Director.
The Chair advised that NHSI had re-appointed her as Chair for a further four year term.
An International Women’s Day event was recently held, which she found to be very
engaging and inspiring.

The Trust Board noted the diary activities of the Chair and non-executive directors over
the last two months, provided for assurance purposes.
P025/18

5. REPORT FROM THE CHIEF EXECUTIVE
The Chief Executive presented the report, which he asked report to be taken as read. The
following key points were highlighted:
•
•
•
•
•

•

Winter pressures are expected to last at least until mid-April.
The work in relation to handover delays and the protocol introduced to deal with this has
been positive. The average arrival to handover time has improved from 28 minutes to
23 minutes, with the caveat that over this period demand has been lower in any case.
The Easter plan has been progressed through the regulatory framework and tested by
NHSI/NHSE. The final version will be shared across the Trust and with colleagues.
The Risk Summit has been a significant focus for the Trust. 2 review meetings have
been held since the initial meeting. Feedback has been positive and a number of
actions have been undertaken and completed.
Executive changes as a result of the retirement of the Director of Nursing and Clinical
Quality include the Director of People and Culture taking on the role of Deputy Chief
Executive, and Tracy Nicholls taking on the role of Acting Director of Clinical Quality and
Improvement. The recruitment campaign for Medical Director is underway.
The Director of Nursing and Clinical Quality was commended for his support and his
work. He is leaving a strong legacy, and the processes he has put in place have
withstood significant scrutiny.

The Director of Service Delivery added that the Trust’s REAP status has since de-escalated to
REAP 2.
Peter Kara requested an update in relation to the Cambridgeshire PTS contract. The Chief
Executive advised that the contract was underperforming, and a transformation team has been
put in place following staff engagement to address this. Improvements in KPIs are being seen,
and performance will continue to be monitored by Performance & Finance Committee.
In response to a question from Lizzy Firmin as to what impact the actions from the Risk Summit
are having on the Trust, the Chief Executive advised that the biggest impact is in relation to the
East of England Ambulance Service
NHS Trust
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work around arrival to handover delays, with consequential improvements being seen in C3 and
C4 performance. Tom Spink commented that despite the improvement in average arrival to
handover times, it is apparent that there are still issues in some hospitals. The Chief Executive
acknowledged this. However, positively, the Trust is now viewed as an exemplar in terms of
working with system partners to improve arrival to handover delays.
Andrew Egerton-Smith commended the response from the Trust’s HART service to the
Salisbury incident and requested that congratulations be forwarded on. The Director of Service
Delivery confirmed that all staff involved will be thanked.
In response to a question from Tony McLean as to the outcome of the regional Delay Workshop
held by the Lead Commissioner on 23 March 2018, the Director of Service Delivery advised that
it had been useful in terms of bringing together colleagues from the wider-system, but there is
further work to do in terms of ensuring risk-share.
Andrew Egerton-Smith expressed his concern that the PSIT service is being withdrawn from
hospitals. The Chief Executive advised that the service has remained in place longer than
planned; the service provides a cost pressure and was planned to cease at the end of the
financial year, however, given the continuing winter pressures, he had agreed to retain it until
mid-April. He gave reassurance that the value of the service to the wider-system is recognised,
and that there is a need for Commissioners to consider implementation and funding of this as
part of the winter response for 2018/2019.
In response to a question from Tony McLean, the Director of People and Culture advised that
the timeline for any consideration of recognition of GMB is as yet unclear, as membership
numbers have not yet been validated. She has been invited by GMB to review records and will
arrange to do this before recommending how to proceed.
The Trust Board noted the content of the Chief Executive’s report.
P026/18

6. MINUTES OF THE PREVIOUS MEETING (24 JANUARY 2018)
The minutes of the last meeting were checked for accuracy and agreed as an accurate record
of the meeting.

P027/18

7. MATTERS ARISING – ACTION CHECKLIST
019/18 19. DATE OF NEXT MEETING
Consideration to be given to setting up of a PTS user group.
The Director of Service Delivery advised that this has been considered and will be discussed at
CCG meeting tomorrow. An update will be given after this.
068/17 10. ORGANISATIONAL HEALTHCHECK
iii) Possible report to P&FC by the Director of People and Culture in relation to a deep
dive of WRES compliance information
The Director of People and Culture advised that the report back to P&FC will be presented
following a staff workshop, which will inform the deep dive. The workshop had to be deferred
due to escalation of REAP status and is likely to be held in May.
Tony McLean referred to page 7 of the minutes, which sets out that ‘there were 3099 recorded
events of over 1 hour delay’ and asked whether these incidents are being recorded as SIs by
hospitals. The Chief Executive advised that he understands that this is not the case and that
hospitals have not recorded an SI for every hour breached, with some aggregating and others
not following the process. Discussions to ascertain SI delay ownership are being held, with a
potential workshop being facilitated by the Trust.
There were no further matters arising.
Action: An update on discussions at the CCG meeting in relation to PTS user group will
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be provided to a future meeting.
P028/18

8. HORIZON SCANNING
The Trust Secretary presented the report, advising that 2 documents have been provided for
information.
The Chair referred to the ‘Kirkup review into Liverpool Community Health’ and advised that a
number of governance issues have emerged from this.
The Director of Strategy and Sustainability advised that he will circulate the revised NHS
mandate. The Chair agreed to formally bring this to the attention of the Trust Board at the next
meeting. The Chief Executive commented that the change from 4 to 7 regions will have an
impact.
The Trust Board received the information in the paper, and the additional supporting
information contained in the Reading Room of BoardPad, namely the reports in full.
Action: Revised NHS mandate to be circulated and formally brought to the Trust Board’s
attention at the meeting on 23 May 2018.

P029/18

9. HERTFORDSHIRE HEALTH CONCORDAT
The Chair introduced the report, advising that the Trust has been invited to sign up to the
Hertfordshire Health Concordat. She added that the Trust has a positive relationship with this
HOSC.
The Trust Board agreed to sign up to the Hertfordshire Health Concordat.

P030/18

10. TRANSFORMATION OVERSIGHT BOARD
The Chair asked the Director of Strategy and Sustainability to present the report. He advised
that the work of the Transformation Oversight Board will be reflected in the Operating Plan,
which will be presented to the April and May Trust Board meetings.
Anni Hartley-Walder asked whether there is sufficient resource within the Trust to carry out the
transformation project. The Director of Strategy and Sustainability advised that the assurance
is that funding has been set aside, and that each Lead has been asked as part of the planning
process what useful resource requirements are needed.
Peter Kara highlighted the need to be able to interrogate and monitor progress of transformation
and ‘business as usual’. The Director of Strategy and Sustainability advised that SLB will focus
on receiving assurance in relation to ‘business as usual’, and the progress in relation to the
transformation plan will be reviewed by both the Transformation Board and ELB, and monitored
at Trust Board level through P&FC.
The Chair summarised that the Trust Board recognises the risk in relation to support staff
capacity on delivery of the transformational plan. It has already been agreed to scrutinise this
issue at the People & Culture Committee.
The Trust Board noted the report.
Action: P&CC to address the risk of support staff capacity to deliver the Transformation
Plan.

P031/18

11. ORGANISATIONAL HEALTHCHECK
i)

Annual Staff Survey report and plan
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The Director of People and Culture presented the report, which she asked to be taken as read.
Key points were highlighted.
•
•
•
•
•
•

The report provides a summary of results of the Trust’s 2017 staff survey.
A number of findings have improved on last year’s results.
The Trust is currently ranked 9 out of 11 ambulance trusts, but a positive direction of
travel is being demonstrated.
To address issues flagged up in the Cultural Audit, the Trust’s Bullying and Harassment
campaign has been launched.
WRES data demonstrates that a reduction in the percentage of BME staff experiencing
harassment, bullying or abuse has been seen.
Rather than a single action plan, 3 action plans and further local action plans will be
implemented to most effectively address the actions.

Mike Burrows referred to the key finding ‘support from immediate managers’, which ranks in the
bottom 5 in terms of scoring and asked whether this has been further compounded by the
escalation of REAP status. The Director of Service Delivery confirmed that this is the case and
that work to address this is underway. The Director of People and Culture advised that training
has been introduced to support managers and improve leadership.
Mike Burrows referred to the transformation plan and the required availability of senior
managers’ and asked whether there is confidence in the capacity. The Director of Service
Delivery confirmed that this is the case and that relying on those that are ordinarily patient
facing being involved will be key.
The Chief Executive highlighted the need to be mindful that the survey sample is small and that
further clarity will be obtained as other work comes to fruition. In response to a question from
Alison Wigg as to the reasons for the low response rate and how this can be improved, the
Director of People and Culture advised that common reasons are concern over confidentiality,
and survey fatigue. Shorter surveys and utilisation of an app to complete surveys will be
considered to address this.
Andrew Egerton-Smith expressed an interest in the Trust’s Leadership Charter. He asked how
this will be measured and how the Trust is demonstrating that it is being delivered. The Director
of People and Culture advised that there will be activities against each of the elements in the
statement, and a range of KPIs will be used to measure performance.
The Trust Board noted the 2017 staff survey findings and proposed actions to address
P032/18

12. INTEGRATED PERFORMANCE REPORT
The Chair reminded the Trust Board that the structure of the Integrated Performance report has
been aligned to the Single-Oversight Framework. The paper was taken as read, and the Chair
requested for Executives to highlight key points.
The Director of People and Culture presented the section on Leadership and Improvement.
•
•
•
•
•

Turnover for the whole Trust rolling year to date is at 7.91%.
Sickness is currently running as seasonally expected, although plans are in-place to
improve the sudden increase seen in December/January.
Appraisal completion remains challenging.
There is an error in the data presented in relation to ‘A&E SLM area PU data’ for Essex
North.
Managers were commended for performance in relation to PU delivery, during the
period of high demand.

In response to a question from Lizzy Firmin, the Director of People and Culture advised that it is
East of England Ambulance Service
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not possible to obtain a full complement of comparative data from other ambulance trusts, but
turnover and sickness comparisons are available, and this can be included in future reports.
The Chair requested that all available benchmarking information is included in future reporting.
Tony McLean commended the achievement of 6% turnover in A&E staff.
Tom Spink referred to mandatory training figures and asked what measures will be taken to
improve performance. The Director of People and Culture advised that the handbook will be
reviewed with the view to streamlining this to provide clarity on what is truly mandatory. She
clarified that the data cannot currently be interrogated more deeply, but that procurement of a
learning management system to improve reporting is underway. The revised handbook will be
launched in September 2018. The Director of Service Delivery added that trajectories will be
changed from rolling to in-year for consistency. In response to a question from Alison Wigg as
to the implications of staff not undertaking mandatory training, the Director of People and
Culture advised that as this is also covered in PU, it is not a significant concern, and gave
reassurance that there is no issue from a patient safety point of view.
The Director of Nursing and Clinical Quality presented the section on Quality of Care.
•
•
•
•
•
•

An increase in the number of SIs has been seen. Investigations and report completion
remains on-track, and the Trust continues to focus on the lessons learnt from these
incidents.
Although the Trust is reporting a high number of SIs, figures include a significant number
of ‘near misses’.
ACQI compliance has decreased in two of the eight indicators (ROSC (Utstein
comparator) and STEMI care bundle). Area Clinical Leads are focussing on improving
performance.
The Trust is working with the Acute sector in terms of ‘Survival to discharge’.
Compliance in relation to ‘Stroke HASU <60’ remains a challenge, particularly in rural
areas.
The Trust has received a high number of compliments.

Andrew Egerton-Smith commented that there is no cardiac network in the region. The Director
of Nursing and Clinical Quality advised that the Trust is working to re-instate this.
The Chair asked how the Trust is performing in comparison to its peers in terms of ACQI
benchmarking. The Director of Nursing and Clinical Quality advised that the Trust is performing
above in all except ‘Stroke HASU <60. He confirmed that comparative performance information
can be included going-forward.
In response to a question from Mike Burrows, the Acting Medical Director advised that it is
difficult to achieve 100% compliance in terms of the management of controlled drugs due to
estate and supply challenges. He gave reassurance that QGC will be receiving a report on the
completion of the controlled drugs project in June.
The Chair advised that Financial Performance will be addressed at item 13 (Finance Report –
month 11).
The Director of Service Delivery presented the section on Operational performance.
•
•
•
•
•

Demand has reduced in line with seasonal norms and continues to do so.
In terms of benchmarking, the Trust has retained its average position.
C1 performance has been broadly maintained.
The Great Yarmouth PTS contract has ended, and staff that can be retained have
TUPEd across from the Trust.
The Trust successfully supported a major incident following a care home fire in
Stevenage.
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In response to Peter Kara’s concern over the risk of complacency whilst the Trust is not
required to deliver against national ARP standards, the Director of Strategy and Sustainability
gave reassurance the there is a clear trajectory for the Trust, despite this. Delivery will
commence in 2019-20, whilst nationally this is September 2018.
In response to a question from Lizzy Firmin, the Executives gave their views on how the
recently introduced Executive on-call arrangements are working, commenting that demands on
time vary.
Tom Spink asked when the Trust will implement rota changes to help address REAP escalation.
The Director of People and Culture advised that new rotas will be introduced by April 2019. In
response to the Chair’s question as to the delay, she clarified the factors that are hindering
implementation, are i) waiting for sign-off of ISR, ii) getting project resource and iii) UNISON
engagement. Tony McLean asked whether the opportunity could be taken to employ new
starters on a new rota. The Director of People and Culture advised that this has been
investigated but there are interdependencies which will prevent this.
In relation to the section on Strategic Change, the Trust Board noted that this information was
reported at item 10 (Transformational Oversight Board). The Director of Strategy and
Sustainability asked the Trust Board to note the RAG rating guide.
The Trust Board received and noted the report.
P032/18

13. FINANCE REPORT – MONTH 11
The Director of Finance and Commissioning presented the report. The report was taken as
read and key points were highlighted.
•
•
•
•

The Trust had a deficit of £(0.9)m in the month of February.
Utilising of the surplus continues and a breakeven position is expected at year-end.
In terms of Capital, the purchase of a site for a new Ambulance Hub in Ipswich has now
completed.
Full CQUIN income was achieved for quarters 1 to 3, and this is expected to be the case
for quarter 4.

It was acknowledged that the Interim Director of Communications and Engagement will need to
give consideration as to how to communicate the purchase of a site for a new Ambulance Hub
in Ipswich to staff.
In response to a question from Peter Kara, the Director of Finance and Commissioning clarified
that the Trust is £0.5m short of utilising its full capital resource.
The Trust Board noted the month 11 financial position.
Action: Establish how to communicate the purchase of a site for a new Ambulance Hub
in Ipswich to staff.
P033/18

14. BOARD COMMITTEE REPORTS
i) Quality Governance Committee
The Chair referred to the detailed report, which has been provided due to the recent close
scrutiny over quality of service to patients. The report was taken as read, and Tony McLean
highlighted key points.
•
•

The Trust Board should be assured by the initiation of the deep dive into SR2 prior to
the media interest.
In the majority of cases, harm is low, duty of candour compliance remains high and
complaint levels remain stable.
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•
•

Work to reduce the incidents backlog is on-going and the status is positive.
The Acting Medical Director and his team were commended in terms of the positive
work in relation to medicines management.

Andrew Egerton-Smith asked whether there is anything further the Trust needs to do in relation
to the festive period and the media. The Interim Director of Communication and Engagement
stated that there is still interest in this matter. The Director of Nursing and Clinical Quality
advised that the work remains open until harm analysis is completed from 2 outstanding cases,
and signed off by CCGs. The Trust will need to be careful when reporting to the media due to
the possibility of identifying a patient. Mike Burrows emphasised the need to ensure that this is
done.
The Trust Board noted the report.
ii) Performance and Finance Committee
Peter Kara presented the report, which was taken as read. The Committee’s concern regarding
the risks within its remit has been discussed.
The Trust Board noted the report.
iii) Audit Committee
Mike Burrows presented the report, which was taken as read.
In response to a question from Tony McLean, Mike Burrows advised that referencing handover
delays in SR1 and how the Trust manages the reputational risk will be taken into consideration
in the next iteration of the BAF.
The Trust Board:
• noted the report
• agreed the following:
• Risk Management Strategy
• Treasury Management Policy
• Standards of Business Conduct Policy and Reporting Arrangements
iv) Remuneration Committee
Lizzy Firmin presented the report, which she asked to be taken as read.
The Trust Board noted the report.
P034/18

15. BOARD ASSURANCE FRAMEWORK
The Director of Strategy and Sustainability presented the report, which he asked to be taken as
read.
Andrew Egerton-Smith highlighted that there is no reference to staff side issues in the BAF.
Director of Strategy and Sustainability advised that risk 1563 ‘inability to work in partnership
effectively’ will need to be re-escalated to the BAF. The Director of People and Culture will
review the risk score for risk 1563 before resubmission of the BAF to Trust Board.
In response to a question from Lizzy Firmin, the Director of Strategy and Sustainability advised
that risk in relation to recruitment of staff is covered by mitigating action 2 of SR1 ‘Failure to
deliver the agreed contractual standards within the Ambulance Response Programme’.
The Trust Board noted the steps being taken and progress made to mitigate the strategic
risks.
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Action: Director of People and Culture to review the risk score for risk 1563 before
resubmitting the BAF to the Trust Board.
15i

DEEP DIVE SR2

The Director of Nursing and Clinical Quality presented the report. Investigations of the SIs
highlighted in the risk summit as requiring review are complete. Lessons learnt have been
separated into 3 categories: ‘national’, ‘regional’ and ‘local’.
The Chair asked Trust Board member’s for questions following the presentation that morning.
Tony McLean referred to the management of non-injury falls by partner organisations and
asked whether there is an understanding that partner organisations need to address this rather
than the Trust. The Chief Executive confirmed that this is the case; protocols are being
developed and the Trust is expecting most CCGs to commission Early Intervention Vehicles
from the Trust to assist.
The Chair stated that the report should provide assurance in terms of harm levels being
significantly lower than media reports and other stakeholders had claimed at the time that these
SI’s first emerged. Peter Kara added that it supports that this is a system-wide issue.
The Trust Board noted report and agreed it provides assurance to the Trust Board on the
mitigations in place, and that the BAF is reflective of the current quality and safety
organisational profile.
P035/18

16. SELF-CERTIFICATION FOR NHS TRUSTS
The Trust Secretary presented the report, advising that there are no changes to report.
The Trust Board received assurance on compliance with the governance requirements
and approved the completed checklist.

P036/18

17. ANNUAL BOARD SELF-EVALUATION
The Chair presented the paper, advising that it has been prepared to provide assurance on the
process for the end of year review of the effectiveness of the Trust Board.
The Trust Board reviewed and accepted the recommendations for board development as
outlined in the paper.

P037/18

18. ANNUAL EVALUATION OF BOARD COMMITTEES AND TERMS OF REFERENCE
The Trust Secretary presented the report, advising that the main change to the Trust Board
Committee structure is the introduction of the People and Culture Committee. She advised that
Tom Spink had been omitted from the membership of Performance and Finance Committee in
error, and the structure chart would be updated.
The following amendments were suggested and agreed:
•
•
•

Performance and Finance Committee Terms of Reference: Committee duty ‘to monitor
data quality’ (section H) should be with part of the Audit Committee’s remit.
Remuneration and Terms of Service Committee Terms of Reference: Section A –
change ‘Remuneration and Appointments Committee’ to ‘Remuneration and Terms of
Service Committee’
Overall Trust Governance Structure – level 2: include P&CC sub group ‘Work force
planning’.

Revised documents will be circulated the following week.
East of England Ambulance Service
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The Trust Board:
• confirmed that the current Trust Board and Sub-Committee structure remains fit
for purpose
• approved the Terms of Reference, subject to changes discussed:
i) Audit Committee
ii) Performance & Finance Committee
iii) Remuneration Committee
iv) Quality Governance Committee
v) People & Culture Committee
Action: Amendments discussed to be made and revised documents circulated to Trust
Board members.
P038/18

19. GOVERNANCE AND ASSURANCE FRAMEWORK
The Director of Strategy and Sustainability presented the report and asked for it to be taken as
read, stating that the framework will be updated to reflect the comments noted under the
previous agenda item.
In response to a comment from Tony McLean, the Director of Strategy and Sustainability
acknowledged that section 4.4.2 ‘Director of Nursing and Clinical Quality’ will need to be
updated in-line with the change of job title to this role.
The Trust Secretary advised that as the framework has been developed in response to an
action from the Corporate Governance Audit, it will need to be presented to Audit Committee.
The Trust Board approved the Governance and Assurance Framework.
Action: Governance and Assurance Framework to be presented to the next Audit
Committee meeting.

P039/18

20. TRUST BOARD ANNUAL AGENDA PLAN 2018-19
The Trust Secretary presented the report, advising that changes made to the agenda plan
reflect last year’s reporting.
In response to Peter’s Kara’s comment in relation to the volume of reporting to the September
meeting, the Chair advised that this will be taken into account when agenda planning.
The Trust Board approved the Annual Agenda Plan for 2018-19.

P040/18

21. ANNUAL REVIEW OF REGISTER OF SEALS
The Trust Secretary advised that the Company Seal has been used twice in the reporting
period.
It was noted that reference 105 should be dated 11 04 17, not ‘18’ and that although it is best
practice to have a witness to authorised signatories, reference 106 has two signatories, and
therefore a witness signature is not considered essential in this instance.
The Trust Board noted the contents of the report.

P041/18

22. ANNUAL REVIEW OF REGISTER OF DIRECTOR’S INTEREST
The Chair presented the Register of Director Interests. There were no comments.
The Trust Board noted the contents of the Register of Directors’ Interests, which will be
published in the Annual Report.
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P042/18

23. ANNUAL REVIEW OF STANDING ORDERS, STANDING FINANCIAL INSTRUCTIONS,
SCHEME OF DELEGATION AND RESERVATION OF POWERS TO TRUST BOARD
The Director of Finance and Commissioning advised that the suite of documents has been
scrutinised in detail at ELB and Audit Committee.
The Chief Executive referred to the Scheme of Delegation and pointed out that the job title
noted at section 8.4.5 needs to be amended from ‘Director of HR & OD’ to ‘Director of People
and Culture’.
The Trust Secretary referred to the Reservation of Powers to the Trust Board and highlighted
that the reference to ‘Strategic Health Authority’ in section 5.3 needs to be changed to ‘NHSI’.
In response to a question from the Chair, the Trust Secretary confirmed that any major changes
to the documents can be made mid-year, if required.
The Trust Board approved the adoption of the documents recommended by the Audit
Committee, to come into effect from 1 April 2018.

P043/18

24. INFORMATION GOVERNANCE TOOLKIT 2016/17 - SIGN-OFF
The Chair referred to the late paper received in relation to the Information Governance Toolkit.
The Director of Strategy and Sustainability presented the report and highlighted key points.
•
•
•

The Trust has achieved level 2 status, with an overall score of 66%.
The main risk relates to mandatory training compliance. In response to a question from
Mike Burrows, he confirmed that the Trust is compliant in this area.
There is good assurance that the Trust is ready for the GDPR. In response to a
question from Tom Spink, he advised that assurance of this will be provided via Audit
Committee.

The Trust Board:
• approved the ‘Satisfactory’ rating with an overall score of 66% for 2017/18;
• agreed to devolve responsibility to the Information Governance Manager to make
the final year-end submission to NHS Digital on 31 March 2108.
P044/18

25. ITEMS REFERRED TO/FROM OTHER COMMITTEES
•
•
•

P045/18

Quality Governance Committee: best practice data in relation to the welfare process to
be collated.
People and Culture Committee: support staff capacity to deliver the transformation plan
and the risk in relation to the poor staff-side relationship.
Audit Committee: Governance and Assurance Framework to be presented.

26. KEY MESSAGES AND RISKS IDENTIFIED
Key messages and risks identified were highlighted by the Chair as follows:
•
•

P046/18

Poor staff-side relationship and support services capacity were identified as risks.
Key messages were noted as:
• the deep dive into SR2, the outcome from the harm analysis and the assurance this
provides.
• the need for more clarity regarding mandatory training figures.
• the need for staff communication following the sale of Ipswich Ambulance Station.

27. ANY OTHER URGENT BUSINESS
There was no other urgent business.
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P047/18

28. DATE OF NEXT MEETING: 23 MAY 2018, location Trust HQ, Melbourn
The date and location of the next meeting was noted.
The questions submitted by a member of the public were answered.
1)

How is the ambulance service planning to get the message across to GPs / other health
professionals that they need to properly categorise their requests for ambulances?
The Acting Medical Director advised that this is being progressed. The Chief Executive
advised that a trial is underway at Norwich and Norfolk Hospital. The Trust has concerns
that Commissioners may take an individual approach and the Trust will lose the activity.

2)

The SI report highlights issues where care homes have an inappropriate have
commissioners been asked to action to improve how care homes handle patients in these
situations (where there is an inappropriate ‘no lift’ policy and not following End of Life care
protocols)?
The Acting Medical Director advised that this is being progressed by the Risk Summit.

3)

What actions is the ambulance service taking to help identify sepsis earlier?
The Chief Executive advised that learning from SIs in being embedded in PU and the Trust
working with Sepsis Trust to raise awareness of the symptoms. The Acting Medical
Director advised that a new national clinical indicator is being developed.

The Chair bid farewell to the Director of Nursing and Clinical Quality.
The meeting finished at 16:55.
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TRUST BOARD PUBLIC: ACTION CHECKLIST ARISING FROM PREVIOUS MINUTES TO BE CONSIDERED BY THE BOARD AT ITS MEETING TO BE HELD ON 23 05 18
AGENDA ITEM:

7 (Disclosable)

Key: red – new items from previous meeting, blue – commentary updates, black – outstanding items, grey – completed items
OUTSTANDING MATTERS FOR FUTURE CONSIDERATION
FOLLOW UP ACTION FROM PREVIOUS MEETINGS
ACTION BY
Meeting Date
28 03 18

Reference
P032/18

DEADLINE

STATUS

Action
13. FINANCE REPORT – MONTH 11
Establish how to communicate the purchase of a site for a
new Ambulance Hub in Ipswich to staff.

IC

15. BOARD ASSURANCE FRAMEWORK
Director of People and Culture to review the risk score for
risk 1563 before resubmitting the BAF to the Trust Board.

LSS

Update for 23 05 18 meeting:
Communications plan worked up to include content
production for milestones, and staff engagement on
relocations. Timelines sought from Estates team to further
build on this.

Completed or closed action points
28 03 18

P034/18

Jun-18

Update for 23 05 18 meeting:
This risk was reviewed by P&CC and there is no change to
the score.
COMPLETE

28 03 18

28 03 18

P028/18

P023/18

8. HORIZON SCANNING
Revised NHS mandate to be circulated and formally brought
to the Trust Board’s attention at the meeting on 23 May
2018.

LA

3. A PATIENT’S STORY
Best practice data in relation to welfare process should be
collated for review at a future QGC meeting.

TD

Update for 23 05 18 meeting:
Included in Horizon Scanning report at item 8.
COMPLETE
Update for 23 05 18 meeting
Item referred to QGC. This action has been included on
the QGC action checklist and will be addressed
accordingly.
CLOSED

28 03 18

P044/18

25. ITEMS REFERRED TO/FROM OTHER COMMITTEES LSS
Risk in relation to the poor staff-side relationship referred to
P&CC

May-18 Update for 23 05 18 meeting
This was addressed at the P&CC meeting on 10 May
2018.
COMPLETE

28 03 18

P038/18

19. GOVERNANCE AND ASSURANCE FRAMEWORK
Governance and Assurance Framework to be presented to
the next Audit Committee meeting.

LA

Update for 23 05 18 meeting
This was addressed at the AC meeting on 9 May 2018 via
the Internal Audit update report. May 2018.
COMPLETE

28 03 18

P030/18

10. TRANSFORMATION OVERSIGHT BOARD
P&CC to address the risk of support staff capacity to deliver
the Transformation Plan.

LSS

Update for 23 05 18 meeting
This was addressed at the P&CC meeting on 10 May
2018.
COMPLETE

28 03 18

P027/18

7. MATTERS ARISING – ACTION CHECKLIST
An update on discussions at the CCG meeting in relation to
PTS user group will be provided to a future meeting.

KB

Update from 28 03 18 meeting:
The Director of Service Delivery advised that this has been
considered and will be discussed at CCG meeting
tomorrow. An update will be given after this.
Update for 23 05 18 meeting:
This was raised in the contract meeting and the CCG’s
agreed that in the longer term they will set up user group
meetings. In the interim, Healthwatch attendees attend the
monthly contract meetings.
COMPLETE

24 01 18

019/18

19. DATE OF NEXT MEETING
Consideration to be given to setting up of a PTS user group.

KB

Mar-18

Update for 28 03 18 meeting:
This has been reviewed with the Head of Patient Transport
Services. There has not been such a group for about 10
years. The matter will be discussed with the Beds and
Herts PTS contract meeting to see if the CCG would wish
to take this forward.

CLOSED (superseded by P027/18)
24 01 18

009/18 (i)

9. ORGANISATIONAL HEALTHCHECK
i) People and Culture Committee
Points raised to be considered as part of the annual review
of Committee Terms of Reference, and People and Culture
Terms of Reference to be updated accordingly.

LA

Mar-18

Update for 28 03 18 meeting:
ToR updated to reflect requested amendments.
COMPLETE

29 11 17

123/17

20. ITEMS REFERRED TO/FROM OTHER COMMITTEES

P&FC

Dec-17

• The Integrated Performance Report will be referred to the
Performance and Finance Committee for detailed scrutiny.

Update for 24 01 18 meeting:
Reviewed by P&FC at its meeting on 6 December 2017.
Comments will be taken into consideration with a view to
presenting a revised report in the new financial year.
COMPLETE

29 11 17

121/17

18. BOARD ASSURANCE FRAMEWORK
Director of Service Delivery to check the review date of the
Surge Plan.

KB

Jan-18

Update for 24 01 18 meeting:
Review date of December 2017 confirmed by Deputy
Medical Director.
COMPLETE

26 07 17

068/17

10. ORGANISATIONAL HEALTHCHECK
iii) WRES
Possible report to P&FC by the Director of People and
Culture in relation to a deep dive of WRES Compliance
information.

LSS

Summer 2018 Update for 27 09 17
On-going.
Update from 27 09 17
This project is in motion, following sign-off of WRES action
plan.
Update for 28 03 18
Work is ongoing and will be progressed once we hold the
NHSE supported staff WRES workshop later this year.
The Deputy Director of People and Culture will be
commencing the WRES Expert training in March 2018 and
will also be chairing the BME staff network at EEAST that
will be launched in quarter 1.
CLOSED - REFERRED TO PERFORMANCE AND
FINANCE COMMITTEE

TRUST BOARD
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Report Author(s):
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Purpose:

Decision

AGENDA ITEM

Sponsoring
Director:
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Robert Morton, Chief Executive

For Information
X

Disclosable
Non-Disclosable

X

Executive Summary:
The purpose of the report is to highlight changes in the environment of the Trust and to provide updates on
industry specific topics. Information is provided on:
1. Freedom to Speak Up: guidance for Boards
NHS Improvement has published practical guidance to help Trust Boards to identify areas for development
and improve the effectiveness of leadership and governance arrangements in relation to Freedom to
Speak Up (FTSU). This guide is aligned with the good practice set out in the well-led framework, which
contains references to speaking up in KLOE 3 and will can be shared with Inspectors as part of the CQC’s
assessment framework for well-led.
https://improvement.nhs.uk/resources/freedom-speak-guidance-nhs-trust-and-nhs-foundation-trust-boards/

Completing the self-review tool and developing an improvement action plan will help trusts to evidence
their commitment to embedding speaking up and help oversight bodies and regulators to evaluate how
healthy a trust’s speaking up culture is.
Further guidance and the self-review tool have been placed in the Reading Room on BoardPad.
2. HMFA: Practical guide – NHS Audit Committee handbook
The HFMA has published a new version of its NHS Audit Committee handbook, bringing this useful guide
right up to date. Although the core role of this statutory committee remains unchanged, the context in
which they operate has changed radically. The new Handbook captures this and explores the specific
impacts for committees.
A copy will be available in the Trust Secretary’s office for your reference
3. The Government’s mandate to NHS England for 2018-19
The government’s mandate to NHS England sets its objectives and budget, and helps to ensure that the
NHS is accountable to Parliament and the public. This mandate reaffirms the government’s commitment to
an NHS that provides the best care and support to today’s patients, and also safeguards the service for
future generations and continues to set objectives and goals to 2020, as well as some specific things that
NHS England should be seeking to deliver in the financial year 2018 to 2019.
The seven objectives are as follows:
• Through better commissioning, improve local and national health outcomes, and reduce health
inequalities
• To help create the safest, highest quality health and care service.
• To balance the NHS budget and improve efficiency and productivity
• To lead a step change in the NHS in preventing ill health and supporting people to live healthier
lives

Page 1 of 3

•
•

To maintain and improve performance against core standards
To improve out-of-hospital care

The mandate also provides an overview of NHSE’s the indicative budget to 2020 and the performance
indicators for the objectives.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/691998/nhsemandate-2018-19.pdf

A copy of the mandate has been placed in the Reading Room on BoardPad.
4. Life Science Industry (LSI) Credentialing Register
The Professional Standards Authority for Health and Social Care has approved the addition of a
credentialing register for the Life Science Industry to the existing Accredited Register run by the Academy
for Healthcare Science. This register is the first of its kind and sets national standards for healthcare
professionals working in the life sciences industry, providing reassurance to the NHS. Under the
Accredited Registers programme, practitioners on the register will be able to display the Accredited
Register quality mark, a sign that they belong to a register which meets the Professional Standards
Authority’s robust standards.
https://www.professionalstandards.org.uk/news-and-blog/latest-news/detail/2018/03/29/life-sciences-credentialingregister-receives-accreditation-a-step-forward-for-patient-safety

A copy of the joint letter received from Professional Standards Authority and Academy for Healthcare
Science has been placed in the Reading Room on BoardPad.

Other Key Issues to Draw to the
Board’s Attention:

None

Action Required by the Board:
To receive the information in the paper and the additional supporting information contained in the Reading
Room of BoardPad, namely the reports in full.
Previously Considered By and Recommendation(s) Made:
N/A
Related Trust Strategic Objective(s):

Please indicate those
applicable (X):

Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view
Other:
To ensure effective governance and compliance

Please indicate if
applicable (X):
X
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Please answer Yes or No. If yes, please provide appropriate brief details
Legal Implications
Regulatory Requirements

None – reports are to provide insights into the specific topics and
opportunities for learning
No

Equality and Diversity Impacts

No
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Sponsoring
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Disclosable
Non-disclosable

Executive summary:
NHS England (NHSE) and NHS Improvement (NHSI) jointly commissioned an independent service review
as part of the 2017/18 mediation settlement for the EEAST 999 service Contract.
The main findings of the review:
• EEAST requires more investment to increase staffing and capacity to improve the service.
Expenditure on 999 services is proposed to be from the current point of £213m to £225m in
2018/19 and £240m for 2019/20 (subject to change due to activity levels)
• Increased capacity estimates are for approximately 330 new staff in post at the end of three years,
recognising it will take a further two years to ensure any new paramedics in training are qualified
and registered
• Another 160 DSAs on the road by the end of the 2019/2020 financial year.
It determined that workforce recruitment and retention, and rota changes, are key dependencies and how
not being able to get back out into communities has a high impact on high acuity response times.
Demand which goes above the forecasts we make could impact on performance especially where higher
acuity (the most ill patients) 999 calls continue to rise.
It means that EEAST can deliver the core service. This will mean we can better meet the rising demands
forecast (and experienced by the whole of the NHS of course) and integrate services where possible with
other system partners.
Other key issues to draw to the
Board’s attention:
Action required by the Board:
The Board are asked to receive the report.

Previously considered by and recommendation(s) made:
None

Related Trust strategic objective(s):

Please indicate those
applicable (X):

Putting into place a new responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering excellent high quality care to patients

X

Guarantee we have a patient focused and engaged workforce

X
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X

Delivering innovative solutions to ensure we are an efficient, effective and
economic service
Playing our part in the urgent and emergency care system, being community
focused in delivering the NHS Five Year Forward View

X
X

Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

Legal implications

Please answer Yes or No. If yes, please provide appropriate brief details
No

Regulatory requirements
Equality and diversity impacts

No
Yes will improve performance across the country.
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Independent Service Review of EEAST 999 Services – Final Report
Introduction
NHS England (NHSE) and NHS Improvement (NHSI) jointly commissioned an independent
service review as part of the 2017/18 mediation settlement for the EEAST 999 service
Contract.
Undertaken by Deloitte LLP and ORH Limited with input and final sign off from a Project
Steering Group comprising representatives from NHSE, NHSI, EEAST and Commissioners,
the aim of the review was to understand the operational and financial change required to
meet national performance standards and to develop a contracting framework to fund the
services. The review is intended to assist the local health economy in delivering an
improved service for patients in the East of England.
The review followed the introduction of the National Ambulance Response Programme
(ARP), which set out new constitutional performance standards for ambulance providers. At
EEAST, the two-year transition to this model began in October 2017. The ARP aims for the
most appropriate resource to be sent to patients the first time, by allowing call handlers
additional time to identify a patient’s needs.
The current Consortium arrangements for the EEAST 999 service contract involve 19 CCGs
jointly commissioning the service with Suffolk CCGs as the lead commissioner. To ensure
local needs are reviewed and services are adapted for patients in each area, there are four
localities. These localities (Essex; Bedfordshire & Hertfordshire; Norfolk & Waveney; and
Suffolk & Cambridgeshire) will align to the new system-wide Sustainability and
Transformation Partnership footprints – of which there are six – to ensure the Contract
remains flexible to local patient needs and care pathway planning.
Main findings
The review found that EEAST requires more investment in the core service to increase its
staffing and capacity to improve the service and meet the requirements of ARP.
The estimated core service cost requirements are c£225m for 2018/19 and dependent on
activity projections, up to c£240m for 2019/20 respectively. This is anticipated to cover the
full year costs of additional staffing but excludes paramedic re-banding costs which were
out of scope of the review. Increased capacity estimates are for circa 330 new WTEs in
post and an extra 160 Double Staffed Ambulances (DSAs) on the road.
The review provides for a 3 year workforce plan which is expected to deliver an additional
330 FTE, in addition to normal workforce planning requirements. While Ambulance Trusts
are expected to transition to a BSc Programme (4 year), Health Education England have
agreed to support a continuation of the EEAST Student Paramedic Programme Until such
time it transitions to the apprenticeship model.
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The frontloading of the workforce plan in Year 1, together with the continuation of PAS and
overtime capacity to cover educational abstraction, is expected to enable EEAST to deliver
ARP standards in aggregate across the consortium from Q1 2019/20. These estimates
were based on a detailed set of assumptions that were agreed by the Project Steering
Group as part of the review. These assumptions are set out in the report, and changes to
these assumptions would affect the overall estimates.
The review reflects discussions in the Project Steering Group, which resulted in their
recommendation that a six-year service contract be agreed from 2018/19 to provide stability
and certainty to EEAST, with two year intervals to review key aspects of the contract around
quality and performance. To allow key risks to be managed by both parties, the review sets
out contract levers around activity, performance, and accounting for handover delays at
hospitals. These levers were developed collaboratively and agreed with the Project Steering
Group and will be applied from 2019/20 to allow for a transition year whilst EEAST build up
their capacity.
The review was used as the basis of discussions on contract funding between EEAST and
Commissioners for the 999 contract. Based on these discussions, the contract funding for
2017/18, 2018/19 and 2019/20 is estimated by EEAST and Commissioners as follows:

Financial Summary
Core Services
Paramedic Rebanding (CCG Allocation
17/18 to 18/19)
Non-Core Services
CQUIN
Total

2017/18
to
2018/19
£m
213.5

2018/19
to
2019/20
£m
225.0

2.6

1.6

8.9
4.9
229.8

8.9
5.4
240.8

The regional aggregate improvement in Category 1 Mean time of Response is forecast as
follows:
Quarter
FTES in
Post
Categor
y1
Mean
Time (7
min
target)

17/18

Q1
Q2
18/19 18/19

Q3
18/19

Q4
18/19

Q1
19/20

Q2
19/20

Q3
19/20

Q4
19/20

2,785

2,930 2,973

3,060

3,033

3,066

3,146

3,166

3,118

08:25

08:11 08:05

08:06

07:37

06:58

06:58

06:57

07:00
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The review sets out three core levers, which will be adopted in the contract:
• Activity – marginal rate adjustments at 80% of HRG cost for activity variations above
or below plan;
• Handover delays – lost hours not exceeding forecast assumptions;
• Performance – Quarterly Cat 1 mean forecast times to be met.
Handover delays and performance trajectories not being on forecast in any given year will
result in a change to the following year’s contract value, based on a sliding scale that is to
be agreed ahead of contract sign off. These levers operate at a trust-wide level.
Activity variations are to be settled on an agreed Indicative Activity Plan that is based on
demand estimates provided by commissioners during the review workshops. There are
principally three HRG currencies: for Calls, Hear & Treat and ‘See’ response volumes. This
lever works at an STP level and will be applied at a CCG level from 2019/20 onwards.
Key opportunities
•
•
•
•

Regional aggregate response times are estimated to improve from the outset as
ARP continues to become normal practice.
The framework is designed for there to be benefits for frontline staff, and thus
support workforce retention. For example, a greater proportion of frontline staff taking
their meal break and finishing on time.
The framework is designed for EEAST to become operationally and financially
sustainable, whilst meeting national performance standards and supporting the wider
system.
The framework is designed for Commissioners to have greater certainty around
their expenditure and service performance.

Key risks
• Workforce recruitment and retention and key rostering changes are key performance
drivers – these dependencies were recognized by the Project Steering Group as the
highest risk elements if not implemented as forecast;
• EEAST are required to put out at set amount of patient facing staff hours as an
average over the year as the workforce grows and is sessional adjusted for demand.
If EEAST fail to put the required resource a penalty of £29 per hour will be applied.
This will be monitored through strategic forecast and planning group.
• Rising handover delays will denude Dual Staffed Ambulance capacity on the road
and this has high impact on high acuity response times;
• Rising demand above forecasted levels of activity could impact on performance,
especially where higher acuity demand continues to rise.
• Reductions in activity will reduce EEAST expected income in 2019/2020, requiring a
reduction in the workforce plan to remain within the available cost envelope.
Actions and next steps
• EEAST have established a Transformation Oversight Board to assure the delivery of
key improvement programs in line with the board paper received in March.
• EEAST to deliver stakeholder briefings and proactive media coverage.
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•
•

•

EEAST and lead commissioner to organise quarterly briefing for east of England
MPs on progress with the implementation of the associated EEAST Transformation
Programme.
EEAST to produce monthly progress update report and progress dashboard against
key assumption in the review order to provide assurance the board through the
subcommittee structure and integrated performance report ELB regulators and
commissioners.
Commissioners will be engaged with regarding the progress EEAST Transformation
Programme Board to ensure transparency of progress, risks and opportunities.
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Executive Summary:
The attached paper provides an update on key works streams underpinning the People and Culture
Strategy.
The report provides a brief summary of progress to date on the areas:
i)
Recruitment and Retention
ii)
Health and Wellbeing
iii)
Equality, Diversity and Inclusion
iv)
WRES
Other Key Issues to Draw to
the Committee’s Attention:
Action Required by the Committee:
• To note the update

Previously Considered By and Recommendation(s) Made:
People and Culture Committee on 10 May 2018

Related Trust Strategic Objective(s):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients

Please indicate those
applicable (X):
X
X

Guarantee we have a Patient Focused and engaged workforce

X

Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view

X

Other:
To ensure effective governance and compliance
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X

Please indicate if
applicable (X):
X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate
brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

No

Recruitment and Retention
Recruitment was a critical focus for the Trust in 17/18, and we continued to work towards meeting our
clinical establishment with a focus on the recruitment of Student paramedics.
Figures for staff training in 2017/18 are tabled below.
Clinical Grade

Intermediate Ambulance Practitioner
Associate Ambulance Practitioner
Student Paramedic (Year 1) external
internal
Student Paramedic (Year 2)
Graduate Paramedic
Direct Entry Staff

Numbers
starting in
17/18
47
55
88
82
202
116
59

As a Trust we expanded our routes to market by running targeted recruitment campaigns for hard to
recruit areas. These involved local recruitment advertising on buses and bus shelters, use of local
press, building closer links with colleges, and increased use of social media. These campaigns saw
much success and moving forward it is our intention to build on this and further raise awareness of the
organisation and promote our vacancies.
In addition to A&E, recruitment in our Emergency Call Centres has also been a key focus for the Trust.
The call handler profession typically has relatively high turnover rates which are in keeping with
EEAST.
In order to support with this we worked to build resilience into our recruitment screening and
emergency call handler training to ensure the individuals we employ are a “good fit” for the
organisation and fully understand the nature and scope of the role.
Our retention strategies in 2017/2018 have focused on wellbeing interventions to support the mental
health of the workforce. As with most emergency providers we experienced increasing demand and
this coupled with the nature of the role has meant it has been paramount that we support our staff
holistically so they are able to perform to the best of their ability are feel happy at work.
We therefore expanded our Health and Wellbeing team and held seminars across the trust to address
mental health issues such as suicide prevention, launched a “wellbeing bus” that travels across the
region to support all staff with any physical, emotional, social and Psychological issues and launched
the “Wellbeing hub”, a one stop port of call for staff to access resources needed to support with their
overall health and wellbeing. We also collaborated with other blue light services to provide training and
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development for both staff and managers in supporting with mental health and wellbeing in the
workplace.
To aid with retention we have also begun to explore rotational programmes within the wider healthcare
sector as we are mindful that paramedics are increasingly in demand from other healthcare providers
(i.e. GP Surgeries and Acute care Trusts). We are working with our STP and wider sector colleagues
to put schemes in place to support with this a pilot for rotational secondments has been established
with Colchester Hospital University Foundation Trust. A cohort of specialist Paramedics have been
recruited onto a masters level programmes with our partner Universities to develop a cadre of
paramedics with advanced skills in Primary care, we will evaluate this over the coming year.
Our direct focus on people and culture activity has already delivered positive results, with a reduction in
staff turnover from the 4th highest of all 11 Ambulance Trusts in July 2015 (11.8%) to the 2nd lowest in
October 2017 (7.54%). The Trust is pleased that turnover is maintaining a downward trend which will
support the ongoing recruitment and training plan over the next three years.
NHSI 2016/17 Ambulance Improvement Programme benchmarking data shows that EEAST falls in the
middle of the sector for vacancy rate at 6.8% within arrange of 0 – 12.7%.
In the same benchmarking the Trust has the lowest operational and EOC turnover of any Ambulance
Trust at 3.4 and 6.8% respectively (based on 6 months data).
Alongside a focus on “business as usual” recruitment activity the Trust has undergone an service
review commissioned by NHE and NHSI which was aimed at understanding the operational and
financial changes required to enable the organisation to meet performance standards.
The review recommended an increase in staffing levels to enable the organisation to deliver safe and
effective ambulance services, and will enable the Trust to increase the number of frontline staff by a
further 333 whole time equivalent over the next three years.
In line with this the Trust has developed a three year workforce plan supported by a rota review and
fleet and estates transformations to ensure resources appropriately match to patient demand.
The implementation of the service review will mean that the Trust will need to reconfigure the skill mix
of the workforce as we will be moving to a paramedic led model of care.
The recruitment project is ongoing and is covered in more detail in agenda item 4.
Health and Wellbeing
Staff wellbeing has been a key focus for EEAST and we worked hard to build on our wellbeing
strategy. Wellbeing seminars were held across the region with a focus on mental health and suicide
prevention and the Trust also had a mental health awareness week to highlight positive approaches to
support staff in managing stress, dealing with traumatic events, and preventing suicide.
We expanded our Health and Wellbeing team and launched a highly anticipated “wellbeing bus” that is
a vehicle able to travel across the region and support all staff with any physical, emotional, social and
Psychological issues. We also launched the “Wellbeing hub” which is a one stop port of call for staff to
access any resources needed to support with their overall health and wellbeing.
The Trust also worked in collaboration with other blue light services and external organisations to
provide training and development to managers to better support their staff in the workplace. This
covered providing tools to creating mentally healthy workplaces, recognising signs of mental ill health
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and how to support, supporting colleagues experiencing mental health problems and how to facilitate
peer support within the workplace.
We are embedding our holistic wellbeing strategy (approved by Trust Board in June 2017) to better
support and retain staff and rolled out a large programme of mental health wellbeing activity including,
Mental Health first aid, stop suicide, mind blue light champions and TRiM. We have worked with PAM
to drive down OH spend and improve quality whilst developing a specification to go to tender for a new
provider.
We have introduced a new sickness management policy and developed training for managers and
improved our wellbeing offer via Red Poppy.
We have undertaken specific focussed work in EOC to try to reduce sickness and turnover with an
emphasis on resilience in recruitment processes.
Staff sickness was on a statistical downturn until October when seasonally expected increases were
higher than usual, with a particular spike in December and January. Sickness has not reduced in line
with the target of 5% with February 18 rolling 12 month sickness reporting at 6.7%.
Mental health absence remains a key issue and significant work has been undertaken to provide
improved support and treatment. EOC absence is a particular concern as is PTS – these areas will be
in focus in 2018/19
We delivered the Flu campaign resulting in an outturn of 55.9% for front line staff, an improvement on
2016/17 outturn of 48%. This was below ambulance sector average but we were the only Trust not to
offer a financial incentive.
We have strengthened the wellbeing team and recruited a full time wellbeing officer.
Equality, Diversity and Inclusion
The Trust has refocussed on Equality, Diversity and Inclusion in recent months with the appointment of
a new EDI manager seconded from EMAS. This has allowed a refreshed view of our current status
and identify an Equality, Diversity and Inclusion Strategy and associated objectives for the coming
years.
NHS Equality Delivery System 2
The refreshed EDS2 system has developed from NHS England’s commitment to an inclusive NHS that
is fair and accessible to all. EDS2 is a national equality toolkit designed for the NHS. The framework
provides an overarching approach to enable the monitoring of equality and fairness across service
delivery, workforce issues and leadership. From April 2015, NHS providers have been expected to use
EDS2 to help them improve their equality performance for patients, communities and staff as well as
assisting them to meet the Public Sector Equality Duty.
The EDS2 has four goals which are:
•
•
•
•

Better health outcomes.
Improved patient access and experience.
A representative and supported workforce.
Inclusive Leadership.
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EDS2 is aligned with the Equality Act 2010 and covers the same protected characteristics. It is our
intention to develop sustainable relationships with our diverse community groups, seldom heard voices
and other yet-to-reach communities.
The Trust held an external EDS2 grading event in April at which almost 80 stakeholders and members
of the public were in attendance. In addition a survey has been circulated widely across the regions.
The findings of this grading assessment and survey will be used to identify Trusts level of achievement
against the EDS2 and to set future equality objectives.
Gender Pay Reporting
The gender pay audit obligations are outlined in The Equality Act 2010 (Gender Pay Gap Information)
Regulations 2017. As an organisation that employs more than 250 people and listed in Schedule 2 to
the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 we must publish
and report specific information about our gender pay gap.
The Trust has prepared a Gender pay gap report which will be presented at the Trust Board in May
2018.
The data used within the report was collected at 31st March 2017 when our workforce consisted of
2016 females and 2589 males.
The mean hourly rate is calculated for each employee based on 'ordinary pay' which includes basic
pay and any shift pay and allowances.
Our median average hourly pay gap is 3.4% this compares favourably against a sector which ranges
between 0.3% and 10.3%.
The average is calculated over different numbers of employees, we employ 573 more male employees
than female therefore this will account for some of the variance.
Workforce Race Equality Standard (WRES)
From 1 April 2015 the WRES was introduced by the NHS Equality and Diversity Council (EDC) for all
NHS Trusts and Clinical Commissioning Groups. This was in response to “The Snowy White Peaks “a
report by Roger Cline which provided compelling evidence that barriers to progression, including poor
data are deeply rooted within the culture of the NHS. The WRES is a mandatory requirement
embedded within the NHS Contract to ensure effective collection, analysis and use of workplace data
to address the under-representation of Black and Minority Ethnic (BAME) staff across the NHS.
The Trust has a WRES Action plan signed off by the Trust Board in 2017 which incorporates the AACE
WRES recommendations (Appendix 1). Work is underway to review these actions and the Trust has
engaged with NHSE to undertake a WRES workshop with staff to review these actions and ensure the
plan is robust and fit for purpose.
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Appendix 1
EEAST Draft Workforce Race Equality Standard Action Plan 2017/18
WRES Indicator
WRES Indicator 1.
Percentage of staff in
each of the AfC Bands
1-9 and VSM
(including executive
Board members)
compared with the
percentage of staff in
the overall workforce.
(Note: Organisations
should undertake this
calculation separately
for non-clinical and for
clinical staff)

Action

Responsible

Timeframe

1. Review internal recruitment and selection policies to ensure Head of HR
that recruitment processes are fully diversity managed. This
review and improvement to systems should include:
HR Services
Manager
a. Assurance that all job roles are developed and recruited to
in-line with organisational policy and best practice.
EDI Manager
b. Equitable provision of non-mandatory development
opportunities to help level the playing field drawing for BME
staff, bearing in mind the evidence that opportunities such
as secondment, acting up, shadowing and leading projects
are key enablers for career progression and development.
c. Consideration on how and where the job is advertised. Do
adverts include relevant positive messages about
commitment to having a diverse workforce?
d. Consideration on how applications are shortlisted, including
any screening tests/assessment centres used.
e. Assessment of psychometric/online tests risks, to ensure
that they are not discriminatory. Employers should
reconsider using such tests as a pre-screening part of the
process and as a part of the selection process, post
shortlisting.
f. Consideration of how references are written and evaluated.
g. Focus on the structure that interview processes take, their
components including what questions are asked, and who

March 2018

RAG
Rating
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is on the panel.
h. Reflection on how decisions are taken after the interview
process.
i. Focus on the way in which new staff are welcomed into the
workplace,
their
induction
process,
support,
encouragement, and opportunities they are given.
j. Assurance that all members of the recruitment panel are
trained on recruitment and selection with a key focus on
equality and diversity as part of this training.
WRES Indicator 2.
Relative likelihood of
staff being appointed
from shortlisting
across all posts

1. Develop internal accreditations for managers to be
selection/interview panel members. This accreditation will
include training on the Equality Act 2010, and its relevance to
fair
recruitment
and
selection
management
and
implementation. The intention is that organisations will set
future targets that will ensure that all staff who are responsible
for taking part in recruitment panels will be appropriately
trained, and have the local accreditation to do so.

Head of HR

March 2018

HR Services
Manager
EDI Manager

Clinical and
Higher
2. It is proposed that Trusts promote and articulate their desire to Education
have fully diverse boards when recruiting to director vacancies, Manager
and clearly include this requirement when commissioning
recruitment consultancies, and also include such statements in
the text of any adverts.
3. Set stretch targets for the percentage of BME staff in the
workforce, and until such time the target is reached, BME
applicants who meet the minimum standard for shortlisting are
to be guaranteed an interview. This action is lawful under the
Equality Act 2010, and would encourage people from BME
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backgrounds to help them overcome disadvantages in
competing with other applicants. The 2015 WRES data report
that, for 8 of the ambulance sector Trusts, clear evidence
indicates a consistent level of disadvantage in the conversion
rate of BME shortlisted applicants into firm job offers.

4. Revise recruitment packs to include a document so that post
interview the Chair of the panel sets out the reason why any
BME shortlisted candidate has not been selected for
appointment. The data gathered from interview panel
outcomes are to be reported to the Board each quarter. It may
be necessary to implement directorate or corporate positive
action programmes in line with current legislation if recruitment
performance does not improve such that the workforce does
not steadily move towards being representative of the local
population.
5. Trust boards to receive quarterly updates on workforce race
equality as per the WRES data and its associated annual
reporting template.
6. Trusts to sponsor recruitment fairs targeting BME communities
in order to increase the potential of the sector’s workforce
demographic being more reflective of the communities it
serves.
7. Draw upon expertise from BME networks to be included on
recruitment panels where possible and appropriate.
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8. Work with HEI’s and HEE widening participation agenda to
promote career opportunities within Trusts to a wider diverse
learner base. (follow or adapt the East Midlands Model)
http://www.emascareers.com/
9. Work with relevant universities regarding their recruitment
practices to increase the likelihood that the intakes on
paramedic courses are more racially diverse
WRES Indictor 3.
Relative likelihood of
staff entering the
formal disciplinary
process, as measured
by entry into a formal
disciplinary
investigation. This
indicator will be based
on data from a two
year rolling average of
the current year and
the previous year.
WRES Indicator 4.
Relative likelihood of
staff accessing nonmandatory training
and CPD.

1. Undertake a review of formal casework by area to ascertain
any potential reasons greater likelihood of BAME staff entering
formal process

Deputy
Director P&C

March 2018

Head of HR
2. Improve demographic monitoring of casework will be delivered
through the development of a SharePoint ER case
management system.

Workforce
planning
Manager

3. Unconscious bias training for managers
OD Manager
4. Training for managers in managing disciplinary

1. Improve recording of non-mandatory training

L&D Manager

2. Provide bespoke opportunities for BAME staff to access nonmandatory training and leadership development as set out in
the leadership strategy.

OD Manager

March 2018

Workforce
Information
Manager
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WRES Indicator 5.
KF 25. Percentage of
staff experiencing
harassment, bullying
or abuse from
patients, relatives or
the public in last 12
months.

1. Via B&H Campaign Chief Executives and Trust Boards to re- Director P&C
affirm zero tolerance of abuse, bullying and harassment from
patients, relatives and the public as set out in Leadership Head of HR
charter
Wellbeing
2. Deliver comprehensive B&H campaign and awareness Manager
raising/training
L&D Manager
3. Ensure prosecutions are pursued wherever possible for acts of
Safety and
violence against staff
Risk Lead
4. Deliver revised conflict resolution training

March 2018

5. Deliver NHS protect Action Plan
WRES Indicator 6.
KF 26. Percentage of
staff experiencing
harassment, bullying
or abuse from staff in
last 12 months.

WRES Indicator 7.
KF 21. Percentage
believing that trust

1. Deliver comprehensive B&H campaign and awareness Director P&C
raising/training linked to Trust Values and Leadership Charter
Head of HR
2. Review existing policies and procedures on bullying and
harassment.
Wellbeing
Manager
3. Increase focus on informal conflict resolution
L&D Manager
4. Improve monitoring and reporting of incidents of bullying and
harassment via share point ER database so that patterns and
Workforce
trends can be identified and reported
Information
Manager
1. Implement revised approaches to talent management and
Director of
succession planning within the Leadership strategy
P&C

March 2018

March 2018
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provides equal
opportunities for
career progression or
promotion.

2. Provide a more open and transparent approach to all
development opportunities

OD Manager
L& D Manager

3. Launch new appraisal process with a focus on personal
development and talent management with a quality dip sample
process to ensure that appraisals are meaningful for staff.
4. Deliver career development framework to enable managers to
support their staff to access development opportunities both
internal and external to the Trust.
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WRES Indicator 8.
Q17. In the last 12
months have you
personally
experienced
discrimination at work
from any of the
following?
b) Manager/team
leader or other
colleagues

1. The Trust will deep dive this indicator to understand what the
basis of discrimination is in order to take appropriate action
and feed into the anti-bullying campaign.

Director of
P&C

March 2018

EDI Manager
2. Implement the Leadership Charter and Leadership Strategy
3. Deliver Unconscious bias and Cultural Awareness training
4. Develop BAME staff group as per employee engagement
strategy

Deputy
Director P&C
Head of HR
OD Manager
L& D Manager

WRES Indicator 9.
Percentage difference
between the
organisations’ Board
voting membership
and its overall
workforce.

1. Develop and implement succession planning and leadership
development approaches with a specific focus on BAME staff
with a positive action approach to develop internal talent for
future senior roles.

Director of
P&C

March 2018

Deputy
Director P&C
Head of HR
OD Manager
L& D Manager
EDI Manager
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Executive Summary:
Sir Robert Francis’ Freedom to Speak Up review in February 2015 found that patients could be at risk
of harm because concerns were not being raised routinely by NHS staff.
In the report, he recommended the need for an independent National Guardian for the NHS to provide
leadership for staff who have spoken up and feel that they have been poorly handled by their
employer or other bodies.
The National Guardian supports Freedom to Speak up Guardians in all NHS Trusts to help create a
culture of openness within the NHS, where staff are encouraged to speak up, lessons are learnt and
care improves as a result.
This report details the Trust activity for Freedom to Speak up in the first year of the guardians
appointments.

Other Key Issues to Draw to
the Committee’s Attention:
Action Required by the Committee:
To receive the annual report and continue to support the raising concerns agenda

Previously Considered By and Recommendation(s) Made:
Presented to the People and Culture Directorate Committee Meeting on 10 May 2018

Related Trust Strategic Objective(s):

Please indicate those
applicable (X):

Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view
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X

Other:
To ensure effective governance and compliance

Legal Implications
Regulatory Requirements
Equality and Diversity Impacts

Please indicate if
applicable (X):
X

Please answer Yes or No. If yes, please provide appropriate
brief details
No
Yes, in line with DoH Learning not Blaming report, CQC Well
Led KLOE expectations
No
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Freedom to Speak up
Guardians annual report
01/04/2017 - 31/03/2018
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Executive Summary

Welcome to the inaugural East of England Ambulance NHS Trust (EEAST) Freedom to Speak up Guardian Annual report for 20172018.
Sir Robert Francis’ Freedom to Speak Up review in February 2015 found that patients could be at risk of harm because concerns were not
being raised routinely by NHS staff.
In the report, he recommended the need for an independent National Guardian for the NHS to provide leadership for staff who have spoken up
and feel that they have been poorly handled by their employer or other bodies.
The National Guardian supports Freedom to Speak up Guardians in all NHS Trusts to help create a culture of openness within the NHS, where
staff are encouraged to speak up, lessons are learnt and care improves as a result.
This report details the Trust activity for Freedom to Speak up in the first year of the guardians appointments.
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Structure

Chief Executive Officer

Executive Director for FTSU

Non-Executive Director for FTSU

Freedom to Speak up Guardian

pg. 4

Freedom to Speak up Guardian

Introduction

As an NHS organisation, EEAST have a responsibility to be safe in every aspect of what they do. The Trust has developed a comprehensive
process for staff/volunteers to be able to raise concerns at work, which covers how to informally and formally raise an issue, and how to
escalate it if you feel it hasn’t been appropriately dealt with.
EEAST have introduced two Freedom to Speak Up Guardians, Simon Chase and Anna Price, who will act in a genuinely independent
capacity to help deal with concerns, however insignificant they may first appear. Anna and Simon will provide confidential advice, support and
signposting to other areas of the Trust to ensure that any concern raised is heard.
EEAST launched its Freedom to Speak up Guardians at the public board on the 29th March 2017 which coincided with the launch of the “you
matter” EEAST24 electronic platform accessible to all staff. This provides all information that is required for any staff/volunteer who may want to
make contact to raise a concern. The Guardians also act as sign posters to other services that the Trust provide which may be better suited to
the concern raised.
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Under Freedom to Speak Up, The Guardians are committed to be :


Independent: in the advice that we will give to staff and the Trust’s senior leaders



Proactive: in holding the Trust to account in creating a culture of speaking up; putting supportive processes in place to help people
speak up safely; support action to make improvements where needed



Trustworthy: in all that we do; we will handle issues fairly, take action as necessary, act with high integrity and maintain confidentiality



Impartial: in reviewing fairly how cases where staff have spoken up are handled



Approachable: to and by everyone, irrespective of discipline or grade



Influential: with direct and regular access to the CEO, Trust board and senior managers



Inclusive: in our willingness to support colleagues who may struggle to have their voices heard.
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Trust Profile

The East of England Ambulance Service NHS Trust serves a population of more than 5.8 million in the east of England covering an area of
19,000 km2. This region is made up of the counties of Bedfordshire, Cambridgeshire, Essex, Hertfordshire, Norfolk and Suffolk.
It is predicted that by 2031, this population will grow to around 7 million, with the greatest increase being among the elderly population. An
estimated 13% of the population has an ethnic background other than white-British according to the Office for National Statistics.
The Trust was established on July 1, 2006 in accordance with Schedule 2 of the NHS and Community Care Act 1990 and by its Establishment
Order number 1619.
While the Trust is best known for its emergency ambulances, it provides a range of services including:

Emergency
Services
999 Responses (see
& treat)
Telephone triage
(hear & treat)
GP urgent transfers

Scheduled
Transport Services
Patient Transport
Services
Courier Transport
Acute Neonatal
Transport

Special Operations
Resilience and
Emergency Planning
Air Ambulance
Community
Volunteers
Hazardous Area
Response Team

Primary Care
Range of Out of
Hours Services
GP’s

The Trust operates from more than 130 sites across the region with a fleet of more than 1,000 vehicles. Operations are largely co-ordinated
through three Emergency Operations Centres (EOCs) which are located in Bedford, Chelmsford and Norwich. The Trust’s headquarters are
based at Melbourn in Cambridgeshire.
The Trust employs nearly 4,000 staff and more than 2,500 volunteers who all work towards ensuring patients get the right treatment in the right
place at the right time. Volunteers support the Community First Responder programme, co-responding or work as Volunteer Ambulance Car
Drivers.
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Cases raised

number of cases
10
9

Safeguarding Committee8Structure and Accountability
7
6
5
4

number of cases

3
2
1
0
1

2

3

4

Quarters

Themes are around Bullying & Harassment and Patient Safety Incidents.
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Achievements
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EEAST were nominated for Freedom to Speak up Guardian or Network of the year at the National Guardians Office Awards in 2017
EEAST play an active role in the establishment and running of the National Ambulance Network (NAN) We co-chair the network
Promotion of the role and inclusion in the values of the Trust
You Matter tab on EAST24
Steady number of cases being reported
Excellent support from the Senior managers of the Trust
Crib sheet devised which has been endorsed by the National Guardians Office as best practice and has been shared with all NHS
FTSUGs
CQC inspected under the well-led domain
Promotional material which has been distributed to all staff via their wage slips
Volunteer engagement including co-responders
Inclusion of FTSU on training packages
E-learning packages on raising concerns
Regular meetings with the CEO, Exec lead and NED for FTSU
Training for the Guardians
Attendance at NGO conferences
Article in the Unison Newsletter in Autumn 2017 promoting the role

National Ambulance Network
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National Ambulance Network (NAN)


Represents all 10 UK Ambulance Services. Founded in November 2016



Co-chaired by EEAST & YAS due to the scale of the network



Quarterly meetings hosted by each different Ambulance Trust. The group meets with the CEO of the hosting trust



Terms of Reference for NAN



Minutes/actions taken



Sits as a sub-group under QGARD



One hour training session for FTSUG prior to each meeting



Every member contributes to the agenda



Sharing of reports/promotional material



Buddying system



NAN crib sheet adopted and now shared with all NHS FTSUG as best practice



Details of all NAN FTSUG held on the National Ambulance LGBT Network. NAN are hoping for further collaborative
work with this network
Joint working with Surrey & Sussex Police to influence a cultural change. Working together as a blue light family
Attendance’s to National Conferences with networking opportunities
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Engagement with Universities and HEIs.
Production of a supervision model for all Guardians

Conclusion

The first year has been spent building on promoting that the Guardian role is both one of independency and approachability, growing a safe
space for staff and volunteers to go when required and establish links with other Guardians and the National Guardian Office.
In doing so, EEAST are establishing a grounded guardian platform that is working.
We are thankful to Valerie Morton who was our Non-Executive Director who supported us in our first year and now welcome Lizzy Firmin into
this role.
Being Guardians is a gift, concerns raised should be seen as such and any resolution however difficulty, shows that EEAST are an organisation
that aim to put their staff and volunteers at the heart of all that it does.
We are looking forward to seeing what the next year brings.
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Integrated Performance Report
Data:

April 2018

Meeting: May 2018

based on the Single Oversight Framework

1

Leadership &
Improvement

2

Leadership & Improvement
TURNOVER
Turnover is monitored on a monthly basis using the principle described
below. Currently the whole trust rolling year turnover is at 7.91% which
equates to an average 33.31 wte staff leaving the Trust per month. A&E
Turnover is at 6.00% which equates to on average 15.64wte A&E staff
leaving the Trust per month.
NOTE: Staff leaving via a TUPE are not included for the purposes of
calculating turnover
DEFINITIONS:
Employee turnover refers to the proportion of employees who leave an
organisation over a set period (often on a year-on-year basis), expressed
as a percentage of total workforce numbers.
CIPD.(2014). Employee turnover and retention. Available:
https://www.cipd.co.uk/hr-resources/factsheets/employee-turnoverretention.aspx. Last accessed 20th May 2015.

SICKNESS
In trend terms sickness is currently running as seasonably expected . The
Trust undertakes a constructive and consistent focus on managing
sickness absence, both long and short term. This is supported by
comprehensive questioning from Day One* clinicians towards the staff who
call in and a targeted approach from Occupational Health in conjunction
with line managers & HR in relation to chronic sick absence cases.

East Appraisal & Development Review
EEAST's Appraisal & Development Review (EADR) process is an
important workforce tool which allows for meaningful dialogue about work
performance, development and career aspirations between an individual
and their manager. The ADR takes place over and 12 month cycle
individual to each individual member of staff, therefore compliance is
recorded over a rolling 12 months. The graph shows the % of staff
compliant at the month end. The end of year Target is 95%
NOTE: Operations support is now shown under Shared Support
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Leadership & Improvement

Mandatory Training Workbook
Delivery of Mandatory training as currently via by the Mandatory
Workbook, and is delivered on a twelve month cycle. When a member of
staff successfully completes their Mandatory Workbook they will be
compliant for twelve months from that point. Therefore the graph show
details of the percentage of staff that have completed it during the
preceding 12 months.

Professional Update (PU)
The length of cycle for delivery of the Professional Update programme is 18 months (from the previous 12 months). This decision has been taken to
accommodate the increased training commitment that the Trust has made to new Student Paramedics and the Senior Paramedic and Senior EMT
programmes.
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Leadership & Improvement
A&E Frontline Vacancies
Positions

Afc Band

ECPs
Sups, Sen Paras, Paras & Student Paras
Sen Techs, Techs, AAPs, ECAs, IAPs & HRCs
Total

6
6&5
5, 4 & 3

Budgeted
Establishm
ent
149.59
1985.77
1132.00
3267.36

Apr-18
Finance
Adjusted
Vacancies
Staff in
post
55.39
94.20
1820.80
164.97
899.62
232.38
2775.81
491.55

Integrated Performance Report

VACANCIES
This graph shows the Trust's current month's vacancy rates
by function. It should be noted that Locality vacancies in
this graph cover all A&E staff.
The known challenges of recruiting into Hertfordshire and
large swathes of Essex are reflected in these
figures. Additionally it is hoped that future recruitment to the
Associate & Intermediate Practioner roles will start to
address vacancies in the non registered staff element of the
skills mix in A&E

5

Leadership & Improvement

Integrated Performance Report

6

QUALITY OF CARE

7

Quality – Patient Safety
Serious Incidents
Description
Actual number of incidents (as defined in reporting and investigation of serious incidents
procedure) reported within the month
Analysis
There were 15 SI’s reported in April, 10 of which resulted in harm. The remaining 5 were
near misses and no harm was caused.

Vehicle Cleanliness
Description
The number of audits reaching the cleanliness target of 95%
Analysis
Vehicle cleanliness was at 98.0% for April 2018.

Station Cleanliness
Description
The number of audits reaching the cleanliness target of 95%
Analysis
Station cleanliness was at 97.0% for April 2018.

Integrated Performance Report
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Quality – Patient Safety

Number of Emergency Service Complaints
Description
Actual number of Emergency Service complaints received in full calendar month.
Analysis
There were 54 Emergency Service complaints in April 2018.

Number of PTS Complaints
Description
Actual number of Patient Transport Services complaints received in full calendar month.
Analysis
There were 38 PTS complaints in April 2018.
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Clinical
Cardiac Arrest ACQI - ROSC

•
•
•

Description
% of all patients who had resuscitation commenced/ continued by EEAST following an out-ofhospital cardiac arrest who had return of spontaneous circulation (ROSC) on arrival at hospital.

Cardiac Arrest ACQI – Survival to discharge

Analysis
The performance in March has increased by 1.4% coupled with a slim increase in patient cohort on
the previous month. The Trust target of 27% was surpassed at 28%. The year to date is currently
holding at 30.6% which has beaten the national average. The Trust continues to review the cardiac
arrest data closely to better understand any clinical practice that may affect these fluctuations and
replicate the best practice where possible. Furthermore, the Trust are developing a Cardiac Arrest
Clinical Strategy to continue to build on the good performance to push for achieving the higher
spectrum of National Benchmarking.
*The latest National Average available from NHS England is for September 2017. A solid red line (if
shown) in the chart represents actual National Averages. Where the National Average line has red
hashes, this indicates that the average for these months is not actual.

•
•
•

•
•

•

Actions

Description

% of all patients who had resuscitation commenced/ continued by EEAST following an out-ofhospital cardiac arrest who were discharged from hospital alive

•
•

Analysis

The Trust has continued to see an increase in compliance with this target by a further 1.9%, this has
increased YTD to 9% which has strengthened the position and now is level with the highest national
average. There was a very small increase in patient cohort as the denominator for this criteria.
The upward trend is promising and with the introduction of the Trust's Clinical Cardiac Arrest
Strategy, it continues to promote better survivability in the future.
*The latest National Average available from NHS England is for September 2017. A solid red line (if shown) in the chart represents actual
National Averages. Where the National Average line has red hashes, this indicates that the average for these months is not actual.

STEMI ACQI – Care bundle

•
•
•

2018/19 PU programme being written to include Cardiac
Arrest
Cardiac Arrest Bootcamps ongoing.
Cardiac Arrest Checklist available throughout stores, taught
within E&T environments and PU.
Resuscitation Council (UK) ALS courses being planned
throughout the year.
Ongoing monitoring of OHCA performance through OHCA
report on AuditOnline
OHCA course now complete and learning to be shared and
disseminated (3xACL, 1xETO and 2xCCORDs completed
course). The case for change/SOP assessable criteria which
has been written by the group will link into the development
of the cardiac arrest practice and strategy.
Cardiac arrest strategy pre-launch at Octobers clinical
briefing. Due for full sign off and release by April 2018.
Cardiac care and cardiac arrest management group reestablished to help support improvements in cardiac arrest
survival.
CPD day on 28th March 2018 including cardiac arrest
management completed

As above
Link in with Papworth hospital reviewing end-to end review of some of the patients who suffer an
OHCA who progress to PCI. Concern that there is
no cardiac network within the region as such
potential risk of disjointed service delivery across
the region.
Implementation of Inotropic Adrenaline for ROSC
care with support of Clinical Advice Line
Increased availability of HEMS/Critical Care teams
and or BASICs providers
Rocuronium trial.

Actions

•

Description

% of all patients suffering a ST elevation myocardial infarction (STEMI) who received an appropriate
care bundle (aspirin, GTN and analgesia administered and two pain scores
recorded).

Analysis

A slight dip in target compliance of 1.7% has kept the AQI at 89% from 91.7%. However this is still
above the Trust target of 86% and the national average of 78%. Compliance remained steady,
however in order to build on improving the Trust average the ACLs continue to review their missed
care bundles for each of their respective areas. What is promising is that the Trust were the highest
ambulance service in Trust average denominator as at Dec 2017.
*The latest National Average available from NHS England is for September 2017. A solid red line (if shown) in the chart represents actual National Averages. Where the National
Average line has red hashes, this indicates that the average for these months is not actual.
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•

•
•
•
•

Ongoing review of all missed care bundles with
misses reported to operations for feedback.
NTK article/clinical; notice sent out reminding staff
of requirements of stemi's and identified themes
from deep dives. This has been completed.
Ongoing support to E+T with 'standards of care'
session on every core training course.
Ongoing poster campaign.
Reminders to staff via virtual crewrooms regard
ACQI's and requirements.
Introduction of quality/risk communication boards
within all stations/premises.
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Clinical
STEMI ACQI – Time to PPCI treatment within 150 minutes
Description
% of all STEMI patients who received primary percutaneous coronary intervention (PPCI)
following direct admission to a PPCI centre whose PPCI treatment took place within 150 minutes
of call.

Actions

•
•
•

Analysis
The Trust has reversed its position with an increase of 4.7% to 89%. The Trust target has an
ambition to meet 95% which is a stretch due to the rurality and availability of transportable
resources, which is key to meet this target along with the timeliness of our clinicians recognising
a STEMI and transporting the patient to a PPCI centre. Due to changes with Unify (the Trust's
national submission and reporting route for ACQIs) will only be using data from SSNAP and MINAP
in regards to Stroke HASU and STEMI PPCI indicators. This means that the Trust are unable to
compare national averages and are awaiting a national solution.

Stroke ACQI – Care bundle

*The latest National Average available from NHS England is for September 2017. A solid red line (if shown) in the
chart represents actual National Averages. Where the National Average line has red hashes, this indicates that the
average for these months is not actual.

•

•

•

maximise opportunities to ensure reduced on scene times
for both STEMI and Stroke patients are reduced
Delivery of standards in care session on all Trust core
training courses.
Work ongoing with ACL team to decide how to
communicate to staff regarding on scene time and
requirements on scene to try to minimise delay on scene
Cardiac care and cardiac arrest management group reestablished to support ongoing improvements and facilitate
discussions.
in line with the on-going service delivery team restructure
develop a strategy that empowers and looks for the Clinical
Response Officers to take ownership for monitoring and
feeding back the need to keep on scene time to a minimum
where possible to support the delivery of this group of
patients to PPCI within the given time window.
times to establish intelligence.

Actions

Description
% of all patients with suspected new stroke or transient ischaemic attack (TIA) who
receive an appropriate care bundle (FAST assessment, blood pressure and blood
glucose measurement)

•
•
•

Analysis

The Trust has improved its compliance to 99.6%, a slight increase of 0.4% with a small reduction
in the patient numbers. What is pleaseing to report is that the Trust achieved the highest average
of all 11 ambulance services in Dec 17 and has continued to build on the positive focus applied in
order that stroke care remains a focus of the Trust and the ACLs continue to review Stroke cases
for both clinical care and timeliness to a HASU. .

Stroke ACQI – Time to HASU within 60 minutes

*The latest National Average available from NHS England is for September 2017. A solid red line (if shown) in the
chart represents actual National Averages. Where the National Average line has red hashes, this indicates that the
average for these months is not actual.

•

•

•

Ongoing monitoring of on scene times with a 'snap
audit' undertaken by the ACL team.
Stroke care bundle regularly compliant and above
national required standard, month on month.
Opportunity identified to ensure reduced on scene
times for both STEMI and Stroke patients.
return ownership of this clinical care measure to
the service delivery Clinical Response Officers as a
key element of their respective KPI's
Cardiac care and cardiac arrest management group
ToR changed to include Cardiovascular diseases
including stroke, VTE, Cardiac.
Further cardiac care and CA management group
meeting TBA for May 2018

Actions

Description
% of all Face Arm Speech Test (FAST) positive stroke patients potentially eligible for
stroke thrombolysis (within local guidelines) who arrived at a hyper acute stroke
centre (HASU) within 60 minutes of call.

•
•
•

Analysis

The Trust has seen a decrease in the indicator of 2.1% to 44% with a contiunded drop in the patient cohort. s than
the previous month. The YTD remains stable at 45%. Like its PPCI indicator and due to changes with Unify (the
Trust's national submission and reporting route for ACQIs) only be using data from SSNAP and MINAP in regards
to Stroke HASU and STEMI PPCI indicators. It means that the Trust are unable to compare national averages and
are awaiting a national solution. We must also be mindful of an closure of HASU and the availability of resources
to respond to this patient group should be considered in the context of the further reduction. Stroke care remains
a focus of the Trust and the ACLs continue to review Stroke cases for both clinical care and timeliness to a HASU.
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*The latest National Average available from NHS England is for September 2017. A solid red line (if shown) in the chart represents actual
National Averages. Where the National Average line has red hashes, this indicates that the average for these months is not actual.

•

Ongoing monitoring of on scene times with a 'snap audit'
undertaken by the ACL team.
Opportunity identified to ensure reduced on scene times
for both STEMI and Stroke patients.
in line with the on-going service delivery team restructure
develop a strategy that empowers and looks for the Clinical
Response Officers to take ownership for monitoring and
feeding back the need to keep on scene time to a minimum
where possible to support the delivery of this group of
patients to HASU within the given time window.
End to End review by Dave Allen (ACL) presented to
Commissioners, ongoing audit by all ACLs at monthly
contract meetings.
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Clinical

n = total patient group
1 = Overall group - Cardiac Arrest patients where resuscitation has been attempted
2 = Comparator group - Cardiac Arrest patients where resuscitation has been attempted, VF/VT arrest, presumed cardiac aetiology, bystander witnesses
3 = PPCI - Primary Percutaneous Coronary Intervention
4 = STEMI Care Bundle - Aspirin, GTN, 2 pain scores, analgesia administered
5 = Stroke Care Bundle - FAST, Blood Glucose and Blood pressure recorded
6 = Asthma Care Bundle - Respiratory Rate, Peak Flow, SPO2 recorded and Salbutamol administered

Integrated Performance Report
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Clinical
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Clinical

CLINICAL PERFORMANCE SUMMARY
Serious Incidents
There were 15 SIs reported in March, seven of which were considered to have resulted in harm. The remaining 8 cases (54%) were near misses and no identified harm was caused
Complaints
Of the 92 complaints received in April, 54 (58.7%) were related to the Emergency Services and 38 (41.3%) related to our Patient Transport Services including PTCAAS.
Ambulance Clinical Quality Indicators (ACQIs)
Six out of eight indicators demonstrated an increase in compliance in March 2018, exceptions being the STEMI care bundle and Stroke HASU< 60 minutes.
With these increases, six out of eight indicators reached their respective thresholds for both March and for the yearly average; exceptions continuing to be PPCI < 150 minutes and
Stroke HASU < 60 minutes - due to NHSE changes in national reporting, the Trust is currently unable to provide a comparative against national data for these two indicators.
Safeguarding
Safeguarding referrals in April (3,995) decreased slightly when compared to March (4,351), however referral rates still remain significantly higher when compared to the same period
in 2016/17.
The average SPOC case entry time decreased to less than 9 minutes for only the 3rd time in the last 12 months and recorded its lowest call length at 8.55 minutes per referral. 90.2%
of SPOC calls were answered within 60 seconds and only 56 Operational hours were lost in waiting for SPOC to answer in April despite the ongoing high level of referrals.
Safeguarding feedback gained from referrals and processed by the safeguarding team during April represented 21% or 828 of 3,995 Trust referrals. It is estimated that up to 10% of
feedback received (all of which were received via the post) was unable to be processed, due to capacity issues. Feedback processes have also changed in 2018 due to capacity, and
additional related referrals are now not included in the feedback totals which has contributed to the decline.
Medicines Management
Work is continuing to ensure that we can meet all of the Home Office Controlled Drugs License requirements to hold and supply CDs.
The Medicines Management Policy and associated Standard Operating Procedures are currently being reviewed and the team have also successfully appointed an Auditor who will
be joining the team shortly.
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Clinical – CQC Action Plan
Gap Analysis and Action Plan

Core
Service

EUC

Current
Status
R/A/G
Recommendation

Improve performance and response times for emergency calls.

G

EUC/EOC

Ensure that there are adequate numbers of suitable skilled and
qualified staff to provide safe care and treatment

A

All Trust staff

Ensure staff are appropriately mentored and supported to carry
out their role including appraisals.

G

EUC, EOC,
PTS

Ensure staff complete
mandatory training
(professional updates).

EUC, EOC,
PTS

Ensure that incidents are
reported consistently and
learning fed back to staff.

EUC, EOC,
PTS

Description of
Current Position

Executive/
Divisional
Lead
Action Required if Amber/Red

Operational Lead

Deadline

Working Group
(where
monitoring will
take place)

Hitting soft trajectory targets against higher than usual demand

Continued recruitment of staff. Long-standing capacity gap (ORH)

Deputy Directors for Service Delivery

Kevin Brown

On-going

Senior Leadership Board

Continuous recruitment programme with no plans to decrease for
the next two years.
EOC CCORDS and ECAT continue recruitment.

Continued commitment to recruit. Support from HR Recruitment Team and
operational and support service staff for recruitment activities. Continued
commitment for funding for CCORD and ECAT staff towards the Clinical Hub
model

Recruitment & Resourcing Manager

Lindsey StaffordScott/Kevin Brown

2018

Senior Leadership Board

EADR appraisal rate closely monitored at local level to meet
trajectory. Focus on mentorship and clinical support.

Agreed EADR process with agreed trajectories. Mentorship process agreed for
all localities.

All Heads of Departments

Kevin Brown

Jun-17

Senior Leadership Board

Notes

OPG meets every Tuesday, is
supported by a
Forecasting and
Planning meeting
(minuted). There is
evidence of Red
performance
improvement and Red tail breaches
being managed.

Skill mix is planned and reviewed on
a shift by shift basis with changes
made as required. Will remain open
and next review will follow publication of the independent
service review.

Operational pressures
have limited
additional training. In line
with
trajectory, staff aware of
planned
dates for EADR's.

Area specific plans have been
submitted with trajectories. Notification sent to staff with planned dates.

G

PU and Mandatory Training dependant on operational performance.
Agreed trajectories for completion of PU and Mandatory Training by service line.
Can be postponed when demand increases.

All Heads of Departments

Sandy Brown

on-going

Clinical Quality & Safety Group

G

Reporting has increased over time but assurance on learning from
incidents is more challenging to evidence. Feedback mechanism now
in place on Datix

Agreed process for dissemination of feedback at local levels.
Quality assure learning by triangulation and review.

All Heads of Departments

Kevin Brown

On-going

Clinical Quality & Safety Group/Quality
Governance Committee

Ensure that all staff are aware of safeguarding procedures and
there is a consistent approach to reporting safeguarding.

G

Reporting has increased and is at its highest recorded levels.

Focused review and gap analysis.
Continued Safeguarding training for all staff and volunteers.

Safeguarding Lead

Sandy Brown

May-17

Clinical Quality & Safety Group/Quality
Governance Committee

EUC, EOC,
PTS

Ensure that medicines management is consistent across the trust
and that medicines are stored and managed according to
regulation and legislation.

G

On going review of current systems.

Head of Medicines Management

Tom Davis

On going

Medicines Management Group/Clinical Quality &
Safety Group

PTS

Ensure that all vehicles and equipment are appropriately cleaned
and maintained.

G

Immediate trajectory and plan for cleaning schedule.

Head of Non Emergency Services

Jul-17

Infection Prevention and Control Group/Clinical
Quality & Safety Group

Ensure all staff are aware of their responsibilities under legislation
including the Mental Capacity Act 2005

G

Differing understanding
amongst staff regarding
capacity and the MCA

Develop training plan/delivery methods and quality assurance for
communication.

Safeguarding Lead/Area Clinical Lead
for MH

Sandy Brown

Jul-17

Clinical Quality & Safety Group/Quality
Governance Committee

EUC,
PTS

Ensure records are stored securely on vehicles.

G

On-going monitoring continues with no identified cases following
inspection.

Communication already
issued, but will require
close monitoring locally.

Deputy Directors for Service Delivery

Kevin
Brown/Sandy
Brown

Jan-17

Clinical Quality & Safety Group/Quality
Governance Committee/SLB

PTS

The Trust should consider how all risks associated with PTS can
be captured and reviewed on the risk register.

G

Head of Non Emergency Services

Kevin Brown

Jan-17

SLB/Clinical Quality & Safety Group/Audit
Committee

EUC,
EOC

The Trust should improve the numbers of patients offered hear
and treat services.

G

Capacity of clinicians within EOC limits ability to deal with volume of
calls

Clinical Lead Emergency Operations
Centre

Kevin Brown/Gary
Morgan

On going monitoring

SLB/Clinical Quality & Safety Group/Executive
Team

Project groups in place and
significant progress in this direction
with data to support it available.

EUC, EOC,
PTS

Ensure all staff are aware of their responsibility under Duty of
Candour requirements.

G

Duty of Candour embedded in investigations, gap with staff
understanding the terminology - do understand Being Open.

Safety and Risk Lead

Sandy Brown

Mar-17

Clinical Quality & Safety Group/Quality
Governance Committee

Continued awareness and information being provided. Specific section on Duty of Candour to be placed on the Trust Clinical
manual
APP.

EUC, EOC,
PTS

Aligned to a
consistent
approach.

Deep cleaning utilising existing ambulance fleet assistants at locality
depots.

Contract
competition drives
business

Complete review of risk register against current practice.

Increased recruitment of clinicians.
Review clinical hub model for inclusion of hear and treat potential calls.

To renew communications to staff.
To consider various methods of communication and quality assurance for
triangulation.

Kevin
Brown/Wayne
Bartlett-Syree

Integrated Performance Report

Risk registers in place.

On-going information dissemination
at all levels to ensure full safeguarding systems and process.
Freedom to speak up guardians
appointed and Trust launch planned
March 2017.

A consistent/safe approach Trust wide for controlled drugs which has moved away from personal issue.

Audit results and
assurance visits
reflect a much improved
picture in
this area.

On core training and PU

These were isolated cases of patient care records found stored insecurely on vehicles immediate action taken
at time of inspection, awareness
stickers placed in the cab of all
vehicles and ongoing monitoring
continues.

On-going monitoring and review by department leads and safety and risk lead.
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FINANCE & USE OF RESOURCES
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Finance

Integrated Performance Report
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OPERATIONAL PERFORMANCE

18

Sub-Section

Comment

C1 mean 7min

The Trust is not currently commissioned to deliver any of the national ARP
standards. Performance remained relatively consistent and mid range nationally
when compared. C1 response activity during April continues to represents about
10% of workload, which is higher than modelled levels. The mean is impacted
more by rural responses. Fast response vehicles continue to support patient
safety on lower acuity calls where necessary.

C1 90% 15min
C2 mean 18min
C2 90% 40min

Feb

C2 continues to be the largest share of overall activity at around 55% of all
demand. Where capacity impacts exists, for example arrival to handover delays
at hospitals, many C2 are responded to by a solo responder. Under the AQI, this
does not count in performance but this action supports delivery of safe care to
patients.

C3 mean
C3 90% 120min

C3 (Urgent) response, through triage of response, remains influenced by the
capacity gap and higher proportions of C1/C2 demand. About 23% of demand is
C3. Resource availability of an ambulance continues to be influenced by lost
produced capacity through hospital arrival to handover delays and the
contractual capacity to increase resources.

C1 Demand

C1 activity in April shows volume reduction but a higher share than modelled
levels.

Hospital
Queueing Delays

Following the significant impacts on service delivery over winter of hospital
queuing, with the support of NHS England and NHS Improvement, there has been
some progressive improvement in reducing delays at the same time in the context
of reduced demand and increased operating capacity. A new escalation process
is in place and will be reviewed in May.
Arrival to handover and handover to clear should be met at 15 minutes on each
part. Clearly there is improvement and some way to go.
Only 58% of handover were achieved in the target time and there were more
than 1000 occurrences in April over one hour. EEAST exceeded its target.

Total Calls
Answered

Calls answered has shown small reduction and is ln line with seasonal variations.

AQI Hear & Treat

The Trust remains nationally very strong in this performance domain and
continues to ensure that where calls can be safety managed through this method,
they are.

See and Treat

See and Treat is the measure of patients who were responded to by ambulance
staff and their care discharged outside of the A&E environment.
Integrated
Performance
What this means is that ~40% of incidents are
managed by EEAST
without the
need for a emergency department ambulance transportation.

AtoH

HtoC

Report

Mar

Apr

0:08:43

0:08:46

00:08:06

0:15:47

0:15:52

00:14:46

0:26:54

0:27:19

0:55:35

0:55:57

1:17:54

1:24:50

00:58:03

3:09:54

3:30:13

2:16:30

5924

6767

6015

6651

6593

4197

00:28:46

00:25:39

00:24:10

00:22:42
00:46:50

00:14:28

00:12:56

00:14:40

60,677

68,141

60,260

5010

5143

4326

7.48%

6.96%

6.30%

20,282

22,889

21,034

30.29%

30.96%

30.62%
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Performance

The Trust is commissioned at a regional level to trajectory, not a national
standard currently. This recognises geographic variation.

C1 Mean Monthly Response Time (A25)
C1 Mean Response Time (A25)
0:09:30
0:08:30

0:08:41

0:09:12
0:08:32

Target

0:08:43

0:08:46
0:08:06

0:07:30
0:06:30

Of the six STPs, the performance was.
Beds and Luton
6:51
Cambridgeshire & Peterborough
9:04
Herts and West Essex
8:08
Mid and South Essex
7:08
Norfolk and Waveney
8:23
Suffolk and North East Essex
8:14
Performance improved month on month in all STP areas.
The Trust continues to deploy operational managers to high acuity
incidents to support the safety and care of patients.

0:05:30
0:04:30
November December
2017
2017

January
2018

February
2018

March
2018

April 2018

Performance reflects a stable and consistent approach to fast response to
the highest acuity patients in the region.

C1 Mean Weekly Response Time (A25)

00:10:30
00:09:30
00:08:30
00:07:30
00:06:30
00:05:30
00:04:30

Weekly
01/04/2018
08/04/2018
15/04/2018
22/04/2018
29/04/2018

C1 Mean
Response
Time
(<7mins)

0:08:20
0:08:16
0:07:46
0:08:11
0:08:08
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C2 Mean Response Time Monthly (A31)

C2 is measured by the response of a conveying resource
(ambulance ) to the scene and does not count any fast response
that may have been sent for patient safety reasons for example.

0:43:12
0:28:48

0:32:04

0:24:24

0:28:54

0:26:54

0:27:19

0:22:42

0:14:24
0:00:00

October 2017

November
2017

December
2017

January 2018 February 2018 March 2018

C2 Mean Response Time (A31)

0:57:36

April 2018

Target

C3 Mean Response Time Monthly (A34)

1:55:12
1:26:24

Capacity and performance is affected by C1 demand and general
ambulance capacity.

Response challenges can be impacted by availability and
demand, such as hospitals delays and HCP/11 demand
variations.

1:47:01
1:25:26

1:12:16

1:17:54

1:24:50
0:58:03

0:28:48
0:00:00

October 2017

November 2017 December 2017

January 2018

February 2018

The transformation work within the Trust to full ARP standards
will be across the FY18/19. This includes roster changes,
recruitment and a safe switch to model fast response to
ambulance rations, in line with modelling.

March 2018

C3 Mean Response Time (A34)

C2/C3/C4 response times are only counted in the AQI where a
transporting resources attends, unless not conveyed. At times
clinicians on cars attend and safely care for patients which can
enable a delayed response of an ambulance required for a higher
risk call.

C4 Mean Response Time Monthly (A37)
2:24:00
1:55:12
1:26:24

2:07:30
1:34:40

1:41:31

1:40:49

1:42:29
1:11:59

0:57:36
0:28:48
0:00:00

October 2017

November 2017 December 2017

January 2018

C4 Mean Response Time (A37)

February 2018

March 2018

* Please note, the dotted line is national standard required performance which
the Trust is not commissioned against.
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Demand

Calls answered is a comparative measure of pressure on EEAST but not necessarily
representative of actual number of patients responded to or treated on the phone. Calls
answered are influenced by ETA calls from unavoidable long waiting patients and will
have influenced newer 999 patient calls being received. The new national response
times mean longer responses are possible for some patients and many ETAs are around
public expectations.

Total Calls Answered (A1)
100000
80000

67499

78309

68745

60000

60677

68141

60260

To note, the collaborative work on reducing 111 demand has seen that where demand
rose in March, 111 activity did not correspondingly do so.

40000
20000
0
November December
2017
2017

January
2018

February
2018

March
2018

Heat & Treat (A17)
10000
5000
0

7677
5400

November December
2017
2017

6290

January
2018

H&T H&T %

5010 5143 4326

February
2018

April 2018

March
2018

Feb-18

5010

7.48%

Mar-18

5143

6.96%

Apr-18

4326

6.30%

20000

April 2018

15000

See & Treat (A55)
23451

24000
22000

21314

21034

20282

20000
18000

S&T

S&T %

January
2018

February
2018

14577

16125 15387

111

14168

Feb-18

20,282

30.29%

Mar-18

22,889

30.96%

Apr-18

21,034

30.62%

10000

March
2018

April 2018

111 %

16,125 26.58%

Mar-18 15,387 22.58%
Apr-18

14,168 23.51%

5000
0

November December
2017
2017

18140 17369

Feb-18

22889

22768

111 Calls

November December
2017
2017

January
2018

February
2018

March
2018

April 2018
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Arrivals - Early or up to 30mins later for Appointment

Analysis

96%
95%
94%
93%

% patients arriving any
time prior to
appointment

93%

92%

The target percentage
is 95%

91%
90%

April

May

June

July

August

September

2017/18

October

November December

January

February

March

2018/19

Collections
85%
% of patients collected
within 60 minutes of
scheduled made ready
time

80%
75%
70%

74%

April

May

June

July

August

September

2017/18

October

November

December

January

February

March

The target percentage is
95%

2018/19

Time on Vehicle
100%

95%
Time on vehicle should
not exceed 90 minutes

90%
80%

The target percentage is
95%

70%
60%

April

May

June

July

August

September

2017/18

October

2018/19

November

December

January

February

The data provides an overall
view of PTS performance
however. Contracts have
different KPI’s Whilst some
KPI’s will be common, such
as vehicle cleanliness and
access to hand gel, others
will be contract dependent.
For example West Essex
contract arrival standard is
“90% of patients shall arrive
on time or up to 60 minutes
before the appointment”.
The Suffolk contract states
“90% of patients to arrive
between 60 minutes before
and 10 minutes before the
appointment time”. North
Essex is “85% of patients on
time or up to 60 minutes
before”. Gt Yarmouth and
Waveney require “90% to
arrive at or prior to their
appointment time”. As such
it is impossible to determine
a single reporting KPI on the
Trust PTS performance.
A new data dashboard to
reflect new contracts is
being deveoped.

March

23

•
•
•
•
•
•
•
•
•
•
•
•

Winter extended into start of new financial year and placed additional demand on capacity, leading to some
financial pressure. Re-working of the cost control model will support reduction back to balance.
Easter period performance was solid and risks on delivery well mitigated.
All clinical managers continue to respond to high acuity patients which impacts on delivery.
A new hospital handover escalation process has been developed and deployed and has had regulatory
support. This will undergo further review in May to develop a more streamlined approach.
We continue to manage around 2/5th of patients outside of the A&E setting.
ECAT fully established and highly effective and a strong national performer.
Improvements in the PTS contract in Cambridgeshire progressing well.
A pilot on a different approach to late finishes has been completed as is being evaluated
Building better rosters project is underway which aims to complete transformation by January 2019, in line
with the ISR modelling.
The operational management structure consultation commences on 9th May 2018 and aims to conclude
September.
We continue to support a CBRN incident in Salisbury as part of a national response.
Development work on operational efficiency underway.

Integrated Performance Report
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STRATEGIC CHANGE
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Strategic Change

The Trust has implemented the transformation oversight process to support
delivery of the strategic priorities and the outputs from the Independent Service
Review:

Integrated Performance Report
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Strategic Change

• Programme Plans for the five boards have been developed and will be approved in
April, in line with the Annual Operating Plan Submission
• Risk and compliance monitoring frameworks have been established to ensure
appropriate levels of scrutiny and governance
• Compliance rating key is outlined below:
Green
Green/Amber

Amber

Amber/Red

Red

The project will be delivered successfully on time, within budget and to the level of
quality required. There are no major problems or barriers that threaten delivery
Successful delivery of the project is probable, but constant focus is required to
ensure it remains on track and risks do not materialise
Successful delivery is feasible, but significant issues and risks exist that require
focussed attention. However these appear resolvable and can be managed with
the project still running to time and within budget.
Successful delivery of the project is in doubt due to significant issues and risks in
a number of key areas. Urgent action is needed to determine whether these can
be resolved.
Successful delivery of the project appears unachievable. There are major issues
which do not appear to be manageable. The project needs re-basing or its viability
re-assessing
Integrated Performance Report
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Strategic Change
Transformation Oversight Board
Programme
Board

Operational Change
Programme Board

Workforce and People
Programme Board

Amber
Improving Value
Programme Board

Delivery
Confidence
Rating
Progress to
date

Green-Amber

Amber

Amber-Red

Green

Amber

CIP programmes
determined and
becoming more detailed.
SLB identification of
further efficiencies
underway, with review of
existing schemes to
maximise efficiencies

Quality Strategy
2018-2021 drafted for
consultation in Q2.
Collaboration with
other providers
planned.
Equipment variation
group initiated and
underway – will link
to Improving Value
programme

Fleet, estates and
IM&T programmes all
progressing.
Collaborative planning
between make ready,
fleet and estates to
best manage
interdependencies.
Capital bids being
developed for
submission end May
Project resource
capacity

Risks and
issues

•
•
•

Consultation on
operational structure
has commenced and on
track for completion.
EOC NHSI data return
for initial benchmarking
of EOC efficiencies
completed and
submitted

Building Better Rotas
underway with training on
software taking place and
engagement ongoing.
Urgent workforce meeting
held to confirm numbers
and ratios for recruitment
and in depth planning
underway. Contract and
ISR confirmed so numbers
defined
Management capacity to Project capacity
progress whilst
Scale of recruitment and
undertaking business as training
usual
National change to nongraduate paramedic entry
from 2020

Viability of efficiencies
during transformation
year due to the need to
fund the transformation
processes

Quality Improvement
Programme Board

Strategic Change
Programme Board

Overall confidence score of amber, due to the need to deliver transformation as well as efficiencies in year, as well as the significant
challenges with the scale of recruitment and training required in-year
Risks pertaining to capacity to deliver and the requirement to undertake ‘invest to save’ schemes – resourcing being established and
business case reviews to demonstrate benefits realisation being developed
Next steps - commence milestone tracking and robust confidence monitoring, source project capacity (underway)

Integrated Performance Report
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Strategic Change
An initial summary of key delivery milestones is outlined below. It should be noted that upon approval of the
programme plans, the overarching transformation milestones will become better established.
Programme

Workforce and People

Quality
Improvement

Improving Value

Operational
Change

Draft Quality
Strategy 20192022
Establish
implementation
plan for quality
improvement

Complete quality
risk assessments
for all schemes
Establish
efficiencies
pipeline process

Consultation
on restructure

Implementation
plan established
for fleet to
encompass
servicing and
logistics

Consultation and
approval of Quality
Strategy

Identify further
efficiencies
through analysis
of national data
through NHSI’s
model ambulance
processes

Complete
procurement
process for new
fleet

Commencement
delivery of QI
training to build
faculty

Establish rolling
efficiencies
programme for
future years

Implementatio
n of
restructure

Delivery of new
fleet 1/4/2019
New vehicles
servicing process
and workshops
implemented

Training on going

Undertake all
quality risk
assessments for
schemes
oncoming in
2019/20

*Performance
improvement
schemes and
efficiencies
throughout
year

Strategic Change

Project
Q1

Rota change
Trade union
engagement and
core principles
establishment

Recruitment
Establish
capcity to
recruit.
Undertake first
recruitment for
Q1

Q2

Working parties
undertaken for
all areas

Undertake
efficiency gains
to streamline
recruitment
and training
processes.
Commence
early offers to
graduate
paramedics

Initiate review
and evaluation
of EOC sites

Q3

Rota voting and
selection

Review and
continue with
targeted
recruitment.
Work on
retention
schemes

Initiation of
Ipswich station
construction
phase

Q4

Rota
implementation

IM&T
Email migration to
Office 365
Business Intelligence
Redesign (reports)
completed

Electronic timesheet
rollout completion

Estates

Make Ready

Implementation
plan established
for full make
ready

Initiation of Bury New Make
St Edmunds
Ready services
construction
operational at
New site
first batch of
acquisition for
sites. Test
Colchester
delivery model
station Performance
for full roll
out
Integrated
Report

Fleet
Complete
evaluation of
concept vehicles

Initiate review
and evaluation
of EOC sites
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Executive Summary:
The Financial plan for 2018-2019 has been set to accept the control total proposed by NHSI. The plan is
therefore set to achieve a surplus of £3.1m. The detail is explained in the body of this report.
For the first month of the new financial year, April 2018, the Trust reports a deficit of £(0.3)m. This is
against the plan for a surplus of £0.5 for the month of April so gives a budgeted deficit of £(0.8)m.
The main contributory factors to this position are as follows:
Additional pay costs over budget due to the recent overtime incentive scheme.
A deficit position of £(0.1)m reported by the PTS business line against the plan for a surplus of £0.1m,
giving a budgeted deficit of £(0.2)m.
A £(0.2)m provision has been made for the liability for the holiday pay case in relation to overtime. This
covers the liability that would be due on all overtime payment.
The Finance team will now work with Managers to identify mitigating actions to recover the position.

Other Key Issues to Draw to the
Board’s Attention:

None

Action Required by the Board:
To note the Month 1 financial position

Previously Considered By and Recommendation(s) Made:
Reviewed by ELB on 17th May 2018

Related Trust Strategic Objective(s):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients

Please indicate those
applicable (X):
x
x

Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
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x
x

Focused in delivering the 5 year forward view
Other:
To ensure effective governance and compliance

Please indicate if
applicable (X):
x

Please answer Yes or No. If yes, please provide appropriate brief details
Legal Implications
No
Regulatory Requirements
Yes – monthly finance report required by NHSI
Equality and Diversity Impacts
No
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Month 1, April 2018, Headlines
Plan
The budget for 2018-2019 has been set and agreed with the acceptance of the Control Total from
NHSI.
The Control Total on EEAST for 2018-2019 is set at £3.105m. This figure includes £1.983m of
allocated STF funding which means the surplus for EEAST to meet from its budgets will equate to
£1.1m.
The principle risks identified to this plan are as follows:1. The transformational challenge to EEAST from the ISR (Independent Service Review).
2. Within risk 1 above, but requiring identification as a risk in its own right, is the challenge for
the Trust to recruit the additional staff numbers identified within the ISR within the timescales
that are proposed.
3. The ability for the Trust to consistently achieve the UHP stated in the ISR on a consistent
basis. This gives a financial risk to EEAST of a Commissioner fine for every hour that the
Trust does not achieve. This fine per hour would be £(28.82).
4. Allied to risk 2 above is the ability of EEAST to achieve the resource required due to lack of
availability of resource from either internal sources (overtime, bank and additional hours) or
external sources (PAS and agency).
5. The financial risk to EEAST from the legal case around holiday pay in relation to overtime
worked.
6. The block contract with Commissioners which means there will be no additional funding in
relation to activity levels. However this does remove the counter risk to EEAST of lower than
predicted activity.
7. The ability of EEAST to deliver all of the CQUIN requirements.
8. The challenging CIP target of £6.7m.
.

Month 1, April 2018, Financial Position
The Trust reports a deficit position of £(0.3)m for month 1 of the new Financial Year. This is against
the plan for a surplus of £0.5m for the month of April 2018 and gives a budgeted deficit of £(0.8)m.
There are some key variances that require explanation together with others that require noting of
the variance and of the action plans required to recover back to plan.
1. EMERGENCY OPERATIONS
The Emergency Operations Directorate has, at month 1, exceeded its budget and reports a
deficit to plan of £(0.7)m. This is due to additional unbudgeted pay expenditure of £(0.4)m on
the overtime incentive payments over Easter together with £(0.3)m on the actual additional
overtime generated by the incentive. The scheme did achieve its objective in that it led to a
greater uptake in overtime shifts; however, this generated the additional costs which have
led to the deficit position.
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The cost control model, which was a successful method of controlling costs for Emergency
Operations in the last financial year, has been updated for 2018-2019 and will be used to
help to recover the position that has been generated.
2. PTS (PATIENT TRANSPORT SERVICES)
PTS reports a deficit on £(0.1)m for month 1. This is against the plan for a surplus of £0.1m,
and therefore gives a deficit to budget of £(0.2)m.
A full report is being prepared on the positon for PTS but headlines are
- Unbudgeted overtime incentive payments at £(50)k. These have been paid for shifts
during 2017-2018.
- Additional vehicle costs. It appears that PTS have more vehicles than budgeted as
some older ones have not been decommissioned in a timely way. This has given
additional costs over budget of £(80)k.
- Lower income than planned for the Beds and Herts contract due to lower than
anticipated activity levels. This is partly offset by lower costs incurred due to vacancies
and less additional resource procured as activity levels are lower than planned, leading
to a variance at £(20)k.
- Lower income than planned for the Cambridgeshire contract due to the non achievement
of PROMS (patient reported outcome measures) of £(30)k. This may be a timing issue
and is under investigation by finance with the management team for this area.
- Other higher than anticipated expenditure levels for PAS and taxi transport that are now
under investigation.
The finance team are preparing a more detailed financial report for this business line in
conjunction with the management teams to ascertain the underlying issues and what actions
are required to recover the position.
3. COST IMPROVEMENT PROGRAMME
The Trust has a CIP target for 2018-2019 of £6.7m. The plans are in preparation, but the
target will be extremely challenging for EEAST against the backdrop of transformation under
the ISR and the requirement to achieve the high level of UHP that is required to avoid fines.
The CIPs are integrated into the Transformation Programme within the Improving Values
work stream. An early plan has been prepared which is shown below and more detailed
plans together with QRIs (Quality Risk Assessments) are under way.
COST IMPROVEMENT PLAN FOR 2018/2019
Total £'000
Operational Resource Improvements

Carter Workforce (AHP)

2,000

Reduced Training Abstractions

Carter Workforce (AHP)

1,000

PTS Productivity Improvement

Other Savings plans

300

Sickness Management

Carter Workforce (AHP)

600

Vacancy Fill Slippage

Other Savings plans

700

Discretionary Non Pay Spend - Procurement Strategy

Carter Procurement

1,500

Supplies Projects
Fleet Related Projects
PAS Projects
TOTAL TARGET

Carter Procurement
Carter Procurement
Other Savings plans

200
200
200
6,700
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4. HOLIDAY PAY IN RELATION TO OVERTIME
Based on the latest available information the Trust has provided for a liability of £(0.2)m in
month 1 for this matter. This is in reference to the current judgement for this case, however
the case is currently at the appeal stage and judgement may change. The Trust has
provided for the liability until further clarity becomes available.
5. OTHER VARIANCES
These include the following
- Spoilt meal breaks, £(89)k cost for April which is £(37)k over budget.
- Medical and Surgical Costs within Emergency Operations shows a deficit to budget of
£(16)k. This was identified as a cost pressure but was unaffordable so work is required
to recover the position and halt the unfavourable variance trajectory.
- Other areas such as EOC have unfavourable variances on overtime costs due to the
incentive payments, but have vacancies that have countered their positions. This is
important to note as the favourable variances from vacant posts in the early months were
a planned CIP.
- HEE income is, as yet, unsecured. The Trust has planned to achieve HEE contribution
to the costs for its ongoing students (as is usual practice) but HEE have not yet
committed to the levels of income EEAST was expecting to achieve. This situation is still
under negotiation.
- The Strategy and Sustainability Directorate reports a surplus at Month 1. This is due to
early CIP achievement and timing of some costs.
- CQUIN – still in the early stages of development due to late notification of requirements
form Commissioners. Expenditure plans are in the preparation stage and the Finance
Team are assisting with identifying the cost of these.
6. Cash balances are at £8.7m. This is in excess of the plan for the month of April 2018. The
management of our cash flow has been necessary following the late receipt of Month 1
payments from some Commissioners.
7. Capital plans are in the early stages. The Capital programme budget for 2018-2019 has
been set on an assumed Capital Resource limit of £7.7m. This is made up of our core capital
limit of £5.3m together with £0.4m of prior year unspent capital funding, and £2.0m of STF
funding.
The Trust is seeking authorisation from NHSI to utilise the underspend and the STF Funding
to enable the acceleration of the Make Ready Projects.
The Trust has plans for Estates works. IT Projects and Medical Devices.
Funding for the programme is generated from depreciation charges and cash produced from
Income and Expenditure surpluses generated in previous years plus anticipated STF funds.
The Capital Planning and Management Group (CPMG) will retain responsibility for
monitoring bids that ELB have approved to ensure optimal use of Capital resources. CPMG
will also consider smaller bids directly; those approved will then be passed to ELB for
ratification.
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YEAR END FORECAST
At this early stage in the financial year, the Trust forecasts recovery of the deficit for Month 1 and
achievement of the Financial Plan it has submitted.
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Key Performance Indicators for Month 1, April, of 2018-2019
KEY PERFORMANCE INDICATORS
Opening Current
Relevance of indicator
plan
Plan

KPI

Year to date position
YTD RAG F/cast
Plan
Actual Variance Rating
Outturn

1

Turnover £m

275.2

275.2

23.0

22.6

(0.4)

275.2

4

CIP £m

6.7

6.7

0.3

0.3

0.0

6.7

5a

Pay £m

202.4

202.4

16.4

17.0

(0.6)

202.4

5b

WTE

4,617

4,617

4,617

4,332

(285)

5c

Non-Pay £m

69.8

69.8

6.2

6.0

0.2

6

Capital budget £m

7.7

7.7

Delivery of revenue plan

Delivery of capital plan
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69.8

7.7

Statement of Comprehensive Income
Year to Date April 2018 Only
Description
Plan
£000
Income
Revenue from patient care activities
Other Operating revenue
Subtotal
Operating Expense
Pay
Non Pay
Subtotal
EBITDA
EBITDA margin
Depreciation & Financial
Depreciation
PDC Dividend
Financing Income
Financing Costs
Other Gains & Losses
Subtotal
Net Surplus/(Deficit)

Actual
£000

Variance
£000

22,769
274
23,043

22,324
303
22,627

(445)
29
(416)

(16,413)
(6,696)
(23,109)

(17,004)
(6,556)
(23,560)

(590)
140
(451)

(66)
(0.3%)

(933)
(4.1%)

(867)
208.4%

443
85
2
8
4
542

475
85
5
8
3
576

33
0
3
0
(1)
35

476
2.1%

(357)
(1.6%)

(832)
200.0%
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STATEMENT OF POSITION Month 1, APRIL 2018
NON-FURRENT ASSETS:
ProperPy, PlMnP Mnd EquipmenP
HnvesPmenP properPy
HnPMngiNle MssePs
TrMde Mnd OPOer ReceivMNles
TOTAI NON-FURRENT ASSETS
FURRENT ASSETS:
HnvenPories
NHS TrMde ReceivMNles
Non NHS TrMde Mnd OPOer ReceivMNles
ToPMl TrMde Mnd OPOer ReceivMNles

PLAN

ACTUAL

VARIANCE

30-Apr-18
£'000

30-Apr-18
£'000

30-Apr-18
£'000

50,173
E80
531

50,226
980
531

53 HART and Estates spend
0
0

51,684

51,737

53

1,000
4,582
15,033
20,615

1,197
5,414
14,779
21,390

COMMENTARY

197
832 Outstanding balances for PTS and CvUIN
(254)
775
5elayed payments to creditors while CCGs delayed
paying the Trust. Timing means payables has increased
2,414 providing this cash increase.

FMsO MP NMnk in GovernmenP MccounPs
OPOer cMsO MP NMnk Mnd in OMnd
ToPMl FMsO Mnd FMsO EquivMlenPs

6,201
47
6,248

8,615
40
8,655

(7)
2,407

TOTAI FURRENT ASSETS

26,863

30,045

3,182

78,547

81,782

3,235

(26,045)

(30,109)

(4,064) 5ue to delayed payment by CCGs to the Trust the cash

(2,100)
(32,209)
(2,164)
49,573

0
(4,064)
(882)
(829)

(5,614)
(5,614)

(5,615)
(5,615)

0
0
(1)
(1)

44,788

43,958

64,831
3,E26
(1,413)
(22,556)

64,831
3,930
(1,413)
(23,390)

(830)
0
0
4
0
(834) Arises from financial performance variance to plan

44,788

43,958

(830)

TOTAI ASSETS
FURRENT IHABHIHTHES:
NHS TrMde PMyMNles
Non-NHS TrMde Mnd OPOer PMyMNles

Provisions for IiMNiliPies Mnd FOMrges
ToPMl FURRENT IHABHIHTHES
NET FURRENT ASSETSC(IHABHIHTHES)
TOTAI ASSETS IESS FURRENT IHABHIHTHES
NON FURRENT IHABHIHTHES:
NHS TrMde PMyMNles
Non-NHS TrMde Mnd OPOer PMyMNles
Provisions for IiMNiliPies Mnd FOMrges
TOTAI NON FURRENT IHABHIHTHES
TOTAI ASSETS EMPIOYEG
FHNANFEG BY TAXPAYERS EQUHTY:
PuNlic dividend cMpiPMl
RevMluMPion reserve
OPOer reserves
RePMined EMrnings

TOTAI TAXPAYERS EQUHTY

(2,100)
(28,145)
(1,282)
50,402

flow has been managed through delayed payment of
suppliers.
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Divisional Expenditure
Description

Service Delivery
Emergency Operations
EOCs
Special Operations
Patient Transport
Subtotal
Support Services
Chief Executive
Finance
Commercial Services
Strategy & Sustainability
People & Culture
Patient Safety
Depreciation & Provisions
CQUIN
Unallocated CIP
Trust Reserves
Support Services (inc. Reserves)
TOTAL
Income Memorandum
Net Position M emorandum

Year to Date April 2018 Only
Plan
Actual
Variance
£000
£000
£000

NOTES

11,718
1,918
743
1,721
16,100

12,483
1,854
735
1,767
16,839

(765)
64
8
(46)
(739)

Overtime
Overtime
Overtime
Overtime

Payments
Payments
Payments
Payments

incl
incl
incl
incl

incentives
incentives + spoilt meal break costs
incentives
incentives, countered by vacancy levels in B&H

176
196
78
3,675
854
488
874
283
(272)
117
6,469

162
170
67
3,401
763
469
1,107
11
0
0
6,150

14
26
11
274
91
19
(232)
272
(272)
117
320

Vacancies & timing
Vacancies & timing
Vacancies
Vacancies, workshops income, timing
Vacancies, training timing
Vacancies
Provision for overtime holiday pay, depreciation change
Timing
To be distributed as plans finalised
Contingency

22,569

22,989

(419)

23,045

22,632

(413)

476

(357)

(832)

CQUIN income timing, PTS activity & PROMs

Page 10 of 12

Cash Position, Month 1 2018-2019
YeMr Po DMPe April 2018 Only

CMsh MP bMnk in GovernmenP MccounPs
OPher cMsh MP bMnk Mnd in hMnd

Total

Plan

Actual

Variance

£'000

£'000

£'000

6,201

8,615

2,414

47

40

-7

6,248

8,655

2,407

EEAST reports a cash position ahead
of plan due to delayed payments in
response to delayed receipt of
Commissioner income.
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Divisional WTE

Description

Service Delivery
A&E
EOCs
Special Operations
Patient Transport
Subtotal
Support Services
Chief Executive
Finance
Commercial Services
Strategy & Sustainability
Workforce & OD
Patient Safety
CQUIN
Support Services
TOTAL

Plan
WTE

Month 1 - April 2018
Contract
Paid
WTE
WTE

Vacancies
WTE

3,542
584
132
610
4,869

3,018
530
124
413
4,086

3,349
571
141
460
4,521

524
54
8
197
784

27
36
25
133
138
92
8
460

24
29
48
107
96
87
1
393

22
28
55
120
102
86
1
414

4
7
(23)
26
42
5
7
68

5,329

4,478

4,935

851
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PERFORMANCE AND
FINANCE COMMITTEE
Report Title:

Report Author(s):

Purpose:

23 May 2018

AGENDA ITEM

14ii

Report from Chair of Performance and Finance Committee

Peter Kara, Chair of
Performance and Finance
Committee
Decision

Sponsoring
Director:

Assurance
X

Sarah Boulton
Chair

For Information

Disclosable
Non-Disclosable

X

Executive Summary:
The Performance and Finance Committee met on 9 May 2018. Key issues and risks identified were as
follows:
•
•
•
•
•
•
•
•
•

The Committee received the Finance Report and noted the financial position for year-end 201718.
The Financial Plan for the coming financial year was discussed, and the risks to the 2018/19
budget position were acknowledged as potential penalty relating to non-achievement of UHP
and identification of new schemes for CIPs.
It was noted that the Trust has signed a contract with the commissioners for £225 m for 2018/19
A detailed report of the financial and operational performance of PTS was requested for the next
P&F meeting.
The Committee reviewed the Long-Term financial model, which was updated to include ISR
assumptions, and agreed to adopt this model as the base case LTFM.
A review of operational performance concluded that handover delays is expected to be the most
significant issue that emerges from the seasonal service delivery plan learning.
It was noted that the statutory training performance is a key issue that needs to be addressed by
the Trust.
The Committee’s approach to reviewing the risks under its remit was discussed and a report on
how ELB considers the process for reviewing and escalating risks was requested.
The Committee also received an update in relation I&MT and the National Ambulance
Information Group audit.

Other Key Issues to Draw to the
Committee’s Attention:
Action Required by the Board:
The Trust Board is asked to note the report.

Previously Considered By and Recommendation(s) Made:

Related Trust Strategic Objective(s):

Please indicate those
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applicable (X):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view
Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

No
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TRUST BOARD
(Public Session)
Report Title:

Report Author(s):

23 MAY 2018

AGENDA ITEM

14iii

Report from Chair of Audit Committee

Ravi Mahendra, Chair of Audit
Committee
Decision

Purpose:

Sponsoring
Director:

Assurance
X

Sarah Boulton, Chair of the Trust
Board

For Information

Disclosable
Non-Disclosable

X

Executive Summary:
The Audit Committee met on 9 May 2018. The following key issues and risks were identified:
•
•
•

•
•
•
•
•
•
•

Target risk scores for the strategic risks in BAF as well as the inclusion of Risk 1563 (Inability to
work in partnership effectively) were discussed. Cyber security risk needs to be discussed at
Board to ascertain whether this needs to be included in BAF
The Annual Governance Statement, draft Annual Accounts annual report for 2017/18 was also
considered and the progress noted. The Chair requested a paper requesting the impact of any
new accounting standards on Trust’s financials in the next audit committee.
In relation to tenders and waivers, the Committee noted the increase in number of orders for
Quarter 4. The Committee was given assurance that when the new waiver policy is
implemented the number of orders will be reduced. A detailed report on waivers relating to
single source suppliers along with benchmarking data will be presented at the next meeting.
6 declarations of hospitality or gifts were declared during the 2017-18 financial year.
Annual Security Report for 2017/18 was reviewed and agreed to recommend to the Board for
approval.
Losses and payments quarterly report was reviewed and it was agreed that future reports will
include trend data.
The Head of Internal Audit’s opinion was ‘moderate assurance’ which was welcomed by the
committee
The Audit Committee reviewed the internal audit reports which had a ‘limited’ level of assurance
in detail – Procurement.
Counter Fraud Specialist annual report was received by the Committee and noted that ‘working
whist sick cases’ is the highest area of referral
IG Toolkit was submitted in March. Training in GDPR for the staff are currently taking place and
an information leaflet on it will be sent out with the June payslip to raise awareness

Other Key Issues to Draw to the
Board’s Attention:

None.

Action Required by the Board:
The Trust Board is asked to:
• note the report;
• approve the Annual Security Report for 2017/18 (provided separately under ‘For Information’)
Previously Considered By and Recommendation(s) Made:
N/A

Related Trust Strategic Objective(s):

Please indicate those
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applicable (X):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view
Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

No
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PEOPLE & CULTURE
COMMITTEE
Report Title:

Report Author(s):
Purpose:

23 MAY 2018

AGENDA ITEM

14iv

Report from Chair of People and Culture Committee

Lizzy Firmin, Chair of People
and Culture Committee
Decision

Sponsoring
Director:

Assurance
X

Sarah Boulton, Chair

For Information

Disclosable
Non-Disclosable

X

Executive Summary:
The People and Culture Committee held its first meeting on 10 May 2018. Key issues and risks
identified were as follows:
•
•
•
•
•
•
•

•

The Terms of Reference were formally received, and the Committee formally confirmed its
membership. The Committee agreed that it will meet bi-monthly going-forward, rather than
quarterly.
The agenda plan for 2018-19 was presented, which took into account the responsibilities
referred from other Committees, and will be further refined to align with the wider-Trust
strategies.
The FTSU annual report was received (presented to Trust Board at item 11ii) and the work of
the FTSU Guardians was commended.
The Committee received a report in relation to support staff levels. The Committee considered
the potential risk this brings to delivery of the transformation plan is sufficient to request a more
detailed paper to be escalated to the Trust Board.
The Committee received an in-depth report on the risks SR3 and 1563. Due to concern
regarding support staff levels, the Committee concluded it was not assured by the report.
Future reporting arrangements for the People and Culture Directorate Update report will be in
the form of ‘exception reporting’.
The implementation of the protocol to help address handover delays is considered to have had
a positive impact. A review of the Executive on-call arrangements that were recently put in
place was also undertaken, to enable the Committee to monitor the impact on the Executive
team, and to ensure the arrangements are sustainable and manageable, as well as having the
intended.impact.
The Committee requested that the People and Culture Strategy be presented at the next
meeting.

Other Key Issues to Draw to the
Committee’s Attention:
Action Required by the Board:
The Trust Board is asked to note the report.
Previously Considered By and Recommendation(s) Made:
None.
Related Trust Strategic Objective(s):

Please indicate those
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applicable (X):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view
Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

No
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TRUST BOARD
(Public Session)

23 MAY 2018

AGENDA ITEM

Report Title:

Report from Chair of Remuneration Committee

Report Author(s):

Lizzy Firmin
Chair of the Remuneration and
Terms of Service Committee

Purpose:

Decision

Sponsoring
Director:

Assurance
X

14v

Sarah Boulton
Chair

For Information

Disclosable
Non-Disclosable

X

Executive Summary:
An extraordinary meeting of Remuneration Committee was held on 10 May 2018.
The Committee discussed and approved the appointment of Dr. Tom Davis as the Medical Director and the
terms and conditions of the bespoke contract.
Other Key Issues to Draw to the
Board’s Attention:
Action Required by the Board:
The Trust Board is asked to note the report.

Previously Considered By and Recommendation(s) Made:
N/A.

Related Trust Strategic Objective(s):

Please indicate those
applicable (X):

Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view

X
X

Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

Legal Implications
Regulatory Requirements
Equality and Diversity Impacts

X

Please answer Yes or No. If yes, please provide appropriate brief details
No
NHSI require CEO Appraisal ratings to be submitted for approval within
VSM Pay Guidance
No
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TRUST BOARD
(Public Session)

23 May 2018

Report Title:

Board Assurance Framework

Report Author(s):

E. de Carteret, Head of the
Portfolio Office

Purpose:

Decision
X

AGENDA ITEM

Sponsoring
Director:

Assurance

15

Wayne Bartlett-Syree, Director of
Strategy and Sustainability

For Information

Disclosable
Non-Disclosable

x

Executive Summary:
The document provides detail on the five strategic risks agreed by the Board, in line with the new
organisational Strategic Objectives. Also included is an update in regards to the Principal risk re-escalated
to the BAF in April, pertaining to partnership working.
The function of the Trust Board is to consider the Strategic Risks in relation to the following:
•
•
•

Consideration of the Strategic risks when receiving information regarding elements of Trust
business, to consider the potential impact decisions may have
To seek assurance – or challenge – the mitigating actions identified, based upon information
received through other reports and channels
To utilise the Board Assurance Framework to assist in the planning of Board meetings and
intended business

Following end of year review of the strategic risks and drafting of the 2018/19 annual operating plan,
consideration has been given to the ongoing viability of the strategic risks. Whilst SR1, 2 and 3 all remain
pertinent, there was a need to re-define SR4 and 5 in light of the progress made to date, and the evolving
nature of the Trust’s transformation plans and financial status.
Below is a brief summary of progress in relation to key actions for each of the Strategic Risks, along with
detail on the amendments to SR4 and 5:
SR1, Failure to deliver the agreed contractual standards within the Ambulance Response
Programme remains at a risk score of 15. The capacity gap remains a significant factor and the
requirement under ARP for a higher proportion of ambulances is indicative of the level of change required
to safely and successfully deliver within the new ARP framework. The ISR trajectory is indicative of
delivery against targets in quarter 1 2019/2020 and the detailed programme delivery plan is in
development. The current extent of hospital handover delays remains in spite of the amended external
escalation process established, although levels have reduced. Mitigating actions are focussed upon
recruitment, working with partners to reduce external factors, as well as engaging with the private
ambulance sector to support delivery in the short to mid-term. Development of the 2018 Winter Plan
significantly earlier in the year lends itself to an improved pan-NHS management of the winter period
through improved forward planning.
SR2, Failure to achieve continuous quality improvements and high quality care delivery remains at
a risk score of 12. Investigations into the 22 festive period delay SIs have been concluded with learning
identified to bring about improvements. Governance arrangements pertaining to the assurance and
escalation framework have been completed and approved at board to give more strength to the existing
governance processes. Next steps focus upon the establishment of the Quality Strategy and plans for
implementing Quality Improvement methodologies throughout the Trust via a faculty.
SR3, Failure to establish a culture of engagement and accountability that is patient focussed
remains at a moderate risk score. A number of actions have been taken since the last BAF report including
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the establishment of the new Risk Management Strategy and Policy and the Governance Assurance and
Escalation Framework, in order to establish foundations for clear accountability and management
practices. The Workforce and People Programme Board has started to develop a clear programme of work
to support the required workforce transformation which will support the mitigation of this strategic risk.
SR4, Failure to deliver an efficient, effective and economic service has undergone significant review,
as the strategic risk was originally profiled in light of the Trust’s deficit in 2016/17 and the need to
undertake a joint review of its commissioning and capacity gap. Significant progress has been made
through cost control measures to bring about financial balance, and the Independent Service Review has
resulted in recognition of the funding gap and renegotiation of the contract value. This risk now evolves to
be focussed upon the risks associated with the costs of large scale transformation delivery, whilst also
delivering a cost control total and 2.5% efficiency savings, during an (anticipated) bridging year in terms of
financial value of the contract. The risk narrative therefore realigns to reflect this review, with the mitigating
actions associated with the risk now focussed upon efficiency establishment, and completion of key
transformation enablers that will bring about efficiency and effectiveness. For clarity, system and processtype actions transfer to SR5, as outlined below. The risk score of SR4 increases from 12 to 16 in light of
the ongoing contract discussions, lack of CQUIN confirmation, and the need to refine the existing CIP
plan. This is a long term strategic risk that will require careful mitigation over the next two years, due to the
bridging nature of the 2018/19 contract and lifespan of the transformational processes.
SR5, Failure to maintain strategic relationships with national and local partners to deliver
community focussed healthcare has undergone significant review, as the risk was originally focussed
upon the need to develop relationships within the emerging System Transformation Plan footprints to
support progression of community-focussed healthcare, in line with the five year forward view. Significant
progress has been made through liaison and partnership working, in addition to the internal audit on
engagement and completion of associated actions. Focus of this risk now shifts to the need to ensure that
robust systems and processes are in situ for all aspects of transformation programme management, in
particular engagement, portfolio frameworks and a strong system of control, in order to maximise likelihood
of success in transforming the organisation in line with the strategic objectives. As a result SR5 now
encompasses risks and mitigating actions pertaining to programme issues, such as engagement,
governance, resourcing and funding/resourcing, with SR4 focussed upon delivery.
The risk narrative therefore realigns to reflect this review, as does the risk title (Failure to maintain sound
systems and governance processes to support transformation delivery). The risk score increases from 9 to
16 due to the shift in focus from relationships to its wider remit of engagement and programme
governance. Significant mitigation is anticipated to occur within the next six months due to contract
negotiation completion, embedding of the transformation and portfolio frameworks and implementation of
the Trust’s engagement plans.
Risk 1563, Inability to work in partnership effectively, was de-escalated to the BAF in February due to
progression on the amended voluntary recognition agreement; however it is re-escalated to the BAF this
month due to further breakdown in trust and behaviours. The risk score has returned to its inherent level of
15 due to the current status of the relationship and the need to rapidly instigate improvements.
Other Key Issues to Draw to the
Board’s Attention:
Action Required by the Board:
Note the steps being taken and progress made to mitigate the strategic risks
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Previously Considered By and Recommendation(s) Made:
BAF has been reviewed by the Executive Leadership Board on 19 April 2018
Related Trust Strategic Objective(s):
Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients
Guarantee we have a Patient Focused and engaged workforce
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view

X
X
X
X
X

Other:
To ensure effective governance and compliance

Legal Implications
Regulatory Requirements
Equality and Diversity Impacts

X

Health and Social Care Act,
Care Quality Commission, specifically Safe and Well-Led
None noted
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Board Assurance Framework Summary – May 2018
The following table gives an overview of the Trust’s Strategic risks, their current status and the anticipated date when the risk will be mitigated to
the required level.
Risk Risk
Ref
SR1

Owner

Committee

Failure to deliver agreed contractual standards
within the Ambulance Response Programme – Director
of Performance
risk that the Trust cannot deliver a sustainable and Service Delivery & Finance

Change
Inherent
since last risk score
report

Current
risk status

Target
risk score

Date
for
mitigation

20

15

10

March 2019

15

12

6

April 2018

16

12

8

January
2019

25

16

8

March 2020

20

16

9

April 2019

responsive model in line with the commissioner
performance contracts

SR2

SR3

SR4

SR5

Failure to achieve continuous quality
improvements and high quality care delivery – Director
of Quality
risk that the challenges within the Trust result in a lack Clinical Quality Governance
of focus upon safe care for patients and that avoidable and
harm occurs
Improvement
Failure to establish a culture of engagement
and accountability that is patient focussed – Director
risk that the Trust becomes a poor employer due to People
insufficient relationships with staff
Culture

of People
and Culture

and

Failure to deliver an efficient, effective and
economic service – risk that funding, systems and Director
of Performance
processes do not match the required pace of change Finance
and and Finance
for sustainable service delivery
Commissioning
Failure to maintain sound programme systems and
governance processes to support transformation
delivery – risk that the Trust, does not maintain
sounds systems of control to manage the
transformation, resulting in an inability to implement the
commitments in the Five Year Forward View

Director
of Performance
Strategy
and and Finance
Sustainability
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The following gives an overview of the principal risks escalated to the BAF for consideration and review:

Risk
Ref

Risk

Owner

1563

Inability to work in partnership effectively –
risk that the Trust is unable to work in partnership
with the recognised trade union through a breakdown
of trust

Director
People
Culture

Committee

People
and Culture

and

Change
Inherent
since last risk score
report

Current
risk status

Target
risk score

15

10

15

Date
for
mitigation

July 2018

The key for delivery confidence rating of actions in the main section of the BAF (pages 6-11) is as follows:
Green

Green/Amber

Amber

Amber/Red

Red

The action will be delivered successfully on time, within budget and to the
level of quality required. There are no major problems or barriers that
threaten delivery
Successful delivery of the action is probable, but constant focus is required
to ensure it remains on track and risks do not materialise
Successful delivery is feasible, but significant issues and risks exist that
require focussed attention. However these appear resolvable and can be
managed with the action still running to time and within budget.
Successful delivery of the action is in doubt due to significant issues and
risks in a number of key areas. Urgent action is needed to determine
whether these can be resolved.
Successful delivery of the action appears unachievable. There are major
issues which do not appear to be manageable. The project needs re-basing
or its viability re-assessing
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SR1: Failure to deliver agreed contractual standards within the Ambulance Response Programme
Risk Description

Strategic Objective

Following implementation of ARP in October 2017 as part of the NHSE Ambulance Improvement
Programme, fundamental changes to operational practice and a greater level of investment to fill the
recognised capacity gap is required in order to realise the full benefits. Due to the recognised under-funding
and capacity gap, there is a need to focus upon delivery of the performance trajectories outlined in the ISR,
along with the agreed level of Patient-Facing Staff Hours whilst recruitment is underway. The current risks
underpinning SR1 include staffing levels, ratio of RRVs to DSAs, abstractions, increased activity acuity,
arrival to handover delays, and financial capacity, as well as reputation in light of the national context.

Putting into place a new responsive operating model to deliver
sustainable performance and improved outcomes for patients

Inherent

Risk Score Detail to Date
Likelihood Impact
4
5

Assurance of controls
Score
20
Moderate

Last month
This month

3
3

Owner
Director of Service Delivery

5
15
5
15
Mitigating Actions

Committee
Performance
Finance

and

Target Risk Score Post-Mitigation
Likelihood Impact
Score
2
5
10

When
mitigated
Mitigated score to be
achieved by
Owner

March 2019
Due

Continue and Increase recruitment of staff in line with ISR needs, following funding agreement. 5 year workforce
plan for full capacity and qualification, with first tranche of recruitment by Q1 2019/20
Complete review of surge plan to align with ARP. Review has been completed – for Board by April 2018. Surge
plan developed, undergoing operationalisation.
Identify and implement operational efficiencies in order to support the delivery of performance improvement in line
with the implementation of ARP and its associated trajectories.
Plan and implement rota changes, in line with ‘building better rotas’, working with industry experts to support
delivery of ARP
Complete Fleet transformation process to provide increased ambulances and a sustainable fleet

Director of People and Culture

June 2019

Medical Director

May 2018

Director of Service Delivery

March 2020

Director of Service Delivery

March 2019

Director of Strategy and Sustainability

March 2020

Support regulators and the wider NHS economy on reducing arrival to handover delays to improve ambulance
availability for patients in the community – includes escalation and identification of further actions
Working with partners to find ways to better manage demand both in terms of reducing 999 demand, but also
through alternative schemes and care pathways
Deliver required patient facing staff hours through a suite of actions to reduce sickness, training and other
abstractions to support delivery
Engage with the PAS market to support the mid-long term delivery of ARP standards whilst recruiting

Director of Service Delivery

July 2018

Director of Service Delivery

March 2019

Director of Service Delivery

March 2019

Director of Strategy and Sustainability

March 2019
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SR2: Failure to achieve continuous quality improvements and high quality care delivery
Risk Description

Strategic Objective

Inability to successfully focus upon safety and quality improvements due to pressures financially and
operationally would limit the progress made by the organisation in relation to governance and the Quality
and Safety Strategy. This could lead to an inability to provide safe, consistent and high quality care to
patients across the region. This would have regulatory and reputational implications for the organisation.
Current risks include hospital handover delays and the resulting delays in ambulance attendance, current
clinical scope of the workforce, and the transition to a new service model.

Inherent
Last month
This month

Risk Score Detail to Date
Likelihood Impact
Score
3
5
15
4
3
12
4
3
12
Mitigating Actions

Assurance
controls
Moderate

of

Maintaining the focus on delivering excellent, high quality
care to our patients

Owner

Committee

Director of Clinical Quality and
Improvement

Quality Governance

Target Risk Score Post-Mitigation
Likelihood
Impact
Score
When mitigated
2
3
6
Mitigated score to be achieved by
April 2018
Owner

Due

Create an aggregated improvement plan encompassing all reviews to ensure thematic review and robust
oversight and scrutiny of improvements required
Deliver against ePCR trajectory to increase utilisation now that the soft launch of Toughbooks across
operations is complete – SSDG to build local trajectories, equipment issues to be resolved

Director of Strategy and Sustainability

July 2018

Director of Service Delivery

September
2018

Delivery of the Medicines Management Strategy and action plan. Good roll out with seven sites left due to
estates and equipment issues. Action plan being updated, estates issues being resolved
Completion of the NHS Protect action plan to strengthen security and safety of staff – only area delivery of
conflict resolution training with date extending, tender process complete
Establishment of a stroke care plan, against the new ARP code sets. ACL taking a Trust-wide review
focussing on onset times, on scene times and times/distance to HASU
Establish 2018-2021 Quality Strategy to continue focus on continuous improvement and QI methodologies –
in draft, consultation commencing. This will include QI methodologies and support the development of QI from
Board to road.
Completion of action plan regarding mental health capacity act to increase understanding/awareness

Director
of
Improvement
Director
of
Improvement
Director
of
Improvement
Director
of
Improvement

Clinical

Quality

and

July 2018

Clinical

Quality

and

June 2018

Clinical

Quality

and

July 2018

Clinical

Quality

and

September
2018

Director
of
Improvement
Director
of
Improvement

Clinical

Quality

and

April 2018

Clinical

Quality

and

August 2018

Establish mortality review process and methodology to enhance patient safety monitoring – initial mortality
review process drafted and support gained for working party, with quality leads from commissioners
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SR3: Failure to establish a culture of engagement and accountability that is patient focussed
Risk Description

Strategic Objective

Failure to develop a robust culture in relation to accountability will have a detrimental effect on the
culture within the organisation. This can lead to inconsistent practice and a lack of confidence in the
management structure, leading in turn to patient safety and staff welfare issues. It is important to note
the CQC’s rating of ‘outstanding’ for care from staff, identifying that whilst there are clear cultural
issues requiring redress, staff continue to deliver consistently high standards. Current risks for SR3
include inconsistent practices across the Trust, lack of a robust performance management
framework, backlog in employee relations cases, varied leadership application. Key strategies and
frameworks now in situ, with focussed work on delivery of the strategies.

Guarantee we have a patient-focussed and engaged
workforce

Inherent
Last month
This month

Risk Score Detail to Date
Likelihood Impact
Score
4
4
16
3
4
12
3
4
12
Mitigating Actions

Assurance
controls
Moderate

of

Owner
Director of
and Culture

Committee
People

Quality Governance

Target Risk Score Post-Mitigation
Likelihood Impact
Score
When mitigated
2
4
8
Mitigated score to be achieved January 2019
by
Owner
Due

Development of a performance management framework is underway with six further elements
planned for delivery, between June 2018 and March 2019. Recruitment of senior HR leadership will
support progression of all sub-actions
Completion of the Recruitment Action Plan identified within the recruitment review
Establish culture audit evaluation process to enable measurement of improvements following
completion of action plan
Finalisation of talent management and succession planning processes to support increased
progression opportunities
Development of a Performance Management (capability) Policy – this includes a pre-requirement
in relation to expectations within roles and responsibilities of each role
Full Trust Participation in the Well-led governance review in order to ensure identification of
areas for improvement. Review is underway with all interviews, evidence and observation sessions
arranged
Create an aggregated improvement plan encompassing all reviews to ensure thematic review and
robust oversight and scrutiny of improvements required

Director of People and Culture

March 2019

Director of People and Culture
Director of People and Culture

June 2018
May 2018

Director of People and Culture

July 2018

Director of People and Culture

October 2018

Director
of
Sustainability

Strategy

and

May 2018

Director
of
Sustainability

Strategy

and

July 2018
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SR4: Failure to deliver an efficient, effective and economic service
Risk Description

Strategic Objective

The recognition of historic underfunding of the service has led to significant negotiation for an
increased contract value, to enable transformation of the organisation and allow delivery of high
quality care, meeting the ambulance response standards. As a result, the Trust now needs to
undertake large scale change throughout all areas, in order to transform its systems and processes
safely, for benefits to both patient and staff to be realised. Delivery of the financial plan is essential,
as well as the transformation changes within budget, whilst also seeking 2.5% efficiency savings to
ensure best value for the public pound. Risks to establishment of the Trust as an efficient and
economic service include the cost of transformation and the capacity pressures in situ as a result of a
lean support structure under the Carter target, as well as the challenge to seeking viable efficiencies
whilst undertaken large scale change.

Delivering innovative solutions to ensure we are an
efficient, effective and economic service

Inherent
Last month
This month

Risk Score Detail to Date
Likelihood Impact
Score
5
5
25
3
4
12
3
4
12
Mitigating Actions

Assurance
controls
Moderate

of

Owner
Director of Finance
and Commissioning

Committee
Performance and Finance

Target Risk Score Post-Mitigation
Likelihood Impact
Score
When mitigated
2
4
8
Mitigated score to be achieved
March 2020
by
Owner
Due

Establish the Transformation Programme plans underpinning delivery of the priorities and ISR.
The transformation governance process and board has been established with plans in draft
Identify and implement suite of efficiency programmes including aspects such as reducing
handover delays, out of service and on scene times. This includes joint working with other providers
and the regulators to maximise pan-system efficiency gains
Consult on and implement review of service delivery structure that enables engagement with
other parties to proactively manage patient need and demand. Consultation to commence in April
2018 and implementation will follow
Establish CIP programmes to ensure achievement of 2.5% CIP for 2018/19. Draft CIP plans and
values in place, Improving Value Programme Board focussed upon detailed programme plan
Undertake enabler schemes for transformation via the Strategic Change Programme Board, as
per the programme plan in situ. Focuses on estate, fleet and IM&T transformation
Implement a continuous cyclical approach to efficiency identification and implementation not
focussed upon quality and value for money, via the Improving Value Programme Board
Implement the Procurement Strategy and associated policies to improve financial management
and bring efficiencies

Director of Strategy and Sustainability

May 2018

Director of Service Delivery

July 2018

Director of Service Delivery

October
2018

Director
of
Finance
and
Commissioning
Director of Strategy and Sustainability

April 2018

Director
of
Finance
and
Commissioning
Director of Strategy and Sustainability

December
2018
March 2019

March 2019
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SR5: Failure to maintain sound programme systems and governance processes to support transformation delivery
Risk Description

Strategic Objective

Successful transformation is underpinned by robust programme governance that aligns with business as usual
governance processes within the organisation. Core principles within the framework are focussed upon engagement,
risk management, resourcing, benefits realisation, strategy and quality assurance. Whilst the Trust is well aligned to
partners and stakeholders through previous work, focus is required on maximising relationships and processes to
support the transformational requirements of the organisation, to enable the Trust to meet its objectives under the five
year forward view. Failure to ensure transformation takes place collaboratively and within sound systems of control is
likely to impact on the quality and timeliness of transformation and the benefits being realised, as well as affecting
investment in the current and new models of delivery. In turn, this will risk the long term financial sustainability of the
Trust, ultimately preventing achievement of the Trust’s strategic objectives. Current risks underpinning SR5 include
conflicting stakeholder views, and the alignment of STPs and the subsequent impact on delivery, as well as the need to
strengthen the effectiveness of the portfolio office and programme management across the transformation plans.

Playing our part in the urgent and emergency
care system being community focussed in
delivering the 5 year forward view

Inherent
Last month
This month

Risk Score Detail to Date
Likelihood Impact
Score
5
4
20
3
3
9
4
4
16
Mitigating Actions

Assurance
controls
Moderate

of

Owner
Director of Strategy
and Sustainability

Committee
Performance
Finance

and

Target Risk Score Post-Mitigation
Likelihood Impact
Score
When mitigated
3
3
9
Mitigated score to be achieved
April 2019
by
Owner
Due

Complete contract negotiation with CCGs following publication of the Independent Service Review, in order
to establish sufficient funding that enables delivery through the transformation process
Participate in NHSI’s ambulance improvement programme. Five key areas being developed, with
engagement at Trust level on each with NHSI and NHSE. Using the model ambulance when available to
identify further opportunities for improvement
Continue to develop the Portfolio Office function to ensure delivery of transformation plans. Implementation
of the programme boards and development of programme plans are underway, with the need to recruit to posts
essential for delivery.
Establish the Trust’s engagement plan to support a robust approach to engagement and consultation
throughout both business as usual an transformation
Identification of programme resourcing to support delivery of the transformation plans within the 2018/19
year
Establish the Annual Operating Plan 2018/19 to outline the priorities for the coming 12 months
Create a culture of delivery that supports continuous improvement at all levels through the organisation,
through the application of existing systems and processes. Aligns with performance management framework
actions in SR3 as an interim action

Director
of
Finance
and
Commissioning
Director of Strategy and Sustainability

April 2018

Director of Strategy and Sustainability

June 2018

Director of Communications

June 2018

Director of Strategy and Sustainability

June 2018

Director of Strategy and Sustainability
Director of Strategy and Sustainability

April 2018
April 2019

October 2018
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Risk 1563: Inability to work in partnership effectively
Risk Description
Strategic Objective
There has been a history of challenging partnership working relationships within the current Guarantee we have a patient-focussed and
voluntary recognition agreement with UNISON. This resulted in the Trust serving notice in 2017 in engaged workforce
order to renegotiate a new agreement which is more in keeping with the Trust’s Visions and Values
so that staff are fully supported and appropriately represented during formal discussions with the
Owner
Committee
Trust. Whilst significant headway was made and a new voluntary recognition agreement was Director of People Quality Governance
signed in December 2017, relationships between the Trust and the local EEAS UNISON branch and Culture
leadership have not improved causing the Trust to reconsider whether there is an alternate solution
for industrial relations which will be more supportive of partnership working that best benefits staff.
Risk Score Detail to Date
Assurance
of
Target Risk Score Post-Mitigation
controls
Likelihood Impact
Score
Likelihood Impact
Score
Inherent
When mitigated
3
5
15
2
5
10
Moderate
Last month
Mitigated score to be achieved
3
4
12
July 2018
by
This month
3
5
15
Mitigating Actions
Owner
Due
Trust to write to EEAS Unison Branch to outline intent to consider next steps, should Director of People and Culture
behaviours and trust not improve and offer direct engagement with regional UNISON
April 2018
supported by ACAS
Establish next steps considering the voluntary recognition position, in order to ensure Director of People and Culture
May 2018
effective partnership working for staff in the future
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Purpose:
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Executive Summary:
The Trust must publish and report specific information about our gender pay gap as per Schedule 2 to
the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017.
We are committed to advancing equality, recognising diversity and promoting social inclusion. We
recognise our responsibility to provide equal opportunities, eliminate discrimination and foster good
relations in our activities as an employer, service provider and partner.

Other Key Issues to Draw to
the Committee’s Attention:
Action Required by the Committee:
• To note the report to be published

Previously Considered By and Recommendation(s) Made:
Presented to the People and Culture Directorate Committee Meeting on 10 May 2018

Related Trust Strategic Objective(s):

Please indicate those
applicable (X):

Putting into place a new Responsive operating model to deliver sustainable
performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the patients

X

Guarantee we have a Patient Focused and engaged workforce

X

Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service
Playing our part in the urgent and emergency care system being Community
Focused in delivering the 5 year forward view

X

Other:
To ensure effective governance and compliance
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X

Please indicate if
applicable (X):
X

Legal Implications

Please answer Yes or No. If yes, please provide appropriate
brief details
No

Regulatory Requirements

No

Equality and Diversity Impacts

Yes
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Gender Pay Audit Report
As of 31st March 2017

1.0 Background
The gender pay audit obligations are outlined in The Equality Act 2010 (Gender Pay Gap
Information) Regulations 2017. As an organisation that employs more than 250 people and listed in
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Schedule 2 to the Equality Act 2010 (Specific Duties and Public Authorities) Regulations
2017 we must publish and report specific information about our gender pay gap.

2.0 Our Commitment to Equality and Diversity
The Trust promotes a transparent, diverse and inclusive culture. This is not about promoting one group
of people above another, but about ensuring everyone regardless of their background, race, ethnicity,
sex, sexual orientation, marriage or civil partnership, pregnancy and maternity and gender reassignment has an equal opportunity to thrive.
We are committed to advancing equality, recognising diversity and promoting social inclusion. We
recognise our responsibility to provide equal opportunities, eliminate discrimination and foster good
relations in our activities as an employer, service provider and partner.
The Trust is a diverse organization that exists to serve the needs of almost six million people and at
the heart of the organization are our people who are fundamental to ensuring that we can deliver on
the expectations of those we serve.
We believe that excellence will be achieved through recognising and valuing the contribution of
every individual. We aim to be an employer of choice by creating a workplace environment that
respects the diversity of employees and enables them to achieve their full potential. We aim to
ensure that no job applicants, employees, volunteers, contractors, patients or service users receive
less favourable treatment on any grounds protected by the law, including gender.
Salaries at the Trust are determined through the Agenda for Change (AFC) NHS Job Evaluation
Handbook. The system evaluates the job and not the post holder. It makes no reference to gender
or any other protected characteristics, therefore, we are confident that we are paying the same
salary to roles of equal value.
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3.0

What does the audit cover?

The purpose of a gender pay gap audit is to focus on comparing the pay of
male and female employees and shows the difference in the average
earnings.
This report provides information on:
•

Mean gender pay gap in hourly pay – adding together the hourly pay rates of all male or
female full-pay and dividing this by the number of male or female employees. The gap is
calculated by subtracting the results for females from results for males and dividing by the
mean hourly rate for males. This number is multiplied by 100 to give a percentage

•

Median gender pay gap in hourly pay – arranging the hourly pay rates of all male or
female employees from highest to lowest and find the point that is in the middle of the range

•

Mean bonus gender pay gap – add together bonus payments for all male or female
employees and divide by the number of male or female employees. The gap is calculated by
subtracting the results for females from results for men and dividing by the mean hourly rate
for men. This number is multiplied by 100 to give a percentage

•

Median bonus gender pay gap – arranging the bonus payments of all male or female
employees from highest to lowest and find the point that is in the middle of the range.

•

Proportion of males and females receiving a bonus payment – total males and females
receiving a bonus payment divided by the number of relevant employees

•

Proportion of males and females in each pay quartile – ranking all of our employees from
highest to lowest paid, dividing this into four equal parts (‘quartiles’)and working out the
percentage of men and women in each of the four parts.

This analysis does not look at whether there are differences in pay for men and women in
equivalent posts. Therefore, the results will be affected by differences in the gender composition
across our various professional groups and job grades. Gender pay reporting does not take into
consideration the difference in size of roles either.
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4.0

Our Gender Pay Gap Data

The data was collected at 31st March 2017 when our workforce consisted of 2016 females and 2589
males.
The mean hourly rate is calculated for each employee based on 'ordinary pay' which includes basic
pay and any shift pay and allowances.

4.1 Mean and Median rates
Gender

Mean Hourly Rate

Median Hourly Rate

Male

£13.25

£11.49

Female

£12.39

£11.09

Difference

0.86

0.39

Pay Gap %

6.49

3.41

Mean Gender Pay Gap = 6.49%
Median Gender Pay Gap = 3.41%
The average is calculated over different numbers of employees, we employ 573 more male
employees than female therefore this will account for some of the variance.
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4.2 Quartile Analysis of hourly Rates
The data below ranks our full-pay employees from highest to lowest paid, divided this into four equal
parts (quartiles) and then works out the percentage of men and women in each.

Quartile

Female

Male

Female %

Male %

1

499

538

48.12

51.88

2

568

656

46.41

53.59

3

518

674

43.46

56.54

4

431

721

37.41

62.59

Lower Pay Quartile
48.12%

51.88%

Lower Middle Pay Quartile
46.41%

53.59%

Upper Middle Pay Quartile
43.46%

56.54%

Upper Pay Quartile
37.41%

62.59%

The highest variances for the quartiles are in the upper quartiles.
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In common with the Ambulance Sector, there is a significant difference in the profile of males as
opposed to females. Males represent 56% of our workforce and females represent 44%.
47% (1067) of females were in roles within the lower and lower middle quartiles and 40% (949) in
the upper middle and upper pay quartiles.
This compares with 53% (1194) males in the lower and lowers middle quartiles and 60% (1395) in
the upper middle and upper pay quartiles.
Lower and Lower Middle Pay Quartiles

47.19%

52.81%

Upper Middle and Upper Pay Quartiles

40.49%

59.51%

4.3 Bonus Payments
Nobody in the Trust received a bonus payment in the period 1st April 2016 to 31st March 2017.
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4.4 How does EEAST compare with other Ambulance trusts?

Gender Pay Gap
Benchmarking 2017

Date:
03.04.2018

Ambulance
Trust
Indicator

EMAS

EEAST

LAS

NEAS

NWAS

SCAM

SECAS

SWAS

WAS

WMAS

YAS

Mean

3.0

6.5

4.5

2.9

7.1

5.1

8

2.5

3.9

6.7

6.5

Median

4.0

3.4

0.3

6.6

6.3

2.9

2.4

7.6

10.3

7.6

9.4

0.0

0

31.6

0

2.4

0

1.7

0

100

0

0.0

0

33.2

0

8.6

0

0

0

100

0

0.0

0

61.4

0

0.3

0

54.2

0

0

0

0.0

0

55.7

0

0.1

0

45.8

0

0

0

60.0

62.6

64

65.7

66.8

56

63.4

59.2

57.0

66.8

46.9

40.0

37.4

35.9

34.3

33.2

44

36.6

40.8

43.0

33.2

53.1

55.0

56.5

53.9

59.7

54.3

49.7

51.4

58.9

53.8

56.5

50.5

45.0

43.5

46

40.3

45.7

50.3

48.6

41.1

46.2

43.5

49.5

53.0

53.6

53.2

51.3

52

47.5

52.1

47.6

66.0

56.8

53.6

47.0

46.4

46.7

48.7

48

52.5

47.9

52.4

34.0

43.2

46.4

55.0

51.9

53.2

60.2

49.4

51.6

46.4

54.9

65.6

59.7

59.9

45.0

48.1

46.7

39.8

50.6

48.4

53.6

45.1

34.4

40.3

40.1

Bonus Pay Mean
Bonus Pay Median
Bonus Pay Male
Bonus Pay Female
Top quartile
- Male
Top quartile
- Female
Upper
middle
quartile Male
Upper
middle
quartile Female
Lower
middle
quartile Male
Lower
middle
quartile Female
Lower
quartile Male
Lower
quartile Female

no
data
no
data
no
data
no
data

The data above details the gender pay analysis for the 11 ambulance Trust in England and Wales
and by way of the comparison the following is to be noted:
•

Of the 11 ambulance trusts our mean score of 6.5% ranks joint 7th with Yorkshire
Ambulance trust. The highest mean score in the group is 8% and the lowest is 2.5%
Similarly our median score ranks 4th at 3.4% with the highest gap being 10.3% and
lowest being 0.3%
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•

Our results for the top quartile are largely on par with the rest of the sector. We rank
6th with a gap of 62.6% (M) and 37.4% (F). The highest gender pay gap highlighted
was jointly shared at West Midlands and North West Ambulance at 66.8% (M) /
33.2% (F) and the lowest at Yorkshire Ambulance Service with 46.9% (M) / 53.1%
(F)

•

Our upper middle results rank joint 8th with West Midlands Ambulance at 56.5% (M) /
43.5% (F). The highest gap highlighted was at North East Ambulance at 59.7% (M) /
40.3% (F) and lowest at South Central Ambulance at 49.7% (M) and 50.3% (F).

•

The results for our lower middle quartile rank joint 8th with Yorkshire Ambulance Trust
at 53.6 %(M) / 46.4% (F). It is worth noting that the bulk of the scores are relatively
clustered with there being a 2.3% difference between scores ranked three to eight.
The highest pay gap was at Welsh Ambulance at 66% (M) / 34% (F) and lowest at
South Central Ambulance with a gap of 47.5% (M) / 52.5% (F)

•

We rank 4th with our lower quartile results at 51.9% (M) / 48.1% (F). Welsh
Ambulance had the highest gap at 65.6% (M) / 34.4% (F) and South East Coast
Ambulance had the lowest gap at 46.4% (M) / 53.6% (F).

5.0 Gender Pay Gap in the UK
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6. Why does the gap differ from area to area?
In 183 out of 206 local authority areas, men in full time jobs earn more on average than women, but
the gap varies from area to area.
The data indicates it is not a simple case of the gap being highest in the areas with the most
lucrative jobs. Blaenau Gwent in Wales has the highest percentage gap between male and female
full-time workers, with the average male receiving £14.07 an hour and females £9.54, a difference of
32%. In Northern Ireland and parts of Wales and Scotland the gap has closed and evidence shows
that females can earn up to 10% more than men.

Gender Pay Gap Median % Gender Pay Gap Mean %
Eastern
Region

21.1

17.9

Bedford

9.7

11.1

Cambridgeshire

16.7

18.9

Essex

23.1

19.8

Hertfordshire

19.5

18.3

Norfolk

17.9

16.0

Suffolk

21.0

14.4

Key to quality
Estimates are considered good quality
Estimates are considered reasonable quality
Office for National Statistics. (2017). Annual Survey of Hours and Earnings (ASHE) Gender Pay
Gap Tables. Available:
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/datas
ets/annualsurveyofhoursandearningsashegenderpaygaptables. Last accessed 23-3-18
7.0 What have we done to date?
•

Implemented Agenda for Change and reviewed all jobs, when panels are arranged we
ensure that they are made up of an equal gender mix

•

Introduced the All Women in EEAST (AWE) group to support women to identify issues
affecting their experience in the workplace with a view to improving EEAST as an employer
for everyone.
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•

Developed a leadership development strategy which includes a specific commitment to
supporting leadership development for women

•

Held our first joint Blue Light International Women’s Day event with Police and Fire Service
Colleagues

•

Committed to proactively supporting flexible working in all senior management positons.

•

Actively encouraged applications from female candidates for Executive and Non-Executive
Positions.

8.0 Next Steps
Our immediate focus will be to undertake a more detailed review of our data to identify any underlying
causes for gaps. Alongside this we will endeavour to develop a range of activities over the next 12
months to advance gender pay, these include:
•

Increasing the frequency of recruitment reports by demographics to the People and Culture
Committee and Equality and Diversity Steering group for scrutiny and discussion

•

Exploring how we can better promote our vacancies in senior positions to women and
organisations that support women

•

Exploring how we can better support female talent. Encourage the next generation of female
leaders by continuing to work with AWE to explore how we can better support women into
middle and senior management roles

•

Exploring opportunities for more flexible or alternative shift working across the organisation
and explore how this could be introduced into a wider range of roles

•

Rolling out women in leadership development programmes throughout the Trust

•

Working with other NHS and blue light partners to learn from best practice and explore
opportunities to develop further joint activities

•

Review the policy and process to ensure there is no gender bias in the starting salaries of new
employees and regularly monitor.

•

Review all roles to identify if there are any instances of unequal pay for work of equal value and
rectify any identified issues

•

Undertaking a review of our job evaluation process to ensure there are robust systems in place
to allow for consistency of application

9.0 Conclusion
The gap in both our mean and median pay shows that whilst we benchmark reasonably well with
other sectors and within the Ambulance Sector, there is more work to be done. Whilst we do not
consider we have an equal pay issue we will take steps to reduce our pay gap and continue to
explore best practice across the sector and beyond.
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Executive Summary:
From May 2017, NHS Trusts are required to self-certify that they can meet the obligations set out
in the NHS provider licence (which itself includes requirements to comply with the National Health
Service Act 2006, the Health and Social Care Act 2008, the Health Act 2009 and the Health and
Social Care Act 2012, and to have regard to the NHS Constitution) and that they have complied
with governance requirements. The aim of self-certification is for providers to carry out assurance
that they are in compliance with the conditions.

The certification in relation to General Condition 6 of the NHS provider licence asks the Board to
confirm that all reasonable precautions against the risk of failure to comply with the licence and
other important requirements were taken during 2017/18. Views are informed by the work of the
Audit Committee throughout 2017/18 as well as the conclusions drawn in the Annual Governance
Statement. and the Head of Internal Audit Opinion.
The Trust board has been monitoring the compliance statements every month in 2017/18 to
ensure that the risks to compliance are mitigated by the actions put in place. The Trust was given
an improved Single Oversight Framework rate by NHS Improvement in September, moving up to
level 2 from level 3, as a result of the progress made against quality of care, finance and use of
resources, operational performance, strategic change and leadership and improvement capability
within the service.
Other Key Issues to Draw to the Board’s Attention:

None

Action Required by the Board:
The Trust Board is asked to receive assurance on compliance with the governance requirements and
approve the completed checklist.
Previously Considered By and Recommendation(s) Made:
Not applicable.

Related Trust Strategic Objective(s):

Please indicate those
applicable (X):

Putting into place a new Responsive operating model to deliver X
sustainable performance and improved outcomes for patients
Maintaining the focus on delivering Excellent high quality care to the X
patients
Guarantee we have a Patient Focused and engaged workforce
X
Delivering Innovative solutions to ensure we are an efficient, effective and
economic Service

X

Playing our part in the urgent and emergency care system being X
Community Focused in delivering the 5 year forward view
Other:

Please indicate if
applicable (X):

To ensure effective governance and compliance

Legal Implications
Regulatory Requirements
Equality and Diversity Impacts

X

Please answer Yes or No. If yes, provide brief details
No
Yes, required under the NHSI Single Oversight Framework
No

Self-Certification for NHS Trusts May 2017
–

Introduction
Previously under the Trust Development Authority all NHS and Foundation Trust
boards were required to self-certify their compliance with key governance, legal and
regulatory requirements. A similar process has now been introduced by NHSI as part
of the Single Oversight Framework (SOF) for all provider trusts.
Under the NHS provider licence which authorises the trust to operate, there are
requirements to comply with the National Health Service Act 2006, the Health and
Social Care Act 2008, the Health Act 2009 and the Health and Social Care Act 2012,
and to have regard to the NHS Constitution.
In essence, the Trust Board is required to confirm, on an annual basis, that it has
complied with condition G6(3) in regard to having established and implemented a risk
management system and reviewed its effectiveness, and condition FT4(8) in regard to
having established and implemented good corporate governance systems. More
technical detail on this is provided in Appendix 1.
The NHSI Single Oversight Framework
The Single Oversight Framework, published in September 2016, sets out the
Segments under which each NHS trust in England will be supported, and each
segment is determined by a range of indicators, as shown below:

T

NHSI meets the EEAST executive team in regular performance management meetings
to gain an oversight of operational, financial and quality delivery and to encourage focus
on improvement in each of the five domains of the SOF.
As a part of this process, NHSI has moved EEAST to segment 2 from Segment 3 in
September which is for providers receiving targeted support.

Recommendation

–

–

Signed on Behalf of the Board:
Sarah Boulton (Chair)
Signature:
Date:

1'
1'

Not Confirmed

NHS provider licence condition:
Condition G6 (3) The provider has taken all precautions necessary to
comply with the licence, NHS Acts and NHS Constitution.
Condition FT4 (8) The provider has complied with required governance
arrangements.

Confirmed

The Board is asked to certify the following conditions under the NHS provider
Licence and authorise the Chair to sign the self-certification on behalf of the Board:

APPENDIX 1 Relevant provisions of the NHS provider license
–

Condition G6 Systems for compliance with licence conditions and related obligations
–

1. The Licensee shall take all reasonable precautions against the risk of failure to
comply with:
a) the Conditions of this Licence,
b) any requirements imposed on it under the NHS Acts, and
c) the requirement to have regard to the NHS Constitution in providing health
care services for the purposes of the NHS.
2. Without prejudice to the generality of paragraph 1, the steps that the Licensee must
take pursuant to that paragraph shall include:
a) the establishment and implementation of processes and systems to identify
risks and guard against their occurrence; and
b) regular review of whether those processes and systems have been
implemented and of their effectiveness.
3. Not later than two months from the end of each Financial Year, the Licensee shall
prepare and submit to Monitor a certificate to the effect that, following a review for the
purpose of paragraph 2(b) the Directors of the Licensee are or are not satisfied, as
the case may be that, in the Financial Year most recently ended, the Licensee took
all such precautions as were necessary in order to comply with this Condition.
4. The Licensee shall publish each certificate submitted for the purpose of this
Condition within one month of its submission to monitor in such manner as is likely to
bring it to the attention of such persons who reasonably can be expected to have an
interest in it.

Condition FT4 NHS foundation trust governance arrangements
–

1. This condition shall apply if the Licensee is an NHS foundation trust, without
prejudice to the generality of the other conditions in this Licence.
2. The Licensee shall apply those principles, systems and standards of good corporate
governance which reasonably would be regarded as appropriate for a supplier of
health care services to the NHS.
3. Without prejudice to the generality of paragraph 2 and to the generality of General
Condition 5, the Licensee shall:
a) have regard to such guidance on good corporate governance as may be
issued by Monitor from time to time; and
b) comply with the following paragraphs of this Condition.
4. The Licensee shall establish and implement:
a) effective board and committee structures;
b) clear responsibilities for its Board, for committees reporting to the Board and
for staff reporting to the Board and those committees; and clear reporting
lines and accountabilities throughout its organisation.

5. The Licensee shall establish and effectively implement systems and/or processes:
a) to ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;
b) for timely and effective scrutiny and oversight by the Board of the Licensee’s operations;
c) to ensure compliance with health care standards binding on the Licensee including but not restricted to standards specified by the Secretary of
State, the Care Quality Commission, the NHS Commissioning Board and statutory regulators of health care professions;

Corporate Governance Statement (FTs and NHS
trusts)
The Board are required to respond "Confirmed" or "Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

1 Corporate Governance
Statement

Response

Risks and Mitigating actions

1 The Board is satisfied that the Licensee applies those principles, systems and standards
of good corporate governance which reasonably would be regarded as appropriate for a
supplier of health care services to the NHS.

Confirmed

Following implementation of ARP in October
2017 fundamental changes to operational
practice and a greater level of investment to
fill the recognised capacity gap is required in
order to realise the full benefits. As the Trust
does not have a commissioned framework
this can lead to risks to performance, quality,
finance and reputation. Higher than average
demand and Hospital handover delays
during the festive season was identified as a
key risk This risk was mitigated to ensure
issues pertaining to safety and quality of
patient care were addressed.

2 The Board has regard to such guidance on good corporate governance as may be issued
by NHS Improvement from time to time

Confirmed

No risk to compliance
The Trust Board maintains a clear focus on
embedding all guidance.
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3 The Board is satisfied that the Licensee has established and implements:
(a) Effective board and committee structures;
(b) Clear responsibilities for its Board, for committees reporting to the Board and for
staff reporting to the Board and those committees; and
(c) Clear reporting lines and accountabilities throughout its organisation.

Confirmed

No risk to compliance
The Board has a well-established committee
structure with terms of reference of
committees setting out the responsibilities of
the sub-committees subgroups and the
Board. Trust’s scheme of Delegation,
organisational structures provide reporting
responsibilities They were reviewed and
approved in March 2018 by the Trust Board

4 The Board is satisfied that the Licensee has established and effectively implements
systems and/or processes:

Confirmed

No risk to compliance
The Trust received an unqualified external
audit and value for money opinion for
2017/18 (subject to confirmation)
The Trust Board has five strategic objectives
and identified five strategic risks and
corresponding system of controls and
assurance to manage these risks through the
Board Assurance Framework.
Regular reports go to the Quality Governance
Committee on quality issues including
compliance with the Care Quality
Commission Standards and the progress on
the action plans to achieve the standards.

(a) To ensure compliance with the Licensee’s duty to operate efficiently, economically
and effectively;
(b) For timely and effective scrutiny and oversight by the Board of the Licensee’s
operations;
(c) To ensure compliance with health care standards binding on the Licensee including
but not restricted to standards specified by the Secretary of State, the Care Quality
Commission, the NHS Commissioning Board and statutory regulators of health care
professions;
(d) For effective financial decision-making, management and control (including but not
restricted to appropriate systems and/or processes to ensure the Licensee’s ability to
continue as a going concern);
(e) To obtain and disseminate accurate, comprehensive, timely and up to date
information for Board and Committee decision-making;
(f) To identify and manage (including but not restricted to manage through forward
plans) material risks to compliance with the Conditions of its Licence;
(g) To generate and monitor delivery of business plans (including any changes to such
plans) and to receive internal and where appropriate external assurance on such plans
and their delivery; and
(h) To ensure compliance with all applicable legal requirements.
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The Trust Board has also effective monitoring
and reporting arrangements in place like the
Integrated Performance Report which
enables the Board to identify and respond to
exceptions and risks.
The Board also carried out its annual review
and self- assessment of the committees.
Recommendations were reviewed and
actions plans put in place

5 The Board is satisfied that the systems and/or processes referred to in paragraph 4
(above) should include but not be restricted to systems and/or processes to ensure:

Confirmed

No risk to compliance
The Trust Board has a full time Medical
Director, an acting Director of Clinical Quality
and Improvement Chief Executive, Director of
Service Delivery, Director of Strategy and
Sustainability and a non-executive director
who are all clinically qualified.
There is a comprehensive clinical
governance system in place, with oversight
provided by the board through the Quality
Governance Committee and its associated
groups.
An Audit Committee Chair with substantial
experience was also appointed in May 2018
following a competitive recruitment process

Confirmed

The Board members have necessary skill set
and experience to lead the Trust.
However there is a risk around capacity and
capability in some areas of the Trust, the
Trust Board is satisfied that plans are in place
to strengthen capacity and develop capability

(a) That there is sufficient capability at Board level to provide effective organisational
leadership on the quality of care provided;
(b) That the Board’s planning and decision-making processes take timely and
appropriate account of quality of care considerations;
(c) The collection of accurate, comprehensive, timely and up to date information on
quality of care;
(d) That the Board receives and takes into account accurate, comprehensive, timely and
up to date information on quality of care;
(e) That the Licensee, including its Board, actively engages on quality of care with
patients, staff and other relevant stakeholders and takes into account as appropriate
views and information from these sources; and
(f) That there is clear accountability for quality of care throughout the Licensee
including but not restricted to systems and/or processes for escalating and resolving
quality issues including escalating them to the Board where appropriate.

6 The Board is satisfied that there are systems to ensure that the Licensee has in place
personnel on the Board, reporting to the Board and within the rest of the organisation
who are sufficient in number and appropriately qualified to ensure compliance with the
conditions of its NHS provider licence.
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through a developmental programme and
recruitment of more front facing clinicians
using the increased funding from the
commissioners

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the
views of the governors

Signature

Name Sarah Boulton

Signature

Name Robert Morton

Further explanatory information should be provided below where the Board has been unable to confirm
declarations under FT4.
A
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Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS
provider licence
The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming
another option). Explanatory information should be provided where required.

1&2

General condition 6 - Systems for compliance with license conditions (FTs and NHS trusts)

1

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee Confirmed
are satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as
were necessary in order to comply with the conditions of the licence, any requirements imposed on it
under the NHS Acts and have had regard to the NHS Constitution.

Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature

Name Sarah Boulton
Capacity Chair
Date

Signature

Name Robert Morton
Capacity Chief Executive
Date

Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.
A
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OK

