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MEETING OF THE EAST OF ENGLAND AMBULANCE SERVICE NHS TRUST BOARD 
(PUBLIC SESSION) 

TO BE HELD ON WEDNESDAY 24 JANUARY 2018, AT 1.30PM 
GROUND FLOOR MEETING ROOM, TRUST HQ, MELBOURN STATION,  

WHITING WAY, OFF BACK LANE, MELBOURN, CAMBRIDGESHIRE, SG8 6EN 
 

AGENDA: PUBLIC SESSION (Disclosable) 
 

1. Welcome, introduction and apologies Information Verbal Chair 
 

2. Declarations of interest Decision Verbal Chair 
 

3. A Patient’s Story  Presentation Director of Nursing and 
Clinical Quality 

 

4. Report from the Chair Information Paper Chair 
 

5. Report from the Chief Executive Information Paper Chief Executive 
 

6. Minutes of previous meeting  
29 November 2017 

Decision Paper Chair 

 

7. Matters arising – action checklist Decision Paper Chair 
 

STRATEGY & BUSINESS PLANNING 
 

8. Horizon scanning  Information Paper Trust Secretary 
 

STRATEGIC GOALS 
 

RESPONSIVE OPERATING MODEL 
For sustainable performance and improved patient outcomes 

   
DELIVERY OF EXCELLENT, HIGH QUALITY CARE TO PATIENTS 

     
 

A PATIENT FOCUSED AND ENGAGED WORKFORCE 
 

9. Organisational Healthcheck Director of People and Culture 
 

i)  People and Culture Committee Decision Paper  
 

ii)  FTSU quarter 3 report Information Paper  
 

INNOVATIVE SOLUTIONS 
For an efficient, effective and economic service 

   
ENGAGING WITH URGENT AND EMERGENCY CARE STAKEHOLDERS 

To deliver the vision 
 
 

  



 

 
 

  

PERFORMANCE 
 

10. Integrated performance report  Assurance Paper Executive Team 
 

11. Finance report – Month 9, quarter 3 Assurance Paper Director of Finance and 
Commissioning 

 

12. Board Committee reports 
i) Quality Governance Committee  Assurance Paper Chair of QGC 
ii) Performance and Finance Committee Assurance Paper Chair of P&FC 
iii) Audit Committee Assurance Paper Chair of AC 
iv) Remuneration Committee Assurance Paper Chair 

 

GOVERNANCE & REGULATORY 
 

13. Board Assurance Framework Assurance Paper Director of Strategy and 
Sustainability 

 

14. Self-certification for NHS Trusts Decision Paper Trust Secretary 
 

15. Well Led summary paper Assurance Paper Director of Nursing and 
Clinical Quality 

 

OTHER MATTERS 
 

16. Items referred to/from other 
Committees 

Information Verbal Chair 

 

17. Key messages and risks identified Information Verbal Chair 
 

18. Any other urgent business 
Other matters which, in the opinion of the 
Chair, should be considered by reason of 
special circumstance as a matter of urgency 

Information Verbal Chair 

 

19. 
 

Next meeting: 28 March 2018, venue: 
Trust HQ, Melbourn 

Information Verbal Chair 
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Report Title: 

 
Chair’s report 

 

Report Author(s): Sarah Boulton 
Chair 

Sponsoring 
Director: 

 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
 X X Non-Disclosable  

 
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 updates and assurances on the activities of NEDs over 
the same time period. The report provides information on: 

• Board Appointments 
• External Stakeholder Meetings 
• 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: 
 
For information and discussion. 

 
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: 

Please indicate if 
applicable (X): 

 
To ensure effective governance and compliance. 

 
X 

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

None 
 

 No, but a written report on activities undertaken by the Chair and NEDs is 
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Regulatory Requirements regarded as good practice 
 
Equality and Diversity Impacts 

 
None 

 
 
Board Appointments 
 
I am delighted to report that Lizzie Firmin and Tom Spink are to join the board as new non 
executive directors, and Alison Wigg joins us as an associate NED. They bring valuable 
skills and experience to complement and supplement the existing board team and I am 
looking forward to working with them. 
 
We also have new additions to the executive team on the board. Dr Tom Davis is stepping 
into the Interim Medical Director role in succession to Dr Mark Patten who will leave us 
shortly, having signalled his intention to leave in November. We owe an enormous debt of 
gratitude to Mark for all the work he has done and I wish him well in his future role. 
 
Additionally, Isabel Cockayne has taken on the Interim Director of Communications role, as 
Chris Hartley takes on his new career challenge as a student paramedic. Great thanks to 
Chris as well, for his long and talented service to the board. 
 
I would like to extend a warm welcome to all the new executive and non executive board 
members. 
 
External Stakeholder meetings 
 
I attended the quarterly NHS Providers national Chairs and CEOs meeting, where there 
were a range of briefings on current topical and policy issues, including the introduction of 
the newly appointed Chair of NHS Improvement, Dido Harding. In a similar vein, I attended 
the HFMA Annual Chairs’ Conference. 
 
Meetings and events with other NHS Partners 
 
I have attended development events and business meetings with other local system Chairs 
in three of the six STPs, namely Bedford, Luton and Milton Keynes, Hertfordshire and West 
Essex, and Suffolk and N Essex. 
 
I was also happy to support one of our local commissioners, Herts Valley CCG by joining 
the interview panel for the appointment of their  new Locality GP Board members.  
 
I joined a small team from our Trust to participate in an NHSI led workshop, which provided 
a number of constructive insights in how we might support our objective of moving from 
‘Requires Improvement’ to ‘Good’ in our next CQC inspection. 
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Internal Stakeholder meetings 
 
The board development session in December was largely focussed on examining in detail 
the various things we do in the Trust to ensure we provide effective leadership. The 
outcome from this will inform our Well Led self assessment rating. 
 
Over the festive period, I received a number of briefings from operational and clinical 
executive team colleagues to gain assurance on how we were responding to the winter 
pressures. I also visited a number of emergency departments, and Bedford EOC, to see 
first hand how staff were dealing with these pressures. Similarly, Valerie Morton made trips 
to Cambridge and Biggleswade, and Andrew Egerton Smith visited the Norfolk and Norwich 
hospital to speak to crews and also spent time in the Norwich EOC.  
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Report Title: CHIEF EXECUTIVE’S REPORT 

 

Report Author(s): Robert Morton 
Chief Executive 

Sponsoring 
Director: 

Sarah Boulton 
Chair 

 
Purpose: 
 

Decision Assurance For Information Disclosable         X 
  x Non-Disclosable       

 
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 29 November 2017. 

 
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 January 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 

N/A 

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 

N/A 

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

X 

 
Other: Please indicate if 

applicable (X): 
To ensure effective governance and compliance X 

 
 

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

 
Regulatory Requirements No 

 
Equality and Diversity Impacts No 
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Chief Executive Report 
 
Winter Pressures 
The Trust has experienced extreme pressure over this winter period resulting in the need for the 
Trust to escalate to Level 4 on the Resource Escalation Action Plan (REAP) for a period of time. 
The rationale for and approval of elevating to REAP Level 4 was discussed and approved by the 
Executive Leadership Board and enacted by the Executive Director of Service Delivery where 
appropriate.  
 
The Trust has experienced unprecedented levels of demand and arrival to hospital handover delays 
which contributed to significant delays in responses across the festive period and to this decision. 
Despite this extreme pressure, and thanks to the hard work and commitment of our managers, staff 
and volunteers across all Directorates, the Trust has continued to deliver safe and effective 
services.  
 
The Trust has also provided significant system leadership and support to the wider health system 
and has facilitated the introduction of Load Levelling to support challenged Acute Trusts. The 
introduction of the Trust’s Patient Safety Intervention Teams (PSIT) has also had a significantly 
positive impact on releasing crews from handover delays to respond to calls or reduce late finishes. 
During the festive period this team of 28 staff have saved over 1000 Double Staffed Ambulance 
(DSA) hours by releasing crews from hospitals and back into the community to care for our patients. 
 
The Trust’s revised Surge Capacity Plan has also served the Trust well during this period. 
 
In addition our Emergency Clinical Assessment and Treatment Centre (ECAT) have increased Hear 
and Treat rates to 12% over the festive period. 
 
Independent Service Review 
We are delighted to announce the Independent Service Review is now complete and a final report 
has recently been accepted by the regional directors of both NHS Improvement and NHS England. 
We are looking forward to sharing more information with our key stakeholders once we have 
completed the critical stage of engagement with Commissioners on a contract for 2018/19 which 
reflects the view of the report. We hope to be in a position to bring a comprehensive report to the 
March 2018 Public Board meeting but the following are the key elements of the outcome: 
 
• It recognises something needed to change so we can deliver great services to patients, 

keeping them in their homes wherever possible, where they want to be.  
• This is a constructive solution, developed with our commissioners and regulators, to make 

lasting improvements to the urgent care system. 
• To grow, we need an additional 350 extra staff, a figure which makes allowance for 

retirement, natural leavers and those we need. 
 
Our senior teams have been preparing for this outcome for some months and are ready to begin 
implementation of the transformation plans required over the next 5 years. 
 
Bedfordshire and Hertfordshire Patient Transport Services (PTS)  
I am pleased to be able to announce that on the 23rd December 2018, EEAST signed the contract 
to provide Patient Transport Services for the next three years in Bedfordshire and Hertfordshire.   As 
noted in my last report our teams, at the request of commissioners, had been supporting the 
delivery of PTS services for the area following the collapse of the incumbent provider Private 
Ambulance Service last year. The PTS  teams in Bedfordshire and Hertfordshire have worked 
incredibly hard in providing this emergency cover, which ensured that patients were able to attend 
hospital for urgent treatments and support discharges in what has been some very difficult and 
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challenging circumstances.  Confirmation of the contract allows our PTS colleagues to focus on 
improving both service delivery and the quality of the service delivered to patients.  
 
I would like to take this opportunity to thank all colleagues involved in both securing the contract and 
providing emergency support in the last few months. This has been an extremely challenging task 
for all involved.  We have started the process of consultation with Private Ambulance Service 
colleagues regarding TUPE transfer and I wish all those joining EEAST a very warm welcome. We 
will communicate more details in the near future, but once again thank you and congratulations to 
the teams for their hard work.   
 
Ambulance Response Programme 
The Trust continues to roll out the ARP with work now commencing on the development of ARP 
appropriate rostering arrangements. A number of coding issues have also been identified and these 
are being referred to the relevant national NHSE group for review and consideration. 
 
NHSE continue to plan to review ARP in Spring 2018. 
 
NHSE/NHSI Joint Ambulance Improvement Programme  
With the onset of winter pressures, there has been limited engagement with the five workstreams, 
however, the Trust has provided significant data returns to the relevant Leads to inform their 
analysis of the sector nationally. 
 
Miles Scott, NHSI Improvement Director whom was leading the programme has now left NHSI to 
take up a CEO role. The Trust awaits notification of a replacement national lead.  
 
Employee Relations Update 
 
Partnership Review 
A new voluntary recognition agreement was finalised and signed on 20th December 2017, however 
there remains significant work to deliver the supporting consultation and Negotiation Framework, 
Disputes Resolution Procedure and Trade Union facilities agreement.  These documents will set the 
basis for future partnership working including an improvement in relationships based on 
professionalism and mutual respect.  ACAS continue to support this work with a further meeting 
held in early January and a range of dates in the diary up to the deadline for completion which is 
31st March 2018.  In the meantime the status quo with regards existing arrangements is in place. 
 
GMB Recognition Request 
GMB have made a request for recognition and have articulated a view that EEAST has a liability 
arising from the merger of the former Essex Ambulance Service. GMB are currently engaging with 
ACAS to validate membership numbers within EEAST. To date, EEAST has not received any 
further information. 
 
National Paramedic Banding Agreement 
The Trust has implemented most elements of the National Banding Agreement including the issue 
of back pay to job matched individuals and those considered in the ‘trapped’ group of NQP’s.  
Agreement has still not been reached with UNISON on the implementation of a new local single 
band 6 Job description and took the decision to await the introduction of the single band 6 (Urgent 
and Emergency Care Review) National Job Description which has been agreed in national 
partnership.  The Trust is awaiting further guidance on local implementation of the new Job 
description but in the meantime will be undertaking a job matching exercise and continuing with the 
necessary training needs analysis as required under the Ambulance Improvement Programme. 
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Stakeholder Engagement* 
Stakeholder Location Date 
EEAST EEAST Leadership Briefing 

Strategic Conference Call, 1100, 1500 & 1830 hours 
Visit Chelmsford Ambulance Hub 
Senior Management Briefing 
PTS Engagement Hinchingbrooke Cambridge 

05/12/2017 
10/12/2017 
15/01/2018 
17/01/2018 
17/01/2018 

CCG Call with Ed Garratt, Lead Commissioner 
Call with Ed Garratt, Lead Commissioner 
Call with Ed Garratt, Lead Commissioner 

01/12/2017 
15/12/2017 
20/12/2017 

NHS Trusts Call with Jon Green, CEO Queen Elizabeth Hospital 
Kings Lynn 

 
09/01/2018 

HOSC Hertfordshire HOSC 12/12/2017 

MPs   

CQC   

NHSI Ambulance Project Steering Group 
Call with Jeff Worrall, NHSI 
“Moving to Good” NHSI Workshop 
Call with Frances Shattock, Delivery & Improvement 
Director 
PRM Update call 
Ambulance Project Steering Group, Teleconference 

30/11/2017 
01/12/2017 
06/12/2017 
 
07/12/2017 
19/12/2017 
21/12/2017 

NHSE Ambulance Project Steering Group 
Call with Andrew Pike, Director of Commissioning 
Operations, East to discuss NNUH 
Call with Andrew Pike, Director of Commissioning 
Operations, East to discuss Load Levelling 
Urgent Conference Call with NHSE Maximising See 
and Treat 
Ambulance Project Steering Group, Teleconference 
Call with Andrew Pike, Director of Commissioning 
Operations, East 
Call with Andrew Pike, Director of Commissioning 
Operations, East to discuss NNUH 
ACEG/NHSE Teleconference to discuss Winter 
Pressures 
ACEG/NHSE Teleconference to discuss Winter 
Pressures 

30/11/2017 
 
19/12/2017 
 
20/12/2017 
20/12/2017 
21/12/2017 
 
08/12/2018 
 
11/01/2018 
 
12/01/2018 
 
19/01/2018 

UNISON   

GMB Relationship Meeting with GMB 17/01/2018 

Blue Light 
Partners 

  

Healthwatch/   
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TUGs 
Media   

Health 
Education 
England 

  

HEI UEA Strategic Partnership meeting 14/12/2017 

RAF   

Dept. of 
Health 

  

AACE AACE Management Teleconference 
AACE Members Survey completion by phone 
ACEG/NHSE Teleconference to discuss Winter 
Pressures 
AACE Management Meeting 
ACEG/NHSE Teleconference to discuss Winter 
Pressures 

21/12/2017 
09/01/2018 
 
12/01/2018 
18/01/2018 
 
19/01/2018 

Other 
Stakeholders 

Call with Nick Wright, Sweetcomms 
Call with Nick Wright, Sweetcomms 
Meeting with High Sheriff of Essex 

11/12/2017 
20/12/2017 
15/01/2018 

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 29 NOVEMBER 2017, AT 1.30PM 

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

 
Present: Mrs Sarah Boulton Non-Executive Director (Chair of Trust) 
 Mr Mike Burrows Associate Non-Executive Director 
 Mrs Sheila Childerhouse Non-Executive Director 
 Mr Andrew Egerton-Smith Associate Non-Executive Director 
 Mr Peter Kara Non-Executive Director 
 Mr Tony McLean Non-Executive Director 
 Ms Valerie Morton Non-Executive Director 
 Mr Wayne Bartlett-Syree Director of Strategy and Sustainability 
 Mr Kevin Brown Director of Service Delivery 
 Mr Robert Morton Chief Executive Officer 
 Dr Mark Patten Medical Director 
 Mr Kevin Smith Director of Finance and Commissioning 
 Ms Lindsey Stafford-Scott Director of People and Culture 
In Attendance: Mr Marcus Bailey Consultant Paramedic 
 Mr Chris Hartley Director of Communications 
 Mrs Laila Abraham Trust Secretary 
 Miss Sarah Barley Assistant Trust Secretary 
 Ms Frances Shattock NHSI 
 Members of Staff  
 Members of the Public  
 
PUBLIC SESSION (Disclosable) 
 
P104/17 1. WELCOME, INTRODUCTION AND APOLOGIES 
  
 The Chair welcomed everyone to the meeting and advised that there will be an opportunity to 

ask questions at the end of the meeting.   
 
Marcus Bailey, Consultant Paramedic was welcomed to the meeting.  He is standing in for 
Director of Nursing and Clinical Quality, from whom apologies have been received.  The Chair 
congratulated Marcus Bailey on receiving the Florence Nightingale Leadership award. 
 
Student paramedic Becky Whitelock, in attendance for item 3, and Frances Shattock from 
NHSI, in attendance in an observational capacity, were both welcomed to the meeting. 

  
P105/17 2. DECLARATIONS OF INTEREST 
  
 No new declarations of interest were raised.  
  
P106/17 3. A STUDENT’S STORY 
  
 The Director of People and Culture introduced Becky Whitelock, a newly qualified paramedic, to 

give her experience of being a paramedic with the Trust. 
 
The Chair asked the Board members for questions. 
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Sheila Childerhouse asked what the Trust could do to improve the experience.   Becky advised 
that she personally felt that the support she received during the university course was positive, 
but that more guidance on writing the essays would have been welcomed.   
 
Andrew Egerton-Smith commended Becky on re-locating 150 miles from home and asked why 
she specifically chose EEAST.  Becky advised that EEAST was the first organisation she had 
considered and she had the relevant experience for the course.  She advised that even though 
an opportunity arose to return to SWAST, the offer was not as good as EEAST’s. 
 
To a response to the question from the Director of Strategy and Sustainability on what advice 
would she give to potential students of the Trust, Becky responded by saying that she would 
raise awareness of the intensive work requirement, especially before the examinations.   
 
The Director of Service Delivery congratulated Becky on qualifying as a paramedic.  He asked 
what advice she would give to the Trust’s leadership to improve the programme.  Becky advised 
that support in the transition period had been useful, and could improve.  Also, mentors have 
not yet been allocated to every student across the board, and it would be beneficial to address 
this. 
 
The Chair stated that Becky had been fortunate to complete her training in the 30 month period, 
which was not typical for all students and asked the Director of People and Culture for 
comment.  The Director of People and Culture acknowledged the negative experience that the 
delay in qualifying gives students and gave reassurance that the Trust is working hard to 
resolve this.  There is also awareness that the Trust do not have a sufficient number of mentors 
to allocate individually to each of the high number of students it has.  The Trust is working with 
Health Education England and universities to address this. 
 
The Chair thanked Becky for attending the meeting. 

  
P107/17 4. REPORT FROM THE CHAIR 
  
 The Chair asked for the report to be taken as read and highlighted 3 key points. 

 
• This meeting marks NEDs Sheila Childerhouse and Valerie Morton’s last public Board 

meetings.  On behalf of the Board, she thanked both for their valuable contribution to the 
Trust Board and the journey of the Trust. 
Sheila Childerhouse stated that it has been a real privilege to be with the Trust over the 
past 4 years.  The progress the Trust has made is apparent and she complimented the 
leadership.  She also thanked the Board. 

• The importance of having a ‘flu vaccination was emphasises, and encouraged everyone 
to take the opportunity to be vaccinated. 

• The Trust launched its ‘Don’t choose to abuse’ campaign the previous week and there 
has been a significant amount of media interest.  She thanked those that have shared 
their experiences for doing so.   

 
The Trust Board noted the report and the diary activities of the Chair and non-executive 
directors over the last two months. 

  
P108/17 5. REPORT FROM THE CHIEF EXECUTIVE 
  
 The Chief Executive asked for the report to be taken as read and highlighted key points.   

 
• The Chair’s thanks to Sheila Childerhouse and Valerie Morton was echoed. 
• Excellent results have been achieved in BDO’s internal audit review of the Trust’s 

Operational Performance arrangements, with substantial assurance being awarded in 
relation to processes.  The Director of Service Delivery was thanked. 

• There has been significant political support in relation to fleet transformation.  Four 
concept vehicles are currently being trialled and views are welcomed on these. 

• Actions being put into place to work with 17 A&E delivery Boards, in preparation for the 
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winter period.  The Director of Service Delivery was invited to give an overview, which 
he duly provided: 

 
• The Trust has prepared both a seasonal and festive seasonal plan, which is informed 

by past experience, current data and weather predictions.   
• Maintaining patient safety remains a priority   
• An attempt has been made to further inform the plan by involving A&E delivery 

boards and raising awareness of the impact of increased 111 activity and hospital 
handover delays, which continue to be a challenge.   

• Other measures taken to mitigate the impact has been the implementation of a 
patient safety intervention team, and a number of other plans are put into action 
during this period, including flu pandemic and surge plan to assist. 

 
Peter Kara referred to the NHSE/NHSI Joint Ambulance Improvement Programme update in the 
report and asked what the purpose of the ‘NHSI data capture’ exercise in relation to the 
Financial Improvement workstream was, and whether the results were known.  The Chief 
Executive advised that this relates to productivity and will inform an NHSI report in the Spring.  
The outcome is expected to guide decision-making going forward, and the data generated will 
be used to populate the ‘model ambulance dashboard’ that NHSI is developing. 
 
The Chair informed the Trust Board that the opportunity was being taken to show NHSI’s video 
‘Matthew’s Story’ to illustrate the impact of handover delays.  The video was shown. 
 
The Chair stated that this is a system issue and it is incumbent on the Trust to increase 
awareness.  Sheila Childerhouse stated that is a powerful tool and should be compulsory 
viewing for A&E boards.  , The Director of Service Delivery added that it is being included on 
the agenda of A&E Delivery Board meetings. 
 
The Trust Board noted the content of the CE’s report. 

  
P109/17 6. MINUTES OF THE PREVIOUS MEETING (27 SEPTEMBER 2017) 
   
 The minutes of the last meeting were checked for accuracy and agreed as an accurate record 

of the meeting. 
  
P110/17 7. MATTERS ARISING – ACTION CHECKLIST 
  
 An update on matters arising was given.   

 
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. 
This is an on-going action, which will be addressed following the WRES 2 workshop on 13 
December 2017.  
 
063/17 5. REPORT FROM THE CHIEF EXECUTIVE 
Independent Service Review report to be presented to September 2017 Board. 
It is expected to be able to present this report in December, following the final Steering Group 
meeting. 
 
034/17 17. ANNUAL EVALUATION OF BOARD COMMITTEES & TERMS OF REFERENCE 
Remit of the P&FC to be discussed in relation to the workforce performance and 
development and staff survey report. 
This will be addressed as part of the annual review of Committee’s terms of reference in the 
new year. 
 
There were no further matters arising. 

  
P111/17 8. HORIZON SCANNING 
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 The Chair of the Board advised that the Trust Secretary has prepared the report, which 

highlights three papers. 
 
The Trust Board received the information in the paper, and the additional supporting 
information contained in the Reading Room of BoardPad, namely the three reports in 
full. 

  
P112/17 9. VOLUNTEER ADVISORY FORUM 
  
 The Director of Service Delivery gave a presentation, which provided an update on the purpose 

of the group, its membership, and progress to-date.  The Trust recognises the value of its 
volunteers, and this has been formalised at a recent Awards ceremony.  Long-service volunteer 
badges are also being launched today, which will be rolled out to all volunteers in the new year.  
The opportunity was taken to recognise the services of some volunteers present at the meeting, 
with Recognition of Service Badges presented to CFR Mary Marshall, CEG member John 
Newman, CFR Paul Doe and Voluntary Car Driver Ivor Parker. 
 
The Chair thanked the Director of Service Delivery and the volunteers present.   
 
The Director of People and Culture highlighted that over 80% of CFRs have received the ‘flu 
vaccination, which it the highest uptake in the Trust. 
 
In response to a question from Sheila Childerhouse as to whether there are proper governance 
framework arrangements in place, which is supported and reviewed consistently across the 
Trust, the Director of Service Delivery advised that the need to join together the different 
volunteer groups within the Trust has been recognised, so consistency could be improved.  The 
Director of People and Culture advised that to address some concerns, a ‘Safer recruitment’ 
initiative has been introduced, which provides an increased level of  assurance.  The Chief 
Executive added that the work programme in relation to volunteers has been slowed by the ISR, 
and the CQC inspection and data-gathering exercise.   
 
In response to  a question from the Chair as to when further assurance of the arrangements will 
be provided to the Trust Board, the Director of Service Delivery advised that the next step will 
be to ascertain the information that will be reported to the Forum.  The Chair advised that she 
will continue to attend the meetings as an observer and noted the need to go through a further 
iteration before concluding the future reporting arrangements of the Group. 
  
The Chair asked if the volunteers in attendance had any questions.   
 
The support provided by staff was commended, but the VAF has not been widely publicised and 
there was a keenness to receive more information on the Group.  The Director of Service 
Delivery acknowledged that not all volunteer areas are represented on the Group, and that 
consideration will be given as to how to improve this.  
 
The Trust Board noted the update. 

  
P113/17 10. OPERATIONAL PLAN 2017-19: HALF YEAR REVIEW 
  
 The Director of Strategy and Sustainability presented the report and asked it to be taken as 

read.  The purpose of the report is to provide assurance that progress is being made.  
Reference was made to the table on page 11, which demonstrates that all of the Trust’s 
strategic objectives are being covered by national or regulatory programmes. 
 
Andrew Egerton-Smith commented that the report is positive.  He referred to the Trust’s current 
favourable financial situation, highlighted that the recruitment underspend appears to be the 
main contributing factor to this.  He raised concern over the sustainability of the current position, 
and the potential negative impact that under-establishment and the cap on overtime will have 
on performance.  The Director of Strategy and Sustainability acknowledged the significant level 
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of recruitment underspend relates to support staff.  The Director of People and Culture advised 
the cost control model has only been applied to areas where there is over-establishment, but 
not where there are vacancies, with overtime offered.  The Director of Service Delivery advised 
that private resource will be increased to assist, and gave reassurance that patient safety 
remains the priority.  Andrew Egerton-Smith advised that his concern is for the future, especially 
if ISR confirms a capacity gap, and that there are already difficulties recruiting in some areas.  
The Chief Executive stated that the Trust needs to continue to promote itself as an employer of 
choice and the outcome of the ISR will be key to informing the Trust’s future workforce 
requirements.   
 
Mike Burrows asked how the intervention schemes were benefiting the Trust.  The Director of 
Strategy and Sustainability advised that sending the correct resource is key to helping reducing 
both system pressure and pressure on the Trust.  However, there is a need to abstract  staff to 
provide the service.  Therefore, Commissioners are being requested to provide additional 
funding for these additional services, and work is underway to implement the model as 
‘business as usual’. 
 
Peter Kara asked how the Trust is learning from triangulating complaints with the quality report 
and whether there is a trajectory to reduce complaints.  The Consultant Paramedic advised that 
themes are monitored and targeted learning is provided via training, support and supervision.  
The Chair reminded the Trust Board that QGC has an oversight of SIs and monitors these, and 
she would expect the Chair of the Committee to raise any issues in the report from QGC.  Tony 
McLean confirmed this would be the case and added that deep-dives are regularly requested by 
the Committee to scrutinise areas of concern. 
 
The Chair thanked the Director of Strategy and Sustainability for the report. 
 
The Trust Board noted the progress made to date and gained assurance that the Trust’s 
priorities align with the national drivers for transformation. 

  
P114/17 11. BEDFORDSHIRE AND HERTFORDSHIRE PTS CONTRACT UPDATE 
  
 The Director of Strategy and Sustainability gave an update.  

 
• The Bedfordshire and Hertfordshire PTS contract went into administration and the Trust 

has supported a period of emergency cover. 
• The new Contract is in the process of being agreed. 
• There have been significant challenges and risks in taking on the emergency cover, and 

a more detailed report will be provided to a future meeting.  
 
Sheila Childerhouse stated that there are significant lessons to be learnt across the system 
from the failure of this contact.  The Director of Strategy and Sustainability added that contract 
commissioning arrangements are likely to be questioned, and that inadequate funding certainly 
has an effect on service quality.   
 
In response to a question from Valerie Morton on whether the Trust is aware of any harm to 
patients as a result of intervening in the contract, the Director of Strategy and Sustainability 
confirmed that this has been investigated, and has not been found to be the case.  The Medical 
Director pointed out that the Acute sector has been affected as a result of the contract failure, 
and this is impacting upon the Trust.  The Chief Executive advised that the service is also being 
impacted by staff leaving due to the employment uncertainty.   Valerie Morton commended the 
Trust for taking on the emergency cover and its commitments to patients.   
 
The Director of Strategy and Sustainability congratulated the PTS team for mobilising the 
contract so quickly.  The Director of Finance and Commissioning commended  the inherited 
staff’s commitment.  . 
 
The Trust Board noted the update. 
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(Andrew Egerton-Smith left during this item). 
  
P115/17 12. INDEPENDENT SERVICE REVIEW 
  
  In response to a question from the Chair, the Director of Strategy confirmed that the final report 

 has been further delayed. 
 
 The Trust Board noted the update. 

  
P116/17 13. ARP UPDATE – EARLY FEEDBACK 
  
 The Director of Service Delivery gave an update and took the opportunity to thank all staff 

involved in the transition to the new Standards.  Key points were highlighted. 
 

• National reporting against the new Standards will begin next month.  This will reveal how 
the Trust is benchmarking against other ambulance services, with soft intelligence 
currently indicating that the Trust’s performance is broadly average. 

• Direct comparisons with performance on the old measures will not be possible as the 
new Standards are very different.  

• In relation to the recent Operational Performance review, internal auditors BDO stated 
the Trust’s processes are effective, which will hopefully set the Trust in good stead for 
the transition. 

• The capacity gap remains a challenge.  
 

In response to a question from the Chair as to whether the other Trust’s already involved are 
sharing their experiences, the Director of Service Delivery confirmed that this is the case, 
although the operating models of 3 pilot trusts are very different to EEAST, so it is difficult to 
make direct comparisons.   
 
The Trust Board noted the update. 

   
P117/17 14. ORGANISATIONAL HEALTHCHECK  
  
 i) Update on Partnership Review 
  
 The Director of People and Culture gave an update.   

 
• The Partnership Arrangement review has not met the 6-month deadline. 
• The new recognition agreement has not been agreed as yet, with the draft new 

recognition agreement currently with Unison. 
• The next step is to agree the documents that underpin this agreement, and the 

opportunity will be taken to align these with the changes in the operating structure.   
• ACAS is still supporting the review and the Trust will continue to work to meet an 

agreement by 31 December 2017.  However, if this is not met, the current recognition 
agreement will lapse. 

 
The Trust Board noted the update. 

  
 ii) FTSU quarterly report 
  
 The Director of People and Culture presented the report.  Key points were highlighted. 

 
• Quarter 2 performance data has been provided, which sets out that 3 cases have been 

reported, which is a cumulative total of 7 year-to-date. 
• There are no new themes.   
• The National Guardian Office report ‘FTSU Guardian Survey 2017’ is also presented as 

part of the report, and the Trust’s FTSU Guardians Safeguarding Lead, Simon Chase 
and Named Professional for Child and Adult Safeguarding, Anna Price have been 
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involved in this.   
• Both were also recently shortlisted for an award (2 out of the 11 Ambulance Trusts were 

nominated), and the Chair gave congratulations for this achievement.  
 
Valerie Morton commented in her capacity as NED Lead for FTSU, although she is surprised at 
low number of cases, she considers the benchmarking data and the level of work the Trust’s 
FTSU guardians are doing to raise the profile of FTSU reassuring. 
 
In response to a question from Peter Kara, the Director of People and Culture advised that the 
Trust’s FTSU guardian’s time was not currently ring-fenced.  A commitment was given to review 
this after a year, and this will be carried out.  In the meantime, additional resource has been 
provided in the Safeguarding Team to ease pressure. 
 
The Chief Executive stated that FTSU has been promoted with this month’s payslip.  He stated 
that there is a need to be mindful that increasing the number of support staff within the Trust will 
impact on the Carter efficiency target. 
 
The Trust Board noted the update. 

  
 iii) Armed forces reserve support 
  
 The Director of People and Culture thanked Terry Hicks, Sector Head for Norfolk and Waveney 

for his work.  Key points were highlighted. 
 

• The report brings to attention two national and NHS-led initiatives; the ‘Armed Forces 
Covenant’ and the ‘Step-into-Health Programme’. 

• The Trust recognises the value that serving personnel, reservists, veterans and military 
families bring, and is signing the NHSI ‘Armed Forces Covenant’ to publicly state its 
commitment to support this group of staff and their families. 

• A commitment is also being made to ‘Step into Health’. 
• The Trust was further awarded the ‘Silver Award’ from the Defence Employer 

Recognition Scheme (DRES) for our ongoing commitment to Armed Forces Reserve 
staff in July this year.   

 
The Sector Head for Norfolk and Waveney thanked the Director of People and Culture for her 
support.   
 
In response to Sheila Childerhouse’s comment that the Trust should be actively seeking to 
recruit armed force personnel, the Director of People and Culture advised that the Trust 
continues to advertise in armed forces publications, and that signing up to these initiatives will 
assist with this. 
 
The Chair thanked the Sector Head for Norfolk and Waveney for attending the meeting. 
 
The Trust Board noted: 

• that the Trust intends to sign-up to i) The Armed Forces Covenant and ii) Step-
into-Health Programme 

• the signed pledges included in the report 
• acknowledged the ‘Silver Award’ from the Defence Employer Recognition Scheme 

(DRES) 
  
P118/17 15. INTEGRATED PERFORMANCE REPORT 
  
 The Chair referred to the revised format of the report, which, from this month, aligns to the 

Single Oversight Framework.   
 
The Chief Executive referred to the model ambulance dashboard being developed by NHSI on 
the second slide, advising that this will be useful for monitoring the Trust’s performance against 
other ambulance services. 
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Peter Kara requested the inclusion of targets.  The Chair suggested that the revised report 
could be referred to Performance and Finance Committee for further scrutiny, review and 
revision if necessary. 
 
The Director of People and Culture provided an update in relation to Workforce Performance.  
The section was taken as read and key points were highlighted. 
 

• Staff Turnover is on a downward turn. 
• The sickness trend is currently running as seasonally expected, and the improvement 

seen in A&E sickness levels is positive. 
• Mandatory training and PU compliance has improved.  This is a credit to the staff, who 

have had the additional pressure of implementing ARP. 
• Appraisal performance remains a challenge, but some have held back awaiting new 

documentation.  An improvement in performance is not expected over the winter period. 
• Although the Trust is showing as over-established on paper, there are gaps in specific 

parts of the service and geography. 
 

In response to a question from Peter Kara as to why Essex North’s PU performance is so low, 
the Director of Service Delivery clarified that each SLM area has different staffing levels and 
skill levels and the ability to abstract staff varies across the year.  There are trajectories that are 
expected to be met, and performance is not expected to remain low in that area by the end of a 
12 month cycle.  Tony McLean added that QGC gained assurance in relation to the plans in 
place to meet this target. 
 
The Consultant Paramedic provided an update on the Quality and Clinical data.  The section 
was taken as read and key points were highlighted. 
 

• 14 SIs were reported in October, of which 11 are near misses. 
• Discussions of the SI panel, whose membership includes a NED, will be made more 

visible.   
• The Trust is working with the National Medical Directors Group in relation to mortality 

measures. 
• The Cardiac Arrest strategy was launched at the Clinical Briefing days. 
• In relation to ACQIs, clinical indicators PPCI <150 minutes and HASU <60 are not 

meeting CCG thresholds and will be reviewed as part of ARP and the Norfolk stroke 
pilot will inform the stroke pathway.   
 

In response to a question from Mike Burrows as to whether hospital handover delays are 
considered to be an SI, the Consultant Paramedic advised that the Trust has been asked to 
make a decision on this.  The issue has been discussed with Lead Commissioners, and that 
patients left for 60 mins could be considered to meet the criteria. 
 
Tony McLean referred to the spike in controlled drugs incidents and advised that assurance 
was received that the new procedures will have a positive impact and that the level of incidents 
will reduce as a result of the changes made. 
 
The meeting moved to item 17i (Report back from Quality Governance Committee), with the 
Chair requesting an update from Tony Mclean as Chair of the Quality Governance Committee.  
Key points were highlighted. 
 

• The IPC Annual Report for 2016-17 was considered to be positive and it was noted that 
good progress has been made to implement a number of improvements. 

• A comprehensive report in relation to CQC assurance visits was received at the 
Committee. Inconsistencies around leadership posts were noted as an area of concern, 
with assurance gained from the Director of Service Delivery that an operational 
restructure that was ongoing would seek to address this.   

 



 

East of England Ambulance Service  
NHS Trust Page 9 of 11 Minutes of Trust Board (Public Session) 

29 November 2017 
  

The Trust Board noted the report from the Chair of Quality Governance and formally 
approved: 

• DIPC Annual Report. 
 
The Director of Service Delivery gave an update in relation to Operational Performance.  He 
asked for the report to be taken as read and highlighted some key points. 
 

• Reporting of ARP has commenced, but a complete month of reporting is not yet 
available.  

• ‘Hear and Treat’ and ‘See and Treat’ are performing well. 
• It is expected that reporting delays in low acuity patients will continue. 
• Private ambulance capacity has been kept low, but will increase in the winter period as 

required. 
• There is a continued focus on embedding ARP.   
• Patient safety and quality remain a priority. 

 
In response to a question from Tony McLean as to the measures being taken to address 
deteriorating performance in relation to call handling, the Director of Service Delivery advised 
that overtime is being offered, and a recruitment campaign is currently underway.  Recruitment 
remains a challenge across the region, with posts at Norwich EOC the most difficult to fill.  The 
Chief Executive gave reassurance that this is a key area of focus for the Trust, with an 
additional £400k allocated to this in the budget.  He explained as this is a low banded role, and 
the Agenda for Change pay structure does not incentivise weekend working, an enhanced 
payment structure within the existing budget is being considered to increase the attractiveness 
of the role.   
The Director of Strategy and Sustainability referred to the section on Strategic Change, advising 
that this is a new addition to the report, which will be developed to include more information in 
future.  In response to a question from Peter Kara, this will include demonstrating progress on 
delivering of the 18 strategic priorities.   
 
The Trust Board noted the Integrated Board Performance Report. 

  
P119/17 16. FINANCE REPORT – MONTH 7 
  
 The Director of Finance and Commissioning presented the report.  The report was taken as 

read and key points were highlighted. 
 

• The Trust financial position continues to be better than planned. 
• This is largely due to the cost control model and support service vacancies, which has 

built up a small surplus, and gives further resource for winter challenges.   
• Overtime has not been cut, but is being targeted more effectively. 
• The agency cap negatively impacts on flexibility of staffing, especially in EOCs, which 

would benefit from the employment of temporary staff to ease recruitment pressures. 
• The PAS market place has significantly reduced. 
• There are no significant financial concerns other than the uncertainty as to the outcome 

of the ISR. 
 
Mike Burrows raised concern in terms of sustaining this positive financial position.  The Director 
of Finance and Commissioning advised that this was reported to the last P&FC and will be 
looked at again by the Committee next week.  The Director of People and Culture commented 
that although vacancy levels are favourably impacting upon the budget, there will be a need to 
review the situation, as current staff are working hard in the face of rising demand pressures 
and this is not sustainable.  The Director of Strategy and Sustainability added that the strain on 
support services, which tends to be less visible, brings a risk that effects are not immediately 
seen and will take longer to fix. 
 
In response to a request from Mike Burrows, the Director of Finance and Commissioning 
advised that the Emergency Operations team has had difficulties utilising the extra financial 
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resource as resources have not been easily obtainable due to the lack of PAS providers in the 
market and the strict limits on the use of agency staff that have been imposed by NHSI.  Mike 
Burrows stated that this is a risk area that needs to be monitored.   
 
In response to a question from the Chair as to the future arrangements for reviewing finances, 
the Chief Executive advised that close scrutiny, similar to what was put in place last year, will be 
considered if needed going-forward.  The Director of Service Deliver added that additional 
resource focussed on winter is planned.   
 
In response to a question from Tony McLean that as to whether agency levels in EOC can be 
increased as less PAS is being utilised, the Director of Finance and Commissioning advised this 
would not be possible as PAS is not classed as agency.  
 
The Trust Board noted the Month 7 financial position. 

  
P120/17 17. BOARD COMMITTEE REPORTS 
  
 i) Quality Governance Committee 
  
 This report was taken as part of the Integrated Performance Report at item 15. 
  
  ii) Performance and Finance Committee 
  
 • No meeting has been held. 
  
 iii) Audit Committee 
  
 • No meeting has been held. 
  
 iv) Remuneration Committee 
  
 Valerie Morton advised that there is a particular focus on business travel and the budget 

changes.  She reassured the Trust Board that work was underway to resolve the issues. 
 
The Trust Board noted the report. 

  
P121/17 18. BOARD ASSURANCE FRAMEWORK 
  
 The Consultant Paramedic advised that QGC had a focus on SR2 (Failure to achieve 

continuous quality improvements and high quality care delivery).   
 
The Director of Strategy and Sustainability advised that scoring has remained static, but 
changes have been made to the narrative within each strategic risk category.  Work on risk 
mitigation is positive.  Risk 1563 (Inability to work in partnership effectively) has been escalated 
to the BAF. 
 
Mike Burrows commented that the risk register should triangulate with issues on agenda, 
stating that he receives assurance from the fact that this is the case. 
 
Peter Kara commented on the review date of the Surge Plan (noted in SR1), which is 
December 2018.  The Director of Service Delivery advised that he believed this should read 
‘December 2017’ and agreed to check. 
 
The Trust Board noted the steps being taken and progress made to mitigate the strategic 
risks. 
 
Action: Director of Service Delivery to check the review date of the Surge Plan.   

  
P122/17 19. SELF-CERTIFICATION FOR NHS TRUSTS 
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 Trust Secretary presented and the paper taken as read.  There are no new risks identified, so 

no changes.  The Trust is compliant with governance arrangements.   
 
In response to an observation from the Chief Executive, the Chair confirmed that there were no 
vacancies on the Trust Board at present, but if the two upcoming vacancies are not filled in 
January 2018, section 6 of the self-certification will need to be updated to reflect this. 
 
The Trust Board received assurance on compliance with the governance requirements 
and approved the completed checklist. 

  
P123/17 20. ITEMS REFERRED TO/FROM OTHER COMMITTEES 
  
 • The Integrated Performance Report will be referred to the Performance and Finance 

Committee for detailed scrutiny. 
  
P124/17 21. KEY MESSAGES AND RISKS IDENTIFIED 
  
  Key messages from the meeting were highlighted by the Chair as follows: 

 
• The Student Story and the detail of the student experience in light of the high number of 

students within the Trust. 
• The assurance provided in relation to the Trust’s preparedness for winter was well-

received. 
• ‘Matthew’s Story’ brings to light the challenges and risks that patients face as a 

consequence of hospital handover delays. 
• The Trust Board is conscious of the significant amount of change that the Trust is 

seeing, and that this is in addition to the normal business of the Trust. 
• The VAF update was well received and work is progressing in the right direction. 
• It was pleasing to acknowledge the contribution that Armed Forces reserve staff make to 

the Trust and make the commitment to support them. 
  
P125/17 22. ANY OTHER URGENT BUSINESS 
  
 There was no other urgent business and there were no questions raised by the Public. 
  
P126/17 23. DATE OF NEXT MEETING: 24 JANUARY 2018, location Trust HQ, Melbourn 
  
  The details of the next meeting were noted.  The meeting closed at 16.20. 
 
 



AGENDA ITEM: 7 (Disclosable)

Key: red – new items from previous meeting, blue – commentary updates, black – outstanding items, grey – completed items

Meeting Date Reference Action
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 Spring 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.  

29 11 17 123/17 20. ITEMS REFERRED TO/FROM OTHER COMMITTEES
The Integrated Performance Report will be referred to the 
Performance and Finance Committee for detailed scrutiny.

P&FC Dec-17 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

27 09 17 P102/17 23. ANY OTHER URGENT BUSINESS
The Director of Nursing and Clinical Quality to advise of an 
alternative method of booking onto the volunteer workshop

AB Update for 29 11 17 meeting:
Resolved: sorted by the PET team.

COMPLETE

Completed or closed action points

TRUST BOARD PUBLIC:  ACTION CHECKLIST ARISING FROM PREVIOUS MINUTES TO BE CONSIDERED BY THE BOARD AT ITS MEETING TO BE HELD ON 24 JANUARY 2018

OUTSTANDING MATTERS FOR FUTURE CONSIDERATION

FOLLOW UP ACTION FROM PREVIOUS MEETINGS
ACTION BY DEADLINE STATUS



Meeting Date Reference Action

OUTSTANDING MATTERS FOR FUTURE CONSIDERATION

FOLLOW UP ACTION FROM PREVIOUS MEETINGS
ACTION BY DEADLINE STATUS

27 09 17 P101/17 22. KEY MESSAGES AND RISKS IDENTIFIED
Director of People and Culture to present an update on the 
Partnership Review.  

LSS Update for 29 11 17 meeting:
On the agenda at item 13i.

COMPLETE



Meeting Date Reference Action

OUTSTANDING MATTERS FOR FUTURE CONSIDERATION

FOLLOW UP ACTION FROM PREVIOUS MEETINGS
ACTION BY DEADLINE STATUS

27 09 17 P092/17 13. FINANCE REPORT – MONTH 5
Director of Service Delivery and Mike Burrows to discuss 
vacancy levels and expenditure.  

KB/MB Update for 29 11 17 meeting:
Director of Service Delivery is liaising with Mike Burrows.

COMPLETE

27 09 17 P088/17 9. STRATEGIC OBJECTIVES PROGRESS UPDATE
Include a regular Strategic Objectives Progress Update 
report on Board Forward Planner.

LA Update for 29 11 17 meeting:
Included in Board Forward Planner, as requested.  

COMPLETE

26 07 17 068/17 10. ORGANISATIONAL HEALTHCHECK
i) Employee Engagement Strategy
Director of People and Culture to involve NEDs in the 
Employee Engagement Strategy initiatives.

LSS Update for 27 09 17
A verbal update will be provided at the meeting.

Update from 27 09 17 meeting (under 086/17)
The next step is to launch the Employee Engagement 
Forum and the Director of People and Culture will ensure 
NED involvement.

COMPLETE

26 07 17 063/17 5. REPORT FROM THE CHIEF EXECUTIVE
Independent Service Review report to be presented to 
September 2017 Board

WBS Update for 27 09 17 meeting: 

Following the steering group meeting held last week it has 
now been agreed that the final report will be delayed and 
possibly published in October therefore will not be present 
publicly at Board until possibly November. 

Update for 29 11 17 meeting:
The meeting scheduled for 23 November 2017 was 
cancelled at short notice.  Waiting for future meeting date 
to be confirmed, after which an update will be available. 

Update for 24 01 18 meeting:
Briefing scheduled for 23 January 2018.

COMPLETE



Meeting Date Reference Action

OUTSTANDING MATTERS FOR FUTURE CONSIDERATION

FOLLOW UP ACTION FROM PREVIOUS MEETINGS
ACTION BY DEADLINE STATUS

26 07 17 061/17 3. A PATIENT’S EXPERIENCE
Consideration to be given to the preparation of a 'clinical 
update' for muscular dystrophy for inclusion on the Trust’s e-
learning platform as part of professional updates. 

AB Update for 27 09 17 meeting:

This is being developed through the Area Clinical Team 
and will be put on the platform when completed.

COMPLETE
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Report Title: Horizon Scanning 

 

Report Author(s): Laila Abraham, Trust 
Secretary 

Sponsoring 
Director: 

Robert Morton, Chief Executive 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
  X Non-Disclosable  

  
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. The Independent Service Review (ISR) has now been signed off by the Regulator.  
 
2. STPs and Accountable Care background briefing from NHS Providers 

As part of NHSI’s new programme on sustainability and transformation partnerships (STPs) and 
accountable care, this briefing brings together an overview of how national policy has evolved to 
promote system-based collaboration, including the development of STPs, accountable care systems 
(ACSs) and accountable care organisations (ACOs). 
 
http://nhsproviders.org/media/4198/stps-and-accountable-care-background-briefing.pdf 

 
3. Next steps on the NHS Five Year Forward View 

This document reviews the progress made since the launch of the NHS Five Year Forward 
View in October 2014 and sets out a series of practical and realistic steps for the NHS to 
deliver a better, more joined-up and more responsive NHS in England. Chapter 2 is about 
the Urgent and Emergency Care and why over the next 2 years the NHS will change 
things to take the strain off A&E. 
 
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-
FORWARD-VIEW.pdf 

 
A copy of the document 2 and 3 are placed in the Reading Room of 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: 
 

 
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 
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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 

 
 Please answer Yes or No. If yes, please provide appropriate brief details 
Legal Implications None – both reports are to provide insights into the specific topics and 

opportunities for learning 
Regulatory Requirements  

 
Equality and Diversity Impacts N/A 
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Report Title: People and Culture Committee 
 

 

Report Author(s): 
Lindsey Stafford-Scott, 
Director of People and 
Culture 

Sponsoring 
Director: 

Sarah Boulton, Trust Board 
Chair 

 

Purpose: 
 

Decision Assurance For 
Information 

Disclosable  

X   Non-
Disclosable 

 

 
Executive Summary: 
This report makes a recommendation to introduce a new Trust Board Committee with a 
specific remit for People and Culture. 
 
The Trust does not currently have a specific committee to focus on People and Culture issues 
with a range of reports going to other committees including, Quality and Governance, Audit 
and Performance and Finance Committee.  The Director of People and Culture is not a 
member of these committees and it is often left to other managers to present or respond to 
these papers.  In addition there can be duplication of information and subsequently the actions 
arising from each committee. 
 
In addition the remuneration Committee which has a very specific scope, has been 
increasingly considering broader people and culture issues such as Employee Relations 
casework and recruitment and retention challenges which are clearly of importance but do not 
strictly sit within the terms of reference of that committee, whose focus is on VSM Terms and 
Conditions of appointment rather than those of the wider workforce.   
 
People and Culture issues are a key focus for the Trust and a failure to deliver the People and 
Culture and supporting strategies has the significant potential to impact on the Trusts ability to 
deliver its strategic aims and objectives.  There is a specific People and Culture risk within the 
Board Assurance Framework (BAF) which requires a bi annual report to the Audit Committee 
via the remuneration committee; however the Remuneration committee does not have the 
scope to monitor the issues within the risk as these are broader people and culture matters. 
 
Following discussions with the Chair of the Remuneration Committee and the Chair of the 
Trust Board, consideration has been given to the development of a People and Culture 
Committee which would have a broader scope to monitor all People and Culture and 
supporting strategies and key performance indicators.  A draft terms of reference has been 
produced (see attached). 
 
If approved then a work plan will be developed to encompass all People and Culture reporting 
excluding that which remains the responsibility of the Remuneration Committee.  Reports to 
other committees should be reviewed in accordance with these changes. 
 
 

 
Other Key Issues to Draw to 
the Committee’s Attention: 
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Action Required by the Committee: 
• To make the decision whether to introduce a People and Culture Committee and if so: 
• Agree a Terms of Reference for the People and Culture Committee 
• Agree the membership of the Committee 
 

 
Previously Considered By and Recommendation(s) Made: 
The Remuneration Committee has previously considered this proposal in light of the overlap 
between the Remuneration Committee and Quality Governance Committee, the chairs of which 
are both in attendance at Remuneration Committee along with the Chair of the Trust Board. 
 

 
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 

x 

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 

x 

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

x 

 
Other: Please indicate if 

applicable (X): 
To ensure effective governance and compliance X 

 
 

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

Legal Implications No 
 

Regulatory Requirements No 
 

Equality and Diversity Impacts Yes.  The proposal would enable greater scrutiny of Equality and 
Diversity and its impact on broader people and culture issues.  
 

 



 

 
PEOPLE AND CULTURE COMMITTEE TERMS OF REFERENCE 
 
A Constitution 
 

Pursuant to Standing Orders the Board of Directors ("the Board") hereby resolves to establish 
a committee of the Board to be known as the People and Culture Committee (“the 
Committee”). 

 
B Purpose 
 

The purpose of the Committee will be to: 
 

• Develop strategies that will foster the attraction, development, engagement, wellbeing, 
retention and deployment of a high quality workforce and ensure essential standards 
of quality and safety are maintained.    

• Drive workforce change through legislative and best practice human resource 
management to support achievement of Trust objectives within a robust governance 
framework. 

• Monitor implementation of the people and culture strategies and workforce plans. 
• Monitor performance against key workforce metrics 

 
C Membership 
 

The Committee shall be appointed by the Board and shall consist of 3 independent Non-
Executive Directors.   

 
The Board of Directors will appoint a Non-Executive Director as Chair of the Committee. 
 
Another Non-Executive Director who is a member of the Committee can be appointed as 
deputy Chair.   
A quorum shall be 50% of Membership, including Chair or Deputy Chair and one Executive 

 Director.  Nominated deputies are included for quorum purposes.  
 
 Lead Members 
 

• Nominated Non-Executive Director (Chair) 
• 2 Nominated Non-Executive Directors 
• Director of People and Culture 
• Deputy Director of People and Culture 
• Associate Director Workforce and Education 

 
Director Lead 
 
• Executive Director of People and Culture 

 
 
D Attendance 
 

Attendance at meetings is mandatory by a member or nominated deputy. 
 

A Deputy should only attend in unavoidable instances.  Members should attend at least two 
out of three committee meetings. 

 
The Chief Executive should be invited to attend at least annually. 

 
 



 

E Secretary 
 

The Trust Secretary, in his or her capacity as Secretary of the Trust, shall be the secretary of 
the Committee.  They will provide appropriate support to the Chair and Committee members 
and ensure that:  
 
• ensure that the Agenda and supporting papers will be circulated to members at least five 

working days prior to any meeting; 
• ensure that minutes are prepared and distributed in unapproved format within ten working 

days of the meeting; 
• keep a record of matters arising and issues to be carried forward; 
• create, maintain and update a rolling schedule of business to come before the Committee. 

It is the responsibility of the Secretary to advise the Committee in writing when an item 
fails to meet the scheduled submission, including reasons and a revised date of 
submission. 

 
Standing Orders of the Trust as appropriate apply to formally established committees.  As 
such, members of this committee may requisition a meeting in writing in line with Standing 
Orders. 

 
 
F Frequency  
 
 The Committee will meet quarterly. 
 
 
G Authority 
 

The Committee: 
 

• may only make decisions within the remit set out in these Terms of Reference, as specified by 
the Trust’s Scheme of Delegation or as delegated by the Trust Board.   

 
• has no authority to reverse decisions made by the Trust Board or another Committee.   

 
• has no authority to incur expenditure. 

 
• has authority to establish sub-committees and sub-groups to provide it with assurance on 

specific issues or task and finish groups to complete certain tasks.  It should be noted that 
where a committee establishes a sub-committee it cannot delegate executive powers to the 
sub-committee without the authority of the Trust Board. 

 
 
H Duties 
 

The duties and responsibilities of the Committee are as follows: 
 

• Monitoring achievement against the goals and objectives of the People and Culture and 
supporting Strategies as set out on page 1 ‘Purpose’. 
 

• Monitor and challenge the risks and associated actions allocated in the Board Assurance 
Framework to this committee. 
 

• To consider and recommend to the Trust Board as appropriate people strategies and action 
plans.  
 



 

• Ensuring organisational change is implemented in accordance with legislation, best practice 
and partnership working. 
 

• Agreeing workforce change programmes and work packages within a robust governance 
framework. 
 

• Agreeing and monitoring the Trust’s Workforce and Education Plans. 
 

• Monitoring and challenging performance against workforce metrics and key performance 
indicators and in particular the key performance indicators allocated in the Integrated Board 
Report to this committee. 
 

• To receive regular updates and monitor progress on People and Culture and supporting 
strategies and associated project plans and ensure they align and support the Clinical and 
Quality Strategies. 
 

• To receive regular updates and monitor progress on workforce transformation programmes, 
organisational change programmes, work packages and associated project plans. 

• To review employee statistical information and to monitor / benchmark positive or adverse 
variances and agree improvements where necessary. 
 

• To ensure there is compliance with employment best practice and legislation. 
 

• Ensure action is initiated in response to Agenda for Change, Pay and Recruitment and 
Retention issues. 
 

• To consider Equality and Diversity issues 
 
 
Other responsibilities 
 

• All papers/minutes should be read prior to the meeting and the meeting will be conducted on 
this basis with papers being introduced concisely. 

• It is expected that all actions are reviewed prior to the meeting and updates provided even if 
individuals cannot attend the meeting. 

• The Chair of the committee shall draw to the attention of the Chairman any issues that require 
disclosure to the full Board or require executive action. 

 
 
I Telephone Conferencing 
 

Members can participate in meetings by two-way audio link including telephone, video or 
computer link (excepting email communication) whereby all persons participating in the 
meeting can hear each other and participation in this way shall be deemed to constitute 
presence in person at the meeting and count towards the quorum. 

 
 
J Voting 
 

Wherever possible, decisions will be reached by consensus of the Members.  When a vote is 
required, the following apply: 

 
• Every question put to a vote at a meeting shall be determined by a majority of votes of 

Members present and voting on the question.  In the case of an equal vote, the person 
presiding (i.e. the Chair of the meeting) shall have a second, and casting vote. 



 

 
• At the discretion of the Chair, all questions put to the vote shall be determined by oral 

expression or by a show of hands, unless the Chair directs otherwise, or it is proposed, 
seconded and carried that a vote be taken by paper ballot.  If a Member so requests, 
their vote shall be recorded by name. 

 
• In no circumstances may an absent member vote by proxy.  Absence is defined as 

being absent at the time of the vote. 
 

• For the voting rules relating to Joint Members, Standing Order 2.5 of the Trust will 
apply.  

 
 
K Reporting Procedures 
 

The Chair of the Committee shall provide a report to the next Trust Board after each 
Committee meeting.   
 
The Chair of the Committee will give a formal report to the Trust Board on the work of the 
Committee at least once each financial year.  

 
The Committee will monitor its performance and undertake a self-assessment annually, to be 
formally submitted to the Trust Board, through the People and Culture Committee Annual 
Report.  The report will include: 

 
• Frequency of meetings. 
• Attendance at meetings. 
• Alignment of the committee’s work to the Trust Board requirements. 
• Monitoring of the objectives and duties of the Committee as per the Terms of 

Reference. 
• Identification of the key issues considered by the Committee during the year and those 

highlighted to the Board 
• Self-assessment by the Committee. 

 
Reports to provided assurance will be received by the Committee from the following sub-
groups: 
 
• Staff Partnership Forum 
• Workforce Planning Sub Group 
• Equality and Diversity Steering Group 
• Learning and development Group 

 
 

L Monitoring 
 
 The Chair of the Board will receive a copy of all meeting papers and will attend at least one 

meeting per annum for monitoring and assurance purposes. 
 
 The Terms of Reference of the Committee, including membership, shall be reviewed by the 

Trust Board at least annually. 
 
 
M Relationship to the Audit Committee 
 

The Board has determined that the Audit Committee will have an oversight role for all risks, to 
gain assurance that appropriate systems of internal control are in place and are operating as 



 

intended, and that the Board Committee system is working appropriately.  For this purpose 
only, the Committee will report twice per year to the Audit Committee on the following areas; 
 
• The strategic objectives aligned to each Board Committee 
• The BAF risks monitored by that Committee for those strategic objectives 
• Annual Plan key objective action plans 
• Accountability and responsibility of committee 
• Effectiveness of committee 

 
 
Approved by Trust Board:  



 

 
  

 

Page 1 of 1 

 

Report title: Q3 2017-18 Freedom to Speak up Guardians Report 
 

 

Report author(s): Anna Price & Simon Chase Sponsoring 
director: 

Lindsey Stafford-Scott 

 
Purpose: 
 

Decision Assurance For information Disclosable  
 X X Non-disclosable  

 
Executive summary: 
When the Department of Health responded to the Sir Robert Francis report on ‘Freedom to speak up’ and 
the investigation at Morecambe Bay University Hospitals NHS Foundation Trust, their report known as 
‘Learning not Blaming’, published in July 2015, the DoH accepted a number of recommendations including 
the one that there should be a “Freedom to Speak Up Guardian” in every NHS trust and NHS foundation 
trust. 
It was expected that the guardians would act in a genuinely independent capacity to provide the leadership 
and support to create a culture where staff understand and feel confident in raising concerns, however 
insignificant they may appear, so that it becomes part of normal, everyday practice.  
As well as ensuring staff know how to and where to raise concerns, they should feel entirely confident that 
their concerns will be listened to and acted upon as necessary and, most significantly, that they will not 
experience any detriment for having raised their concerns.  
The new local roles are being supported through a network by the newly established office of the National 
Guardian.  
For the East of England Ambulance Service the guardians appointed are Simon Chase (Safeguarding 
lead) & Anna Price (Named Professional for Safeguarding). 

 
 

Other key issues to draw to the 
Board’s attention: 

Wage slip drop to all staff with FTSU leaflet in November likely led 
to increase in cases in Q3. 
 
Intranet webpage is fully established. 
 
Drop in clinics continue and have taken place in each of the six 
counties covered by the Trust. 
 
National Guardian Office recognition of Ambulance Network in first 
NGO Annual report. 
 
New question added to Safety walkabout form for both A & E and 
NES around who the FTSU guardians are in the trust.  
 
Continued engagement meetings with CEO, Executive Director & 
Non-Executive Director.  
 
Beginning engagement with CFRs and co-responding groups 
 
CQC information supplied in preparation for inspection 
 
National Ambulance Network involvement (AP co-chairs) 
 
e-learning modules available on Learn zone for raising concerns 

TRUST BOARD 
(Public session) 
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Q3 Data - Numbers and themes 
Total of 9 cases to date in Q3 (cumulative total 17. 1 case was 
reported prior to our official launch). 
Themes remain constant with patient safety, 
behavioural/relationship & bullying & harassment (NGO defined 
categories) 
 

 
Action required by the Board: 
To receive the update and continue to support the raising concerns agenda  
 

 
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 X 

 
 

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

 
Regulatory requirements Yes, in line with DoH Learning not Blaming report, CQC Well Led KLOE 

expectations 
 

Equality and diversity impacts  
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EEAST: FTSU Q3 report 
Date, January 2018 
 

 
Recap on FTSU requirements 
 
When the Department of Health responded to the Sir Robert Francis report on ‘Freedom to speak 
up’ and the investigation at Morecambe Bay University Hospitals NHS Foundation Trust, their report 
known as ‘Learning not Blaming’, published in July 2015, the DoH accepted a number of 
recommendations including the one that there should be a “Freedom to Speak Up Guardian” in 
every NHS trust and NHS foundation trust. 
It was expected that the guardians would act in a genuinely independent capacity to provide the 
leadership and support to create a culture where staff understand and feel confident in raising 
concerns, however insignificant they may appear, so that it becomes part of normal, everyday 
practice.  
As well as ensuring staff know how to and where to raise concerns, they should feel entirely 
confident that their concerns will be listened to and acted upon as necessary and, most significantly, 
that they will not experience any detriment for having raised their concerns.  
The new local roles are being supported through a network by the newly established office of the 
National Guardian.  
 
For the East of England Ambulance Service the guardians appointed are Simon Chase 
(Safeguarding lead) & Anna Price (Named Professional for Safeguarding). 
 
 
Since the launch in March 2017 
 
Raising concerns task & finish group have successfully met a number of times and concluded that 
FTSU is now business as usual. 
Intranet webpage is fully established. 
FTSU Article in autumn 2017 Unison Newsletter 
Payslip run with FTSU booklet completed in November 2017 
Drop in clinics continue and have taken place in each of the six counties covered by the Trust. 
Continuing participation in National Guardian Office webinars, training and conferences. 
Shortlisted for FTSU Guardian Award. 
Participated in the First NGO FTSU survey. 
FTSU National Ambulance Network group continues to establish with Anna Price Co-chairing.  
National Guardian Office recognition of Ambulance Network in first NGO Annual report. 
Continued engagement meetings with CEO, Executive Director & Non-Executive Director.  
 
Q3 Data - Numbers and themes 
Total of 9 cases to date in Q3 (cumulative total 17). (Believe payslip leaflet improved awareness). 
Themes continue to highlight patient safety, behavioural/relationship & bullying & harassment (NGO 
defined categories) 
Positively, no new cases reported any detriment when speaking up/ 
 
Outcomes 
Engagement of staff in cases 
Engagement with managers where appropriate 
Communication of work streams to staff 
Trends discussed direct with CEO 
 
Next steps 
To continue the promotion and communication of FTSU within EEAST 
To continue to work with the National Ambulance Network (developing a national supervision model 
for NGO). 
Seek feedback for cases resolved  



 National Guardian’s Office 
Request for information 

October – December 2017 
 

1 
 

 

Summary 

This note requests information on the cases that have been raised with Freedom to Speak Up Guardians (FTSUGs) between July 
and September 2017. 

Background 

The National Guardian’s Office (NGO) issued guidance on recording issues raised with FTSUGs in January 2017, and gathered 
some basic data covering the period up to the end March. 

We are now looking for information on the issues that have been raised with you between 1 October and 31 December 2017.  
Please include all issues that have been raised with you during this period, irrespective of whether they have been ‘closed’ or not. 

Information requested 

We would be grateful if you could provide the requested information in the table at the end of this note. 

Questions 

If you have any queries in relation to this request, please contact the National Guardian Office using 
datacollection@nationalguardianoffice.org.uk  

  

mailto:datacollection@nationalguardianoffice.org.uk
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Trust name 
 
 

East of England Ambulance Service NHS Trust 

Type of services your trust provides 
Please indicate one 

 Acute 
 Combined acute and community 
 Acute specialist 
 Mental health / learning disability 
 Combined mental health / learning disability / community 
 Community 
× Ambulance 
 Other (please specify) 

Size of trust  
Please indicate one 

 Small (up to 5,000 staff) 
× Medium (between 5,000 and 10,000 staff) 
 Large (more than 10,000 staff) 

Person completing the return 
 

Anna Price 
Named Professional for Safeguarding & Freedom to Speak up 
Guardian 

Item Return Notes 
FTSU issues raised in your trust 
The number of issues raised to FTSUGs, champions, 
ambassadors etc in your trust in total 

9 Q3 
17 total 

Please count all issues raised during this period, 
irrespective of whether they have been ‘closed’ or not.  
Please give a single total figure for your trust. 

The number of issues with an element of patient safety / quality 
 

7 total  

The number of issues with an element of bullying / harassment 
  

5 total 

The number of issues where people indicate that they are 
suffering detriment as a result of speaking up 

0 

People speaking up 
The number of issues raised by particular staff groups  Doctors 
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Your return for this section should equal the total number of 
issues raised, given above. 

 Nurses 
 Healthcare Assistants 
 Midwives 
 Dentists 
16 Allied Healthcare Professionals 
 Administrative / clerical staff 
 Cleaning / Catering / Maintenance / Ancillary staff 
 Corporate service staff 
 Board members 
1 Other 

Feedback 
The total number of responses you have had to the feedback 
question: 
‘Given your experience, would you speak up again?’ 

0  

The number of these that responded  Yes 
 No 
 Maybe 
 Don’t know 

The top three most common themes to the feedback that you 
have received in response to the feedback question 

We have started to give out feedback forms as our cases are closing. Nil 
return to date 

Learning 
A summary of the main learning points you have made over 
this quarter 

We are increasing our visibility within the trust which is highlighted in the 
increase of cases we have received.  

 

 

 



Integrated Performance Report 
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based on the Single Oversight Framework 
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Single Oversight Framework 
 
The Model Ambulance Dashboard 



3 

C1 Mean 0:09:12 

C2 Mean 0:32:04 

C3 Mean 1:47:01 

C4 Mean 2:07:30 

Turnover (YTD 
standing) £m 

Capital Budget  
(YTD standing) 
 

£m 

Cash Balance  
(YTD standing) 
 

£m 

Rate of Return  
(YTD standing) 
 

% 

PU compliance 
(rolling 18 
months) 

84.67% 

Workbook 
(rolling 
12month 
comp) 

76.21% 

YTD ROSC at 
hospital - Overall 31.9% 

YTD Cardiac 
Arrest Survival to 
discharge - 
Overall 

9.6% 

YTD STEMI – Care 
bundle 91.2% 

YTD Stroke Care 
Bundle 99.6% 

Summary 

Integrated Performance Report 



LEADERSHIP & IMPROVEMENT 
CAPABILITY (WELL LED) 

4 
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TURNOVER 
Turnover is monitored on a monthly basis using the principle described  
below. Currently the whole  trust  rolling  year turnover  is at 7.07% which 
equates  to an average  28.37 wte staff  leaving the Trust per month. A&E 
Turnover is at 5.12% which equates to on average 11.97 wte A&E staff  
leaving the Trust per month.  A&E  
 
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-turnover-retention.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 
 

Leadership & Improvement 
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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.  

Leadership & Improvement 
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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 Practitioner roles will start to 
address vacancies in the  non registered staff element of the 
skills mix in A&E 
 

Leadership & Improvement 

A&E Frontline Vacancies Dec-17

Positions Afc Band
Budgeted 
Establishm
ent

Finance 
Adjusted 
Staff in 
post

Vacancies

Vacancies 
(ORH 
Establishm
ent) 

2016/17 
ORH Estab

ECPs 6 147.45 57.79 89.66 605.81 663.6
Sups, Sen Paras, Paras & Student Paras 6 & 5 1706.07 1832.64 -126.57 -273.84 1558.8
Sen Techs, Techs, AAPs, ECAs, IAPs & HRCs 5, 4 & 3 899.74 897.26 2.48 240.64 1137.9
Total 2753.27 2787.69 -34.42 572.61 3360.3
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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  14 SI’s reported in  December, two of which resulted in harm. The remaining 
twelve 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  97.2% for December.  
 

Station Cleanliness 

Description 
The number of audits reaching the cleanliness target of 95% 
 
Analysis 
Station cleanliness  was at 96.6% for December. 
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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  76 Emergency Service complaints in December 2017. 

Number of PTS Complaints 

Description 
Actual number of Patient Transport Services complaints received in full calendar month. 
 
 
Analysis 
There were  78 PTS complaints in December 2017. 
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Clinical 

Cardiac Arrest ACQI - ROSC 

Description 
% of all patients who had resuscitation commenced/ continued by EEAST following an out-of-
hospital cardiac arrest who had return of spontaneous circulation (ROSC) on arrival at hospital. 
 
Analysis 
The target has seen a decrease of over 11% and has taken the result to just below the Trust average 
at 24.2%,also taking this below the Trust target of 27%.  The pateint cohort was significantly lower 
than previous months so it will be worth comparing the national average when data is availaible to 
see if this was also a national trend.  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.  Work is ongoing with the air ambulance charities to provide evidence of 
best practice in order to emulate successes where practicable.  
 
*The ROSC at Hospital - Overall figure for April 2017 has been updated. Previous figure reported was 29.1%. Now 28.8%. 
 
** The ROSC at Hospital - Overall figure for May 2017 has been updated. Previous figure reported was 29.5%. Now 29.4%.  Cardiac Arrest ACQI – Survival to discharge 

Description 
% of all patients who had resuscitation commenced/ continued by EEAST following an out-of-
hospital cardiac arrest who were discharged from hospital alive 
 
Analysis 
The Trust has seen a decrease of compliance with this target by 3%, taking the Trust to below the 
average.  o it will be interesting to see the national data when it is available.  Again, there was a 
smaller patient cohort as the denominator for this criteria The Trust is now below the Trust average 
and  the national averages although more work needs to be done to delve deeper into the 
combination of Trust and acute hospital treatment with the individual hospital discharge rates being 
included in the Trust Quality Report to commissioners.  This will promote better understanding of 
survivability in the future. 
*The latest National Average available from NHS England is for MAR 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. 
 
* The Cardiac Arrest Survival to discharge - Overall figure for April 2017 has been updated. Previous figure reported was 9.5%. Now 9.1% 

STEMI ACQI – Care bundle 

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 
There has been an increase for this target by just over 3% to 93.5%, increasing above the Trust 
average figure.   Whilst compliance has remained relatively steady, we have still achieved 
compliance against an agreed target rate of 86%.  Again, this is above the national average 
compliance but the ACLs will review their missed care bundles for each of their respective areas.  
Care bundle failures include failure to document analgesia or pain scores in the main. 
*The latest National Average available from NHS England is for MAR 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 

• - 2017/18 PU teaching pit stop CPR and checklist 
• - 3 Cardiac Arrest Bootcamps completed. More being planned in 

currently. Challenge to host these training events due to the current 
training plan burdens across the training centres. . 

• - Introduction of checklist into training centres for delivering to new 
students. 

• - Date for ALS course confirmed and 2 further being planned for later in 
the year. 

• - Ongoing monitoring of OHCA performance through OHCA report on 
AuditR 

• - 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. 

• - DA/AR producing a proposal for SLB surrounding bootcamp training for 
all L3 responders/Bronze responders. 

• - Cardiac arrest strategy  pre-launch at Octobers clincial briefing. Due for 
full sign off and release by April 2018. 

• - Cardiac care and cardiac arrest management group re-established to 
help support improvments in cardiac arrest survival 
 

• Inotropic adrenalin for use following ROSC launched to staff. 

Actions 
 

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. 
 

Actions 
- 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. 
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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. 
 
Analysis 
The Trust has seen a very slight increase in compliance against this ACQI of  0.4% to 87.5%. This 
emphasises that the  timeliness of our clinicians recognising a STEMI and transporting the patient 
to a PPCI centre is pivotal in reducing the potential damage to heart muscle and prevents further 
clinical deterioration.  The Trust continues to be above the national average which is positive, but 
the ACLs continue to review calls to ensure the on scene times for the clinicians are kept to a 
minimum. 
 
*The latest National Average available from NHS England is for MAR 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. 
 
** The PPCI 150 figure for (March 2017) has been updated. Previous figure reported was 89.1%. Updated figure = 92.0%. Stroke ACQI – Care bundle 

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 seen a slight decrease in the number of patients included in this criteria, but the 
compliance has decreased by 1%.  The sole cause for the failures was the lack of a blood sugar 
recording which will be passed on to the ACLs.   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 

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 slight decrease in the number of patients included in this criteria, but the compliance has 
decreased by 1%.  The sole cause for the failures was the lack of a blood sugar recording which will be passed on 
to the ACLs.   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. . 

Actions 
- Opportunity identified to ensure  reduced on 
scene times for both STEMI and Stroke patients 
- Once identified a stemi should be treated as 
time critical. This will be highlighted in the 
clinical notice. 
- Work ongoing with ACL team to decuide 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 re-established to support ongoing 
improvments 

 
• times to establish intelligence. 
Actions 
 
- 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. 
- Feedback to local 'clinical' dlo if learning 
required and feedback given. 
 
 

Actions 
 
- 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. 
- Feedback to local 'clinical' dlo if learning 
required and feedback given. 
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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 
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Clinical 

CLINICAL PERFORMANCE SUMMARY 
 
Serious Incidents 
There were 14 SIs reported in December, two of which were considered to have resulted in harm.  The remaining twelve (85.7%) were near misses and no identified harm was 
caused. Out of the 14 reported SIs, there are six related to delay attendance.  
 
It should be noted that due to REAP 4 and the patient safety team supporting patient care, there are cases within the Datix dashboard that are still incidents requiring further 
analysis.  The SI Panel commenced those occurring in December 2017 with further work to consider cases in January 2018 (up to 8th January 2018), these would be reported in the 
January 2018 figures. 
 
These potential SIs highlight a theme of delays responding to patients initially in lower categories (C3 and C4) then into category 2 across Norfolk and Essex.  The distribution of the 
SIs, including incidents considered but not declared, reflect the calls held requiring a response that mirror system wide pressures with 111 but also handover delays.  These delays 
impacted on our ability to respond, impacting on the calls waiting.  The use of cohorting through the patient safety intervention team undoubtedly assisted in areas with placing unit 
hours of ambulances back to respond to patients. 
 
 
Complaints 
Of the 154 complaints received in December, 76 (49.4%) were related to the Emergency Services and 78 (50.6%) related to our Patient Transport Services including PTCAAS.   
 
 
Ambulance Clinical Quality Indicators (ACQIs) 
Five out of eight indicators demonstrated a decrease in compliance in November, the only exceptions being; PPCI < 150 minutes, STEMI care bundle and HASU < 60 minutes which 
showed a slight increase. 
 
These outcomes demonstrated a reduction in compliance against the CCG thresholds with only three ACQIs attaining their respective targets;  Survival to discharge – Utstein patients, 
STEMI and Stroke care bundles. 
 
Despite these decreases, average ‘Year to date’ figure demonstrates ongoing compliance with 6/8 compliance thresholds. 
  
 
Safeguarding 
Safeguarding referrals for December marginally increased when compared to November to a highest monthly recorded level of 3,3636 referrals. 
 
The average SPOC case entry time continues its decreasing trend of 2017, decreasing again to 9.05 minutes per referral.  Notably, the amount of operational hours lost from Clinicians 
waiting for SPOC Advisors to answer decreased by 50% from November to its lowest amount since May 2017 at only 64 hours. 
 
Feedback gained from referrals and processed by the safeguarding team during December remains high at 25% or 929 of the 3,636 Trust referrals.  Feedback is notably received from 
Hertfordshire, Essex and Suffolk in comparison to referrals made in those areas and notably absent from Norfolk and Cambridgeshire areas consistently. 
  
 
Medicines Management 
The MMT continue to focus on the implementation of shift allocated CDs, with a focus of completing this project by the end of March 2018; there has been a degree of project creep 
due to unforeseen supply issues.   
 
Some estates improvements are underway to ensure the Trust meets requirements and is able to obtain a Home Office Controlled Drugs License, a necessity for all NHS services that 
hold and supply CDs.   This will be in place by end of March 2018. 
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Clinical – CQC Action Plan 
Gap Analysis and Action Plan 

Core 
Service Recommendation 

Current 
Status 
R/A/G Description of 

Current Position Action Required if Amber/Red Operational Lead 

Executive/ 
Divisional 

Lead Deadline 

Working Group 
(where 

monitoring will 
take place) Notes 

EUC Improve performance and response times for emergency calls. G 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 

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. 

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

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 Stafford- 
Scott/Kevin Brown 2018 Senior Leadership Board 

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. 

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

Operational pressures have limited 
additional training. In line with 

trajectory, staff aware of planned 
dates for EADR's. 

EUC, EOC, PTSperformance. Ensure staff complete mandatory training 
(professional updates). G 

PU and Mandatory Training dependant on operational 
Can 

be postponed when demand increases. 
Agreed trajectories for completion of PU and Mandatory Training by service line. All heads of departments Sandy Brown on-going Clinical Quality & Safety Group 

Area specific plans have been 
submitted with trajectories. 

Notification sent to staff with planned 
dates. 

EUC, EOC, 
PTS 

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

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 Risk registers in place. 

EUC, EOC, 
PTS 

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 

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. 

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 
Aligned to a 
consistent 
approach. 

On going review of current systems. 
Head of medicines management A 
consistent/Safe approach  Trust 

controlled 
Tom Davis On going Medicines Management Group/Clinical Quality & 

Safety Group wide for controlled drugs which has moved away from personal issue. 

PTS Ensure that all vehicles and equipment are appropriately cleaned 
and maintained. G Deep cleaning utilising existing ambulance fleet assistants at locality 

depots. Immediate trajectory and plan for cleaning schedule. Head of Non Emergency Services Kevin 
Brown/Wayne Bartlett-Syree Jul-17 Infection Prevention and Control Group/Clinical 

Quality & Safety Group 

Audit results and assurance visits 
reflect a much improved picture in 

this area. 

EUC, EOC, 
PTS 

Ensure all staff are aware of their responsibilities under legislation 
including the Mental Capacity Act 2005 A 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 On core training and PU 

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 

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. 

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

competition drives business 

Complete review of risk 
register against current 

practice. 
Head of Non Emergency Services Kevin Brown Jan-17 SLB/Clinical Quality & Safety Group/Audit 

Committee 
On-going monitoring and review by department leads and safety and risk 

lead. 

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 
Increased recruitment of clinicians. 

Review clinical hub model for inclusion of hear and treat potential 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. 

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

triangulation. 
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. 
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Finance 

Key Performance Indicators to 31st December 2017 (Month 9 FY17/18)             
                    

KEY PERFORMANCE INDICATORS 

KPI Relevance of indicator Opening   
plan   

Current 
Plan 

Year to date position YTD 
RAG 

Rating 

F/cast 
Outturn Plan Actual Variance 

1 Turnover £m 

Delivery of revenue plan 

259.2 261.2 195.8 196.6 0.8   261.4 
2a EBITDA £m 7.1 7.1 5.3 8.2 2.9   7.1 
2b EBITDA % 2.7% 2.7% 2.7% 4.2% 1.5%   2.7% 
3a Surplus £m 0.0 0.0 (0.1) 2.8 2.9   0.0 
3b Surplus % 0.0% 0.0% (0.1%) 1.4% 1.5%   0.0% 
4 CIP £m 6.2 6.2 4.7 4.5 (0.2)   6.2 

5a Pay £m 182.3 183.8 137.7 139.3 (1.6)   188.2 
5b WTE 4,652 4,652 4,652 4,477 (175)     
5c Non-Pay £m 69.8 70.3 52.7 49.1 3.6   66.1 

  
6 Capital budget £m Delivery of capital plan 6.5 6.8 3.5 1.9 (1.6)   6.8 

  
7a Cash balance £m 

Management of working capital 
4.0 4.0 4.9 11.8 6.9   3.9 

7b Debtors >90 days £m 0.2 0.2 0.2 0.2 0.0   0.2 
7b BPPC % Non-NHS 95.0% 95.0% 95.0% 88.1% (6.9%)   85.0% 

  
8 Rate of return % Asset utilisation 3.5% 3.5% 3.5% 3.5% 0.0%   3.5% 

  
9 Finance & use of resources Risk rating       2     2 
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Sub-Section Comment Nov Dec 
* Pending validation 

Jan 

C1 mean 
 
C1 90%  

In the context of significant increase in demand on some dates, the loss of capacity in 
handover delays, additional capacity was in place as part of winter planning.  There 
were significant challenges  with response during the snow period requiring the 
contingency of an internal major incident to support response. There was ~15% C1 
increase month on month. 

C2 mean  
 
C2 90%  

C2 continues to provide the largest  share of overall activity.  C2 Mean pressure began 
in late November and the 90th %tile exceed 1 hr in mid December as the notable 
winter pressures (activity, hospital delays, 111 demand) combined.  

C3 (mean 
average)  

C3 (Urgent) performance was influenced heavily by the high category 1 and  2 
responses. Coupled with significant handover delays, the responses to these calls took 
longer to reach. 

C1 Demand C1 activity across the quarter with an average of 230  C1s per day (up from 200 in 
November). Boxing day showed the highest number of C1 (296) 

Hospital 
Queueing 
Delays 

Handover delays continue to be a theme of these reports. There was significant loss of 
capacity across the region. December data will appear to present lower than the 
actual due to the EEAST innovative approach to patient safety through intervention 
team deployments. The hours of cohorting (see PSIT slide) show the true additional 
capacity loss that would occur if not mitigated by this action. Exceptional levels of 
delay occurred over the festivity period.  Notably, the w/e 31st (Christmas week) the 
Trust incurred almost 2,800 lost ambulance hours  due to handover delays and over 
December, over 3000 greater than one hour handover delays. 

Total Calls 
Answered 

The differential between the November and December figures shows the EOC based 
pressure in terms of absorbing around 300 more calls a day in December than 
November. During December, the Trust saw a 13.49% increase in calls received 
compared to November. The number of responses and subsequent conveyance to 
hospital was managed well through increased see and treat and hear and treat. There 
were significant spikes in demand from 111 providers over the festive period. 

AQI Hear & 
Treat 

Hear and Treat was increased as part of the surge and REAP management *validation 
ongoing 

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. 

AtoH 
 
 
HtoC 

0:08:41 

0:24:24 

1:12:16 

67,499 

5892 

2170 

6120 

7.79% 

0:09:12 

0:32:04 

1:47:01 

78,309 

9216 

2048 

7082 

9.57% 

5400 7677 

0:15:47 0:16:44 

0:49:08 1:05:07 

31.92% 31.55% 

21,314 23,451 
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Weekly 

C1 Mean 
Response 

Time 
(<7mins) 

29/10/2017 0:08:27 
05/11/2017 0:08:23 
12/11/2017 0:08:22 
19/11/2017 0:08:40 
26/11/2017 0:08:50 
03/12/2017 0:08:51 
10/12/2017 0:09:15 
17/12/2017 0:09:47 
24/12/2017 0:08:43 
31/12/2017 0:09:15 
07/01/2018 0:08:35 

Performance The C1 mean variation reflects seasonal challenges, such as snow and 
festive period and corresponding system impacts. 
 
Broken down by week, the performance over the month is materially 
affected by 2 particular weeks which have the greatest impact on an 
average across the month. 
 
90th percentile increased by around 1 minute  from November to end 
16:42 (invalidated) meaning 9 out of 10 ambulances arrived at C1 
patients in under 17mins.  The context of this growth should be seen in 
terms of the overall response numbers. 
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* Please note, the  dotted line is national standard required performance which 
the Trust is not commissioned against.  

Weekly 

C2 Mean 
Response 

Time 
(<18mins) 

C3 Mean 
Response 

Time 

C4 Mean 
Response 

Time 

29/10/2017 0:22:35 1:02:33 1:14:36 
05/11/2017 0:22:39 1:04:31 1:16:56 
12/11/2017 0:22:53 1:04:20 1:23:52 
19/11/2017 0:25:01 1:12:00 1:36:14 
26/11/2017 0:25:16 1:24:01 1:38:55 
03/12/2017 0:25:35 1:13:53 1:28:08 
10/12/2017 0:28:33 1:30:59 1:43:49 
17/12/2017 0:33:24 1:56:49 2:26:15 
24/12/2017 0:29:21 1:35:47 1:50:03 
31/12/2017 0:39:03 2:27:28 2:40:46 
07/01/2018 0:33:40 1:43:59 1:42:27 

The C2 pressures  are influenced by the requirement to protect 
C1 (now around 10% of our total activity and often requiring 
longer JCTs) and the notable pressure around the C2 90th %tile is 
reported to be >1hour against the 40 minute standard.  A similar 
national picture may exist with EEASTs C2 performance with 3 
other Trusts performing worst than EEAST.  
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Demand 

5400 
7677 

0

5000

10000

November
2017

December
2017

January
2018

February
2018

March 2018 April 2018

Heat & Treat (A17) 
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Nov-17 14577 21.03% 

Dec-17 18140 22.61% 
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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 will have been 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. 
 
Calls from 111 providers rose to the highest recorded at EEAST in December. This was a 
reflection of system wide pressures.   
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% patients arriving any 
time prior to 
appointment 

 
The target percentage 

is 95% 

% of patients collected 
within 60 minutes of 

scheduled made ready 
time 

 
The target percentage is 

95% 

Time on vehicle should 
not exceed 90 minutes 

 
The target percentage is 

95% 

Analysis 

The data provides an overall 
view of PTS performance 

however has not been broken 
down by contract. PTS have 6 

main contracts all with 
different KPI’s, some having 
no KPI’s at all.   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” 
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PTS update: 
Beds & Herts contract signed on 22nd December. 5 month mobilisation 
period. Staff TUPE occurs on 8th Jan. Active recruitment ongoing for 
known vacancies. Existing PTS managers and emergency ops managers 
are supporting the mobilisation. Dunstable station has been allocated as 
estates for the contract. 
Cambs- CV drawn up with revised KPI’s. Discharge KPI’s improved in 
Hinchingbrooke and Peterborough. Active recruitment ongoing. Risk of 
financial penalties (accrued within current budget). RAP currently being 
agreed with Commissioners 
Gt Yarmouth & Waveney/Suffolk – both contracts have been lost to 
private provider (E-Zec Medical). Staff will transfer on 1st April 2018. 
Significant number of resignations since the award to the new provider. 
Transfers being offered to some staff who have requested transfers to 
Cambridgeshire and Essex. Gt Yarmouth have served a penalty notice 
due to the performance of the call centre (despite EEAST writing to all 
commissioners to advise of the impact of the emergency cover in 
Beds/Herts) 
West Essex – the commissioners terminated the existing contract. A new 
contract is being negotiated. 
South Essex – nothing to note.  
North Essex – RAP in place for KPI’s. 
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Capacity - PAS 

2016/17 2017/18

W/e RRV DSA UHP Total C1 Mean 
2017-11-26 9950 67206 77156 0:08:50 
2017-12-03 10631 67074 77705 0:08:51 
2017-12-10 10715 67441 78156 0:09:15 
2017-12-17 10594 67897 78491 0:09:47 
2017-12-24 11024 71462 82486 0:08:43 
2017-12-31 10840 71569 82409 0:09:15 

Overall core production for the last 2 weeks of December rose to levels in 
excess of 2017 (an average for the month the levels would have been similar).  
 
Sickness absence driven by an early increase in ‘colds/flu’ category absence 
appears to have reduced UHP to slightly below the forecasted levels. This makes 
assessing the true impact of the incentive scheme difficult, although it is 
believed that the relative stability of hours produced in weeks 51 and 52 may 
have been due to the incentive.  
 
Improved forecasting on specific periods of demand in December proved 
accurate and useful in coordinating the most affective dates for the incentive 
scheme and PAS prioritisation. 
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LOCAL RESILIENCE FORUM (CCA)  
• Regional LRF engagement continues 
• Regional LHRP engagement continues 

EPRR   
• Current threat level for International terrorism in the UK 

remains at SEVERE.   
• Current threat level for the Northern Ireland related 

terrorism in Britain remains at SUBSTANTIAL 
• National Capabilities Review for EEAST completed, report 

received and action plan in progress 
• EEAST Pandemic Flu Plan reviewed and progressing 

through Trust governance processes 
 

INCIDENTS 
• One Internal Major Incident relating to Snow- 1 day 
• There have not been any large scale incidents in EEAST  
• All mass casualty and major incident equipment have been 

reviewed and checked for compliance 

EVENTS  
• All Safety Advisory Groups and planning meetings 

achieved full engagement 
• 0 exercises planned for engagement in fourth quarter of 

17/18 
• 15 events planned for engagement in the fourth quarter of 

17/18  

COMMAND TRAINING 
• NARU Command training dates released for 2018/19 
• All MTFA refresher training planned for 2018 
• Internal Operational Commanders courses planned for 2018 
• Further Trust no notice exercising planned 

 

BUSINESS CONTINUITY 
• Trust Business Continuity exercise debriefed and actions 

planned 
• Business Continuity performance now reported and 

managed through Senior Leadership Board dashboard 

JESIP 
• EEAST is engaged with all partner agencies in each county to 

achieve compliance with refresher training courses. 
• Essex remains the leading area for completion due to 

positive engagement of partner agencies  
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HART responses include:- 
• Safe Working At Height 
• Water related  
• Confined Space 
• Chemical Incidents 
• Explosive Incidents 
• Support to frontline crews 
• Assistance to conventional 999 calls whilst remaining available for HART incidents 

HART Team incidents Attended 

Air Operations incidents Attended 
• Air Operations responses include assets from all three HEMS charities 
• Deployments include those where a team deploy by car as well as the Air 

Ambulance incidents 
• An increase in deployments was seen in November 
• EAAA is currently running a trial for new CCP only car on night shifts out of the 

Norwich location 
• EHAAT is currently running a trial for a night/late car on Friday and Saturday shifts 

• The key requirement is to ensure a full team of six is deployed for each HART team, 
this is impacted by short notice sickness (injury prevalence) on occasion.  Increased 
absence and leave. All dropped shifts were backfilled by managers 

• Mitigation is provided utilising the HART managers or members from the training 
teams whenever possible to ensure the live team maintains at the required levels 

• 4 shifts are produced every day, resulting in approximately 120 shifts per month to 
comply with 

• New staff being employed from October. 

HART compliance with KPI availability requirements 
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• The Trust has continued to meet the specified 
requirement to provide 63 MTFA trained additional 
staff. This becomes challenging moving into 2018 

• Due to increased loss of staff in this area additional 
training courses are being planned to return to the 
100 MTFA trained staff and provide resilience to our 
team. 

• Ongoing routine training and testing of capability 

MTFA  Trained Staff 

HART Training Compliance 
Staff 
Grade Training Training 

Planned 
% of Staff who have 
completed Training 

Mop Up Course 
Planned for 

Ne
w 

St
aff

 

Breathing Apparatus 100% 83% Remaining staff start 
course in Feb 

Completing IRU Course 100% 83% Remaining staff start 
course in Feb 

Ballistic Training 100% 83% Remaining staff start 
course in Feb 

Water Training 100% 83% Remaining staff start 
course in Feb 

Safe Working at Height 100% 0% Course planned for Mar 
18 

Confined Space 100% 0% Course planned for Mar 
18 

Ex
ist

ing
 S

taf
f 

(R
ev

ali
da

tio
n)

 

Ballistic Training Summer 2017 97%   
Water Training Winter 2017 85% Mar-18 
Safe Working at Height Summer 2017 92%   
Confined Space Summer 2017 86% Mar-18 
PU Training Autumn 2017 100%   
Breathing Apparatus Spring 2017 97% Mar-18 
CR1 and PRPS Spring 2017 92%   

 

64
66
68
70
72
74
76
78
80


		Staff Grade

		Training

		Training Planned

		% of Staff who have completed Training

		Mop Up Course Planned for



		New Staff

		Breathing Apparatus

		100%

		83%

		Remaining staff start course in Feb



		

		Completing IRU Course

		100%

		83%

		Remaining staff start course in Feb



		

		Ballistic Training

		100%

		83%

		Remaining staff start course in Feb



		

		Water Training

		100%

		83%

		Remaining staff start course in Feb



		

		Safe Working at Height

		100%

		0%

		Course planned for Mar 18



		

		Confined Space

		100%

		0%

		Course planned for Mar 18



		Existing Staff (Revalidation)

		Ballistic Training

		Summer 2017

		97%

		 



		

		Water Training

		Winter 2017

		85%

		Mar-18



		

		Safe Working at Height

		Summer 2017

		92%

		 



		

		Confined Space

		Summer 2017

		86%

		Mar-18



		

		PU Training

		Autumn 2017

		100%

		 



		

		Breathing Apparatus

		Spring 2017

		97%

		Mar-18



		

		CR1 and PRPS

		Spring 2017

		92%

		 









  
• PSIT – Patient Safety Intervention Team 

– An EEAST innovation on patient safety during winter pressures. (December to March) 
– 5 teams placed across the region close to the top 5 hospitals where delays are most prevalent.  
– A mobile self sufficient resource capable of undertaking cohorting and patient care to release crews 

delayed at hospitals to respond to waiting calls.  
 
 
 

 
 
 

 
 
• Hospital delays 

– The Trust lost 680 full 11.5 hour Ambulance Shifts to arrival to handover delays between 18th 
December and 8th January 

– 69% of all handovers breached the target time of 15 minutes 
– 3099 recorded events of over 1 hour to handover (excludes additional cohorting numbers) 
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Patients 
Cared for 
by PSIT 

Deployments 

Total 
Ambulance 
Time Lost 
>15 

Total Pt 
Time with 
PSIT 

WC 
25/12/18 TRUST TOTAL 

430 21 318:05 623:36 

WC 
01/01/18 TRUST TOTAL 

505 35 596:49 748:32 

Patient Safety Intervention 



• The Trust moved from REAP level 3 (severe pressure) to level 4 (extreme pressure 31st December to 9th 
January following regular reviews.  

• Strategic and Tactical command teams in place for winter pressures. 
• All clinical managers continue to respond to high acuity patients 
• This reflected the extremes of pressure experienced with handover delays, noting 3099 over 1 hr in 

December. Each breach is expected to be investigated by the acute Trust. 
• 40% of all incidents were managed without an A&E conveyance, supporting the A&Es under pressure. 
• An internal major incident was declared on 10 December 2017 when snow impacted on  substantial parts of 

the region and responses to patients were extended due to travel impacts.  The Trust new QR system on ID 
cards was activated and 70 additional staff came to work to assist the incident to a resolution. 

• To support the significant pressures, additional available private ambulance provision was sought where 
available and additional overtime and working incentives over the festive period was put in place to support 
the extremes of pressure. 

• ECAT now fully established and highly effective 
• See and Treat on C3/C4 very strong in national context 
• ARP experience has informed the surge plan review. 
• ARP model of operating is continuing in transition and transformation with significant dependencies on the 

independent service review and associated funding. 
• Significant benefits seen in operating efficiency and effectiveness of the Patient Safety Intervention Teams 
• Most significant staff issue is being delayed in finishing work and there are staff group workshops to try and 

find new ways of improving this position. 
• Immediate priorities are to maintain a safe service through the winter pressures. 
• We continue to focus on the ambulance improvement programme and the ARP workstreams. 
• Our staff in all parts of the Trust have worked tremendously hard in times of extreme pressure. 
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Report Title: Finance Report - December 2017, Month 9, Quarter 3 

 

Report Author(s): 
Heather Madden,  
Head of Finance Sponsoring 

Director: 
Kevin Smith, 
Director of Finance & 
Commissioning 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
  X Non-Disclosable  

 
Executive Summary: 
For the month of December 2017, Month 9, Quarter 3, the Trust generated a surplus of £0.6m.  This gives 
a cumulative surplus for the year to date of £2.8m.  Compared to the 9 month plan for a small deficit of 
£(54)k, this gives a budgeted surplus of £2.9m. 
 
Most business units are currently in a surplus position.  This excludes Emergency Operations who show a 
budgeted deficit, but are within their agreed cost control limit and below their planned forecast.   
 
It has been agreed with NHSI that the Trust will consider changing its forecast from break even to a 
surplus position.  This needs to be determined within the Trusts Governance procedures and will be 
presented to Performance and Finance Committee on 31st January following review of the position by 
ELB.  The submission to NHSI will be due on 16th February 2018.  Therefore, at this stage the published 
forecast remains that the Trust will meet the breakeven target for 2017-2018.   
 
The plan includes the CIP target of £6.2m.  The Trust remains on target at M9. 
 
The Trust has no risk from fines which were up to £4m from Commissioners.  This risk was removed with 
the announcement that the Trust would go live with ARP (The Ambulance Response Programme) from 
October 2017. 
  

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

None 
 

 
Action Required by the Board: 
To note the Month 9 financial position 
 

 
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 

x 

Maintaining the focus on delivering Excellent high quality care to the patients 
 

x 

Guarantee we have a Patient Focused and engaged workforce 
 

 

Delivering Innovative solutions to ensure we are an efficient, effective and 
economic Service 

x 

TRUST BOARD 
(Public Session) 

 
 DATE:  24th January 2018  AGENDA ITEM 11 
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Playing our part in the urgent and emergency care system being Community 
Focused in delivering the 5 year forward view 

x 

 
Other: Please indicate if 

applicable (X): 

To ensure effective governance and compliance 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 9, December 2017 Headlines 
 
Plan 
The Trust set a plan for 2017-2018 to achieve a breakeven financial position.   
 
The principle risks originally identified to this plan were as follows:- 

1. A block contract with Commissioners which meant there would be no additional funding in 
relation to activity levels. 

2. The ability of EEAST to deliver all of the CQUIN requirements. 
3. The challenge for the Trust of achieving the plans made to engage additional resource 

across winter from both internal sources (overtime, bank and additional hours) and external 
sources (PAS and agency), due to lack of availability of resource.   

4. The challenging CIP target of £6.2m. 
5. The potential of Commissioner Fines of up to £4m.  

 
Risks 1, 2, 4 and 5 have been adequately mitigated and avoided.   Risk 3 has materialised in that 
the Trust now finds itself with a significant surplus of £2.8m and needs to consider its forecast for 
the Month 10 report to Regulators. 
 
Plans are being drawn up to consider what amount of the surplus can be utilised to improve service 
to patients during the remainder of the financial year.  These plans are to be prepared by SLB at the 
meeting due on 17 January.  Proposed plans will then be taken to ELB for consideration and 
decision. 
 

 
Month 9 
 
The Trust reports a surplus position against plan of £0.6m for Month 9, Quarter 3, of the financial 
year 2017-2018.  There are variances within most individual business units and the year to date 
surplus stands at £2.8m. 
 

1. The Emergency Operations Directorate is still working within its cost control model.  This 
model has developed within the Emergency Operations team with the support of corporate 
colleagues across the financial year and has been successful in controlling costs.  This 
working procedure plans all additional resource across the Trust to best meet performance 
within the financial envelope available.  The lesson to be learned going forwards is that the 
model has not flexed well enough operationally when additional funding has been available.   
Emergency Operations have been allocated additional financial resource that has been 
made available due to the surpluses achieved by other Directorates and has found that   
resources have not been easily obtainable.  There has been a lack of PAS providers in the 
market, strict limits on the usage of agency staff imposed by NHSI and it has also not been 
easy to quickly increase overtime and bank provision.  

 
2. The Trust has a CIP plan for 2017/18 of £6.2m.  The detailed plans to meet the individual 

schemes were drawn up into workbooks and QRAs completed. The plans have been further 
developed and amended as the year has progressed and the schemes relating to the 
Emergency Operations Directorate have been worked into the cost control model. The 
achievement at Month 9 remains on target and is largely due to the success of the Cost 
Control Model.  
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3. There are still favourable variances arising from staff vacancies which have been the main 
driver for the Trust to come to the surplus position at M9.  Recruitment difficulties, both due 
to workload for the recruitment team and due to the difficulties the Trust is having recruiting 
staff to some areas, are behind this position.  It is a non recurrent favourable variance as the 
Trust needs to fill these vacancies to alleviate the workload stresses for the rest of the 
workforce.  Some areas have now managed to come closer to establishment but there 
remain concerns.  There remains particular concern on EOC as they struggle to find 
candidates and with the potential for the recruitment due in Emergency Operations under the 
ISR, recruitment remains a risk to the Trust.   
 

4. Cash balances are at £10.2m.  This is well in excess of the plan for the YTD. The 
management of our cash flow has led to more timely receipt of income and this with capital 
expenditure delays leaves us ahead of plan.  Our forecast for the year remains at plan. 

 
5. Capital expenditure is behind plan due to delays in Estates projects.  Issues around the 

originally scheduled Hinchingbrooke project now indicate this project will not be achieved 
this financial year.  Indications for other projects show that the Trust may not utilise its full 
capital resource this current year.  This is work in progress and a further details will be 
presented to Performance and Finance Committee on 31st January 
 

6. The Trust has achieved full income for Quarter 1 and 2 CQUIN schemes and is also due to 
achieve full income for Quarter 3.  Schemes achieved were STP Evidence, Leadership 
Development Programme, Hear and Treat and ED avoidance – Help me choose.  Hear and 
Treat had full achievement of 100% against the forecast for 90% so achieved above plan 
giving the Trust additional income. The Flu programme and Risk Share CQUINs are not yet 
due.  The Flu vaccinations programmes have taken place with additional sessions being 
made available to try to reach all staff. 
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Key Performance Indicators to 31st December 2017 (Month 9 FY17/18)

Plan Actual Variance

1 Turnover £m 259.2 261.2 195.8 196.6 0.8 261.4

2a EBITDA £m 7.1 7.1 5.3 8.2 2.9 7.1

2b EBITDA % 2.7% 2.7% 2.7% 4.2% 1.5% 2.7%

3a Surplus £m 0.0 0.0 (0.1) 2.8 2.9 0.0

3b Surplus % 0.0% 0.0% (0.1%) 1.4% 1.5% 0.0%

4 CIP £m 6.2 6.2 4.7 4.5 (0.2) 6.2

5a Pay £m 182.3 183.8 137.7 139.3 (1.6) 188.2

5b WTE 4,652 4,652 4,652 4,477 (175)

5c Non-Pay £m 69.8 70.3 52.7 49.1 3.6 66.1

6 Capital budget £m Delivery of capital plan 6.5 6.8 3.5 1.9 (1.6) 6.8

7a Cash balance £m 4.0 4.0 4.9 11.8 6.9 3.9

7b Debtors >90 days £m 0.2 0.2 0.2 0.2 0.0 0.2

7b BPPC % Non-NHS 95.0% 95.0% 95.0% 88.1% (6.9%) 85.0%

8 Rate of return % Asset utilisation 3.5% 3.5% 3.5% 3.5% 0.0% 3.5%

9 Finance & use of resources Risk rating 2 2

Delivery of revenue plan

Management of working capital

KEY PERFORMANCE INDICATORS

KPI Relevance of indicator Opening   
plan  

Year to date position YTD RAG 
Rating

F/cast 
Outturn

Current 
Plan
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Executive Summary - Key Financial Metrics

Plan Actual Variance Plan Actual Variance Plan Forecast Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000

Surplus 19 616 597 (55) 2,812 2,867 0 0 0

Suppliers paid within 30 days - NHS 95% 92% (3%) 95% 72% (23%) 95% 75% (20%)
Suppliers paid within 30 days - Non NHS 95% 93% (2%) 95% 88% (7%) 95% 85% (10%)

2 2

FY 2017/18

Supplier Days (No. Invoices paid)

Finance and use of resources risk rating

Month 9 - December 2017
Description

Year to Date
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Statement of Comprehensive Income

Plan Actual Variance Plan Actual Variance
O g a  

Plan Current Plan Forecast Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Income
21,430 22,348 918 Revenue from patient care activities 192,947 193,919 972 255,536 257,365 257,365 0

319 479 160 Other Operating revenue 2,871 2,688 (183) 3,638 3,856 4,056 200
21,749 22,827 1,078 195,818 196,607 789 259,174 261,221 261,421 200

Operating Expense
(14,722) (16,251) (1,529) Pay (137,745) (139,336) (1,593) (182,252) (183,842) (188,206) (4,364)
(6,446) (5,404) 1,042 Non Pay (52,733) (49,095) 3,638 (69,846) (70,303) (66,139) 4,164

(21,168) (21,655) (487) (190,478) (188,431) 2,045 (252,098) (254,145) (254,345) (200)

581 1,172 591 5,340 8,176 2,834 7,076 7,076 7,076 0
2.7% 5.1% 54.8% EBITDA margin 2.7% 4.2% 359.2% 2.7% 2.7% 2.7% 0.0%

Depreciation & Financial
(454) (458) (4) Depreciation (4,088) (4,092) (4) (5,451) (5,451) (5,451) 0
(100) (100) 0 PDC Dividend (900) (900) 0 (1,200) (1,200) (1,200) 0

1 5 4 Financing Income 11 15 4 15 15 15 0
(8) (8) 0 Financing Costs (68) (68) 0 (90) (90) (90) 0

0 5 5 Other Gains & Losses (350) (318) 32 (350) (350) (350) 0
(561) (556) 5 (5,395) (5,363) 32 (7,076) (7,076) (7,076) 0

20 616 596 (55) 2,813 2,866 0 0 0 0Net Surplus/(Deficit)

Month 9 - December 2017
Description

FY 2017/18

Subtotal

Subtotal

EBITDA

Subtotal

Year to Date
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Divisional Expenditure

Plan Actual Variance Plan Actual Variance Original Plan Current Plan Forecast Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Service Delivery
12,901 12,097 804 Emergency Operations 103,538 104,582 (1,044) 141,413 139,347 140,967 (1,620)
1,378 1,289 89 EOCs 12,153 11,561 592 16,293 16,288 15,740 548

736 720 16 Special Operations 6,618 6,440 178 8,807 8,827 8,750 77
1,541 2,333 (792) Patient Transport 13,875 15,128 (1,255) 18,703 18,501 21,266 (2,765)

13 22 (9) Primary Care 118 294 (176) 133 147 386 (239)
16,569 16,461 108 136,302 138,005 (1,705) 185,349 183,110 187,109 (3,999)

Support Services
157 187 (30) Chief Executive 1,449 1,544 (95) 2,019 1,934 2,031 (97)
299 192 107 Finance Directorate 1,655 1,520 135 (2,089) 2,207 2,054 153
76 69 7 Commercial Services 696 655 41 934 935 876 59

3,164 3,540 (376) Strategy & Sustainability 29,555 29,013 542 40,841 39,876 39,876 0
246 322 (76) Workforce & OD 3,171 2,874 297 4,431 4,259 3,988 271
550 726 (176) Patient Safety 7,827 7,114 713 10,808 10,423 9,651 772
675 682 (7) Depreciation & Corporate Costs 6,877 7,490 (613) 6,741 8,901 9,591 (690)
244 46 198 CQUIN - National 2,197 140 2,057 2,929 2,929 621 2,308
438 411 27 CQUIN - Clinical Hub 3,940 3,556 384 5,449 5,253 4,920 333

(689) (420) (269) Trust Reserves 2,215 1,898 317 1,776 1,409 719 690
5,160 5,755 (595) 59,582 55,804 3,778 73,839 78,126 74,327 3,799

21,729 22,216 (487) 195,884 193,809 2,073 259,188 261,236 261,436 (200)

21,749 22,832 1,083 Income Memorandum 195,829 196,622 793 259,188 261,236 261,436 200

20 616 596 (55) 2,813 2,866 0 0 0 0

Month 9 - December 2017 Description

Net Position Memorandum

FY 2017/18

Subtotal

Support Services (inc. Reserves)

TOTAL

Year to Date
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Statement of Position

Mar-17 Oct-17 Nov-17 Dec-17
Actual Actual Actual Actual Plan Variance %
£000 £000 £000 £000 £000 £000

Non Current Assets
Property, Plant & Equip 47,158 45,185 45,066 44,639 44,629 10 0.02%
Investment Property 880 880 880 880 880 0 0.00%
Trade & Other Receivables 0 0 0 0 0 0

48,038 46,065 45,946 45,519 45,509 10 0.02%
Current Assets

Inventories 995 1,131 1,159 1,046 1,000 46 4.60%
Trade & Other Receivables 18,846 16,671 15,223 15,109 17,960 (2,851) (15.87%)
Cash & Cash Equivalents 4,175 8,661 10,151 11,848 4,899 6,949 141.85%

24,016 26,463 26,533 28,003 23,859 4,144 17.37%

72,054 72,528 72,479 73,522 69,368 4,154 5.99%

Current Liabilities
Trade & Other Payables (25,951) (24,838) (23,814) (24,251) (24,189) (62) 0.26%
Provisions (680) (1,046) (1,046) (1,036) (791) (245) 30.97%

(26,631) (25,884) (24,860) (25,287) (24,980) (307) 1.23%

45,423 46,644 47,619 48,235 44,388 3,847 8.67%
Non Current Liabilities

Provisions (5,684) (5,683) (5,683) (5,683) (5,639) (44) 0.78%
(5,684) (5,683) (5,683) (5,683) (5,639) (44) 0.78%

39,739 40,961 41,936 42,552 38,749 3,803 9.81%

Financed by Taxpayers Equity
Public Dividend Capital 64,691 64,691 64,691 64,691 64,791 (100) (0.15%)
Retained Earnings (26,413) (25,191) (24,216) (23,600) (26,449) 2,849 (10.77%)
Revaluation Reserve 2,874 2,874 2,874 2,874 1,820 1,054 57.91%
Other Reserves (1,413) (1,413) (1,413) (1,413) (1,413) 0 0.00%

39,739 40,961 41,936 42,552 38,749 3,803 9.81%

Dec-17

      Total Non Current Assets

Total Assets Employed

Total Taxpayers Equity

      Total Current Assets

Total Assets

Net Current Liabilities
Non Current Assets plus/less current 
assets/Liabilities

      Total Non Current Liabilities
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Cashflow Statement

YTD Move YTD Plan Variance
Oct-17 Nov-17 Dec-17 Dec-17 Dec-17 Dec-17
Actual Actual Actual
£000 £000 £000 £000 £000 £000

8,090 8,662 10,151 4,175 4,000 175

Operating Surplus 436 1,075 715 4,084 1,251 2,833
(Increase)/decrease in current assets (1,118) 1,420 226 3,893 2,079 1,814
(Increase)/decrease in current liabilities 663 (1,108) 291 302 115 187
(Increase)/decrease in provisions 159 0 (9) 355 (82) 437

140 1,387 1,223 8,634 3,363 5,271

Returns on investments and servicing 
finance 2 2 4 15 12 3
Depreciation & amortisation 459 459 458 4,092 4,056 36
Capital Expenditure (40) (364) 7 (4,654) (6,033) 1,379
Impairments and reversals 0 0 0 0 0 0
Proceeds from disposal of plant, 
property and equipment 11 5 5 32 0 32
Dividend paid 0 0 0 (446) (500) 54

432 102 474 (961) (2,465) 1,504

Movement 572 1,489 1,697 7,673 898 6,775

8,662 10,151 11,848 11,848 4,898 6,950Closing Cash Balance

In Month Movement

Opening Balance

Cash inflow/outflow from operating 
activities

Cash inflow/outflow from financing
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Capital Expenditure

Plan Actual Variance Plan Actual Variance Plan Forecast Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000

Capital Expenditure
50 (3) 53 IT Projects 665 704 (39) 808 808 0

400 6 394 *1 Make Ready Projects 1,200 726 474 2,750 2,750 0
50 21 29 *2 Other Building Projects 1,136 348 788 1,583 1,583 0
50 0 50 Plant & Equipment Projects 100 39 61 155 155 0
50 7 43 *3 Transport Projects 350 106 244 1,155 1,155 0
0 0 0 Increase in CRL from DoH 0 0 0 0 350 (350)

600 31 569 3,451 1,923 1,528 6,451 6,801 (350)

*Key projects within category include:
*1 Provision for a Make Ready Depot budget of £3,000k
*2 HART 2 Chassis purchases £695k in March 2018

Depreciation and disposals

Plan Actual Variance Plan Actual Variance Plan Forecast Variance
£000 £000 £000 £000 £000 £000 £000 £000 £000

104 109 (5) IT 949 1,009 (60) 1,263 1,314 (50)
94 84 10 Land & Buildings 775 759 16 1,053 1,091 (39)
3 3 (0) Fixtures & Fittings 26 27 (1) 34 36 (1)

233 235 (2) Plant & Equipment 2,093 2,111 (18) 2,776 2,879 (102)
34 27 7 Transport 212 186 26 324 341 (17)

467 458 9 4,056 4,092 (36) 5,451 5,661 (210)
Asset Disposals 

0 (10) 10 Disposal 350 318 32 350 318 32
0 (10) 10 350 318 32 350 318 32

Plan and Forecast Variance:  Depreciation is tracking higher than planned due to a recalculation for the Agile Working project. The Depreciation forecast is £210k 
over because the original plan included the Corpuls defibrillators to have a revised extended life in year, and a full years benefit of that reduction in depreciation. The life 
period was extended during 2016-17, therefore part of that saving was realised a year early. The split of depreciation can change slightly depending upon when assets 
go live and start being depreciated. The planned defibrillator disposals and associated planned loss on disposal occurred earlier this year with proceeds continuing to be 
received. 

FY 2017/18

Capital Expenditure

Month 9 - December 2017 Description Year to Date

Total

Current month and YTD transactions:  Make Ready Projects have continued to progress but no further spends are anticipated until later in the year. Projects to 
enable ARP are expected to change the capital profiled spend between project categories. Other temporary delays have been incurred in respect of various projects, 
however the spend is still anticipated to occur in 2017/18.

Month 9 - December 2017
Description

Year to Date FY 2017/18

Plan and Forecast Variance: Forecast is matched to plan.  £1.2m of CRL which was returned to the Department of Health in 2016/17, has been confirmed as returned 
to the Trust in this financial year, this was further increase by £350k based on incorrect inclusion in calculation by DoH for forecast loss on disposal. 

Total
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Divisional WTE

Plan Contract Paid
WTE WTE WTE

Service Delivery
A&E 3,028 3,038 3,242
HEOCs 451 413 425
Special Operations 127 125 137
Patient Transport 490 411 594
Primary Care 22 21 31

4,118 4,008 4,429

Support Services
Chief Executive 26 26 26
Finance 32 32 31
Commercial Services 36 28 33
Strategy & Sustainability 125 108 118
Workforce & OD 42 41 39
Patient Safety 165 142 144
CQUIN 108 92 101

534 469 492

4,652 4,477 4,921TOTAL

Description
Month 9 - December 2017

Subtotal

Support Services
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Report Title: 

Quality Governance Committee 

 

Report Author(s): Sandy Brown, Director of Nursing 
and Clinical Quality/Deputy CEO 

Sponsoring 
Director: 

Tony McLean, Chair of Quality 
Governance Committee 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
 X  Non-Disclosable  

 
Executive Summary: 
 
Serious Incidents (SI) and Adverse Incidents: 
 
The Committee agreed to do a deep dive on SIs with a harm analysis at the next meeting.  
 
The Committee also noted that: 
 
• A 16% reduction in overdue incidents has been seen since the beginning of the financial year, with the 

largest improvement being seen in EOCs and PTS. 
• The number of cases awaiting sign-off has increased by 58%. 
• The high number of overdue incidents in Essex remains an issue.  Staff deployment during times of high 

activity has been cited as the main contributing factor for the increase. 
• At ELB’s agreement, 6 temporary Project Support Officers have been recruited to focus predominantly 

on the backlog.  
 

The Committee wanted to seek assurance that this will be managed to an acceptable level at the next 
meeting. 
 
Infection Prevention and Control – Deep Cleaning Report 
 
• Findings from the report suggests that interim cleans rather than deep cleans have been found to be 

most effective and of most importance to patient safety. 
• The Committee is in agreement to move to 12 week deep cleans rather than the current 6 weeks for a 12 

week trial across West Norfolk, North & South Cambridgeshire, and Great Yarmouth & Waveney. This 
will be evaluated during the trial.  
 

Electronic Patient Care Record – Update 
 
The key points were highlighted: 
 
• After a significant delay, ePCR has finally been rolled-out across the Trust. 
• The project is set to close in a number of weeks, at which point the responsibility will move from the 

IM&T team to business as usual within the Operations team. 
• The Operations Delivery Group is establishing uptake projections. 
• A usage rate of 85% or above is being sought for June 2018. 
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Health and Safety Report 
 
The key points highlighted: 
 
• Injuries relating to slips, trips, falls and manual handling have reduced in comparison to previous years.   
• The introduction of needle safe devices has had a significant positive impact on the number of injuries 

being seen. 
• The Trust’s ‘Don’t Choose to Abuse’ campaign was successful.  Subsequent conversations at the H&S 

Forum indicate that this could become a ‘national day.’ 
• Paediatric restraints and seatbelt extenders are on order and are expected to have a positive effect on 

safety. 
• Significant improvement has been seen in relation to RIDDOR compliance, with compliance increasing 

from 71% in the previous quarter to 88% quarter 3 to date.  This is in line with the top ambulance 
performer, but lower than the 100% statutory obligation. 

• Conflict Resolution Training is planned, in response to the outcome of the NHS Protect assessment.  
This action will move from ‘red’ to ‘green’ on the action plan on commencement of this training. Local 
agreement on risk assessments is being sought before this action is moved from ‘red’ to green.’  This is 
anticipated to be completed in February. 

• Anne Wright, the Trust’s Local Security Management Specialist has been appointed as Chair of the 
National Security Group, which highlights the positive work carried out within the organisation.  The 
Committee gave their congratulations. 

• HSE will visit the Trust to discuss the implementation of Manual Handling across the Trust.   
 
PTS/PAS Report 
 
The Head of Non-Emergency Services presented the report.  Referring to the Beds, Herts and 
Cambridgeshire PTS contract, she reminding the Committee that this was inherited by the Trust due to 
collapse of the provider.  The Trust had been providing emergency cover in the first instance, before being 
awarded the contract at the end of 2017.  Key points were highlighted. 

 
• A number of governance issues have been inherited with the contract, including a lack of information 

about staff (including license and DBS checks), and unsafe equipment.  During the emergency period, a 
number of steps were taken to address some of the issues, with immediate tax and MOT checks 
undertaken as vehicles transferred to the Trust.   
 
• The contract brings a number of risks, which will take time to resolve, including: 

 
• Vehicle deep cleans have yet to commence, and vehicle audits are not currently being carried 

out. 
• There is a need to decommission some vehicles. 

 
The Committee asked for regular updates and resolution of the risks highlighted. 
 
Safeguarding Group Terms of Reference 
 
The Quality Governance Committee approved the amended Terms of Reference for the 
Safeguarding Group, subject to the some minor amendments. 
 
 
Other Key Issues to Draw to the N/A 
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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. 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. 

 

 
 
Other: 

Please indicate if applicable 
(X): 

To ensure effective governance and compliance. X 
 

 Please answer Yes or No. If yes, please provide appropriate brief details 
Legal Implications No 
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Report Title: Report from Chair of Performance and Finance Committee 
 

 
Report Author(s): Peter Kara, Chair of 

Performance and Finance 
Committee 

Sponsoring 
Director: 

Sarah Boulton 
Chair 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
 X  Non-Disclosable  

 
Executive Summary: 
 
The Performance and Finance Committee met on 6 December 2017.  The following key issues 
were discussed and risks identified: 
 

• The Trust’s breakeven forecast was noted, but financial challenges remain. 
• The CIPs are achieving and preparation of the programme for 2018-19 is underway. 
• In relation to Operational Performance, the cost control model is working well, but there is 

still uncertainty as to how the new ARP standards will affect performance going forward 
• EOC recruitment and retention was discussed and a report will be presented to the next 

meeting to consider options. 
• It was agreed that P&FC will take ownership of the escalated Risk 1563, ‘Inability to work in 

partnership effectively’. 
• Progress updates in relation to the Sustainability Strategy and Estate Transformation 

project were received.  
• The Trust’s training and education programme is proceeding well, and the Committee 

agreed to receive a ‘People and Culture’ report going forward.   
• The Integrated Performance Report, review of which was delegated to the Committee by 

the Trust Board at the Public Meeting on 29 November 2017 was received and commented 
upon. 

• The Committee received a report in relation the Independent Service Review and is waiting 
for the final report 

• It was agreed that a report in relation to new business opportunities in relation to 
Commercial Services would be prepared for the next meeting. 

• A report on how quality of data is managed will be presented to the next meeting. 
 

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 
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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: Please indicate if 

applicable (X): 
To ensure effective governance and compliance X 

 
 

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

 
Regulatory Requirements No 

 
Equality and Diversity Impacts No 
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Report Title: Report from Chair of Audit Committee 
 

 

Report Author(s): Mike Burrows, Chair of Audit 
Committee 

Sponsoring 
Director: 

Sarah Boulton, Chair of Trust 
Board 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
 X  Non-Disclosable  

 
Executive Summary: 
 
 
The Audit Committee met on 6 December 2017.  The following key issues were discussed and risks 
identified: 
 

• Discussions in relation to the BAF focused on the risk associated with Independent Service Review.   
• The revised Scheme of Delegation, SFIs and Reservation of Powers to the Trust Board were 

reviewed and agreed by the Committee.   
• The Committee’s view on possible additional reviews for inclusion in the 2018-19 internal audit plan 

was sought. 
• Two internal audit reports received limited assurance, which has implications on year-end report, 

but progress is being made on the recommendations. 
• The Trust has made significant progress in relation to Fraud Awareness. 
• The Committee requested a report to set out the Trust’s preparedness for the new General Data 

Protection Regulation for the next meeting. 
 

 
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. 

 
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 

X 
 

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 

X 
 

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

X 
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Other: Please indicate if 
applicable (X): 

To ensure effective governance and compliance X 
 

 
 Please answer Yes or No. If yes, please provide appropriate brief details 
Legal Implications Yes – requirement to file Accounts with the Charity Commission 

 
Regulatory Requirements No 

 
Equality and Diversity Impacts No 
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Report Title: Report from Chair of Remuneration Committee 

 

Report Author(s): 
Valerie Morton 
Chair of the Remuneration and 
Terms of Service Committee 

Sponsoring 
Director: 

Sarah Boulton 
Chair 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
 X  Non-Disclosable  

 
Executive Summary: 
 
An Extraordinary meeting of the Remuneration Committee was held on 10 January 2018. 
 
The Committee discussed and agreed the following: 

• Approved the minutes of the meeting held on 1 November and 29 November 2018. 
• The Director of People and Culture updated the Committee on the interim arrangements for the 

business travel policy.  
• It was agreed to set up a People and Culture Committee to address the staff matters that do not fit 

into the remit of the other sub committees of the Board. 
 

The Committee thanked Valerie Morton for all her contributions as the Chair of the Committee as this was 
her last meeting. 

 
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 
 

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 

 

 
Other: Please indicate if 

applicable (X): 
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To ensure effective governance and compliance X 
 

 
 

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

 
Regulatory Requirements NHSI require CEO Appraisal ratings to be submitted for approval within 

VSM Pay Guidance 
 

Equality and Diversity Impacts No 
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Report Title: Board Assurance Framework 

 

Report Author(s): E. de Carteret, Head of the 
Portfolio Office 

Sponsoring 
Director: 

Wayne Bartlett-Syree, Director of 
Strategy and Sustainability 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
  X Non-Disclosable  

 
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 escalated to 
the BAF in November, 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  

 
Below is a brief summary of progress in relation to key actions for each of the Strategic Risks: 

 
SR1, Failure to deliver the agreed contractual targets 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. Whilst the expectation is that ARP is reported against 
from November 2017, there are a number of large scale changes which will require a longer term focus, in 
order to provide a continuous improvement in performance as the ARP programme within the organisation 
progresses. The ISR trajectory is indicative of delivery against targets in quarter 1 2019/2020 and following 
development of the detailed delivery plan, actions to mitigate SR1 will be amended. The current extent of 
hospital handover delays had a significant impact over the festive period on the Trust’s ability to provide 
timely responses to patients – the risk and safety issues associated with this are currently under review 
through the clinical quality team through a deep dive under SR2, which will inform subsequent iterations of 
the Board Assurance Framework, risk scoring and further mitigating actions. Interim controls in place 
include the deployment of the Patient Safety Intervention Team and increased Hospital Ambulance Liaison 
Officer provision, in order to minimise handover delays and make ambulance resources available to attend 
to patients in the community, where the patient safety risk is highest. 
 
SR2, Failure to achieve continuous quality improvements and high quality care delivery increases in 
residual risk score to 12, in recognition of the patient safety issues and risks to patients in the community 
as a result of the significant increase in activity and hospital handover delays, and the impact these wider 
health economy pressures have upon the Trust’s ability to respond to patients in a timely manner. 
Additional control as stated in SR1 above have been put in place to ensure the Trust is taking all steps 
possible to manage the risk. Furthermore a deep dive in relation to this strategic risk has been 
commissioned, in order that full analysis of hazards, controls and mitigating actions is undertaken, which 
will also include review of the interdependencies with the principle risks on the Senior Leadership Board 
risk register. 
 
SR3, Failure to establish a culture of engagement and accountability that is patient focussed 
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remains at a moderate risk score. Progress to develop a comprehensive Performance Management 
Framework has been hampered by a range of factors including a lack of capacity and capability in the 
Organisational Development team, competing priorities and a significant amount of time and focus being 
diverted to the Trade Union Partnership review.  Some progress has been made and mitigation provided 
with AIR structures now in place through the Senior Leadership Board, ELB governance structures in 
place, a much greater focus on KPIs and performance in service delivery. Furthermore a new appraisal 
process has been developed and launched with associated training for managers and current performance 
management issues are being managed via existing processes, including Clinical Variation and 
Disciplinary processes. The next phase of delivery against the performance management framework 
includes: 

• Development of ‘requirement’s at each role/managerial level  
• Establishment of development offer against each identified requirement 
• Development of a probation policy 
• Development of a Performance Management (capability) Policy 
• Finalisation of talent management and succession planning processes 
• Review of Learner contracts and requirements and expectations 

 
It should be noted that this is an extensive piece of further work with numerous components, some of 
which are likely to be challenged during the development phase and as such, may take some time. As 
such, the completion date has been amended to March 2019, however a number of the deliverables will 
be implemented ahead of that date – progress will be reported via the BAF. 
 
SR4, Failure to deliver an efficient, effective and economic service has remained at a residual risk 
score of 12, due to the transformational elements of this risk and the ongoing negotiations following 
publication of the Independent Service Review, which impacts upon contract negotiations for the 2018/19 
financial year. However, indicators suggest all parties are satisfied with the outcome and the amended 
contract is highly likely. Review of the organisational priorities demonstrates significant forward movement 
on the transformational piece and recruitment to the Portfolio Office will facilitate this further. 
  
SR5, Failure to maintain strategic relationships with national and local partners to deliver 
community focussed healthcare remains at a residual risk score of 9, due to the dependency of 
remaining actions upon the delivery of the ISR and associated amended contract. Investment in the 
Trust’s transformational capacity continues to enable focus upon progression of the mitigation of the risk 
and establishing preparedness for the delivery of the transformation plans. 
 
Risk 1563, Inability to work in partnership effectively, was escalated to the BAF with a residual score 
of 15 in November, in light of the uncertainties in regards to the delivery of a new voluntary recognition 
agreement with the local unison branch. Significant improvements have been made since the last report, 
through the development and agreement of an amended Voluntary Recognition Agreement, which 
reduces the residual risk score to 12. Negotiations are ongoing in order to complete a number of other 
elements, including unison facilities and the negotiation and consultation framework, in order to mitigate 
the risk further. The outstanding activities are anticipated to be complete by the end of the financial year.  

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

It is important to note that a deep dive into Strategic Risk 2 is being 
undertaken and will be reporting via the Quality Governance 
Committee in March 

 
Action Required by the Board: 
Note the steps being taken and progress made to mitigate the strategic risks 

 
Previously Considered By and Recommendation(s) Made: 
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BAF has been presented at Audit Committee, Quality Governance Committee and Performance and 
Finance Committees in January 2018 to seek assurance 

 
Related Trust Strategic Objective(s):  
Putting into place a new Responsive operating model to deliver sustainable 
performance and improved outcomes for patients 

X 

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 

X 

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 X 

 
  
Legal Implications Health and Social Care Act,  
Regulatory Requirements Care Quality Commission, specifically Safe and Well-Led 
Equality and Diversity Impacts None noted 
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Board Assurance Framework Summary – January 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 
Ref 

Risk Owner Committee Change 
since last 
report 

Inherent 
risk score 

Current 
risk status 

Target 
risk score 

Date for 
mitigation 

SR1 Failure to deliver agreed contractual targets 
within the Ambulance Response Programme – 
risk that the Trust cannot deliver a sustainable and 
responsive model in line with the commissioner 
performance contracts 
 

 
Director of 
Service 
Delivery 

 
Performance & 
Finance 

 
 

 
20 

 
15 

 
10 

 
March 2019 

SR2 Failure to achieve continuous quality 
improvements and high quality care delivery – 
risk that the challenges within the Trust result in a lack 
of focus upon safe care for patients and that avoidable 
harm occurs 
 

 
Director of 
Nursing and 
Clinical Quality 

 
Quality 
Governance 
 

 

 
15 

 
12 

 
6 

 
April 2018 

SR3 Failure to establish a culture of engagement 
and accountability that is patient focussed – 
risk that the Trust becomes a poor employer due to 
insufficient relationships with staff 
 

 
Director of 
People and 
Culture 

 
Quality 
Governance 
 

 

 
16 

 
12 

 
8 

 
January 
2018 

SR4 Failure to deliver an efficient, effective and 
economic service – risk that funding, systems and 
processes do not match the required pace of change 
for sustainable service delivery 
 

 
Director of 
Finance and 
Commissionin
g  

 
Performance 
and Finance 
 

 

 
25 

 
12 

 
12 

 
April 2018 

SR5 Failure to maintain strategic relationships with 
national and local partners to deliver 
community focussed healthcare – risk that the 
Trust, working with the regional healthcare economy, 
does not fully implement the commitments in the Five 
Year Forward View  

 
Director of 
Strategy and 
Sustainability 

 
Performance 
and Finance 

 

 
20 

 
9 

 
8 

 
April 2018 
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The following provides an overview of the current principal risk escalated to the Board Assurance Framework: 
 

Risk 
Ref 

Risk Owner Committee Change 
since last 
report 

Inherent 
risk score 

Current 
risk status 

Target 
risk score 

Date for 
mitigation 

1563 Inability to work in partnership effectively – 
risk that the Trust cannot engage, liaise and 
negotiate in an effective manner with the union in 
order to support our staff 
 

 
Director of 
People and 
Culture 

 
Performance & 
Finance 

 
 

 
16 

 
12 

 
8 

 
March 2018 

 
 
 

Action RAG key 
Red Off track with no update or plan 

for recovery  
Amber Off track or delayed, but with 

plan for recovery  
Green On track with no anticipated 

delays 
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SR1: Failure to deliver agreed contractual targets 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 in-year transition to ARP the Trust does not currently have a 
commissioned framework and as such, is left with risks to performance, quality, finance 
and reputation, against the national context. The current risks underpinning SR1 include 
staffing levels, ratio of RRVs to DSAs, abstractions, increased activity acuity, hospital 
handovers, and financial capacity. The main area of concern continues to be the 
increased volume of hospital handover delays and the significant delay this causes in the 
Trust’s ability to respond to patients. 

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

Owner Committee 
Director of Service Delivery Performance 

and Finance 

Risk Score Detail to Date Assurance of controls Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 4 5 20  

Moderate 
When 
mitigated 

2 5 10 

Last month 3 5 15 Mitigated score to be 
achieved by 

March 2019 
This month 3 5 15 

Mitigating Actions Owner Due 
Establish funding to delivery change through work with regulators and commissioners following the publication 
of the Independent Service Review 

Director of Finance and 
Commissioning 

April 2018 

Continue and Increase recruitment of staff in line with ISR needs, following funding agreement. Delays to 
publication of ISR challenge delivery by the deadline 

Director of People and 
Culture 

March 2019 

Complete review of surge plan to align with ARP, based upon real time data following implementation. Review 
underway 

Medical Director February2018 

Deliver operational efficiencies in line with CIP programme and those identified through the FIP process  Director of Service 
Delivery 

March 2020 

Plan and undertake the next phase of the ARP programme, working with experts to complete roster modelling 
to enable ARP delivery 

Director of Service 
Delivery 

March 2019 

Complete Fleet transformation process to provide increased ambulances and a sustainable fleet Director of Strategy and 
Sustainability 

March 2020 

Support wider NHS economy through HALOs, Patient Safety Intervention Teams and ongoing negotiations for 
hospital handover delay improvement 

Director of Service 
Delivery 

April 2018 
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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 medicines management, current clinical 
scope of the workforce, and the transition to a new service model. Deep dive is currently being 
undertaken into the safety aspects of hospital delays and the wider health economy risks, and 
the impact this poses to patients in the community 

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

Owner Committee 
Director of Nursing and 
Clinical Quality 

Quality Governance 

Risk Score Detail to Date Assurance of 
controls 

Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 3 5 15  

Moderate 
When mitigated 2 3 6 

Last month 3 3 9 Mitigated score to be achieved 
by 

April 2018  
This month 4 3 12 

Mitigating Actions Owner Due 
Ongoing review of core areas to ensure issues pertaining to safety and quality are identified and acted 
upon, to ensure maintenance of current levels and continuous improvement. 

Director of Nursing and Clinical 
Quality 

March 2018 
 

Deliver against ePCR trajectory to increase utilisation now that the soft launch of Toughbooks across 
operations is complete, to enable real-time monitoring of clinical care  

Director of Service Delivery March 2018 

Establish governance and assurance frameworks in order to underpin processes for both business as 
usual and transformation – drafted, for approval. Date extended from December to reflect approval process 

Director of Strategy and 
Sustainability 

February 2018 

Delivery of the Medicines Management Strategy and action plan. Good roll out with seven sites left due 
to estates and equipment issues. Date extended from September to reflect unanticipated issues. 

Director of Nursing and Clinical 
Quality 

January 2018 
 

Completion of the NHS Protect action plan to strengthen security and safety of staff – monitoring through 
SLB and Health and Safety. Main areas of focus on local risk assessment and conflict resolution training 

Director of Nursing and Clinical 
Quality 

March 2018 

Establishment of a stroke care plan which takes into consideration the call to HASU element, against the 
new ARP code sets 

Director of Nursing and Clinical 
Quality 

March 2018 

Establish year three Quality Strategy Action Plan to continue focus on continuous improvement  Director of Nursing and Clinical 
Quality 

January 2018 

Completion of action plan regarding mental health capacity act to increase understanding/awareness Director of Nursing and Clinical 
Quality  

March 2018 

SR2 deep dive in relation to operational challenges and the impact upon safe, high quality care Director of Nursing and Clinical 
Quality 

February 2018 
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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 
 

Owner Committee 
Director of People 
and Culture 

Quality Governance 

Risk Score Detail to Date Assurance of 
controls 

Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 4 4 16  

Moderate 
When mitigated 2 4 8 

Last month 3 4 12 Mitigated score to be achieved 
by 

January 2018 
This month 3 4 12 

Mitigating Actions Owner Due 
Development of a performance management framework is underway with six further elements 
planned for delivery, between June 2018 and March 2019. These will enhance existing processes 
such as AIR, appraisals, SLB and KPI monitoring 

Director of People and Culture March 2019 
 

Embedding of the Leadership Strategy to improve the level of engagement and culture Director of People and Culture March 2018 
Recruitment review to improve support and efficiencies across recruitment to support other areas 
during transformation. Receiving report and identifying action plan for next phase – new action 

Director of People and Culture January 2018 

Establish governance and assurance frameworks in order to underpin processes for both 
business as usual and transformation – drafted, for approval. Date extended from December to 
reflect approval process and alignment with other governance document approvals 

Director of Strategy and 
Sustainability 

March 2018 
 

Refine Risk Management Strategy and Policy in order to ensure alignment with governance and 
assurance framework and enable robust management processes 

Director of Strategy and 
Sustainability 

February 2018 

Establish culture audit evaluation process to enable measurement of improvements following 
completion of action plan 

Director of People and Culture March 2018 
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SR4: Failure to deliver an efficient, effective and economic service 
Risk Description Strategic Objective 

This risk should be considered in conjunction with SR1, as the two combine to provide the 
long term strategic risks underpinning operational delivery within a limited financial 
envelope. Inability to deliver constitutional standards of effective and safe care within the 
agreed financial envelope will result in the Trust becoming an unsustainable organisation. 
This brings with it the risk of financial special measures and associated risks to patient 
safety and service delivery, and reputational damage. There is a need to resolve the 
immediate financial challenges as well as transform to long term efficiencies through 
innovative service redesign. Cost Control measures in place have been effective in the 
Trust efforts to breakeven. Positive discussions in regards to ISR contract approval 
strengthen the likelihood of a robust contract  

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

Owner Committee 
Director of Finance 
and Commissioning 

Performance and Finance 

Risk Score Detail to Date Assurance of 
controls 

Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 5 5 25  

Moderate 
When mitigated 3 4 12 

Last month 3 4 12 Mitigated score to be achieved 
by 

April 2018 
This month 3 4 12 

Mitigating Actions Owner Due 
Establish the Trust Strategy and Transformation plans in order to identify efficient and 
economic solutions – 6 month progress update reported via annual operational plan, establishing 
full situation report due December – date amends due to ISR and funding delay. Transformation 
Board being established 

Director of Strategy and 
Sustainability 

February 
2018 

Participate in Independent Service Review with CCGs to identify long term solution to delivery, 
identifying the amended operating model aligned with ARP and plan for narrowing the capacity gap. 
Report delayed and currently awaiting regional director sign off, so date amended 

Director of Strategy and 
Sustainability 

January 
2018 

Continuous engagement with A&E delivery Boards to improve hospital handover delays. 
Implementation of PSIT team to assist with practical improvements 

Director of Service Delivery March 2018 

Undertake Phase 2 actions in relation to the Ambulance Response Programme including 
increased ambulance volumes through various activities. Large scale change management process 
which will be challenging during transition.  

Director of Service Delivery ` March 2018 

Review and implement review of service delivery structure that enables engagement with other 
parties to proactively manage patient need and demand 

Director of Service Delivery March 2018 

Delivery of CIP programmes to ensure financial recovery and breakeven position.  Director of Finance and 
Commissioning 

March 2018 



Page 10 of 11 
 
 
 
 
 
 

 
 

SR5: Failure to maintain strategic relationships with national and local partners to deliver community focussed healthcare 
Risk Description Strategic Objective 

Failing to form strong strategic relationships will lead to a poor reputation for the Trust with partner 
organisations within local health systems. This is likely to impact on investment in the current and 
new models of delivery. In turn, this will risk the long term financial sustainability of the Trust, 
resulting in a decrease in performance and the quality of care delivered to patients. Current risks 
underpinning SR5 include conflicting stakeholder views, and the alignment of STPs and the 
subsequent impact on delivery. Controls strengthened due to contract, infrastructure, approval of 
CQUIN and approval of the transformation plan. 

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

Owner Committee 
Director of Strategy 
and Sustainability 

Performance and 
Finance 

Risk Score Detail to Date Assurance of 
controls 

Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 5 4 20  

Moderate 
When mitigated 2 4 8 

Last month 3 3 9 Mitigated score to be achieved 
by 

April 2018 
This month 3 3          9 

Mitigating Actions Owner Due 
Negotiate mid to long term funding for delivery of the service. Delay in Independent Service 
Review report due to publication of ARP, awaiting regional approval 

Director of Finance and 
Commissioning 

 
January 2018 

Secure Partner commitment to Transformation Plans to underpin the STP and CCG investment 
in EEAST. Attendance at STPs and A&E delivery board meetings ongoing. Contract negotiations 
promising.  

Director of Strategy and 
Sustainability 

January 2018 
 

Participate in NHSI’s ambulance improvement programme, to develop collaboration opportunities 
with other Midlands and East ambulance services. Five key areas being developed, with engagement 
at Trust level on each with NHSI and NHSE.  

Director  of Strategy and 
Sustainability 

April 2018 

Establish the Programme Management Office function to ensure delivery of transformation plans. 
Delays with recruitment for posts impact timeframes; governance and risk frameworks developed. 

Director  of Strategy and 
Sustainability 

March 2018 

Undertake a detailed stakeholder mapping as part of a comprehensive stakeholder plan. 
Complete for the ARP programme, needs review and expansion against the full transformation 
programme. Date amends to reflect delays in ISR confirmation and impact upon transformation plans  

Director of Communications February 2018 

Implement the long term actions derived from the stakeholder internal audit to improve focussed 
engagement 

Director of Strategy April 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 within the current voluntary recognition 
agreement. This has resulted in the Trust serving notice in 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 Trust. The efforts to date have 
resulted in significant headway through an amended voluntary recognition agreement which 
reduces the risk score; however further work is required to agree a number of elements to mitigate 
the risk sufficiently for de-escalation from the BAF  

Guarantee we have a patient-focussed and 
engaged workforce 
 

Owner Committee 
Director of People 
and Culture 

Quality Governance 

Risk Score Detail to Date Assurance of 
controls 

Target Risk Score Post-Mitigation 
 Likelihood Impact Score  Likelihood Impact Score 
Inherent 3 5 15  

Moderate 
When mitigated 2 5 10 

Last month 3 5 15 Mitigated score to be achieved 
by 

March 2018 
This month 3 4          12 

Mitigating Actions Owner Due 
Continue with negotiations to establish and define union facilities to maximise relationship 
and reduce risk of industrial action  

Director of People and Culture  
March 2018 

Establish Negotiation and Consultation framework to ensure effective partnership 
working 

Director of People and Culture March 2018 

 
 
 
 
 
 
 
 
 



 

 
Report Title: SELF – CERTIFICATION FOR NHS TRUSTS 

 

Report Author(s): Laila Abraham 
Trust Secretary 

Sponsoring 
Director: 

Robert Morton 
Chief Executive 

 
Purpose: 
 

Decision Assurance For Information Disclosable X 
X x  Non-Disclosable  

 
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 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. 
 
The Trust is compliant with the governance requirements and the risks to compliance are 
mitigated. The document is updated to reflect the comments made at the Board meeting on 13 
December 2017. 

 
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 
sustainable performance and improved outcomes for patients 

X 

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 

X 

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

X 
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Other: Please indicate if 
applicable (X): 

To ensure effective governance and compliance X 
 

 Please answer Yes or No. If yes, provide brief details 
Legal Implications No 
Regulatory Requirements Yes, required under the NHSI Single Oversight Framework 
Equality and Diversity Impacts 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 a monthly 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, the 
NHSI team has placed the trust in one of four segments to indicate the degree of 
ongoing support it will need. The aim is to see trust performance improve to earn 
autonomy with a corresponding reduction in levels of support. 
 
NHSI has moved EEAST to segment 2 from Segment 3 in September which is for 
providers receiving targeted support. 
 



 
 
Recommendation 
 
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: 
 

NHS provider licence condition: Co
nf

irm
ed

 

No
t C

on
fir

m
ed

 

Condition G6 (3) – The provider has taken all precautions necessary to 
comply with the licence, NHS Acts and NHS Constitution. 

1'  

Condition FT4 (8) – The provider has complied with required governance 
arrangements. 

1'  

 
Signed on Behalf of the Board: 

Sarah Boulton (Chair) 

Signature:  

Date:   



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. 
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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 
patients 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.  

            
  4 The Board is satisfied that the Licensee has established and effectively implements 

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; 
(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. 

Confirmed No risk to compliance 
The Trust received an unqualified external 
audit and value for money opinion for 
2016/17  
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. 
 
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. 
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  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: 
 
(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. 

Confirmed No risk to compliance 
The Trust Board has a Medical Director, a 
Director of Nursing and Quality, and a Chief 
Executive, Director of Service Delivery, 
Director of Strategy and Sustainability and 
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 
committees. 
The terms of service for 2 Non Executive 
Directors (NEDs) came to an end of 14 Jan 
2018 and 2 new NEDs were appointed on 15 
January 2018 
The Audit Committees membership consists 
of one voting NED and 2 Associate NEDs 
However any decisions made by the Audit 
Committee is always ratified by the Board  
Also the process to recruit a NED who will 
chair the AC will be commenced soon 

  

 

        

  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. 

Confirmed There are no vacancies on the Trust Board 
and the Board members have necessary skill 
set and experience. 
However there is a risk around capacity and 
capability in some areas of the Trust, the 
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Trust Board is satisfied that plans are in place 
to strengthen capacity and develop capability 
through a developmental programme. 

                

  

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

                

  

Signature 

  
 

Signature 

      
    

 
    

 
    

  Name Sarah Boulton   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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1 & 2 General condition 6 - Systems for compliance with license conditions (FTs and NHS trusts)

1 Confirmed

hK

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

Signature Signature

Name Sarah Boulton Name Robert Morton

Capacity Chair Capacity Chief Executive

Date Date

A

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS 
provider licence

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

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. 

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee 
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.
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Report title: CQC Well Led Key Line of Enquiry 
 

 

Report author(s): 
T Nicholls 
Deputy Director of Clinical 
Quality 

Sponsoring 
director: 

S Brown 
Director of Nursing & Clinical 
Quality 

 
Purpose: 
 

Decision Assurance For information Disclosable X 
  X Non-disclosable  

 
Executive summary: 

Following the Francis Report into the failures of care at Mid Staffordshire NHS Foundation Trust, and the 
government’s response to the report, the Care Quality Commission (CQC) has introduced a more 
rigorous and wide-ranging approach to inspecting health care providers. The main purpose of inspections 
is to assess the quality of care delivered to patients. In making this assessment, the CQC now also 
analyses the leadership and organisational culture of providers. 
 
The five areas that boards should broadly focus on to ensure their organisation is well-led are: 

• inspiring vision – developing a compelling vision and narrative 
• governance – ensuring clear accountabilities and effective processes to measure performance and  

address concerns 
• leadership, culture and values – developing open and transparent cultures focused on improving 

quality 
• staff and patient engagement – focusing on engaging all staff and valuing patients’ views and 

experience 
• learning and innovation – focusing on continuous learning, innovation and improvement. 

 
The Trust Board has recently completed a reflective exercise against some of the Key Lines of Enquiry 
(KLOE) prompts to enable a self-assessment to be undertaken.  This enabled a broad review of the 
Trust’s achievements, forthcoming priorities and how this is encompassed within the well led domain, 
with particular attention to the achievement of the Trust staff over a particularly challenging and 
demanding winter period. 
 
The key themes from this work are as follows: 
 
• Vision and innovation is strong within the organisation and staff from all areas have provided 

evidence of these areas since the last inspection 
• There has been a great deal of work on leadership, culture and values with the cultural audit, the 

leadership charter and welling strategy.  A strong focus on leadership development has been 
evident with our management teams both internal to the organisation and external to it. 

• Staff engagement has provided the Board with the normal challenges of a diverse geographical 
spread, but consultation on important issues has taken place to listen and act on issues affecting 
staff, such as late finishes.  Staff engagement has been highlighted as a key area of importance for 
all the Board members and staff have been to present at public Board.  Staff have also used their 
experiences to support others in many areas across the organisation.  The recent 
#DontChoosetoAbuse campaign has gained national momentum in a bid to highlight any 
unacceptable violence or aggression to our staff in the course of their duties – whatever that may 
be. 

• Patients have been to the public Board meetings and have been supported to deliver their 
experiences.  The rolling patient surveys continue to shine a light on the outstanding care given by 
our staff and the gratitude of patients is one method of assurance for the Board on the quality of 
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care.  The Trust has also taken the stance to declare near miss events as Serious Incidents in line 
with the NHS SI Framework to support the ongoing values of the organisation and to support 
transparency and openness for patients. 

• Governance arrangements have been strengthened with a move to the Ambulance Response 
Programme (ARP) by the implementation of a Programme Board to oversee the transition phase.  
Further phases are likely to be absorbed within the transformation progress when the Independent 
Service Review is published.  Further governance arrangements are in place with the Senior 
Leadership Board and the shift in focus to the overarching Single Oversight Framework and the 
Ambulance Improvement Programme. 

 
The CQC will apply their new methodology for inspection by regular monitoring and annual review of 
organisations.   

 
Other key issues to draw to the 
Board’s attention: 

 

 
Action required by the Board: 
To review the outline of the paper and consider further actions that may be required to support the Trust’s 
ongoing regulated activity and to cement the vision, values and culture engendered by the Trust Board. 

 
Previously considered by and recommendation(s) made: 
Rated as Requires Improvement overall under the previous CQC inspection criteria. 
 

 
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 
 

 

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  

X 
 

 Please answer Yes or No. If yes, please provide appropriate brief details 
Legal implications  
Regulatory requirements Yes, Health and Social Care Act 2012 (regulated activities)  

 
Equality and diversity impacts  
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