APPENDIX 1

SOUTH EAST COAST AMBULANCE SERVICE UPDATE

Report from: Daren Mochrie, Chief Executive, SECAmMb

Steve Emerton, Director Strategy & Development

Author: Helen Wilshaw-Roberts, Strategy & Partnerships
Manager, SECAmb

Summary

This report updates the committee on the South East Coast Ambulance Service
CQC report, Executive leadership development, the Ambulance Response
Programme, the Demand and Capacity review and resulting Strategic
Transformation and Delivery Programme, alongside other strategic performance
updates and local performance and development initiatives for Brighton and Hove.

1. Budget and Policy Framework

1.1  Under the Local Authority (Public Health, Health and wellbeing Boards and
Health Scrutiny) Regulations 2013 the Council may review and scrutinise any
matter relating to the planning, provision and operation of the Brighton and
Hove City health service.

1.2  The terms of reference for the Health and Adult Social Care Overview and
Scrutiny Committee (Chapter 4 Part 5 paragraph 21.2 (c) of the Constitution)
includes powers to review and scrutinise matters relating to the health service
in the area, including NHS Scrutiny.

2. Background

2.1  On 29 September 2017, the CQC published their findings following their
inspection of the South East Coast Ambulance Service (SECAmMb) which saw
an overall rating of ‘inadequate’ for the 999 service and an overall ‘good’ for
the 111 service. The Trust was recognised as good for caring throughout.

2.2  Following this rating, SECAmMb implemented a delivery plan with a clear focus
on the key areas for improvement as indicated by the CQC.

2.3 SECAmMb has also continued to recruit to its Executive Team and Board
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2.4

Steve Emerton was appointed to the role of Executive Director of Strategy
and Business Development on 2" January 2018.

Ed Griffin was appointed to the role of Executive Director for HR on 7™
March 2018.

Bethan Haskins, has been appointed to the role of Executive Director of
Nursing and Quality and started on the 1 April 2018.

Dr Fionna Moore, has been appointed as the Trusts Substantive Executive
Medical Director, following an interim period of the past 14 months.

Following the departure of the Trusts Chairperson, Richard Foster, David
Astley was appointed in September 2018. We also welcomed our new
Non-Executive Director Michael Whitehouse.

In November 2018, the Trust announced that Chief Executive, Daren Mochrie,
would be leaving SECAmDb to take up a new role as Chief Executive of the
North West Ambulance Service from 1 April 2019. The process to recruit
Daren’s successor is already underway, led by Chair David Astley. The first
round of interviews is due to take place in January 2019.

3 CQC Update

3.1

3.2

3.3

3.4

Following the CQC published report on the 29th September 2017, the result
of which saw the Trust placed into special measures, SECAmb has been on
an improvement trajectory. Further unannounced visits from the CQC saw
their formal recognition of the progress that the Trust was making, largely
achieved through a comprehensive work programme overseen by the Trust’'s
Programme Management Office (PMO).

The Trust was inspected by CQC in July and August 2018 and the
subsequent report published on 8" November 2018 (Appendix A shows key
excerpts). The Trust’s rating moved from ‘inadequate’ to ‘requires
improvement’.

Whilst the Trust is rated as ‘requires improvement’, the CQC acknowledged a
number of areas where the Trust has made significant progress and again
rated the care given by staff to patients as good, with several other areas
recognised as outstanding.

Some of the key areas of feedback are:

Staff cared for patients with compassion. All staff inspectors spoke with were
motivated to deliver the best care possible and feedback from patients and
those close to them was positive

The Trust promoted a positive culture that supported and valued staff.
Inspectors found an improved culture across the service since the last
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3.5

inspection. Most staff felt the culture had improved and felt able to raise
concerns to their managers

Medicines management was robust and effective with a marked improvement
since the previous inspection. Inspectors found elements of outstanding
medicine management, for example, the way the Trust handled Controlled
Drugs. An external review also recognised the impressive turnaround in
performance

A new Well-Being Hub, which enables staff to access support in a variety of
areas. The service was widely commended by staff during the inspection.

A significant improvement in the process for investigating complaints and the
quality of the Trust’s response to complaints since the previous inspection

Following the publication of the report and its findings, the Trust will be
working with its PMO on a delivery plan to continue the progress and
improvements required. Appendix A shows the Must Do and Should Do
areas required.

4 Ambulance Response Programme

4.1

4.2

4.3

4.4

Following the NHS England commissioned review of urgent and emergency
care in 2013, it was recognised that the ambulance service response
standards (England) had not been reviewed since the mid 1970’s. There was
a review and new standards introduced in March 2001 where we moved away
from the Rural/ Urban ORCON standards and Cat A, B and C prioritisation
was introduced at this time. This has since been superseded.

In 2015, NHS England commissioned Sheffield University to undertake a
study into ambulance responses. The result of this study was the introduction
of the Ambulance Response Programme.

The Ambulance Response Programme (ARP) is a change to the way in which
ambulance services (in England) receive and respond to emergency calls. On
22nd November 2017, ARP went live at SECAmb.

A key element of ARP was the re categorisation of 999 call priorities, whilst
maintaining a clear focus on the clinical needs of patients and ensuring that
the right resource is dispatched (Table 1).

5 Performance

5.1

The variance in performance for SECAmb across the three counties (Kent,
Surrey, Sussex) is minimal. Since ARP implementation, SECAmb has
performed close to the national average for C1, better than average for C2.
C3 and C4 responses remain challenging (Table 2a) The Demand and
Capacity Review (section 6) was set to review a potential gap in funding and
the Trust’s ability to deliver to ARP standards.
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5.2

5.3

5.4

5.5

The Brighton & Hove City Council area is mapped by the Brighton and Hove
CCG and SECAmb’s Brighton Operating Unit. Table 2b illustrates the current
November month and year to date cumulative 999 performance.

Category 1 and Category 2 mean response and 90" centile performance is
significantly within target.

Category 3 90" centile target is missed but at 2hrs 21 mins in November'18,
Brighton is the highest performing operating unit Trust wide and showing an
improving trend as shown in Table 2b.

Category 4 90" centile target was achieved for Brighton and Hove CCG area
November’18 and the Brighton Operating Unit has improved dramatically
since April ’18 as a result, in part, of the local initiative “ the Longest One
Waiting Vehicle”.

6 Demand and Capacity Review

6.1

6.2

6.3

6.4

6.5

During 2017- 2019, following the identification of a gap in funding, for
SECAmDb to deliver its existing model and achieve all performance targets,
Commissioners and SECAmb jointly commissioned (with the Support of NHS
England and NHS Improvement), Deloitte and ORH to undertake a review of
existing and future operating models.

The approach from Deloitte and ORH was in the form of a ‘Demand and
Capacity’ review to understand the relationship between resources,
performance, and finances.

The focus of the review was on two operating models: 1) Paramedic Led
Ambulance Model and 2) The Targeted Dispatch Model. Both identified a
requirement to increase not only the number of front line staff, but also the
fleet resource.

The conclusion of this review to recommend the ‘Targeted Dispatch Model’,
which focused on getting clinically appropriate resources to patients by using
specialist paramedics in cars, paramedics on ambulances and the
introduction of a lower acuity mode of ambulance to specifically support those
patients that fall into category 3 & 4 calls. Non-Emergency Transport (NET)
vehicles have since been procured and are being rolled out across the Trust
by March 2019.

The NET vehicles will support The Trust to improve response to patients who
are not in a serious or life-threatening condition. Primarily they will serve
patients who have been assessed by a Health Care Professional, such as a
Paramedic or GP and who require non-emergency urgent transport to a
healthcare facility. However, all NET vehicles will be equipped with essential
life-saving equipment and will be able to attend as a first response to life-
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6.6

6.7

6.8

threatening calls. The NETs will be crewed by Emergency Care Support
Workers, Associate Ambulance Practitioners and Ambulance Technicians.

Another key element of the ‘Targeted Dispatch Model’ is that it builds on our
work with the wider system to enable and facilitate alternatives to conveyance
to an Emergency Department. That is, increase ‘hear and treat’ and ‘see and
treat’ or refer into jointly developed and clear care pathways to deliver
continued benefit to patients and the system.

Work has already begun on the delivery of this model through the Strategic
Transformation and Delivery (STAD) Programme implementation with staff
recruitment and fleet procurement underway. A key part of the delivery is that
Q1 2019/20 will see C1 performance achievement on a sustainable basis,
and the introduction of the full model for all categories of performance, with
sustainability fully achieved by Q4 2020/21.

In the Brighton Operating Unit area, there is an increase in staff and vehicles
over the next 18 months with 2 new NET vehicles in place by March 19. This
extra resource, alongside the protected targeted dispatch model and
Paramedic Practitioners tasked to focus on admission avoidance initiatives,
will support increasing our ‘see and treat’ and referrals into alternative care
pathways and reduce the time to respond to lower acuity Category 3 &
Category 4 incidents.

7 Fleet

7.1

7.2

7.3

SECAmb has invested in 101 new ambulances with a vehicle roll out
programme during the next 12 months. July saw the first of 42 new
ambulances, ‘Mercedes Sprinters’, being rolled out at a rate of 3 to 4 per
week and will replace some of the Trust’s older vehicles by October. The
Trust is also in the process of trialling 16 new Fiat van conversion
ambulances across the Trust.

In addition and to further support ARP, the Trust has invested in 30 second-
hand Fiat ambulances, operating at Non-Emergency Transport (NET)
vehicles, which are converted to attend the lower acuity non-life threatening
calls and will carry slightly different equipment. These vehicles are being
introduced in a phased approach commencing mid December 2018: full
operational roll out is expected to be complete by March 2019.

During 2019/20 further investment is planned in up to a further 50
ambulances as well as a replacement programme for the Trust’s rapid
response cars and 4x4 vehicles.

8 Handover Delays

8.1

SECAmb is leading on a system wide programme of work focusing on
reducing ambulance hours lost at hospital sites due to handover delays. The
programme is led by a Programme Director.
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8.2

8.3

8.4

8.5

8.6

Some good progress has been made overall, and for the month of November
2018 the total ambulance hours lost >30 minute turnaround was 4354 hours
which is equivalent to 362, 12-hour ambulance shifts for the month, or 12 per
day. This is a reduction when compared to the same period last year (5248
hours) but remains of significant concern. Most hospital sites are losing fewer
hours than in November last year but there are some significant outliers
where hours lost are more compared to the same time last year.

A key part of the work stream has been to develop together with each acute
hospital, a handover action plan to streamline the process of handover delays
including best practice e.g. dedicated handover nurse and admin, Fit2Sit, front
door streaming and direct conveyance to non ED destinations.

A number of live conveyance reviews have also taken place where a
representative from the ambulance service, hospital, primary care, community
trust, and CCG have reviewed all decisions to convey to hospital with an aim
to ensuring that all existing community pathways are maximised.

The reviews undertaken so far, have given a clear indication that community
pathways are being maximised where they are in place. The results are being
presented for further discussion with local system partners in order to explore
new community pathways, where required.

Peer reviews looking at the handover process at individual sites have also
taken place at some hospitals, where the Chief Operating Officer from another
acute hospital, supported by a member of the Emergency Care Intensive
Support Team (ECIST), visits another hospital and reviews the ambulance
pathway through the department. The peer reviews have been received
positively and have been a good way to share best practice across hospital
sites.

9 Brighton & Hove City Update

9.1

9.2

The most significant news was the recent announcement by the Secretary of
State for Health & Social Care, Matt Hancock of a £5.52m grant for the new
Make-Ready Centre at Falmer. Following Trust Board approval of the
Business Case, to comply with planning permissions, the building works will
commence on Monday 7™ January 2019 with completion anticipated in late
2019 and full occupation in early 2020.

This new state-of-the-art facility will replace the existing Ambulance Stations
at Brighton, Hove and Lewes. The Brighton Ambulance Station will be
redeveloped as part of the proposed development of the Brighton General
Hospital Site into a purpose built Community Health Hub for patients from
across Brighton & Hove, and Sussex. When complete, this will also provide
an Ambulance Community Response (ACRP) site on EIm Grove. The Lewes
Ambulance Station site will be redeveloped for a new Fire & Rescue Service
station with an ACRP. The Hove Ambulance Station will initially remain as an
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9.3

9.4

9.5

ACRP but we will look for opportunities to relocate near to the junction of Old
Shoreham Road and A293.

The new Make Ready Centre at Falmer will house about 230 people including
operational, fleet and make-ready staff. There will be accommodation for
vehicle servicing, cleaning and equipping, as well as a suite of training and
meeting room facilities. This will provide a 21 century base fit for the City
where the first paramedics went to patients back in 1971.

The vibrancy of life in the City does bring challenges to the Ambulance
Service, particularly with the number of large-scale public events. The Trust
fully supports these events, but ask Councillors to be mindful of the pressures
put on the ambulance services and the effects that they can have on the
whole community. We discuss these at the City Safety Advisory Group but it
is not possible to mitigate for all consequences of such events.

We are fortunate to have a fully-staffed, highly-motivated, skilled, diverse and
dynamic workforce in the City. The Demand & Capacity Review provides for
a significant uplift in staffing, primarily recruiting additional paramedics as new
graduates from the University of Brighton. We have also promoted a number
of staff into new positions in recent months and there is a positive culture
within the team.

10 Five-Year Strategy

10.1

The Trust has developed a strategic plan for the next 5 years, 2017-22, and is
focussed on the delivery of 4 strategic themes; Our People, Our Patients, Our
Partners, and Our Enablers. We are currently refreshing our strategy to take
account of internal and external developments since publication in July 2017
and this will be presented to the Trust Board in the next few months.

11 Alliances

111

11.2

11.3

On 22 November 2018, the Trust announced that it was working to

form an alliance with West Midlands and South Western Ambulance Services
that will see us working closely together to deliver efficiency savings to invest
in front line services.

The alliance expects to deliver savings through initiatives such as the joint
procurement of supplies, including equipment and fuel. In addition, we will
work collaboratively to share best practice for the benefit of patients and staff
and will also work on improving resilience between the organisations for
planned events and major incidents.

The work will draw upon existing benchmarking and evidence from the
National Audit Office investigation into ambulance services, and more
recently, the report from Lord Carter into efficiency and productivity.
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114

11.5

It is important to stress that there are no plans to merge services or re-
structure existing operations, but the alliance will mean that the three Trusts
can make every pound of taxpayers’ money work as efficiently as possible.

This is very much the start of the process and further work will follow
overcoming months through our Board and governance framework. However,
by forming this partnership, we will be able to bring together the knowledge
and experience of the three Trusts to explore ways to reduce variation and
develop new joint initiatives

12 Winter Planning

12.1

12.2

12.3

12.4

12.5

SECAmb has a proven methodology in its approach to winter preparedness.
This is achieved with the use of historic data and current activity trends,
combined with ‘lessons learnt’ from prior years.

An overarching Trust winter plan is developed, supported by a tactical plan,
as well as local ‘Operating Unit’ (OU) plans. The local OU plans feed in to
local system plans.

The SECAmb 111 winter plan covers North and West Kent as well as Surrey
and Sussex (excluding East Kent). The Winter Plan Structure Framework in
shown in Table 3.

During winter (November 1% to March 31%), the Senior Operations Leadership
Team (SOLT) will constantly review the level of resource available against
predicted demand enabling the Trust to predict, monitor and mitigate to
maintain service delivery during surges in demand or reduced capacity.

In line with Trust policy, the level of annual leave is reduced to 50% of normal
levels across the two-week Christmas/ New Year period and as in previous
years, enhanced rates or incentives are offered, as needed, to ensure that
priority shifts are covered.

13 Finances

13.1

13.2

13.3

At the year-end (2017/18), the Trust achieved its control total of £1.0m deficit,
this includes the agreed Sustainability and Transformation Funding (STF) of
£1.3m. In addition, the Trust achieved a further STF (incentive plus bonus) of
£1.4m and a CQUIN risk reserve of previously held by commissioners of
£0.8m, resulting in a reported surplus of £1.3m.

The Trust also achieved Cost Improvements of £15.5m. This was greater than
the target of £15.1m.

For 2018/19, the Cost Improvement Plan (CIP) target is £11.4m.

As at October ‘18, £5.1m has been delivered to date, an increase of £0.1m
against Plan. It is projected that the full year target will be met. ‘CIPs’
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represent increased efficiency and are never a reduction of resources to
provide front line services.

Daren Mochrie Steve Emerton

Chief Executive Officer Executive Director, Strategy and
Business Development

Lead Officer Contact:

Helen Wilshaw-Roberts, Strategy & Partnerships Manager, SECAmb
Email : helen.wilshaw@secamb.nhs.uk
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APPENDICES

APPENDIX A : CQC REPORT SUMMARY FINDINGS - 8" November 2018

Overall trust
Our rating of the trust improved. We rated it as requires improvement because:

In both the emergency operations centre (EOC) and emergency and urgent care (EUC) we rated safe, effective,
responsive and well-led as requires improvement and rated well-led in resilience as requires improvement.

We rated safe, effective and responsive in the trust’s resilience core service as good. We rated caring as good across all
three core services.

In rating the trust, we took into account the current ratings of the 111 service, which was not inspected this time.

We rated well-led for the trust, overall, as requires improvement.

Overall rating for this trust Requires improvement @
Are services safe? Requires improvement @
Are services effective? Requires improvement @
Are services caring? Good @
Are services responsive? Requires improvement @
Are services well-led? Requires improvement @

We rated well-led (leadership) from our inspection of trust management, taking into account what we found about
leadership in individual services. We rated other key questions by combining the service ratings and using our
professional judgement.

1

South East Coast Ambulance Service NHS Foundation Trust Inspection report 08/11/2018

Outstanding practice

Emergency Operations Centre

+ Support for maternity patients was excellent. A new pregnancy advice and triage line for pregnant women had been

introduced within the Crawley EOC.

Emergency and Urgent Care

+ The Crawley triage scheme, which had led to a reduction in conveyancing to hospital for people with mental health

conditions from 53% to 11%.

+ We found elements of outstanding medicine management, for example the way the trust handled Controlled Drugs

(CD’s). We found suitable audit and quality control processes to ensure the high standards achieved by the
organisation were continuously monitored.

+ The trustinitiative to provide physical and mental health support for staff through the “wellbeing hub’ was widely

commended by staff during the inspection.

+ There was a multidisciplinary multiagency approach to training in the Kent area. This meant staff were training to

deal with unexpected situations should they occur.
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+ Brighton station had a dedicated homeless lead who took responsibility for and oversight of this vulnerable group.
This role included undertaking outreach work, as well as working with local services to meet the needs|of these
patients.

Areas forimprovement

Action the trust MUST take is necessary to comply with its legal obligations. Action a trust SHOULD take is to comply with
a minor breach that did not justify regulatory action, to prevent it failing to comply with legal requirements in future, or
to improve services.

Action the trust MUST take to improve services in both the emergency operations centre and in emergency and
urgent care.

+ The trust must ensure that their processes to assess, monitor and improve the quality and safety of services and also
to assess, monitor and improve the assessment of risk relating to the provision of the service are operating effectively.

Action the trust SHOULD take to improve the emergency operations centre

+ The trust should ensure they take action to continue to have effective systems and processes to assess the risk to
patients and people using the services and they do all that is reasonably practicable to mitigate those risks,
specifically in relation to the risk assessment of patients awaiting the dispatch of an ambulance.

» The trust should ensure they continue to monitor the effectiveness of the clinical safety navigator role to ensure
continued oversight on the safety of patients waiting for an ambulance.

+ Thetrust should ensure there are a sufficient number of clinicians in each EOC to meet the needs of the service.
Action the trust SHOULD take to improve emergency and urgent care

+ The trust should ensure the processes for providing staff with feedback from safeguarding alerts is improved to
strengthen and develop learning.

+ The trust should ensure that maps in all vehicles are current, up to date and replaced regularly.

« The trust should ensure that all staff adhere to the trust policy on carrying personal equipment and the regular
servicing of such equipment.

+ Thetrust should ensure that pain assessments are carried out and recorded in line with best practice guidance.
+ The trust should ensure response times for category three and four calls is improved.

+ The trust should consider producing training data split by staff group and core service area for better oversight of
training compliance.

Action the trust SHOULD take to improve Resilience

+ The trust should ensure they collect, analyse, manage and use data on meeting response times for Hazardous Area
Response Team (HART) incidents.
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APPENDIX B : ARP, Performance and Winter Planning

Table 1:

ARP Performance Categories
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Table 2a: National ARP AQI’s November 2018
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Table 2b:

SECAmMb Performance for November 2018
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Table 3:

Winter Plan Structure Framework
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SECAmb Winter NHS 111 Winter
Plan Plan

Winter
Tactical Plan

Media and NHS 111
Communications
plan

Plan

10 OU plans

Page 15 of 15

51



52



	27 South East Coast Ambulance NHS Foundation Trust (SECAmb): Update on Quality & Performance
	secamb app1


