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1 Introduction
This paper provides an update from South Central Ambulance Service on:

e Progress against our CQC improvement programme
e Overview of our services in Berkshire West

Our input to hospital relocation plans

Collaboration with other ambulance services

2 Improvement programme

2.1 Background

In 2022 the Care Quality Commission published a warning notice following an inspection and
reduced our rating from Good to Inadequate; with particular concerns regarding leadership and
safety culture.

As aresult, SCAS was placed into NHS Oversight and Assurance Framework Segment 4 and
entered the NHS Recovery Support Programme. Over the last two years, we have remained in
the Recovery Support Programme and undergone our own internal improvement programme.

During that time, a new chief executive has been recruited alongside several other changes at
executive level. An executive restructure is being completed, and a number of roles have been
advertised for permanent appointment. Within the new structure is a new clinical leadership role
of Chief Paramedic Officer — reflecting roles several other ambulance trusts have put in place.

We have delivered significant improvements across the organisation, particularly in the Quality
and Patient Safety area, which has effectively been removed from enhanced oversight.
However, we will remain in the NHS Recovery Support Programme, with a focus on delivering
longer term strategic and cultural change across the organisation to respond better to the
ongoing financial and operational reality inthe NHS.

2.2 Improvement programme governance

Over the last two years our improvement programme and governance arrangements have been
based around four workstreams, each led by an executive director and a senior responsible
officer, reporting into a dedicated Improvement Programme Oversight Board.

In 2025, we are building the improvement actions into our core business and reporting progress
monthly through the Executive Management Committee. We also meet monthly with NHS
England and Hampshire and Isle of Wight Integrated Care Board (as our lead commissioner) to
review our progress; and have quarterly ‘keep in touch’ meetings with the CQC.
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2.3 Improvement actions by workstream

2.3.1 Culture and wellbeing

Since the CQC report, we have strengthened our governance to support the oversight of culture
improvement and undertaken a number of projects including:

e Updating HR and wellbeing policies and procedures.

e Civility and Respect training for managers.

e Implementation of a Sexual Safety charter and training from the Board down, setting the
expectation that people should feel safe at work.

e Freedom to Speak Up champions, supporting staff to raise concerns where they feel
unable to do so through other routes.

¢ Implementation of People Voice — leading to the development of better flexible working
arrangements and empowerment of staff to make changes in their workplaces.

e “Good Start’, aimed at improving induction and the first few weeks at SCAS, alongside
strengthened retention plan.

e Culture Review, which will shortly lead to a “Big Conversation” reviewing our values and
behaviour framework.

Improvement in the culture of the organisation remains work in progress and a key priority of the
Board over the coming period.

2.3.2 Governance and well led

The CQC report identified key weaknesses in Governance arrangements and leadership, with a
particular focus on strengthening risk management. In the intervening two years, we have:

e Completed an independent governance review acting on the recommendations, which
included an overhaul of the Board and Committee Structures.

e Developed new strategic objectives (due to be further revised this year) and implemented
a Board Assurance Framework.

e Implemented a new risk management system and revised processes across the
organisation.

¢ Implemented an enhanced Integrated Performance Report and a new way of
understanding and using data to drive improvement.

e Started the implementation of a new Performance and Accountability Framework, aimed
at strengthening leadership and accountability across the organisation.

e Started a Board Development Programme.

e Of note, SCAS s increasingly aligning operational leadership with county boundaries to
strengthen partnership working across our geography.

This year, the organisation will focus on further embedding the culture of governance and a
programme of senior leadership development aligned to the appointment of a substantive
executive team.

We will take the opportunity, through the review of Board objectives, to refresh our strategic

documentation to further build on the transformation of Urgent and Emergency Care services
across our geography.
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2.3.3 Patient safety and experience

A key plank of the CQC report recommendations was to strengthen our patient safety
arrangements, and particularly our approach to safeguarding. Our first actions have been to
review and reform our approach to safeguarding, establishing stronger governance oversight
and inviting partners to support our improvement journey. Of note, we have:

e Implemented a new committee structure to oversee the governance of patient safety and
safeguarding.

e Revised all our policies and processes and refreshed our training.

e Implemented a new approach to safeguarding including transition to a digital capture
system and dashboard.

e Implemented a revised approach to Mental Capacity Act (MCA) requirements including
training and awareness alongside better capture of MCA decision making on our patient
records.

e Implemented the new Patient Safety Incident Reporting Framework (PSIRF) and
Learning from Patient Safety Events (LFPSE).

e As part of the above, undertaken thematic audits to support the focus of the organisation
on patient safety issues, particularly in relation to safeguarding and the impact of
ambulance delays on patient outcomes.

e Implemented a patient panel to strengthen the patient voice within the organisation.

We continue to strengthen our safeguarding arrangements working closely with our local
authority colleagues, and our thematic reviews provide compelling evidence to support the
changes we are making in emergency care pathways.

2.3.4 Performance improvement

Since the publication of the CQC report, ambulance services across the country have struggled
to achieve target response times, and a key element of our improvement plan has been to
transform our approach to the delivery of care to support improved performance. Of note, we
have:

e Improved training and coaching in our clinical call centres, including establishing a
mentoring system for new starters as well as implementing a new expanded call centre
in Milton Keynes.

e Implemented arange of innovations designed to ensure patients get the right care as
quickly as possible, including Call before you Convey, Release to Respond, and
increasing Hear & Treat from our call centres, and See & Treat using community based
urgent care pathways instead of A&E.

e We are further developing our specialist paramedic resources and have increase our
overall clinical workforce.

In January 2025, SCAS was the fastest responding ambulance service inthe country,
something which has been achieved by close system working with A&ESs to reduce delays in
handover. This achievement creates a virtuous circle whereby responding more quickly to
patients also results in fewer conveyances to hospital, for example someone who has fallen has
not been on the floor as long and can be cared for without going to hospital. Improved response
times also lessen pressure on our call centres by reducing repeat calls from people wanting an
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update on their case. As a result, staff report better morale. Over the next year, SCAS will work
closely with system partners to sustain this improvement in performance.

2.4 Potential for reassessment of our rating

We are confident that we have made significant progress and addressed the core concerns
raised by the CQC in their August 2022 report. However, there is currently no clear timeline for
when the CQC would return for an inspection that would allow our rating to be reviewed. There
have been some changes in how the CQC is managing inspections across the NHS which may
allow for paper-based reviews to alter trust ratings. If there are updates on the potential for re-
assessment we will inform stakeholders through our regular stakeholder bulletin.

3 Overview of services in Berkshire West

SCAS provides emergency 999 and NHS 111 services in the area. Up to the end of March 2025
we have also provided non-emergency patient transport services, however, this transfers to a
new provider from 1 April following a re-procurement process run by the Buckinghamshire,
Oxfordshire and West Berkshire NHS Integrated Care Board.

3.1 999 response times — January 2025

SCAS - Berkshire West England

fimes show % of all Mean 90t centile Mean 90t centile
rs:mmns:secs

calls average average
Category 1 10% 08:28 16:09 08:16 14:46
Category 2 51% 24:40 49:45 35:40 1:16:26
Category 3 27% 1:30:08 3:12:51 1:55:25 4:29:18
Category 4 2% 1:41:39 3:51:38 2:19:28 5:11:.06
Category 5 10% Hear and treat calls, no crews sent to scene

NHS 111 performance data is not recorded at council level, however for information, activity
across the whole of SCAS from October — December 2024 is summarised below.

Oct 2024 Nov 2024 Dec 2024

Total calls to 111 104,795 114,464 117,609
Calls answered in

84% 68% 66%

% calls answered in
60 seconds
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The following pie charts give an indication of patient outcomes for 111 and 999 services, in
terms of the advice and care provided. This is data for the whole of SCAS as a monthly average
from October to December 2024.

111 outcomes

2% 999 outcomes

3%
N - 999 categories

1% g%

25% '

65%

calls transferred to 999

56%
32%

® Treated on the phone
Treated on scene mCatl mCat2 mCat3 mCat4

W Transferred to 999 Attend A&E B Treated and taken to A&E

m Attend primary care Attend other service Treated and taken to other service

m Self care Contact non clinical service

3.1.1 Hospital handover times

A key priority for us, and all ambulance services, continues to be minimising the time our crews
spend waiting at Emergency Departments to handover patients to the hospital teams. The
target time for a hospital handover is 15 minutes.

To reduce handover delays we have been working with all hospitals in our patch to introduce
the ‘Release to Respond’ initiative. This is being brought in by ambulance services across the
country to improve response times. The aim will continue to be a handover within the initial 15
minutes. Where this is not possible, there are a series of points where ambulance staff will
advise the hospital of their intended departure and provide a full clinical handover where
possible.

If the hospital has been unable to take a full clinical handover by the 45-minute limit the
ambulance crew will leave the patient in a designated space within the department, having
passed on any key concerns to the hospital staff, and advice to the patient / relative about what
to do should they become concerned. In all cases an electronic copy of the ambulance patient
record is transferred to the hospital.

Patient safety remains our priority, and this new approach is helping our crews get to their next
patient waiting in the community, so they can start getting the care they need.

4 Our input to hospital relocation plans

The scrutiny committee’s request for an update on hospital relocations pre-dated the
Government announcement on 20 January 2025 about the New Hospital Programme. The
review has moved programmes for the Royal Berkshire NHS Foundation Trust and Hampshire
Hospitals NHS Foundation Trust into Wave 3 with a construction start date between 2037 and
2039. SCAS has been actively engaged by both trusts in their development plans and will
continue to be involved when the programmes move forward.
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5 Collaboration with other ambulance trusts

5.1 Southern Ambulance Services Collaboration
This collaboration includes five ambulance trusts; ourselves and South Western, South East
Coast, London, and East of England. The work is focussed on three priorities:

5.1.1 Developing shared procurement capability
The objective is to attract the best suppliers, buy the highest quality products and
services, and get the best price. Principles of the collaboration are to default to shared
procurement and consider how to maximise net benefits from working together.

5.1.2 Exploring use of Artificial Intelligence in Emergency Operations Centres
The initial work will be developing a bid to apply for national funding. Of specific interest
we are looking atthe use of Natural Language Processing to improve taking initial details
at the beginning of a 111 call. This has the potential to significantly reduce the time it
takes to handle calls, improving patient experience without excluding individuals who
struggle to use technology.

5.1.3 Developing a best practice model for a Dual Crewed Ambulance shift
Looking at improving availability of ambulance resources by developing best practice for
start and end of shifts, break policies, what resources and how many we deploy to
certain jobs etc. The aim of this workstream is to identify and spread best practice
rapidly across ambulance services tackling productivity and efficiency opportunities.

5.2 South East Ambulance Transformation

In addition to the committee’s specific request for an update on the Southern Ambulance
Services Collaboration, it is also worth noting that we are actively collaborating with South East
Coast Ambulance Service (SECAmb). This is part of a programme including NHS England
South East Region and the six integrated care boards that jointly commission 999 services from
the two ambulance trusts.

As providers, the two ambulance trusts, believe that given the context of increasing demand
and a challenging operational and financial climate - our patients can be better served by
SECAmMb and SCAS collaborating across a range of different areas.

We therefore intend to work towards the creation of a group model, where we can work together
more formally whilst both organisations retain their independence. We will ensure that any steps
we take in collaborating have the needs of our patients at the centre, improves the work
experience for our people, makes us more financially sustainable, and helps us deliver a service
capable of meeting the needs of our patients, both now and in the future.

Our two Boards met on 29 November 2024 and have endorsed the principles of our
collaboration and our immediate next steps. As a first step, we have appointed a strategic lead
to work across both organisations to develop a joint case for change, which will explore how the
group model could work, together develop a roadmap setting out key milestones. We intend to
develop this case for change in 2025.

Our commissioners are also looking at transformation of the urgent and emergency care
pathways to improve outcomes for patients and standardisation of service, and commissioning
services strategically to support better patient care.
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6 Conclusion

We have made good progress in addressing the concerns raised by the Care Quality
Commission and are confident that many of the changes made are now embedded in how the
trust operates.

Pressure on the trust remains high both in terms of operational activity and the need to make
financial savings. Significant winter pressure on across the NHS, including high levels of
hospitalisation for flu and other winter viruses, naturally increases pressure on our services.
We continue working in partnership with hospital trusts and others across the health and care
system and have seen good improvements in reducing hospital handover times, which translate
into improved ambulance response times.

We have been actively engaged with local hospitals on their plans for relocation and will
continue to support when the programme progresses.

To improve services for patients, improve staff experience, and deliver financial sustainability for
the future, we are actively working with other ambulance trusts across the south of England.

The committee is asked to note the report.

Caroline Morris
Transformation Programme Director
South Central Ambulance Service NHS Foundation Trust
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