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Foreword from the Chairman
South East Coast Ambulance Service NHS Trust‟s (SECAmb) first full financial year as an
organisation, following the merger of Surrey, Sussex and Kent ambulance services in July 2006,
has seen the Trust continue to grow, develop and change to further improve patient care.
This Annual Report reflects some of the many achievements and challenges of 2007/08
including not only meeting, but exceeding, all of the national performance standards, the start of
a significant recruitment drive for frontline staff, roll out of new clinical practices and equipment
as well as the further development of new specialist paramedic roles – all of which help us to
deliver better outcomes for patients.
SECAmb‟s achievements in the last 12 months are tribute to the ongoing hard work,
commitment and drive of all of our staff – both frontline clinicians and those that work in support
roles.
I am extremely proud of all of our staff for their continuous hard work to improve patient care.
Through times of inevitable and continuous change and challenge, our staff consistently deliver
a high quality service to the communities of the South East Coast region; something that all
SECAmb staff should be very proud of, and something for which I thank them all.
Looking ahead, there will of course be further challenges, and indeed opportunities, during
2008/09 and beyond. These include developing SECAmb‟s role in the delivery of urgent and
unscheduled care, playing an increasingly proactive role in improving public health and reducing
health inequalities, progressing towards Foundation Trust status and achieving Call Connect;
the new performance standard for all ambulance trusts.
Of course, these objectives cannot be achieved in isolation and we look forward to further
developing our partnerships both within and outside of the NHS family.
I have no doubt that 2008/09 will be yet another year packed full of achievements and
accomplishments – all of which will signal better care for patients which is, after all, exactly what
we‟re here for.

(On behalf of) Martin Kitchen
Chairman, South East Coast Ambulance Service NHS Trust
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Introduction from the Chief Executive
South East Coast Ambulance Service NHS Trust (SECAmb) is passionate about improving
outcomes and experience for patients.
Through developing the skills of our staff, embracing and adopting innovation, working more
efficiently and ensuring we turn every pound into the maximum benefit for patients we provide,
and will continue to provide, even better care for the patients of the South East Coast region,
responding to their changing needs and delivering a high quality, responsive service.
SECAmb has identified four priority areas where we know we can make a real difference to
patients. These are:





Coronary Heart Disease (CHD)
Stroke
Trauma
Urgent and unscheduled care

International evidence suggests that more could, and therefore should, be done for patients
suffering from conditions in these four areas.
During 2007/08 SECAmb has made progress in improving outcomes for patients in each of
these areas through the development of new specialist roles, the roll out of new innovative
clinical techniques, the formation of alternative care pathways, as well as ground breaking
technology to aid better partnership working across all areas of health and social care.
This Annual Report will look in detail at the achievements SECAmb has made in each of these
areas, and others, during 2007/08, and what we will be doing over the next year and beyond to
ensure that we continue to improve outcomes for these patients (see pages 16 - 19).
Not only have we made progress in improving outcomes for patients over the last year by doing
more of the right thing, we have also done so by doing less of the wrong thing. Patient safety is
critical for the entire NHS and the ambulance service is no exception. Through bolstering our
infection control practices, improving and standardising equipment used by frontline clinicians,
as well getting smarter at how we clean, prepare and stock emergency vehicles, SECAmb has
made considerable improvements to both staff and patient environments.
2008/09 will see this proactive, progressive approach to improving patient safety continue. More
details of this can be found on page 19.
Whilst SECAmb believes that performance indicators need to move beyond response times
towards measurement of patient outcomes as these are the only true indicator of success, it is
important to recognise the improvements made by the Trust in response times during 2007/08.
This is because getting to the patient quickly so that treatment can commence is one of the vital
components to improving outcomes. It is also key to improving the patient experience, whatever
is wrong and wherever patients are, rural or urban, nobody dials 999 and says „take your time‟.
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The progress made by SECAmb over the last 12 months in improving our response times
should not be underestimated; despite a 4.83 per cent increase in demand during 2007/08 we
have improved upon our performance in 2006/07 and exceeded all of the national performance
standards.
2008/09 sees the start of Call Connect – a new performance standard for all ambulance trusts
(see page 14). This creates new challenges for SECAmb, however, significant work has already
commenced to ensure that we are on track to meet this new target in 2008/09.
Whilst reflecting upon the achievements made in the last year, it is important not to forget the
vital role that SECAmb‟s patient transport service (PTS) plays in supporting the delivery of
healthcare across the region. For patients using this service, the planned transports we provide
to and from hospital and clinic appointments, day centres and other health and social care
facilities are a key life-line upon which they are very reliant. For many people our PTS staff are
the only people they see each week and to many they represent the entire NHS. During
2007/08 we undertook a staggering 439,857 PTS journeys.
The last 12 months have been challenging; the pace of change has been rapid, and the scope
of change has been vast. SECAmb has embraced these challenges and seized opportunities
allowing us to really improve the care we deliver to all patients.
I would like to thank all SECAmb staff for their commitment and enthusiasm during 2007/08. It is
only because of their hard work and dedication that SECAmb is continuing to deliver an
excellent service to patients.
I look forward to leading SECAmb into the year ahead that promises challenges to overcome
and accomplishments to be made, as we continue to improve outcomes for the patients of the
South East Coast region.

Paul Sutton
Chief Executive, South East Coast Ambulance Service NHS Trust
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Our vision and values
Our vision has five key components which reflect what we aspire to be as an ambulance
service:
Clinically focussed

Putting the patient at the heart of everything we
do; being responsive to their changing needs.

Innovative

Spotting the technologies and techniques of the
future and fast-tracking them into practice.

Team based

Identifying the factors that create a team
environment which ensures patient safety.

High performing

Adopting processes and mechanisms that allow
the most efficient use of time and resources.

Matching and exceeding
international excellence

Competing with the best; ensuring that we are
implementing best practice models and improving
upon them.

In addition, we have five principal values that support our vision and are integral to our day-day
work:
To be the best

Embrace challenge; be innovative; pursue
excellence.

To value difference

Be inclusive; ensure engagement; value diversity

To know our business

Be patient centred; ensure value for money;
understand the wider environment.

To be professional

Leadership; teamwork; corporacy; be
professional; be ethical; encourage disciplined
people; promote disciplined thought and action.

To be open

Welcome challenge; be accountable; ensure
objectivity; promote rational debate; uphold the
truth; ensure transparency; be supportive;
provide mutual respect.
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Our strategy - delivering our vision and values
During 2007/08 our key work programmes have focused on achieving our vision and in
particular becoming a high performing ambulance trust. The concept of high performance is
intrinsically linked with the other four elements of the Trust‟s vision as it provides the
foundations upon which to ultimately deliver the broader vision.
There are four key indicators of high performance; delivering on these will enable us to
continually improve outcomes for patients by converting every pound we receive into maximum
improvement in patient care. The four key indicators are:
Response time reliability

getting to the patient quickly.

Clinical effectiveness

making patients better, or taking them to
someone who can.

Customer satisfaction

treating patients with dignity and respect, and
dealing with their problem.

Economic efficiency

turning every pound available into maximum
benefit for patients.

Looking ahead to 2008/09 and beyond, we have reviewed our 2007/08 Business Plan, and
adopted a more integrated approach to business planning for 2008/09 and future years to
ensure that all parts of the organisation are working together, seamlessly, to achieve our
objectives and ultimately the Trust‟s vision.
We have identified a set of strategic objectives to guide the Trust‟s key work programmes over
the next five years. These are:
1.
2.
3.
4.
5.
6.
7.

We will deliver excellence in leadership and development
We will continuously improve access and outcomes to match international best practice
We will continuously improve satisfaction and experience for all stakeholders
We will be an organisation that people seek to join and are proud to work for
We will continuously improve on the Trust‟s performance standards and reduce variation
We will convert all available pounds / resources into maximum / optimum patient benefit
We will embrace our social and environmental responsibilities

To ensure these objectives are met we have developed strategic output measures, to be
delivered on a three to five year timescale; stemming from these are annual output measures
which will be agreed each year. Further details of the strategic output measures and the annual
output measures that we intend to deliver during 2008/09 see Appendix B. They are also
outlined in detail in the Trust‟s 2008/09 Business Plan.
Principle risks that could prevent delivery of the strategic objectives mentioned above, if not
managed effectively, have been identified and plans are already in place to mitigate them.
Further details of the Trust's risk management arrangements, including details of the director's
5

policy for managing the principle risks of the Trust, are provided in the Statement on Internal
Control on pages 55 and 56.
On 21 June 2007 the Department of Health announced that ambulance trusts will be eligible to
apply for Foundation Trust (FT) status from 1 April 2009. We believe that this is a logical
progression for SECAmb and fits with our aspiration of becoming a high performing ambulance
trust. We view the journey towards Foundation Trust status as core to the organisation, rather
than a stand alone project.
There is a significant amount of work required to prepare for the application process involving
both cultural and structural change. We are confident that the approach outlined in the Trust‟s
2008/09 Business Plan will place us in a strong position to achieve Foundation Trust status.
To obtain a copy of SECAmb‟s 2008/09 Business Plan:
- Email: comms@secamb.nhs.uk
- Visit: www.secamb.nhs.uk
- Call: 01737 363 841
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Operating and Financial Review
About South East Coast Ambulance Service – who we are what we do
South East Coast Ambulance Service NHS Trust (SECAmb) was formed on 1 July 2006 when
the three ambulance services covering Surrey, Kent and Sussex merged.
The Trust employs approximately 3,000 members of staff, with the operational workforce
equating to roughly 85 per cent of this figure. We provide care to 4.5 million people living in the
South East Coast region, which includes Surrey, Kent and Sussex, and parts of North East
Hampshire.
This is a diverse geographical area of 3,500 square miles, and includes densely populated
urban areas, sparsely populated rural areas and some of the busiest stretches of motorway in
the country.
We operate from 63 ambulance stations, three emergency dispatch centres where 999 calls are
received, as well as numerous other administrative, fleet, equipment and training bases.
SECAmb responds to 999 calls from the public, urgent calls from healthcare professionals and
in Kent and Sussex provides non-emergency patient transport services (pre-booked patient
journeys to and from healthcare facilities). Our patients range from the critically ill and injured
who need specialist treatment, to those with minor healthcare needs who can be treated at
home or in the community.
In 2007/08 we received 544,790 emergency and urgent calls; this equates to approximately one
call every minute. This resulted in an increase of 4.8 per cent from 2006/07 in the number of
incidents we attended. The table below shows the total number of emergency and urgent
incidents attended for 2007/08 and 2006/07.

Call category

Incidents attended
2007/08

2006/07

Category A calls are prioritised as immediately life threatening. All
ambulance trusts aim to respond to 75 per cent of category A
calls within eight minutes or less, and within 19 minutes, 95 per
cent of the time.

152,122

142,376

Category B calls are serious but not immediately life threatening.
The ambulance service aims to respond to category B calls within
19 minutes

200,536

191,677

Category C calls are neither serious or life threatening. Standards
for handling these calls are set locally. SECAmb aims to reach
95% of Category C calls within 60 minutes.

150,726

146,132

Total*

503,384

480,185

*The difference between total calls received and total incidents attended takes into account that
a number of patients are treated over the phone and therefore a response is not sent, as well as
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the fact that we can receive multiple calls for the same incident e.g. in the case of a road traffic
collision.
The first point of contact for most patients is with one of the three emergency dispatch centres
where the dedicated staff receive over 500,000 calls every year. We use the Advanced Medical
Priority Dispatch System (AMPDS) to determine the condition of the patient and the most
appropriate response for their clinical need. The EDCs also have Clinical Desks that are staffed
by medically qualified staff, who use a special type of medical triaging software called PSIAM to
manage Category C calls more effectively – again ensuring the most appropriate response for
the patient‟s need.
The second point of contact (face to face) for many patients is with our clinicians. We employ a
range of clinical staff and operate a variety of different vehicles.
Emergency Care Assistant
An Emergency Care Assistant (ECA) drives an ambulance under emergency
conditions and supports the work of qualified ambulance technicians and
paramedics.
Technician
Technicians respond to accident and emergency calls, as well as a range of
planned and unplanned non-emergency cases. They usually support a paramedic
during the assessment, diagnosis and treatment of patients, and during the journey
to hospital.
Paramedic
Paramedics deal with medical emergencies, as well as complex non-emergency
hospital admissions, discharges and transfers. They work as part of a rapid
response unit, usually with support from an ambulance technician or emergency
care assistant. Their primary goal is to meet people‟s needs for immediate care or
treatment.
Paramedic Practitioner (PP)
PPs are paramedics who are educated and equipped with greater patient
assessment and management skills and are able to diagnose and treat minor
medical conditions or injuries, as well as referring patients on to other healthcare
professionals.
Critical Care Paramedic (CCP)
CCPs are qualified paramedics who have undergone additional specialist training
and education to work in a critical care environment. Working alongside doctors,
CCPs are able to treat patients suffering from critical illness or injury, providing
intensive support and therapy, and ensuring that they are taken rapidly and safely
to a hospital that is able to treat their complex conditions.
In addition to the groups of staff who are employed by the Trust, in differing situations we may
also task either a community responder, or emergency medical support.
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Community responders
Community responders are volunteering members of the public, members of partner emergency
services or off duty members of SECAmb staff who are trained and equipped by the ambulance
service to provide and deliver time critical life-saving skills in their local areas before the arrival
of a SECAmb clinician.
Emergency doctors
In the case of a serious or multi-casualty incident, the skills of a doctor may be required.
SECAmb has the support of two emergency medical organisations; Surrey and Sussex
Immediate Care Scheme (SIMCAS) and the British Association for Immediate Care (BASICS).
Non-operational staff
SECAmb‟s operational frontline staff; whether based in the EDC or out on the road, are
supported by a number of non-operational staff who work in the organisation‟s back office
functions including, finance, human resources, service development and corporate affairs,
information management and technology, education and training, clinical governance and
communications.
As of March 2008, the Trust employed:
Funded Establishment (Whole Time Equivalent):
Headcount:

2717.75
2870

These figures compare to the average number of persons employed of 2740 WTE
during 2006/07 in the annual accounts.
We use a variety of specialist vehicles to provide emergency care and transport including:
Support Tier Vehicle (STV)
These vehicles are crewed by two staff, usually a technician and ECA, whose
predominant role is to convey pre-assessed patients to hospital. STV crews are all
trained to provide basic life support if required.
Single Response Vehicle (SRV)
These are usually single crewed by either a paramedic practitioner, paramedic or
technician and can be a car, 4x4 vehicle, motorbike or even a bicycle. They are
used primarily for making a rapid attendance at an incident and an initial
assessment of patients and situations.
Emergency (A&E) ambulance
These are emergency ambulances with a crew of two who respond to the majority
of 999 emergencies and GP urgent calls.
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Helicopter air support
We benefit from air support from three helicopters that operate across the whole of
the region; two are operated by Kent Air Ambulance Trust, the other is operated by
Sussex Police. SECAmb dispatches the helicopters and also provides the
paramedics that operate on them. They can be utilised to assist at an incident
when a patient is located across inaccessible terrain, or where a rapid evacuation
to hospital is necessary. A dedicated desk situated in the EDC assesses incoming
calls and determines the suitability of using one of the helicopters.
Patient Transport Service (PTS)
We also provide non-emergency patient transport services to take patients to and from NHS
facilities for treatment. Journeys include inpatient admissions, outpatients and day patients from
the patient‟s place of residence, including nursing homes, to NHS facilities and non urgent
transfers between hospitals and discharges from hospitals to home.
Voluntary car service
In addition, SECAmb also operates an ambulance car service using volunteers in their own
vehicles who transport patients to and from hospital to attend an appointment or clinic.

SECAmb and the local health economy
Within the South East Coast region there are eight primary care trusts (PCTs), 13 acute hospital
trusts (three of which are foundation trusts), and four mental health and specialist trusts. In
addition we provide services to a defined population within the north east of Hampshire. The
map below shows the PCTs across the South East Coast region:

Other partners across the region include four county councils, two unitary authorities and many
borough, district and parish councils. These links are vital, particularly when planning services
and looking at integrated transport solutions and economic or environmental issues.
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Key factors driving demand
Demand for our service continues to increase – this is in line with the national trend for all
ambulance trusts. During 2007/08 demand for SECAmb‟s services increased, leading to a 4.83
per cent increase in the number of incidents attended from 2006/07, and we anticipate activity
to increase each year by 4–5 per cent moving forwards.
There are a number of factors driving this increase in demand including changes in the type of
patients accessing our services, growth in the local population and transformation of local NHS
services.
Increased demand is predominantly driven by an increase in patients with primary care needs patients with minor illness or injury that can often be treated at home or in the community accessing healthcare via 999. The range of patient need that we are now seeing is broader and
more diverse than ever before.
In addition, changes to the population can also have an impact on demand. Significant
economic development and growth is planned for the South East of England, in particular the
economic development and regeneration of the Thames Gateway corridor, which will have
implications for the population served by the Trust.
There is also evidence of an increase in migrant workers across the region, which is set to
continue; this also has the potential to impact on the demand for our services.
SECAmb has robust plans in place to respond to the changing needs of patients and the
increased demands placed upon our service. During 2007/08 we:


Developed and implemented new specialist clinical roles including the paramedic
practitioner and the critical care paramedic to enable us to better treat the diverse and
complex needs of our patients;



Linked to the development of specialist roles, we have also made substantial progress in
the development of alternative care pathways to ensure patients receive the most
appropriate care for their need – this doesn‟t always mean the closest A&E department;



Developed and implemented a flexible deployment plan ensuring all of our frontline
resources are best placed to match patient demand – this ensures we are reaching
patients as quickly as possible and that our resources are placed where they are most
likely to be required.

These initiatives will be developed further during 2008/09 and future years to ensure we
continue to meet the demands placed upon our service with the most appropriate response for
the patient‟s need. What is key is remaining consistently aware through regular analysis of what
the needs of our patients are and ensuring we best meet these through adopting change where
change is needed, fast-tracking innovations into practice and developing the skills of our staff to
enable us to provide world class care for all of our patients - no matter how serious their
condition.
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Major changes in the external environment
SECAmb operates in an environment that is continually changing and developing. During
2007/08 we were actively involved in the discussions and large-scale public consultations taking
place in the local health economy around the configuration of hospital services.
“Fit for the Future” looked at the way acute hospital services are provided across the region and
proposed centralising specialist services and providing less specialist care in the community
nearer to patients‟ homes. The changes reflect the need to keep pace with the latest advances
in medicine and technology, and to work and provide services in different ways to provide the
best care for patients.
Changes already underway in SECAmb, including the development of critical care paramedics
to provide specialist care to the critically ill and injured (taking patients to the right hospital for
treatment which is not always the nearest hospital), and paramedic practitioners, to provide care
for patients in the community, support these proposals.
We continue to remain engaged in the Fit for the Future discussions across the region; working
closely with our PCT and acute partners to ensure that SECAmb is adequately resourced and
supported to allow us to continue to provide a safe and high quality service to patients.

International development
The Trust formally appointed a dedicated International Development Manager in 2007, following
which strategic alliances have been formed with the UK Trade and Investment (UKTI),
Department of Health International, the Foreign and Commonwealth Office (FCO); Association
of British Healthcare Industries (ABHI) and other Non-Government Organisations (NGO‟s) both
nationally and internationally.
We have developed strong collaborative partnerships with Kingston University and St George‟s,
University of London, to assist with the development of international commercial ventures. In
addition, significant progress has been achieved with many countries and includes close
working with the Egyptian Health Ministry; the Dubai Ambulance Service supported by the
Foreign and Commonwealth Office (FCO); the Tanzanian Ambulance Service; and the B.P.
Koirala Institute of Health Sciences in Dharan (Nepal) in partnership with senior clinicians and
consultants from North Middlesex Hospital in London.
The work undertaken through 2007/08 has focused upon the development of pre-hospital care
systems, including training and education, estates and logistics, emergency preparedness and
major incident management, and management of command and control systems. This work will
continue into 2008/09.
Furthermore, the Trust does not underestimate the potential impact of European Union (EU)
policy upon how the ambulance service, and indeed the whole NHS, operates at a domestic
level. To this end, during 2008/09, SECAmb will be further developing its relationships with
organisations such as the NHS Confederation‟s European Office, to ensure that we are closely
monitoring developments in EU policy, and where appropriate helping to shape EU policy to
ensure it supports what is right for the patients and public we serve now and in the future.

12

The year in focus - key achievements from 2007/08
Some of our key achievements for 2007/08 are highlighted in this section. They describe:
Our performance against national targets
Our performance against the targets we have set as an organisation and how we responded to
the challenges we faced
Our plans for continued improvement in 2008/09 and beyond*.
* Full

details can be found in our 2008/09 Business Plan. Details of how to obtain a copy can be
found on page six of this report.

Healthcare Commission’s Annual Health Check rating
In 2006/07 we were rated as “fair” in the Healthcare Commission‟s Annual Health Check
assessment for both the quality of the service we provided and in the use of our resources.
The scoring for use of our resources is determined through an Auditors‟ Local Evaluation (ALE)
assessment. In 2006/07 we achieved a level two score for all five components of the ALE
assessment, leading to a score of “fair” overall.
We have worked hard to improve on this rating during the past 12 months, and aim to achieve a
“good” rating in both categories for 2007/08 – this will mean achieving a level three in our ALE
assessment. Ratings are due to be published in September/October 2008.

Meeting national targets
We are monitored on a number of key indicators against national targets. During 2007/08
SECAmb exceeded all of these targets.

Indicator

National Target

Category A Life threatening
conditions where speed of response
may be critical in saving life or
improving the outcome for the
patient , for example - heart attack,
trauma, serious bleeding

75 per cent of all
category A patients
must be reached in 8
minutes
95 per cent of all
category A patients
must be reached
within 19 minutes
95 per cent of all
category B patients
must be reached
within 19 minutes
An absolute
performance of 68
per cent

Category B Conditions which need
to be attended quickly, but which
are not immediately life-threatening
Call to needle thrombolysis – 60
minutes from the time we receive a
999 call for a patient suffering a
heart attack to the patient receiving
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SECAmb
performance*
* in 2007/08
77.17 per cent

SECAmb
performance*
* in 2006/07
75.08 per cent

98.56 per cent

97.4 per cent

95.50 per cent

93.4 per cent

72.0 per cent

62.26 per cent

thrombolysis (clot busting drugs),
where this is the preferred local
treatment
**all figures are indicative and are subject to ratification by the Department of Health.
In addition to exceeding the performance standards outlined above, the Trust has also worked
hard towards the New National Targets of infection control, participation in audits, obesity,
stroke and compliance with guidelines around self-harm, all of which contribute towards the
Annual Health Check's quality of services rating. The focus for the year ahead includes further
development of the care pathways that are in place for stroke patients, as well as working in
partnership with local A&E departments and mental health trusts to consider alternative care
pathways to A&E departments for adults who have self-harmed.

Call Connect – the challenge
A new standard – Call Connect – came into operation on 1 April 2008 and will change the way
our performance is measured when responding to 999 calls. As soon as the call is connected
to our Trust‟s switchboard the clock will start as opposed to previously when the clock began
after information - the caller‟s address and reason for calling - had been obtained.
For many patients, reaching them as quickly as possible so that treatment can commence is
vital. Bringing the clock start forward means our staff will be delivering care to patients even
earlier. However, to achieve the best outcomes for patients we recognise that getting to patients
quickly is only one part of the picture; what is equally important is sending the most appropriate
response for their need and delivering high quality clinical care.
Our response
During 2007/08 we have prepared for Call Connect in a number of ways including:


Improving our information technology infrastructure, planning for the move from three
computer aided dispatch (CAD) systems for 999 calls (one from each trust prior to the
merger) to a single integrated system. The new single CAD system will be in place in
2008/09. The benefits of a single integrated system are increased usability, increased
speed of dispatch as well as improved cross boundary working – all of which will improve
performance and therefore the care we deliver to patients



The recruitment of 149 additional frontline ambulance technicians and 54 EDC staff
(combination of call takers and dispatchers) to increase SECAmb‟s capacity to respond
to our patients



In line with the key performance indicators set for 2007/08 we have developed an
integrated deployment plan which has led to a review of staff rotas across the whole
region to ensure the availability of frontline resources best meet the needs of patients



Development and expansion of our community responder schemes across the region



Moving towards a single telephony system which links all three emergency dispatch
centres. This will not only mean a faster, direct response to 999 calls, but will also
14

provide increased capacity as staff in any of the centres will take calls from anywhere in
the SECAmb area. It will also allow us to divert 999 calls between centres if one is
handling a major emergency, therefore ensuring increased resilience in the event of a
major incident or peaks in demand. C


Digital radios will be introduced across SECAmb in 2008/09 as part of a national
programme. This technology will increase reliability and improve communications
between all three emergency services (police, fire and ambulance services)



Further work on our deployment plan will continue in 2008/09 to ensure that our frontline
resources are in the places they need to be, and at the time they need to be to best meet
the demands of patients.

In 2007/08 we became the first ambulance trust to implement the latest version of the software
system which staff use to triage 999 calls (AMPDS). The new software provides more
sophisticated technology to screen 999 calls. This helps staff determine whether the call needs
an emergency response or if another response, for example a visit from a paramedic
practitioner, is more appropriate.
During 2008/09 we have been chosen as the ambulance trust which will pilot the next version
AMPDS.

Organisational development – the challenge
When SECAmb was formed in July 2006 it brought three former ambulance trusts into a single
new organisation. Much work has been needed to integrate the three legacy organisations.
Our response
 Development and implementation of an organisational development strategy which
focuses on developing the culture of SECAmb; engaging with and empowering staff
during significant change and moving forwards


Improving upon existing, and implementing new internal communications mechanisms to
ensure all staff are kept informed of the issues that matter to them, and furthermore are
able to feedback their views on key work programmes



Roll out of web-based email for all staff that can be accessed from any computer with an
internet connection



Integration of three legacy IT systems to create a single IT network that is accessible
from any SECAmb site as well as remotely



Development of online reporting to provide access to key performance and clinical data
from any Trust computer. Making this information available to all SECAmb employees
empowers staff and creates transparency and openness within the Trust.

In 2008/09 the implementation of the organisational development strategy will continue. One of
the key aims of this is ensuring that every single member of staff has entered the appraisal
process by the end of the year.
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A review of internal communications will also take place during the year to ensure that we
continue to communicate and engage with staff in the ways that work for them – a challenge in
an organisation that is 24/7 and spread over a number of different sites.
Further improvements to our IT infrastructure are also planned for 2008/09 including new
computers and printers for each ambulance station; faster and more user friendly access to
information as well as the recruitment of local IT staff champions to deal with IT queries at a
local level.

Clinical improvements – the challenge
SECAmb is committed to improving patient outcomes and as such has identified four priority
areas where we know we can make a real difference to patients as an ambulance service. This
is because international evidence suggests that more could, and therefore should, be done for
patients suffering from conditions in these four areas. They are:





Coronary Heart Disease (CHD)
Stroke
Trauma
Urgent and unscheduled care

Coronary heart disease (CHD) – the challenge
Two of the most serious conditions that arise in patients suffering from CHD are cardiac arrest
and heart attacks.
For every minute which passes without resuscitation of a patient in cardiac arrest there is more
than a 20 per cent increase in mortality. In Stavanga, Oslo and Seattle the survival to discharge
rates of patients suffering a witnessed out of hospital cardiac arrest is approximately 15 per
cent; in the UK it is not more than five per cent.
Research states that for the first three hours after onset of symptoms, every minute of delay in
receiving clot busting drugs for heart attack patients costs on average 11 days of life.
Our Response
Cardiac arrest
 We were the first ambulance trust to pioneer a new method of resuscitating patients Protocol C – which places a new emphasis on the chest compressions for resuscitation.
During 2007/08 there has been an improvement in survival rates for patients where
Protocol C has been used. Data analysis generated from the Brighton area has
demonstrated that the implementation of Protocol C has improved survival to hospital
several fold.


We have further developed the number of community responder schemes; members of
the public who have been trained and equipped by the ambulance service to use
defibrillators and provide basic life support. During 2007/08 we have increased the
number of community responders who are trained and equipped to deliver basic life
support before the arrival of an ambulance clinician. This has been achieved through a
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large recruitment drive in ten priority areas across the region. Further expansion is
anticipated for 2008/09.


During 2008/09 we are planning a public education initiative across Surrey, Kent and
Sussex to raise awareness about coronary heart disease and what to do if someone has
a cardiac arrest. We want to encourage as many people as possible to learn basic lifesaving skills and more volunteers to come forward to be trained as community
responders. This is because cardiac arrest is a community problem – people don‟t go to
hospital to have a cardiac arrest; it happens in the community. SECAmb recognises that
a vital component of improving outcomes for these patients is community engagement
and education – providing the citizens of the South East Coast region with the skills they
need to save a life.

Heart attacks
 Until 2003, patients could only receive thrombolysis (life saving clot busting drugs) when
they reached hospital. Since then, a growing number of paramedics are able to
administer thrombolysis in a pre-hospital environment. In 2007/08 320 patients benefited
from this advance.


Thrombolysis is a vitally important treatment that saves lives and indeed more lives are
saved the earlier the drug is given. The delivery of pre-hospital thrombolysis contributes
to the overarching national Call to Needle target which stipulates that these patients must
receive thrombolysis within 60 minutes of their first call for help. In 2007/08 the Trust
exceeded this national target (see page 13).



In 2008/09 we aim to continue to exceed the national target, therefore improving
outcomes for patients.

Trauma - the challenge
In 2000 the Royal College of Surgeons published a report called Better care for the severely
injured that stated one third of patients suffering from trauma die unnecessarily. In 2007 the
report Trauma: who cares? Was published by the National Confidential Enquiry into Patient
Outcome and Death (NCEPOD) which stated that nearly half of severely ill and injured patients
do not receive good quality care.
Our response
 SECAmb has pioneered the role of the critical care paramedic (CCP). CCPs are qualified
paramedics who have undergone additional training and education to equip them to work
in a critical care environment. They can assess, stabilise and rapidly transport critically ill
and injured patents to specialist centres for secondary care.


Twelve critical care paramedics will graduate from their rigorous training course and be
fully operational by November 2008.



Our aim is the train 12 CCPs each year, so there will be 60 critical care paramedics in
place by 2012.
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We have also procured critical hemorrhage kits to enable ambulance crews to better
manage severe bleeding in trauma patients. These will be rolled out to all vehicles in
early 2008/09.

Stroke – the challenge
Every five minutes someone in the UK has a stroke; it is the third biggest killer and leading
cause of severe adult disability in the UK (Stroke Association, 2008). Early treatment saves
lives and increases the chance of recovery.
Our Response
 During 2007/08 SECAmb appointed a dedicated Paramedic Stroke Care Development
Lead to progress this important agenda


We have developed the FASTrack stroke pathway which means that eligible patients
who have had a stroke are rapidly transferred to the appropriate stroke centres for
treatment, with a pre-alert message passed from ambulance crews so that the stroke
teams at the hospital are prepared. Rapid transport to specialist treatment is vital in
improving outcomes for stroke patients.



The FASTrack stroke pathway is now in place in all 10 hospitals that provide stroke
services across the South East Coast region; before Summer 2007 no pathways were in
place.



The pathway was a regional finalist in the 2007/08 South East Coast‟s Best of Health
awards for improving access to NHS services.



In 2008/9 we plan to work on three research projects to evaluate stroke diagnosis and
treatment by paramedics:
1. A pre-hospital study looking at the use of a Brain Acoustic Monitor to provide
early differential diagnosis of hemorrhagic and ischaemic stroke;
2. Stroke Oxygen Study Questionnaire - planning for a national pre-hospital study
in the administration of oxygen in acute stroke;
3. The development and validation of an improved version of the FAS (Face Arms
Speech) Test, aimed specifically at pre-hospital clinicians, which includes all the
attributes of the existing FAS Test and the additional tests for visual disturbance
and sensory loss.

Urgent and unscheduled care – the challenge
It is not just the treatment of patients with life threatening conditions that we can, and should,
improve. More and more patients with „less serious‟ healthcare needs are accessing the NHS
via 999 which means that a large proportion of patients that we treat daily are those with
conditions that can be treated in the home or in the community. For example patients who may
have fallen in the home or may be suffering from an exacerbation of a long-term condition e.g.
diabetes. For these patients we need to ensure that we provide them with the most appropriate
treatment.
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Our response
 It is important that patients receive the right treatment for their condition - this won‟t
always mean a trip to the local A&E; treatment at home, in a minor injuries unit, urgent
care centre or local community hospital may be more appropriate.


To meet this growing demand for healthcare SECAmb has developed the role of the
paramedic practitioner – paramedics with additional education in patient assessment and
primary healthcare skills that are able to treat patients in their own home, in the
community, or refer them on to other community healthcare professionals such as
community nurses, GPs or mental health teams.



During 2007/08 we trained 24 staff as paramedic practitioners (PPs) to take us up to 45
operational PPs across SECAmb. In 2008/09 our aim is to train a further 60 paramedic
practitioners, if funding is secured from the PCTs. The Trust‟s aim is to have 300
operational PPs across the region in the next three to five years.



The Directory of Services (DoS) is another cutting edge initiative pioneered by SECAmb
that is helping us to provide more appropriate care to patients with less serious
conditions. This is an innovative, web-based database designed to support ambulance
crews and other health and social care professionals in identifying the availability of
alternative care pathways for patients that do not need to go to A&E.



Over the last 12 months the DoS has been rolled out across East Kent and some areas
of Sussex in addition to Surrey, and is held up nationally as an example of best practice.



We will continue to develop the system in 2008/09, populating the database even further,
and training our partner NHS and social care colleagues in how to use the system to the
maximum benefit to the patient.



We will also continue to proactively engage with organisations across the region to
increase coverage – with an aim of having the system implemented out across the whole
of the South East Coast region following agreement from all of the primary care trusts in
the region.



We have successfully appointed two additional full time members of staff to the Service
Development Team to ensure our engagement with the local health economies continues
to be expanded.

Infection control and improving patient safety – the challenge
Patient safety is critical for the NHS - we must do all that we can to improve safety for patients.
For the ambulance service this means ensuring we are taking a proactive approach to infection
prevention and control in minimising the risk of healthcare associated infections (HCAIs).
However, infection control is only one element of patient safety; other key components for the
ambulance service include the effectiveness and reliability of the equipment we use in
emergency environments, ensuring that our vehicles are stocked with the drugs and equipment
that might be needed in any given emergency medical situation, as well as ensuring that are
vehicles are regularly serviced and maintained to the highest standards to avoid the risk of
breaking down en route to an emergency.
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Our response
 During 2007/08 we introduced “Make Ready” - a new approach to vehicle cleaning and
preparation which is based on a quality-assured vehicles and preparation programme,
designed to minimise cross infection and maximise patient safety.


Vehicles are cleaned to a prescribed standard between each shift to ensure that staff
receive a fully prepared and clean vehicle at the commencement of their duty.
Periodically, and in line with the vehicle maintenance schedule, vehicles are emptied of
all their contents and deep cleaned to a stated standard. A random 10 per cent of all
vehicles are subject to independent laboratory swab testing for the presence of microorganisms including C Diff and MRSA.



All of the vehicle preparation is undertaken by specially-trained, non-clinical staff,
allowing ambulance clinicians to focus on the delivery of high quality patient care. All
vehicles will be re-stocked to the same agreed standards, minimising the risk of missing
equipment or equipment not working when it is needed.



Large depot-style centres are required to centralise all of the support services required
including fleet, cleaning and maintenance, and to provide cost-effective support to a
greater number of vehicles and staff.



The first depot has been created in Chertsey, Surrey – this has been the pilot site for the
Make Ready initative which has been „live‟ since January 2008. The next depot will be in
Hastings, Sussex and is due to open in June 2008.



Make Ready will be continued to be rolled our across the region in 2008/09 with two
more depots planned to go live within the year subject to the identification of suitable
depot locations.



Further to the Make Ready initiative, SECAmb also completed a rigorous deep cleaning
programme of all vehicles and ambulance stations in 2007/08. All emergency vehicles
(ambulances and rapid response vehicles) are deep cleaned every six weeks – this will
continue into 2008/09.



Extra funding for reducing healthcare associated infections (HCAIs) was awarded by the
strategic health authority and has been used to purchase extra infection prevention and
control training equipment and materials to be used by our Education & Development
Department around the Trust.



In 2007/08 SECAmb was one of only two English ambulance trusts to be chosen as early
implementers of the National Patient Safety Agency‟s „CleanYourHands‟ campaign.



The Trust is represented on the National Ambulance Service Infection Control Network to
ensure SECAmb is involved in the shaping of national policy and implementation thereof.
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We have also funded two new posts to support the infection control manager with an
infection control advisor and an administrator, so that the Trust can be more proactive in
its approach to infection prevention and control using evidence based practice.

Improving communications – the challenge
SECAmb serves a population of 4.5 million people covering a geographical area of 3,500
square miles. The number of media outlets, MPs, councillors, health and social care
organisations, emergency services, community groups, campaign groups and charities within
the region is extremely vast.
We employ around 3,000 staff who are located in a number of sites across the region.
Furthermore, we provide a 24 hour service, every single day of the year. The majority of our
staff are mobile and therefore not office based.
All of the above creates massive challenges with regards to communicating effectively with staff
and external stakeholders.
Our response
 During 2007/08 the Trust appointed to the new role of Head of Communications who is
responsible for the delivery of strategic, effective communications both internally and
externally.


A five year Communications Strategy was developed in 2007/08 and was approved by
the Trust Board on 31 March 2008.



There has been significant development of all internal communications channels.
Building upon the weekly SECAmb Bulletin which goes out to each member of staff, a
number of new special bulletins have been developed including a fortnightly roundup
from the Chief Executive which focuses on key strategic issues in the Trust and at a
national level.



A regular programme of station visits by the Chief Executive has been established,
allowing staff to come along to open forums with the Chief Executive to ask about the
issues that matter to them. This feedback is then collated and Executive Team meetings
are held to discuss what actions are needed – the results of which are fed back to staff to
demonstrate that changes are made as a result of their feedback. This work will continue
into 2008/09 and beyond.



Also in 2008/09 we will be developing a quarterly staff magazine as well as redesigning
the Trust‟s internal intranet to make it more user friendly and interactive for staff.



Externally, we have bolstered our media relations which has resulted in an increase in
positive coverage for the Trust. We have also participated in a number of campaigns with
various partner organisations on issues such as infection control and security
management. A series of sessions with MPs, hosted by SECAmb‟s chief executive and
chairman, have also proved successful in 2007/08 in developing the Trust‟s relationship
with these key stakeholders.
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In 2008/09 SECAmb plans to build upon the work undertaken over the last year to
improve its proactive engagement with the communities it serves. This will be through
various initiatives including open days, focus groups and public education and
information campaigns.



The Trust also plans to redevelop its external website during 2008/09 to improve access
for all groups to information about the services we provide.

Understanding our impact on the environment – the challenge
Global warming and the impact of this upon climate change is becoming an ever increasing
challenge for the world at large. The NHS has a duty and responsibility to the patients and
public that it serves to take a proactive approach to tackling this global issue; not least of all
because of the potential impact that climate change will have upon the health of the populations
we serve.
We recognise that how we behave - as an employer, a purchaser of goods and services, a
manager of transport, energy, waste and water, as a landholder and commissioner of building
work and as an influential neighbour in many communities - can make a big difference to
people‟s health and to the wellbeing of the communities we serve, the economy and the
environment.
Our response
SECAmb is committed to developing as a sustainable organisation, and as such is exploring
how, through embracing new ways of working, we can reduce our impact on the environment.


A draft environmental policy is to be finalised by the Trust Board in 2008/09.



SECAmb has commissioned two surveys; one from the Carbon Trust looking at our
estates and another from The Energy Savings Trust looking at our fleet, in order to
assess, as a starting point, the impact our estate and fleet make upon the environment,
and furthermore what changes need to be made to reduce our carbon footprint. The
results of these surveys will be available in 2008/09 and we will use them as a basis for
improving our sustainability in the future.



We have also taken positive steps to reduce the carbon emissions of our staff lease car
scheme by limiting vehicles that may be procured under the scheme to an upper limit for
CO2 emissions that will reduce each year in line with government targets. Above this
level the Trust will not fund lease cars.



Our fleet strategy recognises that the promotion of clean, energy-efficient vehicles can
contribute to reduced fuel consumption, climate protection and improved air quality,
which will, in turn lead to important benefits for the environment and health. Through the
strategy we will:
-

Examine the need to look at alternative sources of fuel and are working with
colleagues nationally to explore this issue.
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Support work to determine the vehicle operational life time costs of energy
consumption – the “well to wheel” cost.

During 2008/09 we will continue to develop the work that we have started in 2007/08,
and we will also be engaging more proactively with our staff, and the communities we
serve, on the issue of SECAmb‟s impact on the environment. To ensure this issue
remains a key priority, of the seven strategic objectives that the Trust will be delivering
over the next five years, one is specifically dedicated to focusing on the Trust‟s social
and environmental responsibilities.

Emergency preparedness – the challenge
In light of events such as the London bombings, all emergency services and NHS organisations
have to be even more prepared to deal with a broad range of major incidents that may involve a
large number of casualties and/or chemical, biological or nuclear threats to health.
Our response
 The Trust continues to fill its obligations with regard to emergency preparedness and
meets its duties under the Civil Contingencies Act 2004, as well as maintaining active
engagement with, and contribution to, the Local Resilience Forums across the region.
SECAmb is also the national ambulance service lead for emergency preparedness;


During 2007/08 we developed a SECAmb wide Major Incident plan. This is regularly
reviewed and rehearsed with all emergency services and NHS partners;



Significant training was undertaken in 2007/08 to equip staff with the knowledge and
skills needed when dealing with CBRN incidents (chemical, biological, radiological and
nuclear). We also procured specialist equipment and clothing for use in CBRN incidents.



During 2007/08 SECAmb regularly participated in specialist exercises to test
preparedness for specific types of incidents, for example pandemic flu and terrorist
threats.



In 2008/09 we will develop 24/7 on call teams to carry out decontamination in CBRN
incidents. Every member of frontline staff will be trained and issued with electronic
personal dosimeters that detect the presence of ionising radiation, as well as EH20
escape hoods that offer respiratory protection to frontline staff should they attend a
CBRN incident.



We will also standardise the six legacy chemical decontamination units - these will be on
call 24/7 throughout SECAmb. Disease –
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Valuing our staff
Staff are our ambassadors – our greatest asset. We rely on their skills, professionalism and
team work to deliver a consistently high standard of care to patients. As such we are committed
to providing the necessary training, education, development and support to all staff, whether
operational or in support roles, and ensuring they maintain a healthy work life balance.
As a result, we have established a number of tools to achieve this such as the Workforce Plan,
Single Equalities Scheme, an integrated training plan as well as the Organisational
Development (OD) Strategy. In addition, we are also keen to ensure that we support staff by
developing support mechanisms to improve their working lives.

Working in consultation with our staff
We are committed to involving our representatives from recognised trade unions and staff
organisations in decision making throughout the organisation to ensure that the views of staff
are considered in the formation of policies, procedures and practices. The lead staffside
coordinator attends the Trust Board meetings and is also a member of the HR and OD Working
Group as well as the Equality and Diversity Steering Group. Other staffside representatives sit
on many other committees and working groups ensuring staff views are contributed to all key
workstreams.
In addition, we are also keen to ensure a formal process of consultation and negotiation, and
this is achieved through the Joint Partnership Forum, which aims to provide effective
partnership working. This forum helps to align the distinct, but complementary, roles of both
Trust management and staffside representatives, and provides an environment in which policies
and issues can be openly discussed and debated, ensuring both staff and management
perspectives are reflected in the development of Trust policy.

Offering support
Our staff have to cope in a stressful and demanding environment, so it is important that we offer
a range of services to support them professionally and emotionally.
Listening scheme – over 60 staff across the Trust have trained as Listeners. Listeners are
based at each ambulance station and area office, providing support to colleagues on
professional and personal issues. Listeners receive two days training and quarterly briefings.
We are planning to increase the number of staff qualified as Listeners to 125 during 2008/09.
The Trust has also established a whistle blowing policy which clearly outlines to all staff the
mechanisms for reporting any concerns that they may have – this has been widely publicised.
Counselling service - we are establishing a counselling service for staff in 2008/09. All staff and
members of their families will be able to access a trained counsellor through a help line 24
hours a day, 365 days a year.
Welfare representatives – each ambulance station also has a trained welfare representative
who provides information and advice on Trust policies and procedures, for example on issues
like retirement.
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Occupational health – we provide a comprehensive service to staff, and during the year have
focused on developing a service which is provides the same level of support across the whole
trust.
Sickness absence policy – The Trust has been proactive in the last 12 months around
managing sickness absence. Following approval of the Managing Sickness Absence Policy
during the year, measures have been put in place to publicise and promote the new policy and
to train managers in partnership with staff side representatives. Work is undertaken on an
ongoing basis to minimise sickness absence and staff turnover, and a HR Manager has been
nominated to lead on a Trust-wide approach to addressing cases of high and / or intermittent
sickness absence.

Training and development
During 2007/08 we have continued to develop our links with Higher Education and now have
over 150 staff attending university on a variety of programmes. New education programmes for
the paramedic practitioner and critical care paramedic have also been developed with cohorts of
both starting their university courses during 2007/08.
We have also continued to deliver clinical updates to our staff, and in addition to these have
also trained staff in the use of new equipment and clinical techniques throughout the year.
During 2007/08 SECAmb has also trained 149 new staff in preparation for the national change
in ambulance response times – Call Connect (see page 14).
In 2008/09 our training and education department will be bolstered to support the delivery of
increased training and education throughout the year and beyond including:
continuing to deliver clinical updates to all staff;


introduction of a new training programme for Emergency Care Support Workers (a new
type of ambulance personnel) into the Trust as a key part of our workforce development
programme;



delivery of specific training programmes around new vehicles and equipment;



delivery of training programmes designed to enhance the skills of our staff when dealing
with stroke and obstetric emergencies.



SECAmb also recognises the importance of delivering training and support to staff to
help them in their personal development and, where applicable, development of
management skills.

In 2007/08 we supported staff in a range of training and learning events in subjects including
facilitation of meetings, project management and interview skills. In addition, some staff also
started degree courses in practice development and leadership. We also ran update sessions
for staff providing an awareness of equality and diversity, bullying and harassment, whistle
blowing and 'customer relations'.
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Our aim in 2008/09 is to increase access to personal development opportunities for all staff,
especially around the development of a standardised appraisal scheme for all staff, focusing on
the knowledge and skills required to support SECAmb's vision and values (see page 4).
In addition to the training and development of existing staff, it is equally important that all new
staff understand our vision, values and are educated about all of the services that we provide as
an organisation. During 2007/08 we established an induction process for all new staff which
includes a DVD about the Trust, a new staff handbook and where possible a presentation from
the Chief Executive or an Executive Director. This will continue to be developed in 2008/09.

Equal opportunities – valuing equality and diversity
We value diversity, equal access for patients, and equality of opportunity for staff. We aim to
create the best possible quality of life for those we serve by delivering a high quality service to
all members of our community.
As a service provider we are committed to providing a service which is accessible to everyone
regardless of age, disability, gender, ethnicity, sexuality or religion/faith. As an employer we will
ensure all our employees work in an environment which respects and includes everyone and is
free from discrimination, harassment and unequal treatment.
In 2007/08 we produced our first Single Equalities Scheme, which combines all of the key
strands of equality: race, disability and gender and additionally includes age, sexuality and
religion/faith. It will be monitored, reviewed and developed in line with our organisational vision,
values and continued contributions from staff and stakeholders. There is a supporting action
plan to take forward this agenda over the next three years.
The Trust‟s Disability Equality Scheme now forms part of the SECAmb Single Equalities
Scheme which can be found on the Trust‟s website at www.secamb.nhs.uk or by calling 01737
353 333.
In considering the ethnicity of our workforce, the percentage of staff classified as non white
British has increased from 12.86 per cent to 13.50 per cent compared to the same point in the
previous year. We are keen to attract staff from diverse backgrounds that are representative of
the population we serve, and seek to raise our profile as a potential employer.
The appointment of a lead for Equality and Diversity and also a PPI (Equality and Diversity)
Manager are an essential part of taking this work forward into 2008/09. Some of the key actions
for the next 12 months include increased proactive engagement with marginalised, hard to
reach and BME communities, the establishment of staff groups focusing on the equalities
strands to ensure ownership and support for this agenda is championed in all areas of the Trust,
at all levels, as well as the redevelopment of the Trust‟s website to improve access to
information about the services we provide.

Protecting our staff from violence and aggression
The Trust has a dedicated Local Security Management Specialist who is directly employed by
the Trust and works closely with the NHS Counter Fraud and Security Management Service. He
is responsible for implementing measures to tackle violence and aggression against our staff
and general security management issues.
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During the last 12 months the Trust has been proactive in implementing new measures to
support our staff including local road-shows to raise awareness and to encourage the increased
reporting of incidents of violence and abuse - most of which have been investigated by the
police. The Trust has however achieved one private prosecution which would not have been
achieved without the having the dedicated Local Security Management Specialist.
In partnership with the wider NHS the Trust was selected above all other ambulance trusts to
join in the National „Your Choice of Treatment‟ campaign to tackle violence and aggression
against staff working in the NHS.

Recruitment and retention
Staff turnover within SECAmb is below six per cent, and many of our staff have worked for the
ambulance service for many years. Changes over the last 10-15 years mean that opportunities
for professional progression in the service have increased dramatically with a large number of
career pathways open to staff including critical care paramedics and paramedic practitioners.
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Listening to and involving patients and the public
We are committed to engaging our patients and the wider public who may need our services in
the future, and committed to involving them in the development of our plans and services.
We also believe that it is important to involve other stakeholders in shaping the strategic
direction of our Trust such as our staff, other NHS and emergency services, the newlyestablished Local Involvement Networks (LINks) - which have replaced PPI (patient and public
involvement) forums - community groups, voluntary sector organisations, as well as MPs and
local authorities.
In 2007/08 we established patient/public representative places on most groups and subcommittees of the Trust, including the Trust Board. In addition, we introduced a mechanism
whereby all papers going to the Trust Board for approval must now evidence patient and public
involvement (PPI), as well as a section in all Trust job descriptions which states that all staff
have PPI responsibilities.
Our patient/public groups – the Public Opinion Group in Sussex and the Patient Reference
Group in Kent – have continued to thrive during 2007/08 and plans are now afoot to create a
similar group in Surrey, giving patients and members of the public from across the patch equal
opportunity to be involved in the development of the Trust and its services in this way.
Our PPI Forum Liaison Group was originally established before SECAmb‟s creation to provide a
platform for a two-way exchange of information about the Trusts‟ and the forums‟ merger
progress. The group was found to be so beneficial, both by PPIF members and the Trust, that it
has continued beyond its original remit, meeting on a bimonthly basis to share Trust news,
ideas and information, and as a valuable additional vehicle for PPI. It will continue to meet
following the demise of PPI Forums as the PPI Liaison Group, at least until such times as LINks
are established.
LINks will replace PPI Forums from 1 April 2008 and there will be six LINks within the SECAmb
patch. The Trust has been actively engaged in the development of LINks via national CPPIH
(Commission for Patient and Public Involvement in Health) workshops, where it has
endeavoured to raise awareness of the unique position of ambulance services; the large
geographical areas they cover means they will have several LINks with which to engage, and
the Trust has been keen to promote the potential for joint working between LINks and hosts
wherever possible in order to minimise any risk of confusion and duplication of effort. The Trust
has also played an active role on the East Sussex LINk steering group.

Shaping the future of SECAmb
In 2007/08 we held several “Shaping the Future of SECAmb” events, and invited staff, patients,
members of the public and colleagues within the local health economy to discuss their views on
the future of SECAmb. The feedback from these events has helped to develop our five year
Business Plan (see page 6 for how to obtain a copy of the Business Plan) and will therefore
ultimately shape the strategic direction of the Trust. The engagement events also provided an
invaluable insight into the views and perceptions held by different stakeholder groups. In
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2008/09 we intend to hold a number of similar events across the region to engage the public
and our patients as we look to the future.

Improving satisfaction and experience for patients and the public
We are undertaking a comprehensive survey of patients and the public across the South East
Coast region looking at their satisfaction with the Trust and the services we are providing to
patients and the public. This survey, which is being undertaken by Ipsos MORI on SECAmb‟s
behalf, will also look at people‟s perceptions of the Trust and understanding of the range of
services that we provide. Results from this survey will be published in the summer of 2008. The
survey will be repeated annually so improvement in satisfaction levels can be tracked.
In 2008/09 we will also be taking a much more proactive role in improving the public health of
the communities we serve. Knowing when to call for help, what to do in a medical emergency,
as well as taking preventative action whenever possible, are all vital in contributing to the best
possible outcomes for patients.
This will involve greater engagement with all sectors of the community, including marginalised
and diverse groups, to raise awareness through education and information campaigns about the
role that every member of the community can play in saving lives and improving outcomes.

Patient Advice and Liaison Service (PALS)
PALS provides confidential support and information to patients and members of the public.
During 2007/08 our PALS service had 804 contacts with the public. Information gathered from
PALS is important in identifying trends and helps us make our service more responsive to
people‟s needs.

Compliments, comments and complaints
People who have contact with SECAmb are, in general, very satisfied with the service we
provide. In 2007/08 we received 283 compliments from patients and members of the public.
We do also receive some complaints from patients and the public. We take each complaint we
receive very seriously, taking swift action to investigate and provide a resolution for the
complainant.
In 2007/08 we received 113 formal complaints from dissatisfied patients or their representatives,
compared to 114 during the previous year. This equates to one complaint per 8,427 patient
contacts. Following investigation, 72 were found to be either justified or justified in part.
Any patient who is not satisfied with the outcome of an investigation into their complaint has the
right to appeal to the Healthcare Commission (HCC). The HCC is independent of the NHS and
Government and undertakes to review complaints where the complainants remain dissatisfied.
During 2007/08 four complainants from the legacy trusts, and two from SECAmb, appealed to
the HCC. Recommendations were made on ways the Trust could improve services on the four
complaints involving the legacy trusts. The HCC concluded that the Trust had taken appropriate
actions to try and resolve the SECAmb complaints and they were not upheld.
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The table below shows the reasons for complaints per 1,000 patient contacts. This includes
complaints received regarding A&E, PTS and the three Emergency Dispatch Centres.

Reason for complaint

Number of
Complaints
1
5
2
38
44
19
4
113

Administration
Communication
Miscellaneous
Patient care
Complaints about staff
Timeliness
Transport
Total

Number of
complaints per 1,000
patient contacts*
0.0011
0.0053
0.0021
0.0399
0.0462
0.0200
0.0042
0.1188

*Patient contacts determined as emergency and urgent incidents attended
(503,384) plus non urgent patient journeys (448,818) as per KA34 return
2007/08.
The two highest totals are for complaints regarding staff and patient care. The Professional
Standards Department works closely with the Complaints Manager, the Patient Advice and
Liaison Service (PALS) and the Risk Management Department to ensure lessons from incidents
they have identified are learnt by all staff.
The learning process is disseminated in a number of ways. Educational staff work directly with
crews through clinical case reviews and reflective practice, these are followed up with internal
circulars such as training circulars. The Trust‟s weekly staff newsletter The Bulletin is also used
to highlight learning issues taken directly from complaints.
During 2007/08 SECAmb‟s professional standards department launched a newsletter for staff
called Reflections. This features complaints and concerns and aims to share good practice and
learning from any untoward incidents as part of our continuous professional development of
staff. This publication has received excellent feedback from staff. It will continue to be published
during 2008/09 and beyond.
Operational staff attend two Key Skills training days a year. These days are used to provide
additional training to our staff when our audits of complaints/incidents show that there is a trend
in a specific area. For example, during the year training was provided on the assessment of
headaches and improving diagnosis and assessment skills generally. This arose because three
incidents identified weaknesses in this specific area.
There were no Serious Untoward Incidents (SUIs) relevant to information governance or
confidentiality breaches that require disclosure in 2007/08.
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Principles for Remedy
The Trust is fully aware of the Parliamentary and Health Service Ombudsman Principles for
Remedy. The six principles form the basis of the way in which the Trust handles complaints as
follows:
1.

Getting it right:
97 per cent of complaints are acknowledged within two working days. Steps are taken to
help ensure that all complaints reach the complaints department immediately. 98 per
cent of complaints are responded to within 25 working days. We aim to ensure
complainants are kept fully briefed of progress regarding the investigation of their
complaint. Complainants are sent a copy of the ICAS leaflet with their acknowledgement
letter and our range of complaints documents (policies, procedures, information leaflet
and contact details) are on the Trust‟s website.

2.

Being customer focused:
The Chief Executive or, on rare occasions his deputy, personally signs every final
response letter. Complainants may write, telephone or e-mail their complaints to the
Trust‟s dedicated complaints manager, ensuring there is a single point of contact. An
information sheet is given to every complainant at the acknowledgement stage so that
they are fully aware of what they can expect to happen as their complaint is progressed.
Complainants are visited at an early stage by the investigating officer in most cases.
Follow up meetings are sometimes arranged with complainants after they have received
the response letter.

3.

Being open and accountable:
Managers who investigate complaints are trained in root cause analysis techniques to try
to establish the underlying reason as to why the incident occurred. Weekly reports are
issued to directors and senior managers on progress of complaints and bi-monthly
reports are given to the Trust‟s Risk Management and Clinical Governance SubCommittee (RMCGSC) which includes representation from the Trust Board as well as
patient / public representatives.
If a complainant is seeking financial redress this is managed through the Risk, Health
and Safety Department.
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Acting fairly and proportionately:
When requests for financial redress are made each case is considered on an individual
basis and to the circumstances prevailing in terms of damage and loss caused by the
Trust, an example may be damage to a patients property to allow immediate entry of
clinical staff. Every attempt is made to ensure remedies are fair and proportionate.

5.

Putting things right:
Complainants are given a full explanation of why things went wrong and what will be
done to prevent it happening again. The Trust takes responsibility, admits failure and
gives full apologies where appropriate
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6.

Seeking continuous improvement:
Complainants are advised of changes to services as a result of their complaint and,
where appropriate, amended copies of policies and procedures, copies of training advice
etc. is given to complainants. An action plan showing all recommendations arising from
complaints are sent to all managers on a monthly basis.
The Reflections newsletter is distributed to all staff giving examples of
complaints/incidents/near misses so that everyone can learn from what has happened. A
full report is presented twice a year to the Trust‟s Risk Management Clinical Governance
Sub-Committee showing actions taken on complaints. The Trust has established an
Incident Review Group which looks at serious issues and the investigations makes any
additional recommendations and reports to the RMCGSC.

Working with our commissioners
We have worked effectively with our commissioners (primary care trusts) during 2007/08; in
particular around the development of our service level agreement (SLA). We have also
developed a specification which allows all of our commissioners access to our information
systems via an online reporting system.
We have jointly developed and undertaken a work programme which reflects the core
requirements of the service level agreement and takes account of the needs of the local health
economies.
SECAmb meets on a monthly basis with its commissioners and on a quarterly basis with the
SHA to discuss commissioning and performance issues. In addition to these formal meetings
there are also many informal meetings and discussions with our commissioning partners.
We have a dedicated service development team that works locally with each primary care trust
as well as other health and social care organisations to take forward local service development
initiatives that reflect the changing needs of local patients; for example the development and
implementation of paramedic practitioners and critical care paramedics (see page 8) and the roll
out of the Directory of Services (see page 19).

Freedom of information requests
The Freedom of Information Act 2000 (FOIA) promotes a culture of openness and transparency
amongst public authorities. It creates a general right of access to all types of recorded
information held by such organisations, subject only to certain prescribed conditions and
exemptions set out in Part II of the Act (sections 21-44).
Requests for information have to be made in writing, describe the information sought and
provide a name and address to which the response may be sent. Generally, the applicant has
the right to be informed whether the information is held, and if so, to have that information
disclosed. The Trust has to provide a written response within 20 working days of the request‟s
receipt.
During 2007/08 we received 82 requests, compared with 61 in the nine month period
commencing 1 July 2006 (ending 31 March 2007) when the Trust was formed. The Trust has
recently appointed an Information Governance Officer whose focus will be maintenance of the
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Trust's Publication Scheme; management of requests for information and provision of expert
advice to managers on the application of the Freedom of Information Act.
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A review of our financial performance
The financial performance of all NHS trusts is reviewed annually against a range of statutory
duties and performance standards. SECAmb has again been successful in achieving all of the
key financial duties and targets; these are outlined below. This section also includes some of
the key financial achievements in 2007/08. A full set of the Trust‟s accounts for 2007/08 can be
found in Appendix A on page 61.
The first statutory duty achieved is to breakeven on the income and expenditure account. The
Trust has recorded a modest surplus of £0.6 million, representing less than 0.5 per cent of the
Trust‟s turnover.
The Trust met the External Financing Limit (EFL) which restricts the amount that we can
borrow. We had an EFL target inflow of £3.0 million in 2007/08 and actually generated cash
inflow of £9.0 million resulting in an undershoot of £6.0 million. This undershoot represents the
under-spend against this year‟s capital plan and the accounting treatment of this has been
agreed with the Strategic Health Authority (SHA) and Department of Health.
SECAmb also met the Capital Resource Limit (CRL) which is the maximum sum that can be
spent in the financial year on capital assets. Our net capital expenditure was £3.8 million
against the CRL of £10.0 million; an under-spend of £6.2 million which is available and already
committed to satisfy the Trust‟s capital plan for 2008/09 following agreement with the Strategic
Health Authority and Department of Health to carry forward this internally generated capital
funds.
The Trust has made available £12.0 million to invest in capital expenditure during 2008/09.
Following approved Estate and Fleet strategies plans are in place to invest £8.5 million on new
vehicles, £0.7 million on a Computer Assisted Dispatch system, £0.6 million on the estate, with
the balance planned for further replacement of medical equipment and to upgrade the vehicle
communication.
The measure of capital absorption rate ensures the Trust recognises the cost of maintaining the
organisation‟s capital asset base and is required to absorb the capital costs in full through the
public dividend payable via the Department of Health to the HM Treasury. During 2007/08 we
achieved this target by delivering a capital absorption rate of 3.5 per cent which is within the
target range of between 3 per cent and 4 per cent.
The Trust is also required to comply with the CBI‟s (Confederation of British Industries) Better
Payment Practice Code, which is the public sector guidance on paying suppliers promptly.
During 2007/08 we paid 85 per cent of valid non-NHS trade creditor invoices and 61 per cent of
valid NHS trade creditor invoices within 30 days of receipt.
From 1 April 2007 SECAmb implemented a new Trustwide accounting system, operated by
NHS Shared Business Services, merging the accounting systems of the three former legacy
ambulance services.
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As part of the business planning process the Trust has now introduced a rolling five year
planning model linked to our strategic objectives to ensure financial viability as we progress with
our plans to apply for Foundation Trust status.
SECAmb continues to explore where improvements can be made in our internal control
systems and ensuring value for money is delivered to stakeholders. This is demonstrated by the
level of „significant assurance‟ provided from our Head of Internal Audit opinion (refer to the
Statement on Internal Control on page 49 and the provisional Auditors Local Evaluation (ALE)
scores where the Trust anticipates improvements in all areas achieving an assessment of three
– „Good‟ for 2007/08. Value for money improvements are also demonstrated in this assessment
along with an improved reference costs index achieving 109 in 2006/07 (compared to scores
ranging from 110 to 115 for the three legacy ambulance services in 2005/06).

Income and expenditure
The total income for 2007/08 was £134.9 million; this exceeded 2006/07 income levels by £7.2
million (5.7 per cent). The majority of this income is from one key A&E service level agreement
(SLA) with the region‟s PCTs which totals £116.2 million.
The Trust also received a significant proportion of 2007/08‟s income from 24 individual PTS
SLAs providing non-emergency patient transport services to take patients to and from NHS
facilities for treatment. These SLAs generated income totalling £9.7 million and have all been
agreed with PCTs, hospital and mental health trusts throughout the South East Coast region.
Operating expenses of £132.8 million increased by £10.2 million (8.3 per cent) on 2006/07
levels, this was primarily due to the 4.83 per cent increase in demand and call volume.
The Trust‟s most significant operating expense is on staff costs, which totalled £95.5 million, an
increase of £7.0 million (7.9 per cent) on 2006/07 arising from an increased establishment to
deliver patient care and the annual pay award equating to 1.9 per cent over the financial year
(£2.9 million). The average number of employees during the year were 2,776 whole time
equivalents (wte) (2,740 wte in 2006/07); this increase is required to satisfy the 4.83 per cent
demand increase and preparing for the changes to A&E performance target of responding to 75
per cent of category A (potentially life threatening calls) within 8 minutes of the call being
connected to the emergency dispatch centre. 2007/08 staff costs also include £2.7 million for
the in-year increase to the agenda for change (AfC) back pay provision.
The AfC pay banding for ambulance technician and paramedic staff groups are still being
considered in accordance with a nationally agreed protocol. This has resulted in the Trust
continuing to maintain a provision for the potential payment of a significant amount of back pay
pending the outcome.
The Trust participates in the NHS pension scheme, which is a defined benefit scheme for all
NHS employers and further disclosure is included in the Remuneration Report on page 43.
There was one claim for interest payable under the late payment of Commercial Debts (Interest)
Act 1999 relating to the late payment of a credit card invoice.
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The Trust‟s management costs are subject to public and Department of Health scrutiny, as
defined by the Audit Commission, and for 2007/08 represent 6.5 per cent of income received in
the year.
There were no compensation payments for early termination of employment contracts.

Balance sheet
As at 31 March 2008, the Trust had total assets employed of £75.5 million, an increase of £1.4
million on the previous year.
Fixed assets total £70.6 million, an increase of £1.3 million on 2006/07 with additions and
indexation being offset by the asset amortisation charge. During 2007/08 the Trust spent £3.8
million on capital schemes, which primarily included vehicle replacements along with investment
in the estates infrastructure and frontline operational and IT equipment. The under-spend
against the Trust‟s CRL will be carried forward and utilised in the 2008/09 capital plan.
Provisions include previous pension commitments for former staff retired prior to March 1995
and the AfC provision for the potential back pay that could arise.
The most significant factors that have affected the Trust‟s business and the structure of the
Trust‟s balance sheet at 31 March 2008 have been its ability to carry significant amounts of
cash, primarily due to the high level of provisions held (including AfC back-pay) and the unspent
cash arising from the carry forward into 2008/09 of a major part of the capital spend originally
planned for 2007/08.
The Trust‟s Treasury Policy has allowed the Trust to invest this surplus cash prudently
generating a total of £1.2m interest receivable in the year to 31 March 2008. The amount
generated in this way is expected to decrease during 2008/09 as the cash at bank will reduce
as the capital plan is progressed and the outstanding AfC back-pay matters are resolved. It is
not anticipated that interest receivable will be significantly affected by interest rate changes. The
rate of interest paid on the Trust‟s assets as part of its overall capital charges liability is also not
expected to change.
The other main factor arising that could influence the Trust‟s future financing structure is the
NHS adoption of International Accounting Standards, in particular IAS 17, which deals with
leasing arrangements. At present all the Trust‟s leased vehicles are being treated as being held
under operating leases and excluded from its balance sheet. The terms of IAS 17 vary the basis
on which leases are deemed to be treated as operating or finance leases, and respectively
excluded or included on the balance sheet.
The Trust‟s accounting policies are shown as note one to the full accounts commencing on
page 61 with the pension scheme outlined at note 1.11.

Financial Risk
The most significant financial risk the Trust is managing is around the AfC pay banding of
ambulance technician and paramedic staff groups. The Trust continues to maintain a significant
provision in the accounts representing 50 per cent of the potential back pay costs for this staff
group relating back to October 2004 when AfC pay banding was introduced into the NHS.
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External Audit
The Trust‟s external auditors are the Audit Commission and the cost of their work in 2007/08
was £171,000. The Audit Commission has not provided any other services to the Trust during
2007/08.

Disclosure of Information
As far as the Board members are aware there is no relevant audit information of which the
Trust‟s auditors are unaware. They have taken all the steps that ought to have taken as
directors in order to make themselves aware of any relevant audit information and to establish
that the South East Coast Ambulance Service NHS Trust‟s auditors are aware of that
information.
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Board membership
The Trust Board is responsible for setting the overall strategic direction of the Trust and
includes the Chairman, five non-executive directors, the Chief Executive and four executive
directors. The Chief Executive and directors are responsible for the day to day management of
the Trust and implementation of our strategy. During 2007/08 the Trust Board formally met
seven times. The register of directors‟ interests is available for inspection during office hours
please contac the Corporate Affairs Office in Coxheath on 01622 7407010.
Martin Kitchen – Chairman
Appointed July 2006
Martin was previously Chair of East Surrey Primary Care Trust. He previously worked as a fire
service officer in London Fire Brigade, before moving to Surrey County Council as Chief Fire
Officer and Director of Community Safety, where he remained for 12 years. During this time, he
was actively involved in the development of national operational fire service procedures and
charitable organisations.
He is a Fellow of the Chartered Management Institute and also holds a ministerial appointment
as non-executive director of Firebuy, a fire service national procurement company, for which he
receives remuneration of £4,000pa. He has declared no political activity in the last five years.
Paul Sutton - Chief Executive
Appointed July 2006
Prior to his appointment as Chief Executive of South East Coast Ambulance Service NHS Trust
in July 2006, Paul Sutton was Chief Executive of Sussex Ambulance Service NHS Trust.
Previously, Paul was the Director of Operations at East Anglian Ambulance Service NHS Trust.
Paul began his career in the ambulance service in 1990 when he joined Staffordshire
Ambulance Service as a Care Assistant. He progressed quickly at Staffordshire - Technician
and Paramedic (1992-96); Paramedic Dispatch Officer (1996-7); Distribution Manager (1997-8)
and Director of Operations from 1998 until joining the East Anglia Ambulance Service in 2000.
Paul has adopted a very innovative approach to improving ambulance services in England, with
a desire to emulate and exceed international best practice. This has involved re-engineering
traditional systems and processes, as well as embracing new technology and innovative ways
of working to improve the care provided to patients. The success of Paul‟s approach has been
highly dependent on strong clinical leadership, as well as an aggressive focus on what the
patient needs from the service and the tools staff require to meet this need.
Christine Barwell - Non-executive Director
Appointed July 2006
Christine lives in East Grinstead in West Sussex and has enjoyed wide community involvement
covering children and elderly services, social care, overseas charities and voluntary services;
Christine was formerly Chairman of a primary care trust in Sussex.
John Jackson – Non-executive Director
Appointed May 2007
John was previously the Chief Executive of Cable and Wireless SpA, Italy, and has a wealth of
experience at board level in the public and private sector. He now runs his own international
management consultancy company working with a number of clients. John, who lives in Lewes,
East Sussex, believes that being customer focused is the key to an organisation‟s success.
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Mike McSweeney – Non-executive Director
Appointed May 2007
Mike has worked at board level in both the financial and healthcare computing markets. He
spent 17 years with Reuters, the international news agency, prior to establishing his own
software company, I-Deal Data Systems Limited. Mike brings skills in business management
and a strong background in the implementation of information technologies to the Board.
Nigel Penny – Non-executive Director
Appointed July 2006
Nigel Penny lives in Godalming in Surrey and most recently worked as a Project Leader with
Shell International. In past roles, he has concentrated on finance management, strategic
planning and business performance appraisal and has a proven track record in change initiation
and implementation. He is a fellow of the Association of Chartered Certified Accountants.
There is currently a vacancy for a non-executive board member following the resignation
of David McCallum on 31/03/08.

The following Executive Directors, along with the Chief Executive, are voting members of the
Board:
Janet Brierley – Director of Human Resources and
Appointed July 2006
Organisational Development
Janet has a long and varied career and experience in the field of Human Resources. She was
previously Director of Human Resources for the former Kent Ambulance Service.
Colin Farmer – Director of Finance
Appointed April 2007
Before joining SECAmb Colin worked for the NHS Logistics Authority for over 10 years in a
variety of financial management roles, including Director of Finance. Prior to joining the Health
Service, he spent nine years in private sector logistics, primarily with United Parcel Service.
Colin is a fellow of the Association of Chartered Certified Accountants.
Sue Harris – Director of Operations and
Appointed September 2006
Performance
Sue has a wide and varied range of NHS operational and strategic experience, in particular, in
both emergency care and in developing alternative models of service provision.
In her most recent role with the former Sussex Ambulance Service, Sue actively led the
discussions and developments of innovative service models to meet the needs of the local
population. Sue also has previous experience and first-hand knowledge of managing
operational service within the acute sector.
Andy Newton - Clinical Director and
Appointed July 2006
Consultant Paramedic
Andy was appointed in September 2005 as the first consultant paramedic in the country for
Sussex Ambulance Service. He has worked in many ambulance services and joined Sussex
from the University of Hertfordshire where he was a senior lecturer.
At a national level Andy has been responsible for many of the initiatives adopted into the UK
ambulance service over the last 15 years. Having started as a paramedic in London and the first
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paramedic on the London Helicopter Emergency Medical Service (HEMS), he then introduced
the groundbreaking Medical Priority Dispatch System (MPDS) to services which had previously
had no call triage software in operation. Andy is responsible for anglicising the software and is
the only European member on the International Academy of Emergency Medical Dispatchers.
He has key roles in the Health Professions Council (HPC) and many other groups, and has
spent the last five years or so developing educational programmes for paramedics including
working on the critical care paramedic and paramedic practitioner programmes.

The following directors and non-voting members of the Trust Board:
Ian Arbuthnot – Director of Information
Appointed December 2006
Management and Technology
Ian‟s most recent post was Head of IT in East Anglia Ambulance Service having started with
them as an ambulance technician after leaving Loughborough University where he studied
mechanical engineering. Ian then joined the IT team and went back to university to gain a
computer science degree. Ian is clinically qualified as a technician.
Geoff Catling – Director of Technical
Appointed September 2007
Services and Logistics
Geoff joined SECAmb from Staffordshire Ambulance Service where he had held a similar role
as Director of Production since 1994.
Prior to this Geoff was a Lt Colonel in an Infantry Unit in the British Army. He has a wealth of
experience and expertise in both logistics and high performance ambulance services.
Geraint Davies – Director of Corporate
Appointed December 2006
Affairs and Service Development
Geraint has held senior positions within the NHS and related organisations for over 20 years,
ranging from operational and strategic roles, and holds an MA in Embodying Leadership.
He brings a breadth of knowledge and skills to complement the team as well as his extensive
experience of commissioning/service improvement and development.
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Committee membership
Integrated Governance Committee* (constituted and operates as the Trust’s Audit
Committee)
David McCallum
John Jackson
Christine Barwell
Nigel Penny
Mike McSweeney

Non-Executive Director and Committee
Chairman (until September 2007)
Non-Executive Director and Committee
Chairman (from October 2007)
Non-Executive Director
Non-Executive Director
Non-Executive Director

Remuneration and Terms of Service Committee*
Martin Kitchen
Christine Barwell
Nigel Penny

Chairman
Non-Executive Director
Non-Executive Director

Risk Management & Clinical Governance Sub-Committee
Geraint Davies

David McCallum

Christine Barwell

Nigel Penny
Paul Sutton
Andy Newton
Janet Brierley
Sue Harris
Ian Arbuthnot
Colin Farmer
Geoff Catling
Martin Lewis
Sarah Azhashemi
Annie Traynor
Steve Blane
Brian Pullen
Andy Parr

Director of Corporate Affairs and
Service Development and SubCommittee Chairman (until July 2007)
Non-Executive Director and SubCommittee Chairman (September 2007
– February 2008)
Non-Executive Director and SubCommittee Chairman (from March
2008)
Non-Executive Director
Chief Executive
Clinical Director
Director of Human Resources &
Organisational Development
Director of Operations & Performance
Director of IM&T
Director of Finance
Director of Logistics and Technical
Services
Head of Clinical Governance
Head of Information Governance
Assistant Director of Corporate Affairs
and Service Development
Risk Health and Safety Manager
Infection Control Manager
Head of Emergency Preparedness
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Brian Russell
Kevin Hedges

Patient Forum Representative
Staff Representative (Partnership
Forum)

Financial Audit Sub-Committee *
Nigel Penny
John Jackson

Non-Executive Director and SubCommittee Chairman
Non-Executive Director

* Directors and Senior Managers attend these Committees as required
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Remuneration Report
The Trust‟s Remuneration and Terms of Service Committee consists of the Chairman and two
Non Executive Directors of the Trust. The Chief Executive and Director of Human Resources
and Organisational Development may be asked to attend in an advisory capacity. The
Committee oversees the remuneration and conditions of service for directors (including the
Chief Executive Officer). All other managers are now covered by the national Agenda for
Change arrangements.
The Chief Executive and all directors have been appointed on the terms and conditions,
including pay, for Very Senior Managers within the NHS. For those individuals appointed prior
to the local agreement on salary points being reached, this was backdated to the date of their
appointment. Pay rates were uplifted with effect from 1 April 2007, in accordance with the
national guidance for Very Senior Managers from the Department of Health. Whilst the
Remuneration Committee formally acknowledged the contribution and the hard work carried out
by the Executive Team since their appointment during the course of the year and the
achievement of the Trust's principal targets for 2006/7, no performance bonuses in 2007/8 were
awarded. Director posts may be reviewed individually in the light of the changes in their
responsibilities, in market factors, pay relativities or other relevant circumstances.
Objectives for the directors are determined annually by the Chief Executive reflecting the
strategic objectives agreed by the Board. Performance is reviewed at year end by the Chief
Executive who reports to the Committee should there be any areas of concern.
Contracts of employment are in accordance with standard NHS Very Senior Managers
Contracts and include specified restrictions on, for example, exclusivity of service. All contracts
are permanent and are proportionate to the needs of the Trust ensuring business continuity
where voluntary resignation occurs (six months from the Trust and six months from the Chief
Executive and for other directors six months from the Trust and three months from individuals).

Paul Sutton, Chief Executive

Date
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Salary and Pension Entitlements of Senior Managers
Remuneration

Salary

Name and
Title

(bands of
£5000)
£000
15-20

2007-08
Other
Remuneration
(bands of
£5000)
£000

Benefits in
Kind
(Rounded to
the nearest
£00)

(bands of
£5000)
£000
10-15

2006-07
Other
Remuneration
(bands of
£5000)
£000
0

Benefits in
Kind
(Rounded to
the nearest
£00)
n/a

0-5

0

n/a

Salary

M Kitchen

Chairman (1/7/06)*

C Barwell

Non Executive Director (1/7/06)*

5-10

M McSweeney

Non Executive Director (1/5/07)*

5-10

J Jackson

Non Executive Director (1/5/07)*

5-10

0-5

0

n/a

N Penny

5-10

0-5

0

n/a

5-10

0-5

P Sutton

Non Executive Director
(1/7/06)*
Non Executive Director
(31/03/08)**
Chief Executive Officer

85-90

10-15

20

C Farmer

Director of Finance (2/4/07)*

70-75

0

0

30-35

0

0

30-35

0

0

25-30

0

0

55-60

0

0

D McCallum

A Newton
S Harris
GF Catling
G Davis

I Arbuthnot
J Brierley

Clinical Director/Consultant
Paramedic
Director of Operations and
Performance (1/9/06)*
Director of Logistics & Technical
Services
(1/9/07)*
Director of Corporate Affairs and
Service Development (1/10/06)*
Director of Information
Management and Technology
Director of
Human Resources and
Organisation Development

165170***

0-5

17

90-95

41

95-100***

0

105110***

10

45-50

20

90-95***
85-90***

59

105110***
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* Date Appointed
** Date left
*** Director‟s salary includes pay arrears paid during 2007/08 relating to 2006/07.
This statement is consistent with the accounting requirements of the remuneration report for non-executive, executive directors
and senior managers. The term 'senior managers' refers to those persons in senior positions having authority or responsibility for
directing or controlling the major activities of the Trust.
Benefits in kind are the assessed value of provision of a lease car as per the Inland Revenue P11d calculations. Benefits in kind
are stated in hundreds.
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Pension Benefits
Name and title

P Sutton
C Farmer
A Newton*
S Harris
GF Catling
G Davis

I Arbuthnot

J Brierley

Chief Executive
Director of Finance
Clinical
Director/Consultant
Paramedic
Director of Operations
and Performance
Director of Logistics &
Tech Services
Director of Corporate
Affairs & Service
Development
Director of Information
Management and
Technology
Director of
Human Resources and
Organisation
Development

Real
increase in
pension at
age 60

Real
increase in
pension
lump sum
at age 60

Total
accrued
pension at
age 60 at
31 March
2007

(bands of
£2500)
£000
5-7.5
12.5-15

(bands of
£2500)
£000
10-12.5
40-42.5

(bands of
£2500)
£000
20-22.5
12.5-15

Lump sum
at age 60
related to
accrued
pension at
31 March
2007
(bands of
£5000)
£000
65-70
40-45

7.5-10

25-27.5

32.5-35

2.5-5

10-12.5

7.5-10

Cash
Equivalent
Transfer
Value at 31
March 2007

Cash
Equivalent
Transfer
Value at
31 March
2008

Real
Increase
in Cash
Equivalent
Transfer
Value

£000

£000

£000

Employers
Contribution
to
Stakeholder
Pension

£00

196
-

253
159

52
159

0
0

100-105

379

536

148

0

5-7.5

15-20

17

65

48

0

25-27.5

12.5-15

35-40

-

-

-

0

5-7.5

20-22.5

22.5-25

65-70

187

294

101

0

2.5-5

12.5-15

13.5-15

35-40

77

132

52

0

10-12.5

30-32.5

20-22.5

65-70

168

343

170

0

* includes effect of transfer from previous (non NHS) pension scheme
As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions for Non-Executive
members.
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A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a
member at a particular point in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension
payable from the scheme. A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another
pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their former
scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total membership
of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures, and from 200405 the other pension details, include the value of any pension benefits in another scheme or arrangement which the individual has
transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as a result of their
purchasing additional years of pension service in the scheme at their own cost. CETVs are calculated within the guidelines and
framework prescribed by the Institute and Faculty of Actuaries.
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in
accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another
pension scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Statement of responsibilities
Statement of the Chief Executive’s responsibilities as the Accountable Officer of the
Trust
The Secretary of State has directed that the Chief Executive should be the Accountable Officer
to the Trust. The relevant responsibilities of accountable officers, including their responsibility
for the propriety and regularity of the public finances for which they are answerable, and for the
keeping of proper records, are set out in the Accountable Officers‟ Memorandum, issued by the
Department of Health. To the best of my knowledge and belief, I have properly discharged the
responsibilities set out in my letter of appointment as an accountable officer.

Paul Sutton, Chief Executive

Date

Statement of the directors’ responsibilities in respect of the accounts
The directors are required under the National Health Service Act 1977 to prepare accounts for
each financial year. The Secretary of State, with the approval of the Treasury, directs that these
accounts give a true and fair view of the state of affairs of the Trust and of the income and
expenditure of the Trust for that period. In preparing those accounts, the directors are required
to:




Apply, on a consistent basis, accounting policies laid down by the Secretary of State,
with the approval of the Treasury;
Make judgments and estimate which are reasonable and prudent;
State whether applicable accounting standards have been followed, subject to any
material departures disclosed and explained in the accounts.

The directors are responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the Trust and to enable them to ensure
that the financial statements comply with the requirements outlined in the above-mentioned
direction of the Secretary of State. They are also responsible for safeguarding the assets of the
Trust and hence for taking reasonable steps for the prevention and detection of fraud and other
irregularities.
The directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the accounts.

Paul Sutton, Chief Executive

Date

Colin Farmer, Director of Finance

Date
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Statement on Internal Control 2007/08
Scope of responsibility
The Board is accountable for internal control. As Accountable Officer, and Chief Executive of
this Board, I have responsibility for maintaining a sound system of internal control that supports
the achievement of the organisation‟s policies, aims and objectives. I also have responsibility
for safeguarding the public funds and the organisation‟s assets, for which I am personally
responsible, as set out in the Accountable Officer Memorandum.
This statement describes the framework for internal control that has been in place for the period
1 April 2007 to 31 March 2008. During this period governance arrangements, structures and
related systems and processes have been put in place to assure the Board of our continued
progress against the objective to be a mobile healthcare provider that is:
Clinically focused – putting the patient at the heart of everything we do: being responsive to
their changing needs;
Innovative – spotting the technologies and techniques of the future and fast-tracking them into
practice;
Team based – identifying the factors that create a team environment which ensures patient
safety;
High performing – adopting processes and mechanisms that allow the most efficient use of
time and resources;
Matching and exceeding international excellence – competing with the best; ensuring that
we are implementing best practice models and improving upon them.
The Trust‟s Standing Orders outline the accountability arrangements and scope of responsibility
of the Board.
The Executive Team and Board have been fully involved in agreeing the strategic priorities for
the Trust, with the most critical priorities being those set out in the Trust‟s Business Plan
2007/08. The following corporate objectives were identified as priorities during 2007/08:










To perform against the Healthcare Commission Standards for Better Health assessment;
To ensure that appropriate arrangements are in place to meet Communications and
Patient and Public Involvement requirements;
To ensure robust arrangements are in place to manage risk across the organisation;
To deliver an environment which protects all employees and patients from incidents of
violence and abuse and protects the physical assets of the organisation;
To prepare for achieving Foundation Trust status;
To deliver cost effective services while achieving all financial targets, including break
even;
To consolidate and standardise procurement, contracts and supply chain practices for
SECAmb to ensure that the Trust implements lean systems, to support the development
of clinical delivery and excellence;
To support the development of a single model for unscheduled care within local health
communities;
To support provision of appropriate patient care outside of hospital within the local health
economy;
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To support the development of Research and Development across the Trust by
establishing SECAmb as an active participant in NHS research whilst ensuring full
adherence to the principles of research governance, and in line with Department of
Health strategy “Best Research for Best Health”;
To achieve and exceed national performance targets;
To educate and develop 60 paramedics to Critical Care Paramedic level to support the
development surrounding Fit for the Future;
To educate and develop 300 paramedics to Paramedic Practitioner level to support the
development surrounding Fit for the Future;
To ensure arrangements are in place to comply with the Civil Contingencies Act, and in
accordance with the National NHS Emergency Planning Guidance 2005, as well as
ensuring National requirements with regard to CBRN regulations are met;
To agree strategic direction regarding the Patient Transport Service and define the part it
plays in becoming a more mobile healthcare provider in the future;
To achieve national objectives;
To build an effective organisation;
To develop the people who work for the Trust;
To improve the working lives of the people who work for the Trust;
To implement the Ambulance Radio Replacement Programme, in line with national
standards;
To provide an integrated CAD system throughout SECAmb;
To implement the Electronic Patient Record system for SECAmb, in line with national
standards.

The Trust‟s Assurance Framework has been in place for the year. In line with national guidance
it is structured around the high level risks which were deemed to be the most significant risks to
prevent delivery of the corporate objectives set out in the Trust‟s Business Plan 2007/08. It is
reviewed by the senior management team, who also consider the risks on the risk register and
the Trusts Service Delivery Plan (SDP) on a regular basis. The Assurance Framework has been
reviewed by the Board and the Audit Committee (known as the Integrated Governance
Committee) throughout the year. It has been cross referenced to the Healthcare Commission
Core Standards. Much work has been undertaken to improve the specificity of gaps in control
and assurances for each item (which is covered in further detail in section 4).
A significant challenge for the Trust during this year has been achievement of the Call Connect
target by 1 April 2008 which has required major service redesign and the recruitment and
training of over 150 staff. A dedicated programme board has been in place for the majority of
the year for which the Director of Operations and Performance is responsible, it provides regular
reports to the Board on its work and the progress being made towards achievement of the
target.
The Trust‟s Service Delivery Plan (SDP) was developed to ensure implementation of the
corporate objectives set out in the Trust‟s Business Plan 2007/08. The SDP was reviewed on a
monthly basis and progress was reported to the Board via the committee structure on a number
of occasions throughout the year. The areas that were at risk of failing to be delivered were
highlighted through this review process and appropriately addressed.
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The Board delegates authority primarily to the following committees:





Remuneration and Terms of Service Committee;
Integrated Governance (constituted as the Trust‟s Audit Committee);
Risk Management and Clinical Governance Sub Committee (which is a sub committee of
the Integrated Governance Committee);
Financial Audit Sub Committee (which is a sub committee of the Integrated Governance
Committee).

.
The Board receives regular minutes and reports from each of its committees, and in turn the
sub-committees report to their parent committee which maintains an effective flow of information
to the Board. A review of the Trust‟s governance arrangements was undertaken during the year,
using the Integrated Governance Committee Handbook „Maturity Matrix‟, this assessment led to
a detailed review of the Trust‟s Standing Orders, in conjunction with the Trust‟s solicitors, to
take account of the changes brought about by the NHS Act 2006. The terms of reference for the
committees were also fully reviewed and updated in conjunction to ensure the governance
arrangements continue to be fit for purpose.
The Board has approved the Trust‟s Risk Management Policy which is reviewed and updated
annually. In addition the Board has approved a Code of Professional Conduct Policy and every
member of staff has been written to personally, to highlight its importance. The Board has
adopted the Nolan Principles of Standards in Public Life as well as board and committee
etiquette principles which will apply to all meetings of the organisation in the year ahead. A
range of other policies and procedures have been produced or updated during the year to
ensure the Trust provides appropriate guidance to staff and is compliant with relevant
legislation.
All directors report to me through the fortnightly Executive Team meetings in addition to
fortnightly one to one meetings.
Collaborative working with other NHS organisations within our local health economy has
continued throughout the year, particularly focusing on the developments surrounding the Fit for
the Future Programme. In addition, senior managers have worked with PCTs across the
Strategic Health Authority area to further develop commissioning arrangements for the
ambulance service which has been led by our lead commissioners; the Specialised
Commissioning Team, hosted by West Kent PCT.
I also attend the Strategic Health Authority Chief Executive‟s Forum, have one-to-one meetings
with the SHA Chief Executive and inform the Strategic Health Authority of any relevant strategic
or performance issues. In addition, my Director of Operations and Performance has regular
one-to-one meetings with the SHA director with responsibility for performance.

The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide
reasonable and not absolute assurance of effectiveness. The system of internal control is
based on an ongoing process designed to:
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Identify and prioritise the risks to the achievement of the organisation‟s policies, aims and
objectives;
Evaluate the likelihood of those risks being realised and the impact should they be realised, and
to manage them efficiently, effectively and economically.
The system of internal control has been in place in South East Coast Ambulance Service NHS
Trust for the whole year ended 31 March 2008 and up to the date of approval of the annual
report and accounts.

Capacity to handle risk
Risk Management is a corporate responsibility and, accordingly, the Trust Board has ultimate
responsibility for ensuring that effective processes are in place. The Board is committed to the
continuous development of a framework to manage risks in a structured and focused way in
order to protect the Trust from losses, damage to its reputation or harm to its patients, staff,
public and other stakeholders. This enables employees to manage and control risks in
accordance with agreed procedures. I am accountable for the management of risk within the
Trust. The Director of Corporate Affairs and Service Development has been designated as the
Director Lead responsible for risk management. However, elements of responsibility also lie
with employees of the Trust and the structure of the organisation ensures there is adequate
capacity to fulfil these responsibilities. The Trust is committed to supporting its staff in exercising
their roles and responsibilities with regard to health and safety risks and all other forms of risk.
This implementation requires varying levels of training across the Trust.
The Trust‟s Risk Management and Clinical Governance Sub Committee oversees the
management of all areas of risk in the organisation, it is chaired by a Non-Executive Director
and is attended regularly by Directors and senior managers. Reporting lines to the Board are
maintained through the aforementioned committee structures.
The Trust has two dedicated Risk, Health and Safety Managers one of which is qualified to
NEBOSH (National Examination Board in Occupational Safety and Health) Diploma level and is
a chartered member of the Institute of Occupational Safety and Health, the other is qualified to
NEBOSH certificate level. A range of other managers have risk or health and safety related
qualifications relevant to their posts.
Trust representatives attend the National Risk and Safety Forum and are members of local
health economy groups to support learning from incidents. In addition, the Trust attends the
SHA wide Clinical Governance Forum, and other local and National events hosted by the
Institution of Occupational Safety and Health to ensure the Trust‟s learns from best practice and
keeps abreast of new developments.

The risk and control framework
The Integrated Governance Strategy, including the Risk Management Policy and associated
procedures, set out the framework and systems for implementation of risk and governance in
the Trust. These processes are evidenced within the Healthcare Commission Core Standards
declaration.
The Risk Management and Clinical Governance Sub Committee agenda reflects the
organisation‟s core business. The Trust seeks to learn from issues raised and implement good
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practice at all levels. The Board, via the Integrated Governance Committee receives regular
reports from the Risk Management and Clinical Governance Sub Committee, including trends
analysis and benchmarking (e.g. Healthcare Commission core standards). Serious Untoward
Incidents are reviewed, investigated, analysed and reported back throughout the organisation.
The Trust has a fully developed, maintained and comprehensive Risk Register; it is one of the
key elements of the Trust‟s risk management strategy and for future business and strategic
planning. This Risk Register is a Trust-wide database recording corporate risks identified from
whatever source, the assessed level of current risk and details of control measures or an action
plan to reduce the risk to the lowest practicable level or to a level determined as acceptable by
the Board (or its committees).
The Trust was required to submit a final declaration, by 30 April 2008, as to its compliance with
the Healthcare Commission core standards self assessment for the year ended 31 March 2008.
The Trust involved all Trust directors and a cross section of senior managers to undertake the
final assessment. The Trust Board reached agreement on these recommendations and the final
declaration identifying compliance with all standards, with the exception of C5b and C7e, where
currently there is insufficient assurance, was signed off at the Public Board Meeting on 31
March 2008. There are detailed plans are in place to ensure the Trust has the systems and
processes in place to provide itself with assurance of compliance with C5b and C7e by June
2008 and further details are outlined below:
CS 5b: Healthcare organisations ensure that clinical care and treatment are carried out
under supervision and leadership
Declared
Insufficient Assurance
Position
Start date
01/04/2007
End date
30/06/2008
Reason
The Trust has agreed a clinical peer review procedure which it is able to
evidence has been used, however it cannot evidence that this has been
implemented in a robust way due to other organisational commitments. The
Trust needs to adopt a programme of work to ensure that there are clinicians
trained in delivering these reviews, a mechanism for undertaking them and a
process to ensure lessons learned are disseminated in an effective way
throughout the Trust.
Action
The Scope of Practice Policy has been approved. Revisions to the policy are
due to be approved by the Joint Partnership Forum by the end of May. The
Clinical Peer Review Procedure has been approved and promotion for this is
ongoing, but will be completed by the end of March. The Education, Training
and Development Working Group are to devise a programme of work to identify
and deliver training to reviewers for each discipline. This is expected to be
undertaken by the end of June 2008. The Terms of Reference for the
Education, Training and Development Group reflect the group's responsibility for
ensuring learning events are cascaded appropriately throughout the Trust.
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CS 7e: Healthcare organisations challenge discrimination, promote equality and respect
human rights
Declared
Insufficient Assurance
Position
Start date
01/04/2007
End date
30/03/2008
Reason
Since the merger, SECAmb‟s equality and diversity programme has become
fragmented and in need of better co-ordination. Whilst progress has been made
in areas such as the Race and Disability Equality Schemes, harassment,
bullying and diversity working groups; the work streams need reviewing to
ensure a joined up approach across SECAmb, under pinned with a corporate
vision and direction.
Action
The measures taken since October 2007 have ensured the gaps in its
programme are on course to be filled. A consultant has written a Single Equality
Scheme which the Trust formally adopted in January 2008. The Scheme is
legally compliant with the Race. Gender and Disability duties. It has an inclusive
action plan, with objectives arrived at through internal and external consultation
The objectives cut across all SECAmb‟s business to ensure mainstreaming.
SECAmb has established a programme of equality impact assessing its policies.
It is confident that this process will be complete by the end of March 2008. It is
planned to train staff to do their own equality impact assessment in the future.
An equality and diversity specialist on secondment from Kent Police has
assisted SECAmb to set up corporate structures for delivery. Since December
2007, a strategic steering group has been formed headed by the HR Director
with terms of reference. The steering group now plan to set up tactical action
groups across each of the 5 Operational Dispatch Areas. SECAmb is part of the
BME Network. To support local staff, a BME Staff Support Group is being set
up. The first meeting is planned for 25th March. This will provide a forum for
informal support, networking and mentoring for BME employees. Additional
support groups are planned for disabled and gay employees. The OD manager
is working with Kent Police to set up a bespoke diversity training course for
supervisors and managers to be delivered in the next financial year. SECAmb
has appointed two full time people to take the equality and diversity programme
forward from April 2008.The lead post and will focus on internal structures and
workplace monitoring; the other will focus on external consultative mechanisms.
The adoption of the Integrated Governance Strategy, Risk Management Policy, Risk Register
and the Assurance Framework has fully embedded risk management into the activities of the
organisation. Directors and managers have been required to identify risks within their areas of
responsibility and to establish, in conjunction with the relevant managers, effective control
measures and/or systems. The Risk Register has been in place for the year and has involved
Board members and staff in its development to ensure it represents an accurate assessment of
the risks facing the organisation.
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The following actions have been taken to address gaps in Control and Assurance identified in
the Assurance Framework:
Gap
Recurrent funding for Call Connect not
secured
Potentially insufficient staff to meet the
needs of PCTs commissioning
requirements
Vacancies in structures

Excessive number of 5-year corporate
objectives could hinder delivery
The Trust identified a lack of assurance
of compliance against core standards
1a and 21
Capacity of Service Development team
given the magnitude of the area and
changes in the Local Health Economy
PPI Strategy needs greater focus on
membership development; No Trust
lead for membership development
No Risk Trainer in place through year –
highlighted through SDP updates
Single Equalities Scheme developed
and requires approval
Further capacity required within the
Infection Control team
Further work regarding service
modelling required

Action
Ongoing meetings with commissioners have resulted
in a signed Service Level Agreement and funding for
Call Connect
Roadshows undertaken and improved promotion of
the PP and CCP programmes; Ongoing negotiations
with PCTs
Director of Technical Services and Logistics
recruited; Assistant Director of Operations and
Performance (West) recruited; Head of Non
Emergency Services recruited; IM&T structure
approved and filled; Technical Services & Logistics
structure approved and filled
Business Plan 2008 – 2009 has been developed in
partnership with stakeholders to ensure it is more
strategically focused.
Action plans have been put in place and have been
monitored through the Service Delivery Plan to close
the gaps in assurance of compliance with C1a and
C21.
New resources identified to increase capacity in the
Service Development team.
Plans in place to review and update PPI Strategy in
2008; Funding identified to appoint Head of Patient
Experience to lead PPI / PALS and membership
development.
Appoint Risk Trainer; Expand e-learning
arrangements.
Approved by the Board on 31 March 2008.
Funding for Infection Control Advisor and Infection
Control Administrator posts identified and posts now
filled.
Call Connect Programme Board to review work on
service modelling post April 2008.

The Assurance Framework linked the main elements and aims of the Trust‟s internal control
and governance policies. The Framework comprises the following key elements:


Principal Risks: the risk management policies sought to identify the main risks which
might impede the Trust in achieving its objectives and to keep these under review by the
Trust Board.
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Key Controls: these were the mechanisms for controlling the risks that have been
identified.



Board Assurance: the Board gained assurance that the Trust‟s objectives were being
achieved and the risks controlled through a variety of assurance processes, including
performance reports with high level KPIs, audit (internal and external), assessments by
regulatory and monitoring agencies (e.g. Healthcare Commission, NHSLA, Health and
Safety) and reports from its assurance sub committees.

It has been reviewed throughout the year by directors and senior managers in the Trust and
reported regularly through the Trust‟s governance structures to the Board. All Board members
received training during the year on the purpose of the Assurance Framework and how they
should use it to assist them in their work.
The Trust has continued to work closely with the SECAmb Patient and Public Involvement
Forum throughout the year, in the main to plan and implement interim arrangements once the
Forum was disbanded on 31 March 2008. In particular the Trust has continued to facilitate the
SECAmb / PPI Forum Liaison Group to ensure communication is effective. In addition, the Trust
engages with the public and service users through various other local patient and public
involvement groups, workshops, events, PALS enquiries and complaints. During the year all
working groups in the Trust have allocated one place on their membership to a public or patient
representative. A large number of patients and the public were involved in three stakeholder
events held during the summer to support the development of the Trust‟s Business Plan for
2008/09.
The Chief Executive, Executive Team and senior managers also have close relationships with
other stakeholders in the local community to improve the delivery of health care in the area.
The main forums for the transaction of these relationships were:







Regular South East Coast NHS Chief Executives Forum;
Regular South East Coast Directors of Finance Forum;
Regular South East Coast Human Resources Directors Forum;
Regular commissioning meetings with our Lead Commissioners and other Primary Care
Trusts;
Regular Fit for the Future Programme Boards in each of the local health economies.
Regular one to one meetings with SHA and PCT counter parts

As an employer with staff entitled to membership of the NHS Pension scheme, control
measures are in place to ensure all employer obligations contained within the Scheme
regulations are complied with. This includes ensuring that deductions from salary, employer‟s
contributions and payments in to the Scheme are in accordance with the Scheme rules, and
that member Pension Scheme records are accurately updated in accordance with the
timescales detailed in the Regulations.
The Trust has an Information Governance (IG) team comprising five staff trained in their area of
expertise plus administrative support. The team establishment increased by two posts in 2008
to include dedicated Information Security and Freedom of Information leads.
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The Information Governance Working Group (IGWG) meets every 4 – 6 weeks and includes
representatives from each Directorate. It reports to the Risk Management and Clinical
Governance Sub Committee and its Terms of Reference include the identification of information
related risks. Two way communication links to the risk and incident register are in place and
issues that arise are reviewed at IGWG.
Since December 2007, the Trust has undertaken a comprehensive information flow mapping
exercise; reviewed its storage and transportation arrangements for patient clinical records to
improve security; raised awareness of information security risks and best practice through
regular articles in the weekly staff bulletin; developed a number of related policies and revised
its induction and refresher training. The Trust achieved 83 per cent in the Information Security
Assurance element of the IG Toolkit assessment in 2007/08.
The Trust takes the security of its cross-site communication very seriously and encrypts all data
using the latest industry standard techniques, even data sent across N3.

Review of Effectiveness
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of
internal control. My review is informed in a number of ways. The Head of Internal Audit
provides me with an opinion on the overall arrangements for gaining assurance through the
Assurance Framework and on the controls reviewed as part of the internal audit work.
Executive managers within the organisation who have responsibility for the development and
maintenance of the system of internal control provide me with assurance. The Assurance
Framework itself provides me with the evidence that the effectiveness of the controls that
manage the risks to the organisation achieving its principal objectives have been reviewed.
Work undertaken by the External Auditors in the areas of:





Audit of the financial statements (in progress)
Auditors Local Evaluation
Review of governance arrangements (in progress)
SHA wide review of sustainable financial recovery

Work undertaken by the Internal Auditors in the areas of:













The Assurance Framework and Risk Management
Healthcare Commission Core Standards for Better Health
Call Connect Programme
Ambulance Radio Replacement Project
Project Management of Computer Aided Design
The Integration of Computer Aided Design
IT Project Management of Mobile Data Terminals
Kent and Medway Health Informatics Service SLA for IM&T Services
Follow-Up of 2006/07 audits of the Local IT Implementation of the Radio Replacement
Project
Balances Brought Forward in the Ledger on Transfer to Shared Business Services
Client Controls over the Processing of Financial Transactions by Shared Business
Services
Client Controls over the Processing of Electronic Staff Records
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The Nominal Ledger (the main accounting system)
Budgetary Control
Payroll & Expenses
Creditors' Ledger (the accounts payable)
Debtors' Ledger (the accounts receivable)
Treasury Management
Fixed Assets – Verification.

In addition the Head of Internal Audit opinion which states:
“Significant assurance can be given that there is a generally sound system of internal control,
designed to meet the organisation‟s objectives, and that controls are generally being applied
consistently. However, some weakness in the design and inconsistent application of controls,
put the achievement of particular objectives at risk”.
A robust assessment process has this year been implemented to enable the Board to reach its
declaration against the core standards including a workshop for all responsible managers
involving a representative from the Healthcare Commission, the establishment of the
Compliance and Assurance Working Group to oversee all external agency assessments
(including the core standards declaration) and the involvement of the Internal Auditors
throughout the entire process. In addition, the Executive Team and subsequently the Integrated
Governance Committee finalised the proposed declaration before the Board signed off the
declaration on 31 March 2008.
I have been advised on the implications of the result of my review of the effectiveness of the
system of internal control by a number of internal mechanisms including the work of the Board,
the Executive team, the Integrated Governance Committee, the Financial Audit Sub Committee
and the Risk Management and Clinical Governance Sub Committee. In addition reports from
other key groups such as the Call Connect Programme Board, the Health and Safety
Committee and the Infection Control Working Group. A plan is in place to address weaknesses
and ensure continuous improvement of the system is in place.
The processes adopted to maintain and review the effectiveness of the system of internal
control include:








Bi-monthly Board operational performance and financial performance reports;
Internal and External audit reports including the 2007/08 Head of Internal Audit Opinion;
Healthcare Commission core standards declaration and the ongoing monitoring of
progress against those areas with insufficient assurance throughout the year;
SHA and lead commissioner performance reviews;
Commissioning meetings and monitoring the delivery of the „Vital Signs‟ Service Level
Agreement;
Minutes of committees meetings including the Integrated Governance Committee looking
at issues such as monitoring the Trust‟s progress with regard to infection control and the
delivery of key performance targets;
Ongoing update and approval of the Assurance Framework at the Integrated
Governance Committee, to ensure effective controls and assurance are in place to
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manage the principal risks of the Trust and where necessary giving due consideration to
appropriateness of the risks identified throughout the year;
Regular review and reports on the position of the Risk Register and ensuring that action
is taken to resolve key risks at the appropriate level and assign the necessary resources
where required;
Regular reviews and bimonthly reports on progress against the organisation‟s objectives
through the Trust‟s Service Delivery Plan;
Review of the Trust‟s governance arrangements and monitoring implementation of the
recommendations;
Feedback from the Auditors Local Evaluation assessment process.

As described above in section 4, the Trust declared insufficient assurance for two of the core
standards (C5b and C7e) and therefore is required to declare this as a significant control issue.
These gaps are clearly understood by the organisation and there are plans in place to ensure
that the Trust will be compliant by June 2008.

Signed

Date

Paul Sutton
Chief Executive Officer (On behalf of the Trust Board)
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Independent Auditor’s Report
Independent Auditor’s Report to the directors of the Board of SECAmb
Opinion on the financial statements
I have audited the financial statements of South East Coast Ambulance Service NHS Trust for
the year ended 31 March 2008 under the Audit Commission Act 1998. The financial statements
comprise the Income and Expenditure Account, the Balance Sheet, the Cash Flow Statement,
the Statement of Total Recognised Gains and Losses and the related notes. These financial
statements have been prepared in accordance with the accounting policies directed by the
Secretary of State with the consent of the Treasury as relevant to the National Health Service
set out within them. I have also audited the information in the Remuneration Report that is
described as having been audited.
This report is made solely to the Board of Directors of South East Coast Ambulance Service
NHS Trust in accordance with Part II of the Audit Commission Act 1998 and for no other
purpose, as set out in paragraph 36 of the Statement of Responsibilities of Auditors and of
Audited Bodies prepared by the Audit Commission.
Respective responsibilities of Directors and auditor
The directors‟ responsibilities for preparing the financial statements in accordance with
directions made by the Secretary of State are set out in the Statement of Directors‟
Responsibilities.
My responsibility is to audit the financial statements in accordance with relevant legal and
regulatory requirements and International Standards on Auditing (UK and Ireland).
I report to you my opinion as to whether the financial statements give a true and fair view in
accordance with the accounting policies directed by the Secretary of State as being relevant to
the National Health Service in England. I report whether the financial statements and the part of
the Remuneration Report to be audited have been properly prepared in accordance with the
accounting policies directed by the Secretary of State as being relevant to the National Health
Service in England. I also report to you whether, in my opinion, the information which comprises
the commentary on the financial performance included within the Operational and Financial
Review, included in the Annual Report, is consistent with the financial statements.
I review whether the directors' Statement on Internal Control reflects compliance with the
Department of Health's requirements, set out in „The Statement on Internal Control 2003/04‟
issued on 15 September 2003 and the further guidance relating to that Statement issued on 7
April 2006, 2 April 2007, 7 April 2008 and 20 May 2008. I report if it does not meet the
requirements specified by the Department of Health or if the statement is misleading or
inconsistent with other information I am aware of from my audit of the financial statements. I am
not required to consider, nor have I considered, whether the directors' Statement on Internal
Control covers all risks and controls. Neither am I required to form an opinion on the
effectiveness of the Trust‟s corporate governance procedures or its risk and control procedures.
I read the other information contained in the Annual Report and consider whether it is consistent
with the audited financial statements. This other information comprises the Foreword from the
Chairman, the Introduction from the Chief Executive, the unaudited part of the Remuneration
Report, and the remaining elements of the Operating and Financial Review. I consider the
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implications for my report if I become aware of any apparent misstatements or material
inconsistencies with the financial statements. My responsibilities do not extend to any other
information.
Basis of audit opinion
I conducted my audit in accordance with the Audit Commission Act 1998, the Code of Audit
Practice issued by the Audit Commission and International Standards on Auditing (UK and
Ireland) issued by the Auditing Practices Board. An audit includes examination, on a test basis,
of evidence relevant to the amounts and disclosures in the financial statements and the part of
the Remuneration Report to be audited. It also includes an assessment of the significant
estimates and judgments made by the directors in the preparation of the financial statements,
and of whether the accounting policies are appropriate to the Trust‟s circumstances,
consistently applied and adequately disclosed.
I planned and performed my audit so as to obtain all the information and explanations which I
considered necessary in order to provide me with sufficient evidence to give reasonable
assurance that:


the financial statements are free from material misstatement, whether caused by fraud or
other irregularity or error; and



the financial statements and the part of the Remuneration Report to be audited have
been properly prepared.

In forming my opinion I also evaluated the overall adequacy of the presentation of information in
the financial statements and the part of the Remuneration Report to be audited.
Opinion
In my opinion:


the financial statements give a true and fair view, in accordance with the accounting
policies directed by the Secretary of State as being relevant to the National Health
Service in England, of the state of the Trust‟s affairs as at 31 March 2008 and of its
income and expenditure for the year then ended;



the part of the Remuneration Report to be audited has been properly prepared in
accordance with the accounting policies directed by the Secretary of State as being
relevant to the National Health Service in England; and



information which comprises the commentary on the financial performance included
within the Operational and Financial Review,included within the Annual Report, is
consistent with the financial statements.

Conclusion on arrangements for securing economy, efficiency and
effectiveness in the use of resources
Directors’ Responsibilities
The directors are responsible for putting in place proper arrangements to secure economy,
efficiency and effectiveness in the Trust‟s use of resources, to ensure proper stewardship and
governance and regularly to review the adequacy and effectiveness of these arrangements.
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Auditor’s Responsibilities
I am required by the Audit Commission Act 1998 to be satisfied that proper arrangements have
been made by the Trust for securing economy, efficiency and effectiveness in its use of
resources. The Code of Audit Practice issued by the Audit Commission requires me to report to
you my conclusion in relation to proper arrangements, having regard to the criteria for NHS
bodies specified by the Audit Commission. I report if significant matters have come to my
attention which prevent me from concluding that the Trust has made such proper arrangements.
I am not required to consider, nor have I considered, whether all aspects of the Trust‟s
arrangements for securing economy, efficiency and effectiveness in its use of resources are
operating effectively.
Conclusion
I have undertaken my audit in accordance with the Code of Audit Practice and having regard to
the criteria for NHS bodies specified by the Audit Commission and published in December
2006, I am satisfied that, in all significant respects, South East Coast Ambulance Service NHS
Trust made proper arrangements to secure economy, efficiency and effectiveness in its use of
resources for the year ending 31 March 2008.
Certificate
I certify that I have completed the audit of the accounts in accordance with the requirements of
the Audit Commission Act 1998 and the Code of Audit Practice issued by the Audit
Commission.

Lindsey Mallors, Appointed Auditor

Date

16 South Park
Sevenoaks
Kent
TN13 1AN
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Appendix A – Full accounts for 2007/08
Related Party Transactions
During the year none of the Board Members or members of the key management staff or
parties related to them have undertaken any material transactions with the Trust.
The following pages document South East Coast Ambulance Service NHS Trust‟s full
accounts for 2007/08.
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