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Welcome to the South Central Ambulance Service NHS Foundation Trust
Community Engagement and Training Department.
You, as a CFR, will play an integral part in assisting the Ambulance Service to reach our
most time critical and poorly patients, which greatly improves those patients’ chance of
survival and long-term recovery.
In volunteering to become a CFR you have already demonstrated a clear commitment in
wanting to help members of your community and surrounding areas and I would like to
thank you for your valued contribution and wish you every success in your role.
This is your operations manual which will provide you with all the information you need
to know to embark on this valued role as a CFR. From guidance relating to procedures
and protocols to practical and welfare advice, you will find it all in here.
It is important that you become familiar with the contents of this document and ensure
that during the course of your duty as a CFR, you act only within these guidelines and
those laid out in your scope of practice.
If you have further questions about this information, your scheme co-ordinator and the
Community Engagement & Training Officers are always on hand to support all scheme
members and offer additional help and advice if you need it.

Chief Executive SCAS NHS Foundation Trust

“I’d like to take this opportunity to welcome you to
South Central Ambulance Service and to thank you
for making a difference to those people in your
community.

“

Document Review
South Central Ambulance Service NHS Foundation Trust has both legal and
moral obligation to uphold a duty of care to its patients, staff and volunteers.
Therefore, all information contained within this operations manual will be
reviewed bi-annually or sooner as circumstances dictate.
Dr Richard Cummins from Seattle, USA, discovered that if a series of events took
place in a set sequence, a heart attack victim has a greater chance of survival.
These events are known as the “Chain of Survival”.
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Background
When placed into practice by increasing public awareness, training in basic life
support and community- based defibrillators; these events are estimated to have
improved the pre-hospital survival rate to between 25% and 30%.
South Central Ambulance Service (SCAS) believes that by introducing a scheme
whereby CFRs are trained in providing the first three events in this chain, there
would be a significant improvement in the chances of survival from an out of
hospital cardiac arrest.
In addition to attending to patients who have had a cardiac arrest, there are many
other instances whereby an early response from a CFR would have a significant
benefit and positive impact upon prognosis.
CFRs have been trained and equipped to deal with the whole range of lifethreatening incidents and medical conditions such as heart attacks, asthma,
epilepsy and diabetes.
CFRs over recent years have also been trained to provide frontline treatment to
patients suffering from Non injury Falls and incidents classed as a Concern for
Welfare. In conjunction with our Urgent Care Desk CFRs often attend these
incidents and manage the whole incident without need for extra resources being
sent.
Alongside medical intervention, CFRs also play a vital role in the provision of
much needed reassurance and support to patients and relatives during very
difficult circumstances, which can prove invaluable.

The Chain of Survival

SCAS Community Engagement and Training Team
SCAS is proud that there are over 900 CFRs and Co-Responders serving the
residents of Hampshire, Berkshire, Oxfordshire and Buckinghamshire, all
overseen by a dedicated team of Community Engagement & Training Officers
(CETO) who are absolutely committed to providing only the very best in Patient
Care through effect support and training.

The Team
Head of Operations

Nicola Dunbar

Operations Manager North

David Hamer

Operations Manager South

Jack Ansell

CETO Oxfordshire

TBC

Assistant CETO Oxfordshire

Richard Rolfe

CETO Buckinghamshire

Derek Flint

Assistant CETO Buckinghamshire

Dave Cave

CETO Berkshire

Ben Westley

Assistant CETO Berkshire

Ben Cole

CETO East Hampshire

Steve Gooch

Assistant CETO East Hampshire

Dean Woodford

CETO West Hampshire

Terry Kane

Assistant CETO West Hampshire

Dan Major

CETO Co Responding

Kevin Ringshall

Assistant CETO Co Responding

Tracy Mould

Assistant CETO Co Responding

Steve Lee

FutureQual Administrator

Leonie Latimer

CETO Administrator

Lynn Tutton

PAD Administrator

Kelly Brownsill

PAD Administrator

Grace Linfoot

Logistics Officer

Phil Simmonds
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The Role of the Community Responder
CFRs play an integral role within SCAS, when attending emergency incidents
within your local communities you will be providing emergency care and support
prior to the arrival of our ambulance clinicians. The support and Patient Care you
will be providing to your community is something that can’t be underestimated or
taken for granted, to enable you to do this vital role you will be trained and given
all the knowledge and skills you require to carry out this role.
This operations manual should be read in conjunction with the SCAS Volunteer Policy
(v1.1) and the CFR Scope of Practice Document.
Finally on behalf of the Trust and the CET team we thank you for joining us and we
hope you enjoy responding with us.
In your new role your main responsibilities as a CFR will be:
















To attend appropriately coded (in line with your training) emergency calls
as directed by CCC (Clinical Coordination Centre)
To only work within your scope of practice, using the equipment,
education and skill sets as provided by SCAS
To make sure that when you are handing over to other CFRs within your
scheme, that all of the equipment is in date and in a clean and serviceable
condition
To ensure the kit bag is equipped as per the CFR Kit Checklist which can
be accessed Here, and any deficiencies are noted and reported via the
local reporting process
To maintain a high standard of personal appearance and wear your
uniform correctly at all times
To provide appropriate treatment and reassurance to patients and or
relatives/bystanders prior to the intervention of an ambulance resource
To accurately document, record and handover all information relating to
the patient interaction to the attending ambulance crew/s to include the
patient history and treatments you have undertaken
When required, assist in the provision of continuing care, under the
direction of the ambulance resource
To remain at the scene of an incident until relieved by an appropriate
ambulance resource
To be an active member of the scheme, supporting the coordinator and
other members in activities associated with the ongoing development and
evolution of the scheme in areas such as: Emergency cover, Assisting
with fundraising, Recruitment, Publicity of the role / department and
general day to day management of the scheme
To support and promote the aims and objectives of the SCA charity

As part of your role and to enable you to maintain your knowledge, skill and
confidence levels we will ask for you to be logged on and available for
responding for a minimum of 20 hours per month, to ensure your online
eLearning is complete and to attend at 6 monthly intervals, a formal
requalification session.

The Role of the CFR Scheme Coordinator
Each scheme will have a volunteer coordinator (appointed by the CETO with
consultation from the scheme members). They are responsible for overseeing
the day to day running of the scheme and will provide the link between the
scheme and the local CETO.

Developing the people in a scheme
The roles and responsibilities of the CFR Scheme Coordinator are as follows but this
is not an exhaustive list:








Supporting of the CETOs as new volunteers go through the recruitment
and selection process
Supporting integration of new volunteers through training, policy and good
practice
Coordination of local training within a scheme
Assisting scheme volunteers with access to email, SharePoint and other
official sources of CFR information
Managing regular training/refreshers/requals for scheme volunteers in
conjunction with the local CETO
To arrange regular scheme meeting either face to face in accordance with
current regulations or virtually via platforms such as MS Teams
Providing appropriate support to volunteers after an incident, including
escalation to the CETO and other appropriate SCAS resources

Logistics






Providing scheme kits with consumables from locally held stock and
ensuring appropriate local supplies are held.
Facilitating access to Resource Centres and the CFR Logistics service for
consumables not readily available locally
Maintaining a record of all locally held Charity resources (e.g. Kits, Defibs)
and ensuring that equipment held is in date, serviced and appropriate for
use
Where appropriate performing and recording PAD checks

Resourcing



Coordinating rotas/shifts for individual volunteers
Coordinating DRV access/manning

General





Raising issues that impact the group and or its operation delivery with the
CETO
Supporting CETOs in delivering effective communication to volunteers
Collaborating with other schemes to further the aims of the Charity
Ensuring fundraising and communication activities are conducted as
defined in SCA Charity policies and guidance
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Criminal Records, Convictions and Cautions
It is a mandatory requirement of SCAS to ensure that all of its CFRs are of a sound
character and fulfil both the legal and moral obligations that the Trust holds towards
patient safety and care. Therefore, to ensure safer recruitment decisions into a
position of trust where you may be working with vulnerable adults and children, full
enhanced disclosure and barring checks are conducted through the Disclosure and
Barring Service (DBS).
As your post is one that requires a disclosure from the DBS, the Trust retains the
right to seek further disclosure at any time and at 3 year-intervals.
The trust holds an exemption from the Rehabilitation of Offenders Act 1974 and
may consider previous cautions and convictions, even if considered spent when
assessing the suitability of an individual for the role of a CFR. Any such decision
made by the Trust will be final.
If you are convicted of, or charged with a criminal offence, whether it arises from
your own employment or otherwise, it is your sole responsibility to report the matter
to the CET department immediately where they will decide upon the appropriate
action.
Failure to do so will result in the immediate termination of your volunteer
agreement with South Central Ambulance Service NHS Foundation Trust and
may render you personally liable to any further legal action as a result.
Under the auspices of ‘The Notifiable Occupations Scheme’, (Home Office
Circular 6/2006)
it is lawful for the police to disclose to the Trust, or the relevant professional bodies
such as the Health Care Professions Council (HCPC) or Nursing and Midwifery
Council (NMC), conviction(s) and other information where there is a substantial
public interest to do so.
Police forces are requested to notify the appropriate Government department,
professional regulatory/ disciplinary body and/or the employer of conviction and
other information when it comes to notice that an individual is working in one of
the professions or occupations listed in ‘Category 1’.
‘Category 1’ applies to professions or occupations bearing special trust and
responsibility where substantial public interest considerations arise specifically in
relation to:




Protection of the vulnerable, including children
National Security
Probity in the administration of justice

Where an occupation falls into one of these three categories, there is a
presumption to notify in relation to all recordable convictions, cautions,
reprimands and final warnings, unless there are exceptional reasons which make
it inappropriate to do so.

Positions within the Trust which fall under Category 1 are Specialist Paramedics,
Paramedics, Ambulance Technicians, Associate Ambulance Practitioners, ECAs
and Ambulance Care Assistants. Volunteers working in areas of employment or
activity that fall under these two categories are also treated in the same way as
paid employees, e.g. Community First Responders and volunteer car drivers.

Confidentiality Agreement
CFRs acknowledge that by virtue of their position and in carrying out the duties
associated with the role, they may have access to secret, sensitive and/or
confidential information belonging or relating to the Trust, its suppliers,
purchasers/clients and patients.
Therefore, all CFRs must agree that neither during their time in role or after
termination of such and without limitation of time they will not:


Publish, disclose or otherwise communicate to any person, company,
business entity or other organisation whatsoever, any secret, sensitive or
confidential information belonging to or relating to the Trust, its suppliers,
purchasers/clients and patients



Make use of any trade secrets or confidential information belonging to or
relating to the Trust, its suppliers, purchasers/clients and patients for their own
purposes or benefit. Such information may also not be used or the purpose of
benefit of any other person, company, business entity or other organisation
whatsoever

For this purpose, ‘confidential information’ shall include, but not be limited to, any
information relating to purchasers, marketing and sales plans and information,
pricing information, annual and strategic plans, information concerning
employees or patients, information relating to financial and business dealings,
research activities, policies, procedures, operational directives or any document
marked ‘confidential’ or which the CFR is advised to be confidential or which
they might reasonably expect to be regarded by the Trust as confidential.
The CFR’s obligations shall not apply in relation to any Trust secret, sensitive or
confidential information which:





They have been authorised by the Board of Directors to disclose, publish,
communicate or make use of. Or that which is necessary to disclose,
publish, communicate or make use of for the proper and efficient
discharge of their duties
They are required by law, any Court or other similar judicial body or
authority to disclose, publish or communicate
Have come into the public domain other than by way of unauthorised
disclosure whether by themselves or by any other person, company,
business entity or other organisation whatsoever
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CFRs shall not make, retain copies, make notes of or remove from the premises
of the Trust, any trade secret, sensitive or confidential information belonging to
or relating to the Trust, unless:



Express prior written consent has been granted by the Chief Executive
The copying or making of such notes are necessary for the proper and
efficient discharge of duties

These caveats are on the proviso that in the event of any such authorised
removal and/or copying of Trust secret, sensitive or confidential information, the
CFR shall return such documents, papers, copies or notes to the Trust after the
event has ceased, has been completed or upon demand from the Trust.
CFRs should be aware that any breach of confidence may result in a civil action
for damages and in termination of our volunteer agreement.

Use of Information
When you apply to volunteer as a CFR, we ask you to complete an application form
where we request the following information;

















Name; current and any previous
Aliases (known as)
Date of Birth
National Insurance Number
Telephone numbers (Home, Mobile & Work)
E-mail
Home Address
Marital Status
Health Questionnaire
Next of Kin Details
Current Employment Details
References
Driving Licence Details including endorsements and accidents history
Personal Vehicle Details
Details of any criminal convictions
Successful applicants are required to provide an up to date passport or digital
photograph

The information you provide will be used to evaluate your suitability to become a
CFR. The evaluation process will include confirming your identity, seeking assurance
of your good character, trustworthiness and reliability, checking your driving record
and carrying out health screening. We rely on your consent [GDPR Art 6(1) (a)] to do
this. We rely on your explicit consent [GDPR Art 9(2)(a)] to process your health
information. Information on race or background, disability, sexuality and religion or
belief is used for equality monitoring and to help us understand the demographics of
our volunteer group. We rely on your explicit consent [GDPR Art 9(2)(a)] to process

this information. An application to become a CFR is not affected in any way if you
choose not to provide it.
We will require:









Proof of your identity – you will be asked to bring original documents
confirming your identity to a meeting with the Community Engagement &
Training Officer
Access to your Driving Licence Record – to confirm the number of points on
your licence and history of any accidents (if any)
A completed Disclosure and Barring Service form and declare any unspent
convictions
Details of your referees so they can be contacted directly and asked to
provide references and vouch for your good character
A completed health questionnaire to establish your health suitability to work
as a CFR. The health evaluation is carried out by a third party called Team
Prevent
Written confirmation from your car insurance company that your policy permits
you to use your car for this purpose

Your contact information will be used to:




Update you on the progress of your application
Provide you with information necessary to perform your CFR role
Provide you with relevant information relating to SCAS

The following records will be maintained for every CFR:





Details of your training, including records of any assessments and test results
Information on your responder activities, including any records you generate
Passport photographs are used to create an identity card
Next of kin details will be used if we need to contact somebody whilst you are
volunteering for us:

The role of a CFR involves being actively involved in their scheme’s fundraising
activities in aid of South Central Ambulance Charity. We rely on your consent to
share your personal information with South Central Ambulance Charity for the
purposes of administering and supporting your fundraising activities. The charity
privacy notice can be accessed by visiting: https://scas.charity/privacy-policy
Our Occupational Health service is provided by Team Prevent. They process the
information in your health questionnaire and assess whether you are fit for the role of
a CFR. You are able to request to see their assessment before it is sent to us. Here
is a link to their website: http://www.teamprevent.co.uk
We use a third party processing application called Harlequin Software to manage our
database of volunteers. Access to the database is linked to specific role functions
and has to be authorised.

13 | P a g e

Harlequin’s privacy notice can be accessed by going to:
http://www.harlequinsoftware.co.uk/privacy/

Information is also processed on secure servers in SCAS. This can only be
accessed by using an authorised SCAS account. Information will only be shared with
other third parties when there is a statutory basis for disclosure or court order
requiring us to comply with a legal obligation [GDPR Art 6(1)(c)].
Information regarding SCAS retention periods are detailed in our Lifecycle Policy
which can be accessed using the link below;
https://www.scas.nhs.uk/wp-content/uploads/lifecycle-policy-cpp18-v6.1.pdf

Scope of Practice
CFRs must only operate within their own scope of practice and that which has
been agreed by the SCAS Clinical Review Group (CRG). A copy of the current
CFR Scope of Practice can be accessed Here

Lone Working
CFRs will often find themselves working alone, your safety is of paramount
importance. In order to keep yourself as safe as possible when responding please
ensure where possible someone else knows what you are doing and your
whereabouts. Ensure you have your SCAS smartphone on your person and it is
logged into the CAD so up to date tracking is available. Always dynamically risk
assess any situation you are entering into, if you ever feel uncomfortable please
leave the scene immediately and contact the CCC. Further information and guidance
on lone working please refer to our Lone Working Policy which can be accessed
Here.

Availability
CFR schemes aim to provide, as far as possible, a 24/7 service. This is usually
achieved via the use of a bespoke rota system and may be co-ordinated either
by the scheme as a whole or through a designated scheme co-ordinator. CFRs
must also be prepared for periods of duty whereby either no calls are received at
all or many may come in within a very short space of time.

Logging on for Duty
To show as available to respond, CFRs must log on with the Clinical
Coordination Centre (CCC) using the communications equipment provided by
the Trust. Following logging on for duty, the CFR must contact the CCC through

the appropriate number to confirm their log on has been received and to advise
of their capabilities.
If you are approached to render first aid whilst off duty you are covered to
provide care within your scope of practice. You may use if you have it with you
your scheme kit and AED as required. However you must always ensure you call
999 if this has not already been done and/or the CCC if a 999 call has already
been made to advise them you are on scene.
It is a CFRs responsibility at the start of any duty and when handing over to other
CFRs, that all the equipment is present, in date and in a clean and serviceable
condition.
Specific cleaning of response bags (adapted from manufacturer guidance) is as
follows:




For the removal of accumulated dust and grit use a regular vacuum
cleaner of for more stubborn dirt, standard upholstery cleaners available
from most shops - always ensure that you follow the manufacturer’s
instructions
For any stains that the upholstery cleaner will not remove (such as spots of
tar etc), try removal with white spirit, dabbing it on with a piece of
absorbent cloth or cotton and then wiping off. Alternatively, try using
household washing up liquid on a damp cloth. Do not use bleach-based
products under any circumstances

You must check the serviceability of the defibrillator prior to the start of any duty,
including the pads and battery condition and expiry dates, as well as check the
smartphone for serviceability and battery charge. It should be noted that the previous
person on call should always try to ensure the smartphone is fully charged for the
next CFR on duty.
You must also assess the level of the contents gauge of your oxygen cylinder and if
it is reading less than a quarter full, either change it or ensure that you have a full,
sealed spare cylinder as a replacement, the cylinder should also be checked for
damage and expiry date. To ensure the quality of the contents, cylinders infrequently
used must be rotated on a quarterly basis with Make Ready Teams. Make Ready
Teams work within our resource centres to ensure operational vehicles are cleaned
and stocked.
Should you discover that any items of your CFR equipment are either
missing or damaged, then contact your scheme co-ordinator in the first
instance who will arrange the necessary replacement. If this is not
possible, then contact either the Community Engagement team or the
CCC for further assistance.
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In order to reduce the incidence of theft please ensure when not in use all
CFR equipment is stowed out of sight, including Hi-Viz jackets.

NMA/Smartphone
The national mobilisation application (NMA) is the dispatching and mapping
application used by all CFR schemes in SCAS.
The application is very simple to use and we ask that before your first shift you watch
the following tutorial video to understand the features and how it is used.
NMA Tutorial Video
Our smartphone of choice is the Samsung A40, this simple to use phone has a
locked SCAS profile and as such is restricted in what it can do, notably whilst this
phone can be and should be connected to WiFi where possible, for security reasons
no access to a web browser is permitted.
There is a pre-set list of contacts which can be added to and an authorised
PlayStore where applications can be downloaded as required. It is essential that the
device is kept charged and fully updated at all times and that any damage or faults
are raised on the appropriate reporting form in a timely fashion.

Personal Appearance
When performing the duties of a CFR, attention should be paid to portraying a
smart professional appearance, which as well as protecting your own health and
safety, will inspire confidence and portray a professional image. Therefore, the
wearing of shorts, swimwear, short skirts, garments with offensive logos or open
toed footwear is not acceptable under any circumstances whilst undertaking
duty as a CFR.
To avoid injury to yourself, long hair should be tied back and excessive jewellery
avoided as patients in distress often reach out and clutch anything nearby. For
infection control reasons you should also be bare below the elbows, you are
however permitted to wear a wedding band.

Some simple guidance:










Any clothing should allow unrestricted movement at the shoulder, waist
and hips
Clothing worn should allow postures, like bending and reaching, to be
undertaken without compromising the dignity of the CFR or patient
Wearer comfort is vital, especially if work is being undertaken in a extremes
of temperature
Clothing fabric must withstand laundering at the correct temperature
required for infection prevention control - fabric containing Lycra or
Polyester may not endure thermal disinfection processes
Nail varnish should not be worn and long hair should be tied back
Earrings if worn should be a small stud type, but ideally should not be worn as
these can potentially get caught or grabbed causing personal injury
Footwear should be comfortable - shoes should be non-slip and have
enclosed toes
No alterations are to be made to any uniform that is supplied

To mitigate points seven and eight above in particular SCAS will provide the
volunteer on joining as a CFR the following items of uniform:







ID badge
Green SCAS polo shirt
Hi-Viz jacket
Boots / Shoes
Trousers
Winter jacket.

When responding from home the minimum required standard of dress to respond in
is to include your SCAS polo shirt; Hi-Viz / Winter jacket if required and ID badge.
When delivering first aid at events or working together as a team to deliver training
all CFRs should wear SCAS issued polo shirt, trousers and black shoes or boots.
Branded uniform will be provided by SCAS and is to be worn whilst responding, at
no time should schemes and/or CFRs be purchasing or replicating our uniform
through 3rd party suppliers. You are also reminded that your uniform is only to be
worn whilst you are responding or representing the Trust in an official capacity.
It is important that when on duty, CFRs pay particular attention to their personal
hygiene and cleanliness. You will be coming into contact with patients who may
have open wounds, illnesses or be immuno-compromised. Therefore, poor
personal hygiene standards such as dirty hands, clothing or body odour,
especially in hot weather, can make patients feel extremely uncomfortable or
place them at greater risk. Care should also be taken not to wear highly scented
deodorants/perfumes as this too can have an adverse effect on patient welfare
and may mask certain diagnostic symptoms.
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Infection Control
Cleanliness and personal hygiene are of paramount importance, minimising the
risk of cross infection and effective infection control procedures are vital in the
safe, effective treatment and management of any patient. Just take a moment to
consider if you were to cough in to your hands and then not wash them, the
bacteria on your hands would transmit to everything you touch.
For further advice and guidance reference should be made to our Infection
Prevention Control and Decontamination Policy which can be accessed Here.
Therefore a few simple rules should be followed to protect you, your family and
the patient:











Keep cuts and grazes covered at all times
Maintain good personal hygiene at all times
Keep nails short and clean
Use latex free disposable examination gloves which are provided by the
Trust when directly treating a patient, however, this should always be
complemented by good hand hygiene
Ensure that your hands are washed thoroughly before (Where possible)
and after patient contact or if this is not possible, use a supplied
antibacterial hand sanitiser
All clinical waste should be disposed of in a clinical waste bag and passed
to the attending crew for disposal, it must never be placed in domestic
waste receptacles.
All Consumables are for single patient use only and therefore should not
be re-used

Further information regarding standards of hygiene and infection control can be
found within your training documentation and are also covered during the
induction course.

Fitness and Health
All prospective CFRs will be required to complete and submit a health
declaration to the Trust’s approved occupational health provider. This health
screening will ensure that those applying for the role are fit and able to undertake
the training and duties required. Should the occupational health provider deem
that there may be issues that will affect the ability of someone to undertake the
role, the Trust will seek further advice from the occupational health provider and
make a final decision regarding their suitability.
Being called out to an emergency can be a stressful experience placing both
great physical and mental demands upon you. If you are not fit and well you will
not be able to give your best to the patient and it may affect your own health. If
you are ‘under the weather’ and are planned to undertake a duty, you should
inform the scheme coordinator immediately, who will stand you down.

If you are affected by or diagnosed with a medical condition that may affect your
ability to be able to act as a CFR in a safe and effective manner, you must inform
the CET department immediately. In addition, if you are off sick from your own
employment, regardless of the length of time, you must ensure that you notify
both your employer (if applicable) and the Trust if you wish to continue
responding. A decision will then be made upon the established facts regarding the
medical condition in question and if necessary further professional advice sought.
Any decision made by the Trust on the suitability/continuation of the CFR will be
final.
Hepatitis B vaccinations to protect against this blood borne infection will be
offered, these vaccinations are provided by the Trust’s occupational health
provider. It is also recommended that you are up to date with all of the normal
immunisations such as Tetanus, Polio, Measles, Mumps, Rubella and Meningitis.
Further information on these may be obtained from your own GP practice or
through our occupational health provider (Team Prevent).

Pregnancy and Childbirth
The Trust takes your health, safety and welfare of all of its CFRs extremely
seriously and in line with current Trust policy for employees, you must ensure that
you notify the CET department/CETO that you are pregnant (believe or
confirmed) as soon as possible. Following this you will not be able to undertake
any operational CFR duties throughout the pregnancy and until you are
completely fit and well following the birth.
On returning from maternity absence please contact your CETO to arrange a
reintroduction session to responding.

Welfare & Support
It is acknowledged that CFRs will become involved in situations that are new,
unusual and in some cases very distressing for those involved. You can be
assured that structured and effective welfare arrangements are readily available
to any CFR that requires them. In the first instance where possible please
discuss any problems you may have with your CETO, should they feel further
support is required they can refer you to a number of services we offer as
outlined below.







Informal discussion
Formal debrief
Trauma Risk Management (TRiM) assessment
Employee Assistance support (online and telephone support)
Occupational Heath Referral
Formal counselling referral
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Asking for and receiving support is a natural part of the role however, due to the
CFR role being voluntary access to our formal HR services is not available to
CFRs. Advice and guidance can always be sought from any member of the CET
Team.

Alcohol, Drugs and the Effects on Work
Alcohol
In your role as a CFR, you are expected to be aware of your responsibilities toward
any consumption of alcohol that you undertake and must take care that this does not
interfere with your duties as a CFR at any time.
To guarantee starting your duty with an alcohol level of zero, not more than 7 units of
alcohol should be consumed in the 24 hours prior to the start of your duty and none
in the 8 hours immediately before.
NHS Choices April 2018
https://www.nhs.uk/live-well/alcohol-support/calculating-alcohol-units/

Drugs
You must not be on duty having consumed or be in possession of an illegal drug. If
you are using medically prescribed medications, you should ensure that your doctor
is aware of your role and as such you should ask them if the medication prescribed
may affect your ability to undertake your responsibilities to include driving.
If you buy over the counter medication from a chemist for example cold/flu medicines
that have a paracetamol content, similar advice should be sought.

Medications
CFRs carry a small number of medications, including aspirin and glucogel. It is
important that these medications are kept safe within the main section of the
response bag at all times when not in use. The CFR is responsible for ensuring
their coordinator is informed when levels of medications are running low or the
item is about to reach expiry they will then contact our logistics team to
order and replenish stock.
Expired medications must not under any circumstance be given to a patient, and
should be disposed of in accordance with Trust policy.

Training and Requalification
New CFRs will receive five days of training
1 Day Corporate induction to include conflict resolution and manual
handling
4 Days- Level 3 Award for First Responder on Scene
Development will be continually monitored and assessed throughout the course
with both formal written and practical assessments being undertaken at the end.
Successful completion of these assessments to the required standard is required
to undertake the role as a qualified CFR.
On successful completion of the level 3 course the CFR will be able to start to
responding. The CFR will be further supported if required by their coordinator
and other scheme CFRs until they are settled into the role.
All CFRs will be expected to undertak e a formal requalification process,
consisting of both written and practical elements on a six-monthly basis from
their course completion/last requalification date. At the CETO’s discretion, a fourcalendar week grace period beyond this six-month timeframe may be permitted to
allow the CFR to attend another requalification session.
It is the individual CFR’s responsibility to ensure that they do not fall outside of
this requalification period. Should this occur they will be asked to stand down
from responding until such time they have successfully requalified and advised
by their CETO they may restart responding.
If a CFR is unable to attend a requalification within this extended timeframe, they
will be required to undertake and successfully complete the entire training
programme before they are able to continue within their CFR role, unless prior
agreement has been sought and discussed with the Operations Manager.
However, the re-attendance on another course is subject to approval from the
Operations Manager.
All requalification’s and final assessments are overseen by a Training Officer
(CETO). They are there to asses all aspects of the exam process, and need to
take into account any personal circumstances, or information disclosed that
affects the student, and their ability to undertake the examination process. It is at
the CETO’s discretion to decide the best course of action if there is any issue
affecting a student.

Unsuccessful Candidates
6 Month Requalification
CFRs who do not meet the required standard at when undertaking a
requalification will be provided with SMART feedback from the CETO. The CFR
and the CETO will then discuss what learning outcomes have not been met and
what further learning and support is required in order to achieve the required
standard. This will then be documented in an action plan, and on successful
completion of the action plan the CFR will be required to undertake for a further
assessment by the CETO to prove competency.
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If after a SMART action plan and CETO support the CFR fails a second
assessment the CFR will be entitled to one further reassessment with an
independent CETO. Failure to pass this assessment will lead to the ending of the
volunteer relationship. This will automatically preclude the CFR from re applying
to become a CFR for a period of 12 months.
L3 Training Course
CFRs undertaking the level 3 award are required to pass both theoretical and
practical elements in order to commence volunteer duties. Those that fail to
achieve the required standard will be given constructive feedback, CETO
support and highlighted areas to improve. The learner will be offered two further
opportunities to retake the failed elements of the course. This may be
undertaken at a time agreed between the learner and the course director. If the
failure relates to a FutureQual administered examination e.g. (MCQ) there must
be a period of 14 days between the failed element and the retaking of that
element. If the learner fails to achieve the required standard a second time will
result in the ending of the volunteer relationship. This will automatically preclude
the CFR from re applying to become a CFR for a period of 12 months.
In the event of disputing decisions or escalating the matter please refer to the
escalation process as documented on p.41 please note a clinical decision
made by a clinician is unable to be changed or appealed.
The FutureQuals appeals process is available Here and is to be used should all
internal processes be exhausted and the learner remains dissatisfied.

Health and Safety
Personal Protective Equipment
All active CFRs are equipped at the minimum level with the following items of
PPE:








Hi-visibility jacket (SCAS approved specification only)
Safety Footwear (CFRs are able to purchase their own footwear as long it
conforms to ENISO 20347 / 20345)
Combat style responder trousers
Non-latex disposable examination gloves (as required)
Re usable eye protection
Disposable aprons
Fluid repellent surgical masks

All CFRs must use the items above as appropriate when responding to an incident
as directed by the trust.

Conduct and Behaviour of Patients
During the course of your duty you will be exposed to Patients their relatives,
carers or bystanders who may appear unreasonable, as part of their reaction to
anxiety and stress due to the circumstances or medical condition., Therefore you
need to try to recognise this and respond in a tactful, reassuring, understanding
and sympathetic manner. You should never appear bad-tempered, impatient or
officious as this very often exacerbates an already difficult situation.
You Should:
















On arrival at an incident identify yourself as an Ambulance Service
Community Responder and ask how you may be of assistance
Always be respectful and avoid over-familiarity with anyone you encounter
during your duties
Unless you know their names, always address patients as ‘Sir’ or ‘Madam’
Patient confidentiality is crucial, you must never discuss a patient’s condition,
treatment or other personal information with anyone else unless they are
authorised to know, such as Parents, Legal Guardians or Carers, this does
not include Friends / concerned others
Understand that any information, no matter how trivial it may seem,
relating to patients MUST be treated as confidential
Always show due respect for Religious, cultures, values and beliefs,
which may be different to your own
It is easy to cause offence so remain friendly but professional at all times
Be aware of the patient’s relatives, friends or others who may be
concerned with the patient, and treat and respect them accordingly
Co-operate fully with any attending ambulance staff
Do not be drawn into arguments and always refer problems to your
scheme co-ordinator or your CETO/CET Department
Should you feel at any time your safety is at risk, withdraw from the
property, get yourself to a safe place and contact CCC
Do nothing to destroy the confidence of patients, relatives, carers and
bystanders. Any problems associated with the treatment of patients must
never be aired in public but should be discussed in a confidential manner
between the Community Responders and appropriate members of SCAS
staff
Adhere to SCAS Volunteer Values and Behaviours at all times

In your role as a CFR, you have both a duty of care to your patients and are also
representing a professional, high profile organisation, therefore:




Always ensure that you provide a comprehensive hand over to the
attending ambulance staff, including what you found when you arrived at
the scene, what treatment you have given
Never breach patient confidentiality by divulging information to
unauthorised persons, the press or media, or by engaging in gossip. This
includes with other SCAS staff or CFR scheme members family/friends
and on social media. Should you need to talk to anyone regarding an
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incident you have attended please speak with your CETO or other CET
department manager in the first instance
You also have full access to help, advice and resources held by the
Clinical Support Desk (CSD) or Urgent Care Desk (UCD) clinicians on
duty within the CCC
You must not record any incidents by photographic, video or audio
recordings or by any other electronic or digital means unless authorised
by SCAS, such as Live Link
Any written statement to the police or safeguarding board should only be
carried out on receipt of a DPA request from the Trusts information
governance team

Incident Record Keeping
CFR schemes are supplied with patient report forms or patient clinical record
Version 6.2 (CAS130) for use by every CFR to record specific items of information
relating to their assessment and treatment of a patient during an incident. This
must be completed for every incident attended.
Patient report forms are used to record information relating to areas such as:









Basic observations
Pain scoring
Resuscitation
Use of additional skills/equipment
Administration and use of Oxygen
Administration of Aspirin
Previous Medical History
Safeguarding

In addition, these forms are specifically designed to provide the completing CFR
with structured guidance to ensure that the Trust’s CFR treatment protocols are
followed completely and correctly.
In the interests of data protection and security, these forms have been designed
to remain anonymous ensuring that only authorised personnel may obtain
access to specific patient identifiable information.
To ensure both patient safety and your protection, all CFRs are required to complete
a CAS 130, a patient report form (PRF) or patient clinical record (PCR) (See
SharePoint) for every allocated incident, either during the incident, or if not
appropriate for whatever reason, immediately following the incident, recording the
results of any assessment undertaken and/or treatment(s) provided.
Should a responder be required to record other treatments or observations that
the CAS 130 does not cover, they may complete a CAS 102 Vs5.0 Continuation

Form. On completion this form must be passed to the attending clinician with all
other paperwork and becomes part of the patient clinical record.
All completed (part or fully) forms should be photographed on the attending
crews EPR, once this has been completed the PCR can be disposed of securel y
in a confidential waste bin (available on stations). If it is not possible for a photo
to be taken the PCR should be sent directly into the CET Department in a plain,
non-window envelope using a freepost sticker with address supplied and
barcode. On no occasion should the freepost address be handwritten as this will
lead to a cost being levied to the trust by Royal Mail. Further guidance on the
appropriate and correct use of the patient report form is fully covered during the
induction training and within the supporting training information.

Using your personal vehicle
As a condition of using your own personal vehicle to attend an incident, the
following rules must be adhered to:














You must hold a valid Driving Licence, MOT certificate (if applicable) and a
valid vehicle insurance document for the vehicle concerned to include cover
for activities related to the scheme, which may be requested at any time by
the Trust. It is your responsibility to maintain the vehicle in a safe and
roadworthy condition (SCAS will not be held responsible under any
circumstances)
SCAS will not be responsible for any vehicle excise duty, MOT, insurance
premiums or any other sum payable in respect of the vehicle (including
any repairs, hire purchase or loan repayments in respect of the vehicle).
This also includes parking fines and driving endorsements
The vehicle must not under any circumstances be fitted with any
permanent or temporary emergency warning devices including but not
limited to any auxiliary lights, visor-lights, sirens or headlamp flash units
On route to an incident you have no exemptions or priority over any other
motorist. The manual flashing of headlamps and/or sounding of the horn
may be misleading to other motorists and should only be performed in
accordance with the Highway Code
On request, SCAS will provide an approved visor sign which may be fitted
to your vehicle and if fitted, the signage must only be visible when
engaged on a call
In certain cases CFRs can ask for magnetic signage for use on their personal
vehicle but this will be granted only by the operations manager on a case by
case bases. Neither SCAS nor the SCA Charity will be liable for any damage
caused by the use of such signs
When allocated to an emergency call from SCAS, CFRs will adhere to all
road traffic laws, requirements of the Highway Code and regulations
There are no exemptions afforded to any community responder
within road traffic law, construction and use, or the road vehicle
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lighting regulations. The Trust is utilising your availability and skills as a
CFR because of your proximity to the call, this negates the need to exceed
the speed limit or negotiate red traffic signals for example
You will be provided with a Trust approved kitted medical response bag and
may on occasions be required to carry other items of medical equipment
such as a lifting cushion. For your own safety this equipment must be
stored and transported in the boot of the vehicle, special arrangements
should be made by individuals to secure the equipment in the rear of an
estate vehicle or any other vehicle that does not have a sealed boot space
You will not under any circumstances be expected or permitted to
transport a patient in your own vehicle
Whilst driving to an incident you must concentrate upon the standard of
your driving. You must stop in a safe location to undertake other activities
such as using a phone, programming a navigation device or reading a
map. You must ensure that you park safely and in accordance with the
Highway Code and any applicable national parking regulations or local
parking bylaws
If, whilst on route to a call you are involved in a reportable road traffic
collision (Section 170, Road Traffic Act 1988), regardless of the
severity/nature of the call being attended, you MUST stop, exchange
details and report the accident to the police as soon as possible, and in
every case, within 24hrs. The details of the collision should be
communicated to the CCC by telephone as soon as practicable. Failure to
stop at a collision, even when attending an emergency call, will leave you
liable to prosecution by the Police
The incident must then be reported to your individual motor insurance
provider
At the scene of an incident, any attending ambulance service vehicles will
need to park as near to the incident or entrance to the home as possible.
To assist the ambulance staff to identify the incident, when your vehicle is
parked you should switch on your hazard lights

Should you have any concerns as to your safety at the scene, remain in your
vehicle and if safe to do so, drive on. You must advise the CCC as soon as
possible.

Mileage Expenses
Whilst an unpaid role, volunteer CFRs are entitled to claim actual mileage
incurred during the attendance to incidents in line with both the Trust’s volunteer
policy and charitable trust CFR guidance and procedures.
Payment will be set at the current CFR rate as set by HM Revenue and
Customs (HMRC) which can be found Here.
The claiming of this payment is optional for schemes and its members and
claims must be made on the Trust’s Volunteer Expenses Claim Form (See
SharePoint).

Driving Licence
In order to comply with the CFR application criteria, you will be required to
produce your driving licence photo card for verification and also provide proof of
your current driving licence/record and failure to do so will result in your
application not progressing. This checking process also needs to be repeated at
the CFR requalification assessments at 6-month intervals and failure to comply
will result in refusal for requalification.
In line with current Trust policy, any prospective CFR whose driving licence has
been endorsed with more than 3 penalty points (regardless of the reason), will
not be permitted to progress through the application process at that time. Reapplication will only be permitted once the total reaches 3 or less. For existing
responders, cases of accumulation of penalty points on their driving licence will be
considered on an individual basis and on the offence(s) committed and may be
referred to the Trust Driving Standards department.
It is the CFR’s responsibility to duly notify the CET Department of any changes or
endorsements to my driving licence and complete the relevant change of
circumstance mandate as contained within the Community Responder handbook
(also available upon request).
To provide proof of your current driving licence/record further details can be
obtained from the DVLA website regarding viewing and sharing driving
licence information electronically Here.
This service requires you as the licence holder to input the required information
and select the relevant tab which generates an access code for you to provide
(in addition to the last 8 digits of your driving licence number) as your consent for
SCAS to use the driver licence checking service. If you cannot generate a code
online, then you can call 0300 083 0013 and the DVLA will provide you with a
code (with your permission).
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The licence holder can also input the required information and view their driving
record online when meeting their CETO, or the CFR can provide an access at both
options are available at the following link Here.
In order to ensure compliance with the driving licence requirements CFRs must
agree to SCAS using the checking service to view their driving record if required
using the issued check code provided by the CFR with their permission. CFRs will
be notified of any request.
If there is any doubt about the CFR’s understanding of the driving licence
requirements for the CFR role, they must agree to seek further clarification from
the area CETO or Operations Manager.

Using a Trust Vehicle
Entitlement to Drive














All CFR scheme members must have 3 months service and have
successfully completed an entry level driving assessment prior to using the
vehicle. This must be carried out by an approved Trust Driving Assessor
and the assessment sheet will be kept on the CFR’s Personnel File
The Trust hold the right to request a driving assessment with any member
of the scheme at any point
CFRs should speak with their CETO prior to using the scheme car for
anything other than responding (including travelling to meetings and
attending training)
No adaptions are to be made to the car without prior discussion and
approval with your CETO
Scheme Cars that are not utilised effectively can be moved to areas where
our patients will benefit
All appropriately trained responders can use any scheme vehicle should it
not be in use by the scheme at the time of wanting
Any Donor acknowledgements will need to have prior approval with your
CETO and the charity
When allocated to an emergency call from SCAS, CFRs will adhere to all
road traffic laws, requirements of the Highway Code and regulations
There are no exemptions afforded to any community responder
within road traffic law, construction and use, or the road vehicle
lighting regulations. The Trust is utilising your availability and skills as a
CFR because of your proximity to the call, this negates the need to exceed
the speed limit or negotiate red traffic signals for example
Whilst driving to an incident you must concentrate upon the standard of
your driving. You must stop in a safe location to undertake other activities
such as using a phone, programming a navigation device or reading a








map. You must ensure that you park safely and in accordance with the
Highway Code and any applicable local parking bylaws
Should you be involved in a collision or an incident which results in a
collision whilst on route to a call, you must stop, regardless or the
severity/nature of the call and provide details in accordance with the
Highway Code and road traffic law. The details of the collision should be
communicated to the CCC by telephone as soon as practicable. Failure to
stop at a collision, even when attending an emergency call, will leave you
liable to prosecution by the Police
Any incident or accident caused by, or involving the vehicle must be
reported without delay and in accordance with the Trust’s Driving and
Care of Trust Vehicles Policy CPP19 which can be accessed Here
Each CFR scheme Trust vehicle must carry an Accident Pack consisting
of all current and salient forms and content
At the scene of an incident, any attending ambulance service vehicles will
need to park as near to the incident or entrance to the home as possible.
To assist the ambulance staff to identify the incident, when your vehicle is
parked you should switch on your hazard lights

Should you have any concerns as to your safety at the scene, remain in your
vehicle and if safe to do so, drive on. You must advise the CCC as soon as
possible.

CCTV in Vehicles
Where a SCAS vehicle has CCTV installed within it, the devices have been fitted for
the protection of both the vehicle user and the general public. The data recorded can
if required be accessed by our Driving Standards Department or Risk Department,
dependant on the event to be viewed.
Any footage retrieved may be shared if appropriate and would be done so in
accordance with our CCTV Policy which can be accessed Here.
At the start of the shift the driver must ensure the front and rear cameras are pointing
in the correct position to capture events on the road ahead and behind the vehicle. If
the cameras are not in this position the appropriate CETO must be made aware
immediately.
Deliberate interference with any of the CCTV equipment fitted to the vehicle will
result in formal action being taken in line with our problem solving process.
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Vehicle Excise Duty and use of SCAS vehicles
All scheme vehicles are to be used for the purposes of official SCAS business only
and no personal use is permitted. Therefore all vehicles will be taxed with the class
‘NHS-V’.

MOT Certificate and Maintenance
All vehicles must have a valid MOT certificate as per SCAS policy and must be
regularly serviced as per manufacturer’s recommendations. Any defects affecting
safety or the appearance of the vehicle, either whilst in operation or at servicing,
must be rectified immediately. All CFR scheme vehicles are subject to a safety
inspection by the Trust or one of its contractors approved by either CETO or
Operations manager every six months; it is the responsibility of the scheme coordinator to ensure that these vehicle checks are undertaken, and the appropriate
arrangements made for the vehicle to be available with accurate records kept.

Vehicle Livery and Lighting
The Trust has a livery template that are purchased or leased. Appropriate
sponsorship logos and or company names will only be applied with permission
from SCAS/SCA Charity.

Parking at Incidents
It must be noted that the driver must not stop/park in a position that could reasonably
be expected to cause danger to themselves or any other road user. If this perceived
danger is present, another stopping/ parking position nearby must be found and
used.
If deemed appropriate, and causing a temporary stationary obstruction, hazard
warning lights may be illuminated as per current Highway Code instruction, but
again, these cannot be used to condone or assist in an act of dangerous or illegal
stopping/parking.
On arriving at scene consideration should be given to the attending ambulance and
the access / egress it may need. Once parked at an incident your hazard warning
lights should be activated to assist the crew in spotting the address from a distance.

Road Traffic Collisions
Any ‘reportable collision’ must be reported in accordance with Trust policy
CPP19 Driving and Care of Trust Policy utilising the documents within the
vehicle ‘accident pack’. Drivers using the vehicle are subject to the Trust’s
accident management process within CPP19, this includes the internal point
system.
CFRs, when authorised to act on behalf of the Ambulance Service are covered
for clinical negligence under arrangements with the National Health Service
Litigation Authority.
Likewise, when officially on call, and performing the duties of a CFR, personal
injury and third-party liability cover is provided for under the arrangements with
the insurers of South-Central Ambulance Service NHS Foundation Trust.
You are advised to ensure that by operating as a CFR, that you do not invalidate
any personal insuring arrangements that include life cover. You must also inform
your personal insurers that on occasions you may be required to travel in an
ambulance.
Should you require more details on the extent of the cover available you should
contact the CET Department in the first instance.

Complaints and Investigations
SCAS views complaints, both verbal and written as an opportunity to improve the
services we provide and they are always taken seriously. In the event of a
complaint or concern being received by the Trust, if appropriate an investigation
will be undertaken by an appointed member of Trust staff in line with our
problem solving process.
You should:



Always co-operate fully with any investigation if requested to do so in a
timely manner
If involved in any form of inquiry or complaint, make sure that you truthfully
and accurately provide all of the facts

In some circumstances, if a complaint is received about the actions of a CFR, it
may be necessary whilst the complaint is being investigated, to suspend the
responder in question from participation in the scheme and or patient facing
duties until the outcome of the process is reached. This in no way should be
regarded as a sanction against the CFR but is to ensure the safety and
protection of both the responder and the Trust, and reduce the risk of being
placed in a similar set of circumstances.
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If as a CFR, you wish to raise a concern or complaint against another CFR or a
member of Trust staff you must always contact your local CETO in the first
instance. If however the concern or complaint relates directly to the CETO, then
you may speak directly to the relevant Operations Manager.

Problem Solving Process
When a problem is raised either by a CFR, member of staff or service user/member of
the public initially it will be looked at by their CETO.
The impetus is always to gain a full understanding of the situation in a timely fashion
and to seek where possible a resolution through the informal process, however in some
circumstances we may need to move to the Formal process both as detailed below.

Informal Process
The CFR will be invited to a SCAS premises for a 1-2-1 discussion with their CETO to
talk through the problem. Once the facts of the situation are established the CETO will
on discussion with the operations manager (if required) come to a decision whether
there is a case to answer.
If the problem can be dealt with informally then this will be done and may include
supporting the CFR by undertaking a facilitated discussion with them and the
other parties involved. Or if appropriate with further learning, coaching or
training.
If the problem needs to be dealt with in a more formal way or there has been no
improvement or the context of the problem requires it, the formal process will be
undertaken taken.

Formal Process
The Trust is committed to thoroughly investigating all concerns, complaints and
allegations relating to CFRs and their voluntary work. In the event of a
complaint, the Operations Manager or Head of Operations will:




Assign an independent CETO, not from the locality where the issue has
occurred, to undertake an independent investigation. The Operations
Manager or the Head of Operations will issue the CETO with Terms of
Reference under which the investigation will be carried out
Under normal circumstances, the investigation will be concluded within 30
working days of the CFR being advised that the matter for concern is
being investigated













Any extension to this time frame will be communicated to the Operations
Manager or the Head of Operations or similar appropriate officer as well
as any effected CFR
Where necessary the suspension of the CFR may be enacted, this may be
considered in order to protect the CFR, the department and the
organisation
We will only investigate complaints made anonymously in exceptional
circumstances where the issue creates a risk
The process will identify only the facts of the matter, through discussion
with the volunteer and other relevant parties, to determine whether there is
any cause to continue with the steps outlined below
Throughout the discussion, the CFR should be advised that it is
acceptable to be accompanied by a fellow CFR or friend to support them
Upon completion of this process the Investigating CETO will compile a
report for submission to the Operations Manager with recommendations
as to the next stage in the process
The Operations Manager will inform the CFR of the decision taken and of
the next steps

Outcomes from the formal process are as follows






First Written Warning – This will last for 6 months and the warning will
outline the improvements required to be seen and how they can be
achieved. This decision has the right of appeal to the Head of Operations
CET in writing within 7 days
Final Written warning – Used where no improvement from a first written
warning has occurred or where the CFRs conduct falls seriously below the
standards expected of a CFR. This will last for 12 months and the warning
will outline the improvements required and what will happen should this
not occur or if there is a repeat of the conduct. This decision has the right
of appeal to the Head of Operations CET in writing within 7 days
Ending the relationship with the responder – In very serious cases or
where there has been no improvement from a final written warning the
Head of Operations (CET) may decide to end the relationship with the
responder. If this happens an exit interview will be arranged between the
Head of Operations and the CFR to discuss the reasoning and collect any
NHS property to include uniform, ID badges and Kit. This decision is final
and has no right to appeal

All decisions will be confirmed in writing to the CFR within 7 days of the decision
being made.
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Immediate ending of the volunteer relationship
A CFR will automatically be asked to leave if, after investigation, he/she is found
to have committed an act of gross misconduct or has brought the Trust into
disrepute.
The below list is not exhaustive but represents examples of unacceptable
behaviours.






Theft of property belonging to the Trust, another volunteer, member of staff,
patient or service user
Malicious damage to property belonging to the Trust, CFR Scheme, staff
or service user
Interfering with any SCAS system to the detriment of others
Harassment
Serious breaches of the letter or spirit of the Equal Opportunities policy

When such allegations are presented, the CFR may be suspended immediately
while an investigation is carried out. The act of suspension is used to protect the
CFR, department and organisation and should not be seen or taken as a punitive
measure. The decision to suspend a CFR will be made by the Head of
Operations, Operations Manager or CETO and will be confirmed in writing within
7 days.

Social media, Email accounts and the internet
SCAS recognises that the use of the internet, forums, newsgroups, blogs and
social networking web sites such as Facebook and Twitter are increasingly
popular as a means to keep in contact with friends, upload photos and advertise
or review events. However, the Trust urges both its staff and volunteers to use
this medium sensibly and responsibly and to consider the wider implications of
using social networking sites.
Whilst everybody is entitled to a private life and their own opinion, it is your
responsibility to ensure that you are not breaching any confidentiality or
reasonable conduct guidelines when using any of the aforementioned
communication networks.

As a guide, you must ensure when posting that you do not:






Breach patient/staff/Trust confidentiality – including incident, location or
patient specific identifiable information
Post any material that has the potential to bring the Trust into disrepute – this
may include inappropriate comments and/or photos
Make any malicious allegations against other Trust staff, including
volunteers or the Trust itself which may constitute defamation,
discrimination, bullying or harassment
All sites that are set up externally by CFRs that carry either the SCAS or
Charity logo must have at least one member of the CET team with
administration rights to that page

When posting on social media accounts that represent the Trust all posts should
be approved by a CETO or appropriate SCAS Officer prior to release.
All press releases or other communications with media sources (E.G local press
or TV) must be channelled through our communications and charity teams prior
to anything being released. Please be aware that the list above is not
exhaustive.
Please refer to the SCAS Guidelines for use of Social Media which can
be accessed Here for additional information.

Email Accounts
The Trust remains committed to the partnership working with each and every one
of its CFRs and may utilise a variety of methods of communication to impart
updates or invite consultation on proposed changes. All CFRs are given their
own email accounts which we will use to communicate with you and vice versa.
For security reasons any emails received from CFRs not using an SCA email
account will not be replied to. Should your account stop working, or your
password expire please contact your CETO by phone in the first instance to
resolve the issue. Your email account also gives you access to our SharePoint
site.

SharePoint
SharePoint is a portal that allows CFRs to login and see a whole range of
communications and training materials. Accessed through your SCA email login
SharePoint is your one stop shop for all information regarding being a CFR with
SCAS.
SharePoint is continually evolving and if you as a CFR would like to add further
elements to the site please discuss this with your CETO in the first instance.
Whilst SharePoint is our central way of communicating with CFRs,
communication may be through a variety of mediums including:
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CFR Policies and Procedures
Hot News – immediate clinical changes
Working Together – sharing information on the achievements of the Trust,
its staff and volunteers
Foundation Times – for Foundation Trust members, keeping them
informed of the Trust, its achievements and developments
Telephone
Face to face communication
Meetings

Recognition of Volunteer Achievement
The voluntary work carried out by SCAS responders is hugely appreciated and we
will write to CFRs with commendations if they are received. In order to recognise
length of service we provide a certificate of achievement and a pin badge to all
responders after 5, 10, 15 and 20 years of volunteer service. CFRs are also
applicable to be nominated for an award in our annual awards ceremony ‘The
Ambies’.

Insurance Cover for CFRs
NHS Resolution is the Trust’s insurer for all Personal Injury Claims.
As a volunteer undertaking duties on behalf of SCAS, you are covered under the
Trust’s insurance schemes.

What you are covered for






If a patient or other third party made a claim against the Trust arising out of
your alleged negligence, this would be managed under the Trust’s insurance
scheme. You would be expected to cooperate with any on-going claim, for
example in the provision of a witness statement
You may be entitled to benefits to be paid to you or your family should you
die, be permanently disabled, suffer loss of a limb or loss of an eye through
“Accidental Bodily Injury” or assault by a person or animal during an
emergency call out
If you suffer an injury in the course of your duties more minor than those
described in point 2 above and it can be proven that it was as a result of the
Trust’s negligence then you can make a claim against the Trust for
compensation, loss of earnings etc. Personal Injury Claims can be complex so
it is advisable to seek legal advice in the first instance

What you are not covered for








You may not be covered if a case was brought against you as an individual
regarding your practice if you had acted outside of the bounds of your scope
of practice and training. This is highly unlikely as claims are usually brought
against the Trust not the individual
If you suffer an injury in the course of your duties for which no one is deemed
to be at fault then no financial support is available to cover loss of earnings,
for example
Volunteers over 70 do not qualify for the Personal Accident Benefit Cover
which pays a standard payment should a representative of the Trust (e.g.
volunteer responder) suffer a serious Accidental Bodily Injury in the course of
their duties. This does not in any way affect your right to bring a claim of
negligence should you suffer injury or loss in the course of your duties
For more detail please see the LPTS document pages 93-94 available on
request

Income Protection
We would therefore advise all CFRs to check their current arrangements in terms of
income protection. If, for example, you were to accidentally fall and break your leg
whilst in the course of your duties you might not be able to work. If the Trust was not
at fault you may suffer financial loss depending on what arrangements are in place
with your main employer, just as you would if you broke your leg playing football at
the weekend.
We would advise you to check with your employer, check any insurance policies you
may already have in place and consider if you want to take out any additional cover
i.e. Income Protection Insurance. These policies pay out a proportion of you wage if
you are sick, have an accident and some can also cover you if you are made
redundant.

Car Insurance
We advise you to inform your car insurance company that you are undertaking this
voluntary role. It should not affect your premium once you explain that you do not
have any visual or audible warnings, that you must adhere to the Highway Code and
that you do not transport patients. Contact us for advice if there is any suggestion of
your premium being raised.
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Leaving the Organisation
We understand that from time to time CFRs will wish to leave their scheme. If you do
wish to leave your scheme please contact your CETO in the first instance who will
arrange for you to have an exit interview either with themselves or with the Assistant
CETO for the area. The exit interview is an opportunity to thank you for your service
and to further understand why you are wishing to leave. It will also be the point
where you are required to hand in your ID badge, uniform and any equipment that
belongs to us.

Gratuities, Gifts & Hospitality Offers
The action of all SCAS CFRs must not give rise to, or foster the suspicion that
they have been, or may have been, influenced by a gift or consideration to show
favour or disadvantage to any person or organisation. CFRs must not allow their
judgement or integrity to be compromised in fact or by reasonable implication.
Any actual presentation or offer of a gift, personal cash gift or hospitality must be
politely declined.
Casual gifts by contractors or others, e.g. at Christmas time, should be politely
but firmly declined. Items of low intrinsic value such as diaries and other items of
work related stationery and equipment may be accepted.
It is acceptable to receive other small value items, for example from a patient or
relative in appreciation of the treatment and care received, or seasonal items, if it
is made clear to the person offering the gift or hospitality that it is accepted on
behalf of the scheme (and indeed, is shared with the scheme members), or is
donated to the Trust’s Charitable Fund.
Gifts or offers of hospitality must be refused if there could be any doubt about the
propriety of accepting them.
If in any doubt at all as to whether or not to accept gifts or hospitality, it is better to
err on the side of caution and firmly but politely refuse, or immediately seek advice
from the duty manager within the CCC.
All offers of hospitality should be approached with caution. Modest hospitality, for
example, a drink and sandwich during a visit, which is likely to be reciprocal, is
normal and reasonable. Offers of hospitality relating to theatre evenings, sporting
events, holiday accommodation, or other such hospitality must be declined.
There is an important difference between, for example, attendance in an official
capacity at a function organised by a public body and accepting hospitality from a
private individual or a firm standing to benefit from the goodwill of the Trust.
Particular care must be taken when dealing with contractors, developers and
firms or individuals in a comparable position.
Further reference should be made to the Standards of Business Conduct and
Conflicts of Interest Policy which can be accessed Here.

Fundraising
South Central Ambulance Charity raises funds in order support the valuable
work of the CFRs and to provide activities and opportunities that are additional to
the core NHS funded service provided by SCAS. Those wishing to actively raise
funds for the charity should contact the charity CEO for more details.
SCAS CFR schemes are fully supported by the South Central Ambulance
Charity, as such all schemes are required to abide by the rules and regulations
of South Central Ambulance Charity.
All policies, procedures and guidelines relating to the charity can be found on our
SharePoint site.
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Freedom to speak up
To deliver high quality patient care and protect the interests of patients, staff, volunteers
and the organisation, we encourage a culture of openness and transparency in which
members of staff and our volunteers feel comfortable about raising concerns.
The Trust values and encourages an open culture as part of its behaviour sets and includes
Caring, Teamwork, Professionalism and Innovation in its values. We strive to make decisions
in a transparent, inclusive and consultative manner, through a variety of groups and
committees, such as our Workforce Development Board, JNCC, Partnership forums,
Equality and Diversity Steering Board, and project working groups.
SCAS nurtures a healthy culture, based on all staff demonstrating their role-relevant valuesbased behaviours within their working lives. All staff and our volunteers are expected to
model their behaviours to support SCAS with its strategic aims to become an Employer,
Partner and Provider of Choice.
In the event of staff or our volunteers needing to raise concerns we encourage them to
use a variety of methods, both formal and informal, to speak up and raise concerns.

These include


Through our established policies and procedures, e.g. grievance, dignity at
work, handbook
 Through our incident reporting system via your CETO
 Through line managers, HR team members, either directly or via our Freedom to
Speak Up (Whistleblowing) policy
 Formally via our nominated Non-Executive Director (NED)
Our freedom to speak up policy openly recognises that it can at times be daunting to
speak up and aims to give staff the assurance that concerns will be listened to and
outlines a fair and easy process for staff and our volunteers to raise such matters.

Your Speak Up Guardian offers









Enhancement of existing practise
Safe space / Civic Sentinel role - Support and advice for staff who speak up, or are
supporting a colleague who is speaking up
That all initial contacts are treated in the strictest confidence with due regard for
confidentiality
Feedback on investigations and the conclusions
Immediate action if patient safety is compromised
Action in a manner which fair, reasonable and proportionate
Monitoring and review of learning/outcomes
Access to a wide network of resources

Escalating issues within the Community Engagement & Training
Team
As a CFR, it is important that you are given a clear pathway through which you
can contact members of the team to help resolve any questions, suggestions,
complaints or concerns you may have.
SCAS is a large organisation made up of a number of layers. In order to manage
and deal with any issue our volunteers may have it is important that you access
our staff through the right channels.
For everyday questions, discussions and requests for information you may have,
you should continue to access the CET team through your CETO. If you have a
concern that you feel is relevant for the CFR Governor you can contact the
appointed CFR Governor via who will manage the concern on your behalf.
The sorts of concerns the CFR Governor can be contacted over are listed below
(this list is not exhaustive):








The delivery of the Trust’s strategy/strategic objectives
The delivery of performance, including high-quality and safe services to
patients
The Trust’s financial performance
The health, well-being and safety of CFRs (as a collective)
Legal compliance
SCAS reputation

The Charity can be contacted via the Charity Officer or the Charity CEO. All staff
within the CET and Charity teams make themselves as accessible as possible to
our volunteers.
If you have a complaint or an issue that is causing you concern or information
that you may want to request regarding wider SCAS or Charity issues you should
follow the recognised chain of command. In the vast majority of cases, issues
can be dealt with at an appropriate level without the need to escalate to a
Director, Non-Executive Director or Board level. If it is necessary to further
escalate any issue above the level of Head of Operations or SCAS Charity Chief
Executive, we will inform you of that decision.
In many cases sending your issue directly to Director Level or above will delay any
response or clarification of your issue as our colleagues at this level are often not
sighted on specific or individual issues, these issues will need to be redirected to
those operational staff dealing on a daily basis with our volunteers.
It is important that all volunteers consider who they are sending requests for
information or complaints to. It is not appropriate to copy into any email other
volunteers who are not directly involved in your issue or Directors, Governors
and Non-Executive Directors who are not apprised of or involved in your area of
work.
It is important for all our staff, Board, Governors and Non-Executive Board to be
able to liaise, meet and chat with CFRs at events and other gatherings but these
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are opportunities for CFRs to see and hear from those who have important
strategic roles in the organisation and also for those Directors and Governors to
directly link up with our CFRs. It is not however, appropriate for specific issues,
complaints or concerns to be directed in this way. In future misdirected
communications of this kind will be deferred back to the appropriate level for staff
to deal with.
In order to assist you in understanding who you should contact, and when you
should contact them, we have produced a flowchart with those details on and we
would ask that you use this process in order to seek resolution to any issues you
may have.

Communication/Escalation Flowchart Community
Engagement & Training

CETO teams& their respective area email addresses:
Oxfordshire: ox.cfr@scas.nhs.uk

Berkshire: berks.cfr@scas.nhs.uk

Buckinghamshire: bucks.cfr@scas.nhs.uk

East Hampshire: easthants.cfr@scas.nhs.uk

West Hampshire: westhants.cfr@scas.nhs.uk

Co– Responders: coresponders@scas.nhs.uk

If your CETO cannot resolve your issue or you are not satisfied with the response then please ask
them to escalate the issue to one of the operations managers.

Oper at ions M anagesr :

Thames Valley
david.hamer@scas.nhs.uk

Hampshire
jack.ansell@scas.nhs.uk

If the operations managers cannot resolve your issue or you are not satisfied with the response
then please ask them to escalate the matter to their line managers

Head of CET

CEO – SCAS Charity

Nicola.dunbar@scas.nhs.uk

Vanessa.casey@scas.nhs.uk

If either the Head of Operations or Charity CEO are unable to resolve your issue or you
are not satisfied with their response then the matter will be escalated to a more senior
level of resolution.
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