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ITEM 0 WELSH AGENDA.docx

ITEM 0 Open Agenda 27 January 2022 (3).docx

OPENING ITEMS
09:30 - Chair Welcome, and apologies for absence
09:35 - Declarations of Interest

Members are reminded that they should declare any personal or business interests which they have in any
matter or item to be considered at the meeting which may influence, or may be perceived to influence their
judgement, including interests relating to the receipt of any gifts or hospitality received. Declarations should
include as a minimum, personal direct and indirect financial interests, and normally also include such
interests in the case of close family members. Any declaration must be made before the matter is considered
or as soon as the Member becomes aware that a declaration is required.

The board noted the standing declarations of interest in respect of: (If in attendance)

Mr Emrys Davies, Retired Member of UNITE

Professor Kevin Davies, Trustee of St John Cymru

Ceri Jackson, Trustee of the Stroke Association

Claire Vaughan, Independent Member of Aberystwyth University

09:36 - Minutes of Previous Meetings
ITEM 3.1 Trust Board Minutes Open 25 November 2021 TM.docx

09:38 - Matters arising and action log
ITEM 4 TRUST BOARD Action Log.docx

09:40 - Chair's Report
ITEM 5 Chair's Report.docx

09:55 - Chief Executive Update
ITEM 6 CEO REPORT TO TRUST BOARD 27 JANUARY 2022_jk ammends.docx

10:10 - Questions From Members of the Public
ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION
10:20 - WAST Charity Accounts
ITEM 8 SBAR TB - Charitable Funds Accounts and Annual report 2020-21.docx

ITEM 8a Appendix 1 - Charity Annual Report 2020-21.pdf
ITEM 8b Appendix 2 - Charity Annual Accounts 2020-21.pdf

10:30 - Standing Orders, Scheme of Reservation and Delegation, Standing Financial Instructions
ITEM 9 Trust Board SBAR 27 Jan 22 re SO SFI SoRD.docx

ITEM 9a. WAST Standing Orders - Main Document v.5.doc

ITEM 9b WAST Standing Orders - Schedule 1 Scheme of Reservation and Delegation of Powers -
approved EMT I7112T.docxX

ITEM 9c WAST Standing Orders - Schedule 2 Key Guidance Instructions and Other Related
Documents.docx

ITEM 9d WAST Standing Orders - Schedule 2.1 Standing Financial Instructions.docx

ITEM 9e WAST Standing Orders - Schedule 3 Board Committees.docx

ITEM 9f. WAST Standing Orders - Schedule 3.1 Academic Partnerships Committee TORs.docx
ITEM 9g. WAST Standing Orders - Schedule 3.2 Audit Committee TORs.docx

ITEM 9h WAST Standing Orders - Schedule 3.3 Charitable Funds Committee TORs.docx

ITEM 9i WAST Standing Orders - Schedule 3.4 Finance and Performance Committee TORs.docx
ITEM 9j WAST Standing Orders - Schedule 3.5 People and Culture Committee TORs.docx

ITEM 9k WAST Standing Orders - Schedule 3.6 Quality Patient Experience and Safety Committee
TORSs.docx

ITEM 91 WAST Standing Orders - Schedule 3.7 Remuneration Committee TORs.docx
10:40 - Annual Emergency Ambulance Services Committee update - PRESENTATION




ITEM 10 Annual EASC Update WAST - Final.pptx

11 11:10 - Staff Experience
Bethan Williams
11.1 11:30 - COMFORT BREAK
12 11:45 - Integrated Medium Term Plan
ITEM 12 ES - IMTP 2021-22 Delivery Tracker _Board.docx
13 11:55 - Board Assurance Framework and Corporate Risk Register

ITEM 13 Executive Summary Risk Management Report Trust Board 270122.docx

14 12:05 - Monthly Integrated Quality and Performance Report
ITEM 14 MIQPR SBAR December 2021 TB..docx

ITEM 14a Annex 1 MIQPR December 2021 TB.pdf
ITEM 14b op indicators MIQPR Dashboard December 2021 TB.xIsx

15 12:20 - Financial Performance Month 9
ITEM 15 Finance Report Month 9 - FINAL.docx

ITEM 15.1 Appendix 1.xIsx
ITEM 15.2 Appendix 2.pdf
ITEM 15.3 Appendix 3.xIsx
ITEM 15.4 Appendix 4.pdf

16 12:35 - Board Committee Reports

People and Culture Committee

Audit Committee

Academic Partnership Committee
Charitable Funds Committee

Finance and Performance Committee

ITEM 16.1 People and Culture Committee Report - November 2021 - for TB January 22.docx

ITEM 16.2 Audit Committee Report to Trust Board 021221.docx

ITEM 16.2a Welsh Ambulance Service Trust Structured Assessment 2021 — phase 2.pdf

ITEM 16.3 APC ESCALATION AND ASSURANCE REPORT - 9 December for TB January 2022.docx
ITEM 16.4 Charitable Funds Committee Report Jan 22 for Board.docx

ITEM 16.5 Finance and Performance Committee Report - January 22 for TB January 2022 v.2.docx

17 13:10 - Board and Committee Calendar 2022/23
ITEM 17 Trust Board 270122 SBAR re board and committee dates 22-23.docx

ITEM 17.1 Committee Planner 2022-23 Final for Board.xIsx

17.1 CONSENT ITEMS
18 13:15 - Use of Trust Seal
ITEM 18 Trust Seal.docx
19 13:18 - Minutes of Board Committees

ITEM 19 Minutes of Committees.docx

ITEM 19a CONFIRMED Audit Committee OPEN Minutes 16 September 2021 v2.doc
ITEM 19b CONFIRMED APC OPEN MINUTES SEPTEMBER 2021.doc

ITEM 19c CONFIRMED OPEN F and P Minutes 18 November 2021 (003).doc

ITEM 19d CONFIRMED NOVEMBER CFC MINUTES.docx

20 13:19 - Reports from EASC and NWSSP
ITEM 20 Joint Committee Update Report.docx

ITEM 20a minutes_EASC_7Sept2021.doc
ITEM 20b WHSSC Minutes Sep 2021.pdf
ITEM 20bi 2022-01-11 JC (Public) Briefing.pdf
ITEM 20c nwssp.nhs.wales.docx

21 13:20 - Any other business
211 CLOSING ITEMS
22 13:26 - Date and time of next meeting — 24 March 2022, 09.30




23

13:28 - Exclusion of the press and members of the public To invite the Press and Public to leave the meeting
because of the confidential nature of the business about to be transacted (pursuant to Section 1(2) of the
Public Bodies (Admission to Meetings) Act 1960).
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AGENDA

CYFARFOD BWRDD YR YMDDIRIEDOLAETH
Cynhelir yn y Sesiwn Agored ddydd lau 27 lonawr 2022 rhwng 09.30 a 13.40

Cynhelir y cyfarfod drwy Zoom
AGENDA

Rhif Eitem agenda Arweinydd Fformat Amser

EITEMAU AGORIADOL

1. Croeso gan y Cadeirydd; Gwybodaeth Martin Woodford | Ar lafar 09.30
ymddiheuriadau a chadarnhau
cworwm
2. Datganiadau o ddiddordeb Gwybodaeth Martin Woodford | Ar lafar
3. Cofnodion y cyfarfod diwethaf | Cymeradwyo | Martin Woodford | Papur
4 Materion yn codi a chofnod o Adolygu Martin Woodford | Papur
gamau gweithredu
5. Adroddiad y Cadeirydd Gwybodaeth / | Martin Woodford | Ar lafar 09.40
Cymeradwyo Papur
6. Adroddiad y Prif Weithredwr Gwybodaeth Jason Killens Papur 09.55
7. Cwestiynau gan Aelodau'r Trafodaeth Estelle Hitchon | Ar lafar 10.10
Cyhoedd
EITEMAU AR GYFER CYMERADWYAETH, SICRWYDD A THRAFODAETH
8. Cyfrifon Elusen WAST Cymeradwyo | Chris Turley Papur 10.20
9. Rheolau Sefydlog, Cynllun Cymeradwyo | Trish Mills Papur 10.30
Cadw a Dirprwyo,
Cyfarwyddiadau Ariannol
Sefydlog
10. | Diweddariad blynyddol y Trafodaeth Stephen Harrhy | Cyflwyniad | 10.40
Pwyllgor Gwasanaethau Chris Turner
Ambiwlans Brys
11. | Profiad Staff — Bethan Williams | Gwybodaeth | Claire Roche Ar lafar 11.10
— Nyrs 111 Trafodaeth
Egwyl 11:30 — 11:45
12. | Cynllun Tymor Canolig Sicrwydd Rachel Marsh Papur 11.55
Integredig
13. | Fframwaith Sicrwydd y Bwrdd | Sicrwydd Trish Mills Papur 12.05
a'r Gofrestr Risg Gorfforaethol
14. | Adroddiad Ansawdd a Sicrwydd Rachel Marsh Papur 12.15
Pherfformiad Integredig Misol
15. | Perfformiad Ariannol Mis 9 Sicrwydd Chris Turley Papur 12.25
16. | Adroddiadau Pwyligorau'r Papur
Bwrdd
16.1. Pwyligor Pobl a Sicrwydd Paul Hollard Papur 12.45
Diwylliant
16.2. Pwyligor Archwilio Sicrwydd Martin Turner Papur 12.55
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Rhif Eitem agenda Pwrpas Arweinydd Fformat Amser
16.3. Pwyligor Partneriaeth | Sicrwydd Professor Kevin | Papur 13.00
Academaidd Davies
16.4. Pwyllgor Cronfeydd Sicrwydd Professor Kevin | Papur 13.05
Elusennol Davies
16.5. Y Pwyllgor Cyllid a Sicrwydd Emrys Davies Papur 13.15
Pherfformiad
17. | Calendry Bwrdd a'r Cymeradwyo | Trish Mills Papur 13.25
Pwyllgorau 2022/23

EITEMAU AR GYFER CYDSYNIAD
Mae'r eitemau sy'n dilyn er gwybodaeth yn unig. Os bydd aelod yn awyddus i drafod unrhyw

rai o'r eitemau hyn, gofynnir iddo roi gwybod i'r Cadeirydd fel bod modd dyrannu amser i
wneud hynny.

o'r cyhoedd

18. | Defnyddio Sél yr Gwybodaeth | Trish Mills Paper
Ymddiriedolaeth 13.35
19. | Cofnodion Pwyllgorau'r Gwybodaeth | Martin Woodford | Paper
Bwrdd
20. | Adroddiadau gan EASC a Gwybodaeth Martin Woodford | Paper
NWSSP
EITEMAU | GLOI
21. | Any other business Trafodaeth Martin Woodford | Ar lafar 13.40
22. | Dyddiad ac amser y cyfarfod Gwybodaeth Martin Woodford | Ar lafar
nesaf — 24 Mawrth 2022, 09.30
23. | Gwahardd y wasg ac aelodau | Cymeradwyo | Martin Woodford | Ar lafar

Gwahodd y Wasg a'r Cyhoedd
i adael y cyfarfod oherwydd
natur gyfrinachol y busnes
sydd ar fin cael ei drosglwyddo
(yn unol ag Adran 1(2) o
Ddeddf Cyrff Cyhoeddus
(Derbyn i Gyfarfodydd) 1960).

Cyflwynwyr Arweiniol

Enw'r Arweinydd Swydd yr Arweinydd

Mr Lee Brooks

Cyfarwyddwr Gweithrediadau

Mr Emrys Davies

Cyfarwyddwr Anweithredol, Cadeirydd y Pwyllgor Cyllid a Pherfformiad

Prof Kevin Davies

Is-gadeirydd Bwrdd yr Ymddiriedolaeth, Cadeirydd y Pwyllgor Cronfeydd
Elusennol a'r Pwyllgor Partneriaeth Academaidd

Ms Bethan Evans

Cyfarwyddwr Anweithredol, Cadeirydd y Pwyllgor Ansawdd, Profiad
Cleifion a Diogelwch

Mr Stephen Harrhy

Prif Gomisiynydd Gwasanaethau Ambiwlans

Mr Andy Haywood

Cyfarwyddwr Digidol

Ms Estelle Hitchon

Cyfarwyddwr Partneriaeth ac Ymgysylitu

Mr Paul Hollard

Cyfarwyddwr Anweithredol; Cadeirydd y Pwyllgor Pobl a Diwylliant

Mrs Ceri Jackson

Cyfarwyddwr Anweithredol

Mr Jason Killens

Prif Swyddog Gweithredol
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Dr Brendan Lloyd

Cyfarwyddwr Meddygol

Ms Rachel Marsh

Cyfarwyddwr Strategaeth a Chynllunio

Mrs Trish Mills

Ysgrifennydd y Bwrdd

Ms Claire Roche

Cyfarwyddwr Gweithredol Ansawdd a Nyrsio

Mr Andy Swinburn

Cyfarwyddwr Parafeddygon

Mr Chris Turley Cyfarwyddwr Gweithredol Cyllid ac Adnoddau Corfforaethol
Dr Chris Turner Cadeirydd EASC

Mr Martin Turner Cyfarwyddwr Anweithredol; Cadeirydd y Pwyllgor Archwilio
Mr Joga Singh Cyfarwyddwr Anweithredol

Mr Martin Woodford Cadeirydd Bwrdd yr Ymddiriedolaeth

Ms Claire Vaughan

Cyfarwyddwr Datblygu'r Gweithlu a'r Sefydliad
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MEETING OF THE TRUST BOARD
Held in Open Session on Thursday 27 January 2022 from 09.30 to 13.40

Meeting held virtually via Zoom
AGENDA

No. Agenda ltem Purpose Format

OPENING ITEMS

1. Chair’s welcome, apologies, Information Martin Woodford | Verbal 09.30
and confirmation of quorum

2. Declarations of interest Information Martin Woodford | Verbal

3. Minutes of last meeting Approval Martin Woodford | Paper

4. Matters arising and action log Review Martin Woodford | Paper

5. Chair’s Report Information / Martin Woodford | Verbal 09.40

Ratification Paper

6. Chief Executive’s Report Information Jason Killens Paper 09.55

7 Questions from Members of the | Discussion Estelle Hitchon Verbal 10.10
Public

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

8. WAST Charity Accounts Approval Chris Turley Paper 10.20

9. | Standing Orders, Scheme of Approval Trish Mills Paper 10.30
Reservation and Delegation,
Standing Financial Instructions

10. | Annual Emergency Ambulance | Discussion Stephen Harrhy | Presentation | 10.40
Services Committee update Chris Turner

STAFF EXPERIENCE

11. | Staff Experience — Bethan Information Claire Roche Verbal 11.10
Williams — 111 Nurse Discussion

COMFORT BREAK 11:30 — 11:45

12. | Integrated Medium Term Plan | Assurance Rachel Marsh Paper 11.45
13. | Board Assurance Framework Assurance Trish Mills Paper 12.05
and Corporate Risk Register
14. | Monthly Integrated Quality and | Assurance Rachel Marsh Paper 12.15
Performance Report
15. | Financial Performance Month 9 | Assurance Chris Turley Paper 12.25
16. | Board Committee Reports Paper
16.1. People and Culture Assurance Paul Hollard Paper 12.45
Committee
16.2.  Audit Committee Assurance Martin Turner Paper 12.55
16.3. Academic Partnership | Assurance Professor Kevin | Paper 13.00
Committee Davies
16.4. Charitable Funds Assurance Professor Kevin | Paper 13.05
Committee Davies
16.5. Finance and Assurance Emrys Davies Paper 13.15
Performance
Committee
17. | Board and Committee Approval Trish Mills Paper 13.25

Calendar 2022/23




Ymddiriedolaeth GIG
Gwasanaethau Ambiwlans Cymru

Q\ GIG

a%oNHS

Format Time

Welsh Ambulance Services
NHS Trust

No. Agenda Item

Purpose

CONSENT ITEMS
The items that follow are for information only. Should a member wish to discuss any of these items
they are requested to notify the Chair so that time may be allocated to do so.

Trish Mills
Martin Woodford
Martin Woodford

Information
Information
Information

Use of Trust Seal

Minutes of Board Committees
Reports from EASC and
NWSSP

CLOSING ITEMS

21. | Any other business Discussion Martin Woodford | Verbal 13.40
22. | Date and time of next meeting | Information Martin Woodford | Verbal

— 24 March 2022, 09.30
23. | Exclusion of the press and Resolution Martin Woodford | Verbal

members of the public

To invite the Press and Public
to leave the meeting because
of the confidential nature of the
business about to be
transacted (pursuant to Section
1(2) of the Public Bodies
(Admission to Meetings) Act

1960).

Lead Presenters

Name of Lead Position of Lead

Mr Lee Brooks

Director of Operations

Mr Emrys Davies

Non-Executive Director, Chair of Finance and Performance Committee

Prof Kevin Davies

Vice Chair of Trust Board, Chair of Charitable Funds Committee and
Academic Partnership Committee

Ms Bethan Evans

Non-Executive Director, Chair of Quality, Patient Experience and Safety
Committee

Mr Stephen Harrhy

Chief Ambulance Services Commissioner

Mr Andy Haywood

Director of Digital

Ms Estelle Hitchon

Director of Partnership and Engagement

Mr Paul Hollard

Non-Executive Director; Chair of People and Culture Committee

Mrs Ceri Jackson

Non-Executive Director

Mr Jason Killens

Chief Executive Officer

Dr Brendan Lloyd

Medical Director

Ms Rachel Marsh

Director of Strategy and Planning

Mrs Trish Mills Board Secretary

Ms Claire Roche Executive Director of Quality and Nursing

Mr Andy Swinburn Director of Paramedicine

Mr Chris Turley Executive Director of Finance and Corporate Resources
Dr Chris Turner Chair of EASC

Mr Martin Turner Non-Executive Director; Chair of Audit Committee

Mr Joga Singh Non-Executive Director

Mr Martin Woodford Chair of Trust Board

Ms Claire Vaughan

Director of Workforce and Organisational Development
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UNCONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE

SERVICES NHS TRUST BOARD, HELD on THURSDAY 25 NOVEMBER 2021

MEETING HELD AT THE INTERNATIONAL CONVENTION CENTRE, NEWPORT AND

83/21

PRESENT:

Martin Woodford
Jason Killens
Craig Brown
Andrew Challenger
Emrys Davies
Professor Kevin Davies
Bethan Evans
Andy Haywood
Estelle Hitchon
Paul Hollard

Ceri Jackson

Dr Brendan Lloyd
Rachel Marsh
Trish Mills

Hugh Parry
Claire Roche
Joga Singh

Andy Swinburn
Sonia Thompson
Chris Turley
Martin Turner

Members of British Sign
Language and staff in
attendance:

Apologies

Lee Brooks
Claire Vaughan

VIA ZOOM

Chair of the Board

Chief Executive

Trade Union Partner (Via Zoom)

Senior Education and Development Lead

Non Executive Director (Via Zoom)

Non Executive Director and Vice Chair

Non Executive Director (Via Zoom)

Director of Digital Services (Left meeting at 10:15)
Director of Partnerships and Engagement

Non Executive Director

Non Executive Director

Executive Medical Director

Director of Strategy, Planning and Performance
Board Secretary

Trade Union Partner (Via Zoom)

Executive Director of Quality and Nursing

Non Executive Director

Associate Director of Paramedicine

Assistant Director of Operations EMS
Executive Director of Finance and Corporate Resources
Non Executive Director

Seven

Director of Operations
Director of Workforce & Organisational Development

WELCOME AND APOLOGIES FOR ABSENCE

Welcome and apologies

The Chair welcomed all to the meeting, noting that it was the first in person for some
time; there were also Members using the Zoom facility. Apologies were received

Revised 19/01/2022
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from Claire Vaughan, Director of Workforce and Organisational Development and
Lee Brooks, Director of Operations.

Declarations of interest
The standing declarations of interest were formally recorded in respect of:

Professor Kevin Davies, Independent Trustee of St John Cymru, Emrys Davies,
retired member of Unite and Ceri Jackson, a Trustee of the Stroke Association.

RESOLVED: That the standing declarations and apologies as described above
were formally recorded.

PROCEDURAL MATTERS

Minutes of the previous meeting. The Minutes of 30 September 2021 were
approved.

Action Log:

The Board received the action log and noted the updated position.

Trust Seal

Since the last Board meeting, the Trust seal was used on the following occasions:

a. (0225): License for alterations (Minor Works) relating to part of basement,
ground floor and first floor in VPH, between Vantage Point Business Park and
WAST

b. (0226): Lease Hywel Dda and WAST. Old garage site to Ambulance Station
at Aberaeron

c. (0227): Lease — License for Alteration, part of Aberaeron site

RESOLVED: That

(1)  the Minutes of the meeting on 30 September 2021 were confirmed as a
correct record;

(2)  the action log was noted; and
(3) the use of the Trust seal as described was noted.
CHAIR’S ACTIONS SINCE LAST MEETING

The Chair reported that the following Chair’s action had been undertaken since the
last Board meeting:

On 25 October 2021 Chair’s action was approved for a temporary payment for staff
voluntarily taking primary rest breaks at a designated location away from base when
crews were delayed or clearing at hospital. The payment was subject to the
agreement of funding by the Chief Ambulance Services Commissioner.

Revised 19/01/2022 Page 2 of 13
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RESOLVED: That the Chair’s Action as described was ratified.
CHAIR’S UPDATE

The Chair, in giving his update referred to the meetings, conferences and
ceremonies he had attended since the last Board meeting:

Internal
1. Two Board Development sessions which had covered a wide range of issues

including; Leadership role of the Board, environmental issues, forward plan
and the Trust’s application for university status.

2. Regular meetings with Non Executive Directors and Trade Union partners.
3. WAST had held a very successful awards ceremony.
4. Attendance on the Trust’s regular live Team WAST sessions which were

chaired by the Chief Executive.
External

1. Regular meetings of Chairs of Health Boards across Wales; the issues of
emergency care, urgent care and handover delays were discussed.

2. NHS Confederation meetings.
3. Met with External and Internal Audit colleagues.
4. Held meetings with the Health Minister one of them to specifically discuss the

challenges facing WAST.

The Chair added that he had visited front line staff in ambulance stations across
Wales.

CHIEF EXECUTIVE UPDATE

Jason Killens, Chief Executive, presented his report and drew the Board’s attention
to the following key highlights:

1. Capital and Estates — a number of capital works were already underway; in
particular, an extensive programme of work was underway at Vantage Point
House in Cwmbran. Part of the refurbishment was to increase the capacity
for 111 and 999 Clinical Centre staff. Furthermore work was underway at the
Area Ambulance Centre in Dobshill and once completed, this would be the
first carbon neutral station.

2. The Electronic Patient Care Record (ePCR) system was now live in North
Wales with an expected roll out across Wales in due course. Early feedback
indicates that the system was working well.
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3. Pandemic response. Military support had been granted under the Military Aid
to Civil Authorities (MACA) scheme and had resulted with the addition of 110
military personnel supporting the Trust; as a result of this additional capacity
there had been improvements in performance.

4. Mental Health — Five Mental Health Practitioners had been recruited into the
Clinical Support desk and it was anticipated by the end of Quarter four they
will be operating seven days a week. Furthermore, the Board were asked to
note the achievement of Stephen Clarke, Head of Mental Health, who had
won the RCN Wales Year of the Nurse Award in Mental Health.

Comments:

1. Was there an update on the MACA situation? Jason explained that the Trust
currently had support to the end of November 2021 and were awaiting a final
decision on confirmation of future support.

RESOLVED: That the update was noted.
QUESTIONS FROM MEMBERS OF THE PUBLIC
One question had been received from Danielle Butterly:

What was the reason that the ambulance response time target had not been met for
the past 15 months?

Jason Killens explained that the whole NHS system had been under extreme
pressure in particular the ambulance sector across Wales and the rest of the UK.

There was pressure on the workforce due to the increase in demand which in turn
had caused an increase in staff absence also caused by high levels of Covid cases
in the community. There was also an increase in pressure across urgent and
emergency care.

All these factors had created numerous challenges for WAST to be able to respond
to patients in the community in a timely manner.

It was agreed that due to the complexities involved Estelle Hitchon would formally
write back to Ms Butterly with a more comprehensive answer.

Comments:

Dr Brendan Lloyd updated the Board following a combined meeting of Medical and
Nurse Directors in which they had considered the pressures in the system in more
detail and discussed ideas to escalate to political leaders.

RESOLVED: That the Board noted the question and the response to be
provided to Ms Butterly.

HEALTHCARE INSPECTORATE WALES (HIW) — REVIEW OF PATIENT
EXPERIENCE AND HANDOVER DELAYS

Revised 19/01/2022 Page 4 of 13



Bethan Evans, Chair of the Quality, Patient Experience and Safety Committee
(Quest), explained that the purpose of the report was to inform the Board that
HIW had published findings from its ‘Review of Patient Safety, Privacy,
Dignity and Experience whilst Waiting in Ambulances during Delayed
Handover’ on 7 October 2021.

The Quest Committee had received the report on 16 November 2021 and
were assured that the Trust’s Action Plan would be brought to the Committee
once the process of system wide response had been completed by the
National Collaborative Commissioning Unit (NCCU)

The Committee regularly discussed and scrutinised all aspects of patient
safety; furthermore at a recent scrutiny panel several case reviews were
looked at and these in the main related to matters of patient safety and were
often linked to handover delays. At this panel meeting, members were
assured that not only were the investigations carried out robustly, there were
always lessons learned.

Going forward, the Quest Committee would update the Board at regular
intervals in respect of the actions and recommendations as outlined in the
HIW report.

Claire Roche advised the Board that the response from WAST had been
broadly supported by the Commissioner.

Comments:

1.

Was there a date yet as to when the NCCU were likely to produce the system
wide response for HIW. Claire Roche understood this was imminent and
then the Trust would await the reply from HIW.

Claire Roche reiterated the significance and importance of a system wide
response as many of the actions required collaboration across all the Health
Boards to ensure the safety of patients was paramount.

Paul Hollard made reference to the Audit Wales work in respect of the
unscheduled care system and noted that once this was completed it would
provide further clarity in respect of system pressures.

Dr Brendan Lloyd outlined the issues particularly at hospital in relation to
beds occupied by patients who were medically fit to be discharged but were
awaiting a safe and funded return back to the Community.

Jason Killens explained that the challenges faced by each Health Board were
slightly different adding that this was one of the reasons the NCCU were
consolidating all the responses into one to develop an overall picture. He
added that WAST had a part to play in fixing the flow challenges at
emergency departments; this was to ensure that patients were only taken to
emergency department who really needed to be.
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6.

The Board noted that it would receive the full action plan once it had been
considered at the Quest Committee in due course.

RESOLVED: That Trust Board noted the publication of the report and the
current arrangements in place to respond to its recommendations.

88/21 ASSOCIATION OF AMBULANCE CHIEF EXECUTIVES (AACE) HANDOVER
HARMS REPORT

1.

Claire Roche, in presenting the report advised the Board that AACE had
undertaken a review of cases whereby patients had been delayed on
handover at emergency departments (ED) for more than 60 minutes. The
review was conducted on 4 January 2021 in Wales, England and
Scotland.

Each ambulance service was asked to review up to 50 cases whereby
patients had been delayed and only included adults over the age of 16.

The aim of the review was to assess the potential level of harm as a
result of the delay; this harm was categorised into three levels, severe
harm, moderate harm and low harm.

The report highlighted that Wales had the longer waiting times at ED and
the patients overall, were identified as being older.

Members recognised that the AACE have brought these delays into focus
and there was a need for a collaborative effort across the entire health
and social care system. It was also noted that the report had been
shared widely with health boards

Comments:

1.

What additional evidence and context does this provide in relation to the
HIW response? Claire Roche confirmed that the contents of the AACE
report had supported the Trust’s response to HIW.

Was WAST doing everything it could to ensure public confidence in the
services it provided? Estelle Hitchon gave an overview of the positive
stories available and the messaging to the public. Claire Roche added
that WAST used a continuous engagement model which was maintained
by the Patient Experience and Community Involvement (PECI) Team.
The PECI Team continued to liaise with the public and community
groups, by sending messages to the public and receiving feedback and
acting upon that.

Dr Brendan Lloyd advised that the report had been reviewed by
ambulance service medical directors and it was noted that the audit would
again be carried out on 4 January 2022. The Board acknowledged the
work undertaken by Kevin Webb and his team in extracting the relevant
data in the compilation of the report. He stressed that the patient most at
risk was the high priority category who was waiting for an ambulance in
the community.
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Sonia Thompson made reference to the older person category in that
they were waiting the longest and suggested that further work could be
undertaken to reduce conveyance for these patients.

Members sought clarity in respect of harm and whether the audit looked
at whether the harm was due to the patient waiting in the community or if
the patient was waiting in the ambulance. Claire Roche explained that the
audit considered 50 cases and the impact to the patient with a delay in
access to the ED. She added that next year’s audit may have a broader
remit and provide the opportunity to look into more detail.

Was there scope for the Trust to highlight its own areas of concern for
future audits? Dr Brendan Lloyd explained there were technical
limitations in a whole system audit and agreed to advise the Board on
progress as necessary.

Jason Killens informed the Board that the report had been shared widely
with Health Board colleagues and Commissioners. He added that the
report did not consider the whole spectrum of harm and where it was
most likely to occur. Further, the report did not consider the level of harm
had the patient not been in an ambulance. A strong focus continued with
EASC and health boards about the need to improve the delays as a result
of the risk of harm and the impact on patients.

Estelle Hitchon advised that the narrative must now move to solutions as

opposed to re-telling the story on the problems with delays; Jason Killens

added that the main focus should be on the key measures in resolving the
delays at EDs.

RESOLVED: That the Board noted the publication of the report and discussed
its findings.

MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT -
OCTOBER 2021

Rachel Marsh presented the report and drew attention to the following areas:

1.

Call answering of 111 and 999 has been particularly challenging through the
significant increase of demand. The 111 Call answering performance which
was measured by call abandonment rates, required improvement; details of
the measures to improve were provided and this included the recruitment of
additional call handlers. The Board also noted that the new telephony
system (Interactive Voice Response system) was having a positive effect with
111 call answering.

111 Clinical response — whilst the clinical call back times continued to meet
the target, additional recruitment of clinicians in this area was underway,

Ambulance response times — these continued be longer than expected,
however the figures in November have shown that the Amber response times
have improved. It was also noted in November that with the supplementary
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support of the Military and other groups, this was having a positive impact on
response times.

Members were updated on the Non Emergency Patient Transport Service
(NEPTS) performance which was above the target for renal patients and was
continuing to improve. However it was anticipated that as planned care
levels increase, demand will increase; funding has been made available to
increase the NEPTS capacity.

The number of Serious Adverse Incidents have increased which largely were
related to handover delays.

Staff sickness absence levels continued to rise and in September was at
11.74%; measures were being undertaken to investigate in more detail the
reasons for this increase.

Post Production Lost Hours (PPLH), a significant amount of hours were being
lost; approximately 40% was due to staff returning to their base for meal
breaks.

Comments:

1.

Following a question regarding the number of staff who had received the Covid
jab, Jason Killens advised that subject to confirmation, the number of staff who
had been double jabbed was 95% with approximately 60% receiving the booster.
He added that these figures were the highest amongst other UK ambulance
services. Furthermore, were the number of volunteers who had been jabbed
being included in the overall numbers? Paul Hollard agreed to clarify this at the
next People and Culture Committee meeting with the Board being updated in
due course through the P and C update report. .

PPLH, was it possible to categorise these lost hours into factors beyond the
Trust’s control. Rachel Marsh advised that information relating to each category
was available on the Intranet. Jason Killens gave an overview of the legitimate
reasons why vehicles were not on the road. Rachel Marsh was requested to
illustrate in further detail the reasons for lost hours at the next Board update.

In terms of the call abandonment rates and the new Interactive Voice Response
messaging system clarity was sought on how these were recorded? Rachel
Marsh commented that once the message had finished the 60 second timer
commenced.

RESOLVED: The Board considered the Oct-21 Integrated Quality and
Performance Report and actions being taken.

INTEGRATED MEDIUM TERM PLAN (IMTP) UPDATE

Rachel Marsh explained the purpose of the report was to update the Board on
progress and delivery of actions in the IMTP 2021-24 at the end of quarter two. The
following was brought to the Board’s attention:
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1.

Reference was made to the parameter letter received from Welsh Government
which asked WAST to ensure the Trust Board was given assurance on the
delivery of its annual plan; and had set out several parameters to follow.

a)
b)
c)
d)

e)

f)

Ensure the plan was reviewed against current expectations and
commissioning intentions of EASC

Review workforce challenges of recruitment versus retention and implement
any mitigating actions

Review risks associated with the Grange University Hospital and handover
issues

Identify clear actions to recover services paused/ reduced as a result of the
pandemic

Finance: Allocations for additional COVID funding were being worked through
and forecasts would continue to be reviewed and tested as part of the mid-
year review process

Recovery - the Board must also assure itself that plans continued to optimise
delivery

RESOLVED: That the progress on delivery was noted.

BOARD ASSURANCE FRAMEWORK (BAF) AND CORPORATE RISK
REGISTER

Trish Mills explained that the report provided the Board with a position relating to the
Corporate risks and BAF, noting there were 17 risks due for review. The Board’s
attention was drawn to the following areas:

1.

Risks 223, inability to attend to patients in the community, 224, patients
delayed on ambulances at ED both remained high. Risk ID 199, Compliance
with Health and Safety legislation also remained high.

Going forward there will be a focus on reviewing the descriptors of these
three high risks which will consider how they were articulated and allow the
relevant Committees and Board to assess any mitigating actions.

Two risks have been managed to within or below the target; ID 343, failure to
undertake tactical winter planning and ID 229, impact of Brexit. The Board
was asked to approve the closure of and removal from the register.

The Board were updated on the future direction of risk management and the
BAF which included a revised strategy, training and education.

Comments:

1.

Chris Turley gave an overview of the new risks likely to be added to the
Corporate Risk Register particularly the risks around recurrent funding and NHS
Decarbonisation.

Risk 201, Trust reputation. The Board queried whether this was likely to
escalate further, Estelle Hitchon assured the Board that it was reviewed and
monitored regularly and may increase in score. Estelle added that at present the
risk was, in the main, reviewed and scrutinised at the People and Culture
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Committee. Jason Killens commented that it was appropriate for the Board
should receive updates.

RESOLVED: That the Board:

(1) Agreed to the closure of Risks 343 (failure to undertake tactical
seasonal planning) and 229 (impact of Brexit)

(2) Noted the risk management activity since the last Trust Board in
September

FINANCE PERFORMANCE MONTH 7

Chris Turley presented the month seven financial report, with the Board noting that it
had recently been reviewed at the Finance and Performance Committee meeting.
That said, the following was brought to the Board'’s attention

1. The Trust continued to focus on the year-end financial balance; and this
balance continued month on month.

2. Savings Delivery — The Trust continued to deliver savings against its original
target of £2.800m through effective management and cost avoidance.

3. Members were given an update on the Trust’s capital position and it was
noted that it was on target to spend its capital expenditure limit.

4, Chris Turley reminded the Board of the challenges to locate a suitable site for
the new fleet workshop in South East Wales and updated them on progress.

RESOLVED: That Members noted and gained assurance in relation to the
Month 7 and forecast revenue and capital financial position and performance
of the Trust as at 31 October 2021, noting that this was scrutinised in some
detail at the Finance and Performance Committee meeting on 18 November
2021.

CHARITABLE FUNDS COMMITTEE REPORT

Professor Kevin Davies presented the report to the Committee from their meeting on
4t November, and asked them to note the following:

1. It should be noted that due to some capacity restraints at Audit Wales (AW),
this year’s charity accounts would be subjected to an Independent review by
AW, a full audit of the accounts by AW would be undertaken for the following
year. Chris Turley added that the Trust considered this to be good practice
and governance.

2. Work would be undertaken to consider the structure of the bids panel from a
governance perspective.

Comments:

The Board noted and agreed to the review of the Charity accounts as described.
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RESOLVED: That the update was noted and the Board agreed to review the
Charity accounts as described.

QUALITY AND PATIENT EXPERIENCE AND SAFETY COMMITTEE REPORT

Bethan Evans drew the Board’s attention to the following from the highlight report
following the meeting on 16" November:

1. Two annual reports were approved at the Committee: the Information
Governance annual report and the Safeguarding Annual Report: in terms of
the latter a significant increase in staff referrals had been recognised. Both
reports were on the agenda for this Trust Board meeting for members’
information.

2. Quality Strategy — the Committee had focused on progress and development
with the Quality and Performance Management Framework.

3.  Quarterly Integrated Quality & Performance Report: The Committee
welcomed the new format and felt this combined method of reporting was a
more effective way of receiving the vast array of data available.

4.  Older Person’s framework. The Committee recognised the importance of
engagement, consultation, collaboration and partnership working with the
wider system; noting this approach was critical to delivering on the
framework.

5. Patient Safety report - The ongoing high demand clearly had an effect and
had given rise to an increase in the volume of patient safety incidents

6. The Committee had received a presentation on the early impact of the Senior
Paramedic role. There had already been a positive impact both from a
patient care perspective and the support being received by front line staff.

Comments:

It was noted that several Board members had been present at the Committee
meeting and were already aware of the contents of the report

RESOLVED: That the Board noted the report.
FINANCE AND PERFORMANCE COMMITTEE REPORT

Emrys Davies provided a verbal update and highlighted the areas discussed at the
Committee meeting on 18 November:

1. Current financial position. The Trust was still on forecast to deliver financial
balance by the end of the financial year

1. The risk around ongoing military support. In terms of the application to extend
military support beyond 30 November, unless it was resolved by 25
November, the Chair would be raising this at the next Board meeting.
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2. The NEPTS transfer was now complete.

3. Reviewed seasonal planning which included military support and some
extended hours from volunteers.

4. Noted that Covid costs had been agreed with the Commissioner.

5. There were good governance arrangements around Fleet, particularly with
the replacement strategy.

6. Systems improvements were planned with the 111 and 999 call handling
services.

7. Conveyance rates of taking patients to hospital was currently at 38%.
8. Discussion around improving staff welfare were continuing.
9. The Quality performance framework was in development.

10.Value based health care, Chris Turley gave further information on the
initiatives that were currently in development.

11.Decarbonisation and Sustainability update. Members noted that ISO 14001
continued to be complied with.

RESOLVED: That the Board noted the update.
BOARD DEVELOPMENT APPROACH

Trish Mills explained the purpose of the report was to set out the approach for
thematic Board development.

It was noted that these sessions would move to monthly and would focus more on
understanding, learning and reflection as opposed to business as usual. These
would be based on several principles which were outlined in the report

The calendar of development sessions for Q3 and Q4 2021/22 was attached to the
report and would be reviewed and updated by the Executive Management Team on
a quarterly basis.

RESOLVED: That the Board,;

(1)  Agreed the principles of thematic Board development; and

(2) Noted the forward plan for thematic Board development for Q3 and Q4
2021/22

CONSENT ITEMS
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The following items were included in the consent item section of the agenda, and
were noted for information. The Board noted that both reports were reviewed and
approved at the Quest Committee meeting on 16 November 2021.

Safeguarding Annual Report — 2020/21

Information Governance and Data Protection Annual report — 2020/21

RESOLVED: That the reports were noted.

MINUTES OF COMMITTEES

The Minutes of the following Committees were formally received.
26 August 2021, Charitable Funds Committee

9 September 2021, Quest Committee

23 September 2021, Finance and Performance Committee
EASC Minutes dated 7 September 2021

ap oo

RESOLVED: That the above Committee minutes were formally received.

EXCLUSION OF THE PRESS AND MEMBBRS OF THE PUBLIC - 25 NOVEMBER
2021 AND 7 DECEMEBR 2021

Members of the Press and Public were invited to leave the meeting because of the
confidential nature of the business about to be transacted (pursuant to Section 1(2)
of the Public Bodies (Admission to Meetings) Act 1960). It was also noted that the
Board would resolve to meet in private on 7 December 2021.

Trish Mills advised Members that the process involved in terms of agreeing closed
Board minutes would be developed for the next meeting.

RESOLVED: That the Board would meet in private on 25 November 2021 and 7
December 2021

Date of next meeting: 27 January 2022
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Trust Board Action Log — Following 25 November meeting

Minute Ref ' Agenda Item | Action Note | Responsible | Due Date Progress/Comment Status
88/21 25 November Questions Due to the complexities Estelle 27 January This was being addressed Complete
2021 from the involved, a formal Hitchon 2022 through a subsequent concern
Public: What response was to be that was raised and is now
was the provided to Ms Butterly aligned to that. Action to be
reason that Closed
the
ambulance
response time
target had not
been met for
the past 15
months
89/21 25 November Monthly The reasons for Post Rachel 27 January Information is included in update open
2021 Integrated Production Lost Hours Marsh 2022 report. Action to be Closed
Performance | to be illustrated in more
Report detail in future reports
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EXECUTIVE SUMMARY

1. In addition to the verbal update from the Chair at the meeting, this report sets
out:

1.1 Chair’s Actions taken since the last Trust Board meeting
1.2 Private Board decisions made since the last Trust Board meeting
1.3 Details of the purpose of the Chairs Working Group

Recommendation: The Trust Board is requested to ratify the Chair’s Actions
taken and note the other updates.

KEY ISSUES/IMPLICATIONS

Not applicable

REPORT APPROVAL ROUTE

Not applicable

REPORT APPENDICES

Not applicable

REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed

EQIA (Inc. Welsh language) Y Financial Implications Y




Environmental/Sustainability

Legal Implications

Estate

Patient Safety/Safeguarding

Ethical Matters

Risks (Inc. Reputational)

Health Improvement

Socio Economic Duty

Health and Safety

<| <| <l <|=<

TU Partner Consultation

<| <| <] <| <




CHAIR’S REPORT - JANUARY 2022

1. Chair’s Actions Taken Since the Last Meeting

1.1. The Trust’s Standing Orders provides at paragraph 2.2.1 that ‘There may,
occasionally, be circumstances where decisions which would normally be
made by the Board need to be taken between scheduled meetings and it is
not practicable to call a meeting. In these circumstances, the Chair and the
Chief Executive, supported by the Board Secretary as appropriate, may deal
with the matter on behalf of the board - after first consulting with at least two
other Independent Members. The Board Secretary must ensure that any such
action is formally recorded and reported to the next meeting of the Board for
consideration and ratification’.

1.2.Urgent action was required between the November 2021 and January 2022
scheduled Trust Board meetings.

1.3.0n 3 December 2021 Chair’s action was requested for the following:

(a) Additional Welsh Government Capital Funding 2021/22. Key highlights as
follows:

NHS Wales were requested to review year end capital forecasts, and
declare any in year spend slippage, on the understanding this would be
made available in 2022/23;

As part of this, Welsh Government requested details of pipeline
schemes, which the Trust provided,;

Welsh Government have now allocated funds to complete these
schemes;

Given the value of a two of these schemes, formal Trust Board spend
approval was required to progress.

Approval was provided for the spend on the two schemes identified that
were above current delegated spend approval limits i.e. mobile simulation
units (mannequins only) and mechanical chest compression devices to
support CHARU.

(b) Affixing of the Trust Seal on the following three documents:

HM Land Registry Transfer of part of registered title(s) from WAST to
Betsi Cadwaladr UHB.

Lease Renewal at Aberdare Ambulance Station

Lease Renewal at Caernarfon Ambulance Stations

1.4.0n 13 January 2022 Chair’s action was taken to authorise the settlement of a
clinical negligence claim to a maximum limit of £663,176.15 in respect of
damages.

1.5.The Trust Board is requested to ratify the decisions made by way of
Chair’s Action.



2. Decisions made in Private Session Since the Last Meeting

2.1.The Trust Board met in private session on 25" November and 16t December

2021. On both occasions the need to meet in private session related to
commercial sensitivities. The following decisions were made:

(a) Fleet replacement Programme — Business Justification Case:

(i) the development of the 2022/23 BJC is in line with the Fleet SOP and
subsequent refreshes which has previously been approved was
NOTED.

(i) the work undertaken to review and confirm vehicle requirements for
2022/23 was NOTED.

(iif) the BJC was endorsed by the Fleet SOP Delivery Group on 8th
November 2021, Capital Management Board on 12th November
2021 and Finance and Performance Committee on Thursday 18th
November 2021 was NOTED, and

(iv) the 2022/23 BJC for formal submission to Welsh Government, as
recommended it does so by Finance & Performance Committee was
APPROVED.

(b) Merthyr Fleet Workshop — Outline Business Case (OBC)

The OBC addendum for onward submission to Welsh Government, for
updated funding consideration was APPROVED

3. Chairs Working Group

3.1.The Chair's Working Group (CWG) met on 10t December and agreed its

purpose and process as follows:

The CWG is comprised of the Trust Board Chair, the Chairs of the Board
Committees, Executive leads for Committees and the Board Secretary. It is
established to promote discussion on a range of issues that affect the Board
and its Committees including but not limited to:

New and revised governance procedures that affect Committees and the
Board

Standardisation of practice at Committees, including reporting, papers and
flow of communication

Approach and timing of annual review of effectiveness of Committees and
evaluation of the Board

Reflections from meetings with a view to continuous learning and
application of best practice governance principles

Committee membership

Cross-cutting Committee work to ensure appropriate range of
responsibilities across Committee and to reduce duplication



The CWG is not a sub-committee of the Board, but its activities may be
reported to the Board by way of the Chair’s Report where relevant.

The CWG will meet quarterly.

No minutes will be taken, but an action log will be maintained by the Board
Secretary.

The agenda, papers and action log will be accessible by all members of the
Board, who will be welcome to attend at their convenience.

3.2. The Board is requested to approve the purpose of the CWG, any relevant
outcomes from which will be reported to in this Chair’s report.
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EXECUTIVE SUMMARY

This report is presented to the Trust Board to provide awareness of the Chief
Executive’s activities and key service issues since the last Trust Board meeting held
on 25" November 2021. It is intended that this report will provide a useful briefing on
current issues and is structured by directorate function. The report style is now
shorter and less detailed than previous reports reflecting feedback from the Board.

RECOMMENDATION

That Trust Board note the contents of this report.

KEY ISSUES/IMPLICATIONS

This report is for information only to ensure Trust Board are aware of the Chief
Executive’s activities and key service issues.




REPORT APPROVAL ROUTE

The Trust Board meeting held on 27t January 2022,

REPORT APPENDICES

An SBAR is attached.

REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed
EQIA (Inc. Welsh language) Yes Financial Implications N/A
Environmental/Sustainability Yes Legal Implications N/A
Estate Yes Patient Safety/Safeguarding Yes
Ethical Matters Yes Risks (Inc. Reputational) N/A
Health Improvement Yes Socio Economic Duty Yes
Health and Safety N/A TU Partner Consultation N/A




Annex 1
SITUATION

1. This report provides an update to the Trust Board on recent key activities, matters
of interest and material issues since my last report dated 25" November 2021.

BACKGROUND

2. This report is presented to the Trust Board to provide awareness of the Chief
Executive’s activities and key service issues. It is intended that this report will provide
a useful briefing on current issues and is structured by directorate function.

ASSESSMENT
CHIEF EXECUTIVE
3. Since the last Trust Board meeting, examples of items of note include:

e Attending frequent meetings with key stakeholders such as NHS Wales CEOs, the
Director General of NHS Wales, Blue Light Service Leaders, Trade Union Partners,
the Commissions Ambulance Availably Taskforce, AACE and EASC.

e | am delighted to formally announce that, following a competitive recruitment
process, Andy Swinburn has been appointed as our first Director of Paramedicine.
This is a significant appointment which puts the Trust on an exciting journey to
explore and develop our paramedic workforce to provide the best possible patient
care. Further appointments will be made at deputy medical and paramedic director
level to strengthen our Clinical and Medical Services Directorate.

e There is a great focus on developing our emerging strategic direction and future
service development offer with a 2 day process mapping exercise being
undertaken with a Strategic Development Workshop.

e We continue to be fully engaged with stakeholder partners and | and other
colleagues have attended various meetings including those with Pembrokeshire
County Council and the North Wales Regional Leadership Board.

e As the Omicron variant has spread rapidly since the last meeting, | have increased
our internal communications with our people with more WAST Live events and
have engaged with various national media outlets.

e | continue to chair the NHS Wales Microsoft 365 implementation programme as
part of my wider system leadership responsibilities.

CORPORATE GOVERNANCE

4. The Risk Management and Board Assurance Framework improvement programme
was presented to the Audit Committee in December 2021 and supported. The
immediate priority is a detailed review of each of the Corporate Risks and the
development, testing and implementation of the Once for Wales Risk Datix Module,
as well as a review of the articulation of key risks.

5. The 2021 Audit Wales Structured Assessment has been published and work is
ongoing to deliver the 2021/22 Internal Audit plan in the context of continued
organisational pressures resulting from the pandemic. Despite this, Internal Audit have
completed a sufficient number and type of audits to form an audit opinion for this year.



6. On 7 December 2021 the Trust supported Welsh Language Rights’ Day via its social
media platforms in promoting to our service users what they are entitled to through the
medium of Welsh. In addition, advice and guidance to Trust staff on how they can
comply with the Welsh language standards was also promoted. The Trust’s revised
procedure for staff to raise concerns has been made available to staff in Welsh and
allows an individual to raise an issue or concern in Welsh and any subsequent
proceeding can be conducted in Welsh or via a simultaneous translation service.

7. The effectiveness reviews of the Board Committees has commenced with members
and attendees completing surveys on the work of the Committees they attend. Over
the coming months the terms of reference of each Committee will be reviewed and
cycles of business built to align with their remit. This will culminate in a final report to
Trust Board in July with potential changes to terms of reference for the Board’s
consideration.

8. The Welsh Government Draft Manual for Accounts has been released and therefore
work has commenced on the preparation of the 2021/22 annual report. The Executive
Management Team will have oversight of the timetable for the production of the annual
report in line with the Manual for Accounts and to support internal governance
requirements.

FINANCE AND CORPORATE RESOURCES
Finance

9. The Finance team has continued to implement plans to manage the year end
revenue and capital position and further work is needed in light of the latest Omicron
wave of the pandemic due to the impact on estates works.

10. The Finance Management Team continues to review the 2021/22 revenue
forecasts in conjunction with the Executive Management Team to ensure statutory
financial targets are achieved. Focus continues on the financial planning agenda for
2022/23 which runs in parallel with the planning process. The Team continues to
provide finance support to the winter/performance improvement plan as well as liaising
with Emergency Ambulance Services Committee to ensure funding streams for agreed
development opportunities are provided to the Trust.

11. An Independent Examination of the Charitable Fund Accounts and Annual Report
for 2020/21 has been undertaken by the Audit Wales and the final examined accounts
were presented to the Charitable Funds Committee on 17th January 2022. Formal
approval of these will be recommended later in this meeting before submission to the
Charity Commission by 31st January 2022.

Capital & Estates

12. A brief on the main Capital and Estates projects are outlined below:

13. 111 Training — a rapid and significant programme of estates and ICT work has
supported the development of new 111 training facilities at Ty Elwy, Matrix House,

Thanet House and Vantage Point House.

14. Aberaeron Ambulance Station — good progress continues on the final elements of
the build and staff will move into the new facility next month.



15. Beacon House — the agreement for lease has been signed and refurbishment
works have begun. It is anticipated that these works will be completed before the end
of the financial year.

16. Cardiff Ambulance Station — agreement has been reached with the contractor for
the handover of the building in three stages which will be completed during February
2022.

17. EMS Interim Solutions Programme — significant progress has been made on
Cwmbrwla and Tredomen with works to complete early in the New Year. Solutions
have been confirmed for the BCUHB sites, remaining Swansea sites and Whitchurch.
Further work is ongoing in support of identifying solutions for Newport and Llanelli and
these will likely require the acquisition of new premises.

18. South East Fleet Workshop — a bid for a site in Merthyr Tydfil has been successful
and led to rapid development of an Outline Business Case addendum to Welsh
Government which was submitted in December 2021. At the time of writing,
confirmation of funding from Welsh Government is awaited to support the purchase of
the site before the end of March 2022.

19. Vantage Point House reconfiguration work is progressing, with majority of works
completed in CCC. Due to the current COVID situation, the programme has been
temporarily suspended within the operational environment, but work will continue on
the basement and other self-contained elements of the programme to avoid further
delay.

20. Work continues on the Welsh Government funded decarbonisation project in
Dobshill, as well as further works at Porthcawl, Lampeter and Bargoed which will be
completed by the end of the financial year.

Fleet

21. A Welsh Government Assurance Hub Programme Assessment Review (PAR) for
the Fleet Strategic Outline Programme (SOP) refresh was undertaken in September
2021 with the agreed focus being on the impact of the decarbonisation strategy and
the annual business case funding process on the delivery of subsequent vehicle
procurement projects and delivery of the Fleet SOP.

22. The delivery of the Vehicle Replacement Project for 2021/22 continues in earnest.
The 44 Emergency Ambulances are undergoing conversion and the first batch were
delivered in early January and will be commissioned into service shortly with the
remainder to follow promptly. The contract for the NEPTS vehicle conversions has
been awarded and 10 Ford Transit Customs are currently being built and delivered to
the convertor to be transformed into single wheel chair accessible vehicles as soon as
practicable. The HART All-Terrain Vehicle (Polaris) refurbishment is complete and will
soon be delivered back to the Trust.

23. The £15.175m Vehicle Replacement Programme Business Justification Case
(BJC) 2022/23, has been approved by the Welsh Government. With support of the
Welsh Government a section of the 2022/23 BJC has been accelerated with 8
ambulances and 15 RRVs brought forward as well as the purchase of 15 defibrillators,
to offset spend slippage in some elements of this year's programme. Fifteen Toyota



plug-in petrol hybrid vehicles have been delivered to the convertor and will shortly
undergo conversion into Rapid Response Vehicles.

MEDICAL AND CLINICAL SERVICES DIRECTORATE
Appointment of Director of Paramedicine

24. As already said, Andy Swinburn has been appointed as the Trust’s first Director of
Paramedicine. This has been marked as a significant step for the organisation and its
clinical journey. Andy has responsibility for the Medical and Clinical Services
Directorate. An appointment process for a Deputy Director of Paramedicine will begin
shortly and the successful applicant will help shape the future organisation and the
development of clinical leaders and the paramedic workforce.

Cymru High Acuity Response Unit (CHARU) Task and Finish Group

25. The purpose of the CHARU Implementation Task and Finish Group will be to
understand the scope of the project and to identify the resources and engagement
required from the Trust in the implementation of the model. Two task and finish
meetings have taken place and planning has progressed at pace in line with the set
timelines. Seven work streams have been allocated to leads and are progressing:

. ORH/modelling

. Selection and recruitment

. Education and training

. Workforce and wellbeing implications

. Rosters

. Code sets and allocation process (approved via CPAS)
. Vehicle/clinical equipment
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Swansea Bay Palliative Care Paramedics

26. The introduction of the rotational palliative care paramedic role on 29 November
2021 has been well received. The collaboration between Welsh Ambulance Service
and Swansea Bay UHB has been the subject of positive media attention not just in the
UK but internationally, with palliative care journals from as far afield as Australia
reporting on the initiative. Interest has also been shown by other UK ambulance
services looking to replicate the role.

27. Although this new role has only been running for a short period of time, the Trust
has already been approached by another Health Board wishing to explore the
opportunity of taking on rotational palliative care paramedics into their specialist
palliative care team.

ePCR Programme

28. ePCR is live following readiness testing in Hywel Dda and full testing in the
Gwynedd area of BCUHB. Ysbyty Gwynedd was the first hospital site to go live with
digital handover and this was followed by Ysbyty Glan Clwyd and Wrexham Maelor
before Christmas. Work is progressing to migrate all WAST clinicians in North Wales
to the ePCR system. Morriston and Singleton hospitals were the next to go live



followed by Cwm Taff Morgannwg hospital sites being implemented on 17" January
2022.

29. The remaining health board areas are due to adopt the system to enable digital
handover in the following weeks, with the planned roll-out due to be completed by the
middle of February. In addition, work is ongoing regarding building the clinical
indicator reports, data assurance, governance processes and continued work with the
suppliers and Digital Healthcare Wales to continue developing the app and the
remaining interfaces for this phase.

WORKFORCE AND ORGANISATIONAL DEVELOPMENT DIRECTORATE

30. A joint agreement between Cardiff and Vale Health Board and WAST resulted in
the go live date for the roll out of the 111 service to be postponed until the end of the
financial year. That said, recruitment and training continues to take place to increase
workforce numbers in readiness for the new date. Longer term workforce plans include
re-visiting rotational posts. The Clinical Support Desk has recruited 34.2FTE out of
the 36FTE newly funded posts as at December 2021. Further recruitment is underway
to appoint the remaining 1.8FTE.

31. The transitional plan business case for Ambulance Response continues to be
discussed and developed. A new Recruitment Advisor is due to commence in post in
January 2022 to support with this potential increase in recruitment activity.

32. The Trust has reported a further month on month reduction in sickness absence
from September to November with the figure being reported at 11.07%. The
Operations Directorate has also seen a further reduction with November’s absence
rate which reduced to 2.04%. November saw a slight increase in Ambulance Care and
Resourcing & EMS Co-ordination and reductions in EMS and Integrated Care.

33. Covid vaccination rates demonstrate that 81% of all staff have received the Covid
19 Booster, including 82% of all front line, patient facing staff. In addition, 94% of all
staff have received 2 vaccinations, including 94% of all front line staff.

34. Flu vaccination data as of 7/01/2022 show that 34% of staff are vaccinated; of
these, 35.96% are patient facing. It should be noted, however, that as staff could
access flu vaccination in some Health Boards when they had their Covid vaccination,
and we do not have access to that data, this figure cannot be taken as accurate.

35. The WAST Ally Programme has been developed and was delivered to executive
and non-executive colleagues at the Board Development Day in December. The
session was well received and a number of managers and leaders have requested for
the session to be run with their respective teams, when capacity allows

36. Our Long Covid Support Group and use of therapy dogs across the Trust, have
been recognised by the Dutch Centre for Work Health and published in a recent
research article. After a recent collaboration, our first ‘Mind Over Mountains’ event is
due to take place later this month in Snowdonia. Project Zen has been implemented
across CCC and 111 sites providing a relaxing space for colleagues to unwind; this
initiative has been extremely well received by colleagues.



38. EMT training for 91 candidates commenced on 4t January 2022. In addition, the
Trust continues to support the cohort of 17 learners currently undertaking EMT training
being delivered Elite EMS at Tamworth.

39. Finally, the Team provided familiarisation training to a further 48 military personnel
during December and 185 during January. Combined with the training delivered during
October and November, a total of 313 military colleagues have been trained to support
Operations during the winter period.

DIGITAL DIRECTORATE
Digital

40. Since the last Trust Board, the Trust has been successful in gaining outline
approval of a major funding bid from the Welsh Government Digital Priorities
Investment Fund (DPIF), that accelerates transformation across all areas of our Digital
Strategy. Further detail and a full breakdown of the individual work packages will be
provided at the next board. In addition, the following developments have occurred.

41. iPads for Bank Staff — To assist with rollout of our electronic Patient Clinical Record
(ePCR) and remote productivity, funding has been agreed for procurement of iPads
for all bank staff. The devices have been ordered and will be delivered before the end
of this financial year.

42. 111.Wales — The interim team for the 111.Wales website has been augmented
with a permanent clinical lead from the Quality, Safety and Patient Engagement
(QPSE) Directorate, and re-development of the site continues at pace. At the start of
the month, a wholesale redesign of the ‘services near you’ function was launched and
in the coming weeks, a new homepage will go live with both designed to better reflect
the needs of people using the site.

43. 111 Integrated Information Solution/SALUS — The national 111 programme and
WAST are working with the supplier of the new IIS solution to structure a revised
delivery plan. A progress report will be given later at closed board, with an additional
report on a future open agenda once commercial negotiations are complete.

44. Intelligence through data — As part of our drive to deliver more value from our data,
procurement is in progress to fully modernise our data warehouse in line with best
practice from the National Data Resource (NDR) programme. In addition, January saw
the employment of 2 new data warehouse developers to improve access, quality and
availability of data across WAST and NHS Wales. In addition, work has commenced
to support Operations with a further development of the ODU dashboard.

45. Telephony — ICT and Operations colleagues have been working together to exploit
the capabilities of the new 111 telephony platform since the last board. This has
included new call flows as well as the commencement of work to retire the legacy 0845
number as national rollout nears completion.

46. EPCR/ECNS — Whilst reported in another section of this report, both EPCR and
ECNS continue to draw significant resource and support from the Digital Directorate.
Digital teams have been liaising with national providers to ensure integration with
national systems is completed successfully, whilst also liaising with other healthcare
providers to ensure a seamless flow of patient information.



47. Control Room Solution — Work has commenced to replace the Integrated
Command and Control System (ICCS) within our control rooms. This is a major
upgrade that improves interoperability with our partners and reduces potential risks
brought about by ageing equipment. Work is due to complete in August and will be
reported as part of the IMTP.

STRATEGY, PLANNING AND PERFORMANCE DIRECTORATE
Planning and Transformation

48. The teams continue to be engaged in, lead and support delivery of the IMTP across
the transformation programme structures, with significant progress despite the need
to pause elements of the plan in response to the growing pressure during winter
coupled with the emergence of the Omicron variant of COVID-19. The Assistant
Director of Strategy and Planning continues to chair the Business Continuity and
Recovery Team (BCRT) with a focus on supporting the current response phase, whilst
maintaining a line of sight to further recovery following the current wave. The Planning
and Transformation teams are also providing planning and project support to the
ongoing pandemic response and winter pressures including to develop cohorting
arrangements across hospital sites in key areas in Wales, management of an Omicron
specific tactical response plan and delivery of Performance Improvement Plan
priorities.

49. The first draft of the IMTP has been completed and an update was given to the
Strategic Transformation Board (STB) and Finance and Performance Committee in
January. Submission to Welsh Government has been delayed to the end of March
2022 to allow NHS organisations to focus on operational pressures. However, the
Trust will continue to engage on its plan internally and externally throughout January
and February to bring a final draft through governance processes in March.

50. In support of the Planning Programme for Learning in Wales, the Team
successfully hosted the winter edition of the National Planning Learning Event, with its
focus on Urgent and Emergency Care. 146 planning, commissioning and associated
disciplines across NHS Wales, social care and the third sector were represented and
in attendance, where they discussed the challenges faced by health and care services
in Wales and considered how we harness the learning from crisis to plan for a
sustainable future.

51. The Director of Strategy Planning and Performance continues to focus the Board,
STB and colleagues across the Trust on development of the Trust's Purpose and
Strategy. There has been good progress on the work programme to take forward these
strategic developments including the approval of a Transition Plan for EMS at a closed
Board session in December and subsequent submission of the plan as an initial
business case to the CASC. The planning team also facilitated a two day event in
November to provide some dedicated time to begin exploring the emerging ideas and
opportunities to shape the future strategic model and concept of ‘inverting the triangle’
as part of the strategic development work programme.

52. The team continues to keep appraised of Health Board recovery and service
changes through established planning and operational relationships, and this reports
into the Integrated Strategic Planning Group. The readiness assessment is ongoing
for vascular centralisation in South Wales and it is likely that this change will happen



before the end of March 2022. The team is also co-ordinating the reports and evidence
required for the peer review of the Major Trauma Network which will take place in
February.

Commissioning and Performance

53. The Team has continued to supply a range of reports on COVID-19, quality,
performance and progress on tactical plans in support of current pressures and also
the longer term EASC commissioning intentions, which help Executives, committees
and Board maintain a strong grip and good assurance and governance. The Team
has continued to work on the Quality & Performance Management Framework (which
will form an important part of the BAF) and expects it to go through the committee
cycle and board in March 2022. This organisational wide framework will provide the
stepping stone to develop sub-frameworks across the Trust and to continue to improve
the Trust’s integrated approach to quality and performance management.

54. During Quarter 3, the Commissioning & Performance Team continued to support
senior stakeholders and colleagues across the Trust and in other NHS organisations.
During Quarter 2 the Team initiated further modelling around Red demand levels,
performance and patient safety, which led to the re-opening of the EMS Demand &
Capacity Review, with an initial focus on CHARUSs supporting improvements to ROSC
rates and Red performance which then widened out to look at Amber performance.
This process led, in Quarter 3, to the development of the Transition Plan, which the
Team supported through the provision of modelling information and supporting
information on FTEs and also fleet calculations. The Team has continued to support
the EMS Response Roster Review project, which now includes CHARU keys
(unfunded, subject to Transition Plan). As part of its modelling work the Team has
also worked with health boards on the provision of information in support of health
board clinical safety plans. The Team is also supporting the on-going negotiations
with TU partners on meal breaks, by simulating various approaches. Early Quarter 4
should also see the results of the EMS Demand & Capacity Review Part 3 (full
inversion of the triangle) be available, which will need to feed into the IMTP 2022-25.
Work is also being undertaken on 111 modelling

55. Ambulance Care also continues to receive support from the Team, in particular,
the Ambulance Care Transformation Programme.”

QUALITY, SAFETY & PATIENT EXPERIENCE DIRECTORATE
Research, Innovation and Improvement Co-ordination (RIIC) hub

56. The RIIC hub has continued to build an expanding network of stakeholders and
key partner organisations to support and advance our strategic agenda. A Welsh NHS
Trust Innovation Partnership - headed by the Trust, Public Health Wales and Velindre
Cancer Services - now includes key members from the Office for National Statistics,
Public Health Wales Intelligence and Surveillance Unit, Digital Health & Care Wales,
and NHS Wales Delivery Unit; extending the reach of our WiiN platform to harness
collaborative solutions with industry, academia, the third sector, health and social care.
A springboard seminar is planned for March.

57. | am delighted to report continued Welsh Government funding for the RIIC Lead
role was confirmed in December, which will ensure the hub’s 2022-23 deliverables
further enhance our data intelligence profile and portfolio of value-based research,



innovation and improvement initiatives. Further, programmes will ensure sustainable
knowledge mobilisation for our research, innovation and improvement ambitions that
align to transformational plans.

Falls

58. In December 2021, the Executive Management Team, approved the new Falls and
Frailty Framework and Response Model. Our revised Framework, considers and
recognises the significant learning from improvements and system wide challenges.
The revised Framework emphasises the need to consider Frailty as a recognised
condition and falls as one of the presentations of Frailty. The Framework and Falls
and Frailty Response Model, will ensure that we can: safely assess the needs of
patients waiting within the community and provide the most effective advice/support,
which may or may not include an ambulance response.

59. The Model will assist us in determining those patients who may benefit from an
alternative, specialist response to maximise opportunities to receive care closer to
home. Additionally in December, EMT agreed funding for 2 Regional Falls Assistant
resources, which will be providing an enhanced level of cover by night. The 2 vehicles
will be based within the South East and South Central areas and were operational
from mid-January, providing cover from 19:30pm — 7:30am daily, up until 31 March
2022. A further Falls Assistant resource will be operating in the Cardiff and the Vale
Health Board area, providing additional cover up until 23:30pm daily. A Falls Response
Service Team is also operational in the Betsi Cadwaladr Operational area, providing
a multi-disciplinary response to falls (Paramedic and Occupational Therapist). This
service is operating daily and will be operating until 31 March 2022. Additionally, a
Falls Response Service (Paramedic and Physiotherapist) is operational in the
Swansea Bay area, providing cover one day per week.

111 Service

60. As a result of matrix working across the Practice Coach Team/Operations
/Estates/ICT/Performance & Planning, the Training Team will commence a significant
Training Programme across all 3 sites on 10 January 2022. This will improve
resilience and service user experience of how they access 111 services in a timely
way.

Consultant Clinician for 111

61. Our first Consultant Clinician for 111 commenced in post in December 2121 to
lead a new Clinical Leadership Team including a Clinical Lead for the 111 Website.
We are delighted to have an established team for clinical and quality governance
within the Quality Directorate to support Operational colleagues and improve services
for both patient safety and patient experience.

Mental Health Practitioners
62. Six Mental health Practitioners have been appointed into the Clinical Support Desk
and will commence in post in February 2022. Our first Mental Health Specialist

Clinician for 111 commenced in post in December 2021.

OPERATIONS DIRECTORATE



Pandemic Response

63. The Trust returned to the Response Position within the Response Phase of our
Pandemic Plan on 20th December 2021. The Senior Pandemic Team (SPT) has been
stepped back up and is currently meeting twice weekly, with a remit which incorporates
both seasonal pressures we anticipate over the winter period, alongside the
challenges which remain associated with the pandemic.

64. An extension of military support beyond the end of November 2021 to 31st March
2022 was submitted and approved and the numbers of personnel increased from 110
to 251. From week commencing 17th January this higher number shall be on task and
deployed across the Trust.

65. In addition to the SPT Tactical Plan and staff welfare measures outlined previously,
additional tactical actions have been progressed to mitigate the increased risks posed
by the Omicron variant:

e Review of premises Covid risk assessments including those of corporate buildings
to ensure sufficient physical workplace distancing

e Increased home working across all critical functions to limit face-to-face contact
and reduce onsite presence

e Our corporate staff volunteering to be reassigned temporarily to support critical
functions

¢ Auvailable clinicians moved into NHS 111 to support rosters

e Encourage staff to receive the Covid vaccinations/booster and enable military
personnel to access vaccinations and boosters locally

e Extension of the strategic winter cell until the end of January 2022

e Deep cleaning and swabbing undertaken in all Trust contact centres

66. The Clinical Safety Plan has also been updated to include a new phased approach
to apply the Emergency Rule at call handling. Previously the Emergency Rule was an
all or nothing option to create additional call handling capacity and would mean that
no pre-arrival advice would be provided, which includes CPR advice for cardiac arrest
cases (this has not been utilised in WAST). We have now introduced a 4-phased
approach gradually shortening the call handling process offering an improved risk
balanced tactic for utilisation only if required.

Ambulance Care - NEPTS Quality Management Framework

67. The NEPTS Quality Management Framework has been approved by EMT and
work is underway to successfully deliver the aims during 2022. As part of the
framework a Quality Control & Award system has been developed, which is to be
known as the ‘3Q’s’ Quality, Quality, Quality. The 3Q’s will allow the monitoring and
measurement of quality against a set of standards. Providers will be awarded the
appropriate number of Q’'s based on their performance as measured against those
standards. Colleagues from the NCCU have been engaged with this process and there
has been overwhelming support and praise for this work.

68. The team are currently undertaking virtual engagement sessions with external
providers to discuss the awards in readiness for the implementation in April 2022.
Initial feedback from providers is very positive and we have had good engagement; all



have commented how refreshing it is to be fully engaged with and having the
opportunity to shape the future of NEPTS in Wales with WAST. A progress report will
be presented to QUEST.

Integrated Care

69. Recruitment continues to satisfy the demand from the Pandemic and the final roll
out of Cardiff and Vale to the NHS 111 Wales programme with an enhanced estates
provision within the Trust’'s own premises enabling the increased hiring to meet the
demand.

70. A new Interactive Voice Recording system was introduced to the 111 telephone
number which is helping to signpost callers to the right destination earlier in their call,
prior to speaking to a call handler. In early results, 15% of callers are not remaining on
the line to speak with the initial call handler. Additionally, an informative Estimated
Wait Time is now presented to the 111 caller to help manage expectation, especially
during busy times.

National Operations & Support - Preparedness & Seasonal Planning

71. The EPRR and Specialist Operations team supported a table top exercise run by
the Prepare Delivery Group called Celtic Consolidation. This was held on 25th
November 2021 based on a terrorist CBRN attack and focussed on control room
management; tactical management; strategic management; mass fatality processes;
mass casualties and health; warning and informing and governance and humanitarian
issues. The afternoon session was a reflection on early themes gleaned from the
ongoing Manchester Arena Inquiry. It is our intention to consider the inquiry findings
on conclusion.

72. The Trust has developed and utilised several plans during the pandemic. We shall
be collating recent developments relating to incident preparedness and response and
shall present these to the relevant Committee for assurance in the coming months.

PARTNERSHIPS AND ENGAGEMENT DIRECTORATE

73. As Omicron tightened its grip, the Communications Team worked with
broadcasters like BBC Wales and Channel 5 to help the public to better understand
the pressures, as well as what the Trust is doing to deliver care closer to home,
including a spotlight on the Clinical Support Desk and Advanced Paramedic
Practitioners. Internal and external handling was also required around the extension
of military support into 2022.

74. Support continued to Welsh Government’s ‘Help Us Help You’ campaign by
collaborating with St John Ambulance Cymru to share its library of first aid video
content across WAST platforms, and publishing a story about the inappropriate 999
calls made to the service in the past year in a bid to remind the public to use services
appropriately.

75. In the run-up to Christmas, when assaults on emergency workers typically
increase, activity was accelerated around the Trust’'s new anti-violence campaign,
‘With Us, Not Against Us’, and on New Year’s Eve, the commitment of a long-serving
paramedic was recognised in the Queen’s New Year Honours list.



76. Work has been undertaken with BBC Radio 4 in January on two items — a recording
featuring one of our staff for The Listening Project and an interview with Director of
Operations, Lee Brooks, for a forthcoming episode of File on Four.

77. Evidence has been submitted to the Senedd’s Health and Social Care Committee
inquiry into the impact of delayed discharges from hospital, with the Chief Executive
due to appear before Committee later in January.

78. Further work is being progressed with local authorities in the Aneurin Bevan UHB
area, via the Regional Partnership Board, to further explore any opportunities on a
regional footprint to prevent admission to hospital.

79. The Executive Support Team continues to support the CEO, Chair and executives,
with options being explored to further support Operations during the currently
challenging period.

RECOMMENDATION

80. That Trust Board note the contents of this report.
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EXECUTIVE SUMMARY

This paper presents to the Board the final Annual Report and Accounts for the WAST
Charity for financial year ended 31 March 2021.

The Trust Board is requested, as full trustees of the charity, to approve these, ahead
of their submission to the Charites Commission by 31st January 2022, as
recommended it does so by the members of the Charitable Funds Committee (CFC),
in its meeting on 17t January 2022.

KEY ISSUES/IMPLICATIONS

Key highlights from the attached documents for the Board to note are as follows:-
e During the year income exceeded expenditure by £328k.
e Gains on investments were recorded of £46k.
e As a result of the above fund balances rose by £374k during the year.
e Fund balances at 31 March 2021 amounted to £737k. These balances include
two restricted funds amounting to £239k.
Expenditure plans for the increasing funds are being progressed via CFC.
e Audit Wales have undertaken an Independent Examination of these
documents and have no significant findings to report. This was confirmed to
the CFC on 17t January 2022.
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REPORT APPROVAL ROUTE

e Charitable Funds Committee — 4" November (Draft documents)

e Charitable Funds Committee — 17t January 2022 (Final examined
documents)

e Trust Board — 27t January 2022 (Final examined documents for approval
and sign off)

REPORT APPENDICIES

Appendix 1- Charity Annual Report 2020/21
Appendix 2- Charity Annual Accounts 2020/21

REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed
EQIA (Inc. Welsh language) NA Financial Implications YES
Environmental/Sustainability NA Legal Implications YES
Estate NA Patient Safety/Safeguarding NA
Ethical Matters NA Risks (Inc. Reputational) YES
Health Improvement NA Socio Economic Duty NA
Health and Safety NA TU Partner Consultation NA
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WELSH AMBULANCE SERVICES NHS TRUST

CHARITABLE FUNDS COMMITTEE
CHARITABLE FUNDS ANNUAL REPORT AND ACCOUNTS 2020/21

SITUATION

1.

The Welsh Ambulance Services NHS Trust Charity Final Annual Report and
Accounts for 2020/21 are attached at Appendix 1 and 2. The Report and
Accounts have been prepared in accordance with the Statement of
Recommended Practice: Accounting and Reporting by Charities preparing their
accounts in accordance with the Financial Reporting Standard applicable in the
UK and Republic of Ireland (FRS 102) issued on 16 July 2014 and the Financial
Reporting Standard applicable in the United Kingdom and Republic of Ireland
(FRS 102) and the Charities Act 2011 and UK Generally Accepted Practice as
it applies from 1 January 2015.

BACKGROUND/ASSESSMENT

2.

As agreed by the Charitable Funs Committee (CFC) in its meeting on 4t
November 2021, the Audit Wales (AW) team have carried out an Independent
Examination (IE) of the attached Annual Report and Accounts, during
November/December 2021. Apart from requesting that the amount accrued for
the AW fee be reduced back down to the level being charged for the
Independent Examination, (as opposed to that for a full audit, which had been
assumed in the draft accounts - a reduction of some £7k compared to the audit
fee), no material changes were required.

The adjustment of £7k is reflected within the final documents attached at
Appendix 1 and 2.

Given the outcome of this IE by Audit Wales, it is now proposed that the Auditor
General for Wales will sign this off on 28" January 2022, following final Board
approval of the accounts, ahead of submission to the Charities Commission by
31st January 2022.

The Charity’s financial situation as a going concern should be confirmed by the
Trustees. This should be made as a joint decision when approving the
accounts.

This means that the Trustees should assess whether the Charity can continue
its operations and meet its liabilities as they fall due for a period of 12 months
from the date of signing.

As a result of the healthy reserve situation currently enjoyed by this Charity and
in light of the management of funds in place, the Treasurer, Chris Turley, is
happy to recommend to the Trustees that the going concern status is assured
for a further 12 months from the date of signing the accounts.

As also agreed at the CFC meeting on 4t November 2021, a full audit of the
2021/22 Charity Accounts will now be undertaken by Audit Wales, likely to be
completed in the September — November 2022 period.
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9. The final draft Annual Report and Accounts were presented and considered at
a meeting of the CFC on 17t January 2022. At this, an Audit Wales colleague
also confirmed that they had completed their IE of the accounts and had no
issues to report, and that there was no reason why the AGW won'’t sign these
off on 28" January 2022, following Trust Board approval.

10.CFC members therefore recommended that the Trust Board approve the
Annual Report and Accounts for the WAST Charity for the financial year
2020/21.

RECOMMENDED:
11.That the Trust Board approves the Trust Charity Annual Report and Accounts
for 2020/21 and that the Trustees confirm their assessment of the Charity’s

financial situation as a going concern, prior to submission to the Charity
Commission by the prescribed deadline of 31 January 2022.
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2. Structure, Governance and Management
2.1Trusteeship

All funds donated for the benefit of ambulance services in Wales are held within this
Charity. Separately identifiable designated sub funds are held within the main
Charity’s umbrella these being three Regional General Purpose funds, a National
General Purpose fund, three Community First Responder Schemes, a Bursary Fund
a restricted Ambulance Equipment Fund and a (new) restricted EMS Ambulance
Fund.

The Trust Board is the sole corporate trustee of the charity managed by the Welsh
Ambulance Services NHS Trust and is accountable for its administration and
stewardship.  The duties, responsibilities and liabilities of trusteeship lie with the
body corporate.

On appointment Executive and Non-Executive Directors take part in an informal
induction programme and they are made aware, as Board members, of their
responsibilities as the Corporate Trustee of Welsh Ambulance Services NHS Trust
Charity. The Charitable Funds Committee regularly overviews the aims, objectives
and recent performance of the charitable fund. The Committee is also updated
regularly with any changes in Charitable Fund legislation.

Members of the Charitable Funds Committee are aware of their responsibilities and
aim to ensure that:

a. All legislation and Charity Commission regulations are complied with.

b. The Trust’s rules and regulations are adequate and are adhered to.

c. The Trust’s charitable funds investment policy is approved by the Board and kept
under regular review.

d. The financial activities and the statement of affairs of the Trust's charity are
regularly reviewed.

e. Expenditure approvals are given by the Board for expenditure requests over
delegated thresholds.

f. Delegated financial limits are approved for charitable fund expenditure.

2.2 Operation of Funds
During the year ending 31st March 2021 the following occurred:-

» The Trust's Charitable Funds Committee met twice during the year to review the
affairs of the Charity and the management arrangements for all of the Charity’s
funds;

» The Trustee received reports on the management of the Charity’s funds.
Additional reports were also received by the Trustee for consideration and
approval on the Charity’s operations;



» Individual charitable transactions have been subject to formal control procedures
and reported to nominated fundholders on a regular basis;

» The Auditor General for Wales will issue a report on the accounts following an
Independent Examination of the financial statements. It is the Auditor General for
Wales’ responsibility to examine the accounts, following procedures laid down by
the Charity Commission, and state any particular matters that have come to his
attention.

e Air Ambulance Appeal

Over 15 years ago an appeal was launched to fund the long-term operation of an air
ambulance service for Wales. This appeal has been registered as a separate charity
with the Charity Commission. Therefore, no air ambulance appeal funds are held
within the Welsh Ambulance Services NHS Trust Charitable Fund accounts.

3. Objectives and Activities

Ambulance services in Wales receive numerous voluntary donations and gifts mainly
from local communities within the principality. These gifts in law are regarded as
charitable donations and as such are administered under the laws of trusteeship and
the charitable acts laid down in statute.

All donations received are held in a separate charitable trust account and are used in
accordance with the Charity’s objectives as laid down in the governing document
approved by the Charity Commission. Although the general objectives of the Charity
are fairly wide ranging i.e. with reference to utilising funds “for any charitable purpose
or purposes relating to the National Health Service”, they are principally used to
purchase amenities for the benefit of ambulance staff, together with providing
additional training resources to further enhance the quality and standards of care
provided by ambulance services in Wales.

The Welsh Ambulance Services NHS Trust Charity are sincerely grateful for the
donations and legacies received, which are usually associated with the delivery of
professional services and high standards of patient care provided by individual
members of the service.

The recognition and support given to the ambulance service within Wales is
appreciated and we would like to thank everyone for their continued support.



Achievements and Performance
4.1 Background

The Welsh Ambulance Services NHS Trust charitable funds' overall prime aim is to
benefit patient care. Therefore, the Trustee has a reserves policy of encouraging
funds to be spent (in accordance with the donors' wishes) rather than to be
accumulated. During 2020/21 £20k (2019/20 £53k) was spent during the year to
enhance the standards of patient care and ambulance staff welfare.

4.2 Income

Total Income during the year was £358k (2019/20 £28k). This is made up of donations
of £169k (2019/20 £26k) plus £188k (2019/20 Nil) in respect of two legacies and £1k
(2019/20 £1k) from other incoming resources.

In respect of the donations received, a large proportion of these, some £137k, related
to donations made as a direct result of Covid-19 pandemic external campaigns. A
further £32k related to numerous individual donations of small value. Their collective
worth to the continued support of ambulance patient care throughout Wales cannot
be overstated. The Trustee would like to thank all the individuals who have
contributed to the charity during the year, particularly in a difficult climate of competing
calls on their charitable giving.

In respect of the legacies received, £185k related to a specific legacy for the purchase
of an EMS Ambulance to be used to purchase a fully equipped Emergency
Ambulance (fast response) for use in responding to emergency life threatening calls
and to be based in Aberystwyth to serve the population of the surrounding area.

No specific fundraising activities were performed by the Charity during the year.

There was a £46k unrealised investment gain for the year to 315t March 2021 (£10k
loss in 2019/20). Unrealised gains occur due to increases in market value, these can
fluctuate up or down according to market performance.

4.3 Expenditure

Total expenditure on charitable activities during the year amounted to £30k (2019/20
£63Kk). Of this, £3k (2019/20 £7k) was used to purchase a wide range of medical
equipment and medical and surgical items for use on ambulances to enhance pre-
hospital emergency care and £10k on management fees.

The Welsh Ambulance Services NHS Trust has over 3,600 staff based across the
whole of Wales. During the year £17k (2019/20 £46k) was spent from charitable funds
for the benefit of staff and amenities. As a result of the pandemic no bursaries were
awarded to staff for training and development purposes during 2020-21 (2019-20
£4K).



Total management expenses in the year amounted to £10k (2019/20 £10k) which
represented 1.82% (2.59% 2019/20) of the average fund balances in the year.

4.4 Summary

The total charitable fund balances held at 31st March 2021 were £737k (315 March
2020 £363k). Fund balances therefore increased by £374k during the year.

Financial Review
5.1 Reserves Policy (fund balances)

There are no recurrent commitments, other than the £10k management fee, against
Charitable Fund Balances; donations are applied only to support non recurrent
expenditure on staff and patient welfare.

The Trustee considers that public donations should be applied within a reasonable
period of receipt, normally within 12 months, as long as there are no approved long-
term plans that require accumulation of balances, and that expenditure represents
appropriate use of funds. During the year income exceeded expenditure by £328k.

The Trustee actively encourages fund holders to use their funds rather than
accumulate and look to reducing current balances.

The Trustee has in the past approved a budget and reserves policy with the aim of
utilising charitable funds in accordance with the donor’s wishes. The Trustee also
has an objective not to increase the total funds held between one year and the next
unless special circumstances arose in accordance with the purposes for which the
funds were given e.g., if funds were given to contribute towards a purchase in a future
time period.

During this financial year £185k was received as a specific legacy for the purchase
of an EMS Ambulance. Procurement and commissioning of this ambulance has taken
place during the autumn of 2021. The commissioning of a commemorative Covid-19
coin at a cost of c£54k also took place during 2021 and distribution of these to staff
commenced in quarter three of 2021/22. These two items will go a long way to reduce
funds that have accumulated as a result of the Covid-19 pandemic. The Charitable
Funds Committee in conjunction with Charitable Funds managers continue to
consider further options to expend the remaining accumulated funds.

5.2 Investment and Grant Making Policies

The Charity’s investment policy is in accordance with the governing document as

approved by the Charity Commission. This is to hold a minimum of 20% in interest

earning bank accounts and a maximum of 50% in fixed income or equity funds. This
8



is in order to obtain the maximum return on investment with the minimum of risk to
the funds.

The Charity does not currently have a policy of making grants to other bodies and
none were made during the 2020/21 financial year.

Trustee's Statement on the Accounts

The full annual accounts have been prepared in accordance with:-

o the Statement of Recommended Practice: Accounting and Reporting by
Charities preparing their accounts in accordance with the Financial Reporting
Standard applicable in the UK and Republic of Ireland (FRS 102) issued on
16 July 2014,

e the Financial Reporting Standard applicable in the United Kingdom and
Republic of Ireland (FRS 102),

e the Charities Act 2011, and

e UK Generally Accepted Practice as it applies from 1 January 2015.

They were approved by the Trustee on 27t January 2022. The annual accounts have
been subjected to an Independent Examination and will be submitted to the Charity
Commission.

The Trustee confirms that they have referred to the guidance contained in the Charity
Commission’s general guidance on public benefit when reviewing the aims and
objectives and granting of expenditure. Details of types of payments made during the
year are described below. As a result of this expenditure members of the public
accessing ambulance services either as patients or carers / relatives will benefit from
the enhancement of equipment and services funded by them.

Patients’ Welfare - Purchase of small pieces of equipment and enhancement of
services and facilities over and above that normally provided
by the NHS.

Staff Welfare - Enhancement of staff facilities and by providing education

over and above that would normally be provided by the NHS.

Capital Equipment - Purchase of equipment in addition to or an enhancement of
that which would be normally provided by the NHS.

Plans for the Future

The charity will continue to support staff with a view to enhancing patient experience.



ChrisTurley ... e,

Director of Finance and Corporate Resources
On behalf of the Trustee
27 January 2022

The full 2020/21 accounts are shown at Appendix A in this report. Additional copies of
the Trust's Charitable Fund Accounts are available on request from the following
address:-

Chris Turley

Director of Finance and Corporate Resources
Welsh Ambulance Services NHS Trust
Vantage Point House

Ty Coch Way

CWMBRAN

NP44 7HF

Tel: 01633 626201
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WELSH AMBULANCE SERVICES NHS TRUST CHARITY Funds Held on Trust Accounts 2020-2021

WELSH AMBULANCE SERVICES NHS TRUST CHARITY

The accounts for Funds Held on Trust.

FOREWORD

The accounts (financial statements) have been prepared in accordance with the Statement
of Recommended Practice: Accounting and Reporting by Charities preparing their accounts
in accordance with the Financial Reporting Standard applicable in the UK and Republic of
Ireland (FRS 102) issued on 16 July 2014 and the Financial Reporting Standard applicable
in the United Kingdom and Republic of Ireland (FRS 102) and the Charities Act 2011 and UK
Generally Accepted Practice as it applies from 1 January 2015.

STATUTORY BACKGROUND

The NHS Trust is the corporate trustee of the funds held on trust under paragraph 16c of
Schedule 2 of the NHS and Community Care Act 1990.

The Trustee has been appointed under s11 of the NHS and Community Care Act 1990.
The Welsh Ambulance Services NHS Trust charitable funds held on trust are registered with

the Charity Commission and include funds in respect of Ambulance services throughout
Wales.

MAIN PURPOSE OF THE FUNDS HELD ON TRUST
The main purpose of the charitable funds held on trust is to apply income for any charitable

purposes relating to the National Health Service wholly or mainly for the services provided
by the Welsh Ambulance Services NHS Trust.
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STATEMENT OF FINANCIAL ACTIVITIES FOR THE YEAR ENDED 31 MARCH 2021

Restricted
Unrestricted Income Endowment
funds funds funds Total Total
2020-21 2019-20
Note £000 £000 £000 £000 £000
Incoming resources
Incoming resources from generated funds
Income from donations and legacies
Donations 169 - - 169 26
Legacies 2 3 185 - 188 -
Investment income 3 - - - - 1
Other incoming resources 1 - - 1 1
Total incoming resources 173 185 - 358 28
Expenditure on
Charitable activities 4 30 - - 30 63
Total resources expended 30 - - 30 63
Gains / (Losses) on investment assets 46 - - 46 (20)
Net incoming /(outgoing) resources before
transfers 189 185 - 374 (45)
Net movement in funds 189 185 - 374 (45)
Fund balances brought forward as at 1 April 2020 309 54 - 363 408
Fund balances carried forward as at 31 March 2021 498 239 - 737 363
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BALANCE SHEET AS AT 31 MARCH 2021

Restricted
Unrestricted Income Endowment Total Total
funds funds funds 2020-21 2019-20
£000 £000 £000 £000 £000
Note
Fixed assets
Investments 8/9 356 - - 356 181
Total fixed assets 356 - - 356 181
Current assets
Debtors 10 1 - - 1 1
Investments 11 139 - 139 139
Cash at bank and in hand 252 - - 252 53
Total current assets 392 - - 392 193
Liabilities
Creditors: Amounts falling
due within one year 12 11 - - 11 11
Net current assets 381 - - 381 182
Total assets less current liabilities 737 - - 737 363
Funds of the charity:
Unrestricted income funds 498 498 309
Restricted income funds 239 239 54
Endowment funds - -
Total funds 13 498 239 - 737 363

Chris TUrleyY ..o
Director of Finance and Corporate Resources

27th January 2022

Kevin Davies

Chairman (Charitable Funds Committee)

27th January

2022
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STATEMENT OF CASH FLOWS FOR THE YEAR ENDING 31 MARCH 2021

Total Total
Funds Funds
2020-21 2019-20
Note £000 £000
Cash flows from operating activities:
Net cash provided by (used in) operating activities 14 328 (31)
Cash flows from investing activities:

Cash payments to acquire investments 8 (129) (75)
Net cash provided by (used in) investing activities (129) (75)
Change in cash and cash equivalents in the 199 (106)

reporting period
Cash and cash equivalents at the begining of the 15 192 298

reporting period
Cash and cash equivalents at the end of the 15 391 192

reporting period



WELSH AMBULANCE SERVICES NHS TRUST CHARITY Funds Held on Trust Accounts 2020-2021

NOTES TO THE ACCOUNTS
Accounting policies

1.1 Accounting convention
Basis of preparation

The financial statements have been prepared under the historic cost convention, with the
exception of investments which are included at fair value.

The financial statements have been prepared in accordance with the Statement of
Recommended Practice: Accounting and Reporting by Charities preparing their accounts in
accordance with the Financial Reporting Standard applicable in the UK and Republic of Ireland
(FRS 102) issued on 16 July 2014 and the Financial Reporting Standard applicable in the
United Kingdom and Republic of Ireland (FRS 102) and the Charities Act 2011 and UK
Generally Accepted Practice as it applies from 1 January 2015.

The financial statements have been prepared to give a ‘true and fair’ view and have departed
from the Charities (Accounts and Reports) Regulations 2008 only to the extent required to
provide a ‘true and fair view'. This departure has involved following Accounting and Reporting
by Charities preparing their accounts in accordance with the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) issued on 16 July 2014 rather than the
Accounting and Reporting by Charities: Statement of Recommended Practice effective from 1
April 2005 which has since been withdrawn.

The Trustees consider that there are no material uncertainties about the Charity's ability to
continue as a going concern. There are no material uncertainties affecting the current year’s
accounts.

In future years, the key risks to the Charity are a fall in income from donations or investment
income but the trustees have arrangements in place to mitigate those risks (see the reserves
sections of the annual report for more information).

1.2 Funds structure

Where there is a legal restriction on the purpose to which a fund may be put, the fund is
classified either as:

e A restricted fund or

e An endowment fund.

Restricted funds are those where the donor has provided for the donation to be spent in
furtherance of a specified charitable purpose. The Charity’s restricted funds usually result from
legacies for specified purposes.

Endowment funds arise when the donor has expressly provided that the gift is to be invested
and only the income of the fund may be spent. These funds are sub analysed between those
where the Trustees have the discretion to spend the capital (expendable endowment) and those
where there is no discretion to expend the capital (permanent endowment).

The charity has no permanent endowment funds, and has two restricted funds. One was
created during 2015/16, with a value of £54k and relates specifically to the purchase of
ambulance equipment, a further restricted fund was created this year with a value of £185k, this
is specifically for the purchase of an EMS Ambulance for use in the Aberystwyth and Ceredigion
area.

Those funds which are neither endowment nor restricted income funds, are unrestricted income
funds which are sub analysed between designated (ear-marked) funds where the Trustees have
set aside amounts to be used for specific purposes or which reflect the non-binding wishes of
donors and unrestricted funds which are at the Trustees’ discretion, including the general fund
which represents the charity’s reserves. The major funds held in each of these categories are
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1.3
a)

b)

c)

1.4

b)

c)

Accounting policies (continued)

Incoming resources

All incoming resources are recognised once the charity has entitlement to the resources, it is probable
(more likely than not) that the resources will be received and the monetary value of incoming resources
can be measured with sufficient reliability.

Where there are terms or conditions attached to incoming resources, particularly grants, then these
terms or conditions must be met before the income is recognised as the entitlement condition will not
be satisfied until that point. Where terms or conditions have not been met or uncertainty exists as to
whether they can be met then the relevant income is not recognised in the year but deferred and
shown on the balance sheet as deferred income.

Legacies

Legacies are accounted for as incoming resources either upon receipt or where the receipt of the

legacy is probable.

Receipt is probable when:

e Confirmation has been received from the representatives of the estate(s) that probate has been grante«
e The executors have established that there are sufficient assets in the estate to pay the legacy and

e All conditions attached to the legacy have been fulfilled or are within the charity’s control.

If there is uncertainty as to the amount of the legacy and it cannot be reliably estimated then the legacy is
shown as a contingent asset until all of the conditions for income recognition are met.

Intangible income

Intangible income (e.g. the provision of free accommodation) is included in the accounts with an
equivalent amount in outgoing resources, if there is a financial cost borne by another party. The
value placed on such income is the financial cost of the third party providing the resources.

Resources expended

Expenditure is recognised when and to the extent that a liability is incurred. In accounts prepared
on the accruals basis, liabilities are recognised as resources expended as soon as there is a
legal or constructive obligation committing the charity to the expenditure as described in
Financial Reporting Standard 5 and 12. A liability will arise when a charity is under an obligation
to make a transfer of value to a third party as a result of past transactions or events

Support Costs

In undertaking any activity there may be support costs incurred that, whilst necessary to deliver an
activity, do not themselves produce or constitute the output of the charitable activity. Similarly,
costs will be incurred in supporting income generation activities such as fundraising, and
supporting governance of the charity.

Support costs do not, in themselves, constitute an activity, instead they enable output-creating
activities to be undertaken.

Governance costs

Governance costs comprise all costs incurred in the governance of the charity. These costs include
costs related to statutory account preparation and audit together with strategic managment costs.
Governance costs are apportioned as described in note 5 to the accounts.
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Accounting policies (continued)

1.5 Investment fixed assets

Investment fixed assets are shown at market value. The following points should be taken into
account when the valuations are being undertaken:-

(i) Quoted stocks and shares are included in the balance sheet at mid-market price, ex-div;
(i) Other investment fixed assets are included at the trustee's best estimate market value.
(iii) The date and amounts of the valuations;

(iv) Where historical cost records are available, the carrying amount that would
have been included in the financial statements had the investment assets been
carried at historical cost less depreciation;

(v) Whether the person(s) carrying out the valuation is (are) internal or external
to the entity;

(vi) Where the trustee is not aware of any material change in value and therefore
the valuation(s) have not been updated, a statement to that effect; and

(vii) Where the valuation has not been updated, or is not a full valuation, the date
of the last full valuation.
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2. Material Legacies

As per 1.3 b) above, legacies are accounted for as incoming resources either upon receipt or where the
receipt of the legacy is probable.

Receipt is probable when:

e Confirmation has been received from the representatives of the estate(s) that probate has been granted
e The executors have established that there are sufficient assets in the estate to pay the legacy and

e All conditions attached to the legacy have been fulfilled or are within the charity’s control.

During the year one large legacy of £185,136.99 was received. This was bequeathed with the specific direction
that it be used to purchase a fully equipped Emergency Ambulance (fast response) for responding to emergency

life threatening calls and to be based in Aberystwyth to serve the population of the surrounding area.

3. Analysis of gross investment income

Restricted
Unrestricted Income Endowment Total Total
funds funds funds 2020-21 2019-20
£000 £000 £000 £000 £000
Investments in a common deposit/investment fund - - - - 1
Total gross income - - - - 1

4. Details of resources expended - charitable activities

Activities
undertaken Support Total Total
directly costs 2020-21 2019-20
£000 £000 £000 £000
Patient Education and Welfare 3 5 8 12
Staff Education and Welfare 17 5 22 51
Total 20 10 30 63
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5. Allocation of support costs

Support and overhead costs are allocated over charitable activities. Governance costs are those
support costs which relate to the strategic and day to day management of the charity.

Charitable Total Total
activities 2020-21 2019-20
£000 £000 £000

Governance
External auditor's costs 2 2 2
Internal audit 1 1 1
Producing statutory accounts 5 5 5
Strategic management cost 2 2 2
10 10 10
Unrestricted Restricted Total Total
funds funds 2020-21 2019-20
£000 £000 £000 £000
Charitable activities 10 - 10 10
10 - 10 10

6. Auditor's remuneration

Basis of apportionment

Average Balance of Fund

The auditor's remuneration of £1500 (2019-20 £1,500) related solely to the independent examination with no

other additional work undertaken.

7. Transfer between funds

No Transfers were made between funds.
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8. Analysis of fixed asset investments

Total Total
2020-21 2019-20
£000 £000
Market value at 1 April 2020 181 116
Less: Disposal at carrying value
Add: Acquisitions at cost 129 75
Increase / (decrease) on cash awaiting investment - -
Net gain/ (loss) on revaluation 46 (10)
Market value at 31 March 2021 356 181
9. Analysis of market value
Held
Held outside Total Total
in UK UK 2020-21 2019-20
£000 £000 £000 £000
Investments in a common deposit/investment fund 356 - 356 181
Total market value of fixed asset investments 356 - 356 181

The investment fund above is invested in the COIF Charities Investment Fund and the investment

valuation has been performed by CCLA Investment Management Ltd.
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10. Analysis of debtors

Total Total
2020-21 2019-20

£000 £000
Amounts falling due within one year:
Trade debtors - -
Prepayments - -
Accrued income - -
Other debtors 1 1
Sub-total 1 1
Amounts due over one year:
Trade debtors - -
Prepayments - -
Accrued income - -
Other debtors - -
Sub-total - -
Total debtors 1 1

11. Current asset investments

The current asset investments of £139,478 (2019-20 - £139,312) are sums held on deposit to facilitate
cash flow.
No current asset investments were held in non cash investments or outside the UK during the year.

12. Analysis of creditors
Total Total
2020-21  2019-20

£000 £000
Amounts falling due within one year:
Trade creditors 11 11
Other creditors - -

Sub-total 11 11

Amounts due over one year:

Loans and overdrafts - -
Trade creditors - -
Other creditors - -
Accruals - -
Deferred income - -

Sub-total - -

Total creditors 11 11
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13. Analysis of funds - unrestricted, unrestricted designated and restricted funds

Material designated funds
North Region

Central & West Region

South East Region

First Responders North

Trust National Fund

First Responders South East
First Responders Central & West
Bursary Fund

Total material designated funds
Material restricted funds

EMS Ambulance Fund
Ambulance Equipment Fund

Total material restricted funds

Total funds

14. Reconciliation of net income / expenditure to net cash flow from

operating activities

Net income / (expenditure) (per Statement of Financial Activities)

Adjustment for:

(Gains) / losses on investments
(Increase) / decrease in debtors

Increase / (decrease) in creditors

Net cash provided by (used in) operating activities

15. Analysis of cash and cash equivalents

Cash at bank and in hand

Notice deposits (less than 3 months)

11

Gross
Balance at New transfer Balance at
1 April designation Utilised/ between Gains and 31 March
2020 Ireceipts released funds losses 2021
£000 £000 £000 £000 £000 £000
108 5 (4) - 14 123
30 8 1) - 4 41
11 2 1) - 2 14
14 1 (3) - 2 14
127 157 (21) - 24 287
2 - - - - 2
17 - - - - 17
309 173 (30) - 46 498
- 185 185
54 - - - - 54
54 185 - - - 239
363 358 (30) - 46 737
Total Total
2020-21  2019-20
£000 £000
374 (45)
(46) 10
- 3
- 1
328 (31)
Total Total
2020-21  2019-20
£000 £000
252 53
139 139
391 192
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16. Pooling scheme
An official pooling scheme is operated for investments relating to the following schemes:
COIF Charities Deposit Fund

The scheme was registered with the Charity Commission on 28th March 2000.

17. Related party transactions

During the year neither the trustee or members of the key management staff or parties related to
them has undertaken any material transactions with the Welsh Ambulance Services NHS Trust
Funds Held on Trust.

Board Members (and other senior staff) take decisions both on Charity and Exchequer matters but
endeavour to keep the interests of each discrete and do not seek to benefit personally from such
decisions. Declarations of personal interest have been made in both capacities and are available to
be inspected by the public.

A recharge of governance costs of £10k (2019/20 £10k) was made during the year from the

Welsh Ambulance Services NHS Trust to the charity.

The Summary Financial statements of the Welsh Ambulance Services NHS Trust are included
in the annual report and accounts.

18. Post balance sheet events

The Funds Held on Trust had no post balance sheet events having a material effect on the accounts.

19. Trustees' remuneration, benefits and expenses

The charity does not make any payments for remuneration nor to reimburse expenses to the charity
trustees for their work undertaken as trustee.
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STATEMENT OF TRUSTEE'S RESPONSIBILITIES

The trustee is responsible for preparing the Trustee's Report and the financial statements in accordance
with applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted
Accounting Practice).

The law applicable to charities in England & Wales requires the trustee to prepare financial statements
for each financial year which give a true and fair view of the state of affairs of the charity and of the

incoming resources and application of resources of the charity for that period. In preparing these financi
statements, the trustee is required to:

eselect suitable accounting policies and then apply them consistently;
*observe the methods and principles in the Charities SORP;
emake judgments and estimates that are reasonable and prudent;

estate whether applicable accounting standards have been followed, subject to any material
departures disclosed and explained in the financial statements ;

eprepare the financial statements on the going concern basis unless it is inappropriate to
presume that the charity will continue in business.

The trustee is responsible for keeping proper accounting records that disclose with reasonable accuracy

at any time the financial position of the charity and enable them to ensure that the financial statements
comply with the Charities Act 2011 and the Charity (Accounts and Reports) Regulations 2008. They are

also responsible for safeguarding the assets of the charity and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

The trustee is responsible for the maintenance and integrity of the charity and financial information

included on the charity's website. Legislation in the United Kingdom governing the preparation and
dissemination of financial statements may differ from legislation in other jurisdictions.

By order of the trustee

Signed:

KEVIN DAVIES ...coveieiiieeeeeee et

Chairman (Charitable Funds Committee) 27th January 2022
Chris TUTIEY ..ooovecierr e,
Director of Finance and Corporate Resources 27th January 2022
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Report of the independent examiner to the trustees of the Welsh Ambulance Services NHS Trust
Charity

| report on the accounts of the Welsh Ambulance Services NHS Trust Charity for the year ended 31
March 2021, which are set out on pages 1 to 12.

Responsibilities and basis of report

As the charity's trustees, you are responsible for the preparation of the accounts in accordance with
the requirements of the Charities Act 2011 (the Act). You are satisfied that the accounts are not
required to be audited by charity law and have chosen instead to have an independent examination.
| report in respect of my examination of your charity’s accounts as carried out under section 150(3) of
the Act; In carrying out my examination | have followed the Directions given by the Charity
Commission under section 145(5) (b) of the Act.

An independent examination does not involve gathering all the evidence that would be required in
an audit and consequently does not cover all the matters that an auditor considers in giving their
opinion on the accounts. The planning and conduct of an audit goes beyond the limited assurance
that an independent examination can provide. Consequently, | express no opinion as to whether the
accounts present a ‘true and fair’ view and my report is limited to those specific matters set out in
the independent examiner’s statement.

Independent examiner’s statement

| have completed my examination. | confirm that no matters have come to my attention in
connection with the examination giving me cause to believe:

- accounting records were not kept as required by section 130 of the Act; or

- the accounts do not accord with those records; or

- the accounts do not comply with the applicable requirements concerning the form and content set
out in the Charities (Accounts and Reports) Regulations 2008 other than any requirement that the
accounts give a ‘true and fair view which is not a matter considered as part of an independent
examination; or

- the accounts have not been prepared in accordance with the methods and principles of the
Statement of Recommended Practice for accounting and reporting by charities.

| have no concerns and have come across no other matters in connection with the examination to
which attention should be drawn in this report in order to enable a proper understanding of the
accounts to be reached.

Adrian Crompton 24 Catherdral Road
Auditor General for Wales Cardiff
CF119LJ

Date 28th January 2022
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STANDING ORDERS, SCHEME OF RESERVATION & DELEGATION

OF POWERS, AND STANDING FINANCIAL INSTRUCTIONS

MEETING Trust Board

DATE 27 January 2022

EXECUTIVE | Trish Mills, Board Secretary

AUTHOR Trish Mills, Board Secretary

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

. The Trust’s Standing Orders must be kept under review to ensure they remain

accurate and current. The Standing Orders (SO) includes the Scheme of
Reservation and Delegation of Powers (SoRD), and the Standing Financial
Instructions (SFI).

The purpose of this report is for the Trust Board to review and approve the
changes proposed to these documents. The Audit Committee reviewed and
endorsed the proposed changes at its meeting on 2 December 2021

The material changes to the documents are set out in the SBAR attached at
Annex 1.

RECOMMENDATION: That the Trust Board;

(a) Review and discuss the amendments to the SO, SoRD and SFIl; and
(b) Approve the changes to the SO, SoRD and SFl.

KEY ISSUES/IMPLICATIONS

Key issues for the attention of the Board are:

1.

The changes to Table A of the Schedule of Delegation to Committees and Others
based on the current table with changes marked up. Table B is in a revised
format with changes to delegated limits marked up. The content with respect to
losses and losses and special payments has been aligned to Annex 4 of Chapter
6 of the Welsh Government Manual of Accounts.

Some of the amendments to the SO, SoRD and SFI will require an update to
process and Terms of Reference. These will include:

(a) Updates to finance processes to reflect changes in the SFls;




(b) The Terms of Reference for the Remuneration Committee and Audit
Committee will be updated to reflect changes in the Schedule of Reservation
to the Board;

(c) Process changes and guidance notes will be introduced for the use of the
Trust Seal, meetings held in private, and Chair’s actions.

REPORT APPROVAL ROUTE

1. 17 November 2021 — EMT for review of revised SOs, SFls, Scheme of
Reservation and Delegation

2. 2 December 2021 — Audit Committee review of revised SOs, SFls, Scheme of
Reservation and Delegation

REPORT APPENDICES

1. SBAR
2. Standing Orders — Main Document v.5
3. Standing Orders — Schedule 1 Scheme of Reservation and Delegation of
Powers
4. Standing Orders - Schedule 2 Key guidance instructions and other related
documents;
5. Standing Orders — Schedule 2.1 Standing Financial Instructions
6. Standing Orders - Schedules 3 to 3.7 Board Committees and TORs;
REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed
EQIA (Inc. Welsh language) N/A Financial Implications Y
Environmental/Sustainability N/A Legal Implications Y
Estate N/A Patient Safety/Safeguarding N/A
Ethical Matters N/A Risks (Inc. Reputational) N/A
Health Improvement N/A Socio Economic Duty N/A
Health and Safety N/A TU Partner Consultation N/A




Annex 1

SITUATION

1.

The Trust’s Standing Orders must be kept under review to ensure they remain
accurate and current. The Standing Orders (SO) includes the Scheme of
Reservation and Delegation of Powers (SoRD), and the Standing Financial
Instructions (SFI).

BACKGROUND

2. Areview was undertaken of the Model Standing Orders and Scheme of

Reservation and Delegation (v.5), and the Standing Financial Instructions (v.4) by
Welsh Government in association with representatives of the NHS Wales Board
Secretaries and the NHS Wales Directors of Finance Group.

The revised model documents were issued in accordance the Ministerial direction
contained within section 19(1) of the National Health Service (Wales) Act 2006.
The Minister of Health and Social Services wrote to the Chair of the Board on 7th
April 2021 advising that the Board was required to incorporate and adopt the
latest revisions.

Whilst the Schedule of Matters Reserved to the Board is prescribed by Welsh
Government, the detail in the Scheme of Delegation to Directors (tables A and B)
is not, however we have taken the opportunity to update this scheme to reflect
increased delegations and to provide clarity.

ASSESSMENT

5. The Standing Orders are designed to translate the statutory requirements set out

in The National Health Service Trusts (Membership and Procedures) Regulations
1990 (S.1.1990/2024) into day to day operating practice. Together with the
SoRD and SFI they provide the regulatory framework for the business conduct of
the Trust Board.

The SO consists of a number of schedules, all of which form part of the SO. The
material changes are set out below.

Standing Orders — Main Document

7.1. There are minor changes to the Standing Orders and the document is
marked up, other than those changes which amended nomenclature i.e.,
Senedd Cymru/Welsh Parliament in place of Assembly, and Audit Wales in
place of Wales Audit Office.

7.2.Para 1.1.8 is a new addition to restrict Non-Executive Directors serving
concurrently on more than one NHS body in Wales.

7.3. The requirement for an annual quality statement has been removed as this is
not a requirement for 2020/21 and will be changing in future years (para
7.2.6).

Schedule 1: Scheme of Reservation and Delegation of Powers

8.1.The SoRD includes the Schedule of Matters Reserved to the Board,
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Schedule of Delegation to Committees and Others, and Scheme of
Delegation to Executive Directors, Directors and Officers. They are dealt
with in turn below.

Schedule of Matters Reserved to the Board (pages 5 to 10)

8.2. The amendments are marked up, with material changes highlighted below.
Various provisions have been moved to improve the flow; however, these
have not been marked up.

8.3.No. 3 provides for the Board’s approval of the Trust’s governance framework.
Governance frameworks provide a board overview, outline or skeleton of
interlinked items/principles/concepts which supports consistent standards of
governance are maintained within the Trust. More detailed policies and
procedures will underpin the framework as appropriate.

8.4.Nos.15 and 16 were previously combined and have now been separated with
respect to performance management and risk

8.5. There are a number of revisions to the Remuneration Committee’s delegated
authority as set out in no. 21 to 25. This will require an amendment of the
Terms of Reference of the Remuneration Committee.

8.6. The standalone provision for the Board to approve partnership and
stakeholder engagement and involvement strategies has been removed as it
is incorporated in no. 19.

Delegation of Powers to Committees and Others

8.7. The Academic Partnerships Committee has been added. Committee Terms
of Reference appear at Schedule 3.

Scheme of Delegation of Executive Directors, Directors and Officers

8.8. This scheme consists of Table A (delegated matters) and Table B (delegated
financial limits).

8.9.Table A - Delegated Matters (pages 12 to 25)

(a) The changes to this table are marked up, with material changes
highlighted below. Changes have been made to reflect current executive
portfolios.

(b) Para 6 — Clinical Practice and Registration. The previous section on
compliance and breaches has been combined as marked up. The areas
of nursing, medical, paramedicine and Community First Responders have
been separated.

(c) Para 33 — A distinction is drawn here between engaging in legal
proceedings and advice, and the singing of a deed, agreement or lease.
The signing of lease agreements has been included and brought over
from the previous Table B for completeness.

8.10. Table B - Delegated Financial Limits (pages 26 to 35)



(a) This table has been revised in its layout from the current Table B, both to
provide more clarity with respect to Welsh Government approval limits for
losses and special payments and to incorporate guidance notes. The
changes are therefore not marked up other than to highlight changes to
delegated limits.

(b) Para 1 (Losses) and para 2 (Special Payments) now replicate the wording
used in Annex 4 to Chapter 6 of the Welsh Government Manual of
Accounts. This has the effect of incorporating a broader range of losses
and special payments which do not directly map over from the current
table.

(c) In a number of areas, the delegated limit of the Chief Executive Officer
reflects an increase from £250K to £500K, other than for Management
Consultants at para 3.6, where it has increased from £100K to £200K, and
Virement at para 5, where it has increased from £50K to 100K. The Trust
Board thresholds have been increased accordingly.

(d) Para 3.1 reflects changes to the delegated limits for Directors as well as
the Chief Executive. In addition, the Assistant Director of Operations,
Ambulance Care, has an increase delegated limit. This will support the
plurality model for NEPTS and allow for longer term awards within these
delegations.

(e) Para 3.7 includes a provision for the Chief Executive Officer and the
Executive Director of Finance and Corporate Services to authorise utilities
and fuel up to £750K, which is in place currently.

(f) The delegation related to hospitality/gifts has been removed as it
referenced the recording of gifts above £10 being to the gifts and
hospitality register, rather than providing a particular delegation. The Gifts,
Hospitality, Interests, Commercial Sponsorship and Fundraising Policy
deals with matters relating to hospitality/gifts.

(g) The limits in para 7 were approved by the Charitable Funds Committee on
4t November. The limit for the Bursary Panel will be determined on a
review of their Terms of Reference.

9. Schedule 2: Key Guidance, Instructions and Other Related Documents

9.1.  No material changes made to this schedule.

10.Schedule 2.1: Standing Financial Instructions

10.1. As aresult of a review of the SFI by the NHS Wales Directors of Finance
Group substantial changes were made, however they are not material in
nature. Changes were made to expand sections for clarity or specificity,
to combine or separate chapters, and to move provisions to improve flow.

10.2. Given the extent of the changes, schedule 2.1 has not been provided in a
marked up copy, however the table of amendment is available for review.
The Finance Directorate has reviewed the changes and confirmed they
are not material.



11.Schedule 3: Board Committees

11.1. The Terms of Reference of the Board Committees are contained in this
schedule. The latest revisions are dated March 2021, and during
upcoming effectiveness reviews and as a result of changes to the
Standing Orders, the Committees will review their Terms of Reference
again, bringing forward any changes to the Board.

12.Schedule 4: Local Partnership Forum (not attached)

12.1. The Terms of Reference of the Local Partnership Forum are currently
being reviewed. This forum operated as the Trade Union Partnership Cell
during the pandemic and the Terms of Reference are being reviewed to
bring in good practice developed during that time.

13.RECOMMENDATION

That the Trust Board

(a) Review and discuss the amendments to the SO, SoRD and SFIl; and
(b) Approve the changes to the SO, SoRD and SFI.
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Foreword

These Model Standing Orders are issued by Welsh Ministers to NHS Trusts
using powers of direction provided in section 19 (1) of the National Health Service
(Wales) Act 2006. National Health Service Trusts (“NHS Trusts”) in Wales must
agree Standing Orders (SOs) for the regulation of their proceedings and
business. When agreeing SOs Trusts must ensure they are made in accordance
with directions as may be issued by Welsh Ministers.

They are designed to translate the statutory requirements set out in the National
Health Service Trusts (Membership and Procedure) Regulations 1990 (S.I.
1990/2024) as amended into day to day operating practice, and, together with the
adoption of a Schedule of decisions reserved to the Board of directors; a Scheme
of decisions to officers and others; and Standing Financial Instructions (SFls),
they provide the regulatory framework for the business conduct of the Trust.

These documents form the basis upon which the Trust’'s governance and
accountability framework is developed and, together with the adoption of the
Trust’'s Values and Standards of Behaviour framework, is designed to ensure the
achievement of the standards of good governance set for the NHS in Wales.

All Trust Board members and officers must be made aware of these Standing
Orders and, where appropriate, should be familiar with their detailed content.
The Trust’s Board Secretary will be able to provide further advice and guidance
on any aspect of the Standing Orders or the wider governance arrangements
within the Trust.

Further information on governance in the NHS in Wales may be accessed at
https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/.
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SCHEDULES

The following Schedules which support the Standing Orders are held
separately to this main Standing Orders Document. These are:

Schedule 1: Scheme of Reservation and Delegation of Powers

Schedule 2: Key Guidance Instructions and Other Related
Documents

Schedule 2.1: Model Standing Financial Instructions

Schedule 3: Board Committees

Schedule 4: Advisory Group Terms of Reference
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Section A - Introduction

Statutory framework

i)

Vi)

vii)

Welsh Ambulance Services National Health Service Trust (“the Trust”) is a
statutory body that came into existence on 15t April 1998 under the Welsh
Ambulance Services National Health Service Trust (Establishment)
Order 1998 (S.1. 1998/678), “the Establishment Order”.

The principal place of business of the Trust is Vantage Point House, Ty
Coch Way, Cwmbran, NP44 7HF.

All business shall be conducted in the name of Welsh Ambulance Services
National Health Service Trust, and all funds received in trust shall be held
in the name of the Trust as a corporate Trustee.

NHS Trusts are corporate bodies and their functions must be carried out in
accordance with their statutory powers and duties. Their statutory powers
and duties are mainly contained in the NHS (Wales) Act 2006 which is the
principal legislation relating to the NHS in Wales. Whilst the NHS Act 2006
applies equivalent legislation to the NHS in England, it also contains some
legislation that applies to both England and Wales. The NHS (Wales) Act
2006 and the NHS Act 2006 are a consolidation of the NHS Act 1977 and
other health legislation which has now been repealed. The NHS (Wales)
Act 2006 contains various powers of the Welsh Ministers to make
subordinate legislation and details how NHS Trusts are governed and their
functions.

The National Health Service Trusts (Membership and Procedure)
Regulations 1990 (S.l. 1990/2024), as amended (‘the Membership
Regulations”) set out the membership and procedural arrangements of the
Trust.

Sections 18 and 19 of and Schedule 3 to the NHS (Wales) Act 2006
provide for Welsh Ministers to confer functions on NHS Trusts and to give
directions about how they exercise those functions. NHS Trusts must act
in accordance with those directions. The NHS Trust's main statutory
functions are set out in their Establishment Order but additional functions
may also be contained in other legislation, such as the NHS (Wales) Act
2006.

The Well-being of Future Generations (Wales) Act 2015 also places duties
on LHBs and some Trusts in Wales. Sustainable development in the
context of the Act means the process of improving economic, social,
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environmental and cultural well-being of Wales by taking action, in
accordance with the sustainable development principle, aimed at
achieving the well-being goals.

In exercising their powers NHS Trusts must be clear about the statutory
basis for exercising such powers.

In addition to directions the Welsh Ministers may from time to time issue
guidance which NHS Trusts must take into account when exercising any
function.

NHS Trusts work closely with the seven Local Health Boards (LHBs) in
Wales. The chief executive of the Trust is an associate member of the
following joint-committees of the LHBs:

e The Welsh Health Specialised Services Committee, and
e The Emergency Ambulance Service Committee.

The Welsh Health Specialised Services Committee (Wales) Directions
2009 (2009/35) provide that the seven LHBs in Wales will work jointly to
exercise functions relating to the planning and securing of specialised and
tertiary services and for the purpose of jointly exercising those functions
will establish the Welsh Health Specialised Services Committee
("WHSSC”). Under powers set out in paragraph 4 of Schedule 2 to the
NHS (Wales) Act 2006, the Minister has made The Welsh Health
Specialised Services Committee (Wales) Regulations 2009 (S.l.
2009/3097) which make provision for the constitution and membership of
the WHSSC including its procedures and administrative arrangements.

The Emergency Ambulance Services Committee (Wales) Directions
2014 (2014/8 (W.08)) as amended by the Emergency Ambulance
Services (Wales) Amendment Directions 2016 (2016/8 (W.8)) provide
that the seven LHBs in Wales will work jointly to exercise functions relating
to the planning and securing of emergency ambulance services and for the
purpose of jointly exercising those functions will establish the Emergency
Ambulance Services Committee (“EASC”). Under powers set out in
paragraph 4 of Schedule 2 to the NHS (Wales) Act 2006, the Minister has
made The Emergency Ambulance Services Committee (Wales)
Regulations 2014 (2014/566) which make provision for the constitution
and membership of the EASC including its procedures and administrative
arrangements.

The Velindre National Health Service Trust Shared Services
Committee (Wales) Regulations 2012 (S.I. 2012) (as amended) require
the Trust to establish a Shared Services Committee and prescribe the
membership of the Shared Services Committee in order to ensure that all
LHBs, Trusts and Special Health Authorities in Wales have a member on
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the Shared Services Committee and that the views of all the NHS
organisations in Wales are taken into account when making decisions in
respect of Shared Services activities.

The National Health Service Bodies and Local Authorities Partnership
Arrangements (Wales) Regulations 2000 (S.l. 2000/2993) have effect as
made under section 33 of the NHS (Wales) Act 2006 enable LHBs, NHS
Trusts and Local Authorities to enter into any partnership arrangements to
exercise certain NHS functions and health-related functions as specified in
the Regulations. The arrangement can only be made if it is likely to lead to
an improvement in the way in which NHS functions and health-related
functions are exercised, and the partners have consulted jointly with all
affected parties, and the arrangements fulfil the objectives set out in the
Area Plan developed in accordance with the Social Services and Well-
being (Wales) Act 2014.

Section 72 of the NHS Act 2006 places a duty on NHS bodies to co-
operate with each other in exercising their functions. NHS bodies includes
NHS bodies in England such as the NHS Commissioning Board, NHS
Trust and NHS Foundation Trust and, for the purposes of this duty, also
includes bodies such as NICE, the Health and Social Care Information
Centre and Health Education England.

Section 82 of the NHS Act 2006 places a duty on NHS bodies and local
authorities to co-operate with one another in order to secure and advance
the health and welfare of the people of England and Wales.

The Welsh Language (Wales) Measure 2011 makes provision with regard
to the development of standards of conduct relating to the Welsh
Language. These standards replace the requirement for a Welsh
Language Scheme previously provided for Section 5 of the Welsh
Language Act 1993. The Welsh Language Standards (No.7) Regulations
2018 (2018/411) came into force on the 29 June 2018 and specifies
standards in relation to the conduct of NHS Trusts. The Trust will ensure
that it has arrangements in place to meet those standards which the Welsh
Language Commissioner has required by way of a compliance notice
under section 44 of the 2011 Measure.

Paragraph 18 of Schedule 3 to the NHS (Wales) Act 2006 provides for
NHS Trusts to enter into arrangements for the carrying out, on such terms
as considered appropriate, of any of its functions jointly with any Strategic
Health Authority, Local Health Board or other NHS Trust, or any other
body or individual.

NHS Trusts are also bound by any other statutes and legal provisions
which govern the way they do business. The powers of NHS Trusts
established under statute shall be exercised by NHS Trusts meeting in
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public session, except as otherwise provided by these SOs.

NHS framework

XX)

XXi)

XXii)

xxiii)

XXiV)

In addition to the statutory requirements set out above, NHS Trusts must
carry out all business in a manner that enables them to contribute fully to
the achievement of the Welsh Government’s vision for the NHS in Wales
and its standards for public service delivery. The governance standards
set for the NHS in Wales are based upon the Welsh Government’s Citizen
Centred Governance principles. These principles provide the framework
for good governance and embody the values and standards of behaviour
that are expected at all levels of the service, locally and nationally.

Adoption of the principles will better equip NHS Trusts to take a balanced,
holistic view of their organisations and their capacity to deliver high quality,
safe healthcare services for all its citizens within the NHS framework set
nationally.

The overarching NHS governance and accountability framework
incorporates these SOs; the Scheme of Reservation and Delegation of
Powers; SFls together with a range of other frameworks designed to cover
specific aspects. These include the NHS Values and Standards of
Behaviour Framework®; the ‘Doing Well, Doing Better: Standards for
Health Services in Wales’ (formally the Healthcare Standards) Framework,
the NHS Risk and Assurance Framework, and the NHS planning and
performance management systems.

* The NHS Wales Values and Standards of Behaviour Framework can be
accessed via the following link:
https://nwssp.nhs.wales/all-wales-programmes/governance-e-
manual/living-public-service-values/values-and-standards-of-behaviour-
framework/

The Welsh Ministers, reflecting their constitutional obligations, and legal
duties under the Well-being of Future Generations (Wales) Act 2015
(2015/2), have stated that sustainable development should be the central
organising principle for the public sector and a core objective for the NHS
in all it does.

The Welsh Ambulance Service NHS Trust is not considered a public body
under the Act but is committed to achieving the Well-being Goals and the
sustainable development principle.

Full, up to date details of the other requirements that fall within the NHS
framework — as well as further information on the Welsh Government’s
Citizen Centred Governance principles - are provided on the NHS Wales
Governance e-manual, which can be accessed at
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https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/.
Directions or guidance on specific aspects of NHS Trust business are also
issued electronically, usually under cover of a Welsh Health Circular.

NHS Trust framework

XXV)

XXVi)

XXVii)

XXViii)

Schedule 2 provides details of the key documents that, together with these
SOs, make up the NHS Trust’s governance and accountability framework.
These documents must be read in conjunction with these SOs and will
have the same effect as if the details within them were incorporated within
the SOs themselves. The Standing Financial Instructions form Schedule
2.1 of these SOs.

NHS Trusts will from time to time agree and approve policy statements
which apply to the Trust’s Board of directors and/or all or specific groups of
staff employed by the Welsh Ambulance Services National Health Service
Trust and others. The decisions to approve these policies will be recorded
and, where appropriate, will also be considered to be an integral part of
the Trust's SOs and SFls. Details of the Trust’'s key policy statements are
also included in Schedule 2.

NHS Trusts shall ensure that an official is designated to undertake the role
of the Board Secretary (the role of which is set out in paragraph xxxv)
below).

For the purposes of these SOs, the Trust Board of directors shall
collectively to be known as “the Board” or “Board members”; the executive
and non-executive directors shall be referred to as Executive Directors and
Independent Members respectively; and the Chief Officer and the Chief
Finance Officer shall respectively be known as the Chief Executive and the
Director of Finance (hereafter referred to as Director of Finance and
Corporate Resources) — SO 1.1.2 refers.

Applying Standing Orders

XXiX)

XXX)

The SOs of NHS Trusts (together with SFls and the Values and Standards
of Behaviour Framework) will, as far as they are applicable, also apply to
meetings of any formal Committees established by the Trust, including any
sub-Committees and Advisory Groups. These SOs may be amended or
adapted for the Committees as appropriate, with the approval of the
Board. Further details on committees may be found in Schedule 3 of
these SOs.

Full details of any non-compliance with these SOs, including an
explanation of the reasons and circumstances must be reported in the first
instance to the Board Secretary, who will ask the Audit Committee to
formally consider the matter and make proposals to the Board on any
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action to be taken. All Board members and Trust officers have a duty to
report any non-compliance to the Board Secretary as soon as they are
aware of any circumstance that has not previously been reported.

Ultimately, failure to comply with SOs is a disciplinary matter that
could result in an individual’s dismissal from employment or removal
from the Board.

Variation and amendment of Standing Orders

xxxii) Although these SOs are subject to regular, annual review by the NHS

Trust, there may, exceptionally, be an occasion where it is necessary to
vary or amend the SOs during the year. In these circumstances, the
Board Secretary shall advise the Board of the implications of any decision
to vary or amend SOs, and such a decision may only be made if:

= The variation or amendment is in accordance with regulation 19 of
the Membership Regulations and does not contravene a statutory
provision or direction made by the Welsh Ministers;

= The proposed variation or amendment has been considered and
approved by the Audit Committee and is the subject of a formal
report to the Board; and

= A notice of motion under Standing Order 7.5.14 has been given.

Interpretation

xxxiii) During any Board meeting where there is doubt as to the applicability or

interpretation of the SOs, the Chair of the Trust shall have the final say,
provided that his or her decision does not conflict with rights, liabilities or
duties as prescribed by law. In doing so, the Chair shall take appropriate
advice from the Board Secretary and, where appropriate the Chief
Executive or the Director of Finance and Corporate Resources (in the case
of SFls).

xxxiv) The terms and provisions contained within these SOs aim to reflect those

covered within all applicable health legislation. The legislation takes
precedence over these SOs when interpreting any term or provision
covered by legislation.

The role of the Board Secretary

xxxv) The role of the Board Secretary is crucial to the ongoing development and

maintenance of a strong governance framework within NHS Trusts, and is
a key source of advice and support to the NHS Trust Chair and other
Board members. Independent of the Board, the Board Secretary acts as
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the guardian of good governance within NHS Trusts. The Board Secretary
is responsible for:

= Providing advice to the Board as a whole and to individual Board
members on all aspects of governance;

= Facilitating the effective conduct of NHS Trust business through
meetings of the Board, its Advisory Groups and Committees;

= Ensuring that Board members have the right information to enable
them to make informed decisions and fulfil their responsibilities in
accordance with the provisions of these SOs;

= Ensuring that in all its dealings, the Board acts fairly, with integrity,
and without prejudice or discrimination;

= Contributing to the development of an organisational culture that
embodies NHS values and standards of behaviour; and

= Monitoring the NHS Trust compliance with the law, SOs and the
governance and accountability framework set by the Welsh
Ministers.

As advisor to the Board, the Board Secretary’s role does not affect the
specific responsibilities of Board members for governing the organisation.
The Board Secretary is directly accountable for the conduct of their role to the
Chair in respect of matters relating to responsibilities of the Board, its
Committees and Advisory Groups, and reports on a day to day basis to the
Chief Executive with regard to the wider governance of the organisation and
their personal responsibilities.

Further details on the role of the Board Secretary within the Welsh Ambulance
Services NHS Trust, including details on how to contact them, is available at
Welsh Ambulance Service NHS Trust - Trust Board (wales.nhs.uk).
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1. THE TRUST
1.0.1 The Trust’s principal role is:
(a) to manage ambulance and associated transport services;

(b) to manage such other services (including communications and
training) relating to the provision of care as can reasonably be
carried out in conjunction with the management of ambulance
and associated transport services from Ambulance
Headquarters at:

(i) Vantage Point House, Ty Coch Way, Cwmbran, NP44
THF

(ii) Ty Elwy, St Asaph Business Park, St Asaph, LL17 OLJ,

(iii) Matrix One, Northern Boulevard, Swansea, SA6 8RE,

(c) to own the premises associated with the provision of the
services in paragraphs (a) and (b);

(d) to perform the functions of the National Contact Point in Wales
for the purposes of Directive 2011/24/EU as set out in
regulations 3 to 6 of the National Health Service (Cross-Border
Healthcare) Regulations 2013; and

(e) to provide—
(i) information about health conditions and availability of

health services; and

(i) remote access health advisory, triage and referral
services,

for the purposes of the health service in Wales.

1.0.2 The Trust was established by, and its functions are contained in, the
Welsh Ambulance Services National Health Service Trust
(Establishment) Order 1998 (S.l. 1998/678), as amended. The Trust
must ensure that all its activities are in exercise of those functions or other
statutory functions that are conferred on it.

1.0.3 To fulfil this role, the Trust will work with all its partners and stakeholders in
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the best interests of its population.

1.1 Membership of the Trust

1.1.1

1.1.2

1.1.3

1.1.4

1.1.5

1.1.6

1.1.7

1.1.8

1.1.9

The membership of the Trust shall comprise the Chair, 7 non-executive
directors and 5 executive directors.

For the purposes of these SOs, the Trust Board of directors shall
collectively to be known as “the Board” or “Board members”; the executive
and non-executive directors (which will include the Chair) shall be referred
to as Executive Directors and Independent Members respectively. The
Chief Officer and the Chief Finance Officer shall respectively be known as
the Chief Executive and the Director of Finance and Corporate Resources.
All such members shall have full voting rights.

The Minister for Health and Social Services shall appoint the Chair and
non-officer members of the Trust.

The Trust will appoint a Committee whose members will be the Chair and
non-executive directors of the Trust whose function will be to appoint the
Chief Executive as a director of the Trust.

The Trust will appoint a Committee whose members will be the chair, the
non-executive directors and the Chief Executive whose function will be to
appoint the executive directors other than the Chief Executive.

Executive Directors

A total of 5, appointed by the relevant committee, and consisting of the
Chief Executive, the Director of Finance and Corporate Resources and 3
others. Executive Directors may have other responsibilities as determined
by the Board and set out in the scheme of delegation to officers.

Non-executive directors [to be known as Independent Members]

A total of 7 (excluding the Chair) appointed by the Minister for Health and
Social Services.

In addition to the eligibility, disqualification, suspension, and removal
provisions contained within the Membership Regulations, an individual
shall not normally serve concurrently as a non-officer member on the
Board of more than one NHS body in Wales.

Use of the term ‘Independent Members’

For the purposes of these SOs, use of the term ‘Independent Members’
refers to the following voting members of the Board:
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= Chair
= Vice-Chair
= Non-Executive Directors

unless otherwise stated.

1.2 Joint Directors

1.2.1

Where a post of Executive Director of the Trust is shared between more
than one person because of their being appointed jointly to a post:

(i) Either or both persons may attend and take part in Board
meetings;

(i) If both are present at a meeting they shall cast one vote if they
agree;

(iii)  Inthe case of disagreement no vote shall be cast; and

(iv)  The presence of both or one person will count as one person in
relation to the quorum.

1.3 Tenure of Board members

1.3.1

1.3.2

1.3.3

1.3.4

1.4

1.4.1

The Chair and Independent Members appointed by the Minister for Health
and Social Services shall be appointed as Trust members for a period
specified by the Welsh Ministers, but for no longer than 4 years in any one
term. These members can be reappointed. Time served need not be
consecutive and will still be counted towards the total period even where
there is a break in the term.

Executive Directors’ tenure of office as Board members will be determined
by their contract of appointment.

All Board members’ tenure of appointment will cease in the event that they
no longer meet any of the eligibility requirements, so far as they are
applicable, as specified in the Membership Regulations. Any member
must inform the Chair as soon as is reasonably practicable to do so in
respect of any issue which may impact on their eligibility to hold office.
The Chair will advise the Minister in writing of any such cases immediately.

The Trust will require Board members to confirm in writing their continued
eligibility on an annual basis.

The Role of the Trust, its Board and responsibilities of individual
members

Role

The principal role of the Trust is set out in SO 1.0.1. The Board’s main role
is to add value to the organisation through the exercise of strong
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leadership and control, including:

= Setting the organisation’s strategic direction

= Establishing and upholding the organisation’s governance and
accountability framework, including its values and standards of
behaviour

= Ensuring delivery of the organisation’s aims and objectives through
effective challenge and scrutiny of the Trust's performance across
all areas of activity.

Responsibilities

1.4.2 The Board will function as a corporate decision-making body, Executive
Directors and Independent Members being full and equal members and
sharing corporate responsibility for all the decisions of the Board.

1.4.3 Independent Members who are appointed to bring a particular perspective,
skill or area of expertise to the Board must do so in a balanced manner,
ensuring that any opinion expressed is objective and based upon the best
interests of the health service. Similarly, Board members must not place
an over reliance on those individual members with specialist expertise to
cover specific aspects of Board business, and must be prepared to
scrutinise and ask questions about any contribution that may be made by
that member.

1.4.4 NHS Trusts shall issue an indemnity to any Chair and Independent
Member in the following terms: “A Board [or Committee] member, who has
acted honestly and in good faith, will not have to meet out of their personal
resources any personal liability which is incurred in the execution of their
Board function. Such cover excludes the reckless or those who have acted
in bad faith”.

1.4.5 All Board members must comply with their terms of appointment. They
must equip themselves to fulfil the breadth of their responsibilities by
participating in appropriate personal and organisational development
programmes, engaging fully in Board activities and promoting the Trust
within the communities it serves.

1.4.6 The Chair — The Chair is responsible for the effective operation of the
Board, chairing Board meetings when present and ensuring that all Board
business is conducted in accordance with these SOs. The Chair may have
certain specific powers delegated by the Board and set out in the Scheme
of Delegation.

1.4.7 The Chair shall work in close harmony with the Chief Executive and,
supported by the Board Secretary, shall ensure that key and appropriate
issues are discussed by the Board in a timely manner with all the
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necessary information and advice being made available to the Board to
inform the debate and ultimate resolutions.

The Vice-Chair — The Vice-Chair shall deputise for the Chair in their
absence for any reason, and will do so until either the existing chair
resumes their duties or a new chair is appointed.

Chief Executive — The Chief Executive is responsible for the overall
performance of the executive functions of the Trust. They are the
appointed Accountable Officer for the Trust and shall be responsible for
meeting all the responsibilities of that role, as set out in their Accountable
Officer Memorandum.

1.4.10 Lead roles for Board members — The Chair will ensure that individual

2.0.1

2.0.2

2.0.3

Board members are designated as lead roles or “champions” as required
by the Welsh Ministers or as set out in any statutory or other guidance.
Any such role must be clearly defined and must operate in accordance
with the requirements set by the Trust, the Welsh Ministers or others. In
particular, no operational responsibilities will be placed upon any
Independent Member fulfilling such a role. The identification of a Board
member in this way shall not make them more vulnerable to individual
criticism, nor does it remove the corporate responsibility of the other Board
members for that particular aspect of Board business.

RESERVATION AND DELEGATION OF TRUST FUNCTIONS

Subject to any directions that may be given by the Welsh Ministers, the
Board shall make arrangements for certain functions to be carried out on
its behalf so that the day to day business of the Trust may be carried out
effectively and in a manner that secures the achievement of its aims and
objectives. In doing so, the Board must set out clearly the terms and
conditions upon which any delegation is being made.

The Board’s determination of those matters that it will retain, and those
that will be delegated to others shall be set out in a:

(i) Schedule of matters reserved to the Board;
(i) Scheme of delegation to committees and others; and
(iif) Scheme of delegation to officers.

all of which must be formally adopted by the Board in full session and form
part of these SOs.

The Trust retains full responsibility for any functions delegated to others to
carry out on its behalf. Where Trusts and Local Health Boards have a joint
duty the Trust remains fully responsible for its part, and shall agree the
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governance and assurance arrangements for the partnership, setting out
respective responsibilities, ways of working, accountabilities and sources
of assurance of the partner organisations.

Chair’s action on urgent matters

There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled
meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board
Secretary as appropriate, may deal with the matter on behalf of the Board
- after first consulting with at least two other Independent Members. The
Board Secretary must ensure that any such action is formally recorded
and reported to the next meeting of the Board for consideration and
ratification.

Chair's action may not be taken where either the Chair or the Chief
Executive has a personal or business interest in an urgent matter requiring
decision. In this circumstance, the Vice-Chair or the Executive Director
acting on behalf of the Chief Executive will take a decision on the urgent
matter, as appropriate.

Delegation of Board functions

The Board may agree the delegation of any of their functions, except for
those set out within the ‘Schedule of Matters Reserved for the Board’
within the Model Standing Orders (see paragraph 2.0.2 (i), to Committees
and others, setting any conditions and restrictions it considers necessary
and in accordance with any directions or regulations given by the Welsh
Ministers. These functions may be carried out:

(i) By a Committee, sub-Committee or officer of the Trust (or of
another Trust); or

(i) By another LHB; NHS Trust; Strategic Health Authority or Primary
Care Trust in England; Special Health Authority; or

(iif) With one or more bodies including local authorities through a sub-
Committee.]

The Board may agree and formally approve the delegation of specific
executive powers to be exercised by Committees or sub-Committees
which it has formally constituted.

Delegation to officers
The Board may delegate certain functions to the Chief Executive. For

these aspects, the Chief Executive, when compiling the Scheme of
Delegation to Officers, shall set out proposals for those functions they will
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perform personally and shall nominate other officers to undertake the
remaining functions. The Chief Executive will still be accountable to the
Board for all functions delegated to them irrespective of any further
delegation to other officers.

This must be considered and approved by the Board (subject to any
amendment agreed during the discussion). The Chief Executive may
periodically propose amendments to the Scheme of Delegation to Officers
and any such amendments must also be considered and approved by the
Board.

Individual Executive Directors are in turn responsible for delegation within
their own directorates/departments/localities in accordance with the
framework established by the Chief Executive and agreed by the Board.

COMMITTEES
NHS Trust Committees

The Board may and, where directed by the Welsh Ministers must, appoint
Committees of the Trust either to undertake specific functions on the
Board’s behalf or to provide advice and assurance to the Board in the
exercise of its functions. The Board’s commitment to openness and
transparency in the conduct of all its business extends equally to the work
carried out on its behalf by Committees. The Board shall, wherever
possible, require its Committees to hold meetings in public unless there
are specific, valid reasons for not doing so.

Use of the term “Committee”

For the purposes of these SOs, use of the term ‘Committee’ incorporates
the following:

= Board Committee
=  Sub-Committee

unless otherwise stated.
Sub-Committees

A Committee appointed by the Board may establish a sub-Committee to
assist it in the conduct of its business provided that the Board approves
such action. Where the Board has authorised a Committee to establish
sub-Committees they cannot delegate any executive powers to the sub-
Committee unless authorised to do so by the Board.
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3.3 Committees established by the Trust

3.3.1 The Board shall establish a Committee structure that it determines best
meets its own needs, taking account of any regulatory or Welsh
Government requirements. As a minimum, it must establish Committees
which cover the following aspects of Board business:

= Quality and Safety;

= Audit;

= Information governance (as appropriate);

= Charitable Funds;

= Remuneration and Terms of Service; and

= Mental Health Act requirements (as appropriate).

3.3.2 In designing its Committee structure and operating arrangements, the

Board shall take full account of the need to:
= Embed corporate standards, priorities and requirements, e.g.,
equality and human rights across all areas of activity;
= Maximise cohesion and integration across all aspects of
governance and assurance.

3.3.3 Each Committee established by or on behalf of the Board must have its
own SOs or detailed terms of reference and operating arrangements,
which must be formally approved by the Board. These must establish its
governance and ways of working, setting out, as a minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

= Membership and quorum;

= Meeting arrangements;

= Relationships and accountabilities with others (including the Board,
its Committees and any Advisory Groups);

= Any budget and financial responsibility, where appropriate;

= Secretariat and other support;

= Training, development and performance; and

= Reporting and assurance arrangements.

3.3.4 In doing so, the Board shall specify which aspects of these SOs are not
applicable to the operation of the Committee, keeping any such aspects to
the minimum necessary.

3.3.5 The membership of any such Committees - including the designation of
Chair; definition of member roles and powers and terms and conditions of
appointment (including remuneration and reimbursement) - will usually be
determined by the Board, based on the recommendation of the Trust
Chair, and subject to any specific requirements, directions or regulations
made by the Welsh Ministers. Depending on the Committee’s defined role
and remit, membership may be drawn from the Board, its staff (subject to
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the conditions set in Standing Order 3.4.6) or others not employed by the
Trust.

Executive Directors or other Trust officers shall not be appointed as
Committee Chairs, nor should they be appointed to serve as members on
any Committee set up to review the exercise of functions delegated to
officers or to review Mental Health Tribunals (in accordance with the
Mental Health Act 1983). Designated Trust officers shall, however, be in
attendance at such Committees, as appropriate.

Full details of the Committee structure established by the Board, including
detailed terms of reference for each of these Committees are set out in Schedule

3.

3.3.7

3.4

3.4.1

3.5

3.5.1

3.6

3.6.1

Substitution arrangements — Should any Non-Executive Director on the
Board be unable to attend a meeting of a Committee the member may
consider appointing a substitute member to attend the meeting in his/her
place. The substitute member will assume upon appointment, full
delegated responsibility on behalf of the substituted member and will be
eligible to vote, as necessary on any matter before the Committee and will
be counted as part of the quorum for that meeting. To instigate a
substitution arrangement, the member of the Committee must notify the
Board Secretary before the day of the meeting that he/she is unable to
attend and the name of the member who will attend as the substitute

Other Committees

The Board may also establish other Committees to help the Trust in the
conduct of its business.

Confidentiality

Committee members and attendees must not disclose any matter dealt
with by or brought before a Committee in confidence without the
permission of the Committee’s Chair.

Reporting activity to the Board

The Board must ensure that the Chairs of all Committees operating on its
behalf report formally, regularly and on a timely basis to the Board on their
activities. Committee Chairs’ shall bring to the Boards specific attention
any significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.

NHS WALES SHARED SERVICES PARTNERSHIP
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From 1 June 2012 the function of managing and providing Shared
Services to the health service in Wales was given to Velindre NHS Trust.
The Trust’'s Establishment Order has been amended to reflect the fact that
the Shared Services function has been conferred on it.

The Velindre National Health Service Trust Shared Services
Committee (Wales) Regulations 2012 (S.I. 2012/1261 (W.156)) (“the
Shared Services Regulations”) require the Trust to establish a Shared
Services Committee which will be responsible for exercising the Trust’s
Shared Services functions. The Shared Services Regulations (as
amended) prescribe the membership of the Shared Services Committee in
order to ensure that all LHBs, Trusts and Special Health Authorities in
Wales have a member on the Shared Services Committee and that the
views of all the NHS organisations in Wales are taken into account when
making decisions in respect of Shared Services activities.

The Director of Shared Services will be designated as Accountable Officer
for Shared Services.

These arrangements necessitate putting in place a Memorandum of Co-
operation Agreement and a Hosting Agreement between all LHBs and
Trusts setting out the obligations of NHS bodies to participate in the
Shared Services Committee and to take collective responsibility for setting
the policy and delivery of the Shared Services to the health service in
Wales. Responsibility for the exercise of the Shared Services functions will
not rest with the Board of Velindre NHS Trust but will be a shared
responsibility of all NHS bodies in Wales.

The Shared Services Committee is to be known as the Shared Services
Partnership Committee for operational purposes.

ADVISORY GROUPS

The Trust may and where directed by the Welsh Ministers must, appoint
Advisory Groups to the Trust to provide advice to the Board in the exercise
of its functions.

Details of the Trust’s Advisory Groups, their membership and terms of
reference are set out in Schedule 4.

The Board’s commitment to openness and transparency in the conduct of
all its business extends equally to the work carried out by others to advise
it in the conduct of its business. The Board shall, wherever possible,
require its Advisory Groups to hold meetings in public unless there are
specific, valid reasons for not doing so.
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5.1 Advisory Groups established by the Trust

5.1.1 The Trust has established the following Advisory Group(s):

= Local Partnership Forum

5.2 Terms of reference and operating arrangements

5.2.1 The Board must formally approve terms of reference and operating
arrangements in respect of any Advisory Group it has established. These
must establish its governance and ways of working, setting out, as a
minimum:

= The scope of its work (including its purpose and any delegated
powers and authority);

= Membership (including member appointment and removal, role,
responsibilities and accountabilities, and terms and conditions of
office) and quorum;

= Meeting arrangements;

= Communications;

= Relationships with others (including the Board, its Committees and
Advisory Groups) as well as other relevant local and national
groups;

= Any budget and financial responsibility (where appropriate);

= Secretariat and other support;

= Training, development and performance; and

= Reporting and assurance arrangements.

5.2.2 In doing so, the Board shall specify which of these SOs are not applicable
to the operation of the Advisory Group, keeping any such aspects to the
minimum necessary. The detailed terms of reference and operating
arrangements for the Trust’s Advisory Groups are set out in Schedule 4.

5.2.3 The Board may determine that any Advisory Group it has set up should be
supported by sub-groups to assist it in the conduct of its work, or the
Advisory Group may itself determine such arrangements, provided that the
Board approves such action.

5.3 Support to Advisory Groups

5.3.1 The Trust's Board Secretary, on behalf of the Chair, will ensure that
Advisory Groups are properly equipped to carry out their role by:

= Co-ordinating and facilitating appropriate induction and
organisational development activity;
= Ensuring the provision of governance advice and support to the
Advisory Group Chair on the conduct of its business and its
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relationship with the Trust Board and others;

= Ensuring the provision of secretariat support for Advisory Group
meetings (for specific arrangements relating to Local Partnership
Forum see 5.7 and Schedule 4);

= Ensuring that the Advisory Group receives the information it needs
on a timely basis;

= Ensuring strong links to communities/groups/professionals as
appropriate; and

= Facilitating effective reporting to the Board

enabling the Board to gain assurance that the conduct of business within
the Advisory Group accords with the governance and operating framework
it has set.

Confidentiality

Advisory Group members and attendees must not disclose any matter
dealt with by or brought before a Group in confidence without the
permission of the Advisory Group Chair.

Advice and feedback

The Trust may specifically request advice and feedback from the Advisory
Group(s) on any aspect of its business and they may also offer advice and
feedback even if not specifically requested by the Trust. The Group(s)
may provide advice to the Board:

= |n written advice;
= In any other form specified by the Board

Reporting activity

The Board shall ensure that the Chairs of all Advisory Groups report
formally, regularly and on a timely basis to the Board on their activities.
Advisory Group Chairs shall bring to the Board’s specific attention any
significant matters under consideration and report on the totality of its
activities through the production of minutes or other written reports.

Each Advisory Group shall also submit an annual report to the Board
through the Chair within 6 weeks of the end of the reporting year setting
out its activities during the year and detailing the results of a review of its
performance and that of any sub-groups it has established.

Each Advisory Group shall report regularly on its activities to those whose
interests they represent.

Page 24 of 48
Model Standing Orders — Main Document
Last Approved [insert]



5.7.1

5.7.2

5.8

5.8.1

5.8.2

5.8.3

5.8.4

5.8.5

Q Ymddiriedolaeth GIG
G IG Gwasanaethau Ambiwlans Cymru
i
N H S Welsh Ambulance Services
NHS Trust

The Local Partnership Forum (LPF)
Role

The LPF’s role is to provide a formal mechanism where the Trust, as
employer, and trade unions/professional bodies representing Trust
employees (hereafter referred to as staff organisations) work together to
improve health services for the citizens served by the Trust - achieved
through a regular and timely process of consultation, negotiation, and
communication. In doing so, the LPF must effectively represent the views
and interests of the Trust’s workforce.

It is the forum where the Trust and staff organisations will engage with
each other to inform, debate, and seek to agree local priorities on
workforce and health service issues; and inform thinking around national
priorities on health matters.

Relationship with the Board and others

The LPF’s main link with the Board is through the Executive members of
the LPF.

The Board may determine that designated Board members or Trust staff
shall be in attendance at LPF meetings. The LPF’'s Chair may also
request the attendance of Board members or Trust staff, subject to the
agreement of the Trust Chair.

The Board shall determine the arrangements for any joint meetings
between the Board and the LPF’s staff representative members.

The Board’s Chair shall put in place arrangements to meet with the LPF’s
Joint Chairs on a regular basis to discuss the LPF’s activities and
operation.

The LPF shall ensure effective links and relationships with other
groups/fora at a local and, where appropriate, national level.

Refer to Schedule 4 for detailed Terms of Reference and Operating

Arrangements.

6. WORKING IN PARTNERSHIP

6.0.1 The Trust shall work constructively in partnership with others to plan and
secure the delivery of an equitable, high quality, whole system approach to
health, well-being and social care for its citizens. This will be delivered in
accordance with its statutory duties and any specific requirements or
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directions made by the Welsh Ministers.

The Chair shall ensure that the Board has identified all its key partners and
other stakeholders and established clear mechanisms for engaging with
and involving them in the work of the Trust through:

= The Trust's own structures and operating arrangements, e.g.,
Advisory Groups; and

= The involvement (at very local and community wide levels) in
partnerships and community groups — such as Public Service
Boards — of Board members and Trust officers with delegated
authority to represent the Trust and, as appropriate, take decisions
on its behalf.

The Social Services and Well-Being (Wales) Act 2014 sets out duties for
working in partnership with local authorities complementing existing duties
under section 82 of the NHS Act 2006 (duty to cooperate with local
authorities) and sections 10 (arrangements with other bodies) and 38 (duty
to make services available to enable the discharge of local authority
functions) of the NHS (Wales) Act 2006. An advice note on partnership
working — implications for health boards and NHS Trusts from the Social
Services and Well-being (Wales) Act 2014 and the Well-being of Future
Generations (Wales) Act 2015 has been published and it can be found
here: https://socialcare.wales/cms assets/hub-downloads/Partnership-
working-—implications-for-health-boards-and-NHS-Trusts.pdf

The Board shall keep under review its partnership arrangements to ensure
continued clarity around purpose, desired outcomes and partner
responsibilities. It must ensure timely action to change, adapt or end
partnerships where they no longer serve a useful purpose, in accordance
with its statutory duties; any specific requirements or directions made by
the Welsh Ministers; and the agreed terms and conditions for the
partnership.

Community Health Councils (CHCs)

The Community Health Councils (Constitution, Membership and
Procedures) (Wales) Regulations 2010 (S.I. 2010/288) and the
Community Health Councils (Establishment, Transfer of Functions
and Abolition) (Wales) Order 2010 (S.l. 2010/289) place a range of
duties on Trusts in relation to the engagement and involvement of CHCs in
its operations.

In discharging these duties, and given the all-Wales nature of the Trust’s
functions, the Board shall work constructively with the Board of Community
Health Councils in Wales, to ensure that CHCs across Wales are involved,
as appropriate, in:
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= The planning of the provision of its healthcare services;

= The development and consideration of proposals for changes in the
way in which those services are provided; and

= The Board’s decisions affecting the operation of those healthcare
services that it has responsibility for;

and formally consulting with the Board of Community Health Councils and
CHCs as appropriate on any proposals for substantial development of the
services it is responsible for.

The Board shall ensure that each relevant CHC is provided with the
information it needs on a timely basis to enable it to effectively discharge
its functions.

Relationship with the Board

The Board may determine that designated CHC members shall be invited
to attend Board meetings.

The Board may make arrangements to hold regular meetings between the
Board of Community Health Councils and CHCs, as appropriate.

The Board’s Chair shall put in place arrangements to meet with the Board
of Community Health Councils Chair on a regular basis to discuss matters
of common interest.

MEETINGS
Putting Citizens first

The Trust's business will be carried out openly and transparently in a
manner that encourages the active engagement of its citizens, community
partners and other stakeholders. The Trust, through the planning and
conduct of meetings held in public, shall facilitate this in a number of ways,
including:

= Active communication of forthcoming business and activities;

= The selection of accessible, suitable venues for meetings when
these are not held via electronic means;

= The availability of papers in English and Welsh languages and in
accessible formats, such as Braille, large print, easy read (where
requested and required) and in electronic formats;

= Requesting that attendees notify the Trust of any access needs
sufficiently in advance of a proposed meeting, and responding
appropriately, e.g., arranging British Sign Language (BSL)
interpretation at meetings; and
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=  Where appropriate, ensuring suitable translation arrangements are
in place to enable the conduct of meetings in either English or
Welsh,

in accordance with legislative requirements, e.g., Disability Discrimination
Act, as well as its Communication Strategy and provisions made in
response to the compliance notice issued by the Welsh Language
Commissioner under section 44 of the Welsh Language (Wales) Measure
2011.

The Chair will ensure that, in determining the matters to be considered by
the Board, full account is taken of the views and interests of the Trust’'s
citizens and other stakeholders, including any views expressed formally to
the Trust, e.g., through CHCs.

The Board at its meeting in March 2014 agreed to introduce audio
recording of Board meetings with effect from 1 April 2014. The intention
behind this proposal is for the Trust to be as open and transparent as
possible about the way decisions are made, to use the recordings to write
up the decision at the end of a debate and also for reference purposes
should it be necessary to recall the precise wording of suggestions, advice
and recommendations made at the meeting

Annual Plan of Board Business

The Board Secretary, on behalf of the Chair, shall produce an Annual Plan
of Board business. This plan will include proposals on meeting dates,
venues and coverage of business activity during the year, taking account
that ordinary meetings of the Board will be held at regular intervals and as
a minimum six times a year. The Plan shall also set out any standing
items that will appear on every Board agenda.

The plan shall set out the arrangements in place to enable the Trust to
meet its obligations to its citizens as outlined in paragraph 6.1.1 whilst also
allowing Board members to contribute in either English or Welsh
languages, where appropriate.

The plan shall also incorporate formal Board meetings, regular Board
Development sessions and, where appropriate, the planned activities of
the Board’s Committees and Advisory Groups.

The Board shall agree the plan for the forthcoming year by the end of
March, and this plan will be published on the organisation’s website.

Annual General Meeting (AGM)

The Trust must hold an AGM in public no later than the 31 July each year.
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At least 10 calendar days prior to the meeting a public notice of the
intention to hold the meeting, the time and place of the meeting, and the
agenda, shall be displayed bilingually (in English and Welsh) at-the-Frust's
principal-sites-and-on the Trust’'s website.

The notice shall state that:

= Electronic or paper copies of the Annual Report and Accounts of the
EHB-Trust are available, on request, prior to the meeting; and

= State how copies can be obtained, in what language and in what
format, e.g. as Bralille, large print, easy read etc.

The AGM must include presentation of the Annual Report and audited
accounts, together with (where applicable), an audited abridged version of
the annual accounts and funds held on trust accounts, and may also
include presentation of other reports of interest to citizens and others;-such

as the organisation’s annual guality statement.

A record of the meeting shall be submitted to the next ordinary meeting of
the Board for agreement.

Calling Meetings

In addition to the planned meetings agreed by the Board, the Chair may
call a meeting of the Board at any time. Individual Board members may
also request that the Chair call a meeting provided that at least one third of
the whole number of Board members, support such a request.

If the Chair does not call a meeting within seven days after receiving such
a request from Board members, then those Board members may
themselves call a meeting.

Preparing for Meetings

Setting the agenda

The Chair, in consultation with the Chief Executive and Board Secretary,
will set the Agenda. In doing so, they will take account of the planned
activity set in the annual cycle of Board business; any standing items
agreed by the Board; any applicable items received from the Board’s
Committees and Advisory Groups; and the priorities facing the Trust. The
Chair must ensure that all relevant matters are brought before the Board
on a timely basis.

Any Board member may request that a matter is placed on the Agenda by
writing to the Chair, copied to the Board Secretary, at least 12 calendar
days before the meeting. The request must set out whether the item of
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business is proposed to be transacted in public and shall include
appropriate supporting information. The Chair may, at their discretion,
include items on the agenda that have been requested after the 12 day
notice period if this would be beneficial to the conduct of board business.

Notifying and equipping Board members

Board members shall be sent an Agenda and a complete set of supporting
papers at least 10 calendar days before a formal Board meeting. This
information may be provided to Board members electronically or in paper
form, in an accessible format, to the address provided, and in accordance
with their stated preference. Supporting papers may, exceptionally, be
provided, after this time provided that the Chair is satisfied that the Board’s
ability to consider the issues contained within the paper would not be
impaired.

No papers will be included for consideration and decision by the Board
unless the Chair is satisfied (subject to advice from the Board Secretary,
as appropriate) that the information contained within it is sufficient to
enable the Board to take a reasonable decision. This will include
evidence that appropriate impact assessments have been undertaken and
taken into consideration. Impact assessments shall be undertaken on all
new or revised policies, strategies, guidance and or practice to be
considered by the Board, and the outcome of that assessment shall
accompany the report to the Board to enable the Board to make an
informed decision.

In the event that at least half of the Board members do not receive the
Agenda and papers for the meeting as set out above, the Chair must
consider whether or not the Board would still be capable of fulfilling its role
and meeting its responsibilities through the conduct of the meeting.
Where the Chair determines that the meeting should go ahead, their
decision, and the reason for it, shall be recorded in the minutes.

In the case of a meeting called by Board members, notice of that meeting
must be signed by those members and the business conducted will be
limited to that set out in the notice.

Notifying the public and others

Except for meetings called in accordance with Standing Order 6.3, at least
10 calendar days before each meeting of the Board a public notice of the
time and place of the meeting, and the public part of the agenda, shall be
displayed bilingually (in English and Welsh):

= On the Trust’'s website, together with the papers supporting the
public part of the Agenda; as well as
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= Through other methods of communication as set out in the Trust’s
communication strategy.

When providing notification of the forthcoming meeting, the Trust shall set
out when and how the Agenda and the papers supporting the public part of
the Agenda may be accessed, in what language and in what format, e.g.,
as Bralille, large print, easy read, etc.

Conducting Board Meetings

Admission of the public, the press and other observers

The Trust shall encourage attendance at its formal Board meetings by the
public and members of the press as well as Trust officers or
representatives from organisations who have an interest in Trust business.
The venue for such meetings shall be appropriate to facilitate easy access
for attendees and translation services; and shall have appropriate facilities
to maximise accessibility.

The Board and its committees shall conduct as much of its formal
business in public as possible. There may be circumstances where it
would not be in the public interest to discuss a matter in public, e.g.,
business that relates to a confidential matter. In such cases the Chair
(advised by the Board Secretary where appropriate) shall schedule these
issues accordingly and require that any observers withdraw from the
meeting. In doing so, the Board shall resolve:

That representatives of the press and other members of the public
be excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on
which would be prejudicial to the public interest in accordance with
Section 1(2) Public Bodies (Admission to Meetings) Act 1960 (c.67).

In these circumstances, when the Board is not meeting in public session it
shall operate in private session formally reporting any decisions taken to
the next meeting of the Board in public session. Wherever possible, that
reporting shall take place at the end of a private session, by reconvening a
Board meeting held in public session.

The Board Secretary, on behalf of the Chair, shall keep under review the
nature and volume of business conducted in private session to ensure
such arrangements are adopted only when absolutely necessary.

In encouraging entry to formal Board Meetings from members of the public
and others, the Board shall make clear that attendees are welcomed as
observers. The Chair shall take all necessary steps to ensure that the
Board’s business is conducted without interruption and disruption. In
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exceptional circumstances, this may include a requirement that observers
leave the meeting.

Unless the Board has given prior and specific agreement, members of the
public or other observers will not be allowed to record proceedings in any
way other than in writing.

Addressing the Board, its Committees and Advisory Groups

The Board will decide what arrangements and terms and conditions it feels
are appropriate in extending an invitation to observers to attend and
address any meetings of the Board, its Committees and Advisory Groups,
and may change, alter or vary these terms and conditions as it considers
appropriate. In doing so, the Board will take account of its responsibility to
actively encourage the engagement and, where appropriate, involvement
of citizens and stakeholders in the work of the Trust, (whether directly or
through the activities of bodies such as CHC and the Trust's Advisory
Groups representing citizens and other stakeholders) and to demonstrate
openness and transparency in the conduct of business.

Chairing Board Meetings

The Chair of the Trust will preside at any meeting of the Board unless they
are absent for any reason (including any temporary absence or
disqualification from participation on the grounds of a conflict of interest).
In these circumstances the Vice Chair shall preside. If both the Chair and
Vice-Chair are absent or disqualified, the Independent Members present
shall elect one of the Independent Members to preside.

The Chair must ensure that the meeting is handled in a manner that
enables the Board to reach effective decisions on the matters before it.
This includes ensuring that Board members’ contributions are timely and
relevant and move business along at an appropriate pace. In doing so,
the Board must have access to appropriate advice on the conduct of the
meeting through the attendance of the nominated Board Secretary. The
Chair has the final say on any matter relating to the conduct of Board
business.

Quorum

7.5.10 At least one-third of all Board members, at least one of whom is an

Executive Director and one is an Independent Members, must be present
to allow any formal business to take place at a Board meeting.

7.5.11 If the Chief Executive or an Executive Director is unable to attend a Board

meeting, then a nominated deputy may attend in their absence and may
participate in the meeting, provided that the Chair has agreed the
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nomination before the meeting. However, Board members’ voting rights
cannot be delegated so the nominated deputy may not vote or be counted
towards the quorum. If a deputy is already a Board member in their own
right, e.g., a person deputising for the Chief Executive will usually be an
Executive Director, they will be able to exercise their own vote in the usual
way but they will not have any additional voting rights.

7.5.12 The quorum must be maintained during a meeting to allow formal business
to be conducted, i.e., any decisions to be made. Any Board member
disqualified through conflict of interest from participating in the discussion
on any matter and/or from voting on any resolution will no longer count
towards the quorum. If this results in the quorum not being met that
particular matter or resolution cannot be considered further at that
meeting, and must be noted in the minutes.

Dealing with motions

7.5.13 In the normal course of Board business items included on the agenda are
subject to discussion and decisions based on consensus. Considering a
motion is therefore not a routine matter and may be regarded as
exceptional, e.g. where an aspect of service delivery is a cause for
particular concern, a Board member may put forward a motion proposing
that a formal review of that service area is undertaken by a Committee of
the Board. The Board Secretary will advise the Chair on the formal
process for dealing with motions. No motion or amendment to a motion
will be considered by the Board unless moved by a Board member and
seconded by another Board member (including the Chair).

7.5.14 Proposing a formal notice of motion — Any Board member wishing to
propose a motion must notify the Chair in writing of the proposed motion at
least 12 days before a planned meeting. Exceptionally, an emergency
motion may be proposed up to one hour before the fixed start of the
meeting, provided that the reasons for the urgency are clearly set out.
Where sufficient notice has been provided, and the Chair has determined
that the proposed motion is relevant to the Board’s business, the matter
shall be included on the Agenda, or, where an emergency motion has
been proposed, the Chair shall declare the motion at the start of the
meeting as an additional item to be included on the agenda.

7.5.15 The Chair also has the discretion to accept a motion proposed during a
meeting provided that the matter is considered of sufficient importance and
its inclusion would not adversely affect the conduct of Board business.

7.5.16 Amendments - Any Board member may propose an amendment to the
motion at any time before or during a meeting and this proposal must be
considered by the Board alongside the motion.
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7.5.17 If there are a number of proposed amendments to the motion, each
amendment will be considered in turn, and if passed, the amended motion
becomes the basis on which the further amendments are considered, i.e..,
the substantive motion.

7.5.18 Motions under discussion — When a motion is under discussion, any
Board member may propose that:

= The motion be amended;

= The meeting should be adjourned;

= The discussion should be adjourned and the meeting proceed to
the next item of business;

= A Board member may not be heard further;

= The Board decides upon the motion before them;

= An ad hoc Committee should be appointed to deal with a specific
item of business; or

= The public, including the press, should be excluded.

7.5.19 Rights of reply to motions — The mover of a motion (including an
amendment) shall have a right of reply at the close of any debate on the
motion or the amendment immediately prior to a vote on the proposal.

7.5.20 Withdrawal of motion or amendments — A motion or an amendment to a
motion, once moved and seconded, may be withdrawn by the proposer
with the agreement of the seconder and the Chair.

7.5.21 Motion to rescind a resolution — The Board may not consider a motion
to amend or rescind any resolution (or the general substance of any
resolution) which has been passed within the preceding six months unless
the motion is supported by the (simple) majority of Board members.

7.5.22 A motion that has been decided upon by the Board cannot be proposed
again within six months except by the Chair, unless the motion relates to
the receipt of a report or the recommendations of a Committee/Chief
Executive to which a matter has been referred.

Voting

7.5.23 The Chair will determine whether Board members’ decisions should be
expressed orally, through a show of hands, by secret ballot or by recorded
vote. The Chair must require a secret ballot or recorded vote if the
majority of voting Board members request it. Where voting on any
question is conducted, a record of the vote shall be maintained. In the
case of a secret ballot the decision shall record the number voting for,
against or abstaining. Where a recorded vote has been used the Minutes
shall record the name of the individual and the way in which they voted.
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7.5.24 In determining every question at a meeting the Board members must take

account, where relevant, of the views expressed and representations
made by individuals or organisations who represent the interests of the
Trust’s citizens and stakeholders. Such views will usually be presented to
the Board through the Chair(s) of the Trust’'s Advisory Group(s) and the
CHC representative(s).

7.5.25 The Board will make decisions based on a simple majority view held by

the Board members present. In the event of a split decision, i.e., no
majority view being expressed, the Chair shall have a second and casting
vote.

7.5.26 In no circumstances may an absent Board member or nominated deputy

7.6

7.6.1

7.6.2

7.7

7.71

vote by proxy. Absence is defined as being absent at the time of the vote.
Record of Proceedings

A record of the proceedings of formal Board meetings (and any other
meetings of the board where the Board members determine) shall be
drawn up as ‘minutes’. These minutes shall include a record of Board
member attendance (including the Chair) together with apologies for
absence, and shall be submitted for agreement at the next meeting of the
Board, where any discussion shall be limited to matters of accuracy. Any
agreed amendment to the minutes must be formally recorded.

Agreed minutes shall be circulated in accordance with Board members’
wishes, and, where providing a record of a formal Board meeting shall be
made available to the public both on the Trust's website and in hard copy
or other accessible format on request, in accordance with any legislative
requirements, e.g., Data Protection Act 2018, the General Data Protection
Regulations 2018, and the Trust's Communication Strategy and Welsh
language requirements.

Confidentiality

All Board members together with members of any Committee or Advisory
Group established by or on behalf of the Board and Trust officials must
respect the confidentiality of all matters considered by the Trust in private
session or set out in documents which are not publicly available.
Disclosure of any such matters may only be made with the express
permission of the Chair of the Board or relevant Committee, as
appropriate, and in accordance with any other requirements set out
elsewhere, e.g., in contracts of employment, within the Values and
Standards of Behaviour framework or legislation such as the Freedom of
Information Act 2000, etc.
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VALUES AND STANDARDS OF BEHAVIOUR

The Board must adopt a set of values and standards of behaviour for the
Trust that meets the requirements of the NHS Wales Values and
Standards of Behaviour framework. These values and standards of
behaviour will apply to all those conducting business by or on behalf of the
Trust, including Board members, Trust officers and others, as appropriate.
The framework adopted by the Board framework will form part of these
SOs.

Declaring and recording Board members’ interests

Declaration of interests — It is a requirement that all Board members
must declare any personal or business interests they may have which may
affect, or be perceived to affect the conduct of their role as a Board
member. This includes any interests that may influence or be perceived to
influence their judgement in the course of conducting the Board’'s
business. Board members must be familiar with the Values and Standards
of Behaviour Framework and their statutory duties under the Membership
Regulations. Board members must notify the Chair and Board Secretary of
any such interests at the time of their appointment, and any further
interests as they arise throughout their tenure as Board members.

Board members must also declare any interests held by family members
or persons or bodies with which they are connected. The Board Secretary
will provide advice to the Chair and the Board on what should be
considered as an ‘interest’, taking account of the regulatory requirements
and any further guidance, e.g., the Values and Standards of Behaviour
framework. If individual Board members are in any doubt about what may
be considered as an interest, they should seek advice from the Board
Secretary. However, the onus regarding declaration will reside with the
individual Board member.

Register of interests — The Chief Executive, through the Board Secretary
will ensure that a Register of Interests is established and maintained as a
formal record of interests declared by all Board members. The register will
include details of all Directorships and other relevant and material interests
which have been declared by Board members.

The register will be held by the Board Secretary, and will be updated
during the year, as appropriate, to record any new interests, or changes to
the interests declared by Board members. The Board Secretary will also
arrange an annual review of the Register, through which Board members
will be required to confirm the accuracy and completeness of the register
relating to their own interests.

In line with the Board’s commitment to openness and transparency, the
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Board Secretary must take reasonable steps to ensure that the citizens
served by the Trust are made aware of, and have access to view the
Trust’'s Register of Interests. This may include publication on the Trust’s
website.

Publication of declared interests in Annual Report — Board members'
directorships of companies or positions in other organisations likely or
possibly seeking to do business with the NHS shall be published in the
Trust's Annual Report.

Dealing with Members’ interests during Board meetings

The Chair, advised by the Board Secretary, must ensure that the Board’s
decisions on all matters brought before it are taken in an open, balanced,
objective and unbiased manner. In turn, individual Board members must
demonstrate, through their actions, that their contribution to the Board’s
decision making is based upon the best interests of the Trust and the NHS
in Wales.

Where individual Board members identify an interest in relation to any
aspect of Board business set out in the Board’s meeting agenda, that
member must declare an interest at the start of the Board meeting. Board
members should seek advice from the Chair, through the Board Secretary
before the start of the Board meeting if they are in any doubt as to whether
they should declare an interest at the meeting. All declarations of interest
made at a meeting must be recorded in the Board minutes.

It is the responsibility of the Chair, on behalf of the Board, to determine the
action to be taken in response to a declaration of interest, taking account
of any regulatory requirements or directions made by the Welsh Ministers.
The range of possible actions may include determination that:

(i) The declaration is formally noted and recorded, but that the Board
member should participate fully in the Board’s discussion and
decision, including voting. This may be appropriate, for example
where the Board is considering matters of strategy relating to a
particular aspect of healthcare and an Independent Member is a
healthcare professional whose profession may be affected by that
strategy determined by the Board;

(i) The declaration is formally noted and recorded, and the Board
member participates fully in the Board’s discussion, but takes no
part in the Board’s decision;

(iii) The declaration is formally noted and recorded, and the Board
member takes no part in the Board discussion or decision;
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(iv)The declaration is formally noted and recorded, and the Board
member is excluded for that part of the meeting when the matter is
being discussed. A Board member must be excluded, where that
member has a direct or indirect financial interest in a matter being
considered by the Board.

8.2.4 In extreme cases, it may be necessary for the member to reflect on
whether their position as a Board member is compatible with an identified
conflict of interest.

8.2.5 Where the Chair is the individual declaring an interest, any decision on the
action to be taken shall be made by the Vice Chair, on behalf of the Board.

8.2.6 In all cases the decision of the Chair (or the Vice Chair in the case of an
interest declared by the Chair) is binding on all Board members. The
Chair should take advice from the Board Secretary when determining the
action to take in response to declared interests; taking care to ensure their
exercise of judgement is consistently applied.

8.2.7 Members with pecuniary (financial) interests — \Where a Board
member, or any person they are connected with? has any direct or indirect
pecuniary interest in any matter being considered by the Board, including
a contract or proposed contract, that member must not take part in the
consideration or discussion of that matter or vote on any question related
to it. The Board may determine that the Board member concerned shall be
excluded from that part of the meeting.

8.2.8 The Membership Regulations define ‘direct’ and ‘indirect’ pecuniary
interests and these definitions always apply when determining whether a
member has an interest. These SOs must be interpreted in accordance
with these definitions.

8.2.9 Members with Professional Interests - During the conduct of a Board
meeting, an individual Board member may establish a clear conflict of
interest between their role as a Trust Board member and that of their
professional role outside of the Board. In any such circumstance, the
Board shall take action that is proportionate to the nature of the conflict,
taking account of the advice provided by the Board Secretary.

8.3 Dealing with officers’ interests

1 In the case of persons who are married to each other or in a civil partnership with each other or
who are living together as if married or civil partners, the interest of one person shall, if known to
the other, be deemed for the purpose of this Standing Order to be also an interest of the other.

Page 38 of 48
Model Standing Orders — Main Document
Last Approved [insert]



8.3.1

8.4

8.4.1

8.5

8.5.1

8.5.2

8.5.3

Q Ymddiriedolaeth GIG
G IG Gwasanaethau Ambiwlans Cymru

=4
~b' N H S Welsh Ambulance Services
NHS Trust

The Board must ensure that the Board Secretary, on behalf of the Chief
Executive, establishes and maintains a system for the declaration,
recording and handling of Trust officers’ interests in accordance with the
Values and Standards of Behaviour Framework.

Reviewing how Interests are handled

The Audit Committee will review and report to the Board upon the
adequacy of the arrangements for declaring, registering and handling
interests at least annually.

Dealing with offers of gifts2, hospitality and sponsorship

The Values and Standards of Behaviour Framework approved by the
Board prohibits Board members and Trust officers from receiving gifts,
hospitality or benefits in kind from a third party which may reasonably give
rise to suspicion of conflict between their official duty and their private
interest, or may reasonably be seen to compromise their personal integrity
in any way.

Gifts, benefits or hospitality must never be solicited. Any Board member
or Trust officer who is offered a gift, benefit or hospitality which may or
may be seen to compromise their position must refuse to accept it. This
may in certain circumstances also include a gift, benefit or hospitality
offered to a family member of a Trust Board member or officer. Failure to
observe this requirement may result in disciplinary and/or legal action.

In determining whether any offer of a gift or hospitality should be accepted,
an individual must make an active assessment of the circumstances within
which the offer is being made, seeking advice from the Board Secretary as
appropriate.  In assessing whether an offer should be accepted,
individuals must take into account:

= Relationship: Contacts which are made for the purpose of
information gathering are generally less likely to cause problems
than those which could result in a contractual relationship, in which
case accepting a gift or hospitality could cause embarrassment or
be seen as giving rise to an obligation;

= Legitimate Interest: Regard should be paid to the reason for the
contact on both sides and whether it is a contact that is likely to
benefit the Trust;

2The term gift refers also to any reward or benefit.
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= Value: Gifts and benefits of a trivial or inexpensive seasonal
nature, e.g., diaries/calendars, are more likely to be acceptable and
can be distinguished from more substantial offers. Similarly,
hospitality in the form of a working lunch would not be treated in the
same way as more expensive social functions, travel or
accommodation (although in some circumstances these may also
be accepted);

= Frequency: Acceptance of frequent or regular invitations
particularly from the same source would breach the required
standards of conduct. Isolated acceptance of, for example, meals,
tickets to public, cultural or social events would only be acceptable
if attendance is justifiable in that it benefits the Trust; and

= Reputation: If the body concerned is known to be under
investigation by or has been publicly criticised by a public body,
regulators or inspectors, acceptance of a gift or hospitality might be
seen as supporting the body or affecting in some way the
investigation or negotiations and it should always be declined.

A distinction may be drawn between items offered as hospitality and items
offered in substitution for fees for broadcasts, speeches, lectures or other
work done. There may be circumstances where the latter may be accepted
if they can be used for official purposes.

Sponsorship

In addition gifts and hospitality individuals and the organisation may also
receive sponsorship. Sponsorship is an offer of funding to an individual,
department or the organisation as a whole from an external source
whether in cash, goods, services or benefits. It could include an offer to
sponsor a research or operational post, training, attendance at a
conference, costs associated with meetings, conferences or a working
visit. The sponsorship may cover some or all of the costs.

All sponsorship must be approved prior to acceptance in accordance with
the Values and Standards of Behaviour Framework and relevant
procedures. A record of all sponsorship accepted or declined will also be
maintained.

Register of Gifts, Hospitality and Sponsorship

The Board Secretary, on behalf of the Chair, will maintain a register of
Gifts, Hospitality and Sponsorship to record offers of gifts, hospitality and
sponsorship made to Board members. Executive Directors will adopt a
similar mechanism in relation to Trust officers working within their
Directorates.
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Every Board member and Trust officer has a personal responsibility to
volunteer information in relation to offers of gifts, hospitality and
sponsorship, including those offers that have been refused. The Board
Secretary, on behalf of the Chair and Chief Executive, will ensure the
incidence and patterns of offers and receipt of gifts, hospitality and
sponsorship are kept under active review, taking appropriate action where
necessary.

When determining what should be included in the Register with regard to
gifts and hospitality, individuals shall apply the following principles, subject
to the considerations in Standing Order 8.5.3:

= Gifts: Generally, only gifts of material value should be recorded.
Those with a nominal value, e.g., seasonal items such as
diaries/calendars would not usually need to be recorded.

= Hospitality: Only significant hospitality offered or received should
be recorded. Occasional offers of ‘modest and proportionate®
hospitality need not be included in the Register.

Board members and Trust officers may accept the occasional offer of
modest and proportionate hospitality but in doing so must consider
whether the following conditions are met:

acceptance would further the aims of the Trust;

the level of hospitality is reasonable in the circumstances;

it has been openly offered; and,

it could not be construed as any form of inducement and will not put
the individual under any obligation to those offering it.

The Board Secretary will arrange for a full report of all offers of Gifts,
Hospitality and Sponsorship recorded by the Trust to be submitted to the
Audit Committee (or equivalent) at least annually. The Audit Committee
will then review and report to the Board upon the adequacy of the Trust’s
arrangements for dealing with offers of gifts, hospitality and sponsorship.

SIGNING AND SEALING DOCUMENTS

The common seal of the Trust is primarily used to seal legal documents

3 Examples of ‘modest and proportionate’ hospitality that need not be included in a Hospitality
register include a working sandwich lunch or a buffet lunch incidental to a conference or seminar
attended by a variety of participants.
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such as transfers of land, lease agreements and other important/key
contracts. The seal may only be fixed to a document if the Board has
determined it shall be sealed, or if a transaction to which the document
relates has been approved by the Board or Committee of the Board.

Where it is decided that a document shall be sealed it shall be fixed in the
presence of the Chair or Vice Chair (or other authorised independent
Member) and the Chief Executive (or another authorised individual) both of
whom must witness the seal.

Register of Sealing

The Board Secretary shall keep a register that records the sealing of every
document. Each entry must be signed by the persons who approved and
authorised the document and who witnessed the seal. A report of all
sealings shall be presented to the Board at least bi-annually.

Signature of Documents

Where a signature is required for any document connected with legal
proceedings involving the Trust, it shall be signed by the Chief Executive,
except where the Board has authorised another person or has been
otherwise directed to allow or require another person to provide a
signature.

The Chief Executive or nominated officers may be authorised by the Board
to sign on behalf of the Trust any agreement or other document (not
required to be executed as a deed) where the subject matter has been
approved either by the Board or a Committee to which the Board has
delegated appropriate authority.

Custody of Seal
The Common Seal of the Trust shall be kept securely by the Board

Secretary.

GAINING ASSURANCE ON THE CONDUCT OF TRUST BUSINESS

10.0.1 The Board shall set out explicitly, within a Risk and Assurance Framework,

how it will be assured on the conduct of Trust business, its governance
and the effective management of the organisation’s risks in pursuance of
its aims and objectives. It shall set out clearly the various sources of
assurance, and where and when that assurance will be provided, in
accordance with any requirements determined by the Welsh Ministers.

10.0.2 The Board shall ensure that its assurance arrangements are operating
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effectively, advised by its Audit Committee (or equivalent).

10.0.3 Assurances in respect of services provided by the NHS Wales Shared
Services Partnership shall primarily be achieved by the reports of the
Director of Shared Services to the Shared Services Partnership
Committee, and reported back by the Chief Executive (or their nominated
representative). Where appropriate, and by exception, the Board may seek
assurances direct from the Director of Shared Services. The Director of
Shared Services and the Shared Services Partnership Committee shall be
under an obligation to comply with any internal or external audit functions
being undertaken by or on behalf of the Trust.

10.0.4 Whilst the Trust is not a member of WHSSC or EASC the Chief Executive
does attend the Committees as an Associate Member. Assurances in
respect of the functions discharged by WHSSC and EASC shall achieved
by the reports of the respective Joint Committee Chair, and reported back
by the Chief Executive.

10.0.5 Arrangements for seeking and providing assurance is respect of any other
services provided on behalf of or in association with the Trust shall be
clearly identified and reflected within the practice of the organisation and
within the relevant agreements.

10.1 The role of Internal Audit in providing independent internal
assurance

10.1.1 The Board shall ensure the effective provision of an independent internal
audit function as a key source of its internal assurance arrangements, in
accordance with NHS Wales Internal Auditing Standards and any other
requirements determined by the Welsh Ministers.

10.1.2 The Board shall set out the relationship between the Head of Internal Audit
(HIA), the Audit Committee (or equivalent) and the Board. It shall:

= Approve the Internal Audit Charter (incorporating the definition of
internal audit) and adopt the Internal Auditing Standards
(incorporating the code of ethics);

= Ensure the HIA communicates and interacts directly with the Board,
facilitating direct and unrestricted access;

= Require Internal Audit to confirm its independence annually; and

= Ensure that the Head of Internal Audit reports periodically to the
Board on its activities, including its purpose, authority, responsibility
and performance. Such reporting will include governance issues
and significant risk exposures.
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10.2 Reviewing the performance of the Board, its Committees and
Advisory Groups

10.2.1 The Board shall introduce a process of regular and rigorous self-
assessment and evaluation of its own operations and performance and
that of its Committees and Advisory Groups. Where appropriate, the Board
may determine that such evaluation may be independently facilitated.

10.2.2 Each Committee and, where appropriate, Advisory Group must also
submit an annual report to the Board through the Chair within 6 weeks of
the end of the reporting year setting out its activities during the year and
including the review of its performance and that of any sub-Committees it
has established.

10.2.3 The Board shall use the information from this evaluation activity to inform:

= the ongoing development of its governance arrangements, including
its structures and processes;

= jts Board Development Programme, as part of an overall
Organisation Development framework; and

= the Board’s report of its alignment with the Welsh Government’s
Citizen Centred Governance Principles.

10.3 External Assurance

10.3.1 The Board shall ensure it develops effective working arrangements and
relationships with those bodies that have a role in providing independent,
external assurance to the public and others on the Trust’s operations, e.g.,
the Auditor General for Wales and Healthcare Inspectorate Wales.

10.3.2 The Board may be assured, from the work carried out by external audit
and others, on the adequacy of its own assurance framework, but that
external assurance activity shall not form part of, or replace its own
internal assurance arrangements, except in relation to any additional work
that the Board itself may commission specifically for that purpose.

10.3.3 The Board shall keep under review and ensure that, where appropriate,
the Trust implements any recommendations relevant to its business made
by the Welsh Government’s Audit Committee, the Senedd Cymru/Welsh
Parliament’s Public Accounts Committee or other appropriate bodies.

10.3.4 The Trust shall provide the Auditor General for Wales with any assistance,
information and explanation which the Auditor General thinks necessary
for the discharge of their statutory powers and responsibilities.
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11. DEMONSTRATING ACCOUNTABILITY

11.0.1 Taking account of the arrangements set out within these SOs, the Board
shall demonstrate to the communities it serves and to the Welsh Ministers
a clear framework of accountability within which it:

= Conducts its business internally;

= Works collaboratively with NHS colleagues, partners, service
providers and others; and

= Responds to the views and representations made by those who
represent the interests of citizens and other stakeholders, including
its officers and healthcare professionals.

11.0.2 The Board shall, in publishing its strategic and operational level plans, set
out how those plans have been developed taking account of the views of
others, and how they will be delivered by working with their partners.

11.0.3 The Board shall also facilitate effective scrutiny of the Trust’'s operations
through the publication of regular reports on activity and performance,
including publication of an Annual Report.

11.0.4 The Board shall ensure that within the Trust, individuals at all levels are
supported in their roles, and held to account for their personal
performance through effective performance management arrangements.

12. REVIEW OF STANDING ORDERS

12.0.1 The Board Secretary shall arrange for an appropriate impact assessment
to be carried out on a draft of these SOs prior to their formal adoption by
the Board, the results of which shall be presented to the Board for
consideration and action, as appropriate. The fact that an assessment has
been carried out shall be noted in the SOs.

12.0.2 These SOs shall be reviewed annually by the Audit Committee, which
shall report any proposed amendments to the Board for consideration.
The requirement for review extends to all documents having the effect as if
incorporated in SOs, including the appropriate impact assessments.

Page 45 of 48
Model Standing Orders — Main Document
Last Approved [insert]



Q Ymddiriedolaeth GIG
G IG Gwasanaethau Ambiwlans Cymru

N H S Welsh Ambulance Services
NHS Trust

Appendix 1
Six Principles of Partnership Working

= a shared commitment to the success of the organisation

= a focus on the quality of working life

= recognition of the legitimate roles of the employer and the trade union
= a commitment by the employer to employment security

= openness on both sides and a willingness by the employer to share
information and discuss the future plans for the organisation

= adding value — a shared understanding that the partnership is delivering
measurable improvements for the employer, the union and employees

Page 46 of 48
Model Standing Orders — Main Document
Last Approved [insert]



Q Ymddiriedolaeth GIG
G IG Gwasanaethau Ambiwlans Cymru

N H S Welsh Ambulance Services
NHS Trust

Appendix 2
Code of Conduct

A code of conduct for meetings sets ground rules for all participants:

= Respect the meeting start time and arrive punctually

= Attend the meeting well-prepared, willing to contribute and with a positive
attitude

= Listen actively. Allow others to explain or clarify when necessary
= Observe the requirement that only one person speaks at a time

= Avoid ‘put downs’ of views or points made by colleagues

= Respect a colleague’s point of view

= Avoid using negative behaviours e.g. sarcasm, point-scoring,
personalisation

= Try not to react negatively to criticism or take as a personal slight
= Put forward criticism in a positive way

= Be mindful that decisions have to be made and it is not possible to
accommodate all individual views

= No ‘side-meetings’ to take place
= Respect the Chair

= Failure to adhere to the Code of Conduct may result in the suspension or
removal of the LPF member.
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Appendix 3

List of Recognised Trade Unions/Professional Bodies referred to
as ‘staff organisations’ within these Standing Orders

= British Medical Association (BMA)

= Royal College of Nursing (RCN)

= Royal College of Midwives (RCN)

= UNISON

= UNITE

= GMB

= British Orthoptic Society

= Society of Radiographers

= British Dental Association

= Society of Chiropodists and Podiatrists
= Federation of Clinical Scientists

= Chartered Society of Physiotherapy (CSP)
= British Dietetic Association

= British Association of Occupational Therapists (BAOT)
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Schedule 1

SCHEME OF RESERVATION AND DELEGATION OF
POWERS

This Schedule forms part of, and shall have effect as if incorporated in the
NHS Trust Standing Orders

Introduction

As set out in Standing Order 2, the Board - subject to any directions that may be
made by the Welsh Ministers - shall make appropriate arrangements for certain
functions to be carried out on its behalf so that the day to day business of the Trust
may be carried out effectively, and in a manner that secures the achievement of
the organisation’s aims and objectives. The Board may delegate functions to:

(i) A Committee, e.g., Quality and Safety Committee;

(i) A sub-Committee e.g., a locality based Quality and Safety Committee
taking forward matters within a defined area. Any such delegation
would, subject to the Board’s authority, usually be via a main
Committee of the Board; and

(iii)  Officers of the Trust (who may, subject to the Board’s authority,
delegate further to other officers and, where appropriate, other third
parties, e.g. shared/support services, through a formal scheme of
delegation)

and in doing so, must set out clearly the terms and conditions upon which any
delegation is being made. These terms and conditions must include a requirement
that the Board is notified of any matters that may affect the operation and/or
reputation of the Trust.

The Board’s determination of those matters that it will retain, and those that will be
delegated to others are set out in the following:

= Schedule of matters reserved to the Board;
= Scheme of delegation to Committees and others; and
= Scheme of delegation to officers.

all of which form part of the Trust’s Standing Orders.
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DECIDING WHAT TO RETAIN AND WHAT TO DELEGATE: GUIDING
PRINCIPLES

The Board will take full account of the following principles when determining those
matters that it reserves, and those which it will delegate to others to carry out on
its behalf:

= Everything is retained by the Board unless it is specifically
delegated in accordance with the requirements set out in SOs or
SFis

= The Board must retain that which it is required to retain (whether
by statute or as determined by the Welsh Ministers) as well as that
which it considers is essential to enable it to fulfil its role in setting
the organisation’s direction, equipping the organisation to deliver
and ensuring achievement of its aims and objectives through
effective performance management

= Any decision made by the Board to delegate functions must be
based upon an assessment of the capacity and capability of those
to whom it is delegating responsibility

= The Board must ensure that those to whom it has delegated
powers (whether a Committee, partnership or individuals) remain
equipped to deliver on those responsibilities through an ongoing
programme of personal, professional and organisational
development

= The Board must take appropriate action to assure itself that all
matters delegated are effectively carried out

= The framework of delegation will be kept under active review and,
where appropriate, will be revised to take account of organisational
developments, review findings or other changes

= Except where explicitly set out, the Board retains the right to
decide upon any matter for which it has statutory responsibility,
even if that matter has been delegated to others

= The Board may delegate authority to act, but retains overall
responsibility and accountability

= When delegating powers, the Board will determine whether (and
the extent to which) those to whom it is delegating will, in turn,
have powers to further delegate those functions to others.
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HANDLING ARRANGEMENTS FOR THE RESERVATION AND DELEGATION
OF POWERS: WHO DOES WHAT

The Board

The Board will formally agree, review and, where appropriate revise schedules of
reservation and delegation of powers in accordance with the guiding principles set
out earlier.

The Chief Executive

The Chief Executive will propose a Scheme of Delegation to Officers, setting out
the functions they will perform personally and which functions will be delegated to
other officers. The Board must formally agree this scheme.

In preparing the scheme of delegation to officers, the Chief Executive will take
account of:

= The guiding principles set out earlier (including any specific statutory
responsibilities designated to individual roles)

= Their personal responsibility and accountability to the Chief Executive,
NHS Wales in relation to their role as designated Accountable Officer

= Associated arrangements for the delegation of financial authority to
equip officers to deliver on their delegated responsibilities (and set out
in SFls).

The Chief Executive may re-assume any of the powers they have delegated to
others at any time.

The Board Secretary

The Board Secretary will support the Board in its handling of reservations and
delegations by ensuring that:

= A proposed schedule of matters reserved for decision by the Board is
presented to the Board for its formal agreement;

= Effective arrangements are in place for the delegation of Trust functions
within the organisation and to others, as appropriate; and

= Arrangements for reservation and delegation are kept under review and
presented to the Board for revision, as appropriate.

The Audit Committee

The Audit Committee will provide assurance to the Board of the effectiveness of its
arrangements for handling reservations and delegations.
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Individuals to who powers have been delegated
Individuals will be personally responsible for:

= Equipping themselves to deliver on any matter delegated to them,
through the conduct of appropriate training and development activity;
and

= Exercising any powers delegated to them in a manner that accords with
the Trust’s values and standards of behaviour.

Where an individual does not feel that they are equipped to deliver on a matter
delegated to them, they must notify the Board Secretary of their concern as soon
as possible in so that an appropriate and timely decision may be made on the
matter.

In the absence of an officer to whom powers have been delegated, those powers
will be exercised by the individual to whom that officer reports, unless the Board
has set out alternative arrangements.

If the Chief Executive is absent their nominated Deputy may exercise those powers
delegated to the Chief Executive on their behalf. However, the guiding principles
governing delegations will still apply, and so the Board may determine that it will
reassume certain powers delegated to the Chief Executive or reallocate powers,
e.g., to a Committee or another officer.

SCOPE OF THESE ARRANGEMENTS FOR THE RESERVATION AND
DELEGATION OF POWERS

The Scheme of Delegation to officers referred to here shows only the "top level" of
delegation within the Trust. The Scheme is to be used in conjunction with the
system of control and other established procedures within the Trust.
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SCHEDULE OF MATTERS RESERVED TO THE BOARD'

NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE

1 Board General The Board may determine any matter for which it has statutory or delegated authority,
in accordance with SOs.

2 Board General The Board must determine any matter that will be reserved to the whole Board.

3 Board General Approve the Trust’'s Governance Framework

4 Board Operating Arrangements Approve, vary and amend:
= SOs;
= SFls;
= Schedule of matters reserved to the Trust;
= Scheme of delegation to Committees and others; and
= Scheme of delegation to officers.
In accordance with any directions set by the Welsh Ministers.

5 Board Operating Arrangements Ratify any urgent decisions taken by the Chair and the Chief Executive in accordance
with Standing Order requirements.

6 Audit Committee Operating Arrangements Formal consideration of report of Board Secretary on any non-compliance with Standing
Orders, making proposals to the Board on any action to be taken.

1 Any decision to reserve a matter, and the manner in which that retained responsibility is carried out will be in accordance with any regulatory and/or Assembly
Government requirements.

Page 5 of 35
Model Standing Orders — Schedule 1: Scheme of Reservation and Delegation of Powers
Last Approved [insert]




QA GIG | ERiresit A vans cymr
a‘é’o N H S Wﬁlss?ﬁgﬂtbulance Services

NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE

7 Board Operating Arrangements Receive report and proposals regarding any non-compliance with Standing Orders, and

where required Rratify in public session any action required in response to failure to
comply with SOs.

8 Board Operating Arrangements Authorise use of the Trust’s official seal.

9 Board Operating Arrangements Approve the Trust’'s Values and Standards of Behaviour framework.

10 FULL Organisation Structure Require, receive, and determine action in response to the declaration of Board
Chair on behalf of and Staffing members’ interests, in accordance with advice received, e.g. From Audit Committee or
Board/Joint Board Secretary
Committee, Vice-

Chair on behalf of
Joint Committee
Board if Chair is
declaring interest
11 Board Strategy Planning Determine the Trust's strategic aims, objectives and priorities
12 Board Strategy Planning Approve the Trust’'s key strategies and programmes related to:
= The development and delivery of patient and population centred health and
care/clinical services for-theirpopulation
= |mproving quality and patient safety outcomes
=  Workforce and Organisational Development
= |Infrastructure, including IM &T, Estates and Capital (including major capital
investment and disposal plans)
13 Board Strategy Planning Approve the Trust’s Integrated Medium Term Plan, including the balanced Medium
Term Financial Plan

14 Board Strategy Planning Approve the Trust’'s budget and financial framework (including overall distribution and

unbudgeted expenditure)

15 Board Operating Arrangements Approve the Trust’'s framework and strategy for performance management,—risk-and

assurance.

16 Board Strategy and Planning Approve the Trust’'s framework and strategy for risk management and assurance.
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NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE
17 Board Operating Arrangements Approve-Ratify policies for dealing with raising concerns, complaints and incidents in

accordance with the Putting Things Right and health and safety requirements.

18 Board Operating Arrangements Agree the arrangements for ensuring the aAdoption the-of standards of governance and
performance (including the quality and safety of healthcare, and the patient experience)
to be met by the Trust, including standards/ requirements determined by Welsh
Government, regulators, professional bodies/others, e.g. National Institute of Health and
Care Excellence (NICE).

19 Board Strategy and Planning Approve the Trust's ecitizen—patient, public, staff, partnership and stakeholder
engagement and co-production strategies;-including-communication.

20 Board Operating Arrangements Approve the introduction or discontinuance of any significant activity or operation. Any
activity or operation shall be regarded as significant if the Board determines it so based
upon its contribution/impact on the achievement of the Trust’'s aims, objectives and
priorities.

21 FULL Organisation Structure Ratifi-aAppointment of the and-manage-appraisal-discipline-and-dismissal-of-the-Chief

Remuneration and Staffing Executive and Executive Directors (officer members of the Board)
Committee.

(For Chief Executive,
Committee to consist
of Chair and non-
Officer Members. For
all others officer
members as above
and to include Chief
Executive)

22 Remuneration Organisation Structure Ratify-Approve the appointment, appraisal, discipline and dismissal of any the-Executive
Committee and Staffing Directors—and—any—other Board level appointments and other senior employees, in
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NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE
accordance with Ministerial instructions e.g. the Board Secretary-and-those-constituting
the-management-team.
23 Remuneration Organisation Structure Termination of appointment and suspension of officer members in accordance with the
Committee and Staffing provisions of Regulations
24 Remuneration Organisation Structure Consider appraisal of officer members of the Board
Committee and Staffing
25 Remuneration Organisation Structure Consider and approve redundancy and Early Release Applications, noting that where
Committee and Staffing the settlement is £50,000 or above subsequent agreement of Welsh Government is
required.
26 Board Organisation Structure Approve, [arrange the] review, and revise the Trust’s top level organisation structure
and Staffing and corporate policies
27 Board Organisation Structure Appoint, [arrange the] review, revise and dismiss Trust Committees directly accountable
and Staffing to the Board
28 Board Organisation Structure Appoint, equip, review and (where appropriate) dismiss the Chair and members of any
and Staffing Committee or Group set up by the Board
29 Board Organisation Structure Appoint, equip, review and (where appropriate) dismiss individuals appointed to
and Staffing represent the Board on outside bodies and groups
30 Board Organisation Structure Approve the standing orders and terms of reference and reporting arrangements of all
and Staffing Committees and groups established by the Board
31 Audit Committee | Operating Arrangements Approve arrangements relating to the discharge of the Trust’s responsibility as a bailee
FULL for patients’ property
32 Board Operating Arrangements Approve individual compensation payments in line with SEls the provisions of Annex 4
Except where to Chapter 6 of the Welsh Government Manual for Accounts
Chapter 6 specifies
appropriate to
delegate to a
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NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE
committee, Chief
Executive or Officers

33 Board Operating Arrangements Approve individual cases for the write off of losses or making of
Except where special payments above the limits of delegation to the Chief Executive and officers

Chapter 6 specifies

appropriate to

delegate to a
committee, Chief

Executive or Officers

34 Board Operating Arrangements Approve proposals for action on litigation on behalf of the Trust
35 Board Organisation Structure Approve the arrangements relating to the discharge of the Trust’s responsibilities as a
and Staffing corporate trustee of funds held on trust in accordance with the provision of Paragraph
FULL STRATEGY & PLANNING
36 Board Strategy and Planning Approve individual contracts (other than NHS contracts) above the limit delegated to the
Chief Executive set out in the Standing Financial Instructions
37 Board Performance and Approve the Trust’s audit and assurance arrangements
Assurance
38 Board Performance and Receive reports from the Trust’'s Executive on progress and performance in the delivery
Assurance of the Trust’'s strategic aims, objectives and priorities and approve action required,
including improvement plans, as appropriate.
39 Board Performance and Receive reports from the Trusts Committees, groups and other internal sources on the
Assurance Trust’s performance and approve action required, including improvement plans, as
appropriate
40 Board Performance and Receive reports on the Trust’'s performance produced by external regulators and
Assurance inspectors (including, e.g., Audit WalesWAO, HIW, etc.) that raise significant issue or
concerns impacting on the Trust’s ability to achieve its aims and objectives and approve
action required, including improvement plans, taking account of the advice of Trust
Committees (as appropriate)
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NO. BOARD AREA DECISIONS RESERVED
ICOMMITTEE
41 Board Performance and Receive the annual opinion of the Trust's Chief Internal Auditor and approve action
Assurance required, including improvement plans
42 Board Performance and Receive the annual management letter-report from the Auditor General for Wales and
Assurance approve action required, including improvement plans
43 Board Performance and Recelve theannual—eprmenassurance regardlng eethe Trust s performance against the
Assurance 2 he-Health

and Ceare Standards for Wales and the arrangements for )—and—approve_g required
actlon—reqe+red including improvement plans.

44 Board Reporting Approve the Trust's Reporting Arrangements, including reports on activity and
performance to citizens, partners and stakeholders and nationally to the Assembly
Welsh Government where required.

45 Board Reporting Receive, approve and ensure the publication of Trust reports, including its Annual
Report and annual financial accounts in accordance with directions and guidance
issued.

46 Board Strategy and Planning Ratify proposals for the acquisition, disposal or change of use of land and/or buildings.

(see also Schedule 1 to SFls)

ADDITIONAL AREAS OF RESPONSIBILITY DELEGATED TO CHAIR, VICE CHAIR AND INDEPENDENT MEMBERS

1. Chair In accordance with statutory and Welsh Government requirements
2. Vice Chair In accordance with statutory and Welsh Government requirements
3. Champion/ In accordance with statutory and Welsh Government requirements

Nominated Lead
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DELEGATION OF POWERS TO COMMITTEES AND OTHERS?

Standing Order 2 provides that the Board may delegate powers to Committees and others. In doing so, the Board has formally
determined:

= The composition, terms of reference and reporting requirements in respect of any such Committees; and
= The governance arrangements, terms and conditions and reporting requirements in respect of any delegation to others

in accordance with any regulatory requirements and any directions set by the Welsh Ministers.
The Board has delegated a range of its powers to the following Committees and others:

Audit Committee

Quality Patient Experience and Safety Committee
Remuneration Committee

Finance and Performance Committee

People and Culture

Charitable Funds Committee

Academic Partnerships Committee

The scope of the powers delegated, together with the requirements set by the Board in relation to the exercise of those powers are
as set out in i) Committee terms of reference, and ii) Formal arrangements for the delegation of powers to others. Collectively, these
documents form the Trust's Scheme of Delegation to Committees. The Committee terms of reference appear in Schedule 3 to these
Standing Orders.

In the event the Chief Executive Officer is absent the Deputy Chief Executive Officer takes on full responsibility of the Chief Executive
Officer. If the Deputy Chief Executive is the Director of Finance and Corporate Resources then the Director of Finance and Corporate
Resources responsibilities is delegated to the Deputy Director of Finance.

2 As defined in Standing Orders.
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SCHEME OF DELEGATION TO EXECUTIVE DIRECTORS, DIRECTORS AND OFFICERS

The Trust SOs and SFls specify certain key responsibilities of the Chief Executive, the Director of Finance and Corporate Resources
and other officers. The Chief Executive’s Job Description, together with their Accountable Officer Memorandum sets out their specific
responsibilities, and the individual job descriptions determined for Executive Director level posts also define in detail the specific

responsibilities assigned to those post holders.

These documents, together with the schedule of additional delegations below and the associated financial delegations set out in the
SFls form the basis of the Trust’'s Scheme of Delegation to Officers.

Table A — Delegated Matters
Note for Table A, where a delegation is made to more than one post holder:

e /' signifies that either post holder may act individually, or they may act jointly.

e ‘and’ signifies they must act jointly

Delegated Matter

1.

Audit arrangements

Responsible
Officer/Committee

Delegated To

1.1. Ensure that there is an adequate provision of internal and external
audit services

Audit Committee

Executive-Director-of Finance-& Corporate-Resources/Board

Secretary

1.2. Implement recommendations

Chief Executive

Relevant OfficersDirector

1.3. Ensure the financial accounts of the Trust are audited annually

Chief Executive

Executive Director of Finance and Corporate Resources

Authorisation of new drugs

Chief Executive

Medical Director and Director of Paramedicine

Bank/OPG Accounts/Cash
(Excluding Charitable Funds (Funds Held on Trust Accounts))

Chief Executive

Executive Director of Finance & Corporate Resources
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Delegated Matter

Refer to SFls for banking arrangements

Responsible

Officer/Committee

Delegated To

4. Capital investment (Refer to SFls)

4.1. Programme

(a) Preparation of Capital Investment for submission to Board

Chief Executive

Executive Director of Finance & Corporate Resources and Director of
Strategy, Planning & Performance

(b) Financial monitoring and reporting on all capital scheme
expenditure including variations to contract

Chief Executive

Executive Director of Finance & Corporate Resources

(c) Variation to capital programme (up to delegated limits)

Chief Executive

Executive Director of Finance & Corporate Resources and Director of
Strategy, Planning & Performance

4.2. Leases — granting and termination of leases subject to the limits set
out in Table B

Chief Executive

Executive Director of Finance & Corporate Resources

5. Clinical

5.1.  Clinical governance arrangements

Chief Executive

Medical Director, Executive Director of Quality & Nursing and Director
of Paramedicine

5.2.  Clinical leadership

Chief Executive

Medical Director, Executive Director of Quality & Nursing and Director
of Paramedicine

5.3.  Programmes of clinical education

Chief Executive

Executive Director of Workforce and Organisational Development with
Executive Director of Quality & Nursing and Director of Paramedicine

5.4.  Clinical staffing rotas

Chief Executive

Director of Operations

5.5.  Clinical trials and research projects (authorisation of)
In accordance with JRCALC guidelines

Chief Executive

Director of Paramedicine unless specified as Medical Director

5.6. Responsible officer for medical revalidation

Chief Executive

Medical Director

5.7.  Clinical Audit
To ensure there is a programme in place

Chief Executive

Medical Director

6. Clinical Practice and Registration
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Delegated Matter

6.1.  Compliance with statutory and regulatory arrangements relating
to professional practice and/or breaches of clinical standards

Responsible

Officer/Committee

Delegated To

(a) Nursing

Chief Executive

Executive Director of Quality and Nursing

(b) Medical

Chief Executive

Medical Director

(c) Paramedicine and affiliated roles

Chief Executive

Director of Paramedicine

(d) Community First Responders

Chief Executive

Director of Paramedicine-Medical Director

7. Complaints/concerns (patients and relatives) — Putting Things Chief Executive Executive Director of Quality & Nursing
Right/the NHS (Concerns, Complaints and Redress Arrangements
(Wales)) Regs 2011
8. Confidential information
8.1. Monitoring of the Trust’'s compliance with the Caldicott report on Chief Executive Medical-DirestorExecutive Director of Quality and Nursing
protecting patient confidentiality in the NHS
8.2. Freedom of Information Act compliance code Chief Executive Board Secretary
9. Data Protection Act and General Data Protection Regulations
9.1.  Monitoring of Trust's compliance Chief Executive Board-Seeretary-Director of Digital Services
9.2. Senior Information Risk Owner (SIRO) Chief Executive Director-of FinaneeDirector of Digital Services
10. Declarations of interest
10.1. Maintaining a register Chief Executive Board Secretary
11. Disposal and condemnations

11.1. Items obsolete, redundant, irreparable or cannot be repaired cost
effectively

Chief Executive

Executive Director of Finance & Corporate Resources

11.2. Develop arrangements for the sale of assets

Chief Executive

Executive Director of Finance & Corporate Resources

11.3. Disposal of protected property (as defined in the terms of
authorisation)

Chief Executive

Executive Director of Finance & Corporate Resources
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Delegated Matter Responsible Delegated To
Officer/Committee

12. Environmental Regulations

12.1. Monitoring of compliance and ensuring compliance with Chief Executive RelevantBirectorExecutive Director of Finance and Corporate
environmental regulations, for example those relating to clean air Resources
and waste disposal

13. External Borrowing

13.1. Advise Trust Board of the requirements to repay / draw down Executive Director of | Deputy Director of Finance
Public Dividend Capital Finance & Corporate
Resources
13.2. Approve a list of employees authorised to make short term Trust Board Chief Executive and Executive Director of Finance & Corporate
borrowings on behalf of the Trust Resources
13.3. Application for draw down of Public Dividend Capital, overdrafts, Chief Executive Executive Director of Finance & Corporate Resources

and other forms of external borrowing

14. Financial Planning/Budgetary Responsibility

14.1. Develop and submit to Trust Board a financial plan in accordance Chief Executive Executive Director of Finance & Corporate Resources
with priorities and objectives as set out in the IMTP

14.2. Budgetary responsibility Chief Executive Executive Director of Finance & Corporate Resources

14.3. Prior to the start of the financial year, prepare and submit to Trust Chief Executive Executive Director of Finance & Corporate Resources

Board for approval balanced budgets that delivers the financial plan
as contained within the IMTP

14.4. Monitoring and report to Trust Board on performance against the Chief Executive Executive Director of Finance & Corporate Resources
financial plan

14.5. Devise and maintain systems of budgetary control Chief Executive Executive Director of Finance & Corporate Resources

14.6. Monitor performance against budget Chief Executive Executive Director of Finance & Corporate Resources

14.7. Delegate budgets to budget holders Chief Executive Executive Director of Finance & Corporate Resources
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Delegated Matter

14.8. Ensure adequate training is delivered to budget holders to facilitate
their management of allocated budget

Responsible
Officer/Committee

Chief Executive

Delegated To

Executive Director of Finance & Corporate Resources

14.9. Submit in accordance with the independent regulators’
requirements for financial monitoring returns

Chief Executive

Executive Director of Finance & Corporate Resources

14.10. Ildentify and implement cost improvements and income generating
activities in line with the business plan

Chief Executive

All budget holders

14.11. Preparation of

(a) Annual accounts

Executive Director of
Finance & Corporate
Resources

Deputy Director of Finance

(b) Annual report

Chief Executive

Board Secretary

14.12. Budget Responsibilities. Ensure that:
(a) No overspend or reduction of income that cannot be met from Chief Executive and | Deputy Director of Finance
virement is incurred without prior consent of Board Executive Director of
Finance & Corporate
Resources
(b) Approved budget is not used for any other than specified Chief Executive and | Deputy Director of Finance
purpose subject to rules of virement Executive Director of
Finance & Corporate
Resources
(c) No permanent employees are appointed without the approval | chjef Executive and | Deputy Director of Finance
of the Chief Executive other than those provided for within Executive Director of
available resources and workforce establishment Finance & Corporate
Resources
14.13. Authorisation of Virement Chief Executive Executive Director of Finance & Corporate Resources

The Chief Executive, Executive Director of Finance & Corporate
Resources and delegated budget holders must not exceed the
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Delegated Matter

budgetary total or virement limits set by the Board.

Responsible
Officer/Committee

Delegated To

Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of
virement

15.

Financial Procedures and Systems
Development and maintenance of systems and procedures

Chief Executive

Executive Director of Finance & Corporate Resources

16.

Fire Precautions
Ensure that the Fire Precautions and prevention policies and procedures
are adequate and that fire safety and integrity of the estate is intact.

Chief Executive

Executive Director of Finance & Corporate ResourcesBirector-of

Planning-and-Performance

17.

Fixed Assets

17.1. Maintenance of asset register including asset identification and
monitoring

Chief Executive

Executive Director of Finance & Corporate Resources

17.2. Ensuring arrangements for financial control and financial audit of
building and engineering contracts and property transactions
comply with CONCODE and ESTATECODE.

Chief Executive

Executive Director of Finance & Corporate Resources

17.3. Calculate and pay capital charges in accordance with the
requirements of the Independent Regulator

Chief Executive

Executive Director of Finance & Corporate Resources

17.4. Responsibility for security of Trust’s assets including notifying
discrepancies to the Executive Director of Finance and Corporate
Services, and reporting losses in accordance with Trust’s
procedures

Chief Executive

All Staff

18.

Fraud (see also 26 and 36)

Monitor and ensure compliance with Welsh Government Directions on
fraud and corruption including the appointment of the Local Counter
Fraud Specialist.

Chief Executive

Executive Director of Finance & Corporate Resources

19.

Funds Held on Trust Charitable Funds
Charitable Funds held are managed and scrutinised appropriately

Charitable Funds
Committee

Executive Director of Finance & Corporate Resources
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Delegated Matter

Responsible

Officer/Committee

Delegated To

20. Gifts and Hospitality
20.1. Maintaining the gifts and hospitality register Chief Executive Board Secretary
20.2. Process for declaring gifts and hospitality Chief Executive Board Secretary

21.

Health and Safety

Monitor and ensure statutory compliance with all legislation and Health and
Safety requirements including control of Substances Hazardous to Health
Regulations

Chief Executive

Executive Director of Quality & Nursing

22. Infectious Diseases and Notifiable Outbreaks Chief Executive Medical-Birector-or-Executive Director of Quality & Nursing
23. Integrated Medium Term Plan (IMTP)
23.1. Develop and present to Trust Board for approval an IMTP that Chief Executive Director of Strategy, Planning & Performance
sets out the Trust Strategies and objectives and meets Welsh
Government requirement
24. IT Systems
24 1. Ensuring integrity of system e.g. security, privacy, accuracy, Chief Executive Birector-of-FinaneeDirector of Digital Services
completeness and storage
24.2. Maintain & replacement of i) business critical systems ii) All other | Chief Executive Birector-of-FinaneeDirector of Digital Services
systems
24 3. Disaster recovery systems Chief Executive Birector-of-FinaneeDirector of Digital Services
24 4. Developing Business Critical Systems in accordance with the Chief Executive Birector-of-FinaneeDirector of Digital Services
Trust’'s IM&T Strategy
24.5. Developing new systems to ensure they are developed in a Chief Executive Director-of-FinaneeDirector of Digital Services
controlled manner and thoroughly tested
24.6. Seeking third party assurances regarding Business Critical Chief Executive Director-of-FinaneeDirector of Digital Services
Systems operated externally
25. Losses, Write Offs and Compensation
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Delegated Matter

Responsible
Officer/Committee

Delegated To

25.1. Prepare procedures for recording accounting and reporting to Chief Executive Executive Director of Finance & Corporate Resources
Audit Committee for losses and special payments, including
clinical negligence and personal injury claims
25.2. Ex-gratia payments Chief Executive Executive Director of Finance & Corporate Resources and relevant

Director

26.

Patients’ Property (in conjunction with financial advice)
Ensuring patients and guardians are informed about patients’ monies and
property procedures

Chief Executive

Director of Operations {EMS)-Executive Director-of Finance-&
Corporate Resources (NEPTS)

27.

Patient Services Agreements
Negotiation, agreement, and monitoring of external non-clinical patient
transport contracts

Chief Executive

Executive Director of Finance & Corporate Resources/Director of
Operations

28.

Procuring Goods and Services

28.1. Maintenance of a list of managers authorised to place Chief Executive Executive Director of Finance & Corporate Resources
requisitions/orders and accept goods in accordance with Table B

28.2. Obtain the best value for money when requisitioning Chief Executive Executive Director of Finance & Corporate Resources
goods/services

28.3. Prompt payment to suppliers (pspp) Chief Executive Executive Director of Finance & Corporate Resources

28.4. Financial limits for ordering/requisitioning goods and services Chief Executive Executive Director of Finance & Corporate Resources

Refer to Table B for delegated limits

29.

Quotation, Tendering and Contract Procedures

29.1. Services:

(a) Best value for money is demonstrated for all services provided
under contract or in-house

Chief Executive

Executive Director of Finance & Corporate Resources

(b) Nominate officers to oversee and manage the contract on
behalf of the Trust

Chief Executive

Heads of Department
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Delegated Matter

20.2.

Competitive Tenders:

Responsible

Officer/Committee

Delegated To

(a) Authorisation Limits
Refer to Table B for delegated limits

Chief Executive

Executive Director of Finance & Corporate Resources

(b) Maintain a register to show each set of competitive tender
invitations despatched

Chief Executive

Executive Director of Finance & Corporate Resources

c) Receipt and custody of tenders prior to opening

Chief Executive

Executive Director of Finance & Corporate Resources

d) Opening tenders

Chief Executive

Executive Director of Finance & Corporate Resources

e) Decide if late tenders should be considered

Chief Executive

Executive Director of Finance & Corporate Resources/Board Secretary

f) Ensure that appropriate checks are carried out as to the
technical and financial capability of the firms invited to tender or
quote

290.3.

Quotations
Refer to Table B for delegated limits

Chief Executive

Executive Director of Finance & Corporate Resources

204.

Waiving the requirement to request

(a) Tenders — subject to Standing Orders (reporting to the Board)
Refer to Table B for delegated limits

Chief Executive

Executive Director of Finance & Corporate Resources

(b) Quotes — subject to Standing Orders

Chief Executive

Executive Director of Finance & Corporate Resources

30. Reporting of Non-Urgent Incidents to the Police

Chief Executive

Relevant Director

31. Risk Management

31.1.  Ensuring the Trust has a Risk Management Strategy and a Chief Executive Director-of Quality,-Safety-and-Patient-ExperienceBoard Secretary
programme of risk management
31.2. Developing systems for the management and reporting of risks and | Chief Executive Board Secretary (risk) and Executive Director of Quality & Nursing
incidents (incidents)
32. Seal Chief Executive Board Secretary
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Delegated Matter Responsible Delegated To
Officer/Committee

The keeping of a register of seal and safekeeping of the seal

33. Signing of Documents

33.1. Legal Proceedings/Advice

(a) Engage Trust’s solicitors/legal advisor Chief Executive Executive Director or Board Secretary
(b) Documents connected with legal proceedings?® Chief Executive Executive Director or Board Secretary
33.2. Documents which are required to be executed as a Deed* Chief Executive Executive Director and Board Secretary
33.3. Other Agreements not required to be executed as a Deed Chief Executive Relevant Director
33.4. Lease Agreements® Chief Executive Director of Finance and Corporate Resources and Board Secretary
Chair

34. Security Management

Provide an oversight and assurance within the context of security
management within NHS Wales; working in conjunction with the following
leads on specific functional areas of security management:

34.1. Finance, fraud etc. Chief Executive Director of Finance & Corporate Resources

34.2. Estates, premises security etc. Chief Executive Director of Planning-and-PerformanceFinance and Corporate
Resources

34.3. ICT Chief Executive Director of Firanee-Digital Services

3 May include but not be limited to consent orders, defences, and settlement agreements)

4 Where the Trust Seal is required on a Deed, it must be affixed to the document in the presence of the Chair or Vice Chair (or an Independent Member authorised by them in writing where they are
unavailable) and the Chief Executive (or an Executive Director nominated by them where they are unavailable)
5 Copies of all leases are to be kept once signed by the Estates Manager for property related leases and by the Board Secretary for all other leases/contracts
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34.4. Information/data security/records management Chief Executive Director of Finanee-Digital Services
34.5. Violence and aggression Chief Executive Executive Director of Workforce and Organisational Development
34.6. Patient Confidentiality Chief Executive Medical-DirectorCaldicott Guardian
35. Setting of Fees and Charges (Income)
35.1. Income generation Chief Executive Executive Director of Finance & Corporate Resources
35.2. Non-patient care income (e.g., research) Chief Executive Executive Director of Finance & Corporate Resources
36. Stores and Receipt of Goods
36.1. Responsibility for systems of control over stores and receipt of Chief Executive Relevant Director
goods, issues and returns
36.2. Stocktaking arrangements Executive Director of | Deputy Director of Finance
Finance & Corporate
Resources
36.3. Responsibility for controls of pharmaceutical supplies Medical Director Heads of Department as appropriate
37. Workforce and Pay
37.1.  Nomination of officers to enter into staff contracts of employment | Chief Executive Executive Director of Workforce and Organisational Development
37.2. Develop Workforce policies and strategies for approval by the Chief Executive Executive Director of Workforce and Organisational Development
Board including but not limited to training and industrial relations
37.3. Renewal of Fixed Term Contract Chief Executive Executive Director of Workforce and Organisational Development
37.4. The granting of additional increments to staff upon initial Chief Executive Executive Director of Workforce and Organisational Development
appointment within the parameters of existing agreements
37.5. Establishments

(a) Additional staff to the agreed establishment with specifically
allocated finance

Chief Executive

Executive Director of Finance & Corporate Resources/Executive
Director of Workforce and Organisational Development
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Delegated Matter

(b) Additional staff to the agreed establishment without specifically
allocated finance

Responsible
Officer/Committee

Chief Executive

Delegated To

Executive Director of Finance & Corporate Resources/Executive
Director of Workforce and Organisational Development

(c) Self-financing changes to the establishment

Chief Executive

Relevant Director

(d) Self-financing changes to an establishment which involves
movement between pay and other types of expenditure

Chief Executive

Executive Director of Finance & Corporate Resources

37.6.

Pay

Preparation of proposals for the Trust Board for the setting of
remuneration and conditions of service for those staff not covered
by Agenda for Change

Chief Executive

Executive Director of Workforce and Organisational Development

37.7.

Annual Leave

(a) Approval of annual leave

Chief Executive

Individual Directors

(b) Annual leave - approval of carry forward up to maximum of 5
days (and pro rata for part time staff)

Chief Executive

Individual Directors

(c) Annual leave — approval of carry forward over 5 days (and pro
rata for part time staff) (to occur in exceptional circumstances

only)

Chief Executive

Executive Director of Workforce and Organisational Development/
Executive Director of Finance & Corporate Resources

37.8.

Special Leave
To be applied in accordance with Trust Policy. Departure from
policy will be as follows:

(a) Compassionate leave

Chief Executive

Executive Director of Workforce and Organisational Development

(b) Special leave arrangements for domestic/personal/family
reasons:
o Paternity leave
e Carers leave
¢ Adoption leave

Chief Executive

Executive Director of Workforce and Organisational Development

(c) Special leave — this includes:
e Jury service

Chief Executive

Executive Director of Workforce and Organisational Development
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e Armed services
e  School governor

To be applied in accordance with Trust Policy

Responsible
Officer/Committee

Delegated To

(d) Leave without pay

Chief Executive

Executive Director of Workforce and Organisational Development

(e) Time offin lieu

Executive Director of
Workforce and
Organisational
Development

Line/Departmental Manager

() Maternity leave — paid and unpaid

Executive Director of
Workforce and
Organisational
Development

Automatic approval within approved guidance

37.9. Sick Leave
(a) Extension of sick leave on pay due to: Chief Executive Executive Director of Workforce and Organisational Development
e Delays in process
o Exceptional circumstances
(b) Return to work part-time on full pay to assist recovery Chief Executive Heads of Department/Heads of Service in conjunction with HR
Business Partners
37.10. Study Leave Chief Executive Executive Director of Workforce and Organisational Development
37.11. Removal expenses, excess rent and house purchases in Chief Executive Executive Director of Workforce and Organisational Development
accordance with Table B
37.12. Authorised — car users leased car Chief Executive Executive Director of Finance & Corporate Resources
37.13. Approval of secondary employment Chief Executive Executive Director of Workforce and Organisational Development
(also subject to a declaration of interest)
37.14. Putting proposal to Remuneration Committee in respect of Chief Executive Executive Director of Workforce and Organisational Development/
Redundancy/ Severance/ VERS/ Compromise Payments within Executive Director of Finance & Corporate Resources
Trust limits and, where necessary, subject to WG approval
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37.15. Disciplinary procedures (excluding Executive Directors)

Responsible
Officer/Committee

Chief Executive

Delegated To

To be applied in accordance with the Trust’s disciplinary procedure

37.16. Booking of bank staff

(a) Nursing

Chief Executive

Executive Director of Quality & Nursing

(b) Clinical (excluding nursing)

Chief Executive

Medical Director/-andfor-Director of Operations/Director of
Paramedicine

(c) Other

Chief Executive

Relevant Director

37.17. Booking of agency and locum staff

(a) Nursing Chief Executive Director of Operations/Executive-Director-of Quality-& Nursing
(b) Medical Chief Executive Medical Director
(c) Paramedicine and affiliated roles Chief Executive Director of Operations
(d) Other Chief Executive Relevant Director
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Table B — Delegated Financial Limits

NB Thresholds are inclusive of VAT irrespective of recovery arrangements with the exception of procurement thresholds which are provided net of VAT.

Welsh Heads of
Exec Exec A
Govt Director Exec Director Exec service/
Cateqo Delegated Chief Finance & Director Qualit Directors  Heads of Budget
gory Limit - Executive e . Workforce — Y / Dept/ Holders
Approval P & 0D . Directors Board
.6 Resources Nursing
Required Secretary
1. LOSSES
1.1. Losses of Cash due to:
(a) Theft, fraud, arson, sabotage, o
ver See Annex 1 to Chapter 6 of Welsh
neglect of duty or gross 50,000 50,0008 50,000 10,000 Govt Manual for Accounts (WGMFA)
carelessness
(b) Overpayment of salaries, wages, 50,000 Over 50,000 10,000 See Annex 1 to Chapter 6 of WGMFA
fees & allowances 50,000
(c) Other causes, including un-
vouched or completely vouched
payments, overpayments other
than those included under 1b; Over
physical losses of cash and cash 50,000 50,0008 50,000 10,000 See Annex 1 to Chapter 6 of WGMFA
equivalents e.g. postage stamps
due to fire (other than arson),
accident and similar cause
A "fruitless payment" is a payment for
which liability ought not to have been
1.2. Fruitless Payments, includin Over Incurred, or where the demand for the
o ym ’ 9 250,000 8 250,000 100,000 50,000 10,000 |goods and service in question could
abandoned capital schemes 250,000 a0 .
have been cancelled in time to avoid
liability. See further info at annex 1 to
Chapter 6 of WGMFA

6 NHS Wales health bodies do not have unlimited powers to make special payments or to write-off losses. They must obtain the written approval of the Welsh Government H&SSG Finance Director
before writing-off a loss or making, or undertaking to make, any special payment that exceeds their delegated limit. The limits are listed in this column.

7 These notes are intended to guide the reader. They must be read in conjunction with the SO/SoRD/SFIs and those related to losses and special payments with respect to the Welsh Government
Manual of Accounts

8 Does not negate the need for WG Approval which is also required
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Welsh Exec Exec Heads of
Govt Director Exec Director Exec service/
Catedo Delegated Trust Chief Finance & Director Qualit Directors Heads of Budget Notes’
gory Limit - Board Executive Corporate Workforce andy / Dept/ Holders otes
Approval R P & 0D . Directors Board
.6 esources Nursing
Required Secretary
1.3. Bad Debts and Claims Abandoned See Annex 1 to Chapter 6 of WGMFA
. . Over
(a) Private patients 50,000 50,0008 50,000 10,000
. Over
(b) Overseas visitors 50,000 50,0008 50,000 10,000
(c) Causes other than (a) and (b) Over
above 50,000 50,0008 50,000 10,000

1.4. Damage to buildings, their fittings,
furniture and equipment and loss of
equipment and property in stores
and in use due to:

(a) Culpable causes, e.g., theft, arson
or sabotage whether proved or Over
suspected, neglect of duty or gross 50,000 50,0008 50,000 10,000
carelessness

May include losses by fire (other than
arson); losses by weather damage or by
Over accident beyond the control of an

(b) Other causes 50,000 50,0008 50,000 10,000 responsible person; losses due toy
deterioration. See Annex 1 to Chapter
6 of WGMFA for further info

2. SPECIAL PAYMENTS

Payments fall into this category only if a
clear liability exists as a result of a Court

Board to 25,000 25,000 Order or a legally binding arbitration
. be made Change: Change: award. This category can include
241. gglrinzfir;snatnon payments under legal N/A aware of 1 &VSBO 100,000 Note this was | Note this was compensation for injuries to persons,
9 payment ’ prg‘(’)‘g:’ ;'y preB‘ggde'y damage to property and unfair
over 25K dismissal. Payments into court, and out
Secretary Secretary
of court settlements, are not payments
made under legal obligation.
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Welsh
Govt
Delegated
Limit -
Approval
Required®

Chief
Executive

Exec
Director
Finance &
Corporate
Resources

Exec
Director
Workforce
& 0D

Exec
Director
Quality

and
Nursing

Exec
Directors
/
Directors

Heads of
service/
Heads of
Dept/
Board
Secretary

Budget
Holders

2.2. Extra contractual payments to
contractors

50,000

Over
50,0008

50,000

10,000

IAn extra contractual payment is one
which, although not legally due under
the original contract or subsequent
amendments, appears to be an
obligation which the Courts may uphold.
Such an obligation will usually be
attributable to action or inaction by a
health body in relation to the contract.
See Annex 2 to Chapter 6 of WGMFA
for further info

2.3. Ex gratia payment

Ex gratia payments are payments which
a health body is not obliged to make or
for which there is no statutory cover or
legal liability. An example is a payment
to compensate for financial loss
resulting from an act or failure of the
body or its servants which does not give
rise to a legal liability or the payment of
compensation claims or damages. See
IAnnex 2 to Chapter 6 of WGMFA for
further info

(a) To patients and staff for loss of
personal effects

50,000

Over
50,0008

50,000

10,000

10,000

(b) For clinical negligence (negotiated
settlements following legal advice)
where the guidance relating to such
payment has been applied

1,000,000°

Over
500,0008

Changed
from 250K

500,000

Changed
from 250K

100,000

50,000

10,000

Delegations are inclusive of plaintiff's
costs.

Many clinical negligence and personal

injury cases are settled out of Court and
are, therefore, classified as ex gratia
payments. Provided the relevant
guidance has been followed and
appropriate legal advice has been
obtained, in cases involving negligence
the delegated limits are much higher

9 For all clinical negligence and personal injury cases (including court cases) the use of periodical payments should be considered for any settlement (exclusive of legal costs) involving costs to the
NHS of £250,000 or more, or for lower awards when this represents good value for money. Proposed out of Court periodical payment awards require approval from the WG H&SSG FD.
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Welsh
Govt
Delegated
Limit -
Approval
Required®

Exec
Director
Finance &
Corporate
Resources

Exec
Director
Workforce
& 0D

Chief
Executive

Exec
Director
Quality

and
Nursing

Heads of
Exec service/
Directors Heads of
/ Dept/
Directors Board
Secretary

Budget
Holders

Notes’

than those which apply to other ex
gratia payments

Board-to-be-made-aware of payment
over-25K

Delegations are inclusive of plaintiff's
costs.

Many clinical negligence and personal
injury cases are settled out of Court and
are, therefore, classified as ex gratia

Over ‘
(c) For personal injury claims where 500,000° | 500,000 payments, Frovided ihe relevart
legal advice obtained and relevant 1,000,0007 Changed Changed 100,000 50,000 10,000 9 iate leaal advice has b
uidance has been applied from 250K | from 250K appropriate legal advice has been
9 obtained, in cases involving negligence
the delegated limits are much higher
than those which apply to other ex
gratia payments
Board-to-be-made-aware-of payment
over-25K
(d) Other clinical negligence and Over
personal injury claims including 50,000° 50.0008 50,000 10,000
Putting Things Right arrangements ’
Other ex-gratia payments include:
oluntary Early Release Scheme
payments which must be approved by
RemCom regardless of value (SoR 25).
(e) Other RemCom Special severance payments when staff
Except cases for maladministration 10 Over N . - 4
where there was no financial loss 50,000 50,0008 50,000 10,000 leave public service employment should

by claimant

be exceptional. They are usually novel
contentious and potentially repercussive
and ALL must be referred to WG for

approval, even if they are within
delegated limits which must be
approved by RemCom regardless of

10 ALL special severance payments (novel, contentious and potentially repercussive) of whatever value must be referred to WG for approval, even if they are within delegated limits
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Welsh Heads of
Exec Exec )
Govt Director Exec Director Exec service/
Delegated Trust Chief Director Directors Heads of Budget

Finance & -\ kforce Quality / Dept/ Holders
Corporate and

& 0D X Directors Board
Resources Nursing
Secretary

Notes’

Category Limit - Board Executive
Approval
Required®

\value (SoR 25)

*Settlements on termination of
employment. Most payments to staff on
termination of their employment will be
contractual, but ex gratia payments will
sometimes arise (for example to settle a
claim against the health body for breach
of contract). Only payments made in
excess of that which is paid under
contractual obligation should be
recorded as ex-gratia in the losses and
special payments register. *These
payments may be made by Chief
Executive (up to £50K) and Executive
Director of Workforce and OD (up to
£10K) and reported to the next
RemCom. They are also included in the
report to AC on losses and special
payments.

In most cases of maladministration
there is unlikely to be any legal
obligation to pay compensation, and
lany payment would, as a result, be ex
gratia. Such payments may arise:

(f) Maladministration where there was N/A Over 50.000 10.000 - as a result of a recommendation by
no financial loss by claimant 50,000 ’ ’ the Public Services Ombudsman
Wales (PSOW).

* in cases, not involving the PSOW,
where NHS Wales health bodies
consider that the effect of official
failure may justify a payment

(g) Patient referrals outside UK and Over
EEA guidelines N/A 50,000 50,000 10,000
'These are payments considered to be
2.4. Extra statutory and extra regulatory N/A Over 50,000 10,000 within the broad _intention o_f a statute or
Payments 50,000 statutory regulation but which go

beyond a strict interpretation of its
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Welsh Heads of
Exec Exec )
Govt Director Exec Director Exec service/
Delegated Trust Chief Director Directors Heads of Budget

E':: r::::ti Workforce Q::I‘;ty / Dept/ Holders
- & 0D - Directors Board
Resources Nursing

Secretary

Notes’

Category Limit - Board Executive
Approval
Required®

terms. In some cases WG will advise to
classify the payments as extra statutory.
In all other cases WG must be informed
and will advise whether the payments
may be treated as extra statutory
See Annex 2 of WGMOA for more info.
3. REQUISITIONING GOODS AND SERVICES AND APPROVING PAYMENT
50,000
(100,000 for
Over Assistant
500.000 Directqr of . . .
3.1. Agency staff and private ’ 500,000 200,000 200,000 200,000 200,000 Operations, IAny agency staff, including medical
. N/A Changed Ambulance 10,000 [locums. No other managers can
providers from over Changed Changed Changed Changed Changed Care for authorise use of agency staff.
250K from 250K from 100K from 100K from 100K from 100K private
providers
only)
Over
3.2. Building and engineering works 500,000 500,000
- . N/A Changed 100,000 100,000 100,000 100,000 50,000 10,000
g
(non-capital) Changed
from over from 250K
250K
Over
500,000 500,000 High cost medical consumables,
3.3. Call off orders (annual value) N/A Changed ’ 100,000 100,000 100,000 100,000 50,000 10,000 |provisions, routine supplies, excluding
from over fChaggs%?( locums or agency staff
250K rom
Over
3.4. Capital expenditure (subject to 500,000 500000 The Board to approve cases outside
annual programme being N/A Changed ch ’ q 100,000 100,000 100,000 100,000 50,000 10,000 |[discretionary allowances. Capital
approved by Trust Board) from over | (1T programme agreed annually by Board.
250K
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Welsh
Govt
Delegated

Category Limit -
Approval
Required®

Chief
Executive

Exec
Director
Finance &
Corporate
Resources

Exec
Director
Workforce
& 0D

Exec
Director
Quality

and
Nursing

Exec
Directors
/
Directors

Heads of
service/
Heads of
Dept/
Board
Secretary

Budget
Holders

Notes’

Over Major IT systems, software purchase,
500,000 500 000 PC and printer purchase, networking,
3.5. Information Technology N/A Changed ’ 100,000 100,000 100,000 100,000 50,000 10,000 [computer consumables. Includes
from over | Changed software or hardware maintenance
250K from 250K contracts
Over
3.6. Management consultants 200,000 200,000
(including professional services) NIA Changed | Changed 10,000 10,000 10,000 10,000
from over from 100K
100K
*In relation to Gas, Electricity, Council
tax, Telephone, Water and Fleet Fuel
invoices, due to the high level of
expenditure on a recurring basis,
payments up to a value not exceeding
Over 500,000 100,000 £750,000 can be authorised by the
. . . 500,000 Changed Director of Finance or the Chief
3.7, S:I’JZ‘)"'C payments (invoice N/A Changed | from 250K | +750 000 100,000 100,000 100,000 | 50,000 | 10,000 [Executive.
from over *750,000 for utilities/ For the provision of clarity, payments of
250K for utilities/ fuel PIBS (Personal Injury Benefit Scheme)
fuel invoices do not require authorisation on
the basis that these quarterly payments
are a reimbursement of pension
payments made that have already been
authorised.
3.8. Removal expenses N/A N/A 8,000 IAllowance of £6,000 per relevant staff
member
Over
3.9. Services (including maintenance 500,000 500.000 Routine maintenance contracts, clinical
contracts) over lifetime of N/A Changed ’ 100,000 100,000 100,000 100,000 50,000 10,000 [services (e.g. MRI), legal services,
contract from over | Changed audit, clinical waste etc.
250K from 250K
. Over
3.10. All other requisitions N/A 500,000 500,000 100,000 100,000 100,000 100,000 50,000 10,000
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Welsh
Govt
Delegated
Limit -
Approval
Required®

Heads of
service/
Heads of
Dept/
Board
Secretary

Exec
Director
Finance &
Corporate
Resources

Exec
" Exec
Director .
. Directors
Quality /
and
Nursing

Exec
Director
Workforce
& 0D

Chief
Executive

Budget

7
Holders s

Category

Directors

Changed
from over
250K

Changed
from 250K

4. QUOTATIONS AND TENDERS

4.1.

Authorisation of tenders and

competitive quotations

N/A

Over
500,000

Changed
from over

500,000

Changed
from 250K

100,000

100,000

100,000 100,000

50,000

10,000

Providing all the conditions and
circumstances set out in these Standing
Financial Instructions have been fully
complied with, formal authorisation and
awarding of a contract may be decided
by these staff to the value of the
contract. The Chair of the Trust in this
instance will have the same limit as that
or the CEO.

Quotations- a minimum of 3 written
quotations for goods/services must be
sought where the anticipated value is
likely to be above £5,000.

Competitive Tenders- a minimum of 3

ritten competitive tenders for
goods/services must be sought where
he anticipated value is likely to be
above £25,000.

250K . .
enders for Supplies and Services

above the limit set EU Procurement
matters for works above set limits must
be sought in compliance with EC
Directives (Updated Jan 2008) (OJEU
Regulations) as appropriate. All

enders and Quotations must be
sought, registered, and opened via
he SSP.

hese levels of authorisation may be

aried or changed and need to be read
in conjunction with the Trust Board’s
Scheme of Delegation

Formal authorisation must be put in
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Welsh
Exec Exec
L Director 2CE Director
Delegated Chief Finance & Director Qualit Directors Heads of Budget
Workforce Y / Dept/ Holders

Lol & 0D am_:l Directors Board
Resources Nursing
Secretary

Heads of
Exec service/
Category

Limit - Executive
Approval

Required®

writing. In the case of authorisation by
the Trust Board this shall be recorded in
their minutes. Exceptions and Instances
where formal tendering need not be
applied will require authorisation in the
form of a request to waive SFls (pre
numbered document from SSP) and
authorisation in advance from the
Director of Finance or Deputy Director
of Finance (or in their absence the
Board Secretary)

Over
100,000 100,000 25000 [Trust must still meet financial targets
5. VIREMENT N/A Changed | Changed , and the total Trust budget must remain
from over from 50K underspent
50K
Over **See Schedule 1 to SFls
500,000 500,000 100,000 Copies of all leases are to be kept once
*x o signed by the Estates Manager for
6. LEASE AGREEMENTS f(r::rinc?\?:r fg::g%%?( (gg:r:tg?;? property related leases and by the
250K Board Secretary for all other
leases/contracts

Welsh
Govt Board of Charitable
Category DeLI_eg_ated Trgsteesl Funds Bids Panel
imit - rust Committee
Approval Board
Required
7. CHARITABLE FUNDS N/A N/A 58‘(%0 50,000 N/A

Unless otherwise stated, sub-delegations to others are permitted. It is for individual Directors to ensure that a system of sub-delegations are
in place for their respective directorates.
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This scheme only relates to matters delegated by the Board to the Chief Executive and their Executive Directors, together with certain other
specific matters referred to in SFIs. Each Executive Director is responsible for delegation within their department. They shall produce a

scheme of delegation for matters within their department, which shall also set out how departmental budget and procedures for approval of
expenditure are delegated.

Page 35 of 35

Model Standing Orders — Schedule 1: Scheme of Reservation and Delegation of Powers
Last Approved [insert]



Q Ymddiriedolaeth GIG
S, G lG Gwasanaethau Ambiwlans Cymru

N H S Welsh Ambulance Services
NHS Trust

Schedule 2

KEY GUIDANCE, INSTRUCTIONS AND OTHER RELATED
DOCUMENTS

This Schedule forms part of, and shall have effect as if incorporated in the
NHS Trust Standing Orders

Trust framework

The Trust’s governance and accountability framework comprises these SOs,
incorporating schedules of Powers reserved for the Board and Delegation to others,
together with the following documents:

= SFls (see Schedule 2.1 below)

= Values and Standards of Behaviour Framework

= Risk and Assurance Framework

= Key policy documents
agreed by the Board. These documents must be read in conjunction with the SOs
and will have the same effect as if the details within them were incorporated within
the SOs themselves.

These documents may be accessed by:

Policies (sharepoint.com)

NHS Wales framework

Full, up to date details of the guidance, instructions and other documents that
together make up the framework of governance, accountability and assurance for the
NHS in Wales are published on the NHS Wales Governance e-Manual, which can be
accessed at https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/.
Directions or guidance on specific aspects of Trust business are also issued
electronically, usually under cover of a Welsh Health Circular.
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Schedule 2.1

STANDING FINANCIAL INSTRUCTIONS

This Schedule forms part of, and shall have effect as if incorporated in the
NHS Trust Standing Orders (incorporated as Schedule 2.1 of SOs)

| Foreword

These Model Standing Financial Instructions are issued by Welsh Ministers to NHS
Trusts using powers of direction provided in section 19 (1) of the National Health
Service (Wales) Act 2006. NHS Trusts in Wales must agree Standing Financial
Instructions (SFls) for the regulation of their financial proceedings and business.
Designed to achieve probity, accuracy, economy, efficiency, effectiveness and
sustainability in the conduct of business, they translate statutory and Welsh
Government financial requirements for the NHS in Wales into day to day operating
practice. Together with the adoption of Standing Orders (SOs), a Schedule of
decisions reserved to the Board and a Scheme of delegations to officers and others,
they provide the regulatory framework for the business conduct of the Trust.

These documents form the basis upon which the Trust's governance and
accountability framework is developed and, together with the adoption of the Trust’'s
Values and Standards of Behaviour framework, is designed to ensure the
achievement of the standards of good governance set for the NHS in Wales.

All Trust Board members and officers must be made aware of these Standing
Financial Instructions and, where appropriate, should be familiar with their detailed
content. The Director of Finance and Corporate Resources will be able to provide
further advice and guidance on any aspect of the Standing Financial Instructions.
The Board Secretary will be able to provide further advice and guidance on the wider
governance arrangements within the Trust. Further information on governance in
the NHS in Wales may be accessed at https://nwssp.nhs.wales/all-wales-
programmes/governance-e-manual/
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WELSH AMBULANCE SERVICES NHS TRUST

1. INTRODUCTION
1.1 General

1.1.1 These Model Standing Financial Instructions are issued by Welsh Ministers to
NHS Trusts using powers of direction provided in section 19 (1) of the
National Health Service (Wales) Act 2006. NHS Trusts in Wales must agree
Standing Financial Instructions (SFIs) for the regulation of their financial
proceedings and business. They shall have effect as if incorporated in the
Standing Orders (SOs) (incorporated as Schedule 2.10f SOs).

1.1.2 These SFls detail the financial responsibilities, policies and procedures
adopted by the Welsh Ambulance Services National Health Service Trust
“the Trust”. They are designed to ensure that the Trust’s financial
transactions are carried out in accordance with the law and with Welsh
Government policy in order to achieve probity, accuracy, economy, efficiency,
effectiveness and sustainability. They should be used in conjunction with the
Schedule of decisions reserved to the Board and the Scheme of delegation
adopted by the Trust.

1.1.3 These SFls identify the financial responsibilities which apply to everyone
working for the Trust and its constituent organisations. They do not provide
detailed procedural advice and should be read in conjunction with the detailed
departmental and financial control procedure notes. All financial procedures
must be approved by the Director of Finance and Corporate Resources and
Corporate Resources and Audit Committee.

1.1.4 Should any difficulties arise regarding the interpretation or application of any
of the SFls then the advice of the Board Secretary or Director of Finance and
Corporate Resources and Corporate Resources must be sought before
acting. The user of these SFls should also be familiar with and comply with
the provisions of the Trust’'s SOs.

1.2 Overriding Standing Financial Instructions

1.2.1 Full details of any non compliance with these SFls, including an explanation of
the reasons and circumstances must be reported in the first instance to the
Director of Finance and Corporate Resources and Corporate Resources and
the Board Secretary, who will ask the Audit Committee to formally consider
the matter and make proposals to the Board on any action to be taken. All
Board members and Trust officers have a duty to report any non compliance
to the Director of Finance and Corporate Resources and Corporate
Resources and Board Secretary as soon as they are aware of any
circumstances that has not previously been reported.

1.2.2 Ultimately, the failure to comply with SFls and SOs is a disciplinary
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matter that could result in an individual’s dismissal from employment or
removal from the Board.

1.3  Financial provisions and obligations of NHS Trusts

1.3.1 The financial provisions and obligations for NHS Trusts are set out under
Schedule 4 to the National Health Service (Wales) Act 2006 (c. 42). The
Board as a whole and the Chief Executive in particular, in their role as the
Accountable Officer for the organisation, must ensure the Trust meets its
statutory obligation to perform its functions within the available financial
resources.

1.3.2 The financial obligation as set out in paragraph 2 of Schedule 4 is as follows:

(1)  Each NHS trust must ensure that its revenue is not less than sufficient,
taking one financial year with another, to meet outgoings properly
chargeable to revenue account.

(2)  Each NHS trust must achieve such financial objectives as may from
time to time be set by the Welsh Ministers with the consent of the
Treasury and as are applicable to it.

(3)  Any such objectives may be made applicable to NHS trusts generally,
or to a particular NHS trust or to NHS trusts of a particular description.

Page 7 of 74
Model Standing Orders — Schedule 2.1: Standing Financial Instructions
Last Approved [insert] (v.5)



2.1.1

21.2

2.2

2.2.1

2.2.2

2.2.3

Q Ymddiriedolaeth GIG
S, G [G Gwasanaethau Ambiwlans Cymru

N H S Welsh Ambulance Services
NHS Trust

RESPONSIBILITIES AND DELEGATION
The Board
The Board exercises financial supervision and control by:

a) Formulating and approving the Medium Term Financial Plan (MTFP) as
part of developing and approving the Integrated Medium Term Plan
(IMTP);

b) Requiring the submission and approval of balanced budgets within
approved allocations/overall income;

c) Defining and approving essential features in respect of important
financial policies, systems and financial controls (including the need to
obtain value for money and sustainability); and

d) Defining specific responsibilities placed on Board members and Trust
officers, and Trust committees and Advisory Groups as indicated in the
'Scheme of delegation’ document.

The Board has resolved that certain powers and decisions may only be
exercised by the Board in formal session. These are set out in the ‘Schedule
of matters reserved to the Board’ document. The Board, subject to any
directions that may be made by Welsh Ministers, shall make appropriate
arrangements for certain functions to be carried out on its behalf so that the
day to day business of the Trust may be carried out effectively, and in a
manner that secures the achievement of the organisation’s aims and
objectives. This will be via powers and authority delegated to committees or
sub-committees that the Trust has established or to an officer of the Trust in
accordance with the ‘Scheme of delegation’ document adopted by the Trust.

The Chief Executive and Director of Finance and Corporate Resources
and Corporate Resources

The Chief Executive and Director of Finance and Corporate Resources and
Corporate Resources will, as far as possible, delegate their detailed
responsibilities, but they remain accountable for financial control.

Within the SFls, it is acknowledged that the Chief Executive is ultimately
accountable to the Board, and as Accountable Officer, to the Welsh
Government, for ensuring that the Board meets its obligation to perform its
functions within the available financial resources. The Chief Executive has
overall executive responsibility for the Trust's activities; is responsible to the
Chair and the Board for ensuring that financial provisions, obligations and
targets are met; and has overall responsibility for the Trust’s system of
internal control.

It is a duty of the Chief Executive to ensure that Board members and Trust
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officers, and all new appointees are notified of, and put in a position to
understand their responsibilities within these SFls.

2.3 The Director of Finance and Corporate Resources and Corporate
Resources

2.3.1 The Director of Finance and Corporate Resources and Corporate Resources
is responsible for:

a) Implementing the Trust's financial policies and for co-coordinating any
corrective action necessary to further these policies;

b) Maintaining an effective system of internal financial control including
ensuring that detailed financial control procedures and systems
incorporating the principles of separation of duties and internal checks
are prepared, documented and maintained to supplement these
instructions;

c) Ensuring that sufficient records are maintained to show and explain the
Trust's transactions, in order to disclose, with reasonable accuracy, the
financial position of the Trust at any time; and

d)  Without prejudice to any other functions of the Trust, and Board
members and Trust officers, the duties of the Director of Finance and
Corporate Resources and Corporate Resources include:

(i) the provision of financial advice to other Board members and Trust
officers, and to Trust committees and Advisory Groups,

(i) the design, implementation and supervision of systems of internal
financial control, and

(iii) the preparation and maintenance of such accounts, certificates,
estimates, records and reports as the Trust may require for the
purpose of carrying out its statutory duties.

2.3.2 The Director of Finance and Corporate Resources and Corporate Resources
is responsible for ensuring an ongoing training and communication
programme is in place to affect these SFls.

2.4 Board members and Trust officers, and Trust Committees

2.4.1 All Board members and Trust officers, and Trust committees, severally and
collectively, are responsible for:

a) The security of the property of the Trust;

b) Avoiding loss;
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Exercising economy, efficiency and sustainability in the use of
resources; and

d) Conforming to the requirements of SOs, SFls, Financial Control
Procedures and the Scheme of delegation.

2.4.2 For all Board members and Trust officers, and Trust committees who carry
out a financial function, the form in which financial records are kept and the
manner in which Trust Board members and officers, and Trust committees,
Advisory Groups and employees discharge their duties must be to the
satisfaction of the Director of Finance and Corporate Resources and
Corporate Resources.

2.5 Contractors and their employees

2.5.1 Any contractor or employee of a contractor who is empowered by the Trust to
commit the Trust to expenditure or who is authorised to obtain income shall
be covered by these instructions. It is the responsibility of the Chief Executive
to ensure that such persons are made aware of this.
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AUDIT, FRAUD AND CORRUPTION, AND SECURITY MANAGEMENT
Audit Committee

An independent Audit Committee is a central means by which a Board
ensures effective internal control arrangements are in place. In addition, the
Audit Committee provides a form of independent check upon the executive
arm of the Board. In accordance with SOs the Board shall formally establish
an Audit Committee with clearly defined terms of reference. Detailed terms of
reference and operating arrangements for the Audit Committee are set out in
Schedule 3 to the SOs. This committee will follow the guidance set out in the
NHS Wales Audit Committee Handbook.

http://www.wales.nhs.uk/sitesplus/documents/1064/NHS %20Wales%20Audit
%20Committee%20Handbook%20%28June%202012%29.pdf

Chief Executive
The Chief Executive is responsible for:

a) Ensuring there are arrangements in place to review, evaluate and report
on the effectiveness of internal financial control including the
establishment of an effective Internal Audit function;

b)  Ensuring that the Internal Audit function meets the Public Sector Internal
Audit Standards and provides sufficient independent and objective
assurance to the Audit Committee and the Accountable Officer;
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/641252/PSAIS 1 April 2017.pdf

c) Deciding at what stage to involve the police in cases of misappropriation
and other irregularities not involving fraud or corruption;

d) Ensuring that an annual Internal Audit report is prepared for the
consideration of the Audit Committee and the Board. The report must
cover:

e aclear opinion on the effectiveness of internal control in accordance
with the requirements of the Public Sector Internal Audit Standards.

e major internal financial control weaknesses discovered,

e progress on the implementation of Internal Audit recommendations,
e progress against plan over the previous year,

e a strategic audit plan covering the coming three years, and

e adetailed plan for the coming year.
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3.2.2 The designated internal and external audit representatives are entitled

3.3

3.3.1

3.4

3.4.1

3.4.2

(subject to provisions in the Data Protection Act 2018 and the UK General
Data Protection Legislation) without necessarily giving prior notice to require
and receive:

a) Access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

b) Access at all reasonable times to any land or property owned or leased by
the Trust;

c) Access at all reasonable times to Board members and officers;

d) The production of any cash, stores or other property of the Trust under a
Board member or a Trust official’s control; and

e) Explanations concerning any matter under investigation.

Internal Audit

The Accountable Officer Memorandum requires the Chief Executive to have
an internal audit function that operates in accordance with the standards and
framework set for the provision of Internal Audit in the NHS in Wales. This
framework is defined within an Internal Audit Charter that incorporates a
definition of internal audit, a code of ethics and Public Sector Internal Audit
Standards. Standing Order 10.1 details the relationship between the Head of
Internal Audit and the Board. The role of the Audit Committee in relation to
Internal Audit is set out within its Terms of Reference, incorporated in
Schedule 3 of the SOs, and the NHS Wales Audit Committee Handbook.

External Audit

Pursuant to the Public Audit (Wales) Act 2004 (c. 23), the Auditor General for
Wales (Auditor General) is the external auditor of the Trust. The Auditor
General may nominate his representative to represent him within the Trust
and to undertake the required audit work. The cost of the audit is paid for by
the Trust. The Trust’'s Audit Committee must ensure that a cost-efficient
external audit service is delivered. If there are any problems relating to the
service provided, this should be raised with the Auditor General’s
representative and referred on to the Auditor General if the issue cannot be
resolved.

The objectives of the external audit fall under three broad headings, to review
and report on:

a) Whether the expenditure to which the financial statements relate has been
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incurred lawfully and in accordance with the authority that governs it;

b) The audited body’s financial statements, and on its Annual Governance
Statement and remuneration report *;

c) Whether the audited body has made proper arrangements for securing
economy, efficiency and effectiveness in its use of resources.

3.4.3 The Auditor General’s representatives will prepare a risk-based annual audit
plan, designed to deliver the Auditor General’s objectives, for consideration by
the Audit Committee. The annual plan will set out details of the work to be
carried out, providing sufficient detail for the Audit Committee and other
recipients to understand the purpose and scope of the defined work and their
level of priority. The Audit Committee should review the annual plan and the
associated fees, although in so doing it needs to recognise the statutory
duties of the Auditor General. The annual audit plan should be kept under
review to identify any amendment needed to reflect changing priorities and
emerging audit needs. The Audit Committee should consider material
changes to the annual audit plan.

3.4.4 The Auditor General’s representative should be invited to attend every Audit
Committee meeting. The cycle of approving and monitoring the progress of
external audit plans and reports, culminating in the opinion on the annual
report and accounts, is central to the core work of the Audit Committee.

3.4.5 The Auditor General’s representatives will liaise with Internal Audit when
developing the external audit plan. The Auditor General’s representative will
ensure that planned external audit work takes into account the work of
Internal Audit to avoid duplication wherever possible and considers where
Internal Audit work can be relied upon for opinion purposes.

3.4.6 The Auditor General and his representatives shall have a right of access to
the Chair of the Audit Committee at any time.

3.4.7 The Government of Wales Act 2006 (GOWA) provides that the Auditor
General has statutory rights of access to all documents and information, as
set out in paragraph 3.2.2a of these SFls, that relate to the exercise of many
of his core functions, including his statutory audits of accounts, value for
money examinations and improvement studies. The rights of access include
access to confidential information; personal information as defined by the
Data Protection Act 2018 and the UK General Data Protection Legislation;
information subject to legal privilege; personal information and sensitive
personal information that may otherwise be subject to protection under the
European Convention of Human Rights; information held by third parties; and
electronic files and IT systems. Paragraph 17 of Schedule 8 to GOWA
operates to provide the Auditor General with a right of access to every

1 The Healthcare Inspectorate Wales will review and report on the Annual Quality Statement.
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document relating to the Trust that appears to him to be necessary for the
discharge of any of these functions. Paragraph 17(3) of Schedule 8 also
requires any person that the Auditor General thinks has information related to
the discharge of his functions to give any assistance, information and
explanation that he thinks necessary. It also requires such persons to attend
before the Auditor General and to provide any facility that he and his
representatives may reasonably require, such as audit accommodation and
access to IT facilities. The rights apply not just to the Trust and its officers and

staff, but also to, among others, suppliers to the Trust.

The Auditor General’s independence in the exercise of his audit functions is
protected by statute (section 8 of the Public Audit (Wales) Act 2013), and
audit independence is required by professional and ethical standards.
Accordingly, the Trust (including its Audit Committee) must be careful not to
seek to fetter the Auditor General’s discretion in the exercise of his functions.
While the Trust may offer comments on the plans and outputs of the Auditor
General, it must not seek to direct the Auditor General.

The Auditor General will issue a number of reports over the year, some of
which are specified in the Auditor General’s Code of Audit and Inspection
Practice and International Standards on Auditing. Other reports will depend on
the contents of the audit plan.

The main mandatory reports are:

¢ Report to those charged with governance (incorporating the report required
under ISA 260) that sets out the main issues arising from the audit of the
financial statements and use of resources work

e Statutory report and opinion on the financial statements

e Annual audit report.

In addition to these reports, the Auditor General may prepare a report on a

matter the Auditor General considers would be in the public interest to bring to

the public’s attention; or make a referral to the Welsh Ministers if significant
breaches occur.

3.4.10 The Auditor General also has statutory powers to undertake Value for Money

Examinations and Improvement Studies within the Trust and other public
sector bodies. At the Trust he also undertakes a Structured Assessment to
help him assess whether there are proper arrangements for securing
economy, efficiency and effectiveness in the use of resources. The Auditor
General will take account of audit work when planning and undertaking such
examinations and studies. The Auditor General and his representatives have
the same access rights in relation to these examinations and studies as they
do in relation to annual audit work.
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Fraud and Corruption

In line with their responsibilities, the Chief Executive and Director of Finance
and Corporate Resources and Corporate Resources shall monitor and ensure
compliance with Directions issued by the Welsh Ministers on fraud and
corruption.

The Trust shall nominate a suitable person to carry out the duties of the Local
Counter Fraud Specialist (LCFS) as specified by Directions to NHS bodies on
Counter Fraud Measures 2005.

http://www.wales.nhs.uk/sitesplus/documents/1064/WHC%282005%2995%20
%28Revised%29%20Directions%20t0%20National%20Health%20Service %2
0Obodies%200n%20Counter%20Fraud%20Measures%202005.pdf

The LCFS shall report to the Trust Director of Finance and Corporate
Resources and Corporate Resources and the LCFS must work with NHS
Counter Fraud Authority (NHSCFA) and the NHS Counter Fraud Service
Wales (CFSW) Team in accordance with the Directions to NHS bodies on
Counter Fraud Measures 2005.

The LCFS will provide a written report to the Director of Finance and
Corporate Resources and Corporate Resources and Audit Committee, at
least annually, on proactive and reactive counter fraud work within the Trust.

The Trust must participate in the annual National Fraud Initiative (NFI) led by
Audit Wales and must provide the necessary data for the mandatory element
of the NFI by the due dates. The Trust should participate in appropriate risk

measurement or additional dataset matching exercise in order to support the
detection of fraud across the whole public sector.

Security Management
In line with their responsibilities, the Chief Executive will monitor and ensure
compliance with Directions issued by the Welsh Ministers on NHS security

management.

The Chief Executive has overall responsibility for controlling and coordinating
security.
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4. FINANCIAL DUTIES
4.1 Legislation and Directions

4.1.1 The Trust has two statutory financial duties, to:

* First Duty - A breakeven duty, to ensure that its revenue is not less than
sufficient to meet outgoings properly chargeable to revenue account in
respect of each rolling three-year accounting period

* Second Duty - A duty to prepare a plan to secure compliance with the first
duty and for that plan to be submitted to and approved by the Welsh
Ministers

4.1.2 The first duty is provided for under paragraph 2(1) of Schedule 4 of the
National Health Service (Wales) Act 2006, although this should be read in
conjunction with ‘Welsh Health Circular 2016/054 — Statutory Financial Duties
of Local Health Boards and NHS Trusts’ which sets out the duty to break even
over a three-year period. The second duty arises as a result of the Welsh
Ministers’ powers to set financial objectives for the Trust under paragraph 2(2)
of Schedule 4 of the National Health Service (Wales) 2006 Act. The planning
requirement, which by virtue of being set as a financial objective becomes a
statutory financial duty, was previously set by the Welsh Ministers and has
been retained by Welsh Health Circular 2016/054 — Statutory Financial Duties
of Local Health Boards and NHS Trusts. A link to the relevant Welsh Health
Circular is below.

http://www.wales.nhs.uk/sitesplus/documents/863/12b%29%20Statutory %20
Duties%200f%20Welsh%20Health%20Boards.pdf

4.2 First Financial Duty — The Breakeven Duty

4.2.1The Trust has a statutory duty to ensure that its revenue is not less than
sufficient to meet outgoings properly chargeable to revenue account in respect
of each rolling three-year accounting period, that is to breakeven over a 3-year
rolling period.

4.2.2 Trusts must ensure their boards approve balanced revenue and capital plans
before the start of each financial year.

4.2.3 The Director of Finance and Corporate Resources and Corporate Resources of
the Trust will:

a) Prior to the start of each financial year submit to the Board for approval a
report showing the total funding received, assumed in-year funding and
other adjustments and their proposed distribution to delegated budgets,
including any sums to be held in reserve;

b)  Ensure that any ring-fenced or non-discretionary funding are disbursed in
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accordance with Welsh Ministers’ requirements;

c) Periodically review any assumed in-year funding to ensure that these are
reasonable and realistic; and

d) Regularly update the Board on significant changes to the initial funding
and the application of such funds.

4.2.4 The Chief Executive has overall executive responsibility for the Trust’s activities
and is responsible to the Board for ensuring that it meets its First Financial
Duty.

4.3. Second Financial Duty — The Planning Duty

4.3.1The Trust has a statutory duty to prepare a plan, the Integrated Medium Term
Plan (IMTP), to secure compliance with the first duty, and for that plan to be
submitted to and approved by the Welsh Ministers.

4.3.2 The Integrated Medium Term Plan must reflect longer-term planning and
delivery objectives and should be continually reviewed based on latest Welsh
Government policy and local priority requirements. The Integrated Medium
Term Plan, produced and approved annually, will be 3 year rolling plans. In
particular the Integrated Medium Term Plan must reflect the Welsh Ministers’
priorities and commitments as detailed in the NHS Planning Framework
published annually by Welsh Government.
https://gov.wales/sites/default/files/publications/2019-09/nhs-wales-planning-
framework-2020-23%20.pdf

4.3.3 The NHS Planning Framework directs Trusts to develop, approve and submit
an Integrated Medium Term Plan (IMTP) for approval by Welsh Ministers. The
plan must

e describe the context within which the Trust will deliver key policy
directives from Welsh Government.

e demonstrate how the Health Board are
e delivering their well-being objectives, including how the five ways of

working have been applied

e contributing to the seven Well-being Goals,
¢ establishing preventative approaches across all care and services

e demonstrate how the Trust will utilise its existing services and resources,
and planned service changes, to deliver improvements in population
health and clinical services, and at the same time demonstrate
improvements to efficiency of services.

e demonstrate how the three-year rolling financial breakeven duty is to be
achieved.

4.3.4 An Integrated Medium Term Plans should be based on a reasonable
expectation of future income, service changes, performance improvements,
workforce changes, demographic changes, capital, quality, funding, income,
expenditure, cost pressures and savings plans to ensure that the Integrated
Medium Term Plan (including a balanced Medium Term Financial Plan) is
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balanced and sustainable and supports the safe and sustainable delivery of
patient centred quality services.

4.3.5 The Integrated Medium Term Plan will be the overarching planning document
enveloping component plans and service delivery plans. The Integrated
Medium Term Plan will incorporate the balanced Medium Term Financial Plan
and will incorporate the Trusts response to delivering the

o NHS Planning Framework,
o Quality, governance and risk frameworks and plans, and
o Outcomes Framework

4.3.6 The Integrated Medium Term Plan will be developed in line with the NHS
Planning Framework and include:

¢ A statement of significant strategies and assumptions on which the plans
are based;

¢ Details of major changes in activity, service delivery, service and
performance improvements, workforce, revenue and capital resources
required to achieve the plans; and

e Profiled activity, service, quality, workforce and financial schedules.

e Detailed plans to deliver the NHS Planning Framework and quality,
governance and risk requirements and outcome measures;

4.3.7 The Chief Executive has overall executive responsibility to develop and submit

to the Board, on an annual basis, the rolling 3 year Integrated Medium Term
Plan (IMTP).

4.3.8 The Board will:

a) Approve the Integrated Medium Term Plan prior to the beginning of the
financial year of implementation and in accordance with the guidance
issued annually by Welsh Government. Following Board approval the Plan
will be submitted to Welsh Government prior to the beginning of the
financial year of implementation.

b) Approve a balanced Medium Term Financial Plan as part of the Integrated
Medium Term Plan, which meets all financial duties, probity and value for
money requirements; and

c) Prepare and agree with the Welsh Government a robust and sustainable
recovery plan in accordance with Welsh Ministers’ guidance where the
Trust plan is not in place or in balance.

4.3.9 The Board approved Integrated Medium Term Plan will be submitted to Welsh
Government, for approval by the Minister, in line with the requirements set out
in the NHS Planning Framework.

4.3.10 The finalised approved Integrated Medium Term Plan will form the basis of
the Performance Agreement between the Trust and Welsh Government.
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5. FINANCIAL MANAGEMENT AND BUDGETARY CONTROL
5.1 Budget Setting

5.1.1  Prior to the start of the financial year the Director of Finance and Corporate
Resources and Corporate Resources will, on behalf of the Chief Executive,
prepare and submit budgets for approval and delegation by the Board. Such
budgets will:

a) Be in accordance with the aims and objectives set out in the Board
approved Integrated Medium Term Plan, and Medium Term Financial
Plan, and focussed on delivery of safe patient centred quality services;

b) Be in line with Revenue, Capital, Commissioner, Activity, Service, Quality,
Performance, and Workforce plans contained within the Board approved
balanced IMTP;

c) Take account of approved business cases and associated revenue costs
and funding;

d) Be produced following discussion with appropriate Directors and budget
holders;

e) Be prepared within the limits of available funds;

f) Take account of ring-fenced or specified funding;

g) Include both financial budgets (£) and workforce establishment budgets
(budgeted whole time equivalents);

h) Be within the scope of activities and authority defined by the National
Health Service (Wales) Act 2006, including pooled budget arrangements;

i) Take account of the principles of Well-being of Future Generations
(Wales) Act 2015 including the seven Well-being Goals and the five ways
of working; and

j) Identify potential risks and opportunities.

5.2 Budgetary Delegation

5.2.1 The Chief Executive may delegate, via the Director of Finance and Corporate
Resources and Corporate Resources, the management of a budget to permit
the performance of a defined range of activities, including pooled budget
arrangements under Regulations made in accordance with section 33 of the
National Health Service (Wales) Act 2006 (c. 42). This delegation must be in
writing, in the form of a letter of accountability, and be accompanied by a clear
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definition of:

a) The amount of the budget;

b) The purpose(s) of each budget heading;

c) Individual or committee responsibilities;

d) Arrangements during periods of absence;

e) Authority to exercise virement;

f) Achievement of planned levels of service; and
g) The provision of regular reports.

The budget holder must sign the accountability letter formally delegating the
budget.

5.2.2 The Chief Executive, Director of Finance and Corporate Resources and
Corporate Resources and delegated budget holders must not exceed the
budgetary total or virement limits set by the Board.

5.2.3 Budgets must only be used for the purposes designated, and any budgeted
funds not required for their designated purpose(s) revert to the immediate
control of the Chief Executive, subject to any authorised use of virement.

5.2.4 Non-recurring budgets should not be used to finance recurring expenditure
without the authority in writing of the Chief Executive, as advised by the
Director of Finance and Corporate Resources and Corporate Resources.

5.2.5 All budget holders must provide information as required by the Director of
Finance and Corporate Resources and Corporate Resources to enable
budgets to be compiled and managed appropriately.

5.2.6 All budget holders will sign up to their allocated budgets at the
commencement of the financial year.

5.2.7 The Director of Finance and Corporate Resources and Corporate Resources
has a responsibility to ensure that appropriate and timely financial information
is provided to budget holders and that adequate training is delivered on an on-
going basis to assist budget holders managing their budgets successfully.

5.3 Financial Management, Reporting and Budgetary Control

5.3.1 The Director of Finance and Corporate Resources and Corporate Resources
shall monitor financial performance against budget and plans and report the
current and forecast position, and financial risks, on a monthly basis and at
every Board meeting. Any significant variances should be reported to Trust
Board as soon as they come to light and the Board shall be advised on any
recommendations and action to be taken in respect of such variances.

5.3.2 The Director of Finance and Corporate Resources and Corporate Resources
will devise and maintain systems of financial management performance
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reporting and budgetary control. These will include:

a) Regular financial reports, for revenue and capital, to the Board in a form
approved by the Board containing sufficient information for the Board to:
e Understand the current and forecast financial position
e Evaluate risks and opportunities
e Use insight to make informed decisions
e Be consistent with other Board reports

As a minimum the reports will cover:

» Current and forecast year end position on statutory financial duties

* Actual income and expenditure to date compared to budget and
showing trends and run rates

* Forecast year end positions

+ A statement of assets and liabilities, including analysis of cash flow
and movements in working capital.

* Explanations of material variances from plan

+ Capital expenditure and projected outturn against plan

* Investigations and reporting of variances from financial, activity and
workforce budgets.

+ Details of corrective actions being taken, as advised by the relevant
budget holder and the Chief Executive's and/or Director of Finance
and Corporate Resources and Corporate Resources' view of
whether such actions are sufficient to correct the situation;

+ Statement of performance against savings targets

» Key workforce and other cost drivers

* Income and expenditure run rates, historic trends, extrapolation and
explanations

* Clear assessment of risks and opportunities

e Provide a rounded and holistic view of financial and wider
organisational performance.

b) The issue of regular, timely, accurate and comprehensible advice and
financial reports to each delegated budget holder, covering the areas for
which they are responsible;

c) An accountability and escalation framework to be established for the
organisation to formally address material budget variances

d) Investigation and reporting of variances from financial, activity and
workforce budgets;

e) Monitoring of management action to correct variances;
f) Arrangements for the authorisation of budget transfers and virements.

5.3.3 Each Budget Holder will

e be held to account for managing services within the delegated budget

e investigate causes of expenditure and budget variances using information
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from activity, workforce and other relevant sources

¢ develop plans to address adverse budget variances.
Each Budget Holder is responsible for ensuring that:

a) Any likely overspending or reduction of income that cannot be met by
virement is not incurred without the prior consent of the Chief Executive
subject to the Board’s scheme of delegation;

b) The amount provided in the approved budget is not used in whole or in
part for any purpose other than that specifically authorised, subject to the
rules of virement;

c) No permanent employees are appointed without the approval of the Chief
Executive other than those provided for within the available resources and
workforce establishment as approved by the Board.

The Chief Executive is responsible for identifying and implementing cost and
efficiency improvements and income generation initiatives in accordance with
the requirements of the Medium Term Financial Plans and SF1 9.1.

Capital Financial Management, Reporting and Budgetary Control

The general rules applying to revenue Financial Management, Reporting and
Budgetary Control delegation and reporting shall also apply to capital plans,
budgets and expenditure subject to any specific reporting requirements
required by the Welsh Ministers.

Reporting to Welsh Government - Monitoring Returns
The Chief Executive is responsible for ensuring that the appropriate
monitoring returns are submitted to the Welsh Ministers in accordance with

published guidance and timescales.

https://gov.wales/health-boards-and-trusts-financial-monitoring-guidance-
2019-2020-whc-2019013

All monitoring returns must be supported by a detailed commentary signed by
the Director of Finance and Corporate Resources and Corporate Resources
and Chief Executive. This commentary should also highlight and quantify any
significant risks with an assessment of the impact and likelihood of these risks
maturing.

All information made available to the Welsh Ministers should also be made
available to the Board. There must be consistency between the Medium Term
Financial Plan, budgets, expenditure, forecast position and risks as reported
in the monitoring returns and monthly Board reports.
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ANNUAL ACCOUNTS AND REPORTS

The Board must approve the Trust’s annual accounts prior to submission to
the Welsh Ministers and the Auditor General for Wales in accordance with the
annual timetable.

The Chair and Chief Executive have responsibility for signing the accounts on
behalf of the Trust. The Chief Executive has responsibility for signing the
Annual Governance Statement and the Annual Quality Statement.

The Director of Finance and Corporate Resources and Corporate Resources,
on behalf of the Trust, is responsible for ensuring that financial reports and
returns are prepared in accordance with the accounting policies, guidance
and timetable determined by the Welsh Ministers, as per Welsh Government’s
Manual for Accounts, and consistent with Financial Reporting Manual (FReM)
and International Financial Reporting Standards.

The Trust's annual accounts must be audited by the Auditor General for
Wales. The Trust's audited annual accounts must be adopted by the Board at
a public meeting and made available to the public.

The Trust will publish an annual report, in accordance with guidelines on local
accountability, and present it at its Annual General Meeting. The annual report
must also be sent to the Welsh Ministers. The Board Secretary will ensure
that the Annual Report is prepared in line with the Welsh Government’s
Manual for Accounts. The Annual Report will include
e The Accountability Report containing:

o Corporate Governance Report

o Remuneration Report and Staff Report

o Accountability and Audit Report

e The Performance Report, which must include:
o An overview
o A performance Analysis
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BANKING ARRANGEMENTS

General

7.1.1 The Director of Finance and Corporate Resources and Corporate Resources

7.1.2

7.2

7.21

is responsible for managing the Trust's banking arrangements and for
advising the Board on the provision of banking services and operation of
accounts. This advice will take into account guidance/ Directions issued from
time to time by the Welsh Ministers. NHS Trusts are required to use the
Government Banking Service (GBS) for its banking services.

The Board shall approve the banking arrangements.
Bank Accounts

The Director of Finance and Corporate Resources and Corporate Resources

is responsible for:

a) Establishing bank accounts and ensuring that the Government Banking
Service is utilised for main Trust business transactions;

b) Establishing additional commercial accounts only exceptionally and where
there is a clear rationale for not utilising the Government Banking Service;

c) Establishing separate bank accounts for the Trust's non-exchequer funds;

d) Ensuring payments made from bank accounts do not exceed the amount
credited to the account except where arrangements have been made;

e) Ensuring accounts are not overdrawn except in exceptional and planned
situations.

f) Reporting to the Board all arrangements made with the Trust's bankers for
accounts to be overdrawn;

g) Monitoring compliance with Welsh Ministers’ guidance on the level of
cleared funds.

7.2.2 With the exception of Project Bank Accounts, all bank accounts should be held

7.2.3

in the name of the Trust. No officer other than the Director of Finance and
Corporate Resources and Corporate Resources shall open any account in the
name of the Trust or for the purposes of furthering Trust activities.

Any Project Bank Account that is required may be held jointly in the name of
the Trust and the relevant third party contractor.
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7.3 Banking Procedures

7.3.1 The Director of Finance and Corporate Resources and Corporate Resources
will prepare detailed instructions on the operation of bank accounts, that
ensure there are sound controls over the day-to-day operation of bank
accounts, which must include:

a) The conditions under which each bank account is to be operated;

b) Those authorised to sign cheques or other orders drawn on the Trust's
accounts.

c) Effective divisions of duty for employees working within the banking and
treasury management function to minimise the risk of fraud and error.

d) Authorised signatories are identified with sufficient seniority, and in the
case of e banking approvers, together with an appropriate payment
approval hierarchy.

e) Procedures are in place for prompt banking of money received.

f) Ensure there are physical security arrangements in place for cheque
stationery, e banking access devices and payment cards.

g) Cheques and payable orders are treated as controlled stationery with
management responsibility given to a duly designated employee.

h) Frequent reconciliations are undertaken between cash books, bank
statements and the general ledger so that all differences are fully
understood and accounted appropriately.

i) Commercial bank accounts should only be used exceptionally where there
is a sound rationale and demonstrates value for money. Commercial
accounts should be procured through a tendering exercise and the
outcome reported to the Audit Committee on behalf of the Board.

7.3.2 The Director of Finance and Corporate Resources and Corporate Resources
must advise the Trust's bankers in writing of the conditions under which each
account will be operated.

7.3.3 The Director of Finance and Corporate Resources and Corporate Resources
shall approve security procedures for any payable orders issued without a
hand-written signature e.g. automatically printed. All Payable Orders shall be
treated as controlled stationery, in the charge of a duly designated officer
controlling their issue.

7.4 Review

7.4.1 The Director of Finance and Corporate Resources and Corporate Resources
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will review banking arrangements of the Trust at regular intervals to ensure
they reflect best practice, that they are efficient and effective and represent

best value for money. The results of the review should be reported to the
Audit Committee.
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8. CASH, CHEQUES, PAYMENT CARDS AND OTHER NEGOTIABLE
INSTRUMENTS

8.1 General
8.1.1 The Director of Finance and Corporate Resources is responsible for:

a) Approving the form of all receipt books, agreement forms, or other means
of officially acknowledging or recording monies received or receivable;

b)  Ordering and securely controlling any such stationery, ensuring all cash
related stationery treated as controlled stationery with management
responsibility given to a duly designated employee;

c) The provision of adequate physical facilities and systems for officers
whose duties include collecting and holding cash, including the provision
of safes or lockable cash boxes, the procedures for keys, and for coin
operated machines; and

d) Establishing systems and procedures for handling cash and negotiable
securities on behalf of the Trust.

e) Ensuring effective control systems are in place for the use of payment
cards,

f) Ensuring that there are adequate control systems in place to minimise the
risk of cash/card misappropriation.

8.1.2 Official money shall not under any circumstances be used for the encashment
of private cheques or I0OUs (informal documents acknowledging debt).

8.1.3 All cheques, postal orders, cash etc., shall be banked intact. Disbursements
shall not be made from cash received, except under arrangements approved
by the Director of Finance and Corporate Resources.

8.1.4 The holders of safe/cash box combinations/keys shall not accept unofficial
funds for depositing in their safe/cash box unless such deposits are in special
sealed envelopes or locked containers. It shall be made clear to the
depositors that the Trust is not to be held liable for any loss, and written
indemnities must be obtained from the organisation or individuals absolving
the Trust from responsibility for any loss.

8.1.5 The opening of coin operated machines (including telephone, if applicable)
and the counting and recording of takings shall be undertaken by two officers
together, except as may be authorised in writing by the Director of Finance
and Corporate Resources and the coin box keys shall be held by a nominated
officer.

8.1.6 During the absence (for example, on holiday) of the holder of a safe/cash box
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combination/key, the officer who acts in their place shall be subject to the
same controls as the normal holder of the combination/key. There shall be
written discharge for the safe and/or cash box contents on the transfer of
responsibilities and the discharge document must be retained for inspection.

8.2 Petty Cash

8.2.1 The Director of Finance and Corporate Resources will issue instructions
restricting the use and value of petty cash purchases.

8.2.3 Petty cash use should be minimised and be subject to regular cash balance
reviews in order to minimise cash levels held.

8.2.3 Petty cash should be operated under an imprest system and be subject to
regular checks to ensure physical and book cash levels are consistent.
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INCOME, FEES AND CHARGES
Income Generation and Participation in/Formation of Companies

The Trust shall only generate income for those goods and services that are
approved by the Welsh Ministers. Any income generating activities must be
complementary to the provision of NHS services and must be in accordance
with the Welsh Ministers’ policy and powers to raise money as set out in
section 169 of the National Health Service (Wales) Act 2006 (c. 42).

The Trust can only form or participate in a company for income generation,
improving health, healthcare care and health services, purposes with the
consent and/or direction of Welsh Ministers. The Trust should obtain advice
from Welsh Government officials prior to undertaking substantive work on
formation or participation in any company.

Income Systems

The Director of Finance and Corporate Resources is responsible for designing
and maintaining procedures to ensure compliance with systems for the proper
recording, invoicing, and collection and coding of all monies due.

The Director of Finance and Corporate Resources is also responsible for
ensuring that systems are in place for the prompt banking of all monies
received.

Fees and Charges

The Director of Finance and Corporate Resources is responsible for
approving and regularly reviewing the level of all fees and charges other than
those deter