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[bookmark: _GoBack]CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on TUESDAY 18 FEBRUARY 2020 at the CHRISTCHURCH CENTRE, MALPAS ROAD, NEWPORT


	
	PRESENT:

Martin Woodford
Jason Killens
Keith Cox
Emrys Davies
Professor Kevin Davies
Bethan Evans
Mark Harris
Andy Haywood
Estelle Hitchon
Paul Hollard
Nathan Holman
Dr Brendan Lloyd
Rachel Marsh
Louise Platt
Claire Roche
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Andy Swinburn
Chris Turley
Damon Turner
Claire Vaughan
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Julie Boalch
 

	

Chairman of the Board
Chief Executive
Board Secretary
Non Executive Director
Non Executive Director
Non Executive Director
NEPTS General Manager South East
Director of Digital Services
Director of Partnerships and Engagement 
Non Executive Director
Trade Union Partner
Medical Director  
Director of Planning and Performance 
Assistant Director of Operations (rep Lee Brooks)
Executive Director of Quality and Nursing
Non Executive Director
Associate Director of Paramedicine
Director of Finance and Corporate Resources
Trade Union Partner
Director of Workforce & OD 

	

Corporate Governance Manager

	




	
	APOLOGIES

Lee Brooks
Pam Hall
Chantal Patel
Martin Turner 





	

Director of Operations
Non Executive Director
University Representative
Non Executive Director
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	WELCOME AND APOLOGIES FOR ABSENCE
		
Welcome and apologies

The Chairman welcomed all to the meeting and advised that it was being audio recorded.  

Apologies were recorded from Lee Brooks, Pam Hall, Chantal Patel and Martin Turner.

Declarations of interest

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

Professor Kevin Davies, Independent Member of St John Cymru. Emrys Davies, retired member of Unite, Nathan Holman, Chair of Llannon Community Council.

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

	

	22/20
	CONTRACTING AUTHORITY AGREEMENT – INTEGRATED INFORMATION SOLUTION FOR 111 WALES

Chris Turley gave an overview of the report which provided the Board with some assurances in relation to resources which had now been approved within the Business Case presented to the Board in November 2020. The other key aspect of assurance was that each individual organisations were subject to an arrangement themselves as this was rolled out.  Members noted the two key elements which had not been available prior to the meeting. 

1) Formal approval of the funding which was now obtainable
2) Separate legal advice which Board Members had asked for in understanding the responsibilities of WAST being the contracting authority.

Members were asked to approve the Trust as the contracting authority for the overarching master service agreement for GP OOH and 111 Triage.

A discussion ensued regarding workforce and the risks over time which Chris Turley advised was mitigated through a mixture of fixed term contracts and other funding streams post implementation. 

Members raised the following:
 
1) what was the risk of appointing people required in the implementation phase
2) how does the Trust move some of those posts along over time as the requirement reduced

Chris Turley advised that there would be a mixture of fixed term contracts to mitigate any risks going forward 

Chris Turley added that a number of governance mechanisms were in place supporting the infrastructure within the Trust and this was a high priority for Health Boards as a national programme going forward. 

Keith Cox further advised that the legal advice received had confirmed that this was not a novel contract but one based on the contract Shared Services had with Velindre.

RESOLVED:  That the Board agreed the contracting authority status and authorised the CEO delegated authority to sign of the MSA associated contract. 

	

	23/20
	RFID (RADIO FREQUENCY ID) ASSET MAMAGEMENT PROCUREMENT

Chris Turley provided the history to the revised business case being presented as an addendum to the original capital business case discussed at Trust Board in January 2020. At that time, Members were broadly content with the case for change and the requirement for a system.

Previously, the Board had raised concerns regarding the achievability of the implementation plan, the affordability of it and had requested additional assurance that the plan would take account of ongoing costs following the initial capital spend. This was in addition to exploring lessons learned from other ambulance Trusts, particularly those resulting from recommendations made in the Carter Review of English ambulance services. The Trust had identified this as a key area in the gap analysis undertaken to benchmark against the Review. 

A discussion arose regarding the benefits of such a system and it was noted that it is a fundamental governance requirement for a highly mobile organisation such as WAST to demonstrate the security and tracking of its assets given the significant investment.

Members raised the following comments:

What was the difference in required workforce support between option three and four which Chris Turley explained was down to the differences between clinical equipment tagging and the ICT tagging which was currently being supplemented by existing ICT staff. The ICT tagging would be undertaken as part of a planned physical audit.

Brendan Lloyd added that there was a clinical advantage to support this business case as the system would provide assurance that all vehicles were up to date with the correct clinical equipment, that it had been properly serviced and that it was readily available when required. 

Claire Roche commented that the implementation of this system not only strengthened governance but would have a direct impact on patient safety as well as the health and safety of staff. 

How would the Trust understand the success of this project and receive assurance that the system was working. Chris Turley advised that a post project evaluation and benefits realisation piece would be undertaken at an appropriate time following implementation. Key measures and baselines would be set to measure against and a planned update report would be presented to the Finance & Performance Committee in 12-18 months’ time. Jason Killens added that the development of a suite of Key Performance Indicators, which demonstrated and provided assurance on the availability time of key items, would be implemented to monitor and track performance. 



RESOLVED:  That option four of the business case was formally approved by the Board to purchase and commission an electronic asset management system for clinical equipment in both EMS and NEPTS; on the assumption that a post project evaluation was undertaken and reported to the Finance & Performance Committee.
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	MOBILE DEVICE PROCUREMENT

Chris Turley provided a detailed timeline and background to the paper noting that Welsh Government had made a significant investment of £25m of capital funding, available across NHS Wales, for digital transformation. A formal announcement was made by Welsh Government in December 2019 to ring fence £800,000 capital monies for the Trust to spend on mobile devices. 

This investment would enable to the Trust to deliver on its priority for digital transformation to ensure that it’s highly mobile, front line staff had access to information wherever they were. This was a key enabler in terms of communications, governance and the ability to improve clinical services for patients.

A discussion ensued regarding the electronic Patient Clinical Record (ePCR) solution which was now progressing slightly differently than originally planned. A robust evaluation exercise had been undertaken on the options available both in terms of technical support and to establish what current devices would support delivery of the ePCR solution. Out of the devices available post-competition, iPads were the most capable device that supported the maximum number of ePCR suppliers.

The Board were asked to approve the immediate purchase of 2,700 iPad 10.2” 128GB devices as specified in the procurement exercise. The total cost was £1.4m and the Board were asked to approve £600k of remaining discretionary funding on top of the £800k allocated by Welsh Government to purchase the devices.

Members requested that the original paper was updated to reflect the detail of events leading up to the proposal and that it was explicit in order to justify the level of investment. Chris Turley was asked to update the paper to reflect the comparative costs. It was noted that the recommendation be updated to reflect paragraph 13 rather than 12 and that paragraph 15 be amended in relation to Windows 10; however, the Board were content to take this as a matter of record. 

The Board agreed this was a transformative spend and that the ePCR was a by-product of the benefits of connection and communication for the Trust’s highly mobile workforce. Further benefits included flexibility of Continuing Professional Development training and education, informed decision making and a whole raft of benefits that had not yet been explored. This was in addition to delivering against audit compliance. 

The Board queried whether the support of two years was sufficient and were there any other ongoing costs.  Chris Turley advised that the issue of ongoing support was being addressed and that any potential extra costs had been identified and details were illustrated within the plan.

Jason Killens added it was imperative for the Trust to purchase this equipment in order to improve the digital capability of the workforce.

RESOLVED: That the Trust Board approved the purchase of iPad mobile devices as proposed in paragraph 13 of the paper. 

	

	25/20
	RESPIRATORY PROTECTION PROVISION

Claire Roche provided an overview of the business case which was to provide equipment to protect staff in the event of infection diseases. This was a high level risk on the corporate risk register and a significant focussed piece of work had been undertaken in terms of compliance with Personal Protective Equipment. Part of the compliance was for staff to undergo the fit testing of protective masks, as of now approximately 18% of staff had failed this fit testing.

There were four options which had been presented to the Executive Management Team (EMT) as detailed in paragraph nine of the paper; EMT recommended option three in terms of a sustainable solution of preparedness for an outbreak.  However, given the minimal stocks of the Versaflow hoods across Wales and the cost to purchase 150 hoods; Board approval was required.

Jason Killens informed the Board that other UK ambulance services had deployed these to replace existing equipment and that the current advice was to plan for a medium scale pandemic.  The Trust’s planned assumption required the need to protect staff in such circumstances. In addition that whilst there was an upfront cost this provided a longer term solution for providing maximum protection for any other pandemic or localised case that required response to. 

Comments:

Members suggested that the hoods may prove to be impractical for those staff who wore spectacles.

The Board enquired about the cleaning of this equipment after use. Claire Roche advised that this was addressed through the Clinical Equipment Group and gave an overview in terms of the procedure used.

RESOLVED:  That 

(1) the initial purchase had already occurred was noted;
 
(2) the Board approved the remaining discretionary funding to purchase kits by the end of March 2020; and

(3) it was approved should any further funding become available, this would be used for the purchase of additional equipment.
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