
[image: C:\Documents and Settings\st140911\Local Settings\Temporary Internet Files\Content.Outlook\L12VE28Q\Welsh Ambulance trust_4COLOUR_updated.jpg]


[bookmark: _GoBack]CONFIRMED MINUTES OF THE CLOSED MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on THURSDAY 30 APRIL 2020 Meeting Conducted using Skype


	
	PRESENT:

Martin Woodford
Jason Killens
Lee Brooks
Craig Brown
Keith Cox
Emrys Davies
Professor Kevin Davies
Bethan Evans
Pam Hall
Andy Haywood
Estelle Hitchon
Paul Hollard
Nathan Holman
Dr Brendan Lloyd
Rachel Marsh
Chantal Patel
Claire Roche
Joga Singh
Andy Swinburn
Chris Turley
Martin Turner 
Claire Vaughan

IN ATTENDANCE

Steve Owen
Jeff Prescott

	

Chair of the Board 
Chief Executive
Director of Operations 
Trade Union Partner
Board Secretary 
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director
Director of Digital Services
Director of Partnerships and Engagement 
Non Executive Director
Trade Union Partner
Medical Director  
Director of Planning and Performance 
University Representative
Executive Director of Quality and Nursing
Non Executive Director 
Associate Director of Paramedicine
Director of Finance and Corporate Resources
Non Executive Director
Director of Workforce & OD 

	

Corporate Governance Officer
Corporate Support Officer
	




	
	APOLOGIES

Damon Turner





	

Trade Union Partner





	




	42/20
	WELCOME AND APOLOGIES FOR ABSENCE
		
Welcome and apologies

The Chair welcomed all to the meeting and advised that it was a closed session of the Board and was being conducted through the medium of Skype.  

Apologies were recorded from Damon Turner.

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, Nathan Holman, Chair of Llannon Community Council and Chantal Patel, member of Swansea University.

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

	

	43/20
	CHAIR INTRODUCTION AND UPDATE

The Chair noted and asked the Board to reflect on the sad passing of Gerallt Davies who had given over 25 years’ exemplary service to the Trust.  Furthermore, the Board reflected on colleagues currently in hospital and gave thought to their families; also noting the current difficulties and challenges being faced by Trust personnel. The Board acknowledged and recognised the efforts of all Trust staff during this difficult time.

The Chair referred to restart plans, commenting it was time to consider the recovery phase.  There would be inherent challenges to these emerging plans; however as yet there was still some uncertainty at present.  The Trust would also need to take into account the IMTP and consider which areas within it that could be restarted.  Caution should be applied when considering this noting the challenges currently being faced by staff.

Jason Killens endorsed the Chair’s comments acknowledging the extraordinary work being carried out during these unprecedented times.  He added that Andrew Goodall had expressed his recognition of the efforts being undertaken by the Trust adding that it was being held in great esteem.  The Trust should now take time to pause, recoup, reflect and re-focus on the next phase going forward.

The Board formally recognised and acknowledged the significant work and leadership displayed by the Chief Executive and his team. 

RESOLVED:  That the update was noted.

	

	44/20
	PROCEDURAL MATTERS

Minutes

The Minutes of the closed session of the Trust Board held on 26 March 2020 were confirmed as a correct record. 

Use of the Trust seal

The Trust seal was used as noted; 0212 – Refurbishment of Bangor workshop was noted.

Chair’s Actions

The following Chair’s actions were presented for ratification:

02/2020: the procurement of NEPTS support for COVID-19 Surge Sites

03/2020: the financial spend in relation to the additional staffing schemes

04/2020: the sourcing of additional staff to meet demand within core services

05/2020: the procurement of additional Non Emergency Patient Transport Services (NEPTS) support from St John Ambulance to support discharge and transfer activity

Members discussed the above Chair’s actions in further detail and were reassured by Keith Cox that detailed and robust record keeping of all the actions were maintained and clearly identified how all the decisions were made.  In terms of the Minutes of the Chair’s action for 7 April 2020, Keith Cox agreed to ensure that the list of attendees was accurate.

In terms of the procurement of NEPTS support for COVID-19 Surge Sites, Chris Turley gave further details regarding the decision making process.

RESOLVED:  That 

(1) the minutes of the meeting of the closed session of the Board held on 26 March 2020 were confirmed as a correct record; 

(2) the use of the Trust Seal as described was noted; and

(3) the Chair’s Actions as described were ratified.

	

	45/20
	UPDATE ON CURRENT SITUATION

Jason Killens provided the Board with an overview in which members were reminded of the timelines and actions as follows:
 
1. 4 February – a table top exercise to test the existing pandemic planning/resources was held. Following that a number of informal discussions ensued

2. 4 March – The pandemic response plan was formally triggered and the Command and Control structure was established 

3. Subsequent changes were made to the arrangements within the existing plan; additional cells were added which included the Trade Union Partners Cell, Health,  Safety and Well-being Cell, an Infection Prevention Control Cell and a Clinical Advice Cell

4. In early March, the Trust committed to stop all activity other than pandemic preparedness and response and recruitment of a minimum of 136 staff.  200 staff were re-deployed from administrative and clerical roles into other more essential duties

5. Frontline capacity had also increased with the addition of 60 defence personnel assisting

6. Clinical Contact Centre (CCC) capacity had increased across a number of sites in order to handle additional call volume

7. The modelling and planning had been based upon 40% compliance in line with the social distancing measures against 'reasonable worst case' scenarios in line with Government advice

8. It was not anticipated that the Trust would be going into the recovery phase for some time and full recovery and return to normal service may take several months  

Comments

1. Were the current changes in response to Covid-19 becoming the new normal and would these changes remain in place once the Pandemic was over?  Jason Killens advised this would be unlikely to continue once the Pandemic was over. However, it was anticipated that as measures were relaxed, the infection rate was likely to increase. It was not possible to accurately state at this time, which measures could be stopped and which services could be reinstated.  Members were assured that whilst some form of normality had been established, they recognised that going forward, there would be circumstances requiring additional focus and would involve rapid changes

2. What was the process for determining which services were stopped and which services would resume?  Jason Killens informed the Board that the Trust would formalise an agreed process in due course having considered the relevant data which was not yet available

3. Members recognised the importance of constant dialogue with health boards across Wales and the challenges in terms of the use of the field hospitals and how they would be utilised

Cell updates

Business continuity – Verbal update by Rachel Marsh

1. Initially the cell assessed which services could be curtailed and consequently, which staff could be made available to provide additional support elsewhere. 

2. The Cell also liaised with individual departments to determine how many staff they would need to retain in order to operate effectively.

3. In addition, the Cell also held discussions with Fire and Rescue services asking them to provide additional support. A Memorandum of Understanding had been developed to progress this.

4. Another aspect the Cell was involved in was assisting staff in their working from home arrangements as well as finding alternative accommodation for those staff who needed to isolate away from vulnerable family members.

Comments:

Were Community First Responders (CFR) being utilised in any of the planning?  Jason Killens informed the Board that the decision was taken to stop CFR's responding to calls on safety grounds. However, the Cell had looked at CFR support in the NEPTS area.  Lee Brooks briefed the Board on which calls CFR's, who were not shielding, would now be allowed to respond to.  Furthermore, CFR’s were being considered potentially as an RRV second operative.

Logistics – PowerPoint presentation by Chris Turley

The Board was provided with an overview by Chris Turley in which his intention was to include an update on the estimated costs in terms of delivering the additional activity and work as part of the Trust’s response to the pandemic.

The ongoing work of the Logistics cell had included the following key areas of achievement:

1. Rapid establishment of infrastructure capacity within CCC's.  The main focus had been on call taking and the establishment of additional structure to sustain the increased volume of calls.  This had included increasing training facilities across Wales.

2. PPE; the usage, modelling and procurement had been ongoing; and whilst challenging, the Cell had worked hard to establish a supply chain

3. Cost impact; the additional cost of the Covid-19 pandemic upon the Trust was still to be determined but was expected to be significant.  The capital cost as of now was £656k and this mainly consisted of infrastructure; which included structural works, furniture and IT equipment

4. Revenue costs; there were several areas to consider and based on a range of assumptions, which were constantly evolving, the total additional 2020/21 revenue costs were estimated between £15m and £20m

Comments:

1. Further to a comment regarding the supply of PPE, Chris Turley reiterated that whilst this had been challenging, a robust supply chain had been secured for the Trust and the wider NHS in Wales

2. Martin Turner, Chair of the Finance and Performance Committee (F and P), advised the Board that Welsh Government had been very supportive at present although some associated costs incurred by the Trust may come under scrutiny later in the year.  He assured the Board there had been excellent financial management throughout this current crisis and that the F and P Committee would consider the financial impact in more detail and continue to provide scrutiny at its next meeting

3. Jason Killens gave an overview of the continually changing cost impact to the Trust and notwithstanding the inevitable scrutiny of costs submitted, was confident that the funds would be recovered

4. Chris Turley advised it was difficult to have an accurate figure on the total spend as there were a number of variables constantly being refreshed. He expected the Trust would recover the majority of costs although there may be some scrutiny and challenge on these.

Clinical – PowerPoint presentation by Claire Roche

In providing the update on the work being undertaken by the clinical Cell, Claire Roche drew member’s attention to the following areas:

1. The Cell had three objectives: Review national guidance, provide a current clinical position and ensure timely clinical sign off in relation to Covid-19

2. The establishment of the Cell had given the Trust the ability to demonstrate how the clinical decisions were being made noting that the advice and guidance given was documented following the required due diligence.  Any relevant national clinical/medical guidance documentation was also available for reference within the Cell. 

3. Examples of where advice and guidance was being given included the Covid-19 symptom checker which changed on a daily basis; also staff from the 111 clinical support desk, EMS response and NEPTS were routinely invited to discuss any particular challenges

4. The Board’s attention was drawn to the disparity between the advice being given by Public Health England and the Resuscitation Council (RCUK) in relation to the level of PPE being used for Level of PPE being used for cardiac compressions in the event of a cardiac arrest. Whilst PHE advised that chest compressions were not an aerosol generating procedure (AGP), the RCUK advised that they were and as such a higher level of PPE was advised.  The Trust had taken the decision to adopt the RCUK approach and continue to review this on a frequent basis.  Doctor Brendan Lloyd gave further details in terms of staff wearing the appropriate level of PPE when dealing with patients who required nebulising and those requiring chest compressions as part of a cardiac arrest.  He further added that the Trust could produce its own advice based on the evidence it had.  He emphasised that the safety of Trust Staff was paramount and gave details in terms of what level of PPE would be worn under certain circumstances

5. Members were assured that as part of the quality governance process, the Quest Committee would be able to scrutinise the role of the Clinical Cell at its next meeting through the reviewing of reports

Trade Union Partners – Verbal update by Claire Vaughan

Claire Vaughan gave an update on the work being undertaken by the TU Cell and drew attention to the following points:

1. There had been some challenging times and issues which included the overall flow of information

2. There had been concerns raised regarding PPE with positive progress now being made

3. Training compliance including face to face training was ongoing

4. CCC issues, especially with regards to social distancing were part of ongoing discussions to get resolved.

5. Liaison regarding the deployment of CFR’s and the use of military and fire and rescue services assistance was ongoing with the Tactical Pandemic Team

6. Work was ongoing to mark the international workers memorial day particularly to acknowledge those members of staff who had recently passed away

7. There were currently discussions surrounding the reward and recognition of staff 

Comments:

Nathan Holman welcomed the establishment of the Cell which allowed TU Partners to express and raise any points on behalf of staff.  He expressed concern that there were three Cells in which the TU Partners were not directly involved in and would like to see this resolved.  Claire Vaughan gave reasons as to why this was the case and it was agreed that this issue would be discussed outside of the meeting. 

Health and Safety – Verbal update by Keith Cox

1. Keith Cox explained that this Cell had been set up to focus on Health and Safety (H&S) of staff as well as assisting with Risk Assessments for managers and employees and to report to the Tactical Pandemic Team on such matters

2. The Board noted that a new H&S lead had joined the Cell on secondment from Public Health Wales to assist in delivery of objectives such as patient safety

3. The key areas the Cell considered include PPE, CCC’s and the safety of staff, various risk assessments and patient safety issues

Comments:

1. The Board recognised this Cell was a very useful addition especially from a TU partners perspective

2. The Cells have been of great benefit to the Trust and moving forward, what lessons and outcomes could the Trust learn from the Cells and incorporate these into everyday business?  Jason Killens advised that the Trust would consider all areas which have worked well and also not worked well to see what lessons could be learned and what the Trust could expand on going forward.



Tactical Pandemic Team (TPT) – PowerPoint presentation by Lee Brooks

1. Lee Brooks gave an update on the TPT which had been holding regular meetings since 9 March 2020, including weekends; this had since been scaled back to three times per week.

2. The Resource Escalation Action Plan (REAP) remained at level three and was constantly monitored and reviewed. 

3. St John ambulance and the military were now embedded as part of the Trust’s response to the Pandemic

4. Several teams including the resilience and the communication teams had been fully supportive 

5. In terms of production and the ability to have more capacity, Operational Research in Health had completed some modelling the results of which were provided in more detail.  In essence, following the assumptions based on the modelling, an additional 1200 hours of production per week had been created; this had resulted in new crew configurations which involved military personnel

6. Attendance allowance, which was a re-framing of the winter allowance, had been extended from March and was currently in force for April and May

7. Continuing Professional Development training hours had been deferred; however the EMT conversion course would continue to be supported as much as possible

8. The staff testing for Covid-19 had improved significantly with some staff now being tested on the same day as they were being referred.  Overall 627 staff had been referred for tests

9. A second operative where possible was now in place on RRV’s; around 40% of RRV shifts had a second operative

10. Fit testing compliance, this had been challenging due to the different types of  masks being made available which required the Fit testing process to recommence from the beginning

11. The donning and doffing compliance of PPE had been an area of focus and this was now at 73% and continued to improve.  A revised training approach to this was underway

12. CCC capacity and staff had increased significantly to facilitate the spike in demand for the 111 service.  There were an additional 38 clinicians and 28 more call handlers 

13. Protocol 36; a specific Medical Priority Dispatch System (MPDS) triage chief complaint, was in place to deal with those presenting with breathing problems, chest pain or flu like symptoms first.  Should callers have symptoms that related to the virus they remained in that protocol 

14. There had been significant activity in the NEPTS department with additional screening of patients who were being transported by the service. A number of NEPTS vehicles had been fitted with protective Perspex screens which shield the vehicle cab

15. The military had also been assisting the Trust by providing drivers and other services including the decontamination of vehicles

16. The TPT had been working closely with the Communications team to provide regular updates to staff

Performance – PowerPoint presentation by Lee Brooks

Lee Brooks gave a presentation on performance and drew attention to the following areas:

1. Production; ambulance production was recovering,  RRV was down and CCC production had been satisfactory 

2. The non availability of staff figure as a result of Covid-19 was fluctuating between 220 and 230 a day

3. EMS overtime had increased substantially

4. Verified demand (responding demand) had decreased; however it had begun to increase

5. The month to date daily red performance was positive and April was set to be above the 65% target

6. Amber performance for April was positive

7. 999 call answering was meeting the required target

8. Patient handover at hospitals had improved significantly over the last two months

9. The volume of NEPTS journeys were decreasing; which had been expected

10. 111 and NHS Direct calls. The monthly demand had increased substantially

11. The time taken to engage clinically with callers had greatly improved

12. Protocol 36, the Board were given a detailed explanation in terms of the protocol 36 process, an update on the volume of calls received through this system and the related conveyance rates

13. No send code, the figures were minimal and no adverse incidents had been recorded as a result

Comments:

1. Lee Brooks anticipated a rise in demand of Non – Covid related incidents going forward; especially as a result of Road Traffic Collisions once the lock down measures were eased

2. Job cycle time, Lee Brooks commented that the overall time would be lower as the Trust was not experiencing the lost hours at hospitals

3. In terms of non Covid related sickness, Lee Brooks advised there were indications this was decreasing

4. The Resource Escalation Action Plan was still at level three, was this still appropriate?  Lee Brooks stated this was reviewed regularly and at this stage it was considered it should remain at level three

5. In terms of PPE Chris Turley assured the Board that there was at least three weeks supply of key items equipment available.  Delivery of PPE to the Trust was  expected soon

6. Testing, Lee Brooks explained the process in terms of testing staff which had much improved.  Dr Brendan Lloyd gave an overview of the current testing process and confirmed that tests were being carried out on staff who were putting themselves forward

RESOLVED: That the updates were noted.

	

	46/20
	CORRESPONDENCE TO/FROM WELSH GOVERNMENT AND THE CHIEF AMBULANCE SERVICES COMMISSIONER

The correspondence was presented as read.

RESOLVED:  That the correspondence was presented as read.

	

	47/20
	PLANS FOR RECOVERY

Jason Killens informed the Board it was anticipated that further waves of infection would occur in the months ahead, particularly when lock-down restrictions were eased.  The Trust had acknowledged there would be phases of recovery and going forward the plans for recovery would need to be agile and alert to the possible changes

Rachel Marsh gave the Board a presentation in which she highlighted the following points:

1. Many programs and functions had been scaled back as a result of the pandemic. However, recruitment and training had continued and desired levels had been maintained


2. The Trust was considering the scaling up of IMTP deliverables which included the 
work from the EMS and NEPTs Demand and Capacity review, ePCR business case and procurement, 111 procurement, CCC clinical review Cardiff Make Ready Depot (dependent upon contractor availability), Putting Things Right and Safeguarding, work on the Grange hospital, Fleet SOP, the Digital Strategy, Computer Aided Dispatch phase three, Board, Committee and EMT meetings

3. Key considerations going forward; Lessons learned, there was a requirement to think about ability to scale up or scale down some functions within the Trust and how this would affect staff

4. A view from Commissioners to evaluate their understanding of how they saw the Trust moving forward.

5. Try to find, through the process of reflection and the scaling up of activities, the 'new normal' following the pandemic.

Comments:

1. The Covid-19 pandemic had seen a massive shift in how people work. The Digital strategy should take this into account given numbers of staff working from home etc.  Andy Haywood informed the Board that a paper was being presented to EMT shortly to lay out the plans for the Trust’s digital strategy taking into account the current situation

2. Members noted that at some point, the Board should have sight of the recovery plan and be clear on the continued focus on strategy.  It was agreed that the Chair and CEO would discuss the Trust’s strategic aspiration going forward

3. The Trust should build on the work being carried out by the Cells; which had given it the ability to change and respond swiftly to rapidly evolving circumstances 

4. Jason Killens added that over the next three months, there would be elements prioritised within the IMTP which would be restarted and at some point, a recasting of the IMTP

5. What was the status of the Ambulance Task Force?  Jason Killens explained it was not anticipated to restart this until such time the ability to properly focus on it became possible.  


RESOLVED: That the update was noted. 
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