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	74/20
	WELCOME AND APOLOGIES FOR ABSENCE
		
Welcome and apologies

The Chair welcomed all to the meeting and advised that it was an open session of the Board; it was being conducted through the medium of Zoom and broadcasted on Facebook.  He further advised that it was a meeting in public, not a public meeting, however members of the public had been invited to submit questions in advance and these appeared later on the agenda.

Apologies

Apologies were recorded in respect of Damon Turner, Trade Union Partner

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, Councillor of Llannon Community Council and Chantal Patel as a Member of Swansea Bay University and Chair of Swansea Bay University Health Board Clinical Ethics Committee.

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

	

	75/20
	CHAIR INTRODUCTION AND UPDATE

The Chair drew attention to the contents of the agenda and gave a very brief overview on the order and content of it; he also advised the Board of some administrative points to be observed to during the meeting.  He commented that usually the Board would be advised on his work activities he had been involved in during the past few weeks.  However it was felt more appropriate for these to be referred to as applicable during the agenda

RESOLVED:  That the update was noted.

	

	76/20
	CHIEF EXECUTIVE UPDATE 

The Chief Executive in providing his update drew Board’s attention to the following areas:

1. Advancing Healthcare Awards – The Trust had received external recognition for its work on making health and social care greener through its clinical team culture

2. Emergency Medical Technician attainment ceremony – this had been the first of its kind to be held virtually.  

3. Black Lives Matter – Both he and the Chair had taken part in the National Diversity Forum which considered diversity across all areas.  He added that the Trust continues to enhance representation within the workforce

4. Electronic Patient Clinical record – procurement had since closed and it was expected that the Full Business Case would be ready by August

5. Personal issue iPads – Currently 1,800 iPads had been issued to staff; positive feedback had been received from staff who were in receipt of the iPads

6. Initial response from the pandemic thus far – the 500 staff who had completed the recent experience survey were thanked for their contribution and it was noted the learning from this had activated an action plan going forward

7. Defence personnel – a specific virtual event had been held intended for forces personnel who were contemplating leaving the forces and to advise them on opportunities within the Trust

8. Cardiff Make Ready Depot – work had commenced to complete this project towards the end of 2021

Comments:

1. It was encouraging to see how widely Consultant Connect (an app that provides specialist advice to paramedics, GPs and other healthcare professionals) was being used; was the Trust able to monitor the impact on the patients’ outcome? Andy Swinburn explained that this was being rolled out on a phased health board basis and had seen a gradual uptake.  The Consultant Connect application would give Trust the ability to identify the patients’ outcome but it was still at its developmental stage 
  
2. Advanced Paramedic Practitioner pilot at St Woolos hospital in Newport; what were the plans following this pilot?  The Board were advised by Andy Swinburn that this was a concept the Trust tested under winter pressures last year.  Whilst the Trust would have expected more patients through this treatment centre, it did prove sufficient for the Trust to consider that this model could be used at specific times

3. In terms of the Black Lives Matter campaign, Paul Hollard, Chair of the People and Culture Committee assured the Board that it had discussed, identified and addressed the issues facing staff.  Martin Woodford added that the Board was cognisant of the challenges with providing services to the BAME communities and the consequent difficulties of recruitment from them.  Going forward, the Trust would focus on these two areas.

4. What have been the key themes and concerns emerging during the pandemic in respect of safeguarding?  Jason Killens informed the Board that an area of concern had been an inability for those subjected to domestic violence to be able to report it and seek help.   Another area of concern was in relation to children and young adults safeguarding.  The Trust was working with the police to raise awareness of these two very real concerns.  It was noted that the police had acknowledged a shortfall in the reporting of safeguarding issues in both these areas.  Claire Roche added that the Trust’s head of safeguarding linked in with counterparts across the health sector to share learning

5. Relocation of staff from Cefn Coed to Matrix One, was there an update as to when this would be completed.  Jason Killens advised that an agreed approach had been reached in terms of securing accommodation at Matrix One and it would be within months.  Chris Turley added that a further revised plan had been agreed and the relocation would progress at pace

RESOLVED:  That the update was noted.

	

	77/20
	STAFF STORY

Claire Roche introduced Janine Roderick who had joined the Trust in April as a result of the 'call to arms' for volunteers to help with covid-19 response.  She was a registered clinician who was currently working as a clinical nurse adviser at Vantage Point House on the 111 programme.

Janine informed the Trust that she had qualified as a registered nurse in 1994 and worked across multi-agency roles including the Trust in various projects and in Welsh Government.  She left the NHS in January 2020 after 28 years, the last role was as Head of Public Health & Policing with Public Health Wales.  

She gave her account of working within the CCC on the 111 programme during the pandemic. She paid tribute to the trainers on the 111 programme who were extremely professional and knowledgeable.  The experience proved to be very grounding and was extremely different to what people may have imagined. The types of calls varied significantly and ranged from minor ailments to severe, life threatening incidents. 

Janine strongly believed that the 111 service played an integral part in the early intervention and prevention of the need for patients to be transferred to hospital; adding that the prompt diagnosis and treatment of patients played a very important role within the system and in supporting the Welsh Government’s strategy for a healthier Wales.  

Following her presentation, Janine raised the following questions.

1. How could the value and expertise, with nursing in particular, be utilised more effectively in the Trust?  Claire Roche explained the nurses within the Trust were employed on a multi professional basis and played an integral part.  Lee Brooks added that nurses were now part of the clinical support desk which going forward provided for a more stronger base for patient support

2. How can the value and benefits of 111 be acknowledged and ensure they were seen by the wider system? Lee Brooks commented that the pandemic had given the Trust the ability to open up more telephone options

3. What was the vision for 111 going forward?  Jason Killens referred to the Trust’s 10 year strategy and vision which illustrated 111 as being the call handler of choice across Wales; this included simplifying access for patients.  

Comments:

1. In terms of mental health and the likelihood of an increase of cases throughout the community what role could the Trust play in supporting people with these issues?  Janine had observed that there was an increase in callers with anxiety and the Trust could learn from this and how to manage these types of calls.

2. How could the Trust recruit and attract more people to the 111 role?  Janine suggested that one way would be to illustrate the real stories through media platforms and to market it in such a way that the role was an exciting one 

The Board thanked Janine for her story and the contribution she continued to provide to the Trust.

RESOLVED:  That the story was noted.

	

	78/20
	DELIVERING CLINICAL EXCELLENCE IN WALES, CLINICAL STRATEGY 2020-2025

Dr Brendan Lloyd introduced the Board to the various members of the clinical team who would be providing further information in their field of expertise. 

Andy Swinburn -  Associate Director of Paramedicine
Paula Jeffrey -  Regional Clinical Lead
Mike Jenkins - Regional Clinical Lead
Rachael Powel -  Assistant Director for Research and Innovation
Duncan Robertson -  Regional Clinical Lead
Jonathan Whelan - Deputy Medical Director

He added that the strategy, which had been monitored at Committee level had since been subject to several iterations following the pandemic. It was an all-encompassing strategy which brought together all the clinical areas working within the Trust; it detailed the direction of travel for clinical operations including both paramedicine and nursing, which was underpinned by the Quality Strategy. 

The Board were given a presentation which drew their drew attention to the following points:

1. Paramedicine perspective and the future of clinical provision.  By changing the healthcare landscape, the Trust would have a more educated and skilled workforce, leading to an increased clinical ability.  The change would have other benefits including workforce development and skill retention

2. Clinical aims and objectives: there were several aims and objectives the Trust would undertake and deliver in order to ensure to provide the best possible care for the patient

3. Clinical Leadership:  the areas under this section illustrated how the Trust would be aware of the clinical excellence it was aiming to achieve through both reactive and proactive clinical leadership and supervision.  Examples of how these would achieve a safe clinical environment were given, with reference being made to the learning from the Mid Staffordshire NHS Foundation Trust enquiry.

4. Responding to changing healthcare needs:  There was a focus on the older population of Wales.  Data was collected and monitored which would facilitate the Trust to have a greater understanding of the needs of this group and therefore enable it to shift the clinical delivery.  The Trust was in the process of enabling its clinicians to make more complex decisions going forward; both through the Advance Paramedic Practitioner process and integrating the knowledge with other clinical staff’s scope of practice and the wider NHS.

5. Independent Prescribing:  This enhanced the Trust’s clinical offer to patients by enabling early access to medication and reduces the need for multiple contact with healthcare professionals.  It was envisaged that going forward some patients would be directed away from the 999 system.  

6. Cardiac Arrest Strategy:  Going forward, Artificial Intelligence (AI) would play a significant part in the early identification of cardiac arrest.  Details including the use of smart phones and drones as a means of dealing with out of hospital cardiac arrest were given.  Essentially, the use of AI could support the workforce in the delivery of effective cardiac arrest management

7. Better Information, Better Outcomes:  The introduction of the ePCR and the capturing of key patient information at the point of care will be key enablers to ensure a more outcome focused strategy.  There will also be an improvement in the auditing and reporting functionality which will ameliorate opportunities to undertake service improvement.  This new intelligence will enable the Trust to adapt and improve service accordingly
 
Dr Brendan Lloyd added that this was a key time for the Trust noting there were huge opportunities available through clinical and educational development.

Comments:

1. What was the view of the impact of the change for the patients?  Dr Brendan Lloyd commented there was a real need for whole system changes before all of the benefits that were potentially within the strategy could be realised

2. Jason Killens advised this strategy was part of the Trust’s overarching strategy and would remain responsive to the ever changing needs of patients and the changing environment.  He added that the Trust would continue to expand the workforce’s potential as this would ultimately have the effect of providing a better service to the community and avoid the need of taking patents to hospital

3. The Chair of the Quest Committee Emrys Davies assured the Board that the strategy had been discussed in detail at its last meeting and was content to support the direction of travel

4. Was the Trust confident in its ability to exchange intelligence with health boards?  Dr Brendan Lloyd explained that the sharing of information with health boards had improved significantly. Some of this sharing had already demonstrated noticeable benefits to patients; this included the work on APP’s and Out of Hours in the Hywel Dda area

5. How would the strategy be disseminated to staff and to partners outside the Trust?  Dr Brendan Lloyd advised that staff had been fully engaged with the development of the strategy and would be able to access it electronically.  In terms of wider distribution, it would be shared at the appropriate level  

The Board thanked Dr Brendan Lloyd and his team in producing the strategy and fully supported it going forward.

RESOLVED: That the Delivering Clinical Excellence, as the Trust’s collective Clinical Strategy was approved. 

	

	79/20
	DATA PROTECTION AND INFORMATION GOVERNANCE ARRANGEMENTS FOR THE TEST, TRACE, PROTECT PROGRAMME

Andy Haywood gave an overview of the report and drew the Board’s attention to the following points:

1. Arrangements for the data sharing for contact tracing as mandated by Welsh Government

2. Legal basis for the processing of personal data sensitive data

3. The Non Executive Directors had held a briefing prior to the Board to consider the report in great detail

4. The work undertaken by the Information Governance and Data Protection team in ensuring that the Trust was able to discharge its responsibility safely, effectively and legally was acknowledged

Comments:

Dr Brendan Lloyd gave an anecdotal real life example of this programme in which it was proven that the process in place was robust allowing for the treating teams to undertake their work; potentially reducing the spread of the virus 


RESOLVED:  That the Data Protection and Information Governance arrangements in place for the Test, Trace and Protect Programme was noted.

	

	80/20
	ESTABLISHMENT OF NEW BOARD COMMITTEE – ACADEMIC PARTNERSHIP COMMITTEE

Keith Cox presented the report which was to seek Board approval to establish a new Board level Committee, to be known as the Academic Partnership Committee, with the attached terms of reference and operating arrangements. 
The Board had agreed in July 2019 that the Trust should finalise and submit an application for University Status to the Welsh Government as part of its strategic commitments.  

The Committee would be responsible for developing and strengthening partnership working with higher and further education and wider education providers across and beyond Wales. 

It was felt the proposed Committee would not necessarily be carrying out the same level of scrutiny as other Board level Committees and therefore it was proposed that initially it was established with three NED members rather than the usual four.

Comments:

1. Terms of Reference; it was agreed these would be reviewed immediately on establishment of the Committee; with a revised set being presented to Board at a future date.  An initial amendment was to replace the term staff side with Trade Union partners in paragraph 4.2

2. Professor Kevin Davies commented that the Committee’s strategy involved the whole workforce’s career development noting that a significant amount of work was already being undertaken in its expansion going forward. 

3. Estelle Hitchon stressed the importance of the link between the Trust and academic partnerships.  She added there was still further work required to fine tune the Committee’s remit 

4. Were there any ambulance services in England that had similar initiatives which the Trust could liaise with?  Jason Killens informed the Board there was one ambulance service in England which had acquired university status

Following further discussion the Board fully supported the proposals and initiatives as described

RESOLVED: That 


(1) the establishment, with immediate effect, of a new Board Committee with responsibility for developing and overseeing academic partnership and benefits realisation in such areas as research and development, education and training and innovation was approved;

(2) the Terms of Reference, recognising that these represented a starting point for the Committee who would look to refine and develop these further over the next 12 months were approved, subject to an early review; and

(3) the proposal to end the current arrangements of inviting a university representative after 1 October 2020 to attend Board meetings and transfer this responsibility to the Committee was approved. 

	

	81/20
	PATIENT SAFETY HIGHLIGHT REPORT

Claire Roche presented the report which covered the period April – June 2020.  Highlights from the report included:

1. Putting Things Right (PTR) compliance – During this reporting period, in terms of the two day acknowledgement in respect of replying to concerns, this had been consistently above 80%.  As of July the compliance was up to 98%.  In relation to the 30 day responses to concerns this was above 62% and latest figures show this was now at 75% compliance

2. Serious Adverse Incidents (SAI) – During this period there were 12 Serious Incident Case Forums which had been convened to review a variety of incidents, in all 52 cases were discussed and this resulted in eight SAIs being reported to Welsh Government

3. SAIs themes and trends – These included call categorisation and issues with despatch.  

4. Review of card 36 (a protocol within the Medical Priority Despatch System) – this protocol was used when a pandemic is declared. A detailed analysis on the use of this was undertaken and it was revealed there were no incidents resulting in patient harm

Comments:

1. In terms of the trends identified, how was the Trust progressing with the actions identified?  Claire Roche referred to the Patient Safety Monitoring and Learning group which identified the learning from these trends which would be presented to the Quest Committee in due course

2. It would be useful to know the total number of concerns were received and how many were outstanding.  Claire Roche advised this detail would be included in future reports.  Currently there were 49 formal concerns still open and a backlog of 11;  work was ongoing to clear the backlog 

3. Following a query in terms of reporting the comparison of themes with different reporting periods, Claire Roche agreed to include more consistency in future reports

4. Ambulance attendance in overdose situations – what was the Trust’s thinking on this particular issue particularly in regards to mental health?  Claire Roche commented that the Trust’s focus on mental health had been significant and gave details of initiatives to focus and develop in response to mental health.  Dr Brendan Lloyd expressed concern there could be more cases.  He added that the calls should be handled in a sympathetic manner and were very often a cry for help.

RESOLVED:  That the report was noted and discussed.

	

	82/20
	2020/21 IMTP AND Q2 OPERATIONAL PLAN PROGRESS AND PRIORITISATION EXERCISE

Rachel Marsh presented the report reminding the Board that the IMTP previously submitted in January had not yet been approved.  Nevertheless the “deliverable” as set out within it were being prioritised.

The Board’s attention was drawn to the following points:

1. A further review of the Trust’s IMTP priorities had been undertaken in preparing the Quarter 1 and Quarter 2 Operational Plans for Welsh Government. The Trust’s IMTP priorities also took account of the work required to continue to respond to the pandemic, including the need to ensure the ongoing health, safety and wellbeing of colleagues across the Trust

2. Reference was made to the RAG (Red, Amber, Green) status in relation to the programme of work being undertaken against the deliverables and was based on the original timescales.  The Board noted that these timescales were being revised

3. An initial prioritisation exercise had taken place to monitor progress on the Trust’s deliverables in which the preliminary indications have highlighted there was still further to do to reach a satisfactory conclusion.  Once this was completed a full set of priorities will be reported to the EMT and the Board.  Furthermore the Strategic Transformation Board, which monitors the delivery of the plans has been re-established to meet on a monthly basis

Comments:

1. Jason Killens added that there were a number of additional forward looking actions which would need priortisation and this included the future of 111.  He added that good progress was being made and thanked Rachel Marsh and her team for the large volume of work carried out; this was endorsed by the Board

2. Was this now an opportunity to conduct a deep dive into the estates Strategic Outline Plan as the pandemic has highlighted the need to rationalise and work differently?  Chris Turley advised that it would be prudent to conduct the analysis at this time due to clarification with funding in terms of capital.  However going forward the Trust will be considering how the corporate and administrative functions would be used and what occupancy levels would be required

3. What was the level of preparation needed in terms of the roll out of 111 in the Cwm Taf area?  Rachel Marsh explained the preparation was consistent with previous roll outs in other Health Boards and was confident it would be achieved by September.  Chris Turley gave further details on the checkpoints and Key Performance Indicators that required implementation prior to roll out

RESOLVED:  That 

(1) the update on progress of the IMTP and Quarter 2 plan was noted; and

(2) the outcome of the initial prioritisation exercise and next steps were noted.

	

	83/20
	OPENING OF THE GRANGE UNIVERSITY HOSPITAL (ANEURIN BEVAN UNIVERSITY HEALTH BOARD)

Rachel Marsh explained that the purpose of this report was to update the Board on the progress that had been made with Aneurin Bevan University Health Board (ABUHB) with regards to the opening of The Grange University Hospital.(GUH)

The opening of GUH would fundamentally change the system and model of secondary care across the Health Board area as part of the implementation of their Clinical Futures Strategy.  The hospital was originally scheduled to be opened in March 2021.

Initial analysis had indicated that during the first year of opening there would be an additional 72 inter hospital transfers.  In March the Trust submitted a proposal as to how it intended to deliver on these 72 additional transfers.  To that end it was estimated that another 84 front line staff would be required to meet this additional work load obligation.  Recruitment was underway to ensure these staff would be available by the end of November.  In terms of the additional 11 vehicles required this was still being worked through.

As a result of the significant work undertaken to ready the site, it was agreed on 30 June 2020 that GUH would open ahead of schedule in November 2020, subject to Welsh Government approval. Its Board then approved on 15 July 2020 that ABUHB could enter into a formal commissioning arrangement with the Trust based on its proposal in March 2020.

In terms of key risks to the delivery of the new model by mid-November, the Board were assured that these have been mitigated and were being monitored on the project risk register.  Some of the key risks included; handover delays, blue light transfers and capital funding for fleet.

Comments:

1. Members expressed concern regarding the 12 month contract for such a strategic change expecting it to be at least two years.  Rachel Marsh explained she was confident the relevant documentation giving the appropriate opportunity to review was sufficiently robust

2. Claire Vaughan advised the Board that the response to recruitment of the 84 front line staff had been exceptional.   The Board acknowledged the assistance of Shared Services in the recruitment process

3. Jason Killens drew attention to the potential risks and gave further assurance and mitigation in respect of each one in more detail; employment, financial and activity. He stated that the plans in place were robust enough should there be any changes going forward

RESOLVED:  That the Board noted the update.

	

	83/20
	MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT – JUNE 2020

The Board were advised that this version of the report had been updated to align with the five Steps and IMTP outcome measures.  The report did not include updates for Clinical and NEPTS due to the non-requirement for a formal publication of these indicators during the current COVID-19 pandemic period.  Furthermore there was a minor amendment to the SBAR which was brought to the Board’s attention

The report was presented as read and Rachel Marsh drew attention to the following areas:

1. The data for Non Emergency Patient Transfer Service, has only been reported on up to December 2019; this was due to the Ambulance Quality Indicators not being reviewed as a result of the pandemic
 
2. Demand and hospital handover delays had decreased which in turn had seen response times both in call handling and ambulance response improve immeasurably.  

Comments:

1. Martin Turner gave an overview of the details that had been discussed in relation to performance at the last Finance and Performance Committee (F and P).  He assured the Board that the F and P Committee would continue to scrutinise the detail within the report and discuss which relevant information was reported at Board meetings

2. Concern was expressed that handover delays were on the increase in particular in the Betsi Cadwaldr Health Board area; how was the Trust engaging with health boards to monitor these increases?  Lee Brooks commented that whilst the overall general position in terms of handover delays was lower than historic levels; there were two areas which were seeing a spike, dialogue with the relevant health boards continued in order to address the issues.  Furthermore he added that the operational delivery unit presented an opportunity for system leadership with potential flexibility of movement of ambulances had recently been implemented, though ongoing the unit was subject to a business case. 

3. The Chair added that he and the Chief Executive were in regular discussions with their relevant counterparts in each of the health boards on issues such as handover delays

RESOLVED:  That the performance outlined in the June Monthly Integrated Quality and Performance Report was noted and discussed.

	

	84/20
	FINANCIAL PERFORMANCE MONTH 3, 2020/21

Chris Turley presented the report as read and drew attention to the following points:

1. The cumulative revenue financial position was a small underspend against budget of £0.010m, assuming funding for the additional costs incurred due to the pandemic

2. In line with the financial plans that support the approved IMTP gross savings of £1.193m had been achieved against a year to date target of £1.390m

3. The Public Sector Payment Policy was on track with performance, against a target of 95%, of 97.0% for the number, and 98.0% of the value of non NHS invoices paid within 30 days

4. The Executive Finance Group (EFG) had recently convened in which the treatment of any remaining savings requirement and any residual budget setting matters was agreed.  Details of that agreed will be brought back through EFG / EMT in September with an update provided to the next Finance and Performance Committee meeting.  The EFG was also starting to financially plan for 2021/22 onwards 



Comment:

Martin Turner made reference to the discussion at the last Finance and Performance Committee meeting in which capital was discussed with a focus on the fleet replacement programme.

RESOLVED:  That 

2. the Month 3 revenue and capital financial position and performance of the Trust as at 30 June 2020 was noted; and

3. the Month 3 Welsh Government monitoring return submissions included within Appendix 1 below (as required by WG) were noted.

	

	85/20
	WELSH AMBULANCE SERVICES NHS TRUST ANNUAL REPORT 2019/20

Estelle Hitchon explained that the report had been drafted in line with Welsh Government guidance contained in the Manual for Accounts 2019/20.  Subject to Board approval, the document would be reviewed by the Chair, Chief Executive and Wales Audit Office.

At the time of writing, guidance was still awaited from Welsh Government as to the requirement for an Annual General Meeting (AGM) this year. It was anticipated that any AGM would be digital in nature and was likely to take place in early September. 

Estelle added that any comments should be forwarded to her as soon as possible in order to meet the reporting deadline of 31 August 2020.

Approval was sought for the delegation of final sign off to the Chair and Chief Executive prior to publication and submission to Welsh Government to avoid a further Board meeting in late August becoming necessary

The Chair added that the document was a pre-publication draft and once fully completed would be presented at the AGM.

RESOLVED:  That 

(1) the Board considered the initial draft of the Annual Report 2019/20; and  

(2) the delegation of final sign off to the Chair and Chief Executive further to WAO review and prior to submission to Welsh Government and publication on 31 August 2020 was approved. 

	

	86/20
	QUESTIONS FROM MEMBERS OF THE PUBLIC

Estelle Hitchon drew the Board’s attention to the following comments/questions raised:

1. Would future Board meetings consider the possibility of broadcasting meetings which could facilitate the British Sign Language community?  Estelle advised the Board this would be considered going forward 

2. Positive feedback had been received following the excellent care and treatment provided by a crew in the Caerphilly area; this feedback would be passed on to them

3. A question had been received from a lady called Vera who had been a member of this Board when it was first constituted in 1998.  Had the pandemic had an adverse impact on families and carers where a loved one had been admitted to hospital?   Claire Roche explained how the Patient Experience Community Involvement team had been helping the community during the pandemic noting it was particularly challenging for carers.  There was also a difficulty in families communicating with patients whilst they were in hospital which caused anxiety.  In some cases, ambulance crews had kept in contact with family members keeping them updated on any progress.

From an operational perspective Lee Brooks added that crews had reported an increase in anxiety levels from patients and their families.  Ambulance crews had constantly kept patients and their families updated with the relevant guidelines as the pandemic progressed.  There were also other issues which caused patients and their families to feel anxious; for example if crews were wearing PPE.  The Board should also recognise that staff faced extra pressures during the pandemic 

Estelle Hitchon advised the Board that a survey would be conducted to receive feedback from members of the public in respect of the virtual Board meetings

	

	
	RESOLVED:  That 

(1) the update was noted; and

(2) Estelle Hitchon would provide feedback to Vera on the comments she made.

	

	87/20
	PROCEDURAL MATTERS

The following procedural matters were brought to the Board’s attention:

Procedural Statement - Temporary Amendment to Standing Orders

1. Keith Cox reminded the Board that In March 2020, in response to the Covid-19 pandemic the Welsh Government agreed to delay the date by which NHS bodies were required to hold their Annual General Meetings (AGMs) from before the end of July to before 30 November 2020.  As a consequence of this decision, and in accordance with Welsh Health Circular 2020/011, the Board are asked to approve the following temporary change to Paragraph 7.2.5 of Standing Orders.  

“7.2.5 The Trust must hold an AGM in public no later than 30 November 2020.” 

This temporary amendment will cease to have effect on 31 March 2021.  At that point in time, the Trust’s Standing Orders will revert back to the current wording that the Trust must hold an AGM in public no later than the 31 July each year

Minutes

2. The minutes of the open and closed sessions of the meeting of the Board held on 25 June 2020 and closed session of 2 July 2020 were approved; subject to the following minor amendments:  Closed session of 25 June 2020, Minute 51/20, remove the first sentence from paragraph two, on page four paragraph two remove the first sentence and in the resolution on page four remove all wording between “Wales” and “was approved.”  

Action Log

3. The Trust Board Action Log was considered:

Action Numbers:  29 and 30: University status updates – Actions closed following update by Keith Cox

Action Number 31: RAG status in IPR, update was given by Rachel Marsh, Action was closed

Action Number 32: Amber review recommendations, to remain on the log

Action Number 34: HEIW inclusion in standing orders, awaiting response from WG, to remain on the log

Action Number 35: Violence and Aggression strategy, to remain on the log.  Claire Vaughan advised this action was being given due diligence at the People and Culture Committee.  Once this was finalised a report would be coming to the Board.

Action Number 36: Nurse pilot initiative, to remain on the log
 
Delegation of approval of the Annual Quality Statement to the Quality, Patient Experience and Safety Committee (Quest)

Following an update by Keith Cox, Members noted the revised approval deadlines in respect of the Annual Quality Statement, and agreed to delegate approval of it to the Quest Committee.

RESOLVED:  That 

(1) the temporary change to Paragraph 7.2.5 of Standing Orders was approved;

(2) the minutes of the meeting of open and closed sessions of the Board held on 25 June 2020 and the closed session of 2 July 2020 were confirmed as a correct record subject to the amendments as described and consideration was given to the action log; and

(3) the Board delegated approval of the Annual Quality Statement to the Quest Committee.

	

	88/20
	COMMITTEE UPDATES

Updates were given by the Chairs of both the People and Culture Committee and the Finance and Performance Committee on the following items:

People and Culture Committee

1. Improvements in occupational health
2. Draft wellbeing strategy
3. Welsh language standards
4. Development of a death in service policy
5. Risks relevant to the Committee

Finance and Performance Committee

1. Reference was made to the points listed in the report with the Chair of F and P noting that most of the points had been covered already during today’s meeting

RESOLVED: That the updates were received.

	

	89/20
	MINUTES OF COMMITTEES

The Minutes of the Finance and Performance Committee meeting held on 21 May 2020 and the People and Culture Committee meeting held on 2 June 2020 were received and endorsed.


RESOLVED:  That the above meetings were received and endorsed.
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