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[bookmark: _GoBack]MINUTES OF THE SPECIAL OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD ON 6 JANUARY 2020 at THE HENLLYS ROOM, VANTAGE POINT HOUSE, TY COCH WAY, CWMBRAN WITH VIDEO CONFERENCING FACILITIES TO TY ELWY, ST ASAPH


	
	PRESENT:

Martin Woodford
Jason Killens
Lee Brooks
Keith Cox
Professor Kevin Davies
Pam Hall
Mark Harris
Estelle Hitchon
Nathan Holman
Paul Hollard
Dr Brendan Lloyd
Rachel Marsh
Claire Roche
Joga Singh
Chris Turley
Damon Turner
Martin Turner
Claire Vaughan

IN ATTENDANCE:

Julie Boalch
Steve Owen

	

Chairman of the Board 
Chief Executive
Director of Operations (Part)
Board Secretary
Non Executive Director (Via Audio)
Non Executive Director (Via VC St Asaph)
Interim Deputy Director Non Emergency Patient Transfer Service
Director of Partnerships and Engagement (Part)
Trade Union Partner
Non Executive Director
Medical Director and Deputy Chief Executive
Director of Strategy, Planning and Performance
Director of Quality and Nursing
Non Executive Director (Via Audio)
Interim Director of Finance and ICT 
Trade Union Partner (Via Audio)
Non Executive Director
Director of Workforce and Organisational Development 



Corporate Governance Manager
Corporate Governance Officer (Via VC St Asaph)

	




	
	APOLOGIES

Emrys Davies
	

Non Executive Director
	




	01/20
	CHAIRMAN INTRODUCTION AND UPDATE

The Chairman welcomed all to the meeting advising that it was being audio recorded.  He explained that as this was not a routine meeting there were no formal minutes or actions to consider from previous meetings.

He added that there was only one item being considered which was as a result of the recent review of the Cwm Taf University Health Board.  He emphasised the importance of Board Members applying constructive self-criticism given the significance of the issues raised in the report.



Apologies were received from Emrys Davies.

The declarations of interest were formally recorded in respect of:

Professor Kevin Davies, Independent Member of St John Cymru and Nathan Holman, Chair of Llannon Community Council.

RESOLVED:  That the apologies and declarations of interest as stated above were formally recorded.

	

	02/20
	QUALITY GOVERNANCE ARRANGEMENTS SELF-ASSESSMENT 

Keith Cox reminded the Board that following the report on maternity services at Cwm Taf University Health Board by the Royal College of Obstetricians and Gynaecologists and the Royal College of Midwifes, a number of serious concerns and service failures within Cwm Taf had been identified.

The report highlighted concerns that had previously been raised by the Wales Audit Office (WAO) and Healthcare Inspectorate Wales (HIW).  Subsequently it was determined to conduct a joint report by the aforementioned organisations.  The joint WAO/HIW report was issued in November 2019 and highlighted several fundamental deficiencies in the Health Board’s quality governance and risk management arrangements. 

In total, the report had given rise to 14 recommendations for the Heath Board to act upon. Nevertheless, in order to gain assurance on the robustness of quality governance arrangements across all NHS bodies in Wales, the Minister for Health and Social Services requested that Health Boards and Trusts undertake a self-assessment against each of the recommendations on their own quality governance arrangements.

Kith Cox explained that the key points from the Cwm Taf review which were of particular note for the Trust included:

1. The Risk Register was not routinely being shared at the Audit Committee;
2. Board Assurance Framework; this had not been considered since 2017;
3. Roles and responsibilities of the Directors, particularly Medical and Nursing; these roles had not been clearly defined particularly in terms of quality;
4. Finance, it was implied from the report that this was at the expense of quality;
5. Executives did not have a quality objective within their Professional and Development Review (PADR); 
6. Non Executive Director induction; were they being appropriately supported to meet their responsibilities?

To ensure a consistent approach, Health Boards and Trusts had been asked to complete the self-assessment pro-forma and return it to Welsh Government officials by close of business 7 January 2020. 

Members considered the Trust’s self- assessment alongside the joint WAO/HIW report and raised the following comments:

1. The self-assessment appeared to be at a high corporate top down level; it should also address the important local issues being highlighted by front line staff; 
2. There was no reference within the joint WAO/HIW report to concerns responses;
3. There was insufficient information in the joint WAO/HIW report relating to handover delays which was a major issue for the Trust. Handover delays and the impact on quality was a far bigger issue for the Trust than Cwm Taf;
4. Reference should be made in the Trust’s self-assessment to the NED scrutiny panel which had been set up to look at serious adverse incidents in more detail;
5. It was noted that, following the Cwm Taf staff survey, the percentage of staff who believed their colleagues provided a satisfactory level of care was 62 - 65%; however in answer to whether there was sufficient staff to provide safe and effective care, 67.5% disagreed.  Clearly there was a huge disparity and this could be interpreted as the system and the number of staff available being at unsafe levels;
6. Members recognised that the demand and capacity review suggested that the Trust’s staffing levels were insufficient; this was however being addressed going forward;
7. In terms of medical leadership from the Trust’s perspective, further development of the Clinical Team Leader role and structure would address the leadership as highlighted within the report; 
8. It was proposed that a sub structure of quality committees be established underneath the Quality, Patient Safety and Experience Committee (Quest). These committees would be established in each operational area at a local level as part of the management structure.  Membership could include senior operational and front line staff with meetings held on a quarterly basis reporting to Quest.  It was agreed that Claire Roche would further evolve this sub-committee going forward;
9. The Board recognised that the use of private contractors such as locums would not necessarily address the quality audit review;
10. It was queried whether the Executive Directors having a quality based objective in their PADR would be effective; the Trust should consider embedding quality in all of its objectives, as opposed to highlighting quality as a separate issue;
11. Non Executive Director (NED) induction, Professor Kevin Davies agreed to forward an evaluation of Powys Teaching Health Board’s recent evaluation of their NED induction. It was noted that the Trust had not run an induction programme in recent years; Keith Cox was in the process of developing this for the new NED’s and that consideration would be given to Executive induction;
12. Members noted that risk management was key and the quality control and assurance component within that was absolutely critical.  Going forward and once finalised the Quality Strategy would detail a robust implementation plan in further developing risk management;
13. The Board should be clear what was meant by quality, and challenge itself in what was being delivered and provided; and benchmarking this against its quality aspirations;
14. From an operational perspective Lee Brooks updated the Board that there was an issue with capacity in terms of frontline supervision.  There were still several gaps in terms of the elements which would enable a quality culture but it was anticipated that the implementation of the Electronic Patient Clinical Record (EPCR) would address some of this;
15. The Trust should be absolutely clear what was meant by high quality and what it was trying to achieve;
16. In terms of the balance of money with quality; Chris Turley explained that it was quality first and once achieved, the money would follow;
17. The Board noted that the joining up of data, i.e. workforce data with patient quality data, needed to be carried out more effectively and a mechanism to develop this should be implemented.  It should be considered whether the EPCR could be used as a tool for this;
18. Although there was quite rightly a main focus in the operational area, the Board recognised that quality was spread across all the departments within the Trust.
19. In addition to the Corporate Risk Register being presented to the Audit Committee, in terms of individual risks it was acknowledged that these were assigned to particular committees to allow them to undertake detailed scrutiny and monitoring;
20. It was noted that historically there were some audits, reports and inspections that were not necessary visible to the Audit Committee; however it was noted but this had been addressed by the Board Secretary;
21. The Trust needed to have a well-defined meaning of what was meant by high, medium or low assurance and on what basis this assessment was made.

Following the discussion Jason Killens commented that going forward an action plan to consider the following was to be implemented and incorporated into the Quality Strategy implementation plan:

1. A requirement to analyse the relevant quality data available and transform this into intelligence would become part of the digital strategy;
2. Establishing a local sub structure consisting of frontline patient facing staff;
3. Front line supervision; this would include setting the right capacities, roles and structures;
4. Quality culture; what possibilities were there to enhance and strengthen the culture within the Trust.

It was proposed and discussed in further detail whether the Board should conduct its own independent external self-assessment.  Members advised that caution should be applied before this went ahead and therefore further consideration of the proposal would be undertaken by the Chairman and CEO prior to any implementation.

The Chairman added that the report had identified that further work was required to address the issues raised and noted the challenges going forward.

Keith Cox agreed to amend the report and recirculate the reiterated copy to Members for comment prior to submission to Welsh Government by close of play 7 January 2020, capturing the points made.
 
RESOLVED:  That 

(1) the Board reviewed and commented on the self- assessment; 

(2) agreed, subject to the comments raised, that the self-assessment be submitted to Welsh Government; 

(3) a note of thanks was recorded for Julie Boalch and Claire Roche for their efforts in producing the report; and

(4) the action plan as described above would be fulfilled by Claire Roche with assistance from Keith Cox

	

	
	
	

	
	Date of next meeting: 30 January 2020
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