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[bookmark: _GoBack]CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on THURSDAY 24 MARCH 2022 
MEETING HELD VIA ZOOM


	
	PRESENT:


Martin Woodford
Jason Killens
Stephen Clinton
Emrys Davies
Professor Kevin Davies
Bethan Evans
Andy Haywood
Wendy Herbert
Estelle Hitchon
Paul Hollard
Ceri Jackson
Dr Brendan Lloyd
Rachel Marsh
Trish Mills
Hugh Parry
Andy Swinburn
Chris Turley
Martin Turner
Claire Vaughan


Member of British Sign Language, staff in attendance and viewers on Facebook:

Apologies

Lee Brooks
Craig Brown
Joga Singh
Damon Turner


	


Chair of the Board (Part)
Chief Executive 
Assistant Director of Operations
Non Executive Director 
Non Executive Director and Vice Chair (Part)
Non Executive Director 
Director of Digital Services 
Interim Executive Director of Quality and Nursing
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
Director of Paramedicine
Executive Director of Finance and Corporate Resources
Non Executive Director
Director of Workforce & Organisational Development	
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Director of Operations 
Trade Union Partner 
Non Executive Director
Trade Union Partner

	




	21/22
	WELCOME AND APOLOGIES FOR ABSENCE

Welcome and apologies

The Chair welcomed all to the meeting explaining the need to continue using the Zoom facility for Board meetings.  He advised that the meeting was originally scheduled for a face to face meeting at the International Convention Centre in Newport, however due to an outbreak in Covid amongst several Board members the meeting was being held via Zoom. 

The Chair advised attendees that the meeting was being recorded and that apologies had been received from Joga Singh, Non Executive Director, Lee Brooks, Director of Operations and Damon Turner and Craig Brown, Trade Union Partners.  Stephen Clinton was in attendance as deputy for Lee Brooks.

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, Ceri Jackson, a Trustee of the Stroke Association and Claire Vaughan, Independent Member of Aberystwyth University.

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

	

	22/22
	PROCEDURAL MATTERS

Minutes:  The Minutes of the last Board meeting on 27 January 2022 were presented and approved as a correct record

Action Log: The Board received the action log and noted the updated position.

Action 8.22 – Annual EASC update, Chair and Chief Executive to hold discussions with Chair of EASC and the Commissioner to consider mutual concept of risk and risk appetite.  Jason Killens commented this subject had been raised during recent discussions with the Commissioner with further discussions to be undertaken in the near future. Action Closed

Action 9.22 – Board and Committee calendar, start time of Quest Committee confirmed as 09:30. Action Closed.

RESOLVED:  That 

(1) the Minutes of the meeting on 25 November 2021 were confirmed and approved as a correct record; and 

(2) the action log was noted.

	

	23/22
	CHAIR’S REPORT AND UPDATE

The Chair reported on the following for the Board’s attention:

1. Chair’s actions taken since the last Trust Board meeting:

14 February 2022: Settlement of a clinical negligence claim.
15 February 2022: Extend the Mobile Testing Unit from March to June 2022. 

2. Private Board decisions made since the last Trust Board meeting:

a. The Trust Board met in private session on 27 January 2022 to discuss matters of commercial sensitivity, the 2022/23 financial plan, and the Remuneration Committee highlight report.   The Trust’s new behaviours were approved at this meeting to enable them to be launched at the Chief Executive Roadshows in March.  A short video was shown to the Board which illustrated the Trust’s new behaviours. 

b. The Trust Board also met in private session on 25 February 2022 to discuss the 2022/23 financial plan and to approve the affixing of the Trust common seal to the license for alterations (minor works) at Vantage Point House.  

3. Trust Board and Committee Membership for 2022/23
The Board Committees undertook their effectiveness reviews in Quarter 4 which had resulted in amendments to their terms of reference and membership.   The full Committee annual reports and revisions to those terms of reference will be before the May Board for approval.  In the meantime, the Board were asked to note the proposed Board and Committee membership which also included details of the Board Champion roles.

RESOLVED:  That

(1)  the Chair’s Actions as described were ratified;

(2) the decisions made in private session since the last Board meeting were noted; and

(3) details of the Trust Board and Committee Membership was noted.

	

	24/22
	CHIEF EXECUTIVE UPDATE

In presenting his report, Jason Killens drew the Board’s attention to the following key highlights:

1. Nine CEO staff roadshows had recently been held across Wales with a total of around 500 people being in attendance.  Furthermore, a Manager’s symposium was held in Mid Wales in which discussions included the transformation agenda and the challenges being faced by the Trust.

2. It was now confirmed that the first cohort of Clinical Support Mental Health Practitioners had commenced their learning programme on 7 March with the second cohort due to commence on 4 April.

3. The Trust’s proposal for a Faculty of Emergency Mental Health Practice and Mental Health Response Vehicles was currently under consultation as part of the wider Mental Health Workforce Plan for Wales.  Consultation was expected to close by 31 March and it was anticipated funding would be confirmed by 31 May 2022.

4. A shadow Board, as part of the Assistant Directors Leadership Team (ADLT) development programme had recently been introduced.  This will enable learning and a level of knowledge and understanding of operating at a Board level.  This was a great opportunity for aspiring members of the ADLT to develop going forward; and also provides the chance to develop a succession plan for the Trust.

5. The commemorative coins issued by the Trust to all staff and volunteers in recognition of their fantastic work during the pandemic had been well received.

6. The roll out of the new electronic Patient Care Record (ePCR) was almost complete across Wales; the final health board was expected to go live by 31 March 2022.

7. Sicknesses absence rates remained a challenge and it was expected these rates would return to normal levels as the last wave of the Omicron variant eased.

8. Roster review – A national roster review was underway which was part of the demand and capacity review taken in 2019.  This will see an additional 34 Emergency Ambulances and an increase in the establishment of 236 Whole Time Equivalent staff which will largely be deployed operationally.  There will be more ambulances and less Rapid Response Vehicles; the modelling has shown that this ratio was better for patients overall. The work to develop these rosters for implementation will be concluded by quarter 3.

9. In response to the broader system wide pressures a two week period of reset across the NHS in Wales took place from 3 March.  A range of actions were implemented and as yet there has been limited impact; a learning report will be presented to the Board in due course. 

10. The increase of staff in the Clinical Support Desk continues with early indications that it was having a positive impact on consult and close (formerly hear and treat) with daily levels reaching 14%, the target being 15%.

The Board welcomed the comprehensive report and raised the following comments:

1. What was the current situation in terms of system pressures?  Jason Killens explained that it remained very high with record losses in terms of delayed transfer of care in February. The emergency ambulance production will decrease by 10-15% following the military withdrawal at the end of March.  Approximately 100 new staff will become operational in April/May which will mitigate some of the military loss and also the Clinical Support Desk will have doubled its capacity very soon.  There were other schemes such as cohorting at emergency departments and third party ambulance support.  He added that the next few weeks will continue to be challenging and regrettably, less serious patients will wait longer than normal for an ambulance. 

2. Could an update be provided on the collaboration and engagement work with local authorities?  Estelle Hitchon updated the Board on the work of the Regional Partnership Boards, which the Trust was a member of.  Furthermore, she explained the complexities of particular areas adding that the Trust was working with practitioners in local authorities to consider several options in improving collaboration going forward.  Any changes for improving patient experience of will take time and will mean doing things differently and on a collaborative basis.

3. The Board particularly acknowledged the significant work involving the new ePCR and the peer review on the major trauma service which were both of enormous beneficial change to patient care.

RESOLVED: That the update was noted, received and commented upon.

	

	25/22
	QUESTIONS FROM MEMBERS OF THE PUBLIC

1. There had been some internal operational questions and Estelle advised that these would be addressed through the Trust’s internal platform on Monday next week.  

2. One question was the concern expressed about the lengthy hours paramedics were working and would this lead to burnout?  Claire Vaughan explained the issue of long hours was a common problem across the whole NHS.  The Trust, through its people’s strategy and wellbeing strategy provides the opportunity for staff to work shorter shifts and to self-roster.  The last two years have extended the shifts due to delays outside hospitals and as the pandemic eases, the Trust can focus more on its staff from a welfare perspective and see real change.  

3. A further question enquired whether there an option to set up a student paramedic scheme as opposed to paramedics coming in straight from university?  Claire Vaughan informed the Board this idea had been considered previously and work had been paused due to the pandemic.  She referred to an NHS Nurse Cadet scheme that had been successfully run and also a scheme through St John Cymru.  The Trust was continuing to encourage younger people to join the ambulance service.  Andy Swinburn added that reaching out to younger persons was currently very topical and welcomed any new initiatives going forward.

RESOLVED:  That the update was noted. 

	

	26/22
	PATIENT EXPERIENCE

1. Wendy Herbert introduced a video which highlighted the experience Hannah had recently had with the Trust. The video had recently been shared at the last Quality, Patient Experience and Safety (Quest) Committee meeting and it was felt it was important for this video to be shared more widely.  Hannah was part of an advocacy group for people with learning disabilities.
2. Hannah expressed the anger and distress she and her family experienced when they were told that it would be a two hour wait before an ambulance could reach her mother who had suffered a stroke. On hearing the news that the ambulance would not arrive until at least two hours, members of Hannah’s family decided to take her mother to the hospital.  At the hospital Hannah’s mother was diagnosed with a Transient ischaemic attack.  Fortunately, Hannah’s mother was doing well and Hannah added that she would have liked the ambulance to be able to arrive much quicker in cases like this.
3. Whilst it was known there were significant pressures on the service at the time of the call with the two closest hospitals experiencing extended 90 minutes average handover delays, a wait of two hours was not the service which the Trust would wish to provide.
4. Wendy Herbert added that as a result of Hannah’s story, one of the learning points was the importance of advising callers that an ambulance response may be delayed for several hours, and they should make an informed choice regarding transportation to hospital.   
Comments:
1. Bethan Evans informed the Board that following the Quest Committee meeting she had personally written to Hannah thanking her for sharing her story.
2. Sadly, Hannah’s experience has highlighted the fact that it was not possible for the Trust to provide a timely response at all times.
3. Wendy Herbert assured the Board that a quarterly report containing details of patient experience, serious adverse incidents and lost hours due to handover delays was shared with all health boards.  Furthermore, regular executive peer to peer group meetings across all health boards took place to ensure effective collaboration in dealing with the system pressures. 
RESOLVED:  That the patient experience was noted.


	

	27/22
	INTEGRATED MEDIUM TERM PLAN AND FINANCIAL PLAN 2022-25

Integrated Medium Term Plan (IMTP) 2022-25

Rachel Marsh provided an outline of the IMTP and drew the Committee’s attention to the following points:

1. The plan is to be a three year plan with a renewed focus on recovery.

2. The Ministerial Priorities were set out in July 2021, and in relation to urgent and emergency care the Trust was guided by the Six Goals policy and programme;

3. Ambulance Care will also be impacted by the requirement to recover planned care in health boards

4. The plan will be accompanied by a Minimum Data Set to establish activity, workforce and financial forecasts into the next year.

5. There has been regular engagement in developing the plan both with internal and external stakeholders

6. Despite the pandemic, good progress has been made against most of the deliverables in the 2021-2024 IMTP.

7. The expansion of resources in the Clinical Service Desk, including mental health clinicians has enabled the Trust to increase its consult and close rate.  This will mean less of a reliance on ambulances, take fewer people to the emergency departments which will improve the overall patient flow.  

8. In terms of the Emergency Medical Services (EMS), the IMTP sets out to improve the current position notwithstanding the factors outside of the Trust’s control, i.e., an increase in red calls and an increase in hospital lost hours.  The Trust will be recruiting up to 294 staff additional staff as part of its transition plan; this will ensure that rosters were fully staffed and enable the Trust to fully staff the new service model, Cymru High Acuity Response Unit (CHARU) and also to look at increasing the level 2 falls response.  

9. Over the next three years the Trust would consider ways of decreasing staff abstraction rates to around 6%.

10. Shared working with Trade Union Partners continued, particularly around post production lost hours and to agree the appropriate and achievable improvements going forward; this will allow for more hours from the rosters.

11. Whist at the moment there was no growth for additional capacity, considerable action was being taken to ensure the current resources will be used to the best effect.

12. In respect of Ambulance Care, several developments were underway to improve the overall patient experience in respect of non emergency transport.  A new transfer and discharge model was being developed.  

13.  There were several key risks to the delivery of the plan:

a. Availability of revenue funding for core and transformational elements of the plan. 
b. The reduction in capital available to NHS Wales, which will impact on delivery of some of the Trust’s core enabling plans such as estates improvement plans
c. Securing internal stakeholder support. Work will be ongoing within the next few months to find a way to work more effectively together with Trade Union partners in the delivery of this plan
d. Securing external stakeholder support, particularly for the EMS transition plan;
e. Ongoing impacts of COVID-19 recovery both internally within WAST and as the Health Boards recover their activity;
f. Capacity within the organisation to deliver the change required, within the resource envelope available. 
g. Demand for Trust services increasing at a greater rate than the demand and capacity forecasts;
h. Pressures on the service arising from external factors, particularly the continuing impact of hospital handover delays;
i. Health and wellbeing of the workforce in the face of continued pressure

Financial Plan

Chris Turley provided an update on the financial plan through a PowerPoint presentation.  He drew attention to the following:

1. The Accountable Officer letter had been submitted to Welsh Government (WG) on 28 February 2022; this was essentially a draft of the financial plan for 2022/23 which had been a deficit plan.  Since that time, it was clear the Trust’s intention was to move to a balanced financial plan.

2. The financial plan consisted of 4 parts which were the underlying position, the core financial plan, recognised system wide pressures and any additionality proposed, including that for Covid recovery for 2022/23.

3. Key updates since submission of the draft plan; 

a. Revised income/funding assumptions which included the variable costs in energy, additional employers national insurance contributions and various Covid related costs.  The Trust can now assume, based on a baseline to be agreed with WG and Commissioners, this will be funded, the impact of this was in the region of over £4m based on the costs included in the Trust’s previous estimate. 

b. The Trust was expecting further clarity on funding from Commissioners, in particular on the costs relating to the backfill of the Clinical Service Desk.

c. There were still areas where the Trust could further refine its costs; i.e., Think 111 First.

d. The plan still assumes a significant level of savings, currently targeted c£4.3m being delivered on.

e. The summary financial plan for 2022/23, assuming the costs will be funded, was now being presented as a balanced financial plan.  Going forward years 2 and 3 would be significantly more challenging.

f. Members were updated on the key risks to the delivery of the plan and these included; the ability to deliver a minimum of a 54% increase in savings from 2021/22 and the ability to manage cost reductions for schemes already agreed to be decommissioned.

g. Capital, there had been a 24% cut in the discretionary capital from the previous year

Comments:

1. The Board recognised the vital importance of having a balanced financial budget during this critical time.

2. The Chair of the Finance and Performance Committee, Emrys Davies, outlined the discussion from its meeting last week, assuring the Board the plan had been discussed in detail, accepting at that stage it was not a balanced plan.

3. It was suggested that whilst it was implicit in the plan, more emphasis and narrative in terms of the Putting Things Right (PTR) agenda would be welcomed.  Rachel Marsh acknowledged its importance and advised the Board that PTR was a business as usual function.  Wendy Herbert added that PTR was embedded throughout the plan.

4. How will the plan be simplified and used as a communication tool both internally and externally.  Rachel Marsh advised the Board that an easy read plan was being implemented.  Estelle Hitchon informed the Board that short videos and podcasts to illustrate parts of the plan were also being considered as an option going forward.

5. The Chair, recognising the need for the Board to approve a budget prior to the start of new financial year, requested a Chair’s Action (CA) be convened early next week for that purpose. The budget document to be approved by CA was a technical document, the details of which had been presented to the Board and the Finance and Performance Committee but will be drawn out in more detail.   It was also agreed that this CA would be held virtually rather than circulated by CA email so that appropriate discussion could take place where necessary.


6. The Board recognised that the Trust should now relook at its performance modelling in the context of the resources available; and should actively consider which initiatives could be paused and/or do differently in the absence of additional investment.  Rachel Marsh added that quarterly modelling of expected performance would be conducted.
7. A note of thanks to Chris Turley, Rachel Marsh and their teams in producing the plan was recorded


RESOLVED:  The Trust Board;

(1) Approved the IMTP 2022-25 to enable submission to Welsh Government by 31 March 2022; 

(2) Approved the financial plan on the assumption that reasonable latitude was afforded to Chris Turley for any minor amendments; 

(3) Agreed that the detailed budget be approved through a chair’s action/virtual board meeting early next week;

(4) 
	

	28/22
	QUALITY AND PERFORMANCE MANAGEMENT FRAMEWORK

1. Rachel Marsh informed the Board that the framework had been previously considered at several Committee meetings and also at a Board development session.

2. The Framework assures the Board that the Trust has a clearly defined approach for the delivery of quality and performance at all levels of the Trust.  The Framework is designed to be integrated and combines quality and performance; and reflects the statutory duty of quality as per the Health & Social Care (Quality & Engagement Act) and the Trust’s Quality Strategy.
3. A steering group has been established which will ensure the roll out of the framework and the Finance and Performance Committee will receive regular updates going forward.
Comments:
1. Emrys Davies gave an overview from the Finance and Performance Committee perspective who were keen to see the Trust develop its metrics and pursue improvement actions.

2. The Board were pleased to see the strategic link with the IMTP and this framework along with other work the Trust was undertaking. 

3. Following a query in terms of roles and responsibilities, notably of the Director of Operations within the IMTP, Rachel Marsh agreed to review this through the steering group for further analysis noting they would be refreshed and refined on a regular basis

RESOLVED:  The Board approved the Quality & Performance Management Framework 2022-2025.

	

	29/22
	RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK 

1. Trish Mills explained that the purpose of this report was to provide an update in relation to the Trust’s corporate risks with a particular focus on the work that has taken place to rearticulate and strengthen the highest scoring corporate risks. 

2. The Audit Committee approved a request to pause reporting of the Board Assurance Framework (BAF) for a period of 3 months to enable the Governance team time to develop a transitional BAF with risk owners which will be presented at the Audit Committee in June 2022 and the Trust Board in July 2022.

3. By way of assurance, a high level report will be provided to the Trust Board and each scrutiny Committee during May 2022 on each of the corporate risks with a particular focus on the developing controls and assurances of the Trust’s highest scoring risks.

4. The Board were informed of the work being undertaken to review the highest scoring risks:

a. ID 223, The Trust’s inability to reach patients in the community causing patient harm and death
b. ID 224, Significant handover delays outside A&E impacts on access to definitive care being delayed and affects the trust’s ability to provide a safe and effective service
c. ID199, Failure to embed an interdependent and mature health and safety culture which could cause harm and a breach in compliance with Health & Safety statutory legislation 
d. ID 316, Potential for a high volume of personal injury claims due to work acquired Covid infection
e. ID 160, High sickness absence rates impacting on patient safety, staff wellbeing and the trust’s ability to provide a safe and effective service.

5. These five high scoring risks have remained static apart from ID 160 which had increased to 20 from 16 and ID 316 which had reduced in score from 16 to 12.  These changes had been approved by the Executive Management Team

6. The ownership of Risk ID 224 had been transferred from the Director of Operations to the Director of Quality and Nursing on the basis that it related to patient safety.

7. ID 458, a confirmed commitment from EASC and/or Welsh Government required regarding funding for recurrent costs of commissioning and ID 139, Failure to deliver our Statutory Financial Duties in accordance with legislation have both been rearticulated and increased in score from 12 to 16.  These 2 risks would be reviewed again prior to the next Board meeting.

8. Two new risks have been escalated to the Corporate Risk Register; ID 163 the maintaining effective and strong Trade Union Partnerships and ID 260 A significant and sustained cyber-attack on WAST, NHS Wales and interdependent networks resulting in denial of service and loss of critical systems.

9. Chris Turley reiterated the unpredictability of the financial plan going forward noting that the risks ID 458 and 139 would continue to be reviewed dynamically and at this stage the scores were right.

Comments:

1. Risk 201, Trust Reputation. The Board welcomed that the re-articulation of this risk would be reviewed further, especially in light of media coverage regarding public concern in respect of response times.  Estelle Hitchon reiterated that the risk would be reviewed and possibly escalated in the next quarter.

2. In respect of Risk 160, High sickness absence rates impacting on patient safety, staff wellbeing and the trust’s ability to provide a safe and effective service, it was queried whether ownership of this risk be transferred to the Director of Operations.  Claire Vaughan commented that the solutions to develop the health and well-being of staff was the responsibility of the workforce directorate adding that, whilst the majority of staff came under the operations directorate it was felt that workforce should take overall ownership.  Members recognised the separate lines of responsibility to manage sickness for each directorate and agreed there should be an overall framework that took ownership of the risk.  Members discussed the issue of ownership in more detail.

3. How much information should the Board receive on the top 5 risks?  Trish Mills referred to the risk management transformation programme in which the Board would, in the future, be presented with a BAF which will set out the risks to the Trust’s strategic objectives. This would include the full risk description, controls and assurances against controls, and clear actions to address the gaps in controls and actions.    The Board noted the paper evidenced the systematic review of these risks, giving appropriate assurance to the Board.

RESOLVED:  

[bookmark: _Hlk98412510]The Trust Board noted:

a. The pause of the Board Assurance Framework (BAF) for 3 months.
b. The re-articulation of the Trust’s highest scoring risks.
c. The transfer of Risk 224 from the Director of Operations to the Director of Quality and Nursing.
d. The closure of Risk 109 and Risk 316 from the Corporate Risk Register.
e. The increase in score of Risk 458 from 12 to 16.
f. The increase in score of Risk 160 from 16 to 20.
g. The change in title of Risk 139 and the increase in score from 12 to 16.
h. The escalation of Risks 163 and 260 to the Corporate Risk Register.

	

	30/22
	WAST APPROACH TO IMPROVING ATTENDANCE

1. Claire Vaughan informed the Board that sickness absence levels were recognised as a significant concern in the Trust.  To address these levels, an Improving Attendance Project Plan had been developed and was being delivered into the organisation.  

2. The purpose of the project plan was to combine the activities which were underway and to introduce new activities to support attendance in a connected way.  Each work stream has a lead and the team meet every two weeks to inject pace, unblock any challenges quickly and review the progress and impact of activities being delivered.  Regular updates on progress will be presented to the Executive Management Team. The project plan has been shared with Trade Union partners who have been supportive.  

3. It was intended that a staff attitude survey would be conducted to understand any patterns and what was driving absence and how these could be addressed.  The Trust would use the data to target ‘hot spots’ and any areas of concern.

4. The Trust was now piloting, in North Wales, absence calls being taken by a line manager as opposed to a resources department; it will be interesting to see if this has any tangible impact on attendance.

5. Sickness levels had peaked in December 2021 when they were at 12.33%, these levels appeared now to be on a downward trajectory and in February 2022 were just under 11%.  This was in line with what the Trust would expect with seasonal trends.  It was noted that the lowest rate of recorded absence was in July 2020 when it was at 5.59%.  The highest rates of sickness absence were in the Clinical Contact Centres; sickness absence in these areas were now beginning to decrease.

6. In terms of improvement, over the three year period of the IMTP, the intention is to see a downward trajectory with the aim of reaching 10% at the end of year 1, 8% at the end of year 2 and 6% at the end of year 3.  Other expectations include a reduction in the average length of long term sick cases, fewer long term sick cases and a reduction in short term sickness instances.  It should be borne in mind that the impact of Covid would affect these rates going forward.

7. Claire Vaughan strongly advocated that development of the ideas in the plan such as mandatory decompression breaks frontline staff would have a significant benefit for staff.

8. The Board should note that staff Covid absence cases were having an impact on the Trust’s long term sickness rates

Martin Woodford leaves meeting, Emrys Davies takes over as Chair

Comments:

1. The Chair of the People and Culture Committee, Paul Hollard, assured the Board that the plan had been recommended for approval; noting the importance of monitoring and delivery of the plan.  In terms of the pilot whereby staff will call a line manager regarding absence, he advised that the Committee looked forward to receiving the results.

2. The Board welcomed the plan, noting the requirement to address sickness in a sensitive and supportive approach.

3. It was felt the sickness target rates for sickness could be more challenging.  Jason Killens explained that he had set these cumulative targets for the next three years; 10% at the end of year 1, 8% at the end of year 2 and 6% at the end of year 3, noting that the three year point would bring the Trust back to pre-pandemic rates.  This has taken into account the current sickness rate, the area detailed in the plan. He stressed that to achieve these rates the work will take time and must be conducted with a dignified and compassionate approach, with a particular emphasis with staff on long term absences.  He added that it would not be prudent to set an unrealistic trajectory under the current system pressures. Claire Vaughan added that whilst the figures illustrated could be more challenging; going forward, they were realistic given the last two years.

RESOLVED: The Board agreed to receive project updates going forward, initially through the People and Culture Committee.

	

	31/22
	BENEFITS OF ADDITIONAL EMERGENCY MEDICAL SERVICES (EMS) INVESTMENT IN 21/22

Rachel Marsh provided an update by way of a PowerPoint presentation and drew attention to the following areas:

1. The Demand and Capacity review conducted over 2 years ago had outlined a model based on several assumptions which included; demand would continue to grow by 2.3% each year, lost capacity due to abstractions from the roster would decrease to around 30% and the hear and treat rate would increase to just over 10%.  Should these and other assumptions happen, the Trust was expected in December 2021, to see a red response time of 67.3% and an amber one median response time of 35 minutes. 

2. Members noted that demand had increased cumulatively and was now around 10% which was higher than was originally modelled.

3. In terms of capacity, funding has been confirmed for additional staff, and it was expected that by end of March 2022, that number would be 252 Whole Time Equivalents.

4. With regard to staff abstractions, this was above the 30% target and as at January 2022 was around 40%.  Several factors were affecting this rate and sickness was an area where the Trust was taking action to reduce.

5. Overtime levels were lower this year than in previous years and this has an impact on the number of hours the Trust produces for front line staff.

6. Unit Hours Production (UHP) (the % of rosters that can be filled).  In respect of EMS UHP these had increased, part of this was as a result of military support.

7. Handover lost hours.  The original model had anticipated a loss in the region of 6,000 hours; in December 2021 the Trust was seeing a loss of around 18,000 hours with further increases in January and February.  This was a huge amount of capacity being lost as a result of these delays and will impact on the red response times.

8. Hear and Treat.  The Trust had achieved the target of 10.2% and continued to do so and hopefully increase this further going forward.

9. The Board recognised that several of the assumptions in the demand and capacity review had not been achieved; however, the IMTP has laid out the foundation to improve this situation.

Comments:

The Board welcomed the update and noted the work to address the issues raised.

RESOLVED:  That the update was noted.

	

	32/22
	FINANCIAL PERFORMANCE MONTH 11

Chris Turley in giving an overview of the update drew the Board’s attention to the following areas:

1. The Trust was reporting a small year to date revenue surplus (£69k) for Month 11, 2021/22 and continued to forecast an underlying breakeven position for the 2021/22 financial year, noting the required accounting treatment of a donated asset to the value of £0.185m.

2. Capital expenditure was forecast to be fully spent in line with updated plans.  

3. In line with the financial plans that support the IMTP gross savings of £2.756m have been achieved against a year to date target of £2.649m.

4. Public Sector Payment Policy was on track with performance, against a target of 95%, of 97.1% for the number, and 98.2% of the value of non NHS invoices paid within 30 days.

RESOLVED:  The Board
(1) Noted and gained assurance in relation to the Month 11 and forecast revenue and capital financial position and performance of the Trust as at 28th February 2022, noting that this was also presented to the Finance and Performance Committee meeting on 17th March 2022.

(2) Noted the Months 10 & 11 Welsh Government monitoring return submissions included within Appendices 1- 4 as required by WG.
	

	33/22
	MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT

1. Rachel Marsh explained that the purpose of the report was to provide senior decision makers in the Trust with an integrated dashboard (Our Patients, Our People, Value and Partnerships/System Contribution) focused on the “vital few” key metrics.  This report was for January 2022 and (where data was available) February.  It was noted that several of the key areas had previously been discussed during the meeting and Rachel Marsh highlighted the following area for the Board’s attention
2. 111 service, recruitment continues with a further 30 WTE funded by the 111 Programme Board. The teams have increased the capacity (including physical capacity) in the training cohorts planned from January onwards in order to achieve this uplift in Q4 (complete). Again, this funding was non-recurrent and meetings were being held to agree a funded establishment level for 2022/23.  In the main performance remains very good.
3. The Trust was expecting that April would be a challenging month for response times.
Comments:

1. The Board were pleased to see the improvements in call handling and that the additional number of staff had made a significant and positive difference.

2. The Trust should be congratulated on achieving the full roll out of the 111 service.

RESOLVED:  The Trust Board considered the February 2022 Integrated Quality and Performance Report and actions being taken and determined that it provided sufficient assurance.

Martin Woodford resumes as Chair

	

	34/22
	CHARITABLE FUNDS COMMITTEE UPDATE

1. The meeting had been chaired by Emrys Davies who referred to the highlight report, and drew attention to the following:

a. The full audit of the 2021/22 accounts may be limited due to Audit Wales being unable to evidence opening fund balances.  Further discussions are being undertaken with Audit Wales to resolve this.  Chris Turley added that this was a technical issue adding there was no concern regarding the systems and processes and the Trust wanted to carry out a full audit of the 2021/2022 Charity Accounts as opposed to an independent review which were previously undertaken over the past years.
b. The Emergency Ambulance, as part of the legacy bequeathed to the Trust, was purchased in quarter three.
c. A dedicated finance resource had been recruited to work on charitable funds.  It was anticipated this post would be funded through a grant from the NHS Charities Together.

d. An amount of £315,000 remained available for the Trust to apply from the NHS Charities Together; deadline for applications was the end of 2022.

e. Two bids for the consultancy work to develop the charity’s strategy had been received and would be reviewed shortly.  Estelle Hitchon updated the Board on the recruitment advising them that Claire Snook had been appointed.

f. The recommendations of the effectiveness review were all agreed, the terms of reference amendments and priorities for the Committee had been approved
g. A new streamlined digital platform and scoring matrix process was approved for any new bursary panel applications from April 2022.
h. Amendments to the membership of the Bids Panel together with a new chair, were approved.
i. The finance highlight report covered the income and expenditure for the first six months noting much of the income received was due to the investment performance. 
j. Those bursary panel applications already received were being monitored and progressed and would be presented to the next meeting for approval.

RESOLVED: The Board received the report.

	

	35/22
	QUALITY, PATIENT EXPERIENCE AND SAFETY COMMITTEE UPDATE

1. The Chair of the Committee, Bethan Evans, drew the following key points for the Board’s attention:

a. The red performance indicators have been consistently below the 65% target this quarter, being 50%, 53% and 51% respectively, with some Health Board variation.   Whilst this has improved into January 2022, response times continued to be much longer than the Trust would want.  The Committee discussed the capacity, demand and efficiency actions being implemented and would continue to monitor performance. They were assured of the ongoing work being carried out to improve this and to minimize the impact on patients in the community  

b. The Committee expressed their grave concern regarding the patient safety impact due to hospital handover delays; these delays had significantly increased since those reported at Quarter 3.  Members considered this issue in more detail accepting the Trust had limited control over handover delays, they requested further information in terms of how the Trust was addressing the situation.
 
c. Going forward, the Committee noted that the modelling indicated that the position in April would continue to worsen, impacted by the end of Military assistance.

d. Risks assigned to the Committee were discussed in detail noting they had been rearticulated to provide more clarity.

RESOLVED: The Board received the report.
	

	36/22
	PEOPLE AND CULTURE COMMITTEE UPDATE

1. The Chair of the Committee, Paul Hollard presented the report advising that several of the items discussed at Committee had already been mentioned during this meeting.  Notwithstanding that he drew attention to the following:

a. Personal Annual Development Review (PADR) rates for January 2022 remained low at 58.84% against a target of 85%.   The Committee discussed how to address this issue in great detail and would receive further assurance at their May meeting.    

b. The staff story at this meeting was presented by Lorna Woodley, a Paramedic Operational Driving Instructor for the Trust.   Lorna told the Committee of her journey which began as a Paramedic from the second cohort of HEIW students, The Committee recognized the hard work it took to qualify, particularly as she was working operationally during the pandemic and balancing a busy family life.   

c. The people and culture deliverables and priorities included in the 2022/25 Integrated Medium Term Plan were reviewed.  Two priorities from 2021/22 have been recast for 2022/23 relating to change management and the workforce planning strategy.  
d. The Committee had agreed to defer the refresh on the People Strategy, and it has been confirmed this will be taken forward from 2023 onwards.

e. A presentation was received by the Committee on the Leadership and Management Development Strategy 2019-2022 and work was underway to refresh the Engagement Framework.

f. The Welsh Language Standards compliance was reviewed, and the Welsh Language Advisory Group will focus on options to address the standard relating to Welsh language capability at their next meeting.  The Committee expressed its condolences on the passing of Welsh Language Commissioner. 
g. The audit tracker was reviewed with no overdue recommendations.  The teams were commended on this achievement.

RESOLVED: The Board received the report.

	

	37/22
	AUDIT COMMITTEE

1.        The Chair of the Committee, Martin Turner presented the report and drew attention to the following:
a. The Committee agreed to pause reporting on the Board Assurance Framework (BAF) until the June Audit Committee meeting to allow the team to develop a transitional BAF.
b. The Committee expressed their strong wish for the All Wales Review of Unscheduled Care being undertaken by Audit Wales to conclude as soon as possible, given the significant handover delays and patient safety issues.  Jason Killens advised he would raise this at his upcoming meeting with Audit Wales and share the update with the Board. 
 
c. The Committee approved the Internal Audit Plan for 2022/23, which contained several reviews planned throughout the year:   

Comments:

In respect of the Limited Assurance report on the NEPTS transfer, Paul Hollard advised that it related to a benefits and realisation issue, which had not been carried out, as opposed to the transfer of services itself.

RESOLVED: The Board received the report.

	

	38/22
	FINANCE AND PERFORMANCE COMMITTEE

1. The Chair of the Committee, Emrys Davies presented the report and drew attention to the following bearing in mind that several issues had previously been captured earlier in the Board meeting.

a. The withdrawal of military resources and the potential impact for the end of March was noted. 

b. The 2022/25 Integrated Medium Term Plan and the finance position was considered and approved

c. The Trust’s Decarbonisation Action plan was reviewed and approved.

d. 111 roll out to the Cardiff and Vale was completed on 16 March 2022, with full coverage now in existence across all of Wales.

e. Members reviewed and endorsed for Board approval the Quality and Performance Management Framework.

f. An update was received from the Operations directorate which highlighted the services pressures and the work being done to improve the Trust’s position.

g. The Fire safety policy was approved.

h. Noting it was his last meeting, the Chair going forward would be Kevin Davies

i. The Committee reviewed its effectiveness and approved its terms of reference; these would be presented to the Board in May 2022.

j. An update on the audit recommendations was provided and the Committee noted the recommendations in respect of the 111 service were deferred for 12 months.

k. In the private session an update on Salus and a review of the Trust’s major incident arrangements was provided.   These were taken in private session due to commercial and other sensitivities in the discussions and papers. 

RESOLVED: The Board received the report.

	

	39/22
	ACADEMIC PARTNERSHIP COMMITTEE

1. The Board received an update from Paul Hollard as the Chair, Kevin Davies had left the meeting.

a. The Trust’s application for University Trust Status was yet to be determined by Welsh Government, however the Trust Board will be further updated at the next meeting.   
b. The Committee discussed the three priority areas aligned to University Trust Status and proposed that a mapping exercised be carried out to enable the Committee to have overarching oversight of the success of these areas; Priority 1:  Digitisation Enabling Better Outcomes, Priority 2:  Advanced Practice and Specialist Working, Consult and Close and Service Transformation, Including Research and Priority 3: Decarbonisation, Fleet Modernisation and Sustainability.  Estelle added that a further priority would be to invite Trade Union partners to future meetings.

c. The Committee reviewed its effectiveness and approved the terms of reference.

RESOLVED: The Board received the report.

	

	40/22
	REMUNERATION COMMITTEE

1. The Chair Martin Woodford, provided an update on the following areas which had been discussed at two previous meetings since the last Trust Board meeting:

a. The arrangements for the Vice Chair and the change in voting directors at the Board was reviewed and approved.  The addition of the Director of Operations as a voting member from 1 April 2022 and the transfer of voting rights from the Director of Workforce and Organisational Development to the Director of Strategy, Planning and Performance from 25 April 2022.

b. Details of the recruitment of the post of Executive Director of Quality and Nursing and the Director of Workforce and OD were supported and approved.

c. Three voluntary early release scheme applications had been considered and were approved subject to Welsh Government approval.

d. The Committee reviewed and approved its terms of reference.

RESOLVED: The Board received the report.

	

	41/22
	IN APPRECIATION: CLAIRE ROCHE, CLAIRE VAUGHAN AND EMRYS DAVIES 

The Chair firstly thanked the contribution of Claire Roche, the former Executive Director of Quality and Nursing who had left the Trust in February, but unfortunately was unable to make this meeting.  Claire had made a huge impact over the last few years particularly in bringing the experiences and safety of the patient to the Board helping with the success of the Quality, Patient Safety and Experience Committee.

This was the Executive Director of Workforce and Organisational Development Claire Vaughan’s’ last Board meeting.  He extended his and the Board’s thanks for her contribution over the last 7 years.  Members were informed of the work that Claire had overseen which included amongst many other initiatives, a substantial recruitment campaign, changes and improvements to the Trust’s training and education functions, organisational development, advances in inclusion and diversity and the improvements to staff wellbeing.   Claire Vaughan thanked the Chair for the kind words and was looking forward to her renewed challenge with St John.  

The Chair thanked the Emrys Davies for his contribution as a Board member and Chair of several Committee during the last eight years.  Of particular recognition was the ground-breaking and tireless work of setting up the Quest Committee, a template that was replicated by other Committees.  Emrys had been a champion and advocate in many areas within the Trust including Welsh language, environmental sustainability and quality improvement.  His wise counsel and support has been greatly appreciated and valued at all levels throughout the Trust.  Emrys Davies expressed his appreciation for the generous words and wished everyone good luck for the future.

	

	42/22
	CONSENT ITEMS

The following items were included in the consent item section of the agenda and were noted for information.  

1. Audit Wales Annual Audit Report.

2. The Trust Board noted the minutes of Board Committees as follows:

a. Quality, Patient Safety and Experience, 16 November 2021
b. People and Culture Committee, 30 November 2021
c. Audit Committee, 2 December 2021
d. Academic Partnership Committee, 9 December 2021
e. Charitable Funds Committee, 17 January 2022
f. Finance and Performance Committee, 20 January 2022

3. The NHS Wales Shared Services Partnership Committee Assurance report dated 20 January 2022.

4. The Welsh Health Specialised Services Committee Joint Committee Joint Committee Meeting Briefing dated 18 January 2022. 

	

	

43/22
	  RESOLVED:  That the reports were noted and received.

CLOSING ITEMS

	

	
	EXCLUSION OF THE PRESS AND MEMBBRS OF THE PUBLIC – 24 MARCH 2022
	

	
	
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 24 March 2022.  

RESOLVED:  The Board would meet in private on 24 March 2022.
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