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[bookmark: _GoBack]CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on THURSDAY 27 JANUARY 2022 
MEETING HELD VIA ZOOM


	
	PRESENT:


Martin Woodford
Jason Killens
Craig Brown
Lee Brooks
Emrys Davies
Professor Kevin Davies
Bethan Evans
Andy Haywood
Estelle Hitchon
Paul Hollard
Ceri Jackson
Dr Brendan Lloyd
Rachel Marsh
Trish Mills
Claire Roche
Andy Swinburn
Chris Turley
Damon Turner
Martin Turner
Claire Vaughan


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

Apologies

Joga Singh 

	


Chair of the Board 
Chief Executive (Left meeting at 12:45)
Trade Union Partner 
Director of Operations 
Non Executive Director 
Non Executive Director and Vice Chair
Non Executive Director 
Director of Digital Services 
Director of Partnerships and Engagement 
Non Executive Director
Non Executive Director
Executive Medical Director  
Director of Strategy, Planning and Performance
Board Secretary
Executive Director of Quality and Nursing
Director of Paramedicine
Executive Director of Finance and Corporate Resources
Trade Union Partner
Non Executive Director
Director of Workforce & Organisational Development	
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Non Executive Director

	




	01/22
	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.  In particular, he welcomed; Damon Turner, Trade Union representative, Bethan Williams who was sharing her staff experience and colleagues from the Emergency Ambulance Services Committee (EASC), Dr Chris Turner and Stephen Harrhy.  
The Chair advised attendees that the meeting was being recorded and that apologies had been received from Joga Singh, Non Executive Director.  

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.

	

	02/22
	PROCEDURAL MATTERS

Minutes:  The Minutes of the last Board meeting on 25 November 2021 were presented and approved as a correct record

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

Action 88/21:  Formal question received from a member of the public in connection with ambulance response times not being met.  Estelle Hitchon confirmed this action had been addressed.  Action closed.

Action 89/21.  Monthly Integrated Performance Report – clarity on post production lost hours.  Rachel Marsh advised the information was contained in the update report on today’s agenda.  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

	

	03/22
	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:

3 December 2021: 

(a) Additional Welsh Government Capital Funding 2021/22.   
Approval was provided for the spend on the two schemes identified that were above current delegated spend approval limits i.e. mobile simulation units (mannequins only) and mechanical chest compression devices to support CHARU.

(b) Affixing of the Trust Seal on the following three documents:
(1) HM Land Registry Transfer of part of registered title(s) from WAST to Betsi Cadwaladr UHB.  
(2) Lease Renewal at Aberdare Ambulance Station
(3) Lease Renewal at Caernarfon Ambulance Stations

13 January 2022:

Chair’s action was taken to authorise the settlement of a clinical negligence claim to a maximum limit of £663,176.15 in respect of damages.

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

The Trust Board met in private session on 25 November and 16 December 2021.  On both occasions the need to meet in private session related to commercial sensitivities.    The following were approved:

(a) Fleet replacement Programme – Business Justification Case ahead of submission into Welsh Government for funding consideration: 

(i) the development of the 2022/23 BJC is in line with the Fleet SOP and subsequent refreshes which has previously been approved was NOTED.

(ii) the work undertaken to review and confirm vehicle requirements for 2022/23 was NOTED.

(iii) the BJC was endorsed by the Fleet SOP Delivery Group on 8th November 2021, Capital Management Board on 12th November 2021 and Finance and Performance Committee on Thursday 18th November 2021 was NOTED, and

(iv) the 2022/23 BJC for formal submission to Welsh Government, as recommended it does so by Finance & Performance Committee was APPROVED.

(b) A revision to the previous Board approved – Outline Business Case (OBC) for a new SE Wales workshop identifying a proposed new site in Merthyr Tydfil.

The OBC addendum for onward submission to Welsh Government, for updated funding consideration was APPROVED

3. Details of the purpose of the Chairs Working Group

The Chair’s Working Group (CWG) met on 10 December 2021 and agreed its purpose and process as outlined in the report.

Furthermore the Board were reminded of Board Development sessions since the last Board meeting wherein the following was discussed: The Trust’s Long Term Strategy, plans around equality, diversity and inclusion, behavioural standards, development of the Integrated Medium Term Plan (IMTP), and cyber security.

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; 

(3) the purpose and process of the CWG was approved; and

(4) details of the Board Development Sessions were noted.

	

	04/22
	CHIEF EXECUTIVE UPDATE

Prior to his update, Jason shared the sad loss of Deb Berry, a Non-Emergency Patient Transport Service (NEPTS) colleague who was a strong and popular member of the team.  The Board paused and reflected a moment noting their thoughts were with Deb’s family, friends and colleagues at this sad time.

Furthermore he added it was Holocaust Memorial Day, and it was a time to remember all those who had lost their lives through, not only the Holocaust but also the many other horrific genocides of the past.

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

1. Significant progress had been made on a number of estate schemes including Cwmbrwla and Tredomen with work due to complete early in 2022. 

2. The £15.175m Vehicle Replacement Programme Business Justification Case (BJC) 2022/23, had been approved by the Welsh Government.  Part of this included the delivery of fifteen Toyota plug-in petrol hybrid vehicles which will shortly undergo conversion into Rapid Response Vehicles.  This would enable the Trust to support its decarbonisation agenda.

3. The introduction of the rotational palliative care paramedic role on 29 November 2021 has been extremely well received. The impact of specialist paramedics being deployed in the community with the palliative care team has been very positive, benefiting patients and their relatives alike.  Collaboration between WAST and Swansea Bay UHB has received positive media attention both in the UK and globally.  Additionally, a degree of interest has been shown by other UK ambulance services looking to imitate the role.   It was also pleasing to note that the Trust has already been approached by another Health Board wishing to explore the opportunity of taking on rotational palliative care paramedics into their specialist palliative care team.

4. To assist with rollout of the Trust’s electronic Patient Clinical Record (ePCR) and remote productivity, funding has been agreed for procurement of iPads for all bank staff. The devices have been ordered and will be delivered before the end of this financial year.

5. The first Consultant Clinician for 111 commenced in post in December 2021.  They will lead a new Clinical Leadership Team including a Clinical Lead for the 111 Website. 

The Board welcomed the report and raised the following comments:

1. Covid vaccination programme, how many staff were refusing vaccines and how was the Trust addressing this?  Jason Killens explained that the uptake on the vaccination had been excellent with 94% of all front line staff having received two vaccinations.  He added there were a number of reasons why staff had elected not to have the vaccine.  Claire Vaughan added that the refusal numbers were not recorded and that the Trust positively encouraged staff to have the vaccine.  Moreover guidance had been issued to staff on vaccinations, shielding and isolation and all front line staff were issued with Personal Protection Equipment (PPE) to be worn when applicable.  Claire Roche explained that full and local risk assessments were carried out on the wearing of PPE as part of the package to protect staff and patients.  Jason Killens stressed that Welsh Government will not be mandating the vaccine for NHS and social care staff.

2. Were there any other initiatives for specialist paramedics which would reduce conveyances to hospital?  Andy Swinburn praised the work of the specialist paramedics involved in palliative care.  Going forward he added that in respect of paramedicine there were several opportunities which would be developed.  Rachel Marsh added that part of the commissioning intentions for next year was to develop a strategy to optimise conveyance.

3. An enquiry was made in terms of the timelines for the Trust’s strategic ambitions.  Jason Killens outlined the Trust’s ambitions which were in the main to convey less patients to the Emergency Department, close more episodes of care in the community, refer patients to other pathways where appropriate and give care closer to home.  In terms of a realistic timeline, this would be on an incremental basis and differ across the health board areas, and would be over a 2 to 3 year period; assuming the support from Welsh Government and commissioners continued.  Rachel Marsh echoed Jason’s comments adding that several initiatives and schemes were in train which were critical and key to the strategy.

4. Members welcomed the report noting the positive points in particular the work on mental health and the falls team.  


RESOLVED: That the update was noted and commented upon.

	

	05/22
	QUESTIONS FROM MEMBERS OF THE PUBLIC

There had been one question sent in advance to the Trust Board.

It was understood that the Military personnel assisting WAST at this time have not been trained to drive using blue lights. Therefore if military colleagues cannot drive on blue lights what role are they playing and what benefit is this to the service, staff and patients?

Lee Brooks commented that the military continue to be with WAST and have been since October 2021 and are likely to remain until March 2022. They provide further capacity to the front line staff which equates to around an additional 10-15% of Unit Hours Production.  Blue light driving is a qualification that required a minimum of four weeks training.  The requirement to train 250 military personnel to drive on blue lights was unmanageable taking into account that the priority for training was given to Trust staff.  The rationale and modelling that was applied indicated on balancing the risk of driving on blue lights or not was in in the region of minutes. On balance it was felt that sending an ambulance to a patient using a military colleague was clearly better than not being able to send an ambulance at all, or the patient experiencing an extended or prolonged wait for one.

During the meeting there had been several positive comments from members of the public which Estelle gave further details on. 

RESOLVED:  That the update was noted. 

	

	06/22
	WAST CHARITY ACCOUNTS 2020/21

In presenting the accounts, Chris Turley explained that as Trustees, the Board was required to approve them ahead of submission to the Charities Commission (CC) by 31 January 2022.

The accounts were predominantly cash based and was an income and expenditure set of accounts which had resulted in a fund balance at the year end. It had been agreed through the Charitable Funds Committee (CFC) that the scrutiny, by way of an independent evaluation of the accounts as opposed to a full audit, would be undertaken by Audit Wales, consistent with that required by the CC, given the size of the fund.   On 17 January 2022 a representative from Audit Wales had attended the CFC and provided a clean opinion on the accounts.  It was noted that for the 2021/22 accounts, these would be subject to a full audit.

The Board were reminded that the Charity’s financial situation as a going concern was to be confirmed by the Trustees

Comments:

Professor Kevin Davies as Chair of the Charitable Funds Committee, reiterated the comments by Chris Turley adding that there were no concerns regarding the accounts.

RESOLVED:  That

(1) the Trust Board, as Trustees, approved the Trust Charity Annual Report and Accounts for 2020/21 and the Trustees confirmed their assessment of the Charity’s financial situation as a going concern, prior to submission to the Charity Commission by the prescribed deadline of 31 January 2022; and

(2) a note of thanks was recorded for Jill Gill and her team in preparing the accounts and also to other directorates involved in the process.

	

	07/22
	STANDING ORDERS, SCHEME OF RESERVATION AND DELEGATION, STANDING FINANCIAL INSTRUCTIONS

Trish Mills explained to the Board that the Trust’s Standing Orders (SO) had been reviewed taking into account the changes made by Welsh Government to their model SO last year.  The SO included the Scheme of Reservation and Delegation of Powers (SoRD), and the (SFI) and the Terms of Reference for the Board and advisory committees.

Trish Mills drew out the key highlights:

1. Several substantial changes had been made to Standing Financial Instructions at schedule 2.1, and these were primarily for clarification and not material in nature.  These had been made to improve the overall flow to the document.

2. Changes had been also been to the SoRD at schedule 1 and these were to improve clarity; several material changes had also been made to reflect current portfolios.  The Board were asked to approve an increase to the financial delegated limit for the Chief Executive from £250K to £500k.

3. In respect of the Terms of Reference for the Boards’ Committees as illustrated in Schedules 3 and 4 of the operating arrangements, they were yet to be amended from March 2021; any changes as a result of effectiveness reviews will be reflected and presented at the July Board meeting.

4. The changes had been revised both by the Executive Management Team and the Audit Committee.  

Comments:

1. The Board recognised the changes noting the technical formalities within Standing Orders.  The Chair commented that areas of detail such as the mechanics involved with the appointment of Chief Executive and dialogue with Community Health Boards should have more clarity.  It was noted these would be discussed offline with Trish Mills.

RESOLVED:  That the Trust Board;

(1) Reviewed and discussed the amendments to the SO, SoRD and SFI; and 

(2) Approved the changes to the SO, SoRD and SFI.

	

	08/22
	ANNUAL EMERGENCY AMBULANCE SERVICES COMMITTEE (EASC) UPDATE – POWERPOINT PRESENTATION

Chris Turner, Chair of EASC, initially explained the Minister’s priorities going forward which were listed below: 

1. Planning arrangements around known/predicted peaks 
2. Better public messaging and education around use of services 
3. Better manage patients in community – remote clinical triage or advice and guidance from senior clinicians 
4. Maximise alternative community pathways or to directly refer patients to the right hospital setting.
5. Develop outcomes measures for patients with time sensitive conditions. 
6. Develop a value-based approach to collaborative commissioning and exploring opportunities around levers for change as incentives and sanctions. 
7. Delivery of a more robust commissioning approach.     

Stephen Harrhy, Chief Ambulance Services Commissioner set out EASC’s approach to Transformation with health and social care services going forward.

He made reference to the 6 goals for urgent and emergency care and provided further explanation on each of them:

1. Coordination, planning and support for those at greater risk of needing unscheduled emergency care.
2. Signposting people with urgent care need to the right place, first time
3. Access to clinically safe alternatives to admission to hospital
4. Rapid response in a physical or mental health crisis
5. Optimal hospital care and discharge practice following admission
6. Homefirst approach and reduce the risk of readmission

In respect of the 111 service, this was due to be pan Wales in the near future and going forward he added that the transparency of activity, performance and recourse should match that of the 999 service.

The EASC IMTP 2022-2025 had outlined the priorities for the following areas:  Emergency Medical Services, Non Emergency Patient Transport Service, Emergency Medical and Retrieval System, Transfer and Discharge, 111 Commissioning and system change.  

WAST would continue to adopt a pragmatic and considered approach and it was expected that WAST’s IMTP would reflect EACS’s priorities.

Stephen Harrhy further explained EASC’s improvement plan and expectations as follows:
 
1. Handover Delays – Commitment to deliver “red lines”
2. Demand and Capacity -  Efficiencies must be delivered to realise the benefits of investment  
3. Remote Clinical Support & Physician Triage, Assessment and Screening (PTAS) – Considered a core enabler and area for growth
4. Mental Health – Balanced approach with system partners to address the 999 requirements for mental health demand
5. Utilisation – To be the core metric for operational service delivery and improvement

Comments:

1. Was discharge planning being considered early on in the patient’s pathway?  Stephen Harrhy explained that patient flow was a priority and a common approach to escalation plans in health boards was being developed; this would encourage best practice.   The Minister has published a set of key measures and delayed transfers was one of these.

2. Following a query on Mental Health and patients receiving a timely and correct response, Stephen Harrhy explained that one of the initiatives was when patients called 111 they had the option to be allocated to mental health and well-being services by pressing 2.  Also, resources will be made available in order to provide transport services for mental health patients.

3. In terms of the Trust’s approach to working with EASC was there anything further to the Trust could do.  Stephen Harrhy commented that the relationship with EASC and WAST was developing well.  He added thaHe further commented that an understanding and being clear of risks going forward would assist in the Trust’s transformation.  The Chair advised it would be beneficial for the Trust and EASC to discuss going forward the mutual concept of risk and risk appetite.

RESOLVED:  That the Board noted and thanked EASC colleagues for the presentation.

	

	09/22
	STAFF EXPERIENCE – BETHAN WILLIAMS – 111 NURSE

Claire Roche introduced Bethan Williams, a nurse who worked in the 111 service.  Bethan had previously shared her story of working through the early stages of the pandemic at the professional nurse forum several months ago.

Bethan commenced working in the Trust in 2019 and started as a Nurse in 111, more recently she has since gone over to the Clinical Support Desk.  During the early stages of the pandemic she had faced some challenges; her husband was pre-dialysis prior to Covid/lockdown and went onto dialysis a couple of months into lockdown.  He was currently on a kidney transplant list.  Furthermore, She was also having to home school her children.

Bethan was afraid to go to work in case she caught Covid and passed it on to her family and she wanted to work from home.  She faced the challenging dilemma; give up her job as a Nurse or stay in work but move out of the family home.

Her family was a one income family and giving up her job would put financial pressure on them.  Moving out of the home was an upsetting prospect; there was an outbreak of Covid in the building where she was based; her husband was clinically vulnerable; her eldest child was also as an asthmatic and her youngest child was a specialist baby.  Beth said she felt broken; she cried for a few days and didn’t know what to do for the best.

With support from the union she was able to be afforded the opportunity to work from home, for which she was hugely grateful.
 
Working from home brought its own tests such as feelings of isolation and detachment. But there have been more positives.  The Trust has been able to retain a skilled clinician within its service.

As a result of Covid, Bethan explained that it had given her the drive to challenge herself further, be the best she can and focus on the positives going forward.

Comments:

1. The Board asked Bethan to consider whether she would be willing to share her powerful story with nursing standards or other similar authorities; and should she wish to, to contact Estelle Hitchon.

2. Craig Brown, Trade Union representative, praised the work of the IT directorate for enabling staff to work from home.


3. Bethan’s story was representative of many other people in similar circumstances and the Board thanked her for her frankness and honesty.


4. Should the Trust experience a similar situation in the future, what advice would you give to do things differently?  Bethan advised that a key element would be to encourage and promote improved empathy from all concerned.     


RESOLVED:  That the staff experience was noted and Bethan was thanked for sharing her story.

	

	10/22
	INTEGRATED MEDIUM TERM PLAN 2021-2024 PROGRESS REPORT

Rachel Marsh explained that the purpose of the report was to update the Board on the progress and delivery of actions in the 2021-24 IMTP, end of quarter three 2021/22 position. It should be noted that the report had been considered by the Finance and Performance Committee, who requested some further detail added around confidence of delivering some of the amber deliverables into Quarter 4.  This work was highlighted in the Committee report. 

The main highlights for the Board’s attention were as follows:

1. There were 20 deliverables that were reported Amber at end of Quarter 3. 11 of these were due by end of Quarter 3 (Including Q1 & Q2) as reported to Finance and Performance Committee on 20th January 2022 and an additional 9 that were due by Quarter 4. 

2. The Board were given details of the IMTP 2022-25 timetable.  The IMTP would be further considered at two future Board development sessions.  A final plan will be presented to the Board on 24 March with the deadline for submission of 31 March to Welsh Government. 

Comments:

The Chair of the Finance and Performance Committee, Emrys Davies, gave an overview of its discussion of the plan, adding it had fully supported the progress to date. 

RESOLVED: That the Board;

(1) Noted the progress made against the plan and the confidence in delivering further progress by the end of quarter 4;and

(2) Noted the progress of the developing 2022-25 IMTP.

	

	11/22
	RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT (BAF)

In updating the Board, Trish Mills drew their attention to the following areas:

1. There were currently 16 risks on the Corporate Risk Register (CRR).

2. Work was underway to review the high rated risks in more detail and this will be monitored through the Assistant Directors Leadership Team and Executive Management Team, prior to the March Board. This will include a fresh look at how the risks are described, as well as updating the controls, assurances and actions, particularly where they have completed and should positively influence the rating review.

3. Discussions were also taking place to consider and develop any new risks that were emerging which would require inclusion on the CRR.

4. One risk was recommended for closure, Risk ID 225 (on call CCA ability to cover 24/7 command) as this had reduced in score from 16 to 8.

Comments:

1. Has the desktop exercise to determine how health boards assess risks on their CRR’s been completed?  Trish Mills explained this work continued especially in relation to hand over delays to determine if there was a correlation.  

2. Was there a method the Trust used to determine whether risks married up across the system?  An all Wales risk group was established which would enhance more collaborative work across the health boards.

3. The Chair suggested it would be prudent to allocate time at a future Board development day to consider the higher risks in more detail.  Trish Mills explained that going forward, the work emerging from the risk management project included a series of Board development sessions on risk and risk appetite, and the higher risks and their re-articulation would be reflected in the Board Assurance Framework.  The work would also ensure there was limited duplication of reporting to Committees and the Board.  

4. The Board recognised this was work in progress and acknowledged the ongoing work of Julie Boalch as the Head of risk and Corporate Governance.

RESOLVED:  That Members  received assurances on the contents of the report; specifically relating to:

(1) The risk management activity since the last Trust Board in November 2021; 

(2) The BAF report; and 

(3) To approve the closure of Risk ID 225.

	

	12/22
	MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT

Rachel Marsh updated the Committee and more specifically on the areas below:

1. Call answering – the speed at which the Trust was able to answer a 999 or 111 call.  This remained a concern for the Trust as they continued to remain at unacceptable levels; actions were in place to improve these areas, including the recruitment of additional call handlers.

2. Ambulance response times (Red and Amber), these had further increased in December 2021 due to an increase in patient demand and extreme lost hours at hospitals and were not at acceptable levels.  The recruitment of an additional 127 staff and the additional temporary assistance from a range of different sources, significantly military support, will provide positive impacts going forward.

3. Ambulance Care.  The targets, especially for enhanced renal patients’ arrivals had improved significantly.  

4. The number of ambulance unit hours being produced was up in December; this was due to additional capacity and support from the military, fire and rescue services and St John.  This was reflected in greater detail and further analysis within the graph at slide 17 at Annex A to the report. 

5. Staff abstraction levels remained high with staff sickness being around 15%.  The Trust’s sickness benchmark was 5.99%.  Workforce fatigue was emerging as an issue and concern.

6. Shift Left, reducing the number of patients who require conveyance to hospital.  Excellent progress has been made thus far with the Trust achieving a rate of 11% against the benchmark of 10.2%.  The Trust had conveyed 34% of patients to ED’s in December compared to 37% in November.

7. Handover hours lost.  These levels continue to be unprecedented and extreme.  EASC intentions were for these hours not to exceed a monthly loss of approximately 5,000 hours, 18,733 hours were lost in December 2021.

8. The indicators used at this high-level show, in many areas, a deteriorating picture in terms of the quality and safety of the service that the Trust provides. This was due in part to increasing demand across all areas of the service, the onset of the Omicron CoVID-19 variant, coupled with increasing levels of sickness and CoVID-19 related absence.  The Trust has undertaken a prioritisation exercise with the result that some IMTP actions have been paused or slowed down to allow the Trust to concentrate on those programmes which will have the highest impact on patient safety and staff well-being.

Comments:

Lee Brooks shared an up to date position for the Trust to note:

1. 111 Service, during the last couple of weeks the abandonment rate was in the region of 2%; the lowest rate for some time which was positive for the Trust.

2. Covid related abstractions across the Operations Directorate, this related to between 150-160 staff which amounted to approximately 4-5%, this was down from a peak of 10-11% at the end of December.

3. Demand through 999 calls was beginning to settle and was more in aligned to the demand patterns of the previous 3 years.

4. Last week, 70% of verified incident demand was responded to; this had not been seen since May 2021

5. Patient waiting times; the Red 8 minute performance had reached 56% last week and still remained below the target of 65%.

6. In terms of Covid activity at the call triage stage this was reducing, it was currently down from a peak of 17% to 11%.

7. Handover delays remain very high, January looks as though it would exceed December and continued to remain the Trust’s greatest challenge. 

8. Emrys Davies advised the Board that this repot had been considered at the last Finance and Performance Committee meeting; noting as ongoing concerns, the levels of staff sickness and the impact of military support cessation from the end of March.

9. Claire Vaughan reassured the Board that staff sickness remained a high focus for the Trust and outlined details of the sickness action plan going forward.  It was important to note that detailed updates would be provided at the next People and Culture Committee meeting. 

10. In respect of staff Personal Appraisal Development Reviews (PADR) the Board were assured by Claire Vaughan that this was being monitored at the People and Culture Committee; there was a high level of confidence that rates of completion would improve.

RESOLVED:  That 

(1) the Board considered the December 2021 Integrated Quality and Performance Report and the actions being taken and determined; and 
(2) the report provided sufficient assurance, noting the oversight on sickness and PADRs through the People and Culture Committee. 
	

	13/22
	FINANCIAL PERFORMANCE MONTH 9

Chris Turley provided an update to the Board drawing out the following key points for their attention:

1. The cumulative year to date revenue financial position reported was a small underspend against budget of £0.051m. The year-end forecast for 2021/22 continued to be a balanced position.

2. The residual risks to delivery of the balanced position were very few, and were very low.

3. In terms of the Covid spend the final element of funding from Welsh Government has been confirmed.

4. Capital.   The Trust has expended £5.507m against the All Wales capital scheme budget of £14.149m and £1.635m against the revised discretionary budget of £9.854m.

5. Going forward, the Trust was now focussing on the year end accounts and financial planning for 2022/23 and beyond.

Comments:

Emrys Davies advised at the Finance and Performance Meeting a new risk had been identified, ID 458, related to ongoing commitments for in year funded items and whether recurrent funding was required and the need to secure this ahead of recurring cost commitment.  Chris Turley explained that this risk would be monitored going forward.


RESOLVED:  That the Trust Board:

(1) Noted and gained assurance in relation to the Month 9 and forecast revenue and capital financial position and performance of the Trust as at 31st December 2021, noting that this was also presented to the F&PC meeting on 20th January 2022; and

(2) Noted the Months 8 & 9 Welsh Government monitoring return submissions as required by Welsh Government.

	

	14/22
	PEOPLE AND CULTURE COMMITTEE UPDATE

The Chair of the Committee, Paul Hollard referred to the highlight report and drew the Board’s attention to the following:

1. Staff vaccinations, actions were in hand to improve and increase the uptake.
 
2. The People Strategy refresh, which was due in 2022 would be carried forward into next year and this would allow the Trust to deliver key outstanding items.


3. A new facilities agreement had been agreed with Trade Union partners.

4. A staff story from a NEPTS colleague who had contracted Covid in 2020 was presented at the meeting.

5. The Committee were updated on emerging themes as a result of the behaviours refresh which had been commissioned by the Trust in March 2021.

6. The Committee received an update on those Welsh Language Standards which the Trust has yet to comply with, and the plans to address these.

RESOLVED: That the Board noted the update.

	

	15/22
	AUDIT COMMITTEE UPDATE

1. The Chair of the Committee, Martin Turner referred to the highlight report advising the Board that several items had already been discussed during this Board meeting.

2. He added that the meetings were well supported by Audit Wales and Internal Audit who provided full discussion.

3. In respect of note for the Board he referred to a non-compliance relating to the process of affixing the Trust Seal in the correct manner as prescribed in the Standing Orders. A process had been developed to remedy this for all future uses and would be reviewed by the Audit Committee at its next meeting.

4. He added that the Audit Wales Structured Assessment (phase 2) was appended to the highlight report and it illustrated how the Trust continued to conduct its Board and Committee affairs effectively.

5. The Board discussed the work of the informal Board Strategy Group and reinforced the importance of feeding its outputs on a regular basis into discussions at full Board.

RESOLVED: That the Board noted the update.

	

	16/22
	ACADEMIC PARTNERSHIP COMMITTEE UPDATE

The Chair of the Committee, Professor Kevin Davies presented the report and drew attention to the following:

1. Confirmation of the Trust’s university status was still awaited; noting that further engagement with Universities of Wales and Welsh Government in terms of structure and partners continued.

2. The Board noted that work was ongoing in relation to ensure Trade Union partners became members of the Committee. 

RESOLVED: That the Board noted the update.


	

	17/22
	CHARITABLE FUNDS COMMITTEE

The Chair of the Committee, Professor Kevin Davies presented the report and drew attention to the following:

1. The Committee received and reviewed the annual report and accounts for the WAST Charity for the financial year ended 31st March 2021 following an independent review by Audit Wales.  
2. Recruitment of the consultancy post had proven to be more complex than originally envisaged and work was underway to address this.

RESOLVED: That the Board noted the update.

	

	18/22
	FINANCE AND PERFORMANCE COMMITTEE

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.

It was noted that implementation of the new 111 system with the delivery of Salus had slipped until at least Oct/Nov 2022.

RESOLVED: That the Board noted the update.

	

	19/22
	BOARD AND COMMITTEE CALENDAR 2022/23

Trish Mills presented the Board and Committee calendar to the Board.

The 6 full Board meetings have been scheduled to alternate between Cardiff and St Asaph and will be supplemented with a Board Development Day the day before.  All meetings have been planned to meet at 09:30hrs.  In terms of the Quest meeting which historically had always started in the afternoon it was agreed that Trish Mills and the Chair of Quest would discuss this offline.

Members acknowledged that the calendar had been reviewed by the Executive Management Team and Chairs Working Group.  

RESOLVED:  That the Board approved the schedule of dates for 2022/23 Board and Committee meetings and noted the long-term ambition to align dates for key Committees to the Board.

	

	20/22
	CONSENT ITEMS

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

The Trust Board noted the affixing of the Trust Seal on 7 December 2021 for the following three documents:

a) HM Land Registry Transfer of part of registered title(s) from WAST to Betsi Cadwaladr University Health Board.  
b) Lease Renewal at Aberdare Ambulance Station
c) Lease Renewal at Caernarfon Ambulance Stations

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

a) 16 September 2021  -  Audit Committee
b) 21 September 2021  -  Academic Partnership Committee
c) 18 November 2021   -  Finance and Performance Committee
d) 4 November 2021     -  Charitable Funds Committee

The Trust Board noted the updates from the following:

a) Emergency Ambulance Services Committee (EASC) meeting of 7 September 2021.
b) Welsh Health Specialised Services Committee (WHSSC) meeting of 7 September 2021 and 11 January 2022
c) NHS Wales Shared Services Partnership Committee (NWSSP) meeting of 12 October 2021.

	

	

21/22
	  RESOLVED:  That the reports were noted.

CLOSING ITEMS

	

	
	EXCLUSION OF THE PRESS AND MEMBBRS OF THE PUBLIC – 27 JANUARY 2022 and 25 FEBRUARY 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 27 January 2022.  Furthermore there was a distinct possibility that there would be a need to hold a Closed Session on 25 February 2022 to discuss and consider elements of the Integrated Medium Term Plan.


RESOLVED:  That the Board would meet in private on 27 January 2022 and 25 February 2022.
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