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[bookmark: _GoBack]CONFIRMED MINUTES OF THE CLOSED MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on THURSDAY 19 SEPTEMBER 2019 at NEWTOWN FOOTBALL CLUB, LATHAM PARK, NEWTOWN, POWYS, SY16 1EN


	
	PRESENT:

Martin Woodford
Jason Killens
Claire Bevan
Richard Bowen
Lee Brooks
Keith Cox
Emrys Davies
Professor Kevin Davies
Pam Hall
Estelle Hitchon
Paul Hollard
Dr Brendan Lloyd
Rachel Marsh
Chantal Patel
Chris Turley
Martin Turner


IN ATTENDANCE

Steve Owen
Jeff Prescott 
Naomi Machin 
	
	

Chairman of the Board
Chief Executive
Director of Quality and Nursing
Programme Director 111 Service
Director of Operations
Board Secretary
Non Executive Director
Non Executive Director
Non Executive Director
Director of Partnerships and Engagement 
Non Executive Director
Medical Director  
Interim Director of Planning and Performance 
University Representative
Interim Director of Finance and ICT 
Non Executive Director



	
Corporate Governance Officer
Corporate Support Officer
Communications Officer


	




	
	APOLOGIES

Nathan Holman
Damon Turner
Claire Vaughan
Mark Harris
	

Trade Union Partner
Trade Union Partner
Director of Workforce and Organisational Development
NEPTS General Manager South East





	




	28/19
	RESOLUTION TO MEET IN CLOSED SESSION			
		
Representatives of the press and other members of the public were excluded from the meeting having regard to the confidential nature of the business to be transacted in accordance with the requirements of Section 1(2) of the Public Bodies (Admissions to Meetings) Act 1960.


	

	29/19
	PROCEDURAL MATTERS

The Chairman welcomed all to the meeting and informed Members that the meeting was being audio recorded.
  
Apologies were recorded from Nathan Holman and Damon Turner. The declarations of Mr Emrys Davies as a former member of UNITE and Professor Kevin Davies as an Independent Trustee of St John Cymru were noted by the Board.

RESOLVED: That the standing declarations as described above were NOTED.


	

	30/19
	    111 DISCUSSION/PRESENTATION 

Richard Bowen gave an update on the 111 programme, in particular focussing on the new integrated 111 and GP OoHs ICT system, business case and procurement process. The full business case outlined details of the capital investment required from WG and associated revenue costs and how these compared with that being currently incurred

Contracting Authority for this new system has currently resided formally with Velindre NHS Trust (via NWSSP) for the procurement phase. However, it is anticipated that the Trust would take on the contracting authority function and as the service provider would be co-signatory with the 111 Programme Board on submission of the Full Business Case. The implementation and delivery for the new system would be supported by a newly created Joint Implementation Project Board, which would have oversight of the work-streams required to deliver the replacement solution.

The new ICT specification was very detailed but in summary, would include a single integrated solution for call handling, triage and clinical assessment. This solution would be available on desktop, tablet and mobile settings with a fully integrated decision support system, available to both clinical and non-clinical call handlers (evidenced based) with
links to 999 and ED systems.

Following the completion of a Full Competitive Dialogue process between two prospective companies, Capita was identified as the successful bidder although a legal challenge from the unsuccessful bidder may cause a delay in the overall implementation process going forward.

Following the presentation to the Board, the following questions were raised:

1. When the 111 contract was signed, would it be correct that there would be no shift in the Trust’s financial exposure as a result of any changes? Richard Bowen and Chris Turley confirmed that this was correct and the Trust would seek written assurances from all Health Boards which committed to the required level of revenue funding.

2. The new ICT system for 111 had been allocated £15.08m for implementation. Given this, would the Trust need additional investment in its own infrastructure in order to run the new system? Richard Bowen confirmed that the Trust’s current infrastructure was sufficient to run the system and no additional investment was required at this time.

3. Was this a managed service and if so, did it include business continuity elements? Richard Bowen stated that the system would operate across at least two sites, potentially three, in order to ensure business continuity. This would give the Trust very high level of resilience and continuity in the event of any system issues or failures.

4. In the event of any issues or problems with the system, who provided support? Richard Bowen clarified that post implementation there would be 24 /7 co-ordination of all system incidents with a single point of contact for all system users across the Trust and Local Health Boards.

5. With the introduction of the Welsh language measures, what impact would this have upon the 111 service, especially around the recording of clinical records as translating clinical terms would be extremely challenging. Brendan Lloyd confirmed that the 111 service would provide a Welsh language service whenever possible for those who wished to communicate through the medium of Welsh. However, GP’s were very clear that any record, regardless of the language used during the call, needed to be in English. Richard Bowen confirmed that this had been discussed with the Welsh Language Commissioner and it had been agreed that records should be kept in English.

RESLOVED:  That the 111 update was received by the Board and NOTED.


	

	31/19
	PCR/DIGIPEN BUSINESS CASE – UPDATE

Brendan Lloyd gave a brief update on the PCR/Digipen business case. Since the previous update, feedback received from Welsh Government had requested that  an additional option be considered for the outline business case which involved the potential of building the EPCR on the Welsh Clinical Portal platform. 

The cost and feasibility of this was still to be determined. An invitation to tender went out through Shared Services in order to seek advice and guidance on implementation and the Trust was currently awaiting responses.

Members received the update and recognised that the Trust was currently in the process of implementing other large scale projects such as the 111 system and while the cost and feasibility of the EPCR project were still to be determined, it was likely to significantly impact upon the Trust’s resources and timescales for implementation. 

In response, Brendan Lloyd explained that until the responses to the tender had been received, it was not possible to fully appreciate the impact that this could have upon resources. However, should the tender responses show that the proposal was feasible, the Trust would still aim to have a core system in place by the target date of March 2021 with additional functionality and systems added after this date. 

RESOLVED: That the update to the Board was NOTED.


	

	32/19
	ROUTE TO MARKET FOR HART REPLACEMENT VEHICLES
	

	
	Lee Brooks explained how the Trust had arrived at the chosen route to market for replacement Hazardous Area Response Team (HART) vehicles. In summary, there was an existing national contract for the procurement of these vehicles but for reasons unknown, the Trust was not named in the contract. However, assurances had since been given that the Trust would be included on the next contract, expected to be available from January 2020.

The Trust had identified the type and number of vehicles that required replacement in which Lee Brooks gave further detail. In order to ensure that interoperability was not compromised, it was vital that when these vehicles were replaced, they were all built to the same design specifications.

Lee Brooks advised further of the potential options open to the Trust in order to procure the vehicles. 

After reviewing the options and assessing each one on its own merits, the option of a Single Tender Waiver was the preferred choice as this met operational requirements and had the least risk associated with delivery in order to satisfy timescales and budgetary constraints.

However, this decision was beyond the delegated authority level of the Fleet SOP Delivery Group and therefore, required escalation to the Board. Lee Brooks emphasised that the Trust had already received the required funding and consequently, the Board was only being asked to approve the suggested route to market.

Following the update, Members made the following observations:

1. It was noted that at the Audit Committee meeting held on 12 September 2019, approval was given for onward submission to Board, subject to a risk assessment around potential challenges to the Single Tender Waiver and discussions with Welsh Government.

2. Given that this was not the usual route to procurement and acknowledging that the Trust was not named on the contract, would Welsh Government be satisfied that this was the most appropriate route and should they have been consulted or notified prior to this decision being made? 

In response, Chris Turley and Keith Cox assured the Board that from a governance perspective, the route to market was entirely proper and within the Trust’s remit. Furthermore, the Trust had sought the view of Welsh Government and it was agreed that subject to Board approval, the Single Tender Waiver was acceptable.

Jason Killens noted that in terms of any challenges to the single tender waiver, it should be considered that there were very few suppliers within the UK who were capable of delivering vehicles that adhered to the specification required for interoperability. With this in mind, it was likely that even if the conventional procurement routes had been used, it was reasonable to conclude that the same supplier would have been utilised. Therefore, the risk of a challenge was considered to be low.



RESOLVED: That

(1) the risk to the HART vehicle replacements for 2019/20 was NOTED

(2) the requirement to confirm the route to market was NOTED 

(3) the required funding was already in place was NOTED
 
(4) the options explored and the recommended procurement route were NOTED and

(5) progression of the recommended procurement route (Option 1: Single Tender Waiver) was APPROVED.


	


33/19	   STRATEGIC SERVICE CHANGES

The update on Strategic Service Changes was presented as read and the contents were noted. Members agreed that further discussions were to be held at Board Development.

RESOLVED: That 

(1) the update on Strategic Service Changes was NOTED: and

(2) further discussion were to be held at Board Development was AGREED.


34/19	  UPDATE FROM DISCUSSIONS WITH EASC

Jason Killens and Rachel Marsh gave an update following discussions held with the Emergency Ambulance Services Committee (EASC) on 10 September 2019. The meeting was productive and well attended with six of the seven chief executives from Local Health Boards present as well as the Deputy Chief Executive of NHS Wales, Simon Dean. Rachel Marsh explained that discussions focused primarily on ways in which service performance such as handovers and waiting times could be improved. It was recognised that the service was under severe pressure and proposals were sought on how to alleviate and manage significant issues like handover delays. 

Jason Killens presented two papers to the Board which set out a number of proposals for consideration. These proposals were designed to improve the arrangements for managing patient flows and system risk across NHS Wales at all times and, in particular, during periods of increased escalation and pressure, ensuring that the quality and safety of patient care was maintained.

In summary, the papers showed that as a national provider, the Trust was well placed to understand the pressures across Wales and provide system leadership. Furthermore, as a service commissioned collaboratively by all Health Boards, the Trust would always operate in the best interests of all Health Boards. Rachel Marsh explained that this would include providing oversight to support the unscheduled care system across Wales and by leading changes which were urgently required to provide solutions to the ongoing challenges of escalation and high pressure:

In order to deliver these changes, additional funding and investment would be required. Detailed research and modelling had shown the scale of work required to improve performance across Wales and the Trust had submitted these findings to EASC in order to validate the funding. Further details in terms of funding and recruitment and how the Trust intended to progress this was given.

Rachel Marsh then explained how the Trust had submitted three service transformation initiatives to EASC on 10 September with a view to these being raised at the upcoming meeting with the Minister for Health & Social Services and NHS Chairs on 23 September regarding a range of scalable service transformation opportunities and pre-hospital care pathways for pan-Wales implementation. The three initiatives briefly consisted of: 

• A falls response model which recognised the opportunities within the service to contribute to the prevention and response for people who have fallen and to support nursing and residential homes so that they were more able and better equipped to assist people who fall.
 
• An advanced paramedic practitioner (APP) rotational model which would see APP’s working within Clinical Control Centres, Primary Care/out of hours settings and also within the community on Rapid Response Vehicles.

• An integrated clinical assessment & triage of calls coming into the Trust’s clinical contact centres, with the aim of reducing unnecessary ambulance dispatches and ultimately demand on A&E departments.

In addition, Lee Brooks updated the Board on discussions with the Commissioner regarding initiatives to increase capacity during the winter period. These included:
 
• Increased use of St John Ambulance in the Unscheduled Care Service area 

• Additional capacity in the Clinical Support Desk for crews who attend complex calls where the decision to convey is not always clear. 

• Crews handing over patients to a private provider at hospitals 

Members were mindful that increased capacity and staff would not necessarily result in improvements to handover delays without collaborative work and partnerships between the Trust and Local Health Boards.

Jason Killens stated that the increase in staff numbers would allow for additional capacity within the service and would enable to Trust to provide appropriate cover and relief for any gaps resulting from sickness and leave. 

RESLOVED:  That the update on discussions with the CASC was NOTED.





35/19	  BREXIT PREPAREDNESS

Jason Killens outlined some of the key risks that may impact upon the Trust when the UK leaves the European Union. These included extra demand on capacity and additional pressures on command resilience and reporting arrangements in the event of a no deal Brexit

Furthermore, Brexit in whatever form could trigger civil unrest which in turn, would increase demand upon other emergency services such as the police. The Trust would need to consider how it supported the police in this situation and how it would respond to any activity which involved disorder.

Members agreed that this subject required further discussion and additional time would be set aside for this to take place.

RESOLVED: That

(1) the key risks were NOTED

(2) further discussions be deferred to later date was AGREED.


36/19	  ANY OTHER BUSINESS
             
           Jason Killens and Claire Bevan informed the Board that the Trust had received a Regulation 28 report from the Coroner regarding the death of Ffion Jones in 2016. The Coroner had identified a missed opportunity by the Trust to escalate the incident raised by a GP to the clinical desk. The Trust was obliged to respond to this no later than 11 November 2019.

           Dr Brendan Lloyd informed the Board that Chris Moore, Medicines Management Lead, had successfully passed his PHD Viva, in doing so, Chris Moore became only the second paramedic in the service to hold this qualification.



Date of next meeting: 21 NOVEMBER 2019
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