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[bookmark: _GoBack]CONFIRMED MINUTES OF THE CLOSED MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD on THURSDAY 21 NOVEMBER 2019 at LYSAGHT INSTITUTE, ORB DRIVE, NEWPORT, NP19 0RA


	
	PRESENT:

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


IN ATTENDANCE

Steve Owen
Jeff Prescott  
	
	

Chairman of the Board
Chief Executive
Director of Operations
Board Secretary
Non Executive Director
Non Executive Director
Non Executive Director
NEPTS General Manager South East
Director of Partnerships and Engagement 
Non Executive Director
Trade Union Partner
Medical Director  
Director of Planning and Performance 
University Representative
Assistant Director of Quality, Governance & Assurance
Interim Director of Finance and ICT 
Non Executive Director
Director of Workforce & OD


	

Corporate Governance Officer
Corporate Support Officer


	




	
	APOLOGIES

Claire Bevan
Damon Turner
	

Director of Quality and Nursing
Trade Union Partner


	




	37/19
	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.


	

	38/19
	PROCEDURAL MATTERS

The Chairman welcomed all to the meeting and informed Members that the meeting was being audio recorded.
  
Apologies were recorded from Claire Bevan and Damon Turner. The declarations of Mr Emrys Davies as a former member of UNITE, Nathan Holman as Chair of the Llannon Community Council 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.

	

	39/19
	    STAFF STORY

The Board received an account of domestic violence sustained by a member of staff. The Board thanked the member of staff for their courage in sharing their story and raised the following points in response:

Staff should always try to be supportive of each other but when a staff member suspects that a colleague is being subjected to domestic violence and abuse, it can be difficult for that person to broach the subject as it may lead to further embarrassment or distress. Staff would benefit from understanding how best to ‘break the ice’ and ask a person if they are OK or in need of help. Members also asked what more the Trust could have done to provide support and what, if anything the Trust could now do to help with any future incidents.

In response, the member of staff stated that a direct approach was best and the choice of words was also important in gaining a truthful response from someone who was suffering from domestic abuse. The member of staff felt that an attempt to soften the wording or hint at the issue rather than tackle it directly was less likely to produce an honest response. In regards to what the Trust could do moving forwards, the member of staff stated that acknowledging abuse and finally speaking with someone such as a line manager was just the first step on a long journey. The abuse was likely to continue beyond the victim leaving home. Often, the abuser would continue to try and assert control and intimidation for months or years afterwards. Therefore, it was important that long term support was provided beyond the initial disclosure.

Members discussed possible ways in which the Trust could provide additional support while making use of existing resources. Members agreed a ‘deep dive’ strategy through the Safeguarding Group who would then link in with the People and Culture Committee to develop the Trust’s thinking, next steps and strategies around domestic violence.


RESLOVED:  That 

(1) the staff story was NOTED and

(2) an action for a ‘deep dive’ through the Safeguarding Group and People and Culture committee looking specifically into domestic violence was AGREED.


	

	40/19
	Emergency Medical Services (EMS) DEMAND AND CAPACITY REVIEW

Chris Polden of Operational Research in Health (ORH) Ltd gave a report to the Board on the initial findings of the collaborative independent EMS Demand & Capacity Review, which was an ‘assurance mechanism’ agreed by the Emergency Ambulance Services Committee as part of the Amber Review Implementation Programme. The key aims of the report were to:

· Forecast incident demand over the next 5 years.
· Agree the required level of quality and time performance for each type of patient.
· Model the resources needed to achieve these levels of time and quality assuming current operations.
· Identify Trust efficiencies and the impact these would have on the staffing required.
· Identify unscheduled care system efficiencies and the impact these would have on the staffing required.
· Model the impact of planned service changes and their impact on patient flows.
· Model the resources required for call handling, clinical staff and dispatch in the clinical contact centres.

Chris Polden explained how ORH had used a combination of advanced computer modelling, real time data, historical information and statistical data to produce an overview of current and anticipated future demand. The modelling demonstrated that the Trust would be unable to meet future demand without additional investment in staff and resources. The data encompassed a wide range of factors and incorporated information across a wide demographic to give the most accurate and complete projection. In just one demographic, data showed that the number of people in Wales who were over the age of 80 was set to increase by 40% over the next five years.

In addition to increased demand, analysis showed that abstraction rates within the Trust would also need to be addressed in order to improve staff availability. ORH analysis suggested that the Trust should aim to reduce abstraction rates by around 2.5% to achieve this goal.

Overall, the review concluded that whilst the Trust was achieving quick response times to immediately life threatening incidents, the current vehicle balance and staffing meant longer waits for less serious incidents. In addition, while there were some efficiencies to be made across the Trust it was clear that these would not fill the capacity gap. Ultimately, additional staffing would be required to significantly improve performance and longer waiting times.

In response to the review, members raised the following questions:

 Did the current abstraction rates take into account the 32 hours of Continuing Professional Development (CPD) training which staff were required to undertake? Chris Polden confirmed that the abstraction rates did not include CPD hours and in reality, the abstraction rates would be higher once this was also factored in.

 Projected demand analysis for the 5 years ahead was based upon lost hours and waiting times from 2018/19. Therefore, would modelling be adjusted to factor in present rates and give a more current overview? Chris Polden informed the board that updated projections had already been requested based upon current figures and these would be available in due course.

 The modelling and subsequent proposals represented a shift away from single crewed vehicles with an emphasis on double crewed ambulances. Therefore, did this mean that the service was adapting to meet higher anticipated conveyance rates? 

Jason Killens stated that a higher use of ‘hear and treat’ and the additional utilisation of Advanced Paramedic Practitioners would go some way towards lowering conveyance rates. However, the Trust could only plan ahead based on current information and this appeared to confirm the requirement for additional conveyancing capacity.

Lee Brooks informed the Board that further efficiencies could be achieved on incidents which did not necessarily require conveyance as Clinicians on the Clinical Desk had the experience and knowledge to determine where, if appropriate, conveyance was not required.   

 Given the already stretched resources within Clinical Contact Centres (CCC), what was the rationale behind reducing the number of ambulance allocators within the CCC? Lee Brooks confirmed that changes were proposed to the dispatcher desk model to improve efficiency. The complexity of the job was also anticipated to change as the service moved towards a predominantly ambulance led model where ambulances would be more readily available to dispatch. As a result of these changes, it was anticipated that the need for both an allocator and a dispatcher would diminish. However, this was purely based upon modelling and was under constant review. Any changes to the way in which the ambulances were dispatched would only come into effect after a successful trial period.

RESOLVED: That the EMS Demand & Capacity Review was NOTED.

	

	41/19
	MINAERON REPORTING STATION
	

	
	Rachel Marsh presented an outline business case for the Minaeron reporting Station to the Board for approval. The purpose of the business case was to seek funding to relocate the EMS operational function from Newquay Fire Station and to refurbish premises at the Minaeron complex in Aberaeron. This would create a more accessible and fit for purpose reporting facility for the Trust staff.

After receiving the report, members queried whether the cost of the development represented value for money and whether the proposed site was in a flood risk area. Rachel Marsh confirmed that while the overall cost was in excess of that which the Trust would normally expect to spend on a development of this size, they were still in line with costs for that particular area. 

In regards to flooding, Rachel Marsh stated that the sites proximity to a nearby stream was considered by the planning committee although the likelihood of flooding was still to be determined. In response, members stated that all reasonable design options should be considered in order to mitigate any risk of flooding.

RESOLVED: That the outline business case was APPROVED.

	


42/19	   SE WALES FLEET WORKSHOP PROJECT OUTLINE BUSINESS CASE

Rachel Marsh presented the Board with the outline business case for the South East Wales Fleet workshop project. The purpose of the Outline Business Case was to present proposals for developing a Fleet Workshop Hub in the South Wales area.
This would bring together the two Fleet teams currently accommodated in the Blackweir and Blackwood facilities into a single, state of the art motor vehicle maintenance facility that would accommodate the needs of the Fleet operation and provide a sustainable solution for an integrated, co-ordinated and consistent fleet maintenance approach.

In response, members queried whether any of the work which would be undertaken at the new facility could instead be outsourced? Chris Turley confirmed that the Trust had outsourced previously. Detailed analysis had been undertaken to determine the most appropriate and cost effective solution for the Trust and the South East Wales Fleet workshop represented the best option.

RESOLVED: That

(1) the progress made in developing the outline business case and the identification of the preferred option was NOTED.

(2) the outline business case was APPROVED; and 

(3) the subsequent submission of the outline business case to Welsh Government to seek endorsement and approval to progress to the full business case was SUPPORTED.


43/19	  EMS CCC UNPLANNED CRITICAL SYSTEMS OUTAGES

Lee Brooks gave a report on the unplanned critical systems outages and explained that the first outage in October impacted upon the Trust’s Computer Aided Dispatch (CAD) system. However, business continuity arrangements were in place to ensure that any impact upon services was minimised and no adverse events were reported. The second outage occurred in November and impacted the telephony systems. As before, business continuity arrangements minimised disruption with neighbouring services taking calls while the issue was resolved. Both incidents had been investigated with root cause analysis completed. Remedies were now being considered to avoid any future incidents.

In response, members recognised the detail of the report and the subsequent findings and recommendations. In addition, members noted the limited impact these outages has caused and credited the resilience of the business continuity arrangements.

RESLOVED:  That the report was NOTED.


44/19	  OPERATIONAL PRESSURES / PATIENT SAFETY
             
           Jason Killens gave an update on the operational pressures faced by the service and the impact this was having upon patient safety. Jason Killens confirmed that a letter had been sent to the Chief Ambulance Services Commissioner to explain that given the levels of pressure the Trust was facing, it was a near impossibility to achieve the target of 65% for Red calls in November, a month which had seen a 30% increase in Red calls compared to the same period last year despite putting out an extra 700 hours of resources. In addition, the Trust had seen a spike in lost hours, up from an average of four thousand hours per month to twelve thousand hours at present. Current forecasts estimated that only 61% of Red calls would be responded to within 8 minutes.

           Jason Killens had also made the Chief Ambulance Services Commissioner aware that he had been in discussions with Simon Dean and Andrew Goodall to see what else could be done to alleviate the current pressures. These included proposals beyond the current winter plan. These were essentially to take demand out of the system where it was safe and appropriate to do so and increase capacity within the service to meet current demand and ensure patient safety. The current situation meant that the Trust was no longer managing performance and was instead, managing patient safety. Given that the Trust had seen performance drop and long waits extending, the requirement to implement additional measures had become all the more reasonable and necessary in the circumstances.

           Jason Killens informed the Board that correspondence had been received from Welsh Government outlining what additional measures would be considered acceptable in order to deal with system pressures. The Trust would reflect upon these suggestions and look at anything that was within the gift of the Trust to further support production and try to ‘unblock’ the system.

           However, the Trust recognised the scale of the task ahead and the enormity of the work required in order to make an effective and lasting difference. Nevertheless, the Trust also recognised that it was in a difficult position and unfortunately, demand analysis and modelling suggested that at present, events would deteriorate further rather than improve. Similar trends were being seen across neighbouring Trusts in England and pressure was now constant, with no relief or respite in demand that would allow the Trust to regain some ground.
    
           At a recent Joint Executive Team meeting the Trust engaged with Local Health Boards, the Emergency Ambulance Services Committee (EASC) and Welsh Government and discussed the system pressures and the impact this was having upon patient safety. During the meeting, the Trust had highlighted two clusters of Serious Adverse Incidents which were likely the result of an extended response time or significant delay in handing over the patient to the emergency department.

	It was now clear that patient safety was being impacted by delays in the system. However, this failed to recognise the impact that these delays were having upon the welfare and morale of front line staff who were also being affected by lengthy delays, both in the community and at emergency departments.

          These concerns had now been raised formally with Health Boards, through the Emergency Ambulance Service Committee and the Trust was now attending quality committees and Board meetings of those areas most adversely affected. Jason Killens confirmed that both himself, and the Trust Chairman, Martin Woodford would be writing directly to Health Boards with the most significant issues, in order to set out concerns and seek assurances about the plans in place to improve and maintain performance. 

           Responding to the update, Members queried what else the Trust could do to improve the situation given the current lack of capacity. Members felt that the current situation would not be resolved without collective recognition from Health Boards and partners that these delays were directly impacting upon patient safety. Members also noted that paramedics, as professional registrants, are potentially being personally compromised if they are being expected to provide nursing care, which is outside their remit on the back of ambulances.

           Members observed that some Health Boards may not fully appreciate or understand the issues faced by the Trust as performance was measured differently at hospitals. Members raised concerns that patients were now dying or suffering harm due to the inability in the present circumstances to respond promptly as vehicles were tied up outside hospitals. Therefore, Members supported the decision to write to Health Boards, clearly setting out the scale and impact of these delays upon patient safety. The Trust recognised the importance of maintaining good working partnerships with Health Boards and would continue to work alongside them to promote this.

           Members expressed grave concern that the ability of the Board to provide assurance in terms of the governance arrangements with regard to patient safety arrangements was, to a degree compromised.

           In response, Martin Woodford confirmed that several Health Boards had given clear indications that they welcomed collaborative discussions with the Welsh Ambulance Service and the Board agreed the following next steps:
           
· To continue working through the Demand and Capacity findings with EASC and to test the assumptions.

· Complete further Quality Committee discussions with Health Boards, with patient incidents at the forefront of those discussions.

· Executive Management Team to provide Governance response and provide     considered view on what was possibly achievable.

· Letter to be sent to Chairs and CEOs of Health Boards clearly outlining the current challenges and the Trust’s considerable concern in regard to operational pressures and patient safety.

· To set up a meeting with Andrew Goodall outlining what the Trust had done in order to discuss options moving forward.


RESOLVED: That the update to the Board was NOTED


45/19	  ANY OTHER BUSINESS
             
           No other business

Date of next meeting: 30th January 2020
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