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[bookmark: _GoBack]CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD ON 19 SEPTEMBER 2019 at NEWTOWN FOOTBALL CLUB, LATHAM PARK, NEWTOWN, POWYS, SY16 1EN
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Emrys Davies
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Chief Executive
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Non Executive Director 
Non Executive Director
Non Executive Director 
General Manager NEPTS (part)
Director of Partnerships and Engagement 
Non Executive Director
Medical Director and Deputy Chief Executive
Interim Director of Planning and Performance 
University Representative
Interim Director of Finance and ICT 
Non Executive Director
Director of Workforce and Organisational Development (OD) (part)


Corporate Governance Manager
Communications Officer
Corporate Governance Officer
Corporate Support Officer



111 Programme Director (part)
Chief Ambulance Services Commissioner (part)
Wales Audit Office
	




	
	APOLOGIES

Nathan Holman
Damon Turner


	

Trade Union Partner
Trade Union Partner
	




	63/19
	CHAIRMAN INTRODUCTION AND UPDATE

The Chairman welcomed all to the meeting advising that it was being audio recorded.  Apologies were received from Nathan Holman and Damon Turner.

Following the recent tragic accident in which a firefighter had lost his life the Board held a minute’s silence.

The standing declarations of interest were formally recorded:

Professor Kevin Davies, Independent Member of St John Cymru. Emrys Davies, retired member of Unite and Chantal Patel, a Member of Swansea University.

In providing his update the Chairman gave an overview of his activity during the past two months:

1. Visit to control in Llangunnor, Carmarthen; 
2. Ride out with crew in the Neath, Port Talbot area

Both these visits had been rewarding, the enthusiasm and ‘can do’ attitude of the staff had been notably palpable.

The Chairman also briefly reflected on the recent visit by Vaughan Gething, Minister for Health and Social Services to the Trust; in which further detail was given in the Chief Executive update below.

RESOLVED:  That 

(1) the update was noted; and

(2) the declarations of interest as stated above were formally recorded.

	

	64/19
	CHIEF EXECUTIVE UPDATE

Jason Killens, Chief Executive referred Members to his report and drew attention to the following highlights within it:

1. The Minister for Health and Social Services visit included a presentation on the current work surrounding the Advanced Paramedic Practitioner programme; with a particular focus on Independent Paramedic Prescribers.  The latter being the first UK ambulance service to be deployed in an operational context. 
2. Reference was made to an EASC meeting in which a presentation was given by the North West Ambulance Service which looked at their approach into improving handover delays.  
3. Red Performance – There were still challenges in meeting the minimum target of 65% in the Powys area.  The actions to address the issue would be considered later in the Agenda.
4. The Trust was hosting the first large scale joint partnership emergency services event this weekend in Cardiff Bay with South Wales Police and South Wales Fire and Rescue.  Essentially the event was designed to engage with the Community.

Following a query regarding the proposals for Healthier Wales funding, as described in the Chief Executive report, and whether certain bids had been accepted in particular the Amber schemes.  Stephen Harry advised that in terms of the Amber schemes, further information was awaited. He anticipated that by the end of the week the outcome of all the schemes bid for would be known.

In terms of the Clinical review it was asked whether as part of this, the Trust would be considering the education and training of individuals working in that particular environment.  Lee Brooks advised that the Terms of Reference included educational requirements.

RESOLVED:  That the Board noted the update.

	

	65/19
	PROCEDURAL MATTERS

Minutes

The Minutes of the open meeting from 18 July 2019 were considered and were agreed subject to:

Delete (Interim) against the Chairman’s name.

Trust Board Action Log

The Trust Board action log was considered:

Action Number 26:  Violence and aggression; update was given by Claire Vaughan.  Details of which included; training was under review, body worn cameras further actions to be taken forward, this would be discussed at the Finance and Performance Committee (FPC) in October.  The high risk address policy was due to go to FPC for approval 
Claire Vaughan further advised that the relevant committees would take these actions forward. Action to be marked as completed.

Action number 27:  Engagement Framework - an update was provided by Estelle Hitchon and Members noted that further details regarding the list of priorities and the engagement campaign would be incorporated in her update report at the November Board.

Use of the Trust Seal

Members noted the use of the Trust Seal as below:

0205: Lease of premises for Omnicel cabinet at the Royal Gwent and Nevill Hall hospitals

0206: Lease of land by St Kentigern’s Hospice at the HM Stanley site, St Asaph

Chair’s Actions – Processing and Reporting

Members noted that following a recommendation by the Wales Audit Office 2018 Structured Assessment, it was recommended that the process for Chair’s Action should be reviewed and where possible, the number of them reduced.

The Board Secretary Keith Cox gave further detail on the actions taken to address the recommendation.  It should be borne in mind that following the presentation of the WAO structured assessment on 29 January 2019 there had been no Chair’s actions.

Members discussed the process in more detail and the following points were raised:

Bullet point five, second paragraph of the report, in order to provide more flexibility, Members queried whether it could be broadened to read Non Executive Director as opposed to the Vice Chair.

It was also clarified that an Independent Member was a Non Executive Director.  It was agreed that the Board Secretary would add a footnote to confirm the wording surrounding Independent Member.

Appointment to the Post of Executive Director of Quality and Nursing

Jason Killens informed the Board that following the conclusion of the interview process and panel decision on 12 September 2019 a verbal, conditional offer of the post of Executive Director of Quality and Nursing was made to Mrs Claire Roche who had given a clear indication of her intention to accept on the terms offered, subject to receipt of a formal offer of employment.

As this post was an Executive Director of Trust, the decision to confirm the appointment was a matter reserved for the Trust Board, and as such, the Board was respectfully asked to support the recommendation of the interview panel and Chief Executive, and to confirm the appointment of Mrs Claire Roche to the post of Executive Director of Quality and Nursing.

Following this Board meeting, a formal, written conditional offer letter would be issued to Mrs Roche to allow the process of resignation from her current role and enable her to be in a position to assume the role with effect from 1 January 2020.

Members commented that the work carried out by Kim Tovey in the management of the engagement events were well governed.  

RESOLVED:  That

(1) the minutes of the meeting of the open session of the Board held on 18 July 2019 were confirmed as a correct record; subject to the minor change as described above, and consideration was given to any matters arising, together with the actions set out in the action log; 

(2) the use of the Trust Seal as described was noted; 

(3) the procedures for the processing and reporting of Chair’s actions were noted and agreed; and

(4) the decision of the Chief Executive was supported, and the appointment of Mrs Claire Roche to the post of Executive Director of Quality and Nursing for the Welsh Ambulance Service NHS Trust was confirmed. 



	

	66/19
	PATIENT STORY – END OF LIFE TRANSPORT

Mark Harris outlined to the Board, background information in terms of how the system and process in terms of the end of life transport service provided by the Trust was undertaken several years ago.

The Board were shown a video in which the husband recalled the events surrounding his wife Denise, who had terminal cancer and her final wish was for her to be brought home from the hospice.  On the day Denise was due home several issues had arisen which had delayed her arrival at home and eventually she arrived in the early hours the following morning.  Denise’s husband further commented in the video that if had he been made aware of the ambulance delay he would have arranged for a private ambulance.

Mark Harris explained that these type of calls had at that time lost some focus and the Trust had learned valuable lessons from it; since 2017 the Trust had completed 830 journeys under the banner of ‘one chance to get it right’

The feedback of the service from healthcare professionals involved has to date been very positive; the biggest user of the service has been the Marie Curie hospice. On occasion the transport take patients home for a few hours and then return them back to the Hospice.  

The Board were shown another video which concerned Andrea; her husband recalled the experience of her last wish which was to go to the beach.  It was kept secret from Andrea and she was not told of the visit until the actual day.

Andrea’s husband explained that the service provided by all concerned was exceptional.  The detail that had gone into the planning and preparation to make this day, not only special for Andrea but also for her family had been outstanding.  The care and attention to detail given by the staff was remarkable; it had been an opportunity for all the family to relive precious memories. Andrea’s husband wanted this to be shared as an all Wales option to help other families in similar circumstances.
 
In terms of going forward Mark Harris assured the Board that the service would continue to provide the best possible service and care; arranging where possible patient’s last wishes.  

The Board recognised the positive impact this service had on families and formally thanked all staff involved; noting that not only does the Trust save lives but also provides ‘above and beyond’ care for people at the end of their life.

Further comments included:

Was there any opportunity to use Charitable Funds, was there scope for this be used in cases like this as means to support this? Mark Harris explained there was a draft criteria to follow; all of the requests took minimum planning and were almost cost neutral; any support however would clearly be beneficial; especially in terms of the planning phase.

Dr Brendan Lloyd commented this was a great example of how the Clinical team and NEPTS worked together.  Mark Harris added that all crew members undertaking an end of life journey would as a matter of routine receive follow up support.

Jason Killens stressed that the impact this service had on the family could not be 
underestimated.  Whilst it was not the Trust’s core business, it was the right thing to do. 
RESOLVED:  That

(1) the patient story was noted; and

(2) the Board recorded a note of thanks to all those involved. 

	

	67/19
	HEALTH AND SOCIAL CARE (QUALITY AND ENGAGEMENT ) (WALES) BILL

Claire Bevan advised the Board that the Trust had started to consider the implications for the implementation of the Health and Social Care (Quality and Engagement) (Wales) Bill within the Welsh Ambulance Services NHS Trust.  

It was based on the current information available regarding the status of the Bill as it passed through the four key stages before it becomes legislation during 2020. 

Whilst the Bill was progressing through the legislative stages, the Trust would continue to prepare for its implementation once it became an Act.  Claire Bevan referred to the priority actions contained within the report and gave further detail in terms of how the Trust was addressing them.

The Board discussed the report in more detail and raised the following:

Regarding the Trust’s readiness in respect of the Duty of Candour, Claire Bevan advised that the Trust was well placed in terms of its governance structure and approach with preparing to adhere to it.

As Chair of Quest, Emrys Davies added that at this stage the regulations were currently being monitored and reviewed in order to ensure the process was followed; Claire Bevan assured the Board that appropriate governance arrangements were in place to support the Putting Things Right regulations which provides a sound foundation to build on in preparation for the Act.

The Board recognised the challenges going forward especially in meeting the timeliness and equity issues referred to in the bill.  It was noted that monitoring would continue to be reviewed through the Quest Committee with an update to the Board in due course.

RESOLVED: That

(1) the Board noted was assured that the Trust had considered the implications to inform the implementation of the Quality & Engagement Bill, based on current status of the Bill; and 

(2) the Board was given assurance that the Trust had contributed to the National Consultation on the Quality & Engagement Bill coordinated by the NHS Confederation. 



	
	

	68/19
	A MAJOR TRAUMA NETWORK FOR SOUTH WALES AND SOUTH POWYS – THE TRUST BUSINESS CASE

Rachel Marsh advised the Board that the purpose of the report was to give an update on the progress being made by the Trust in supporting the system wide development of a major trauma network for South Wales and South Powys. It also specifically updated the Board on the business case which the Trust had recently developed which was presented to EASC on 10 September 2019. 

The NHS Wales Health Collaborative (NHSWC) on behalf of Aneurin Bevan, Swansea Bay, Cardiff and Vale, Cwm Taf Morgannwg, Hywel Dda and Powys Health Boards was leading the development of a Major Trauma Network (MTN) for South Wales and South Powys.  The network was scheduled to go live on the 1 April 2020.

Following a detailed engagement process it had been decided that the Major Trauma Centre would be located at the University Hospital Wales, Cardiff.  This has led to several Major Trauma Units being situated in various hospitals across Wales.

The business case had been in development for some time, the main elements within it included;

1. Appropriate commissioning of additional journeys
2. Establishment of a Major Trauma desk
3. Training
4. Transfer and reparation service

At EASC on 10 September, approval was given to proceed with Year 0 costs (some start-up costs identified in this financial year). It also agreed that the case would proceed to the Network Board and WHSCC for inclusion in the overarching programme business case.  Confirmation of approval of costs for other elements was still awaited.

Rachel added that the final overarching business case including the Trust’s would be presented at the Major Trauma Network Board on 23 October 2019.  It was expected that final approval would occur in December 2019.

Members recognised that the case was being presented to the Board for noting with an update at the next Board meeting in November 2019 which would include the Trust’s full programme business case.  Further scrutiny of the case would be monitored through the Trust’s Finance and Performance Committee.  

The Board’s attention was drawn to a potential risk, in that should the timelines within the case not be met, there may be a delay in the training element.

The Chief Ambulance Services Commissioner, Stephen Harrhy gave an overview in terms of the process and timelines for approval of the individual components and the overall business case would be submitted.   Following the outcome of the Major Trauma Network Board on the meeting on 23 October 2019 he suggested it would be prudent for further scrutiny by EMT prior to the Trust’s November Board.  

The Board were given assurance that the relevant Directors had scrutinised areas of the Trust’s element of the business case pertinent to their particular expertise

In considering the report in more detail Members raised the following:  

Members stressed the importance of the further scrutiny being undertaken at the Finance and Performance Committee which would provide additional assurance for the Board.

In terms of conveyances being longer, what impact would that have on performance and was there a cost factor to make up the resource shortfall? Rachel Marsh advised that the review being conducted by the consultancy firm Operational Research in Health (ORH) would provide information regarding the impact and would be used in the final analysis and be articulated within the case.

Following a query in terms of training, Stephen Harrhy advised that training was a key element and should be conducted over one year.  The Board noted that it was explicitly mentioned in the case that training be completed in one year.

Stephen Harrhy gave the Board an overview in terms of his view with regard to the several elements within the Trust’s business case and how he saw them developing going forward.  In terms of cost he stressed that all equipment costs were mission critical.

The Board were content to support the Trust’s element of the business case delegating authority to the Finance and Performance Committee for its endorsement; recognising that the full overarching business case would be presented at the Board meeting in November 2019.

RESOLVED:  That

(1) the contents of the report were noted; and 

(2) the Board supported the case and delegated authority to the Finance and Performance Committee to endorse the Trust’s element of the business case; recognising that the full overarching business case would be presented at the Board meeting in November 2019.

	

	69/19



	
	BREXIT UPDATE

Estelle Hitchon gave a brief overview of the report commenting that more detail would be provided during the closed session of the Board meeting.

The  Board should take assurance that the extensive planning undertaken to date, both internally  and as part of the wider public service and government landscape, has put the Trust in as strong a position as possible, given the uncertainty of the situation.

RESOLVED: That the report was noted.

	

	70/19
	2020/23 INTEGRATED MEDIUM TERM (IMTP) PLAN DEVELOPMENT

Rachel Marsh explained that the purpose of this report was to update the Board on the early work being undertaken to refresh the Integrated Medium Term Plan (IMTP) for 2020/23.  

In February 2019 the Minister for Health and Social Care approved the Trust’s 2019/20 – 2021/22 IMTP. There was a requirement to update this plan and submit it to Welsh Government by 31 January 2020.


Of the existing commitments made in the Trust’s 2019/20 plan, the Board noted that some of these pre-existing commitments would be rolled over and continue into the following year.

In terms of risks and issues associated with the delivery of the plan, Members attention was drawn to the following:
1. 2020/21 commissioning intentions have not yet been made known by the Chief Ambulance Services Commissioner, 
2. Irregularity of meetings to date of the EASC Management Group (sub-committee of EASC) meant there was a lack of clarity regarding how the emerging plan was being tested with commissioners. 
3. Ongoing issue of internal capacity to deliver an agreed plan must be balanced against system wide desire to see an ambitious Ambulance service IMTP;
4. At the time of finalising the plan full financial allocations from Welsh Government may still not be known.  

The Board considered the plan in more detail and raised the following:

1. Will the Board have the opportunity before January 2020 to provide input on the IMTP?  Keith Cox explained that as part of the Board Development Day on 12 December 2019, an opportunity would be made available to discuss the plan.
2. Would it be helpful to have a road map in order to meet all the requirements? Rachel Marsh explained the process in terms of the plan and how it was scrutinised in terms of the key deliverables and strategic outcomes at each quarter. 
3. The Board recognised that the 2020/21 commissioning intentions were not yet known and noted that the irregularity of meetings of the EASC management group may present a risk in delivering an agreed plan

Rachel Marsh agreed to circulate the quarter two update prior to the next Trust Board meeting.

RESOLVED:  That the update report was noted.

	

	71/19
	MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT – July 2019

Rachel Marsh advised the Board that the purpose of the report was to provide a single report which detailed the Trust’s performance against key quality and performance indicators for July 2019.

It focused on a list of top measures drawn from the 2019/22 IMTP which identified, through the Strategy Map, an agreed set of headline outcome measures. These measures were included in a dashboard in the assessment section of the report, outlining the last 12 months performance, structured in line with the Trust’s long term strategic framework. 

Each of the top measures subsequently had a dedicated page with graph, analysis and improvement actions and also graphs of any linked indicators that may have an impact on its performance.

For this iteration of the report, the improvement actions had been structured to focus on progress against the IMTP deliverables and other key improvement actions that had an impact on its performance including expected completed dates, current position and Red, Amber, Green rating, in addition to any other local actions.

Feedback from the last Trust Board in July was positive, with agreement confirmed to remain with the new revised format of the report for this year.  The Trust would however continue to work on the outstanding actions that were raised in previous Trust Boards. 

The Board’s attention was drawn to the following highlights within the report:
1. Call volumes - 111 service and NHSDW.  Telephone call demand had increased with 111, NHSDW demand continued to decrease
2. Trust website – ongoing work was being undertaken in order to improve this area
3. Bi-monthly and quarterly delivery meetings were now taking place; and was now consistent with other organisations in Wales.  The first meeting had focused on red and amber performance
4. Lee Brooks gave an overview of the presentation given to EASC in terms of red performance.  It was noted there was a heavy reliance on overtime to meet the target.  The Board recognised there was a material shift in the hours lost (un-productive hours), 10 % per week. It was also recognised there was a direct correlation between performance against delays.  The Trust must be careful not to compromise patient safety in order to meet the target.  The Board further noted that the Trust was delivering the target against the requirements on a national basis.

The Board considered the report in further detail:

1. Was the Trust capturing the time spent not taking patients to A and E? Brendan Lloyd explained that the time spent with these patients was captured in the job cycle times.  In terms of the clinical risk, this had been very low.  Whilst it was inevitable that crews would spend more time dealing with patients at home; it would have been clinically determined this was in the best interests of the patient.

2. Return to base, lost hours, does the Trust know the percentage of time lost.  Jason Killens advised there was ongoing informal discussions with Trade Union Partners to consider this

3. Graphs – improvements actions don’t necessarily link back to the graphs and these should be drawn out with more clarity.  Rachel Marsh explained there were sometimes actions that may not have any impact for some time.  

4. Should the Trust consider the geography of Wales and think about whether some teams would be better deployed from some areas; for example some are nearer to a particular hospital but are deployed to one further away. Lee Brooks commented this could be reliant upon hospital turnaround times 
Jason Killens referred to the graph which looked at amber performance and gave an overview in respect of those that had the longest waits commenting that the Trust was actively monitoring patients’ waits in excess of 12 hours.  The Board recognised there had been an improvement in reducing these delays in recent months.  Rachel Marsh added that further analysis was being undertaken to establish the reasons for the longest waits from a process and a quality perspective.

Members suggested it would be useful to understand the patient outcome on the long waits; and if was there a financial impact.

RESOLVED:  That the update was noted.

	

	72/19
	FINANCIAL PERFORMANCE REPORT AS AT MONTH FIVE

Chris Turley gave an overview of the report which provided an update on the summary of financial performance for month five of the financial year 2019/2020.

The Key points for the Board to note were:

1. The cumulative revenue financial position had remained constant with a small underspend against budget of £0.006m. 

2. Gross savings of £0.976m had been achieved against a year to date target of £0.942m, an over achievement against the target of £0.034m. 

3. Public Sector Payment Policy was on track with performance, against a target of 95%, of 96.3% for the number, and 97.2% of the value of non NHS invoices paid within 30 days.

4. The Trust remained within the External Financial Limit (EFL) of £19.903m.

5. The main financial risks were the outcome of the current appeal against the ruling in relation to the payment of holiday pay on voluntary overtime and additional costs now starting to be incurred in relation to ESMCP delays, which were assumed would be funded by Welsh Government. 

6. In terms of the non-pay situation, there was an adverse variance of £0.521m which had been attributed to a number of factors; particularly in respect of NEPTS

Comments:

The Board held a detailed discussion in terms of the costs associated with NEPTS noting the ongoing challenges involved in meeting them; Members also discussed the NEPTS CAD system which would be used to facilitate the booking of journeys.

RESOLVED:  That the revenue and capital financial position and performance of the Trust as at 31 August 2019 for month five was noted.

	

	73/19
	BOARD ASSURANCE FRAMEWORK (BAF)

Keith Cox reminded the Board that the BAF report had been designed to collate information relating to the Trust’s strategic themes which had been aligned to the associated principal risks from the Corporate Risk Register. Furthermore, it described the key internal and external controls, what the gaps were and how EMT and the Board received its assurances. 

The report had undergone a series of developments to ensure alignment to the Trust’s new strategic themes and actions as described across several iterations of the IMTP.

Keith Cox referred Members to the Excel spreadsheet which contained the seven long term strategic themes and referenced the forty-two key deliverables as set out in the Trust’s IMTP for 19/20 to 21/22.

In terms of risk, the Trust’s corporate risks had been closely aligned to each of the long term strategic themes and the BAF now incorporated the Trust’s revised risks as set out in the 2019/20 Quarter One Corporate Risk Register; these had been extracted from the new Datix E-Risk module.

The Board’s attention was drawn to a Board Development day planned for the 8 October 2019 which would include a session on how to further develop the BAF.

Comments;

How were risks when de-escalated, being tracked?   Keith Cox gave an overview of the process and explained what each of the risk registers were designed for and what their purpose was.

Claire Bevan assured the Board that the Assistant Director Leadership Team were monitoring and providing scrutiny on the risks whilst EMT gave further scrutiny and consideration to inform the corporate risk register.

Following a query regarding how risks were mitigated, Keith Cox commented that in future mitigating actions against risks would be included in the report

RESOLVED:  That Members of the Trust Board received and commented on the BAF report.

	

	74/19
	PATIENT EXPERIENCE AND COMMUNITY INVOLVEMENT (PECI) REPORT

Claire Bevan explained that the work of the PECI team was to listen and capture people’s views, expectations, and experiences, and to develop/launch resources to improve experiences of patients.  The team’s focus and drive in carrying out patient experience and community involvement had been to specifically understand the quality of service received from the perspective of service users, patients and carers.

The engagement work was delivered in accordance with the The Framework for Assuring Service User Experience in NHS Wales and is reported to the Quality, Patient Experience and Safety Committee every quarter.   Every effort was made to engage effectively so that people could be involved, have access to relevant information, and share views, experiences and expectations in an easy, open and welcoming environment.

The Board were given details on the range of community/patient engagement and experience work carried out by the Team in supporting the strategic direction and objectives of the Welsh Ambulance Services NHS Trust.  This included:

1. Engagement with various communities across Wales
2. Work involved with the Chief Ambulance Services Commissioner in supporting and taking forward  recommendations from the Amber review
3. Supporting the Trust’s Long Term Strategy and IMTP 
4. Continuing to deliver a programme of engagement with children and young people and with schools
5. Working with patients with sensory loss; delivering against the All Wales Standards for Accessible Communication and Information for People with Sensory Loss 
6. NHS Direct Wales Website – recent developments have included new sections on; Dementia, LGBT and an easy read section 

The Board considered the report and supporting Patient Experience quarterly reports in more detail and raised the following:

Members recognised the considerable amount of work being undertaken not only with schools engagement but also with engaging with other emergency services

RESOLVED:  That the work of the Patient Experience and Community Involvement Team and its contribution to the Trust’s Strategy Map and deliverables 2019-2022 were noted.
	

	

	75/19















	ANNUAL INFORMATION GOVERNANCE REPORT – 2018-19

Chris Turley gave an overview the report; highlights from which included:

1. Strengthened control mechanisms with four new information forums;
2. Internal audit rating of ‘substantial assurance’ for the GDPR implementation;
3. Completed eight Data Protection Impact Assessments (DPIAs) under the GDPR;
4. Progressed six IG related policy and procedure documents to publication;
5. 91.4 % Mandatory Training compliance for IG modules across the Trust;
6. Increased the IG toolkit (C-PIP) performance to 95.7%;
7. Handled an additional 19.8% subject access requests from the previous year;
8. Zero concerns raised with the Information Commissioner’s Office (ICO);

Comments:

What was the status on the backlog of paperwork being scanned/digitised?  Chris Turley explained that whilst there was still some outstanding paperwork, significant progress was being made.

RESOLVED:  That the
(1) progress made in key areas outlined within this cover paper was noted; and

(2) Annual Information Governance Report was accepted.

	

	76/19
	PUBLIC HEALTH PLAN

Claire Bevan explained that the purpose of the report was to seek support from the Board to endorse the plan.  This was the first Public Health Plan for the Trust and the UK wide Association of Ambulance Chief Executives had made a commitment to every Ambulance service developing its Public Health plan and priorities. The plan had been developed in collaboration with key partners through workshops and engagement including Public Health Wales, and was fully aligned with the new Public Health Wales Long Term Strategy.

To ensure robust reporting arrangements were in place, the Board were assured that an implementation plan would be developed to identify the key actions and priorities for the Trust.  This would also be monitored through the Quality Steering group through to the Quest Committee

Following a question in terms of overseeing the delivery of the plan, Claire Bevan advised that the Quality Steering Group and the ongoing work in aligning it with the IMTP would continually monitor and scrutinise its implementation.

RESOLVED :  That the plan was endorsed 

	

	77/19
	CONSENT ITEMS
	

	
	
Update from Committees

Audit

The Chair of Audit briefed the Board on the Internal Audit follow up report in terms of the handover process which had been discussed at the last Audit Committee meeting.  The actions from this report had been distributed to the specific Trust/Health Boards.  It had been observed that Cardiff and Vale University Health Board had not participated in the follow up report; and it was understood they were still non-compliant with the policy regarding patient clinical assessment on ambulances outside the hospital.  Audit Committee considered this particular point should be brought to the attention of the Trust’s Chief Executive and Chairman for escalation.

Jason Killens confirmed receipt of letter from the Chair of Audit in this regard and assured the Board he would discuss the circumstances with Cardiff and Vale and once further information was known, inform the Board. 

Quest

The Chair of Quest raised the following points from his report:

1. Progress being made with patient engagement
2. Tracking of patient stories and feedback, notably a change in script for call handlers 
3. Joint investigation process for SAI’s had been agreed
4. The Cwm Taf Maternity review had been discussed in detail

Minutes of Committees

The Minutes of the following Committees were presented for endorsement:

1. People and Culture – 9 April 2019
2. Finance and Performance – 25 April 2019
3. Audit – 12 September 2019
4. Quality, Patient Experience and Safety – 3 September 2019
5. Remuneration – 28 March 2019

EASC Minutes

Minutes from the EASC Meetings were noted.

RESOLVED:  That

(1) the updates from Committees as described above were noted; 

(2) the above Minutes from the Committees were endorsed; and

(3) Minutes from the EASC meetings were noted.

Any other business

	

	
	Members recognised this would be Claire Bevan’s last Board meeting and recorded a note of thanks for her outstanding contribution during the past several years

	

	
	Date of next meeting: 21 November 2019
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