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CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD ON 28 MARCH 2019 AT TY ELWY, ST ASAPH BUSINESS PARK, ST ASAPH, DENBIGHSHIRE LL17 0LJ

	
	PRESENT:

Martin Woodford
Jason Killens
Keith Cox
Emrys Davies
Professor Kevin Davies
Pam Hall
Mark Harris
Wendy Herbert
Estelle Hitchon
Paul Hollard
Nathan Holman
Rachel Marsh
James Mycroft
Chantal Patel
Louise Platt
Bleddyn Roberts
Andy Swinburn
Chris Turley
Martin Turner
Claire Vaughan

IN ATTENDANCE:

Julie Boalch
Steve Owen
Jeff Prescott
Elizabeth Thomas
Sonia Thompson
Susan Tuckett
	

Chairman of the Board (Interim)
Chief Executive
Board Secretary
Non Executive Director 
Non Executive Director
Non Executive Director 
NEPTS General Manager South East
Assistant Director of Quality and Nursing
Director of Partnerships and Engagement 
Non Executive Director
Trade Union Partner
Interim Director of Planning and Performance 
Non Executive Director
University Representative
Interim Director of Operations 
Trade Union Partner
Assistant Director of Paramedicine
Interim Director of Finance and ICT 
Non Executive Director
Director of Workforce and Organisational Development (OD)



Corporate Governance Manager (Part)
Corporate Governance Officer
Corporate Support Officer
Operations Manager (Part)
Assistant Director of Operations
National Clinical Operations Manager (Part)

	




	
	APOLOGIES

Claire Bevan
Dr Brendan Lloyd

	

Director of Quality and Nursing
Medical Director and Interim Deputy Chief Executive

	




	14/19
	CHAIRMAN INTRODUCTION AND UPDATE

The Chairman welcomed all to the meeting advising that it was being audio recorded.   The declarations of Mr Emrys Davies as a former member of UNITE and of Mr Nathan Holman as Chair of the Llannon Community Council were acknowledged by the Board.

He briefly referred to the following events which had recently taken place; the Welsh Confederation Annual Conference and the Ambulance Leadership Forum which would be covered in more detail during the Chief Executive update. 

The Board were updated with other events that had taken place; a Board to Board meeting with Velindre NHS Trust.  The Commissioners had recently visited the control room in Vantage Point House and this had received positive feedback.

Furthermore he provided details of his meeting with the Chair of the Regional Partnership Board at Aneurin Bevan which was also attended by Jason Killens and Estelle Hitchon, and had proved to be very fruitful.

He gave the Board details of his ride-out with the South East Wales Non Emergency Transport Service (NEPTS) which was found to be very productive.

RESOLVED:  That

(1) the declarations of interest as described above were noted; and

(2) the Chair’s update was noted.

	

	15/19
	CHIEF EXECUTIVE UPDATE

Jason Killens Chief Executive, explained that the report was intended to update the Trust Board on key activities and material issues since the last meeting. He drew the Board’s attention to the following areas:

1. Band 6 Paramedic portfolios – 77% of staff had now fully completed all the competencies required which had been considerable progress
2. Clinical Contact Centre resource - final approval for a new Clinician (Band 6) Job Description had been secured and was now in use for new staff across NHS Direct and the Clinical Support Desk (CSD)
3. Brexit – the Board were assured that the relevant contingency plans were in place and were continuing to be refreshed as risks emerged
4. NEPTS – the next transition was from the Hywel Dda area and this was due to take place on 1 April 2019 
5. CEO Roadshows – a number of roadshows will be taking place in the next three months across Wales

Members considered the update in more detail and raised the following:

1. Advanced Paramedic Practitioner rotation into Out of Hours in Hywel Dda – when was this being evaluated?  Andy Swinburn gave an update of the process involved and the ongoing monitoring and advised that at this stage it was too early to evaluate; the feedback thus far has been exceptional
2. Investigative Powers Act in April, were there any risks involved?  Chris Turley confirmed that the Trust was fully engaged with the relevant authorities going forward and that this was a replacement of existing powers, which the Trust would only use in exceptional circumstances
3. Paramedic recruitment – following completion of the course and if there were no jobs available would the students be liable to repay the bursary?  Claire Vaughan advised that the current guidance was that successful paramedics would be offered a role in Wales and should they not accept it, there would be an expectation to repay the bursary
4. Clinical Contact Centre – regarding the home working trial, how was the risk of staff being isolated being managed?  Claire Vaughan informed the Board that the plan would never be for staff to work from home on a permanent basis

RESOLVED:  That

(1) the update was noted; and

(2) the Board was content with the current method of reporting by the CEO

	

	16/19
	PROCEDURAL MATTERS

Minutes

The Minutes of the open and closed session of the meeting of the Board held on 29 January and 6 March 2019 were confirmed as correct subject to the minor amendments as described:

1. Add Nathan Holman apologies to the 6 March 2019 meeting
2. Resolutions in 6 March 2019 meeting to read Approved.

Trust Board Action Log

The items on the action log were considered and agreed for closure and where appropriate updates on each item were provided.

Use of the Trust Seal

Members noted the use of the Trust Seal as below:

0197 – Lease relating to Barry Fire Station
0198 – Deed of Lease, Matrix One	

RESOLVED:  That

(1) the Minutes of the meeting of the open and closed session of the Board held on 29 January and 6 March 2019 were confirmed as correct subject to the minor amendments as detailed above; the actions set out in the action log were dealt with as described; and
 
(2) the use of the Trust Seal as described was noted.

	

	17/19
	BOARD COMMITTEES: REVISED TERMS OF REFERENCE (TOR) AND OPERATING ARRANGEMENTS

Keith Cox Board Secretary, in providing an overview of the report reminded the Board that on 13 December 2018, in agreeing Paper 2.5 Revised Governance and Accountability Framework, it was requested that the TOR and operating arrangements for the Board Committees be reviewed and amended as required for discussion and approval at this Trust Board meeting. 

Members noted that the People and Culture Committee TOR were resubmitted for Board approval following a small number of revisions to the membership and quorum sections and the insertion of an additional sentence with regards to delegation from Trust Board for policy approvals. These changes had been necessary to ensure consistency in approach with other Board Committees.  

The Board also noted that the Charitable Funds Committee TOR would be presented in May

The Board considered the TOR in more detail:

1. Audit Committee – Board were content
2. Finance and Performance Committee – Board were content but should be aware of 
and recognise the relevant management information being presented to the Committee
3. Quest – Board were content
4. People and Culture Committee - the number of TU partners was to be increased to four.  Furthermore, Estelle Hitchon advised that under the heading ‘Delegated Powers and Authority, Paragraph 3.1, the bullet referring to ‘all matters relating to partnerships and engagement’ should be re-worded to reflect that it only related to internal matters.  Estelle Hitchon agreed to refine

RESOLVED:  That the TOR were agreed subject to the comments above.
	

	
	
	

	18/19
	PATIENT STORY
The Chair welcomed Susan Tuckett, National Clinical Operations Manager, who was in attendance in support of the patient story.  Prior to the story Wendy Herbert provided some background information which set the scene.

The Board received a poignant video story told by Rosalyn about her husband who had become very ill and the experience she had with a call taker of the Trust when describing his symptoms.

She gave further details in which the call taker requested that her husband should be moved from the sofa to the floor.  Rosalyn explained that after several attempts to try and move her husband which she couldn’t, she became more distressed and ended the call.  Once the paramedics arrived it took six crew members to move her husband.  Rosalyn felt that the call taker could have been more compassionate and understanding.

Following Rosalyn’s video the Board were briefed by Sue Tuckett who advised that several ‘You Tube’ videos were being developed to explain and show the various roles of the Trust.

The Board were then shown a first draft video of what happens when 999 was called; it was an educational video which gave more detail in terms of the type of questions the caller would be asked and why they were being asked.  For example one of the questions the caller would be asked was how old the patient was and this would determine the instructions given to the caller as CPR was very different when being administered to a child as opposed to an adult; this would also determine the type of equipment required.  Also more relevant to Rosalyn’s story was that the caller, should CPR be required, was to ensure that the patient was on a hard surface such as the floor.

The Board reflected on the videos and raised several observations and points;

1. Members recognised that there should be some flexibility in the call takers script in cases such as this
2. The Board noted that it would be useful to listen to the actual call in cases like this to have a better grasp of the context
3. Members congratulated the team on producing the educational video and suggested that they be shorter and succinct; and by improving the quality and using laymen’s language would make them more appealing to and resonate with the public.  
4. Members noted that the call handler in this particular case could have been more sensitive, however, the instructions being given were first and foremost given to save life
5. The Board recognised that from this story the Trust was developing and implementing processes and initiatives to improve the wider patient experience

RESOLVED:  That the story was noted and looked forward to receiving an update on progress. 

	

	19/19
	LONG TERM STRATEGIC FRAMEWORK

The Interim Director of Planning and Performance, Rachel Marsh, explained that the purpose of this paper was to present the Board with a copy of the Trust’s Long Term Strategic Framework: A Vision for 2030.  This had been developed over the past 18 months to set out the long term vision and ambition for the Trust up to 2030. 

The Framework was organised into three main sections:

1. The Goal: Delivering Excellence: This described the emerging vision for the Trust aligned to the three core objectives; helping patients and staff stay healthy, helping patients to more easily access services at the right time, and providing the right care in the right place, wherever and whenever it was needed. 

2. The Enablers: This described the four key enablers that underpinned the strategic framework:  continue to provide the best care possible, outcomes and experience to patients, enable staff to be the best they can be, ensure the design and infrastructure of the organisation were at the forefront of innovation and technology, and whole system partnership and engagement. 

3. The Golden Threads: described how the Trust would ensure that ‘Quality’ and ‘Value and Efficiency’ was at the heart of everything it did.      

Members, having considered the report in more depth raised the following:

1. Fundamentally, Members noted that the Trust were the deliverers of care, collaborators in care and coordinators of care and this should be expressed within the report going forward.  Rachel Marsh advised that this was demonstrated within the IMTP
2. The Board were keen to see a simplified and more succinct description of the vision which would be more comprehensible to the wider public
3. The Board recorded a note of thanks to James Houston for his work in producing the Long Term Strategy Framework

RESOLVED: That 

(1) the Trust’s Long Term Strategic Framework was approved and endorsed; and

(2) the proposed engagement approach outline within the report was supported.  

	

	20/19
	IDENTIFYING AND MANAGING FREQUENT CALLERS

The Assistant Director of Paramedicine, Andy Swinburn, gave the Board a presentation and drew attention to the following areas:

1. There were several stakeholders and multi-disciplinary teams involved in developing the programme to identify and manage frequent callers
2. As part of the programme the Trust looked for common themes with the callers; and were they also calling the fire and police services for example; 
3. Following the implementation of the multi-disciplinary team the impact in terms of addressing the issues of the high number of frequently callers had been a significant improvement

The following comments were made:

1. What was the Trust doing in order to address the vulnerable patients who were frequent callers?  Andy Swinburn explained there was a system in place in which there were a range of solutions depending on the particular circumstance
2. Following a query regarding collaboration, Members recognised that there was collaboration with the other emergency services

RESOLVED:  That the update was noted.

	

	21/19
	INITIAL 2019/20 REVENUE BUDGET

Chris Turley, Interim Director of Finance and ICT, advised the Board that the report provided additional analysis of how the proposed balanced financial plan for 2019/2020, previously approved as part of the IMTP, was translated into delegated budgets, the key assumptions made and the remaining choices required in doing so. 

Whilst the Board could take assurance that the Trust was in a balanced position, there were some areas where there was overspending; and this had been noted that some of these would need to be recognised, where possible, in the budget setting going forward for next year.  

The Board noted that as per previous years, a modest contingency budget of £0.5m (0.3%) had been proposed at the outset of the year. 
Members recognised that as detailed within the IMTP, there was a further 1% funding for A Healthier Wales scheme in 2019/20 totalling £1.725m (recovered via EASC of £1.477m and NEPTS and other contracts of £0.248m in our income plan). This had been ring fenced as corresponding additional expenditure was assumed to support the development of these initiatives. This would be held as a separate reserve at the outset of the financial year.
In terms of the financial plan there would always be risks, some of which were as yet unquantified; there were still some potential significant cost pressures, some for which the Trust was still clarifying (along with the rest of the NHS in Wales) if additional funding would be available.  
As part of the budget setting, a range of cost pressures were now proposed to be recognised in delegated budgets. These included:
1. Net revenue costs of a range of recent significant capital and estates developments, including Ty Elwy, Matrix One, Cardiff East
2. The costs of maintenance relating to a range of medical equipment (e.g. defibrillators) funded from the capital plan over the last few years, but which have a revenue tail
3. A commitment previously made as part of the 111 development to further increase the nursing and practice based coaching and support provided to the current NHSDW service
4. The continuing pressure on fuel prices
5. A range of smaller developments that had been agreed and progressed over the last couple of years, which had yet to be fully recognised in delegated budgets, but for which costs were being incurred (as agreed) resulting in a local pressure
A key part of the financial plan in the budget setting was the savings target for 2019/20. This was currently £2.1m and the themes as agreed within the IMTP were detailed in Annex 3 of the report.
Members received a further update from the Chairman of the Finance and Resources Committee, James Mycroft, in which he noted the recent good financial performance but also stated that the Trust should not become complacent given the balanced financial position going forward.
In considering the report in more detail, Members raised the following:
1. Given the sickness levels and overtime reduction in terms of savings; how did that link with the roster reviews being undertaken in the Aneurin Bevan and Cwm Taf Health Boards?  Chris Turley explained how the savings targets had been implemented which considered the cost impact of covering front line staff. Claire Vaughan added that sickness levels continued to be monitored and tracked, especially staff on long term sickness.  Current indications showed that there were some positive outcomes.  The Interim Director of Operations, Louise Platt, updated the Board on the rosters explaining that 90% of staff were now on the Global Rostering System (GRS).
2. Had the output from the previous demand and capacity review been considered within the budget? Chris Turley explained there were still some unknowns in the first quarter of the budget of which this was one; however this particular area was a small risk
Members acknowledged the work undertaken by the finance team in achieving this good financial position notwithstanding the challenges.
RESOLVED:  That the 2019/20 initial revenue budget was approved.
	

	22/19
	FINANCE PERFORMANCE AS AT MONTH 11 (2018/19) AND DISCRETIONARY CAPITAL PROGRAMME UPDATE

The Interim Director of Finance and ICT, Chris Turley, provided the Board with an update on the financial performance and savings delivery of the Trust for the first eleven months of 2018/19

The year to date revenue financial position of the Trust as at Month 11 2018/19 (February 2019) was a small underspend against budget of £0.046m. This was an improvement in the year to date position this month of £0.008m. The Trust remained confident therefore that the statutory duty of financial balance by the financial year end would be maintained and delivered. 

Whilst the overall revenue position was in balance, there continued to be areas that adversely impacted on the Trust’s financial position which needed to be further managed, especially as the Trust moved into the new financial year. 

In terms of capital, Chris Turley gave the Board an overview and drew attention to the detailed capital expenditure illustrated within Annex 5 of the report.  

RESOLVED:  That the current year to date and forecast revenue and capital financial position and performance of the Trust, key drivers and risks within this and any corrective action being taken was noted.

	

	23/19
	INTEGRATED MEDIUM TERM PLAN 2018/19 - QUARTER 3 DELIVERY REPORT

Rachel Marsh, Interim Director of Planning and Performance, in updating the Board advised that that this was a “moment in time” report which represented an accurate position as at the end of December 2018 and acknowledged that measures were in place to rectify any of the strategic actions that were not on track. These actions would be reported on in the next Quarter 4 report.

Members raised the following points:

1. Clarity was sought on the corrective action listed in paragraph 25 of the report which related to service configuration changes taking place; Rachel Marsh advised that an alternative action was in place to address this issue as part the collaborative demand and capacity review
2. Benchmarking of corporate services - was this now completed? Claire Vaughan explained that the first phase had been concluded

Members held a detailed discussion which considered the IMTP in more detail noting the progress being made and looked forward to receiving the final iteration of the IMTP in due course.

RESOLVED:  That 

(1) the approach taken to build a picture of performance against IMTP commitments was noted; and

(2) the progress (and improvement actions undertaken) in Quarter 3 was noted; and 

(3) this was position is a ‘moment in time’ was noted, and did not reflect activities that may have occurred since December 2018 was noted.

	

	24/19
	MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT 2018/19

The Interim Director of Planning, Rachel Marsh, reminded 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 January 2019.

In terms of the format of the report, the Board’s focus should be to concentrate on a smaller number of indicators but not forgetting there were other indicators the Trust was being measured and monitored on by Welsh Government.  The strategy map in the IMTP was used In order to decide which of those smaller number of indicators were contained at the forefront of the report, as this listed the Trust’s headline measures; from these indicators, ten were determined for the Board to focus on. 

The following comments were raised:

1. Members were content with the overall format and asked that when changes were made they should be annotated on the relevant graph
2. Following a query in terms of how indicators, should they become an issue and fell outside the top ten indicators; Rachel Marsh advised that should any performance indicators falling outside the top ten but required the Board’s attention would be illustrated at the end of the report
3. The Board should focus their attention on the areas outside the normal variation and performing below the tolerance level; this should be a discussion topic at a future Board Development Day
4. It was suggested that the top ten indicators should broadly focus more on the outcome measures
5. NHS DW visits to website, it was not informing the Trust how many people were accessing the symptom checker element and consideration should be given whether this should be side lined
6. The indicator which reflected the Amber one and two performance should be split into two
7. In terms of Quality, especially the Longest Waits; these need to discussed in more detail on way forward in terms of reporting
8. Indicator 10, Workforce – specifically sickness, this indicator should also include restrictive duties, secondments and annual leave.  This would provide more clarity on absence

RESOLVED:  That

(1) the performance outlined in the report was noted and discussed; and

(2) the revised format was noted and discussed.

	

	25/19
	POLICY FOR THE DEVELOPMENT, REVIEW AND APPROVAL OF POLICIES

The Board Secretary, Keith Cox, explained that the purpose of the report was to provide Members with the final ‘Policy for the Development, Review and Approval of Policies’ for consideration and approval.

The aim of the policy was to provide a structure and process to follow that would ensure all policies were in line with current legislation, guidance and evidence in addition to ensuring that all policies had been subject to thorough scrutiny and engagement during the process. The policy applied to all staff employed by the Trust.

Specific engagement had taken place with representatives from the Counter Fraud, Information Governance, Health & Safety, Education and Training, Records Management and Welsh Language teams to ensure that the policy complied with legislative frameworks. Each team had given explicit approval of the relevant sections within the policy for which they were responsible.

Trust Policies Update Report

In providing the update, Keith Cox explained that the report provided the Trust Board with progress in bringing all Trust policies up to date through a revised process.

The Trust currently holds 132 policies, 61 of which were in date (46%) with at least seven further policies due to be approved within this financial year. This would bring the total number of policies in date to 68 which equated to 52%. 

Members acknowledged that the new system of monitoring and implementing policies was working well.  

The Board recorded a note of thanks to Julie Boalch, Corporate Governance Manager for her work in implementing the development of policies for the Trust.

RESOLVED:  That

(1) the Policy was formally approved by the Board: and

(2) the Trust Board received the progress report and noted the contents.

	

	26/19
	BOARD ASSURANCE FRAMEWORK (BAF)

The Board Secretary reminded Members that the BAF report had been designed to collate information relating to the Trust’s strategic aims which were 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 where and how management and the Board received its assurances. 

Since the last reporting of the BAF to the Board the following changes had taken place:

There had been two new risks recommended for inclusion on the Corporate Risk Register during Quarter 3, two risks had been escalated, one risk de-escalated and one risk had been closed.  The details of these were contained within the report.

Members of the Board raised the following:

Concern was expressed regarding risk CRR 57 ‘Patients unable to access secondary care assessment and treatment’ (patients being delayed on the back of ambulances outside Accident & Emergency) had increased in score from 15 to 20.  Was this in the Trust’s gift to influence?  Rachel Marsh advised that this was one of the recommendations in the amber review and was for the specific health board to action; the Trust however can raise awareness of the issue.  Members were further informed by the Chief Executive of details of the schemes underway across Wales in order to implement the actions that had arisen from the amber review.

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

	

	27/19
	FEEDBACK FROM TRUST BOARD COMMITTEES:

Audit Committee

The Chairman of the Audit Committee, Pam Hall, made reference to the written committee briefing and drew the Board’s attention to the following:

1. Internal Audit Plan – the governance process in ensuring the plan was monitored more effectively was being implemented
2. Audit Tracker – this was progressing at pace
3. Handover delays update report – it was anticipated this may be a limited assurance: the Interim Director of Operations Louise Platt, assured the Board that the appropriate steps have been undertaken to address the issue 

Quality, Safety and Patient Experience Committee (Quest)

The Chairman of the Quest Committee, Emrys Davies, made reference to the written committee briefing and drew the Board’s attention to the following:

1. National proposal for Paramedics to have Level 3 Safeguarding training: this was being addressed via the National Ambulance Safeguarding sub group of the Quality, Governance and Risk Directors (QGARD); this would be a massive challenge if implemented
2. Deep Dive into Ombudsman Investigations – this had given rise to several recommendations which the Trust was instigating
3. Coroners activity – hospital delays were a key issue in this area
4. NEPTS – transfer form Health Boards was progressing well
5. As part of the ongoing development for the Committee, a planning meeting was being held on 1 May, attendance and/or comments were welcomed

Members expressed concern in terms of the lack of flu immunisation by staff.

RESOLVED:  That the updates were noted.

	

	28/19










29/19 
	CONSENT ITEMS

	The following Committee Minutes which had been approved by the relevant Committee were submitted for adoption by the Board.

	
	

	Audit Committee 
	6 December 2018

	Quality Patient Experience and Safety Committee 
Charitable Funds

RESOLVED:  That the Minutes as listed above were adopted
	26 February 2019
13 September 2018




ANY OTHER BUSINESS

The Chief Executive informed the Board that the IMTP had been approved by Welsh Government yesterday and a note of thanks was recorded to Rachel Marsh and her team.

It was anticipated that the Trust’s refreshed website would be launched next week. Estelle Hitchon provided the Board with further details in terms of implementation.

The Chairman advised the Board that this was Non Executive Director Mr James Mycroft’s last Board meeting for the Trust, and thanked him for his service.  
	

	
	

	

	
	Date of next meeting: 30 May 2019
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