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[bookmark: _GoBack]CONFIRMED MINUTES OF THE OPEN MEETING OF THE WELSH AMBULANCE SERVICES NHS TRUST BOARD, HELD ON 30 MAY 2019 AT MATRIX ONE, NORTHERN BOULEVARD, MATRIX PARK, SWANSEA          
	
	
PRESENT:

Martin Woodford
Jason Killens
Claire Bevan
Julie Boalch
Emrys Davies
Professor Kevin Davies
Pam Hall
Mark Harris
Estelle Hitchon
Paul Hollard
Nathan Holman
Dr Brendan Lloyd
Rachel Marsh
Louise Platt
Bleddyn Roberts
Chris Turley
Martin Turner
Claire Vaughan

IN ATTENDANCE:

Jill Gill
Helen Higgs
Gwen Kohler
Steve Owen
Jeff Prescott
Claire Roche
Ross Whitehead

	


Chairman of the Board 
Chief Executive
Director of Quality and Nursing
Corporate Governance Manger rep. Keith Cox
Non Executive Director 
Non Executive Director
Non Executive Director 
Deputy Director NEPTS 
Director of Partnerships and Engagement 
Non Executive Director
Trade Union Partner
Medical Director and Interim Deputy Chief Executive
Interim Director of Planning and Performance 
Interim Director of Operations 
Trade Union Partner
Interim Director of Finance and ICT 
Non Executive Director
Director of Workforce and Organisational Development (OD)



Financial Accountant
Head of Internal Audit
Interim Deputy Director of Finance
Corporate Governance Officer
Corporate Support Officer
Assistant Director of Quality and Governance (Part)
Assistant Chief Ambulance Commissioner

	




	
	APOLOGIES

Keith Cox
Chantal Patel


	

Board Secretary
University Representative
	




	30/19
	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, Professor Kevin Davies as an Independent Trustee of St John Cymru and of Mr Nathan Holman as Chair of the Llannon Community Council were noted by the Board.

Prior to outlining the Board with his update the Chairman commented that it was an honour to have been selected as substantive Chairman; and looked forward to the next three years.

He briefly referred to the following events which had recently taken place and expanded on each one in further detail:

1. Bing Bang recruitment – Held at the Liberty Stadium Swansea; this had attracted a high number of high calibre candidates from across the UK
2. Staff survey workshop
3. AACE Chairs and Council meeting
4. Ride out in North Wales
5. Chairs meeting with  Minister for Health and Social Services

He made reference to the day’s Agenda which contained items that concerned people and the Trust was connecting with them

RESOLVED:  That

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

(2) the apologies as stated were noted; and

(3) the Chairman’s update was noted.

	

	31/19
	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. Advanced Paramedic Prescribing – The Trust became the first ambulance service on a global basis to have paramedic prescribers, three at present with a further five being trained later in the year
2. End of Life Care – JRCALC guidelines were being developed which details best practice in terms of guidance on the management of patients at their end stage of life
3. Performance – Further work was ongoing to improve red performance with a heightened focus on the challenges being faced

RESOLVED:  That the update was noted.

	

	32/19
	PROCEDURAL MATTERS

Minutes

Prior to discussion of the Minutes, the Chairman commented that he would be discussing with the Board Secretary in terms of how and/or should individual challenge from Members be recorded.

The Minutes of the open and closed session of the meeting of the Board held on 28 March 2019 were confirmed as correct subject to the minor amendments as described:

Amendment to the Declaration of Interest in respect of Nathan Holman: Delete Cross Hands Community Health Council and insert Llannon Community Council

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 since the last Board meeting as below:

1. All seals referred to the Leasing of Omnicel Cabinets at the premises listed below:

0199 – Aneurin Bevan Health Board
0200 – Morriston Hospital
0201 – Prince Charles Hospital, Royal Glamorgan Hospital and Princess of Wales Hospital

RESOLVED:  That

(1) the Minutes of the meeting of the open and closed session of the Board held on 28 March 2019 were confirmed as correct subject to the minor amendment 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.

	

	33/19
	BOARD COMMITTEES: REVISED TERMS OF REFERENCE (TOR) AND OPERATING ARRANGEMENTS – CHARITABLE FUNDS AND REMUNERATION COMMITTEE

Professor Kevin Davies gave a brief outline of the Charitable Funds Committee TOR explaining they had been subject to previous scrutiny following which they were now being presented to Board for approval.

In terms of the Remuneration Committee TOR, the Chair explained the key changes that had been included within them.  Following a comment regarding clarity in terms of the mechanism the Committee would adopt in seeking approval from Welsh Government, should it be necessary, it was agreed that the Director of Workforce would liaise with the Board Secretary to insert the appropriate wording.

RESOLVED:  That the Committee terms of reference and operating arrangements for the Charitable Committee and the Remuneration Committee were approved subject to minor changes.
	

	
	
	

	34/19
	STAFF STORY
Prior to the Staff story, Trust staff who had recently passed their Basic Sign Language course were presented with their certificates. Martin Woodford noted that the forum for presenting certificates in future would need to be considered.
In terms of the staff story, Claire Bevan gave an overview of the project being undertaken in respect of the level one (non injury fall Emergency response) falls assistants role and the feedback from the staff involved.  Reference was also made to the WAST falls framework which had been developed to provide clarity within the Trust and to recognise that not all falls require an emergency response
The Board were shown a short video which highlighted the views of falls team staff both from actually attending to a patient and also taking calls in respect of people who had fallen.  The feedback given by staff was very positive and it was noted that fallers were being given the most appropriate response in a timely manner.  The staff in the video commented that more resources and a dedicated falls desk with a clinician earmarked specifically for falls would be of great benefit going forward.
Claire Roche gave further details in terms of how the Trust was addressing the feedback given by staff in the video.  The Board were informed of further learning which had been gleaned from staff and a recent patient survey.  This had illustrated the benefit of having a falls assistant on scene which was of added value to the patient and the paramedic should the faller have sustained an injury.  Members were informed that following an evaluation, it had been estimated that 1,026 EMS hours had been saved as a result of the approach to dealing with fallers.
Members raised the following comments:
1. It would be of use to see more data; noting that the impact on releasing EMS crews had been significant to the Trust’s performance
2. What were the next steps following evaluation?  Claire Roche advised further data was awaited in terms of benefits realisation.  Going forward further funding was required for the existing schemes and details of the requirements to deliver levels one (non injury fall) and two (possible injury fall) were being considered. 
3. How was the project deployed across Wales?  Claire Roche advised that the St John falls assistant were covering five health boards across the M4 corridor[footnoteRef:1].  Others were based in the South Wales valleys. [1:  https://en.wikipedia.org/wiki/M4_corridor] 

The Board discussed the funding requirements in more detail and recognised the work hitherto of the team involved in driving the project forward.
RESOLVED:  That the story was noted.

	

	35/19
	ANNUAL ACCOUNTS AND ACCOUNTABILITY REPORT

Accounts

The Board gave detailed consideration to the Trust’s accounts for the year ended 31 March 2019 which had been prepared by the Trust to comply with International Financial Reporting Standards under Schedule 9, Section 178, Paragraph 3 (1) of the National Health Service (Wales) Act 2006.
In providing an overview of the final accounts Chris Turley informed the Board of progress prior to the accounts reaching this stage in the process.  During the process he informed the Board that the accounts had been scrutinised in great detail at the last Audit Committee meeting.  He advised the Board of the following:
1. Income for the year was £187m, this was an increase of around £10m from the previous year.  The vast majority of the income came via EASC and Welsh Government
2. A surplus of £0.057m was reported for the year
3. Statutory Financial duty – the Trust must break even over a three year cycle and have an approved IMTP; both of these requirements continued to be achieved
An update was given by Paul Hollard who had chaired the Audit Committee meeting where the accounts had been presented.  He advised the Board of some of the issues which had been raised at that meeting and reported that all of them had been rectified and/or clarified.  The Audit Committee had recommended that the accounts were approved.  

Accountability Report

Chris Turley gave an overview of the accountability report and reminded the Board that it was part of the annual accounts process and consisted of three parts:

1) Corporate Governance Report
2) Remuneration and Staff Report
3) Accountability Audit Report

The accountability report sets out the Trust’s governance framework and brought together all the key matters relating to governance, risk and control. Feedback from Welsh Government had been very complimentary.

The report had been discussed in depth at the last Audit Committee meeting. Welsh Government had provided feedback and were content with the report.

Members commented that regular e mail correspondence in respect of the Accountability Report had proved invaluable and this had led to its seamless endorsement.

Wales Audit Office (WAO) – Audit of Financial Statements Report

Chris Turley advised the Board that the WAO audit of financial statements report had also been presented and discussed in detail at the last Audit Committee meeting. The report included a letter of representation which confirmed the WAO view of an unqualified set of accounts which provided a true and fair view. 
The Board acknowledged the work undertaken by all the staff involved with regard to the production of the accounts and the accountability report.

RESOLVED: That the Trust’s Annual Accounts and Accountability Report for 2018/19 were approved, following which were signed in accordance with Welsh Government requirements

	

	


36/19
	


ANNUAL QUALITY STATEMENT

Claire Bevan informed the Board that the Annual Quality Statement (AQS) formed part of the Trust’s annual reporting process.  It was representative of what had happened across the Trust during 2018/19 from a quality perspective

The Trust was required to publish an AQS that was written first and foremost for the public.  Within the AQS, information should demonstrate to the public how it was delivering quality, safe, and effective patient centred services to the people of Wales. It illustrated the achievements the Trust had committed to in the 2017/18 AQS and set out the priorities for the Trust for 2019/20

Following recommendations from Audit & Assurance Services the AQS has had input from identified individuals from across various Directorates/Teams within the Trust using an agreed template to populate their information and evidence to inform the development of the AQS.

It was of note that the Older People’s Commissioner for Wales had recognised the Trust’s work in supporting older people in the Community.

This year Health Boards and Trusts in NHS Wales were informed that the AQS should be published no later than 31 May 2019.  This presented a challenge and a special note of thanks should be recorded for Leanne Hawker and her team in achieving this deadline.

Members noted the contents and whilst it was felt it may be slightly verbose for a public facing document, recognised that the diversity of the ambulance service was fully captured within it.

The Board discussed methods of communicating and disseminating information to community councils.  It was agreed that Estelle Hitchon would incorporate this as part of the engagement strategy going forward.

RESOLVED:  That 

(1) the 2018/19 Annual Quality Statement was approved;

(2) the Annual Quality Statement would be published by 31 May 2019 on the Trust’s website; and

(3) the Annual Quality Statement be made available in appropriate hard copy format for public events and to those who request a copy. 
	

	37/19







































	WELSH AMBULANCE SERVICES NHS TRUST DRAFT ANNUAL REPORT – 2018/19

Estelle Hitchon explained that the report had been drafted in line with Welsh Government guidance contained in the Manual for Accounts 2018/19. This year, the format proposed for approval varied from the normal procedure and was detailed below:  

1. The Performance Report, which must include:
a. An overview
b. A Performance analysis

2. The Accountability Report, which must include:
a. A Corporate Governance Report
b. A Remuneration and Staff Report
c. A National Assembly for Wales Accountability and Audit Report
	
3. The Financial Statements, including
The Audited Annual Accounts 2018-19

The deadline for publication in 2019/20 had been brought forward to 1 July 2019, putting significant pressures on timescales which was a significant change from recent years.

In order to circumvent the requirement to hold a further Board meeting in June, authorisation to delegate final sign off to the Chair and Chief Executive prior to publication and submission to Welsh Government was sought and agreed.

Members considered the report in more detail and raised the following points:

1. It was suggested that a much more abridged version should be presented at the Annual Meeting.  Estelle Hitchon advised that the public would be shown a digital version of the report which would contain the important messages the Trust wanted to convey. 
2. Members held a detailed discussion in terms of how the Annual General Meeting would run and also the mechanics regarding the formal sign off and submission of the report.

 RESOLVED:  That

(1) the initial draft of the Annual Report 2018/19 was considered; and

(2) the Board delegated final sign off to Chair and Chief Executive further to WAO review and prior to submission to Welsh Government and publication on 1 July 2019. 

	

	38/19









	ANNUAL PERFORMANCE REPORT 2018–19

Rachel Marsh reminded the Board that a Performance Report was required as an integrated part of the Annual Report.  Whilst the final Annual Report does not have to be submitted until 1 July 2019, a draft of the Performance Report was required to be submitted by 31May 2019.

The requirements of the Annual Performance Report should include:

1. An overview – a summary to provide sufficient information to understand the Trust’s purpose and the key risks to the achievement of its objectives; and
2. A performance analysis – this summarised the Trust’s delivery against its performance ambitions.

In terms of detail within the report the Board’s attention was drawn to the following areas:

1. There were two lenses in which performance was reviewed; the ambition the Trust sets out in its IMTP and the other being Welsh Government in which they had numerous indicators to measure the Trust’s performance against.  The latter of which there was a total of 31 indicators which applied to the Trust.  12 of these measures had been achieved, 1 was just slightly off target and 18 had not been achieved. 
2. The Trust should reflect upon those areas where it could and should improve upon by driving up the performance measures; for example through the Strategic Transformation Board.

Jason Killens commented that the report did not necessarily reflect the excellent progress in the qualitative work that had been being undertaken.

Members reflected upon and considered in more detail how the Board could track the performance measures more efficiently and effectively going forward.  The Board also recognised that in some areas performance was below the expected standard.

The Board also raised the following point:

1. In terms of the Wales Audit Office recommendations and the current position on progress, was it a requirement for this statement to be included?  Rachel Marsh advised that it was a requirement.  

The Board understood that the report was still in draft form and noted there was still further work to fine tune it; it was agreed that any further comments to the report should be forwarded to Rachel Marsh at the earliest opportunity.  It was agreed that following amendments to the report the Board sanctioned approval for sign off to be delegated to the Chair, Chief Executive and Director of Planning and Performance.  

RESOLVED:  That

(1) the information in the Performance Report was considered;

(2) the draft Performance Report was approved; and

(3) final approval of the Annual Performance Report was delegated to the Chair, CEO and Director of Planning & Performance.

	

	39/19
	ENGAGEMENT STRATEGY

Prior to the update, the Chairman explained that a working group had been established to   develop the strategy prior to presentation at the July Board meeting.

Estelle Hitchon briefed the Board on how the Trust had been developing its relationships with stakeholders on a number of fronts in recent years; directly; through partnership, planning and commissioning arrangements, through its pro-active engagement with patients and the wider community. 

The Trust has committed to engagement and this was reflected in its Long Term Strategic Framework and IMTP.  These had identified the need for partnership and engagement with all stakeholders across Wales. The delivery of the Engagement Strategy and its progress against the supporting delivery plan would be reported to the Board on a quarterly basis.

Members deliberated in greater detail the contents of the report and raised several points which included:

1. Was the relationship with health boards part of the engagement strategy? Estelle Hitchon commented that all health boards, including primary care were part of the strategy but more work was required in some areas to realise the Trust’s ambitions.  Dr Brendan Lloyd updated the Board on the engagement with GP’s and the more specialised units within the NHS
2. In terms of the stakeholder analysis how was the assessment reached and whether the process in reaching this assessment should be broadened?  Estelle Hitchon referred to the delivery plan which had captured the reasons on reaching the particular assessment

The Board recognised that the engagement strategy would form part of the evidence base behind the Trust’s adherence to the Quality and Governance bill; demonstrating its duty of candour and engaging with the citizen’s voice. 

Members discussed in more detail what the Trust’s priorities were and to focus on exactly what it was trying to achieve in terms of its engagement strategy; going forward. The establishment of a task and finish group to develop this would be beneficial.  Initial support to be part of the group was shown by Paul Hollard, Martin Turner and Nathan Holman.

RESOLVED:  That

(1) the direction of travel set out in the Draft Strategic Framework for Engagement was supported; 

(2) the Draft Delivery Plan and proposed reporting schedule was endorsed; 

(3) the establishment of a task and finish group to be set up by the Director of Partnerships and Engagement was agreed; and

(4) an improved version of the framework was to be presented to the Trust Board at its next meeting.
	

	
40/19
	
111 UPDATE

Chris Turley presented the report as read and drew attention to the following areas within it:

1. Implementation into Aneurin Bevan University Health Board was now progressing well
2. Recruitment of a Band 6 clinical role into NHS DW  
3. A deep dive was being undertaken with regard to some ongoing recruitment issues

Members held a discussion which focused around the challenges in terms of recruitment and retention.  It was noted that a more comprehensive review of 111 would be undertaken ion the closed session of the Board immediately following this meeting; and that any further updates would be provided on a quarterly basis.

RESOLVED:  That the update on the implementation of the 111 service in Wales was noted.

	

	41/19
	IMTP 2018/19 – QUARTER FOUR DELIVERY REPORT

Rachel Marsh explained that the report outlined the Quarter 4 2018/19 position against the 2018/19 – 2020/21 IMTP commitments. 

In terms of the strategic actions emanating from the IMTP whilst it had been expected to have completed 30 of the actions from 2018/19, currently there were 21 which had been completed.  

Members raised the following:
1. ePCR business case – Had there been any feedback from the Strategic Outline Case (SOC) that had recently been submitted.  Chris Turley updated the Board with progress of the SOC
2. Off target performance ambitions – with regard to mental health and well-being of patients, was this ambition a mandatory one?  Claire Bevan commented that when the ambitions were originally set, there had been an issue with training, this had now been resolved and a great deal of mental health resilience training had taken place this last year.  
RESOLVED:  That the update was noted and agreed.
	

	
42/19
	
MONTHLY INTEGRATED QUALITY AND PERFORMANCE REPORT

The Board was given an overview by Rachel Marsh who explained 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 March 2019.

Reference was made to correspondence received from the Deputy CEO NHS Wales which detailed concerns regarding red performance in that over the last few months it had been hovering slightly under the expected target.  The Trust had responded by saying that there had been a significant increase in red demand and also mentioned the impact of reviewing “running calls”. A “running call” was when operational ambulance staff “encountered” an incident and then subsequently notified the Clinical Contact Centre. They were classified as red calls and by their very nature has a zero response time. The increased consistency in the application of our internal Running Call Standard Operating Procedure has meant that the overall number of running calls coded has decreased, which in turn had an impact on red performance. 

Going forward, the Trust would now work with the Commissioner to review achievable levels of performance.

The Board discussed the report in more detail and agreed that it would be useful in terms of being able to measure performance within health board areas, to illustrate actual figures as well as percentages. Rachel Marsh provided the Board with some context in terms of the figures for May; 76 red calls in Powys Teaching Health Board and 416 in Betsi Cadwaladwr University Health Board.

In terms of the monthly performance indicators, the Board’s attention was drawn to the top ten in which Rachel Marsh provided further details on each one.  It was noted that a statement from the Health Minister would be forthcoming next week with regards to the amber review. 

A discussion was held in which the Board considered the issue of hospital handover delays; the Jason Killens and Louise Platt provided an update on the ongoing work to resolve them.

In terms of sickness absence the Board were provided with some headline detail by Claire Vaughan which included:
1. Levels of staff sickness absence were continue to reduce; notably long term sickness, with the majority returning to work and the average length was decreasing.  
2. Although levels of sickness was on the decline, there was still more work to do to maintain the reduction 
The Board recognised the achievement by all those involved in reducing the levels of staff sickness across the whole workforce. 

RESOLVED:  That

(1) the performance outlined in the March monthly integrated quality and performance report was discussed and noted; 

(2) the revised format was noted and discussed; and
	
(3) it was agreed that future reports should contain actual figures as well as percentages in terms of red performance.

	

	43/19
	INTERNAL GUIDANCE ON THE USE AND APPLICATION OF CHARITABLE FUNDS

Professor Kevin Davies presented the report informing the Board that the Charitable Funds Committee had expressed some concern over the growing level of funds accumulating in the Fund.  It had been noted that the number of applications from staff to access the Fund were very low. The Committee was keen to ensure that charitable funds were used appropriately and for the purpose for which they were donated. 

To that end the Committee established a process by which staff could have access to the funds more efficiently.  The process would also involve the creation of a new Bids Panel for which the Terms of Reference were also being presented for approval. The Bids Panel would ensure there was equality on the appropriateness of the level of spend across Wales.  Professor Davies added that the panel would consider each and every bid on its own merits. 

RESOLVED:  That the process and guidance and Terms of Reference for a newly formed Bids Panel were considered and approved. 

	

	44/19
	FINANCIAL PERFORMANCE MONTH ONE 2019/20

In providing the update, Chris Turley informed the Board that the financial position of the Trust as at month one was a small underspend of £0.001m.

The Board’s attention was drawn to the following areas within the report:

1. A further 1% funding  to specifically be incurred on additional costs associated with delivering “A Healthier Wales”
2. The new Microsoft Enterprise Agreement; an element of funding was being retained until the number of unknowns, from a cost perspective, was clarified.  At this stage it was not known how much funding would be forthcoming from Welsh Government.  
3. Changes to the Welsh Government Monitoring Return process: NHS Wales organisations were issued with new guidance from Welsh Government in relation to the completion of the monthly financial monitoring returns submitted to them. 

The Board supported in principle and endorsed the need for NWIS (Velindre Trust) to negotiate and conclude the renewal of Microsoft licences as part of an all Wales agreement, ahead of the current licence agreement which expired on 30 June 2019. Should any cost consequences of this be of a value that then required further Board approval, this would be brought back to either a future Board meeting or an alternative method of attaining such approval (e.g. Chair’s Action) would be required. In implementing the outcome of any new agreement (e.g. MS Office 365) it was noted that the Trust would need to ensure that it’s ICT infrastructure was able to support any such transformation”

RESOLVED:  That 

(1) the Month one revenue and capital financial position and performance of the Trust was noted; and

(2) the Trust’s agreement to the upcoming new Microsoft contract renewal was formally supported in principle, as described above.

	

	45/19





	PARTNERSHIP AGREEMENT WITH TRADE UNION

Claire Vaughan presented the report to the Board explaining that The Partnership Statement – Go Together Go Far, had been developed in partnership and was signed by the Chief Executive and the TUP representatives (UNISON, Unite, RCN and GMB) and demonstrated their commitment. 

Furthermore, the refreshed Partnership Statement provided a renewed opportunity to promote the Trust’s desire to “Go Together Go Far” across the Trust. It would involve engagement with colleagues and ensure that the Partnership Statement was visible at all Trust Premises.

The Board welcomed the progress being made in the relationship and welcomed the positive step going forward.

RESOLVED:  That the Partnership Statement – Go Together, Go Far, was noted and welcomed by the Board.

	

	46/16

	UPDATE FROM COMMITTEES

a. People and Culture
b. Finance and Performance
c. Quest
d. Audit

The Chair of each of the above Committees gave an update on their relevant Committee, each referring to the written briefs which had been presented for noting.

It was agreed that the People and Culture Committee had a governance role with WASPT in that the latter reported through the P and C Committee
	

	
47/19
	
MINUTES OF COMMITTEES

The Minutes of the Audit committee dated 7 March 2019 and the Quality Patient Experience and Safety Committee dated 26 February 2019 were presented to the Board.

RESOLVED:  That the minutes of the above meetings as presented were received and adopted.	

	

	48/19
	WELSH HEALTH CIRCULAR – NATIONAL CLINICAL AUDIT PLAN

RESOLVED:  That the circular was noted
	

	
	

	

	
	Date of next meeting: 19 September 2019
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