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Minutes
Board of Directors

Details: 9.45am Wednesday, 27" March 2024
Oak Room, Ladybridge Hall, Trust Headquarters

Mr P White Chair

Mrs C Butterworth Non-Executive Director (via MS Teams)

Dr A Chambers Non-Executive Director / Deputy Chair

Mr S Desai Deputy CEO / Director of Strategy, Partnerships and Transformation
Prof A Esmail Non-Executive Director

Dr C Grant Medical Director

Dr D Hanley Non-Executive Director

Mr D Mochrie Chief Executive

Dr M Power Director of Quality, Innovation, and Improvement
Mr D Rawsthorn Non-Executive Director

Mrs A Wetton Director of Corporate Affairs

Mrs L Ward Director of People

Mr D Whatley Associate Non-Executive Director

Mrs C Wood Director of Finance

In attendance:

Mrs P Harder Head of Corporate Governance (Minutes)

Minute Ref:

BOD/2324/133 Staff Story
Due to a technical issue, the Board agreed to reschedule the staff story.

BOD/2324/134 Apologies for Absence

There were no apologies for absence.
BOD/2324/135 Declarations of Interest

There were no declarations of interest to note.

BOD/2324/136 Minutes of the Previous Meeting
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The minutes of the previous meeting, held on 315t January 2024 were accepted
as true record.

The Board:
x Approved the minutes of the meeting held on 31% January 2024.
Board Action Log
The Board noted the updates to the action log.
Committee Attendance
The Board noted the Committee Attendance.
Register of Interest
The Board noted the Register of Interest presented for information.
Chair & Non-Executives’ Update

The Chair reported the governance structure had been modernised and would
be implemented from 1%t April 2024. He noted the Trust Management
Committee would ensure Executives have a formalised process for oversight
of issues.

He advised the Board that Mr D Flory, Chair of Lancashire and South Cumbria
Integrated Care Board was stepping down from his role and was an important
stakeholder for the organisation. Interviews for his replacement are scheduled
for 20" April 2024 and wished Mr D Flory well in his new role.

In terms of finance, he reported all ICBs remain challenged in terms of financial
plans for the year ahead. He noted the planning guidance had not been
released however efficiencies were being reviewed. In terms of urgent and
emergency care (UEC), pressures relating to handover data had not been
resolved and was one to watch.

The Chair advised he visited Preston Ambulance Station to speak with staff in
relation to the leadership review and what it meant for them. Whilst there were
differing opinions, the overriding message was it needed to be implemented.

He referred to the Board Development Session held on 28" February 2024 at
Blackpool Ambulance Station and noted the sessions relating to strategy and
planning for the year ahead. He complemented the executives and stated it
was a good session.

Finally, he reported a meeting had been held with the Chair and Chief
Executive of Blackpool NHS Foundation Trust together with the Trust's Chief
Executive. Mrs C Butterworth acknowledged Mr P White’'s comments relating
to the Board Development Session and noted it was a sign of an effective
board and was a good day.
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The Board:
X Noted the Chair and Non-Executives’ Update.
Chief Executive’'s Report

The Chief Executive presented the Chief Executive’s report and updated the
board members on activity since the last meeting. He noted the strong
performance in relation to PES, with the Trust in the top quartile for 999 call
pick up in the country despite the increase in call volume and thanked the
teams involved. He referred to the improved position for 111 for February 2024
vs February 2023.

He advised the PTS contract award for 2025-2030 was under an extended
standstill.

The Chief Executive referred to his recent station visits to Blackpool and
Burnley and the long service celebration in Greater Manchester.

He advised plans continue to be implemented to manage demand and noted
the challenges in terms of handover delays at acutes, with a huge amount of
work with key partners to improve UEC performance and focus on staff health
and wellbeing.

In terms of national issues and recent Sky News report relating to ‘toxic culture
of harassment’ in the ambulance service and the work undertaken with student
paramedics in relation to sexual safety. In terms of the NHS England culture
review of ambulance services he referred to the recommendations within the
report to address these issues.

He noted his attendance as AACE Chair to the Women and Equalities
Committee evidence session and the key points made.

The Chief Executive referred to the David Fuller Case and noted the evidence
he provided on behalf of the ambulance sector.

In honour of International Women’s Day on 8" March 2024, the Women'’s
Network held a celebratory event that brought together male and female
colleagues from all areas of the Trust. He noted the event was partly funded
by the NWAS Charity and opened by the CEO of the College of Paramedics.

The Chief Executive informed the Board of the Health and Safety Executive
visit focussing on musculoskeletal injuries and violence and aggression before
Christmas. He noted the HSE would revisit to speak to staff at station level in
Bolton and Blackpool and noted the Trust awaited formal feedback.

Finally, he noted work continued on Right Care Right Person (RCRP) across
the Police Forces to manage mental health patients in crisis. He noted the
Health Select Committee requested he write in his capacity as AACE Chair
regarding the views and feedback of RCRP from ambulance chiefs and 5
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police forces across the North West and to lobby nationally. He noted the
requirement to address local concerns and ensure we act in the best interests
of patients and our staff.

Dr A Chambers noted the event to celebrate International Women’s Day was
a good event and testament to the Women’s Network who were a tour de force
in the organisation. The Director of Quality, Innovation and Improvement
noted the Network had substantial leadership and to ensure there is energy
and leadership across all the whole organisation to devolve to the areas.

Mrs C Butterworth referred the recent adverse publicity and noted she had
spoken to the Director of People regarding the delivery of the staff survey. She
noted her confidence as a non-executive director that the Trust was doing all
it could to make the Trust a brilliant but safe place to work. She noted if the
methodology is applied the Trust should be confident regarding internal
processes and noted the good work being undertaken to test the cultural
environment.

The Director of People noted the recent launch of the Sexual Safety Campaign
and setting the tone regarding standards of behaviour. She advised the Trust
were at the start of the journey with more engagement with managers in terms
of inclusion, compassionate leadership and sexual safety. She highlighted the
need to recognise the Trust were dealing with historic situations and noted the
difficulties at station level for leaders to challenge behaviours.

Mr P White noted investigations should be carried out at local level. The
Director of People advised there was a better grip of serious cases and staff
had been dismissed for sexual safety issues. However, agreed culture would
change with the ability to deal with low level issues locally which required
leadership and development of first line leaders, through the operational
management structure.

The Board:

X Noted the content of the Chief Executive’s Update.

Board Assurance Framework Risks 2024/25

The Director of Corporate Affairs presented the proposed BAF Risks for
2024/25.

The Board:

X Approved the proposed 2024/25 BAF Risks.

Trust Risk Appetite Statement 2024/25

The Director of Corporate Affairs presented the proposed 2024/25 Risk
Appetite Statement for approval.
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The Board:
X Approved the 2024/25 Risk Appetite Statement.
Patient Safety Incident Response Updated Policy

The Director of Corporate Affairs presented the Patient Safety Incident
Response Framework Policy which had been updated to reflect the change in
executive accountability to the Director of Quality, Innovation and
Improvement from 1 April 2024.

The Board:

x Approved the amended NWAS Patient Safety Incident Response
Policy.

Modern Slavery Act 2015

The Director of Finance presented Modern Slavery Act 2015 statutory
statement for publication on the Trust website and within the Annual Report
2023/24.

The Board:

X Approved the drafted Modern Slavery Act 2015 statutory statement for
the year ended March 2024.

Integrated Performance Report

The Director of Quality, Innovation and Improvement presented the Integrated
Performance Report and noted the changes/revisions to the report detailed
within the Executive Summary.

The Director of Corporate Affairs noted the improvement regarding the closure
of complaints within timescales and that the PALS process had been
embedded for low level complaints. She noted NRLS had been replaced with
PSI and were scored on a harm basis. The Board noted the Director of
Corporate Affairs was responsible for non-patient safety and the Director of
Quiality, Innovation and Improvement was responsible for patient safety.

The Director of Quality, Innovation and Improvement reported further work had
been undertaken around violence and aggression and that a team was
currently being recruited. She noted that under the new Patient Safety Incident
Response Framework (PSIRF) there were four patient safety incident
investigations, with one referred externally and three that met the local
requirements and reviewed by the Patient Safety Event Case Group.

Mr P White noted the continued good performance of the teams.

Dr A Chambers referred to violence and aggression against staff and work
being undertaken and queried whether it had increased, decreased or




remained the same and that it would be useful to have a sense of the scale
and trend. In response, the Director of Quality, Innovation and Improvement
noted violence and aggression is reported in detail to the Health, Safety,
Security and Fire Sub Committee and to the Quality and Performance
Committee. She noted the requirement to review in year to understand and
measure trends over time, particularly by speciality/area breakdown.

Dr A Chambers queried the correlation to initiatives or innovation to reduce
incidents or whether if it was an open culture and encouraged reporting. The
Director of People advised other measures within the staff survey such as
bullying and harassment and abuse of patients remained stable. However
there was a difference in protected groups such as LGBT staff which was
higher than other staff.

Mr P White acknowledged it was complex however noted the importance of
understanding the numbers. The Director of Quality, Innovation and
Improvement noted a further deep dive could be provided to the Quality and
Performance Committee. The Director of Corporate Affairs noted the route to
report would be from the Health, Safety, Security and Fire Group to the Trust
Management Committee and up to Board, in addition to finding a way to report
to Resources Committee through the Director of People.

Mr P White commented on the requirement to identify reductions as a result of
Body Worn Cameras.

The Deputy Chief Executive/Chief Operating Officer provided an overview of
the patient experience data for PES, PTS and 111. He noted the plans to
increase the number of patients who received a survey, across the service
lines to increase returns. However, acknowledged this may not translate into
increased returns.

He reported negative feedback was followed up and noted the negative
feedback relating to PTS had been shared with the PTS management team to
understand whether any further action could have been taken. Mr P White
noted it was a nationally mandated process and was grateful to see the
opportunity to improve and paid credit to the service and staff that continue to
deliver the service.

Dr D Hanley queried whether comparative data from ambulance services was
available. The Deputy Chief Executive/Chief Operating Officer advised the
numbers across the sector were low however would review.

The Medical Director provided an update in relation to the Ambulance Clinical
Quiality indicators and noted the Trust remained above the national data sets,
with work undertaken to focus on the effectiveness of care and referenced the
stroke care bundle which indicated an improvement at 99.1%. Mr P White
noted the improvement and congratulated the Medical Director on the
improving indicators which were a credit to him and staff.

In terms of Activity/Outcome, the Medical Director reported hear and treat and
see and treat performance was consistent. In terms of non-AE conveyance




he reported this took over 50% of work and highlighted there was more that
could be done and would be subject to a piece of work to drive forward. Mr P
White noted it was core to delivery going forward and could see the variation
in performance and commented the improvement work was key.

The Director of People provided an overview of the sickness position within
the Trust and noted whilst PES, 111 and EOC sickness remained stable, PTS
remained challenged and noted a compliance plan had been developed to
improve the sickness absence management.

In terms of 111 turnover, she noted there had been significant improvement
over the last 2 years and noted the staff survey results were strong compared
to other services lines. However, EOC turnover had worsened and the ICC
team had identified improvements required and would take the learning from
111 to EOC. She noted it is likely turnover would remain high for a period of
time however had confidence it would improve with sharing of best practice.

In terms of the vacancy position, she noted the PES position was strong and
reflected changes from UEC recovery funding. She noted the green shoots
for 111 which was a sign of the work undertaken by the team. She highlighted
appraisal targets were slightly below target at the end of February and
expected an increase by the end of March.

In terms of case management, she noted the increase in cases and pressure
on capacity resulting in extended timescales to manage cases.

Mr P White referred to the the Resources Committee Chairs Assurance Report
relating to workforce indicators that identified a consistent climb in EOC
vacancies. However, he noted the good performance against call pick up
which was a credit to the staff to maintain and noted the Resources Committee
would continue to monitor.

Dr D Hanley advised the Director of People had highlighted the issues at
Resources Committee and would monitor closely. He referred to the track
record of improvement, particularly in 111 which would be applied to EOC. He
advised the Resources Committee would keep abreast of issues over the next
few months and should there be no improvement, request an in-depth review
as a priority.

The Deputy Chief Executive/Chief Operating Officer noted staff were leaving
after 12-24 months, with little geographical variation. He stated there was less
pressure in calls waiting and had no bearing on individuals leaving and noted
Wellbeing Champions were in place.

In terms of the leadership analysis, he stated it would take time to implement
before there is any demonstrable shift. Dr A Chambers referred to the internal
movement, the Director of People clarified this was not included in turnover
however noted the Trust supported individuals to develop their careers.

Mr P White noted concerns were expressed at the last Board meeting and
gueried whether a deep dive would be undertaken by the Resources




Committee. The Director of People agreed a deep dive could be undertaken
into the issues however advised that there were no challenges to recruitment
in EOC.

The Deputy Chief Executive/Chief Operating Officer provided the Board with
an overview of performance. He reported calls resulting in no outcome had
decreased compared to the previous reporting period, with strong performance
relating to call pick up as a result of maintained levels of 999 call handlers
funded via UEC investment.

He referred to ARP performance for February 2024 and noted the Trust's
ranking nationally with the exception of C4 90". He added UEC funding had
increased double crewed ambulance hours, with further work in relation to C3
and C4 in relation to inter-facility transfers and healthcare professional related
calls. He advised of the variation in response across operational sectors and
noted delays were not related to rurality but delays at acute sites.

Mr P White commented on the good picture however could not overlook the
targets set and impact on long waits however it was good to see the extra
hours coming through. The Deputy Chief Executive/Chief Operating Officer
commented the trust can do better when the system is focussed on
performance and with the UEC funding the Trust achieved 4 out of 7
standards.

In terms of 111, the Deputy Chief Executive/Chief Operating Officer reported
calls answered within 60 seconds were stable at 46.5% and whilst significantly
below the 95% target was an improvement. National support would continue
into 2024/25 to recruit to vacancies at the end of Q2 2024/25.

Mr P White commented on the improvements within 111. The Deputy Chief
Executive/Chief Operating Officer advised it was a combination of focussed
leadership however noted the cycle of turnover and high demand were
reasons for staff to leave.

The Deputy Chief Executive/Chief Operating Officer noted the delay in
reporting for PTS however noted Greater Manchester was the busiest area
and had the highest rate of aborted unplanned activity at 37% compared with
the trust average (28%). He referred to performance in the areas and noted
an improvement plan was being progressed.

The Director of Finance provided an update in relation to finance and noted a
projected £5.3m surplus and noted the year to date expenditure on agency of
£1.73m which is under the year to date ceiling of £3.70m. She added the
Trust had delivered the year to date efficiency and productivity target and
forecasted to remain on plan by year end.

The Deputy Chief Executive/Chief Operating Officer highlighted the following
guestion from a member of the Public and Patient Panel:

Why does NWAS continue to use a different term to other organisations?
As | understand, EHRSs is the accepted term, and this was confirmed recently
by the person who deals with the system for the Wirral Community Trust. In
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addition, people in authority should be arguing for EHRs to be a national
system, particularly Ambulance Services, as, it means, in emergency
situations, the Paramedics would have immediate access to essential details
and, in some cases, enable them to save lives. Paramedics can be blamed if
something goes wrong but, without this information, this is unfair.

There are 3 types of EHR on the Wirral, rather than one shared system - which
is half of the problem. Every trust has its own system, rather than one cohesive
system together.

NWAS uses both phrases; (PHR) Patient Health Records and EPRs
(Electronic Patient Records).

Should all services and trusts not be using the same one coined phrase, which
avoids confusion of what is being talked about at a national level: EHR, EPR
and PHR?

The Deputy Chief Executive/Chief Operating Officer responded as follows:

The two terms continue to be used interchangeably, occasionally incorrectly,
across the NHS. It is worth pointing out that there is a subtle difference
between the two terms: The next level up from the EPR is the Electronic
Healthcare Record (EHR) which theoretically builds a patient's record. An EHR
is a combination of systems (GP, community, mental, etc) that can
communicate data with EPRs and vice versa. The Trust is not currently at the
stage where our EPR is able to fully integrate with other systems and when we
reach that point, we will switch to using the term EHR.

NHS England on their website continue to use the term Electronic Patient
Record in their recent publication, as do many other NHS organisations, most
probably for the reasons stated above.

Finally, he noted he was unable to comment on the types or number of health
records on the Wirral or across the wider region for that matter, but the
observation is correct and one for NHS organisations to carefully consider
when reprocuring their systems over time, to ensure greater interoperability.

The Board:

x Noted the content of the Integrated Performance Report and the
recommendations provided.

Learning from Deaths Q3 Report

The Medical Director presented the Q3 2023/24 summary dashboard of the
Learning from Deaths review. He reported the quality of EPRs had improved
with time and was highlighted within the infographic and noted the change in
reviewing care in totality.

Prof A Esmail noted the critical point related to learning and noted the good
process in place, particularly the infographic that provided the pertinent
information and noted his confidence that the process worked well.

Mr P White stated it was an important report for the Trust, patients and public
and added that the Board took great assurance from the report and thanked
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the Medical Director for the work. He noted the importance of learning and the
opportunity for conversations with paramedics. The Medical Director noted it
would improve work on scene and was confident the new clinical supervision
and imminent work would address the challenges.

The Board:

X Accepted the quarterly dashboard to be published on the Trust public
account as evidence of the Trust’'s developing engagement with a
formal process of learning from deaths.

x Acknowledged the impact of the SJR process in identifying
opportunities for improving care.

x Acknowledged the identified good practice.

Learning from Deaths Policy

The Medical Director presented the revised Learning from Deaths Policy
following scheduled review and advised the policy had been updated to reflect
the introduction of the Patient Safety Incident Response Framework (PSIRF)
and changes to the Trust Governance Strcuture and process from 1t April
2024.

He added the methodology was being reviewed as an ambulance sector and
that the ambulance sector proposed to move into the next phase of reporting.

The Board
X Approved the updated Learning from Deaths Policy.
EPRR Annual Assurance Update

The Deputy Chief Executive/Chief Operating Officer presented the Board with
an update of the findings from the self-assessment as required and described
by NHS England 2023/24 Emergency Preparedness, Resilience and
Response (EPRR) Annual assurance process, including the deep dive on
EPRR training.

He referred to the substantial changes to the assessment methodology and
the requirement to provide extensive evidence and noted the progress to date
in s2.12.10 and s2.12.11.

Dr D Hanley advised he would meet with the Assistant Director of Resilience
to monitor progress being made to ensure targets are achieved.

The Chief Executive reported NHS England had changed the assessment
methodology part way through the year and advised he had received
confirmation from the Deputy Chief Executive/Chief Operating that the team
were working to achieve targets and would monitor closely with the Deputy
Chief Executive/Chief Operating Officer.

-10-
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Mr P White noted Dr D Hanley was the responsible NED for EPRR and would
assist as part of the governance process however acknowledged the process
had changed part way through the year.

The Deputy Chief Executive/Chief Operating Officer noted the EPRR Group
would continue to monitor progress. Progress against the assessment would
continue to be reported to Board and that detailed work would continue, with
a six-monthly update against the self-assessment. He also noted the EPRR
team had reviewed the National Risk Register within timescales to establish
risks to the Trust.

Prof A Esmail queried whether the Trust Management Committee had
oversight of EPRR. The Deputy Chief Executive/Chief Operating Officer
advised progress would be reported via an Escalation and Assurance Report
from the EPRR Group.

Mr P White noted it was core business due to the Civil Contingencies Act and
was important for Dr D Hanley to follow up and looked forward to updates.

The Deputy Chief Executive/Chief Operating Officer referred to reference 5A
within appendix 1 and noted the requirement for additional investment and to
review in the context of where systems are financially and advised that
realistically this may never be achieved. Mr P White noted the need to mitigate
where possible within the finances.

The Board:

X Took assurance that the EPRR Annual Assurance process 2023/24
had been completed.

X Noted the compliance status against each of the core areas and the
additional area ‘interoperable capabilities following the assessment.

X Supported all action plans against the domains to ensure all elements
moved to compliance prior to the next assessment.

Quality and Performance Chairs Assurance Report from the meetings
held on 29" January 2024 and 26™ February 2024

Prof A Esmail presented the Chairs assurance reports from the meetings held
on 29" January 2024 and 26" February 2024. In terms of the areas to highlight
to Board from the January meeting, he referred to the performance variation
in the Cheshire and Mersey area and noted a discussion would be held in the
Part 2 meeting.

In terms of the February 2024 meeting, he highlighted the Committee
continued to monitor the IPR and that a comprehensive mental health strategy
was presented for assurance and noted the Committee would continue to
monitor. He added work had been ongoing to rectify the extraction of data
using apex tool to meet NHS England mandated audit data submission
requirements.

-11-
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Dr D Hanley noted issues relating to mental health were discussed at length
and whilst the Trust was assured internally, the external environment was
tenuous. He stated expectations of staff was more problematic and a growing
risk despite all efforts and that the Board should be aware of the issues.

Mr P White noted the issue continued to test the system particularly 24/7 and
that it was right to escalate to the Board.

Dr M Power provided the Board with an update provided to the March Quality
and Performance Committee. She advised that the Mental Health Lead from
NHSE NW had suggested the solution was to prioritise those patients in the
greatest need. She added the commissioner had been informed and that a
conversation would hopefully be held within the next 2 weeks. She highlighted
there are green shoots as Greater Manchester had secured recurrent funding
in control rooms to mobilise responses through mental health vehicles on the
road. She noted disparities widen rather than narrow and the Trust continued
to work with mental health partners.

The Board:

X Noted the assurance provided.

Resources Committee Chairs Assurance Report, from the meeting held
on 22nd March 2024

Dr D Hanley presented the Chairs Assurance Report from the meeting held on
22" March 2024. He highlighted the challenges relating to achieving efficiency
targets, with further assurance requested. In addition, he referred to workforce
indicators and challenges in relation to staff turnover and retention of contact
centre staff, particularly call handers and care assistant roles.

He referred to the draft Annual Plan 2024/25 and noted the ambitious delivery
and need for ongoing monitoring to achieve the actions.

The Board:
X Noted the assurance provided.
Annual Staff Survey Results and Culture Review Presentation

The Director of People provided the Board with a presentation detailing the
outcomes of a high-level review of culture and the annual staff survey results.

She provided some context around the presentation which compared the
themes from the People Promise element of the national survey across the
sectors. She reported the ambulance sector was below average however
improving. The Board noted the key themes in relation to:

X Governance and Leadership
X Leadership and Management Behaviours
x Operational and Workforce Pressures

-12-



x Equality and Diversity
x Bullying and Harassment including sexual harassment
X HR Teams

The Director of People referred to NHS England and Lancashire and South
Cumbria ICBs recommendations and provided an overview of the Trust's
recommendations identified from the review.

She provided an overview of the improvements made by the Trust in relation
to leadership and management culture, bullying and harassment, sexual
safety and EDI priorities and the areas to prioritise, support and develop HR
and OD functions. She referred to the recommendation for paramedic
professional leadership that had been identified as a gap however noted the
Consultant Paramedic was a member of the Trust Management Committee
and met this requirement.

She advised the Board of the next steps and advised the national
implementation group would meet mid-April and that a national metrics
dashboard would be developed, with a task and finish group established. She
noted EDI and sexual safety would be reported 6 monthly to the Minister and
that there would be discussions regionally with ICBs who were keen to have
some oversight nationally and locally.

The Director of People added mapping had been undertaken for the culture
review, this had established an exemplar programme around how to embed
the NHS People Plan and resolve the gaps highlighted within the culture
review. She advised the Trust were looking nationally on where to collaborate
and would continue to engage with Trade unions nationally and locally.

Mr P White commented the review was helpful and had been discussed for
many years. The Director of People noted the 2023 staff survey results were
the best results in the region however there were challenges to overcome
before a step change can be made in the areas highlighted. She added this
would commence with hewly appointed operational mangers, sector managers
and first line leaders.

Mr P White acknowledged the challenges and the support in place for leaders
and that there should no tension in performance managing staff or it would
continue to be a problem. The Director of People noted the responsibility to
articulate that connection to improve workforce indicators which has been
evidenced through 111 investment. She noted the new governance
arrangements would help and that the Trust Management Committee would
help surface issues and hold to account.

Mrs C Butterworth queried whether the Trust would test the differences being
made through asking the workforce key thematic areas mapped over time.
The Director of People noted the staff survey was an important measure.

The Director of Quality, Innovation and Improvement noted it was the Board’s
responsibility and that the NHS Impact programme would identify how to make
improvements around culture. She added the Trust had worked hard behind
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the scenes and the programme linked to the work being undertaken by the
Director of People. She noted the outstanding programme offered by the NHS
Improvement Academy to ensure staff are valued and have autonomy with
support from leaders and would take time.

Dr D Hanley noted the presentation highlighted a number of areas and that the
Trust had to deal with negative behaviour and would seek assurance through
the leadership model. He noted the Trust did not reflect how well staff are
doing and it was harder to tell them what they’re not doing. He noted the need
to create a positive environment to deal with negative issues effectively and
highlighted there would be a sea change when colleagues are positive about
colleagues.

The Director of People provided the Board with an overview of the national
and NWAS results of the NHS staff survey 2023. She reported the overall
response rate of 48% and highlighted there had been a good response from
all service lines and highlighted the areas that contributed towards its success.

She reported that overall across the NHS, there had positive improvement
across most measures, particularly those linked to the pledges of the NHS
People Promise.

Following an overview of the results, the Director of People referred to the next
steps and advised the results had driven the annual plan and People Promise
Exemplar areas of focus. She added the increased response rate had put the
Trust in a good position and illustrates the work being undertaken is working.

The Board:
X Noted the Culture Review Briefing and NHS Staff Survey 2023.
Estates & Fleet Strategic Plan

The Director of Finance presented the draft Estates and Fleet Strategic Plan
2024-25 for approval. She noted the strategic plan consisted of three parts,
delivered over the next six years. She referred to s4 of the report which
detailed the engagement undertaken to identify the priorities.

The Director of Finance noted the strategic plan had been reviewed by the
Executive Leadership Committee and Resources Committee. She also
highlighted that the Green Plan linked into the NHS Net Zero and was within
the Trust’s gift to profile fleet.

The Board:

X Approved the contents of the strategic plan.

X Supported the completion of strategic roadmaps in financial year
2024/25.

-14-



BOD/2324/154 Any Other Business Notified Prior to the meeting

There were no other items of business notified prior to the meeting.

BOD/2324/155 Items for inclusion on the BAF
There were no items identified for inclusion in the BAF.
Date and time of the next meeting —

9.45 am on Wednesday, 24™ April 2024 in the Oak Room, Ladybridge Hall, Trust HQ.

Signed

Date
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Mr P White
Dr A Chambers

Mrs C Butterworth

Mr S Desai
Prof A Esmail
Dr C Grant
Dr D Hanley
Mr D Mochrie
Dr M Power
Mrs A Wetton
Mrs L Ward
Mr D Whatley
Mrs C Wood

Chair

Deputy Chair

Non-Executive Director

Deputy CEO / Director of Strategy, Partnerships and Transformation
Non-Executive Director

Medical Director

Non-Executive Director

Chief Executive

Director of Quality, Innovation, and Improvement
Director of Corporate Affairs

Director of People

Associate Non-Executive Director

Director of Finance

In attendance:

Ms D Earnshaw

Corporate Governance and Assurance Manager (Minutes)

Minute Ref:

BOD/2425/01

BOD/2425/02

BOD/2425/03

Apologies for Absence

There were no apologies for absence.
Declarations of Interest

There were no declarations of interest to note.
Register of Interest

The Board:

X Approved the Register of Interest for 2023/24.




BOD/2425/04

BOD/2425/05

BOD/2425/06

Board Assurance Framework Q4 2023/24 Position

The Director of Corporate Affairs presented the Q4 Board Assurance
Framework (BAF) 2023/24.

She advised of no proposed changes to the BAF risks scores, previously
approved by the Audit Committee and the Trust Management Committee.

The Board:

X Approved the Q4 2023/24 position of the Board Assurance Framework.

Board Assurance Framework Opening Position 2024/25

The Director of Corporate Affairs presented the 2024/25 opening position of
the Board Assurance Framework.

She reported the proposed opening risk scores recommended by the Trust
Management Committee (TMC) -

SRO01 opening risk score of 15
SRO02 opening risk score of 16
SRO03 opening risk score of 15
SR04 opening risk score of 12
SRO05 opening risk score of 12
SRO06 opening risk score of 15
SRO7 opening risk score of 8

SR08 opening risk score of 15
SR09 opening risk score of 10

X X X X X X X X X

Dr D Hanley noted an amendment required in the cover report to the
calculation of the risk score for SR02, to read 4 x 4 rather than 5 x 4.

The Board noted the escalation of the risk score from 12 to 16, which reflected
the current uncertainties associated with financial plans. The Director of

Finance advised of a challenging year for the trust.

The Board:

X Approved the opening position of the Board Assurance Framework
2024/25.

Risk Management Review Policy
The Director of Corporate Affairs presented the Risk Management Policy.
She advised the Policy had undergone an annual refresh and included minor

amendments to reflect governance structure changes, approved by the Audit
Committee on 19" April 2024.




BOD/2425/07

BOD/2425/08

BOD/2425/09

The Chair emphasised the significance of the Trust’'s Risk Management Policy
and Mrs C Butterworth felt the trust had a strong approach to risk
management.

The Board:

x Approved the updated Risk Management Policy for the trust.

Annual Review of Core Governance Documents

The Director of Corporate Affairs presented the Annual Review of Core
Governance documents.

She confirmed the suite of documents included the Standing Orders and
Reservation of Powers to the Board, the Scheme of Delegation, and the
Standing Financial Instructions, approved by the Audit Committee.
The Board:

X Approved the revised core governance documents.
Standards of Business Conduct: Policy on M anaging Conflicts of
Interest, Gifts and Hospitality and Sponsorship
The Director of Corporate Affairs presented the Standards of Business
Conduct: Policy on Managing Conflicts of Interest, Gifts and Hospitality and

Sponsorship.

She advised that a new digital process for the register of interests recently
trialled with board members would be introduced during 2024/25.

The Board:

X Approved the revised Standards of Business Conduct Policy.

Code of Governance - Position of Compliance 2023/24

The Director of Corporate Affairs presented the Code of Governance Position
of Compliance for 2023/24.

She advised that the position of compliance 2023/24 reflected the trust’s
compliance to the NHS England NHS Provider Code of Governance
requirements.

The Chair welcomed the self-assessment compliance process and the useful
information, particularly useful for non-executive members of the Board.




BOD/2425/10

BOD/2425/11

The Board:

X  Noted the declaration of compliance with all of the Code’s clauses.

Non-Executive Terms of Office: Committee Membership 2024/25 and
Non-Executive Champion Roles

The Director of Corporate Affairs presented the Non-Executive Terms of
Office; Committee membership 2024/25 and Non-Executive Champion roles.

She confirmed the paper indicated the current position in respect of
membership and terms of office, in line with the requirements of the
Establishment Order 2006 and Membership and Procedure Regulations 1990.
requirements. She noted the changes reflected the updates to memberships
of trust committees and NED roles.

Dr A Chambers and Dr D Hanley noted they had been working together to
deliver the Freedom to Speak Up (FTSU) NED champion role and
Dr A Chambers would be responsible for carrying out the role during 2024/25.

The Chief Executive referred to the oversight of sexual safety.

The Director of Corporate Affairs confirmed the NED Champion for Security
would encompass sexual safety and that the NHS England and Care Quality
Commission requirements for NED Champions differed.

In the absence of a trust NED Champion for sustainability, as per NHSE
requirements, the board discussed NED oversight arrangements. The Chair
confirmed that the Resources Committee NED Chair would provide oversight
of sustainability in the absence of a dedicated NED champion.

The Board:

X Noted that the trust remained compliant with the Establishment Order
2006 No 1662 and Membership and Procedure Regulations 1990 (as
amended) and the NHS Code of Governance in respect to Non-
Executive Directors Terms of Office.

x Noted the Non-Executive Directors Committee membership for
2024/25.

X Noted the Non-Executive Director Champion roles, including the
amendment to FTSU NED champion arrangements for 2024/25 and
arrangements for NED oversight of sustainability.

Board of Directors Terms of Reference

The Director of Corporate Affairs presented the Board of Directors Terms of
Reference.
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BOD/2425/13

She advised the terms of reference for the Board of Directors have been
developed to comply with C.4.5 of the NHS Provider Code of Governance.

The Chair queried timelines for the Chair recruitment process.

The Director of Corporate Affairs confirmed the NHSE Chair recruitment
process is due to commence in August 2024.

The Board:

X Approved the Board of Directors Terms of Reference.

Board of Directors Cycle of Business 2024/25

The Director of Corporate Affairs presented the Board of Directors Cycle of
Business 2024/25.

The Board:

x Approved the Board of Directors Cycle of Business 2024/25.

Trust Governance Structure
The Director of Corporate Affairs presented the Trust Governance Structure.

She provided the rationale for the changes to the structure, which reflected the
engagement sessions held in 2023/24.

The Chair requested feedback on the first meeting of the Trust Management
Committee (TMC).

The Director of Corporate Affairs reported a good first meeting, with monitoring
of effectiveness to be undertaken during the year.

The Medical Director supported the extended membership of the TMC, which
included the trust’s Area Directors and key deputies.

Mr D Whatley queried the reporting process from TMC to the Board of
Directors.

The Director of Corporate Affairs confirmed a 3A Report by the Chair of TMC,
would be presented to the Board of Directors following each meeting.

The Board noted the change to bimonthly meetings of the Quality and
Performance Committee.

The Board:

X Approved the Trust Governance Structure.




BOD/2425/14

BOD/2425/15

BOD/2425/16

Board Assurance Committee Terms of Reference 2024 /25

The Director of Corporate Affairs presented the Board Assurance Committee
Terms of Reference 2024/25.

The terms of reference reflected the outcome of annual reviews conducted by
the Committee Chairs and the Corporate Governance team.

The Director of People noted an amendment to the Resources Committee
terms of reference, to read the People Strategy rather than the Workforce
Strategy.

The Board:

X Approved the Terms of Reference for all Board Assurance Committees
subject to the amendment to the Resources Committee Terms of
Reference.

Quality and Performance Committee Annual Report 2023/24

Prof A Esmail presented the Quality and Performance Committee Annual
Report 2023/24.

He outlined the findings from the annual effectiveness review change in
frequency of meetings from monthly to bi-monthly.

The Chair clarified the rationale for the change to the sequencing of the
meetings and discussed PSIRF reporting arrangements.

The Director of Quality, Innovation and Improvement noted the work ongoing
to confirm PSIRF reporting requirements and proposed a future assurance
paper to the Board.

The Board:

x Noted the Quality and Performance Committee Annual Report
2023/24.

X Noted a future assurance report to the Board of Directors, outlining the
bimonthly PSIRF reporting arrangements to the Quality and
Performance Committee.

Resources Committee Annual Report 2023/24

Dr D Hanley presented the Resources Committee Annual Report 2023/24.
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He noted the key highlights, successes, and improvements for 2024/25 and
thanked the digital team for the recent digital updates provided to the NEDs
which were extremely helpful.

The Board:

X Noted the Resources Committee Annual Report 2023/24.

Audit Committee Annual Report 2023/24

Mr D Whatley presented the Audit Committee Annual Report 2023/24

He acknowledged a successful year for the Committee and noted a future
focus on digital reporting, in collaboration with the Chair of the Resources
Committee, to avoid duplication.

He noted the areas of focus for the 2024/25 Audit Plan.

The Board:

X Noted the Audit Committee Annual Report 2023/24.

Date and time of the next meeting —

9.45am on Wednesday, 29" May 2024 in the Oak Room, Ladybridge Hall, Trust HQ.

Signed

Date
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Action . Minute . . . - ) .
Number Meeting Date No Minute Item Agreed Action Responsible Original Deadline Forecast Completion Status/Outcome Status
118 24.04.24 15 Quality and Performance Committee Annual Report |To provide an assurance paper on the bi monthly PSIRF reporting Director of Quality, Innovation

o 2023/24 arrangements to the Q&P Committee. & Improvement




24th April 29th May

19th June

NWAS Board and Committee Attendance 2024/25

Board of Directors
31st July

25th September

27th November

29th January

26th March

Ged Blezard

D

Dr Alison Chambers

Salman Desai

Prof Aneez Esmail

Dr Chris Grant

Dr David Hanley

Daren Mochrie

Dr Maxine Power

Catherine Butterworth

Lisa Ward

Angela Wetton

David Whatley

Peter White (Chair)

Carolyn Wood
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19th April 17th May

udit Committee
19th June

19th July

18th October

|

17th January

Dr Alison Chambers

D D

Dr Aneez Esmail

David Whatley (Chair)

Catherine Butterworth

D D
D D
D D

24th May 26th July

20th September

22nd November

24th January

21st March

Salman Desai

Catherine Butterworth

Dr David Hanley (Chair)

Lisa Ward

David Whatley

Carolyn Wood
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22nd April

24th June

Quality and Performance Committee

23rd September

28th October

27th January

24th February

Dr Alison Chambers

X

Salman Desai

Prof Aneez Esmail (Chair)

Dr Chris Grant

Dr David Hanley

Dr Maxine Power

Angela Wetton

O|0(0|0|0|0

Charitable Funds Committee

8th May 11th September 13th November 12th February
Salman Desai D
Catherine Butterworth D
Dr David Hanley D
Lisa Ward D
Angela Wetton D
David Whatley D
Carolyn Wood D

Nomination & Remuneration Committee

3rd May 29th May 31st July 25th September 27th November 29th January 26th March
Catherine Butterworth X
Dr Alison Chambers X
Prof Aneez Esmail X
Dr David Hanley D
David Whatley D
Peter White (Chair) D




CONFLICTS OF INTEREST REGISTER

NORTH WEST AMBULANCE SERVICE - BOARD OF DIRECTORS

Type of Interest

Date of Interest

Current position (s) held- i.e. = _ = %
Surname Governing Body, Member practice, Declared Interest- (Name of the organisation and nature of business) =) 9 g o Sga g Nature of Interest Action taken to mitigate risk

Employee or other °g 258 258 2
Sg T98 T23 =

== =] T o |3}

T = CRGREN BCRnEiC o

o A (=} =

zae 4 ]

. . Agreed with Chairman not to accept or start
gsrgoer:zﬂltant (no live commissions) for NLaG Acture Trust and Beacon GP ¥ |Position of Authority Apr-22 Present any NHS HR contracts without his prior
P approval and support.

Non Executive Director - 3 x Adult Health and Social Care Companies owned - £ Authori Wlthd_raw_ from_demsm_)n _maklng process if the

by Oldham Countil ¥ |Position of Authority Apr-22 Present organisations listed within the declaration were
involved.

4 Seasons garden maintenance Ltd has
Catherine Butterworth Non-Executive Director Director / Shareholder for 4 Seasons Garden Companies: secured and operates NHS Contracts for

4 Seasons Garden Maintenance Ltd grounds maintenance and improvement works

4 Seasons Gardens (Norden) Ltd at other NW NHS Acute Trusts but these pre

4 Seasons Design and Build Ltd ¥ |Position of Authority Apr-22 Present gateo;r:ﬁ]::ﬁ g:ssngamd with my NED

4 Seasons lawn treatments Ltd PP :

CFR HR Ltd (not currently operating) - removed 25th May 2022 To \{Vl?hdraw from the mee}mg and any .
decision making process if the organisations
listed within the declaration were involved.
Withdrawal from the decision making process

Self Employed, A&A Chambers Consulting Ltd ¥ Self employment Jan-23 if the organisation(s) listed within the
declaration were involved.

. . . Trustee at Pendle Education Trust Withdrawal from the decision making process
Alison Chambers Non-Executive Director ¥ Position of Authority Jan-23 if the organisation(s) listed within the
declaration were involved.
Withdrawal from the decision making process

Non Executive Director Pennine Care Foundation Trust ¥ |Position of Authority Jul-23 if the organisation(s) listed within the

declaration were involved.
Salman Desai Deputy Chief Executive/Chief |\ peciaration N7 7S Y7 Y I NIA NIA
Operating Officer
Aneez Esmail Non-Executive Director Board member of Charity Dignity in Dying ¥ Board member May-22 Present
NHS Consultant in Critical Care Medicine - Liverpool University Hospitals NHS Connection with organisation }Nlthdrawal_fror_n the d.EC'S'm. "?ak'”g process
N ¥ . N Apr-19 Present if the organisation(s) listed within the

Foundation Trust contracting for NHS Services - N
declarations were involved
If FMS run events in the North West, these

Chris Grant Medical Director A member of Festival Medical Services, a 'not for profit' registered charity ‘évgrl;ﬁ:: dufTJ ii:sﬁ:';xﬁ:;;ﬂ NY;&?" and |

staffed by volunteers, delivering professional medical services at events ) . . ,p .g

¥ Non Financial Professional Interest. Jul-22 Present would remove myself from any interactions
throughout the country. NWAS does not sub-contract events nor does FMS and engage with the NWAS Deputy Director
operate any significant activity in the North West. gag  Deputy
should involvement be required from the
Medical Directorate.
Lay Representative Royal College of Physicians ¥ Non Financial Professional Interest. May-24 Present No conflict.
David Hanley Non-Executive Director Associate Consultant for the Royal College of Nursing ¥ Trainer (part time) Jan-22 Present No conflict.

Trustee, Christadelphian Nursing Homes ¥ Other Interest Jul-19 Present N/A

Member of the JESIP Ministerial Board, HM Government ¥ Position of Authority Jan-22 Present No conflict.

Board Member/Director - Association of Ambulance Chief Executive's v Position of Authority Sep-19 Aug-20 No conflict.

Reglstergd with the Health Care Professional Council as Registered v Position of Authority Apr-19 Present N/A

Paramedic

Daren Mochrie Chief Executive Member of the College of Paramedics ¥ Position of Authority Apr-19 Present N/A

Chair of Association of Ambulance Chief Executives (AACE) ¥ Position of Authority Aug-20 Present N/A

I\C/I;rg;)er of the Royal College of Surgeons Edinburgh (Immediate Medical v Position of Authority Apr-19 Present N/A

Member of the NW Regional People Board ¥ Position of Authority Sep-20 Present N/A




Surname

Current position (s) held- i.e.

Governing Body, Member practice,
Employee or other

Declared Interest- (Name of the organisation and nature of business)

Type of Interest

Financial
Interests
Professional
Interests

Non-Financial

Personal
Interests

Indirect Interests

Nature of Interest

Date of Interest

Action taken to mitigate risk

Member of Joint Emergency Responder Senior Leaders Board Position of Authority Sep-20 Present N/A
) ) . Allinteractions will be discussed at one to
\’;‘VO;FXECUWE Director at AQUA - Improvement Agency based in the North ¥ Non Executive Director May-24 Present ones and any conflicts or hospitality declared
as appropriate.
. Director of Quality, Innovation and i i . ’ . i i
Maxine Power Q y. Daughterlemployed at NWAS as Service Delivery Programme Assurance v Non financial personal interest. Sep-23 Present Dgclarel an interest and wnthdrgw from
Improvement Manager in PES. discussions as and when required.
. ! - . - All advice provided out of working hours and
Adw_so_r (Asso_mate Specialist) t_o The Value Circle - a specialist agency ¥ Advisory role Dec-23 Present not linked to my role at NWAS. Benefits to be
providing advice to NHS organisations X 4
declared if applicable.
Will not use position in any political way and
Member of the Labour Party ¥ Other Interest Apr-20 Present will avoid any political activity in relation to the
NHS.
Lisa Ward Director of People Member of Chartered Institute of Personnel and Development ¥ Non financil professional interest Jun-23 Present Declare an interest and withdraw from
discussions as and when required.
Daughter employed at DHSC as economic analyst ¥ Non financial personal interest. Sep-21 Sep-23 D_eclare_ an interest and wnhdrgw from
discussions as and when required.
Angela Wetton Director of Corporate Affairs Nil Declaration N/A N/A N/A N/A |N/A N/A N/A
Trustee Pendle Education Trust ¥ Mar-23 Present
Governor, Nelson and Colne College Group ¥ Mar-23 Present Withdrawal from the decision making process
David Whatley Associate Non Executive Director Independent Member of Audit Committee, Pendle Borough Council v Mar-23 Present if the organ|sat|on§ listed within the
declarations were involved.
Wife is employed at Manchester Teaching Hospitals NHS FT as a Biochemist ¥ Mar-23 Present
. L Withdrawal from the decision making process
Chair of Lancashire Teaching Hospitals NHS Foundation Trust ¥ Ei'cso r;? Lrnuiz;g::" Position in another Aug-23 Present if the organisation(s) listed within the
Peter White Chairman 9 declarations were involved
Director — Bradley Court Thornley Ltd ¥ Position of Authority Apr-19 Present No Conflict
B . . . . Withdrawal from the decision making process
:_'USb:_nd '; Dlrictlor,:‘)’f_gr;anceéDfput_ly CTef Executive at Lancashire ¥ |Other Interest Aug-19 Present if the organisation(s) listed within the
Carolyn Wood Director of Finance eaching Hospitals oundation Trus declarations were involved.
Board Member - Association of Ambulance Chief Executives ¥ Position of Authority Nov-21 Present No Conflict.
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REPORT TO THBARD OF DIRECTORS

DATE Wednesday, 29 May 2024

SUBJECT Trust Strategy Refresh

SN\ Salman DesaiU % p3C Z] ( & pVYA

PURPOSE Decision

HINQEORSI VN I=CEN A All Strategies

BOARD ASSURANEARY! SR02 SR03 SR04 SR05

FRAMEWORK (BAF) ISyt SRO7 SR08 SR09 SR10

Z]el %o %o Y3 gg;nuﬁ)g?onr;e/ Quality Outcomes People
(/IZ\)eScisiin thapevrsSOnIy) Financial/ Vale Z %pus Y}v IVV}A Y}v
for Money
ACTION REQUIRED TheBoard]e I 3} su%%}ES §Z E }uu v Y}ve
. U%Z ¢]*]vP "hEP v8 v u EGP'VC & &

“Freedom to Speak up v~ u po v~ EA] HOSUCE
with a particular focus on sexual safety” as key areas of
focus in the Trust strategy for 24/25;
. Updating of the internal and external intranet pages to
highlight the areas of focus on the “landing page” where
§Z dEp+3 "SE 5 PC } puvd]e AlJo o (}

. Conducting a lightouch refresh of the supporting
strategies to ensure continued alignment to the Trust
Strategy.
EXECUTIVE SUMMARY
The Trust Strategy (202RiTfie A ¢ %% E}A v D C 1ii1iX

Asthe Trust "SE& § PC ]« 8§ (J& SZE C E&-U v vv|
E (& «Z }(8Z dEW*S "SE S PC ]J» pv ES | v §}W

. § Eul]v AZ 8Z E 8Z +3C& 8 PC ]« *38]Joo E
}vd £5 v Z AJvP Vv Ju% 3V
. Identify key areas of focus for the following year.

dZ +3C § PC & (@€ +Z % E} e+ Z + VeAE EZE

DELIVERING THE RIGHT CARE,

AT THE RIGHT TIME,

Pagel of 15 IN THE RIGHT PLACE;
EVERY TIME.



1. Has the strategy had the impact intended?
Does the strategy fit within the current context?
3. tJoo 3Z <3CE 3 PC }vs]vu 3§} A op M

n

dZ epuu EC }( .v JvPe (E}u 8Z » «<u *Y}ve E V

1. The 23/24 annual plan translates the Trust Strategy in
toinnC & 3]}vX dZ E E +« A E o o0]A
§Z 1ilid vvp o %o v AZ] Z Zz A vV }u %

3Z E E <}ju E& Azl Z Z A <0]%0 %o
}Jv8lvp Jvs} 18I1TAX o03Z}pméZ oPAAEEQU

}( 8Z vVvvp 0 %o0 v ]e o]Pv &} Z] A]JvP

}i 8]A U 3Z <p v3](] o Ju% 3 ] v}$
L 8} §Z }vs]vyp A 0}%u v3 }( §Z "53¢
Z} &E XdzZze & pu 8§} lu%o § v

for use by Planning Group as part of the continued

strategy assurance process, as planned, at the end of

Q1 24/25;

2. dz @ z A veAEo0 ZVPe]vsiz }v
impact of most of these changes are already addressed
within the Trust Strategy;

3. dZ dEu+s "$E 3§ PC AJoo }v3]vp 8}

HEE v }vs £S5 Z}A A E SZ E E -}
(} ue Azl z z A V U%Z ] ]Jv 8Z 19
%0 VV]VP % &} ¢+ U Vv u oCW

. h&EP v v uEPVC E E }A ECV
. Freedom to speak up;
. u puo v~ EA] HOSUE U AlS3Z % E

on sexual safety.

/& ]+ JU%)}ES vE 8} v}E $Z 8 8Z E & + A E 0 Ju%
§Z /ES Ev o }vE ES euZ «Z 08Z]v <po]Y s AZ

E e+ C }UE dEU-3 "E§E &§ PC Z}A A E 18 ]+ A&
EJVvP U}E *% ]. A% $EPwve g ZEY Y}v o v [/
%0 E * %o YA e X

TheBoardis asked to note the following points linked to the Trust
"NSE S PC & (E *Z % &} W

. dz A 0}%u v3 }( 8Z +3CE § PC +Z} E
be complete by Q1 of 24/25 and this will be used to
enable demonstration of the impact of strategic change
v 0]A EC P ]Jves 3Z dEu+s "3E § PC
. v A op 3]}v }(3Z dEPS "SE 5§ PC Alo«
recommended position as to the scale of the refresh
required on the Trust Strategy with the
E }uu v 38]}ve JVP Ju%o u vs Jv Av
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the new, or refreshed, 2028028 Trust Strategy
% % E}A 0 § §Z PJvv]vP }( &z TilTioX

PREVIOUSLY CONSIDEREmaV/[e

BY Date Wednesday, 15 May 2024
Outcome %o %0 E } A
MNAVOJUSIRGSONSIIENE 7 «JuE + }luu]©

BY Date Friday, 24 May 2024
Outcome
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1. IPE}uvV

1.1 The Trust Strategy (202Riifie Z -« V ]V %0 *]Jv  ]8e %% E}A o ]v D C Til
dZ dEu+s "SE § PC *8 § ¢« 8Z }EP v]e Y}v[s A]*]}v ~8} o]A E 3

12 ®]Pz% %0 U A EC Yu _ v &Z &ZE Jue v Vv]v }i YA « §Z &
Al+]}v C TiTAX

As the strategy is dated for $Z E C E&+-U }vYvp o Z VP e« ]v 8Z ]vs (Ev o

13 % s e Aoo ¢« vVA E«ue5e v E]A E* AZ] Z Et » upes )
t]$Z §Z]*U v vvp o E AJ]A v E (E «Z }( 8Z dEuS "$E 5§ PC ]
iX & GEGu]l]v AZ §Z  §Z +3E § PC ]* Yoo & o A v3 A]s8Z]v 8Z }
iX/ vW(CI1C & «}((}ue QO 8Z (JoolA]vP C EX

14 $8Z v }(.vv]oC &I ~C E}v }( 8Z dEW3 "E3E & PC

highlighted three key areas which were recommended as needing emphasis in the Trust Strategy du
§} Z vP ¢ Jv 8Z }EP v]e Y}v[e ]v3nt€tvThe key ardas wiiich were} emphasised
(JE ]v ope]}v Jv 1ilid ~z & 3A} }(8Z dEW+S "SE § PC+ A E W

x h@®P v v uEPVC E E }A ECV
X Freedom to speak up (FTSU);
x €& YvP « ( A}YEI]vP VvA]JE}vu v3U (E (E}u ] EJu]v Y}v.
15 dz +«+ & }uuv VYive A GE %o 3 v Jv(}JE&u §Z A 0}%u v3 }(
dZGE'ACE v} (Mv uvé‘o Z vP ¢« 8} §Z dEN*S "SE S PC } pu vS§
§Z C A E }uupv] § A] SZ JvSE v § vtegypagekEv o JvS EvV S[e 8§

2. dEp+3 "3E § PC E (E +Z

dZ]e dEu3 "SE 3§ PC E (Empacto] @eR3D26 (ye&r Jwo)3af the Trust Strategy as

2.1 well as considering the current context and any changes expected upon the horizon. The refresh
%o E} o ]o «3EU SUE E}uv 3Z (}oo}AJvP S8ZE «<p *Y}veW
YU eY}ve E + 3} voCe
1. Has thestrategy had the impact X Progress against year two of the
intended? *3E 35 PC Ju%o u vs Y}vX
2. } + 8Z +3C 5 PC .3 A1 x Current context.
current context? X What is on the horizon.
3. tJoo §Z +SE S PC }vYy X dZ +3E& EPCPp v Als5Z]
Aou M current context.
2 d} VveA E <p *Y}v iU 83Z VVH O %0 VV]VP eey@E v % E} s Z o 1

o0]A EC }( 8Z 1ilid vvp o %0 Vv AZ] Z SE veo § ¢ 8Z dEH+S A
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2.3

2.4

3.1

3.2

3.3

3.4

3.5

3.6
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~(}Eu EoC Wo vv]vP } E « AZ] Z ] © v Co +* (E}u E}er Et
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Migration to Ambulance Data Set (ADS);

Implementation of welbeing team;

Implementation of sexual safety plan;

Implementation of Manchester Arena Inquiry (MAI) recommendations.
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6.1 To communicate the key areas of focus for year, 3, it is recommended that the internal and external
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groups.
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APPENDIX A

Trust Strategy Aim

Supporting strategy alignment
and measures

Strategic objective and deliverables

23/24 (Year 2) progress

High quality, inclusive Quality Strategy; Create the conditions for safety x Baseline position established,;
care X Increase of 10% in the FTSU* index; x  PSIRF implementation training requirements
x Safe care X  Quality improvement plans for all 1. Scaling up safety culture surveys completed by Q4;
service lines and teams; 2. Safety training curriculum X PSIRF implemented and incident review processes
x  Evidence of listening and learning 3 Developing learning mechanisms which established;
from when things go wrong; enable patient safety insights to be x Improvements in patient and family engagement
x  Productive partnerships for learning generated from risks, audit, incidents, following adverse events, completed.
and improvement. complaints, and staff concerns. Medicines management full business case not
4. Improving safety basics delivered;
5. Listening and speaking up culture plan x APEX phase 2 scope not completed; work is to
take different direction;
x Internal listening/speaking up plan developed.
Number of FTSU guardians and safety champions
has not progressed as expected.
High quality, inclusive Quality Strategy Embed the foundations which will support X Migration to Ambulance data set;
care x  Improved performance against improved clinical practice and patient experience. x  National Clinical Supervision Framework plan in
x  Effective care ambulance clinical quality indicators progress but not completed in-year;
x Person centred (ACQIs) 6. Use ACQI data at a local level. x Baseline data for mental health access and
care x Reduce variation in patient 7. Embed effective clinical audit and inequalities in the Northwest, completed:;
treatment, outcomes, and supervision into the clinical leadership X Mental Health response plan in place for Cumbria
experience for patients with structure. and Lancashire with a trial in place with partners in
maternity, mental health or frailty 8. Implement fogn_dational i_nfrastructure that Greater Manchester for 12 hours per day;
presentation. will support clinical practice. x  Shortage of Mental Health Practitioners means
9. Improve parity of our response for mental mental health crisis response model cannot be
health crisis’ rolled out across NWAS.
Be a brilliant place to People Strategy Improve the health, wellbeing, and safety of our x  Implemented wellbeing co-ordination team;
work. X Improved retention rates people. x Increased HR advisory capacity;
X Looking after our X Improved attendance X  Sexual safety improvement plan;
people x Improve staff views of career 10. Enhancing the preventative approach health |y just culture approach embedded in disciplinary
X Investing in our progression. and wellbeing process;
people
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Trust Strategy Aim

Supporting strategy alignment
and measures

Strategic objective and deliverables

23/24 (Year 2) progress

X Leading people
compassionately

X

X

Improvement in key staff survey
responses

Improved diversity indicators and
representation

Improvement in quality of processes

11.

12.
13.
14.

Flexible, responsive, and accessible people
approach

Safe environment free from discrimination
Leadership skills programme

Implementing ENEI recommendations

Embedding of mental health continuum and Mental
Health pledge priorities progressing but will
continue in to 24/25;

Improving maternity experience, leadership skills
and implementing ENEI recommendations slipped
in to 24/25 due to SDMR implementation.

Work together to
shape a better future.
x One NWAS
X One North West

Service Development Strategy

X

Sustainable delivery our KPIs
across all service lines, within
agreed financial budgets.

We will provide equitable access to
our service lines for all our patients
and service users.

We will improve our ability to plan
for, and respond to, surges in
demand and incidents.

Design a sustainable operational model and
commence implementation in line with UEC
recovery priorities.

15.

16.

17.
18.

19.

Agreeing optimal service delivery model that
sustainably improves performance.
Implementing leadership structures (999,
111 & PTS)

Implementing UEC recovery plans
Implementing Manchester Arena Inquiry
(MAI) recommendations

Developing Digital and EFFM strategic plans

Clear performance improvement trajectories
across all service lines have been established with
defined models established for both ICC and PTS;
Collaborative relationships with system partners
established;

Service performance dashboards for all contact
centre functions in progress;

Plans to improve hospital discharge progress
postponed awaiting outcome of PTS tender;

All MAI recommendations on track for completion.

Work together to
shape a better future.
X One future

Sustainability Strategy

X

We will take positive steps to
achieve Net Zero by 2040

We will agree “anchor.

principles” within NWAS and align
with system partners.

We will work as an effective system
partner to improve population health
across the Northwest.

We will maximise the use of NWAS
financial resources to deliver safe,
efficient, and sustainable patient
care at every opportunity.

Improve sustainability, productivity, and efficiency.

20.
21.
22.

Digitise corporate and mandatory processes.
Deliver 2023/24 CIP

Support staff to make environmentally
sustainable changes and investing in
greener buildings, vehicles, and energy
supplies.

Outline business case for optimised rostering tool
approved at ELC;

Digital time sheet tool, Aspirer, currently on hold
due to technical issues;

Sustainability champion recruitment progressing
slower than expected;

Carbon-literacy training provided but limited uptake
from front-line staff;

Delays to waste segregation programme due to
change in location, work will move to 24/25.
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APPENDIX B — Analysis of current context

Contextual factor

What is the potential impact on NWAS '’ strategic direction?

X  Reduce inequalities in line with Core 20 plus 5;

X Improve ambulance response and A&E waiting times:
Improve A&E wait times
Improve Cat2 response;

X Make it easier for people to access community and primary care
services:
Improve services to reduce long wait times;

X Improve access to mental health services so that more people of all
ages receive the treatment they need;

x  Improve staff experience, retention, and attendance;

X Quality and patient safety; implement PSIRF.

1. Political International conflicts: International conflict will influence government strategy and policy [specific
There are significant international conflicts such as in Ukraine and in Gaza impact to be determined, linked with seven. On the horizon].
impacting on the economic climate.
International conflict is likely to continue to have a socio-economic impact due
to food and energy insecurity which affects the cost of living [cost of living
impact addressed in more detail in four. Socio-economic impact].
2. Health NHS priorities and operational planning guidance  *: All 24/25 NHS priorities listed are aligned to the Trust Strategy (2022-2025)
and The overall priority for 24/25 remains the recovery of core services and aims and objectives.
social productivity following the COVID-19 pandemic.
care _ o o _ Th_e_spegific objectiv_es outlined within “improve ambulance response and A&E
context The following priorities and objectives are particularly relevant to NWAS: waiting times” are aligned to NWAS’ UEC recovery plan work which was

highlighted as a key area of strategic focus in the 22/23 strategy refresh.

The Trust Strategy outlines our organisation-wide safety ambitions, and our
Quality Strategy (2023-2026) outlines our commitment to implement and utilise
insight gained from the Patient Safety Incident Response Framework (PSIRF).

ICB joint forward plans (JFPs) 23456;

The ICB JFPs have been published by each of the five ICBs within our area.
Although there are area-specific differences in objectives and deliverables
across the five ICBs, the priorities within the JFPs all include the following
common themes:

X  Tackling health inequalities in outcomes, experiences, and access;

x  Improving outcomes in population health and healthcare;

x  Enhancing productivity and value for money whilst supporting broader
social and economic development;

X Health and care services which are integrated and sustainable;

X  Transforming community services: improving access to Primary Care,
improving access, and transforming mental health services.

The priorities within the JFPs were considered as part of our programme of
supporting strategy development, therefore, all the listed common themes are
aligned to our four supporting strategies: Quality, People, Service Delivery and,
Sustainability.
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Contextual factor

What is the potential impact on NWAS '’ strategic direction?

x Improving access and redesigning specialist services for those with
learning disabilities and autism.

x  Urgent and emergency care recovery and development of alternative
pathways/visiting services.

In addition to the reports and incidents within the external context through
2022/23 regarding issues with speaking up and the culture within the health-
service and blue light services demonstrating institutionalised bullying,
harassment, and misogyny, 2023/24 has seen several reviews and reports
which have looked specifically at these issues from the perspective of

3. Regulato | CQC’s new assessment single assessment framework (SAF) S Areas of improvement aligned to our previous CQC inspections have informed
ry , . . the cont_extual anal_yS|s when developing the Trust Strategy and our four
The CQC'’s SAF outlines 5 key themes: Supporting Strategies.
x Safe . . o . . . .
Any areas of improvement identified through future inspections will be important
X Effective considerations for future strategy refreshes.
X Caring
X Responsive
X Well-led
4. Socio - Cost of living (CoL): The Trust Strategy recognises the health of the population across the
Economi | Although the rate of inflation appears to be falling from its high in 2022, it is still | Northwest and outlined the organisation’s ambition to reduce inequalities in
c high in relation to pre-20228. Staff and patients continue to be affected by the access, outcome, and experience. The Sustainability Strategy substantiates this
cost of living; ambition under the “social value” and “population health” priorities. Although is it
X In response to the reduction in ‘real’ income, NHS staff have taken part | recognised that the socio-economic environment is resulting in greater
in industrial action though 2023 and 2024 which had led to system inequalities and greater health need, the direction outlined in the Trust and
pressure. Trade Unions continue to ballot members in a variety of roles | Sustainability strategies are still relevant.
across the NHS to decide on further action.
X The ColL “crisis” is having an impact on public health with the biggest
risk to the young, elderly and those living with multiple co-morbidities
and disabilities. The impact is resulting in increased hospital
admissions, poorer mental health, more and worsening chronic
physical health problems and an increase in service need?®.
5. Ethical Speaking up, misogyny and sexual safety in Ambulance Trusts: Although the Trust Strategy outlines NWAS’ ambition to address “Freedom to

speak up (FTSU)” and “Creating a safe working environment, free from
discrimination” within the aim “be a brilliant place to work,” this was highlighted
as an area of focus following the 22/23 strategy refresh. The areas highlighted
in the more recent reports highlight issues specific to ambulance services which
has reinforced the need for Ambulance services to create a culture of speaking
up as well as to focus more specifically on improving sexual safety at NWAS.
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Contextual factor

What is the potential impact on NWAS '’ strategic direction?

Ambulance Trusts. These report findings are as follows:

Amongst other operational recommendations, the “Culture review in Ambulance
Trusts”*® conducted by Siobhan Melia and published in February 2024
recommended that the NHS equality, diversity, and inclusion improvement plan
is translated into a bespoke plan for the sector and that bullying and
harassment, including sexual harassment is targeted and that freedom to speak
up is enabled.

The National Guardian’s Office’s (NGO) speak up review of Ambulance Trusts
in England recommended broader review of cultural matters and making
speaking up “business as usual”.

The findings from the discovery phase of the AACE reducing misogyny and
improving sexual safety in the Ambulance Service'? included documentation of
the prevalence of sexual harassment with statistics such as women being found
to be up to five times more likely to experience bullying and workplace violence.
The AACE review makes recommendations to improve Ambulance Service
sexual safety policy.

BRAP “Too hot to handle” 3

Highlights barriers to racially minoritised groups raising concerns of racial
discrimination within the health service with unsatisfactory management of
issues. The report calls for organisations and

leaders to think critically and act in line with the evidence of what will create
more impact in addressing racial discrimination.

The Trust Strategy outlines NWAS’ EDI commitments which includes
commitment to educate and develop leaders to improve understanding of
racism, discrimination, and cultural competence.

6. Internal
content

Staff Survey:

The 2023 NHS Staff survey showed an improvement on response rate and
improvement in many key themes. However, there were some areas which still
require further focus and improvement:

x 1in 10 said they had experienced harassment, bullying or abuse in
work. the results show that around 8% of staff have experienced
unwanted behaviour of a sexual nature from colleagues - this rises to
more than 1 in 10 if you work in PES and is higher if you are a woman
or LGBT+.

All the improvement areas highlighted align to ambitions within our Trust
Strategy and People Strategy.

Action has already been taken within the People Directorate and the FTSU
team to specifically respond to these improvement areas since the staff survey
results have been published.
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Contextual factor

What is the potential impact on NWAS '’ strategic direction?

x  Around only half of respondents felt confident that speaking up will
lead to any changes.

x  Around 35% of respondents indicated that they had not had any
reasonable adjustments implemented to enable them to carry out their
work.

x  Around three-quarters of respondents indicated they feel burnt out
because of work, and less than half believe the organisation takes
action on wellbeing.

PTS tender:

We are still in an extended standstill period following the awaiting publishing of
the outcome of the three tendered lots which was originally scheduled on 18
March.

Impact to be determined, dependent on the outcome.

7. Onthe
horizon

Political; general election:
There will be a general election in the UK before January 2025. This is likely to

lead to a significant change in the political environment within the financial year.

Impact to be determined, dependent on the outcome and subsequent impact on
NHS priorities and funding.

Health inequalities:

In January 2024, The Health and Social Care Committee published a report
outlining their findings regarding the need for “healthy places”, as part of the
ongoing “prevention in health and social care” inquiry, the Government are yet
to respond to the report which highlights failings in housing.

As noted in the socio-economic context, NWAS' strategies already state our
commitments to reduce inequalities in access, outcomes, and experience.
Further outcomes of the inquiry through 2024 will bring more discussion and
recommended actions to tackle health inequalities.
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Contextual factor What is the potential impact on NWAS ' strategic direction?

References:

LPriorities and operational planning guidance: https://www.england.nhs.uk/wp-content/uploads/2024/03/2024-25-priorities-and-operational-planning-guidance-v1.1.pdf

2North East and North Cumbria ICB: https://northeastnorthcumbria.nhs.uk/media/44njo3g4/joint-forward-plan-2324-final.pdf

3Lancashire and South Cumbria ICB: LSC Integrated Care Board: NHS Joint Forward Plan (ich.nhs.uk)

4Cheshire and Merseyside ICB: https://www.cheshireandmerseyside.nhs.uk/media/lutgitgu/cm-joint-forward-plan_v2-180723_ac.pdf

SGreater Manchester ICB: https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/joint-forward-plan/#Our_Strategy

South Yorkshire ICB (Glossop): https://southyorkshire.icb.nhs.uk/about-us/our-structure/five-year-joint-forward-plan

"CQC SAF: ZO© % * WIIAAAX <« X}ERE R pY I wl % E}YA] E | sassessmeittaheRark

8Cost of living: Z© %o W1l Juulveo] E ECX% EGH]u. wBIUIBE « E Z-

SCoL health related outcomes: Z© %o W Il u %y 0] Z 08ZX ]}lu VEE o0X }uDIEIVIS08AADISS/AO O 11160 6

10 Culture review of Ambulance Trusts February 2023: Z© %+ WIIAAAX vP o v-réadislurel (6 } ABfAmbulancetrusts/

% Speak up review of Ambulance Trusts in England February 2023: Z© % W lIlv Y}v oPu E } GEXAER-IAE +ApfAmbulancetrustsin-england/

12AACE Reducing misogyny and improving sexual safety in the Ambulance Service October 2023: https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Faace.org.uk%2Fwp-
content%2Fuploads%2F2023%2F10%2F1_What-We-Know-_-Reducing-Misogyny-and-Improving-Sexual-Safety-_-FINAL.docx&wdOrigin=BROWSELINK

BRAP Too Hot to Handle January 2024: Z© %o s W 111 6-a1@84885- 6 6018)061ii ifiXue®.0 X luluyP 176 066z06 685006 i 8 &i166 i6h 61067 00AX% (
Staff survey

Health inequalities
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https://commonslibrary.parliament.uk/research-briefings/cbp-9428/
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-17940-0/tables/4
https://www.england.nhs.uk/long-read/culture-review-of-ambulance-trusts/
https://nationalguardian.org.uk/case-review/speak-up-review-of-ambulance-trusts-in-england/
https://27aa994b-a128-4a85-b7e6-634fb830ed15.usrfiles.com/ugd/27aa99_9a9468c5e4da43288da375a17092d685.pdf
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NWAS 2024-25 Annual Plan on a Page

.. Delivered
Our strategic aims through
and our our E And our briorities Which will be supported by deliverables in the
24/25 Annual Plan . P 24/25 Annual plan
. . Supporting
objectives are to...
Strategy
1. Safety first In 202425 there will be particular focus on teams and
: : departments developing local quality improvement
2. Highly effective care plans focused on safety, effectiveness, patient
Provide high quality, inclusive Quality Maxine experience and building improvement skills. The plans
care strategy Power will include how teams will be developing their safety
3. Person centred partnerships and learning cultures. There will be a review on patient

triage tools to ensure patients receive the appropriate
care at the right time in the right place.

4. Our people are safe, happy, and healthy In 202425 we will support wellbeing and inclusion. We
5. Our people approach is flexible, responsive, and accessible. will act on sector findings and ensure sexual safety in
People the workplace. We will improve learning experiences
Be a brilliant place to work for all P Lisa Ward | 6. 0Our people are diverse, valued, and respected. P ] P - & p. ) .
strategy and career progression opportunities. We will simplify
7. 0wur leadership is compassionate and digitise processes and support increasing the
flexibility of working hours.
8. Our people reach their potential ¥ &
) 9. Improve our Delivery Model In 202425 we will focus on the delivery of an Integrated
Service . )
S5alman Contact Centre (ICC) and mobilising of an improved PTS
development . 10. People Development . . .
ctrate Desai delivery model. We will complete the leadership
EY 11. Collaborative Relationships structure reviews for all service lines.
Work together to shape a better Tl e In 2024/25 we will prioritise our environmental targets.
future ) - We will improve how we use Ambulance Trust data in
Sustainability Carolyn 13. Social value and responsibility tackling health inequalities. We will embed Efficiency
strategy Wood 14. Population health and Productivity into service lines to drive a change in

Efficiency and Productivity ownership.
15. Financial sustainability
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