Greg Lloyd CV 2020
I am an experienced NHS manager with a proven track record of strategic management within NHS Wales. I have a balance of educational and professional qualifications and real world experience at an operational, tactical and strategic level. 
I am a reliable, experienced and credible candidate. My track record of delivering results is underpinned by my ability to develop a team based approach. 
I have been fortunate during my career so far to have developed as a credible candidate for many of the roles I have achieved, many of which have required experience above academic qualifications.  I do believe there is a balance required between the two but as the profession and service develop I have noticed a marked change in the requirement of academic qualifications above that of proven track record and experience which I would like to explore further.  A great deal of what I have achieved would not have happened without other, committed, passionate individuals who have put their trust in teams to deliver improvements.  I believe these relationships and networks to delivering large improvement/change programmes. 
1986-1988: Ambulance Cadet

1988-1993: Non-Emergency Patient Transport Services

1993-1998: Emergency Medical Technician

1998-2004: Paramedic

2004-2008: Paramedic Supervisor

2008-2015: Locality Manager of Cardiff

2015-date: Head of Clinical Operations

Qualifications

I completed my BSc (Hons) in Pre-Hospital Care at the University of Wales in Swansea in 2008. As a result of this academic discipline I can analyse information to provide solutions to problems. Through my studies and my experience I have an excellent understanding of challenges facing NHS Wales.  This BSc also provided me with additional clinical education. This helps me to base management decisions on sound clinical practices and evidence. 
In addition to my degree I hold a Professional Development Certificate in Management Studies attained at the University of Wales Institute Cardiff in 2008.  
I am a registered Paramedic with the Health Professions Council (PA08950). I qualified as a Paramedic in 1997.  I have held senior management roles in Welsh Ambulance Services NHS Trust (WAST) for the past nine years.  I am a member of the Trust on call management rota at a tactical and strategic level having held command roles at large scale events and incidents during my career.
In 2019 I was awarded the Queens Ambulance Medal for improving clinical services to patients who have suffered a cardiac arrest.

I have completed many internal qualifications and developments throughout my career so far, including statutory and mandatory training for clinical application as well as the different command roles.  I maintain a competency log through the electronic staff register, one as required as a registrant with Health Care Professions Council and one for the strategic commander. 
	Evidence of significant experience in clinical leadership.
Over the past two years I have worked with clinical staff and directors at Health Boards to develop pathways so that patients are provided with high quality care and referral to other services if required.   

The percentage of patients that are transported to hospitals has reduced year on year in Cardiff and Vale area.  I have led the development of services that are accessible to WAST patients.  These include cardiac, fractures, mental health and sepsis.
For the past four years I have been the leading the trusts clinical modernisation programme and was the Senior Responsible Officer for the development and implementation of the trusts new clinical model which is a significant change for ambulance services across the UK.  Since this change has been introduced all other UK ambulance trusts have changed their clinical models to reflect the move from an arbitrary time based system to one which measure patient outcome and experience.
Since 1974 the way that ambulance services across the UK have been measured has largely remained unchanged although the clinical development of staff and how we provide care has improved significantly.  The Welsh Ambulance Trust developed a new pilot clinical model in 2015, this required a lot of engagement with political leaders, NHS Wales leads and patient groups such as stroke and cardiac.  This was to be the first model in the UK to move away from measuring services solely on the time taken to drive to an incident and one based on patient outcome and experience.  I was the senior responsible officer to deliver the programme of work for the executive medical director.  The pilot evaluation and lessons learnt led to the implementation of the new model which influenced similar changes across the UK.
http://www.wales.nhs.uk/sitesplus/documents/1134/Final%20evaluation%20report.pdf 

In March 2015 I volunteered to work in an Ebola Treatment Centre in Sierra Leone.  I was part of an eight strong team of health care professionals tasked with developing the national medical teams and ensuring that high standards of clinical care and infection control procedures were in place.

This involved training and sharing of experience in triage, assessment, treatment (from basic fundamentals of care to managing critically ill patients).
Experience of successful project management.

I was the WAST lead on a multi-agency team including the UHB, Local Authority and night time economy to deliver an alternative clinical model for patients with alcohol intoxication.  This new initiative led to a nurse/paramedic model of care appropriately treating and referring patients to other sectors of health care for specialist follow up.

This model proved to be operationally and clinically effective in diverting significant numbers of patients away from A&E.  This scheme has received £3m pound funding from NHS Wales.  In 2014 the scheme won the NHS Wales Award for ‘Working Seamlessly Across Organisations’.
This new innovative change in service provision was first developed by a group of emergency department leads, police forces, me and one of my then directors.  We proposed the idea to health board leads, Cardiff University, licensing agencies and multiple stakeholders in the city centre.  We first had the go ahead to run a pilot in a near derelict premises (an old church) right in the heart of the city.  It is what I would call a true partnership amongst all stakeholders with an interest in improving safety and providing appropriate clinical care for intoxicated patients away from the busy emergency department.  All parties were full participants, from the hard graft of making the premises fit for purpose (with a lot of help from the probation services who provided people with the skills to help) to developing safe clinical guidelines.  It has since become an integral part of the city centre every Friday and Saturday night and is now situated in a purpose built, brand new premises.  It was an extremely challenging, rewarding, frustrating project that remains the most memorable initiative I have been involved with.  It was subject to a university led evaluation and has led to UK wide research into the effects of alcohol on people and services (EDARA study).

https://www.sheffield.ac.uk/scharr/sections/ph/research/alpol/research/edara 
Experience of managing performance and ensuring targets and performance indicators are met. 
My current role is measured by my performance against key operational and clinical metrics.  My success at these is subject to regular media scrutiny. I thrive in this pressured environment. I undertake daily analysis of clinical and operational performance reports.  I engage with my staff to highlight any barriers/solutions to improved performance.  These reports and feedback within teams form part of the performance management framework in Cardiff.  These discussions take place in line with the values expected in the staff charter to promote an environment where engagement, dignity and respect are central.  I have always conducted these reviews in a fair and objective manner, being honest even when discussing difficult issues. 
As the trust lead from the delivery of high quality care to patients with cardiac conditions I developed along with other colleagues the Out of Hospital Cardiac Arrest Plan for Wales which has led to the development of Save a Life Cymru partnership.  This partnership is responsible for delivering improvements in survival and engages multiple partners from emergency services, third sector agencies, members of the public and health organisations to deliver the plan for Wales.
This work involved analysis and synthesis of ambulance and hospital data as well as learning from international systems where survival rates for cardiac arrest is significantly better than the UK.  Key factors in improvement are the engagement of the public in recognising and performing CPR, public access for defibrillator strategies and whole system improvements in the flow of patients through specialist centres.  Wider improvements in population health will also have a significant impact.  At the moment we are in a place where collaboration with the members of Save a Life Cymru is at a pivotal stage, we have engaged with Welsh Government on having curriculum changes that include CPR, developing an implementation strategy that is ‘signed’ up to by stakeholders against many of the competing financial and strategic challenges facing public services. 


	Ability to establish partnership working with stakeholders – internal and external to the Health Board.
I represent WAST at senior level meetings with the UHB Chief Operating Officer, Community Health Council and various UHB directorate leads. When I began leading the WAST team these discussions were operationally focussed, often obsessing on time based performance. I have led the change in these conversations to include clinical metrics so that the true quality of our services are examined and improved.  
Excellent verbal and written skills. Excellent presentational and influencing skills to engage clinicians and colleagues.

I am a confident speaker and presenter. I regularly speak at events and meetings such as Senior Management Team meetings, Community Health Council Meetings and Community Engagement events. I have been a WAST member of the National Patient Flow Programme.  This entails weekly ‘Big Room’ meetings with senior leads from social services and clinical and operational staff from the health boards.  Engagement and influencing skills have been vital to ensure that services are re-designed to include pathways from the community. 
The change in clinical model for the trust required significant engagement and influence on a national scale, both with NHS Wales leaders, policy makers and with ministers across Wales.
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