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1.  	Situation /Background

1.1 The purpose of this report is to update Members on the progress of the on the Emergency Medical Retrieval and Transfer Service (EMRTS) Service Review, last received by the EAS Committee at the meeting 21 November 2023.

1.2 The original EMRTS Service Development Proposal (EMRTS and the Wales Air Ambulance Charity) was received at the EASC Committee meeting on 8 November 2022. A substantial number of comments and queries had already been received from key stakeholders from Caernarfon and Welshpool areas and the Committee Members agreed that further scrutiny was required in a few key areas. Members agreed that this impartial scrutiny would be undertaken by the Chief Ambulance Services Commissioner (CASC) and the EASC Team – the EMRTS Service Review.

1.3 The purpose of the EMRTS Service Review is:
· [bookmark: _Hlk153375442]To ensure that as many people as possible benefit from the excellent clinical outcomes that the critical care teams of EMRTS deliver (in partnership with the Wales Air Ambulance Charity) where there is currently un-met patient need across Wales (approximately 2-3 patients per day who need the EMRTS service but who currently do not receive it);
· To improve the under-utilisation of clinical teams across the national EMRTS service.

1.4 The (then) Community Health Councils across Wales (now Llais) asked the Chief Ambulance Services Commissioner to undertake a formal engagement process of no less than 8 weeks across Wales (this included a review of the process after 6 weeks followed by another 2 weeks of engagement).

1.5 The engagement approach is summarised as below, based on 3 key activity phases:

	Phase
	Stage
	Purpose
	Timing

	0
	Brief 
(We are asking…)
	Pre-engagement phase to aid understanding and create optimal conditions for engagement dialogue in Phase 1.
	October 2022 – March 2023

	1
	Engage 
(You are telling us…)
	Gathering of feedback on factors, weightings, and other suggestions to inform Options to be developed.
	March-June 2023

	2
	Share 
(We are doing…)
	Outline of options developed from Phase 1 feedback, seeking public and stakeholder comments on options developed, before recommended option going forward to EASC for decision.
	October -December 2023



2. 	Specific Matters for Consideration 

2.1 The approach to the formal engagement process has been presented and detailed in previous Committee papers, most recently on 21 November 2023, where Members have been sighted on the overall progress of the delivery of the engagement programme, as well as the emerging themes from public and stakeholder feedback.
2.2 In summary, there has been 19 weeks of engagement for the Review that has comprised:

Phase 1 - 33 public engagement sessions, comprising:
· 8 in-person drop-ins
· 11 virtual/online public meetings
· 14 in-person public meetings
Phase 2 - 12 public engagement sessions, comprising:
· in-person drop-ins
· 2 virtual/online public meetings
· 5 in-person public meetings

2.3 There was a decline in attendance for Phase 2 compared to Phase 1 (where almost 1000 people engaged/attended sessions and 999 responded via the Picker Institute’s online survey). However, the quality of the dialogue remained constructive with the work that had been developed from the Phase 1 feedback and was welcomed by public and stakeholders.  Attendance at the engagement sessions and participation in providing feedback were as follows:
Phase 1  - 2000 (approximately)
Phase 2 – 200 (approximately)

	Date
	Area
	Number

	12 October
	Welshpool
	52

	13 October
	Newtown
	51

	16 October
	Machynlleth
	25

	17 October
	Bangor
	6

	19 October
	Pwllheli
	53

	20 October 
	Virtual/online
	4

	21 October 
	Virtual/online
	7

	
	TOTAL
	198


2.4 In Phase 2, a total of 403 responses were submitted to the Commissioner:
· 387 electronically (via e-form or e-mail)
· 5 hard copy
· 11 via telephone.

2.5 Where contact details were available all written feedback was acknowledged by the EASC Team on behalf of the Commissioner.

2.6 Many personal experiences and testimonials were shared during Phase 2, highlighted the value placed on the service and the general sense of anxiety over any proposed base move.  

2.7 The emergent themes from Phase 2 feedback has been consistent with what was heard in Phase 1 of the engagement, this included: 

Feedback about the initial EMRTS proposal:
· Perception that the service is being ‘cut’
· Concern that if base locations move from Caernarfon and Welshpool, ‘people will die’ in these localities
· One consolidated air base in north Wales could limit the ability for two helicopters when weather prevents flying thereby limiting service capacity 
· Perception that moving bases changes how the service is delivered to patients in current base location areas
· Perception that moving base locations is a cost-saving exercise 
· Perception that Rhuddlan base would provide ineffective coverage given its proximity to the coast
· Concern that weather at Rhuddlan is worse than at current base locations.

	Feedback relating to weather and environment:
· Environmental impact of EMRTS needing to travel further to reach patients in Caernarfon and Welshpool localities should bases move elsewhere
· Concern about continued deterioration of environmental factors (such as flooding) affecting timely response by car to rural areas
· Concern about how any re-location/new base would be funded (i.e. re-directing resources from frontline people)
· Suggestion to move Dafen (Llanelli) base instead (due to the weather impacts shared in weather data report)
· Suggestion to carry out flood mitigation works at Welshpool to enhance Welshpool’s utilisation.
	Feedback relating to data:
· Perception that the original data for the initial EMRTS Proposal was ‘flawed’ and now ‘discredited’ 
· Concern that Rhuddlan model is based on assumption and not historical data that could evidence coverage

	Feedback about: the options developed and modelled:
· Some support of Option 1 (do nothing - Appendix A)
· Consensus of support for Option 6c (Appendix A) (approximately 35% of responses cited support for Option 6c)
· Perception that the gains illustrated in the modelling are too marginal to justify any reconfiguration taking into consideration margin of error with data
· Interest in pros and cons of options after evaluation process to include costs
· Option 6c to consider a’ forward operating base for Caernarfon and Welshpool to utilise in any occurrence including fuel and clinical stock for added resilience.
· Support for making Welshpool or Caernarfon bases 24hrs (i.e. additional night service).

	Feedback relating to response times:
· Concern that the service will take longer if it comes from somewhere else (not from Caernarfon/Welshpool bases)
· Concern about current base RRV locations and ability to respond effectively 
· Concern about mental and emotional stress for patients waiting for an emergency response to come from ‘out of area’ if base locations move and take longer
· Concern about rural mobile phone coverage that adds delay when calling 999 compared to urban areas 
· Reliance on air support providing a response within a ‘golden hour’ compared to road response
· Perception that local base always provides local response therefore any move would impact EMRTS response time for rural patients
· Perception that base location in mid Wales can get ‘everywhere quicker’ across all of Wales by virtue of being central.

	Feedback relating to rural versus urban areas:
· Perception that if bases move, current local base communities will no longer receive any service from EMRTS
· Perception that north and south Wales areas do not need EMRTS compared to rural due to proximity to acute and critical care hospitals located in urban areas
· Perception that helping more patients is limited to urban areas and not rural (population density) 
· Perception that Welshpool air crews have local geographic knowledge and are familiar with remote locations and landing sites and can reach locations in Mid Wales more quickly compared to crews from other bases
· Concern that mid, rural, and coastal communities are more vulnerable and ‘less equal’ than those located closer to better road infrastructures and general hospitals 
· Rural remoteness of proximity to general hospitals and emergency departments
· Concern about vulnerability of rural communities generally (‘lost all other services already’)
· Current bases perceived as a ‘local lifeline’ and visual presence is reassuring
· Road infrastructure limiting emergency road (WAST) response (through weather, road closures etc.)
· Concern about proportion of high-risk jobs and activities in mid and rural areas having a proportionately higher incidence of need than in urban areas
· Concern that air assets would not be able to reach rural areas from north Wales (e.g. crossing Eryri (Snowdonia), Berwyn mountains)
· Mid and rural Wales population distance to major trauma centres
· For ‘equity’ to be considered in the evaluation process and framework given the variable access to health services across Wales.

	Feedback relating to EMRTS:
· Overwhelming appreciation for the people who provide this critical-care emergency service
· There remains a perception that EMRTS is a ‘fast ambulance/scoop and run service’
· Concern that EMRTS is too specialised and could respond to a wider range of conditions for rural and remote areas through a more bespoke clinical model
· Concerns that current staff may leave the service if any base moves happen meaning loss of skills and financial spend incurred in additional recruitment, as well as local economic impact
· Name change suggested from EMRTS to:  Flying doctors, air hospital, flying hospital
· Concern about staff morale being affected by current frustrations not being able to reach more patients, and around maintaining clinical competencies
· Staff desire to support the critical care hub more
· Perception that sharing a base with the coastguard in Caernarfon leads to better inter-agency working.

	Feedback relating to Health Boards, WAST and other emergency 	responders:
· Scepticism about service developments that have been made by Health Boards and Local Authorities are now perceived to be providing a worse service
· Suggested to invest in training citizens in healthy lifestyles, first aid/community resilience, and improved driver education to ease demand on services generally
· Perception that EMRTS provides comfort to communities as WAST’s ability to respond to communities is affected by handover delays
· Concern that any base moves could adversely impact on other emergency responders in Powys area
· Concern about paramedic staffing levels in mid and rural Wales.

	Feedback relating to the Charity:
· Concerns that the Charity will lose the goodwill of support in base location areas and the impact on charitable donations to WAAC would decrease and destabilise the partnership service
· Concern that WAAC will not support EASC decision
· Concern about stakeholder relations and reputational damage.
· Support expressed to work with WAAC and EMRTS on helping the partnership service thrive (e.g. from flooding risks in Welshpool to fundraising initiatives)
· Support and passion for the service and sense of local ‘ownership’
· Perception that communities in rural and mid Wales are the most generous donators to WAAC fundraising.

	Feedback relating to Welsh Government:
· Concern about funding of air ambulance service in Wales (view that this should be 100% Welsh Government funded) 
· Request to consider additional bases and requisite funding instead of moving base locations
· Perception that mid and rural Wales citizens are disadvantaged in public services compared to north and south Wales’ urban areas
· Concern that the new 20mph speed limit will adversely affect road ambulance response compounding current challenges.

	Feedback relating to the engagement process: 
· Positive support for the way in which the engagement has been delivered, the thoroughness of the work and transparency of information 
· Trust and confidence in the Commissioner who has ‘honoured his promises… true to his word’ throughout the process
· The clear way in which complex information was presented
· Appreciation for using different data range
· Appreciation for the way in which options were developed
· Appreciation for the level of detail provided
· Request to maintain the openness and transparency.

2.8 Notwithstanding the concerns of the public and stakeholder feedback where it was expressed that citizens feel ‘emotional and vulnerable’, there was a consensus of understanding that:
· Un-met patient need must be provided for by the service; and
· Under-utilisation of crews needs to be rectified to service un-met patient need.

2.9 As well as complimentary feedback about the engagement process during the delivery, public feedback submitted in written responses is detailed in Appendix B.

2.10 Formal feedback in response to the engagement has not been received from Llais during Phase 1 or Phase 2 of the engagement.

2.11 The Commissioner has also attended a Powys Teaching Health Board (PTHB) meeting in November where he provided a detailed update.

2.12 The Commissioner has continued to be available to all stakeholders and has been in contact with Llais informally throughout the process; since Phase 2 has been underway queries have been raised by some Llais members that were initially and informally addressed.

2.13 However, a letter from Alyson Thomas, Chief Executive of Llais was received by the CASC on 29 November 2023 has now formally raised concerns about the next steps of the Review recommending that this Review is taken to a formal public consultation (Appendix 1). 
2.14 The Llais recommendation is now the focus for EASC consideration, instead of the ‘preferred option recommendation’ that was initially planned for the Committee on 21 December. 

2.15 Queries initially raised by Swansea Bay University Health Board (SBUHB) at the EASC Management Group in October have been responded to and a follow-up meeting with SBUHB colleagues has taken place. EASC has received a further communication from SBUHB reiterating the same points which are being responded to alongside the Llais recommendation (Appendix 2).

2.16 A letter was received from the Charity requesting that the extensive process was brought to a conclusion as soon as possible (Appendix 3).

2.17 EASC agreed that Health Board representatives would participate in the evaluation process originally scheduled for 14 December. However, this had to be rearranged in light of Llais’ letter and the recommendation being considered by the Committee.
 
2.18 EASC also endorsed the proposal that the preferred and recommended option going to EASC would be taken back to each respective Health Board for individual Board consideration before a collective Joint Committee decision is made.  It is proposed that this remains the case.

2.19 This recent development of Llais’ letter will affect Health Boards’ meeting arrangements that were being put in place to consider the ‘preferred option recommendation’ that was initially planned following December’s EASC meeting.

2.20 A Stakeholder Update has been published on the EASC website and distributed directly to stakeholders to reflect this change to the EMRTS agenda item in December’s EASC meeting.

2.21 [bookmark: _Hlk153453197]Considering these points, it is proposed that the original plan is maintained and augmented as follows:
· The Options Appraisal, using the agreed evaluation framework, with nominated Health Board representatives takes place in early January
· The outcome of the Options Appraisal (i.e. shortlisted options) is shared with Llais and developed into a Phase 3 consultation documents
· The shortlisted options – to include a preferred option – is shared 
· The consultation would be for a 4-week period, online during February 2024 and in order to address the needs of the digitally excluded, the health board engagement teams will provide local opportunities for their populations to be supported to contribute to this important opportunity
· The following range of bilingual documents will be developed as a minimum:
· Updated equality impact assessment
· Consultation document with the key points about the impacts of the proposed service development and preferred options including pros and cons and costs where applicable with an opportunity to comment.
· A plain language or easy read version
· The aim of the documents will be to meet the principles for consultation to ensure that sufficient reasons are put forward for any proposal to permit ‘intelligent consideration’. This will include data where possible with as much explanation as possible to continue the work of Phases 1 and 2.
· The shortlisted options – to include a preferred option will be simultaneously considered by each Health Board
· The public and stakeholder feedback will be considered by the Commissioner
· Each Health Board will need to provide their respective Board views to the Commissioner
· A preferred option would be recommended by the Commissioner for the Committee to make a final decision on, expected to be at the planned meeting of EASC on 19 March 2024.

3. 	Key Risks / Matters for Escalation 

3.1 Significant public and political concerns remain around the proposed changes to the operation of the EMRTS and the Wales Air Ambulance Charity (WAAC), particularly in relation to the potential closure of local bases and a perceived local loss of service, as per the initial Service Development Proposal. This has resulted in ongoing challenges for the Committee, EMRTS and the Charity.

3.2 There is an ongoing risk of delaying service improvement in delivering more critical care to patients across Wales where unmet patient need has been identified as approximately 2-3 patients per day across Wales.

3.3 There is also the matter of ongoing under-utilisation of clinical teams across EMRTS in the context of ongoing unmet patient need across Wales. 

3.4 Staff morale within EMRTS as detailed in the feedback.  

3.5 Any changes to the planned and agreed engagement and decision-making process and ensuing adjusted timeline as recommended by Llais could affect the Wales Air Ambulance Charity’s position within the partnership arrangement.

3.6 Members are asked to consider and discuss the above risks. 

4. 	Assessment  
	Objectives / Strategy 

	Dolen i Nod (au) Strategol BIP CTM /
Link to CTMUHB Strategic Goal(s)

	Improving Care

	
	If more than one applies please list below:
Inspiring People
Sustaining our Future

	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas

	Not Applicable

	
	If more than one applies please list below:


	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Healthier Wales

	
	If more than one applies please list below: 
A More Equal Wales 


	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Choose an item.


	
	If more than one applies please list below:

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Choose an item.


	
	If more than one applies please list below:

	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	If more than one applies please list below:





	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?

	Yes:  ☐
	No: ☐


	
	Outcome:
	If no, please include rationale below:



	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
	Yes:  ☒
	No: ☐


	
	Outcome:
	If no, please include rationale below:



	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	

	Enw da / Reputational

	Choose an item.
	
	

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the Review 



5. 	Recommendation 
5.1 The Emergency Ambulance Services Committee is asked to: 
· NOTE the progress on Phase 2 and extent of the engagement to date
· NOTE the thematic analysis of public and stakeholder feedback of Phase 2
· NOTE the risk to patients and under-utilisation levels across Wales
· NOTE the risk to the Charity
· NOTE the contents of the letter from Llais
· APPROVE the proposed next steps of the Review to include:
· Options Appraisal with health board representatives
· Phase 3 consultation
· Local support is provided by each health board engagement team to provide opportunities for the digitally excluded
· Simultaneous Health Board consideration
· Preferred option to be received by the Committee in March 2024.
· NOTE that the EASC Team continue to work with health board engagement, communication and service change leads, and Llais throughout the Review.

6. 	Next Steps 
6.1 Following the meeting on 21 December, the Commissioner expects to send a formal response to Llais on behalf of the Committee confirming the agreed EASC position and clarifying the adjusted timeline for the Review going forward.
6.2 Issue a public communication confirming the Committee’s agreed position and next steps for the EMRTS Service Review including any adjusted timeline.
6.3 Make operational arrangements to deliver the EASC agreed next steps of the process.


APPENDIX A

Options modelled descriptions:

· Scenario 1: Status Quo – Keeping things as they are now

· Scenario 2: Existing Bases / Existing Capacity – Testing different shift times 14:00 – 02:00 and 20:00 – 08:00 for crews at the existing bases.

· Scenario 3: Consolidated Base / Existing Capacity – Merging two bases into one at a centralised location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for crews at this base.

· Scenario 4: Consolidated Base / Additional Capacity – Taking the best variation for scenario 3, and adding an extra car crew in a different location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for this crew.

· Scenario 5: Status Quo / Additional Capacity – Taking the status quo and adding an extra crew to some bases and testing different shift times 14:00 02:00 and 20:00 – 08:00.

· Scenario 6: Existing Bases / Additional Capacity – Taking the best variation for scenario 2, and adding an extra car crew in a different location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for this crew



[bookmark: _Hlk153798668]APPENDIX B

 Written feedback received about the engagement process:

	Thank you to Stephen and the team for facilitating the public engagement.

	May I firstly thank you for your hospitality shown, on my visit you you all recently in y Drenewydd.
I enjoyed my visit and found our discussions very informative.

	Thank you for all your hard work so far and transparency.
I recently attended you latest staff engagement session and appreciated the insight into the work and that a single final decision will be put forward on the 14th of December.

	…I wanted to thank you for your continued effort and transparency on the matter .  I thank you once again for your hard work on what I can imagine is not an easy task and I really hope the outcome is a positive one for the people of mid Wales. 

	Thank you again for giving us the opportunity to have our say on the above, for including our concerns in the research and for sharing the results openly.

Thank you for listening, again.

	Having attended two public meetings in Welshpool which were informative 

	Thank you for everything you are doing to help us.

	Thank you for the work you and your team have done, it does feel like you have approached it fairly and openly.

	Thank you for the comprehensive report on Phase 2 of the EMRTS Service Review, together with the supporting documentation.

	I can confirm that this is a comprehensive EIA and provides all the information needed.

	Thank you for talking with me at the Welshpool event and for taking the time to listen to my views. I said I would follow up in writing.

Please accept my thanks for publishing this data and for your willingness to listen and hear as part of this engagement process. 

	Firstly my thanks for all the hard work that has gone into this project. 

	Can I start by applauding your efforts on what has been a mammoth task. And I'm sure the next few weeks won't be any easier either. Da iawn pawb!. 

	Finally can I thank you for all the meetings and the due process taken regarding the proposed closure of Wales Air Ambulance at Welshpool.

	We are grateful to you for the production of Supporting Document 5 Population Coverage. 
This is an enlightening document. 

	Thank you again for your patience and your meticulous attention to detail in this matter.
Much appreciated.

	Many thanks for your continued consultation on this important local and national issue. It has been great to see you back out engaging in our communities and allowing them to put forward their powerful stories and arguments for trying to retain this vital rural service. 

Thank you also for considering a wide range of options. 
... Many thanks for your continued work.
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