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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to update Members on the progress made on the Service Development Proposal for the Emergency Medical Retrieval and Transfer Service received by the Committee at the meeting on 8 November 2022.

1.2 At the meeting Members agreed that additional scrutiny would be undertaken in a number of key areas.

1.3 Members will recall that, given the above requirements and the challenges raised both by Committee members, members of the public, politicians, Community Health Council members and community groups; and in order to avoid protracted discussions over the process, content and transparency of the original proposal, the EASC Team undertook to begin the process of undertaking this EMRTS Service Review afresh.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

EMRTS Service Review
2.1 The EMRTS Service Review (undertaken by the EASC Team) will be independent of the assumptions, comparisons and modelling included within the original proposal.

2.2 At the EASC meeting held on 6 December 2022, Members received the report on the next steps regarding the process around delivering improvements to the Emergency Medical Retrieval and Transfer Service. 

2.3 Members noted the paper that described the current service provision and the historical activity that has been delivered. Four areas related to base activity were focused on:

· Geographical coverage
· Rapid Response Vehicle Usage (RRV)
· Utilisation 
· Unmet need.

2.4 Members noted that each area had indicated an opportunity to explore service improvement, particularly the level of utilisation. 




2.5 Whilst Members noted that both Caernarfon and Welshpool bases experienced levels of utilisation far below Llanelli and Cardiff it was agreed that an element of this would be related to rurality and population density.  However, very low levels of utilisation suggest that the service could be provided more efficiently. 

2.6 When combined with unmet need this demonstrates that the service could potentially do more within its existing resource if changes took place to increase utilisation.

2.7 Members agreed to explore and maximise the additional activity that could be achieved from existing bases; they also agreed to explore how options to reconfigure the service could increase the number of patients receiving a service from EMRTS. 

2.8 The report also provided clarity on the role and purpose of modelling, and Members noted that any modelling outputs should act as an adjunct for decision making, not as a sole determinant; they are a guide to a potential future state that could be delivered. 

2.9 As per the request at the last meeting, activity data from 2022 and weather probability information has been integrated into the modelling system, in preparation for further scenario modelling. 

Formal Public Engagement Process
2.10 Ahead of further modelling, Members agreed the need to engage upon the constraints, investment objectives and weightings as part of Phase 1 of the formal engagement process.  It was agreed that those applied as part of the decision-making process for the EMRTS 24/7 Service Expansion Review would also be appropriate for this present review. 

2.11 At the December meeting of EASC, it was agreed that the EASC Team would need to work closely with health board engagement, communication and service change leads and with Community Health Council (CHC) colleagues in the development and agreement of appropriate engagement materials including the engagement document and the stakeholder engagement timetable.

2.12 It was agreed that the formal public engagement process could commence, subject to agreement of engagement materials by health boards and CHCs.  This process would include:
Phase 1: Explain how the current service works, test the constraints, investment objectives and weightings
Review after six weeks, agree options to be modelled

Phase 2: Undertake the modelling and use to inform a robust option appraisal process using the agreed investment objectives and weightings
Recommendation to EASC Members.

2.13 Members approved Chair’s Action to commence the formal engagement process once engagement materials were agreed by all parties but not before 9 January.

Engagement Materials
2.14 The EASC Team has continued to work with health board engagement, communication and service change leads to draft the required engagement materials for development with CHC colleagues, these are not yet ready.

2.15 The EASC Team has been supporting the NHS response to the current pressures facing the emergency care system and patients. The impact of service pressures on the capacity of the EASC team was raised as a key risk for escalation to the Committee at the previous meeting.  The Committee agreed to consider providing temporary additional support as formal public engagement is commenced. 

2.16 It is acknowledged that there is a high level of public interest in the service and in taking part in the engagement process.  Therefore, this work will now continue to ensure that materials are agreed in a timely manner.  Equally, there is a need to get this process right and to ensure that plenty of notice is provided to ensure that those that want to participate are provided with the opportunity to do that.

2.17 As previously agreed, Chair’s Action will be taken to commence the formal engagement process once engagement materials are agreed by all parties, expected to be early February.

Activities and Engagement Update
2.18 The EASC Team has continued to meet with stakeholders, these have been face to face, via Microsoft Teams, emails and phone calls.  Stakeholders have included:
· Health Board Communication and Engagement Leads (8 Dec & 4 January)
· EASC Team and Optima – meeting to discuss modelling process, weather etc (6 January)
· Face to face meetings as part of continuous engagement
· Updating Community Health Councils (CHCs) and subgroups
· Informal meetings with politicians
· Various journalists
· Various media outlets.
2.19 As at 10 January 2023, 82 comments and questions have been submitted by stakeholders via the online contact / feedback form on the dedicated page on the EASC website or by email.  Each stakeholder has been informed that they will be added to the stakeholder list so that we can keep them informed as the work progresses, with a request that they let us know if they wish to be removed from the list (in line with information governance requirements).

2.20 The list of comments and questions raised to date by stakeholders will be added to the dedicated page on the EASC website https://easc.nhs.wales/commissioning/emrts/sdp/.

2.21 The EASC Team circulated Briefing Note 3 following the EASC meeting on 6 December 2022 to update stakeholders on discussions that took place at the meeting and to confirm next steps.  Briefing Note 4 was circulated on 6 January 2023 to provide an update on the timescales for the start of the agreed formal public engagement process.

2.22 The Chief Ambulance Services Commissioner (CASC) has provided an update to CHC lead representatives since the last meeting, clarifying a process of scrutiny that is independent of the assumptions, comparisons and modelling included within the original EMRTS Service Development Proposal.  Work will be undertaken with CHC colleagues to ensure support and advice on the engagement materials (ensuring the required public perspective) and the handling of meetings.  The Team will continue to meet with interested parties in the run up to the formal engagement process.

2.23 Fortnightly meetings continue to be held with health board communication and engagement leads. These meetings have been extremely productive and have helped to clarify realistic timelines for developing appropriate engagement materials and have also confirmed the expertise and infrastructure available within health boards to support the process ahead, to explore local arrangements and to agree robust methodology and engagement materials.

2.24 It is the expectation that each health board will support the engagement in their areas including sharing through normal practice and existing networks, ensuring inclusion on key meetings and using digital and social media channels.

2.25 The team will liaise with Board Secretary/Directors of Governance to ensure that the work is also included for health board public meetings.
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3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3. There have been significant public and political concerns raised around any proposed changes to the operation of the EMRTS and the Wales Air Ambulance Charity (WAAC), particularly in relation to the potential closure of bases. This has resulted in challenges for the Committee, EMRTS and the Charity.

3. There are additional challenges for the Charity around the negotiation of the aviation contract and commercial negotiations that may be impacted by decisions/delays taken by the Committee.  

3. The capacity of the EASC team to support the engagement on this work and maintain the business as usual commissioning arrangements for all EASC commissioned services is being impacted. The Committee are aware of the need to consider providing temporary additional support as formal public engagement is commenced. 

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

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Specific areas identified will impact quality safety and patient experience matters

	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	All health and care standards apply.

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/ Revenue £/Workforce) implications / Impact
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the report

	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

This report focuses on all the above objectives, but specifically on providing strong governance and assurance.

	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION 

5.1 Members are asked to: 
· NOTE that the EMRTS Service Review (undertaken by the EASC Team Members) will be independent of the assumptions, comparisons and modelling included within the original proposal
· NOTE the agreement to explore and maximise the additional activity that could be achieved from existing bases and to explore how options to reconfigure the service could increase the number of patients receiving a service from EMRTS
· NOTE the impact of the current pressures facing the emergency care system and our patients on the capacity of the EASC team, as escalated at the previous meeting
· NOTE the offer of support to the engagement process currently being explored
· NOTE that the EASC Team will continue to work with health board engagement, communication and service change leads to draft the required engagement materials for development with CHC colleagues
· NOTE that Chair’s Action will be taken to commence the formal engagement process once engagement materials are agreed by all parties, expected to be early February in line with agreement at EASC meeting on 6 December 2022
· NOTE the activities and engagement undertaken since the previous meeting including the continued use of Briefing Notes.
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