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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members of EASC to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

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

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· [bookmark: _Hlk107930512]Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Ambulance Handover Delays
· Ambulance handover Summit 
· Non-Emergency Patient Transport Services
· National Transfer and Discharge Service 
· Six Goals for Urgent and Emergency Care Programme 
· Night Sitting Service. 

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly Quality and Delivery meetings with WAST executive directors. 

2.3 Ambulance Handover Delays

Ambulance handover delays continue to be one of the focus areas at each meeting of the EASC Committee and EASC Management Group. Currently handover lost hours remain at record levels. 

Handover improvement plans continue to be progressed for each site and the fortnightly tripartite improvement meetings continue to be held. 

An annual review of the progress made against the deliverables (agreed at the November 2021 meeting of the EAS Committee) that: 
· no ambulance handover will take more than 4 hours and 
· the average lost time per arrival will be reduced by 25% from the October 2021 level at each site (from 72 minute to 54 minutes at an all Wales level).

A draft review of the progress against these red lines is attached to this report at Appendix 1.   



2.4 Ambulance Handover Delays Summit 

On 28 November 2022, a Ministerial Summit took place and a number of EASC Members were in attendance. The aim of the Summit was to discuss ongoing concerns around ambulance handover delays causing harm to patients. 

The Minister for Health and Social Services opened the Summit by outlining her concerns around handover delays and reminded those in attendance of organizational commitments made to reducing delays. 

Examples of improvements were shared by Walsall Healthcare NHS Trust with key messages around the organisational ownership of patients from the time they call 999 and receive their care within the organisation. 

Cardiff and Vale University Health Board shared their experience of improving handover delays, with a focus on the 4-hour red line and further work is being planned to further reduce delays. 

Each health board provided an update on their handover improvement plans and commitments.

The Minister closed the meeting by asking attendees to continue to work with the Chief Ambulance Services Commissioner (CASC) and the EASC team to update handover improvement plans and to make immediate improvements to reduce the risk to patients in the community. 

2.5 Non-Emergency Patient Transport Services (NEPTS)

The recent meeting of the NEPTS Delivery Assurance Group (DAG) took place on the 1 December and received updates on the following areas:
· Service developments for enhanced care patients
· Tender award for NEPTS contracts
· Performance information and dashboards
· Quality and Safety update
· Winter planning and strike action.

EASC members will recognise the successful work that has been taken by NEPTS and the Welsh Kidney Network (previously known as the Welsh Renal Network) since 2016 to improve the performance and quality of services for patients requiring renal dialysis. Performance outcomes for oncology patients though remain low in comparison to renal dialysis patients. NEPTS are now undertaking a detailed review of the booking arrangements and transport services for oncology patients. The review will identify options to align performance and quality outcomes with the renal dialysis patients, under a joint enhance care patient function.

NEPTS have now completed the first stage of the novation and tender process for external patient transport services, in line with the principles of the NEPTS Business Case. NEPTS are now in the process of managing the novation of the remaining cross border contracts, which will be finalised by Q1 2023/24. Completion of this work will be final steps in achieving the key principles set out in the NEPTS Business Case.

Members are aware of the role that NEPTS play in the delivery of planned care. With ongoing strike action, NEPTS have had to suspend transport services for general outpatients due to shortfalls within the workforce, but have maintained services for enhanced care patients, end of life patients and discharge and transfer. NEPTS have activity engaged with all patients effected due to the strike action to advise them of cancellation to their service and provide advice on alternative transport options. This work will continue for any future proposed strike dates.

2.6 National Transfer and Discharge Service 

WAST have continued work on the development of a proposal for the delivery of a National Discharge and Transfer model. The project to date has undertaken a review of the current system and outlined the areas of improvement and benefit. 

To understand the requirements of a national service, modelling of existing data will be required. WAST are in the process of reviewing and cleansing data in order to undertake the modelling. 

The modelling work will be focused on discharge and transfer requirements with further modelling work to be undertaken to understand any impact on emergency ambulance response in relation to any cross over in resource realignment.

2.7 Six Goals for Urgent and Emergency Care Programme

The Six Goals for Urgent and Emergency Care Programme sets out Welsh Government expectations for health, social care, independent and third sector partners for the delivery of the right care, in the right place, first time for physical and mental health. 

Goal 4 of the Six Goals is “Rapid response in a physical or mental health crisis”. The policy framework identifies specific priorities relevant to EASC:  

· Deliver safe alternatives to ambulance conveyance to Emergency Departments

· Increasing ambulance availability to ensure people who access 999 and are categorised as in danger of loss of life or with time-sensitive complaints are prioritised, receive the right kind of rapid response and are transported to the right place for definitive care to optimise their outcomes
· Deliver a safe reduction in ambulance conveyance, which means people are only taken to hospital if that is the right place for them
· Improving ambulance patient handover, ensuring no one arriving by ambulance at an Emergency Department waits more than 60 minutes from arrival to handover to a clinician.

The work programme of Goal 4 contains both EASC and non-EASC deliverables that are coordinated through the Goal 4 Delivery Group.  

1. EASC: Optimising Response: Maximises the available response capacity and the deployment of non-ambulance assets and services and reduces resource utilisation.

1. EASC: Optimising Conveyance: Ensuring that the minimum number of patients possible are conveyed to an emergency department in Wales by maximising the use of existing alternatives.

1. EASC All Wales Ambulance Handover Improvement/Integrated Commissioning Action Plans (iCAPS): Develop an all Wales programme of activity, national and local plans that identify and deliver key operational actions and interdependencies across other Goals in support of delivering:  
· A 25% reduction in lost minutes per arrival against a baseline of October 2021 (baseline - 41 lost minutes per arrival, 25% reduction standard – 31 lost minutes per arrival)
· Zero tolerance on ambulance handover waits over 4 hours 
· Development of integrated commissioning action plans for each Health Board
· Data & Insights to support service improvement. 

1. EASC Night Sitting Service for 999: develop a service specification and commence procurement processes for a ‘night sitting’ service for 999 emergency ambulance patients.

1. Emergency Department Quality and Delivery Framework (EDQDF): To design and delivery of the operational arrangements to embed the EDQDF Care Standards into everyday practice in Type 1 ED’s in Wales. 

1. Escalation: Supporting Health Boards to implement all Wales & ED escalation frameworks which will support transformation change across the UEC system and ensuring accountability across the system.

1. Goal 4 Dashboard/Measures: Development of a dashboard and measures in support of Goal 4.

1. NHS Benchmarking Emergency Department Project 2022/23: Supporting Health Boards to utilise the outputs from this project.
 
1. Pharmacists in ED: embedding prescribing pharmacists within type one emergency departments over the winter 2022/2023 period

1. Getting it Right First time (GIRFT): funding for GIRFT approved at April 22 Six Goals Investment Panel. Clinical leadership to support implementation of GIRFT across Wales. 

1. E-Triage: Evaluation of the e-Triage pilot project being delivered within Cardiff & Vale and Aneurin Bevan University Health Boards. 
 
2.8 Night Sitting Service 

Work is ongoing through the Six Goals for Urgent and Emergency Care Programme to develop a service specification and commence procurement processes for a ‘night sitting’ service for patient who have accessed the 999 emergency ambulance service, but do not require immediate conveyance.

The aim of the service would be to ensure that patients remain safe whilst awaiting access to services that would better meet their needs. 

EASC will receive further updates on this work as it progresses. 

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 Progress required against Health Board Handover Improvement Plans and the commitments made at the handover summit. 
3.2 NEPTS Capacity to support planned care and system flow and impact of Industrial Action.  









4. IMPACT ASSESSMENT
[bookmark: _GoBack]
	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	[bookmark: _Hlk124256741]The impact of the current performance and system pressures and the extremely high levels of handover delays will inevitably affect the patient experience including quality and safety aspects and will lead to harm to patients

	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 The Emergency Ambulance Services Committee is asked to: 

· DISCUSS and NOTE the information within the report.
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