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EMERGENCY AMBULANCE SERVICES
JOINT COMMITTEE MEETING

‘UNCONFIRMED’ MINUTES OF THE MEETING HELD ON
21 DECEMBER 2023 AT 09:30HOURS
HELD VIRTUALLY BY MICROSOFT TEAMS ‘LIVE’

PRESENT
	Members:

	Chris Turner

	Independent Chair (in person)  

	Stephen Harrhy

	Chief Ambulance Services Commissioner (CASC)

	Nicola Prygodzicz
	Chief Executive, Aneurin Bevan University Health Board (ABUHB) 

	Adele Gittoes
	Interim Executive Director of Operations, Betsi Cadwaladr University Health Board

	Abigail Harris
	Executive Director of Planning, Cardiff and Vale University Health Board (CVUHB) (in part)

	Paul Mears
		
	Chief Executive, Cwm Taf Morgannwg University Health Board (CTMUHB) (in part)  

	Linda Prosser
	Executive Director of Strategy and Transformation Cwm Taf Morgannwg University Health Board (CTMUHB) (in part)  

	Steve Moore
	Chief Executive, Hywel Dda University Health Board (HDUHB)


	Hayley Thomas

	Interim Chief Executive, Powys Teaching Health Board (PTHB) 

	Associate Members:

	Jason Killens

	Chief Executive, Welsh Ambulance Services NHS Trust (WAST) 



	In Attendance:

	Nick Wood
	Deputy CEO NHS Wales, Welsh Government (in part)


	Nerissa Vaughan
	Interim Director of Planning, Swansea Bay University Health Board (SBUHB)

	Geraint Farr
	Associate Director of Emergency Care, Betsi Cadwaladr University Health Board (BCUHB)

	Rachel Marsh 
	Director of Planning, Strategy and Performance, Welsh Ambulance Services NHS Trust (WAST) 

	Stacey Taylor
	Director of Finance for EASC and Director of Finance and Information Welsh Health Specialised Services Committee  

	Lee Leyshon
	Interim Assistant Director of Communications and Engagement Lead for the EASC Team

	Matthew Edwards 
	Head of Commissioning & Performance EASC Team, National Collaborative Commissioning Unit 

	Ricky Thomas
	Head of Informatics, National Collaborative Commissioning Unit 


	Gwenan Roberts
	Committee Secretary 












	Part 1. PRELIMINARY MATTERS
	ACTION

	EASC 23/123
	WELCOME AND INTRODUCTIONS

Chris Turner (Chair), welcomed Members to the virtual meeting (using the Microsoft Teams platform) of the Emergency Ambulance Services Committee and gave an overview of the arrangements for the meeting. 

	Chair






	EASC 23/124
	APOLOGIES FOR ABSENCE

[bookmark: _Hlk112845406]Apologies for absence were received from Richard Evans and Deb Lewis (SBUHB), Suzanne Rankin and Paul Bostock (C&VUHB) Carol Shillabeer (BCUHB) and Steve Ham (Velindre University NHS Trust).

	Chair


	EASC 23/125
	DECLARATIONS OF INTERESTS

There were none. 

	Chair


	EASC 23/126
	MINUTES OF THE MEETING HELD ON 21 NOVEMBER 2023

The minutes were confirmed as an accurate record of the Joint Committee meeting held on 21 November 2023.

Members RESOLVED to: 
· APPROVE the minutes of the meeting held 21 November 2023.

	Chair



	[bookmark: _Hlk146178569]EASC 23/127
	ACTION LOG

Members RECEIVED the action log. In view of the recent EASC meeting the Chair asked for an update on one action related to the call handling system and clinical assessment tool for the 111 Service. Jason Killens confirmed that work was progressing well, the 111 Programme Board was sighted on options being considered and a monthly assurance report was being provided.

Members RESOLVED to: NOTE the update.
	Chair





	EASC 23/128
	MATTERS ARISING

There were no matters arising from the minutes. 

	Chair



	Part 2. ITEMS FOR DISCUSSION AND APPROVAL
	ACTION

	EASC
23/129
	PERFORMANCE REPORT

The Performance Report was received which included the latest published Ambulance Service Indicators. In presenting the report, Ross Whitehead highlighted a number of key areas.

Members noted:
· 999 call volumes in October 2023 were 7.7% lower than October 2022
· 7.4% reduction in incidents in October 2023 compared to October 2022
· Hear and Treat levels were 2.3% higher in October 2023 compared to October 2022
· Red incidents in October 2023 were 7.8% higher compared to October 2022. 
· Amber incidents in October 2023 were 6.1% higher compared to October 2022. 
· Ambulance handover lost hours in October 2023 were 19.8% lower compared to October 2022. Some improvements had been made on a number of metrics, % of patient handed over in 15 min and patient handovers over 4 hours had been seen in 2023. However, between September 2023 and October 2023 there had been a 18.4% increase in handover lost hours.  

Members noted:
· Challenging performance picture in October
· Progress had been made during the course of the year but finding improvements in performance were still difficult
· The growth in red and amber demand
· Slightly lower handover delays but the total hours lost was very challenging for health boards and WAST
· Impact of funding and overtime on units of hours produced
· Discussions also taking place in the wider system and at the NHS Leadership meetings
· Specific requests had been made (of EASC) in relation to the Integrated Commissioning Action Plans (ICAPs):
· A specific focus on a minimum of two priority actions from HB plans 
· all Members asked to confirm their actions to Stephen Harrhy as soon as possible for coordination
· common actions to be identified and opportunities for all Wales actions
· actions to be prioritised locally
· identification of system indicators to use and add to the EASC Team weekly dashboard for wider sharing.
Members agreed:
· commitment had been given by all at the NHS Leadership Board to ensure these actions were implemented. 

Nick Wood, Deputy Chief Executive of NHS Wales reiterated discussions held, and commitments made, at the NHS Wales Leadership Board and the actions from the existing health board ICAPs. The identification of 2 or 3 actions and ensuring the delivery on a consistent basis and the commitment to provide assurance that this was the case. The CEOs or Chief Operating Officers in HBs would be asked for confirmation this and also for confirmation from WAST about the actions detailed in the Winter Plan and also from those areas where working together was essential.

Nick Wood also reminded Members of the clear policies and procedures which had been developed in the system but were potentially not being implemented or utilised. These included:
· Same Day Emergency Care (SDEC) services and the referral of patients through the 999 route or conveyance routes. The numbers of patients referred would be monitored and variation should be avoided; there needed to be a consistent pathway for access into the SDEC services
· Clinical Advice Hubs, most HBs had versions of these and would need to be fully implemented (including ensuring consistent access)
· Immediate diagnostic front door pathways with the expectation that HBs and WAST would work together for access particularly for issues like direct admission and timely handover arrangements and for specific illnesses such as stroke and fractured neck of femur.

Members noted that the weekly CEO meeting would monitor progress and performance indicators would be developed to measure progress on the key actions identified. Nick Wood asked Members to work with the CASC to identify issues and provide assurance that the actions had been initiated and were consistent in the system in order to mitigate any unacceptable patient safety risks.

Members agreed:
· To provide responses in relation to local plans and commitment by the first week of January 2024 to the CASC for ongoing coordination and embedding into ongoing processes, this would be a blended approach across HBs and WAST.

The Immediate Release Report was discussed. 
A meeting had been arranged by the EASC Team between HBs and WAST in particular to look at the data and also the consistency of the approach. The key issues had been captured, recommendations had been made and subsequently endorsed by the EASC Management Group. Further work would take place to streamline the process and improve compliance and understanding across the system.

Information had been presented in draft using the Statistical Process Control (SPC) as requested by Members. Comments had been requested and it was agreed that they would be integrated as part of the information for future meetings.

Stephen Harrhy highlighted specific information from the SPC Charts including:
· The improvements in the units of hours produced for emergency ambulances
· The Cymru High Acuity Response Units (CHARU) and their positive impact on the system (particularly as recruitment was increasing) and the important impact on quality of services received by patients.

Members RESOLVED to:
· NOTE the content of the report
· NOTE the Ambulance Services Indicators
· NOTE the information within the performance dashboard
· NOTE the inclusion of SPC Charts within EASC reporting dashboard
· NOTE the ongoing work regarding resource utilisation. 
· AGREE to provide responses in relation to local plans and commitments by the first week of January 2024 to the CASC for ongoing coordination as agreed at the NHS Leadership Board.

· AGREED THE NEXT STEPS 
· The EASC Performance Report and the Quality and Safety Report would continue to be presented as the first agenda items at each meeting of the Emergency Ambulance Services Committee
· the SPC charts would be included in future dashboards.
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	EASC 23/130
	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. In presenting the report, Ross Whitehead highlighted a number of key areas.

Members noted:
· The significant challenge at WAST for complainants to receive a reply within 30 days to improve their performance against the 75% target in coming months, it is currently 21% (October)
· 16 cases identified by WAST as requiring joint investigation in October 2023. This joint process had been implemented in the last 12 months and would be reviewed in 2024
· 51 National Reportable Incidents had been made by WAST to date; this was raised with Welsh Government official at the Quality and Delivery meeting
· An increased number of patients were waiting over 12 hours for an ambulance response in October 2023 (677) compared to July 425, August 554, Sept 609
· Clinical indicators and compliance increased e.g. Stroke care bundle achieved for 76.4%
· Work has commenced on data outcomes and the data linking work would accelerate this; work to link to the deprivation index was also continuing and more information would be provided to Members, including the variation in services
· The return of spontaneous circulation (ROSC) rates was 17.1% which was believed to reflect the impact of the CHARU service
· The number of patients that self-presented at ED with a high triage category, with 314 patients self-presenting at ED with a category 1 triage level (concern re missing earlier intervention)
· Falls the biggest reason for a 999 call in October.

Members noted:
· The request from the CASC for comments to support the further development of the Quality & Safety Report
· The action to work with HM Coroners to ensure a consistent national approach and a meeting was due to be arranged
· The work would continue to be reported to Directors of Nursing and Quality
· The ongoing work on data linking and the impact.

Members raised
· Issues related to the new escalation process in Hywel Dda UHB and cohorting at the 2 hour level. The internal quality assurance team were working to ensure this was being closely monitored in terms of mortality and morbidity in as close as possible to real time. It was suggested it could be helpful to align the work being led by the EASC Team with this new area of work at HDUHB, especially in view of the impact of system pressures. It was agreed that Ross Whitehead would work with HDUHB to identify if any wider system learning could be identified and coordinated and specifically to include the whole patient waiting time.

Members RESOLVED to:
· NOTE the content of the Quality and Safety Report 
· NOTE the impact of performance and the resulting challenges in commissioning the provision of safe, effective and timely emergency ambulance services
· NOTE the information provided regarding the independent review into patient safety concerns and governance processes at the North East Ambulance Service
· AGREE that Ross Whitehead support the work in Hywel Dda for wider system learning.

· AGREED THE NEXT STEPS 
· The EASC Performance Report and the Quality and Safety Report would continue to be presented as the first agenda items at each meeting of the Emergency Ambulance Services Committee.
· The EASC team would continue to work with WAST and HB colleagues to understand the level of harm within the system and to develop additional processes for the committee to assure itself that it is discharging its statutory responsibilities for the planning and securing of emergency ambulances
· Specific work with Hywel Dda UHB.

	














	EASC 23/131
	EASC COMMISSIONING UPDATE

The EASC Commissioning Update Report was received. Matthew Edwards presented the report and Members noted:
· The emphasis on the collaborative approach to the development of the EASC Commissioning Intentions for 2024 to 2025.

Members noted:
· The EASC Team would work with WAST and Emergency Medical Retrieval and Transfer Service (EMRTS) colleagues to further develop the draft Commissioning Intentions, these would be presented at a future meeting for approval
· WAST and EMRTS would have an opportunity to comment on the draft versions
· The need to consider the inclusion of other issues, for example mental health as appropriate
· Intentions would be developed to reflect the interdependencies with other programmes of work across the system, e.g. Six Goals for Urgent and Emergency Programme and how the system would work together to deliver against these
· Intentions would be developed to confirm the actions for health boards, health boards and WAST and WAST itself
· Trajectories would be developed against the agreed actions
· The need to consider funding bids to support delivery of the agreed actions if required
· The CASC would attend the meeting of the Directors of Planning in January to discuss.

Members RESOLVED to:
· NOTE the role of Commissioning Intentions in setting out the strategic priorities of the Committee for the next financial year
· NOTE the focus of intentions on outcomes, value, quality and safety of service delivery with a view to ensuring reasonable expectations for the ongoing improvement of commissioned services
· NOTE the draft Commissioning Intentions for Emergency Medical Services for 2024-25
· NOTE that Commissioning Intentions for both Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Service would be discussed at the respective Delivery Assurance Group
· NOTE that Commissioning Intentions would be approved at a future meeting of the Committee.

· AGREED THE NEXT STEPS 
· The EASC Team would consider comments received on the Commissioning Intentions from members of the EASC Management Group and NEPTS and EMRTS Delivery Assurance Groups
· The EASC Team would discuss intentions with WAST and EMRTS colleagues
· Commissioning Intentions would then be submitted for approval by the EASC Committee
· The Commissioning Intentions would be issued to each of the commissioned services.
· The EASC team would continue to work with Members to enact the priorities of the Committee for the HB populations, with benefits delivered to patients and the Welsh public, Welsh Government, Clinical Networks, Health Boards and other elements of the NHS Wales system.
· This would include the different elements of the collaborative commissioning approach including:
· EASC Commissioning Frameworks
· Integrated Commissioning Action Plans
· EASC Integrated Medium Term Plan (including the IMTP Performance Improvements and Enablers Tracker)
· EASC Commissioning Intentions.

	



























	EASC 23/132
	UPDATE ON PROGRESS RELATED TO THE EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS CYMRU) SERVICE REVIEW 

The update report on the EMRTS Service Review was received. 
Lee Leyshon presented the report and gave a detailed overview of work to date according to the phased approach. 

[bookmark: _Hlk125115177]Noted:
· The approach taken in Phases 1 and 2 of the 19 week engagement process
· The number of responses received and the wide-ranging emergent themes from the most recent engagement in Phase 2
· The CASC had attended Board sessions in both Betsi Cadwaladr University Health Board and Powys Teaching Health Board over recent months
· The CASC had been in contact with Llais throughout the process; since Phase 2 has been underway queries had been raised by some Llais members and these had been informally addressed
· Correspondence from Llais was received by the CASC on 29 November 2023 formally raising concerns about the next steps of the Review and recommending that this Review was taken to a formal public consultation 
· Queries initially raised by Swansea Bay University Health Board (SBUHB) at the EASC Management Group in October had been responded to and a follow-up meeting with SBUHB colleagues had taken place. 
· EASC had received a further communication from SBUHB reiterating the same points which would be responded to alongside the Llais recommendation 
· A letter had been received from the Wales Air Ambulance Charity setting out the impact that a delay would have on them and requesting that the extensive process was brought to a conclusion as soon as possible 
· Health Board representatives had been nominated to participate in the evaluation process originally scheduled for 14 December, this had been rearranged in light of Llais’ letter and the recommendation being considered by the Committee.
· EASC had previously 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 was made.  It was proposed that this remained the case
· The Options Appraisal, using the agreed evaluation framework, with nominated health board representatives would take place in early January
· The outcome of the Options Appraisal (i.e. shortlisted options) would be shared with Llais and developed into Phase 3 documents
· The shortlisted options – to include a preferred option – would be shared with the public and stakeholders 

· Phase 3 would last for 4-weeks, online during February 2024 and in order to address the needs of the digitally excluded in the population, health board engagement teams would provide local opportunities for their populations to be supported to contribute to this important process
· The following range of bilingual documents would be developed as a minimum:
· Updated equality impact assessment
· Phase 3 document focusing on the impacts and pros and cons and costs with an opportunity to comment
· A plain language or easy read version
· The aim of the documents would be to meet the principles for ‘consultation’ to ensure that sufficient reasons were put forward for any proposal to permit ‘intelligent consideration’. This would include data where possible with as much explanation (and costs) as possible to continue the work of Phases 1 and 2.
· The shortlisted options – to include a preferred option would be simultaneously considered by each health board
· The public and stakeholder feedback would be considered by the CASC; Llais would also have an opportunity to comment
· Each health board would need to provide their respective board views to the CASC by 29 February 2024
· A preferred option would be recommended by the CASC for the Committee to make a final decision on, expected to be at the planned meeting of EASC on 19 March 2024.

Members noted:
· The comprehensive update provided, reflecting the breadth of the public responses received, including in relation to rural communities
· The recent conversation with Alyson Thomas, Chief Executive of Llais and noted that Llais were content with the approach put forward for a 4-week Phase 3 of the public engagement process, building on Phases 1 and 2 allowing the public opportunity to comment on the options which would include additional detail and costs 
· That Llais referenced service development (rather than service change) and it had been confirmed that Llais wanted the public across Wales to be able to comment on the options shortlisted
· The support required from health board communication, engagement and service change leads during the engagement period to ensure the consistent approach across Wales
· All health boards are impacted by the EMRT service as there are patients in every area who do not currently receive a service (unmet need)
· The need to complete the process correctly, building on the comprehensive approach undertaken to date, but also mindful of the impact on others (Charity) in a timely manner
· The CASC would respond to Llais on behalf of the Committee (and would share a copy with Members)
· The concern of the Wales Air Ambulance Charity in respect of further delays to the process.  
· The CASC expressed his thanks to the Charity for staying with the process, despite the delay causing the Charity potential difficulties.

The Chair thanked Members for their support, reiterating that this had been an extremely comprehensive process. It was helpful to receive the Members support for the next phase and there was a need to work together to complete the process to arrive at a decision in March and prior to the development of the new Joint Commissioning Committee.

Members RESOLVED 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 ongoing risk to patients (unmet need) and under-utilisation levels across Wales
· NOTE the potential 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 process
· Local support is provided by each health board engagement teams to provide local opportunities for the digitally excluded
· Simultaneous health board consideration
· Recommended option to be received by the Committee in March 2024.
· NOTE that the EASC Team would continue to work with health board engagement, communication and service change leads, and Llais throughout the Review.

· AGREED THE NEXT STEPS 
· Following the meeting on 21 December, the Commissioner would 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.
· Issue a public communication confirming the Committee’s agreed position and next steps for the EMRTS Service Review including any adjusted timeline.
· Make operational arrangements to deliver the EASC agreed next steps of the process.

	
























































	EASC 23/133
	CHIEF AMBULANCE SERVICES COMMISSIONER’S UPDATE REPORT

The Chief Ambulance Services Commissioner’s Update Report was received and was presented by Stephen Harrhy. The report highlighted key areas which included: 

· WAST Stakeholder Briefing 
· Winter Ambulance Improvement Plan

Members particularly noted:
· The WAST Stakeholder Briefing sent by WAST at the start of December which had raised some concerns regarding timing and content, and noting that a formal response would be prepared by the CASC on behalf of the Committee.  It was agreed that the CASC would share a draft response to health boards for comment before formally responding to WAST.

Members RESOLVED to:
· NOTE the contents of the WAST Stakeholder Briefing
· NOTE the request to provide comments on the Briefing to the EASC Team in order to prepare a response on behalf of the Committee
· NOTE the contents of the briefing on the Winter Ambulance Improvement Plan
· NOTE the expectation of health boards and WAST to identify key priority areas
· AGREE the actions that would be prioritised by their organisation over coming months.

· AGREED THE NEXT STEPS 
· Once responses are received on the recent WAST briefing, before, at the meeting or following a response would be sent. This would be shared in advance with Members
· Commissioners had an opportunity to input actions for the Winter Ambulance Improvement Plan and these would be forwarded to Welsh Government as soon as possible.

	










	EASC 23/134
	FORWARD LOOK AND ANNUAL BUSINESS PLAN

The Forward Look and Annual Business Plan was received.  The Chair asked Members to forward any suggestions for future ‘Focus on’ sessions. Additional information in line with discussions at the meeting would be included for the next version.

Members RESOLVED to: APPROVE



	

	Part 3. OTHER MATTERS
	ACTION

	EASC 23/135
	ANY OTHER BUSINESS

There was no other business raised.

The Chair closed the meeting by thanking Members for their contribution to the discussions and wished members the compliments of the season.
	





	DATE AND TIME OF NEXT MEETING
	

	EASC 23/136
	The next scheduled meeting of the Joint Committee would be held at 13:30 hrs, on Tuesday 30 January 2024 (re-scheduled from 16 January 2024) virtually on the Microsoft Teams platform.
	Committee Secretary














Signed	…………………………………………………… 
Christopher Turner (Chair)

Date 		……………………………………………………	

[image: ]


	‘Unconfirmed’ Minutes of the EAS Joint Committee Meeting 21 December 2023
	Page 12 of 13
	Emergency Ambulance Services Committee Meeting
30 January 2024



image1.jpeg
Pwyllgor Gwasanaethau
Ambiwlans Brys
Emergency Ambulance
Services Committee




image2.png
Mae’r ddogfen / ffurflen hon hefyd ar gael yn Gymraeg.

This document / form is also available in Welsh.





