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EMRTS Delivery and Assurance Group 
Action Notes of the Meeting Held on  
6th June 2023
Via Microsoft Teams 
	Present
	Organisation

	Stephen Harrhy (SH)
	Chief Ambulance Services Commissioner, EASC (Chair)

	Prof David Lockey (DL)
	National Director, EMRTS

	Mark Winter (MW)
	Operations Director, EMRTS

	David Rawlinson (DR)
	Clinical Informatics Manager, EMRTS

	Matthew Cann (MC)
	Programme Manager, EMRTS

	Michael Slattery (MS)
	Clinical Lead, ACCTS

	Meryl Jenkins (MJ)
	Service Manager, ACCTS

	Hayley Blyth (HB)
	Business Manager, EMRTS (Secretariat)

	Geraint Norman (GN)
	Head of Financial Planning, SBUHB

	Matthew Edwards (ME)
	Head of Commissioning and Performance, EASC

	Gwenan Roberts (GR)
	Deputy Director of Corporate Services, NCCU

	Lee Leyshon (LL)
	Assistant Director of Communication and Engagement, EASC

	Sue Barnes (SB)
	Chief Executive, WAA

	Steve Bonser (StB)
	Associate Director, ABUHB

	Geraint Farr (GF)
	Associate Director Emergency Care, BCUHB

	Ashleigh O’Callaghan (AO)
	Head of Strategic Planning, CVUHB

	Daniel Warm (DW)
	Head of Planning, HDUHB

	Stephen Powell (SP)
	Assistant Director of Planning, PTHB

	Deborah Kingsbury (DK)
	Planning Business Partner, WAST



	
	Agenda Item
	Action

	PART 1-PRELIMINARY MATTERS

	
	Welcome and Introductions 
SH welcomed everyone to the meeting and thanked everyone for their attendance. The Chair welcomed Steve Bonser to his first meeting as representative for ABUHB. It was noted that Ashleigh O’Callaghan was covering the meeting on a temporary basis.
	

	
	Apologies for Absence
The following apologies were noted:
Mike Bond (CVUHB)
Richard Evans (SBUHB)

	

	
	Declarations of Interest
Nothing noted 
	

	
	Minutes of the Previous Meeting
The minutes were accepted as an accurate record.

	

	
	Action Log
It was noted that all previous actions were closed. 
	

	
	Matters Arising Not on the Agenda
There was nothing to raise under this item.
	

	PART 2- AGENDA ITEMS FOR DISCUSSION

	
	EMRTS Service Overview
DL gave an update regarding the service and noted that from an operational perspective, there was not much to update members on and EMRTS continued to provide its service as expected. 

From a strategic perspective, it was noted that Clinicians from EMRTS had attended the Strategic Review engagement meetings over the previous months.

DL noted that ACCTS Cymru continued to provide transfers in both North and South Wales and an update on their operational model will be given later in the agenda. Members were appraised of the vehicle fire which had occurred over the Easter Weekend in Swansea and noted that there not been any adverse effects to the patient on board or the staff. The root cause of the fire was currently being investigated.
	

	
	Adult Critical Care Transfer Service Update: 
MS presented to members the latest staffing update relating to ACCTS and noted that there continued to be challenges due to sickness, but mitigations were in place to minimise the risk to the service as much as possible. 

From a medical workforce, it was noted that work was ongoing to fill the vacancies which included 6 new fellows in North Wales (to fill 3WTE places).

Members noted that the 3 bespoke Critical Care Vehicles have been delivered into the service and are now operational.

From an education perspective, members noted that a number of the Retrieval Transfer Practitioners (RTP’s) had been accepted onto the MSc course in September looking at Transfer Medicine with increased interest from those based in England to undertake at a later date.

MS noted that the workforce challenge in North Wales remained fragile which was impacting on the service provision in North Wales and there were ongoing discussions with stakeholders in North Wales regarding this. It was noted that the current operational model in North Wales is 8am- 8pm with an on-call element for overnight transfers. Members were advised that when this activity took place, then it impacted on the team availability the following day.

SH thanked the team for the update and noted that the receipt of the vehicles into the service was positive.
The chair noted that the responsiveness of the team to respond to additional requirements from Health Boards pressures and operational models is a credit to the team but is not sustainable and constructive conversations are taking place with relevant Health Boards.
SH noted that the Deputy Chief Medical Officer had asked EASC to undertake a review of specialist transfer services and work is ongoing to draw all these elements together looking at ACCTS and other relevant providers including the Welsh Health Specialised Services Committee (WHSSC) for specialist transfers. The outcome of this review will be brought back to DAG so Health Boards are cited and it aligns with their plans. SH requested that should any Health Board have any issues which need to be addressed as part of this review then this should be fed into EASC.
	

	
	EMRTS Finance Update 
GN updated members on the financial outturn for 22/23 stood at a surplus of £117K which largely related slippage on posts and delays in delivery on several products which had been anticipated to arrive before the end of the financial year.  Members were advised that this surplus had been brokered into the 23/24 financial year. 
Members noted that the projected outturn for 23/24 showed an £189K overspend and work was needed to identify how this gap would be addressed. 
GN noted that all Capital Programme Funding had been allocated and plans in place for the expenditure. It was noted that goods had been received or due to manufacturer delays not been delivered, the funding had been brokered into this financial year.  MW advised that there were ongoing discussions with Welsh Government on the annual capital allocation programme.
In summarising this agenda item, SH thanked the SHUHB finance team for arranging the brokerage between financial years and noted that there were challenges ahead regarding the financial outturn position. SH requested that EMRTS/EASC/ SBUHB finance teams meet to discuss the financial position and potential solutions to address the gap.
SH requested that a Capital Expenditure plan be brought to a future DAG meeting so that the members can be advised of the replacement programme being put in place.
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	EMRTS Risk Register
MC updated members on the risk register and advised of 2 additional risk entries since the last meeting:
3356- Staffing Shortfalls which was impacting several areas across EMRTS and ACCTS. Members noted the mitigations in place.
3382- Revenue Finance which related to the predicted deficit which had been described earlier in the meeting. 
Regarding 3288- Lack of EMRTS RRV resources. MW noted that this risk will be updated to highlight that 2 additional Rapid Response Vehicles (RRVs) have been delivered and were being rolled out across the service. Members noted that the Charity have taken over the purchase of the RRV’s
	

	
	EMRTS DAG Annual Report 22-23 
MC presented to the members the EMRTS DAG Annual Report which was required to be presented to the EASC Committee on 18th June and requested that Members approved the submission in advance of the meeting. GR noted that the purpose of the report was to demonstrate that the Committee was meeting its objectives and had a work plan in place. Members noted that whilst it is scheduled to meet 4 times a year, DAG had only met three times last year due to operational pressures across the system leading to the cancellation of the December meeting. 

Members attention was drawn to Appendix 4 which contained an effectiveness survey, and this was an opportunity for members to give their views on how effective DAG was. An overview was given by GR on the contents of the survey and noted that each EASC subgroup was required to consider the questions. It was suggested that the December meeting should move to November. DW also suggested that there needed to be more clarity around the expectations of the Health Boards at the meetings and GR signposted members to page 11 of the document which outlined the role of members. 

SH requested members to review the documents/ questionnaire and provide feedback to GR as this will help form the future direction of the Meetings. SH noted that the meeting was to be a two-way engagement process and should continue to encourage debate and discussions as the direction of the service is shaped.
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	EASC Update 
LL gave an overview on the approach undertaken as part of the service review engagement process.
1) Pre-Engagement- preparation stage
2) Engagement- Listening Process which had concluded the previous night.
3) Final Report which will be collated to pull all the feedback together as well as the feedback undertaken from the Picker Institute who have undertaken questionnaires to gain a wider representative sample.

SH noted that during the listening phase a lot of information has been shared about wider Health issues which will be shared with relevant Health Boards as appropriate.

Members were advised that 4 options were outlined to those who have attended the meetings and were offered an opportunity to outline if they felt that the EASC process had missed any options. It was noted that there was no disagreement on the potions presented but variations were offered which will be reviewed. SH advised that he had outlined during the process the factors that would be used to weigh up the options and gave people an opportunity to comment. The factors being considered were:
· Health Gain
· Equity
· Clinical skills and sustainability
· Value for money
· Affordability
Members were assured that comments from the meeting were being included in the report.

It was noted that DAG members will have an opportunity to comment on the options later in the year when the report was finalised. SH noted that DAG had a pivotal role in the process.

SP welcomed the feedback from phase 1 and the work being undertaken in this area. 

Commissioning Intentions
ME shared the commissioning Intentions for 23/24 and noted that this had not been included in the notes of the previous meeting. ME advised that these will be discussed outside of the meeting and Quarter 1 will be updated at the next meeting.
	

	
	Wales Air Ambulance Charity Update
On behalf of the Charity, SB gave an update. Members were appraised of the involvement of the Charity in the engagement exercise and had supported several events.

Aviation Transition Programme
Members noted that a 12-month transition programme was in place for the new Aviation Contract and work was ongoing to develop several workstreams to ensure that the new contract was delivered on 1st January 2024. SB advised some of the recent key issues were:

· Charity have taken the decision to directly lease three helicopters.
· Maintenance of Service level with existing supplier is challenging and work ongoing to mitigate the risks. 
· Babcock regional manager will be moving across to the new provider which will support the smooth transition to the new contract. 
· Significant increase of funding required due to the change of contract. 

SB noted that there were regular dialogues between all parties to ensure service continuity.
SH thanked SB for the update and noted that the change to aviation contract was positive and would ultimately deliver a continued service for the people of Wale. Members noted that some of the discussions were being played out in the media but noted the need to support the Charity during this phase. Members noted the increased financial requirements on the Charity during this time.
	

	PART 3 OTHER MATTERS

	
	Any Other Business
	

	
	There was none noted at the meeting. SH thanked everyone for their attendance and requested that should they not be available for meetings that a representative is asked to attend as DAG members would have a key role moving forward.
	

	
	Date of Next Meeting
27th September 2023
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