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EMRTS Delivery and Assurance Group 
Action Notes of the Meeting Held on  
27th September 2023
Via Microsoft Teams 

	Present
	Organisation

	Stephen Harry
	EASC Chief Ambulance Services Commissioner, (Chair)

	David Lockey
	EMRTS National Director

	Mark Winter
	EMRTS Operations Director

	Mike Bond
	CVUHB Director of Operations

	Steve Bonser
	ABUHB Associate Director

	Matt Edwards
	EASC Head of Commissioning and Performance

	Geraint Farr
	BCUHB Associate Director of Unscheduled Care.

	Anjula Mehta
	SBUHB Medical Director

	David Rawlinson
	EMRTS Clinical Informatics Manager

	Sue Barnes
	WAA Chief Executive

	Matthew Cann
	EMRTS Programme Manager

	Geraint Norman
	SBU Head of Financial Planning

	James Risley
	BCU Deputy Executive Medical Director

	Gwennan Roberts
	EASC Deputy Director of Corporate Services

	Daniel Warm
	HDUHB Head Of Planning

	Leigh Davies
	Welsh Government

	Mike Slattery
	ACCTS Clinical Lead

	Deborah Kingsley
	EASC Deputy Director of Corporate Services

	Hayley Blyth
	EMRTS Business Manager (Note Taker)



	
	Agenda Item
	Action

	PART 1-PRELIMINARY MATTERS

	
	Welcome and Introductions
SH welcomed Anjula Mehta (SBUHB) and James Risley (BCU) to their first meetings of the EMRTS DAG.
	

	
	Apologies
The following apologies were noted:
Stephen Powell - Powys LHB
Stuart Dalziel - Cwm Taf UHB
	

	
	Minutes of the last meeting
The minutes were agreed as an accurate record.
	

	
	Action Log
06/23.1 Update on Cost Improvement Plan- It was noted that this will be covered within the Finance update. 
06/23.2 Capital Plan- MC advised that there are currently ongoing discussions with WG regarding further allocations and will be brought to a future meeting when there is clarity.
06/23.3 Effectiveness Survey- GR noted that this action was still ongoing and would welcome feedback from members. 
	





All Members

	
	Matters Arising Not on the Agenda
There was nothing raised for discussion.
	

	PART 2- AGENDA ITEMS FOR DISCUSSION

	
	EMRTS Operational Update
DL provided an update from an operational perspective and noted that most areas were covered on the agenda including the Service Annual Report.  DL noted that the service had received new vehicles which would replace the existing service RRVS and continued to provide high quality services to the population. Members noted that the service had been nominated and shortlisted for 2 awards in the forthcoming Air Ambulance UK awards: Operational Support and Special Incident of the year. 

DL noted in relation to ACCTS, that it was becoming clear that the service was delivering above what was commissioned at the start of the service and advised members that the service would be reverting to the daytime commissioned service shortly and discussions regarding this were ongoing with stakeholders.

DL advised members that the EMRTS Service Development proposal was ongoing, and the service had been supporting the process which was being led by EASC. 

SH suggested that a future meeting featured a Patient Story to highlight the services and its outcomes. DL noted that this would be a positive addition and alluded to the Patient Stories contained within the Annual Report. 
	





















EMRTS

	
	ACCTS Update
MS updated members present on the ACCTS service and noted that from a medical staff perspective, the rotas were full for the South and in North Wales, a positive recruitment process had been undertaken and this would be realised shortly. 
Regarding the RTP and CCTA rota, it was noted that there were staffing gaps, but these were being filled through a combination of recruitment and bank staff.

Members were updated on the vehicle position which had been a previous significant issue but was now resolved with the vehicles being utilised within the service and staff were providing positive feedback now they were operational. 

Members were advised that the operational model in South Wales remained 8am – 8pm and further advised that due to staffing issues, there were currently issues with delivering the North Wales service due to the out of hours’ time critical transfers being requested. MS noted that there would be focus on delivering the commissioned model which mirrored the South Wales model. MS noted that there was work ongoing to review several requests for support from Health Boards which were being directed to EASC. 

MS noted that regarding key achievements for this reporting period, that the Retrieval MSc being developed with Bangor University had been approved and the first cohort of students would be starting shortly.  Members were also appraised that following on from the development of the RTP development pathway, work had commenced on a similar pathway for the CCTA workforce. 
Members noted that work was ongoing on the development of a stretcher system to support the transfer of Bariatric patients.

SH noted that discussions were ongoing with colleagues in North Wales regarding the operational model to ensure both service sustainability and support for the Health Board. Members noted that discussions were also taking place in Swansea Bay regarding their proposed changes, and this is being considered along with the requests in Hywel Dda and Cwm Taf. 

SH requested that the agenda moving forward would include updates against each of these areas to keep abreast of these challenges.

Members were appraised that the Deputy CMO commissioned EASC to undertake a review on discharge and transfer services and requested that this was placed on future agendas to keep members updated on progress. 

SH noted that there were discussions with HEIW ongoing regarding Critical Care Education and Training needs and how to move this area forward. 
	





































MC




MC

	
	Finance Update
GN presented to members an update on the financial position for EMRTS/ACCTS. Members were advised that the year end forecast position was now projecting to be a £95K underspend and work was ongoing within the team to work on this further. It was anticipated that there would be a further update in the November meeting. GN advised that there was no further update in relation to a Capital allocation for this year and MW advised that he was chasing WG for an update given the issues that the service had encountered last year with late notification and the delays anticipated with suppliers,

SH thanked GN and SBUHB finance colleagues for their continued support and requested that should any decisions or support be required from EASC to reach a year end balanced position then this is raised ASAP.  
SH noted that based on the assumption that Health Boards have been given challenging financial targets to achieve this year, there was no plans at this stage for additional contributions from Health Board for the EMRTS service.  It was noted by all that this was a challenging year and there would need to be joint work across all stakeholders on the commissioning intentions moving forward considering the financial backdrop.
	

	
	North Wales Helicopter Landing Update
GF gave a background to the BCUHB position on Helicopter Landing sites at their hospitals following a Civil Aviation Authority Review of Landing Sites across BCU in 2021 and the recommendations made at that point. GF also referred to the Health and Safety incident in Derriford in 2022 which had had an impact on the use of the Helipad in Ysbyty Maelor from a Search and Rescue perspective. These reports had provided the context for a review across BCU. 

Members were appraised of the Case for Change ay Ysbyty Gwynedd for an additional helipad at this site and outlined the progress made to date. Members noted that a business case was being presented to the October BCUHB board, which if approved at this meeting would be escalated to WG for final approval. Members noted that HELP charity were also involved and able to provide financial support. 

MW noted that his concerns about the potential loss of the HLS at Wrexham due to onward impact for the services. GF noted the concerns and would welcome further conversations.

SH thanked GF for the update and presentation whilst noting the agreement to work with all stakeholders whilst the plan was being development of the longer-term plan as well as the interim position SH requested that a meeting is held to discuss the interim position with all stakeholders. 
	
























GF

	
	Risk Register
MC noted that there 18 risks currently on the EMRTS Risk Register and brought to members attention the following updates:

2824: Lack of Trauma Desk Clinicians- This related to gaps in the WAST staffing and the interim cover being provided from the duty CCP. It was noted that this was having an effect on capacity to operate ECCH desk and therefore had increased the risk to a moderate level. Members were advised that at the recent peer support review, that WAST was expected to support the Trauma Desk 24/7 but there was no clarity on the implementation timeline. DK confirmed that the recommendation of peer review was that one organisation would host the desk 24/7 but no additional funding to support this had been received which had been raised with SWTN. DK advised that a workshop was being set up to look at the issue, but no dates had been set at this point. It was further noted that there were additional transfers being seen across the system and the allocated funding does not cover this work, SH asked for clarification from WAST on their position on this. 

3382: Revenue Finance- MC noted that this risk had been increased to significant to cover the current financial position and pressures across the system.

MC noted that the following risks had been added to the Risk Register 
3529: SBUHB controlled drugs – Members noted that due to the Home Office Licencing application process, Morriston Hospital Pharmacy were no longer able to supply controlled drugs to EMRTS. Mitigations were in place to receive them from another SBUHB site, and it was anticipated that when the application process had been completed this risk would be removed. 

3296: EMRTS/ACCTS Controlled Drugs Home Office Licence- MC advised that this risk is now closed as the service is now compliant with the Home Office licences.

ME queried progress against 1326: Emergency Services Network: MC advised that this had been on hold for a while, but work was now starting and EMRTS had a representative at the meetings.
	

















DK

	
	EASC Update
Commissioning Update
ME advised that the Quarter 2 updated report will go to EASC Management Board in a few weeks.

EMRTS Service Review
ME reminded members of the background to the service review and noted that Phase 1 had been completed in the Spring. This phase had been concentrated on listening to the communities around the proposed service. It was noted that the summer period had been used to compile the outcomes from Phase 1 and further refinement has been made to the weighting and additional information had been gathered.  

ME noted that the next phase was due to commence in the Autumn with a similar structure around public meetings, virtual sessions, email and phonelines.  This would be an opportunity for EASC to go back into the communities and present the outcomes from the earlier process as well provide further information. Members noted that the face-to-face meetings would be held in areas which had the highest attendance rates from phase 1 and this phase would run between 5th October and 5th November.  ME confirmed that materials would be circulated to members for their information and Health Boards would be engaged with as part of the process.
	

	
	WAA Update
SB appraised members on the key issues facing the Charity:
1) Service Review- Waiting for the outcome of the service review as the outcome would impact on the Charity’s future planning assumptions.
2) Aviation Transition Programme- SB noted that there were risks in changing aviation providers and there were several workstreams in place to mitigate the risks.  SB noted that there were operational issues becoming apparent, but work was ongoing across all stakeholders to manage these. 
3) Financial Implications- Members noted that there was a £3million uplift on existing costs and work was ongoing within the charity to look at how this financial gap is managed.

SH thanked SB for the update from the Charity.
	

	PART 3 OTHER MATTERS

	
	Any Other Business
Grange Helicopter Landing Site
MW noted that a recent issue had been brought to his attention regarding the Helicopter Landing Site at the Grange and proposed building works at the Hospital.  MW noted his concerns about these works and the impact this would have especially in relation to the identification and implications of an alternative landing site SB agreed to discuss outside of the meeting and an update would be brought to the next meeting.
	







MW/SB

	
	Date of Next Meeting
21st November 2023
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