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NON-EMERGENCY PATIENT TRANSPORT SERVICES 
DELIVERY ASSURANCE GROUP
3 August 2023
10:00 – 11:30
Via Microsoft Teams
Unconfirmed notes of the meeting
	Present

	Name
	Representing

	Ross Whitehead
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Steve Bonser
	Aneurin Bevan University Health Board (ABUHB)

	Elinor Mercer
	Cardiff and Vale University Health Board

	Gareth Skye
	Hywel Dda University Health Board (HDUHB)

	Andrew Quarrell
	Powys Teaching Health Board (PtHB)

	Andrew Davies
	Swansea Bay University Health Board (SBUHB)

	Gillian Milne
	Betsi Cadwaladr University Health Board (BCUHB)

	Mark Harris
	Welsh Ambulance Services NHS Trust (WAST)

	Karl Hughes 
	Welsh Ambulance Services NHS Trust (WAST)

	Hugh Bennett 
	Welsh Ambulance Services NHS Trust (WAST)

	Jason James 
	Hywel Dda University Health Board (HDUHB)

	Lee Leyshon
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Matthew Edwards
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Apologies

	Stephen Harrhy
	Phill Taylor
	Ricky Thomas

	Sian Ashford
	Gwenan Roberts 
	Deborah Kingsbury

	Wayne Lewis
	Elizabeth Beadle
	Joanne Jones




	Item
	
	Actions

	1. 
	Welcome, Introductions, Apologies

The Chair welcomed everyone to the meeting and thanked them for their time.

It was agreed that apologies would be noted in the notes. 

	


	2. 
	Declarations of Interest

There were no additional declarations of interest. Members were asked to complete these if they have not already done so. 

	




	3. 
	Notes of previous meeting

The notes from the previous meeting held on 1st June 2023 were confirmed as an accurate record.

In terms of efficiencies and reinvestment, the Chair noted that all health boards had been asked to revisit their financial delivery plans for this year noting that WAST and EASC had a balanced financial plan but had also been asked to deliver further efficiencies.  Meetings are being held to consider options to be included within this plan.  These are due to Welsh Government by 11 August and an update will be provided at the next meeting.

MH updated that the process for the capacity management plan was discussed at the previous meeting of this group.  This has since been through the WAST clinical quality governance group and some further work is being undertaken relating to quality assurance, it is anticipated that this will be signed off later this month before the processes are shared and implemented in Quarter 3.  Further discussions required re eligibility.

MH circulated the alternative provider list to members via the MS Teams chat bar.

KH agreed to provide an update re the Patient Identification Standard Operating Procedure.

It was confirmed that no comments had been received relating to the NEPTS DAG Annual Report.

The Chair to discuss the matter relating to renal patients requiring late transport from renal units with Phill Taylor.
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Action

	4. 
	ACTION LOG
Members reviewed the action log. 

Contact will be made with the main cancer centres relating to the oncology service development and performance parameter proposal and some other matters.

Some of the historical actions will now be reviewed with a view to closing these if appropriate.

Other actions were either ongoing or on the agenda for this meeting.
   
	


Action



Action

	5. 
	Matters arising

There were no matters arising.




	


	6. 
	NEPTS Business Case Review

MH reminded members that the NEPTS Business Case was prepared in 2015 and that NHS Wales has changed significantly since then, delivery of health board services etc.  The majority of objectives and benefits set out in the case have been realised, it was noted that the remaining elements will continue to be progressed.

The Chair noted the significant period of time since the development of the case and asked members to consider whether it is the appropriate time to move forward and to consider the future direction of the service.

It was agreed that a paper would be taken to the EASC Committee to request formal closure of the NEPTS Business Case with some of the key principles retained going forward.

It was noted that this conversation was linked to the development of a long-term strategy for NEPTS and a refresh of the strategic objectives for the service.

	












Action

	7. 
	Development of long-term strategy

Members noted that there had been a positive and engaging conversation at the recent EASC meeting and Committee members were supportive of the development of a long-term strategy for NEPTS and keen to see the level of ambition within including more effective use of transport resources across NHS Wales and also a longer term approach relating to transport reimbursement schemes.

It was requested that there is a broad representation of health board colleagues in developing this strategy, members were asked to consider appropriate representative from each health board including planning, finance etc.  

A collaborative workshop will be arranged in order to embrace the transport delivery knowledge and expertise of the WAST team (including the modelling tools available), to consider the needs of health boards and modernisation across NHS Wales over the next 5-10 years (including digitalisation etc) to ensure that the non-emergency patient transport service responds to that.  It was agreed that this was a huge opportunity.  A draft agenda will be circulated to members for their consideration.

Agenda item for the EASC Committee to ensure that they are updated on this work.
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Action


	8. 
	Exception updates from health boards including service changes 

PTHB
AQ confirmed that the practical novation of contracts from cross border providers to WAST including call taking for Hereford bookings had taken place on 1 August, there had been a smooth transition and contract documentation is being finalised. 

CVUHB
EM provided an update that CVUHB were undertaking some internal work relating to capacity.  

	












	9. 
	WAST Provider Report
MH presented the WAST provider report.   Noted that:
· there have been changes in demand including expected variation over recent months including strike action, bank holidays etc
· at a high level there has been a slow return to pre-pandemic levels
· growth in renal services, conveying more patients to their dialysis treatment, demand now higher than at any time in the last 5 years
· impact on volunteer car capacity, T1 patients now more likely to travel on ambulance than previously
· work to be undertaken to increase the number of volunteers by x100 to support non-emergency patient transport
· generally, volunteer organisations are struggling currently
· discussions ongoing with community transport providers and a focus on attracting volunteers that don’t want such a large/regular commitment, to encourage occasional volunteers 
· limited take-up by students initially but certainly something the team will be looking at
· third sector providers were confirmed to be within the private provider category
· refreshed set of performance standards to monitor delivery of the service, broadly in the green with the main challenge around outpatient inbound journeys
· plan to implement the new standards, key themes of culture, operational process, planning & control process, reporting/data, performance management

Agreed that:
· further work would be undertaken with the network and renal units health boards to understand the forecast demand profile for renal services going forward in order for the service to plan and respond effectively
· the plan to ensure progress against the new standards and a progress update will be brought back to the next NEPTS DAG meeting
· update at a future NEPTS DAG re the progress made with Cleric
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Action

	10. 
	Savings and Reinvestments

Brief discussion against the Action log item.  Further discussions will take place with WAST over coming weeks in response to the recent WG request regarding efficiencies.

Members agreed there is a need to ensure that savings are not double-counted.

Savings and reinvestments to be kept as a standard agenda item.

	








Action

	11. 
	NEPTS In-Year Deliverables

Members noted the paper that set out the expectations for delivery against each of the set Commissioning Intentions.  A review of these will be undertaken in light of the financial settlements made over coming months.

In relation to C6 Wait and Return:
· it was confirmed that the agreed standard is arrival up to 45 minutes early and up to 15 minutes late
· agreed to work up a local standard operating procedure with SBUHB to set out agreed process and local contacts
	









Action

	12. 
	Quality and Safety Dashboard Update (Quarterly)

Noted that:
· new survey tool now in place, with a focus on increasing the number of surveys completed
· work increase the access to surveys, QR codes etc
· work being undertaking around quality assurance picked up with call-taking team
· spot checks on vehicles have increased, ensuring use of correct safety equipment, cleanliness etc
· call taking performance was positive (performance on a Monday morning proving challenging due to volume of calls)

Agreed that:
· compliance with the assessment will be included within a future dashboard
	













Action

	13. 
	6 Goals for Urgent and Emergency Care

The Chair noted:
· That a national workshop with Emergency Department Clinical Leads in recent weeks, the increasing number of ED discharges was noted.  Discussions have been held with the Six Goals Team regarding additional resource for the winter period.  Health board colleagues were asked to link in with their ED teams to understand the requirement.
· The impact of a Continuous Flow Model on ED and discharges
· First workshop held at the start of August regarding the whole system escalation policy, due to be implemented for this winter.

Agreed that:
· local teams to have conversations to discuss what could be done to ensure flow this winter
	















Action

	14. 
	Review of National Commissioning

The Chair provided an update on the Review of the two national commissioning Joint Committees (the Emergency Ambulance Services Committee and the Welsh Health Specialised Services Committee) and the Minister and Director General have accepted the recommendations made.

One of the recommendations was that the two came together to form a new commissioning entity.  This work has begun with an Oversight Board chaired by Welsh Government and an Implementation Board consisting of Joint Committee members.  Implementation Teams are also being established.

This work will commence at pace with the new entity in shadow form from 1 January 2024 and live from 1 April.  The statutory and legislative changes may take a little longer.

Members noted that:
· there is no change to existing services commissioned
· the review recommended that the commissioning of 111 services is transferred to the new entity
· the new entity will play a wider role in regional and inter-health board commissioning
· no changes are anticipated to sub-structures of the Joint Committee, such as Management Group, NEPTS or EMRTS DAGs

To remain as standard agenda item to ensure that members are updated.

	



























Action

	15. 
	Forward Look

It was agreed that a ‘Focus on’ session would be held in October regarding health board and WAST financial settlements and implications for non-emergency transport services.

Members resolved to note the forward look.

	



	16. 
	Any other business  
[bookmark: _GoBack]
There was no other business.

	

	17. 
	Date of next meeting 
5 October 2023 at 10:00 – 11:30 by Microsoft Teams
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