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1.  	SITUATION/BACKGROUND

1.1 The purpose of this report is to update Members on the progress of the Emergency Medical Retrieval and Transfer Service (EMRTS) Service Review, last received by the EAS Committee at the meeting 21 December 2023.

1.2 The original EMRTS Service Development Proposal (EMRTS and the Wales Air Ambulance Charity) was received at the EASC Committee meeting on 8 November 2022. Committee Members agreed at that meeting that further scrutiny was required in a few key areas and that this impartial scrutiny would be undertaken by the Chief Ambulance Services Commissioner (CASC) and the EASC Team under the auspices of the EMRTS Service Review.

1.3 The purpose of the EMRTS Service Review is:
· [bookmark: _Hlk153375442]To ensure that as many people as possible benefit from the excellent clinical outcomes that the critical care teams of EMRTS deliver (in partnership with the Wales Air Ambulance Charity) where there is currently un-met patient need across Wales (approximately 2-3 patients per day who need the EMRTS service but who currently do not receive it);
· To improve the under-utilisation of clinical teams across the national EMRTS service;
· To ensure geographical coverage across Wales;
· To ensure the use of Rapid Response Vehicles (RRV) when the helicopters are unable to fly.

1.4 The (then) Community Health Councils across Wales (now Llais) asked the Chief Ambulance Services Commissioner to undertake a formal engagement process of no fewer than 8 weeks across Wales (this included a review of the process after 6 weeks followed by another 2 weeks of engagement).

1.5 The engagement approach is summarised as below, and has been based on 3 key activity phases:
	Phase
	Stage
	Purpose
	Timing

	0
	Brief 
(We are asking…)
	Pre-engagement phase to aid understanding and create optimal conditions for engagement dialogue in Phase 1.
	October 2022 – March 2023

	1
	Engage 
(You are telling us…)
	Gathering of feedback on factors, weightings, and other suggestions to inform Options to be developed.
	March-June 2023

	2
	Share 
(We are doing…)
	Outline of options developed from Phase 1 feedback, seeking public and stakeholder comments on options developed, before recommended option going forward to EASC for decision.
	October -December 2023


1.6 However, at the Committee meeting on 21 December 2023, members agreed that a third and final stage of engagement would be undertaken in February 2024, following discussions and considerations with Llais, the citizens voice statutory body for Wales.

2. 	SPECIFIC MATTERS FOR CONSIDERATION 

2.1 The approach to the formal engagement process has been presented and detailed in previous Committee papers, most recently on 21 December 2023.
 
2.2 At the December meeting, the progress on Phase 2 and extent of the engagement to date, thematic analysis of public and stakeholder feedback of Phase 2 was noted.

2.3 It was also agreed at the meeting on 21 December 2023, to go ahead with a third and final phase of engagement on shortlisted Options following the Options Appraisal process.

2.4 Since the December meeting, an e-mail has been received from EMRTS Cymru endorsing the engagement in Phases 1 and 2 and requesting that the extensive process is brought to a conclusion as soon as possible (Appendix 1).

2.5 As part of the Phase 1 public engagement three broad areas of proposed model options were discussed:
· Existing bases and changes to these
· Having a new base in the centre of North Wales (by closing other bases)
· Additional ideas or scenarios (to be informed by engagement process in Phase 1)

2.6 Following Phase 1 these three broad areas were further refined into the six scenarios, where ideas and suggestions had been submitted by public and stakeholders for additional options that could be developed. These scenarios were developed as ‘Options’ and a number of variations were developed, these are set out in Table 1 and resulted in a ‘long list’ of twenty options (Appendix 2).  

2.7 Having considered the modelling, 13 options were discounted and were not taken forward as part of the Options Appraisal process.  The Options discounted are set out and the justification explained in Appendix 3.



2.8 After 13 options were discounted from the long list, six options were carried forward for the Options Appraisal (plus the ‘Do Nothing’ Option as a baseline for comparison purposes only). These are detailed in Appendix 4.

2.9 The six options were evaluated using the agreed evaluation framework. The table in Appendix 5 explains the evaluation framework and details the factors, definitions and weightings that were agreed as part of the EMRTS Service Review public engagement process in Phases 1 and 2.

2.10 Committee members had previously agreed (21 November 2023) that Health Board representatives would participate in the Options Appraisal process. Health Board participants represented a broad range of professional disciplines that included medical and clinical.  

2.11 Appendix 6 explains how the Options Appraisal workshop was planned, how options were scored and how participants rated the effectiveness of the workshop.

2.12 The Options Appraisal workshop involved representatives from Health Boards in Wales and resulted in a short list of two Options as shown below:
	Short List Option Ref No.
	Option Description
	Final Option Ref:

	3
	3D) North Central Wales near A55 0800-2000 + 1400-0200. Merge Welshpool (1 shift) and Caernarfon (1 shift) into North Central Wales near A55 and change the shift timings to 08:00 - 20:00 and 14:00 - 02:00.
	
Option A

	4
	4C) Improve 3D (above), adding car shift 2000-0800 in Wrexham.
	Option B



2.13 This evaluation identified the two strongest options (i.e. the highest scoring) that should be taken through for the final Phase 3 public engagement.

2.14 For the purposes of clarity shortlisted Options (previously referenced 3 and 4) are now referenced Options A and B for Phase 3 engagement.



2.15 The Commissioner has gathered intelligence from the engagement process on what really matters to people.  This has enabled further consideration to potential solutions that could address the concerns expressed in the public and stakeholder feedback.  These additional actions involve placing additional cars in deployed at strategic points within Powys, Betsi Cadwaladr or Hywel Dda Health Board areas to provide the best geographical coverage.  These actions could help to address the issues heard in the public engagement about:
· Concern about WAST services regularly being pulled out of area and lengthy handover delays adversely affecting ability to respond to communities
· Concerns that mid, rural, and coastal communities are more vulnerable and ‘less equal’ than those in urban areas located closer to better road infrastructures and general hospitals and therefore need something more bespoke to reflect their rural needs
· Concern that EMRTS is too specialised and could respond to a wider range of conditions for rural and remote areas through a more bespoke clinical model
· Concern about paramedic staffing levels in mid and rural north Wales 
· Concerns about EMRTS staff retention with any base moves
· Concerns that the Charity will lose the goodwill of support in base location areas and the impact on charitable donations which could decrease and destabilise this important service provided in partnership 
· Concern about vulnerability of rural communities generally (‘lost all other services already’)
· Current bases perceived as a ‘local lifeline’ and visual presence is reassuring.
These additional actions would involve better use of the available commissioning allocation and would not incur additional costs.

2.16 Phase 3 engagement will seek views on:
· The six options shortlisted and evaluated in the Options Appraisal workshop
· The two shortlisted options - Options A and B
· The additional actions that have been identified to address the public and stakeholder feedback from Phases 1 and 2.

2.17 Phase 3 engagement will build on the previous two engagement phases that have been undertaken in 2023 and does not disregard any of feedback received in the previous phases. 

2.18 Testament to the robustness of the first two engagement phases, it has been the feedback that has helped inform the discussions and considerations within the Options Appraisal process.

2.19 Since the last Committee meeting, operational arrangements have been underway to deliver the EASC agreed next steps of the process.

2.20 Following the meeting on 21 December, the Commissioner sent 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 (Appendix 7).

2.21 A Stakeholder Update was issued on 22 December 2023 and published on the EASC website, confirming the Committee’s agreed position and next steps for the EMRTS Service Review including the adjusted timeline.

2.22 A further Stakeholder Update has been issued in January 2024, confirming more details about the Phase 3 engagement including the engagement window dates of 01-29 February 2024.

2.23 Phase 3 engagement will:
· Be for a 4-week period, from 01-29 February 2024;
· Be hosted online by EASC (materials, questionnaires, all supporting documents and FAQs and relevant content from Phases 1 and 2)
· Have local support provided by each Health Board engagement team/leads to provide opportunities for digitally excluded citizens within each Health Board footprint as part of extant engagement activities
· Have all feedback directed to EASC team for centralised collation.

2.24 The Commissioner will continue to be available to all stakeholders in Phase 3 of this Review as has been done throughout the Review period.

2.25 Llais and Health Board colleagues have supported the development of the engagement materials, and the questionnaires. These will once again be bilingual and include Easy Read versions. Additional alternative formats can also be requested, as in previous phases, to provide individual assistance for anyone wishing to participate. 

2.26 The Equality Impact Assessment (EIA) has been updated and included within the engagement document as well as published on the EASC website. The EIA has been done in line with Cwm Taf Morgannwg University Health Board’s process, as the host organisation for EASC.

2.27 Communications packs will be supplied to all Health Boards, as in previous phases, for consistent messaging and promotion within respective Health Board footprints. 
2.28 Members also endorsed the proposal (at 21 November 2023 meeting) that the shortlisted options would be taken back to each respective Health Board for individual Board consideration before a collective Joint Committee decision is made.  It was agreed at the EAS Committee meeting in December that this would remain the case.  

2.29 Therefore, all Health Boards have agreed to duly consider the two shortlisted options during the engagement period and each Board will provide feedback to the Commissioner by 29 February 2024.

2.30 To keep abreast of emerging themes from the feedback as it is received and maintain the timescales for recommendation to EASC in March 2024, the EASC team will provide Llais with regular feedback updates to demonstrate that due consideration is being given to feedback. 

2.31 Additionally, the Commissioner will remain in contact with Llais informally throughout the process. 

2.32 Once the engagement window has closed on 29 February 2024 and the Commissioner has considered all feedback, a recommended option will be presented by the Commissioner to the Committee on 19 March 2024.

2.33 Members should note that an email with the engagement materials will be sent separately to the EASC public reports. Due to the very short turn around times and to ensure that only the final versions are shared with the public Members will be asked to confirm their approval of the material. 

3. 	KEY RISKS / MATTERS FOR ESCALATION 

3.1 Public and political concerns remain around the proposed changes to the operation of the EMRTS and the Wales Air Ambulance Charity (WAAC), particularly in relation to the potential closure of local bases and a perceived local loss of service, as per the initial Service Development Proposal. This has resulted in ongoing challenges for the Committee, EMRTS and the Charity.

3.2 There is an ongoing risk of delaying service improvement in delivering more critical care to patients across Wales where unmet patient need has been identified as approximately 2-3 patients per day across Wales.

3.3 There is also the matter of ongoing under-utilisation of clinical teams across EMRTS in the context of ongoing unmet patient need across Wales. 

3.4 Staff morale within EMRTS as detailed in the feedback.  

3.5 Members are asked to consider and discuss the above risks. 

3.6 Approval of the Engagement materials.

4. 	ASSESSMENT  
	Objectives / Strategy 

	Dolen i Nod (au) Strategol BIP CTM /
Link to CTMUHB Strategic Goal(s)
	Improving Care

	
	If more than one applies please list below:
Inspiring People
Sustaining our Future

	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas
	Not Applicable

	
	If more than one applies please list below:


	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Healthier Wales

	
	If more than one applies please list below: 
A More Equal Wales 


	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))
	Choose an item.


	
	If more than one applies please list below:

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))
	Choose an item.


	
	If more than one applies please list below:

	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	If more than one applies please list below:




	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?
	Yes:  ☐
	No: ☐


	
	Outcome:
	If no, please include rationale below:



	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
	Yes:  ☒
	No: ☐


	
	Outcome:
	If no, please include rationale below:



	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	



	Enw da / Reputational

	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the Review

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the Review 



5. 	RECOMMENDATION 
5.1 The Emergency Ambulance Services Committee is asked to: 
· NOTE the outcome of the Options Appraisal
· NOTE the progress on Phase 3 engagement process
· NOTE the requirement for each Health Board engagement team to provide opportunities for the digitally excluded within respective footprints by sharing engagement materials and promoting participation
· NOTE the requirement for each Health Board to consider the engagement questions being posed and respond to the Commissioner by 29 February 2024
· NOTE the risk to patients and under-utilisation levels across Wales
· NOTE the risk to the Charity
· NOTE the Commissioner’s letter to Llais on behalf of the Committee
· NOTE the contents of the e-mail from EMRTS Cymru
· NOTE that the EASC Team continue to work with Health Board engagement, communication and service change leads, and Llais throughout the Review
· APPROVE the Phase 3 engagement materials (sent by separate email to Members due to short timescales, needing to ensure the correct information in the public domain i.e. approved and ensuring meeting the deadline of 1 February 2024).

6. 	Next Steps 
6.1 Following the meeting on 30 January 2024, the finalised engagement materials will be distributed to all Health Boards for syndication and onward sharing to respective populations.
6.2 Public communication will be issued for the launch of the engagement period.


[bookmark: _Hlk153798668]APPENDIX 1

Email from Professor David Lockey EMRTS National Director, EMRTS Cymru NHS Wales on 11 December 2023 to Stephen Harrhy, Chief Ambulance Services Commissioner, EASC:

Subject: Letter from Llais to members of EASC in relation to the EMRTS Service Review
Stephen
Thank you for passing on the letter from Llais which was received by EASC. We thought we should comment on the content from a clinical and EMRTS perspective. After the comprehensive public engagement process that you have led which included two separate data analyses which both indicated that the proposal would provide clinical care to more patients and with more equitable night cover for North and Mid Wales it is disappointing that there is a request for a public consultation.
It seems unlikely that any further information will be forthcoming, and another process will consume time and energy that we should be spending on clinical service and development. Having quantified a number of patients that would receive care with the new proposals but are not currently being attended there would be a real risk that another process will cause further delay and have real consequences for patients not provided with pre-hospital critical care.
We value your continued work on this proposal and hope that its potential benefits will be realised 



APPENDIX 2

Options modelled descriptions:

· Scenario 1: Status Quo – Keeping things as they are now

· Scenario 2: Existing Bases / Existing Capacity – Testing different shift times 14:00 – 02:00 and 20:00 – 08:00 for crews at the existing bases.

· Scenario 3: Consolidated Base / Existing Capacity – Merging two bases into one at a centralised location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for crews at this base.

· Scenario 4: Consolidated Base / Additional Capacity – Taking the best variation for scenario 3 and adding an extra car crew in a different location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for this crew.

· Scenario 5: Status Quo / Additional Capacity – Taking the status quo and adding an extra crew to some bases and testing different shift times 14:00 02:00 and 20:00 – 08:00.

· Scenario 6: Existing Bases / Additional Capacity – Taking the best variation for scenario 2, and adding an extra car crew in a different location and testing different shift times 08:00 – 20:00, 14:00 – 02:00 and 20:00 – 08:00 for this crew



APPENDIX 3
Options Discounted from the Long List
Having considered the modelling, the following 13 options/scenarios were discounted and were not taken forward as part of the options appraisal process.  These options discounted are set out and the justification explained below:  
	[bookmark: _Hlk155298688]No.
	Option Discounted from the Long List
	Justification for not taking forward from Long List 

	1
	2C) Welshpool & Caernarfon 1400-0200
Change the Welshpool and Caernarfon shifts to 14:00 - 02:00 hours.
	Similar option to 2A and 2B but:
· reduced available capacity between 0800-1400 
· provides fewer scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation

	2
	2D) Welshpool 2000-0800 
Change the Welshpool shift to 20:00 - 08:00 hours.
	Similar option to 2A and 2B but:
· reduced available capacity between 0800-2000 
· provides less scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation

	3
	2E) Caernarfon 2000-0800 
Change the Caernarfon shift to 20:00 - 08:00 hours.
	Similar option to 2A and 2B but:
· reduced available capacity between 0800-2000 
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	4
	3A) North Central Wales near A55 2x 0800-2000. 
Merge Welshpool (1 shift) and Caernarfon (1 shift) into North Central Wales near A55 (2 shifts).
	Similar option to 3D but:
· reduced available capacity after 2000
· provides fewer scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation

	5
	3B) Best Alternative. 
Merge Welshpool and Caernarfon into the best alternative (2 shifts).
	Similar option to 3D but:
· reduced available capacity after 2000
· provides fewer scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation


	6
	3C) North Central Wales near A55 0800-2000 + 2000-0800 (Rhuddlan). 
Merge Welshpool (1 shift) and Caernarfon (1 shift) into North Central Wales near A55 and change the shift timings to 08:00 - 20:00 and 20:00 - 08:00.
	Similar option to 3D but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation

	7
	4A) Extra car 0800-2000. 
Uses the best-performing variation of scenario 3, then adds a car-only shift (08:00 - 20:00 hours) to a new, well-covering location in the north Wales. 
	Similar option to 4C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	8
	4B) Extra car 1400-0200. 
Similar to the previous but make the car-only shift 14:00 - 02:00 hours.
	Similar option to 4C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	9
	5A) Welshpool add 2000-0800. 
Add a 20:00 - 08:00 crew to Welshpool.
	Similar option to 5C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	10
	5B) Welshpool add 1400-0200. 
Add a 14:00 - 02:00 crew to Welshpool. During the shift overlap (14:00 -20:00), if the helicopter is already being used, then the second crew will use the car.
	Similar option to 5C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	11
	5D) Caernarfon add 1400-0200. 
Add a 14:00 - 02:00 crew to Caernarfon. During the shift overlap (14:00 -20:00), if the helicopter is already being used, then the second crew will use the car.
	Similar option to 5C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need

	12
	6A) Extra car 0800-2000. 
Uses the best-performing variation of scenario 2, then adds a car-only shift (08:00 - 20:00 hours) to a new, well-covering location in the north Wales.
	Similar option to 6C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need
· results in lower crew utilisation

	13
	6B) Extra car 1400-0200. 
Similar to the previous but make the car-only shift 14:00 - 02:00 hours.
	Similar option to 6C but:
· provides fewer scene arrivals and therefore smaller reduction in unmet need





[bookmark: _Toc155633174][bookmark: _Toc155298192]APPENDIX 4
Shortlisted Options Appraised/Evaluated
	[bookmark: _Hlk156230094]Short List Option No.
	Option

	-
	Do Nothing – Baseline (included for comparison)


	1
	2A) Welshpool 1400-0200. Change the Welshpool shift to 14:00 - 02:00 hours.


	2
	2B) Caernarfon 1400-0200. Change the Caernarfon shift to 14:00 - 02:00 hours.


	3
	3D) North Central Wales near A55 0800-2000 + 1400-0200. Merge Welshpool (1 shift) and Caernarfon (1 shift) into North Central Wales near A55 and change the shift timings to 08:00 - 20:00 and 14:00 - 02:00.

	4
	4C) Improve 3D, adding car shift 2000-0800 in Wrexham.


	5
	5C) Improve the baseline, adding car shift 2000-0800 in Caernarfon.


	6
	6C) Improve 2B, adding car shift 2000-0800 in North Central Wales near A55.



Following the assessment of the long list of potential options, 6 options were carried forward for the Options Appraisal:  
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APPENDIX 5
Evaluation Framework
	Factor
	Agreed Weighting
	Commissioning Objective
	Commissioning Strategy
	Commissioning Approach

	Health Gain
	25
	To improve the quality of care and outcomes for patients in Wales
	To ensure EMRTS is as operationally efficient and effective as possible and as many patients as possible should get a service
	Proportion of met need
Residual unmet need
Scene arrivals
Increased number of arrivals at scene over baseline
Creation of new unmet need
Total crew utilisation (including range across bases – for context) 

	Equity
	25
	To ensure that the whole population of Wales receive adequate and timely access to specialised pre-hospital critical care
	To make the most comprehensive population coverage by air, road and time of day
	Response times (reflex times)
Available capacity between 0800-1400
Population coverage – road (30m, 60m, 90m)
Population coverage - air
%age of total unmet need (for context)
Unmet need per 10k (for context)
Weather (per base) (for context)

	Clinical Skills and Sustain-ability
	20
	To retain and retrain staff and enable them to utilise their skills to the top of their skill set and to attract and recruit the best people for the service
	To ensure resources are located, available and equipped to respond to the needs of the whole population of Wales
	Utilisation by base and asset
EMRTS Management Team’s operational view
No arrival days (for context)

	Affordability
	15
	To ensure the service delivered is able to operate effectively within the financial constraints of NHS Wales and Wales Air Ambulance Charity Trust
	To ensure that the costs of service delivery are within agreed income limits
	Additional recurrent cost to baseline (pay and non-pay costs)
Transition/project costs
Additional capital costs

	Value for Money
	15
	To maximise efficiency, ensure that the population attain the highest possible level of health gain for the given level of expenditure
	To maximise the number of incidents the service can attend and increase the utilisation of each asset
	Additional cost to the baseline
Increased number of arrivals at scene over baseline
Cost per additional scene arrival

	TOTAL
	100
	
	
	






APPENDIX 6
Option Appraisal Process - 12 January 2024
Session began at 09:30
Attendees:
· Welsh Health Boards and Trusts (scoring members)
· Aneurin Bevan University Health Board (Operations)
· Betsi Cadwaladr University Health Board (Medical) 
· Cardiff & Vale University Health Board (Operations, Strategy and Planning)
· Cwm Taf Morgannwg University Health Board (Strategy and Planning and Operations)
· Hywel Dda University Health Board – Operations 
· Powys Teaching Health Board (Strategy and Planning, Finance, Communications and Engagement)
· Velindre NHS Trust (Quality and Nursing) 
· Welsh Ambulance Services NHS Trust (Paramedicine and Operations) 
· Subject Matter Technical Experts (Non-Scoring)
· EMRTS
· Wales Air Ambulance Charity 
· Emergency Ambulance Services Committee (Non-Scoring)
· Committee Member (Chair)
· EASC Team 
Information packs for pre-reading was shared with participants beforehand, including:
· Link to the EASC website
· Link to EMRTS Service Review website
· Link to Review YouTube videos
· Programme and agenda for options appraisal session
· Link to EMRTS Critical Care Hub video.
· Option Appraisal Document and Scoring Pack including:
· Descriptors of shortlisted options
· Factors and weightings
· Metrics for each option against each factor
· Scoring template
· Addendum to Option Appraisal Document
Hard copies were provided to participants on the day for ease of reference.
The session covered:
· a History of EMRTS Cymru and the Wales Air Ambulance Charity
· What the service provides
· Current base operational arrangements
· Base workload
· Utilisation
· Unmet need
· Modelling
· Options modelled
· Short list of options
· Agreed factors and weightings for the evaluation framework
· A focus on each factor and key metrics per option against each factor
· Scoring for each option against each factor
· Review of scoring outcomes
· Outline of next steps
· Feedback on Options Appraisal workshop 

Description of session:
The Options Appraisal took place with Health Board colleagues representing a broad range of disciplines that included clinical and medical.  The role of these NHS Wales representatives was to participate in the options appraisal to assist the Commissioner arriving at a recommendation for EASC.  
The process leading up to the session included the sharing of information with all attendees to help them prepare (see above).  The short list of options would be scored during the session using the agreed evaluation framework.  A ‘data pack’ providing information (indicators and metrics, benefits and drawbacks) for each option against all of the factors was also included (see above).
A presentation provided background and context, a description of the partnership arrangement between EMRTS Cymru (NHS Wales) and the Wales Air Ambulance Charity and how the EMRTS service works.
It was explained that the role of NHS Wales representatives would be to score each option against each factor with subject matter experts on hand to help answer any technical queries raised.  The EASC Team would facilitate and answer any questions on the process followed to date.
Each of the shortlisted options were described including the operational model (numbers of teams, number of resource hours per option) and the EMRTS management team’s operational contribution.  
Attendees were split in to two breakout groups including NHS Wales representatives, subject matter experts and the EASC Team.  These groups were facilitated by members of the EASC Team.  NHS Wales representatives were asked to score each option individually using the ‘data packs’ provided.  Individual scores were discussed, and a group score agreed for each option against Factors 1 Health Gain, 2 Equity and 3 Clinical and skills sustainability.  Group scores were reported back to the main group.
Re-grouped, NHS Wales representatives were then asked to score each option individually against Factor 4 Affordability and Factor 5 Value for Money, using the ‘data packs’ provided.  Individual scores were discussed, and a group score agreed for each option against Factors 4 and 5.
The following table contains the agreed group scores:

Agreed Group Scores:
	
	Short List Option 1:  2A) Welshpool 14-02
	Short List Option 2: 2B) Caernarfon 14-02
	Short List Option 3: 3D) Rhuddlan 08-20 + 14-02
	Short List Option 4: 4C) Impr 3D, add car shift 20-08 (Wrexham)
	Short List Option 5: 5C) Improve baseline, add air and car shift 20-08 Caernarfon
	Short List Option 6: 6C) Impr 2B, add car shift 20-08 (Rhuddlan)

	Health Gain
	2
	2
	4
	5
	3
	5

	Equity
	2
	2
	3
	5
	4
	3

	Clinical and skills sustainability
	2
	2
	5
	2
	2
	1

	Affordability*
	4
	5
	4
	2
	2
	1

	Value for money*
	2
	4
	5
	3
	1
	2

	Group 1 Score
	12
	15
	21
	17
	12
	12

	
	
	
	
	
	
	

	Health Gain
	2
	2
	4
	4
	3
	5

	Equity
	2
	2
	3
	4
	4
	3

	Clinical and skills sustainability
	3
	3
	5
	3
	2
	2

	Affordability*
	4
	5
	4
	2
	2
	1

	Value for money*
	2
	4
	5
	3
	1
	2

	Group 2 Score
	13
	16
	21
	16
	12
	13


*Factors 4 & 5 scored as one large group


Total Scores and Total Weighted Scores:
	
	Short List Option 1:  2A) Welshpool 14-02
	Short List Option 2: 2B) Caernarfon 14-02
	Short List Option 3: 3D) Rhuddlan 08-20 + 14-02
	Short List Option 4: 4C) Impr 3D, add car shift 20-08 (Wrexham)
	Short List Option 5: 5C) Improve baseline, add air and car shift 20-08 in Caernarfon
	Short List Option 6: 6C) Impr 2B, add car shift 20-08 (Rhuddlan)

	Health Gain
	4
	4
	8
	9
	6
	10

	Equity
	4
	4
	6
	9
	8
	6

	Clinical and skills sustainability
	5
	5
	10
	5
	4
	3

	Affordability
	8
	10
	8
	4
	4
	2

	Value for money
	4
	8
	10
	6
	2
	4

	Total Score
	25
	31
	42
	33
	24
	25

	
	
	
	
	
	
	

	Health Gain (x25)
	100
	100
	200
	225
	150
	250

	Equity (x25)
	100
	100
	150
	225
	200
	150

	Clinical and skills sustainability (x20)
	100
	100
	200
	100
	80
	60

	Affordability (x15)
	120
	150
	120
	60
	60
	30

	VFM (x15)
	60
	120
	150
	90
	30
	60

	Total Weighted Score
	480
	570
	820
	700
	520
	550

	Ranking
	6
	3
	1
	2
	5
	4



	Option No.
	Option Description
	Total Weighted Scores:
	Ranked Position:

	3
	3D) North Central Wales near A55 0800-2000 + 1400-0200.
	820
	1

	4
	4C) Improve 3D, adding car shift 2000-0800 in Wrexham.
	700
	2

	2
	2B) Caernarfon 1400-0200. Change the Caernarfon shift to 14:00 - 02:00 hours.
	570
	3

	[bookmark: _Hlk156230582]6
	6C) Improve 2B, adding car shift 2000-0800 in North Central Wales near A55.
	550
	4

	5
	5C) Improve the baseline, adding air and car shift 2000-0800 in Caernarfon.
	520
	5

	1
	2A) Welshpool 1400-0200. Change the Welshpool shift to 14:00 - 02:00 hours.
	480
	6


Ranking of Shortlisted Options:
It was agreed in the Workshop that Options 3 and 4 (now referred to as Options A and B) would be taken forward to Phase 3.
There was discussion regarding the public and stakeholder feedback heard throughout Phases 1 and 2 of the formal engagement.  There were several consistent emerging themes, some within the scope of the Review.  These included:
· Concern about WAST services regularly being pulled out of area and lengthy handover delays adversely affecting ability to respond to communities
· Concerns that mid, rural, and coastal communities are more vulnerable and ‘less equal’ than those in urban areas located closer to better road infrastructures and general hospitals and therefore need something more bespoke to reflect their rural needs
· Concern that EMRTS is too specialised and could respond to a wider range of conditions for rural and remote areas through a more bespoke clinical model
· Concern about paramedic staffing levels in mid and rural north Wales 
· Concerns about EMRTS staff retention with any base moves
· Concerns that the Charity will lose the goodwill of support in base location areas and the impact on charitable donations which could decrease and destabilise this important service provided in partnership 
· Concern about vulnerability of rural communities generally (‘lost all other services already’)
· Current bases perceived as a ‘local lifeline’ and visual presence is reassuring.
[bookmark: _Hlk156910000]It was agreed that, as the Commissioner of both road and air ambulances, the CASC had the opportunity to address some of these issues to complement Option A.  These actions would involve better use of the available commissioning allocation and would not incur additional costs.

The additional benefits of taking these actions were discussed as follows:
· Provides additional pre-hospital resources and improves the ability to respond to rural and remote/coastal communities
· Responds to the need for a different model in rural and remote and coastal areas
· Involves a bespoke clinical model with EMRTS responding to a wider range of conditions in rural and remote and coastal areas, retaining a visual presence in these areas
· Improves ambulance resources in rural and remote and coastal areas 
· Provides an alternative for EMRTS staff not wishing to work from a centralised base ensuring improved resource in rural and remote and coastal areas
· This is a service improvement; the Charity has agreed to support the work of the EMRTS Service Review if the evidence supports an improved service for the population of Wales.

Anonymised feedback received about the Options Appraisal process was submitted at the end of the session:
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	Please tell us what you think worked well about the day...
	Please tell us what you think could have been better...
	Any other comments can be detailed here...

	Good preparation, lots of refreshments
	Slightly bigger room but appreciate how challenging that is! 
	Huge thanks to all for all of the efforts of the team. 

	Clear paperwork, information in advance, well-structured morning, access to subject experts. 
	A more central location in Wales ;-)
	Thank you again for all of your work on this. 

	Organisation. 
Pre-planned paperwork
Email with relevant info 
Face to face 
	No comment
	N/A

	Very well organised and logical in presentations through to facilitated groups 
	Personally, the management comments and insight of the teams are really helpful and helped to add context to the detail 
Would welcome more of that 
	

	Face to face discussions, good conversations generated. 
	Info provided a little earlier however totally understand the time and effort put in to gathering it together. 
	

	Very good pre information and correspondence to allow for personal preparedness and an option to score prior to the event. Very well presented and organised on the day.
	Not certain it could have been.
	Very happy to represent the Service here to assist in determining the future EMRTS Service. Many thanks to all for a very good interactive session.

	Pre-course material made decision making more transparent with a higher level of confidence 
	Not the fault of the Committee, but I didn’t have the information until day before. A longer walk through of the appendix including the time to arrival at scene but also the Standard Deviation of those figures. 
	N/A

	Well organised. Good size groups. Information circulated prior to today made it the session much easier to run through. 
	Some of the information was hard to analyse but having it in advance made that less of an issue. 
	Understand and recognise the vast amount of time, work and effort that goes into a process like today and so would like to thank the EASC team for making its as easy and painless as could be hoped. 

	Good pace. Plenty of time provided to explain the situation. 
	Joining instructions - guidance to how to use the pre workshop materials. 
	

	Impressive work undertaken by the team thus far Robust detailed information on background and process on the service review and modelling work to date, including signposting to the EMRTS service information on intranet this helped prepare ahead of today this was strengthened by a presentation at start of the session to aid discussion and understand the context 
Group facilitation work well with scoring exercises as I had some anxiety prior to this 
	Nothing springs to mind 
	It has been an enlightening informative session for me good to undertake face to face meeting 

Thanks you for the refreshments and the welcome 

Good luck with the rest of this work I look forward to hearing the outcome please can we be informed of this once completed. 



The session ended at 14:00.



APPENDIX 7
Letter sent from Stephen Harrhy, Chief Ambulance Services Commissioner, EASC. to Alyson Thomas, Chief Executive, Llais on 03 January 2024.
By email only
Dear Alyson,
Re: Emergency Medical Retrieval and Transfer Service (EMRTS) Service Review
Further to my letter dated 09 December, I write on behalf of the Emergency Ambulance Services Committee (EASC) in response to your letter about the EMRTS Service Review, dated 29 November 2023.
Thank you for your time at our meeting on 15 December where we were able to discuss the issues detailed in your letter.  As I conveyed on our call, despite my initial disappointment at the letter’s contents following a supportive and co-operative relationship throughout the Review to date, I found our conversation helpful and was encouraged by your positive support for the proposed plans for the next steps of the Review that I was able to convey to the Committee Members on 21 December.
For clarity and completeness, I will address the points you raised, in the order in which you raised them for ease of reference:
As per our informal conversations about this, I acknowledge that timescales for Phase 2 materials did not allow time for Llais to comment, which unfortunately were beyond our control.  That said, given my team were following the standard set out in Phase 1 in which you did comment on the materials, and building on the public feedback, there was confidence that we were building positively and further improving on Phase 1 materials.  The consensus of public feedback we have received bears this out.  We will, of course, seek your comments on Phase 3 materials as we did in Phase 1 and I understand that Lee Leyshon has already been in touch with you to make arrangements for this.
In terms of the ‘incorrect references to Llais’, I am not sure that we fully understand this as references in EASC papers have been accuracy checked.  As previously discussed, references to Llais were perhaps more of a reflection of the support that EASC had felt it had received from Community Health Council (CHC) colleagues ahead of Phase 1.  There are no intentional misleading statements, it simply reflected that the (then) CHCs had commented on the draft materials when in development for Phase 1 as well as, in the autumn of 2022, advise on the engagement approach.  If there is something specific that you believe needs correction, please advise us of the detail and my team will be happy to look at this.
I would like to thank you and Angela in particular, for the way in which you have continually advised on the Review since autumn 2022, and for your positive feedback about the integrity of the two phases of engagement thus far.  As the independent lead for this Review, I would like to reassure you of my commitment to deliver the engagement with the rigour and robustness it deserves, and that will remain the case.
As discussed on 15 December, I note your concern about giving the public further opportunity to comment following the outcome of the options appraisal process but as explained in our conversation, this would now be addressed through our Phase 3 approach, which I also believe that to be the appropriate and proportionate thing to do.  
I can confirm that Phase 2 engagement did take forward and develop the ideas shared in Phase 1 to allow further consideration of feedback on a range of identified options.  I did not realise that Llais expected to work with us at the end of Phase 2 to review the outcome of that phase and discuss next steps, including the need for further public comment.  We agreed in our conversation that Phase 3 engagement would provide a cohesive next step, building on the previous two phases and I am glad we were able to clarify the details of these arrangements going forward in our conversation on 15 December.
It has been noted in all reports presented to EASC how the EMRTS Service Review remains of public and stakeholder concern, although the recent Llais engagement reports (e.g. for Powys and Montgomeryshire published in November) does not identify EMRTS as a highly sensitive issue based on the public feedback you received.  Notwithstanding, it is sensitive in the sense that the focus of this work needs to be on current un-met patient need and under-utilisation levels.  You are aware that every day across Wales there are patients who need the service and who are not receiving it, which means that we miss a number of people who may have benefited from receiving the service and therefore we have a duty to address that.  There is also the impact to the Wales Air Ambulance Charity who  - in delivering this service in partnership with EMRTS - have a responsibility to their donors, and a commitment to the Charity Commission, which is to ensure that the Charity is making the best possible use of the funds they have for everybody across Wales, wherever they are. As per our conversation, a Phase 3 engagement would be a proportionate response enabling shortlisted options with benefits, drawbacks and costs and how they have scored against the evaluation framework, to be shared with public and stakeholders for comment.
The public feedback we received does not support the concern you raised about Phase 2 engagement ‘not being sufficiently and consistently clear’.  Phase 2 engagement materials were shaped by public feedback from Phase 1 and the consensus of Phase 2 feedback acknowledged this.  However, we are keen to consider your comments on the drafted materials for Phase 3 to ensure this work continually improves, as stated above, and welcome your offer of continued support on this aspect of the work that will need to be turned around at pace in January to meet the February ‘go live’.
The public did ask about the decision-making process and it was consistently explained that I would make a recommendation to the EAS Committee for decision, which was understood and seemed to be accepted throughout both phases.  However, this agreed Phase 3 gives the chance to share the outcomes of the evaluation process and will give that additional opportunity for final public comment and will thereby demonstrate the authenticity of the process delivered. 
Throughout the process we encountered a perception that the initial EMRTS proposal was a ‘cost-saving exercise’ and were keen to refute that.  As discussed, when sharing the shortlisted options with the public in Phase 3, this will include the benefits, drawbacks, impacts and costs as this would have been worked through the evaluation framework.
As previously advised, in lieu of the original planned recommendation for the Review that was going to Committee, your letter of recommendation was considered at the EAS Committee on 21 December.  I can confirm that the Committee agreed to augment the original planned next steps, as shared with you at our meeting on 15 December, as follows: 
· The Options Appraisal, using the agreed evaluation framework, with nominated Health Board representatives takes place in early January;
· The outcome of the Options Appraisal (i.e. shortlisted options) is shared with Llais and developed into a Phase 3 documents ready for public comment;
· The shortlisted options – to include a preferred option – is shared with public and stakeholders for comment;
· The Phase 3 delivery:
· For a 4-week period during February 2024; 
· Online; and
· In order to address the needs of the digitally excluded, the Health Board engagement teams will provide local opportunities for their populations to be supported to contribute to this important opportunity;
· As in the previous engagement phases the following range of bilingual documents will be developed as a minimum:
· Updated equality impact assessment
· Phase 3 Commissioner’s Report document with the key points about the impacts of the proposed service development and preferred options including benefits and drawbacks and costs where applicable with an opportunity to comment.
· A plain language or easy read version of the Commissioner’s Report document
· The aim of the documents will be to meet the principles for engagement and consultation to ensure that sufficient reasons are put forward for any proposal to permit ‘intelligent consideration’. This will include data where possible with as much explanation as possible to continue the work of Phases 1 and 2.
· The shortlisted options – to include a preferred option - will be simultaneously considered by each Health Board;
· The public and stakeholder feedback will be considered by the Commissioner at the end of the public comment period;
· Each Health Board will need to provide their respective Board views to the Commissioner by the end of February 2024 for his consideration;
· A preferred option would be recommended by the Commissioner for the Committee to make a final decision on, expected to be at the planned meeting of EASC on 19 March 2024.
This Phase 3 builds on the previous two phases. 
The priority for the Committee is ensuring that the independent EMRTS Service Review, following an extensive and robust engagement since March this year, now concludes in a timely way to minimise the impact of risks to patients and the critical care service itself, whilst maintaining the diligence that has been delivered throughout the Review to date.
Based on our conversation on 15 December and your support for the plan I outlined at our meeting, I trust this confirmation on behalf of the Committee about the next steps, satisfies all the points you raised within your letter.
I would like to reiterate the importance of us continuing to work together in this supportive way and thank you again for your input and advice.  
I, and my team, look forward to working with you and your team to deliver Phase 3 for the Review in the coming weeks.
On that note, I would like to wish you and yours a happy and healthy 2024.
Yours sincerely,

[image: ]
Stephen Harrhy
Chief Ambulance Services Commissioner
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