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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to provide EASC with an update on key issues affecting quality and performance for Emergency Medical Services (EMS) and Ambulance Care (including Non-Emergency Patient Transport Services - NEPTS) delivered by the Welsh Ambulance Services NHS Trust (WAST).

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

Current Operational Pressures
2.1 At an organisational level, WAST is currently (19 Jan-24) at escalation level three (four being the highest) of the Resource Escalation Action Plan (REAP).
2.2 The levels of organisational escalation and deployment of the Clinical Safety Plan (CSP) are lower than those seen last winter.  In Dec-23 WAST spent 39% of the time at CSP level 3b (the third highest level). This is reflected in lower levels of patient cancellations and “no sends”, with 9,900 patient cancellations in Dec-23 compared to 11,614 in Dec-22. 
2.3 WAST declared a business continuity incident (BCI) on 03 Jan-24 as a consequence of wider system pressures across Wales, with protracted handover delays at hospital sites and prolonged community delays along all categories of calls, risking patient safety.  An incident debrief was completed.

	EASC is asked to NOTE that: Dec-23’s patient cancellations and no sends are below last winter’s levels; however, WAST had to declare a BCI in the first week in Jan-24, due to system pressure. 



Quality, Safety & Patient Experience

Patient Response Times in the Community 
2.4	One of the key indicators which measures the quality of the service provided is the timeliness of the response by WAST to patients waiting in the community. The graphs overleaf show the current response time performance for red calls.  Red performance has been declining since Jun-23.  
[image: ]

2.5 WAST is actually reaching more red incidents in eight minutes year on year, but red demand is higher, so the denominator is bigger which impacts on the percentage. In Dec-23 WAST reached 2,615 red incidents in eight minutes, compared to 2,316 in Dec-22.

[image: ]



2.6 The graph below shows Amber 1 performance for Dec-23. The Amber 1 median was one hour and thirty-eight minutes (ideal 18 minutes) with the 95th percentile at 7 hours and 6 minutes. Inevitably, these below target response times have had an impact on patient safety with Amber 1 delays a particular concern from a patient safety perspective, as it is where the bulk of National Reportable Incidents (NRIs) occur.  It should be noted that the Amber 1 median was significantly better than modelled (+ three hours) due to ambulance production and a large reduction in handover lost hours, compared to Dec-22.
[image: ]

2.7 WAST is taking actions within its gift to improve response times, including:
· Full roll out of Cymru High Acuity Response Unit (CHARUs). This is being achieved through a redistribution of existing resource, resulting in lower emergency ambulance hours.  Currently WAST has 115 CHARU full time equivalents (FTEs) live or in training against the requirement for 153 FTEs
· Improving the CHARU utilisation rate, in particular, by looking at the dispatch criteria
· Change to the dispatch logic for Red calls, based on clinical requirement and need and reducing the multiple attendance ratio. This change went live on 19 Jun-23, and
· Supporting health boards with handover reduction e.g. Advanced Paramedic Practitioner (APP) navigator, falls vehicles, mental health vehicle etc.


2.8	It should be noted that the primary reason for the introduction of CHARUs is improved on-scene clinical leadership for critical incidents, in particular cardiac arrest and trauma, with the aim being to deliver improved clinical outcomes, consistent with the introduction of the Clinical Response Model. The Aug-23 Return to Spontaneous Circulation Rate (ROSC) of 23.8% was the highest recorded by WAST with Dec-23’s at 17.6%.  There was an important outstanding action for WASTs ROSC data to be connected with the Welsh Cardiac Network. This is now being progressed with a first test of a data transfer in Jan-24 with project completion by Mar-24.  
2.9	As part of its quality, safety and patient experience arrangements WAST continues to monitor the longest patient responses.  There were 796 long waits over 12 hours in Dec-23, considerably below the 2,064 seen during Dec-22, and a decrease on the 800 reported in Nov-22.
2.10	In Dec-23, eight patient safety incidents were passed to health boards as part of the joint investigation framework. Six National Reportable Incident (NRIs) were reported directly by WAST to the Delivery Unit for the three months to the end of Dec-23.
[image: ]
2.11	WAST has escalated and continues to articulate its concerns about patient outcomes and experience to commissioners and to Welsh Government and its own Trust Board continues to receive a specific paper on patient harm at every meeting, detailing harm, predicted harm and what mitigations WAST can take as well as wider system mitigations. The diagram overleaf is from the Trust Board report and provides a summary:-
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 Capacity (Production & Hospital Handover)
2.12	WAST had a strong tactical focus on ambulance production in Dec-23, with 123,727 ambulance unit hours produced, compared to 112,225 in Dec-22.   

[image: ]

2.13	There were over 22,700 ambulance unit hours lost across Wales in Dec-23.  This is a significant improvement on the 32,098 lost in Dec-22.  Whilst a material improvement the levels remain extreme and the equivalent of 25% of WASTs conveying ambulance resource.    There is a clear downward trend in Cardiff & Vale UHB with no waits over four hours.  It should be noted the 2019 EMS Demand & Capacity Review and subsequent investment and re-roster, were predicated on 6,000 handover lost hours and the roster keys being fully funded.


2.14	It is worth noting that as handover hours reduce, the initial impact is for responded demand to increase, with fewer patients cancelling their ambulance, which means that performance improvements will take longer to become evident. 
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 2.15	In Dec-23 only 11 Immediate Red requests were declined.  189 Amber 1 requests were accepted, but 337 were declined in Dec-23. There was some health board challenge as the accuracy of requests at Oct-23’s EASC Management Group. 
	The EASC Team organised a collaborative meeting to review WAST and health board processes with a range of actions for both health boards and WAST to deliver.

[image: ]

2.16	WAST has reduced sickness absence, but reducing it further to the 2023/24 IMTP ambition of 6% by March 2024 is proving more difficult.  WAST achieved 8.8% in Nov-23.  

[image: ]

 Shift Left
2.17	WAST achieved a consult & close rate of 14.1% in Dec-23. WAST has a 2023/24 Integrated Medium Term Plan (IMTP) ambition to achieve 17% by the start of quarter four.  A corrective action plan is in place with a new telephony system which will aid individual clinician performance management, considered key.  
	WAST is also in receipt of a review of its remote clinical assessment of 999 incidents by the EASC Team. The review identifies improvements centring around benefits realization (assessment of and driving out benefits). WAST broadly accepts the recommendations. Its formal response to each recommendation is finalised, but needs to be sent to the EASC Team.
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Health & Safety
2.18	The management of diesel fume exposure remains a key focus within WAST with the implementation of several mitigation measures in collaboration with Health Boards. Rates of incidents and concerns reported in relation to diesel fumes outside emergency departments (EDs) continue to be reported during Q3 2023/24 with the greatest increase in December 23/24. However, the reported number of incidents show a 41% reduction compared to those reported in Dec 22/23.  
2.19	Further mitigations include work in collaboration with a provider to develop an electrically powered internal unit located within the vehicle to provide thermal comfort. This is expected to be piloted in Betsi Cadwaladr University Health Board in Q4 2-23/4.  This will require additional shorelines to be fitted at other Emergency Departments (ED).  A tender specification is underway to procure a provider to undertake a medium-term environmental monitoring programme at seven ED’s. This is expected to be awarded during Q4 2023/4.






Clinical Outcomes
2.20	Data is routinely reported each month for the following Clinical Indicators: Stroke, Fractured Neck of Femur, Hypoglycaemia, ST elevation myocardial infarction (STEMI) and Return of Spontaneous Circulation at Hospital. Improvement work, as a result of deep dive audits is underway to improve compliance (lower compliance was an identified risk based on experiences of English ambulance trusts who  moved to electronic patient clinical record (ePCR) systems).  Improvements include supporting users and Senior Paramedics and updates to the ePCR user interface were implemented during Q3 2023/2024.  The STEMI and stroke bundle compliance were 41% and 75% respectively in D ec-23 and the ROSC rate is as follows:
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2.21	As a result of the predicted fall in clinical indicator compliance whilst the new system for creating clinical records becomes embedded, a risk has been raised with an associated action plan internally.  
2.22	WAST now report the median call to hospital door times for both STEMI and Stroke. Both conditions require timely intervention to achieve the best clinical outcomes. In November 2023, the median call to hospital door time was two hours and six minutes for Stroke and two hours and fifteen minutes for STEMI. 
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	EASC is asked to NOTE that: Red 8 minute performance was just under 50% in Dec-23 and the Amber 1 median response was one hour and 36 minutes; there was a material reduction in handover lost hours in Dec-23, compared to Dec-22, with the Amber 1 median being much better than the + three hours of Dec-22; handover lost hours remain extreme with 25% of WAST’s conveying resource lost to time at hospital; these lost hours continue to impact on patient safety; and WAST continues to take a range of actions within its own gift to control, in particular, the full roll-out of CHARUs, their utilisation and consult & close. 




Ambulance Care (including NEPTS)
2.23	Demand for the service continues to increase, as NHS planned care services increase activity, and is now close to pre-pandemic levels. This is particularly the case for those patients requiring ambulance conveyance where activity levels are now in excess of those seen prior to the pandemic. It is not clear at present what is driving this shift in acuity. 
 2.24	Of particular note is renal activity, which continues to trend at a level higher than the historically funded average. Like other areas of the service patients requiring ambulance conveyance seem to be increasing more rapidly.  This is impacting on wider service delivery as the service prioritises renal transport provision. Forecasts from the Welsh Kidney Network indicate that this growth will continue by 5% per annum. Work is required to ensure that the appropriate capacity exists to continue the good levels of performance currently seen within the renal transport service.
2.25 74% (target 70%) of enhanced renal journeys arrived within 30 minutes prior to their appointment time in Dec-23.  78% (target 90%) of the advanced discharge & transfer journeys were collected within 60 minutes of their booked ready time.  
2.26 To maintain current levels of performance and to protect the delivery of the service for those patients that need it most, i.e. enhanced service (renal & oncology) and discharge and transfer patients, the service has developed a refreshed approach to the way that the eligibility criteria set out in Welsh Health Circular (WHC) 2007 (005) is ascertained and how transport requests for those patients not eligible are managed. A draft of this has previously been shared with commissioners via the NEPTS Delivery Assurance Group (DAG), where it was supported.

2.27 WAST have been modelling the re-basing the Unscheduled Care Service, now part of Ambulance Care, in collaboration with the EASC Team. This has now been approved by WAST Executives, with implementation now due, subject to final dialogue with the Chief Ambulance Services Committee (CASC) and his team.  The aim is to tighten the scope of practice of Urgent Care Services (UCS), so that it focuses on its core Health Care Professional (HCP) 1–4-hour work and discharge and transfers.

EASC is asked to NOTE that: renal performance is on target; that discharge & transfer performance is close to target; and subject to final dialogue with the CASC and his team, WAST is intending to tighten the UCS scope of practice.



Commissioning, Planning and Service Change

Forecasting & Modelling
2.28 The next iteration of the collaborative and independent strategic demand & capacity review is now well advanced and on target for Mar-24 EASC.  
2.29 The previous iteration of this report included forecasting and modelling for the winter period.  The modelled Most Likely Scenario (MLS) for December 2023 was Red 8 minute 45% and Amber 1 median three hours and 29 minutes. Actual performance was 49% and one hour and 36 minutes respectively. Whilst it is a positive that the system delivered a level of performance better than the MLS, performance remains some distance from the Red 8 minute 65% target and Amber 1 median interim benchmark of 30 minutes. 
2.30 The modelling is based on a range of variables including demand and time at hospital. The modelling is based on WAST’s assessment of handover lost hours, with the actual levels being better than forecast. The modelling also includes planned improvements during this Oct-23 to Mar-24 time frame, for example full roll out of CHARU (Jan-24), 17% consult and close (Jan-24) and 6% sickness levels (Mar-24).  
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2.31 WAST continues to take action to manage pressures across winter. As part of the ongoing Welsh Government directed system resilience and winter planning arrangements, WAST was asked to identify five key priorities, included in ongoing plans. Progress is reported at the newly established weekly meetings.  
[bookmark: _Hlk154645442]

Manchester Arena Inquiry
2.32 WAST has recently undertaken two desk top scenario exercises linked to its work in responding to the recommendations from the Manchester Arena Inquiry.  Various lessons have been learnt, which are now being acted on.
2.33 Clearly the levels of system pressure are a concern with regard to WASTs capability to respond to a mass casualty incident.  WAST is just finalising modelling of these two mass casualty incidents using advanced ambulance simulation software. WAST will continue to update EASC and also Welsh Government of its findings.

2024-27 IMTP 
2.35 Work is progressing on the development of next year’s IMTP. The development process has included a number of workshops to consider the Trusts ambitions for our people and service, our priorities and challenges. 

Financial Sustainability
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2.37 WAST continues to deliver against its financial plan via the Financial Sustainability Programme and associated savings schemes. WAST is currently forecasting a breakeven position for financial year 2023/24 against a £6m additional savings target, while a FY 2024/25 financial savings plan is currently being finalized alongside the 2024-2027 IMTP. 

Health Board Engagement 
2.38 WAST continues to engage in the Integrated Commissioning Action Plan (ICAP) process, continually discussing progress and collaboratively updating joint action plans across all Health Boards. WAST is also linked into most Health Board Six Goals for Urgent and Emergency Care Programme boards, and it continues to work to ensure links between operational, clinical, and strategic discussions around the Six Goals and ICAP agendas. These discussions are based on a set of key strategic objectives and a ‘menu of options’ for alternatives to conveyance. 
2.39 WAST continues to engage with the strategic service change agenda, regional planning and supporting developments in clinical networks across Wales, engaging in a number of programmes and local changes. In addition, WAST is currently engaged in the following live strategic service change programmes with Health Boards in Wales and Trusts in England; 
· National Stroke Programme and underpinning regional plans and cross border reconfigurations that impact  
· South Wales Thoracic Surgical Services Programme; 
· The South Wales Spinal Network; 
· Neonatal ODN & Transport Service 
· Interventional Radiology
· Renal Unit Development 
· South East Wales Collaborative regional portfolio - orthopedics, diagnostics, pathology, endoscopy, oncology, stroke and ophthalmology programmes; 
· Aneurin Bevan Clinical Futures; and 
· Radiotherapy Satellite Centre, Neville Hall Hospital.
· Llantrisant Health Park 
· Transforming Clinical Service Strategy (HDUHB) 
· Clinical Strategy and acute service redesign work (SBUHB) 
· Consolidation of critical care services (CTMUHB) 
· Stroke rehabilitation services centralisation (ABUHB) 
2.38	WAST is also monitoring progress of the following service changes and will engage as and when required:
· Velindre Cancer Centre Development 
· Cardiac Arrest Centres
· South East Wales Vascular Network 
· South West Wales Cancer Centre
· Regional Orthopaedics (Mid & West Wales)
· Llandudno Hub 
· Treatment Centre in BCU;
· Future Fit (Shrewsbury & Telford Hospitals);
· Cardiff and Vale – Future Clinical Services Programme.

EASC is asked to note that: the independent collaborative EMS Demand & Capacity report will be available to report to EASC in Mar-24; WAST continues to make good progress against its IMTP deliverables; WAST continues to develop ICAPs with health boards and will continue to develop strategic actions aligned to Six Goals policy; WAST has provided Welsh Government with its five priorities for winter resilience; and WAST is progressing its planning for the 2024-27 planning cycle.

Conclusions and Forward Look
2.39 There has been a material reduction in handover lost hours in Dec-23, compared to Dec-22 and this had a material positive impact on patient waiting times, particularly, Amber 1 median.  Whilst there has been a material improvement, handover levels remain extreme and too many patients continue to wait for too long.  NEPTS quality and performance remains stable. WAST continues to work on transformation within its own gift and is also in the process of making an offer to the system as a more strategic response.  




3 KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members of the EAS Committee are asked to note that:
3.1 EMS response times remain below acceptable levels which in turn is causing levels of avoidable patient harm that are too high. WAST continues to take a range of actions within its gift to reduce response times and mitigate risk and harm;
3.2 Handover reduction remains the critical component to any material change in patient safety in the EMS;
3.3 Ambulance Care (including NEPTS) quality & performance is stable.

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:


	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas

	Living Well

	
	If more than one applies please list below:
And all others

	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:

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

	Data to Knowledge


	
	If more than one applies please list below:
Whole systems perspective
Leadership
Learning improvement and research

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

	Effective


	
	If more than one applies please list below:
Efficient
Equitable
Patient centred
Timely
Safe

	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:
Reporting on matters updating from last EASC meeting

	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:
Reporting on performance and wider health system issues. Quality and safety matters also considered

	Cyfreithiol / Legal 

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

	Enw da / Reputational

	Yes (Include further detail below)
	
	Ambulance performance of significant concern to the public and impacts on health boards reputation

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	There is no direct impact on resources as a result of the activity outlined in this report.
	
	



5 RECOMMENDATION

5.1	The EASC Committee is asked to:
· DISCUSS and NOTE the WAST provider report.

6 NEXT STEPS

· WAST to continue to focus on tactical actions in support of winter systems resilience.
· ORH to complete the independent and collaborative strategic EMS Demand & Capacity Review in Q4.
· EASC Team and WAST to collaborate on finalising their respective 2024-27 IMTPs, ensuring they are aligned.
· WAST to continue to develop its strategic response to treating demand at the earliest point in the five step EMS ambulance care pathway, aligning to the Six Goals for Urgent and Emergency Care Programme.
· Health Boards to continue focus on handover lost hours reduction.
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