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	Purpose of the EASC Report

	The purpose of this report is to provide EASC with an update on key issues quality and performance for Emergency Medical Services (EMS) and Non-Emergency Patient Transport Services (NEPTS) and an update on strategy and planning for EMS and NEPTS respectively.



	Governance

	Link to the Commissioning Agreement
	The Committee’s overarching role is to ensure its Commissioning Strategy  for EMS and NEPTS utilising the respective five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreements and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

This report focuses on the above objectives, but specifically on providing an update on quality, performance, strategy and planning in WAST on these steps.

	Supporting evidence
	The Collaborative Commissioning Quality and Delivery
Frameworks: EMS and NEPTS.


	Engagement – Who has been involved in this work?

	WAST, Chief Ambulance Services Commissioner (CASC)




	Emergency Ambulance Services Committee Resolution to:

	APPROVE
	
	ENDORSE
	
	DISCUSS 
	√
	NOTE
	√

	Recommendation 
	The EAS Committee is asked to:
· DISCUSS the contents of the report.  
· NOTE the work being undertaken.

	Summarise the Impact of the Emergency Ambulance Services Committee Report

	Equality and diversity
	There are no implications arising directly from this report.

	Legal implications
	There are no legal implications arising directly from this report, but Coroner’s activity in relation to EMS is identified in the report.

	Population Health
	EMS ambulance response times are a key determinant of population health, particularly, for Red – immediately life threatening calls – the report provides information on Red and Amber performance.

	Quality, Safety & Patient Experience 
	The report details the level of serious adverse incidents (SAIs) for EMS and root cause of these. 

	Resources
	The report provides information on the deployment of ambulance resources and on the funding of key initiatives, in particular, Advanced Paramedic Practitioners (APPs) and Healthier Wales funding.

	Risks and Assurance 
	WAST has a Risk Management Framework and Corporate Risk Register. The two key risks relevant to this report are:- 1) Unable to attend to patients in the community who require see and treat services 2) Patients unable to access secondary care assessment and  treatment (Patients being delayed on the back of ambulances outside Accident & Emergency).

	Health & Care Standards
	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes:
Staying Healthy; Safe Care; Effective Care; Dignified Care; Timely Care; Individual Care; Staff & Resources
http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf 
The work reported in this summary and related annexes take into account many of the related quality themes.

	Workforce
	The report identifies active workforce planning by WAST and over recruiting against future predicted vacancies.

	Freedom of information status
	Open 


WELSH AMBULANCE SERVICES NHS TRUST (WAST)
PROVIDER UPDATE

1. SITUATION

The purpose of this report is to provide the Committee mebers with an update on key issues relating to quality, performance, resources and strategy across the Emergency Medical Services (EMS) and Non Emergency Patient Transport Service (NEPTS).

2. BACKGROUND

The EASC meets on a bi-monthly basis, and previously, the WAST Chief Executive has provided a verbal update on key issues by exception. It has been agreed that it would be helpful for EASC members to receive a written report in future, enabling a more comprehensive update to be received and improving understanding of the issues being dealt with by the Trust in relation to quality, performance, resources and strategy.

3. ASSESSMENT / GOVERNANCE AND RISK ISSUES

Quality, Safety & Patient Experience

Serious Adverse Incidents (SAIs)
The Trust continues to deal with high numbers of serious adverse incidents, which, in the main, relate to delayed ambulance responses to patients in the community.

The following table shows the total numbers of serious adverse incidents reported to Welsh Government by Health Board area.  The high level of SAIs in 2017/18 was a key trigger for the Amber Review, but it can be seen that the level of SAIs was actually higher in 2018/19.

	SAIs Reported to WG 

	 
	ABHB
	SBHB
	BCUHB
	CVHB
	CTHB
	HDHB
	POHB
	Total

	2017/18
	17
	10
	12
	6
	2
	1
	0
	48

	2018/19
	11
	7
	13
	15
	1
	4
	0
	51

	2019/20 to date
	6
	5
	0
	0
	1
	1
	0
	13



The data shows that during the first quarter of 2019/20, we have seen an increasing trend in SAI reporting in the Swansea Bay and Aneurin Bevan Health Board areas. Following a Patient Safety event held in October 2018 with Welsh Government and the Delivery Unit, it was agreed to develop a Joint Investigation Framework. This will clarify the process to be taken when a serious adverse incident relates to a delayed ambulance response to a patient in the community as a consequence of a lack of resources due to hospital handover delays. 
A draft is being considered by Directors of Nursing on the 26 July, which proposes that Health Boards will take the lead in the investigation in these incidences. 

The Trust has already started working with Health Boards in this way, and in addition to the numbers reported above, a further 8 SAIs have been passed to Health Boards to lead.

Coroners Activity

The Trust is also continuing to receive large numbers of requests for information from coroners. The impact of the numbers received through the winter of 2017/18 is still being felt. Since January 2019, a further 112 requests have been received. Again, the majority of these cases relate to incidents where there was a delayed ambulance response to a patient in the community. 

Safeguarding Referrals

The Trust has experienced a small number of duty to report referrals through the safeguarding referral process, relating to delayed responses to patients in nursing homes in the Aneurin Bevan area. The Trust and Health Board and commissioner are working with nursing homes in the area.

Longest Waits

The Patient Safety team are now undertaking regular reviews of patients with the longest waits for a response, even where no complaint or concern has been received or raised, in order to provide assurance around the quality of the care that they received. EASC is asked to note the continuing risks and number of SAIs and coroners requests that are being dealt with by the Trust, which relate in the main to incidents where there was a delayed ambulance response to patients in the community. 


Performance 

Red Performance

Red performance has been consistently above 70% for the last 12 months. However, as the graph below shows, there has been a gradual decline in the monthly performance, linked in part to increasing red incident demand (up 6.9% from 2017/18 to 2018/19) and to a reduction in the number of running calls recorded (through increased consistency in the application of the standard / guidance). 


The Trust acknowledges that there is scope to improve performance, particularly in respect of reducing variation between Health Board areas, with the graph below highlighting the difference between the highest and lowest performing Health Boards each month. In the main, Hywel Dda and Powys Health Boards are the areas that dip below the 65% target.  
[image: ] 
The Trust is complying with a requirement from the Commissioner for enhanced monitoring and reporting. Data is currently being provided on a daily and weekly basis, action plans are being developed, shared and monitored, and progress is discussed in a weekly teleconference call. A red performance dashboard is also now shared on a weekly basis with key stakeholders.

The current improvement focus is on:

· Continuing to develop and utilise information on demand, capacity and efficiency to inform action planning. This includes the use of sophisticated performance analysis and modelling software (Qliksense and Optima Predict) to support Operations;
· Overproducing on RRV unit hours at times when red performance is poor (twilight shifts);
· Increasing the number of Community First Responders;
· Working with Trade Union Partners to understand post production hours lost and to identify actions to reduce them;
· Continuing work to reduce abstraction rates, with sickness levels now on a downward trend;
· Reviewing deployment points, moving them where possible to reduce response times.

Performance in June was good, at 72.45% nationally, and with all Health Boards over 65%. Improvements have been evident in Powys is particular. However, the Hywel Dda position has not yet seen the same level of improvement. Work will continue in terms of monitoring and refining action plans.  


EASC to note the ongoing work to improve red performance through a national Red Improvement Plan which is being actively managed and monitored, with a particular focus on Hywel Dda and Powys.






Amber Performance / Amber Review

Amber performance remains an area of concern with Amber median, 65th centile and 95th centile times on a slight upward trend, although performance remains significantly better than that seen in the winter of 2017/18.

[image: ]
WAST has established an internal Amber Delivery Group and is making good progress on delivering the required recommendations where these are within its purview. Some key elements of the programme and other areas of work designed to improve overall response times and the quality of services provided to patients are summarised in the paragraphs below.

The EMS Demand & Capacity Review (final report due to be presented to EASC in November 2019) will enable EASC to consider options for improving the response to amber patients.  WAST expects these to include stretching internal efficiencies, wider unscheduled care system efficiencies and, in all likelihood, additional resources to respond through hear and treat or see and treat.

One of the recommendations was to ensure that there were sufficient numbers of clinicians in the Clinical Control Centres to ensure patients receive the most appropriate level of care. The service received additional funding in 2018/19 to increase the numbers of clinicians, with the aim of increasing Hear and Treat rates. 


The Clinical Service Desk (CSD) and NHSDW (Hear & Treat) achieved an 8.2% performance in May 2019, compared to 7.2% in May 2018 and 6.4% in May 2017; however, the percentage performance trend has not yet met the new internal 12% performance target for 2019/20. WAST has just completed an evaluation of the impact of this increased resource, and a strategy paper on the optimum mix of clinicians and the contribution that the CSD can make is currently being developed internally. The Demand and Capacity Review will also provide evidence of the maximum contribution that could be expected from the clinical desk.   

WAST is committed to further expanding its Advanced Practitioner Paramedic (APP) workforce, in conjunction with Commissioners, in order to provide a more appropriate service for key groups of patients and to provide alternatives to conveyance to major EDs. Following discussion at the last EASC meeting, the Trust is in the process of appointing 26 additional APPs (w.t.e.s) to start their MSc programme in September 2019. A matched funding arrangement / agreement is currently being finalised with the CASC. Early data from the additional APPs introduced last winter is illustrating the impact of the APP rotational model, mirroring the findings of the North Wales pilot scheme and reinforcing the model’s feasibility. However, to have a major impact on conveyance rates, further APPs will be required. Again, this will be modelled in the Demand and Capacity Review.

One of the other recommendations is that the NHS in Wales must improve and simplify their offering of alternative services. This has been reinforced by the Minister to the WAST chair with an expectation of a paper to come back to a joint CEO / Chair meeting in the Autumn, mapping services and referral pathways across Wales and providing recommendations where possible on once-for-Wales opportunities. A fuller paper will come back to EASC in September in advance of the meeting with the Minister. This work will include consideration of the range of models emerging around extended clinical teams reviewing patients on the stack (e.g. SICAT model in North Wales).

The Level 1 Falls Assistants were implemented in partnership with St John Cymru (South Wales) through last winter and have been extended only till the end of September 2019.  Data to date demonstrates an overall improved response time to all Code 17 calls. A full evaluation has been undertaken to inform a funding bid via 1% ‘Healthier Wales’ for recurring funding.

Amber performance is also impacted on by pressures in the wider unscheduled care system, including hours lost through hospital handover delays. 


WAST lost 72,116 hours to notification to handover in the last 12 months, compared to 71,343 in the previous 12 months. The overall upward trend masks variations across Health Boards with some Health Board areas seeing reducing trends, and others seeing increasing trends. A separate agenda item is scheduled for discussion on this issue and on escalation across the system.

The Trust have also been working to reduce hours lost from handover to clear. As part of this work to cleanse and refine the data, a dual pin system for handover is being rolled out in each ED. This work will be complete by the end of August. 
EASC to note the actions that are being taken in response to the Amber Review and the range of initiatives designed to shift left on the Ambulance Care Pathway, ultimately avoiding conveyance to emergency departments.  .


Resources

The NCCU is currently running a process with Health Boards and WAST to identify suitable initiatives to invest the recurring £1.7m which the Minister has made available to progress the implementation of the Healthier Wales Strategy.  WAST have put forward seven bids, all of which were highlighted as key deliverables in its IMTP. This process will be considered in a separate paper to the Committee. WAST are keen to see deployment of this resource as soon as possible.
EASC to note the bids that have been submitted in relation to the 1% Healthier Wales funding.



Developments/Planning

Health Board Service Changes

In late June, WAST submitted to the NHS Wales Collaborative its section of the South Wales and South Powys Major Trauma business case which it is preparing.   The business case makes the case for just over £1.3m investment in 2020/21, £0.768m 2021/22 and £0.773m in 2022/23 to support:
· conveyance, secondary transfer and repatriation implications;
· the establishment of a 24/7/365 major trauma desk to be co-located with the EMRTS air desk in Vantage Point House;
· online and face to face training of all relevant operational staff to support them in using, in particular, the new major trauma triage tool; 
· the creation of an expanded transfer and repatriation co-ordination service (linked to the above piece of work as it is envisaged that the major trauma network could be an initial pilot of a transfer and discharge service).
This is now being revised in light of feedback with the sum reducing following a decision to scale back the hours of operation for the major trauma desk.

The other key strategic service change relates to the development of the Grange hospital.  The proposed clinical model will fundamentally alter flows in the area and significantly increase demand on transfer and discharge activity.  The expectation is that the proposed all Wales transfer and discharge model will provide a solution.

Key changes to NHS service configurations will be modelled through the EMS Demand & Capacity Review.

ePCR

The ePCR (Electronic Patient Clinical Record) Outline Business Case (OBC) was approved at May 2019 WAST Board and submitted to Welsh Government in June 2019, with formal scrutiny grid comments awaited.  The OBC will require commissioner support and it is anticipated that this could be discussed and agreed through the EASC Management Group.

All Wales Transfer and Discharge Service

Both the WAST and EASC Integrated Medium Terms Plans (IMTP) articulate a commitment to develop a single “All Wales” transfer and discharge service.  A further commitment was made to be able to articulate what this service could look like by the end of quarter two.  

A workshop was held on the 09 July 2019, with all health boards invited.  An invitation was also extended to the Critical Illness Implementation Group in light of recent investment from the Minister and the NCCU was represented.  Internally, work is now being progressed to develop a model ‘in principle’ using both health board feedback and data from the forthcoming D&C Review.

NEPTS

NEPTS has developed an innovative proposal on managing the transport requirements of patients who do not have an eligible medical need for transport.  The proposal, which will need support from the Healthier Wales funding allocation to ensure its delivery, will introduce a system whereby non-eligible patients are supported to find and book alternative transport arrangements to help them access their treatment.  This proposal will also ensure the service is operating fully within the guidelines set out by WHC 2007(005).  

A briefing paper and engagement plan to support the delivery of the proposal and this has been shared with Welsh Government. WAST is expecting to undertake a separate demand & capacity review of NEPTS in the second half of 2019/20.

IMTP 2020/23

WAST’s 2020/21 internal planning cycle will support the refresh of the organisation’s current IMTP.  WAST’s refreshed IMTP has to be submitted by the 31 December 2019.  WAST will need earlier engagement with the NCCU, in particular, on the 2020/21 commissioning intentions in order to meet the required deadline, and time will need to be built into the EASC agenda to consider and approve the plan.

WAST’s National Winter Plan will go to September 2019 Board for approval.  Detailed planned is now underway across the EMS and NEPTS five steps and a range of initiatives are also being worked up: additional call taker capacity, remote access for Clinical Support Desk Paramedics, enhanced NEPTS discharge and transfer, increased Concerns Team capacity, and staff welfare plans.  WAST has a separate working group focusing on how we can increase the vaccination rate which remains lower than we would want. EASC to note the range of service developments and planning ongoing and the need for further detailed papers to come back to EASC in due course for consideration. 


4. RECOMMENDATION

The EAS Committee is asked to:
[bookmark: _GoBack]
· DISCUSS the contents of the report.  
· NOTE the work being undertaken.

	Freedom of information status
	Open
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Amber Median, 95th & 65th percentile
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