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	Purpose of the Emergency Ambulance Services Committee Report

	The purpose of this report is to provide the Committee with an update and ask for approval on the process to decide the EASC 1% A Healthier Wales Commissioning Allocation 2019/20 and ongoing evaluation. 



	Governance

	Link to the Commissioning Agreement
	The Committee’s overarching role is to ensure its Commissioning Strategy for Emergency Ambulance Services utilising the five  step  patient  pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement  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 all the above objectives, but specifically on providing strong governance and assurance.

	Supporting evidence
	The Collaborative Commissioning Quality and Delivery Framework for Emergency Medical Services


	Engagement – Who has been involved in this work?

	Chair of EASC, CASC, NCCU, all HBs, C3 Faculty Swansea University









	Emergency Ambulance Services Committee Resolution  to:

	APPROVE





	√
	ENDORSE
	
	DISCUSS
	√
	NOTE

	
	The Emergency Ambulance Services Committee is  asked to:
· DISCUSS & APPROVE the recommendations of the HWAEP Chair by correspondence following the HWAEP Panel discussion on the 26 July 19.
· DISCUSS & APPROVE recurrent funding from the EASC 1% A Healthier Wales additionality funding to develop and enable evaluation of NPUC Winter Funded and 1% A Healthier Wales initiatives across HBs & WAST. 
· DISCUSS & APPROVE funding from the 2019/20 1% A Healthier Wales funding to deliver evaluation patient experience and staff engagement for the initiatives selected by the panel. 

	Summaries 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 implications arising directly from this report.

	Population Health
	No impact

	Quality, Safety & Patient Experience
	Ensuring the Committee and its Sub Groups make fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions. Informed decisions are more likely to   impact favorably on the quality, safety and experience of patients and staff.

	Resources
	No direct impact

	Risks and Assurance
	Identified within the report.

	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/1 064/24729_Health%20Standards%20Framework
_2015_E1.pdf
The work reported in this summary and related annexes take into account many of the related quality themes in particular timely care.

	Workforce
	Identified within the report.

	Freedom of information status
	Open


1% A HEALTHIER WALES COMMISSIONING ALLOCATION 2019/20

1.	   SITUATION / PURPOSE OF REPORT

The purpose of this report is to update the Committe on the progress made since March 19 following the decision to approve the proposed use of the 1% ‘A Healthier Wales’ funding commissioning allocation for the Welsh Ambulance Services NHS Trust (WAST) as approved within the EASC IMTP.   

This report asks Members to:  
· DISCUSS the process and submissions received from WAST & Health Boards
· APPROVE the process and recommendations on the use of the EASC 1% A Healthier Wales funding
· APPROVE the recommendation to support ongoing evaluation.  

2.  BACKGROUND / INTRODUCTION 

The 1% ‘A Healthier Wales’ funding is provided to support additionality as clarified by the Welsh Government in correspondence dated 18 January 2019, with their expectations that: 
· Evidence is provided to demonstrate this additional allocation is used to secure further service provision 
· EASC discusses with the Welsh Ambulance Services NHS Trust (WAST) how this additional funding can be best utilised to further improve performance and outcomes 
· The Welsh Government is advised in due course on the detail of the additional service provision which has been funded.

At the EASC meeting in March 2019 Members will recall the discussion in relation to the approval of the proposed use of the 1% A Healthier Wales funding commissioning allocation for WAST. 

Commissioning Values
The committee agreed that they would fund the initiatives in the context of the total funding available and not directly aligned to the 1% values attributed to each commissioned service. 

The commissioning values for 2019/20 were as follows: 
	
	Service
	Value (£m)

	Emergency Ambulance Services (EAS)
	1.477

	Non – Emergency Patient Transport Service (NEPTS)
	0.192

	Emergency Medical Retrieval and Transfer Service (EMRTS)
	0.036

	Total
	1.705



Identified slippage e.g. WHSSC will be considered as part of these values. 

Principles 

The report received by Members at the EASC Committee meeting in March 2019 outlined the development of some initial principles. These principles were developed following on from the meeting into 10 overarching principles to support the process. These were circulated during April 2019. 

This was shared with EASC members in the form of a briefing. The principles are as follows:  

1. Total sum of £1.705m set aside for ‘additionality’ of all EASC commissioned services.

2. Service initiatives to be considered consistently and in the context of the £1.705m available, that is spend on EMRTS initiatives may be greater than £0.036m as the impact of such EMRTS initiatives may be greater than, for example, EAS or NEPTS initiatives.

3. The funding will be used primarily with the provider of the commissioned service which could be WAST for EAS & NEPTS and Swansea Bay University Health Board (SBUHB) as the host of EMRTS, although it may also be used to support the providers and the commissioner working in partnership on the development of joint enabling activities / tools, for example, related to evaluation.

4. Service initiatives to be related in the first instance to Joint Improvements as per 2019/20 Commissioning Intentions and Integrated Medium Term Plans (IMTPs); the EMRTS Expansion Plan; and a future advanced paramedic practitioner (APP) development as per the WAST IMTP, as follows:

	EAS

	a) Compliance with HCP time requests to improve across each health board area.
b) Proportion of conveyance to locations other than major Emergency Departments to increase across each health board area.
c) Proportion of patients referred to alternative pathways/services to increase following ‘hear and treat’ and ‘see and treat’.
d) Notification to handover times to reduce across all health board areas.

	NEPTS

	a) Answer my request: Step 2- improve the quality of booking information
b) Pick me up: Step 4 - reduction in aborted journeys
c) Pick me up Step 4 - reduction in social journeys
d) Pick me up: Step 4 - reduce failed discharges

	EMRTS

	Expansion Plan – including consideration of its potential relationship with Major Trauma

	IMTP

	Advanced Paramedic Practitioners


5. Standardised commissioning planning and decision making and evaluation tools which were developed by the National Collaborative Commissioning Unit (NCCU) in collaboration with Swansea University will be utilised, these give consideration to the Net Effect impact concept and the aims of ‘A Healthier Wales’, with a return on investment evidenced.

6. Funding may be used in the first instance for: 

a) ‘pump priming’ initiatives, 
b) non-recurrent pilot initiatives, and 
c) recurrent initiatives – although the evidence base needs to be sound for such upfront commitments.

7. As detailed within the Commissioning Intentions for WAST and the EASC / WAST IMTPs, WAST are required to improve their existing resource utilisation towards supporting performance improvements. 

8. There are new service related models which are not yet scoped and unlikely to be considered. These are, for example, an all Wales future discharge & transfer service which is yet to be commissioned by EASC through WAST; and tertiary service changes via WHSCC which have a transport element.

9. An equitable approach to Service Initiatives by Health Boards should be adopted – so for example:

a) those that are scalable across Wales to be favoured, and 
b) Health Boards can supplement baseline provision through additional local funding (e.g. from their own transformational funds) to the Service Initiatives identified through this process. 

10. Service Initiatives should be tested for the feasibility of their deliverability; and be transformational and not transactional

‘A Healthier Wales’ Awarding Evaluation Panel (HWAEP) Process

EASC approved the formation of a panel to review the submissions. The panel will assess and score the submissions that meet the criteria and make a recommendation to EASC around the award of the funding. The panel is comprised of the following: 
· Chris Turner, Chair of EASC (Chair)
· Ceri Phillips, Swansea University
· Stephen Harrhy, CASC
· Julian Baker, Director National Collaborative Commissioning Unit
· Shane Mills, Director of Quality, NCCU
· Rachel Marsh, Interim Director of Planning, WAST


Key actions 

There were a number of key actions identified at the EASC meeting in March 2019, namely: 

· EMRTS
Check EMRTS Expansion Plan and what is proposed to be funded for 2019/20, the recurrent consequence and the evaluation timeline. 

£150k was detailed in the EASC IMTP to support EMRTS expansion. EASC were agreed that any additional funding for phase 1 of the expansion would be funded from the 1% allocation. 

· EAS/NEPTS commissioning intentions 
Review WAST / EASC Commissioning Intentions / IMTP Table 2s for Emergency Ambulance Services and for NEPTS for completeness, consistency of information, and relationship to specific Service Initiatives.

This was completed by NCCU following the EASC meeting. In March 2019.  

· Decision making tool and evaluation process
Develop commissioning decision making tool and evaluation process by the NCCU, in collaboration with Swansea University through the Collaborative Commissioning Cymru (C3) Faculty.

NCCU have developed the EARTH Test (Appendix 1) for submissions and evaluation and Grading Rubric Template Rubric scoring tool (Appendix 2) to support the panel in scoring submissions.  

3.   ASSESSMENT / GOVERNANCE AND RISK ISSUES

To deliver the opportunities identified to EASC in March 19 and to support the adoption of a ‘Once for Wales’ approach for the award and evaluation of EASC Healthier Wales Funding NCCU has delivered the following actions: 

March 19
· EASC approved HWAEP approach. 

April 19
· ‘A Healthier Wales’ Award & Evaluation Panel (HWAEP) established, panel chaired by ‘Chris Turner, Chair of EASC. 

May 19
· Informed stakeholders on the ‘A Healthier Wales’ introduction and guidance process. 
· Briefing EASC 14 May 2019, progress and next steps

June 19
· NCCU developed the EARTH Test to support submissions process. The EARTH Test utilises the functions of the 5 step pathway to enable consistent planning and evaluation of service initiatives across HBs & WAST. 
· 1% Healthier Wales Grading Rubric Template developed, tested and finalised. Submissions will be scored using the following weighting: 
-   Deliverability 30%, 
· Quad aim (40%), 
· Supporting the vision of A Healthier Wales (30%). 
This process ensures that 70% of the weighting is in line with the strategic policy aims of ‘A Healthier Wales’ and supports the strategic commissioning direction of EASC including closer alignment between EASC & NPUC.  
· NCCU Communications to key stakeholders across NHS Wales within HB & WAST outlining the process and timescales for submissions. Namely:
· reviewing, building upon & updating responses to EASC’s Commissioning Intentions / IMTP Service Initiatives
· explaining submission process for bids: EARTH Test proforma structure – requirements & scoring mechanism
· 24 June 2019 NEPTS DAG workshop to develop HWAEP Transport Solutions proposal. 
· NCCU facilitate 9 workshop sessions for HB & WAST to support the application process and develop bids ahead of submission. 

July 19
· NCCU site visits to HB to support the application and submission process. 
· 12 May 19 inaugural EASC Management Group of EASC meets to discuss submissions to HWAEP. 
· 23 July 19: EASC recommendations for A Healthier Wales Funding from HWAEP based on output from Management Group  
· 26 July 19: HWAEP meet to score submissions and make recommendations to EASC for funding. 

Opportunities 
NCCU were commissioned by Welsh Government through the National Programme for Unscheduled Care (NPUC) to undertake an evaluation and provide insight to Welsh Government and Health Boards into what initiatives made an impact in 2018/19.

NCCU have employed a researcher a temporary basis since February 2019. This role has supported the infrastructure development to deliver robust evaluation across NHS Wales. The role has engaged HBs and WAST in the evaluation of submissions for winter 2018/19 and will provide a technical report to Welsh Government to support learning and inform future priorities. 

During 2019/22 NCCU will continue to work with the C3 Faculty to provide support to EASC & NPUC and to inform the future direction of EASC and support the development of strategic commissioning plans.

The HWAEP process has highlighted opportunities for:

1. Adopting a ‘Once for Wales’ approach for the ongoing award and evaluation of the NPUC Winter Funding & EASC ‘A Healthier Wales’ Funding
· The HWAEP process agreed by EASC and the tools developed by the NCCU can support more robust planning and evaluation of 1% A Healthier Wales ‘additionality’ initiatives
· Developing initiatives that allow personalised responses for patient groups. 
· Highlighting opportunities to join up systems within & health & social care
· Enabling closer and helpful working between NPUC & EASC
· Utilising the NPUC & EASC sub structures 
· Considering initiatives through transparent, consistent and robust processes
· Understanding the potential return from investments 
· Sharing, learning and spreading what works and doesn’t work.

2. Developing EASC strategic commissioning plans and closer align the work of EASC & NPUC.
· The process has seen HBs and WAST develop bids in line with the policy direction of ‘A Healthier Wales’
· A focus on prevention and developing the infrastructure to equip patients and the public to fully understand and make informed choices about how they access services
· The HWAEP process through the EASC Management Team has enabled a shared understanding of the possibilities to work across systems and to develop innovative solutions to support the commissioning intentions 
· The NEPTS DAG co-developed the Transport Solutions submission; this solution will support the full implementation of the WHC 2007 (005). 

3. Deliver patient experience and staff engagement measures consistently across NHS Wales. 
· The HWAEP process asks that patient experience and staff engagement is considered as part of the submission process. 
· Opportunity to work with expert providers to evaluate both patient experience and staff engagement for agreed initiatives.    



4. EASC IMTP: Evaluation 
· The approved NCCU IMTP 2019/22 outlined an intention to provide support to EASC in terms of the Winter Planning Evaluation 2018-19 and to inform the future direction of EASC and support the evaluation of ambulance and Unscheduled Care Services service change initiatives in order to share and spread nationally an understanding of what works and doesn’t work
· The HWAEP process has supported delivery of this IMTP deliverable by ensuring the detail on every submission has been made available to WAST & HBs.  

5. Informing funding priorities for Winter 2019/20
· Targeting those initiatives that should be considered for funding across Wales for Winter 2019/20 identified by the end of September 2019, enabling their set up, funding and introduction to be earlier than in previous years.

IMPLEMENTATION 

Evaluation

EASC are asked to approve recurrent funding from the EASC 1% ‘A Healthier Wales’ additionality funding to develop and enable evaluation of NPUC Winter Funded and 1%’ A Healthier Wales’ initiatives across HBs & WAST. 

EASC are asked to approve funding from the 2019/20 1% ‘A Healthier Wales funding’ to deliver evaluation patient experience and staff engagement for the initiatives selected by the panel. 

‘A Healthier Wales’ Awarding Evaluation Panel (HWAEP) Process

The process outlined above resulted on 22 submissions being received from HB & WAST, a summary of these can be found in Appendix 3. 

The submission have been categorised as follows: 
· National 
· Local but potential to link nationally
· Local  

National

There were 7 national initiatives submitted by WAST. Each of these schemes was developed collaboratively between WAST and HBs in line with the commissioning intentions for EMS & NEPTS. These schemes are as follows: 
· Transport solutions: Right transport, right patient, right time
· Falls Response Model- Providing a timely, appropriate and proportionate response to patients who have fallen
· Intelligence Led Joint Response Unit Pilot (WAST and Police)
· Shifting left on mental health and crisis care – building a more responsive workforce and a more efficient response. The Welsh Ambulance Services NHS Trust (WAST) Older Peoples Framework: making better decisions with Older People by bringing additionality to the older people we come into contact with in the community
· Mental wellbeing by design - enabling colleagues to sustain a longer, more fulfilling, healthier and happier working life
· Welsh Ambulance Service NHS Trust - Volunteer Strategy.

Local but potential to link nationally 

There were 4 schemes submitted from University Health Boards that were local in origin but developed interest or had potential to be scaled up, piloted or commissioned differently. These schemes are as follows: 
· Betsi Cadwaladr (BCUHB) - Development of SICAT to support community hospital and care homes. 
· Cardiff & Vale (CVUHB) - Clinical Pathway Redesign for Patients Diagnosed with non-ST Elevation Acute Coronary Syndrome (NSTEACS)
· Swansea Bay (SBUHB) - Acute GP Review of patients waiting on the WAST Live Stack
· Swansea Bay (SBUHB) Acute Clinical Teams (Swansea and Neath Port Talbot) provide an alternative integrated response model to emergency departments

Local 

There were 11 schemes submitted from University Health Boards that were focused locally. These schemes are as follows: 
· BCUHB - APP joint working in Ysbyty Alltwen Minor Injury Unit
· CVUHB - Increasing the use of alternative referral pathways : improving and evolving the use of the community falls pathway and services in Cardiff & the Vale CVUHB
· Cwm Taf Morgannwg (CTMUHB) - Increasing capacity to improve handover times 
· ctmuhb - extension to 3rd Sector Discharge Scheme from A&E
· WAST & Hywel Dda University Health Board (HDdUHB) - Hospital Ambulance Liaison Officer (HALO)
· WAST & HDdUHB – Out of Hours primary Care / GP Services Collaboration with Advanced practitioners (Paramedic / Nurse)
· Hywel Dda (HDdUHB)– radiology support and extended operational hours of minor injury unit (miu)  in rural areas
· WAST & Hywel Dda University Health Board – Category 1 Falls Assistance / Welfare
· WAST & Hywel Dda University Health Board – Inter-Hospital Transfer Vehicle
· SBUHB - Hospital Ambulance Liaison Officer (HALO)
· SBUHB - Frequent services users nurse – Morriston ED

Developing a long list of initiatives

Following the direction from the EASC at the meeting in March 2019, the process has developed a long list of initiatives (Appendix 3). 

Following discussion at the EASC Management Group on 12 July 19 each submission from the long list has been shared across WAST & each HB in line with the agreed principles and to inform HB planning processes.  

EASC members are asked to consider the local initiatives in the context of locally available funding. 

The detail of the submission in Appendix 3.

‘A Healthier Wales’ Awarding Evaluation Panel HWAEP Considerations

Following discussion of the long list at the EASC Management Group; HWAEP will be asked to consider the national and local but potential to link nationally initiatives. 

HWAEP will only consider submissions that have been completed and include full financial costings. It is important to note that in Appendix 3 not all bids are complete. Appendix 3 is for information to EASC on the content of submissions. Where known, costings have been added. 

The proposal is that EASC approves by correspondence the recommendation of the HWAEP Chair following the panel meeting to ensure that funding can be released and initiatives implemented without delay. Should any substantial objection be raised then it would be necessary to convene an emergency meeting of EASC. 
 
4.   RECOMMENDATIONS

Members of the Emergency Ambulance Services Committee are asked to: 

· DISCUSS & APPROVE the recommendations of the HWAEP Chair by correspondence following the HWAEP Panel discussion on the 26 July 19.  
· DISCUSS & APPROVE recurrent funding from the EASC 1% ‘A Healthier Wales’ additionality funding to develop and enable evaluation of NPUC Winter Funded and 1% ‘A Healthier Wales’ initiatives across HBs & WAST. 
· DISCUSS & APPROVE funding from the 2019/20 1% ‘A Healthier Wales ‘funding to deliver evaluation patient experience and staff engagement for the initiatives selected by the panel. 

	Freedom of information status
	Open 
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Appendix 1: EARTH Test template

	Title 

	
Click here to enter the title of this initiative.




	Scope 
Clearly define the scope for this initiative: 

	
Click here to document the scope for this initiative.




	Description 
Reference any policies, procedures, protocols, standards, guidance or best practice that this initiative will utilise or help implement. 

	
Click here to describe this initiative.





	 EARTH Test
	
	 Education
	Access
	 Resource Deployment
	 Transaction
	 Handover

	What engagement will you do to inform patients & public?

A communications & engagement plan will need to be in place. Consider the contents in each area.

	
Detail how & what patients & pubic will need to be told about this initiative
	
Detail how staff & patients need to know or will find information on accessing this initiative 
	
How will you manage expectations?
	
What will you do/is in place to measure patient experience/satisfaction? 
	
What will you do/is in place to measure patient experience/satisfaction?

	What engagement will you do to inform staff & professionals?

A communications & engagement plan will need to be in place. Consider the contents in each area.

	
Detail how & what staff & professionals will need to be told about this initiative
	
Detail how staff & patients need to know or will find information on accessing this initiative
	
How will you manage expectations?
	
What will you do/is in place to measure staff/professional satisfaction? 
	
What will you do/is in place to measure staff/professional experience/satisfaction? 

	What have you identified as the additional start-up, running and resource costs for this initiative?



	Detail the additional start up, running or resource costs relating to educating public, staff & professionals about this initiative. e.g. training costs, IT costs, 1xWTE band 7

Total cost.
	Detail the additional start up, running or resource costs relating to public, staff & professionals accessing this initiative. e.g. telephony costs, 2xWTE Nurse clinicians in ambulance control.
Total cost.

	Detail the additional start up, running or resource costs relating to resource deployment for this initiative. e.g. additional sessions for clinicians, ambulance vehicles, existing staff overtime,  
Total cost.

	Detail the additional start up, running or resource costs relating to the transactions this initiative will deliver  e.g. transport, 1xWTE paramedic, 2xWTE HCSW, medical equipment
Total cost.
	Detail the additional start up, running or resource costs relating to handover for this initiative. e.g. discharge vehicles, additional availability of community services, 3rd sector support to prevent readmission
 Total cost.

	What needs to be done to deliver this initiative? 

Detail the actions/deliverables required at each step. 
	Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.
	Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.
	Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.
	Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.
	Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.
	What additional resources are required for this initiative? 

Please detail additional resources required to deliver this initiative. 

	Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.	Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.
	Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.
	Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.
	Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.

	Benefits/
Dis-benefits/
Outcomes at each step  and across the wider system 


	Detail the perceived benefits/dis-benefits/outcomes for this step and any existing data sources you intend to use to measure performance.	Detail the perceived benefits/dis-benefits/outcomes for this step and any existing data sources you intend to use to measure performance.	Detail the perceived benefits/dis-benefits/outcomes for this step and any existing data sources you intend to use to measure performance.	Detail the perceived benefits/dis-benefits/outcomes for this step and any existing data sources you intend to use to measure performance.	Detail the perceived benefits/dis-benefits/outcomes for this step and any existing data sources you intend to use to measure performance.
	
	Detail the perceived benefits, dis-benefits &  outcomes across the wider system giving consideration to the following:  
Financial savings
Opportunity cost savings
Efficiencies
Improved utilisation of resources
Broader economic benefits 
Improved performance 
Improved outcomes for patients 
Additional capacity 
Reduction in demand
Improved flow
Increased costs
Reduced performance 
Increase in demand
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Appendix 2: 1% ‘A Healthier Wales’ Grading Rubric Template
1% ‘A Healthier Wales’ Project Proposal Criteria 									Submissions due by:   

Project Title:  

Project Contact & Organisation:

	
	5 Points
Enhanced
	3 Points
Reasonable
	1 Points
Limited
	0 Points
None
	Score

	Project Deliverability
30%
· Governance
· Planning
· Workforce considerations
· Timeliness (Completing on time & in budget)
· Project/Programme management
· Realistic resource expectations
· HB/national buy in

	
Enhanced Assurance with detailed scope around Project Deliverability. Strong evidence of measurable outcomes and data collection

	
Reasonable Assurance with good scope around Project Deliverability. 
Examples of measureable outcomes and data collection given.
	
Limited Assurance with some consideration of scope around Project Deliverability. Little evidence of measureable outcomes and data collection
	
No Assurance and  with and no data collection or outcomes
	
_______ x 5=

	Value for Money
10%

· How does this proposal impact on activity, resources, and performance?
	
Enhanced, detailed evidence, with tangible net effect backed by evidence
	
Reasonable evidence of net effect shown
	
Limited evidence of net effect given
	
No evidence of net effect
	

_______ x 5=

	Improved Engagement & Outcomes 
for patients and public
10%

· Improved population health and wellbeing
· Improved public/patient outcomes clearly described for people using the service
· Improved compliance & handover


	
Enhanced, detailed evidence of improvement to engagement with measurable outcomes to improve patient and public engagement







Enhanced, detailed evidence of improving quality and accessibility of services with measurable outcomes 

	
Reasonable evidence of improvement to engagement with measurable outcomes to improve patient and public engagement







Reasonable evidence of improving quality and accessibility of services with measurable outcomes 
	
Limited evidence of improvement to engagement with measurable outcomes to improve patient and public engagement






Limited evidence of 
improving quality and accessibility of services with measurable outcomes


	
No evidence of improvement to engagement with measurable outcomes to improve patient and public engagement






No evidence of 
improving quality and accessibility of services with measurable outcomes



	

_______ x 5=











_______ x 5=


	Quality & Accessibility 
10%

· Better quality and more accessible health and social care services
· Proportion of conveyance to locations other than major Emergency Departments to increase across each health board area. 
· Proportion of patients referred to alternative pathways/services to increase following ‘hear and treat’ and ‘see and treat’

	
	
	
	
	

	Engaged workforce/public 
10%

· A motivated and sustainable health and social care workforce

	
Enhanced, detailed evidence of a motivated and sustainable workforce and engaged public 

	
Reasonable evidence of a motivated and sustainable workforce and engaged public 

	
Limited evidence of a motivated and sustainable workforce and engaged public 

	
No evidence of a motivated and sustainable workforce and engaged public 

	
_______ x 5=


	Vision of A Healthier Wales 
30%

· Step 1 – When you need emergency care
· Step 2 – When you arrive at the hospital
· Step 3 – When you are examined
· Step 4 – When you need treatment
· Step 5 – When you are ready to go

	
Enhanced, detailed evidence of key deliverables with measurable outcomes across the 5 steps
	
Reasonable evidence of key deliverables with measurable outcomes across the 5 steps
	
Limited evidence of key deliverables with measurable outcomes across the 5 steps
	
No evidence of key deliverables with measurable outcomes across the 5 steps
	

_______ x 5=


	TOTAL SCORE
	


	




Appendix 3: HWAEP Long list of initiatives


	Reference
	Organisation
	Title
	Scope
	MGT Group Comments
	National / Local
	Approx Cost
	NCCU Comments

	BC1
	BCUHB
	Development of SICAT to support community hospital and care homes
	To provide clinical support to community hospitals, Minor Injuries Units, and care homes in the OOH period to prevent unnecessary admissions and attendances to ED.
	concept of SICAT should be joined up PAN Wales. Does it pass the 'additionality' test
	Local but potential to link National
	Not disclosed
	no costings

	BC2
	BCUHB
	APP joint working in Ysbyty Alltwen Minor Injury Unit
	This proposal put forward seeks to undertake a 3 month, proof of concept evaluation to embed an Advanced Paramedic Practitioner into the Minor Injury Unit in Ysbyty Alltwen, South Gwynedd. 

The rationale for this service evaluation is to increase the number of clinically appropriate patients being conveyed to the MIU, reducing unnecessary conveyance to the Emergency Department in Bangor hospital. 

The proposal is for a period of 3 months and would be undertaken in core hours Monday to Friday (9am – 5pm). 

The scope for the successful APP includes: (i) holding prescribing rights, (ii) with 12 months experience of working in Primary Care via Pacesetter, having undertaken the Level 6/7 HEI Emergency Practitioner module which covers the Minor Injuries/Illness aspect (and MSK assessment – Musclo-Skeletal). 

It is proposed that the evaluation would focus upon: 
- the APP seeing clinically appropriate patients conveyed by ambulance or referred via an ambulance source either following a face to face assessment or via the joint BCU/WAST SICAT initiative for example
- the APP working as part of the wider MIU team to enhance joint MDT working and learning alongside supporting/building upon the current BCU  West  MIU ‘skills- gap’ analysis  being undertaken by the B6 skills facilitator Chris Williams (Nurse Practitioner at Alltwen)




	link with other hb's to pan wales
	Local
	Not disclosed
	no costings

	CV1
	CVUHB
	Increasing the Use of Alternative Referral Pathways : Improving and Evolving the Use of the Community Falls Pathway and Services in Cardiff & the Vale UHB
	this project aims to enable a review of the current WAST fall pathway being used in C+V and extending its use across Care Homes, Community Falls Clinics and the EU unit in UHW, with the overall aim of ensuring that there is a prompt and appropriate community response to people identified at high risk of falls in the community. The outcome of this work should be a) reduce WAST conveyances to hospital associated with repeated falls b) ensure better use of Community Falls Clinics and CRT in respect of managing those individuals at risk of falls/repeated falls and c) proactive signposting of people who attend and transported to EU to community based falls services, again to reduce risk of repeated falls
	 
	Local
	£104,770
	 

	CV2
	CVUHB
	Clinical Pathway Redesign for Patients Diagnosed with non-ST Elevation Acute Coronary Syndrome (NSTEACS)
	The Cardiac Directorate, in collaboration with the South Wales Cardiac Network and the Welsh Ambulance Service (WAST) have initiated a pilot for the treat and repatriation of NSTEACS patients in South East Wales. The proportion of patients by Health Board utilising the service is 50% Cwm Taf (PCH and RGH), 33% Aneurin Bevan (NHH only) and 17% Cardiff and Vale (UHL)  An extension of the pilot has been endorsed by the Cardiff and Vale Executive and the service is currently being funded at risk by Cardiff and Vale- it is not sustainably financed. 

The major outcomes from the pilot are:
1. Reduction in time from admission to angiography: For patients with NSTEACS median time from admission to coronary angiography has reduced from 6 days to 2 days.
2. Improved adherence to National Treatment Guidelines: Prior to the implementation we rarely (<20%) delivered angiography within 72 hours of admission. Since the implementation of this pilot project we have achieved the 72-hour treatment target in more than 75% of NSTEACS patients.
3. Reduction in length of stay (LOS) for patients with NSTEACS:  LOS has reduced from 9 days/ NSTEACS admission to 4 days. Potentially this amounts to a saving of 270 hospital bed days/ month (3240 hospital bed days/ year) across South East Wales. 
4. Improved catheter lab efficiency: Planning for NSTEACS transfer patients has allowed better utilization of catheter lab time. This has resulted in an increase in our monthly percutaneous coronary intervention (PCI) volumes (145 PCI/ month pre-Pilot to 163 PCI/ month after the initiation of the pilot project).

	is it additionality? Looking at recurrent funding
	Local but potential to link National
	£156,000 recurrent
	 

	CTM1
	CTMUHB
	Increasing Capacity to Improve Handover Times 
	The proposal is to increase capacity to aid flow in A&E at Princess of Wales Hospital and in turn improve handover times for Welsh Ambulance
	 
	Local
	£428,218
	EARTH Test not completed

	CTM2
	CTMUHB
	Extension to  3rd Sector Discharge Scheme from A&E
	The proposal is to extend the existing limited weekday A&E discharge scheme provided by Age Connect Morgannwg into weekends and bank holidays and also to ensure equity across all 3 hospital sites of POW, RGH and PCH.
	 
	Local
	£50,000
	EARTH Test not completed

	HD1
	HDUHB
	WAST & Hywel Dda University Health Board - Hospital Ambulance Liaison Officer (HALO)
	Ambulance handover delays have increased across 3 of the four Hospital sites in Hywel Dda (Withybush; Pembs / Bronglais; Ceredigion / Glangwili; Carms) the consequences of which are significant patient flow issues and problems maintaining performance (meeting demand). The risks associated with extended delays in handover  are not just for the patients being ‘held’ on the awaiting ambulances, but also the risks associated with not having the available resources to respond to incoming 999 calls. When possible, a Clinical Team Leader will attend hospitals sites which are experiencing delays and take on the HALO role to review, monitor and manage turn around (and in Withybush, there is a Dedicated Ambulance Vehicle (DAV) whose staff will take on the role of HALO when they are able). The HALO not only maintains the clinical perspective in relation to the patients delayed on the waiting ambulances, but also expedites escalation when necessary and monitors the welfare of both the patient and the crews. 

WAST and the Health Board seek support to ‘protect’ this resource and ensure that resilience is built into WASTs capacity to provide staffing for the performance of this vital role in all 3 sites
	 
	Local
	Not disclosed
	no costings

	HD2
	HDUHB
	WAST & Hywel Dda University Health Board – Out of Hours primary Care / GP Services Collaboration with Advanced practitioners (Paramedic / Nurse)
	Primary Care / GP services across Hywel Dda are struggling to provide a consistent and safe service, and this is particularly evident in the Out of Hours (OOH) services. WAST Paramedics have been supporting GP practices through the undertaking of appropriately triaged Home Visits. This work has proved extremely beneficial to patients accessing primary care services and in reducing conveyances to hospital. The utilisation of Advanced Practitioners in Primary Care would further support the safe and timely provision of access for patients who otherwise might dial 999 or self-present at their local ED
	 
	Local
	Not disclosed
	no costings

	HD3
	HDUHB
	Hywel Dda University Health Board – radiology Support and extended operational hours of Minor Injury Unit (MIU)  in rural areas
	Additional operational hours in MIU Cardigan and provision of radiology services in Tenby & Cardigan to provide a one stop service for patients. This would provide an alternative pathway for both GP OOHs and WAST colleagues. 
	 
	Local
	Not disclosed
	no costings

	HD4
	HDUHB
	WAST & Hywel Dda University Health Board – Category 1 Falls Assistance / Welfare
	Falls make up a significant percentage of the demand currently placed upon ambulance services. WAST categorises falls into3 grades, but it is the Cat 1 fallers (uninjured) who are more frequently experiencing long delays in achieving an ambulance response (average response time 4hrs for uninjured fallers). Much work has been undertaken around Nursing and Care Homes to reduce the number of avoidable 999 calls, but in the community little has been achieved.
	 
	Local
	Not disclosed
	no costings

	HD5
	HDUHB
	WAST & Hywel Dda University Health Board – Inter-Hospital Transfer Vehicle
	Due to the on-going re-configuration of specific services across the Hywel Dda geographical area, the incidence of Inter-Hospital Transfers (IHT) are increasing to the point where Emergency Ambulances (EAs) are being regularly removed from the resource pool to undertake (often lengthy and time consuming) journeys that would be far better undertaken by a more appropriate level of resource e.g. Urgent Care Service (UCS). Many IHTs are undertaken Out of Hours (OOH) or on weekends when the UCS resources are significantly limited. 
	 
	Local
	Not disclosed
	no costings

	SB1
	SBUHB
	Acute GP Review of patients waiting on the WAST Live Stack
	The scope of the initiative includes reducing demand on WAST and the SBUHB Unscheduled Care system from HCP calls by providing Acute GP telephone review of GP-selected calls waiting on the live Ambulance stack.  Red, Amber and Green calls are all in scope, suitable calls are selected by the well established acute GP service based in Singleton hospital, which currently manages all GP expected medical admissions for Swansea Bay UHB. 
	 
	Local but potential to link National
	Option 1: £96k / Option 2: £161k
	 

	SB2
	SBUHB
	Swansea Bay Health Board Acute Clinical Teams (Swansea and NPT) provide an alternative integrated response model to ED 
	The scope is based on review of the Bevan  Exemplar pilot undertaken by the NPT Acute Clinical Team (ACT) whereby the existing WAST “Stack” was reviewed by the lead clinician (Consultant Physician) with the conclusion that 2 – 3 patients per working day (Monday – Friday initially) could be safely assessed and treated by each ACT for the duration of their illness episode (a total of 4-6 patients per day across the HB area).  This would obviate the need for conveyance to A&E, assessment in A&E and conversion to a hospital stay.  Acute treatments similar to those provided in hospital would be provided using a “hospital at home model”. 
	 
	Local but potential to link National
	Not disclosed
	no costings

	SB3
	SBUHB
	Hospital Ambulance Liaison Officer (HALO)
	Ambulance handover delays have increased in Swansea Bay UHB as a result of patient flow and capacity issues, resulting in ambulance crews being delayed for many hours posing increased risk to patients requiring an ambulance response in the community. A HALO role was jointly funded by the Health Board and WAST during the winter and this resulted in a number of benefits for patients and staff within WAST and the Health Board. This proposal seeks support to continue this initiative.    
	 
	Local
	Not disclosed
	no costings

	SB4
	SBUHB
	Frequent services users nurse – Morriston ED
	This proposal centres upon the provision of a dedicated senior nurse post to support and develop the positive impact of the frequent service user group at Morriston hospital.     The purpose of this group is to identify and investigate through formal multi-disciplinary team meetings, those individuals who attend ED excessively as per RCEM guidance. The MDT is based on collected information from project group participants in order to determine why the services are being accessed and to develop clinical management plans that result in a reduction in attendance. 
	 
	Local
	Not disclosed
	no costings

	WAST1
	WAST
	Transport solutions: Right transport, right patient, right time
	Propose to introduce a model, titled Transport Solutions, which focuses less on a binary approach to eligibility and instead delivers a solution that:
a. Empowers and assists non-eligible patients to identify and access suitable provision to meet their healthcare transport needs 
b. Accurately identifies the transport needs of non-eligible patients across Wales
c. Works in partnership with the patient and alternative service providers to deliver solutions that meet patient  transport needs in the most effective and prudent manner possible. 
d. Supports improvements in service quality to patients medically eligible for transport.
	NEPTS DAG developed submission
	National
	Approx £200k
	 

	WAST2
	WAST
	Falls Response Model- Providing a timely, appropriate and proportionate response to patients who have fallen
	The Aims of the implementation of the Falls Response Model is to provide focus on: 

1. Embedding the role of the Falls Assistant within the Trust as part of core WAST service delivery
2. Continuation of the funding of the six existing teams with additional expansion of two teams into Powys and BCU (Total 8 teams)
3. To begin exploratory work to implement a Level 2 response (Paramedic and Physiotherapist/Occupational Therapy team) across the remaining six Health Boards In collaboration with partners (currently only piloted and operational in ABHB). This is following on from the successful evaluation of the ICF Falls Response Service (Operating since 2016) This bid specifically focuses on the continuation and expansion of the Level 1 response.

It should be noted that we received non-recurrent funding to implement the St John Falls Assistant role and without further funding this service will be at risk. Therefore, the request for funding to continue with this service and to scale it up is entirely linked to us providing an additional service.
	offering to each of the HB's.recurrent funding for level 1, which provides stumbling blocks for level 2
	National
	£722,156
	 

	WAST3
	WAST
	Intelligence Led Joint Response Unit Pilot (WAST and Police)
	A six month pilot within specific areas of Cardiff, Swansea and Aneurin Bevan. 

To evaluate the measurable outcomes of the deployed Police & WAST Joint Response Units (JRU’s) within the South Wales Police and Gwent Police Territorial area; to test the concept of a targeted response and deployment to ensure the units are financially viable, and more importantly if it provides an improvement to the service provided to patients, and the wider communities, comparing this against the alternative, of simply deploying the police officer and paramedic separately in line with their normal duties. 

The challenge from the Chief Officers at the Wales Joint Emergency Services Group JESG 2019, is to understand the impact of intelligence led evidence for deploying a JRU with the ultimate objective of being able to decide if one or more JRU’s can be justified as proportionate, legally acceptable, and having clear lines of accountability with measurable outcomes that improve our patients and community experience, in line with both services demand and capacity needs.                

This initiative is therefore to implement a targeted joint WAST and Police response into three pilot areas, that are intelligence led, and focused on seeking to provide tangible measurable evidence to consider the continuance of JRU’s. If they are found to be sufficiently productive to prove an improvement to reducing inappropriate demand whilst improving the quality of outcome and experience of both patients and the wider communities this will then form the best practice rationale for a business case to be provided to WALES JESG, to potentially extend this practice across Wales. Ultimately we would seek to share best practice nationally and internationally
	non recurrent funding request, gather data and look at expanding. Aim to start august bank holiday
	National
	£46,241
	 

	WAST4
	WAST
	SHIFTING LEFT ON MENTAL HEALTH AND CRISIS CARE – BUILDING A MORE RESPOSIVE WORKFORCE AND A MORE EFFICIENT RESPONSE
	The recent Amber Review of ambulance services in Wales found that “operational staff felt they had a lack of training to be able to deal with calls from persons experiencing mental distress” (Amber Review 2018). Our recent survey of clinical desk staff reinforces this view – only 12% of clinical desk staff are confident in managing mental health/crisis care calls, only one quarter have had insufficient training and 88% will refer people to an ED because of a lack of suitable alternatives. This initiative seeks to SHIFT LEFT on mental health and crisis care by putting in place a different model of practice change – one that is sustainable, could be scaled across Wales, and has a strong evidence base from implementation science. It will minimise disruption to day to day business by integrating practice development into the working day. We will put in place practice development facilitators who will:
• Prepare WAST staff for demographic changes and shifts in the profile of our patients eg growing self harm and PTSD
• Co-produce different procedures and approaches to crisis with WAST staff to SHIFT LEFT on crisis care
• Deliver work-based face to face learning directly with clinical desk and NHSDW advisers, followed by EMS crews, focused on SHIFTING LEFT and improving mental health and crisis care outcomes for patients
• Work alongside practitioners to help them to integrate new skills into practice, guiding them through SHIFT LEFT responses to crisis in real time
• Reflect on learning and integration of new skills, understanding what has worked well and areas for improvement
• Follow up participants to refresh skills periodically
• Collect data on how new skills are being used in practice, collect data on outcomes/dispositions at individual practitioner level to enable growth and change through feedback and support, monitoring and supporting SHIFT LEFT, identifying variations in practice 
• Develop new online resources for the public to help them to SHIFT LEFT in a crisis
• Develop a masters level mental health/crisis care advanced paramedic practice programme with one HEI in Wales (a world first we believe), that will sustain a SHIFT LEFT in paramedicine for the long term
This initiative will also help us to lay the groundwork for delivery of the Mental Health Crisis Care Access and Conveyance Review, due to report in November 2019. It will also help us to deploy the of the clinical desks and NHSDW clinical adviser assets to deliver better outcomes 
	additionality funding to enhance skillset of the workforce
	National
	£90,984 for Q3/4 2019-20 and 2020-21 Full year cost£221,934
	 

	WAST5
	WAST
	The Welsh Ambulance Services NHS Trust (WAST) Older Peoples Framework: making better decisions with Older People by bringing additionality to the older people we come into contact with in the community
	The WAST Older Peoples Framework will focus on making better decisions with Older People by bringing additionality and options to the Older People we come into contact to support them to stay at home in the community and avoid unnecessary hospital admission. The Improvement lead for Older People will focus on developing in partnership the WAST Older Peoples Framework. The Framework will demonstrate alignment with the Quadruple aim in the Healthier Wales Plan, some examples of the planned key deliverables over the 5 year of the plan to build community resilience and support Older People in the community will include:

1. Improve population health and wellbeing through a focus on prevention
2. Improve the experience and quality of care for individuals and families
3. Enrich the wellbeing, capability and engagement of the health and social care workforce
4. Increase the value achieved from funding of health and care through improvement, innovation, use of best practice, and eliminating waste
	 
	National
	£139,793
	 

	WAST6
	WAST
	MENTAL WELLBEING BY DESIGN - enabling colleagues to sustain a longer, more fulfilling, healthier and happier working life
	We are seeking support to invest into in-house clinical psychology to increase the capacity, skills and capability within the Trust to drive forward our emerging Wellbeing by Design Strategy, and to offer greater access to a higher level of psychological support and individual intervention for those individuals at greatest need. 
Public awareness of the importance of good workplace mental health and wellbeing is growing, as is the moral, societal and business case for improving it. Promoting mental health and wellbeing in the workplace is important for all employers and employees, but particularly so for ambulance service personnel. In any one year, over one in four people in the general population, and one in 6 workers is likely to be suffering from a mental health condition (1) . However, research undertaken by MIND indicates that this is much higher among ambulance service personnel with 75.8% of frontline responders who completed the national Mental Health at Work survey signalling in 2019 they have experienced stress and poor mental health at work (2). We know that emergency workers in general are more likely to experience a mental health problem, but they are also less likely to take time off work.  Within the Welsh Ambulance Service NHS Trust we have been working hard to change how mental wellbeing is viewed in the workplace, shifting the focus from the reactive management of sickness absence to a more proactive effort around employee engagement and prevention with the introduction of Trauma Risk Management (TRiM) system, Stress and Resilience at Work Training (StRaW) and launch of Silvercloud online CBT, as well as improvements in access to counselling resources.  
However, there is clearly much more work to do to break down the stigma, to tackle the root causes of work related mental health (including poorly designed jobs), design appropriate interventions to tackle common challenges such as burnout and morale injury,  and to support people who are experiencing a mental health problem.  This represents a shift left in our focus to prevention and the re-design of jobs, systems and processes, workplace environments and team cultures to truly keep our people well – and this sits at the heart of our emerging Wellbeing Strategy.  This is a true organisation design strategy and it requires a different set of skills, knowledge and experience, not presently available to the Trust, to drive challenge, conversation and the design of appropriate interventions and strategies at an individual, team and organisation level. We are therefore seeking support to ensure we are able to maximise the true benefits of this transformational and radical approach to wellbeing. 
	 
	National
	£197,467
	 

	WAST7
	WAST
	Welsh Ambulance Service NHS Trust - Volunteer Strategy 
	The scope of the Volunteer Strategy will enable the Trust to further develop the current provision of volunteers; Community First Responders (CFRs), Community Champions and Volunteer Car Drivers (VCDs). The strategy will focus on increasing the diversity of volunteers that embrace cultural diversity, young people, post retirees and people who are ‘time poor’ yet community minded. The strategy will also target people who are most marginalised such as refugees and those within our communities that face segregation due to language barriers, isolation and loneliness, mental health conditions and religious beliefs. Volunteers in the community will build trust through advocacy, information and third party relationships.      

The aims of The Volunteer Strategy reflect the ambition of the Trust, a wide range of stakeholders and drivers for change. These include:
• Volunteer services and innovations are aligned with Trust priorities for patient care and responsive to emerging needs.
• The Trust’s partnerships with community and voluntary organisations and services deliver benefit for the most vulnerable and/or at risk patients they support sooner.
• Develop and maintain a thriving volunteering function that consistently delivers the services and support needed to deliver an ambitious strategic plan whilst supporting all aspects of  volunteer management.
• Play an active role in taking ‘high impact volunteering’ into the communities we serve.
• Maximise volunteering opportunities to support recruitment opportunities within the Trust.
• Maintain and further embed a visible culture of volunteering across the Trust that lives the Trust behaviours and unities stakeholders behind a shared goal.  
• Review and enhance the range of different ways that our communities can volunteer across the Trust -  short term initiatives, gap years, community based volunteering, high support placements that significantly diversifies the demographic of volunteers; and opportunities for people and communities to continually develop and participate in community life.
• Influence the policy arena for the value and implementation of high impact volunteering; support and enable other NHS organisations to adopt well evidenced models as well as its growth across the health care system.   
• Ensure a robust evaluation and reporting of volunteering through existing governance channels is implemented.  
	development and training. Also to develop the strategy to take forward. Recurrent funding
	National
	£141,000
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