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Emergency Ambulance Services Committee
Management Group

Friday 21 February 2020
09:30am to 12:00pm

Venue: National Collaborative Commissioning Unit 
1 Charnwood Court, Heol Billingsley, Parc Nantgarw CF15 7QZ

Notes of the meeting


	Attendees
	

	Stephen Harrhy, Chair– (SH, EASC)
Chris Turner – (CT, EASC)
Debra Fry – (DF, NCCU)
Hugh Bennett – (HB, WAST)
Jamie Marchant – (JM, PTHB)
Lee Davies – (LD, Cardiff & Vale UHB)
Alex Crawford – (AC, WAST)
Andrew Carruthers – (AC, HDdUHB)
Kath Smith (KS, ABUHB)
	Ross Whitehead – (RW, EASC)
Adele Gittoes – (AG, CTMUHB)
Chris Moreton – (CM, NCCU)
Meinir Williams – (MW, BCUHB) (by VC)
Claire Roche  - (CR, WAST)
Andrew Carruthers – (AC, HDdUHB)
Craige Wilson – (CW, SBUHB)
Gwenan Roberts – (GR, EASC)


	Apologies
	

	Rachel Marsh – (RM, WAST)
Chris Turley – (CT, WAST) 
Julian Baker – (JB, NCCU)
Lee Brooks – (LB, WAST)

	James Rodaway – (JR, EASC)
Jonathan Jones – (JJ, EASC) 
Claire Birchall – (CB, ABUHB)


	Item
	
	Actions

	1. 
	WELCOME, INTRODUCTIONS & APOLOGIES
Stephen Harrhy welcomed all present and gave an overview of the meeting; he was pleased to note that all health boards were represented at the meeting. Members noted that to date the Group had been concentrating on the Integrated Medium Term Plan (IMTP) and Commissioning Intentions and now would concentrate on issues identified at the Emergency Ambulance Services Committee (EASC), the IMTP and the associated delivery plans. 

Current EAS Committee issues for the Management Group
· Integrated performance dashboard
· Implementation Demand & Capacity Review
· RED calls and clinical outcomes 
· Serious Adverse Incidents in the Welsh Ambulance Services NHS Trust (WAST)
· Delivery plan for Integrated Medium Term Plan (IMTP).
These would be considered during the course of the meeting.
	
Ongoing


	2. 
	NOTES FROM LAST MEETING

The notes from the previous meeting were confirmed as an accurate record.

	

Chair

	
	Matters Arising
	

	3.
	ACTION LOG

The following updates were received:

The International Academies of Emergency Dispatch (IAED): Members noted that the IAED had clarified the protocols which would be followed. Members noted it was unlikely to further change the RED patient numbers which related to the categorisation of patients with ‘breathing problems’.

Members noted that the EASC had asked how this affected the outcomes for patients and how this could be demonstrated through the system; Lee Brooks would be asked to provide a report at the next meeting regarding RED performance and forecast how this would affect the implementation of the RED Improvement Plan in the future. A copy of the improvement plan would be circulated to members. Claire Roche also emphasised the importance of the patient experience and the quality of the service.

The Safe Cohorting of Patients
Members provided an overview of the progress made to date:

Cwm Taf Morgannwg (CTMUHB) – work had a significant impact on waiting times in the Princess of Wales hospital and the surgical assessment unit had also opened.

Aneurin Bevan (ABUHB) The ‘POD’ (Patient Offload Department) had been in place since 3 February and early indications had shown a significant positive impact on ambulance delays although this had not had an impact on 4 hour performance. Members noted good patient and paramedic feedback had been received.

Swansea Bay (SBUHB) The mobile capacity vehicle had not yet progressed; it was anticipated that the sign off of the tender stage would take place early next week.


Escalation
Members noted the progress made and discussed the “triggers” and the importance of adopting a consistent approach. A template had been developed to inform the 11am calls which would be finalised and operational next week.

Issues had been raised at the Chief Operating Officers (COO) meeting in relation to actions taken at high levels of escalation; it was felt that health boards still had to ask for assistance although it had been clear this was required on the call. Members noted that there were still ‘teething problems,’ although progress was being made. An update would be provided at the next meeting.

Members RESOLVED :
· To NOTE the update and the actions required.
· That a copy of the RED Improvement Plan be circulated to Members

	











Lee Brooks






















Craige Wilson
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WAST

	4
	EASC IMTP

Members noted that the IMTP had been approved by the Joint Committee at the last meeting and had been submitted to the Welsh Government; a formal response was awaited.

The IMTP delivery plan would form an important part of the EASC Management Group agenda at future meetings. The financial schedules would be updated with the latest information and circulated to Members. In the interests of good communication it was also agreed that the EAS Committee minutes would be sent to Members of the group as soon as they become available.

Members RESOLVED to:
· NOTE the update and the actions required.

	





Chris Moreton


Stephen Harrhy


	5
	AMBULANCE QUALITY INDICATORS (AQIs)

Stephen Harrhy gave an overview of the work to date and Ross Whitehead presented the AQIs which had been released at the end of January 2020 and highlighted some new ways of presenting the information. Members noted:
· Significant handover delays at the end of 2019
· AQIs generally were difficult to read and they had been made available on the Stats Wales website which allowed for information to be provided by local area
· Potential of using the PowerBI (business intelligence) interactive dashboard to provide more local information 
· That the EASC website would be used for a public facing interactive dashboard which was being developed
· More localised information would be available for health boards
· The category of ‘user left call’ had reappeared in the top 10 category over the last few months – the WAST team explained this was being reviewed in terms of possible causation and potential mitigations. An update would be provided at the next meeting.

Specific issues raised in relation to the presentation included:
· Trend information would be added to include variation over time 
· The legend would be developed using the colour bands in a consistent way
· The ‘5 Steps’ diagram would be added 
· Need to connect to other sources of data was identified
· The ability to compare was also considered to be important
· The need to balance the time and the right resource
· Need to use the AQI as well as other lenses for useful information for organisations and the public
· All supported how helpful it was to receive visual information.

Other areas to consider
· The ‘ideal’ response was also important in terms of the Demand and Capacity review recommendations and would be helpful to better understand, by illustration, what was the consequence of a ‘non-ideal’ response – more information was requested in terms of why the change in the information (reduction from 66% to 20%)
· More work would be required to explain ‘ideal’ and the importance of the outcomes and patient experience; it was felt that the work to deliver the electronic patient clinical record would assist and would be an issue for the Ministerial Taskforce
· The opportunity to add other information (ideas welcomed)
· Ensuring that any decisions recommended by CPAS (clinical prioritisation assessment software) Group were properly considered via WAST Governance mechanisms to avoid any unintended consequences (increase in RED calls related to ‘breathing problems’).



Generally, the members felt that the information presented was more helpful and user friendly. For health boards this would allow for comparison with the national lens against the operational requirements at a local level. Members were supportive of a monthly performance report and it was felt to be an iterative process where the report would be changed to accommodate specific areas and build to provide information as a modelling system.

Ross Whitehead was thanked for the work to date. 

Members RESOLVED to: 
· NOTE the AQIs, presentation and plans to develop further and actions above.
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	6
	MINISTERIAL AMBULANCE AVAILABILITY TASKFORCE

Stephen Harrhy provided an overview of the work to date for the Ministerial Ambulance Availability Taskforce. Members noted that a terms of reference for the Taskforce had been drafted and would be circulated as soon as the membership had been confirmed.

Members noted that a steering group would be convened and the aim would be to support the work by using existing groups and meetings. However, it was expected that an expert reference or advisory group would also be set up to support the work.

Members felt that the EASC Management Group would be in a good position to support the work of the Taskforce, especially as the health boards were all represented at the meeting. The approach would be whole system across health and social care and with the aim to achieving an improved performance using the enablers available.

The timescales for the work of the Taskforce was confirmed by which an interim report would be required by end April and final report by end of June (summer) 2020. It was expected that regular communications would take place with key stakeholders and the public would also be asked for their views.

Members RESOLVED to:
· NOTE the progress to date in relation to the Ministerial Ambulance Availability Taskforce.


	

	7
	DEMAND AND CAPACITY

The Demand and Capacity Report was received; Members NOTED that the third meeting of the Programme Board within the Welsh Ambulance Services NHS Trust (WAST) would take place on 3 March 2020. Key areas of focus were highlighted as:
· Additional information would be made available from Optima Predict 
· The recruitment of 136WTE staff within the plan (Noted that within the Commissioning Intentions it was clarified as being a minimum of 90WTE)
· Not all service changes were included in the remit of the Report
· Readiness work was continuing on Major Trauma including recruitment; update to be received at the next meeting
· Workshop on repatriations planned
· Capital implications for estate and fleet
· Need to separate the benefits in future years from the current year information

Following discussion it was agreed that in order to understand the additionality of the Demand and Capacity review, WAST would report the baseline position for key metrics identified in the Programme plan for the year ending 2019/20. This should include as a minimum, actual and budget position for WTEs and finance including overtime, and other measures such as staff sickness rate, relief rate and abstraction rate.

Members felt that it was also important to clearly set out the capital requirements for the D&C review; although capital was funded directly by the Welsh Government and not allocated through the EAS Committee; however, it was important for EASC to fully understand the revenue implications for capital investment associated with the D&C Review. 

Members discussed the impact of the additional staff and where they would be deployed. Concerns were raised about the possibility of staff joining inefficient roster lines and how new staff would be utilised potentially matching activity and resources. It was agreed that WAST would not simply deploy any of the additional staff up to 136 WTE staff to existing rosters but would come back to the Group with proposals on how they would ensure that these staff would be targeted at the current gaps identified in the D&C Review.

It was felt that the training plan was ambitious and that the narrative needed to explain what would be achieved with the additionality of the planned 136WTE extra staff. Members noted the funding allocation would be provided on incurred costs of the additional new staff and the need to ensure the baseline position was clear.

Further discussion took place on:
· the position for rostering on 36.5 hours per week and 37.5 hours per week
· a reasonable relief position (in line with the whole system)
· efficiencies in relation to the improvement in performance and what the expected improvement would look like
· the importance of clarifying both the budgeted and funded position
· the expectation within the IMTP that the shift would take place to increase the proportion of frontline staff
In addition, Members felt that risks needed to be captured in relation to the work and the improvement in RED and AMBER performance.

Members RESOLVED to:
· NOTE the report and the actions set out below
· AGREE the deployment of the additional staff as described above.

Action: A detailed finance plan would accompany the Programme plan and would be presented at the next meeting. 

Action: Risks and assurance issues to be provided in detail to the Management Group
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	8
	A HEALTHIER WALES UPDATE

Alex Crawford presented the A Healthier Wales update report from the perspective of WAST and highlighted the ongoing work. 

It was noted that, whilst the commissioning allocations were clear, the underlying spend committed against the projects funded by A Healthier Wales was not and there was a need for an exercise to be completed prior to year-end to understand what spend has been incurred to date on these projects. 

Members noted the report and it was agreed a further update would be provided at the next meeting.

Action: Updated finance schedule to be provided before the end of March.

	








Kendal Smith
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	9
	EVALUATION OF WINTER

Members received the overview report on the evaluation of the impact of the winter funding. It was anticipated that further information would be made available in the next few weeks. Members noted the style of approach that Welsh Government officials expected and the requirement to work more closely with the Regional Partnership Boards.

WAST reported that they were working on a whole range of issues and would work with the EAS Team to be clear regarding what was required. Chris Turner expressed concern to the group that the messages were not always getting through to organisations and more work to highlight this was required. 
Action: Jamie Marchant agreed to send information to Stephen Harrhy to clarify the range of requirements on health boards in relation to the evaluation of winter plan.

Members RESOLVED to:
· NOTE the report and the actions required.

	













Jamie Marchant

	10
	WAST IMTP

Members received the presentation on the WAST IMTP. The following priorities were noted:
· The implementation of the Demand and Capacity Review was the top priority for WAST
· Key focus was to build on last year’s achievements from patients, staff and commissioners and meet the quadruple aim
· Commissioning Intentions were integrated in the plan
· 30 key deliverables overseen by the WAST Transformation Board
· Progress with the non-emergency patient transport service (NEPTS)
· 111 – to be the call handler of choice
· Support and develop staff important
· Key service developments – Grange; Major trauma network requirements and repatriations




Within the presentation it was agreed that the governance overview slide needed to be updated to include the EASC Management Group and to distinguish the commissioning responsibilities of EASC and the delivery responsibilities of WAST. In relation to Serious Adverse Incidents it was agreed that WAST would produce a detailed report at future meetings. Members noted that slide 4 provided the plan on a page and discussed the realism for delivery and how the value for the investment could be captured.

Stephen Harrhy suggested that WAST as a commissioned organisation by the EAS Committee would need to ensure that the commissioning framework was being adhered to. There were specific issues within the IMTP and the progress against these would need to be captured; key would be performance trajectories and how the service could demonstrate progress for reporting to the EAS Committee through the EASC Management Group.

Members RESOLVED to NOTE the report.

Action: Delivery plan to be developed to monitor progress.
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	11
	FINANCE REPORT

Members received the monitoring report on finance which was submitted to the Welsh Government. In presenting the report, Kendal Smith explained that the report forecast was of breakeven position.

A short discussion took place and members noted that the report would need to be developed and refined to be clear regarding the financial assumptions made. Members agreed that a finance report was essential to the Group’s work and should include all of the financial information previously discussed.

Members RESOLVED to:
· NOTE the report and the plans to develop the monitoring report as a complete finance report

	













Stuart Davies

	12
	LAUNCHPAD

Members noted that the Launchpad system was currently out of action due to a serious IT issue within WAST.

Members expressed concern regarding the loss of the service as this was extensively used on a daily basis within the service.

Members NOTED the position of the Launchpad service. 

Action: The WAST team were asked to provide a response to Stephen Harrhy outlining the timescale for the restoration of the service as soon as possible. A letter would be sent to the Chief Executive of WAST requesting a formal update as soon as possible.

	












WAST

	13
	DRAFT EASC MANAGEMENT GROUP ANNUAL REPORT 2019-2020

The draft EASC Management Group Annual Report was received. Gwenan Roberts explained that it was a requirement for the Group to provide an annual report to the EAS Committee to comply with the Standing Orders. Members noted that the report would outline the membership, attendance, areas received by the group and the reporting mechanism to the Joint Committee. Members were also asked to complete the ‘Effectiveness Survey’.

Following discussion, on the suggestion of Chris Turner the Group agreed to complete the effectiveness survey together rather than individually at the next meeting. Members noted that attendance had been fluid over the last year and agreed to confirm the named representative for each health board and the nominated deputy to mirror the arrangements for the Joint Committee. 

Members discussed the highlight report to briefly outline to the EAS Committee of the key items discussed at the Management Group. It was agreed to use the highlight report at the next EAS Committee in March and receive feedback whether it would be helpful.

Members noted the report and the requirement to submit the report before the end of June; a further iteration would be received at the next meeting.

Members RESOLVED to:
· NOTE the report and the plans for the Annual Report and AGREED the use of the highlight report.
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	14
	FORWARD LOOK

Members received the forward look for the Group. Members were offered the opportunity to forward any additional items prior to the next meeting.

It was agreed that the Implementation plan of the Demand and Capacity Review would be the key agenda item at future meetings.

The WAST Major Trauma Readiness Assessment would also be a standing agenda item for the foreseeable future.

	Chair




	15
	Review of the EAS Committee issues for the Management Group 
· Integrated performance dashboard – presentation received and actions agreed
· Implementation Demand & Capacity Review – information received, discussion and plans for more specific information at future meetings 
· RED calls and clinical outcomes -  
· Serious Adverse Incidents – agreed that WAST would produce a detailed report at future meetings
· WAST IMTP and EASC IMTP agreed that the delivery plans would form a key role for the group.

	

	AOB

	16
	Major Trauma – WAST Readiness Assessment

It was agreed that this item would be added to the standing agenda items and would be discussed at the next meeting.

	

Gwenan Roberts

	Future Meetings – Bi monthly

	17 
	Date of next meeting – 23 April 2020

NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH

All
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