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Non-Emergency Patient Transport Services 
Delivery Assurance Group 
(NEPTS DAG)

Minutes/Action(s)

Tuesday 26th May 2020
12:00pm to 13:00pm

Attendees (Via Audio Conference):

	National Collaborative 
Commissioning Unit (NCCU)

	Debra Fry (DF) – NCCU

	
	James Rodaway (JR) – NCCU [Chair]

	
	Jonathan Jones (JDJ) – NCCU

	
Welsh Ambulance Service Trust
(WAST)
	Aaron Evans (AE) – WAST

	
	Arwyn Thomas (AT) – WAST

	
	Karl Hughes (KH) - WAST

	
	Lyndon Powell (LP) - WAST

	
	Mark Harris (MH) – WAST

	
	Olivia Barnes (OB) – WAST

	
	Phill Taylor (PT) - WAST

	
Health Boards / Trusts / Committee
	Andrew Walsh (AW) – ABUHB

	
	Gillian Milne (GM) – BCUHB

	
	Wayne Lewis (WL) - CTMUHB

	
	Gareth Skye (GS) - HDUHB

	
	Joanne Jones (JJ) - SBUHB

	
	Jeff o Sullivan (JS) – Velindre

	
	Susan Spence (SS) – WHSSC



Apologies Received:
	Steve Bonser (SB) – ABUHB
	Hugh Bennett (HB) - WAST

	Melanie Wilkey (MW) – CVUHB
	Julie Keegan (JK) - CTMUHB

	Deborah Kingsbury (DK) – WAST
	Amanda Williams (AW) - WAST

	Andrew Quarrel (AQ) - PTHB
	



Acronyms:
	ABUHB
	Aneurin Bevan University Health Board

	BCUHB
	Betsi Cadwaladr University Health Board

	CTMUHB
	Cwm Taf Morgannwg University Health Board

	CVUHB
	Cardiff and Vale University Health Board

	HDUHB
	Hywel Dda University Health Board

	NEPTS DAG
	Non-emergency patient transport service Delivery and Assurance Group

	NCCU
	National Collaborative Commissioning Unit

	PTHB
	Powys Teaching Health Board

	SBUHB
	Swansea Bay University Health Board

	WAST
	Welsh Ambulance Services NHS Trust 

	WHSSC
	Welsh Health Specialised Services Committee
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	Emergency Ambulance Services Committee meeting 14 July 2020



	Item
	Agenda
	Actions / Comments
	Further comments
	Attachments

	1.
	Welcome, Introductions & Apologies
 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.


	Action Notes of Last Meeting

	2.
	Accuracy and progress against action notes 
	· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 27.5.20]

· Update on Actions:
· MH to write out later this week in relation to changes to the booking process and to share with DAG members the PPE Guidance Documentation
· MW confirmed (by email) she had spoken to CVUHB Management team to ensure WAST are kept up to date in relation to Business as Usual activity.
· Innovations/Changes – Health Board plans have now been received by NCCU. ACTION - NCCU team to be in touch with DAG members over the coming weeks to work through the details and share insights and innovations.

	
	Item 1:








	COVID-19: WAST Updates

	3.
	a) WAST updates to include:
· Update on current position 
· Next Steps

	· JR & MH both extended their thanks and continued support to all Health Board & WAST colleagues during this busy and extraordinary time. 

WAST Update:

· Not much change from previous weeks; activity remains reduced across Wales (slightly up for core patients and Renal patients, and reduction in number of transfer & discharges)
· Field Hospitals: Dragon Heart is now open and moving very few patients. Plans on hold at present for opening of further field hospital sites, however this is being constantly reviewed.
· Temporary rosters running in South East and North wales delivering positive changes to support performance.
· Staff sickness rates improving. Still a high number of staff in the ‘Shielding Category’
· Community First Responders (CFR’s) are all now trained and are ready to join NEPTS bank operational service over the coming weeks to increase capacity
· Spike being seen in North Wales (higher than other areas in relation to Covid)
· Performance remains stable – Renal inwards work continuing. Ongoing work needed by WAST operational team as people are getting there for appointments too early which is having an impact.
· Temporary PNA changes ‘Go Live’ Date 26th May. Call centres open Saturdays and bank holidays now to support 4 day window bookings
· Plans for Qtr. 1 & 2 have been submitted to Welsh Government. Focus for NEPTS will be around:
· Business As Usual 
· Transfer & Discharge requirements supporting Grange.  
· Demand & Capacity review. 
· Replacement of vehicles continuing.
· It was stated that the remaining Health Boards ‘Transfers of work’ are on hold at present and not due to be picked back up until Nicola Bowen’s post is replaced (also not contained within WAST’s the top 10 things confirmed going forward). Discussions to take place urgently to determine implications and to have the conversations with Health Boards as this piece of work is reliant on other factors.
· 365 Rollout in progress.MH stated that there would be no difference to the service Health Boards receive, expect they may see different providers. Key dates include:
· HDUHB Go Live next week (W/C 1st June)
· SBUHB aim for 15th June
· South East – aim for July
· Powys – to be confirmed

	
	

	COVID-19: Health Board

	4.
	a) Health Board updates to include: 
· Update on current position (including field hospitals)
· Business as Usual developments

	Aneurin Bevan UHB
· No further updates since last meeting
· Postponement of the early opening of GUH due to sufficient capacity across the current system. Aiming towards November 2020 opening, unless capacity needed.
· Currently working towards ‘Business as Usual’ with no confirmed dates at present
· Concerns raised around delays around Transfer of Work and will be picked up outside of the group


Betsi Cadwaladar UHB
· No further updates since last meeting
· Aim to start looking at re-establishing some non-covid activity across the health board.
· Currently working towards ‘Business as Usual’ 

Cardiff & Vale UHB
· Apologies received from MW

Cwm Taf Morgannwg UHB
· Both the Vale and Bridgend Field Hospital are set up and ready to utilise. At present, the additional capacity is not required, but this is constantly being reviewed
· CTMUHB Transport Model has now been signed off
· Business as Usual plans being drawn up with discussions already taking place with WAST to manage expectations with reduced capacity.

Hywel Dda UHB
· Steady progress being made with field hospitals. Carmarthenshire Leisure Centre will Go Live 1st June. Plan to have 30 non-covid patients to act as a pilot to review model.
· Business as Usual plans being drawn up with Bronze command to bring services back online. No confirmed plans as yet.
· Exploring further options to turn Prince Phillip hospital into a Green Zone to support non-covid activity. Further details to be provided at the next DAG.

Powys THB
· Apologies received from AQ

Swansea Bay UHB
· Both field hospitals will be going into ‘dormancy’ stage this week. They are set up and ready to utilise, but at present the additional capacity is not required.
· Currently working towards ‘Business as Usual’ with no confirmed dates at present
· Surgical services being utilised at Singleton Hospital.


WHSCC
· No further changes since last DAG
· SS expressed thanks to WAST for the ongoing support 
· Expressed the need to have further discussions around the reimbursement scheme arrangements. ACTION: JR & MH to set up further meeting to discuss.

Velindre
· No substantive changes since last DAG
· Currently exploring how to introduce further Outpatient capacity within Outreach
· Also looking at options to support a large groups of patients whose treatments have been delayed. 


	
	

	Innovations & Changes

	5.
	[bookmark: _MailEndCompose]Lessons Learnt
· Covid related innovations /changes to sustain 

	· Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid. Ongoing discussions taking place with DAG members to capture the learning. Updates to be provided through the DAG forum.

	
	

	AOB

	6.
	a) Business Partners WAST






b) CHC meeting

	· DAG members were encouraged to link directly with their local WAST Business Partners in relation to all service changes and activity:

· South East Region – Deborah Kingsbury
· North Region – Jo Williams
· Central & West – James Houston

· Requests received from CHC to meet over the coming weeks to discuss Quarter 1 submissions. ACTION: JR & MH to set up meeting and feedback at next DAG.
 
	
	

	Next meeting

	Tuesday 9th June – 12:00pm til 13:00pm
Virtual – NEPTS DAG
Agenda and Conference Details to follow.
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Non-Emergency Patient Transport Services 

Delivery Assurance Group 

(NEPTS DAG)



Minutes/Action(s)



Tuesday 12th May 2020

10:30am to 11:30am



Attendees (Via Audio Conference):



		National Collaborative 

Commissioning Unit 

(NCCU)


		Debra Fry (DF) – NCCU



		

		Gwenan Roberts (GR) - NCCU



		

		James Rodaway (JR) – NCCU [Chair]



		

		Jonathan Jones (JDJ) – NCCU



		

Welsh Ambulance Service Trust
(WAST)

		Aaron Evans (AE) – WAST



		

		Arwyn Thomas (AT) – WAST



		

		Joanne Rees-Thomas (JRT) – WAST



		

		Jo Williams (JW) - WAST



		

		Lyndon Powell (LP) - WAST



		

		Mark Harris (MH) – WAST



		

		Olivia Barnes (OB) – WAST



		

		Phill Taylor (PT) - WAST



		

Health Boards / Trusts / Committee

		Andrew Walsh (AW) – ABUHB



		

		Gareth Hughes (GH) - ABUHB



		

		Steve Bonser (ST) - ABUHB



		

		Gillian Milne (GM) – BCUHB



		

		Meinir Williams (MW) - BCUHB



		

		Wayne Lewis (WL) - CTMUHB



		

		Melanie Wilkey (MW) – CVUHB



		

		Jeff o Sullivan (JS) – Velindre



		

		Susan Spence (SS) – WHSSC







Apologies Received:

		James Houston (JH) - WAST

		Joanne Jones (JJ) – SBUHB



		Andrew Quarrell (AQ) - PTHB

		







Acronyms:

		ABUHB

		Aneurin Bevan University Health Board



		BCUHB

		Betsi Cadwaladr University Health Board



		CTMUHB

		Cwm Taf Morgannwg University Health Board



		CVUHB

		Cardiff and Vale University Health Board



		HDUHB

		Hywel Dda University Health Board



		NEPTS DAG

		Non-emergency patient transport service Delivery and Assurance Group



		NCCU

		National Collaborative Commissioning Unit



		PTHB

		Powys Teaching Health Board



		SBUHB

		Swansea Bay University Health Board



		WAST

		Welsh Ambulance Services NHS Trust 



		WHSSC

		Welsh Health Specialised Services Committee
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		Non-Emergency Patient Transport Services Delivery and Assurance Group meeting







		Item

		Agenda

		Actions / Comments

		Further comments

		Attachments



		1.

		Welcome, Introductions & Apologies

 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.





		Action Notes of Last Meeting



		2.

		Accuracy and progress against action notes 

		· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 12.5.20]



· NEPTS update from last meeting shared by MH (Attachment: Item 2)



		

		Item 1:







Item 2:









		COVID-19: NCCU & WAST Updates



		3.

		a) NCCU updates:

· Update on current position

· Next Steps



b) WAST updates to include:

· Update on current position 

· Next Steps



		· JR & MH both expressed their thanks to all Health Board & WAST colleagues during this busy and extraordinary time. 



WAST Update:


· Slide pack shared with the group providing NEPTS progress update (Attachment: Item 3)


· Over 80 Covid+ patients conveyed per day in April and continuing through May. However overall activity levels remain flat.



· Number of WAST Colleagues with Covid symptoms reducing, but still around 7% in the shielded group.



· To ensure the safety of staff and patients, changes to the PNA/Allocation processes are needed for suspected covid patients:

· All bookings will be accepted if made within a 4 day window prior to travel

· Call centres will be open Saturdays to support

· Call centre escalation levels in place for suspected covid patients through Team Leaders prior to bookings

· Escorts will only be for children and where medical need for a clinician to travel

· Renal patients process to be managed through a separate process in the hub

· Shielded patients will be attempted to be planned separately but advised prior to travel if not possible

· Proposed go live date 26th May – pending internal clinical / TPT approval.



· WAST Operational Managers will be in touch with all Health Board representatives to ensure no patients are left isolated / effected due to the changes being made. ACTION: MH to write formally to Health Boards to confirm changes



· Requests were made by Health Board representatives for WAST guidelines for PPE to ensure the necessary arrangements can be made for ward staff to prepare patients for travel. ACTION: MH to send through WAST guidelines based on National guidance. 


· WAST Intelligence Group are meeting daily to monitor surge capacity & gather local intelligence from health boards, supported by modelling capacity.



· Field Hospitals are mainly on hold at present, however if the situation changes, all spare capacity within NEPTS will go to support the field hospital sites as appropriate.



NCCU Update:


· Post Covid-19 plans are starting to develop, but transport planning needs to be front and centre. Requests were made by all to engage early with WAST colleagues in relation to ‘Business as Usual’ plans to ensure robust plans can be put in place. ACTION: Health Board representatives to use the DAG forum to develop plans and link directly to WAST Operational Staff.







		

		Item 3:








		COVID-19: Health Board



		4.

		a) Health Board updates to include: 

· Update on current position (including field hospitals)

· Business as Usual developments



		Aneurin Bevan UHB

· Postponement of the early opening of GUH due to sufficient capacity across the current system. Now aiming towards October 2020 opening, unless capacity needed.

· Currently working towards ‘Business as Usual’ with further conversations to take place later today with ABUHB Executives.

· Seeing a drop in Covid Numbers with plans in development for de-escalation of Red areas. However starting to see an increase in Non-Covid presentations



Betsi Cadwaladar UHB

· Clinical model in development

· 3 x field hospitals now set up ready for use, but current capacity is good at all 3 sites so plans on hold at present

· Aim to start looking at re-establishing some non-covid activity across the health board.

· Expected to hit Covid peak in next 2 weeks.

· Flow issues of patients impacted due to the reluctance within care homes amongst the current pandemic. Working closely with partners to resolve this.

· Capacity in Community Hospitals to support patient flow.



Cardiff & Vale UHB

· Dragon Heart Hospital open and operational. Currently used as a Step Down facility.

· Business as Usual plans being drawn up with the aim of using different part of the hospital to bring online non-covid activity.

· ACTION: MW to ensure WAST colleagues are involved in all planning.



Cwm Taf Morgannwg UHB

· Vale Field Hospital ready to go. Bridgend approximately 1/52 of further work needed. At present, the additional capacity is not required. However it is suggested that Bridgend would be the first field hospital used.

· CTMUHB Transport Model has now been signed off

· Business as Usual plans being drawn up with discussions already taking place with WAST to manage expectations with reduced capacity.


Hywel Dda UHB

· No representation



Powys THB

· No representation, apologies received from AQ who will be unable to attend DAG’s for the foreseeable due to redeployment to support Covid activity but will share all documentation and information to PTHB colleagues.



Swansea Bay UHB

· No representation – apologies received from JJ



Velindre

· No further changes since last DAG

· Outpatients activity scaled down but seeing an increase in Outreach numbers

· Currently in the advance stages of recovery planning, including exec level meetings



WHSCC

· No further changes since last DAG

· SS expressed thanks to WAST for the ongoing support and the provision of masks for Renal patients



		

		



		Innovations & Changes



		5.

		[bookmark: _MailEndCompose]Lessons Learnt

· [bookmark: _GoBack]Covid related innovations / changes to sustain 



		· Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid.


· DAG representatives were asked to document all learning opportunities and changes to services. ACTION: JR & JDJ to link with DAG members to capture the learning and insights



		

		



		AOB



		6.

		Business Partners WAST



		· WAST Colleagues are working with Health Board representatives to collaboratively work together to drive forward changes and ensure robust delivery of service provisions. DAG members were encouraged to link directly with their local WAST Business Partners in relation to all service changes and activity:



· South East Region – Deborah Kingsbury

· North Region – Jo Williams

· Central & West – James Houston

 

		

		



		Next meeting



		

Tuesday 26th May – 12:00pm til 13:00pm



Virtual – NEPTS DAG



Agenda and Conference Details to follow.
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Non-Emergency Patient Transport Services 



Delivery and Assurance Group meeting 



 



 
 



 
 



Non-Emergency Patient Transport Services  
Delivery Assurance Group  



(NEPTS DAG) 
 



Minutes/Action(s) 



 
Friday 24th April 2020 



10:30am to 12:00pm 
 



Attendees (Via Audio Conference): 
 



James Rodaway (JR) – NCCU Jonathan Jones (JDJ) – NCCU 



Debra Fry (DF) – NCCU Mark Harris (MH) – WAST 



Hugh Bennett (HB) – WAST Gareth Skye (GS) – HDUHB 



Andrew Walsh (AW) – ABUHB Geraint Farr (GF) – BCUHB 



Gillian Milne (GM) – BCUHB Aaron Evans (AE) – WAST 



Joanne Rees-Thomas (JRT) – WAST Arwyn Thomas (AT) – WAST 



Melanie Wilkey (MW) – CVUHB Joanne Jones (JJ) – SBUHB 



Joseph Lewis (JL) – WAST Susan Spence (SS) – WHSSC 



Olivia Barnes (OB) – WAST Jeff o Sullivan (JS) – Velindre 



Lyndon Powell (LP) - WAST  



  



  



  



 
Apologies Received: 



Steve Bonser (SB) – ABUHB Julie Keegan (JK) – CTMUHB 



Wayne Lewis (WL) - CTMUHB  



  



 



Acronyms: 
ABUHB Aneurin Bevan University Health Board 



BCUHB Betsi Cadwaladr University Health BOard 



CTMUHB Cwm Taf Morgannwg University Health Board 



CVUHB Cardiff and Vale University Health Board 



HDUHB Hywel Dda University Health Board 



NEPTS DAG Non-emergency patient transport service Delivery and Assurance Group 



NCCU National Collaborative Commissioning Unit 



PTHB Powys Teaching Health Board 



SBUHB Swansea Bay University Health Board 



WAST Welsh Ambulance Services NHS Trust  



WHSSC Welsh Health Specialised Services Committee 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 



 



Item Agenda Actions / Comments Further 



comments 



Attachments 



1. Welcome, Introductions & Apologies 



 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above. 



 



COVID-19 NCCU 
2. NCCU updates to 



include: 



a) Update on 



current position 



b) Welsh 



Government 



Guidance 



 



JR expressed his thanks to all Health Board & WAST colleagues 



during this busy and extraordinary time. There is a strong wiliness to 



work together collaboratively to address any challenges and support 



the new way of working. 



 



NCCU (Chris Moreton) is working closely with colleagues in the FDU 



in relation to monitoring Health Board returns (finance expenditure) 



alongside Health Board Gold Plans during the pandemic, which are 



progressing at a fast pace. 



 
Guidance from Welsh Government (Attachment 1) was discussed 



confirming WAST will coordinate all non-emergency patient transport 



across Wales under the plurality model during the COVID-19 



emergency response and to ensure there is capacity to support the 



patient movement requirements (for further details see Attachment 



2).  



 



No issues or concerns raised around the guidance provided by Welsh 



Government. However it was requested that if there were any 



concerns by Health Boards to please feedback through the DAG 



forum and we can collaboratively work through any concerns and 



issues you may have with WAST, NCCU & planning colleagues. 



  



  



20200417 - AS letter 



to HB COOs re COVID-19 NEPTS guidance.pdf
 



Attachment 1 – 



HB Letter 



 



covid-19-non-emer



gency-patient-transport-services-nepts-requirements-and-funding.pdf
 



Attachment 2 – 



Patient 



Transport 



Requirements 



 



COVID-19 WAST 
3. WAST updates to 



include: 



 



a) Changes over 



the last few weeks 



b) Update on 



current position 



 



MH also expressed his thanks to all Health Board & WAST colleagues. 



 



Overall activity has reduced (This time last year 39,000 journeys, 



this year 19,000) which is a significant change to the way NEPTS 



operates. Priorities centred around supporting Discharge & Transfers, 



Renal & Oncology and priority Outpatients. 



 



One notable concern is the loss of the volunteer cars drivers (Last 



Year 20%, currently working at 6%) due to being in the high risk / 



vulnerable category. Loss in some areas from around 40-60 



volunteers down to single figures, which is causing some slight issue. 



DAG members were 



asked to consider all 



information discussed 



and share back with 



Health Board 



Colleagues. NEPTS 



Transport looks very 



different to how it 



looked beginning of the 



year but with continued 



collaboration we can 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 



 



Overall performance is strong and maintaining: 
 Outward  Journeys  12% 



 Overall Discharges  2% 



 Renal (arriving < 30 mins)  4% 



 Renal outward  journeys (leaving < 30 mins after 



appointment)  9% 



 Oncology (arriving < 30 mins)  6% 



 Oncology (leaving <30 mins after appointment)  20% 



 



Key updates from NEPTS include:  



 NEPTS staff (including Renal Hub) have been redeployed to 



support in different roles e.g. Logistics around PPE to ensure 



all staff and providers have the necessary equipment.  



 NEPTS staff have been trained in Level 3 PPE (on top of the 



Level 2 training already received) 



 New Covid-19 procedures developed to support 



 New rosters being introduced and changes made to the Bed 



desk to deal with the increase in the number of transfers (to 



include field hospitals) to manage capacity. 



 Day to day linking with Military planners 



 14% staff currently off work: 



o 7% shielding for 12 weeks 



o 7% symptoms and/or self-isolating 



 Decision to extend Renal reimbursement scheme with 



immediate effect to patients with own transport. Currently 



150 patients have taken this up which is helping to reduce 



the strain on the system. SS also expressed thanks on behalf 



of the renal network r.e reimbursement and said that the 



Reimbursement scheme to be reviewed post covid-19 to 



ensure equity but also to consider other groups moving 



forward. 



 Additional / spare capacity will be used to support Renal & 



Oncology patients and the rest will go directly to the field 



hospitals as they go live. 



 Uncertainty around health boards returning to ‘business as 



usual’ and what this will look like in terms of Social 



Distancing. ACTION: Health Boards to link directly with 



WAST Colleagues on a regular basis 



 Agreement with St Johns to continue support, including 



support for field hospitals. 



 WAST exploring options for Community support vehicles  



 



continue to meet 



demand, understand 



where we are and how 



to support those who 



need it most. ACTION: 



MH to share slide 



pack containing all 



changes 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 



 



Covid-19 has had a significant impact on vehicles: 



 Number of vehicles have now been fitted with Perspex 



screens (additional 35 scheduled over the next few weeks) 



 Double Crews – no more than 2 person(s) 



 Car – no more than 1 person 



 Suspected Covid – only travel by ambulance (no more than 1 



person) 



 In the process of obtaining newly commissioned vehicles, but 



also keeping the decommissioned vehicles (still in full working 



order) to fall back on should capacity increase. 



 



Changes to bookings 



During these unprecedented times, there will be a temporary change 



to the booking procedures. All bookings will continue to be taken, 



with no blockage / impact to patients. However all bookings will be 



confirmed 3 days prior to travel for all bookings to ensure the right 



resources are available. This change is for outpatient appointments 



only and will not affect discharges and transfers. ACTION: MH to 



write out to Health Boards to confirm changes. 



 



PPE 



MH confirmed that the guidelines are clear that all staff should wear 



Level 2 PPE and renal patients should be offered level 2. At present 



there are no issues around availability of PPE but if staff are 



concerned please raise with your WAST Colleagues. 



 



COVID-19 Health Board 
4. Health Board 



updates to 



include:  



 



a) Surge Hospitals 



b) Current plans 



 



Aneurin Bevan 



 Postponement of the early opening of GUH due to sufficient 



capacity across the current system. 



 Currently working towards trying to move towards ‘Business 



as Usual’ 



 Decontamination areas set up across hospital sites, including 



Ysbyty Ystrad Fawr (YYF) 



 



Betsi Cadwaladr 



 Relooking at numbers due to modelling changes 



 Still forecasting use of field hospitals, but current capacity is 



good at all 3 sites 



 Facilities set up at all field hospital sites, including 



decontamination areas 



 



JR wishes to thank all 



Health Boards (and 



WAST) colleagues in the 



collaborative approach 



and ensuring everything 



is be open and 



transparent 



 











 
 



NEPTS DAG 
24th April 2020 



Page 5 
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Cardiff & Vale 



 Dragon Heart hospital to start taking patients w/c 27th April 



although currently sufficient capacity across the system. 



 Concerns around what ‘Business as usual’ will look like when 



things get back to normal. MW expressed the need for early 



engagement to support. 



 Joint consensus to reflect on the new arrangements and what 



incentives will be taken forward into the ‘new world’ 



 



Cwm Taf Morgannwg 



No representation – apologies sent from JK and WL 



 



Hywel Dda 



 9 field hospitals available 



 Currently good capacity across the system (55% occupancy) 



 Llanelli will open as planned but the rest are on hold until 



future discussions take place and monitoring of the situation 



 



Powys 



No representation 



 



Swansea Bay 



 2 field hospitals available 



o LLandarcy to open 4/5/2020 



o Bay – no confirmed date 



 Occupancy good across the hospital sites 



 ‘Business as Usual’  – Aim to start exploring opening surgical 



and normal activity, no confirmed date as yet 



 



Velindre 



 Drop in overall activity 



 Outpatients repatriated – all centred 



 Radiotherapy fairly static 



 Increased inpatient capacity (30 beds to 47 beds) 



 Acute oncology capacity  



 Moving towards ‘Business as Usual’ depends on Health Board 



Plans but remains fairly fluid 
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Non-Emergency Patient Transport Services 
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AOB 
5. Scheduled 



Meetings 
Joint consensus from DAG members to hold more regular meetings 



during the current pandemic to share information and to discuss any 



concerns / issues they may have. Proposed fortnightly meetings for 



1 hour via skype / audio conference with agenda to include surge 



hospitals and ‘Business as usual’ plans. ACTION: JDJ & DF to 



arrange 



 



DAG members 



encouraged to raise any 



concerns or issues 



through the DAG forum. 



 



Next Meeting 



Tuesday 12th May – 10:30 til 11:30 
 



Virtual – NEPTS DAG 



 
Agenda and Conference Details to follow. 
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CURRENT ACTIVITY











NEPTS is currently conveying the following patients:





Enhanced care – renal & oncology treatment (mainly shielded patients)


“Essential” outpatients – as determined by LHB clinicians


Discharges home


Transfers between hospitals
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CURRENT ACTIVITY
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APRIL 2020


APRIL 2019
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ACTIVITY BY VEHICLE TYPE
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Current Performance








    www.ambulance.wales.nhs.uk             	      		





Core Inward +/-30 – static


Core outward 60 mins +12%


Discharge 60 mins -2%


Renal Inward 30mins -2%


Renal Inward All Early +4%


Renal Outward 30 mins +9%


Oncology Inward 30 mins +6%


Oncology Inward All Early +15%


Oncology Outward 30 mins +19%
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What have we been doing?











Arranged PPE training & testing for all 500+ staff on new levels of PPE required


Ensure all staff & partners have PPE access


Developed new Covid procedures for NEPTS


Developed new service delivery model and roles to support safe service delivery


Screened vehicle bulkheads (still ongoing)


Ensure enhanced service patient delivery is sustainable


Enhanced our bed-desk provision to support increased demand


Developed a new NEPTS rostering approach


Supported HBs in transfers and moves of patients to new/alternative facilities


Worked with military partners to support decontamination at surge sites


Supported the renal hub provision


Redeployed staff internally & facilitated home working 


Management  and support of staff both in and out of work


Extended out renal reimbursement scheme 
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Covid - Service Impact
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Social distancing = max of 2 patients per vehicle


Suspected covid  = must travel alone


Confirmed covid = mostly must travel alone apart from some renal, discharge & transfer


Confirmed & suspected covid = Ambulance provision only


PPE requirements = journeys taking longer


Private sector PPE = limited scope of journeys


Staff sickness/shielding/limited duties = less staff available


VCS shielding/losses = reduced VCS capacity


Field Hospitals = altered rosters


Planning/allocation decisions are much more complex now


Utilisation down to 1.4 pts per run from 2.1 pre covid





Overall effect = reduced capacity & more complex system
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Looking Forward











Field Hospitals now an area of major focus but challenging in that the ask is changing almost daily.


If field hospitals open on a significant scale, any spare NEPTS capacity will be pulled towards this area.


Renal, Oncology & Discharge/Transfer are fixed points – they must and will continue to happen.


Half of all absence are staff in the shielding category. Unsure what will happen post initial 12 weeks.


Will/how/when will HBs return to BAU?


Ability of NEPTS to deliver the traditional level of  BAU service with current system complexities has reduced. Field hospital opening will increase this challenge further


Need to temporarily change PNA to improve covid categorisation











    www.ambulance.wales.nhs.uk             	      		











8














What is our mitigation?











Extension of Renal reimbursement scheme


Training CFR & student paramedics to work on the NEPTS bank


Equipping Taxis, VCS, CT and other providers with PPE so that we can continue to use them


Using call to arms volunteers and CFR to partially replace VCS lost capacity


Procured £1million+ of external provider support for field hospitals


Have an agreement with St John to provide up to 40 volunteer crews to top up NEPTS ambulances for field hospitals if required


Have asked LRFs & CTA to provide community support vehicles


Have kept decommissioned vehicles to boost fleet





However – our capacity is still restricted
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What can you do?











Note the contents of this presentation.


Note the WG advice re commissioning private sector and work with us on this.


Allow us to jointly utilise any HB transport capacity to maximise the usage of the whole.


Ensure HB colleagues are aware that transport support must be included in any scoping of BAU restart.


Engage early with WAST & CASC and be clear in what your HB plans are.
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Update since last DAG











Dragon’s Heart open– supporting with SJA as delivery partners.


Standby capacity in place for surge sites.


New temp rosters in place in NW & SE. CW ready if required.


No of colleagues off with covid reducing, but still 40+ (7%)in shielded group.


Student Paramedics now trained and ready if required.


80+ CFR’s in training as bank NEPTS ACA in case of surge/BAU activity increase.


20+ VCS being recruited through call to arms & other mechanisms.


Over 80 covid+ patients conveyed per day in April. 
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Activity
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All Journeys





Renal Journeys
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Activity
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Discharge Journeys


Transfer  Journeys
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Current Performance
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Core Inward +/-30  - 66%


Core outward 60 mins  - 93%


Discharge 60 mins - 83%


Renal Inward 30mins - 60%


Renal Inward All Early - 87%


Renal Outward 30 mins  - 80%


Oncology Inward 30 mins  - 42%


Oncology Inward All Early  - 79%


Oncology Outward 30 mins  - 74%
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Activity/Performance by Residence
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All Areas
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Temporary Covid PNA/Allocation Process
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Purpose  - To ensure the safety of our staff and patients by ensuring we have up to date information on a patients Covid status and can plan appropriate transport for their needs.





All bookings will be accepted if made within a 4 day window prior to travel. (Call centres will open Saturday to support this).


Patients will be asked questions to confirm their Covid status and classed as Non-covid, Covid + or Covid S.


Escorts will only be allowed for children or where a medical need for a clinician to travel


Renal bookings managed through a separate process in the Hub.


Shielded patients will be attempted to be planned separately but advised prior to travel if this is not possible
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Temporary Covid PNA/Allocation Process
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New System will allow cohorting of Covid+ on a vehicle but only where:





Service is under extreme pressures


Regional Manager approves 


HCP involved in patient care approves


Journey is for Dialysis, discharge & transfer





No cohorting of Covid S patients will be permitted.





Proposed go live date 26th May – pending internal clinical/TPT approval
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Looking Forward











Field Hospitals now mainly on hold.


If field hospitals open on a significant scale, any spare NEPTS capacity will be pulled towards this area.


Renal, Oncology & Discharge/Transfer are fixed points – they must and will continue to happen.


Half of all absence are staff in the shielding category. Unsure what will happen post initial 12 weeks.


Will/how/when will HBs return to BAU?


Ability of NEPTS to deliver the traditional level of  BAU service with current system complexities has reduced. Field hospital opening will increase this challenge further











    www.ambulance.wales.nhs.uk             	      		











9














What can you do?











Note the contents of this presentation.


Note the WG advice re commissioning private sector and work with us on this.


Allow us to jointly utilise any HB transport capacity to maximise the usage of the whole.


Ensure HB colleagues are aware that transport support must be included in any scoping of BAU restart.


Engage early with WAST & CASC and be clear in what your HB plans are.
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