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Emergency Ambulance Services Committee
Management Group

Thursday 29 April 2021
10:00am to 12:00pm

Via Microsoft Teams

Notes of the meeting
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	Stephen Harrhy (Chair)	EASC
	Martin Lane	  		ABUHB

	Ross Whitehead		EASC T
	Kath Smith			ABUHB

	Stuart Davies		EASC/WHSSC
	Meinir Williams		BCUHB

	Chris Turner		EASC
	Chris Coslett		CTMUHB

	Matthew Edwards		EASC T
	Jonathan Watts		CVUHB

	Phill Taylor			EASC T
	Adam Wright		CVUHB

	Chris Turley		WAST	
	Andrew Carruthers	HDdUHB

	Hugh Bennett		WAST
	Karen Stapleton 		SBUHB

	Claire Roche		WAST
	Alison Gallagher		SBUHB

	Lee Brooks			WAST
	Jeff O’Sullivan		Velindre

	Rachel Marsh 		WAST
	

	Hugh Bennett 		WAST
	

	
In attendance
	

	Deb Kingsbury		WAST (observing)
	Chris Moreton		NCCU

	Gwenan Roberts		NCCU
	Ricky Thomas		NCCU

	
Apologies
	

	David Hanks 		ABUHB
	

	
	



	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

Stephen Harrhy welcomed all present and thanked all for making time to attend the meeting. 

As there were a number of new members Stephen Harrhy gave an overview of the purpose of the EASC Management Group which reports directly to the Emergency Ambulance Services Joint Committee meeting. The aim of the Group is to support the work of the Joint Committee in commissioning ambulance services and ensure that discussions taking place reflect all of the health boards in Wales. The Joint Committee is responsible for strategic arrangements and the Group would also provide assurance for how ambulance services are commissioned.
The approach of EASC is to work in a collaborative commissioning manner to ensure the best possible ambulance services for the people of Wales.
 
	


	Preliminary matters
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 25 February 2021 were confirmed as an accurate record.

	

Chair

	3. 
	Declarations of Interest

There were no new declarations of interest and all present were reminded of their duty to raise any issues at the start of the meeting.

	Chair

	4. 
	Action Log 
The action log was received and noted. The following items were updated:
· Additional staff number would be included in the Demand and Capacity report in future meetings and was closed
· Launchpad – have a 100 users using the Operational Delivery Unit dashboard and further iterations of information planned; Members reported that information was being shared effectively within NHS Wales. However, the officials at Welsh Government were not able to access power BI and a further update would be provided when available
· Outstanding action on the Immediate Release Policy - further update to be provided

Members RESOLVED to: NOTE the action log.

	Chair






	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	FOCUS ON

KEY DATA AND INFORMATION

Stephen Harrhy introduced the rationale for Focus on sessions and welcomed Ricky Thomas to present the first iteration of the key data and information

Members noted:
· Information provided from 2019 onwards
· Information explained from local health boards
· Unit hour production produced daily by WAST – all emergency ambulances and other vehicles in regional areas
· Able to have an oversight view or narrow view of the data
· Lost hours – anything over and above a 15 minute handover time (target no more than 150hours lost per day) All Wales information and also by region
· Demand forecast by health board areas and Demand Management Plan level
· Regional escalation levels – recent addition, data from November 2020
· Ambulance quality indicators – March to March
· Information selectable by health board
· National reportable figure (whole of Wales and not selectable by health board)
· NHS 111 common conditions 
· Answer my calls – top 10 information provided
· Come to see me
· Call priority performance
· Give me treatment – 7 clinical indicators identified including non-conveyance information
· Take me to hospital – information about lost hours.

Members discussed the presentation and:
· Welcomed the ease of use and the look of the presentation; some areas to amend the information
· Liked the trend information and suggested ensuring that the information be presented in a similar way (further changes to be made)
· Style welcomed and more trend data would be useful
· Suggested showing the data per population level rate (100,000 population)
· The possibility of adding commentary e.g. start of the pandemic etc
· Useful information to be able to be used locally
· Helpful to be able to share widely with colleagues – a lot of information available in the AQIs – almost too much information but helpful to have in a simpler form; important to be able to share across health boards
· The EASC Team keen to get a balance of information across the 5 step pathway for health boards to use
· Keen for further ideas for commissioning intentions and whether there is any impact
· Helpful to have a commissioning and operational lens
· Helpful to identify pinch points in the system


· Stephen Harrhy asked Members to review the take me to hospital slide to look at presentations to the system and flows – discussing urgent and emergency care – members were asked to provide views to the EASC Team (Action) on various data sets
· Helpful information to lead into the Ambulance Quality Indicators (without the huge amount of information)
· Interactive tool will be really helpful to inform planning at health board level
· Patient experience and safety issues will also be important 
· Important to keep at high level and not trying to use for absolutely everything and lose its simplicity.

In summarising, Stephen Harrhy explained that a further iteration would be developed in line with the comments received and provide access to Members and finalise at the next meeting to also link to all Wales escalation of units.

Members RESOLVED to:
· NOTE the presentation and plans to develop the PowerBI report further. 

	



























































All






	Key items for discussion

	7. 
	HEALTH BOARD ISSUES

Stephen Harrhy offered health board staff an opportunity to raise any issues.

Members raised:
Aneurin Bevan University Health Board (ABUHB)
· Remain to have extensive delays at the Grange University Hospital; working hard to try and address issues and extensive delays; hoping for an improvement soon
· Conversations taking place with WAST as well and Commissioners offering assistance in an independent role. 
· Suggest that a Joint report would be helpful at a future meeting (WAST and ABUHB)
· Rachel Marsh suggested that it might be helpful to share the review of the transfer and discharge service at the next meeting to share lessons from the ongoing work with Kath Smith.
· Stephen Harrhy offered Members to raise matters to discuss in more detail in the focus on sessions and the opportunities to discuss discharge and transfers etc.



· Alison Gallagher explained that the ongoing review with Healthcare Inspectorate Wales in relation to ambulance handover processes, resource and the practicalities of joint working policies and how to learn lessons across the system would be helpful for a future focus on session.
· Handover hours lost was an important if crowded area and important to ensure that clear for the commissioning lens to take to the EASC; Members noted the work of the Ministerial Ambulance Availability Taskforce and the plan for an evidence gathering session on handover delays. Evidence will have been received from interested parties who have undertaken work on handover delays and the evidence will be presented and the Taskforce will advise the Minister. Excellent opportunity to draw things together to use constructively to improve handover delays.
· Transfer and Discharge – Claire Roche raised the importance of safe discharge and handover of patients. A number of incidents had taken place and near misses. The importance of working together to ensure that safe patient transfers and discharges take place across the whole system. Claire Roche would share the scope of the work at a future meeting.
· Meinir Williams raised the challenges particularly on the Ysbyty Glan Clwyd site and work was underway to try and understand the high demand and conveyance rates. The team at BCUHB were keen to understand why the demand was so high and the importance to have improvement measures also in the back door of the emergency department. The team at WAST noted that the team may need further data to help understand and aim to improve performance.

Members noted the conversation that took place at the EAS Committee meeting and the balance to strike to ensure that the core ambulance resource to deliver the commissioning intentions is protected. The demand and capacity work for EMS and the broader offer from WAST to help with the pre-hospital urgent and emergency care work. EASC keen to have some coordinated approaches. The team at WAST had circulated a report and would want to meet with health boards to ensure that local initiatives could be met without losing the core service offer and the balancing act. Stephen Harrhy encouraged members to work with WAST to ensure a whole system approach; he suggested that members not jump to the options but look with an open mind at the local needs and how they may best be met.


Members also raised some queries on the paper (Paramedic Additionality) shared by the team at WAST in terms of understanding the risks on all of the options as presented and also the finance box and understanding the various implications at a population level for the biggest gain (cost vs benefit) would be helpful. Members asked not to use cost as a constraint but be open minded within the local discussions on considering the report from WAST.

Rachel Marsh asked health boards to note that the report was an internal discussion paper within WAST to consider what the options could be developed for local services and looking for innovative ways to use the additional staff. Members were asked to contact the team at WAST to confirm the leads in each organisation.
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All


	8. 
	WELSH AMBULANCE SERVICES NHS TRUST (WAST) IMPLEMENTATION OF THE DEMAND AND CAPACITY REVIEW UPDATE

The WAST implementation of the Demand and Capacity Review update was received. In presenting the Report, Hugh Bennett highlighted:
· Overall the project was considered ‘green’
· 7 projects in the programme
· Covid led to stop of some of the programme but not recruitment and training project
· Target for 136FTE additionality which was delivered and another 127 in 2021-22 and will close the relief gap
· Option to over-recruit paramedics this year
· Clinical triage
· Clinical leadership and re-rostering 
· Clinical contact centre
· Realistic Commissioning intention – redesign this year across the stations in Wales (on target)
· Fleet – changing the workforce and fleet implications
· Interim estate plan for additional staff (high levels of utilisation) completed position expected shortly
· Abstractions target just under 30% (issue at present related also to Covid)
· Roster review – major efficiency requirement (would be 70+staff)
· Covid implications remain to adversely impact the project
· Resource programme – temporary project manager and will be recruiting shortly
· Comparing like with like – staff in post important issue 
· Risk Register for the project would be examined in May – biggest risk was the complexity of the estate and the complexity of year 2 and transformational change for the response workforce
· The balanced scorecard with the metrics identified by ORH was also included in the report.

Stephen Harrhy explained the role of EASCMG 
· as far as recruitment and training and reassurance that this was on track. 
· In terms of making the best use of additional staff – information on where the staff have gone and going to would be helpful. 
· As far as roster changes are concerned the progress is important as they need staff side support and engagement and the Group would need to advise and provide assurance to the EAS Joint Committee.
· Need to ensure that the efficiency gains identified for HBs and getting the handover delays to 150hours was an important part of the deal and also WAST efficiencies re sickness levels and post production lost hours 
· need improved services for patients in the overall demand and capacity model and to achieve the commissioning intentions.

The team at WAST were asked to provide a report at a future meeting on the Trust estate and also identify the fleet issues with capital dependencies. Using the Balanced Scorecard would draw together the component parts to understand the dynamic and important to improve the service received by patients.

Members noted that this was a key agenda item for the EASC Management Group this year and would need to closely monitor progress for the EAS Joint Committee.

Members noted that the software package in control would have further information re the possibilities to go from a purely algorithm and a purely clinical system which would need to be discussed at a future meeting.

Members RESOLVED to: 
· NOTE the update on the Demand and Capacity Review.
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	9. 
	WELSH AMBULANCE SERVICES NHS TRUST – DEMAND AND CAPACITY REVIEW FOR THE NON-EMERGENCY PATIENT TRANSPORT SYSTEM (NEPTS D&C Review)

The presentation on the Demand and Capacity Review was received, Hugh Bennett gave an overview of the work and concentrated on the recommendations of the review. Mark Harris also joined the meeting for this item.

Members noted that the work had continued throughout the pandemic and supplied slides which provided a lot of information regarding the NEPTS D&C Review.  A summary of the slides was presented. 

Operations key messages 
The following key messages have been produced by this review:
1. It was possible to right-size the operations relief rate, use smaller vehicles and create a fixed roster that can provide timeliness improvements across all HBs.  However, there would be local reductions in timeliness to be worked through with WAST.
2. There was an identified 30 FTE shortfall to provide sufficient relief for current vehicles hours.  Right-sizing this would lead to a reduction in overtime and improve timeliness above the re-rostered position.
3. The proposed timeliness standards for Oncology could not be met without altering how VCS journeys are managed.
4. To meet the Oncology and Discharge and Transfer timeliness standards, as currently set, for WAST vehicles would require significant investment in additional staff and result in a reduction in operational efficiency.
5. Focus should be put on encouraging facilities to have patients ready at the agreed time, or book a time slot that is later, when making the booking. 
6. Altering the same day booking rate for Discharge and Transfers improves timeliness for these patients but has minimal impact on other patients.  However, priority should be given to point 5. 
7. A reduction in core T1 walker patients transported on WAST vehicles will help improve timeliness for other patients.
8. The 6-day renal service in BCUHB would improve timeliness across most patients groups for a very small (2 FTE) addition in staffing, with significant improvements for renal patients.
9. To undertake the ToW demand a total of 34 additional staff would be required to stop this work impacting the timeliness of other patients (funding/people would transfer from existing providers).
Members noted:
· Call taking 
· Planning and day control
· that most of the performance was achieved although not in oncology services particularly for patients from rural communities.

Members also noted the draft programme governance structure which had aimed to mirror the arrangements set for the EMS Demand and Capacity Review. A further project initiation document would be developed.

Ross Whitehead highlighted that the NEPTS Delivery Advisory Group would oversee the work and this might mean that health boards would need to reconsider who would represent them at the NEPTS DAG as it would need staff from planning and operations in re-establishing where patients would need to be treated and therefore the impact on transport services.

Meinir Williams thanked the team at WAST for the support for the novation and how fantastic the help had been provided which had made the transfers successful. Members noted that there were some teething issues but the teams from WAST and BCUHB were working well together to resolve issues.

Members noted that one issue had not been resolved which was the lack of a 6-day service for renal patients. There would be a challenge for the efficiency and reinvestment work whether this could be different from the national approach. The Commissioning Intentions for NEPTS were limited to allow scope to discuss the new requirements across Wales. Further work would reinvigorate the eligibility criteria and ensure all services were transferred as soon as possible as one health board was outstanding.

Members noted that positive discussions had taken place with the Planned Care Board and that approaches to outpatients was changing and some services would be providing services closer to communities which would change the transport requirements but would be positive for patients.

Stuart Davies raised whether there shift towards virtual out patients and follow up appointments had been captured within the modelling? In terms of renal patients the reimbursement issue was important and the importance of the ability to get patients to the right place at the right time.

Hugh Bennett explained that the forecasting remained fluid as the work had been commenced pre covid and therefore needed to be a dynamic process which would continue to revisit the issues raised. Mark Harris explained that the reimbursement issue remained outstanding and further work would be required especially for renal patients. 

The Chair summarised and thanked the team at WAST for the update and welcomed the report to assist with the efficiencies required and changes in practice going forward. The new service model would be important to recognise the impact on transport arrangements. The aim would be to draw together into the commissioning process and re-setting the services which would be led by the NEPTS DAG and potential for further discussion at the meeting before discussion at EASC 

Members RESOLVED to: 
· NOTE the update. 

	

	10. 
	COMMISSIONING CYCLE

The report on the commissioning cycle was received. In presenting the report Matthew Edwards gave an overview of the content of the report. The Commissioning Cycle aimed to be flexible setting out the priorities of services and the important that the information was ready of the planning cycle as well as the resetting across the NHS as part of the continued response to the pandemic.

Members queried whether the approval of the cycle would be provided early enough to ensure that plans could be submitted to the Welsh Government. The EASC Team would plan to deliver commissioning intentions working together with members by the end of quarter 2. A revised timeline would be provided.

Members RESOLVED to: 
· NOTE the update 
· APPROVE the commissioning cycle and receive commissioning intentions by the end of quarter 2.

	












EASC Team

	11. 
	ESTABLISH A QUALITY AND SAFETY SUB COMMITTEE

The report to establish a quality and safety sub-group for EASC was received. In presenting the report, Ross Whitehead explained the work to date with health boards and the Welsh Ambulance Services NHS Trust in relation to quality matters.  The EASC Team felt that there was a gap in assurance for the quality and patient experience of ambulance services.

Members commented on:
· The approach to raise assurance on quality matters
· WAST asked regarding the distinction between the EASCMG and the proposed sub-group
· The potential for duplication with other groups
· Membership: noted that this did not include a reference to Velindre
· Potential national body involvement.

In summary, Members were generally supportive of the need to ensure that the quality of services was fully discussed and assurance sought but would need further clarity or distinction on whether a further sub group would be required and whether it could be confusing which sub group would be responsible for quality. Members were not at this stage convinced of the need for a further group and would need clarity to avoid duplication. More work could analyse whether other groups could provide the vehicle to support the aim to ensure quality of services.

Following discussion, the EASC Team agreed to review the options and provide a further report to a future meeting. Members would discuss with organisational quality and safety colleagues to comment further.

Members RESOLVED to: 
· NOTE the potential to establish an EASC Quality and Safety Sub-Group and the need for further information at a future meeting.

	




























EASC Team


	12. 
	FINANCE REPORT

The finance report was received. Members noted the breakeven position at year end with an underspend of £385,000 across commissioned services (including NCCU). EMRTS was slightly overspent but new resources had been secured. The EASC /Welsh Health Specialised Services Committee team had also improved their payments target and during the pandemic and their work was recognised and thanked.

Stuart Davies and Chris Moreton explained that a new approach to reporting on the finance for EASC and would welcome any comments going forward.

Members RESOLVED to: NOTE the update.
	






	13. 
	RECOMMENCEMENT OF PLANNED CARE SERVICES

The report on the Recommencement of Planned Care Services was received. In presenting the report, Phill Taylor explained the intention to build on ideas and discussion previously undertaken at the meeting.  The challenges of delivering the services was acknowledged and the EASC Team would be prepared to help health boards and WAST work together in developing the new approach across the system.

Members RESOLVED to: NOTE the update.

	

	14. 
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Members noted that one risk had been added to the risk register namely:
‘Failure by the whole system, policy makers, commissioners and providers to utilise EASC in matters which relate to its areas of responsibility.’ 
Two red risks remain for red and amber category calls.

Members noted the updated membership list for the meeting, with the aim being to have consistent attendance.

The EASC Management Group Annual Report for 2020-2021 was received.

Members noted:
· The Terms of Reference
· All issues discussed at the meetings
· Focus on sessions held
· Attendance and membership at the EASC MG

Members discussed and finalised the:
· The EASC MG Effectiveness Survey

The EASC Annual Governance Statement was received. The AGS describes the purpose of EASC and its directions and functions. Members were offered an opportunity to send in comments before the 3 May for inclusion to the EASC.

Members RESOLVED to:  
· APPROVE the Risk Register.
· ENDORSE the EASC Management Group Annual Report 2020-2021
· ENDORSE the EASC Annual Governance Statement for 2020-2021
	





 

	13
	FORWARD LOOK
The Forward Look was received and noted. 

The next ‘Focus on’ subject would be discussed outside of the meeting – partnership working between the local and national system to create the best services in Wales had been raised at the meeting.

Members RESOLVED to: APPROVE the forward look.

	


EASC Team



	AOB

	14
	Any other urgent business (agreed in advance with the Chair)

There was none.

	

	Future Meetings – Bi monthly

	15
	Date of next meeting –24 June 2021 by Microsoft Teams
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH
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