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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members of EASC Committee to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· [bookmark: _Hlk107930512]Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) 
· Non-Emergency Patient Transport Services (NEPTS)
· Ambulance Handover Delays
· System safety in relation emergency care
· EASC Committee Request for a ‘Plan B’
· Funding for Additional Emergency Ambulance Capacity
· Emergency Ambulance Capacity
· System-wide Escalation
· EASC Action Plan
· EASC Integrated Medium Term Plan (IMTP)
· Commissioning Framework
· Urgent & Emergency Care Funding
· NHS Wales Delivery Unit Appendix B Report
· Audit Wales
· Health and Social Care Committee report on ‘Hospital discharge and its impact on patient flow through hospitals’.

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly quality and delivery meetings with executive directors of WAST. 

2.3 Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)

The EMRTS Delivery Assurance Group (DAG) continues to meet on a quarterly basis.  The DAG recently met on 7 June and received a presentation on EMRTS activity and data.  In addition, the updates were provided on the Adult Critical Care Transfer Service (ACCTS), EMRTS finance report, the EMRTS Risk Register and agreed the EMRTS Annual Report.    


An update was also provided by the Wales Air Ambulance Charity at the EMRTS DAG followed by a further separate meeting with the CASC and members of the EASC Team to provide an update on the strategic review of the Charity’s operations (supported by the EMRTS management team) that will also inform a procurement exercise in relation to its aviation contracts.  The aim of the review has been to ensure value for money and to maximise the utilisation of assets going forward. This was a helpful update and the Charity will now undertake a process of communication and engagement with staff, again with the support of the EMRTS management team.

2.4 Non-Emergency Patient Transport Services (NEPTS)

The NEPTS service has been impacted by the effects of social distancing on seat capacity within NEPTS vehicles since the commencement of the pandemic.  As of the 9 June 2022, the NEPTS service removed all social distancing measures for the transportation of patients, unless a patient has a severe respiratory condition or is suspected of having or is confirmed as having Covid19. This change will increase resource capacity to that similar of pre-pandemic levels.   

Service demand is currently at 90% of pre-pandemic levels. Centralised Covid19 funding for increased resource capacity ceased in March 22. Health boards and WAST have undertaken local conversations to review local resource capacity and to discuss how demand can be managed effectively in line with the NEPTS Capacity Management Plan. 

The NEPTS Capacity Management Plan prioritises patient groups in line with resource capacity. If there are no resources available alternate actions are reviewed. Performance data is reviewed at NEPTS Tier 2 & 3 meetings between health boards and NEPTS. 

On the 10 May 2022, a NEPTS ‘Focus on’ session was held at EASC. The presentation provided an outline of the NEPTS service and matters relating to resource capacity, performance and patient eligibility. The content of the presentation was discussed and acknowledged by EASC members.

In addition, the recent NEPTS DAG meeting took place on 6 June with a focus on the WAST Capacity Management Plan referred to above.  The agenda also included health board updates, the standard provider update, an update on the pilot booking process at BCU and the internal audit report on the realisation of benefits following completion of the transfers of work.  Terms of Reference were reviewed and refreshed.





2.5 Ambulance Handover Delays

Ambulance handover delays continue to be one of the focus areas at each meeting of the EASC Committee and EASC Management Group. At the previous meeting of the Committee the discussion also focused on red 8-minute performance, Clinical Safety Plan (CSP) levels, numbers of ‘no send’, units of hours produced (UHP), lost hours and post-production hours lost (PPHL).  Members noted actions already being undertaken across the system including:
· Fortnightly tripartite meetings (HBs, WAST & CASC)
· Evolving handover improvement plans
· NHS Leadership Board ‘System Wide Review’
· WAST Integrated Medium Term Plan (IMTP) commitments
· All-Wales Escalation Framework
· Welsh Government Integrated Quality Performance and Delivery (IQPD) meetings
· Commissioning Framework.

The significant risk implications that existed for patients in relation to ambulance handover delays and their continued pattern of deterioration were noted and members were advised that the recalibrated Welsh Government Integrated Quality Planning and Delivery (IQPD) meetings would test the progress and impact made by organisations as part of the handover improvement plans. 

At the EASC Management Group meeting held on 16 June, members noted the recent deterioration in a range of performance indicators including ambulance handover delays, following a period of improvement over a number of weeks.  It was noted that this was due to a number of reasons including staffing pressures within WAST and health boards and also flow challenges.  It was also noted that the Minister expects robust plans to be in place ahead of the summer holiday period.

As previously reported, handover improvement plans continue to be progressed for each site, drawing particular attention to how each site monitors and reacts to growing levels of lost minutes per arrival and a stepwise approach to escalating delays that are moving toward the 4 hour mark in order to eradicate waits beyond this time, as soon as possible.

I have been holding fortnightly Health Board Handover Improvement Plan Review Meetings with each COO and WAST (Director of Operations/Assistant Director of Operations), these meetings have included discussions regarding the progress made in each organisation including escalation processes, introducing new roles and agreeing any actions required with WAST to mitigate any issues that have arisen.

An annual review of the progress made against the deliverables (agreed in the November meeting of the EAS Committee) that no ambulance handover will take more than 4 hours and that we will reduce the average lost time per arrival by 25% from the October 2021 level at each site (from 72 minute to 54 minutes at an all Wales level) will be undertaken at the end of September 2022.

In addition, the agenda for each meeting of the EASC Management Group provides the opportunity for organisations to provide updates regarding the progress made by them and to identify any key issues that have arisen.  These updates will also be used to capture other important matters such as patient safety, clinical risk, resources, emerging system change and any implications for commissioned ambulance services.

2.6 System Safety in Relation to Emergency Care

A meeting was convened by the Chief Executive for NHS Wales with Chief Executives and Chairs on 8 June to discuss system safety in relation to emergency care.  The agenda included:
· Red and Amber Performance
· Handover of Ambulances
· Assurance process in place
· Immediate release
· Adverse Incidents
· Hospital demand & capacity

There was also a focus on immediate actions to improve system safety including immediate red release, opportunities for ‘Fit to Sit’ and the closure of serious adverse incidents and learning.

2.7 EASC Committee Request for a ‘Plan B’

Members noted the current unsustainable levels of ambulance handover delays and the inability to deliver safe and effective ambulance responses at the May meeting of the Committee.

In addition to the handover improvement plans being progressed, it was agreed that there was also a need to develop a ‘Plan B’ via the EASC Management Group in order to address the current position and patient safety risks across the system.

At the EASC Management Group meeting in June, it was agreed that there are a number of additional initiatives including additional non-recurrent funding to support an increase in emergency ambulance response capacity in 2022-2023 (see point 2.8), progress in terms of implementing Same Day Emergency Care (SDEC) across health boards, implementing and monitoring the impact of urgent primary care centres, development of immediate release protocols and the extension of cohorting arrangements.  It was agreed that these initiatives are in addition to the work led by the NHS Wales Leadership Board to increase the community care capacity across the system by an equivalent of 1,000 beds by October 2022.

2.8 Funding for Additional Emergency Ambulance Capacity

In response to the ongoing impact of the COVID-19 pandemic on the NHS, the increased demand for emergency care and the intense pressure on urgent and emergency care services, Welsh Government has confirmed an allocation of up to £3m additional non-recurrent funding to support an increase in emergency ambulance response capacity in 2022-2023.

While the Six Goals for Urgent and Emergency Care Programme has been established to support service improvement, it is recognised that it will take time for these interventions to mature and secure the necessary change to make a significant difference.

As a product of this additional funding, the Minister has been clear in her expectation for strengthened EASC planning, commissioning and accountability arrangements, sustainable improvement in red and amber category responsiveness and continuous improvement made by Health Boards in reducing the current unacceptable level of ambulance patient handover delays. 

There is also an expectation that progress is made against five key areas:
1. Implement staff roster changes by the end of December 2022
2. Reduce sickness absence levels in line with the trajectory featured in the WAST IMTP) over the course of 2022/2023
3. Reduce ‘post-production hours lost’ through delivery of further workforce efficiencies
4. Increased ‘consult and close’ rates where 15% of patients are discharged over the telephone in line with commitments in the WAST IMTP; and 
5. A safe reduction in volumes of people conveyed to Emergency Departments through use of alternative pathways. 

Assurance on progress against all relevant measures will be sought during Integrated Quality, Planning and Delivery meetings.

Given the non-recurrent nature of the funding, a clear ‘exit strategy’ has been requested to provide assurance on continuity and sustainability of actions for improvement beyond the duration of this allocation. 

However, members should note that due to the nature of the recruitment being undertaken to utilise this funding, there is a potential cost implication for the committee for approx. 6-9 months of 2023/24 should the ‘exit strategy’ be enacted, the EASC team will continue to work with WAST to clarify these cost during the remainder of this financial year. 

The funding has been allocated to EASC, with an expectation that funding will be made available to WAST on a cost-incurred basis. 

This letter is attached as Appendix 1.

2.9 Emergency Ambulance Capacity

At the EASC meeting in March 2022, Members were asked to support temporary funding of £1.8m to enable WAST to deploy all resources open to them to offset the impact on patient safety arising from record levels of handover delays and the loss of 251 military personnel. 

The funding continues to be utilised for additional overtime and continuing cohorting staffing arrangements by private providers in Swansea Bay and Aneurin Bevan health boards. Additional staff funded by EASC as part of the Demand and Capacity investment became operational in May.

Members will need to consider the ongoing nature and funding of these arrangements at their next meeting, aligned to thein individual handover improvement plans. 

2.10 System Wide Escalation

Following the approval of the ‘Implementation of a Whole System Escalation Framework for Urgent and Emergency Care’ by the NHS Wales Leadership Board on 29 March 2022, there is a requirement to develop an implementation plan in conjunction with health boards across Wales. Building on the wide engagement already undertaken in the development of the framework, steps have now been taken to progress the plan including meetings with Chief Operating Officers (COOs) and their UEC leads in each health board to discuss and agree implementation locally.  

The proposed next steps include:
· [bookmark: _Hlk100128897]The development of an All Wales group to facilitate the creation and implementation of National & Local Live Dashboards for Urgent and Emergency Care (as a subgroup of the Digital Informatics and Technology (D.I.T) National workstream)
· Work with Informatics Leads and the recently agreed Informatician from the Six Goals for Urgent and Emergency Care Triumvirate Team within each health board to develop a suite of local triggers and measures
· Work alongside the ‘Goal Five’ Team and Improvement Cymru to deploy the principles of patient flow science (RTDC) as part of Escalation Level 1 BAU work
· Develop a Terms of Reference (TOR) and refine membership of a National group (All Wales Managerial and Clinical Oversight Group) to support the implementation and ongoing learning and refinement of the framework
· Consideration of a nationally commissioned dedicated resource for each health board as an initial phase in the development of the Urgent and Emergency Care Local Delivery Units (as outlined in the framework attached) to provide consistency of approach, and
· Development of a business case for recurrent funding for implementation across NHS Wales.

Confirmation is now awaited on:
· funding for the Urgent and Emergency Care local delivery unit resource so that work can commence with health boards through the regional group
· where the dashboard development work will sit going forward.
This work continues to be progressed under the Six Goals for Urgent and Emergency Care Programme.

2.11 EASC Action Plan

At the request of Welsh Government, the EASC Action Plan is now being developed to reflect the work being undertaken across the system.  The plan provides:
· key performance information relating to demand, capacity, outcome and system efficiency
· actions being undertaken by WAST, health boards or jointly (including an indication of the likely impact, progress made and confidence in terms of delivery) and delivery date
· site handover trajectories (lost hours and waits over four hours)

Chief Executives will continue to take the lead via the EAS Committee, with work being undertaken with COOs and other stakeholders to ensure that the required actions are undertaken and progress made against agreed trajectories.

Updates will be provided at future meetings of the Committee and the EASC Management Group in line with the existing EASC governance arrangements.

2.12 EASC Integrated Medium Term Plan

The EASC IMTP was approved at the March 2022 meeting of the EASC Committee and subsequently submitted to Welsh Government.

The Chief Ambulance Services Commissioner and Deputy Chief Ambulance Services Commissioner attended a positive EASC IMTP Collective Review Meeting with Welsh Government colleagues and formal feedback is expected.

Once approved, quarterly updates will be provided against the commissioning priorities and work programmes detailed within the EASC IMTP.

2.13 Commissioning Framework

Development of the Emergency Ambulance Services Commissioning Framework has continued in response to discussions over recent months at the EASC Committee, Management Group and other fora. In response to the approach being taken by health boards as commissioners of ambulance services, the Framework will provide clarity on the commissioning of core service provision alongside services that are considered transformational, but are ultimately optional within the commissioning arrangements.

At the previous meeting of the EASC Management Group, members noted the approval by the EASC Committee of the development of a framework that separated core service provision and transformational services.  Discussions took place regarding the opportunity to undertake local working groups to develop the priorities for each organisation in response to the challenges being faced by their populations. Consequently, the EASC team has developed a process through the framework mechanism to enable this collaborative approach to transition and transformation. 

The proposed approach clearly articulates the requirements for core and transformational service provision including the opportunities for health boards to align their operational management of urgent & emergency care demand.

It is felt that this approach will test initiatives at a local level, demonstrate the impact in terms of improved outcomes and value and support the development of the evidence-base that will inform future commissioning decisions by the Committee. 

Discussions on the key principles of this approach have taken place with the WAST team to ensure the required value, benefits and outcomes are realised and a ‘Focus on’ session was held at the recent EASC Management Group meeting.

The Framework has been included on the agenda for today’s meeting.



2.14 Urgent and Emergency Care Funding

As previously reported, neither EASC or WAST were provided with any direct funding allocations from the Six Goals for Urgent and Emergency Care Programme for 2022-23.  A bid was therefore submitted against the Six Goals Delivery and Innovation Fund in order to support the provision of safe ambulance services this year and to maximise the opportunities provided by ECNS to enhance patient safety for patients requiring emergency ambulance care whilst the wider system implements the changes required to improve system flow.

Members were reminded of the focus on investing in the 999 clinical support desk this year and, given the current increase in response times, the ability to clinically assess, advise and re-direct patients within the system is a key element of patient safety during the current and ongoing pressures.

The bid included:
· ongoing revenue costs associated with the licencing and ICT systems for ECNS, without which the ability to undertake remote clinical assessment within the 999 system will be at significant risk (£250k)
· Clinical Support Desk staffing to backfill the expansion of the clinical support desk and to ensure availability of staff to respond to patients, allowing both CSD and response capacity to be maximised whilst system pressures are at previously unimaginable levels (£1.8m).

The Integration Group approved the £250k funding for the ongoing licensing and ICT costs of the system recurrently for the length of the Programme, with robust monitoring of the service to see demonstration of return on investment to reinforce value.  However, the Integration Group did not endorse a funding allocation for the £1.8m.  It is yet to be confirmed if this will be funded through an alternative source.

2.15 NHS Wales Delivery Unit Report on Appendix B 

As referenced at the previous meeting, the NHS Wales Delivery Unit has undertaken a review of adverse incidents passed to health boards under the previously agreed Appendix B process.  

Members received this report at the previous meeting and noted the key finding that there is an apparent mismatch between the incidents passed to health boards and the subsequent assessment and reporting of those incidents. Members noted that Directors of Nursing across Wales have received the report and are due to provide the DU with their own assessment of the position within each of their organisations.

The EASC Management Group endorsed the recommendation to establish a Task and Finish Group to review the existing process and to agree a way forward. Following discussions between the EASC Team and members of the Delivery Unit’s Quality & Safety team, details of the first meeting of this group are now being finalised.

2.16 Audit Wales – Urgent & Emergency Care

As previously reported, Audit Wales will be undertaking a programme of work during 2022 that will assess the extent to which the system and its leadership structures are responding to the pressures in the urgent and emergency care system. 

This will include an examination of the actions being taken by NHS bodies, local government and Regional Partnership Boards to secure timely and safe discharge of patients from hospital to help improve patient flow. This work will also review the progress being made in managing unscheduled care demand by helping patients to access services which are most appropriate for their unscheduled care needs.

2.17 Hospital discharge and its impact on patient flow through hospitals, Welsh Parliament Health and Social Care Committee, June 2022

Members will be aware that the Health and Social Care Committee recently (available on the agenda under 3.1 Items for Information) published their report on ‘Hospital discharge and its impact on patient flow through hospitals’. Twenty-five recommendations have been made mostly seeking action from the Welsh Government. 

Five further recommendations seek action from the Welsh Government working with health boards across Wales. Recommendation 6 is more specific to the collaborative approach of the EAS Joint Committee:

‘The Welsh Government should explain how the targets outlined in the Minister for Health and Social Service’s statement of 19 May 2022 on urgent and emergency care and the Six Goals Programme to eradicate ambulance patient handover delays of more than four hours and reduce the average ambulance time lost per arrival by 25 per cent (from the October 2021 level) have been set. It should also confirm the target dates for the achievement of these targets’.

The Minister’s statement is available here: https://gov.wales/written-statement-urgent-and-emergency-care-pressures-and-six-goals-programme 

‘Health boards will be expected to eradicate ambulance patient handover delays of more than four hours and reduce the average ambulance time lost per arrival by 25% (from the October 2021 level) at each hospital site’

Members will recall their commitment to delivering these reductions in handover as the start point for system improvement, but recognised the challenge around delivery at their November 2021 meeting. The EASC team has provided feedback to WG colleagues on the terminology within the recommendation and further work will be coordinated by the EASC Team on the delivery of these commitments. 

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 The removal of all social distancing measures for the transportation of patients, unless a patient has a severe respiratory condition or is suspected of having or is confirmed as having Covid19. This change will increase resource capacity to that similar of pre-pandemic levels
3.2 The engagement to be undertaken by EMRTS in conjunction with the Wales Air Ambulance Charity
3.3 Fortnightly health board Handover Improvement Plan Review Meetings with each COO and WAST (Director of Operations/Assistant Director of Operations) over coming months to progress each plan, to discuss progress and to resolve any issues that have arisen
3.4 The meeting convened by Chief Executive (NHS Wales) focusing on system safety in relation emergency care
3.5 In addition to the handover improvement plans, the initiatives underway to address the current position and patient safety risks across the system
3.6 Funding for Additional Emergency Ambulance Capacity
3.7 The use of £1.8m temporary funding to enable WAST to maximise front-line resources to offset the impact on patient safety arising from record levels of handover delays and the loss of military personnel
3.8 The next steps in the implementation of the ‘‘Implementation of a Whole System Escalation Framework for Urgent and Emergency Care’
3.9 Development of the EASC Action Plan
3.10 Submission of the EASC IMTP
3.11 Work to progress the commissioning framework and engage with WAST as the provider organisation
3.12 An update regarding the funding bid submitted to the Six Goals Delivery and Innovation Fund
3.13 The work ongoing to establish a task and finish group to review the Appendix B process and the way forward
3.14 Programme of work to be undertaken by Audit Wales during 2022

3.15 The need to respond to the Health and Social Care Committee in relation to the commitments (red lines) made at EASC in November 2021 – ‘to eradicate ambulance patient handover delays of more than four hours and reduce the average ambulance time lost per arrival by 25% (from the October 2021 level) at each hospital site’
3.16 The recommendations included within the Health and Social Care Committee’s recently published report on ‘Hospital discharge and its impact on patient flow through hospitals’.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Specific areas identified will impact quality safety and patient experience matters

	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	All health and care standards apply.

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/ Revenue £/Workforce) implications / Impact
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the report

	Link to Main Strategic Objective

	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.

	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to: 

· [bookmark: _GoBack]DISCUSS and NOTE the information within the report.
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