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EMERGENCY AMBULANCE SERVICES
JOINT COMMITTEE MEETING

‘UNCONFIRMED’ MINUTES OF THE MEETING HELD ON 
5 FEBRUARY AT BOWEL SCREENING WALES, 
GREENMEADOW, LLANTRISANT

PRESENT

	Members
	

	Chris Turner
	Independent Chair

	Allison Williams
	Chief Executive, Cwm Taf UHB

	Stephen Harrhy
	Chief Ambulance Services Commissioner

	Judith Paget (by VC)
	Chief Executive, Aneurin Bevan UHB

	Carol Shillabeer
	Chief Executive, Powys Teaching LHB

	
In Attendance:
	

	Gill Harris (by VC)
	Director of Nursing and Midwifery, Betsi Cadwaladr UHB

	Sharon Hopkins
	Deputy Chief Executive Cardiff and Vale UHB

	Sian Harrop-Griffiths
	Director of Planning, Abertawe Bro Morgannwg UHB

	Karen Miles
	Director of Planning and Performance Hywel Dda 
UHB

	Jason Killens
	Chief Executive, Welsh Ambulance Services 
NHS Trust

	Julian Baker
	Director, National Collaborative Commissioning Unit

	Shane Mills
	Clinical Director, National Collaborative Commissioning Unit  

	Stuart Davies 
	Director of Finance WHSSC and EASC Joint Committees

	Gwenan Roberts
	Interim Board Secretary, Host Body


	Part 1. PRELIMINARY MATTERS
	ACTION

	EASC 19/01
	WELCOME AND INTRODUCTIONS

Chris Turner welcomed Members to the meeting of the Emergency Ambulance Services Committee and those present introduced themselves.

	





	EASC 19/02
	APOLOGIES FOR ABSENCE

Apologies for absence were received from Len Richards, Robert Williams, Steve Moore, Tracy Myhill, Gary Doherty and Ross Whitehead.
	

	EASC 19/03
	DECLARATIONS OF INTERESTS

There were no additional interests to those already declared.  

	

	EASC 19/04
	MINUTES OF THE MEETING HELD ON 13 NOVEMBER 2018

The minutes were confirmed as an accurate record of the meeting held on 13 November 2018.

	

	EASC 19/05
	ACTION LOG

Members received the action log and NOTED progress as follows:

EASC16/43 & EASC18/05  
Sub Groups
Would be discussed at Agenda item 2.6.

EASC17/44 & EASC17/73
Emergency Medical Retrieval and Transfer Service (EMRTS) Gateway review
This was now likely to take place in May or June and the Chief Ambulance Services Commissioner (CASC) agreed to inform Members as soon as the date was confirmed.

EASC18/46 & EASC18/65
Clinical Risk Review
The CASC confirmed that the work of this review would now be incorporated into the work of the AMBER Review.

EASC18/58
Chair of EASC 
Members NOTED that Steve Moore had been nominated as Vice Chair of the EAS Committee by the Chief Executives and therefore the item was removed from the Action Log.

EASC 18/66 & EASC18/79
Amber Review
Allison Williams informed Members that discussions had taken place with the Cwm Taf Community Health Council (CHC) who suggested that a national approach may be adopted by the CHCs to respond to the Amber Review, particularly in relation to Stroke services. The CASC agreed to contact Cwm Taf CHC  for further discussions.

Actions completed therefore removed from the Action Log. 

EASC18/100
Financial consequences 
Stuart Davies informed the Committee that he would discuss the financial consequences in line with the information in the IMTP.

EASC18/101
Amber Review
An implementation plan would be developed to assist in tracking the progress.

The Committee RESOLVED to: 
· NOTE the action log.
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	EASC 19/06
	MATTERS ARISING

There were no additional matters arising that had not been contained within the Action Log.

	

	EASC 19/07
	CHAIR’S REPORT

Chris Turner reported that he had met with the Director General of NHS Wales and had also attended the meetings for all Wales Chairs twice since the last EAS Committee meeting. There were no specific actions to report but it was felt helpful that matters relating to the work of the Committee were being recognised.

	

	EASC 19/08
	CHIEF AMBULANCE SERVICES COMMISSIONER’S REPORT

The Chief Ambulance Services Commissioners report was received by the Committee. Stephen Harrhy presented the report and discussed the following areas:
· Mental Health staff and the Clinical Desk
· Attendance at Audit Committee
· Update on emergency medical retrieval and transport services (EMRTS)
· Cross Border and Regional Activity (WAO Report) - as part of IMTP developments, quarter 3/4 (2018/19)

Mental Health Staff and the Clinical Desk
Members NOTED that work was underway with an audit of calls received by the Ambulance service to establish the number of callers with mental health and those with well-being issues; alternative patient pathways were also being developed. 


Members discussed that the work would need to connect with other developed partnerships such as through the Mental Health Crisis Care Concordat. Members were also  aware of the ongoing pilots in police control centres in relation to mental health matters and were concerned that there would a danger of dual running which might impact on available resources. It was suggested that the current fragmented approach would not be helpful and it might be more sustainable to work with the police authorities on a ‘once for Wales’ basis.

Discussions had taken place between the team from the National Collaborative Commissioning Unit and Welsh Government officials and a pilot had commenced in the Aneurin Bevan UHB area in relation to mental illness, transient distress and well-being. It was suggested that as well as mapping the work to date, it might be helpful to discuss the approach with the Chief Constable before starting the evaluation process by Swansea University. Judith Paget offered to facilitate the discussion based on current knowledge and experience. 

Members discussed that metrics being used to measure the impact on the whole system for all of the initiatives as this might lead to a very different evaluation of value or impact from one public service to another.

Stephen Harrhy suggested some approaches including using the: 
1. information from the AMBER Review; this would provide an integrated information capture option and a mechanism to exploit further development if activity could be mapped more accurately.
2. Integrated Medium Term Plan (IMTP) schedules which were geared to try and identify outputs for the pre hospital / unscheduled care system for reporting. 
3. starting the discussion to develop an integrated information system – not just in relation to ambulance but other routes into alternative pathways or monitoring re-presentation (e.g. the 12% who re presented as identified within the AMBER Review). 

Members felt it would be important to have the impact on the whole of the health system articulated to assist in the commissioning process and help with decision making for areas for additional investment.
 

The differential impact of an advanced paramedic practitioner and community paramedic was discussed. The CASC suggested that further work would be required on demand and capacity as part of the implementation plan for the AMBER Review which should provide clarity for all staff groups including their impact. It was suggested that a workshop with the team from Health Education and Improvement Wales (HE&IW), WAST, the EAS Team and some general practitioners might also help in terms of developing clarity for core services.

In terms of the discussion related to Mental Health staff and the clinical desk, Members were reminded of the audit and timeframe as the police would be pressing for funding to support the initiative, this was likely to be requested at the end of April. 

Attendance at the Audit Committee
Members NOTED that the Commissioner had attended the host body (Cwm Taf UHB) Audit Committee to discuss the Internal Audit report on Non-Emergency Patient Transport Service (NEPTS). Members were aware that a limited assurance report had been received 12-18 months ago and the re-audit had been undertaken to test the approach, bring together the work and provide some areas for traction. The recent re-audit provided “reasonable assurance” and noted that good progress had been made. Members were aware that there was more work to do in terms of evaluating the services and this would be planned in the future. Members commented that this was going in the right direction and recognised that WAST had put a lot of effort into the development of the services. Carol Shillabeer explained that the Powys Board had discussed the report and were looking for betterment; it was NOTED that there would be choices to be made going forward.

Update on Emergency Medical Retrieval Service (EMRTS) 
Members were aware of the work undertaken on the commissioning of EMRTS; there were 3-4 key areas of work which needed to be consolidated. 

Members NOTED that a refresh of the commissioning framework would take place before the meeting in May. Members NOTED that better discussion was taking place at the EMRTS Delivery Assurance Group (DAG) and areas discussed included the link with the major trauma development and better alignment of service changes in health boards. 
The implementation of the expanded services model would not be able to start until quarter 4. The relationship between other transfer and discharge services such as neonatal, paediatrics and the critical care network would be important to identify in order to avoid duplication of services. A briefing paper would be prepared for the Minister as the EMRT Service had been identified as a priority and the aim was to show progress in updating the Welsh Government officials involved.

The funding of the service expansion was briefly discussed and it was NOTED that the detail was discussed at the EMRTS DAG. Some concern was expressed that the further funding required was not in the IMTPs although an incremental approach had been agreed. Members NOTED that the Welsh Government would require an evaluation of phase 1 before further phases could be implemented.

Cross Border and Regional Activity (WAO Report) - as part of IMTP developments, quarter 3/4 (2018/19)

Cross border issues had been discussed with Powys and it was agreed that additional information would be provided by the CASC.

Members RESOLVED to:
· NOTE the update and the actions agreed.
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	EASC 19/09
	PROVIDER ISSUES BY EXCEPTION

Jason Killens provided an overview of the emerging lessons from this year’s winter plan which would be discussed in detail at the end of March. Members NOTED that:
· RED performance was better than last year
· Adverse weather plans worked well – minimal impact
· Good operational performance
· Reduction in handover losses
· Over 20 advanced paramedic practitioners recruited
· Winter schemes were still being implemented with staff for the clinical desk and advanced paramedic practitioners becoming available and having an impact.
Members NOTED that the team at WAST were concerned about the number of patients waiting longer in the Amber 2 and green categories which would need more work and consideration; this was highlighted to be a growing concern in relation to the quality of services for this group of patients.
Members also emphasised the importance of evaluation of all the different schemes in order to assess the consequential impact (or unintended consequences) on other services and within different areas.

Members RESOLVED to NOTE the update.

	











	EASC 19/10
	AMBULANCE QUALITY INDICATORS (AQIs)

The Committee received the report on the Ambulance Quality Indicators which was presented by Julian Baker.

Members NOTED plans to hold workshops to help develop a comprehensive integrated performance report from the perspective of the health boards with sufficient detail to be useful and also to describe how the WAST service fits into the unscheduled care system. Members AGREED to nominate staff to attend in order that all health boards were well represented.

The key performance information when compared with the previous year showed:
· 999 calls reduced
· Conveyances to hospital reduced
· Lost hours reduced
However, the information was not available on a board by board basis and more granularity would be required to develop a comprehensive report for each health board.

Members warmly welcomed the idea of holding local workshops as circumstances would be different across Wales; this may include numbers of trolleys in the emergency department and available space for vehicles etc. It was felt that all the workshops would need to  have WAST representation as well as the EAS Team to be effective. It was recognised that gathering information from all localities would take time but the effort would provide an improved end product. A template would be developed to assist health board staff and information would be shared to help with learning across the NHS in Wales.

Members RESOLVED to: 
· NOTE the last latest version of the ambulance quality indicators
· Support the suggestion for the local workshops and ensure the right staff are available to represent the health boards.

	




Dir NCCU



ALL

























	EASC 19/11
	ROLE FUNCTION AND MEMBERSHIP OF SUB GROUPS

The Chief Ambulance Services Commissioner provided an oral update in relation to the role, function and membership of the sub groups of the Committee.

Members were aware of the difficulties for some the sub groups to maintain consistent membership and representation and it was suggested that the sub groups could be streamlined into two groups.

It was suggested that the following sub groups could combine as an overall management group:
· The Quality & Delivery Framework: Planning, Development & Evaluation Group (PDEG) and
· The Joint Management Assurance Group (JMAG) 
The aim would be to progress the work of the Committee and provide the necessary governance arrangements as to where decisions could be made. Combining the two groups would help health board staff to attend and to represent their organisations more consistently.

Following discussion it was AGREED that Members would need further information to understand how the Management Group would work and this would be provided at the meeting in May 2019. Members were supportive of the proposal but sought clarity regarding the ongoing arrangements for the EMRTS DAG and the NEPTS CDAG in terms of governance and decision making. 

Members AGREED that the Terms of Reference and Scheme of Delegation would need to be amended for all sub groups. They also supported the importance of ensuring that representatives need to be at the right level to make decisions and be fully briefed on their role in attending to ensure the commissioning intentions could be progressed effectively.

The wider national role of the EAS Team in relation to unscheduled care was considered and noted and clarity about roles and the scope of the management team would need to be addressed.

Members RESOLVED to: 
· NOTE the oral update
· RECEIVE a report outlining the changes to the sub groups in May 2019.


	

	EASC 19/11
	EASC INTEGRATED MEDIUM TERM PLAN (IMTP)

The Committee received the Integrated Medium Term Plan for EASC and the report was presented by Stephen Harrhy.  The report requested that the action taken by the Chair be endorsed by the Committee. 

Members NOTED that the IMTP was aligned to the EASC Commissioning Intentions and that there was some slippage in the areas that WAST had been expected to deliver. Members were aware that the IMTP had been submitted to the Welsh Government to meet the prescribed timescale which had been approved by the Chair (Chair’s action taken). 

The commissioning allocation of 1% (£1,477m) identified within ‘A Healthier Wales’ had not yet been allocated to specific areas and further discussion on options for the use of the 1% would need to take place with WAST and the alignment with their IMTP. The importance of evaluation was emphasised and the need to move towards quality and qualitative indicators for the patient experience.

Members discussed decision making in terms of the quantum of investments and getting the best value. In terms of the 1%, commissioning allocation, the process to decide on investment had not been finalised. Members NOTED that WAST had assumed the funding would be provided and that EASC would determine the process.

A report would be developed, led by the CASC, to determine how the commissioning resource would be utilised and recommendations would be discussed and a report provided to the next meeting. Members NOTED that a range of initiatives had been included in the schedules within the IMTP and included alternatives to the emergency departments and patient pathway development. The report would need to include a clear time line for decision making and Members suggested that the planned workshops could assist with the development of priorities.

Members discussed the presentation of the EASC IMTP which suggested that it was the IMTP of the National Collaborative Commissioning Unit. Members asked that the EASC IMTP be identified separately as the sign off by the Members could only be related to matters of the EASC. #

The CASC confirmed that a separation could readily be achieved because of the way the IMTP had been constructed and he agreed to separate the document and inform the Welsh Government officials accordingly. 

Members RESOLVED to: 
· ENDORSE the EASC element of the IMTP as presented and the Chair’s action taken.
· NOTE and support the WAST IMTP as received by the Welsh Ambulance Services NHS Trust Board on 29 January 2019 was consistent with the commissioning intentions of the EASC.
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	EASC 19/12
	AMBER REVIEW IMPLEMENTATION PROGRAMME

The report on the Amber Review Implementation Programme was received by the Committee and presented by Shane Mills.

Members NOTED that work was underway and a small task and finish group had been set up to ensure momentum and pace. Each recommendation had been identified alongside the assurance mechanism and the Committee would provide oversight for the whole programme. Members were aware that the team were working with many ongoing groups, holding discussions with key stakeholders and were aiming where possible to avoid duplicating work.

Members RESOLVED to:
· APPROVE the Amber Review Implementation Programme. 

	

	EASC 19/12
	EASC GOVERNANCE  UPDATE

The governance update report was received and presented by Gwenan Roberts. Members NOTED the following:

· Internal Audit on Non Emergency Patient Transport Services
The Chief Ambulance Services Commissioner attended the Audit Committee of the Host Body (Cwm Taf UHB) when the report was received on 14 January 2019. Members NOTED the Audit Committee requested that all recommendations and actions required were completed and reported back. The CASC agreed to respond to the Audit Committee as requested.



Members also NOTED that an Internal Audit was also planned for Governance and Performance Management and a draft brief had been developed.

· Letter from the Minister
Members NOTED that Welsh Government officials were working with the Board Secretaries to develop model Standing Orders, this would include for EASC and would be presented to the Committee in due course. 

Members AGREED to provide a nominated deputy for each health board; were aware that the deputies would have delegated voting rights and that all decisions would be subject to a 2/3 majority of voting EASC members present.

· EASC Risk Register
The EASC risk register was last received by the Committee in July 2018, which was also received at the Audit Committee meeting of the host body. Members NOTED the 12 risks and AGREED to remove the risk relating to the vacant position of Chair. The CASC agreed to review the risks prior to submission at the meeting in May (Added to Action Log).

Members RESOLVED to:
· NOTE the Internal Audit Report and the actions required
· NOTE and APPROVE the amendment to the Standing Orders related to voting
· APPROVE the Emergency Ambulance Services Joint Committee’s Risk Register including the removal of one risk.
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	EASC 19/13
	FORWARD PLAN OF BUSINESS

Members received the forward plan of business. 

	

ALL

	EASC 19/14
	RECEIVE AND ENDORSE THE CHAIRS UPDATES FROM THE ESTABLISHED EASC SUB GROUPS

Members RECEIVED and ENDORSED the following updates:
· Emergency Medical Retrieval and Transport Service Delivery Assurance Group (EMRTS DAG) 10 Dec 2018
· Quality & Delivery Framework: Planning, Development & Evaluation Group (PDEG) – Chairs summary 15 Jan 2019
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	ANY OTHER BUSINESS


	EASC 19/15
	There was none. 

	

	DATE AND TIME OF NEXT MEETING

	

	EASC 19/16
	A meeting of the Joint Committee would be held at 13:30hrs, on Tuesday 12 March 2018 at the National Imaging Academy, Pencoed, Bridgend. 
	Committee Secretary





Signed	…………………………………………………… 
Christopher Turner (Chair)

Date 		……………………………………………………
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