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	Purpose of the Emergency Ambulance Services Committee Report

	The purpose of this report is for the Committee to receive information for discussion and requesting approval of the use of the 1% commissioning allocation in line with the intention of ‘A Healthier Wales’.



	Governance

	Link to the Commissioning Agreement
	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) ‘Triple Aim’ are being progressed. 

This report focuses on all the above objectives, but specifically on providing strong governance and assurance. 

	Supporting evidence
	The development of this report has where appropriate been informed by updates provided through established governance processes.  

A number of the issues highlighted within the report are covered in more detail within the main agenda of the Committee meeting. 

	Engagement – Who has been involved in this work?	

	The Emergency Ambulance Services Commissioning Team has contributed to the development of information contained within this report.  

	Emergency Ambulance Services Committee Resolution to:

	APPROVE
	√
	ENDORSE
	
	DISCUSS 
	√
	NOTE
	

	Recommendation 
	The Emergency Ambulance Services Committee is asked to:
· DISCUSS and APPROVE the report.


	Summarise the Impact of the EASC Report

	Equality and diversity
	There are no equality and diversity implications contained within this report.

	Legal implications
	There are no legal implications contained within this report.  

	Population Health
	No impact.

	Quality, Safety & Patient Experience 
	Ensuring the Committee and its Sub Groups make fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions.  Informed decisions are more likely to impact favourably on the quality, safety and experience of patients and staff.  

	Resources
	No impact.

	Risks and Assurance 
	Ensuring the Committee is fully sighted on key areas of its business is essential to Board Assurance processes and related risks.   

	Health and Care Standards

	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes; 
· Staying Healthy; Safe Care; Effective Care
· Dignified Care; Timely Care; Individual Care; Staff & Resources

Within an overarching Governance Framework.  
Welsh Government Health & Care Standards Framework 2015 
This report focuses mainly on Governance & Accountability but also spans some of the 7 quality themes.  

	Workforce
	No impact.

	Freedom of information status
	Open







PROPOSED USE OF THE 1% ‘A HEALTHIER WALES’ FUNDING COMMISSIONING ALLOCATION FOR THE WELSH AMBULANCES SERVICES NHS TRUST (WAST)

1.	   SITUATION / PURPOSE OF REPORT

To determine the proposed use of the 1% ‘A Healthier Wales’ funding commissioning allocation for the Welsh Ambulance Services NHS Trust (WAST) as approved within the EASC IMTP.

2.  BACKGROUND / INTRODUCTION 

The 1% ‘A Healthier Wales’ funding is provided to support additionality as clarified by the Welsh Government in correspondence dated 18 January, with their expectations that:
· evidence is provided to demonstrate this additional allocation is used to secure further service provision
· EASC discusses with the Welsh Ambulance Services NHS Trust (WAST) how this additional funding can be best utilised to further improve performance and outcomes
· the Welsh Government are advised in due course on the detail of the additional service provision which has been funded.    

3.   ASSESSMENT / GOVERNANCE AND RISK ISSUES

Commissioning Values 

The total value of the 1% ‘A Healthier Wales’ commissioning allocation identified within the EASC IMTP 2019/22 is £1.477m for Emergency Ambulance Services and NEPTS. 

The £0.036m for EMRTS was targeted within the EASC IMTP towards the EMRTS expansion plan. 

A total of £1.513m ‘Healthier Wales’ funding has been allocated through 2019/20 IMTPs.

Sources of Initiatives 

These are proposed to be from the following three areas:

1) Emergency Medical Services (EMS) WAST & Health Board Joint Improvements (Table 2s)

The key joint improvements identified within the Commissioning Intentions and EASC IMTP for Emergency Ambulance Services are:
a) Compliance with HCP time requests to improve across each health board area.
b) Proportion of conveyance to locations other than major Emergency Departments to increase across each health board area.
c) Proportion of patients referred to alternative pathways/services to increase following ‘hear and treat’ and ‘see and treat’.
d) Notification to handover times to reduce across all health board areas.
 
2) NEPTS WAST & Health Board Joint Improvements (Table 2s)

The key joint improvements identified within the Commissioning Intentions and EASC IMTP for NEPTS are:
a) Step 2 - improve the quality of booking information
b) Step 4 - reduction in aborted journeys
c) Step 4 - reduction in social journeys
d) Step 4 - reduce failed discharges
 
3) IMTP Items

The key items identified are:
a) Future all Wales discharge & transfer service model
b) Additional Advanced Paramedic Practitioners (APP’s)

Process  

The proposed process is as follows:
· End of March: Panel Formed
· End of April: Panel undertakes initial reviews of completed table 2 submissions and seeks additional evidence where required – Virtual 
· End of May: Panel will meet to score submissions against Net Effect & Quadruple Aim.
· Panel will make recommendations to EASC. 

Principles

These are proposed as the following:
i) The panel will utilise consistent & completed information which has been documented for the EASC and WAST IMTPs such as the Table 2s
ii) The panel will also utilise and consider evidence from elsewhere for the proposals in addition to the completed tables
iii) The panel will evaluate and evidence the alignment with the Healthier Wales’ Quadruple Aim in the use of the additional funding across the themes of:
· staff engagement
· patient experience
· clinical outcomes
· value for money, innovation and eliminating waste
iv) The panel evaluate the proposed and funded schemes against the Net Effect of impact on Activity Resources & Performance plus the Quadruple Aim. 
v) EASC will set aside an element of the 1% to pump prime any enabling work and set up for the initiative – this is suggest to equal 0.33% reflecting 1/3 of year April to July lead in time
vi) The 1% will apply individually to Emergency Ambulance Services and to NEPTS
vii) EASC doesn’t use the 1% on the WAST Improvements as set out within the Commissioning Intentions and agreed IMTPs, as improvements in the resource utilisation improvements by WAST should finance these as shown in the following table:- 

	Resources Utilisation Improvements
	Performance Improvements

	· sickness rates reduced for all direct staff across each of the steps
· overtime use to reduce
· use of external providers to be reduced
· rosters aligned to demand (across days and time of day) for direct staff across each step
· compliance with planned (that is the new) rosters to increase
· Proportion of spend will shift from Steps 5 & 4 to Steps 3 & 2
· Reduced spend on operating expenses
· Known ‘Net Effect’ in terms of activity impact, resource impact and performance impact from all initiatives


	Step 2
· Time to allocation for Red calls to reduce
· The volume of calls assessed and closed by the clinical desk to increase
Step 3
· [bookmark: _GoBack]Multiple vehicle arrivals at scene to reduce for Amber and Green Incidents
· The percentage of incidents where the first arriving vehicle is the ideal to increase
· Red performance to be maintained and the 95th percentile to reduce
· Amber 95th percentile times to reduce across each health board area
Step 4
· 95th percentile call to door times (STEMI & Stroke) to reduce across each health board area
· Clinical Indicator performance to improve, and be above 95% in all health board areas (except ROSC)
Step 5
· Handover to clear times to reduce across all health board areas 



4.   RECOMMENDATION

The Emergency Ambulance Services Committee is asked to:

· DISCUSS and APPROVE the report.

		
	Freedom of information status
	Open
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