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Non-Emergency Patient Transport Services 
Delivery Assurance Group
NEPTS DAG

Minutes/Action(s)

Tuesday 3 December 2019 
10:00am til 12:00pm

Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ

Attendees:

	James Rodaway – NCCU (JR)
	Nicola Bowen - WAST (NB)

	Lyndon Powell - WAST (LP) 
	Joanne Jones - SBUHB (JJ)

	Gareth Skye - HDUHB (GS) 
	Mark Harris - WAST (MH)

	Aaron Evans - WAST (AE) 
	Sarah Campion - WAST (SC)

	Doug Robb - WAST (DR)
	Andrew Quarrell - PTUHB (AQ)

	Wayne Lewis – CTMUHB (WL)
	Jonathan Jones – NCCU (JDJ)

	Debra Fry – NCCU (DF)
	Joanne Rees-Thomas – WAST (JRT)

	James Haley – WAST (JH)
	Julie Keegan – CTMUHB (JK)

	Robert Mason – ABUHB (RM)
	Colin McMillian – CVUHB (CM)

	Stephen Harrhy – NCCU (SH)
	

	
	

	Colleagues Dialling in via video conferencing

	Joseph Lewis – WAST (JL)
	Karl Hughes – WAST (KH)

	
	


Apologies:

	Stuart Davies (WHSCC)
	James Houston (WAST)

	Julian Baker (NCCU)
	Susan Spence (WHSSC)

	Jeff O’Sullivan (Velindre)
	Deb Kingsbury (WAST)

	Hugh Bennett (WAST)
	Phill Taylor (WAST)

	
	





















	Item
	Agenda
	Actions / Comments
	Further comments
	Attachments

	1.
	Welcome, Introductions & Apologies

	
N/A
	
	


	Action Notes of last meeting

	2.
	Accuracy and progress against action notes


	· No further amendments to the current minutes. Updated comments to reflect discussions at the DAG 9.12.19 [JJ]

	
	



	Healthier Wales Award & Evaluation Panel

	3.
	a) 1% A Healthier Wales Transport Solutions
- Update on current progress
- Implementation











b) Commissioning Intentions Reporting & Management 2019/20
- Commissioning Intentions 20/21

- NEPTs Quarterly Reporting on Table 1a, 1b and 2 requirements 

	· Progress being made with Transport Solutions proposals:
· Recruited into posts (including Project Managers). Further interviews taking place 4th December.
· Communications Manager to start in post 20th December. Engagement plan aims to expand outside of the current messages 
· Project group to meet w/c 9th December. Fortnightly meetings to be scheduled and Project Managers will feedback to DAG Members on a regular basis.
· Joint working with Older Peoples Commissioner to support and improve links with transport for NEPTS.
· Meeting with CHC to be rescheduled

· Commissioning Intentions (CI’s) presented to EASC 12th November 2019. EASC has accepted in principle the CI’s and currently awaiting a response from WAST Colleagues. Future discussions to take place around the phasing of the CI’s across the 3 years of the IMTP (e.g. Consolidation in Year 1 and identify benefits)




· Agreed importance of linking Commissioning Intentions around Quad Aim and Future Gens, but also to ensure Board awareness through robust reporting mechanisms and inclusion in all IMTP’s ACTION – JR to provide narrative for joint working to be included in Health Boards IMTP’s

· CTMUHB representatives stated they were unaware of the content around the CI’s. ACTION – JR to recirculate CI’s for NEPTS (to include Julie Keegan)

· Commissioning Intentions have been reviewed and agreed by WAST NEPTS colleagues and currently going through their internal process before final sign off at the EASC Management Group Friday 20th December 2019.

· Health Boards are expected to use their uplift funding to go directly to WAST (decision from Welsh Government over the next few weeks) in order to support a dedicated Transfer & Discharge Service, to reduce inefficiencies in the system and move towards a more robust system. 

· Through the DAG, it will ensure that all Health Boards are kept informed, and it will be an open and transparent process as we move towards a dedicated Transfer & Discharge Service. Being able to model the benefits will provide assurance to front line staff and drive forward service improvements.








	IMTP Narrative and supporting information circulated to Health Boards 20th Dec [JJ 20/1/20] 

CI’s circulated to DAG members [JJ 20/1/20] – Recirculated 11/2/20 by JR.
	

	Feedback & Next Steps

	4.
	[bookmark: _MailEndCompose]a) CAD Workshop & Table 2’s Workshop 5th November 2019














 
b) Terms of Reference – Internal Process

	· Positive engagement and content from the workshop. All DAG members were thanked for their support and input. Whilst definitions for “Failed Discharges” and “Cancellations” are still to be defined, the workshop provided us with clarity and able to identify areas of work needed both internally and externally. ACTION – NB to present work back at the next DAG

· Qliksense data was well received. Proposal to take the data and look at a local level to identify where we can work together to reduce failed discharges, aborts & cancellations. ACTION – Demonstration to be included at the next DAG


· Amendments to be made to the Terms of Reference to remove EASC DAG and include NEPTS DAG. ACTION – NB to update and circulate to the group.

· WAST Director of Digital appointed and to start in post January’20 and will continue to support the internal processes to ensure delivery of the CI’s 

	Feedback and current progress added to next DAG agenda [JJ 20/1/20]








Qliksense Demonstration added to the DAG agenda [JJ 20/1/20]





Terms of Reference updated, see attachment [JJ 20/1/20]
	


















	Transfer of Work

	5.





	a) Transfer of work progress

























b) Outstanding 02 Schedules

	· Overall aim to improve confidence in the system and identify fears and anxieties. Benefits realisation captured on Air table and updated as transfers are completed. 4 Health Boards to transfer in 2020 which they will commit to within their IMTP. ACTION – JR to support. For the Health Boards that have transferred across, positive feedback received to date with no issues reported.

· Concerns were raised with regards to no further progress made with Betsi Cadwaladr (BCUHB). No Health Board representative at DAG.
ACTION – MH to write to Stephen Harrhy to ask for support.
ACTION – WL to speak to Eric Gardner (BCUHB) to discuss the CTMUHB transfer and share experience to date.

· DAG members were made aware of an External Audit being undertaken by Shared Services around the Transfer of Work. Meeting scheduled for 3rd December 2019 to start the process. DAG members will be kept updated and the report shared to the group.

Aneurin Bevan updates:
· RM thanked all for the help and support provided during the process. Biggest challenge for ABUHB was identifying transport spend across the organisation. However this is now in progress and now confident that the work is in the final stages. RM will be leaving his role in ABUHB in December with Andrew Walsh representing ABUHB in his place.

Cwm Taf Morgannwg updates:
· WL also thanked DAG members for the help with the ToW and wanted it noted that it has been a supportive process, providing reassurance. Cwm Taf side has provided transport activity and spend data, and currently awaiting Princess of Wales data as currently not all processes have transferred across following the boundary change. ACTION – JR and JH to chase




Powys updates:
· PTHB echoed the level of support available through the transparent process. The finance team are currently analysing activity data and levels of financial spend. Progressing well with the transfer with no issues at present.

· Transfer of Work details to be included in the NEPTS Section of the IMTP. Health Boards will receive inserts to help develop their IMTP electronically by the 21st December. 


	MH & NB to write to SH ahead of the next DAG scheduled 7/2/20 [JJ 20/1/20]
	



	NEPTS Performance / Activity

	6.

	Quality Assurance Presentation (365)



	· At the previous DAG, it was requested for the NEPTS team to feedback current work to provide assurance to the group.(see presentation)

· Baseline audit undertaken (vehicles physically inspected) and taken through a number of steps before being accepted. At present 51 currently completed, 37 underway. Regular fleet inspections will be carried out to ensure standards are met. 

· Engagement with providers is key to deliver and drive change. LP also supporting those providers to ensure they meet the standards required.

· Risk assessments including cyber security completed and signed off.

· The aim will be to demonstrate options around value, delivering CI’s whilst jointly working with 3rd sector and volunteers to improve patient experience.


[bookmark: _GoBack]
	
	


	AOB

	7.
 
	a) EASC






b) Proposed Internal changes WAST












c) Changes in ABUHB





d) Demand and Capacity Review
	· Requests from Health Boards for NEPTS report (EASC November) to be circulated to DAG Members. Alongside NEPTS performance report (to include 9 month report) ahead of EASC in January. ACTION – JR & NB to circulate

· There is a proposed change to the NEPTS Division (currently out to consultation until Feb’20). DAG members were ensured that the changes will not have any impact on delivery. The proposed changes involve bringing the NEPTS and EMS side of the business under the Operations Division, however both EMS and NEPTS will remain separate functions within WAST as per recommendations from McClelland Review (2013) ACTION – MH to share consultation document for any feedback.

· As stated above, Rob Mason would be leaving his role in December. DAG members wish to express their thanks for the help and support from Rob and wish him well in his new role

· D&C Review submissions received. Tenders to be reviewed 4/12 and interviews 11/12. Update to be provided at next DAG.
	














See Consultation Document enclosed [22/1/20]
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National Collaborative Commissioning: 

Non-Emergency Patient Transport Services 

Commissioning and Delivery Assurance Group



Minutes/Action(s)



Tuesday 22th October 2019 

1:30pm to 4:30pm



Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ





Attendees:



		Julian Baker - NCCU (JB)

		Nicola Bowen - WAST (NB)



		Lyndon Powell - WAST (LP) 

		Joanne Jones - SBUHB (JJ)



		Gareth Skye - HDUHB (GS) 

		Hugh Bennet - WAST (HB)



		Cath Darer - WAST (CD)

		Mark Harris - WAST (MH)



		Joseph Lewis - WAST (JL)

		Jeff O’Sullivan – VELINDRE (JS)



		Aaron Evans - WAST (AE) 

		Sarah Campion - WAST (SC)



		Doug Robb - WAST (DR)

		Arwyn Thomas - WAST (AT)



		James Haley – WAST (JH)

		Nathan Jones - WAST (NJ)



		James Rodaway – NCCU (JR)

		Andrew Quarrell - PTUHB (AQ)



		Robert Mason – ABUHB (RM)

		Jonathan Jones – NCCU (JDJ)



		

		



		

		



		Colleagues dialling in



		Susan Spence – WHSCC (SS)

		Gillian Milne – BCUHB (GM)



		

		







Apologies:

		Stuart Davies - WHSCC

		Deborah Kingsbury - WAST



		Julie Keegan - CTMUHB

		Wayne Lewis - CTMUHB



		

		



		

		











































		Item

		Agenda

		Actions / Comments

		Further comments

		Attachments



		1.

		Welcome, Introductions & Apologies



		· Concerns were raised that not all Health Boards had representation at the DAG meetings (apologies sent from CTMUHB)



· ACTION: JB to write to Health boards to encourage membership at the DAG meetings. 


		ALL: If nominated person(s) are unable to attend DAG – please can you send a deputy/representative to ensure full representation from all Health Boards. 29.10.19 [JJ]

		

N/A



		Action Notes of last meeting



		2.

		Accuracy and progress against action notes




		· No further amendments to the current minutes. Recirculating to the group 24.10.19 (JJ)



		

		Item 1: Minutes 24.9.19







		Healthier Wales Award & Evaluation Panel



		3.

		a) 1% Healthier Wales Transport Solutions





		· Good progress being made with Transport Solutions proposals:

· MH & NB supporting Project Management Delivery – monitored through internal processes

· 2 x interim posts in place, and plans for substantive posts to go out shortly. 

· Engagement plan in place & making steady progress

· Review underway looking at Call taking & Booking to further improve services.

· MH & JR to meet with CHC colleagues over the next few weeks.

· NCCU to support Evaluation process



		1% HW standard agenda item, updates to be provided on a regular basis at DAG meetings 24.10.19 [JJ]











		

N/A







		

		b) Commissioning Intentions Reporting & Management 2019/20
-   Update / Refresh of                  Commissioning Intentions

- NEPTs Quarterly Reporting on Table 1a, 1b and 2 requirements




		· Further discussions to take place regarding Commissioning Intentions and mechanisms for reporting for 2019/20.


· Agreed importance of linking Commissioning Intentions around Quad Aim and Future Gens, but also to ensure Board awareness through robust reporting mechanisms.


· WAST internal group now set up to monitor and provide quarterly updates for Commissioning Intentions with the outputs feeding directly into DAG & EASC Management Group – Rachel Marsh chair.



· Subgroups have now been set up to monitor Table 2 CI. Workshop 5th November which will focus on scope, definitions and analysis of the current data to identify key areas. Intention for the group to meet after every DAG meeting going forward. ACTION: Workshop 5th November. Please can HB Lead’s support and/or send representation.


· Agreement by all members that Highlight reports should be produced after each Sub Group meeting and fed back at DAG. ACTION: NB, SC & JJ to meet to produce reporting mechanism & update air table on a regular basis.



· Agreed that NEPTS need to be more visible and “tell the story” to EASC, so they are aware of developments and current projects.
ACTION: JR to prepare report to EASC ahead of Novembers Meeting.



		Diary invites circulated 29.10.2019 [JJ]



Highlight report in progress. Meeting 31.10.19 to populate further and ensure consistent approach [JJ]



EASC Paper to be shared ahead of the next DAG 29.10.19 [JJ]





Workshops held 5th November – positive feedback and engagement 3/12/19 [JJ]



Airtable Mechanisms set up and in place 3/12/19 [JJ]



Report went to EASC 12/11 and was well received 3/12/19 [JJ]

		



		

		c) Local Reporting (Tier 2 & 3)

		· Trailing templates (Item 2) in Hywel Dda at present to develop mechanisms to monitor activity and identify issues. Working well in practice with no concerns to date. Proposed next steps would be to develop into a standardised (& automated) report for use across all 7 HB’s (similar to examples shown in Items 3-4)


· ACTION: ALL – Please provide any feedback on Tier 2 or 3 proposals to JJ by next DAG (3rd December)



· NEPTS Quality Indicators to be made available via Qliksense and the platform will be used to develop the sophistication around the reporting mechanisms and drive forward changes through the commissioning cycle.


HB requested for NCCU & WAST representatives to meet regarding reporting mechanisms to ensure closer alignment between EMS & NEPTs. ACTION: JJ to arrange meeting over next few weeks.





		NCCU/WAST meeting scheduled for 11th November 1.11.19 [JJ]



Hywel Dda templates in use. 80% of the process has now been automated. Next steps to share with HB Colleagues and fully automate the process using November’19 Data 3/12/19 [JJ]





Meeting between NCCU & WAST postponed 3/12/19 [JJ]

		Item 2: Tier2&3 examples







Item 3: Renal - Inward









Item 4: Renal - Outward







		Transfer of Work



		4.

		[bookmark: _MailEndCompose]a) Transfer of work progress. To include updates from:

- Aneurin Bevan UHB

- Cwm Taf Morgannwg UHB

- Powys Teaching UHB














 































		· Overall aim to improve confidence in the system and identify fears and anxieties. Benefits realisation captured on Air table and updated as transfers are completed.



Aneurin Bevan updates:

· Currently undertaking extensive service change through the development of the Grange Hospital site. ABUHB has some challenges in identifying transport spend across the organisation.  This is due to departments booking and funding their own transport requirements with no data capture in place. Also having access issues with Airtable (which has been escalated internally) 


Cwm Taf Morgannwg updates:

· CTMUHB has recently completed the Bridgend boundary change. CTMUHB have been requested to provide transport activity and spend data, along with copies of contracts and service level agreements.  To date, this has not been received. CTMUHB have advised this is in the process of being collated.



Powys updates:

· PTHB are in contractual cross-border arrangements and two contracts have recently been re-tendered. New contracts are due to commence April 2020.  There are a number of other transport providers being utilised by Powys.  These have been identified and currently analysing activity data and levels of financial spend. Phase 1 aim to complete end of November.

		Access issues with Airtable still ongoing in ABUHB 1.11.19 [JJ]



CTMUHB Transfer of Work meeting scheduled for 7th November. 1.11.19 [JJ]

		



		

		b) Outstanding 02 schedules

- Aneurin Bevan UHB

- Cwm Taf Morgannwg UHB

- Powys Teaching UHB

		ACTIONS [Still Outstanding from 24.09.19]:

Cwm Taf, Aneurin Bevan, Powys, BCU to update 02 schedule and send to NCCU 





		

		



		NEPTS Performance / Activity



		5.











		a) Discharge & Bookings
- Performance & Activity
- Online Bookings: HBs to support















		(Item 5)

· Internal work undertaken by WAST to develop data capture mechanisms and deliver improvements in the Discharge & Bookings processes. The data now allows for detailed analysis to have deeper conversations, including ‘Patient ready time’ e.g. 11am. This will help drive efficiencies in the system and remove unnecessary delay and ultimately improving patient experience.


· There is a strong correlation between Health Boards that have completed the Transfer of Work across and those that haven’t.

		

		Item 5: Discharge & Transfer Performance











		

		b) Aborts & Cancellations

- Current position and next steps



		(Item 5)

· Review undertaken of the data (item 5) and suggestions for improvements to be discussed at the DAG Subgroup.



		

		



		

		c) Eradicating fax bookings

- Current/recent trends & next steps




		(Item 5)

· Improvements being made across all regions (SE in particular) and numbers are starting to reduce across the system.



· WAST NEPTS Fax machines will be switched off 31.3.2020 ACTION: Health Board representatives to communicate to the teams involved.



· Online system will contain mandatory fields to ensure accurate information collected at the time of booking.



		Please ensure your Health Board colleagues are aware of the Fax machines shut off scheduled for March 2020 3/12/19 [JJ]

		



		

		d) Pre Bookings vs on the day bookings 


		(Item 6)

· Data review shows increase in % of bookings undertaken on the day (20% by the discharge lounge). Overall aim to reverse this so we see an increase in the number of pre-planned bookings.













		

		Item 6: Discharge lounge analysis







		Current Issues



		6.



		Additional Winter DDV Vehicles

- update & plans






		· Concerns were raised over winter plans and the lack of additional vehicles needed to support over the winter period


· NEPTS confident they are able to meet current agreed activity but not additional. Further discussions needed urgently between WAST & Health Boards to discuss requirements. ACTION: Health Board representatives to liaise with MH as soon as possible to discuss arrangements for winter capacity



		Swansea & Hywel Dda have agreed additional capacity through WAST. No other Health Boards have come forward, so assumptions are that other arrangements are in please. However if your HB requires additional capacity through WAST then please contact Mark Harris as soon as possible. 3/12/19 [JJ]



		



		AOB



		7.

 

		A) Demand & Capacity Review









		· WAST NEPTS team will initiate a NEPTS Demand & Capacity review in 2019. The scope of this review will be to understand the current demand and plan for the future with all Health Board provision transferred to WAST. It will be a key component in realising the efficiencies outlined in the 2015 business case.

		

		



		

		B) CAD & Table 2 Workshops



		· Scheduled for 5th November. Encouraged support from DAG members.

		

		



		

		C) Mental Health Vehicles

		· Hywel Dda expressed interest in exploring opportunities for additional vehicles for Mental Health (not currently included in Transfer of Work). MH & NB agreed to look into this in more detail once all HB’s have transferred across.



		

		



		

		D) Management Group



		· Concerns raised around the current scheduling of EASC Management Group (next meeting 22nd November) and asked if there could be improvements. ACTION: JR & JJ to take forward



		Completed – EASC Management Group scheduled for approx. 3.weeks. Diary invites to follow 3/12/19 [JJ]

		



		

		E) EMS Framework sign off

		· Awaiting EMS Framework sign off. ACTION: JR to chase

		Awaiting sign off 3/12/2019 [JJ]

		



		

		F) Items for discussion at next DAG



		· Quality Assurance Presentation for 365 (MH & NB)



· Internal Process for Commissioning Intentions (NB)
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National Collaborative Commissioning: 


Non-Emergency Patient Transport Services 


Commissioning and Delivery Assurance Group





Minutes/Action(s)





Tuesday 24th September 2019 


10:00am til 1:00pm





Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ








Attendees:





			Debra Fry (DF - NCCU)


			Lyndon Powell (LP - WAST)





			Wayne Lewis (WL - CTMUHB)


			Nicola Bowen (NB - WAST)





			Sarah Campion (SC - WAST)


			Karl Hughes (KH - WAST)





			Mark Harris (MH -WAST)


			James Rodaway (JR – NCCU)





			Jeff O Sullivan (JS - Velindre)


			Gareth Skye (GS - HDUHB)





			Andrew Quarrel (AQ - HDUHB)


			James Haley (JH - WAST)





			Aaron Thomas (AT - WAST)


			Aaron Evans (AE - WAST)





			Robert Mason (RM - ABUHB)


			Susan Spence (SS -WHSCC)





			Jonathan Jones (JJ – NCCU)


			





			


			





			Colleagues dialling in





			No VC facilities available for this meeting – escalated to ICT











Apologies:


			Joanne ReesThomas (WAST)


			Julian Baker (NCCU)





			Trystan Lewis (BCUHB)


			





			


			





			


			




































































			Item


			Agenda


			Actions / Comments


			Further comments


			Attachments





			1.


			Welcome, Introductions & Apologies





			


N/A


			


			


N/A





			Action Notes of last meeting





			2.


			Accuracy and progress against action notes







			Actions outstanding from 22.7.19:





· ALL – please email JDJ Jonathan.Jones6@wales.nhs.uk from each HB/WAST for access to Air Table.



· WAST have had ongoing discussions with Transport for Wales. Phil Taylor (PT) to circulate details of transport proposals with DAG Members.





			


Majority of HB’s now have access to air table. AB invites sent to Rob Mason and Andrew Walsh 16.10.19 (JJ)



Item 2&3: Transport Proposals, circulated by PT 22.10.19 (JJ)



			


Item 1 – July Minutes:











Item 2 & 3

















			Healthier Wales Award & Evaluation Panel





			3.


			Transport Solutions Proposal





- Update on 1%HW allocation





- Non Eligible Patients 


			


· EASC & Chief Execs have seen and approved 9 joint WAST/HB Bids (item 4). Discussions to take place with WHSCC to release funding. NEPTS Transport bid funding agreed from Oct’19.



· 1% Healthier Wales to become standard agenda item



· Important to link in with CHC as the Transport Solutions work develops.



· Questions on Non-Eligible patients where raised at last DAG meeting ACTION: MH to send supplementary information


			


1% now set as standard agenda item 16.10.19 (JJ)



Item 5 - Supplementary information to the group on behalf of Mark Harris. 16.10.19 (JJ)


			


Item 4 – Commissioning Allocation Paper:











Item 5 – NEPTS Supplementary information:











			NEPTS Quality & Delivery Framework Agreement





			4.


			[bookmark: _MailEndCompose]a) Future Reporting & Management



 - Dynamic Purchasing Framework





- CAD Development














b) Local Reporting Arrangements

















c) Delivery of Commissioning Intentions








			


· Contracted 365 coming online in the next few weeks which will give a consistent procurement frameworks. NEPTS Team are supporting all providers through the on boarding process 





· CAD Workshops to be set up to support creation and development of business case ACTION: NB & JR Rodaway to arrange








· MH & GS to meet over next 10 days to clarify details on proposal at last DAG. Frame reports and activity data around the 5 step model. ACTION: To share at DAG 29/10/19





· Framework to be signed off by EASC





· Refresh of Table 1a, 1b & 2 needed – to include reporting mechanisms for 1a’s & 1b’s and transfer of work to cover off Table 2 requirements ACTION: JJ & SC to meet to develop into Airtable to review commissioning intentions and formulate a joint action plan and feedback through the DAG as a standard agenda item.





· Agreement for subgroup to be created to meet after each DAG to monitor Table 2’s: ACTION - ALL: Request representatives from DAG members to support.











			


CAD Workshop to be scheduled for 5th November. Diary invites to follow. 16.10.19 (NB)


GS & AE to circulate proposals for reporting and activity data to the group ahead of the next DAG 16.10.19 (JJ)








Airtable refreshed and updated 16.10.19 (JJ & SC)

Framework awaiting sign off from WAST 16.10.19 (JJ)








No further HB representatives come forward as of 16/10/2019. Diary invites circulated to current members. 16.10.19 (JJ)



Item 6 - Draft ToR produced for the subgroup / task & finish group. Please feedback comments


			





Item 6 - Draft ToR for Subgroup / Task & Finish Group:














			NEPTS Projects





			5.

















			a) Winter Plan


























b) Transfer of work:


- Progress to date





- Outstanding 02 schedules





			


· ACTION: Request to share winter plan.





· ACTION – ALL: Health Board representatives to identify needs for winter and work with WAST colleagues identify needs





· ACTION: NB to circulate Transfer of Work Model (previously agreed at DAG) 





· ACTION: Cwm Taf, Aneurin Bevan, Powys, BCU to update 02 schedule and send to NCCU before the next meeting





· Need to work collaboratively to develop reporting mechanisms to feed into other groups such as EASC, Management Group.





· Also important to communicate the work around NEPTS and have a collective narrative. This should also form part of EASC papers





· Overall aim to improve confidence in the system and identify fears and anxieties. Benefits realisation captured on Air table and updated as transfers are completed.





· C&V, SB, HD, Velindre transferred over.


AB, CTM and Powys in progress


Betsi outstanding





· ACTION: RM to arrange ABUHB meeting








			


Hugh Bennett & Deb Kingsbury to circulate winter plan once fully signed off 16.10.19 (JJ)





Item 7 – Transfer of Work Model to be shared with the group as requested  16.10.19 (JJ)





ABUHB meeting held with representatives from WAST & NCCU 9.10.19. Agreed actions to revise paper for Exec Board, update 02 schedules by next DAG meeting 16.10.19 (JJ)


			


Item 7: Transfer of Work Process 

















			Current Issues





			6.


			a) C4 Mobility Patients


























b) Conveyance of Cardiac Monitors


























c) Pre-booking V on the day booking of discharges





			


· Currently seeing an increase in patients recorded as C4 (includes appropriate and inappropriate referrals). Additional strains on service due to lack of chairs & porters in certain HB’s. ACTION: MH to write out to each HB for help and support to identify specific issues





· Inappropriate requests coming in for NEPTS to convey cardiac monitors. ACTION – ALL: Please can you ensure your HB’S are aware that NEPTS does not provide this service. HCS are available to transport monitors if needed.








· Activity shown reflects August 2019 only. Approx. 95% of bookings undertaken on same day and has a significant impact on resources. KH collecting data to establish a baseline measure with the aim to improve booking processes and systems to create a robust and planned service (where appropriate). Concerns were raised by DAG members around some confusion in booking centres around the process. ACTION: MH & KH to address to ensure the right message is communicated.





· ACTION: MH to present proposal for service changes/improvements for pre-booking vs on the day bookings at the next DAG





			


Item 8 - Activity PowerPoint shared with the group on behalf of Karl Hughes 16.10.19 (JJ)

C4 Mobility Patients – MH to write out before next DAG meeting 24.10.19 [JJ]


			


Item 8 – NEPTS Discharge analysis











			AOB





			7.


 


			


a) Future DAG Meetings








b) Management Group


			


· Joint consensus to change date and time of DAG meetings to Tuesday’s 10:00 til 12:00. ACTION: JJ to arrange diary invites








· Terms of Reference shared with group ACTION – ALL: please feedback comments to JR





· ACTION – ALL: Keen to have collective thoughts on Management Group and how it should feed into DAG and vice versa.





· Management Group must have a standardised agenda and align with governance structures.








			


New diary invites & VC set up for all future dates 16.10.19 (JJ)








Item 9 – EASC Management Group ToR circulated on behalf of JR. 16.10.19 (JJ)





It will be the responsibility of Health Board representatives to feed back information from the DAG and Management Group to their organisations 24.10.19 (JJ)


			


Item 9: EASC Management Group ToR





























Items noted for discussion at the next DAG meeting:





1) 1% Healthier Wales – to become standard item on agenda



2) Online Booking – requesting support from Health Boards



3) NEPTS Table 2 Commissioning Intentions – to become standard item on agenda



4) IMTP provisions





5) Pre-bookings vs on the day bookings proposal
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National Collaborative Commissioning: 



Non-Emergency Patient Transport Services 



Commissioning and Delivery Assurance Group







Agenda







Monday 22nd July 2019 



13:30 to 16:30







Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ











Attendees:







				Julian Baker (JB) - NCCU



				James Rodaway (JR) – NCCU







				Jonathan Jones (JDJ) – NCCU



				Phil Taylor (PT) - WAST







				Deb Kingsbury (DB) – WAST



				Andrew Quarrell (AQ) - PTUHB







				Gareth Skye (GS) – HDUHB



				Lyndon Powell (LP) - WAST







				Aaron Evans (AE) – WAST



				Doug Robb (DR) - WAST







				Arwyn Thomas (AT) – WAST



				Malcolm Turner (MT) - SBUHB







				Wayne Lewis (WL) - CTMUHB



				Joanne Jones (JJ) - SBUHB







				Colin Mc Millan (CM) – CVUHB



				Andrew Walsh (AW) - ABUHB







				



				







				



				







				Colleagues dialling in







				Susan Spence (SS) 



				Joseph Lewis (JL) - WAST















Apologies:



				Jeff O’Sullivan (JS) - Velindre



				Trystan Lewis (TL) - BCUHB







				Mark Harris (MH) - WAST



				











































































				Item



				



				



				Attachments



				Actions/Comments







				1.



				Welcome, Introductions & Apologies







				



James Rodaway



				



N/A



				



N/A







				Action Notes of Last Meeting







				2.



				Accuracy and progress against action notes









				James Rodaway



				







				· Apologies from Wayne Lewis & Julie Keegan given for 24th June – not included on minutes



· ALL – please email JDJ Jonathan.Jones6@wales.nhs.uk from each HB/WAST for access to AirTable.











				Healthier Wales Award & Evaluation Panel (HWAEP)







				3.



				Transport solutions proposal. 



· Finalise Submission




· Update from EASC Management Group







				







James Rodaway



				































				· NEPTS Proposal to be put forward to 1% HWAEP on 26/7/19



· WAST expressed thanks to JR for his support and feedback



· DAG wanted it noted that we need to make clear in how non- eligible patients will be effected and how current resources will be used effectively if proposal goes ahead – to be discussed at next DAG



· WAST have ongoing discussions with Transport for Wales. PT to circulate details of transport proposals with DAG Members.



· JR to share information regarding NEPTS submissions to WL







				NEPTS Quality & Delivery Framework Agreement



				







				4.



				a) Future Reporting & Management



· Dynamic purchasing framework 




· [bookmark: _MailEndCompose]Update on NEPTS capital bid for CAD development



				



Phill Taylor



				







Verbal







				· Dynamic purchasing framework approved by Board. Awaiting Ministerial Approval (approx.3 weeks), then approx. 4 weeks to start implementing through stages approach



· PT to prepare paper on Dynamic Purchasing Framework for September’s EASC meeting



· CAD – approved internally for funding for a resource to look at systems and provide/develop a business case. Interest expressed in running a development session at future DAGS and would seek representation from DAG members to support. 







				



				b) Local Reporting Arrangements 



· Data requirements for Tier 2 and 3 Level Meetings







				







Gareth Skye



				























				· ALL – DAG members to provide feedback on proposals to Gareth Skye



· Concerns raised around data collection from all HB’s. Ongoing discussions and work streams within WAST to review quality of DATA and work towards a strong reporting mechanism.



· PT to discuss with MH and write a proposal of Tier 2&3 principles to capture information, data requirements and performance measures



· JR will also provide update at next DAG from EASC (r.e risk)







				NEPTS Projects



				







				5.























				Updates



· BDA – Community Dentistry




· Renal Travel scheme reimbursement 







				







James Rodaway















				







Verbal



 



Verbal 















				· No further updates, despite chasing around BDA



· JR to meet with SS & MH to work through the detail of the Renal Travel Scheme.







				Transfer of Work



				







				6.



				To include:



· Transfer of work




· Updated 02 (detail around HB contracts)




· Quality Assurance







				



Phill Taylor



				



Verbal



				· HDUHB – relatively smooth transfer but no data available at present



· CVUHB – Business as usual



· SBUHB – Planned transfer 1st September



· ABUHB – Slippage to October



· PTUHB – Progressing well through phase 1



· CTMUHB – 1st meeting postponed, need to re-arrange



· BCUHB – Progressing well through phase 1, meeting 16th August



· LP to produce summary report on Quality Assurance to share back at the next DAG with regards to suppliers.







				AOB



				







				7.



 



				· Future DAG Meetings















· Patient Experience



				



DAG Members















DAG Members



				



Verbal



















Verbal



				· Suggested changing the times and or dates of future meetings. To be discussed at the next DAG meeting







· Interest expressed to discuss and explore further the findings of the Happy or Not work with Nicola Bowen. To be discussed at the next DAG meeting











				Future Meetings



				







				8.



				Tuesday 27th August 10am til 12:30pm



Unit 1, Charnwood Court, Parc Nantgarw, Cardiff, CF15 7QZ




**Please note, date change due to bank holiday**
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National Collaborative Commissioning: 




Non-Emergency Patient Transport Services 




Commissioning and Delivery Assurance Group









Agenda









13:30 to 16:30 Monday 24th June 2019 









Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ









VC: 512122














Attendees:









					Julian Baker (JB) - NCCU




					James Rodaway (JR) – NCCU









					Jonathan Jones (JDJ) – NCCU




					Mark Harris (MH) - WAST









					Joanne Jones (JJ) - SBUHB




					Colin Mc Millan (CM) – CVUHB









					Gareth Skye (GS) – HDUHB




					Kate Hammond (KH) - Velindre









					James Haley (JH) – WAST




					Joanne Rees Thomas (JRT) - WAST









					Lyndon Powell (LP) - WAST




					Nicola Bowen (NB) – WAST









					Arwyn Thomas (AT) – WAST




					









					




					









					Colleagues dialling in









					Susan Spence (SS) (via audio)




					



















Apologies:




					Andrew Quarrell - PTUHB




					Malcolm Turner - SBUHB









					Jeff O’Sullivan - Velindre




					









					




					









					




					






























































































					Item




					




					




					Attachments




					Actions/Comments









					1.




					Welcome, Introductions & Apologies




					




Julian Baker




					




N/A




					




N/A









					Action Notes of Last Meeting














					2.




					Accuracy and progress against action notes











					Julian Baker




					









					· NCCU - Papers to be circulated 1/52 before




· JB & JR to check with Stephen Harry and Chris Turner regarding signing




· MH to also chase Jason














					Healthier Wales Award & Evaluation Panel (HWAEP)














					3.




					Transport solutions proposal. 




· EARTH Test – conducted at last DAG meeting 3rd June





· PNA Passport (flow diagram)









					









DAG










NB / MH




					







































					· ALL – please feedback comments to Mark, Nicola and James regarding Earth Test Outputs from last session by 8th July




· MH to circulate PNA Passport to the group









					NEPTS Quality & Delivery Framework Agreement




					









					4.




					a) Future Reporting & Management




· Patient experience measures
 




· Dynamic purchasing framework 





· [bookmark: _MailEndCompose]Update on NEPTS capital bid for CAD development




					









NB 














MH














MH




					



















Update 














Verbal









					· NB to share ‘Happy or not’ findings with the group




· Potential links into Patient Experience Group. MB & NB to escalate and see if WAST Colleagues will attend




· Dynamic purchasing framework going to EMT & Board for approval July. MH & NB to share paper that is going to the Board.









					




					b) Development of Local Measures 




· Update on progress 





· Agreement on next steps









· Proposed approach/guidance 









					









JR









All














MH









					









Verbal




					· 4 Submissions to date – JR to chase and meet with MH regarding current submissions




· Work in progress around data capture and monitoring to identify what is being reported on etc. NB to discuss with Mark Pawlett regarding reporting of AQI’s and to share the group the report by beginning of July (JDJ to support)









					




					c) National Call Taking 




· Integration of Ty Elai & Powys 









· National call taking figures









					DAG




NB









					Verbal









					· Performance increasing but there is a strong need to integrate both call centres over the next few months









					




					d) Joint WAST/HB Initiatives 




· Table 2 nominations/working groups 









					DAG




					Discussion




					· Lessons to be learnt and shared across the health boards. JDJ to support going forward









					NEPTS Projects




					









					5.





























					Updates









· BDA – Community Dentistry









· Renal Travel scheme reimbursement 









					









MH




JR



















					









Verbal




 




Verbal 



















					· No further updates with BDA since last DAG. MH awaiting for information back.









· Renal – response from legal team (shared services). Initial discussions have taken place but need more detailed response. SS, JR & MH to meet to discuss course of action.









					Transfer of Work




					









					6.




					To include:




· Transfer of work – (progress through the process)




· Updated 02 (detail around HB contracts)




· Quality Assurance









					




NB/JJ




					




Presentation




/Verbal




					· 02 schedule now set on AirTable. Includes Issue Log, Risk Register and Benefits Realisation. 




· ALL – please email JDJ Jonathan.Jones6@wales.nhs.uk from each HB/WAST for access to AirTable.




· Agreed that this will now become a standard agenda item – NCCU to action




· NB, JJ and Sian Blight to meet to develop AirTable further









					AOB




					









					7.




 




					Update: WHSSC Renal funding SBUHB 














					MT




					Verbal




					See Section 5









					Future Meetings




					









					10.




					Monday 22nd July 2019 13:30-16:30 




Unit 1, Charnwood Court, Parc Nantgarw, Cardiff, CF15 7QZ
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National Collaborative Commissioning: 





Non-Emergency Patient Transport Services 





Commissioning and Delivery Assurance Group











Action notes of Meeting 











13:30 to 16:30 Monday 3 June 2019 











Venue: NCCU, 1 Charnwood Court, Nantgarw, CF15 7QZ











VC: 512122











Attendees:





						Julian Baker (JB) - NCCU





						Jon Lucas (JL) – NCCU











						James Rodaway (JR) – NCCU





						Jonathan Jones (Jonathan Jones) – NCCU











						Joanne Jones (Joanne Jones) - SBUHB





						Wayne Lewis (WL) – CTUHB











						James Haley (JH) – WAST





						Mark Harris (MH) - WAST











						Malcolm Turner (MT) - SBUHB





						Colin Mc Millan (CM) – CVUHB











						Aaron Evans (AE) – WAST





						Nicola Bowen (NB) – WAST











						Gareth Skye (GS) – HDUHB





						Arwyn Thomas (AT) – WAST











						





						











						Colleagues dialling in











						





						











						Gillian Milne (GM) (via VC)





						Susan Spence (SS) (via audio)























Apologies:





						Andrew Quarrell - PTUHB





						Joanne Rees Thomas - WAST











						Deborah Kingsbury - WAST





						











						





						











						





						



































						Item





						





						Action











						1.





						Welcome, Introductions & Apologies











JB, the chair, welcomed present members to the NEPTS DAG meeting, held on 03/06/2019.











Introductions by present members as noted above, apologies as noted above.





						











						Action Notes of Last Meeting

















						2.





						Accuracy and progress against action notes











Confirmed for accuracy against previous meeting











						[bookmark: _GoBack]











						Healthier Wales Award & Evaluation Panel (HWAEP)

















						3.





						Transport solutions proposal. 





JB briefed group on healthier wales proposal











JR ran through presentation for proposal and EARTH Test 











There was a 10 minute group exercise to define descriptor for proposal, which MH provided some background information in relation to.











MH mentioned that the running costs need to be produced, at present there is no estimated figure. 











Action: MH and NB to review costs











The Earth Test exercise followed this discussion and it was agreed that JR and NB would review and produce a combined plan. 





Action: NB & JR to review EARTH test











This agenda item was agreed to continue through the rest of the workshop and the remaining agenda items will be discussed at the next DAG meeting











						































































































MH / NB



































JR / NB











						NEPTS Quality & Delivery Framework Agreement











						4.





						a) Update





Signing of the Framework Agreement











b) Future Reporting & Management





Standardisation of NEPTS operational meetings (ToR & Agenda)





Development of Local Measures 











c) Airtable 





Airtable structure to support standardisation & local operational meetings 











d) Development of Local Measures Core Requirements Patient & staff experience:  WAST baseline 











e) WAST Patient Experience: follow on from 











The above items will be carried forwards to the next meeting due to time constraints.





						











						NEPTS Projects











						5.



































						Updates











BDA – Community Dentistry





Renal Travel scheme reimbursement 





National Call taking – share data and benefits











This item will be carried forwards to the next meeting due to time constraints.











						











						Transfer of Work











						6.





						





To include:





· HB by HB snapshot & update on progress





· Risk Register for transfer





· Highlight report to follow. 











This item will be carried forwards to the next meeting due to time constraints.











Action: NB to send out 2018-02 schedule for update and circulation to next meeting











						











						AOB











						8.











































































































						WHSSC Renal funding SBUHB 











JB discussed letter from Stuart Davies and response letter from Stephen Harrhy, we see the funding as a WHSSC issue. 











SS discussed response from Stuart to Stephen Harrhy. Letter implies monies have been made available although this is not correct based on current findings. 











Action: MT to investigate finances and respond











Action: SS to e-mail Stuart’s letter to JR who will circulate to other SBUHB DAG members











						

































































MT

















SS/JR























						Future Meetings











						9.





						13:30-16:30 Monday 24 June 2019 at Unit 1, Charnwood Court, Parc Nantgarw, Cardiff, CF15 7QZ
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						Title 











						





Transport solutions: Right transport, right patient, right time





























						Scope 
Clearly define the scope for this initiative: 











						





We propose to introduce a model, titled Transport Solutions, which focuses less on a binary approach to eligibility and instead delivers a solution that:
a.	Empowers and assists non-eligible patients to identify and access suitable provision to meet their healthcare transport needs 
b.	Accurately identifies the transport needs of non-eligible patients across Wales
c.	Works in partnership with the patient and alternative service providers to deliver solutions that meet patient  transport needs in the most effective and prudent manner possible. 
d.	Supports improvements in service quality to patients medically eligible for transport.









































						Description 
Reference any policies, procedures, protocols, standards, guidance or best practice that this initiative will utilise or help implement. 











						





An integrated approach to providing sustainable Non-Emergency Patient Transport provision across Wales. This proposal will: 

•	Develop clear guidelines on eligibility for patient transport services based on WHC 2007(005).
•	Develop and manage a directory of alternative provision across Wales to support HCP’s and patients in making informed decisions on their transport needs.
•	Ensure all stakeholders are informed on service/eligibility changes to NEPTS provision across Wales. 
•	Ensure Patients/Public/Clinicians/Professionals are informed on how to access NEPTS across Wales. 
•	Develop and deliver new call taking processes that will focus on identifying patient need and matching this with an appropriate resource to meet the needs.
•	Implement a NEPTS demand analysis process to allow the service to proactively manage demand and also to identify pockets of unmet need across Wales.
•	Ensure WAST has the required resources to build the systems and processes to deliver this change and to better plan demand to deliver improved service quality.

Bookings for NEPTS transport are made either direct by the patient or via a healthcare professional and are subject to an eligibility assessment using a patient needs assessment (PNA). The PNA was introduced following the publication of the 2010 Griffiths Review – Non Emergency Patient Transport in Wales using the criteria contained within All-Wales Protocol for Non-Emergency Patient Transport Eligibility Criteria WHC 2007 (05).

When establishing the requirement for a new national tool to establish patient eligibility, the Griffiths review highlighted the need for it to be able to substantiate indications that “a significant number of patients are using NEPT based on social need” so that “more appropriate and cost effective arrangements can be put in place for this category of service user”. 

The review also recognised that the information on social need usage provided by the PNA would be “an important element of future transport planning and could be used to identify more appropriate alternative provision for these patients” and that this “could result in a better utilisation of this relatively high cost service”. (Griffiths Review – Non Emergency Patient Transport in Wales) 2010.

The current guidance on NEPT eligibility, WHC 2007 (05) advises that all patients with a qualifying set of circumstances should be provided transport to attend their hospital appointment or to access treatment and that patients who are not eligible, “should be advised of alternative methods of transport so they can make their own arrangements to go to the designated treatment centre/hospital. If having tried all alternatives the patient has no other means of transport available to them then they should be considered.”

Alternatives to WAST provision are currently very limited and are not published in a manner that allows patients to independently manage their transport needs. 

The current booking process scripts employed are very transactional focusing on capturing patient needs to ensure the appropriate WAST transport is provided. The scripts offer very limited opportunities for the call taker to undertake a meaningful engagement process with the patient to accurately define their transport needs and discuss alternative solutions. This has resulted in the majority of non-eligible patients being accepted as being eligible with a social need for transport.

In 2018/19, more than 15% of patients provided a service by NEPTS were not medically eligible for transport.

In addition, the service currently reviews it’d demand and capacity the day prior to conveyance. This proposal will allow for more detailed and forward looking of resource planning with improved decision making and reduced costs on late procurement of resources.





















































						 EARTH Test





						





						 Education





						Access





						 Resource Deployment





						 Transaction





						 Handover











						What engagement will you do to inform patients & public?

A communications & engagement plan will need to be in place. Consider the contents in each area.











						





Detail how & what patients & public will need to be told about this initiative 

Communications & Engagement plan 
What are the changes and why we are making them? 
Who we communicate to?
How we will communicate?
When we will communicate?
Benefits of changes
Options available to them for NEPT services





						





Detail how staff & patients need to know or will find information on accessing this initiative 

How to book?
Am I eligible? 
Where can I find information on accessing NEPTS? 
What are the alternatives to NEPTS and how do I book them?
How the process works.






						





How will you manage expectations? 

Identify unmet need or areas where alternatives are difficult to access and advise them of these options.
Plan to manage expectations





						





What will you do/is in place to measure patient experience/satisfaction? 

Patient experience/satisfaction surveys
Local HB performance
Improve information presented on expected patient experience to ensure patients have clear understanding of the level of service that should be provided  





						





What will you do/is in place to measure patient experience/satisfaction? 

Patient experience/satisfaction surveys
Local HB performance
Improve information presented on expected patient experience to ensure patients have clear understanding of the level of service that should be provided?











						What engagement will you do to inform staff & professionals?

A communications & engagement plan will need to be in place. Consider the contents in each area.











						





Detail how & what patients & public will need to be told about this initiative 

Communications & Engagement plan 
What are the changes and why we are making them? 
Who we communicate to?
How we will communicate?
When we will communicate?
Benefits of changes
Options available to them for NEPT services







						





Detail how staff & patients need to know or will find information on accessing this initiative

How to book?
Am I eligible? 
Where can I find information on accessing NEPTS? 
What are the alternatives to NEPTS and how do I book them?
How the process works





						





How will you manage expectations?

Identify unmet need or areas where alternatives are difficult to access and advise them of these options.
Plan to manage expectations





						





What will you do/is in place to measure staff/professional satisfaction? 

Staff experience/satisfaction surveys
Local HB performance





						





What will you do/is in place to measure staff/professional experience/satisfaction? 

Staff experience/satisfaction surveys Local HB performance Improve information presented on expected patient experience to ensure professionals have clear understanding of the level of service that should be provided











						What have you identified as the additional start-up, running and resource costs for this initiative?























						Support to develop a communications plan and engage/consult on delivery of plan.

Marketing/advertising resources e.g. posters/leaflets/advertising

Project management of system changes

Staff travel & subsistence






Total cost





						Changes to Cleric process (development costs)

Updating call taking infrastructure for Ty Elai & Powys

Project management of system changes

Establish systems of work











Total cost.











						Analyst to establish processes, systems and reports

Software licences 

Project management of system changes

Establish systems of work	





Total cost.











						Detail the additional start up, running or resource costs relating to the transactions this initiative will deliver  e.g. transport, 1xWTE paramedic, 2xWTE HCSW, medical equipment











Total cost.





						Detail the additional start up, running or resource costs relating to handover for this initiative. e.g. discharge vehicles, additional availability of community services, 3rd sector support to prevent readmission











 Total cost.











						Please describe or provide the narrative to the costing assumptions











						6 x WTE As described below £260,963Licenses for data analytics software – estimate £2.5kStaff travel & subsistence - £9kTotal £272,463 full year costs 





						What needs to be done to deliver this initiative? 

Detail the actions/deliverables required at each step. 





						Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative. 

Develop and agree a delivery plan.
Agree a process for managing eligibility

Develop key help me choose messages

Develop patient stories 

Website development WAST/HB
Linking up WAST/HB & stakeholder communications teams 

Identify need for NEPTS and demand patterns for eligible and non-eligible patients across Wales.

Identify and engage with alternative providers in each HB area based on needs analysis

Create a network of alternative provision & publish internally and externally

Develop an infrastructure to keep alternative options live

Create NEPTS infrastructure to analyse and manage demand. 
Utilising existing PECI team to support delivery

Utilising existing WAST web & informatics to support delivery  





						Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative. 

Complete rollout of 1 number for NEPTS across Ty Elai & Powys

Work across existing contact centres to deliver one number

Reconfigure call taking staffing structures to support national delivery method

Develop an improved call taking script and process for patients & HCP’s

Make clear linkages to other booking systems e.g. liaison, online etc. and ensure they are integrated into a system approach

Update website information WAST HB on NEPTS. 

Design and implementation of new eligibility test. 

Build intelligence on local providers across Wales into existing CAD

Capital allocation for NEPTS CAD 
development submitted by WAST.

LTC light touch PNA process to improve flow

Develop audit mechanisms





						Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative.

Design & implement process to improve demand planning 

Develop existing analysis tool e.g. explore potential to use optima for NEPTS

Audit & quality process built into demand planning.  

Commence daily forward scoping and historical activity analysis

Review NEPTS and alternative service provision against service requirements





						Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative 

Monitor and review service provision

Monitor, review and assure alternative service delivery options.











						Detail the key deliverables and dates for delivery required for this step. This information combined across each of the EARTH Steps will form the project plan for your initiative. Monitor and review service provisionMonitor, review and assure alternative service delivery options





						What additional resources are required for this initiative? 

Please detail additional resources required to deliver this initiative. 











						1x WTE Transport Solutions lead band 8a (£58,193)1x WTE Help me choose lead band 5(£32,414)						1x WTE Answer My Call lead band 7 (£48,494)

1 x WTE Quality Assurance/Process Lead band 5
(£32,414)






						1x WTE Demand Planning Manager Band 7 (£48,494)

1 x WTE NEPTS Demand Analyst Band 6 (£40,496)





						Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.





						Document the additional resources required deliver this step e.g. 1 x WTE Project manager Band 7.











						Benefits/
Dis-benefits/
Outcomes at each step  and across the wider system 







						NEPTS Quality Indicator measuresImproved performance against A2: Number of non-eligible patients signposted to alternative providersImproved performance against:  A3 Number of non-eligible patients who re-contact and attempt to become eligible						NEPTS Quality Indicator measures Improved performance against:  A1 Percentage of Calls received and answered by each of the NEPTS booking centres.Improved performance against:  A2 Percentage of Calls Answered by Time Band Improved performance against:  A3 Percentage of Calls abandoned before being answered Call handling times could increase with new PNA process.						NEPTS Quality Indicators measures Improved performance against:  A1 Number & Percentage of bookingsNumber of bookings made by telephone b)  Number of bookings made Online c)  Number of bookings made by fax/post/hand Improved performance against:  A2 Number of bookings from non-eligible patientsImproved performance against:  A3 Number of bookings from automatically eligible patientsOncology & Renal HCP Requests Improved performance against:  A4 Number & Percentage of Discharge & Transfers booked prior to day of travel by mobilityImproved performance against:  A5 Number & Percentage of Discharge & Transfers booked on the day by mobilityImproved performance against:  A6 Number of Journeys Conveyed by Emergency Ambulances (AS3 Journeys)Improved performance against:  A7 Percentage of Journeys passed to alternative providers Improved performance against:  A8 Percentage of bookings received after 12noon the day before travel						NEPTS Quality Indicators measuresImproved performance against: A2 Number of ready notifications received from hospital kiosksImproved performance against: A3 Number & Percentage of core patients arriving prior to their booked arrival time Improved performance against: A4 Number & Percentage of core patients arriving after their booked arrival time Improved performance against: A5 Number & Percentage of enhanced patients arriving prior to their booked arrival time Enhanced Renal PatientsEnhanced Oncology PatientsImproved performance against: A6 Number & Percentage of enhanced patients arriving after their booked arrival time Enhanced Renal Patients Enhanced Oncology PatientsImproved performance against: A7 Number of patients transported by healthcare setting destination Improved performance against: A8 Percentage of discharges (end of life journeys) conveyed						NEPTS Quality Indicators measures Improved performance against: A1 Number & Percentage of Core Patient Journeys by Mobility Core Patient Journeys - Discharge & TransferCore Patient JourneysImproved performance against: A2 Number & Percentage of Enhanced Patient Journeys by MobilityEnhanced Renal PatientsEnhanced Oncology PatientsImproved performance against: A3 Number of patient journeys requiring additional or specialist assistanceImproved performance against: A4 Number & Percentage of core service patients collected after their booked ready timeCore Patient Journeys - Discharge & TransferCore Patient Journeys - Other Improved performance against: A5 Number & Percentage of enhanced service patients collected after their booked ready timeEnhanced Renal PatientsEnhanced Oncology PatientsImproved performance against: A6 Number of Renal patients having reduced treatments as a result of late arrival due to transport related issuesTreatments Reduced Treatments Reduced as a result of Ambulance Service





						





						Improved population health and wellbeing
All Wales clarity of eligibility for NEPTS for all stakeholders
Proactive management of the help me choose agenda
Patients are more empowered to make informed decisions on their healthcare transport requirement
Appropriate support for patients who are not medically eligible
Full compliance with WHC 2007(005)
Patients/WAST & HBs improved awareness of alternative provision. 
Increased patient empowerment – patients are informed and can choose the transport option that best suits their needs

Better quality and more accessible health and social care services 
Increase in meaningful engagement and measurement of patient experience
Improved support for patients who have a transport need
Improved patient and HCP booking pathways developed using patient experience feedback
Increased use of technology to inform patients and facilitate access
Clear eligibility to allow patients and HCP’s to improve journey planning

Higher value health and social care
Reduction in NEPTS recurrent underspend, reinvestment to benefit all Wales and enhanced provision. 
Audits increased for call handling will lead to improved call quality and process compliance 
An increase in the use of the most appropriate resource will result in a more efficient service and increased investment for patients/services with medical transport needs.
Will contribute towards an integrated transport provision 
Increased support for third sector/community transport service providers
Reduction in DNA’s due to a more efficient transport provision 
A more financially sustainable NEPTS service that has capacity to grow and develop to meet the needs of patients and commissioners
Transformation towards a service that is intelligence based and resource efficient
Development  and promotion of a Wales network of appropriate transport providers
Improved demand management and intelligence sharing between WAST & HBs
System will inform current and future transport planning system wide. 

A motivated and sustainable health and social care workforce. 
Increase in meaningful engagement and measurement of professional experience
Improved staff knowledge and awareness of the NEPTS system and processes
Increased staff wellbeing/morale due to a more stable and planned operating environment
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EASC Commissioning Intentions





























Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru





2











Capturing patient experience 





in a variety 





of ways.





Patient Experience















































PECI: Extensive Patient Engagement all recorded in a comprehensive engagement database… information giving as opposed to gathering feedback on experience of using the service.











Happy or Not terminal was placed in 3 hospitals in the SE Region. Filters out excessive tapping.
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Gathering Patient Experience

















PECI

















Happy or Not

















Ad hoc Surveys (Velindre)

















Feedback Cards

















WAST on-line



































Annual Surveys













































































How was your experience of using the Welsh Ambulance Service today?

















NOTE: open public area (Concourse) – Christmas week….











The unit was initially located within the University Hospital of Wales for 5 months and was placed within 14 different outpatient clinics.





 - transferred to Velindre hospital for a period of 3 months and was placed in both the outpatient and the radiotherapy department.  





 - It finally spent the last 4 months in the Royal Gwent Hospital outpatients department.
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Capturing patient experience 





in a variety 





of ways.





Patient Experience















































Annual Surveys:





Ymddiriedolaeth GIG Gwasanaethau Ambiwlans Cymru





5

















Gathering Patient Experience

















PECI

















Happy or Not

















Ad hoc Surveys (Velindre)

















Feedback Cards

















WAST on-line



































Annual Surveys































































































Example of posters distributed to highlight 2018 survey feedback.











3. Annual surveys: 2015 - 2018. A postal questionnaire was sent to 100 pts from each HB. Response rate: total 45% . HB range 35-55% - not statistically significant.





	





Response Rate:





45 % - AMBU, 





45 % ABHB, 





42% Betsi, 





35% C&V, 





49% CTHB, 





55% HD, 





43% Powys. 
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Capturing patient experience 





in a variety 





of ways.





Patient Experience















































Ad hoc: 





4a:. Ad hoc: 2017, 1 day survey for enhanced service users – Velindre 





 - Face to Face, 4 questions on an ipad. the Velindre results showed…..
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Gathering Patient Experience

















PECI

















Happy or Not

















Ad hoc Surveys (Velindre)

















Feedback Cards

















WAST on-line



































Annual Surveys













































































                           





                

















 



































Ad hoc Survey - Enhanced Services.  





Q: What are the 3 most important aspects of patient transport?

















Outcomes:  Top 3











Being contacted half hour before pick up





Arriving on time





Being picked up on time to go home
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Capturing patient experience 





in a variety 





of ways.





Patient Experience





















































5. PECI  - Feedback cards – responses mainly EMS (freepost & email access)





6. WAST on-line: Have your say link on Internet page – links to all Wales Pt questionnaire
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Gathering Patient Experience

















PECI

















Happy or Not

















Ad hoc Surveys (Velindre)

















Feedback Cards

















WAST on-line



































Annual Surveys













































































Patient Experience – Future Plans

















									











 Capturing patient Kiosk Survey





experience 





in a variety 





of ways.

















There are several possible ways in which engage with our service users and capture their experience.











Direct Patient Experience Surveys











Text messaging

















Our Engagement Plan is in development as part of our 2019/20 Service Improvement plan.





Kiosks: already in key sites – can be re-programmed. 
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Patient Experience – Future Plans





Kiosk Survey 











The kiosks will be placed outside liaison offices.  The liaison staff can ask the patients to complete a short survey based on their experience of the service they received today.











The link to the survey:-





https://www.smartsurvey.co.uk/s/Ptexp19QR/











The above survey can also be accessed via a QR which will be displayed on a poster in the back of ambulances.



























































Surveys











The link to the survey can also be sent out via the text reminder message that is sent to our patients 2 days prior to travel.











The patients can click the link and will be taken to the survey stored on Smart Survey

















Develop a short survey about their experience of booking transport.  This will capture their any issues related to the booking of ambulance transport.  







































































WAST has recently adopted the use of Smart Survey.





 - Link to survey





 - In positive discussion with Info Governance about text messaging….











* Booking survey – on a quarterly basis, patients (who have booked their transport in the last 2/3 days) will be randomly selected and asked if they wish to undertake a telephone survey in relation to their experience of booking ambulance transport.  This will give an understanding of the issues patients face whilst booking transport.
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Patient Experience – Future Plans



































This slide shows the cards that have been developed – the cards shows the QR code to the survey and on the flip slide is the number to the cancellation line.











Plans to roll these out in development.
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Answer my
request
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Coordinate
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    Week      Location      Responses      






21 /12/17  –   31/12/17  UWHC  Concourse  163  68%  - 110  responses  6%  -   10  responses  5%  -   8  responses  21%  -   35  responses  






       






01 /01/18  –   07 /01/18  Ophthalmic   Clinic  160  61%  -   98   responses  12%  -   19  responses  6%  -   9  responses  21%  -   34  responses  






       






08 /01/18  –   14 /01/18  Haematology  Day Unit  46  58%  -   27  responses  11%  -   5  responses  9%  -   4  responses  22%  -   10  responses  
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					Title 









					Transport solutions: Right transport, right patient, right time
























					Scope 




Clearly define the scope for this initiative: 









					We propose to introduce a model, titled Transport Solutions, which focuses less on a binary approach to eligibility and instead delivers a solution that:




a.	Empowers and assists non-eligible patients to identify and access suitable provision to meet their healthcare transport needs 




b.	Accurately identifies the transport needs of non-eligible patients across Wales




c.	Works in partnership with the patient and alternative service providers to deliver solutions that meet patient  transport needs in the most effective and prudent manner possible. 




d.	Supports improvements in service quality to patients medically eligible for transport.
























					Description 




Reference any policies, procedures, protocols, standards, guidance or best practice that this initiative will utilise or help implement. 









					An integrated approach to providing sustainable Non-Emergency Patient Transport provision across Wales. This proposal will: 









· Develop clear guidelines on eligibility for patient transport services based on WHC 2007(005).




· Develop and manage a directory of alternative provision across Wales to support HCP’s and patients in making informed decisions on their transport needs.




· Ensure all stakeholders are informed on service/eligibility changes to NEPTS provision across Wales. 




· Ensure Patients/Public/Clinicians/Professionals are informed on how to access NEPTS across Wales. 




· Develop and deliver new call taking processes that will focus on identifying patient need and matching this with an appropriate resource to meet the needs.




· Implement a NEPTS demand analysis process to allow the service to proactively manage demand and also to identify pockets of unmet need across Wales.




· Ensure WAST has the required resources to build the systems and processes to deliver this change and to better plan demand to deliver improved service quality.









Bookings for NEPTS transport are made either direct by the patient or via a healthcare professional and are subject to an eligibility assessment using a patient needs assessment (PNA). The PNA was introduced following the publication of the 2010 Griffiths Review – Non Emergency Patient Transport in Wales using the criteria contained within All-Wales Protocol for Non-Emergency Patient Transport Eligibility Criteria WHC 2007 (05).









When establishing the requirement for a new national tool to establish patient eligibility, the Griffiths review highlighted the need for it to be able to substantiate indications that “a significant number of patients are using NEPT based on social need” so that “more appropriate and cost effective arrangements can be put in place for this category of service user”. 









The review also recognised that the information on social need usage provided by the PNA would be “an important element of future transport planning and could be used to identify more appropriate alternative provision for these patients” and that this “could result in a better utilisation of this relatively high cost service”. (Griffiths Review – Non Emergency Patient Transport in Wales) 2010.









The current guidance on NEPT eligibility, WHC 2007 (05) advises that all patients with a qualifying set of circumstances should be provided transport to attend their hospital appointment or to access treatment and that patients who are not eligible, “should be advised of alternative methods of transport so they can make their own arrangements to go to the designated treatment centre/hospital. If having tried all alternatives the patient has no other means of transport available to them then they should be considered.”









Alternatives to WAST provision are currently limited in some areas of Wales (most particularly rural areas) and the options that are available are not published in a manner that allows patients to independently manage their transport needs easily. This development would allow the service to increase awareness of the alternatives available to patients and also to increase links with this provision to facilitate referral or direct access into these services. 









The current booking process scripts employed are very transactional focusing on capturing patient needs to ensure the appropriate WAST transport is provided. The scripts offer very limited opportunities for the call taker to undertake a meaningful engagement process with the patient to accurately define their transport needs and discuss alternative solutions. This has resulted in the majority of non-eligible patients being accepted as being eligible with a social need for transport.









In 2018/19, more than 15% of patients provided a service by NEPTS were not medically eligible for transport.









In addition, the service currently reviews it’d demand and capacity the day prior to conveyance. This proposal will allow for more detailed and forward looking of resource planning with improved decision making and reduced costs on late procurement of resources. 







































					NEPTS Steps a[EARTH TEST] 









					




					Help me to choose




Step 1




[Education]




					Answer my call




Step 2




[Access]




					Co-ordinate my journey




Step 3




[Resource Deployment]




					Pick me up 




Step 4




[Transaction]




					Take me to my destination




Step 5




[Handover]




					Totals









					What engagement will you do to inform patients & public?









A communications & engagement plan will need to be in place. Consider the contents in each area.









					Communications & Engagement plan 




· What are the changes and why we are making them? 




· Who we communicate to?




· How we will communicate?




· When we will communicate?




· Benefits of changes




· Options available to them for NEPT services









					· How to book?




· Am I eligible? 




· Where can I find information on accessing NEPTS? 




· What are the alternatives to NEPTS and how do I book them?




· How the process works.




					· Identify unmet need or areas where alternatives are difficult to access and advise them of these options.




· Plan to manage expectations 




					· Patient experience/satisfaction surveys




· Local HB performance




· Improve information presented on expected patient experience to ensure patients have clear understanding of the level of service that should be provided




 




					· Patient experience/satisfaction surveys




· Local HB performance 




· Improve information presented on expected patient experience to ensure patients have clear understanding of the level of service that should be provided









					









					What engagement will you do to inform staff & professionals?









A communications & engagement plan will need to be in place. Consider the contents in each area.









					Communications & Engagement plan 




· What are the changes and why we are making them? 




· Who we communicate to?




· How we will communicate?




· When we will communicate?




· Benefits of changes




· Options available to them for NEPT services









					· How to book?




· Am I eligible? 




· Where can I find information on accessing NEPTS? 




· What are the alternatives to NEPTS and how do I book them?




· How the process works.




					· Identify unmet need or areas where alternatives are difficult to access and advise them of these options.




· Plan to manage expectations




					· Staff experience/satisfaction surveys




· Local HB performance 




· 




					· Staff experience/satisfaction surveys




· Local HB performance




·  Improve information presented on expected patient experience to ensure professionals have clear understanding of the level of service that should be provided









					









					What have you identified as the start-up/pump prime costs for this initiative?




					· Support to develop a communications plan and engage/consult on delivery of plan.









· Marketing/advertising resources eg posters/leaflets/advertising









· Project management of system changes




					· Changes to Cleric process (development costs)









· Updating calltaking infrastructure for Ty Elai & Powys









· Project management of system changes




					· Analyst to establish processes, systems and reports




· Project management of system changes




					· Project management of system changes




· Establish systems of work




					· Project management of system changes




· Establish systems of work




					£97,727














					What will be the ongoing running costs?














					· Refer to below box re WTE requirements




· Licenses for data analytics software – estimate £2.5k




· Staff travel & subsistence - £9k




					£272,005









					What needs to be done to deliver this initiative? 









Detail the actions/deliverables required at each step. 




					· Develop and agree a delivery plan.




· Agree a process for managing eligibility




· Develop key help me choose messages




· Develop patient stories 




· Website development WAST/HB




· Linking up WAST/HB & stakeholder communications teams 




· Identify need for NEPTS and demand patterns for eligible and non-eligible patients across Wales.




· Identify and engage with alternative providers in each HB area based on needs analysis




· Create a network of alternative provision & publish internally and externally




· Develop an infrastructure to keep alternative options live




· Create NEPTS infrastructure to analyse and manage demand. 




· Utilising existing PECI team to support delivery




· Utilising existing WAST web & informatics to support delivery  









					· Complete rollout of 1 number for NEPTS across Ty Elai & Powys




· Work across existing contact centres to deliver one number




· Reconfigure call taking staffing structures to support national delivery method




· Develop an improved call taking script and process for patients & HCP’s




· Make clear linkages to other booking systems eg liaison, online etc and ensure they are integrated into a system approach




· Update website information WAST HB on NEPTS. 




· Design and implementation of new eligibility test. 




· Build intelligence on local providers across Wales into existing CAD




· Capital allocation for NEPTS CAD development submitted by WAST.




· LTC light touch PNA process to improve flow




· Develop audit mechanisms




 




					· Design & implement process to improve demand planning 




· Develop existing analysis tool eg explore potential to use optima for NEPTS




· Audit & quality process built into demand planning.  




· Commence daily forward scoping and historical activity analysis




· Review NEPTS and alternative service provision against service requirements









					· Monitor and review service provision




· Monitor, review and assure alternative service delivery options




					•	Monitor and review service provision




•	Monitor, review and assure alternative service delivery options




					









					What additional resources are required for this initiative? 









Please detail additional resources required to deliver this initiative. 









					1x WTE Transport Solutions lead band 8a




1x WTE Help me choose lead band 5









					1x WTE Answer my call lead band 7




1 x WTE Quality Assurance/Process Lead band 5









					1x WTE Demand Planning Manager Band 7




1 x WTE NEPTS Demand Analyst Band 6




					




					




					6 WTE









					Benefits/Dis-benefits/Outcomes at each step 









Detail and perceived benefits/dis-benefits patient/clinical outcomes at each step and any existing data sources to measure performance. 




					· Increased patient empowerment – patients are informed and can choose the transport option that best suits their needs




· Clear eligibility to allow patients and HCP’s to improve journey planning




· Improved patient outcomes – provision more balanced against actual need




· Improved rural service provision




· Increased service efficiency




· Improved independence for patients – no longer reliant on fixed services to access healthcare




· Improved performance against A2: Number of non-eligible patients signposted to alternative providers




· Improved performance against:  A3 Number of non-eligible patients who re-contact and attempt to become eligible




· Support compliance with commissioning intentions




					· Improved patient experience through the call taking process – will lead to higher quality outcomes.




· Patients receive the appropriate resource for their requirement




· Call handling times could increase with new PNA process. 




· Reduction in long calls by implementing LTC light touch PNA




· Audits increased for call handling will lead to improved call quality and process compliance




· Improved quality of booking information leading to more accurate reflection of patient need/mobility




· Improved performance against:  A1 Percentage of Calls received and answered by each of the NEPTS booking centres.




· Improved performance against:  A2 Percentage of Calls Answered by Time Band 




· Improved performance against:  A3 Percentage of Calls abandoned before being answered









					· Improved service quality, in particular an improved quality of enhanced service provision




· More appropriate procurement of resources leading to more cost effective resource provision




· Reductions in on the day/late cancellations due to more efficient resource planning




· Reduction in recurrent NEPTS overspend




· Improved performance against:  A1 Number & Percentage of bookings




a) Number of bookings made by telephone 




· b)  Number of bookings made Online 




· c)  Number of bookings made by fax/post/hand 	




· Improved performance against:  A2 Number of bookings from non-eligible patients




· Improved performance against:  A3 Number of bookings from automatically eligible patients




a)	 Oncology & Renal 




b)	 HCP Requests 	




· Improved performance against:  A4 Number & Percentage of Discharge & Transfers booked prior to day of travel by mobility




· Improved performance against:  A5 Number & Percentage of Discharge & Transfers booked on the day by mobility




· Improved performance against:  A6 Number of Journeys Conveyed by Emergency Ambulances (AS3 Journeys)




· Improved performance against:  A7 Percentage of Journeys passed to alternative providers 




· Improved performance against:  A8 Percentage of bookings received after 12noon the day before travel




					· Planning improved following increased demand intelligence




· Improved performance against: A1 Percentage of Journeys Aborted 	




· Improved performance against: A2 Number of ready notifications received from hospital kiosks




· Improved performance against: A3 Number & Percentage of core patients arriving prior to their booked arrival time 	




· Improved performance against: A4 Number & Percentage of core patients arriving after their booked arrival time 




· Improved performance against: A5 Number & Percentage of enhanced patients arriving prior to their booked arrival time 




a )	Enhanced Renal Patients	




b)	Enhanced Oncology Patients




· Improved performance against: A6 Number & Percentage of enhanced patients arriving after their booked arrival time 




a)	Enhanced Renal Patients 	




b)	Enhanced Oncology Patients




· Improved performance against: A7 Number of patients transported by healthcare setting destination 




· Improved performance against: A8 Percentage of discharges (end of life journeys) conveyed




					· Non eligible patients found community provision




· Improved performance against: A1 Number & Percentage of Core Patient Journeys by Mobility 




a) 	Core Patient Journeys - Discharge & Transfer




b)	Core Patient Journeys




· Improved performance against: A2 Number & Percentage of Enhanced Patient Journeys by Mobility




a)	Enhanced Renal Patients




b)	Enhanced Oncology Patients




· Improved performance against: A3 Number of patient journeys requiring additional or specialist assistance




· Improved performance against: A4 Number & Percentage of core service patients collected after their booked ready time




a) 	Core Patient Journeys - Discharge & Transfer




b)	Core Patient Journeys - Other 




· Improved performance against: A5 Number & Percentage of enhanced service patients collected after their booked ready time




a) 	Enhanced Renal Patients	




b)	Enhanced Oncology Patients




· Improved performance against: A6 Number of Renal patients having reduced treatments as a result of late arrival due to transport related issues




a) 	 Treatments Reduced 




b)	 Treatments Reduced as a result of Ambulance Service




					









					Wider system benefits/dis-benefits









Detail and perceived benefits/dis-benefits patient/clinical outcomes, these may be: 




· Financial savings




· Efficiencies




· Improved utilisation of resources




· Broader economic benefits 




· Improved performance 




· Improved outcomes for patients 




· Additional capacity 




· Reduction in demand




· Improved flow




· Increased costs




· Reduced performance 




· Increase in demand 









					Improved population health and wellbeing




•	All Wales clarity of eligibility for NEPTS for all stakeholders




•	Proactive management of the help me choose agenda




•	Patients are more empowered to make informed decisions on their healthcare transport requirement




•	Appropriate support for patients who are not medically eligible




•	Full compliance with WHC 2007(005)




•	Patients/WAST & HBs improved awareness of alternative provision. 









Better quality and more accessible health and social care services 




•	Increase in meaningful engagement and measurement of patient experience




•	Improved support for patients who have a transport need




· Improved patient and HCP booking pathways developed using patient experience feedback




· Increased use of technology to inform patients and facilitate access









Higher value health and social care









•	An increase in the use of the most appropriate resource will result in a more efficient service and increased investment for patients/services with medical transport needs.




•	Will contribute towards an integrated transport provision 




•	Increased support for third sector/community transport service providers




•	Reduction in DNA’s due to a more efficient transport provision 




•	A more financially sustainable NEPTS service that has capacity to grow and develop to meet the needs of patients and commissioners




•	Transformation towards a service that is intelligence based and resource efficient




•	Development  and promotion of a Wales network of appropriate transport providers




•	Improved demand management and intelligence sharing between WAST & HBs




•	System will inform current and future transport planning system wide. 









A motivated and sustainable health and social care workforce. 




•	Increase in meaningful engagement and measurement of professional experience




•	Improved staff knowledge and awareness of the NEPTS system and processes




•	Increased staff wellbeing/morale due to a more stable and planned operating environment









					




					




					· 
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Sefyllfa / Situation 









At the current time there is no standard reporting template provided by the Welsh Ambulance Service Trust (WAST) to Health Boards to allow the local analysis of activity within each Health Board area. This makes it challenging to monitoring transport activity levels and compare current activity to that seen historically.









This paper proposes a potential structure for the development of local data reports post transfer. This will allow both tier 2 and tier 3 meetings to assess the effectiveness of transport services delivered and commissioned by WAST. It will also allow the identification of local activity trends and the early identification of any developing issues.









A mock report has been provided at annex 1 to help illustrate how this data could be presented.














					




Cefndir / Background









Following the transfer of Non-Emergency Patient Transport Service (NEPTS) commissioning from Hywel Dda University Health Board (HDUHB) to WAST in April 2019 it has not been possible to effectively assess the performance of transport services against the baseline established in 2018. This is due to the lack of any local reporting information having been provided since transfer.









Historically, WAST provided routine monthly reports to the Health Board highlighting key performance and activity trends against existing WAST LTA’s. This data allowed for the identification of key issues needing to be addressed by tier 2 and 3 meetings that review the delivery of NEPTS within the Health Board. Provision of this data ceased shortly before the service transferred.









While a high level report, the ‘Ambulance Quality Indicators’ is shared with attendees of the NEPTS Delivery Assurance Group (DAG), this data is insufficient to monitor the effectiveness of service delivery on a local level. 









At the last HDUHB Tier 2 meeting it was agreed that the Transport & Sustainable Travel Manager would work with WAST to develop a list of minimum reporting requirements. If considered suitable by the Patient Discharge Group this will then be shared with the DAG for consideration.














					




Asesiad / Assessment









After initial discussions with WAST it was agreed that any future report provided to the Health Board would need to cover the following areas:









· Activity Summary (This will be a summary of NEPTS activity at a Health Board level to help inform discussions and scrutiny at quarterly tier 2 meeting). This report will include the following:









· Monitoring dashboard (split by month)




· Cost of WAST provided transport




· Cost of WAST commissioned transport (rechargeable)




· Cost of WAST commissioned transport (non-rechargeable)




· Total cost




· Number of WAST journeys provided




· Number of WAST commissioned journeys (rechargeable)




· Number of WAST commissioned journeys (non-rechargeable)




· Total Journeys




· Complaints received




· Incidents reported




· Non eligible patients conveyed




· Patients arriving 30 minutes or more after booked time




· Standard




· Oncology




· Renal




· Total miles travelled




· Total aborted journeys









· Total journeys conveyed split by month and mobility category




· Also to show proportionate split of WAST provided / commissioned activity









· percentage of journeys conveyed split by month and mobility category









· Total journeys split by month and provider









· Number of journeys conveyed split by month and category 




· Discharge / transfer, outpatients, day patients, enhanced patients









· Average activity level split by day, split by month









· HDUHB Activity Overview Report (Will provide a more detailed breakdown of activity relating to those areas most likely to cause concern to both WAST and the Health Board. This will be broken down by site and used for the benefit of both tier 2 and 3 meetings). This report will include:









· Total journey details split by site and month




· Total journeys




· Journeys booked on the day




· Percentage of journeys booked on the day









· Discharge / Transfer analysis (split by site and month)




· Total journeys




· Journeys booked on the day




· Percentage of journeys booked on the day




· Monthly variance in activity









· Abort analysis (split by month and site)




· Total journeys




· Aborted journeys




· Percentage of aborted




· Monthly variance in aborted journeys









· Abort analysis (split by month and reason)









· Number of Datix incidents reported (split by month and site









· Number of complaints reported (split by month and site)




· To show those reported by HDUHB staff and by patients directly














· Local Activity Overview Report (Data provided to Tier 3 meetings). Generated on an exception reporting basis and supplied by the local Operations Managers covering the site / locality the tier 3 meeting relates to. This will allow key issues identified by WAST within a specific month to be brought to the attention on the tier 3 groups. Information to include:




· Abort data (highlighting the top clinics)




· Abort data (highlighting the top reasons)




· On the day discharge / transfer data




· Details of complaints raised with the respective sites




· Details of Datix incidents reported to respective site




· Additional reporting information to be supplied by agreement of the tier 3 membership to allow reports at this level of be tailored to meet the individual needs of the respective sites.









After initial discussions with WAST it has been confirmed that the above activity measures can be provided at a local level. Confirmation is required from group membership as to whether this level of data is sufficient to meet requirement, or whether additional reports will be necessary.














					Argymhelliad / Recommendation









The group is asked to:




· Provide feedback on the measures highlighted above and advise whether these are sufficient or if there is a need for adjustment / additionally.



















Committee Update Report Template version 1




Page 3 of 3
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Local NEPT reporting




Pages of report:




· Summary page (high level summary report for benefit of Tier 2 meetings)




· Health Board activity overview report (showing detailed activity levels for benefit of Tier 2)




· Local activity overview reports (showing same as above but split by site for benefit of Tier 3 meetings)




Health Board Summary Page (Tier 2 meetings)




Purpose of page to provide running snapshot of all activity undertaken across the respective Health Boards. Needs to be generated on the basis of residence.




Activity table 1 – Monitoring dashboard




[image: ]




Activity table 2 – Total number of journeys conveyed split by month and mobility




[image: ]




Activity table 3 – As above but illustrated in percentages




Activity table 4 – Total number of journeys split by month and provider




Activity table 5 – Number of journeys conveyed split by month and category




[image: ]




Activity table / chart 5 – Average activity levels per day for HB
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HDUHB Activity Overview Report (Health Board specific – Tier 2 / 3 meetings) 




Table 1 – Journey analysis (split by site)
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Table 2 – Discharge / transfer analysis (split by site)
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Table 3 – Abort analysis (split by site)
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Table 4 – Abort analysis (split by reason)
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Table 5 - Number of Datix incidents reported (split by site)




Table 6 - Number of complaints reported a) by patients b) by HDUHB staff (split by site)









Local Activity Overview Report (site specific – for Tier 3 meetings) 




Data provided to Tier 3 meetings will be generated on an exception reporting basis and supplied by the local Operations Managers covering each Health Board area. This will allow key issues identified by WAST within a specific month to be brought to the attention on the tier 3 groups. Standing items that will be reported will include:









· Abort data (top clinics)




· Abort data (top reasons)




· On the day discharges / transfers




· Details of complaints raised for respective site




· Details of datix incidents reported for respective site
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Responsive Bus Trial to take place around Blaenau Gwent 
  




A pilot project to test a flexible bus service will take place around Ebbw Vale. 
  
Earlier this year, Transport Minister Ken Skates announced up to £1 million for four 
trials in Wales to look at innovative forms of demand responsive bus travel. Blaenau 
Gwent has been chosen as one of the locations. 
  




Transport for Wales is now working with the County Borough Council, Grass Routes, 
Aneurin Bevan Health Board and the Welsh Ambulance Service Trust to provide new 
services for patients and the general public around Ebbw Vale. 
 
The Welsh Ambulance Service Trust will continue to provide transport for patients 
who need specialist transport, with the new service offering flexible alternatives for 
those who are mobile but need transport to reach appointments.  
 
By combining this demand with more general demand for public transport, including 
potentially some schools transport, a comprehensive public transport service for 
communities out of reach of bus services will be delivered.   
 
Transport is one of the seven priority areas the Deputy Minister for Economy and 
Transport Lee Waters has asked the valleys taskforce to deliver, taking into account 
all the actions included in Our Valleys, Our Future: Delivery Plan. 
 
The service will be integrated with scheduled bus and rail services and is set to be 
introduced later this year. 
   




The results of the trial will be analysed and important in the development of 
responsive travel over the coming years. A decision on whether to permanently 
implement the service will depend on its success. 
  




Transport Minister Ken Skates said: “Improving public transport options for people 
throughout Wales is a major part of the Welsh Government’s plans.  
  




“The pilot which will take place around Ebbw Vale will provide an efficient and quality 
service. It will respond to pre-booked requests from passengers, making journeys 
based on demand rather than operating on a fixed route and schedule. 
  




“By understanding where people want to travel and when, vehicles can be routed 
flexibly and get to those who need it. This means people will be able to travel by 
public transport much more easily, whether it’s for work, to access services or simply 
to enjoy a day out. 
  




“This is an important step our goal of developing a truly integrated public transport 
network that works for those who need it and use it.” 
  




Further information on the pilot project which will take place around Ebbw Vale will 
be made once arrangements have been finalised. 
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1. Introduction 




 Scope 




1.1 This document sets out the proposed operating model for the Integrated Responsive 




Transport (IRT) service proposed in Wales.  The document will be developed and 




maintained to provide a guide for those involved in the project. 




1.2 Please therefore note that the document will evolve over time and you should ensure 




that you have the latest version.   




 Demand Responsive Transport 




1.3 Demand Responsive Transport (DRT) is a community or public transport service 




where vehicles travel routes based on demand rather than using fixed routes and 




timetables. DRT has been around for some time: many dial-a-ride and other 




community services provide essential transport to people without access to other 




transport who live in isolated areas.  Vehicles include minibuses, taxis, buses or cars. 




 Integrated Responsive Transport 




1.4 Given the range of possible interpretations of the phrase “DRT”, TfW has coined the 




phrase “Integrated Responsive Transport” or IRT to describe its specific DRT 




proposals to provide public transport to all people in Wales, integrating new demand 




responsive services with rail, scheduled bus and other transport modes to enable 




people to travel effectively and efficiently.   




2. IRT Proposition 




 IRT Service Model 




2.1 IRT will deliver services which: 




 Are semi-scheduled to enable a limited supply of vehicles, drivers etc. to be 




planned in advance; 




 Provides coverage to all homes in an area to ensure social inclusion; 




 Have a fixed start point/time or end point/time, but not both, with flexible routes 




based on demand; 




 Are integrated with scheduled bus services and train services so that bus and 




train operators are supported by IRT rather than in competition with IRT; 




 Where possible, are based on journeys for which there is a shared demand and 




where aggregation is therefore sensible.  For instance, children need to get to 
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school at the same time, people need to get to work, people want to visit the 




market, people need to catch a particular train. 




2.2 The balance between the cost and responsiveness of the service (service frequency 




and the directness of the route) will depend on how much funding is available – more 




funding will enable a faster, more responsive service. 




2.3 IRT will also include ‘get me home’ type services as a backstop.  Things happen – you 




meet a friend while shopping and decide to get a coffee, or get held up at work in an 




overrunning meeting.  In these situations, within reason, it is important that people 




are not left stranded and that there is a mechanism by which they can get home. 




 Section 63 Services 




2.4 Most scheduled rural bus services are subsidised following a competitive 




procurement by the relevant local authority under Section 63 of the Transport Act 




1985. 




2.5 IRT will usually start as a replacement for one or more Section 63 bus services.  This 




will provide the core funding for the service and some initial users.  




2.6 Local authorities will determine which, if any, Section 63 services should be replaced 




by IRT.  A local authority may decide that all scheduled Section 63 services should 




continue or could choose to replace all with IRT. 




2.7 IRT could also operate out of hours to replace partially subsidised routes (for example 




where they are commercial during core hours but subsidised outside of that). There 




may also be an opportunity to operate evening services to areas previously not 




served due to the lack of viability of running large vehicles off-peak. 




2.8 IRT will not be appropriate for ‘core’ bus routes where regular, scheduled bus 




services should be retained. It can act as a ‘feeder’ into the ‘core’ network, 




particularly in rural areas. 




 Total Transport 




2.9 There are a number of transport providers, even in rural areas, but many operate in 




functional ‘silos’ such as non-emergency patient transport, schools transport or social 




care.  Given the low population density, there may be opportunities to combine 




demand to make services more efficient.  IRT will aim to combine demand wherever 




possible to realise these efficiencies. 




2.10 Where ‘total transport’ is possible, it can significantly reduce costs for a number of 




organisations and increase travel options for passengers.  For instance, if several 




minibuses are maintained by the local authority, school and a community transport 




provider, each used part time, with associated scheduling, rostering, maintenance 




arrangements, a combined service would be much cheaper, if feasible. 















 DRAFT 




17 October 2019  IRT Operating Model 3 




 




2.11 There are legitimate reasons why demand can only be aggregated in some 




circumstances or with certain restrictions: 




 Most demand is concentrated at the start and end of the day, but a vehicle can 




only be in one place at one time.  To enable, say, a vehicle to provide a school run 




and then take people to a clinic, the clinic and school need to start at different 




times unless they can be combined on one journey. 




 Some passengers require specialist transport or special assistance/chaperones. 




 Children must be carried safely, so there is potentially a need for additional 




security such as an assistant and CCTV on vehicles if adults may also travel on the 




journeys for other purposes. 




2.12 To enable vehicles to fulfil multiple roles, it is likely that social care, health or 




education will need to provide some flexibility.  For instance, it may be possible to 




schedule IRT-transported patients in a clinic at a time when IRT is free rather than 




just when the clinic would, by default, schedule to see them.  This flexibility is likely to 




be hard to negotiate – particularly where there is no direct financial benefit to the 




social care, health or education organisations. 




2.13 During the planning phase, engagement with all organisations which schedule 




appointments for users of the service is essential to understand and negotiate the 




initial IRT configuration. Organisations are then likely to need support in cascading 




training to the front-line staff and transport coordinators that schedule appointments 




and transport. 




 Attracting new passengers 




2.14 IRT will be designed to serve those that rely on public transport but its ambitions are 




significantly higher: IRT should aim to attract new passengers.  This means it must be 




attractive to passengers from a range of backgrounds, including those who currently 




travel by private car. 




2.15 Those who may benefit are: 




 People who are dependent on lifts from friends or relatives, including children 




dependent on parents 




 Those who perceive public transport as inferior to travel by car 




 People who do not travel because there is no suitable option currently available 




to them 




 People attending events where parking may be difficult, or alcohol may be 




consumed 




 People who have temporarily or permanently lost their driving licences 
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 Tourists using public transport who wish to explore a wider area, or walk to a 




destination and return by public transport 




 People who usually drive to areas where parking is expensive or difficult 




 People who wish to reduce use of cars on environmental grounds 




2.16 To assess how well IRT meets travel needs, the following dimensions will be 




considered: 




a.  “It takes me where I need/want to go.” 




b. “It takes me when I need/want to go.” 




c. “It’s a good use of my time.” 




d. “It’s a good use of my money.” 




e. “It respects me.” 




f. “I can trust it.” 




g. “I feel safe using it.” 




h. “It gives me freedom to change my plans.” 




i. “It is environmentally responsible.” 




2.17 These are based on work by transport planner Jarrett Walker1  




 How demand responsive should IRT be? 




2.18 A door-to-door “taxi” service would be the most convenient service for passengers, 




but IRT cannot practically provide this service in remote areas – even if it were 




provided by taxi or private hire vehicles. 




2.19 Providing transport to remote locations is very expensive and remote locations tend 




to be sparsely populated, which means that revenues are likely to be low.  To 




maximise viability demand must be aggregated to a level where the revenue covers 




or nearly covers costs.  This is a difficult balance, because aggregation of demand 




leads to a less convenient service for its users – either a longer wait to be picked up, 




or a longer journey to collect other passengers – or both.  These can make the service 




less attractive and so reduce demand. 




2.20 In planning services, authorities will ensure: 




                                                   
1 https://humantransit.org/2011/12/outtake-on-endearing-but-useless-transit.html adapted here to include the 
environmental reason which has become prominent since JW created the list in 2011, and add ‘need’ as well as ‘want’ 
to travel 







https://humantransit.org/2011/12/outtake-on-endearing-but-useless-transit.html
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1. services are sufficiently frequent and fast to remain useful/attractive; and 




2. services aggregate demand to make them financially viable within real-world 




funding constraints. 




 Will IRT be more cost effective for government? 




2.21 IRT is intended to provide a higher quality and sustainable service for the same public 




subsidy as current services, but should not be viewed as a money saving initiative.  




Any public transport service is generally expensive to run with a low density of 




passengers.   




2.22 Our aim is that for the same level of subsidy, IRT will provide a significant growth in 




patronage and a better experience for passengers than the services it replaces.  This 




improves value for money. 




2.23 The costs of IRT will vary significantly from location to location.  For instance, 




volunteer drivers can reduce costs, or very remote areas can increase costs.  TfW has 




produced a cost model which can be adapted to specific requirements to assess the 




likely costs. 




2.24 In general, IRT can be more cost-efficient than scheduled service buses because: 




a) It will use smaller vehicles than scheduled service buses with lower initial 




purchase and running costs; 




b) Require less supporting infrastructure 




c) Occupancy and therefore revenue will be increased: 




 wider geographic reach of services increasing catchment; 




 services will be targeted at demand; 




 quality of vehicles is expected to be higher; 




 fresh marketing and better information to passengers. 




d) The aim is that vehicles are fully utilised from 8am to at least 6pm and longer 




where possible. 




2.25 However, these cost efficiencies are offset by some higher costs of IRT, particularly in 




the early years: 




i) A larger catchment area can mean vehicles travel further; 




ii) Demand takes some time to develop – up to three years from launch, which will 




normally mean a short-medium term greater revenue subsidy requirement; 
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iii) Capital investment is likely to be required to buy new accessible and low emission 




vehicles for the service.  This investment could be direct capital investment or 




could be a private sector investment in return for a commitment to use to cover 




lease repayments.   




iv) A higher service frequency may be required to meet demands; 




v) Coordination, marketing, technology and call centre infrastructure are additional 




costs; 




vi) Higher quality vehicles are more expensive than many minibuses used for 




community services 




2.26 IRT may take passengers from services which are currently separately funded such as 




schools transport and non-emergency patient transport.  Whilst IRT should be more 




efficient for government overall, it may be challenging to redirect savings from a 




number of different government organisations into the IRT service. 




 Charges to passengers 




2.27 The fares strategies will be set by each local authority, but a simple, low, fixed fare is 




likely to encourage the highest patronage. 




2.28 Where a passenger requests an IRT service but the pick-up point is within 200m of a 




scheduled public bus service or train service, then IRT service pricing should strongly 




discourage IRT usage to avoid abstracting passengers.  For instance, the fare may be 




10 times higher in areas already served by public transport. 




2.29 It is expected that concessionary travel card holders will be able to use IRT services 




for free. 




2.30 Payments will be taken through the central IRT platform.  The concept of a wallet will 




be introduced and associated with a passenger’s account, this will allow a number of 




payment options. For example ‘top up’ in advance, linking a wallet to a debit/credit 




card for real time payment or allowing an employer to ‘top up’ an employees wallet if 




they are providing financial support to the employees travel. 




2.31 Tokens may be made available for free travel for passengers (e.g. by hospitals, GPs, 




schools, Jobcentre Plus etc.).  These will, where possible, be linked to passenger’s 




accounts on the TfW Portal. 




2.32 The ‘get me home’ service, where the passenger was originally booked on a service, 




has missed it and now requires backstop transport to get home may attract premium 




pricing to reflect the additional service costs. 
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2.33 There are potential future options to provide brokerage for private hire services as a 




premium service, but these are not scoped at this stage. For example, if a user wants 




a service at very short notice they may be offered private hire as a priced alternative. 




2.34 Note that any additional concessionary travel represents an additional cost to Welsh 




Government and Local Government. 




 Regulation 




2.35 The IRT service must comply with relevant regulations. 




2.36 [update with legal advice] 




2.37 The IRT services is targeted at passengers who have pre-booked, and is not a taxi or 




private hire service. 




2.38 Passengers will be able to book up to a minimum period before the scheduled arrival 




time or board the bus when it has stopped. Bookings can only be accepted if there is 




capacity on the bus and the route can accommodate the collection.  The minimum 




period before arrival that a service can be booked should ideally be 30 minutes, but 




this depends on technology and resource available. 




2.39 Only passengers which have pre-booked can add stops. 




2.40 Passengers who present at the fixed start point of an inbound service (with no service 




requirement for a fixed end point) or a return service (with no service requirement 




for a specific time at an end point) would be able to join the service if capacity is 




available, so long as the passengers are registered with the IRT service. 




2.41 Fares will not be charged on the basis of distance travelled, but may be zoned.  Fares 




will be charged equally to each passenger irrespective of how many passengers are 




on the vehicle. 




2.42 Passengers cannot hail services. 




 Marketing 




2.43 Marketing is critical.  IRT should be received positively by potential passengers as a 




flexible and responsive service but could be perceived negatively as the cancellation 




of a longstanding scheduled bus route.   




2.44 Well thought-through engagement and marketing will help sell the benefits and 




present the positive messages. Feedback from other areas is that the most effective 




engagement is attendance at village or other community events to explain the 




changes face to face. 




2.45 A branding strategy will be produced to establish regional identity with common 




design elements which provide a familiar and trusted brand. 
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2.46 It will be important that within the overall strategy, marketing is guided by local 




authority (or group of local authorities) providing the service, bringing an 




understanding of specific local requirements and priorities. 




2.47 There are likely to be a range of customer service oriented enhancements which 




could be used to make the service easier to use and present it as a modern, efficient 




service.  As an example of innovative customer services, see 




https://medium.com/citymapper/good-bus-part-1-3-77d65e6f8ce3. 




 Coordination 




2.48 Public bus services, including IRT, are the responsibility of local government.  




Spending and service choices will continue to be made by locally elected 




representatives, considering local policy/requirements, service coverage, frequency 




and the balance between IRT and scheduled bus services. 




  







https://medium.com/citymapper/good-bus-part-1-3-77d65e6f8ce3
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3. Roles 




3.1 The diagram below shows key roles in provision of the service. 




 




 




 




3.2 The roles have the following meanings: 




The Transport Authority (“Authority”) will: 




Provide strategic and policy direction 




Approve the schedule 




Determine/procure the Scheduler, Support Provider 




Procure Operators 




Maintain local branding within national framework and deliver local 
marketing 




Manage contracts 




Provide revenue grant 




The Scheduler will: 




Maintain a detailed schedule of services including timings and route 
information 




Assign an operator to each scheduled service 




Manage and schedule Get Me Home services 




Maintain records on service usage and performance 




The Support Provider will: 
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Process phone calls 




Process email or app contact requests 




Manage bookings 




Maintain CRM records 




The Operator will: 




Operate services assigned to them by the scheduler 




Maintain the relevant licences to operate 




Liaise with neighbouring operators to achieve resilience 




Store, clean and maintain vehicles 




Roster drivers 




Manage contracts with transport authorities 




The Central Service Coordinator will: 




Collate all schedule information nationally 




Manage customer accounts 




Take payment from users  




Allocate revenue to transport authorities 




Maintain national views of schedulers and support providers 




Provide out of hours support 




Transport for Wales will: 




Develop and manage the service model 




Help Authorities model Seed Service costs, usage and review options 




Oversee regulatory and legal compliance 




Procure/manage the central platform including app 




Maintain overall scheme accounts 




Maintain national standards including vehicle standards 




Maintain national branding and marketing collateral 




 




3.3 Each Authority will work with Transport for Wales to determine how roles should be 




assigned to organisations, depending on local circumstances. 




3.4 Organisations may take multiple roles.  For instance, Monmouthshire County Council 




fulfil all local roles in the Grass Routes Service, and Carmarthenshire County Council 
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take Transport Authority and Scheduler roles for Bwcabus.  In other areas, an 




Operator may also take the Scheduler and Support Provider roles. 




3.5 There may be multiple Scheduler or Support Provider organisations in each Authority 




– for instance, an Authority might allocate operators to geographical areas and 




allocate all scheduling/support to the relevant operator. 




4. Planning Services 




 Seed Services 




4.1 IRT services are semi-scheduled, so decisions will be needed to plan the outline 




schedule which they will follow.  This may match the broad schedule of a section 63 




service or other services which are being replaced or be targeted at new demand. 




4.2 Seed Services are the initial services which are scheduled when the IRT service is first 




implemented.  They represent the starting point for the service, and are expected to 




evolve significantly as demand and usage becomes established. 




4.3 Seed Services may start as: 




 A replacement for one or more S63 Public Service Obligation services – this 




provides the core funding for the service 




 Some schools contracted services – this will reduce costs to local government, 




whilst contributing to the core funding and improving capacity utilisation 




 Some social care transport – this will reduce costs to local government, whilst 




contributing to core funding and improving capacity utilisation 




 Some non-emergency patient transport services – reducing costs to WAST/health 




boards. whilst contributing to core funding and improving capacity utilisation 




4.4 The Authority should augment these by talking to: 




 residents in the catchment area through parish or community meetings to 




understand the priorities of the travelling public.  This engagement will need to 




be carefully managed – those that have the loudest voices locally may not be 




representative of the community’s transport needs: busy working parents, for 




instance, may not be well represented, but retired, frequent public transport 




users may be very well represented. 




 local bus/coach operators, community transport operators, rail operators and 




taxi/private hire operators, to understand what capacity there is to operate 




services and if there are any genuine gaps where something needs to be set up. 
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 school transport coordinators, leisure centres, schools and HE/FE 




colleges/universities to assess the scope to bring education transport into the 




service, and whether there are any Section 19 vehicles which could be used (or 




replaced by IRT). 




 WAST to assess the current demand for non-emergency patient transport. 




 local health board/s to assess the potential for non-emergency patient transport 




to move to IRT, including dialogue about clinic times and flexibility, mechanisms 




for booking patient transport and staff/visitor transport needs. 




 social care organisations, including dialogue about transport requirements and 




flexibility and mechanisms for booking patient transport. 




4.5 The Authority should use this consultation to estimate demand and broad 




characteristics of each service, such as catchment area, requirements for fixed 




start/end journey times, special requirements such as assistant for school-children. 




 Potential uses of the services 




4.6 Each service may serve a number of purposes, such as: 




 Replacement for section 63 services, particularly initially 




 Interchange ‘last mile’ to train services 




 Interchange ‘last mile’ to scheduled bus services 




 Hospital/GP clinics 




 Leisure such as sports 




 Travel to special events such as sports fixtures, fairs, or more routinely ‘nights 




out’ 




 Social care centres such as Day Centres 




 School transport at start or end of day 




 Social prescribing 




 Shopping trips such as trips to supermarkets 




 Market day services which provide a social and shopping service 




 Dealing with personal business in local towns 




 Tourism 




 Group activities, for example lunch clubs 
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4.7 IRT is not expected to provide (unless authorities determine that this is viable or the 




vehicle is ‘blocked out’ for a certain amount of time specifically for this purpose) 




 Special needs school transport; or 




 Accompanied/high dependency patient transport. 




 Modelling services 




4.8 As part of the development of Seed Services, the Authority will model: 




 projected patronage  




 farebox estimates 




 expected routes 




 expected vehicle requirements, capacity, fuel and maintenance costs 




4.9 These estimates should use transport planning models where possible. 




4.10 From these, the Authority can estimate capital and revenue costs, in consultation 




with likely Operators, Schedulers and Support Services.  It is expected that Transport 




for Wales will need to provide significant input into this process, using evidence from 




elsewhere. 




 Rolling schedule 




4.11 Based on forecast demand and feasibility of operating services, the Scheduler will 




maintain a rolling forward schedule of services, with at least a two week horizon.   




 Reviewing services 




4.12 Authorities will maintain a view of demand and add, change or remove Confirmed 




Services to match evolving demand.  Vehicles may need to be swapped for larger or 




smaller vehicles, and additional services scheduled where demand is growing. It is 




important that planning is viewed as an on-going and dynamic activity, informed by 




feedback from users and actual experience of demand.  It takes some time for 




services to ‘bed in’ fully – possibly up to three years.  Poorly used services should be 




reviewed to assess whether further promotion or marketing could help develop 




demand, or whether resources should be redirected to other areas where there is 




latent demand. 




  















 DRAFT 




17 October 2019  IRT Operating Model 14 




 




5. Contracting services 




5.1 The authority will provide/fund vehicles to operate services, committing capacity 




(and wheelchair capacity) and vehicle standards.  This will include assurance of 




standards, licensing, registration etc. as currently for S63 services.  This may be 




achieved by procurement, arrangement with community transport providers or by 




direct provision of S22 services. 




5.2 It is expected that local authorities will procure vehicles and Grant funding will be 




provided directly by Welsh Government for this activity. 




5.3 Transport for Wales will provide procurement support (in terms of advice and 




provision of template documents) but local authorities will be the procuring 




authorities. 




5.4 [tbc once regulatory work complete] 
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6. Passenger interaction 




6.1 Passengers will be able to book onto services via app or phone and will be given a 




provisional pick-up time.  Passengers will be expected to be flexible to enable the 




routing to be optimised. 




6.2 Bookings may also be made by third parties such as clinic staff, schools/hospital 




transport coordinators or customer services staff. 




6.3 The actual pick-up time will be confirmed to the passenger after the provisional pick-




up time (a period, potentially 1 hour, before the pick-up). 




6.4 Passengers will, by preference, book online, but a phone booking service will be 




available. Passengers will be expected to have a TfW account to enable bookings, and 




will be encouraged to download an IRT app for the best experience.  




6.5 Payments will be taken at the time of booking (if there is a charge) rather than on the 




bus. 




6.6 The TfW account may be accessed by customer services. 




6.7 The TfW account will identify whether the passenger is a concessionary pass-holder.  




6.8 Passengers may be collected from ‘virtual bus stops’ rather than their homes, unless 




this has been pre-agreed as a need. It is also recognised that there will be a cohort of 




passengers who will be required to be picked up from home due to mobility 




restrictions or other health needs. The account for these passengers will need to 




identify (flag) this requirement to the platform/booking agent so that the appropriate 




(extra) time can be taken in order to get these passengers boarded. 




6.9 A passenger may amend bookings, including cancellation at any time, but 




cancellation fees may apply.  The authority may have discretion to waive cancellation 




fees. The system will provide the functionality to temporarily or permanently 




suspend users which repeatedly fail to use the service properly. 




6.10 Passengers will be provided real-time information showing the bus journey, collection 




time etc.  Real time information will be pushed to passengers with mobile devices 




(e.g. “service will be arriving in 15 minutes”) 




6.11 Some services will have a fixed start location and time (e.g. collection at the end of 




the day from the market, or from a train service), and others will have a fixed end 




location and time (e.g. hospital clinic, start of school). 




 User Experience  




6.12 The system will be easy to understand and operate, with a seamless journey between 




touchpoints. 
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6.13 The booking system should be able to recognise which customer service agent 




booked a trip on behalf of a user (regional or national CSA for example).  




6.14 User Interface & Information Architecture: 




 IRT service will be available through website, mobile app and by telephone 




 Users can register an account, make bookings, amend bookings, and receive 




service updates using these channels and by text message 




 Users can access their account online 24hrs a day 




 Mechanisms allowing users to (self-)manage their account – also, inbuilt support 




(e.g. forgot password) and telephone support offered 




 Responsive and efficient service showing [real-time availability] to ensure 




passengers can make and manage their own bookings up to [30 minutes] before 




arrival time 




 Cancellation charges will be applied where passengers do not show 




 Mechanisms to flag/block users who repeatedly DNS – process TBD 




6.15 Accessibility & Equality: 




 Website meets level AA of the WCAG 2.1 guidelines as a minimum [check: app 




standards covered by this?] 




 Telephone service offered to ensure those who are digitally excluded can access 




IRT 




 Parity between Welsh and English language service provision, whether digitally or 




by telephone 




6.16 Design, Quality & Security: 




 Ensure user needs are met and quality standards are achieved through iterative 




development, including pre-launch testing and pilot phase 




 Secure system, penetration tested, compliant with GDPR - meets [security 




standard] to minimise the risk of unauthorised access to data 




 Transparent – users agree to ToS, privacy statement, GDPR and marketing 




preferences on sign-up 




 Brand/design guidelines agreed at outset to ensure users receive a high quality, 




recognisable service – likely to be a co-branded (TfW and LA/regional) solution to 




ensure service providers are recognisable 
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EASC 1% A Healthier Wales Commissioning Allocation 2019/20







Purpose 



EASC at the 10th September 19 meeting as requested a report be shared with the EASC Management Group & WHSSC on the process followed, Joint Committee decisions on the initiatives funded and the proposed usage of any remaining 2019/20 allocation. 







Background 



The 1% ‘A Healthier Wales’ funding is provided to support additionality as clarified by the Welsh Government in correspondence dated 18 January 2019, with expectation 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 is advised in due course on the detail of the additional service provision which has been funded.







Process timeline 



March 2019



At the March 19 meeting of EASC the committee discussed and approved the principles and proposed allocation process of the 1% A Healthier Wales funding commissioning allocation for WAST. 







The principles detailed below were circulated across WAST & Health Boards following EASC: 







Principles



1) Total sum of £1.721m set aside for ‘additionality’ of all EASC commissioned services.



2) Service Initiatives to be considered consistently and in the context of the £1.721m available, that is spend on EMRTS initiatives may be greater than £0.036m as the impact such initiatives may have relative to others may be greater.



3) Service Initiatives related to Joint Improvements for Emergency Ambulance Services and NEPTS as per 2019/20 Commissioning Intentions and IMTPs to be identified and considered; plus the IMTP related additional APP development.



4) A Standardised Template for proposed Service Initiatives to be completed and include the Net Effect and Healthier Wales considerations.



5) Funding may be used for: a) ‘pump priming’ initiatives, b) non-recurrent pilot initiatives, and c) recurrent initiatives – though evidence base needs to be sound for such a commitment



6) Health Boards may wish to provide extra funding (e.g from their own transformational funds) to the Service Initiatives identified through this process.  



7) As detailed within the Commissioning Intentions for WAST and the EASC / WAST IMTPs, WAST are required to improve their existing resource utilisation towards supporting performance improvements. 



8) As an all Wales discharge & transfer service of the future is yet to be scoped and commissioned by EASC through WAST then this is not to be included.



9) Tertiary related service changes via WHSCC which have a transport element should be considered by WHSSC and not to be included.



10) An equitable approach to Service Initiatives by Health Boards should be adopted – so for example a) those that are scalable across Wales to be favoured, and b) Health Boards can supplement baseline provision through additional local funding as per 6) above.







June 2019



NCCU supported Health Boards and WAST to develop proposals using workshops. 







July 2019



Proposals were submitted to NCCU by 11th July 2019 for consideration at the inaugural EASC Management Group Meeting on the 12th July 2019. 







The group discussed the 23 submissions received from WAST & Health Boards. The Management Group categorised the bids into National and Local ahead of the HWAEP. 







At the EASC meeting on 23rd July 19 discussed and approved: 



· The recommendations of the HWAEP Chair by correspondence following the HWAEP Panel discussion on the 26th July 19.



· The EASC 1% A Healthier Wales additionality funding to develop and enable evaluation of NPUC Winter Funded and 1% A Healthier Wales initiatives across HBs & WAST (£80k recurrently) . 



· Funding from the 2019/20 1% A Healthier Wales allocation to recruit a band 6 researcher to fully support the design of the evaluation framework and delivery of evaluation against the Quadruple Aim. 







Following EASC HWAEP panel met on 26th July 2019 to review the outputs of the Management Group. 



The submissions were categorised into the following categories: 



· Green: required level of information and relevance within the bid for immediate approval. 



· Amber +: Bid approved for funding following HWAEP actions being implemented or provided.  



· Amber -: Bid approved for funding following HWAEP actions being implemented or provided. 



· Further work needed: These were submitted as ‘local projects’ but have the potential to be scaled up nationally. Further discussions to take place around these areas. 



· Rejected: Rejected by the panel as they did not meet the criteria, worthwhile exploring other sources of funding (external and internal) in order to progress further.







HWAEP Panel Outputs 



The HWAEP approved the following two green bids and selected bids that had been rejected as they did not meet the criteria. The Chair’s action on the advice of the Healthier Wales Awarding Evaluation Panel (HWAEP) for the Green and rejected submissions was endorsed at EASC on 10th September 19. 







Green Bids



				Reference



				Organisation



				Title







				WAST5



				Welsh Ambulance



				The Welsh Ambulance Services NHS Trust (WAST) Older Peoples Framework: making better decisions with Older People by bringing additionality to the older people we come into contact with in the community







				WAST6



				Welsh Ambulance



				Mental Wellbeing By Design - enabling colleagues to sustain a longer, more fulfilling, healthier and happier working life















EASC also discussed the next steps of the Amber + & - submissions in light of the emerging financial and service delivery risks around Emergency Ambulance Services.  (WAST Relief Gap Paper & EASC: Reference Document circulated to EASC Members in August 19.)















EASC Decisions 10th September 2019



· EASC agreed to support Chairs action on Green and rejected schemes arising from the HWAEP panel discussion on 26th July 19. 



· EASC supported chairs action to decide remaining amber schemes in line with the principles by 20th September 19. 



· EASC agreed to fund (non-recurrently) call handler schemes in SBUHB & BCUHB while scaling proposals are developed.



· EASC (September 19) agreed to fund the non- recurrent portion of the clinical desk to support major trauma £57k. 



· EASC agreed to fund non-recurrently CV2 ACS Pathway redesign for 2019/20 following consultation with Welsh Government. 







1% HWAEP 2019/22 Final Supported Bids 



The following schemes have been supported through Chair’s action under the direction of EASC:  







				Reference



				Organisation



				Title







				WAST1







				Welsh Ambulance



				Transport solutions: Right transport, right patient, right time







				WAST2







				Welsh Ambulance



				Falls Response Model- Providing a timely, appropriate and proportionate response to patients who have fallen







				P1



				Powys







				Respiratory MDT Response











				BC1



				Betsi Cadwaladr







				Development of SICAT to support community hospital and care homes







				SB1



				Swansea Bay



				Acute GP Review of patients waiting on the WAST Live Stack











				CV2



				CVUHB, CTMUHB, WAST, ABUHB



				Clinical Pathway Redesign for Patients Diagnosed with non-ST Elevation Acute Coronary Syndrome (NSTEACS)











 



EASC Additional Priorities 



· An allocation of £150k was listed in the EASC IMTP 2019/22 to support the 24/7 expansion of EMRTS. 



· EASC July 19 agreed to fund recurrently a resource to support evaluation (£80k). 



· EASC in light of the discussions and acceptance of the content of the Relief Gap Reference Document, agreed to utilise remaining funds to support: 



· Red performance



· Unscheduled Care Capacity initiatives



· WAST winter plan activities



· Regional Escalation and handover delays
















EASC 1% A Healthier Wales Commissioning Allocation 2019/20 Report



EASC Management Group 



25th September 2019
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EASC 1% A Healthier Wales Financial Summary  
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1% Healthier Wales Awarding Evaluation Panel
Friday 26th July 2019
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Shortlisted Projects:
= o Recurrent / Non Total Project
Reference Organisation Project Title 2019/20 | 200/21 | 2021/22 Spend
Recurrent e
[ wasts | Welsh Ambulance  [The Welsh Ambulance Services NHS Trust (WAST) Older
Iservice Peoples Framework: making better decisions with Older|
Recurrent 0.037 0148 | unknown 0185
People by bringing additionality to the older people we
|come into contact with in the community
[ wasTe [Welsh Ambulance | Mental wellbeing by design - enabling colleagues to
Iservice |sustain a longer, more fulfilling, healthier and happier
Recurrent 0.033 0197 unknown 0.230
| working life
[ wasT1 | Welsh Ambulance  [Transport solutions: Right transport, right patient, right
Iservice time
Recurrent 0136 0272 unknown 0.208
[ wast2 [ Welsh Ambulance  |Falls Response Model- Providing a timely, appropriate
ser d proportionat to patients who have fall
rvice Jand proportionate response to patients who have fallen| o078 0722| unknown 0500
3 Powys Teaching Respiratory MDT Response - 3 month trail
Health Board Non Recurrent (3
0.081 - - 0.081
months)
BC1 BCUHB [To support SICAT project until year end whilst working
up all wales solution
Non Recurrent 0.042 - - 0.042
EN [sBuHB [To support SBUHB GP stack project until year end whilst
2 | working up all wales solution
£ Non Recurrent 0.048 - - 0.048
g
g |ova [ wasT, cvure, |Clinical Pathway Redesign for Patients Diagnosed with
2 |cTMUHE, ABUHB. non-ST Elevation Acute Coronary Syndrome (NSTEACS)
Non Recurrent 0152 - - 0152
MTL A [To support the Clinical Desk for Major Trauma
Non Recurrent 0.057 - - 0.057
[Subtotal 0.666 1339 - 2.005
Scenario Analysis
If All Projects Approved Assumptions
Available Funding 1.705[1) All projects with the exception of WASTL, have an intended start date of January 2020 - costings
Less approved project spend 0.230|updated to reflect this
Project spend 2019/ 20 o.656|?) WAST2 Falls Response Model: WAST have agreed to fund project until December'19 - costings updated
" lto reflect this
Balance 0.808[3) WAST1 - intended start date October 2019
+EASC Monies carried forward 18/19 .350| %) POWys Bid to be refined and details confirmed following meeting 20th September (1ames Houston)
Total Funding Rema 1.159]5) Cv2 funded non-recurrently 2019/20 following discussions with WG.
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Welsh Ambulance Service NHS Trust



1% Healthier Wales Fund – Non Emergency Patient Transport Service



Note to Panel following discussion on 26 July 2019



AMBER PLUS - £272K for first year, one post to be reviewed thereafter











Introduction



1. This brief note seeks to respond to the panel’s queries in relation to the bid entitled “Transport solutions: Right transport, right patient, right time’.







[bookmark: _MailAutoSig][bookmark: _MailEndCompose]Background and Context







2. The NEPTS Healthier Wales bid “Right transport, right patient, right time”, was developed in partnership through the NEPTS Delivery Assurance Group and with the full support of all partners. Members of the DAG held several sessions to develop the bid and to develop the proposed concept into a deliverable proposal. 







3. During the development process we have also sought the views of Welsh Government, CHC Cymru and other parties and the proposal has received their support and has been welcomed as a positive way forward. 







4. The bid has been developed to contribute towards achieving several of the aims of the NEPTS business case which was approved by the Minister in 2016 and to contribute to achievement of the 2019/20 commissioning intentions for NEPTS.  







5. A small scale trial of this service was undertaken for patients with a T1 mobility in Aneurin Bevan in July 2018. The trial saw no concerns raised by patients or their representatives and reduced both overall numbers of journeys undertaken and the level of social conveyance.







6. Should the bid be approved, it will allow us to enhance and transform the interface between the public, Health Care Professionals and the service, whilst also delivering improvements to quality and transforming service delivery across all 5 steps of the NEPTS pathway.











Expected Benefits and Outcomes



 



7. The panel indicated that they would want to be assured of the benefits and outcomes for this scheme, both from a qualitative and quantitative perspective. The following paragraphs therefore attempt to describe more succinctly the purpose of the service solution against each of the NEPTS steps.







Step 1 



 



8. There is very little consistency across Wales, either from Health Boards or WAST, in how NEPTS is promoted or accessed. This has led to a patchwork quilt of provision across Wales where different access routes are promoted from a clinic level upwards and patients are uninformed and confused about what NEPTS is, who it is for and how it is accessed. This is demonstrated by a study undertaken of one Health Board’s appointment confirmation letters, where over 40 different versions were identified with wide variation on the guidance provided for NEPTS provision and the methods of accessing the service. 



 



9. The variability and inadequacies of this aspect of provision was also identified and highlighted by the CHC Cymru report, Non-emergency transport: The picture across Wales, which stated, “Any framework must be well communicated to front line staff and patients and ensure equitable and safe provision across Wales.”



 



10. The proposal will establish a focus on step 1 of the NEPTS 5-step model that currently does not exist. The proposal will identify the key messages that patients need to know to allow them to make informed decisions about NEPTS and how they can access healthcare provision. The proposal will introduce NEPTS ‘help me choose’ messaging that will help meet the current unmet needs of patients and deliver a system that is clear, well publicised and reflects actual service provision.



 



11. As the signposting of non-eligible patients increases and the alternative options for provision grow, the list of local alternative provision will need to be kept live and reflect actual provision available to ensure a good patient experience. The proposal will provide the required staffing capacity to ensure this happens.



 



12. The NEPTS business case and CASC commissioning intentions both require a reduction in the conveyance of non-eligible patients. This shift away from the current situation of almost universal provision for non-eligible patients will make it more important than ever that clear guidance and advice is given to patients and HCP’s on eligibility and the alternatives to NEPTS provision.  This proposal will allow us to do this without having to divert resources away from other areas of service delivery and risk reducing patient care.



 



Step 2



 



13. The current process required to make bookings for NEPTS journeys also varies across Wales with bookings being made on line, by telephone, in person and by fax. There are also 2 separate Health Board operated centres in Powys & Ty Elai.  



 



14. When a patient contacts NEPTS to make a booking for transport they are subjected to several sets of questions (Patient Needs Assessment – PNA) to establish:



 



· Are they a HCP? If so, there is an assumption that the HCP has undertaken the assessment for eligibility and the patient is automatically determined as being medically eligible.



· Are they medically eligible – if yes, booking accepted. If no, booking could be accepted or passed to alternative providers. 



 



15. For all non-eligible patients, the WHC advises that the provider only has to “consider” the request for transport, but does not define what this consideration should take account of. 



 



16. The proposal will allow for the PNA to be reviewed to ensure it correctly identifies medically eligible patients and also supports those without a medical need for transport to identify and secure alternatives. The proposal will define what ‘consideration’ means and establish a framework to establish a conversation with patients to identify what non-medical needs for transport exist and match these to the most suitable available alternative provision.



 



17. The proposal also allows the service to Quality Assure booking requests and ensure that the operators and the process are most effectively meeting patients’ transport needs. This audit will also allow the service to identify areas of unmet need and to link with the Help Me Choose lead and the Alternative Provider team to develop/access appropriate solutions within the community and build these additional services into future call scripts. 



 



Step 3 



 



18. NEPTS journeys are currently planned the day prior to travel and the resource availability is based on historical activity. However, NEPTS demand is highly variable with significant differences in volume, acuity and location of journeys every day. The current system timeframes do not allow enough time to adjust resource availability to ensure optimal service provision. This can result in either not enough or too much resource being available or the wrong type/location of resource being in the plan.



 



19. As most NEPTS journeys are planned journeys, it should be possible to predict demand and to adjust resource availability/profile to ensure it is more closely aligned with actual demand.



 



20. The proposal allows for the development of a daily analysis of actual demand and historical demand to identify shortfalls or surplus of resource in a more timely manner that allows the service to respond appropriately. 



 



21. This analysis, combined with the work of the Alternative Provision team, will ensure that our utilisation of additional resources is minimised and that the most cost effective appropriate solution is procured. 



 



Step 4 & 5



 



22. All of the above steps will contribute to an overall improvement, where demand into the service is managed appropriately, where the quality of bookings will increase and therefore patient needs are captured more consistently and accurately. This, combined with increased awareness of NEPTS demand and appropriate resourcing, will increase the likelihood of the appropriate resource being available to meet the patients’ needs. Right transport, right patient, right time. 



 



23. Our proposal will also deliver the following specific performance improvements, as well as contributing to performance improvements across many of the NEPTS indicators. It should be noted at this stage that further discussions will need to take place through the DAG with partners to confirm and agree these planned improvements and they may therefore be subject to some change as the detailed service implementation planning commences. 



 	



Step 1 



 



· a 20% increase month on month for the first 12 months in the number of patients signposted to alternative providers



 



Step 2 



 



· a 50% reduction on 2018-19 levels on the level of abandoned calls



· a 100% reduction on 2018-19 levels of bookings taken by fax in year 1



 



Step 3



 



· a 20% reduction on 2018-19 levels on bookings received after 12 noon the day before travel



 



Will the resources identified be required recurrently? 







24. The panel requested further clarification as to whether the resources put forward in the bid would be required recurrently or whether an element would be considered as non-recurrent implementation costs. 







25. The additional resources described in steps 1 & 2 and the Demand Planning Manager would be required for the initial set up of the proposals and would then become a key part of any future service provision. These posts would be required to both manage the service provision and also to ensure that the service remained live and continued to maximise the  impact going forward. These posts will also allow for the service to respond to future changes in service provision, so will need to be funded on a recurrent basis.



 



26. Although there will always be a need to have high quality analyst support within the service, it is accepted that once the demand analysis and reporting system is established and mature there may not always be a need for the proposed level of analyst support. It is therefore proposed to review the post of NEPTS demand analyst after 12 months to establish if it is still required.



  







 



 



 



Mark Harris



Interim Deputy Director for NEPTS
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TERMS OF REFERENCE 



Non-Emergency Patient Transport, 



Task and Finish Group







Purpose: The purpose of the Task and Finish Group is to lead on the delivery of the NEPTS joint-commissioning intentions set out in Table 2, on behalf of the Delivery Assurance Group (Sub-group of EASC). 







Background: The 2013 McClelland review of ambulance services in Wales recommended that “the Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Service delivery.”



 



Following the McClelland Review, work began to explore the “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister for Health and Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales. 







The Business Case outlined that the Welsh Ambulance Services NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for non-emergency patient transport services of behalf of NHS Wales.







The ‘Task and Finish’ Group is the mechanism through which the Health Boards and WAST will jointly plan and take collective action to deliver the NEPTS Commissioning Intentions.   Ensuring a robust and collaborative approach is taken to develop and implement the key outcomes from the task and finish group.







The Task and Finish Group will:



· Lead on the planning and implementation of the NEPTS joint commissioning intentions: ‘WAST & Health Board Improvements’, set out in Commissioning Intentions 2019/20, Table 2.







· Oversee the NEPTS Table 2, Commissioning Intention deliverables, ensuring the agreed outcomes have been achieved:



· Key stakeholders are identified and kept informed on progress and developments.



· Clarification on organisational Governance processes & key dates for decision-making as required.







· Lead on the following Commissioning Intention (Delete as appropriate)



· Step 2 – Call numbers and time bands Powys & Ty Elai.



· Step 4 – Reduction in aborted journeys.



· Step 4 – Reduce failed discharges.



· Step 5 – Reduce on the day cancellations







Membership:



				WAST Representation (To Be Agreed)



				







				Head of Transformation



				Nicola Bowen







				Finance Lead



				James Haley







				General Manager(s)



(Regional)



				Joanne Rees-Thomas



Phill Taylor



Bethan Roberts







				[bookmark: _GoBack]Operational Manager(s)



				TBC







				Planning & Commissioning Lead



				Deb Kingsbury







				Project Manager 



				Sarah Campion







				Transport Solutions Manager



				TBC







				



				







				Health Board Representation



				







				HB Transport Lead(s)



				TBC







				 



				







				Commissioners Office NCCU Representation 



				







				Assistant Director Performance & Programmes



				James Rodaway







				Project Manager



				Jonathan Jones







				



				







				



				







				



				







				



				















Meeting Frequency: 



The task & Finish Group will meet the following dates (subject to change):



				03-12-2019



				















12:00 til 1:30
(Following DAG)







				21-01-2020



				







				18-02-2020



				







				17-03-2020



				







				14-04-2020



				







				12-05-2020



				







				09-06-2020



				







				07-07-2020



				







				04-08-2020



				







				01-09-2020



				







				29-09-2020



				







				27-10-2020



				







				24-11-2020



				







				22-12-2020



				



















Reporting Arrangements: 



Reports to EASC:  Delivery Assurance Group (Monthly)











WAST Governance:



Internal Commissioning Review Group – Monthly 



Strategic Transformation Board - Quarterly



Executive Management Team (EMT) – As and when required (meets weekly)











Health Board Governance: (Committees and key dates, as appropriate)
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Draft transfer document



WAST develop internal project plan & risk register to enable smooth transition & effective delivery from Day 1 - Post transfer



PHASE 2



PHASE 3



PHASE 1



PHASE 1



OUTCOME 3



Completion of WAST/HB Transfer











OUTCOME 2



All financial, legal, operational aspects agreed and proceed through governance process







OUTCOME 1



All documentation, data & evidence verified in relation to activity, spend, contract, SLA's



Meet with HB to discuss the transfer process/identify stakeholders & governance processes



PHASE 3



PHASE 2



WAST writes to suppliers



HB writes to suppliers



Communication with suppliers



Confirmation of transfer post board



Scrutiny Committees Board (list on agenda)



Iston list on agenda



Transfer document through WAST/HB governance process



Legal/operational issues resolved.



Proceed through QA process



Confirm HB/WAST process & dates for decision making



Legal review shared services/HB/Finalising transfer document



Update standard template that has been approved by NSSWP legal team



Attendance



Terms of reference/standing agenda



Terms of reference



Set up implementation group



Discussions & ongoing review/agree in & out of scope activity



Health Board provides copies of any contracts or agreements with providers



What Health Board resources are currently used to book transport?



(calculated as cost)



WAST review financials & confirm expenditure with HB finance lead



Activity information



(journeys & patient numbers)



Template Provided



Ledger/



Invoice



Tracker information,



(what was recorded by who?)



Request financial information for previous financial year from HB



Request financials this year so far







Health Board identifies all non-emergency spend



WAST/Local Health Board – Transfer Process
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WELSH AMBULANCE SERVICE



NEPTS Discharge Booking Analysis – August 2019



























































Discharges by Day of Booking - All Wales	























All Wales	On the day	1	2	3	4	5	6	7	Days Booked Prior	2172	426	144	84	82	71	31	18	



































Proportion of On the Day Bookings by Hospital – All Wales











Proportion of On the Day Bookings by Hospital







Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	Llandudno General Hospital	West Wales General Hospital	St Woolos Hospital Newport	Neath Port Talbot Hospital	Ysbyty Cwm Cynon Hospital	Colwyn Bay Community Hospital	County Hospital Pontypool	Withybush Hosp Haverfordwest	University Hospital Of Wales	Ysbyty Cwm Rhondda	Eryri Hospital	Deeside Community Hospital	Velindre Hospital	Holywell Community Hospital	Abergele Hospital	Countess Of Chester Hospital	Maesteg Community Hospital	Prince Phillip Hosp Llanelli	Gorseinon Hospital	Chepstow Community Hospital	Penrhos Stanley Hospital	Denbigh Infirmary	Ruthin Community Hospital	Ysbyty Alltwen	Victoria Memorial Hospital	Chirk Community Hospital	Dolgellau Community Hospital	Mold Community Hospital	Ystradgynlais Community Hospital	Bryn Beryl Hospital	Tregaron Hospital	Llandrindod Wells War Memorial	Ablett Psychiatric Unit Y G C	Alder Hey Childrens Hospital	Brecon War Memorial Hospital	Bryn Hesketh Emi Unit	North Wales Cancer Centre	St Davids Hospice	Walton Centre for Neurology	Bro Ddyfi Com Hosp Machynlleth	Llanidloes War Memorial Hospital	Monnow Vale Health Facility	Montgomery County Infirmary	Tonna Hospital Neath	Bronllys Hospital	Bryn Y Cae Residential Home	Knighton Cottage Hospital	Pontypridd 	&	 Dist Cottage Hosp	Rhymney Integrated Health and Social Care Centre	Royal Liverpool University Hospital	Whiston Hospital	Amman Valley Hospital	Clatterbridge Hospital	Ellesmere Port Hospital	Hergest Psychiatric Unit	Holmetowers Nursing Home	Llandough Hospital	Llandovery Cottage Hospital	Penley Hospital	Queen Elizabeth Hospital	Royal Shrewsbury Hospital	South Pembrokeshire Hospital	Ty Gobaith Childrens Hospice	Tywyn 	&	 District War Memorial Hospital	University Hospital Aintree	Ysbryd y Coed	0.92161520190023749	0.94301994301994307	0.8848920863309353	0.85306122448979593	0.88362068965517238	0.65476190476190477	0.72666666666666668	0.78333333333333333	0.94059405940594054	0.70967741935483875	0.63414634146341464	0.36363636363636365	0.5	0.20408163265306123	0.9375	0.28260869565217389	0.22222222222222221	2.5000000000000001E-2	0.13333333333333333	0.51724137931034486	0.89655172413793105	0.96296296296296291	3.8461538461538464E-2	0.05	0.17647058823529413	0.88235294117647056	6.25E-2	0.4	0.4	0.2	0.6	0.14285714285714285	0	0	0	0.1	0.3	0	0.25	0	0.14285714285714285	0	0.16666666666666666	0	0	0.75	0	0	0	0.75	0	0.25	0	0	0.33333333333333331	0	0	0	0.5	0	0	0	1	0.5	0	0	0	1	0	1	0	0	0	1	0	0	0	1	0	



































Bookings by Hospital















Highest Activity Hospitals







On the day	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	388	331	246	209	205	110	109	94	95	66	52	20	26	1	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	32	18	28	26	25	44	24	11	2	12	23	8	11	2	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	2	2	1	1	4	5	8	3	7	3	11	3	3	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	2	2	1	5	6	1	1	1	5	6	4	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	1	4	3	4	4	1	2	4	1	5	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	2	2	2	1	2	4	6	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	1	2	1	3	3	7	Glan Clwyd Hosp Bodelwyddan	Royal Gwent Hospital Newport	Ysbyty Gwynedd Hosp Bangor	Maelor General Hosp Wrecsam	Nevill Hall Hosp Abergavenny	Morriston Hospital Swansea	Princess Of Wales Bridgend	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Ystrad Fawr	Bronglais Gen Hsp Aberystwyth	Ysbyty Aneurin Bevan Hospital	Singleton Hospital Swansea	1	1	1	







































Crew Waiting Time @ Hospital 











Total Crew Waiting Time in Minutes







Crew Waiting Time	Royal Gwent Hospital Newport	Glan Clwyd Hosp Bodelwyddan	Ysbyty Gwynedd Hosp Bangor	Nevill Hall Hosp Abergavenny	Maelor General Hosp Wrecsam	Morriston Hospital Swansea	Ysbyty Ystrad Fawr	Royal Glamorgan Hosp Pontyclun	Prince Charles Hosp Merthyr	Ysbyty Aneurin Bevan Hospital	7661	7534	6688	5928	3354	2892	2647	1998	1707	1340	



































Crew Waiting Time 30min+











Number of Crew Delays of 30min+ by Hospital







Count of Journey ID	Royal Gwent Hospital Newport	Glan Clwyd Hosp Bodelwyddan	Nevill Hall Hosp Abergavenny	Ysbyty Gwynedd Hosp Bangor	Bronglais Gen Hsp Aberystwyth	Ysbyty Ystrad Fawr	Morriston Hospital Swansea	Maelor General Hosp Wrecsam	Ysbyty Aneurin Bevan Hospital	Royal Glamorgan Hosp Pontyclun	95	83	83	76	56	34	32	22	19	19	
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TERMS OF REFERENCE



EMERGENCY AMBULANCE SERVICES COMMITTEE



MANAGEMENT GROUP







				1.  Introduction















The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions). The Committee has proposed to have a sub group - a Management Group.







The role of the Management Group is:



· To support the members of EASC in the development and implementation of Emergency Ambulance, Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Services 




· The governance arrangements of the Host Health Board “Cwm Taf Morgannwg” will apply and this includes the Audit Committee arrangements as approved by the EASC. 




· All matters relating to specific Providers will be dealt via the respective approved commissioning frameworks







· All matters that have a service and/or financial impact will need to ensure that there is a balanced provider and commissioner view.







				2. Purpose















The overall purpose of the Management Group is to provide advice and make recommendations to EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing of emergency ambulance services, non-emergency patient transport services and Emergency Medical Retrieval & Transfer Service.



The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC IMTP.



















The Group will be responsible to EASC for undertaking the following functions:







· To agree, make recommendations and monitor the EASC IMTP and the commissioning frameworks 




· To receive recommendations from  sub groups and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes




· To monitor the delivery of the quality and delivery commissioning frameworks for EASC Commissioned Services  




· To receive regular reports on performance monitoring and management  and the main actions to address performance issues 




· To undertake the role of Programme Board for  specific work streams and monitor their implementation 




· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members 




· To ensure the development and maintenance of the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Future Generations Act 




· To consider, agree and recommend commissioning/service issues to the EASC which are to be considered as part of the EASC IMTP. This will include issues which will have an impact on the plan raised by other sub groups/advisory groups, the WAST IMTP and EASC’s strategic commissioning intentions







				3. Delegated Powers and Authority















The Group is authorised to:







· Investigate or have investigated any activity for EASC Commissioned Services within its Terms of Reference







· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to  budgetary and other requirements;



· Establish Task & Finish Groups to support its work as appropriate, .







				4. Sub Group















The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.







				5. Membership















The Membership of the Group will be determined locally but should as a minimum consist of LHB planning / commissioning representation and/or operations representative. The 7 LHBs will be required as a minimum to nominate a Member and a nominated Deputy to sit on the Group. Clinical representation will also be encouraged.




Membership will include representatives from Welsh Ambulance Service Trust (WAST) and a nominated Deputy.







Other members may be appointed as deemed appropriate by the Group. Other members will be capped at a maximum of up to 4.







Members from the NHS Trusts in Wales and/or the provider arm of the Local Health Boards will be invited to attend meetings as required.







Group will be chaired by Stephen Harrhy, Chief Ambulance Services Commissioner (CASC).







In the absence of the Chair and/or an appointed deputy, the remaining members present shall elect one of themselves to chair the meeting.







Other staff may be invited to attend as and when the   Agenda Item requires.























				6. Member Appointments















The membership of the Management Group shall be determined by the EASC, based on the recommendation of the EASC Chair and Chief Ambulance Services Commissioner (CASC) – taking account of the balance of skills and expertise necessary to deliver the Management Group’s remit and subject to any specific requirements or directions made by the Welsh Government.







Members have a responsibility to notify in writing their membership of the Group to the Chief Executive of their organisation. 







Membership will be reviewed every three years or earlier if determined by EASC.







				7. Support to Members















The CASC, on behalf of the Chair of the EASC, shall arrange the provision of advice and support to the Group members on any aspect related to the conduct of their role











				8. Meetings















Meetings will be conducted in accordance with the following:







· Quorum







At least six Members, of which at least 4 of the LHBs must be represented to allow any formal business to take place at the Management Group.







· Frequency of Meetings







Meetings shall be held bi-monthly.







· Dealing with Members’ interests during meetings







The Chair must ensure that the decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales. 







The Group will make decisions based on a two thirds majority view



held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.







· Responsibilities of Members and Attendees







Members have a responsibility to:







a) Attend at least 75% of meetings (or ensure a nominated deputy attends), having read all the papers beforehand







b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks







c) Brief the Chief Executive of their respective organisations prior to the meeting of the EASC Committee







d) Identify any agenda items to the Debra Fry: Administrator – Quality & Delivery Frameworks, NCCU, 10 working days before the meeting; and







e) Prepare and submit the papers for the meeting 8 days before the meeting. The Chair (or nominated Deputy) will determine the final agenda for the meeting.







· Withdrawal of Individuals in Attendance




The Management Group may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.







· Circulation of Papers







Debra Fry: Administrator – Quality & Delivery Frameworks, NCCU will ensure that all papers are distributed at least 7 days prior to the meeting.







Debra Fry: Administrator – Quality & Delivery Frameworks, NCCU will ensure that a briefing is circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.















				9. Relationship with EASC and its Management Group















The Emergency Ambulance Services Committee (EASC) through the Management Group will exercise the functions set out in these terms of reference.







The Group through its Chair and Members shall work closely with its sub groups, to provide advice and assurance to EASC through: 




· Joint planning joint commissioning and co-ordination







· Ensuring that any issues which have an impact on the IMTP are considered by the Management Group; and







· Sharing of information







This will contribute to the delivery of good governance and ensure that all sources of assurance are incorporated into the overall risk and assurance framework.







 The Management Groups’ standards, priorities and requirements e.g. equality and human rights, will be embedded through the conduct of its business.







EASC & EASC Sub-Groups
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				10. Reporting and Assurance Arrangements















The Chair of the Group shall:







· Report formally to the EASC on the Group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports







· Bring to the Management Group’s specific attention any significant matters for consideration by the EASC (in line with the scheme of delegation?); and







· Include in matters for decision, the formal views of the group, for consideration by EASC







· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST











The Chair, Stephen Harrhy, Chief Ambulance Services Commissioner, on behalf of the Joint Committee, shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.











				11. Applicability of Standing Orders to Committee Business















The requirements for the conduct of business as set out in the (EASC) Standing Orders are equally applicable to the operation of the Group.







				12. Review















These Terms of Reference shall be adopted by the Management Group at its first meeting and subject to review at least on an annual basis thereafter.















FOR ANNUAL REVIEW







Date of approval by the EASC Committee: 10th September 2019







Next review due: September 2020
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Tier2 and Tier3  example - Hywel Dda data.xlsx




Tier2 and Tier3 example - Hywel Dda data.xlsx

Tier 2 Dashboard 


			Hywel Dda University Healthboard


						September			October			November			December			January			February			March			April			May			June			July			August


			Cost


			Core Contract			£207,196


			Transfer of work contract			£88,788


			TOTAL			£295,984


			Journeys 


			Core Contract			4925


			Transfer of work contract			2909


			TOTAL			7,834


			Quality


			Concerns received 			6


			Concerns closed/resolved 			6


			Datix incidents shared beetween NEPTS and Health Board			1


			Non Eligible Patients Conveyed			185


			Renal Patients arriving within 30min prior of appoinment time			60.60%


			Oncology patients arriving within 30min prior of appoinment time			33.80%


			Outpatients arriving within 30min prior of appointment time			58.00%


			Renal collected less than 30min from booked ready time			84.60%


			Oncology collected less than 30min from booked ready time			63.50%


			Outpatients collected less than 60min from booked ready time			84.40%


			Discharges and Transfers collected less than 60min from booked ready time			93.60%


			Total Patient Mileage Travelled 																																							Awaiting this data


			Total Aborted journeys 			836





			Total number of journeys conveyed by Mobility 


						September			October			November			December			January			February			March			April			May			June			July			August


			T1 Mobility			4,599


			C1 Mobility			1,053


			C2 Mobility			930


			C3 Mobility			599


			C4 Mobility			184


			C5 Mobility			61


			C6 Mobility			408


			Total number of Escorts 			1,556


			Total percentage of journeys conveyed by Mobility 


						September			October			November			December			January			February			March			April			May			June			July			August


			T1 Mobility			57.70%


			C1 Mobility			13.30%


			C2 Mobility			12.20%


			C3 Mobility			8.10%


			C4 Mobility			2.30%


			C5 Mobility			0.80%


			C6 Mobility			5.60%


			Total number of Escorts 			16.40%


			Total number of journeys conveyed by category 


						September			October			November			December			January			February			March			April			May			June			July			August


			Outpatient			3,413


			Enhanced Care Appointment			3,284


			Dishcrage			521


			Day Case			392


			Transfer			133


			Admission			53


			House to House 			30


			Bariatric Patients Conveyed (included in above figures) 			20








Tier 3 report


			WWGH SEP 2019


			Withybush SEPT 2019


			PPH SEPT 2019


			Bronglais SEPT 2019
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845 29 33% - - - - 57.6% 20.0% - -
593 36 57% - - - - 724% 00.3% - -
125 5 38% - - 818% 00.7% - - B B
92 8 sex - 50.0% 68.2% - - - B B
55 2 35% - 58.6% 816% - - - B B
51 1 177% - 435% 70.2% - - - B B
45 11 106% - 455% 727% - - - B B
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						NEPTS - Enhanced Services Monthly Performance Report














			


			


			


			





			


			


			


						Date Period: 01 September 2019 - 30 September 2019
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						Hospital


			Clinic


			Total Journeys


			Measured Journey %


			Early 


Over 60


			Early 


60 to 31


			Early 


30 to 16


			Early 


15 to 1


			On Time


			Late 


01 to 15


			Late 


16 to 30


			Late 


31 to 60


			Late 


Over 60


			Total Journeys Within Target


			% Journeys Within Target





			Aberystwyth Renal Unit


			Dialysis


			102


			89.2%


			1


			15


			30


			23


			4


			11


			3


			4


			0


			57


			62.6%





			


			TOTAL


			102


			89.2%


			1


			15


			30


			23


			4


			11


			3


			4


			0


			57


			62.6%





			Arrowe Park Hosp Wirral


			Renal Unit


			13


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			


			TOTAL


			13


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			Cardiff North Dialysis Unit


			Dialysis AM


			448


			74.6%


			1


			73


			115


			98


			3


			34


			8


			1


			1


			216


			64.7%





			


			Dialysis PM


			417


			82.0%


			48


			127


			68


			51


			3


			26


			11


			6


			2


			122


			35.7%





			


			TOTAL


			865


			78.2%


			49


			200


			183


			149


			6


			60


			19


			7


			3


			338


			50.0%





			Cardiff South Dialysis Unit


			CSDU AM


			258


			98.8%


			0


			3


			69


			103


			5


			68


			7


			0


			0


			177


			69.4%





			


			CSDU PM


			241


			98.3%


			10


			82


			79


			49


			3


			14


			0


			0


			0


			131


			55.3%





			


			TOTAL


			499


			98.6%


			10


			85


			148


			152


			8


			82


			7


			0


			0


			308


			62.6%





			Clatterbridge Hospital


			RENAL UNIT


			13


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			


			TOTAL


			13


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			Countess Of Chester Hospital


			Renal Dialysis


			31


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			


			TOTAL


			31


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			Glan Clwyd Hosp Bodelwyddan


			Renal Unit


			636


			67.8%


			4


			74


			116


			119


			28


			66


			16


			4


			4


			263


			61.0%





			


			TOTAL


			636


			67.8%


			4


			74


			116


			119


			28


			66


			16


			4


			4


			263


			61.0%





			Llandrindod Wells War Memorial


			Dialysis AM


			38


			36.8%


			0


			1


			10


			3


			0


			0


			0


			0


			0


			13


			92.9%





			


			Dialysis PM


			89


			49.4%


			0


			1


			24


			16


			2


			1


			0


			0


			0


			42


			95.5%





			


			TOTAL


			127


			45.7%


			0


			2


			34


			19


			2


			1


			0


			0


			0


			55


			94.8%





			Llantrisant Dialysis Centre


			Dialysis AM


			418


			65.6%


			1


			6


			81


			145


			6


			30


			5


			0


			0


			232


			84.7%





			


			Dialysis PM


			350


			86.3%


			25


			112


			84


			57


			2


			20


			1


			1


			0


			143


			47.4%





			


			TOTAL


			768


			75.0%


			26


			118


			165


			202


			8


			50


			6


			1


			0


			375


			65.1%





			Maelor General Hosp Wrecsam


			Renal Dialysis


			639


			64.6%


			12


			89


			80


			93


			9


			61


			36


			25


			8


			182


			44.1%





			


			TOTAL


			639


			64.6%


			12


			89


			80


			93


			9


			61


			36


			25


			8


			182


			44.1%





			Merthyr Renal Unit


			Dialysis


			857


			73.4%


			0


			87


			219


			170


			11


			129


			5


			4


			4


			400


			63.6%





			


			TOTAL


			857


			73.4%


			0


			87


			219


			170


			11


			129


			5


			4


			4


			400


			63.6%





			Morriston Hospital Swansea


			Renal Dialysis Self Care HVS


			4


			50.0%


			0


			1


			1


			0


			0


			0


			0


			0


			0


			1


			50.0%





			


			Renal Dialysis Unit Acute


			68


			97.1%


			0


			7


			8


			29


			2


			14


			6


			0


			0


			39


			59.1%





			


			Renal Liz Baker


			250


			73.2%


			2


			6


			27


			61


			7


			66


			7


			7


			0


			95


			51.9%





			


			Renal Self Care West


			41


			48.8%


			1


			2


			3


			9


			1


			1


			0


			1


			2


			13


			65.0%





			


			Renal Unit West Wing


			256


			66.0%


			0


			20


			36


			79


			2


			20


			10


			2


			0


			117


			69.2%





			


			TOTAL


			619


			71.1%


			3


			36


			75


			178


			12


			101


			23


			10


			2


			265


			60.2%





			Newport Renal Unit


			Dialysis Unit 0730


			346


			70.2%


			0


			36


			93


			83


			2


			21


			3


			0


			5


			178


			73.3%





			


			Dialysis Unit 13:00


			506


			76.9%


			8


			126


			98


			74


			1


			51


			14


			11


			6


			173


			44.5%





			


			TOTAL


			852


			74.2%


			8


			162


			191


			157


			3


			72


			17


			11


			11


			351


			55.5%





			Pontypool Dialysis Unit


			Renal Dialysis


			462


			78.6%


			13


			113


			148


			72


			0


			15


			0


			1


			1


			220


			60.6%





			


			TOTAL


			462


			78.6%


			13


			113


			148


			72


			0


			15


			0


			1


			1


			220


			60.6%





			Royal Shrewsbury Hospital


			Renal Unit


			38


			42.1%


			0


			10


			4


			2


			0


			0


			0


			0


			0


			6


			37.5%





			


			TOTAL


			38


			42.1%


			0


			10


			4


			2


			0


			0


			0


			0


			0


			6


			37.5%





			University Hospital Of Wales


			Dialysis Main AM


			90


			57.8%


			0


			4


			15


			21


			0


			7


			1


			3


			1


			36


			69.2%





			


			Dialysis Main PM


			92


			67.4%


			2


			25


			13


			9


			1


			8


			3


			1


			0


			23


			37.1%





			


			Pelican Ward Dialysis


			28


			50.0%


			0


			3


			1


			3


			0


			3


			0


			4


			0


			4


			28.6%





			


			Ward B5 Dialysis


			13


			100.0%


			0


			0


			2


			2


			0


			4


			1


			3


			1


			4


			30.8%





			


			Ward T5 - Dialysis


			1


			100.0%


			0


			0


			0


			0


			0


			0


			1


			0


			0


			0


			0.0%





			


			TOTAL


			224


			63.4%


			2


			32


			31


			35


			1


			22


			6


			11


			2


			67


			47.2%





			Victoria Memorial Hospital


			Dialysis AM


			54


			22.2%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			7


			-





			


			Dialysis PM


			74


			44.6%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			18


			-





			


			TOTAL


			128


			35.2%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			25


			-





			West Wales General Hospital


			Dialysis AM


			313


			62.6%


			0


			13


			37


			102


			3


			31


			10


			0


			0


			142


			72.4%





			


			Dialysis PM


			407


			81.1%


			6


			107


			106


			79


			5


			19


			4


			4


			0


			190


			57.6%





			


			Renal Dialysis


			1


			0.0%


			-


			-


			-


			-


			-


			-


			-


			-


			-


			0


			-





			


			TOTAL


			721


			73.0%


			6


			120


			143


			181


			8


			50


			14


			4


			0


			332


			63.1%





			Withybush Hosp Haverfordwest


			Dialysis Unit


			412


			52.9%


			0


			54


			90


			44


			3


			11


			14


			1


			1


			137


			62.8%





			


			TOTAL


			412


			52.9%


			0


			54


			90


			44


			3


			11


			14


			1


			1


			137


			62.8%





			Ysbyty Alltwen


			Renal Dialysis


			213


			15.5%


			0


			6


			14


			9


			0


			3


			1


			0


			0


			23


			69.7%





			


			TOTAL


			213


			15.5%


			0


			6


			14


			9


			0


			3


			1


			0


			0


			23


			69.7%





			Ysbyty Gwynedd Hosp Bangor


			Renal Unit


			376


			18.4%


			1


			29


			20


			14


			1


			3


			1


			0


			0


			35


			50.7%





			


			TOTAL


			376


			18.4%


			1


			29


			20


			14


			1


			3


			1


			0


			0


			35


			50.7%
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						NEPTS - Enhanced Services Monthly Performance Report














			


			


			


			


			





			


			


			


						Date Period: 01 September 2019 - 30 September 2019














			


			


			


			


			





			


			


			


						Renal - Outward














			


			


			


			


			





			


						Hospital


			Clinic


			Total Journeys


			Measured Journey %


			On Time


			Late 


01 to 15


			Late 


16 to 30


			Late 


31 to 45


			Late 


46 to 60


			Late 


Over 60


			Total Journeys Within Target


			% Journeys Within Target





			Aberystwyth Renal Unit


			Dialysis


			102


			91.2%


			6


			41


			31


			13


			1


			1


			78


			83.9%





			


			TOTAL


			102


			91.2%


			6


			41


			31


			13


			1


			1


			78


			83.9%





			Arrowe Park Hosp Wirral


			Renal Unit


			13


			0.0%


			-


			-


			-


			0


			0


			-


			-


			-





			


			TOTAL


			13


			0.0%


			-


			-


			-


			-


			0


			-


			-


			-





			Cardiff North Dialysis Unit


			Dialysis AM


			406


			73.9%


			15


			86


			85


			66


			35


			13


			186


			62.0%





			


			Dialysis PM


			409


			66.5%


			-


			-


			-


			48


			28


			-


			-


			-





			


			TOTAL


			815


			70.2%


			32


			167


			148


			114


			63


			48


			347


			60.7%





			Cardiff South Dialysis Unit


			CSDU AM


			208


			92.3%


			-


			-


			-


			44


			40


			-


			-


			-





			


			CSDU PM


			206


			91.7%


			12


			42


			55


			25


			26


			29


			109


			57.7%





			


			TOTAL


			414


			92.0%


			-


			-


			-


			-


			66


			-


			-


			-





			Clatterbridge Hospital


			RENAL UNIT


			13


			0.0%


			-


			-


			-


			0


			0


			-


			-


			-





			


			TOTAL


			13


			0.0%


			-


			-


			-


			-


			0


			-


			-


			-





			Countess Of Chester Hospital


			Renal Dialysis


			19


			0.0%


			-


			-


			-


			0


			0


			-


			-


			-





			


			TOTAL


			19


			0.0%


			-


			-


			-


			-


			0


			-


			-


			-





			Glan Clwyd Hosp Bodelwyddan


			Renal Unit


			597


			61.0%


			28


			149


			90


			50


			25


			22


			267


			73.4%





			


			TOTAL


			597


			61.0%


			28


			149


			90


			50


			25


			22


			267


			73.4%





			Llandrindod Wells War Memorial


			Dialysis AM


			36


			33.3%


			0


			5


			6


			1


			0


			0


			11


			91.7%





			


			Dialysis PM


			90


			47.8%


			3


			29


			7


			4


			0


			0


			39


			90.7%





			


			TOTAL


			126


			43.7%


			3


			34


			13


			5


			0


			0


			50


			90.9%





			Llantrisant Dialysis Centre


			Dialysis AM


			385


			71.2%


			20


			93


			70


			58


			24


			9


			183


			66.8%





			


			Dialysis PM


			338


			81.1%


			25


			109


			57


			42


			20


			21


			191


			69.7%





			


			TOTAL


			723


			75.8%


			45


			202


			127


			100


			44


			30


			374


			68.2%





			Maelor General Hosp Wrecsam


			Renal Dialysis


			612


			69.9%


			21


			125


			140


			79


			34


			29


			286


			66.8%





			


			TOTAL


			612


			69.9%


			21


			125


			140


			79


			34


			29


			286


			66.8%





			Merthyr Renal Unit


			Dialysis


			773


			74.5%


			26


			191


			142


			99


			70


			48


			359


			62.3%





			


			TOTAL


			773


			74.5%


			26


			191


			142


			99


			70


			48


			359


			62.3%





			Morriston Hospital Swansea


			Renal Dialysis Unit Acute


			66


			87.9%


			5


			9


			13


			7


			12


			12


			27


			46.6%





			


			Renal Liz Baker


			210


			60.0%


			20


			39


			26


			23


			12


			6


			85


			67.5%





			


			Renal Self Care West


			39


			43.6%


			1


			4


			3


			3


			1


			5


			8


			47.1%





			


			Renal Unit West Wing


			251


			57.4%


			20


			50


			33


			21


			7


			13


			103


			71.5%





			


			TOTAL


			566


			61.0%


			46


			102


			75


			54


			32


			36


			223


			64.6%





			Newport Renal Unit


			Dialysis Unit 0730


			301


			67.4%


			5


			33


			60


			41


			28


			36


			98


			48.3%





			


			Dialysis Unit 13:00


			461


			72.2%


			14


			108


			90


			60


			36


			25


			212


			63.7%





			


			TOTAL


			762


			70.3%


			19


			141


			150


			101


			64


			61


			310


			57.8%





			Pontypool Dialysis Unit


			Renal Dialysis


			462


			80.7%


			12


			128


			89


			66


			42


			36


			229


			61.4%





			


			TOTAL


			462


			80.7%


			12


			128


			89


			66


			42


			36


			229


			61.4%





			Royal Shrewsbury Hospital


			Renal Unit


			38


			39.5%


			3


			9


			3


			0


			0


			0


			15


			100.0%





			


			TOTAL


			38


			39.5%


			3


			9


			3


			0


			0


			0


			15


			100.0%





			University Hospital Of Wales


			Dialysis Main AM


			86


			53.5%


			4


			16


			10


			9


			5


			2


			30


			65.2%





			


			Dialysis Main PM


			96


			45.8%


			7


			15


			10


			4


			2


			6


			32


			72.7%





			


			Pelican Ward Dialysis


			28


			46.4%


			2


			1


			3


			1


			4


			2


			6


			46.2%





			


			Ward B5 Dialysis


			5


			100.0%


			0


			0


			2


			2


			0


			1


			2


			40.0%





			


			Ward T5 - Dialysis


			4


			75.0%


			0


			1


			0


			1


			0


			1


			1


			33.3%





			


			TOTAL


			219


			50.7%


			13


			33


			25


			17


			11


			12


			71


			64.0%





			Victoria Memorial Hospital


			Dialysis AM


			43


			30.2%


			-


			-


			-


			4


			2


			-


			-


			-





			


			Dialysis PM


			87


			14.9%


			-


			-


			-


			5


			2


			-


			-


			-





			


			TOTAL


			130


			20.0%


			-


			-


			-


			-


			4


			-


			-


			-





			West Wales General Hospital


			Dialysis AM


			280


			58.9%


			46


			72


			31


			8


			6


			2


			149


			90.3%





			


			Dialysis PM


			438


			86.3%


			101


			155


			85


			25


			7


			5


			341


			90.2%





			


			Renal Dialysis


			1


			0.0%


			-


			-


			-


			0


			0


			-


			-


			-





			


			TOTAL


			719


			75.5%


			147


			227


			116


			33


			13


			7


			490


			90.2%





			Withybush Hosp Haverfordwest


			Dialysis Unit


			403


			64.3%


			15


			91


			89


			28


			17


			19


			195


			75.3%





			


			TOTAL


			403


			64.3%


			15


			91


			89


			28


			17


			19


			195


			75.3%





			Ysbyty Alltwen


			Renal Dialysis


			197


			19.3%


			1


			21


			14


			2


			0


			0


			36


			94.7%





			


			TOTAL


			197


			19.3%


			1


			21


			14


			2


			0


			0


			36


			94.7%





			Ysbyty Gwynedd Hosp Bangor


			Renal Unit


			372


			15.9%


			1


			19


			22


			10


			3


			4


			42


			71.2%





			


			TOTAL


			372


			15.9%


			1


			19


			22


			10


			3


			4


			42


			71.2%











			[bookmark: _GoBack]











			


			[image: ]


			


			





			


			


			


			


			





			


			


						NEPTS Enhanced Services KPI Performance Report - 17 Oct 2019 10:25:34











			





			


			


			


			


			








image1.png










image2.png


m%%&gﬁﬁﬁwam Cymmu

Welsh Ambulance Services
NES Trust








image3.jpg


CYFRINACHOL GIG | NHS CONFIDENTIAL

The information contained in this document forms part of the Trust's Offcial Figures for the Welsh Government and as such should not be
reproduced in any way and is not permitted for general release.










image7.emf

NEPTS  DAG Update  Sept 19.pptx




NEPTS  DAG Update Sept 19.pptx

WELSH AMBULANCE SERVICE


NEPTS Discharge & Transfer Performance












































Discharge & Transfer Performance & Activity


All Wales	






































Discharge & Transfer Performance Hywel Dda	






































Discharge & Transfer Performance BCU	




















WELSH AMBULANCE SERVICE


NEPTS Aborted Booking Analysis









































Aborted Bookings Percentage


Apr 18 – Sep 19


























Aborted Bookings by Reason 


Apr 18 – Sep 19


























Aborted Bookings  - Appointment Cancelled


Apr 18 – Sep 19








Suggestions to improve:





Reminder on letters & tel calls


Link between PAS & Cleric


Improved text functionality


























Aborted Bookings In Hospital


Apr 18 – Sep 19








Suggestions to improve:





Reminder to wards & patients/family


Link between PAS & Cleric


Improved text functionality





























Renal Aborted Bookings


Apr 18 – Sep 19





Suggestions to improve:





General reminder to clinics & patients/family


Reviews of patient outcomes & transport arrangements


Already 5% below National Average





























Cardiff Non-Renal Aborted Bookings


Apr 18 – Sep 19





Suggestions to improve:





Deep dive with LHB colleagues


3.3% higher than national average





























NEPTS Aborted Bookings – Next Steps


DAG Subgroup to review national actions


Local deep dives/focus areas


WAST IMTP 20/21 – review if PAS/CAD can talk


Progress work with renal & Cardiff & Vale
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NEPTS Fax Booking Analysis












































Fax Bookings by Region
































NEPTS Fax Bookings


WAST NEPTS Fax Machines switch off 31/3/20


Alternative booking methods available through online services or telephone


Contact local Ops Manager to arrange training for online system
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WAST NEPTS Fax Machines switch off 31/3/20


Alternative booking methods available through online services or telephone


Contact local Ops Manager to arrange training for online system
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NEPTS Fax Bookings by Region



Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19



NEPTS - Central & West 4,744         4,017         2,936         4,309         4,125         3,825         2,921         3,139         2,988         3,193         2,703         1,999        



NEPTS - North 5,366         4,838         4,301         6,609         4,190         5,023         4,757         4,914         4,260         4,931         3,970         3,540        



NEPTS - South East 5,865         5,525         2,665         3,205         2,871         3,677         1,998         2,746         2,077         2,166         1,619         749            
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NEPTS discharge  lounge analysis Sept 2019 DAG.pptx




NEPTS discharge lounge analysis Sept 2019 DAG.pptx

WELSH AMBULANCE SERVICE


NEPTS Discharge Lounge Analysis – September 2019












































Journey Breakdown by Category 2018/19 - All Wales	















































Admission	Assist	Day Case	Discharge	Enhanced Care Appointment	Home Assessment	House To House	Nursing Home To Nursing Home	Outpatient	Transfer	5.8596798942033967E-3	3.9496044684342582E-3	0.11993116113548589	5.9906564948275662E-2	0.29540426968488198	7.8941323244412231E-4	1.9621107031488959E-3	1.2691531068233478E-6	0.49378178435311898	1.8414142426899954E-2	




















Journey Breakdown by Category Year to Date – All Wales






































Admission	Assist	Day Case	Discharge	Enhanced Care Appointment	Home Assessment	House To House	Outpatient	Patient Support Vehicle	Transfer	5.4284317401017725E-3	4.417726153596555E-3	0.10646829651164065	5.9925413874071784E-2	0.34243187603180764	7.7392423435215091E-4	2.6374811725938738E-3	0.45986446460009162	2.1924199273432037E-6	1.8050193261816595E-2	




















Total Journeys vs Discharge and Transfer 2018-19 – All Wales 








Total Journeys	April	May	June	July	August	September	October	November	December	January	February	March	62733	67810	65962	66898	65330	60979	70293	68049	60216	69694	63613	66350	Discharge 	&	 Transfer	April	May	June	July	August	September	October	November	December	January	February	March	4900	5156	5011	5182	5154	4775	5282	5333	5083	5665	4895	5275	





























Discharge and Transfer Breakdown 2018-19 – All Wales








Discharge 	&	 Transfer	April	May	June	July	August	September	October	November	December	January	February	March	4900	5156	5011	5182	5154	4775	5282	5333	5083	5665	4895	5275	Booked on Day	April	May	June	July	August	September	October	November	December	January	February	March	3475	3568	3510	3684	3703	3406	3719	3777	3731	4202	3516	3827	Discharge Lounge Journeys	April	May	June	July	August	September	October	November	December	January	February	March	933	971	937	986	863	833	1035	1114	956	1221	1009	1036	





























Discharge & Transfer KPI Breakdown September 2019 –All Wales


						Total Discharges			Outside KPI			Dis Lounge			Dis Lounge Out KPI


			Total 						29%			22%			8%


			Pre-Planned			30%			9%			3%			0%


			On the Day			70%			20%			19%			7%











Pre-planned	


Total Discharges	Outside KPI	Dis Lounge	Dis Out KPI	824	257	80	12	On the Day	


Total Discharges	Outside KPI	Dis Lounge	Dis Out KPI	1956	544	529	205	


























Dis & Trn Crew Waiting Breakdown September 2019 –All Wales


			Sep-19			Crew Waiting more than 10 mins			Crew Waiting more than 30 mins			Dis Crew 10 mins			Dis Crew 30 mins


			Total 			63%			19%			11%			2%


			Pre-Planned			19%			4%			1%			0%


			On the Day			44%			15%			9%			2%











Pre-planned	


Crew Waiting more than 10 mins	Crew Waiting more than 30 mins	Dis Crew 10 mins	Dis Crew 30 mins	536	116	32	3	On the Day	


Crew Waiting more than 10 mins	Crew Waiting more than 30 mins	Dis Crew 10 mins	Dis Crew 30 mins	1213	410	260	58	
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Internal Commissioning Review Group

Terms of Reference





Background:

The 2013 McClelland review of ambulance services in Wales recommended that the “Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Services delivery”. 



Following the 2013 McClelland review, work began to explore “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister of Health & Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales. 



The Business Case outlined that the Welsh Ambulance Service NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for NEPTS on behalf of NHS Wales. 



Purpose:

The purpose of this group is to

· Review the progress of the Transfer of Work 

· Report on the NEPTS Commissioning Intentions



Reporting Arrangements:

The reporting arrangement for each work stream is as follows



Transfer of Work	

Progress on this work stream will be reported to the NEPTS Delivery Assurance.

Group (Monthly). 



NEPTS Commissioning Intentions	

Progress on this work stream will be reported under the “Best Care & Patient Outcomes’ Strategic Theme” to the Strategic Transformation Board (Quarterly).



The work will be reviewed at every meeting though the use of Airtable. 




Structures and Relationships:

The group will be chaired by Rachel Marsh, Director of Strategy, and Planning & Performance.



The group will link in with the following established groups:



		Internal

		External



		· NEPTS Commissioning Intentions and Transfer of Work: Progress & Reporting Group



· Senior Operations Meeting



· WAST Strategic Transformation Board



· Quality, Patient Experience & Safety Committee



· Finance & Performance Committee



· Trust Board

		· NEPTS Delivery Assurance Group



· EASC Management Group



· EASC









[image: ] Below, illustrates the group’s structure and relationships:










Core Membership:

The group’s core membership is as followed



Rachel Marsh		Director of Strategy, Planning & Performance 

Mark Harris			Deputy Director of NEPTS

Nicola Bowen		NEPTS Head of Transformation

Phill Taylor			NEPTS General Manager (South East)

Joanne Rees-Thomas	NEPTS General Manager (Mid & West)

Karl Hughes			NEPTS General Manager (North)

Arwyn Thomas		NEPTS Operations Manager

Aaron Evans			NEPTS Operations Manager

James Haley			Assistant Finance Manager 

Deb Kingsbury		Planning & Performance Business Partner

Sarah Parry			Project Manager



Meeting Frequency:

Meetings have been scheduled on a monthly basis, a week prior to the monthly NEPTS Delivery Assurance Group meeting. See below schedule of meeting:



		Progress & Reporting Group : Internal Commissioning Intentions and Transfer of Work

		Internal Commissioning Review Group

		NEPTS DAG



		03/02/2020

		11/02/2020

		18/02/2020



		09/03/2020

		17/03/2020

		24/03/2020



		30/03/2020

		07/04/2020

		14/04/2020



		27/04/2020

		05/05/2020

		12/05/2020



		25/05/2020

		02/06/2020

		09/06/2020



		22/06/2020

		30/06/2020

		07/07/2020



		20/07/2020

		27/07/2020

		04/08/2020



		17/08/2020

		24/08/2020

		01/09/2020



		14/09/2020

		21/09/2020

		29/09/2020



		12/10/2020

		19/10/2020

		27/10/2020



		09/11/2020

		17/11/2020

		24/11/2020



		07/12/2020

		14/12/2020

		22/12/2020



		04/01/2021

		11/01/2021

		19/01/2021



		08/02/2021

		08/02/2021

		16/02/2021



		01/03/2021

		08/03/2021

		16/03/2021
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		ABUHB
10		BCUHB
33		CVUHB
3
		CTUHB
6		HDUHB
11		PTHB
19		SBUHB
8

		Dragon Taxis (Veezu) Newport 
Falck
Outdoor Medical Solutions 
Phoenix Transport
Prudent Services 
Securcare
Sheila's Cabs 
Torfaen Community Transport (TCT)
Red Cross 
St Johns
Taxis

		A&E Life Support Ltd
Ambukare
AMBULANZ Community Partners 
BEARS PTS 
British Red Cross PTS
Cartello Ambulance
Chester Radio Taxis
Chubb D. Cars Ltd.
Countymedics
EMS Ambulance
ER Systems
ERS Medical
Falck
Goddard’s Taxis
Jigsaw Medical Services Ltd. 
KFA Medical
Ledden's Taxi Services Ltd.
Lifestar Medical Ltd.
Manone Medical
MedEvent 
Medic1 Direct Ltd. 
Medical Response Services (EMRS) 
North East Ambulance Service
North West Ambulance Service
North West Private Ambulance Services
NSL Care Service Ltd.
QAS Ambulance
South Central Ambulance Service
Sparks Medical 
St John Cymru
WS Medical Ltd.
Yellow Cars Taxi Travel Wrexham
Yormed Ambulance Service
Yorkshire Ambulance Service
ZOT Ltd
Wendy’s Taxis
Ivan’s Taxis
Cefn Taxis

 		Dragon Taxis (Newport)
Premier Cars
St John’s Ambulance
Securecare






WAST		Accessible Caring Transport (ACT)
AG/Talbot Cars
Age Connects
Dragon Taxis (Newport)
Premier Cars
St John’s Ambulance
Safeguard

		All Wales Ambulance Service (AWAS)
British Red Cross Community Transport
Carmarthenshire County Council (Social Services)
Dave Jones 
Falck
Just Wales Ltd. 
M4 Services
Pembrokeshire County Council (Social Services)
Royal Volunteer Service (RVS)
Securcare
St John’s Ambulance
Adrian Davies
		Birmingham Hospital
Falck
 EZEC
All Wales AWAS
Bristol Ambulance
B.J. Buses
Camad
Castlebrand Ltd. (Phoenix)
Crickhowell Volunteer Bureau
Dyfi Valley Dar
First Care Ambulance
Jones B. Taxis
Kimz Taxis
Knighton & Disrict Community Transport
Llanfyllin Community Transport (QUBE)
North Montgomery Volunteer Bureau
Papworth Hospital
Presteigne and Norton Community Support
Pro Cabs 
Rhyader & District Community Support
South Montgomery Vol Bureau
West Midland Ambulance Service
Medevent
Luxor Taxis
		British Red Cross Community Transport 
City & Council of Swansea (Client Transport)
DANSA
DATA Cabs (not in scope)
Falck
Neath Port Talbot Community Transport









QA Mapping Exercise: Transport Providers used by both WAST & Health Boards



Velindre

1





88 providers

Contracted in order of H.B. Transfer

Baseline QA undertaken to ensure legal compliance at the point of transfer.



What we found……

* 2 providers have ben assessed as below the level of legal requirements and are no longer in use.
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QA Baseline Audit







Company/Charity, Private Hire Registration





Full Operational staff list





Enhanced DBS Certification





Full Vehicle Details 

Reg V5, Insurance & MOT





Driving Licence Documentation





Company Liability Insurance (£10 million)



















Total Transport Providers





There are a total of 88 providers that have been scoped out from every source including the original 02 schedule.

51 providers have been Baseline Quality Assured

39 of this come directly off the 02 schedule and are HB related

The number does not reflect the total number of providers because there have been issues with certain HB areas such as BCUHB and PTHB for example where we have withheld this action until future clarification is obtained of providers transferring across (Papworth, West Midlands Amb’ for example)

As a result the final bubble on this slide which reads Baseline QA Underway would be a mis-representation for if we were to take it totally off the 02 schedule 37 would remain but would make it appear that we have been inactive when in fact we have been far from it.  Therefore I think it should instead read ‘Baseline QA Pending/Underway’

This process is really complex to pin down to specifics as the activity has ben fluid and not always representative of the 02 schedules that were given to us as Is the case with PTHB for example.
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  Transport Providers

90





Baseline QA Completed

51





Baseline QA Underway

37



















Procuring a Dynamic Purchasing System
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Procurement Exercise





NHS Cloud Policy Cyber Security Risk Assessment





Data Protection Impact Assessment





Award Contract 365





WAST Governance 
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1. INTRODUCTION

The purpose of this consultation document is to inform a formal consultation process in line with the All Wales Organisational Change Policy, relating to a proposed change of Directorate for the Non-Emergency Patient Transport Services (NEPTS) from the Planning Directorate to the Operations Directorate within the Welsh Ambulance Services NHS Trust (WAST).  


It is important to understand that this proposal is only a change of Directorate.  NEPTS, should the proposed changes proceed, will continue to operate as its own business unit within the Operations Directorate retaining a dedicated management structure with no change to staff reporting lines other than that at the current titled Deputy Director level. It is proposed that the role be retitled Assistant Director of Operations, NEPTS. 


There will not be any loss of posts in the Directorate or relocation of any posts.


This consultation process will give all NEPTS staff the opportunity to be involved in the decision making about future working arrangements within the Directorate.

2. BACKGROUND 

NEPTS was created in 2016 as part of the implementation of the NEPTS business case. Upon its inception NEPTS formed part of the Finance Directorate and later the Planning Directorate, with the Deputy Director of NEPTS reporting into the Director of Planning.


However, in September 2018 with the departure of the NEPTS Deputy Director and Director of Operations imminent and the Director of Planning post vacant, the responsibility for NEPTS temporarily transferred into the Chief Executive’s department until a more suitable and permanent location was identified. 


Following a recent review of Executive portfolio’s and the appointment in July 2019 of a new Director of Operations, it was considered that the future of NEPTS would be best served if it formed part of the Operations Directorate.


It is therefore proposed that the responsibility for the provision of NEPTS will transfer from the Chief Executive to the Director of Operations on the 1st February 2020. 


3. RATIONALE FOR CHANGE


The NEPTS service is one of the 3 main service delivery arms of WAST alongside the NHSD Wales/111 service and the Emergency Medical Service. As an operational function, NEPTS has very different obligations and requirements to the corporate or support departments and requires a very different management focus.  

The proposed change will give NEPTS an improved operational focus. It will not affect the scope of NEPTS operations but will facilitate closer joint working and the support of the existing Operations Directorate team where required. 

In addition, having the NEPTS Deputy Director part of the Senior Operations Team will allow NEPTS to be involved and included in all relevant operational decision making and will ensure the relevant NEPTS focus is placed on decisions made.  The change will not affect the scope of NEPTS operations

Being part of the Operations Directorate would also create cohesion and enhance relationships between NEPTS and support elements currently delivered from within the Operations Directorate eg business support, and Resource.

NEPTS will retain its own performance measures and contractual arrangements. The existing dedicated NEPTS management structure will continue to operate and will exist independently from the EMS management structure.

The decision is not in any way reflective of the transformational work that has been undertaken in NEPTS in more recent years. It is recognised that since decisions surrounding the NEPTS business case, excellent work has been undertaken. The purpose of reviewing alignment at this point is to provide the best environment for NEPTS to continue to grow and develop as we move into 2020 and beyond.  

Through the Organisational Change Process (OCP) we will work with the newly designed shared vision, purpose and behaviours of the Trust:
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4. CURRENT AND PROPOSED ESTABLISHMENT/STRUCTURE


4.1
Current Establishment/Staff in Post


The table below outlines the current Directorate establishment and staff in post in the current Directorate structure as at 1 October 2019.  There are 575.99 WTE staff members in the Directorate.


Other than the change of title from Deputy to Assistant Director of Operations, NEPTS, staff will not be affected by the proposed change of Directorate in any way. 


There will be no change of role, reduction in establishment or reporting lines other than the responsibility of the provision of the NEPTS service transferring from the Chief Executive to the Director of Operations.

		Staff Group

		Role

		Org L6

		Headcount

		FTE



		Additional Clinical Services

		Ambulance Care Assistant & Operational Team Leaders

		NEPTS C&W ABM

		83

		72.95



		

		

		NEPTS C&W Hywel Dda

		56

		49.07



		

		

		NEPTS C&W Powys

		35

		29.60



		

		

		NEPTS NR BCU

		117

		99.47



		

		

		NEPTS SE AB

		99

		87.08



		

		

		NEPTS SE C&V

		60

		55.99



		

		

		NEPTS SE Cwm Taf

		54

		45.61



		

		Ambulance Care Assistant

		504

		439.76



		Administrative and Clerical

		Clerical Worker

		 

		14

		11.63



		

		Manager

		 

		20

		19.60



		

		Non-Emergency Call Handler

		 

		47

		36.61



		

		Non-Emergency Medical Dispatcher

		 

		59

		56.39



		

		Officer

		 

		7

		7.00



		

		Senior Manager

		 

		5

		5.00



		Administrative and Clerical Total

		152

		136.23



		Grand Total

		656

		575.99





4.2.2
Proposed new roles in the structure:

		Job Title

		Band

		WTE



		Assistant Director of Operations, NEPTS

		8D

		1





4.2.3
Changes to job title and reporting arrangements

The Assistant Director of Operations, NEPTS will be part of the Senior Operations  Team of the Operations Directorate so will be part of any decision making process and will ensure the relevant NEPTS focus is placed on decisions made.


There is no change to staff reporting lines other than at the Assistant Director level who will report to the Director of Operations.  The Director of Operations will be accountable for ensuring the satisfactory delivery of EMS and NEPTS services.  The proposed Structure is shown as Appendix 1.

5. CONSULTATION PROCESS

The formal consultation period will normally last for a period of at least four weeks from the start date.  This consultation will commence on 22nd November and will end on 21st December

The consultation period provides an opportunity for team members to express views with regards to the consultation proposal and also identify any potential alternative proposals.  This consultation will, as a matter of principle, provide a real opportunity to influence decisions and their application.  This is your opportunity to be involved in the decision making about future working arrangements within the Directorate.


Trade Union Partners have been involved in the discussion of these proposals and in the completion of this document prior to the consultation process starting and will support staff as required. 


A series of group consultation meetings will be held with staff at Ty Elwy, Wrexham, Llanfairfechan, Vantage Point House, Cardiff East Ambulance Station, Llangunnor JCC and Matrix One throughout November & December to update you on the current position and the proposed new change of Directorate in an attempt to allay concerns and to provide an opportunity for feedback.  Nominated Human Resources and Trade Union Representatives will be in attendance at all group meetings and will be available for individual meetings on the above dates if requested.  The specific dates, times and venues are contained in section 8.

6. CONSULTATION PRINCIPLES AND AIMS


The following principles will underpin this consultation process:

· There will be fair and consistent treatment of all staff;


· The Organisational Change Policy for NHS Wales (Welsh Partnership Forum) to be adhered to during implementation;


· Staff and Trade Union representatives will be kept informed of developments and issues `during and after the consultation process. 

7. EQUALITY IMPACT ASSESSMENT (EQIA)


The EQIA has been developed and no impacts have been identified..

8. CONSULTATION TIMETABLE


Outlined below is the proposed timetable for the OCP Consultation Process including the Staff Consultation Group meetings.  The full Internal/External Stakeholder Communications and Engagement Programme is shown at Appendix 3.

		Activity

		Date



		NEPTS All Wales Management Team

		6th December 2019



		NEPTS Partnership Forum

		13th December 2019



		Staff Consultation Meetings:


Wrexham Station 

Ty Elwy, St Asaph


Llanfairfechan CCC


Matrix House, Swansea

Llangunnor CCC

VPH, Cwmbran

Cardiff East

		28/11/19 – 5pm


5/12/19 – 5pm


9/12/19 – 3pm 

16/12/19  - 5pm

10/12/19 –3pm

17/12/19 –11am


11/12/19 – 5pm



		Comments submitted to Lee Brooks  by 21st  December 2019

		21st  December 2019



		End of Consultation Period

		21st  December 2019



		Letters sent to staff confirming outcome of consultation process 

		31st January 2019





9. STAFF INFORMATION SHEETS


It is vital to ensure effective communication throughout the process.  To support the staff the Question and Answer briefing sheet contained in Appendix 4 has been produced to ensure:


· good communication;


· that staff have an understanding of the implications of the proposed changes; and


· staff are aware of the current situation regarding the future of the Directorate.


10. FURTHER INFORMATION


If you have any queries or concerns, further information is available from the following people:


		Name

		Role

		Contact Number

		Contact Email



		Mark Harris

		Interim Deputy Director

		07464 984105

		Mark.harris5@wales.nhs.uk



		Jan Cross

		Senior HR Business Partner

		01633 626262

		Jan.cross@wales.nhs.uk



		Nathan Holman

		Trade Union Partner

		07853839506

		Nathan_gmbunion@hotmail.co.uk



		Angela Roberts

		Trade Union Partner

		07717751611

		Angieroberts2010@hotmail.co.uk



		David Thomas

		Trade Union Partner

		07733301365

		David.gwyn.thomas@wales.nhs.uk



		Christopher Joyce

		Trade Union Partner

		07969024178

		Christopher.joyce@wales.nhs.uk



		Paul Ellery

		Trade Union Partner

		07814368816

		Paul.ellery @wales.nhs.uk





APPENDIX 1

DIAGRAM OF PROPOSED STRUCTURE
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APPENDIX 2 


PROPOSED CHANGES TO JOB TITLES/REPORTING ARRANGEMENTS

		Current Job Title

		Change in Job Title

		Change in Line Management



		Deputy Director of NEPTS

		Assistant Director of NEPTS

		Lee Brooks





APPENDIX 3

Internal and External Stakeholder Communication and Engagement Programme

		Stakeholder

		Purpose/Message to be Delivered

		When

		How

		Comment



		NHS Wales Executive/Welsh Government

		Advise/discuss proposed changes.

		November 19

		CEO 1-2-1. Meetings * written comms

		Need to consider McClelland review outcomes/NEPTS business case and balance against need for change



		Chief Ambulance Service Commissioner

		Advise/discuss proposed changes. 

		November 19

		Through CASC commissioning forums

		Need to demonstrate independence and focus



		NEPTS Senior Management Team

		Advise/discuss proposed changes. 

		November 19

		NEPTS Senior Management Team

		



		Staff/Volunteers/Trade Unions

		Engage and consult on proposed changes. 

		Initial discussions with TUP October 19


Formal process commence 22nd  November 19 

		Utilise existing partnership routes and staff engagement events/NEPTS News/Siren etc 

		Will need an analysis of the impact of the changes on different groups.



		Health Boards

		Advise/discuss proposed changes.

		November 19




		Through EASC commissioning processes.




		For information and assurance only



		Operations Dept. management/Other WAST departments

		Advise/discuss proposed changes. Agree any changes required




		November & December 19

		Meetings/written comms

		Need to ensure clarity exists on NEPTS scope of practice & reporting lines





APPENDIX 4

QUESTION & ANSWER STAFF CONSULTATION BRIEFING SHEET


The following Questions and Answers provide staff with an explanation of the process which will be followed in implementing a revised Directorate Structure and also how this review may affect them personally.


Q1.
How will this process be managed?


The process will be managed in line with the Organisational Change Policy for NHS Wales. This policy has been agreed in partnership with Trade Union representatives. 


Q2. 
Where can a copy of the All Wales Organisational Change Policy be found?


This is available on the HR Hub on the Intranet or a hard copy can be provided on request. 


Q3.
When is it proposed that the change(s) will take place, and what are the time scales?

Transfer will take place on the 1st February 2020

Q5. How do I provide my feedback?


The consultation document outlines the process for providing feedback on the proposals. General feedback on the proposals outlined in the document can be provided by emailing Jan Cross on jan.cross@wales.nhs.uk.  Please note you will not receive specific feedback, instead the comments will be collated into themes and discussed with union representatives so that a feedback document can be agreed and issued after the consultation period has ended.  Any feedback specific to your own circumstances should be raised during a group individual consultation meeting.  Individual meetings can be arranged if required. Staff Consultation Meeting dates are outlined in the paper.

Q6.
Will Trade Unions/Staff Representatives be involved in the change?


Staff representatives work in partnership with the Trust Management Team as do Human Resources. They have been fully involved in the preparation of this document and in discussions about this change and will be present at both group meetings and individual staff meetings throughout the process. 


Q7.
Will we have the opportunity to discuss our concerns/needs/wishes confidentially?


You will have an opportunity to attend a staff consultation meeting with members of the Directorate Senior Team on a group basis.  Should you prefer to have an individual consultation meeting this can be arranged. 


The purpose of the meeting will be to:


· Ensure that you have received the information disseminated by management and understood it and how the proposal affects you. Provide a further opportunity for expression of views, comments and to ask questions of clarification.


· Discuss the implications of the changes in respect of your current role and responsibilities etc. (where relevant)


· Discuss any personal concerns you may have


Q8. 
What happens next?


At the end of the consultation process, the Management Team will meet with Trade Union representatives to review the consultation feedback and comments received from staff.


Q9.
Where can I access support?


Support is available from your Line Manager and your Trade Union representative and also the Employee Wellbeing Counselling Service CareFirst available on 0800 174319

Q10.  What should staff do if I hear any rumours?

If you hear any rumours regarding these proposed changes, it is advised that you check with your manager or one of the contacts listed below so reassurance and answers can be provided quickly to avoid any additional further distress or anxiety, in what we know can be a difficult time for staff.


Q11. 
Where can I get further information?


If you have any questions or concerns, you should raise them with your line manager or a member of the Directorate senior team. The Human Resources Department and Trade Union Representatives may also be able to address concerns appropriately. We commit to keeping you informed of any developments during the Consultation process. The individuals who can be contacted are listed in Section 10
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