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EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS) DELIVERY ASSURANCE GROUP
ACTION NOTES OF THE MEETING HELD ON
TUESDAY, 17 DECEMBER, 2019
IN THE BOB PALMER ROOM, WALES AIR AMBULANCE HEADQUARTERS, LLANELLI

PRESENT:	Prof David Lockey, EMRTS National Director (Chair)
David Hanks, Service Planning, Aneurin Bevan ABUHB (DH)
Geraint Norman, Head of Strategic Financial Planning, Swansea Bay SBUHB (GN)
David Rawlinson, EMRTS Clinical Informatics Manager (DR)
James Rodaway, Head of Commissioning & Programme Management, National Collaborative 	Commissioning Unit NCCU (JR)
Steven Stokes, Head of Communication, EMRTS & Wales Air Ambulance WAA (SS)
Mark Winter, EMRTS Service Manager (MW)
Matthew Edwards, EMRTS Programme Manager (ME)

VC:	Dindi Gill, Clinical Lead, NHS Wales Health Collaborative - MTN (DG)
Jamie Wardrop, Welsh Government WG (JW)
				
	
	
	Action

	1.
	Welcome and Introductions
The Chair welcomed attendees to the meeting and facilitated the necessary introductions.

	



	2.
	Apologies for Absence
Apologies for absence were received from Stephen Harrhy, Aled Brown, Lee Davies, Richard Evans, Angela Hughes, Rob Jeffery, Kath McGrath, Amanda Powell and Meinir Williams.

	

	3.
	Minutes of Previous Meeting
These were agreed as a true and accurate record with the exception of noting DH’s apologies.

The Group considered each of the items on the Action Log including:
· 1218/02 – EMRTS and the Welsh Ambulance Services NHS Trust (WAST) discussions ongoing, a meeting scheduled for 6th January
· 1218/05 – EMRTS Service Evaluation, DR reported that he was meeting with Prof Lyons this coming Friday 20th December to agree a date for publication of this.  As previously agreed, the final report will then be brought back to the DAG and the subsequent dissemination process will be agreed.

· 0919/05 – JW advised that a case has been submitted to WG for capital funding towards a new hangar facility at Cardiff Heliport.  A meeting has taken place recently with Angela Hughes and WG are now awaiting an updated plan and confirmation of planning permission for the new building.
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	4.
	Matters Arising

Major Trauma Update
DG presented the written update circulated with the papers for this meeting.  This included:
· recent Gateway Review status of ‘Amber/Green’
· Trauma Units expected to pick up their resource requirements via their HB IMTP process
· Workforce Group holding bi-monthly meetings and providing weekly recruitment updates
· Network Board evolving to reflect the implementation phase of the programme, with an Implementation Board that will make a recommendation to Welsh Health Specialised Services Committee (WHSSC) Joint Committee.
· Establishment of a Delivery Assurance Group (Commissioning)
· Monthly Clinical & Operational Board meetings
· Relevant sub-groups as required
· Key indicators to be agreed including ‘state of readiness visits’
· The risk relating to helicopter landing sites and its impact on EMRTS.  DG reminded members that the TUs would be Glangwili, Morriston, Princess of Wales, Prince Charles, Neville Hall and Royal Gwent, with the latter two ceasing to be Trauma Units at the opening of the Grange University Hospital.  Local emergency hospital/rural trauma facilities at Withybush and Bronglais Hospitals, it was agreed that there should therefore be a joint approach to push for night landing sites at these two sites.

The Chair stated that the 24/7 service would initially be a road response due to the availability of pilots, with air response following later in the year. At this point, MW provided an update on Helicopter Landing Sites including that:
· Aneurin Bevan ABUHB – likely not to fly to Royal Gwent Hospital (RGH) or Nevill Hall (NH) at night due to lack of adjacent landing site, but that there will be an integrated pad at the Grange from spring 2021
· Swansea Bay SBUHB – arrangements already in place at Morriston Hospital (MGH), Chief Fire Officer has been contacted asking to extend the existing daytime arrangement to night for Singleton
· Betsi Cadwaladr BCUHB – existing arrangements to continue at Ysbyty Gwynedd (YG) and Ysbyty Glan Clwyd (YGC) (with YGC considering the construction of a landing site closer to the hospital).  Wrexham Maelor Hospital (WMH) currently looking at the infrastructure of the whole site
· Cardiff and Vale CVUHB – on site landing site right outside the hospital, currently considering their resource requirements in order to support night landings.  Cardiff Heliport available as a back-up, however requires a secondary transfer
· Cwm Taf Morgannwg CTMUHB – arrangements already in place at Royal Glamorgan, ongoing discussions regarding the new site at Prince Charles Hospital (PCH) and potentially a site required for Bridgend due to disposal of Waterton site
· Hywel Dda HDdUHB – MW has a meeting with the Head of Estates early in January
The situations regarding the landing sites at Nevill Hall and Royal Gwent (until the opening of the Grange University Hospital) were noted, as well as the ongoing work at PCH and potentially Princess of Wales Hospital (POWH).

Draft EMRTS Quality & Delivery Framework (QDF)
JR introduced the Draft QDF document circulated with the papers including to add that the document details the areas of service agreed between the Health Boards and EMRTS through a collaborative commissioning process. This includes what is required (commissioning), how assurance is given for ‘what is required’ (quality) and how the ‘what is required’ will be achieved (delivery).

It was noted that this is a draft document and that work will be undertaken collaboratively in the new year to ensure that the detail is correct and that governance arrangements are accurate prior to signing off by end of March 20.

JR added that, once the commissioning framework is in place, the commissioning intentions for EMRTS can be agreed in the next round of the Integrated Medium Term Plan (IMTP).
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	5.
	EMRTS Service Expansion
EMRTS 24/7 Programme Highlight Report
ME presented the report and provided an update on recent updates and benefits realised.  These included:
· the recruitment, induction and training of Consultants, Critical Care Practitioners and Helicopter Transfer Practitioners (HTP)
· progress in discussing new support roles across the service
· operational discussions regarding the supply of blood products from UHW for the new overnight base at Cardiff Heliport and for the supply of Omnicell cabinets as part of the medicines management strategy
· working with procurement colleagues regarding the tender documentation for the RRV replacement programme
· agreeing a new more flexible 24-hour rota system with Critical Care Practitioner/Helicopter Transfer Practitioner staff
· establishing an Air Support Desk Working Group to look at raising its profile as a key part of the EMRTS and to review current working practices, at the request of our staff

The only achievements planned but not completed was gaining the required WG capital approval letter, the implication of this is significant in that the required electro-medical equipment, IT infrastructure (radios, Air Support Desk equipment), rapid response vehicles (RRVs) and Omnicell cabinets have not been ordered.  These items have long lead times and commissioning requirements and, whilst suppliers have been contacted in terms of our likely specification/ requirements, the uncertainty regarding timescales has meant that there is not much else that can be done at this time.  This matter is also included with the programme risks and issues sections.

Whilst the achievements planned for the next period were confirmed, it was also noted that the majority of these are reliant on the required WG capital approval.

A further issue was raised by ME relating to the persistent problems with the current fleet of RRVs, with a need to progress the procurement exercise for new vehicles.

The group noted the contents of this report. 

All Wales Critical Care Retrieval Service
Following on from the discussion at the previous meeting where the Chair had agreed to convene the key individuals from EMRTS in order to develop a proposal for WG by the end of Nov 19, understand what can be implemented and when, with a view to responding to WG with an implementation plan by the end of November.

This meeting was held and a proposal submitted to Welsh Government, this included the key principle that the new service would be hosted within the EMRTS, operating as a parallel organisation with ring-fenced funding.  The service will not impact negatively on the collaborative commissioning framework already in place for the EMRTS service and will therefore require additional resources to ensure that both clinical leadership and project management are in place at the earliest opportunity to undertake the required stakeholder engagement, develop the required processes and pathways and implement the service.  It was noted that clinical leadership and project management has been requested as part of the set-up phase in order to progress the proposal. Feedback is awaited from WG
As agreed at the September meeting, this will be a standing agenda item for the EMRTS DAG going forward.

Patient Flow
DR presented the short report (compiled at the request of DAG members) that presented an estimate of the annual change in flow (Phase 1 only) for recipient Health Boards.  The assumptions made in the preparation of these estimates was noted by members and also that ongoing service wide changes (e.g. out of hospital cardiac arrest, cardiac, stroke, neonatal and critical care) may also have an impact on these.

The key points noted were an increase for Cardiff & Vale UHB and a net decrease in patient flow for the other HBs.

The indications are that the C&V increase relates to trauma network pathways, post-ROSC (Return of Spontaneous Circulation) care, and medical heads.  Between 81%-100% of the additional primary cases would have been transferred at a later stage to the same destination.  The Swansea Bay University Health Board increase in secondary cases relate to post ROSC and specialist services for trauma.

	




























































	6.
	Wales Air Ambulance Charity Update 
In AH’s absence, SS updated members that:
· there will be a slight delay in 24-hour air operations as already indicated by the Chair
· the cross-party group had been cancelled until a Chair is appointed
· the Charity, and its collaborative partners NHS Wales, were presented with the Social Impact Award by the Institute for Collaborative Working (ICW) during an event at the House of Lords, recently. The accolade recognised how the service has evolved as a result of effective partnership working and is pushing the boundaries for those in need.

	

	7.
	Communication & Engagement Update
SS presented the recently completed 24/7 Communications Strategy that sets out the communications strategy for the expansion of the Wales Air Ambulance / EMRTS Cymru to a 24-hour service.  This identifies the opportunities and challenges likely to be faced and sets the strategic vision for communications.

The strategy identifies the target communications groups, how stakeholder will be communicated with and the key messages that will be provided.
Work will now be undertaken to understand the timing of any official WG announcement in order to finalise the communications plan.  JW agreed to make enquiries within WG and to feed back asap.

MW raised the Community Health Councils and it was agreed that work should be undertaken outside of this group to enquire whether a meeting should be arranged or whether a document would better meet their needs.  Also to consider the inclusion of the Major Trauma Network (MTN) programme.
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	8.
	EMRTS Finance Report
GN reported a positive financial report with EMRTS reporting a break-even position against budget in-month, £10k underspend year to date (YTD).
The year-end forecast is currently showing a balanced position until further work has been completed in collaboration with the service to assess the impact of recent allocations. This work is planned to be completed early in 2020.
	




GN/MW

	9.
	Any Other Business
[bookmark: _GoBack]ME stated that EMRTS had again received funding to provide a twilight car operating 1400-0200 throughout December to March (Dec/Jan: Friday to Sunday then Feb/Mar: Thursday to Monday).

In addition to providing additional pre-hospital support during the winter period, this would also provide an important training platform as part of our aim to support, develop and prepare our new staff (CCPs/HTPs/Docs) in readiness for operational ‘sign off’ ahead of 24/7 go live on 1st April.

Similarly to last year’s pilot, an evaluation will again be prepared.

	








EMRTS

	10.
	Date of Next Meeting:
The next meeting is scheduled to be held at 1400-1700 on Thursday 19 March in the Meeting Room, NCCU Offices, Nantgarw.
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