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[bookmark: _Toc64907563]INTRODUCTION


This Framework Agreement is entered by and between:

1. 	Emergency Ambulance Services Committee (“Commissioning Collaborative”); and
2.	Welsh Ambulance Services NHS Trust (“Provider & Contractor”).


[bookmark: _Toc16492352][bookmark: _Toc64907564]Scope
The scope of services covered by this document is as follows:
a)	Responses to emergency calls via 999; 
b)	Urgent hospital admission requests from general practitioners; 
c)	High dependency and inter-hospital transfers; 
d)	Major incident response and urgent patient triage by telephone;
e)	NHS Direct Wales Services.
[a) to d) above, as per the EASC (Wales) Directions 10 March 2014]

[bookmark: _Toc16492353][bookmark: _Toc64907565]Strategic Context 
The Emergency Ambulance Services Committee (Wales) Directions 2014 which were made on 10 March 2014 provide that the seven Local Health Boards in Wales will work jointly to exercise functions relating to the planning and securing of emergency ambulance services and for the purpose of jointly exercising those functions, Local Health Boards will establish the joint committee.
The Minister for Health at the time published Explanatory Memorandum to the Emergency Ambulance Services Committee (Wales) Regulations 2014 the provided a helpful explanation of the underpinning intention of this legislation.  
Intention of Legislation
The intention of the legislation is that the Emergency Ambulance Services Committee and Chief Ambulance Services Commissioner will secure and facilitate strong local partnerships that have at their heart the right level of strategic and clinical engagement, together with effective operational leverage that enables delivery and change. The intended change should also provide assurance on the strategic and operational performance and development of the Ambulance Trust and its value for money to the Welsh Government. 
Further, the Emergency Ambulance Services Committee will commission emergency ambulance services only. This represents a distinct change from the previous arrangements where the Welsh Health Specialised Services Committee commissioned a significant number of highly specialised, and often relatively low volume services, in addition to the high volume nature of emergency ambulance services. 
Ultimately, the legislation is intended to provide the individual attention that is required to secure a robust emergency ambulance service for the population of Wales.
At the inaugural meeting of the Committee, Collaborative Commissioning using the CAREMORE® methodology was adopted as the commissioning approach. 
Following this, the commissioning team, led by the CASC developed the Collaborative Commissioning: Quality and Delivery Framework which was subsequently adopted by the committee and the Welsh Ambulance Service as the overarching commissioning framework. 
The framework adopted the 5 step ambulance patient care pathway that aims to provide a citizen centred approach to the delivery of emergency ambulance services in Wales:
[image: ]

[bookmark: _Toc16492354][bookmark: _Toc64907566]Purpose 
The purpose of this commissioning agreement is to outline the collaboratively agreed requirements for the planning and securing of Emergency Ambulance Services provision for the period 1 April 2021 - 31 March 2022  

The Emergency Ambulance Services Committee recognise that in light of the COVID-19 pandemic and the ambition for the re-establishment of performance management that focuses on, quality, safety and outcomes that a revised approach to the commissioning of emergency ambulance services is required. 
This agreement sets out the detailed commissioning deliverables across each of the 5 steps of the ambulance patient care pathway and the supporting commissioning assurance mechanisms that are required. 
This commissioning agreement supersedes the extant Collaborative Commissioning: Quality and Delivery Framework for Emergency Ambulance Services. 
This agreement will be replaced by a revised Collaborative Commissioning: Quality and Delivery Framework from the 1 April 2022. 


[bookmark: _Toc16492355][bookmark: _Toc64907567]Principles
The Framework Agreement will enable the philosophy of Prudent Healthcare and its associated values to be applied. The underpinning principles for the Framework Agreement being that all parties shall promote effective and efficient collaboration by acting in accordance with the principles of: 
· consistency 
· reasonableness 
· fairness
· transparency, and
· commitment to deliver.

In addition, a standing operational principle shall be that any collaborative opportunities which may improve the efficiency and effectiveness of any parties to the agreement will be exploited.


[bookmark: _Toc16492356][bookmark: _Toc64907568]Production methodology 
CAREMORE® is structured approach to health and social care commissioning which has been established within NHS Wales. 

CAREMORE® aims to simplify the commissioning process, to provide better quality care for patients, and to respond to the needs for evidence based practice and transparency in resource allocation, decision making and the provision of health and social care.  

The following sections of the Quality and Delivery Framework represent a component of CAREMORE® as follows:
C	Care standards 
A	Activity 
RE	Resource Envelope
M	Models of care
O	Operational arrangements
R	Review of performance
E	Evaluation
	CAREMORE® 
	Description of products


	Care standards
	An evidenced set of care standards to ensure that the right expectations are defined for quality and safety.


	Activity
	An accurate description of the activities to ensure that the right capacity is available to meet the right demand.


	Resource Envelope
	A comprehensive description of the assets which may be utilised and affected with the ambition of making the best use of all existing resources.


	Model of care
	A common high level model of care to ensure that people can access the right staff, at the right place, at the right time.


	Operational arrangements
	The establishment of robust local mechanisms to ensure effective delivery with the right interaction between patients, professionals and organisations.


	Review of performance
	An agreed system of performance measurement to ensure the right monitoring and management to deliver continuous improvement.


	Evaluation
	An agreed set methods and criteria for judging the achievement of the right patient outcomes, from the right patient experience, at the right cost






 
[bookmark: _Toc16492358][bookmark: _Toc64907569]Quality and Delivery Framework Delivery & Governance
It is recognised that the Quality and Delivery Framework will be a “live” document to enable updating to take place as collaborative relationships/understandings of service provision and required improvements between stakeholders develop. 

If refreshes are required they will be completed and the updated elements of the Quality and Delivery Framework issued and reported to EASC. 

Any disputes will be managed in accordance with EASC Governance arrangements published in the EASC Annual Governance Statement.

EASC Governance Framework. 
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[bookmark: _Toc16492359][bookmark: _Toc64907570]INTERPRETATIONS

	Ambulance Patient Care Pathway
	Ambulance Patient Care Pathway (APCP) is the 5-step process for the delivery of emergency ambulance services within NHS Wales that has been developed during production of the Quality & Delivery Framework Agreement, and is also referred as the Clinical Operational Model for the delivery of Emergency Ambulance Services by WAST;
  

	CAREMORE®
	CAREMORE® is a commissioning method, focusing on Care standards, Activity, Resources Envelope, Model of care, Operational arrangements, Review of performance and Evaluation. It is a registered trademark belonging to Cwm Taf University Health Board UK2630477;


	CASC
	CASC is the Chief Ambulance Services Commissioner who acts on behalf of EASC to support  efficient & effective commissioning, planning and delivery of emergency ambulance services in a collaborative and transparent manner between Health Boards and WAST;


	Commissioning Intentions 
	Commissioning Intentions provide a basis for constructive engagement between Health Boards and providers of services, to inform annual and strategic priorities. They are intended to drive improved outcomes for patients, and transform the design and delivery of care, within the resources available;


	EASC
	EASC is the Emergency Ambulance Services Committee which acts as the commissioner of NHS Direct and emergency ambulance services on behalf of NHS Wales Local Health Boards. It is hosted by Cwm Taf University Health Board.


	Emergency Ambulance Services
	means services which relate to: responses to emergency calls via 999; urgent hospital admission requests from general practitioners; high dependency and inter-hospital transfers; major incident response and urgent patient triage by telephone; NHS Direct Wales Services;


	Framework Agreement
	means this National Collaborative Commissioning: Quality & Delivery Framework Agreement, with Framework or Agreement also being construed accordingly;


	Health Board
	means any Local Health Board as defined in the National Health Service (Wales) Act 2006 or any successor body to any of them exercising its or their functions;


	WAST
	Welsh Ambulance Services NHS Trust as the provider of emergency ambulance services to EASC and its Health Boards.


[bookmark: _Toc16492360][bookmark: _Toc64907571][bookmark: _Toc514823665][bookmark: _Hlk473276160]CARE STANDARDS
[bookmark: _Toc16492361]An evidenced set of care standards for Emergency Ambulance Services to ensure that the right expectations are defined for quality and safety.

To describe the Service Requirements from a patients perspective a 5 step Ambulance Patient Care Pathway has been adopted. 
[image: S:\NHS Wales SSCT\EAS Quality & Delivery Framework Agreement\5 Step Model\5_blue_steps-with border of white.png]
Developed as a product of the CAREMORE® process during the production of this Quality and Delivery Framework
[bookmark: _Toc514823667]
Maintaining Care Standards
The provider of services [Welsh Ambulance Services NHS Trust (WAST)] must ensure those services covered by these standards- including those which may be provided by an agent appointed by WAST - maintain the Service Requirements and Core Requirements covered by Sections i) and ii) of Care Standards Section and alert the commissioners as soon as possible to any circumstance that have or may result in the ability to not maintain such standards.

Section i) – Service Requirements
WAST must ensure that the Emergency Ambulance Services are able to deliver the Ambulance Patient Care Pathway.

Section ii) – Core Requirements
The public must receive an Emergency Ambulance Service that acts in accordance with good practice. 

[Good practice meaning the exercise of that degree of skill, diligence, prudence, risk management, quality management and foresight which would reasonably and ordinarily be expected from a service engaged in the provision of Emergency Ambulance Service similar to those covered by these standards; including in accordance with any codes of practice or guidance published by any Health Board, the Welsh Government, Parliament or otherwise.]

The public must receive an Emergency Ambulance Service in accordance with any relevant statutory legislation – specifically WAST’s responsibilities as a Category 1 responder under the civil Contingencies Act 2004, plus any relevant codes of practice, guidance and policies published or endorsed by the Welsh Government.  

[bookmark: _Toc16492364][bookmark: _Toc64907572]Care Standards
	Reference
	Care Standard

	Section A - Service Requirements 

	Step 1 – Help me to choose

	PCP1
	WAST must participate in citizen and community engagement events on the role and future of the emergency ambulance service. 

	PCP2
	WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.

	PCP3 
	WAST must have in place systems and information to guide patients through the Ambulance Patient Care Pathway 

	Step 2 – Answer my call

	PCP4
	WAST must answer all healthcare professional calls [non-999] promptly.

	PCP5
	WAST must answer all 999 calls promptly.

	PCP6
	WAST must ensure a systems are in place to identify life threatening conditions with minimum delay. 

	PCP7
	WAST should ensure all appropriate calls receive clinical assessment prior to a dispatch of a resource. 

	PCP8
	WAST must ensure a clinically appropriate response is provided to non-serious, non-life threatening calls and appropriate “signposting” to alternative services is undertaken. 

	PCP9
	WAST must ensure that all remote clinical assessment and advice adhere to best practice and relevant guidelines. 

	Step 3 – Come to see me

	PCP10
	WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 

	PCP11
	WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.

	PCP12
	WAST must ensure an emergency response is dispatched with minimum delay to immediate life threatening calls. 

	Step 4 – Give me treatment

	PCP13
	Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 

	PCP14

	All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.

	Step 5- Take me to hospital

	PCP15

	WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.

	
PCP16
	WAST must ensure that resources are available to respond to their next call without delay.



	Section B – Core Quality  Requirements

	Core Quality Requirements set out the minimum standards required to be delivered by the Welsh Ambulance Service NHS Trust in order to be considered as a suitable organisation for the provision of emergency ambulance services for the population of Wales

	CQR1 – Governance 

	I. That there are effective systems and processes in place that enforces required behaviours and working practices throughout the organisations day-to-day activities
II. That there are effective internal governance oversight functions undertaking scrutiny and monitoring of the governance system so as to ensure that it operates in an efficient and effective manner
III. That there are effective functions providing independent and objective challenge and assurance with regard to the organisation’s governance arrangements


	CQR2 - Patient experience & satisfaction

	IV. Systems are in place to actively seek feedback from Patients and their families or carers on the experience and satisfaction of care   
V. Systems are in place to collect feedback from Patients and their families or carers on the experience and satisfaction of care
VI. A record of all complaints of whatever nature is maintained
VII. System are in place to act on the feedback of Patient and their families or carers 
VIII. Systems are in place to effectively discharge the requirements of the Duty of Candour within the Quality Bill (2020)

	CQR3 – Equity

	IX. Systems and procedures are in place to ensure Patients have equal access to services regardless of location or location of the incident
X. System and procedure are in place to ensure Patients have equal access to services regardless of age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation


	CQR4 - Clinical CareCAREMORE®                                                              C - Care standards                                                              Schedule(s)



	XI. Clinical care and interventions must by underpinned by robust and current evidence based practice 
XII. Systems must be in place to measure the compliance to clinical care guidelines and best practice 
XIII. Systems must be in place to pro-actively identify poor clinical practice 
XIV. Ongoing training and education programmes must be in place to ensure the quality of clinical care delivery 


	CQR5 – Staffing

	XV. Staff members are appropriately recruited, educated and qualified for the services they provide;
XVI. Staff have health & wellbeing support;
XVII. Workforce planning arrangements in place that identify staffing requirements and action plans such as recruitment and training to meet those requirements;
XVIII. There are staff appraisal processes in place
XIX. An adequate and safe establishment with the correct skill mix of staff to ensure the needs of the patients are met;
XX. Systems are in place systems to manage unplanned absenteeism, holidays, vacancies, and emergencies.


	CQR6 – Safety 

	XXI. All services provided to the public and any patient interventions undertaken must protects public / patients from avoidable harm and clinical risk. 
XXII. Systems must be in place to record, investigate, report and learn from incidents and accidents.
XXIII. The health, safety and wellbeing of patients who receive treatment is not adversely affected by inadequate training, accountability, operational systems or arrangements.


[bookmark: _Toc16492365][bookmark: _Toc64907573]ACTIVITY
[bookmark: _Toc16492366]An accurate description of the activities to ensure that the right capacity is available to meet the right demand.

The reason for defining Activity 
To understand the workload or demand related to each individual step for a patients’ journey across the Ambulance Patient Care Pathway. The patient journey or patient care pathway will be described through the ‘Model of Care.’

To enhance consistency of reporting for activity and have a baseline from which to track the impact of service changes, efficiencies and improvements within and across each step of the patient care pathway.

[bookmark: _Toc514823677]What are the guiding principles in developing Activity?
A baseline assessment exercise has been undertaken to determine the current activity recorded by WAST and commissioners.

Activity requirements must:
· to be consistent with Prudent Healthcare
· to be relevant to improving performance and outcomes
· to be understandable and measureable
· to be recorded, with information sources identifiable
· to able to provide clarity around patient flow and demand & capacity, and
· to be able to be benchmarked between similar services / organisations.

Monitoring activity 
The provider of services [Welsh Ambulance Services NHS Trust (WAST)] must monitor the activity covered within these schedules, including those which may be provided by an agent appointed by WAST and alert the commissioners as soon as possible to any circumstance that have or may result in the ability to not maintain such standards.




[bookmark: _Toc64907574]Activity Measures 

Activity measures required for the discharge of commissioning and provider responsibilities under this framework are outlined below: 
Note: requirements outlined in this framework are not finite, they are the minimum required and existing or additional information flows will be required in the course of the commissioner provider relationship. Open sharing of information between provider and commissioner should be presumed unless compelling reasons exist to justify withholding information. 
Live:
· Incident Stack Summary Snapshot
· ODU Dashboard
· Performance Grid – Today 
· Notification & handover – by Hospital 
· Performance Grid – MTD
· Vehicles at Hospital Now (HAS)
Daily:
· Qlik EMS Operations Dashboard Version XX
· Red Release Report 
Weekly
· Hospital Handover Delays by Time Band 
· Patient Safety Brief 
Monthly
· Ambulance Quality Indicators (Clinical Indicators excluded)
· Patient Safety Incidents 
Quarterly 
· Ambulance Quality Indicators (Clinical Indicators Included)





[bookmark: _Toc16492370][bookmark: _Toc64907575]RESOURCE ENVELOPE
[bookmark: _Toc16492371]A comprehensive description of the assets which may be utilised and affected with the ambition of making the best use of all existing resources.

[bookmark: _Toc514823686]The products in this Resource Envelope Section detail the resource utilisation descriptors across each step of the pathway and the revenue and capital information related to each step of the Ambulance Patient Care Pathway.

The reason for defining Resource Envelope.
To understand the resources available and their utilisation for each of the services provided under each step of the pathway and be able to triangulate with activity and performance.

To enhance consistency of reporting for resources and have a baseline from which to track the impact of service changes, efficiencies and improvements within and across each step of the patient care pathway.

What are the guiding principles in developing the Resource Envelope?
The Resource Envelope should include the direct or complementary services which impact upon the effective and efficient delivery of Emergency Ambulance Services, by the identification of all opportunities from: 

· the application of Prudent Healthcare principles
· whole system resource regardless of resource-holder
· areas of perceived waste
· areas of perceived variation
· capital investment, and
· an approach to enable a baseline for tracking the impact of future service changes and efficiencies.

Monitoring Resource Envelope
The provider of services [Welsh Ambulance Services NHS Trust (WAST)] must monitor the Resources covered within these schedules, including those which may be provided by an agent appointed by WAST and alert the commissioners of Emergency Ambulance Services as soon as possible to any circumstance that have or may result in the ability to not maintain the agreed Resource parameters.
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[bookmark: _Toc16492375][bookmark: _Toc64907576] Income; Expenditure; Savings and reinvestment plan
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WAST Savings Plan 2021/22

Insert saving plan 



[bookmark: _Toc16492376][bookmark: _Toc64907577]Capital Value

Insert WAST Capital Plan 
[bookmark: _Toc16492377][bookmark: _Toc64907578]MODEL OF CARE 
[bookmark: _Toc16492378]A common high level model of care to ensure that people can access the right staff, at the right place, at the right time.

This Model of Care Section provide a description of the high level Model of Care. 

The reason for defining Model of Care
To simplify an understanding of how a patients journey in the form of a series of steps shown in a wiring diagram.

To establish a simple construct for the model of care which enables an enhanced understanding of the expectations and workings for each step to be described i.e. its standards, activity, associated resources, performance and operational management. Which in turn enables opportunities for improvement both within and between steps to be identified.





















[bookmark: _Toc16492384][bookmark: _Toc64907579]Model of Care Description
The basic model of service is illustrated below as an escalating series of steps. The overarching intention is to work down through the steps over time, to increase the numbers of people whose needs can be met more effectively at each preceding Step. Clearly for someone in a critical condition, the Emergency Ambulance Service must be able to accurately identify those people and efficiently escalate that person through each of the 5 steps without delay. However, we know that at each of the Steps there are a range of opportunities to provide people with more effective healthcare services and support, further down the steps and closer to home.

	Step 5
	Take me to Hospital
	
	Handover to LHB Services & Alternatives

	
	 

	Step 4
	Give me treatment
	
	Refer to LHB Services & Alternatives

	
	 

	Step 3
	Come to see me
	
	Divert to LHB Services & Alternatives

	
	 

	Step 2
	Answer my call
	
	Signpost to LHB Services & Alternatives

	
	 

	Step 1
	Help me to choose
	
	Direct to LHB Services & Alternatives
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[bookmark: _Toc16492386][bookmark: _Toc64907580]OPERATIONAL ARRANGEMENTS
[bookmark: _Toc16492387]The establishment of robust local mechanisms to ensure effective delivery with the right interaction between patients, professionals and organisations.

The products in this operational arrangements section describe how the framework is intended to operate and how it fits with commissioning intentions, policy and Integrated Medium Term Plans (IMTPs) as well as document the details of continuous improvements of the framework itself and those from service changes. 

The reason for defining Operational Arrangements
To align processes and relationships which relate to the: management of the framework itself; the efficient and effective running of emergency ambulance services and opportunities for continuous improvement.

The guiding principles for developing Operational Arrangements
The development of the Operational Arrangements Schedules have been that they are: 
· to be consistent with Prudent Healthcare
· to include who is accountable and responsible for what;
· to provide clarity around who does what across relevant parts of the health and social care system
· to clarify performance improvement arrangements
· to ensure continuous improvement, and
· to link with commissioning intentions, policy and Welsh Government expectations from IMTPs.




[bookmark: _Toc16492392][bookmark: _Toc64907581]Operational Arrangement Descriptors 
Operational Guidance 

Collaborative Commissioning Quality and Delivery Framework - Provides the overarching requirements for a provider. Defines the minimum standards of an organisation that is “fit to be commissioned”. The framework is considered as the primary reference document for commissioning services. 



Strategic Commissioning Intentions -   Set of the ambition for commissioned organisations over a 3 year period.  They are underpinned by annual deliverables. They do not replace statutory or framework requirements. 




Annual commissioning intention deliverables - Set of the annual priorities for commissioned organisations in the achievement of the strategic intent. 


Operational Management  





[image: ]
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[bookmark: _Toc16492394][bookmark: _Toc64907582]REVIEW OF PERFORMANCE 
[bookmark: _Toc16492395]An agreed system of performance measurement to ensure the right monitoring and management to deliver continuous improvement.

The products in this review of performance section which describe the performance measures which will give assurance against delivery of the care standards for service requirements – following the patient care pathway; and core requirements;

The reason for defining Review of Performance 
To describe the key performance measures that give assurance on the meeting of the care standards which apply to each step of the Ambulance Patient Care Pathway and the core requirements for EMS. 

This Section seeks not to review performance but to describe how performance should be measured.

The data collected for Emergency Ambulances is reviewed by the EASC Team across the following domains:

· Activity
· Resource Envelope
· Review of Performance
The metrics will be related to the five step descriptions of service delivery:
· Step 1: help me choose
· Step 2: Answer my call
· Step 3: Come to see me
· Step 4: Give me treatment
· Step 5: take me to hospital

Reviewing Performance
The provider of services [Welsh Ambulance Services NHS Trust (WAST)] must ensure those services covered by these measures including those which may be provided by an agent appointed by WAST have appropriate systems and processes maintain the requirements covered by Sections i) and ii) of the Care Standards Schedules contained within this document and alert the commissioners as soon as possible to any circumstance that have or may result in the ability to not maintain such standards.
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[bookmark: _Toc16492398][bookmark: _Toc64907583]Performance Measurement descriptors
Performance measures required for the discharge of commissioning and provider responsibilities under this framework are outlined below: 
Note: requirements outlined in this framework are not finite, they are the minimum required and existing or additional information flows will be required in the course of the commissioner provider relationship. Open sharing of information between provider and commissioner should be presumed unless compelling reasons exist to justify withholding information. 
Live:
· Incident Stack Summary Snapshot
· ODU Dashboard
· Performance Grid – Today 
· Notification & handover – by Hospital 
· Performance Grid – MTD
· Vehicles at Hospital Now (HAS)
Daily:
· Qlik EMS Operations Dashboard Version XX
· Red Release Report 
Weekly
· Hospital Handover Delays by Time Band 
· Patient Safety Brief 
Monthly
· Ambulance Quality Indicators (Clinical Indicators excluded)
· Patient Safety Incidents 
Quarterly 
· Ambulance Quality Indicators (Clinical Indicators Included)
[bookmark: _Toc16492401][bookmark: _Toc64907584]EVALUATION
[bookmark: _Toc16492402]An agreed set of methods and criteria for judging the achievement of the right patient outcomes, from the right patient experience, at the right cost.

The products in this Evaluation Section which describe methodologies to evaluate the impact of service changes; an evaluation programme of work and relevant evaluation reports to be recorded. 

The reason for defining Evaluation
To ensure that the impact from the creation of the framework itself to the impact of the products and changes it enables has a robust way of being evaluated. So that benefits may be quantified, with lessons learnt and shared.

[bookmark: _Toc514823722]What are the guiding principles in developing Evaluation?
· These are as follows:
· meet Prudent Healthcare expectations
· draw upon learning gathered from previous reviews / evaluations
· identify baseline positions before and after an intervention is undertaken
· evidence impact using a variety of methods, and
· standardise evaluation methods proportionate to the scale of intervention, including qualitative and quantitative impacts and their sources.







*this is a working document, compiled to support stakeholder engagement and inform the development of the framework, it is incomplete and informal and is therefore recommended not to be widely circulated.
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Velindre NHS  Total

Trust

£m £m £m £m £m £m £m £m £m

EAS Allocation 34.604                 46.155                 21.603                 23.250                 24.629                 13.307                 18.456                 -                       182.005             

NEPTS Allocation 2.930                   5.071                   4.754                   2.237                   3.391                   1.451                   4.748                   0.696                   25.278                

EMRTS Allocation 1.108                   1.374                   0.915                   0.841                   0.752                   0.284                   0.726                   -                       6.000                  

Ring-Fenced Commissioner Allocations  0.587                   -                       0.481                   0.399                   0.389                   0.058                   0.427                   -                       2.340                  

Specialist Commissioning Allocation 0.051                   -                       0.026                   0.078                   -                       -                       -                       -                       0.155                  

EASC Commissioning Funds from LHBs                39.280                 52.600                 27.779                 26.805                 29.161                 15.100                 24.356                   0.696               215.778 

EASC Team Resource 0.103                   0.159                   0.074                   0.080                   0.085                   0.046                   0.063                   -                       0.610                  

EASC Total Requirement from LHBs                39.384                 52.759                 27.853                 26.884                 29.246                 15.146                 24.419                   0.696               216.388 

Cwm Taf UHB Hywel Dda UHB Powys THB Emergency Ambulance Services Committee

2021/22 Summary

Swansea Bay 

UHB

Aneurin Bevan 

UHB

Betsi 

Cadwaladr UHB

Cardiff & Vale 

UHB
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EASC

Requirement

£m £m £m £m £m £m £m £m

2020/21 Recurrent Baseline                       26.784                        41.271                        19.209                        20.659                        22.005                        11.952                        16.393                      158.272 

Uplift 2% on recurrent baseline 0.535                          0.827                          0.384                          0.413                          0.440                          0.239                          0.328                          3.165                         

Pay Award 0.257                          0.397                          0.184                          0.198                          0.211                          0.115                          0.157                          1.519                         

Band 6 Paramedics Uplift 0.302                          0.336                          0.227                          0.254                          0.192                          0.064                          0.205                          1.580                         

Airwaves Reduction 0.017 -                         0.026 -                         0.012 -                         0.013 -                         0.014 -                         0.007 -                         0.010 -                         0.099 -                        

Major Trauma Business Case (NR) 0.237                          -                              0.194                          0.161                          0.157                          0.013                          0.172                          0.935                         

Major Trauma Business Case Allocation Slippage Returned (NR) 0.038 -                         -                              0.031 -                         0.026 -                         0.025 -                         0.002 -                         0.028 -                         0.150 -                        

Front Line In Year Allocation Reserve (Non Recurrent) 0.304                          0.470                          0.218                          0.235                          0.250                          0.136                          0.186                          1.800                         

2020/21 In Year Commissioning Allocation Adjustments

Grange University Hospital NR 2.464                          -                              -                              -                              -                              -                              -                              2.464                         

Critical Care Transport Service Allocation NR 0.075                          -                              0.061                          0.051                          0.050                          0.009                          0.054                          0.300                         

ARRP NR Allocation 0.170                          0.262                          0.122                          0.131                          0.139                          0.076                          0.104                          1.003                         

ESMCP Control Room Solution 2019/20 NR 0.186 -                         0.287 -                         0.133 -                         0.144 -                         0.153 -                         0.083 -                         0.114 -                         1.100 -                        

ESMCP Control Room Solution 2020/21 NR 0.138                          0.213                          0.099                          0.105                          0.113                          0.062                          0.084                          0.815                         

ESMCP Project Team 2019/20 NR 0.057 -                         0.089 -                         0.041 -                         0.044 -                         0.047 -                         0.026 -                         0.035 -                         0.339 -                        

ESMCP Project Team 2020/21 NR 0.057                          0.088                          0.041                          0.044                          0.047                          0.026                          0.035                          0.337                         

ESMCP - Further Reduction 0.029 -                         0.044 -                         0.021 -                         0.022 -                         0.024 -                         0.013 -                         0.018 -                         0.170 -                        

2020/21 In Year Winter Funding Allocation Adjustments - NR

-                             

2020/21 Forecast Outturn                       30.996                        43.417                        20.501                        22.002                        23.342                        12.560                        17.514                      170.332 

Adjustments for 2020/21 In Year Non Recurrent Funds:

Front Line In Year Allocation Reserve (Non Recurrent) 0.304 -                         0.470 -                         0.218 -                         0.235 -                         0.250 -                         0.136 -                         0.186 -                         1.800 -                        

Grange University Hospital 2.464 -                         -                              -                              -                              -                              -                              -                              2.464 -                        

Critical Care Transport Service Allocation 0.075 -                         -                              0.061 -                         0.051 -                         0.050 -                         0.009 -                         0.054 -                         0.300 -                        

Major Trauma Commissioner Allocation (NR) 0.237 -                         -                              0.194 -                         0.161 -                         0.157 -                         0.013 -                         0.172 -                         0.935 -                        

Add back MT Slippage (NR) 0.038                          -                              0.031                          0.026                          0.025                          0.002                          0.028                          0.150                         

Recurrent Impacts from 2020/21 Service Development Initiatives:

Demand and Capacity Phase 1 Additional Funding 0.842                          1.300                          0.604                          0.649                          0.692                          0.376                          0.515                          4.977                         

Grange University Hospital 4.420                          -                              -                              -                              -                              -                              -                              4.420                         

2021/22 Revised Baseline                       33.215                        44.247                        20.662                        22.230                        23.602                        12.780                        17.644                      174.380 

WG Uplifts and Expected Allocations 2021/22

Uplift 2% on recurrent baseline 0.664                          0.885                          0.413                          0.445                          0.472                          0.256                          0.353                          3.488                         

ARRP NR Allocation 2021/22 0.004                          0.006                          0.003                          0.003                          0.003                          0.002                          0.002                          0.023                         

ESMCP Control Room Solution 2021/22 NR 0.129                          0.199                          0.093                          0.100                          0.106                          0.058                          0.079                          0.764                         

ESMCP Project Team 2021/22 NR 0.030                          0.046                          0.021                          0.023                          0.024                          0.013                          0.018                          0.176                         

Band 6 Paramedics Uplift 0.224                          0.250                          0.169                          0.189                          0.143                          0.047                          0.152                          1.174                         

Service Development Initiatives 2021/22

D&C Phase 2 Front Line In Year Allocation Reserve (Non Recurrent) 0.338                          0.522                          0.243                          0.261                          0.278                          0.151                          0.207                          2.000                         

2021/22 Requirement from LHBs to EASC                       34.604                        46.155                        21.603                        23.250                        24.629                        13.307                        18.456                      182.005 

EMS Commissioner Allocation 2021/22

Major Trauma Ring Fenced Commissioner Allocation 2021/22 0.162                          -                              0.133                          0.110                          0.108                          0.009                          0.118                          0.640                         

2021/22 WAST Funding Allocation from EASC                       34.767                        46.155                        21.736                        23.361                        24.736                        13.316                        18.574                      182.645 

Funding allocation by LHB per WHSSC tables

AB BC C&V CTM HD Po SB Total

16.91% 26.11% 12.13% 13.05% 13.90% 7.55% 10.35% 100.00%

Cwm Taf 

Morgannwg UHB

Hywel Dda UHB Powys THB

EASC: WAST EMS Provision 2021/22 Quality & Delivery Framework Agreement

Aneurin Bevan UHB

Betsi Cadwaladr 

UHB

Cardiff & Vale 

UHB

Swansea Bay UHB
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EASC: Commissioner Allocations 2021/22 EASC

Quality & Delivery Framework Agreement Requirement

£m £m £m £m £m £m £m £m

2020/21 Commissioner Allocations Baseline 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

South-East Wales Regional Acute Coronary Syndrome Treat and Repatriate Service* 0.051                    -                         0.026                    0.078                    -                         -                         -                         0.155                   

2021/22 Requirement from LHBs to EASC 0.051 0.000 0.026 0.078 0.000 0.000 0.000 0.155

Swansea Bay 

UHB

Aneurin Bevan 

UHB

Betsi Cadwaladr 

UHB

Cardiff & Vale 

UHB

Cwm Taf UHB Hywel Dda UHB Powys THB
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EASC: Commissioner Allocations 2021/22 EASC

Quality & Delivery Framework Agreement Requirement

£m £m £m £m £m £m £m £m

2020/21 Ring-Fenced Commissioner Allocations Baseline 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

In year allocations

Critical Care (NR) 0.425               -                   0.348               0.288               0.281               0.049               0.309               1.700                  

Major Trauma (NR) 0.305               -                   0.249               0.207               0.202               0.017               0.221               1.201                  

2020/21 Commissioner Allocations Baseline 0.729 0.000 0.597 0.495 0.483 0.066 0.530 2.901

Adjustments for 2020/21 In Year Non Recurrent Funds:

Major Trauma and Critical Care 2020/21 NR 0.729 -              -                   0.597 -              0.495 -              0.483 -              0.066 -              0.530 -              2.901 -                 

Critical Care (Recurrent) 0.425               -                   0.348               0.288               0.281               0.049               0.309               1.700                  

Major Trauma (Recurrent) 0.162               -                   0.133               0.110               0.108               0.009               0.118               0.640                  

2021/22 Requirement from LHBs to EASC 0.587 0.000 0.481 0.399 0.389 0.058 0.427 2.340

Allocation to EMRTS (Critical Care) 0.355              -                  0.291              0.241              0.235              0.041              0.258              1.420

Allocation to WAST (Major Trauma) 0.162              -                  0.133              0.110              0.108              0.009              0.118              0.640                 

Allocation Remaining 0.070               -                   0.057               0.048               0.046               0.008               0.051               0.280                  

Powys THB

Swansea Bay 

UHB

Aneurin 

Bevan UHB

Betsi 

Cadwaladr 

Cardiff & 

Vale UHB

Cwm Taf UHB

Hywel Dda 

UHB
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