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1. 	SITUATION/BACKGROUND

1.1 The purpose of this report is to provide EASC with an update on key issues affecting quality and performance for EMS and NEPTS and to provide an update on planning for EMS and NEPTS.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

CoVID-19 

2.3	The Trust is tracking CoVID-19 and related metrics through its weekly CoVID-19 Intelligence Pack.  Throughout this second wave, despite increases in the numbers of infected cases, there has been no material change in 999 call volumes, EMS response or conveyance volumes. The impact of the second wave on the roster abstractions has been significant, however.  

2.4	Tactical CoVID-19 forecasting, modelling and planning has also been undertaken which is described in more detail later in the report.

EASC is asked to NOTE that: WAST is currently (01 Mar-21) back in monitor mode; the increase in positive test results has not had a significant impact on call demand, response demand or conveyance demand, but CoVID-19 has had a significant impact on roster abstractions and capacity.  

Quality, Safety & Patient Experience 

Patient Response Times in the Community

2.5	One of the key indicators which measure the quality of the service provided is the timeliness of the response to patients waiting in the community by WAST. The graphs overleaf show the current response times performance for Red calls and for Amber calls. Both graphs show that during the first wave of the pandemic, response times improved significantly, with Amber response times particularly improved; however, response times increased in quarter three, with particular concerns around very long amber tails again. As we move out of the second wave, we are starting to see improvements in both Red and Amber response times.


2.6	The Red 8 minute target was not achieved in Jan-21. The percentage of emergency responses to Red incidents within 8 minutes was 59.6% (target 65%) with 95% of Red calls receiving a response within 19 minutes. The Amber median percentile in Jan-21 was 39 minutes and the Amber 95th percentile was three hours and 44 minutes.  





2.7	WAST also continues to monitor the longest patient responses. The table below shows the number of patients who had to wait 12 hours or over, and again, it can be seen that these very long waits were almost eliminated during the height of the pandemic, subsequently returned as system pressures increased, but have again started to reduce as we move out of the second wave. In Jan-21 there were 89 patient waits for an ambulance of 12 hours or over, compared to 606 in Dec-20 and 3 in May-20.  
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[bookmark: _GoBack]2.8	These long response times impact on patient safety and outcomes. WAST has been supplying information on quality, safety and patient experience to the Chief Ambulance Services Commissioner (CASC) and monthly information through the CASC Quality and Delivery Meeting mechanism. This information includes more detailed analysis, patient stories (positive and negative) and patient feedback from surveys. A number of specific patient stories relating to long response times are included in Appendix 1 to this report. 

2.9	In Nov-20 the Trust started producing monthly quality, safety & patient experience (QSPE) reports for each health board, detailing ambulance performance and patient safety concerns for each health board’s population, in particular, the impact of handover lost hours on these.
2.10	In extreme cases, long response times can lead to Serious Adverse Incidents.	In the last 3 months, 42 patient safety incidents have been passed to health boards as part of the joint investigation framework (Appendix B), compared to zero for the three months: May-21 to Jul-21.



2.11	Whilst there are many factors affecting response times, which are described later in this report, one of the factors outside WASTs control is the number of ambulances that have to wait longer than 15 minutes to transfer patients into secondary care at Emergency Departments (EDs). The graph overleaf shows the number of ambulance hours that are lost outside EDs which, if released earlier would have reduced patient waits in the community. As with the other graphs, during the height of the pandemic, the number of lost hours decreased very significantly, but in quarter three built up again to pre-CoVID-19 levels. It was, however, pleasing to see these reduce again in Jan-21.
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2.12	8,416 hours were lost to handover in Jan-21, compared to 11,708 in Dec-20 and 1,900 in May-20. The draft 2021/22 EMS commissioning intentions include: “NHS Wales is a significant outlier in the UK and internationally for lost productivity due to extended notification to handover times. By the end of 2021/22 NHS Wales will have reduced 1 hour waits to less than 5% of total arrivals and ensured that total lost hours at Welsh hospitals do not exceed 150 hours per day on 95% of the year”.  Application of this commissioning intention would mean c.5,000 hours per month lost. Through the Chief Operating Officers (COOs) Group there has been a recent improvement in the application of the immediate release procedure for Red calls.

2.13	In the last three months WAST has reported 23 SAIs to Welsh Government and continues to have regular dialogue with EASC through the NCCU.

Health & Safety

2.14	There have been 725 reported staff positive CoVID-19 since the start of the pandemic (Mar-20 to Feb-21). There have been four staff fatalities to date. Performance indicators measuring progress of investigations and RIDDORs submitted to the Health & Safety Executive (HSE) are presented monthly at Senior Pandemic Team meetings.  A RIDDOR was submitted to the HSE (27 Jan-21), in relation to a staff fatality at Vantage Point House (VPH) to a NEPTS Call Handler; however, as the  building is leased and does not operate a response service the investigating has been passed to Torfaen Local Authority. 
	Local Authority Environment Officers undertook a site visit on 04 Feb-21 and were escorted by Interim Head of Health & Safety, NEPTS Business Manager and CCC Manager. Immediate/informal feedback provided at the time of the visit is that the local authority were generally impressed with the safety provision in place; generally impressed with the level of detail and standard of documentation in place; and provided constructive feedback on some additional considerations to be undertaken. The Health & Safety Team is also undertaking regular CoVID-19 premise inspections.   

Clinical Outcomes 

2.15	This report includes an update for the clinical indicator measures to Sep-20.  The next reporting point was due to be Jan-21; however, due to technical issues and challenges related to the CoVID-19 pandemic, the clinical indicator Ambulance Quality Indicators (AQIs) were not included in the AQI pack released on 27 Jan-21.  WAST is working with the suppliers on the technical issues, with the plan to provide the clinical AQIs retrospectively along with the Quarter 4 data.

2.16	Currently, WAST reports on eight clinical indicators.  Five of these are care bundles for specific conditions; a care bundle requires each and every specific criterion of care to be met.  Seven of the clinical indicators have a commissioning intention of 95%, the exception being the return of spontaneous circulation (ROSC) indicator.

2.17	Of the seven, three achieved the 95% in the period Jul-20 to Sep-20 (Quarter 2), three others were above 80%. The ST segment elevation myocardial infarction (STEMI) indicator is an area of concern achieving less than 80% through quarter 2. These percentages refer to the application of a whole bundle of care. For each of the individual elements the percentage compliance is consistently above 86%. Targeted improvement work is required to improve consistency, which will improve care bundle reporting.

2.18	The percentage of patients with attempted resuscitation following cardiac arrest, documented as having a ROSC at hospital door was 7.91% in Sep-20 (11.37% Aug-20 and 10.30% Jul-20). Rates of ROSC are complex and determined by a number of factors which contribute to the speed of response and the application of early defibrillation and chest compressions.  These factors can include location of the incident, resource availability, public access defibrillation, willingness of bystanders to engage in resuscitation. 
	As part of its plans for 2021/22, the Trust is developing the concept of Cymru High Acuity Response Units for implementation. This concept is in place in a number of places across the UK and has been very successful in increasing ROSC rates. These units supplement the response to critical incidents and are crewed by a mix of Senior Paramedics and selected paramedics, maximising the provision of enhanced clinical care and ensure the consistent delivery of core critical care requirements across the whole of Wales.

2.19	A new chronic obstructive pulmonary disease (COPD) clinical indicator has been developed, to support the Band 6 Paramedic project.  The specification for this indicator has been sent to Health Informatics to build the report.  The onward referral aspect of this indicator is work in progress and forms part of the national COPD pathway development.  The Clinical Indicator Review Group has not met due to the pandemic, but meetings form part of the recovery process within the Medical and Clinical Services Directorate.

2.20	The longer term ambition for WAST is to link its patient data with health board patient data so that we can track the eventual patient outcome once conveyed into a hospital.  The ePCR project will be critical to delivering this ambition. The contract has now been awarded and the project is in delivery phase.

EASC is asked to NOTE that: lengthening response times in the community mean that there has been an increasing risk to patient safety; this has resulted in 42 patient safety incidents being passed to health boards under the Appendix B arrangements over the last three months; WAST has enhanced its patient safety reporting arrangements with health boards; that performance on the clinical indicators has not been formally reported since Sep-20 with actions to address this with retrospective reporting planned at the end of quarter 4; and the PCR project has moved into the delivery phase with the appointment of the successful contractor.

2.21	WAST is commissioned by EASC for two patient flows (journeys) within the unscheduled and scheduled care systems: the 999 Emergency Medical Services (EMS) and the Non-Emergency Patient Transport Service (NEPTS). These patient flows and their safety are now looked at in turn.




EMS Performance

Response Times

2.22	As outlined earlier in the report, response times for both Red and Amber calls are increased in quarter 3 and waiting times are too long. 

2.23	There are a range of factors that affect response times:

· Demand: Red demand has increased significantly over the last 2 years. This is a major contributing factor in relation to performance. Comparison of demand in 2020 compared to 2018 shows demand is up by c500 calls per month, which is around a 25% increase. For other categories of calls, demand is now returning to pre-CoVID-19 levels.





· The number of response hours produced:  whilst varying month on month, on average the Trust has produced 112,360 unit hours over the two years (to Jan-21). Over the same period, a further 7,103 hours would have been needed to be produced each month to reach 95% unit hours production (UHP) (the benchmark) for the three main ambulance resource types.  In Jan-21 the Trust produced 122,126 hours, significantly above the average.  As the EMS Demand & Capacity Programme takes effect we should expect to see the 95% UHP benchmark achieved and an uplift in hours produced; however, it is difficult to evaluate the impact of the additional investment during a pandemic period with high abstractions and a focus on protecting conveying resource over Rapid Response Vehicles (RRVs), the support of the Fire & Rescue Services (FRS) and the military (in Jan-21 WAST received 5,487 unit hours from FRS and the military and 1,956 unit hours from St John Ambulance Cymru).  



· The number of hours lost each month due to hospital handover delays. The EMS Demand & Capacity Programme benchmark is the 18/19 levels (worst in class and an international outlier).  8,416 hours were lost in Jan-21, compared to 7,325 in Jan-19.

· Specific factors affecting Red performance:
· As a result of the pandemic staff are required to don level 3 PPE for all Red calls which is taking between 3-6 minutes based on a number of timed audits. This is a significant factor when trying to achieve an 8 minute target. 
· During the pandemic, Emergency Ambulance (EA) production has been prioritised over RRV production, in order to protect conveying resource; and
· Community First Responders (CFRs) were not deployed at the start of the pandemic due to a need for Level 3 (L3) PPE training, for example the CFR contribution to Red performance was only 2.44% in Apr-20, but has now recovered to 4.18% in Jan-21, compared to 4.63% in Jan-20. This improvement is due to the roll out of training and PPE kit to CFRs which is 95% complete.

2.24	WAST is also engaged in a number of programmes across the unscheduled care system which are designed to shift left including: the National Respiratory Work Programme, Contact First, Consultant Connect and WAST is currently in the process of refining a proposal for EASC and Welsh Government on expanding the Clinical Support Desk (CSD) / 111 capacity to support psychiatric calls. Contact First went live in AB on 15 Dec-20 and Swansea Bay on 23 Feb-21 with early information on its impact on ED demand being positive.  Work is ongoing to launch the service in Cwm Taf Morgannwg in Mar-20 and Hywel Dda in Apr-20. Aligned to this, preparations are ongoing to launch the full service in each of these Health Boards throughout the end of Q4 and into Q1 of 2021/22.  Hear & Treat performance declined in Jan-21, compared with performance in recent months. The CSD and NHSDW (Hear & Treat) achieved a combined rate of 10.0% in Jan-21 and 12.1% performance in Dec-20.  The EMS Demand & Capacity Review identified a benchmark of 10.2% (modelled to be achieved by Dec-21). 
2.25	As shown in WASTs Winter Plan forecasting and modelling, which was shared by WAST with health boards in Oct-20, if mitigating actions agreed / funded are not sufficient, the WAST demand management plan (DMP) will be enacted.  The use of the DMP is now reported each month to the CASC Quality and Delivery meeting, WAST provided a detailed presentation to 18 Dec-20 EASC Management Group on the use of the DMP, which moves through a set of action cards (based on agreed triggers) with an increasing focus on patients most at risk during high periods of demand.
	 
EASC is asked to NOTE that: WAST has not achieved the Red 8 minute 65% target for the last six months; that there are a range of factors  affecting Red performance (and Amber); WAST has sought to mitigate the impact of CoVID-19 through a range of actions, in particular, boosting production, minimising lost hours to handover and shift left actions.

NEPTS Performance

2.26	The NEPTS ambulance quality indicators are suspended at this point in time due to CoVID-19; however, there is some internal reporting.  Key points about NEPTS are as follows:-
· CoVID-19 saw a significant drop in patient transport activity. Levels have begun to increase, but they have not recovered to pre-CoVID-19 levels;

· CoVID-19 abstractions and social distancing has been challenging, but NEPTS has seen a continued improvement in key areas of service delivery particularly discharge and transfer.  Enhanced services performance has improved with some tailing off in recent months;
· Social distancing means that the number of patients than can be transported per journey has reduced, which has a significant impact on NEPTS capacity;
· In the first wave there was a significant reduction in outpatient transport activity, which meant that the impact of CoVID-19 on NEPTS capacity could be offset by the reduced demand;
· NEPTS capacity is also adversely affected by other CoVID-19 factors: journeys taking longer due to PPE, staff sickness, staff shielding, staff training and testing, infection prevention and control arrangements and so on; and
· NEPTS continues to liaise closely with the commissioning process.

2.27	71% of core journeys arrived within 30 minutes (+/-) of their appointment time in Jan-21-; 77% of enhanced renal journeys arrived within 30 minutes prior to their appointment time; and 52% of enhanced oncology journeys arrived within 30 minutes prior to their appointment time.
2.28	As we emerge out of pandemic response in 2021/22 and the health system is “re-set” we may see pent up demand for NEPTS as the system is switched back on and tries to catch up on certain services.  This will need to be modelled.
2.29	Finally, the NEPTS Demand & Capacity Review is completed and has been reported to the WAST Executive Management Team in the first instance. Due to the focus on the Integrated Medium Term Plan (IMTP) it is unlikely to be reported through formal governance routes in Quarter 4, but a shadow programme board will be created with formal reporting of the Review in Quarter 1 2021/22. The Review includes a range of benchmarks than can be built into this report.  Completion of the Review also means WAST is in a stronger position to model NEPTS as part of the system “re-set”.

EASC is asked to NOTE that: NEPTS has been able to maintain performance through the pandemic period; however, there is a concern that as we emerge from the pandemic and the system is “re-set” and switched back on the combined impact of continuing social distancing and pent up demand could mean a level of patient demand that NEPTS is unable to manage; tactical forecasting and modelling on  this scenario is required; and the strategic NEPTS Demand & Capacity Review has been completed and will be formally to reported to stakeholders in quarter 1 2021/22.
Commissioning, Planning and Leading Change

Forecasting & Modelling: Strategic Demand & Capacity Reviews

2.30	The EMS Demand & Capacity Programme (arising from the EMS Demand & Capacity Review) is the Trust’s main strategic response to patient safety and experience concerns.

2.31	In Sep-20, WAST secured further funding from EASC for the balance of the 136 FTE 2020/21 additionality by 31 Mar-21. WAST is on-target to deliver this additionality.  The programme board meets every three weeks (with the NCCU represented) and reports formally to EASC Management Group bi-monthly.  Whilst the programme has made excellent progress on recruitment and training, elements of the programme timeframes have had to be re-cast for quarter 4 and 2021/22.  Key areas of the programme for 2021/22 include:-
· Closing the “relief gap” (an EASC commissioning intention for 2021/22);
· Re-rostering the response workforce (WAST has a project board in place and expects to let a contract of a third party this month, to support this complex project);
· Deliver an estates contingency plan so that there is sufficient estate to take the FTE additionality planned for 2021/22;
· A potential for a further expansion of hear & treat services (linked to final decision on the WAST 2021/22 IMTP);
· CCC transformation, in particular, the reconfiguration of dispatch boundaries and changes to working practices, for example, the single allocator model; and
· A range of efficiencies (including the re-rostering above, but also reduced roster abstractions and post production lost hours).

2.32	Whilst the 2020/21 programme was disrupted as a result of the pandemic response and the recruitment and training process had to be digitalized; the 2021/22 programme will have more complexity with the estate being a particular risk to the programme.

2.33	As per 2.29 above the NEPTS Demand & Capacity Review has been completed.  As directed by the CASC, the Review focused on modelling performance parameters that considered the whole patient journey, from initial pick up, treatment and return to home.  A NEPTS Transformation Programme Board will now be established along the lines of the EMS Demand & Capacity Programme.

2.34	WAST undertook innovative forecasting and modelling in support of the seasonal plan (winter) combining CoVID-19 forecasts with assumptions about core demand and other system variables.  A letter was sent (14 Oct-20) by the Trust CEO to health boards and Welsh Government on the patient safety results of this modelling.  The modelling focused on Dec-20, traditionally the month with the highest demand.  The modelling predicted Red 8 minute performance of 53% (actual 53.7%) and use of high levels of the DMP. WAST acted early on this information buying up St John Ambulance capacity and preparing for re-engagement with the FRS and military.  The WAST Director of Operations has requested that this forecasting, modelling and seasonal planning be undertaken for each quarter; the main focus is now in Aug-21 when WAST anticipates high seasonal demand (staycations) coupled with high abstractions (annual leave). 

2.35	The 2020/21 EMS and NEPTS commissioning intentions include the development of a “Demand and Capacity Strategy” - a collaboratively developed demand and capacity strategy will set out the ongoing arrangements for proactively undertaking this work for the next decade, this will include the use of forecasting, modelling and health economic evaluations.   

Integrated Medium Term Plan (IMTP)

2.36	The Trust’s Q3/4 Operational Plan was based around the need to respond to the pandemic whilst continuing to deliver some of the medium term ambitions in the Trust’s pre-CoVID-19 2020/21 IMTP. All response actions were completed for the second wave, demonstrating the agility of the Trust and its operational plan to Respond Flexibly. A key success has been the ability to step up production despite significant challenges presented by CoVID-19 related abstractions during the peak of the second wave, working with students and partners in the FRS and military.  Some of the recovery actions which the Trust commenced in Q2 were paused during the second wave, but will now be incorporated into the Trust’s 2021-24 IMTP as year 1 actions.

2.37	The Trust is currently writing its 2021-24 IMTP and an advanced draft will be presented to EASC on 09 Mar-21 for endorsement. Whilst Welsh Government has indicated the need only for an Annual Plan, WAST is keen to maintain a line of sight to it long term strategy through a medium term plan and Welsh Government planning colleagues have indicated that they are comfortable with this approach.

2.38	The plan will set out actions for recovery and key programmes of work in year 1 of the plan, with further information about years 2 and 3 in an appendix. The IMTP will describe four integrated service offers which respond to the EMS and NEPTS commissioning intentions and support key work-streams in the national primary and urgent care programmes. The focus will be very much on a “shift left” in activity alongside increasing the capacity and capability across EMS, NEPTS and our call taking functions supported by a mobile urgent care offer that aims to see and treat more people at home or in the community without the need for secondary care conveyance.

2.39	As well as a continuing theme around the quality, safety and experience that patients should expect there will be clear messages about how we will support our colleagues in a post pandemic environment.  

Health Board Changes 

2.40	The Grange University Hospital inter-site transfer service went live in Nov-20. The service consists of one additional 12/7 emergency ambulance (EA) into the EMS fleet to provide additional capacity for transfers that fall into the Red or high acuity Amber categories, one dedicated transfer vehicle 12/7 for ABUHB transfer practitioner led transfers and nine flexible transfer vehicles which provide step up and step down transfers, crewed by band 3 crews, three of which operate 24/7. Whilst there have been some early process issues, there are many positive lessons to be drawn from the service to inform the development of a national transfer and discharge model.

2.41	The South Wales Trauma Network (MTN) went live in Sep-20. WAST is now working with the network to ensure the reporting arrangements into WHSSC and EASC are in place which fully demonstrate the benefits set out in the business case. This will form part of the overall network report into the South Wales MTN Delivery Assurance Group. An evaluation of the WAST elements of the network is planned in quarter 1 2021/22.

2.42	There is ongoing discussion about a bridging solution for the critical care network ahead of the go live of the EMRTS critical care transfer service. WAST will potentially use its 365 platform to secure a solution, subject to agreement on funding.



2.43	WAST increased the hours of operation of the CHANTS service (neonatal transfers) to 24/7 from Nov-20 ahead of the commissioning of a permanent 24/7 Neonatal Network transfer service in South Wales later this year.

Leading Changes across Wales

2.44	The Trust continues to lead important programmes within WAST and nationally for the benefit of NHS Wales:-

· WAST continues to provide mobile testing unit capacity across Wales with its surge capacity contract extended into 2021/22.
· Contact First (previously referred to as Phone First) has continued and has gone live in Aneurin Bevan and Swansea Bay Health Board areas. This has led to an expansion of the workforce and an expansion of the 111 footprint within our estate, notably Vantage Point House in the South East region.
· The Operational Delivery Unit continues to function providing minute by minute system leadership and patient safety oversight across Wales. A case for continued recurrent investment forms part of the Trust’s IMTP offer for 2021/22 and beyond.

2.45	Phase one of the Trust’s updated offer around community respiratory pathways has been completed. All seven health boards have provided readiness assessments to determine the phasing of the next stage of rollout of the pathway, originally piloted in Aneurin Bevan in Feb-20. This will form part of the Trust’s mobile urgent care offer to the unscheduled care system and in support of our “shift left” ambition and will pave the way for further work to support additional condition pathways in future. A case for investment forms part of the Trust’s IMTP offer for 2021/22.

EASC is asked to NOTE that: WAST estimates it will deliver all of the planned 136 FTE 2020/21 additionality for the EMS Demand & Capacity Programme; WAST has clear plans in place for year 2 (2021/22) of the programme; the estate may be a strategic risk to the programme (with a draft contingency plan in place to address this); WAST has made good progress on forecasting and modelling in general and expects to collaboratively build on this in 2021/22; the Trust is currently finalising its IMTP for 2021-24; there has been significant progress in delivery of key programmes of work and the Trust’s Q3/4 Operational Plan. 


Conclusions and Forward Look

2.54	WAST predicted how difficult Dec-20 was going to be. WAST was prepared and had put in place a range of mitigations and re-engaged with the Fire and Rescue Service (FRS) and military in the expectation of a further call for assistance during the winter period. Whilst performance levels (and therefore patient safety) have been below the required targets and ambitions, the situation could have been much worse.     

2.55	As WAST moves into 2021/22 it will retain a focus on further tactical responses to the pandemic and its after effects, for example, seasonal planning (summer), but also re-focus on addressing the fundamentals in the EMS five step ambulance care pathway, in collaboration with health boards who have a critical role to play in supporting WAST with investment, holding WAST to account on delivering its planned efficiencies and delivering reductions in handover lost hours.  For NEPTS the focus will be on a tactical response to the system “re-set” and potential pent up demand, whilst putting in programme arrangements for transformation linked to the NEPTS Demand & Capacity Review.

2.56	An advanced draft of the WAST 2021-24 IMTP will be presented to 09 Mar-21 EASC for endorsement, which will build on the tactical focus required for the pandemic, build on the EMS Demand & Capacity Programme and emerging NEPTS Demand & Capacity Programme; and the expanding offer of WAST to support the wider health care system through “shift left” activities and a wider service offer to the system.

2.57	Overall WAST: anticipates remaining in monitor mode as the system emerges from the pandemic; will maintain a strong tactical focus and respond early to any predicted changes to demand or loss of capacity linked to CoVID-19; whilst pushing ahead with its 2021/22 IMTP deliverables.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members of the EAS Committee are asked to note:

3.1 WAST’s Pandemic Influenza Plan / business continuity arrangements have been effective, that WAST continues to work within the framework of these plans/arrangements and WAST is now back in a period of monitor as the health care system emerges from the second wave;

3.2 Quality, safety and patient experience monitoring arrangements have remained in place through the CoVID-19 response and have been enhanced, in particular, monthly reporting to health boards. WAST remains very concerned at the patient safety risks associated with response times that are too long;  
3.3 There were 42 SCIF cases passed to health boards in the last three months;
3.4 The Red 8 minute 65% target has been missed for the last six months, with significant health board variation;   
3.5 The Amber tail (an area of focus e.g. the Amber Review) increased in quarter three as handover lost hours increased;
3.6 WAST is concerned at the rising number of hours lost outside EDs in Q3, particularly at certain hospitals, with risks emerging again around patient safety and response times, although pleased to note improvements so far in Q4;
3.7 Through the commissioning intention process there is a clear collaborative commitment to increasing capacity in the five step ambulance care pathway through a combination of investment and efficiencies (WAST and health board);
3.8 The EMS Demand & Capacity Programme is making good progress, but estate is a potential strategic risk to the programme with a draft contingency plan in place; 
3.9 The Grange University Hospital inter-site transfer service went live in Nov-20 and offers some insights for the development of a national discharge and transfer service;
3.10 WAST continues to monitor and respond to health board requirements for additional ambulance transport required to service revised clinical models/hospital footprints in each Health Board
3.11 NEPTS has continued to provide patient critical journeys as determined by health board clinicians, but social distancing has significantly reduced NEPTS capacity and is a risk to the system;
3.12 Early engagement by health boards with WAST on transport needs as the system “re-sets” is critical;
3.13 All response actions in WAST’s Q3/4 Operating Framework were delivered;
3.14 An advanced draft of WAST’s 2021-24 IMTP will be presented to 09 Mar-21 EASC for endorsement; and
3.15 WAST continues to provide system leadership on a range of projects: 111 Phone First, MTUs, ODU etc.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Identified within the report

	Related Health and Care standard(s)
	Timely Care
	
	And all health and care standards

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	
	Included within the body of the report

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	Included within the body of the report

	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance and safe and effective patient care

	Link to Main WBFG Act Objective

	Service delivery will be innovative, reflect the principles of prudent health care and promote better value for users


5. RECOMMENDATION 

5.1 The EASC Committee is asked to:
· DISCUSS and NOTE the WAST provider report.







Appendix 1

Patient Stories 
% of Emergency responses to Red Calls arriving within (up to and including) 8 Minutes 
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Amber Median, 65th & 95th Percentile 

AMBER Median	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	1.8159722222222219E-2	1.8159722222222219E-2	1.9363425925925926E-2	1.8541666666666668E-2	1.8668981481481481E-2	2.0520833333333332E-2	2.1435185185185186E-2	2.1412037037037035E-2	2.3032407407407404E-2	2.5416666666666667E-2	3.3368055555555554E-2	2.1759259259259259E-2	2.0682870370370372E-2	2.6712962962962966E-2	1.6550925925925924E-2	1.4641203703703703E-2	1.5925925925925927E-2	1.8935185185185183E-2	2.5428240740740741E-2	3.005787037037037E-2	2.8171296296296302E-2	3.2384259259259258E-2	4.386574074074074E-2	2.7118055555555552E-2	Amber 65th 	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	2.7824074074074074E-2	2.7719907407407405E-2	2.9687500000000002E-2	2.8148148148148148E-2	2.8518518518518523E-2	3.1493055555555559E-2	3.3032407407407406E-2	3.363425925925926E-2	3.6527777777777777E-2	4.1122685185185186E-2	5.3668981481481477E-2	3.4421296296296297E-2	3.184027777777778E-2	4.252314814814815E-2	2.3958333333333331E-2	2.0474537037037038E-2	2.2546296296296297E-2	2.7557870370370368E-2	3.8217592592592588E-2	4.6006944444444448E-2	4.3518518518518519E-2	5.1736111111111115E-2	7.3344907407407414E-2	4.1261574074074069E-2	Amber Calls - 95th percentile response time 	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	0.11565972222222222	0.1121875	0.12976851851851853	0.11225694444444445	0.11939814814814814	0.12861111111111112	0.1433912037037037	0.14473379629629629	0.1691087962962963	0.18609953703703705	0.2419212962962963	0.15208333333333332	0.13443287037037036	0.18738425925925925	8.8900462962962959E-2	6.9942129629629632E-2	7.9826388888888891E-2	9.976851851851852E-2	0.14635416666666667	0.17766203703703706	0.17180555555555554	0.1940625	0.28017361111111111	0.15541666666666668	



Number of SCIF Cases / Passed to Health Board

Number of Cases taken to SCIF	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	14	14	28	12	12	12	27	23	17	21	44	43	Passed to HB as Appendix B 	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	3	2	3	0	0	0	4	5	6	5	19	18	Passed to HB as PSI	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	



Total Verified RED Demand Calls 

RED calls	
43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	1847	2083	1988	2188	2167	2318	2297	2331	2548	2920	3178	2543	2193	2626	1897	1839	1805	2038	2572	2440	2445	2562	2850	2460	


Total Verified Demand split by RED, AMBER 1, AMBER 2, GREEN 3 & GREEN 2

Red	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	1847	2083	1988	2188	2167	2318	2297	2331	2548	2920	3178	2543	2193	2626	1897	1839	1805	2067	2465	2440	2445	2562	2850	2460	Amber 1	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	16887	18353	18746	18133	17615	18362	18605	17826	18828	18431	21347	18338	16255	18262	14986	15626	15870	17397	18213	18016	18153	18347	19905	17659	Amber 2 	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	8279	9040	9363	9707	9289	10075	9632	9112	9437	9043	9617	8934	8479	9074	8767	8742	8420	9207	9175	9012	8837	8099	7335	7196	Green 3	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	7218	7753	7912	7896	7537	7995	7679	7545	7796	7994	8401	7837	7402	5816	5608	6428	6291	6646	6842	6369	6224	6068	7139	7072	Green 2	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	1888	2054	2033	2030	2037	2111	2017	1962	2117	2093	2269	1891	1786	1948	1397	1935	2066	2224	2403	2232	2042	2035	2295	1930	



Total EMS Actual Hours Produced 

EA Actual Hours	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	63741	70411	70528	70875	67268	68512	66154	65358	69306	68422	69914	74189	66082	68807	74302	78678	72855	72617	68072	65471	72100	70577	71812	76250	UCS Actual Hours	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	12735	14048	13215	13451	13103	13596	13713	13350	13524	13603	12279	12573	11120	12786	11217	11263	12455	12264	12105	12766	13241	13105	12869	17533	RRV Actual Hours	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	16923	18933	19071	19251	19891	19797	18930	18988	19012	18273	18346	19217	17209	17128	12354	14397	14551	15685	14909	15918	17362	13854	11546	14344	APP Actual Hours	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	2248	2482	3238	3238	3078	3007	2643	3018	3263	3769	3712	3853	3285	3267	3665	4415	3695	3700	3516	3480	5253	4338	4719	4719	CTL Actual Hours	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	7039	7737	7806	7806	7004	7891	8050	8391	8625	8387	8143	8974	7580	7927	10305	11011	10418	10049	9400	9043	10419	10358	9280	9280	
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