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Emergency Ambulance Services Committee
Management Group

Thursday 22 October 2020
09:30am to 11:30pm

Via Microsoft Teams

Notes of the meeting
	[bookmark: _GoBack]Attendees
	

	Stephen Harrhy 		EASC
Hugh Bennett		WAST
Rachel Marsh  		WAST
Gwenan Roberts 		NCCU
Claire Roche		WAST 
Craige Wilson 		SBUHB
Lee Davies 			CVUHB
Chris Turley		WAST
	Ross Whitehead  		EASC	
Meinir Williams  		BCUHB
Chris Turner		EASC
Brendan Lloyd 		WAST
Andrew Carruthers 	HDdUHB
Maxine Evans		SBUHB
Gareth Hughes		ABUHB 
Chris Moreton 		NCCU

	Apologies
	

	Jamie Marchant		PTHB
Chris White			SBUHB
Trevor Hibbard		BCUHB
Gill Harris			BCUHB
	Kathryn Smith		ABUHB
David Hanks		ABUHB
Alex Crawford		WAST
Cath O’Brien		VUNHST


	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

Stephen Harrhy welcomed all present. 
	


	Current Issues
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 27 August 2020 were confirmed as an accurate record.
	

Chair

	3. 
	Action Log
	

	
	The action log was received and noted.

Members noted that a meeting to discuss the Action Log had not taken place. There were no particular issues identified and the work would be completed and sent out as soon as possible to members.

Members RESOLVED to: 
· NOTE the action log and
· AGREED that the WAST Team update the outstanding actions outside of the meeting with the EASC Team.
	Chair

	4
	Matters Arising
	

	
	There were matters arising.

	Chair

	EASC Management Group Agenda Items
	

	5
	Welsh Ambulance Services NHS Trust (WAST) Issues

Implementation of the Demand and Capacity Review Update

Hugh Bennett presented the highlight report and drew attention to two key risks:
1. Failure to agree/confirm full time equivalents - Members noted the importance of recruiting additional staff which had been prioritised by WAST
2. Insufficient estate capacity – this is a significant issue and 18 stations have been identified to date requiring action with another seven before 2024. Within the 18 stations some issues are considered minor but others will require major investment. Members noted that the SBUHB area would have a particular issue and this was being reported through the WAST governance structures to the Finance and Performance Committee.

Stephen Harrhy asked that future update reports include more information about the recommendation of the Demand and Capacity Review as there were a number of component parts of which recruiting additional staff was one area. The importance of understanding the return on investment was discussed and how this could be achieved by better understanding how the additionality would be utilised, the relief and recruitment gaps in each station and how the deployment would be decided. It was felt it would be helpful for the group to see all of the factors to understand where progress had been prioritised and further work required in others.

Members noted that the number of hours of production had increased and was now at 100% in operations across all health board areas; the roster reviews would be completed by September 2021. Members asked for clarity in terms of the uplift of the planned rosters and also to include the vehicles available in each area. Rachel Marsh explained the plan to have data on an hour-by-hour basis including actual shifts filled, this data would be shared to show the granular detail being worked through. Members also referred to the original business case and understanding the establishment in order that the additionality would close the relief gap and felt that this information had not yet been received.

Stephen Harrhy summarised that future updates should have all of the component parts to provide information for health boards to monitor the return on investment (Added to Action Log). Furthermore, he asked that care be taken with the language used for example not using funded establishment in place of budgeted establishment. The inclusion of a benefits scorecard would also be welcomed for all members of the group within the next report (added to Action Log).

Members RESOLVED to:
· Note the report and
· Agreed the requirements for future updates.

Letter from WAST CEO to NHS Wales CEOs re Quarter 3 and 4 Plans

Rachel Marsh led the discussion in relation to the letter which had been written by Jason Killens Chief Executive of WAST and sent to the members of the EAS Joint Committee by way of an update on the winter plan. The letter identified the key issues for WAST for the Quarter 3&4 (winter) period based on the Swansea University calculation of reasonable worst case scenario in relation to the impact of the pandemic.

Members noted that three scenarios had been modelled:

· Scenario 1: High levels of COVID ambulance responses required plus normal non-COVID December demand levels. 
· Scenario 2: High levels of COVID ambulance responses required, but a suppression in normal non-COVID demand of 25% (core demand was suppressed by 29% in the peak week of the first wave). 
· Scenario 3: Quicker action taken by government to reduce spread, with correspondingly lower levels of COVID ambulance responses and normal non-COVID December demand levels. 
The appendix of the letter outlined the impact on ambulance response times.

In Scenario 1
· the resources available would not cope with the demand 
· Increase to 113% max in terms of rostered hours 
· 61% Red performance 
· Amber 1s at 71 min median. 
· Increase levels – at escalation Level 5 not sending to green calls etc 

Members noted:

· Red performance would not be achieved in any of the scenarios 
· The work was based on last year’s roster fill and based at 90% handover delays
· Worrying modelling and 3 blocks of actions 
1. Could increase production / Demand and Capacity 
2. Additional resources from St Johns; 
3. Using Fire and Rescue Services colleagues; other options including overtime incentives (not palatable); the use of private ambulance services and support from the military support 
· The NEPT service would need to scrutinise the surge sites information and identify if more provision would be required
· The importance in minimising any handover delays
· Maximising the use of other services such as consultant connect, phone first etc
· The scheme to employ mental health staff on the clinical support desk
· The demand management plan (DMP); at level 6 this would mean not sending ambulances for patients in the category of Amber 2 
· WAST were developing internal delivery plans particularly for the Christmas period
· The key message would be that patients across Wales might not receive an ambulance when demand far outstripped supply and would be informed that no one would be attending.
· A DMP level 6 had occurred for the first time and Claire Roche confirmed that the impact was being monitored closely. Monthly meetings with the Directors of Nursing across NHS Wales had been organised to ensure that all organisations were aware of the local information and the impact on patients. The discussions would also include the hours lost and the numbers of patients with delayed access to hospitals or responses by WAST.

Members raised some key issues including:

· In Swansea Bay local discussions had been taking place to plan for transfers of patients to field hospitals and what NEPT service would be required
· Consultant connect was mostly used in unscheduled care rather than scheduled care and hubs for phone first


· Should the demand management plan be implemented and patients not sent an ambulance the impact would need to be captured and it was agreed that Ross Whitehead and Rachel Marsh discuss outside of the meeting and report back (added to the Action Log and Forward Look).
· How the additionality would be resourced and it was confirmed that this would take place when the expenditure had been incurred which was confirmed by Chris Turley who explained that the financial plan was clear for the streams identified.
· The difficulty in planning for non-emergency patient transport services (NEPTS) additionality and further funding may be required where services needed to be changed. The opportunity to make pre-emptive purchases of NEPTS also needed to be considered to pump prime services changes during unprecedented times; this would be discussed at the next NEPTS Delivery Assurance Group (DAG) meeting.

In summarising the discussions, Stephen Harrhy explained that a consistent approach was being developed for the Quarter 3 and 4 plans with the aim to use existing governance mechanisms to retain coordination and work collaboratively. Members were reminded of the important of providing early clarity in terms of requirements to develop appropriate services. It was also felt that the review of patients not receiving a resource would be really important and in the future the group would need to look at the escalation levels to ensure that all risks were managed well across the system in NHS Wales (Added to the Forward Look).

Members RESOLVED to: NOTE the letter and the implications for NHS Wales.
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	6
	HEALTH BOARD ISSUES

Updates were provided by exception from health boards (HB) on Quarter 3 & 4 plans. 

Hywel Dda University HB – Andrew Carruthers

Members noted that:
· Plans had been submitted and to reassure that modelling had been done based on the Swansea University calculation of reasonable worst case scenario using the local data stream and flexibility for Covid related admissions. An upper control limit to get flexibility in unscheduled care and forecast – now 150 fewer
· Regional Partnership Board had a later deadline and therefore more difficult to align 
· Local schemes comfortable that Welsh Government allocation can fund the plan for flow at the front door
· No surge bed capacity and due to social distancing capacity had been reduced by 192 initially; 
· In mid-November opening 30 beds in 2 field hospitals. 

Swansea Bay University HB – Craige Wilson

Members noted:
· Similar modelling based on the Swansea University calculation of reasonable worst case scenario; had seen an upsurge in Covid patients which was concerning not within the critical care environment but front door and flow; some delaying in managing patients
· Due to have an additional pod soon to support although will have a challenge to staff
· Phone first, change ambulatory care and also the back door discharge models 
· Gearing up field hospitals and may be ready during the first week of November and looking at patients who would be suitable – currently had identified 51 patients and also that some patients not suitable to transfer due to cognitive abilities.

Cardiff and Vale University HB - Lee Davies

Members noted
· Similar to other areas three scenarios tested based on the Swansea University calculation of reasonable worst case scenario and the length of stay had also been tweaked
· Stress tested plans and scenario
· Field hospital (Lakeside Wing) being built and phase 1 expected to be ready on 25 November but all beds would not be ready until end of January 2021
· Routine bed capacity; surge beds (100) and the lakeside wing (field hospital)
· Operating at 50% elective work aiming to increase to 60% to 80% in Jan/Feb/March but depends on demand
· Separate green zones for essential work and other elective activity
· Outpatients similar but more virtual clinics being held
· NEPTS what are we defining as additional? – need to be clear whether commissioned level is available or is the NEPT service operating at a lower level? 

Betsi Cadwaladr University HB – Meinir Williams

Members noted
· Similar to other areas
· Surge demand based on the Swansea University calculation of reasonable worst case scenario – 2 weeks before, outbreak at Glan Clwyd and more demand on the intensive care unit (ICU); redesigned in Wrexham and extra ICU facility; Ysbyty Glan Clwyd significant delays and pathways – redesign of postcode destinations and aiming for fewer conveyances  
· Patients delayed for treatment – not ambulances
· Phone first, MIU used, Urgent treatment centre in operation
· Working on the pathways and WAST staff direct access
· Field hospital – 3 models using Swansea calculation – additional beds; phased approach, execs deciding today – opening beginning December and then more in January and impact to be confirmed but  may need more beds in Deeside

Aneurin Bevan University HB – Gareth Hughes

Members noted:
· Similar position to other areas
· Working with WAST; 
· Early opening of the Grange University Hospital (GUH) a  massive benefit and using the 2 week lockdown to change the pathways equal focus on all sites:
· Increased ITU capacity 
· Good progress for intersite service and actual moves over 3 days model has moved forward quite significantly
· Good progress and a number of risks being mitigated and managed by working together. 
· Collaborative approach working well.

Stephen Harrhy thanked the representatives for their short updates and noted the similarity in actions across Wales. 

Members RESOLVED to: NOTE the updates.

	

	7
	Aneurin Bevan Transport Governance Structure

The Aneurin Bevan University Health Board (ABUHB) Transport Governance Structure was received. In presenting the report, Gareth Hughes highlighted the aim to ensure that the teams within ABUHB were clear regarding the transport pathways and particularly in working with the Welsh Ambulance Services NHS Trust (WAST).

Members noted that the framework had been developed to cover the whole organisation (ABUHB) and had a clear exception report format, backed up with reliable data to ensure all meetings were run effectively and worked collaboratively. The aim for the health board was to drive efficiencies and ensure quality and safety was paramount. Members noted that 23% of all NEPTS journeys at ABUHB were aborted and this was inefficient. Workshops had been held with all relevant stakeholders to ensure that all were clear in the importance to drive improved performance.

Rachel Marsh explained that WAST would welcome more focus at local levels to improve performance and efficiency whilst ensuring quality and patient safety. It was felt that it was important to know what was already in place, not just in ABUHB but across the system. 

Providing bespoke information to all health boards was also discussed and Members felt it was important to receive the right data to assist in planning local services and working collaboratively across the system. However, it was agreed that a whole system approach should be taken to minimise the additional requirements on provider organisations.

Stephen Harrhy thanked Gareth Hughes and the team from ABUHB for sharing their planned governance structure and suggested that a wider view might be required of the structures across NHS Wales and what local data was already being provided to health boards. Further discussions would take place with the EASC Team and would report back at a future meeting (Added to the Action Log).

(11am Chris Moreton joined the meeting)

Members RESOLVED to:
· Note the report.
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	8
	FOCUS ON

Commissioning Intentions

Ross Whitehead gave an overview of the proposal for the Strategic Commissioning Intentions (CI) moving into next year. Members noted this opportunity to revisit the approach had been discussed at the last EAS Committee which had been supported. 

Members noted that a set of guiding principles to simplify requirements for the emergency medical services (EMS) would be developed this year and this would then roll forward to the Non-Emergency Patient Transport Service (NEPTS) and the Emergency Medical Retrieval and Transfer Service (EMRTS).

The aim to move to a more strategic level and make longer term rather than annual deliverables was explained, this would include agreeing priorities collaboratively with WAST and the commissioning tem. Product and indicators would be identified with the aim to recognise the challenges although this would not be designed to override the statutory targets. Members noted that the EASC commissioning team were seeking an endorsement of the approach which would be developed further in workshops.

The six proposed commissioning intentions were as follows:
1. The Emergency Ambulance Service and its Commissioners will seize the opportunities afforded by the Welsh Clinical Response Model and the 5 step EMS Ambulance pathway. 
2. The Emergency Ambulance Service and its Commissioners will optimise the availability and flexibility of front line resources to meet demand.
3. The Emergency Ambulance Service will deliver maximum productivity from its resources and demonstrate continuous improvement
4. The Emergency Ambulance Service and its Commissioners will develop a value-based approach to service delivery which enables an equitable, sustainable and transparent use of resources to achieve better outcomes for patients. 
5. The Emergency Ambulance Service will reduce and prevent harm, and improve outcomes. 
6. The Emergency Ambulance Service and it’s Commissioners will collaboratively develop and deliver services that contribute to the wider health system 

Members were offered an opportunity to comment on the commissioning intentions further outside the meeting and were also asked and agreed to commit to a small number of workshops to develop for EASC to cover 2021-22.

Rachel Marsh supported the proposal from an overarching perspective making commissioning intentions more strategic and having clear agreed annual plans. Further discussions on the approach would also take place with the team at WAST.

Members agreed to send comments back to Ross Whitehead by the end of the month (by 2 November) on the approach and the plan to hold workshops (Added to the Action Log). 

Members RESOLVED to:
· Note the presentation
· ENDORSED the approach suggested and virtual workshops.
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	9
	EASC TEAM ISSUES

Finance Report
The finance report was received and noted.

	

	10
	EASC Draft Risk Register

The report on the progress in developing a risk register for EASC was received and Members noted the draft changes to two risks in terms of:
· Failure to achieve agreed performance standard for category red calls
· Failure to achieve agreed performance standard for category amber calls

Members noted the draft risk register; discussed and supported the approach as the commissioner view for submission to EASC.

Members RESOLVED to:
· Endorse the draft risk register for presentation at the next EAS Joint Committee meeting for approval.

	

	11
	Forward Look
The Forward Look was received and noted. Due to the time restrictions at the meeting, it was agreed that the EASC Team would review the arrangements for the next meeting and present an updated version for discussion and approval.

	

	AOB

	12
	Any other urgent business (agreed in advance with the Chair)

There was none.

	

	Future Meetings – Bi monthly

	13
	Date of next meeting –18 December 2020 by Microsoft Teams
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH

All
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