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Emergency Ambulance Services Committee
Management Group

Friday 18 December 2020
09:30am to 11:30pm

Via Microsoft Teams

Notes of the meeting
	Attendees
	

	Ross Whitehead (Chair)	EASC 
Jonathan Sweet		WAST
Richard Lee			CTMUHB
Chris Turner		EASC
Rachel Marsh 		WAST
Hugh Bennett 		WAST
Matthew Edwards		EMRTS
David Hanks		ABUHB
Keith Jones			HDdUHB
Karen Stapleton		SBUHB
Jonathan Watts		CVUHB

	Steve Bonser		ABUHB
Ricky Thomas 		NCCU
Jonathan Jones		NCCU
Claire Roche		WAST
Kate Blackmore		WAST
Aled Brown			WG
Jamie Marchant		PtHB
Meinir Williams		BCUHB
Chris Moreton		NCCU
Gwenan Roberts		NCCU
	


	Apologies
	

	Stephen Harrhy 		EASC
Andrew Carruthers	HDdUHB
Lee Davies			CVUHB
Gareth Hughes		ABUHB

	Alison Gallagher		SBUHB
Craige Wilson 		SBUHB
Gavin McDonald		BCUHB

	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

Ross Whitehead welcomed all present. 
	


	Current Issues
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 22 October 2020 were confirmed as an accurate record.
	

Chair

	3. 
	Action Log
	

	
	The action log was received and noted. The progress on the transfer of the NEPT services was received. Serious adverse incidents were being discussed at the CASC Quality and Delivery meeting.

[bookmark: _GoBack]Members RESOLVED to: NOTE the action log.
	Chair

	4
	Matters Arising
	

	
	There were no matters arising.

	Chair

	Key items for discussion
	

	5
	Focus on

Welsh Ambulance Services NHS Trust (WAST) Demand Management Plan and impacts (review the escalation levels to ensure risks were managed well across the System)

Rachel Marsh gave a presentation on the WAST Demand Management Plan and agreed to share the presentation with members following the meeting (Added to the Action Log). 

Members noted:
· The Demand Management Plan (DMP) was a response plan for rising levels of demands based on triggers, actions and scripts
· The previous WAST DMP had 4 levels of escalation and the new plan approved by the WAST Board now had 8 levels of escalation including an element of ‘no send’
· Dynamic plan for South East / North and West regional areas
· The plan sat alongside the resource escalation action plan (REAP) and the regional escalation plans (ODU)
· REAP level 4 is the highest level and is the national picture which is reviewed weekly (no dynamic like the DMP)
· Internal WAST impact includes moving back room staff to the front line to support service delivery
· ODU not 24/7 but working across regional basis
· Unprecedented unmet demand on 30 Nov more than 200 calls and no resources to send leading to internal discussions (impact also of staff absence due to the pandemic)
· Set around dealing with the clinical response model where red the most important category
· New DMP has 8 escalation levels – this includes giving the callers an estimated time of arrival and the ongoing delays in the system explained
· Level 4 DMP (8 hour delay) includes ‘no send’ – more clinical staff screening calls – have been a number of times at DMP level 5
· In all scenarios there are ‘scripts’ for staff to follow in the contact centres; action cards for all staff not just re ‘no send’ but also actions to help the caller resolve their issues 
· Members asked was there an action card to link with the health boards etc? DMP levels 1-3 would involve the duty control manager; 
levels 4-5 the duty ‘Gold’ strategic commander and 6-8 the senior level team plus the on call executive director
· The approach was more planned than previously and was in line with the risk management strategy
· The decisions made operationally were reported to the Quality patient experience and safety committee of the Trust Board
· The risks of ‘no send’ were discussed
· Information considered by the WAST team included a snapshot of:
· Current demand levels
· Forecast demand
· Number of patients waiting
· How long waiting for in each category (some had waited 5-6 hours in Amber 1)
· Resources available
· Recent scenarios were also discussed:
· DMP 5 at 5pm (but unclear how health boards would be aware)
· Meeting at 730 / 10pm and 12midnight to assess
· De-escalation to DMP 4
· Contributing factors delays at hospital sites
· All discussions logged in command logs and are reviewed through an audit process. Need also to review actions taken on through a patient safety lens
· No mechanism currently for ‘no send’ and outcomes for patients; dealing with many unknowns.
· High level information also reported at the CASC Quality and Delivery meeting
· WAST trying to track incidents to share with health boards
· Delivery Unit working with WAST re serious adverse incidents and Appendix Bs (and no surprises to the Welsh Government)
· Concern about the unknown patient safety impact
· Noted that regional based and this might have an impact in different health board areas
· Noted that WAST were not withholding resources, they had no resources to send (not no send / but can’t send) important to get the right description and this would give callers a more informed position rather than busy and will be delayed in getting support
· Clinical screening considers a lot of information including being cognisant of the resources available
· DMP 6 – the Chief Executive is notified
· WAST DMP 0 is the ideal state but important to be clear re thresholds and tolerance. Duty of Candour also important consideration
· 11am national risk huddle moved to Teams – more information will be available
Members raised
· The importance of where risks were being managed – particularly during higher levels of DMP and no send
· The tolerance and resilience of the whole system needs to be considered
· Currently unprecedented demand including a lot of worried well and wellbeing / mental health issues presenting as physical illnesses
· Action cards could also be needed at local levels for system response  - need to understand who is holding the risk for no send and need to triangulate what happened to patients during this time
Chris Moreton joined the meeting 1019hrs
· Launchpad – missing the patient detail previously available; locally want to know what’s waiting and patient details for population risk assessment and mitigation
· Was it likely that HBs would have access to more detail on Launchpad or something similar – WAST responded to say a lot of ongoing work continuing; new model of working; different approaches across Wales – need to ensure that the information can be shared legally in line with best information governance practice
· PowerBI was a useful tool for HBs for help in mitigating system risk
· New functionality for location and resource available in WAST and in the wider community in the new year – now starting to use the information on the 11am call
· Welcomed the overview of the DMP and clear what actions were being taken depending on the demand – need to be clear on who is accountable for the patients in the communities
· BCU rolling our 111 in June next year 
· Need to learn lessons from experience in other areas as an integral part of 111 service
· Need to align the escalation of health boards and WAST as a whole system
· Need to follow up the callers who received no send to build intelligence regarding alternative services in the future

Members RESOLVED to:
· Note the presentation 

	







Rachel Marsh
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	6
	HEALTH BOARD ISSUES

Aneurin Bevan University HB – Steve Bonser
Members noted:
· Concerns at Grange University Hospital, more senior support now available on site
· Surge plan options ; huge challenges and balancing the risks for covid and non covid patients
· Staffing a key constraint rather than capacity
· Perfect storm in new model as well as a pandemic and aiming to work with staff for best outcomes
· Transfers back to care homes understandably affected and impact on services.

Cwm Taf Morgannwg – Richard Lee
· 111 went live in November in a phased way; working with Swansea Bay
· Urgent primary care centre to open in the second week of January for north Rhondda residents
· Have made immediate decision that from Monday all non-urgent work will stop (except life, limb and cancer pathways)
· All corporate functions staff with registration moved to support the front line until the end of January
· Opening more than 57 beds in the field hospitals over 100 in total to assist with flow through the organisation
· More senior management presence on sites
· Daily virtual silver command
· 4pm exec on call update for all 3 sites.

Cardiff and Vale – Jonathan Watts
· Similar to other health boards
· Workforce the overriding constraint
· 42 patients in ICU, 50% covid positive patients; small amount of surge capacity only left
· All services running – no stop yet but ICU may provide the tipping point
· Lakeside field hospital some beds opened and more planned to do so.

Swansea Bay – Karen Stapleton
· Phone first ready and business continuity plans ready – rotas ok and start planned for January
· Critical situation – care home sector on verge of collapse leading to only 3 discharges this week
· Workforce – trying not to open the field hospitals as supporting the community already
· Pausing theatre work at Neath Port Talbot for now (is controversial) but capacity and staffing at a limit

Betsi Cadwaladr – Meinir Williams
· As per other health boards
· Lengthy handover delays leading to a poor experience for patients; trying to find ways to improve
· Tenovus pod to be delivered next week to assist
· Projected demand at BCU around 2 weeks behind the curve in South Wales re covid prevalence – working on plans to deal with the anticipated surge
· Demand and control in place; executive team fully involved and virtual control room and on call in place
· Clear plans in place for overnight periods as identified as highest risk time
· Deeside field hospital opened for cohorted patients recovering
· Strategic plans being considered
· Staffing model and ratios at green / amber and red – one registrant to 20 patients at times so huge pressure on staff.

Hywel Dda – Keith Jones
· No difference to other areas – capacity issues
· Press release to the public this week
· Paring back planned care pathways; not much routine work being undertaken but urgent and cancer pathways maintained; focusing on most urgent cases
· Released staff into the system to support critical care and ward environments
· Specific actions for critical care capacity and release of red 
· 2 field hospitals in Llanelli and Bluestone and using capacity to transfer recovering patients.

Ross Whitehead thanked the representatives for their short updates and noted the similarity in actions required across Wales. Ross Whitehead also updated members on the position relating to funding of the remote access to the computer aided dispatch (CAD) and was keen that health boards take up the opportunity. It was felt that this was a real enabler which was supported by Welsh Government officials.

In terms of the immediate release policy it was felt that this would need to be examined to better understand why it wasn’t accepted across the system. It was suggested that the latest policy be shared and a further discussion to be held at a future meeting to understand where the risks lay across the system. Other important issues raised that getting hold of the right person in the health board at key times of pressure was also difficult and this would be discussed further.

Other ongoing matters discussed included:
· Opportunities offered by rapid testing of suspected covid positive patients to avoid unnecessary vehicle delays
· The timing of discharges by the non-emergency patient transport service was shifting to later in the afternoon probably because of waiting for Covid test results
· The consultant connect app – mixed position and outcome where contact made the conveyancing was lower but more information needed from health boards to assess effectively.

Members RESOLVED to: NOTE the updates.
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	7
	Welsh Ambulance Services NHS Trust (WAST) Issues

Rachel Marsh gave an overview of performance at WAST over the in recent weeks especially regarding the high levels of demand. Members noted that the demand management plan level 5 had been reached on a few occasions during the last few weeks. In aiming to avoid this level of escalation WAST had been maximising resources on the front line at around 113% although vehicles were the limiting factor. St Johns Cymru and the Fire and Rescue Service were supporting the service and the Trust were considering the potential use of military staff to support. 

Members discussed and noted:
· Aim to increase hear and treat and see and treat options
· More use of contact first
· The forecasting and modelling suggested that the demand would be difficult to manage and currently it was felt that this was at ‘extreme’ level
· It was felt that the acuity of patients was higher at present and this was coupled with increasing demand
· More serious adverse incidents had also been reported although the team at WAST felt that the concerns were not really changing
· The importance of supporting staff.

The presentation and reports on the implementation for the ORH Demand and Capacity Review (D&C) for emergency ambulance services were received.

In presenting the information, Hugh Bennett explained that a benefits map had recently been completed for the programme to help deliver the D&C Review; including more resilience, better patient experience and staff wellbeing. Members noted that fundamentally the strategic response related to patients in the amber category. It was reported that the work was broadly on track and year 2 would be more complex than year 1.

The work on reviewing rosters would be key to the progress and would support any requests for further funding although it was noted that this was difficult and emotive within the service. Members noted that additional work would be required to modernise the estate and the fleet and the work to reconfigure the clinical control centres. The impact of the pandemic had also had an impact on the work to date.

Members RESOLVED to: NOTE the updates.

	

	8
	Commissioning Intentions

The update report on Commissioning Intentions was received. In presenting the report, Ross Whitehead gave an overview of the proposal that further focused work take place to provide more detail before the next meeting.

Members supported the report and suggested the importance of understanding the impact of the intentions on the service and the working collaboratively. Members welcomed the strategic framing of the intentions and the long term vision. The quality and safety of services was also discussed and further discussions would be needed to ensure that these are as important as measuring the performance of the services.

Members RESOLVED to:
· APPROVE that further focused work takes place between WAST and commissioners in early January to further refine the intentions in line with the planning requirements. 

	



Action











	9
	Finance Report

The finance report was received. No queries were raised.

Members RESOLVED to: NOTE the update.

	

	10
	EASC Draft Risk Register

The report on the progress in developing a risk register for EASC was received. Members noted the draft risk register; discussed and supported the approach as the commissioner view for submission to EASC.

Members RESOLVED to: NOTE the update.



	

	11
	Forward Look
The Forward Look was received and noted. 

Members noted that the Ministerial Ambulance Availability Taskforce had recommenced its work. Further updates would be provided to the Group. 

The next Focus on subject would be the Integrated Medium Term Plans.

Members RESOLVED to: APPROVE the forward look.

	

	AOB

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

There was none.

	

	Future Meetings – Bi monthly

	13
	Date of next meeting –25 February 2021 by Microsoft Teams
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH

All
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