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Emergency Ambulance Services Committee
Management Group

Thursday 20 October 2022
10:00am to 12:00pm
	
Via Microsoft Teams

Notes of the meeting
	Members
	

	Stephen Harrhy 			CASC (Chair)
	Hugh Bennett		WAST

	Ross Whitehead 			DCASC
	Edward Roberts		WAST	

	Melanie Wilkey			CVUHB
	Mark Harris			WAST

	Kerry Broadhead			SBUHB
	Kelsey Rees Dykes	WAST

	Sarah James	(in part)	CTMUHB
	Matt Cann	 		EMRTS Cymru

	Elizabeth Beadle	(in part)	CTMUHB
	Matthew Edwards		EASC T

	
	Phill Taylor			EASC T

	In attendance
	

	Chris Turner			EASC
	Gwenan Roberts		NCCU

	David Rawlinson			EMRTS Cymru
	Ricky Thomas		NCCU 

	Sue Barnes     Wales Air Ambulance Charity
	

	Apologies
	

	Kath Smith				ABUHB
	Rachel Marsh		WAST

	David Hanks			ABUHB
	Alex Crawford		WAST

	Phil Orwin				BCUHB
	Chris Turley		WAST

	Adam Wright			CVUHB
	Lee Brooks			WAST

	Sarah Perry				HDdUHB
	Sian Ashford		EASC T

	Craige Wilson			SBUHB
	Stuart Davies		EASC T

	Mark Winter			EMRTS Cymru
	



	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

Stephen Harrhy welcomed all present and thanked all for making time to attend the meeting. As only two representatives from health boards were present it was noted that the meeting was not quorate in line with the Terms of Reference. This would be reported to the next EAS Joint Committee meeting (added to the Action Log).

	


	Preliminary matters
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 18 August 2022 were confirmed as an accurate record of the meeting. 
	Chair

	3. 
	Declarations of Interest

There were no new declarations of interest.  

	Chair

	4. 
	Action Log 

The action log was received and noted.  

An update was received on the following areas:
· EASC Team Meeting with WAST to look at same day emergency care (SDEC) and capturing total waits – Ross Whitehead explained that the Ambulance Services Indicators Group meeting would restart on 4 November. Historically, the service had been used a navigation system to record destination which was not really helpful. A further update would be provided
· Data – Action for WAST to work together to formally validate information before publication. Hugh Bennett agreed to find out and respond at the next meeting.

Members RESOLVED to: 
· NOTE the action log

	Chair









EASC T


WAST




	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	‘FOCUS ON’ –CYMRU HIGH ACUITY RESPONSE UNIT (CHARU)

Hugh Bennett gave an overview of the work to date. Highlights included:
· Service now ‘live’ in Cardiff and Vale UHB
· Fits with clinical response model
· Previously chasing targets with rapid response vehicles, part of the change
· Low volume numbers of incidents (2%) but need a focused expertise
· Return of spontaneous circulation (ROSC) rates low in Wales
· Review of incidents related to advance life support reported as serious patient safety incidents
· Respond to a dedicated code of high acuity incidents
· Moving away from target based to clinical focus
· Implementation plan linked to the roster review
· 30 across Wales (not everywhere) and will be evaluated
Ross Whitehead supported the development which was evidence-based, built on academic evidence and based on widescale trials, including in Wales, Members noted this built on the clinical model developed from 2015. 

Stephen Harrhy thanked WAST for the presentation of the exciting development which would be clinically focus and would improve outcomes for patients. Maximising the expertise of paramedics and building on the clinical model. Members noted that regular updates would be provided, including evaluation of the benefits of the approach within the WAST provider report (added to the Action Log).

Members RESOLVED to: NOTE the presentation

	






























WAST




	7. 
	‘FOCUS ON’ – EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS CYMRU)

Stephen Harrhy gave a presentation on the service development proposal for EMRTS Cymru working with the Wales Air Ambulance Charity. Members noted:
· Background – including the process of development since its establishment, important to recognise the huge improvements and receive another opportunity to improve the service further
· Overview of the proposal received at the EASC meeting in September and a formal report to be received at the EASC meeting in November
· Ongoing work with Community Health Councils and the process to be followed
· Press interest 
· Public engagement would be required
· Facts and figures would be presented
· Human interests as well as local and national interests
· Proposal would need to be in line with the Commissioning Intentions
· Discharge legal duties in accordance to legislation including Section 183 of the NHS Wales Act – EASC is a Joint Committee of the health boards
· Three key partners – EASC, EMRTS and Wales Air Ambulance Charity
· Collaborative Framework – number of steps; Members noted that the speed to get to the patients appeared to be the most important for the public although the time was not the most important issue which had been identified in the service evaluation report 
· Highly specialised service, outcome focused
· Average day explained – 13 possible missions, 10 delivered and 3 do not receive an EMRTS service
· Independent Service Evaluation 2015-2020, highly effective service 
· Service analysis to improve services and link to the work of the Charity in terms of an opportunity to change the long term
· Using 2021 as a baseline – the proposal would increase the cover, particularly in the hours of darkness
· Currently demand met for 72% but if changes were made this would achieve 88%, a world class service 
· Big potential benefits identified including around 600 additional lifesaving missions a year and more people would survive and would also have an improved quality of life, effectively better opportunity to provide services for the unmet need
· Public engagement process 
· CASC impartial, working for health boards liaising with the Community Health Councils (CHCs); 
· EASC 8 November and decision in early 2023 and would take 2-3 years to fully implement.
Questions / queries / comments:
· Which bases would close and what impact would this have on South Wales; improvement in response times, some more than others? Caernarfon and Welshpool an average improvement in response times across Wales and the importance of equity
· Presentation easy to understand, great to get to the extra two patients but would help to understand the timeliness issue although maybe not hugely important 
· Can see the case being built up, support and its important the NHS use resources for improved patient outcomes and for CHCs, they have a parochial interest and for local populations and will have variation for populations. Presentation geared towards solution and may be helpful to have a ‘do nothing’ section and opportunity costs.
· Would be helpful to have a local slide in to provide information for local interested parties
· Concern re the adverse publicity for the Charity and the impact of this work, Charity may need to find more funding re inflation and a more sophisticated service so identified as a risk
Members noted that the Wales Air Ambulance Charity were managing and monitoring, now in the procurement process for a like for like four helicopter service which could potentially have 30% increase in costs as would be likely in a 10year process and other costs increasing. 
Stephen Harrhy suggested that it was in our interests to work together with the Charity important to get the balance right for this important all Wales service.

Members RESOLVED to:
· NOTE the presentation and the general direction adopted

	

	8. 
	PERFORMANCE REPORT AND DATA

The Performance Report and accompanying Ambulance Service Indicators (previously known as Ambulance Quality Indicators) was received.  

Phill Taylor presented the report and highlighted:
· The link to the Ambulance Service Indicators 
https://easc.nhs.wales/asi/asipublicnarrative/
· Call demand – slight reduction but call taking performance consistent
· Improvements in hear and treat (increasing)
· Conveyance – slight increase
· WAST units of hours produced – slightly increased and should increase further in January
· Decline in red and amber performance across Wales
· Handover delays – shift upwards in July (hours lost) and consistent to September but improvements in the last 3-4 weeks (real positive) which will be included in the next report and within the dashboards shared weekly
· Handover improvement meetings continued – starting to see benefits of the actions taken and these will develop in the Integrated Commissioning Action Plans (ICAP) process
· That the EASC Team are looking at the report and seeking better ways to present the data
In relation to the units of hours produced (UHP) Hugh Bennett explained that reductions would occur with the number of emergency ambulances in the system as the roster improvements are implemented. Stephen Harrhy noted the impact of the additional emergency ambulances on the UHP.

Stephen Harrhy raised the current level of handover delays which were at totally unacceptable levels and this was unsustainable for the ambulance service and the need to reduce was paramount. He suggested that future reports should capture sickness, rosters and everything that would impact or lead to delays to capture what the gain looked like and how the balance could work (added to the Action Log).
The whole system was under the most enormous pressure and changes are required across the service to affect a change at the front door.

Members noted that the CASC was encouraged by work in Cardiff and Vale related to the improvements being made, the leadership being provided, the impact on immediate release requests and also the reduced 4 hour waits (and not tolerating 4 hour waits) Members noted some green shoots in relation to what can be achieved although this was so variable in the current system. The actions in the improvement plans were right and clear, but difficult to action due to the overwhelming demands. This remains a Ministerial priority and the Chair of EASC and the CASC meet monthly to discuss progress.

Members noted:
· Work in Swansea Bay had also been progressed with expectations of an impact on handover waits
· Executive focus in Cardiff and Vale and throughout the organisation is really helpful but also the need to sustain; good progress but also important to recognise that a long way to go too.
· Mark Harris’ (view from WAST) that there is intent in the system and real changes happening and recognising different approaches such as in CTMUHB. Recognised some areas of improvement but not across the whole system. 

Members RESOLVED to:
· NOTE the content of the report.
· NOTE the Ambulance Services Indicators 
· NOTE the handover improvement trajectories  
· NOTE the EASC Action Plan.

	












	9. 
	EASC TEAM DASHBOARDS AND PRESENTATION OF INFORMATION

Ross Whitehead gave an overview in relation to the weekly dashboards being shared and distributed by the EASC Team.  Members were offered the opportunity to shape the reports by letting the team know what data would be helpful and the report had developed through several iterations.

Members noted that a recent request for the handover dashboard to add non-major emergency department sites as these had an impact to manage flow and would be added this week.
Members RESOLVED to: NOTE the update.
	

	10. 
	EASC ACTION PLAN

The latest version of the EASC Action Plan (September 2022) was received. In presenting the report, Ross Whitehead gave an overview of the work to date.

Members noted:
· This was a collation of other plans being brought together
· Six Goals for Urgent and Emergency Care Programme included
· EASC Integrated Quality and Planning and Delivery (IQPD) meeting with Welsh Government on 21 October 2022
· Further local discussions to be held with health boards over the new few weeks

Members felt that it was helpful to have information in one place.

Members RESOLVED to: NOTE the current EASC Action Plan.

	












	11. 
	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. In presenting the report Ross Whitehead highlighted:
· Changes would be made to the report and would contain more than the feedback from two Task and Finish groups
· The Appendix B Group had now been closed, a revised process had been developed with the expectation that the process would be piloted with immediate effect across all organisations replacing the Appendix B procedure
· The Group recognised that this was not a solution for fixing all of the issues identified but it had found a way forward and would lead to establishing a joint meeting of the organisations – the Group would continue to meet to share best practice and learning and further updates would be provided for Members
· Healthcare Inspectorate Wales (HIW) – an update provided at the end of September and the EASC Team were waiting for a response to determine whether further clarification would be required
· Members noted the intent to bring the group together again to discuss the fundamental of care issues and capture the progress made in health boards.

Members would welcome a recalibrated report to support understanding in the system of patient safety matters and identification of harm (added to the Action Log). 
It was encouraging to hear of the level of buy-in from Executive Nurses and deputies and the role of Liam Williams in that work. Stephen Harrhy thanked those involved for the work to date but suggested that the Group would need to keep the pressure on and continue to develop the report on a very important issue.

Members RESOLVED to: NOTE the report

	

	12. 
	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. In presenting the report, Stephen Harrhy highlighted most had been covered on the agenda apart from the Non-Emergency Patient Transport Service, (NEPTS) Mark Harris highlighted:
 
· NEPT Service back to almost pre pandemic position, albeit some restrictions remain in place
· Operationally, delivering well, good performance and lots of work in the programme board to improve areas particularly for oncology and what action can be in place
· Strategic Changes – roster review for NEPTS services underway and other improvements and adjustments being made
· Some estates issues being managed
· Plurality model – using other providers working on WASTs behalf and being managed by WAST – strategic direction identified and some restrictions to work through and reshaping 3-6 months working for better value, more hours and what is needed on a national service.
· Will move to the implementation stage following the tendering stage and will update the Delivery Assurance Group (DAG)
· Managing capacity well and Capacity Management Plan (CMP) and HBs reactivating planned care system and making sure that those who need get a service – this is in place and working well
· Still some Demand & Capacity and need to view re eligibility and the impact on longer term plans
· Need from HBs – engage with WAST in relation to plans for planned care and then can work to support and as much notice as possible is helpful (through planning or operational leads).



Members supported: 
· endeavours to get best value through efficiencies and plurality model
· Focus on quality
· request that HBs making changes to service keep everyone in the loop.

Members RESOLVED to: NOTE the information within the report.

	

	13. 
	UPDATES FROM HEALTH BOARDS

Stephen Harrhy introduced the item and recognised although this was an oral update at this meeting it would move to a written report for the next. Members were asked for comments on the template (for one week after the meeting).

Cardiff and Vale
Mel Wilkey informed the Group of the ongoing work at the University of Wales hospital site and the increase of bed base and the use of St David’s for step down which could impact on the NEPT service in relation to discharges and the need to also keep information flowing.

Members RESOLVED to: 
· NOTE the update provided
· RECEIVE written updates from all health boards at each meeting.

	









	14. 
	IMPLEMENTATION OF THE EMERGENCY MEDICAL SERVICES (EMS) OPERATIONAL TRANSFORMATIONAL PROGRAMME (EMS DEMAND AND CAPACITY REVIEW)

Members received the highlight report, summary and slides relating to the benefits scorecard.  In presenting the report Hugh Bennett highlighted:

Re-rostering
· Optimistic that review will be completed on 21 November and currently on target
· Impact on emergency ambulances (on the amber tail) and link to electronic patient clinical record (EPCR)

Sickness, Absence and Wellbeing 
· Had increased and target was 8% by year end and 4% by March 2024, extensive programme of work

Post production lost hours
· Has increased in last month (8,000)
· Further change
· Data relying on manual input and needs to be automated for example return to base 

+100 FTEs (presentation slide used)
· Lots of focus internally within WAST
· By January 2023 next year and looking favourable for target
· Emergency medical technicians (EMT) – gap forecast but hoping to recruit, fast moving and reporting to senior team next week
· Paramedics -2.6 which should rise to +4.8 by March

Other items
· Rurality model being worked on
· Clinical Contact Centres (CCC) reconfiguration.

Stephen Harrhy thanked Hugh Bennett for the information and 
· congratulated the WAST team on the roster review and meeting the timescales identified and noted the difficulties in terms of implementation. 
· Noted the slight improvement in sickness absence and keep in line with projections
· Post production hours lost: tricky for balance and working with staff side colleagues but recognition that work to do and needs timescales for improvement identified
· Noted that assurance provided also by the Chief Executive in relation to additionality and benefits.

Mark Harris explained that lots of work had recently taken place within WAST to mitigate the gap and the position was looking more optimistic but in a very challenging labour market and there was now an increased level of confidence in the numbers within WAST.

Members RESOLVED to: NOTE the reports.

	








	15. 
	EVALUATION OF COHORTING PATIENTS IN MORRISTON AND THE GRANGE

The Patient Cohorting Review 31 July 2022 was received. Stephen Harrhy explained that he felt that events had overtaken this agenda item. 
Each local system would now need to decide on its approach to liaison (HALO) and flow and front door activities rather than cohorting as a response to system pressures. Conversations were taking place at the operational level and the core element of the service was being developed in recognition of what was needed. The importance of linking to escalation policies and the operational delivery unit was understood and work needed to develop at pace.

In terms of the evaluation report, Stephen Harrhy suggested that Members would recognise and accept the outcomes and at future meetings would need to receive updates on the role of liaison services by WAST and HBs.

Members RESOLVED to: NOTE the update

	

	16. 
	WAST INTEGRATED MEDIUM TERM PLAN (IMTP) 2023-2026

The WAST report on the IMTP was received. Kelsey Rees-Dykes gave a presentation and highlighted:

· Overview of the plans based on the ambition, enablers and fundamentals which included the engagement work with staff and the public
· Aiming to respond to the commissioning intentions
· IMTP process – things that went well and things to improve on
· The process for 2023-26 and the Board aiming to have an approved plan by the end of January 2023
· Phased approach in WAST with clear outputs identified
· Legislative and policy drivers
· Refresh approach
· Six Goals for Urgent and Emergency Care Programme requirements and Goal 2 priorities for the 111 service
· Health board service changes
· Alignment with long term strategy
· Collaborative planning session held 4 October
· Next steps and timeline

Members discussed:
· Engagement process with health boards, through the normal channels and using the improvement meetings and include planning and finance colleagues to avoid creating lots of additional meetings

· Financial picture, not sure what it is other than it would be very difficult and the importance of identifying the level of internal efficiency to invest in schemes to align with strategic direction
· assumption that there will not be additionality and some joint schemes (with health boards) and need to be clear and within the backdrop need to avoid retrenching to a minimal service and need to do different (not less of) transformation very important
· Need to link 111 and ambulance, Stephen Harrhy to contact Richard Bowen and should be make as easy as possible and would use EASC governance processes.
· Aim to work collaboratively as usual. 

Members RESOLVED to: NOTE the presentation.

	

	17. 
	EASC COMMISSIONING UPDATE

The EASC Commissioning Update report was received. Matthew Edwards presented the report and highlighted key elements:
· Commissioning Frameworks, discussed at EASC governance meetings and handover improvement meetings; would start to populate Integrated Local Commissioning Action Plans (iCAPs) in November and complete in December (letters have been sent)
· IMTP Q2 update
· Conveyancing improvement, range of changes identified to be captured within the programme and a head of strategy has been appointed to drive forward
· Roster response project on track for completion in November
· Post production lost hours (PPLH) higher in August but a range of actions being progressed
· Service pressures in NEPTS; recent tender exercise and the request for open dialogue for service changes within health boards
· Informatics and ambulance quality indicators meeting – joint chairing WAST and EASC Team – first meeting 4 November
· National transfer and discharge services and work to do re modelling and higher community transfers
· Detailed commissioning intentions for quarter 2.

Stephen Harrhy explained that next year the commissioning intentions would rollover and all of the areas had not yet been delivered. 
In terms of local issues, this would be identified through the joint work and the thrust to work locally to reflect local needs in plans and continue to progress core services as the approach.

Members noted that Phill Taylor would lead on ICAPS, a letter was sent out on Monday and as yet not all attendees had confirmed. The aim was to extend the handover improvement plan meetings to develop actions jointly and continue to expand and support HBs to support their local IMTPs. The actions would also link to the Six Goals for Urgent and Emergency Care Programme plans. The template was under development, to bring together 7 different action plans from HBs and particularly around Goal 4 and any other areas, EASC team would populate and then share to support the meetings.

Members RESOLVED to:
· NOTE the report
· NOTE the actions planned

	

	18. 
	FINANCE REPORT MONTH 6

The Month 6 finance report was received, the purpose of which was to set out the estimated financial position for EASC which was on track. 

Members RESOLVED to: NOTE the current financial position 

	

	19. 
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Gwenan Roberts presented the report and highlighted that:
· The updated EASC Risk Register had recently been endorsed by the CTMUHB Audit and Risk Committee, including the three red risks. Members were asked to consider and comment on the risks and risk ratings
· EASC Assurance Framework – changes recently made were highlighted in red text and no issues were raised
· EASC key organisational contacts – Members were asked to confirm that this was correct (Action Log). 

Members RESOLVED to: 
· ENDORSE the risk register 
· ENDORSE the EASC Assurance Framework 
· APPROVE the information within the EASC Key Organisational Contacts 

	









All


	20. 
	FORWARD LOOK

The Forward Look was received and noted. Members were invited to make suggestions on suitable topics for ‘Focus on’ sessions. Other potential topics included changes to commissioning arrangements and the impact of planned care initiatives on NEPTS and transfer and discharge services.

Members RESOLVED to: APPROVE the forward look.

	EASC Team




	21. 
	Any other urgent business (agreed in advance with the Chair)
[bookmark: _GoBack]
None

	EASC Team


	Future Meetings – Bi monthly

	22. 
	Date of next meeting –15 December 2022 by Microsoft Teams or NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ.
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