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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 Ambulance Care (including NEPTS) delivered by WAST.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 
Current Operational Pressures
2.1 At an organisational level, WAST is currently (04 March 2024) at escalation level two (four being the highest) of the Resource Escalation Action Plan (REAP).

2.2 The levels of organisational escalation and deployment of the Clinical Safety Plan (CSP) are lower than those seen last winter. There continues to be a high level of unmet patient need with 8,558 patient cancellations in Jan-24 (6,827 in Jan-23) with these patients’ potential appearing elsewhere in the system e.g. ED walk ins.

2.3 Whilst the Trust continues to retain a strong operational focus, transformation that meets unmet demand and minimizes conveyance to EDs is a strategic necessity for WAST and the wider unscheduled care system.   

	EASC is asked to NOTE that: WAST continues to experience high levels of patient cancellations or unmet need, which is likely to be appearing elsewhere in the system. 



Quality, Safety & Patient Experience

Patient Response Times in the Community 
2.4	One of the key indicators which measures the quality of the service provided is the timeliness of the response by WAST to patients waiting in the community. The graphs overleaf show the current response time performance for red calls.  Red performance has been declining since Jun-23.  
[image: ]
2.5 However, WAST is actually reaching more red incidents in eight minutes year on year. In Jan-24 WAST reached 2,400 red incidents in eight minutes, compared to 1,972 in Jan-23.
[image: ]
2.6 The graph below shows Amber 1 performance for Jan-24. The Amber 1 median was one hour and twenty-two minutes (ideal 18 minutes) with the 95th percentile at 6 hours and 58 minutes. Inevitably, these below target response times have had an impact on patient safety with Amber 1 delays a particular concern from a patient safety perspective, as it is where the bulk of National Reportable Incidents (NRIs) occur.  
It should be noted that the Amber 1 median was better than Dec-23, despite handover lost hours increasing, as a result of very high ambulance production (99%-unit hours production for EA).
[image: ]
2.7 WAST is taking actions within its gift to improve response times, including:
· Full roll out of Cymru High Acuity Response Unit (CHARUs) and actions to improve utilization rate.  
· Change to the dispatch logic for Red calls, based on clinical requirement and need and reducing the multiple attendance ratio. This change went live on 19 Jun-23 and is kept under regular review by the Executive Director of Operations; and
· Supporting health boards with handover reduction e.g. advanced paramedic practitioner (APP) navigator, falls vehicles, mental health vehicle.
2.8 It should be noted that the primary reason for the introduction of CHARUs is improved on-scene clinical leadership for critical incidents, in particular cardiac arrest and trauma, with the aim being to deliver improved clinical outcomes. There was an important outstanding action for WAST’s ROSC data to be connected with the Welsh Cardiac Network. This is now being progressed: the pipeline has been created and been tested using dummy data.  The information governance is currently being signed-off. 

2.9 As part of its quality, safety and patient experience arrangements WAST continues to monitor the longest patient responses.  There were 586 long waits over 12 hours in Jan-24, considerably below the 2,064 seen during Dec-22, however, an increase on the 447 reported in Jan-23.

2.10	In Jan-24, sixteen patient safety incidents were passed to health boards as part of the joint investigation framework. Nine NRIs were reported directly by WAST to the NHS Delivery Unit for the three months to the end of Jan-24.
[image: ]
2.10 WAST has escalated and continues to articulate its concerns about patient outcomes and experience to commissioners and to Welsh Government and its own Trust Board continues to receive a specific paper on patient harm at every meeting, detailing harm, predicted harm and what mitigations WAST can take as well as wider system mitigations. The diagram below is from the Jan-24 Trust Board report and provides a summary: 
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Capacity (Production & Hospital Handover)
2.12	WAST had a strong tactical focus on ambulance production in Jan-24, with 132,508 ambulance unit hours produced, compared to 118,976 in Jan-23.  WAST achieved a 99% emergency ambulance unit hours production level (benchmark 95%).  WAST also delivered an abstraction rate of less than 30% (benchmark) for the first time since pre-pandemic.
   
[image: ]
2.13	There were over 26,900 ambulance unit hours lost across Wales in Jan-24 accounting for 29% of WAST’s conveying resource production.  Cardiff & Vale UHB continues to have no waits over four hours and very few over two hours.  
 
2.14	It is worth noting that as handover hours reduce, the initial impact is for responded demand to increase, with fewer patients cancelling their ambulance, which means that performance improvements will take longer to become evident. 
[image: ]
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 2.15	In Jan-24 only 7 Immediate Red requests were declined. 173 Amber 1 requests were accepted, but 395 were declined in Jan-24. There was some health board challenge as the accuracy of requests at Oct-23’s EASC Management Group. The EASC Team organised a collaborative meeting to review WAST and health board processes with a range of actions for both health boards and WAST to deliver.  As a result, WAST has changed it validation process for immediate releases, with positive feedback from health boards on this change.  The Immediate Release Protocol is currently under its planned review.
[image: ]
2.16	WAST has reduced sickness absence but reducing it further to the 2023/24 IMTP ambition of 6% by March 2024 is proving more difficult, particularly as we know that the system pressures do have an impact on our staff well-being.  WAST achieved 9.5% in Dec-23. WAST continues with its 10 point Managing Attendance Programme. 
[image: ]
 Shift Left / Inverting the Triangle
2.17	WAST achieved a consult & close rate of 14.3% in Jan-24. WAST has a 2023/24 IMTP ambition to achieve 17% by the start of quarter four.  A corrective action plan is in place with a new interim telephony system now live, which will aid individual clinician performance management: a similar change for 111 call handlers have proved very effective.  WAST has also formally responded to the EASC Team’s review of the Clinical Support Desk.

The review identifies improvements centring around benefits realisation (assessment of and driving out benefits). WAST accepts the recommendations.  The volume of consult and close incidents is increasing.
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Health & Safety
2.18	The management of diesel fume exposure continues to be a key focus within WAST with the implementation of several mitigation measures in collaboration with Health Boards.  
 
2.19	A tender specification for a medium-term programme for fixed sentinel monitoring at priority sites closed in January 2023/24 with no bids submitted.  Work is underway with Procurement to determine the potential rationale for lack of bids and expectation to re-advertise. As an interim measure, meetings have been held with a provider to undertake a further tranche of roaming surveys to be undertaken in Q4 2023/24 – Q1 2024/25. 
Clinical Outcomes
2.20	Data is routinely reported each month for a range of clinical indicators.  As a result of the predicted fall in clinical indicator compliance whilst the new system for creating clinical records becomes embedded, a risk has been raised with an associated action plan internally. The STEMI and stroke bundle compliance were 31.9% and 77% respectively in Jan-24 and the ROSC rate is as follows:

[image: ]

2.21	WAST now report the median call to hospital door times for both STEMI and Stroke. Both conditions require timely intervention to achieve the best clinical outcomes. In January 2024, the median call to hospital door time was two hours and fourteen minutes for Stroke and two hours and sixteen minutes for STEMI. 
[image: ]

	EASC is asked to NOTE that: Red 8 minute performance was 48.8% in Jan-24 and the Amber 1 median response was one hour and 22 minutes; handover lost hours remain high with 29% of WAST’s conveying resource lost to time at hospital; and WAST continues to take a range of actions within its own gift to control, in particular, maximizing EA production, the full roll-out of CHARUs, CHARU utilisation and consult & close. 



Ambulance Care (including NEPTS)
2.22	Demand for the service has seen a slight reduction for January & February due to a combination of the New Year holiday period and industrial action reducing requests for transport to planned care appointments. 

2.25 However, Renal activity continues to trend at a level higher than the historically funded average.  This is impacting on wider service delivery as the service prioritises renal transport provision. 

2.26 Renal and oncology services met their performance targets in January.  In the same period, 85% (target 90%) of the advanced discharge & transfer journeys were collected within 60 minutes of their booked ready time, which is a 7% increase on December 23.
  
2 
2.26 To maintain current levels of performance and to protect the delivery of the service for those patients that need it most, i.e. enhanced service (renal & oncology) and discharge and transfer patients, the service has developed a refreshed approach to the way that the eligibility criteria set out in WHC 2007 (005) is ascertained and how transport requests for those patients not eligible are managed. A draft of this has previously been shared with commissioners via the NEPTS DAG, where it was supported and will go live in April 24.

2.27 Subject to final approval through the 2024/25 budget and IMTP, WAST is expecting to re-roster NEPTS transport in 2024/25, which will increase the alignment of available resource to the demand pattern and deliver efficiencies.

2.28 WAST have been modelling the re-basing the Unscheduled Care Service (UCS), now part of Ambulance Care, in collaboration with the EASC TEAM. This has now been approved by WAST Executives, with the project now in the implementation phase.  The aim is to tighten the scope of practice of UCS, so that it focuses on its core HCP 1–4-hour work and discharge and transfers.

EASC is asked to NOTE that: renal and oncology performance is on target; that discharge & transfer performance is close to target; WAST is expecting to re-roster NEPTS transport in 2024/25.
Commissioning, Planning and Service Change
Forecasting & Modelling
2.29 The next iteration of the collaborative and independent strategic demand & capacity review is now well advanced and on target for completion by the year end.  The review has assisted WAST in numerically articulating a radical shift left in support of managing patients safely in the community. WAST’s aim, in dialogue with the CASC, is to make significant progress on this in 2024/25.

2.30 The previous iteration of this report detailed winter modelling results. The tactical focus is now shifting to spring forecasting and modelling, which will be complete by the middle of Mar-24.  

[bookmark: _Hlk154645442]Manchester Arena Inquiry (MAI)
2.31 WAST has recently undertaken four desk top scenario exercises linked to its work in responding to the recommendations from the Manchester Arena Inquiry.  The information from these exercises has also been used for simulation modelling of two mass casualty incidents.

2.32 A presentation on WAST’s findings to date was delivered at the 07 Mar-24 EASC Management Group.  MAI Rec 106 states: having carried out that review (rec 105), the trusts (ambulance trusts) should make recommendations to their NHS commissioners about the additional and/or different resources they require in order to ensure that they are able respond effectively to a mass casualty incident in the numbers they require.

Commissioning Intentions
2.33 07 Mar-24 EASC Management Group received WAST’s update on its 2023/24 commissioning intentions.  The 2024/25 draft commissioning intentions also went to 07 Mar-24 EASC Management Group, before final sign off by 19 Mar-24 EASC.  The EMS 24/25 intentions include:-

i. Developing a remote clinical support infrastructure;
ii. A continued focus on optimising conveyance;
iii. Explicit reference to mental health demand;
iv. A focus on difficult to recruit areas e.g. rural; and
v. The Duty of Quality and Candour.

2.34 The CASC has identified that a key enabler for WAST is data linking that enables WAST to track patients who have had contact with it into the wider unscheduled care system, in particular, EDs.  This is a key area of focus for WAST in 2024/25 and reflected in its 2024-27 IMTP.

2.35 For NEPTS the main area of focus is the development of a long term vision and strategy for NEPTs, with commissioners anticipating holding a collaborative workshop in early 2024/25 to develop this approach, which in turn will drive the future commissioning intentions.

IMTP 2023/26
2.35	Progress across EMS Operations and Ambulance Care programmes has been good.

IMTP 2024/27
2.36	Next year’s IMTP is currently being finalised. This is being developed in line with EASC Commissioning Intentions and a near final draft slide deck was presented to EASC Management Group on 7 Mar-24

Financial Sustainability
2.35 WAST continues to deliver against its financial plan via the Financial Sustainability Programme and associated savings schemes. WAST is currently forecasting a breakeven position for financial year 2023/24 against a £6m additional savings target, while a FY2024/25 financial savings plan is currently being finalised alongside the 2024-2027 IMTP. 

Health Board Engagement 
2.36 WAST continues to engage in the ICAP process (albeit this it currently paused). WAST is also linked into most Health Board and national Six Goals programme boards, and it continues to work to ensure links between operational, clinical, and strategic discussions around the Six Goals and ICAP agendas. 

2.37 WAST continues to engage with the strategic service change agenda, regional planning and supporting developments in clinical networks across Wales, engaging in a number of programmes and local changes. In addition, WAST is currently engaged in the following live strategic service change programmes: 
· National Stroke Programme and underpinning regional plans and cross border reconfigurations that impact  
· South Wales Thoracic Surgical Services Programme 
· The South Wales Spinal Network
· Neonatal ODN & Transport Service 
· Interventional Radiology
· Renal Unit Development 
· South East Wales Collaborative regional portfolio - orthopedics, diagnostics, pathology, endoscopy, oncology, stroke and ophthalmology programmes 
· Aneurin Bevan Clinical Futures 
· Radiotherapy Satellite Centre, Nevill Hall Hospital.
· Llantrisant Health Park 
· Transforming Clinical Service Strategy (HDUHB) 
· Clinical Strategy and acute service redesign work (SBUHB) 
· Consolidation of critical care services (CTMUHB) 
· Stroke rehabilitation services centralisation (ABUHB). 

It should be noted that Vascular Interventional Radiology in Swansea Bay recently lost consultant cover requiring a rapid turnaround of a solution by WAST to ensure the small volume of patients requiring specialist intervention are able to transferred to South East Wales (mainly UHW). There was also a short notice requirement to support ward moves from St Woolos to the Royal Gwent Hospital in Aneurin Bevan.
EASC is asked to note that: the independent collaborative EMS Demand & Capacity report will be  completed by 31 Mar-24; WAST is currently undertaking tactical modelling on spring and on performance during 2024/25; WAST continues to make good progress against its IMTP deliverables; the ICAP process is currently paused; however WAST continues to develop strategic actions aligned to Six Goals policy; and WAST is finalising its planning for the 2024-27 planning cycle.
Conclusions and Forward Look
2.38 Winter 2023/24 has not seen a repeat of the extreme plus three-hour Amber 1 median times witnessed in Dec-22, but system pressures remain high with a consequent impact on response times.  WAST continues to focus on core improvement activities but is also committing as part of its IMTP to further radical radical shift left activities s to support the wider unscheduled care system.  Whilst Ambulance Care (NEPTS and UCS) quality and performance remains stable, WAST is re-rostering NEPTS transport. Finally, WAST will continue to focus on improving its approach to the Duty of Quality and Candour.
  
3 KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE
Members of the EAS Committee are asked to note that:
3.1 EMS response times remain below acceptable levels which in turn is causing levels of avoidable patient harm that are too high. WAST continues to take a range of actions within its gift to reduce response times and mitigate risk and harm.
3.2 Handover reduction remains a key component to any material change in patient safety in the EMS;
3.3 Ambulance Care (NEPTS and UCS) quality & performance is stable, but is also undergoing significant transformation work.

4 	ASSESSMENT  
	Objectives / Strategy 

	Dolen i Nod (au) Strategol BIP CTM /
Link to CTMUHB Strategic Goal(s)

	Improving Care

	
	If more than one applies please list below:


	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas

	Living Well

	
	If more than one applies please list below:
And all others

	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Healthier Wales

	
	If more than one applies please list below:

	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Data to Knowledge


	
	If more than one applies please list below:
Whole systems perspective
Leadership
Learning improvement and research

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Effective


	
	If more than one applies please list below:
Efficient
Equitable
Patient centred
Timely
Safe

	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	If more than one applies please list below:




	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on matters updating from last EASC meeting

	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
 
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on performance and wider health system issues. Quality and safety matters also considered

	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	

	Enw da / Reputational

	Yes (Include further detail below)
	
	Ambulance performance of significant concern to the public and impacts on health boards reputation

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	There is no direct impact on resources as a result of the activity outlined in this report.
	
	



5 RECOMMENDATION

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