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NON-EMERGENCY PATIENT TRANSPORT SERVICES 
DELIVERY ASSURANCE GROUP
7 December 2023
10:00 – 11:30
Via Microsoft Teams
Confirmed notes of the meeting
	Present

	Name
	Representing

	Ross Whitehead
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Steve Bonser
	Aneurin Bevan University Health Board (ABUHB)

	Elinor Mercer
	Cardiff and Vale University Health Board

	Gareth Skye
	Hywel Dda University Health Board (HDUHB)

	Andrew Quarrell
	Powys Teaching Health Board (PtHB)

	Joanne Jones
	Swansea Bay University Health Board (SBUHB)

	Anne Marie Pritchard
	Cwm Taf Morgannwg Health Board (CTMUHB)

	Jeff Sullivan
	Velindre

	Deborah Kingsbury
	Welsh Ambulance Services NHS Trust (WAST)

	Mark Harris
	Welsh Ambulance Services NHS Trust (WAST)

	Karl Hughes 
	Welsh Ambulance Services NHS Trust (WAST)

	Lee Brooks
	Welsh Ambulance Services NHS Trust (WAST)

	Lee Leyshon
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Phill Taylor
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Susan Evans
	EASC Team, National Collaborative Commissioning Unit (NCCU)

	Apologies

	Stephen Harrhy
	Hugh Bennett
	Ricky Thomas

	Sian Ashford
	Gwenan Roberts 
	Jason James 

	Matthew Edwards
	
	




	Item
	
	Actions

	1. 
	Welcome, Introductions, Apologies

The Chair welcomed everyone to the meeting and thanked them for their time. Apologies were given for the cancellation of the last meeting.

It was agreed that apologies would be noted in the notes. 

	


	2. 
	Declarations of Interest

There were no additional declarations of interest. Members were asked to complete these if they have not already done so. 



	




	3. 
	Notes of previous meeting

The notes from the previous meeting held on 3rd August 2023 were confirmed as an accurate record.

	


	4. 
	ACTION LOG
RW has reviewed all the actions in the paper and added them to the action log.

Some of the actions will be given at the relevant agenda items.

MH gave an update on renal performance and renal service improvement. Work is being done around oncology tracking and oncology performance and a separate volunteer scheme being developed.  RW suggested adding this as an agenda item to discuss progress and any issues.

Contact will be made with the main cancer centres relating to the oncology service development and performance parameter proposal and some other matters.
   
	








	5. 
	Matters arising

Apart from CSP, there were no matters arising.

	


	6. 
	Future Vision for NEPTS 
PT shared and discussed the Future Vision for NEPTS presentation. 

Following this meeting, PT will write out to Health Boards on the plans for the NEPTs workshop due to take place in February 2024.
PT asked the group to start having the internal conversations on health board engagement at the NEPTs workshop. RW added that the Joint Committee wanted a very broad representation at the workshop as this was the Health Board’s opportunity to help shape the future of NEPTs.

	




ACTION


	7. 
	Renal Patient Transport 

Mark gave an update on the Renal patient activity across Wales and the challenges which are being faced. Renal patients make up about 30-40% of overall activity plus the reimbursement scheme which is delivered as well. There have been renal growth projections of 5%. Renal care and planned care activity are increasing and are now above pre pandemic levels, and it is challenging to maintain the service to the current workload, mostly for outpatients. Overall, performance against most of the performance measures is doing broadly well, and renal are performing consistently above the required target. 

Ambulance conveyance patients has also grown quite significantly on the pre pandemic levels. Some changes need to be considered to address these growth areas.  

AP gave an update on the demand and capacity modelling which is due to take place over the next couple of months. She advised there will be 2 new units looking to come online in the next couple of years in Bridgend and Neath Port Talbot as well as expanding capacity within existing units. One key focus will the maintaining the lines of communication back into the health board in order to triangulate what is happening across the region. Patient mobility and acuity is deteriorating which is poses additional issues. 

JJ asked if there was any additional funding to support the increase in the demand of the service. PT advised that conversations need to take place to look at the prioritisation or reconfiguration of services. 

RW asked what the impact the 5% increase in renal services would have on other transport requests such as outpatients and then review a range of options including asking the new Joint Committee when its formed in April about funding.  Oncology demand is stable, and not seeing the same level of growth as Renal. MH commented that there were some patients who were being conveyed who were not eligible for transport and it was difficult to split these patients out with the information currently held on these patients and this was having an impact on the service offered. SB advised that the eligibility of patients using the service needs to be urgently reviewed. JO advised that with oncology patients, it was much more common to see patients having maintenance treatment over a much longer period which will have an impact on demand profiles. AP gave reassurance to the group and advised there were other treatments given to patients which include transplants and home dialysis in order to contain unit dialysis growth.  RW asked for some forecasting and modelling, as part of an evidence pack, to support the discussions which needs to take place on the longer-term strategy.  RW will raise it at the next Joint Committee meeting and Welsh Government at the next IQPD.

	






























Action




















	8. 
	Exception Updates from health boards including Service Changes

CVUHB
EM advised this is her last meeting due to maternity leave and Melanie Wilkins will be attending on her behalf.
HDUHB
GS provided an update on the pressures taking place in Withybush General Hospital, conversations with WAST about trying to establish a support service to assist with the capacity pressures WAST have been having. The new service which was set up in November is making use of taxi services, third sector and voluntary organisations to provide transport support. The new service is working very well and will run till the Summer.  However, they are having issues with trying to get on board with WAST due to complexities around the 365 system. GS also gave an update on conversations with WAST around establishing a cross referencing automated system which looks at what patients are being conveyed and the PAS systems which shows patients who do not require transport due to clinic cancellations or the passing of the patient. There are issues with the IT department in WAST not fully engaging with the conversations and GS asked for help. KH agreed to contact IT at WAST.
	



















Action

	9. 
	WAST Provider Report
MH presented the WAST provider report.   Noted that:
· Most of the issues around activity has already been covered earlier in the meeting. It is getting busier and higher levels of mobility in patients are being seen. But the level of demand is flattening due to the capacity management plan which has been in place for the last 18 months. 
· A new version of the capacity management plan is planning on being rolled out and is going to the Executives next week for consideration, where bookings will not be made for patients who are not eligible. Instead they will be signposted to alternative options. JJ gave feedback on a fourth sector conference and asked that communications are made to the relevant parties who are providing alternative options so that they are ready for the additional numbers. PT advised the NEPTs workshop should address any concerns the voluntary and community transport sector have.
· An update was given on operation performance, performance is above the agreed performance parameters.
· Renal outcomes – a lot of discussion has taken place already. Massive numbers of people accessing renal reimbursement across Wales. An update was given on the Renal hub activity.
· Oncology support scheme will be rolled out in Quarter 1 of 2024.
· Cleric is going well. Have been able to negotiate some development time with Cleric as had issues previously.  The team are now working with additional functionality and the ability to link to external systems.
· An update was given on the ambulance radio programme which plans to upgrade the ambulance communication systems. Control rooms have already been upgraded with new communication networks and hardware. The next step is to put new terminals in all vehicles. WAST are the first Trust to give live with the new NEPTs solution.

	

























	10. 
	Patient ID SOPs – Safer Discharge

KH gave an update on the Patient ID SOPs and the changes which has been made to it. KH to share the revised document and asked the group to share it with their discharge lounges. KH shared a chart of all the incidents where there has been an issue with the identification of patients. In the last 12 months, there has been 13 incidents. All incidents are recorded on Datix and are investigated to identify what improvements can be made.

	



Action 

	11. 
	C6 Wait and Returns

KH gave an update on the Waits and Returns. The paper reports on the number of mobilities and it was identified that C6 Stretchers have the greatest wait and are the most complex ones. They equate to 5% of their workload. One of the issues identified is that there are not the facilities at some of the sites across Wales. As a result, some of the patients in the most pressurised areas are being cancelled to accommodate the wait and returns because there is nowhere to offload the patients on the site.

Since it was discussed at the NEPTS meeting in June, there has been some good engagement with the health boards. There are a couple of meetings this week in key areas. The plan was to stop in September, but it is continuing. There is no capacity to continue these post January and it is having an adverse impact on several other patients. JJ added that it was a very good collaborative agreement which has worked. 

	










	12. 
	Review of Commissioning Intentions
PT advised the Commissioning Intentions for 2023/24 have been circulated as part of this meeting and gave an overview of the existing Commissioning Intentions. Next year, the Commissioning Intentions will be revised alongside with the development of the Vision and would welcome members’ feedback.  PT asked the group to read the Commissioning Intentions and feedback to him any comments they have. It will be discussed further at the next DAG meeting in February.

	





Action

	13. 
	6 Goals for Urgent and Emergency Care
RW advised that a number of health boards are having challenges with discharges, particularly discharges from ED. Karl and Mark explored some options which were put forward to the Six Goals programme who unfortunately declined to support the options. Further conversations need to take place with the Six Goals programme to push this issue forward as it is still being raised by Clinicians. RW welcomed any views from Health Boards which can be feed into ongoing discussions.

	






Action

	14. 
	Review of National Commissioning

RW gave an update on the review of the national commissioning. The work is ongoing. An oversight board meeting was held yesterday. A new national commissioning body will exist from 1st April 2024 called the Joint Commissioning Committee. 

Once the structures have been agreed, it will look at how the DAG and the management group will work going forward. Commissioning Intentions will be designed for all services which are commissioned and an IMTP will be developed aligned to them.

	


	15. 
	Any other business  

There was no other business.

	

	16. 
	Date of next meeting 
1 February 2024 at 10:00 – 11:30 by Microsoft Teams
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