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Emergency Ambulance Services Committee
Management Group

Thursday 25 February 2021
09:30am to 11:30pm

Via Microsoft Teams

Notes of the meeting
	Attendees
	

	Stephen Harrhy (Chair)	EASC
Ross Whitehead		EASC 
Richard Lee			CTMUHB
Chris Turner		EASC
Rachel Marsh 		WAST
Hugh Bennett 		WAST
Matthew Edwards		EMRTS
David Hanks		ABUHB
Craige Wilson 		SBUHB
Chris Turley		WAST	
	Steve Bonser		ABUHB
Claire Roche		WAST
Jamie Marchant		PtHB
Meinir Williams		BCUHB
Chris Moreton		NCCU
Gwenan Roberts		NCCU
Andrew Carruthers	HDdUHB
Lee Davies			CVUHB
Lee Brooks			WAST


	
Apologies
	

	
	

	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

Stephen Harrhy welcomed all present and thanked all for making time to attend the meeting. 

	


	Preliminary matters
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 18 December 2020 were confirmed as an accurate record.

	

Chair

	3. 
	Action Log 
The action log was received and noted. The following items were updated:
· Presentation on the Demand Management Plan from the last meeting: Rachel Marsh agreed to forward 
· [bookmark: _GoBack]Access to Launchpad: health board staff had reported missing the more patient level detail previously accessed on Launchpad. The Welsh Ambulance Services NHS Trust (WAST) team agreed to take back to ICT colleagues to work on getting this level of information available for HB staff. It was agreed to keep on the action log.
· Following up ‘no send’; Claire Roche confirmed that the information had been presented to the Quality and Safety Committee at WAST and would be presented to the next Chief Ambulance Services Commissioner Quality and Delivery meeting with WAST. It was agreed the information would be presented at the next meeting (Added to the Action Log)

Members RESOLVED to: NOTE the action log.

	Chair


Rachel Marsh










Claire Roche




	4. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for approval
	

	5. 
	FOCUS ON

EMERGENCY AMBULANCE SERVICES COMMITTEE ANNUAL PLAN 2021 - 2022

Ross Whitehead provided an overview of the proposed EASC Annual Plan 2021-2022.

Members noted:
· Priorities for commissioned services through the Commissioning Intentions
· 3 year commissioning cycle
· The high level summary table for 3 areas which it was anticipated would be helpful for health board annual plans
· Transformational work programmes
· The Ministerial Ambulance Availability Taskforce had restarted in November, the interim report had been submitted to the Minister for Health and Social Services and the next steps were outlined; it was anticipated that the Taskforce would be extended for a further 12 months and would focus on how a modern ambulance service would support the whole system
· The continuation to support the Major Trauma and Critical care services (Emergency Medical Retrieval and Transfer Service – EMRTS)
· Work with WAST to also support critical care
· Develop a business case for the Transfer and discharge service – felt to be relatively complicated and more information would be shared later in the year
· Felt to be timely and prudent to have 3 year commissioning cycles for all services like commissioning frameworks for activity and performance metrics – set out for 3 years this would include when and how the work is progressed
· More focused approach this year and outlined governance and financial arrangements
· The financial assumptions were clear; these had been shared with health boards on 4 February and also with the deputy directors of finance group and assistant directors of planning. 

In summary:
· A short focussed plan aiming to avoid surprises and to consolidate work already commenced to help support transformation across the system.

Members discussed the plans and issues raised included:
· Recognition that challenges existed to deliver although no specific red flags were identified
· Requirement for some flexibility to ensure service changes were able to settle
· Confidence that actions could be progressed although this would be closely monitored on a quarter by quarter basis
· Linking to broader urgent and emergency care provision
· Further work to describe a modern ambulance service
· Clarity in the deliverables and short and concise helpful
· Consistency to be in the WAST IMTP
· Commissioning intentions in the plan summarised
· WAST areas to clarify including see and treat; conveyance levels; lost hours etc
· Plans relating to resources available and funding some specific schemes if available
· Clinical governance of services and the importance of the patient experience.

Stephen Harrhy thanked the Group for the helpful discussion and summarised that: 
· The EASC Management Group supported the EASC Annual Plan
· Within the WAST plan there would be some additional proposals for health boards to consider if they wished to support but this would require further local discussion prior to wider discussion at the Group
· EASC Team would review the summary tables from Commissioning Intentions to ensure reflected in the Annual Plan.

Members RESOLVED to:
· ENDORSE the report for approval at the next EAS Joint Committee meeting 


	







	Key items for discussion

	6. 
	HEALTH BOARD ISSUES

Stephen Harrhy offered health board staff an opportunity to raise any issues - there was none.

	


	7. 
	WELSH AMBULANCE SERVICES NHS TRUST (WAST) IMPLEMENTATION OF THE DEMAND AND CAPACITY REVIEW UPDATE

The update report on the implementation of the Demand and Capacity Review was received. In presenting the report Hugh Bennett gave an overview of key issues including explaining that the next implementation phase would be more complicated than the previous work to date. Members noted that there were project plans in place for the different component parts of the review. The WAST Demand and Capacity Programme Board would continue to meet every 3 weeks.

Rachel Marsh explained internal discussions which had taken place in relation to the numbers of additional staff in post. The ‘staff in post’ element would be added at the end of each year to more easily identify the additionality of staff which would be included in the next report.

Lee Brooks was asked about the consolidated work at the Clinical Contact Centres (CCCs). Members noted that for 999 call dispatch (CAD phase 3) WAST were aiming for consolidation as it was felt that the ORH Review had not captured all of the work within the CCCs and this would be an area for further work. Members noted that WAST were forming their ambition for a streamlined pathway for patients either through the 111 or 999 services with clinical offerings and opportunity to bring teams closer together in order to streamline. 

There was recognition that different clinical models across all of Wales could lead to inequity and work was ongoing to balance between rural and urban services. Members noted that services would be different but the rural model would need to be robust and safe for the populations served; this may include the involvement of other emergency services and volunteers. The WAST team were asked to collaborate with health boards as early as possible in the work to develop the rural service provision to work in partnership and Jamie Marchant offered to support the work immediately.


Members asked about the single dispatcher issue and the learning opportunities over the last few months related to specific issues in North Wales. The see and treat model and opportunities to maximise and develop in partnership was noted and health boards asked to be ready to work together.

Members felt it would be helpful to discuss in more detail, perhaps at a ‘focus on’ session on partnership working and the balance between the local and national system to create the best services in Wales.

In summarising the discussions, Stephen Harrhy congratulated the team at WAST for the recruitment of the additional staff particularly during the pandemic and recognised the ongoing challenge for the recruitment in line with the draft WAST IMTP. These included:
· Roster issue (peaks and troughs of demand)
· Efficiencies post production hours lost (significant gain and working through solutions to get through quickly)
· Relief gap (key issues around CPD allowance – and needs to be worked through)
· Handover hours lost and much to go at and understanding the benefit to free up the flow in the system.

Members RESOLVED to: NOTE the update on the Demand and Capacity Review.

	














Rachel Marsh































CASC










	8. 
	WELSH AMBULANCE SERVICES NHS TRUST (WAST) 
INTEGRATED MEDIUM TERM PLAN (IMTP)

The presentation for the draft WAST IMTP was received. The slide deck also presented information related to the 111 service and Members noted that this service was not currently commissioned by EASC (the 111 Service has a Programme Board).

Rachel Marsh presented the draft WAST IMTP and Members noted:
· The long term strategy framework for WAST
· The future state for today versus tomorrow; large proportion of activity is see, treat and convey and the ambition to do more hear and treat and less on the conveyance clarified
· Aiming to bring 111 and 999 closer together 
· 111 a gateway to services and advice to navigate a complex system; more work to do with digital technology advances and clinical assessment
· Aiming to increase clinical pathways that patients will be able to access to improve patient experience in quality and safety
· Commissioning intentions – remote clinical support strategy and work has commenced in the CCC clinical review (for 999 and increasingly 111 as well)
· Maximising video conferencing
· Ambition to have mental health practitioners (if funding became available) within WAST to take calls (this worked well at the start of the pandemic with good outcomes for patients)
· Service ambitions – describing how the service would be different; mobile urgent care service as the see treat and refer service to help get patients to the right place as part of the wider unscheduled care service; will need to work with health boards to develop pathways and taking a lead for respiratory
· Workforce – further use of advance practice paramedics etc
· Ambition for 999 to consistently respond immediately to life threatening conditions
· Closing the relief gap (staffing)
· Developing the rural model
· From a quality perspective – the ROSC (return of spontaneous circulation) rates are not as high as they would want and aim to introduce the Cymru High Acuity Response Unit (CHARU)
· Modernise practices to increase productivity
· Implement e-patient care record (funded by Welsh Government) and information will inform planning and pathway development
· Reduce handover delays at emergency departments
· Other pathway developments in the pipeline
· Non-emergency Patient Transport Service (NEPTS) – need to get the service as efficient as possible; work underway includes the NEPTS Demand and Capacity Review (by ORH) and the actions to improve services
· Transfer service (in ABUHB largely run by NEPT service)
· Specifics for NEPT service building largely on what has previously been agreed
· Key working in partnerships with health boards
· Future of the Operational Delivery Unit (ODU)
· Changing the shape of the workforce – for more see and treat, hear treat and refer and advanced practice practitioners
· Draft financial plan submitted to the Chief Ambulance Services Commissioner (CASC)
· Need to finalise the narrative, and
· Need to have EASC support for submission to the Welsh Government.
Members discussed and noted:
· The 111 Service / Clinical hear and treat and felt that there was a danger of duplication with ‘Contact First’ 
· ‘Contact First’ would be single point of entry into urgent services in BCUHB.
· Additional discussions would be needed related to the 111 Service and Contact First to avoid duplication
· IMTP clear in terms of plans for Emergency Medical Services (EMS) and NEPTS
· Opportunities section and options to work with health boards across the system
· Options to work further with primary care and clusters around virtual ward models and advanced paramedic practitioners could be increased in the plan; would need to be able to recruit and retain sufficient numbers and have consistency in the system
· Options to recruit more paramedics than needed if funding available
· Additional discussions could be held on strategic and collaborative approach for advanced paramedic practitioners

Stephen Harrhy thanked Rachel Marsh and the team from WAST for the presentation and laying out the ambition and potential opportunities within the plan. The sections in the plan were helpful in terms of the core services, 111 Services and additional opportunities. Members noted the risks and assumptions within the plan and the importance of developing strategies for the emerging workforce. The clinical governance to ensure safe and effective services was also highlighted as an important ambition to work across the system to deliver the right outcomes. In addition the potential of digital solutions to enable was important although the constraints relating to the estate, facilities, training was recognised to align to the critical path in an ambitious but realistic way.

Members RESOLVED to: NOTE the draft WAST IMTP.

	

	9. 
	COMMISSIONING INTENTIONS

The update report on Commissioning Intentions was received. 

In presenting the report, Ross Whitehead gave an overview of the current proposal and explained that further focused work would be required to provide more detail.


The three year strategic intent for the Emergency Medical Services, Non-emergency Patient Transport Service and the Emergency Medical Retrieval and Transfer Service was noted as well as the specific annual focus. 

Members noted that the approach in the commissioning intentions was more limited and slightly different to the EMS which included:
· NEPTS would need to finalise and consolidate transfers of work 
· Some efficiencies to be progressed but these had been delayed due to the pandemic
· EMRTS would consolidate expansion of 24/7 and critical care transfer services.

Members noted that the frameworks would also be updated in standard commissioning cycles and further work would be presented at a future meeting.

Members discussed the commissioning intentions and noted that there were some specific products to be delivered for EM services and more information would be needed regarding the mechanisms for delivering the work.

Members RESOLVED to:
· ENDORSE the commissioning intentions for EASC approval.

	

























Forward Look


Ross Whitehead






	10. 
	INTERIM EMERGENCY MEDICAL SERVICES QUALITY AND DELIVERY FRAMEWORK

The Interim EMS Quality and Delivery Framework report was received.

Ross Whitehead gave a short summary of the history in the development of previous frameworks. The aim of this framework was to provide clarity for the next year only and Members noted it was a significantly slimmed down version. 

Members noted:
· Some minor updates had been made in line with the care standards and the 5 step pathway to guide patients through the system.
· PCP 09 – best practice and guidelines
· Removed care standard 14 – conveyance of patients using advanced life support 
· Core quality requirements
· Small additions related to the Quality Bill
· Sources of information had improved and able to draw down from the Qlik Sense Database
· Further narrative to be developed collaboratively between the Commissioner and the providers
· Using Optima to forecast
· NHS Direct included as some elements were still functioning; an explanatory note would be added to the Framework.

Members RESOLVED to: 
· ENDORSE the approach and bring clinical and quality issues into the framework
· Reflect the change in the collaborative working and language
· Maintain the 5 steps and understanding what activity looks like, the resource envelope and model of care and how to review and evaluate (methodology of collaborative commissioning)
· Send any further comments to Ross Whitehead by the middle of March.

	



































All

	11. 
	FINANCE REPORT

The finance report was received. Members noted the breakeven position at year end. The plan for next year was progressing well.

Meinir Williams asked regarding funding arrangements for NEPTS including the Renal Network. Stephen Harrhy suggested that the funding arrangements be discussed in detail at the next NEPTS Delivery Assurance Group. 

The funding expectations of health boards was clarified and no concerns were raised.

Members RESOLVED to: NOTE the update.

	







Ross Whitehead

	12. 
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Members noted that no changes had been made to the Risk Register and endorsed for submission to EASC.

Members noted the request to clarify members for the Group from each health board and committed to respond to Gwenan Roberts before 15 March 2021.

Members RESOLVED to:  APPROVE the Risk Register.

	






All 

	13
	FORWARD LOOK
The Forward Look was received and noted. 

The next Focus on subject would be discussed outside of the meeting – partnership working between the local and national system to create the best services in Wales had been raised at the meeting.

Members RESOLVED to: APPROVE the forward look.

	


EASC Team



	AOB

	14
	Any other urgent business (agreed in advance with the Chair)

There was none.

	

	Future Meetings – Bi monthly

	15
	Date of next meeting –29 April 2021 by Microsoft Teams
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH

All
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