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EMRTS DELIVERY ASSURANCE GROUP
ACTION NOTES OF THE MEETING HELD ON
THURSDAY, 10th DECEMBER, 2020
VIA MICROSOFT TEAMS

PRESENT:	Stephen Harrhy, Chief Ambulance Services Commissioner (Chair)
Prof David Lockey, EMRTS National Director (DL)
Helen Bailey, Directorate Support Manager – Unscheduled Care, Cwm Taf Morgannwg University Health Board (HB)
Sue Barnes, Chief Executive, Wales Air Ambulance Charity (SB)
Lee Davies, Operational Planning Director, Cardiff & Vale UHB (LD)
Sarah Jones, Emergency Care Team, Welsh Government (SJ)
Jennifer Keyte, Corporate Planning Manager, Aneurin Bevan University Health Board (JK)
Chris Moreton, Assistant Director-Finance, National Collaborative Commissioning Unit (CM)
Geraint Norman, Head of Strategic Financial Planning, Swansea Bay UHB (GN)
David Rawlinson, EMRTS Clinical Informatics Manager (DR)
Alastair Roeves, Interim Deputy Medical Director, Swansea Bay UHB (AR)
Steven Stokes, Head of Communications and Engagement, EMRTS & Wales Air Ambulance Charity (SS)
Niki Vaughan-Jones, Critical Care & Trauma Network Manager (NV-J)
Mark Winter, EMRTS Operations Director (MW)
Matthew Edwards, EMRTS Programme Manager (ME)
	
	
	
	Action

	Part 1 – Preliminary Matters

	1.
	Welcome and Introductions
DL advised that he would initially chair the meeting.  New members were welcomed and introductions were facilitated.
	



	2.
	Apologies for Absence
Apologies for absence were received from Stephen Clinton, Alex Crawford, John Evans, Richard Evans, Dindi Gill, David Hanks, Rob Jeffrey, Amanda Powell, Gwen Roberts, Jamie Wardrop and Meinir Williams.
	

	3.
	Minutes of Previous Meeting
The notes of the previous meeting were agreed as a true and accurate record.
	


	4.
	Matters Arising
It was agreed that all would be discussed as part of the agenda for the meeting, apart from:
· EMRTS Quality & Delivery Framework – it was explained that an updated forecast position was being progressed for 2020/21 in order to understand the potential impact on the commissioner allocation.  The QDF will then be progressed
· EMRTS Terms of Reference – members were advised that these have been amended to reflect conversations held at the EMRTS DAG meeting in September.  These will now be standardised and shared for information with the papers for the March 2021 EMRTS DAG meeting
· Helicopter Landing Site (Wrexham Maelor Hospital site) – it was agreed that MWi and MW would continue to progress this outside of the meeting
	














MWi/MW


	Part 2 – Key items for noting and approval

	5.
	EMRTS Service Evaluation Update
DR provided an overview of the EMRTS Service Evaluation, reminding members that this piece of work was initially commissioned at the inception of EMRTS in 2015 by WG capital and estates (and latterly funded by EMRTS slippage) with the purpose of evaluating performance and the realisation of benefits against the agreed service specification.  The final report that is currently being finalised will build on the initial Year 1 report already published in 2016.

DL updated members that a first draft has been made available and that the initial findings are extremely positive.  The report confirms that agreed benefits have been realisation and importantly demonstrated the improved survival of patients.  Work will continue to ensure that the Final Report is published in a timely manner and presented at a future EMRTS DAG meeting.

In parallel, academic articles focussing on the scientific data will now be written up, ensuring appropriate peer review and data scrutiny. 
	














DL/DR




	6.
	EMRTS Winter Pressures Resource
MW reminded members that the EMRTS has provided twilight car shifts over recent winter periods in support of the NHS Wales unscheduled care system.  It was reported that an enhanced service is again being made available from Cardiff Heliport over coming months.

The proposal has now commenced and will provide an enhanced HEMS / higher acuity inter‐hospital transfer response across Wales based at Cardiff Heliport (0700‐1900).  It is projected that availability will allow this enhanced service approximately 4 days per week over the December 20 – March 21 period.

The proposal will be strengthened with the support of an ambulance and driver (in case a road transfer is deemed the most appropriate platform or in case of inclement weather), discussions will be undertaken with WAST in this regard.

DAG members were requested to note:
· the enhanced provision over the winter period and associated benefits that include:
· increased support for pre‐hospital higher acuity / critical care emergency calls
· higher acuity inter‐hospital transfer response across Wales
· increased availability of EMRTS CCP‐led critical care skills
· development opportunities for existing EMRTS Helicopter Transfer Practitioner
· that a short evaluation will be prepared capturing the impact of the enhanced service
· the support of the commissioners and WG in supporting this proposal and the Charity’s ongoing support in terms of base infrastructure
	






























EMRTS


	Part 3 – Key items for noting and discussion

	7.
	Service Update:

COVID-19 Update
MW reported that EMRTS service activity has remained constant and service continuity has been maintained.  Single cases of isolation across the service have been managed appropriately in order to ensure that there has been no reduction in the delivery of the service.

As previously reported, the service has developed a COVID-19 escalation plan, including a readiness to provide additional capacity and support to Health Boards across NHS Wales in case of a surge in demand.  This offer and flexibility remains and could include the coordination of an emergency capacity transfer team if required.

Service Activity
DR presented the standard set of slides relating to service activity.  Key points included:
· increased activity from Cardiff Heliport, reflecting the twilight car and more recently overnight activity
· Cardiff & Vale, Aneurin Bevan and Betsi Cadwaladr University Health Boards with the highest usage
· increased activity across the Cwm Taf Morgannwg University Health Board area, reflecting the availability of road-based resources
· a slightly higher proportion of trauma cases (trauma 56%: medical 44%)
· significantly high levels of penetrating trauma in November, this will be monitored going forward

The group noted the above.
	




























	8.
	EMRTS 24/7 Service Expansion Update
Professor Lockey reported that, following a significant training programme, an air response is now available to support the overnight road response.  As previously stated, this resource is supported by the coordination of the EMRTS critical care hub (previously the air support desk) and the 24/7 EMRTS top cover consultant ensuring appropriate dispatch and providing advice to crews.

Members noted:
· the progress made in ensuring implementation of the 24/7 service expansion
· the support from the Charity and other stakeholders
· the significant media coverage provided
	

	9.
	National Transfer Service for Critically Ill Adults - Update
Professor Lockey reminded the group that WG had requested that EASC work with EMRTS to develop this service as a division of the EMRTS (with ring-fenced funding).  For the group’s information, it was noted that the service will include two road-based assets (one in North Wales and one in South Wales) supporting Health Boards and undertaking critical care transfers.

As previously advised, clinical leadership and project management commenced in September and were given a 12 month service implementation target.

ME provided an update on the project, including to note that early focus has been to:
· engage with stakeholders and to make the necessary links across Wales in order to discuss and understand the needs of the local populations
· explore clinical and operational service models
· develop infrastructure requirements including transfer vehicles, base and support systems

This work will now be progressed and key decisions will be made regarding vehicles, base locations and recruitment.

The key risk in terms of timely capital approval for the purchase of electro-medical and training equipment, transfer vehicles etc was noted.  The vehicles in particular are on the critical path for the project.

Further updates will be provided at future EMRTS DAG meetings.
	






























DL/ME

	10.
	Wales Air Ambulance Charity Update 
Sue Barnes was introduced as the new Chief Executive of the Charity.

SS advised that the Charity was in a strong position going in to the new year.  A robust business continuity plan has ensured that the impact of COVID-19 has been minimised.

The Chair thanked SS for this update and the reassurance provided regarding the strong position of the Charity.
	




	11.
	Communication & Engagement Report
SS provided an update relating to the impact of the media coverage relating to 24/7 service expansion.  Members were advised that significant numbers were recorded in terms of those accessing the Charity website and social media accounts on the December 1st launch day.  In turn, this has resulted in increases in regular income streams, lotter sign-ups and one-off donations.

SB added that the impact of the launch of the overnight air service cannot be underestimated.  The challenge for the Charity now is to remain in the public eye and a year-long programme of events is now being developed in order to celebrate its 20th anniversary in 2021.

The Chair responded that this was all extremely encouraging and thanked everyone for their efforts, also noting the support of the Welsh public.
	








	12.
	EMRTS Finance Report
GN provided an update on the financial position.  In terms of revenue it was reported that the EMRTS position is broadly the same with a small underspend.  Work is also ongoing in terms of firming up the agreed allocations and finalising the year-end forecast.

In terms of the EMRTS capital plan, it was noted that discussions had been held with WG regarding the 24/7 service expansion, critical care transfer service and discretionary capital requirements.  In addition to the the 20-21 capital requirement, a 5-year capital plan was also included.

As previously requested, Ian MacDonald Head of Capital Finance (Swansea Bay UHB) has been involved in these as the host representative.  It is understood that a decision on capital approval is imminent.

GN thanked the Commissioning Unit in particular CM for his support in developing the capital plan and in acting as the conduit with WG.

CM stated that this had been a team effort with each party contributing to an informed capital plan.

MW provided an update regarding EMRTS rapid response vehicles.  The group were reminded that a replacement programme was included as part of the EMRTS service expansion plan.  The requirement for additional vehicles had become critical due to the age of the current fleet of vehicles with an increasing need for repair and maintenance and the risk of an impact on service continuity.  Following discussions with the commissioners and host, with a substantial conversion period and with no capital funding in place, lease orders were placed for the required three vehicles for 20-21.  One of these vehicles is now undergoing the conversion process with likely delivery to EMRTS from February 2021, with the other vehicles to follow. 

The Chair stated that the WG have recognised the need for a capital allocation for EMRTS.  In terms of revenue, the positive financial report of a slight underspend position was noted and it was agreed that this was a good team effort.
	



GN/MW








	13.
	Helicopter Landing Sites
MW updated the group, including that: 
· Prince Charles Hospital – fence panels have recently been stolen and are in the process of being reinstalled
· Hywel Dda – discussions are ongoing with regard the support arrangements and with a view to reducing the activation times at the three sites.  These discussions have been positive and HB estates and engineering staff have been extremely supportive
· Grange University Hospital – following preparatory work with the local team, the landing site is now live and has already been used on many occasions.  As expected this has already provide to be a significant improvement with no secondary transfers required, it was agreed that this is an extremely positive update
· Nevill Hall Hospital – EMRTS will continue to monitor the use of the landing site with Health Board colleagues in order to understand its likely use going forward in light of the Grange University Hospital now being open
· Wrexham Maelor Hospital – work would continue outside of this meeting relating to the provision of an appropriate landing site.

The Chair thanked Mark for this update.
	



















MWi/MW


	Part 4 – Other matters

	16.
	Any Other Business
The Chair thanked members for the positive updates provided and for their ongoing support for the service.

ME added that the EMRTS Risk Register was included for the group’s information and for any comments to be forwarded to him.
	


	17.
	Date of Next Meeting:
The next meeting is scheduled for 1400-1700 on Monday 15th March 2021.
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