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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members of EASC Committee to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Non-Emergency Patient Transport Services (NEPTS)
· EASC Action Plan for the Minister for Health and Social Services
· Ambulance Handover Delays
· Emergency Ambulance Capacity
· System-wide Escalation
· EASC Integrated Medium Term Plan (IMTP)
· Commissioning Framework
· Urgent & Emergency Care Funding
· NHS Wales Delivery Unit Appendix B Report
· Audit Wales.

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly quality and delivery meetings with executive directors of WAST. 

2.3 Non-Emergency Patient Transport Services (NEPTS)

The NEPTS service has been impacted by the effects of social distancing on seat capacity within NEPTS vehicles since the commencement of the pandemic.  The NEPTS team has been working locally and nationally to review the Infection Prevention and Control (IPC) guidance in place. Recently agreed changes will support increased capacity per vehicle, however this will not return to pre-pandemic levels in the short term. 

Demand is currently at 85% of pre-Covid levels. Unfortunately, due to the cessation of Covid funding, no continuation of central planned care recovery funding beyond 31 March, the retraction of the additional health board resources and staff abstractions due to Covid, the service will not have adequate resource available to cover all journey requests made.


To mitigate this, the service has developed a prioritisation system with greatest priority afforded to patients requiring transport for Renal Dialysis and Oncology treatment.  Discharges and transfers will also be prioritised in order to maintain system flow.

This process has been discussed at the NEPTS DAG, and further discussions will take place following formal approval of the policy by WAST.  In addition, a daily report on cancelled journeys by health board and journey type will be provided in order to understand the impact on local systems.

Members will be aware that NEPTS will be discussed in more detail at the ‘Focus on’ session at this EASC Committee meeting.

2.4 EASC Action Plan for the Minister for Health and Social Services

Monthly updates detailing key the initiatives and milestones for improving ambulance availability as work continues towards agreeing the vision of a modern and high-performing emergency ambulance service which are provided to the Minister. Monthly meetings are undertaken with Welsh Government officials to review progress, the update submitted on 7 April 2022 is attached for information at Appendix 1.

2.5 Ambulance Handover Delays

As previously reported, I recently wrote to EASC members and Chief Operating Officers in relation to the continuing and significant deterioration in ambulance handover delays over recent months. I asked that handover improvement plans be developed for each site that draw particular attention to how each site monitors and reacts to growing levels of lost minutes per arrival and a stepwise approach to escalating delays that are moving toward the 4 hour mark in order to eradicate waits beyond this time, as soon as possible.

Further to this, the Minister for Health and Social Services has also written to Chairs about the ongoing risk of harm to patients who require urgent and emergency care, asking that greater ownership is taken as a priority and improvements made in this situation.

It has previously been noted that, as a Committee, we are reaching the point where our ability to discharge our statutory functions to plan and secure sufficient ambulance services for the population is at significant risk without a material and sustainable reduction in handover levels.





I have had frequent conversations with the Chief Operating Officers (COOs) group recently and have recently commenced fortnightly Health Board Handover Improvement Plan Review Meetings with each COO and WAST (Director of Operations/Assistant Director of Operations), these meetings have included discussions regarding the progress made in each organisation and actions required to mitigate any issues that have arisen.

In addition, organisations will be required to submit written updates regarding the progress and key issues at future meetings of this group.  A template will be provided by the EASC Team that will allow colleagues to capture the key points relating to handover improvement plans.  These updates will also be used to capture other important matters such as patient safety, clinical risk, resources, emerging system change and any implications for commissioned ambulance services.

2.6 Emergency Ambulance Capacity

At the EASC meeting in March 2022, Members were asked to support temporary funding of £1.8m to enable WAST to deploy all resources open to them to offset the impact on patient safety arising from record levels of handover delays and the loss of 251 military personnel. 

The funding will be used principally for additional overtime and continuing cohorting staffing arrangements by private providers in Swansea Bay and Aneurin Bevan health boards during April and May 2022. It is expected that additional staff funded by EASC will come out of training in May and health board Handover Improvement Plans will begin to take effect during the same time period. A table including this temporary funding has been included as a separate table within the finance section of the EASC IMTP.

We have gained support from all health boards with the exception of Swansea Bay. I remain extremely concerned regarding the potential risks to patient safety in April and May and have taken the pragmatic view that we will continue with the plan to utilise the £1.8m despite Swansea Bay’s current position.

2.7 System Wide Escalation

Following the approval of the ‘Implementation of a Whole System Escalation Framework for Urgent and Emergency Care’ by the NHS Wales Leadership Board on 29 March 2022, there is a requirement to develop an implementation plan in conjunction with health boards across Wales. Building on the wide engagement already undertaken in the development of the framework, steps have now been taken to progress the plan including meetings with Chief Operating Officers (COOs) and their UEC leads in each health board to discuss and agree implementation locally.  
The proposed next steps include:
· [bookmark: _Hlk100128897]The development of an All Wales group to facilitate the creation and implementation of National & Local Live Dashboards for Urgent and Emergency Care (as a subgroup of the Digital Informatics and Technology (D.I.T) National workstream);
· Work with Informatics Leads and the recently agreed Informatician from the Six Goals for Urgent and Emergency Care Triumvirate Team within each health board to develop a suite of local triggers and measures;
· Work alongside the ‘Goal Five’ Team and Improvement Cymru to deploy the principles of patient flow science (RTDC) as part of Escalation Level 1 BAU work;
· Develop a Terms of Reference (TOR) and refine membership of a National group (All Wales Managerial and Clinical Oversight Group) to support the implementation and ongoing learning and refinement of the framework;
· Consideration of a nationally commissioned dedicated resource for each health board as an initial phase in the development of the Urgent and Emergency Care Local Delivery Units (as outlined in the framework attached) to provide consistency of approach; and
· Development of a business case for recurrent funding for implementation across NHS Wales.

This work is now being progressed under the Six Goals for Urgent and Emergency Care Programme.

2.8 EASC Integrated Medium Term Plan

The EASC IMTP was approved at the March 2022 meeting of the EASC Committee and subsequently submitted to Welsh Government.

As part of the ongoing IMTP process and the agreed EASC commissioning cycle, members are now required to continue to share their plans for system change and the likely implications for EASC commissioned services at each meeting of the EASC Management Group to ensure that these inform the development of the EASC commissioning intentions for 2023-24.

2.9 Commissioning Framework

Development of the Emergency Medical Services (EMS) Commissioning Framework continues in response to the recent discussions at the EASC Committee, Management Group and other fora. In response to the approach being taken by health boards as commissioners of ambulance services, the Framework will provide clarity on the commissioning of core service provision alongside services that are considered transformational, but are ultimately optional within the commissioning arrangements.

Discussions at the most recent EASC Management Group, further developed this approach, with the opportunity to undertake local working groups to develop the priorities for each organisation in response to the challenges being faced by their populations. As such the EASC team are developing a process through the framework mechanism to enable this collaborative approach to transition and transformation. 

It is felt that this approach will test initiatives at a local level, demonstrate the impact in terms of improved outcomes and value and support the development of the evidence-base that will inform future commissioning decisions by the Committee. 

Discussions on the key principles of this approach will now take place with the WAST team to ensure the required value, benefits and outcomes are realised.

2.10 Urgent and Emergency Care Funding

As I set out in the previous meeting it was my intention to seek funding from the Six Goals for Urgent and Emergency Care programme to support the provision a safe ambulance services this year, whilst progress is made in the wider system to deliver improvements to flow. 

Whilst EASC or WAST were not provided with any direct funding allocations from the programme, we were able to bid for funding that has been allocated for innovation. I have attached the submitted bid to this report as Appendix 2, Members will note the focus on investing in the 999 clinical support desk this year. Given the increase in response times, the ability to clinically assess, advise and re-direct patients within the system is a key element of patient safety during the current and ongoing pressures. 

2.11 NHS Wales Delivery Unit Report on Appendix B 

As referenced at the previous Committee meeting, the NHS Wales Delivery Unit has undertaken a review of adverse incidents passed to health boards under the previously agreed Appendix B process.  

The finding of this review will be of concern to Members as there is an apparent mismatch between the incidents passed to them and the subsequent assessment and reporting of those incidents. Directors of Nursing across Wales have received the report and are due to provide the DU with their own assessment of the position within each of their health boards on this.




The EASC Management Group has received the report and an overview of the findings from colleagues within the DU and agreed to endorse the recommendations to establish a Task and Finish Group to review the appendix B process and the way forward. Members will receive updates on the work of the group at the next meeting.  The report is attached as Appendix 3.

2.12 Audit Wales – Urgent & Emergency Care

Audit Wales will be undertaking a programme of work during 2022 that will assess the extent to which the system and its leadership structures are responding to the pressures in the urgent and emergency care system. This will include an examination of the actions being taken by NHS bodies, local government and Regional Partnership Boards to secure timely and safe discharge of patients from hospital to help improve patient flow. This work will also review the progress being made in managing unscheduled care demand by helping patients to access services which are most appropriate for their unscheduled care needs.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 In response to continuing restrictions on the NEPTS service in terms of the number of patients within vehicles, the development of a prioritisation system that affords the greatest priority to patients requiring transport for Renal Dialysis and Oncology treatment, with discharges and transfers also prioritised in order to maintain system flow
3.2 Ongoing progress required in delivery of the EASC Action Plan
3.3 Fortnightly health board Handover Improvement Plan Review Meetings with each COO and WAST (Director of Operations/Assistant Director of Operations) over coming months to discuss progress and to resolve any issues that have arisen
3.4 The use of £1.8m temporary funding to enable WAST to maximise front-line resources to offset the impact on patient safety arising from record levels of handover delays and the loss of military personnel
3.5 The next steps in the implementation of the ‘‘Implementation of a Whole System Escalation Framework for Urgent and Emergency Care’
3.6 Submission of the EASC IMTP
3.7 Work to progress the commissioning framework and engage with WAST as the provider organisation
3.8 The bid submitted for funding
3.9 The work ongoing to establish a task and finish group to review the Appendix B process and the way forward
3.10 Programme of work to be undertaken by Audit Wales during 2022.



4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Specific areas identified will impact quality safety and patient experience matters

	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	[bookmark: _GoBack]All health and care standards apply.

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the report

	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

This report focuses on all the above objectives, but specifically on providing strong governance and assurance.

	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to: 

· DISCUSS and NOTE the information within the report.
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