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Introduction
The introduction of the Clinical Support Desk (CSD) was a key enabler of the adoption of the Clinical Response Model in October 2015. There has been significant investment into remote clinical assessment of 999 calls since that time and a high performing Clinical Support Desk will be the key enabler of the “Inverting the Triangle” concept being progressed by WAST. 
2023/24 will see an increased priority afforded to the further development of the CSD and wider remote clinical support both through EASC and the Six Goals for Urgent and Emergency Care Programme. As part of this the EASC team will consider the development of a specific or enhancement of the existing Quality and Delivery framework for remote clinical assessment that would look to provide a commissioning mechanism to exhaust the opportunities and address the challenges which have been identified below and will help us understand each service model, outcomes, referral opportunities, system risk and patient experience.
To enable this the CASC has directed the EASC team to undertake a baseline review the current provision of 999 remote clinical support  
Accountability and governance
The Chief Ambulance Services Commissioner will function as the frameworks sponsoring oﬃcer. This work will be led by Sian Ashford. 

This work will:
· Report formally to the Emergency Ambulance Services Committee Management Group 
· Bring to the Chief Ambulance Services Commissioners attention any signiﬁcant matters and seek decisions/guidance where necessary.

Scope

The review will cover all functions that clinically assess 999 calls remotely including:

· WAST Clinical Support Desk 
· WAST APP stack intervention
· Physician Trage and Assessment Services and other similar health board led stack interventions 
· 999 incidents passed to 111

 
Purpose of the review 

The review will aim to capture a baseline understanding for each function area, of:
· Current capacity / Capacity Gaps
· Activity levels
· Outputs of additional Invesment/capacity (e.g ECNS, 36 WTE ect) 
· Performance reporting
· Patient dispositions 
· Information availability 

Timescales 



The review will be complete prior to the end of Quarter 1 2023/22



