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Emergency Ambulance Services Committee
Management Group

Thursday 16 February 2023
10:00am to 12:00pm

Via Microsoft Teams

Notes of the meeting
	Members
	

	Stephen Harrhy 			CASC (Chair)
	Rachel Marsh		WAST

	David Hanks			ABUHB
	Liam Williams		WAST

	Richard Morgan Evans		ABUHB
	Chris Turley		WAST

	Geraint Farr			BCUHB
	Hugh Bennett		WAST

	Mike Bond				CVUHB
	Alex Crawford		WAST

	Elizabeth Beadle (in part)	CTMUHB
	Mark Harris			WAST

	Andrew Carruthers 		HDUHB
	Mark Winter 		EMRTS Cymru

	Kerry Broadhead	(in part)	SBUHB
	Matt Cann	 		EMRTS Cymru

	Matthew Edwards			EASC T
	Phill Taylor			EASC T

	In attendance
	

	Chris Turner			EASC
	Gwenan Roberts		NCCU

	Ricky Thomas			NCCU
	

	Apologies
	

	Ross Whitehead 			DCASC
	



	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 20 October 2022 were confirmed as an accurate record of the meeting.
 
	Chair

	3. 
	Declarations of Interest

There were no new declarations of interest.  

	Chair

	4. 
	Action Log 

The action log was received and noted.  

An update was received on the following areas:
· Total waiting time and Same Day Emergency Care (SDEC) – progress noted in capturing the total waiting time and re SDEC continuing issue in aiming to capture information and more to do, WEDS continuing.
· Validating information – recognised the importance of complying with the Welsh Government Statistical rules for public discussion and publication; Ambulance Service Indicators Group re-established, item closed
· CHARU - within WAST report – item closed.

Members RESOLVED to: 
· NOTE the action log

	Chair







	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	PERFORMANCE REPORT AND DATA

The Performance Report and accompanying Ambulance Service Indicators (previously known as Ambulance Quality Indicators) was received.  

Phill Taylor presented the report and highlighted:
· The link to the Ambulance Service Indicators 
https://easc.nhs.wales/asi/asipublicnarrative/

Noted that:
· Published data presented related to December 2022
· Call demand was at its highest for two years
· Good progress had been made against hear and treat rates (14.6% against a target of 15%)
· There were increased red and amber response times
· Handover hours lost continued to increase
· There had been previous discussions regarding the format of the existing EASC Performance Report
· The format had been developed to reflect the feedback received
· The new report template built on the weekly dashboard system that had been well received
· Further comments on the template would be welcomed
· The EASC Action Plan incorporated the agreed Integrated Commissioning Action Plans (ICAPs) and that work would now be undertaken to reflect the progress made recently, to continue the collaborative approach adopted and to identify areas for shared learning
· There were ongoing discussions with WAST regarding the progress of some elements within the plan, including Cymru High Acuity Response Unit (CHARU).

Agreed that:
· A progress report for the CHARU would be forwarded by WAST to the EASC Team (Action Log)
· A revised iteration of the EASC Action Plan would be presented at the next meeting including the progress made against the actions within the ICAPs (Action Log).

Members RESOLVED to:
· NOTE the content of the report.
· NOTE the Ambulance Services Indicators 
· NOTE the discussion on the additional actions that could be taken to improve performance delivery of commissioned services
· ENDORSE the further development of the template for the performance report which will be presented to the next EASC meeting for approval
· NOTE the handover improvement Ministerial summit discussion and the specific requirements of organisations.

	












	7. 
	INTEGRATED COMMISSIONING ACTION PLANS (ICAPs)

The report on ICAPS was received. In presenting the report, Phill Taylor gave an overview of progress to date and how the ICAPs had been developed and the work across the system to lead to improvements to handover delays.

Members noted:

· Fortnightly meetings
· Changes to the meetings (Action Plan meetings will be 60 minutes in length and performance meetings will be 30 minutes in length and chaired by the EASC Team)
· Key staff attending meetings – WAST business partners
· Joint working across the system
· [bookmark: _GoBack]The reporting system through the EASC Action Plan and to Welsh Government
· Opportunities for wider discussions and increased understanding in the system
· The risks identified.



The ICAPs were fundamental to developing and delivering a plan and supporting and transforming the system. Members were supportive of the approach and opportunity to look further and become more strategic to improve the service offer in each area. Health boards and WAST were thanked for their commitment to the meetings and the opportunity to iterate as the process matures.

Members RESOLVED to:
· NOTE the progress made against the implementation of the ICAPs 
· NOTE the risks highlighted.

	

	8. 
	DRAFT EASC INTEGRATED MEDIUM TERM PLAN (EASC IMTP) 2023-26

The draft EASC IMTP was received. In presenting the report, Stephen Harrhy explained the timescale for ensuring that the plan would be approved at the EASC meeting on 14 March 2023.

Members noted the:
· key focus of the plan was to deliver improved performance
· performance ambitions and trajectories included a focus on the delivery of key enablers by the ambulance service and wider health system; it was clarified that these were national ambitions and trajectories 
· importance of modelling in the setting of trajectories
· levels of harm that occurred during December 2022 due to the system pressures and the lack of availability of ambulances to respond to patients
· importance of working together across the system
· clinical safety issue – need to reduce the number of ‘can’t send’, also important to understand how many patients that do not get a response then present at emergency departments (ED) and end up in the system
· delivery of performance ambitions and the required reductions would depend on action taken across the whole system
· use of data would be helpful to support the 95% reduction, and modelling would be really important
· importance to have a linked data set as a key enabler
· red performance – target is 65% and need to make the best estimate of when performance can be achieved; important to be clear if 65% nationally or 65% in every health board
· Amber performance and would be a trade off in performance if improvements in red will impact amber
· need to increase the range of alterative pathways available to ambulance crews in health board areas, this would require an updated directory of services to inform direct access to a range of alternative services, required WAST staff to have the required autonomy and skills and also required the WAST crew to have sufficient time on scene to make the right decision
· further work required to agree the required activity for urgent primary care services, same day emergency care, reductions in care home attendance and conveyance and chest pain pathway 
· Non-recurrent funding which had been secured via the urgent and emergency care programme for a pilot night-sitting service supporting patients to stay at home where the relevant alternative pathway was not available on a 24/7 basis
· financial assumptions, the allocation from Welsh Government to health boards would be replicated to EASC, any costs reduction assumptions were replicated and recurrent funding allocated for the additional 100 FTE
· WAST confirmed that the same assumptions had also been built into their financial plan
· WAST were currently preparing a recruitment plan
· Ongoing discussions with planners to ensure consistency across the EASC and health board IMTPs, with finance colleagues to agree allocation tables and with Welsh Government regarding the expectation for central funding
· there was a need to recognise the risks in terms of workforce constraints in addition to funding requirements
· Commissioning intentions for 2023-24.

Agreed that:
· The delivery of performance ambitions and trajectories would depend on the actions taken across the system
· The ‘Falls Evaluation report’ (WAST) to be shared at a future meeting (Action Log)
· Further comments by EASC Management Group members would be forwarded to CTM_CASC_EASC@wales.nhs.uk by 5pm, 23 February 2023
· WAST would respond formally on the ambitions and trajectories
· Commissioning intentions 2023-24 would be endorsed.

Members RESOLVED to:
·  NOTE the information within the report
· NOTE and comment on the draft EASC IMTP Equality Impact Assessment.

	

	9. 
	EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS CYMRU)

The update report on EMRTS Cymru was received. In presenting the report Matthew Edwards highlighted the progress made. This is independent of the assumptions of the proposal developed by EMRTS and would explore what additional activity can be achieved and potential change of bases and operating hours.  

Members noted:
· High level of public interest
· Aiming to get process right
· Lee Leyshon has joined the EASC team and is planning all the engagement and communication activities
· Key risks identified.

Members RESOLVED to
· NOTE that the EMRTS Service Review (undertaken by the EASC Team Members) will be independent of the assumptions, comparisons and modelling included within the original proposal
· NOTE the agreement to explore and maximise the additional activity that could be achieved from existing bases and to explore how options to reconfigure the service could increase the number of patients receiving a service from EMRTS
· NOTE the impact of the current pressures facing the emergency care system and our patients on the capacity of the EASC team, as escalated at the previous meeting
· NOTE the appointment of dedicated engagement and communication expertise
· NOTE that the EASC Team will continue to work with health board engagement, communication and service change leads to commence the engagement process
· NOTE ongoing discussions with CHC colleagues regarding the process
· NOTE that Chair’s Action will be taken to commence the formal engagement process once engagement materials are agreed by all parties, expected to be early February in line with agreement at EASC meeting on 6 December 2022
· NOTE the activities and engagement undertaken since the previous meeting including the continued use of Briefing Notes.
	

	10. 
	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. 

In presenting the report Stephen Harrhy highlighted:
· Positive response from Healthcare Inspectorate Wales
· Joint Investigations work – progress made and good engagement from health boards and WAST, continuing and Terms of reference added

Liam Williams highlighted a new process was in place which was leading to better communications across the system. The level of demand over December and January meant a high level of Nationally Reportable Incidents and joint investigations were taking place. The investigations were taking longer to complete due to capacity issues. Commitment had been given by health boards and WAST that the ‘legacy Appendix B’ investigations would be completed by the end of March. Going forward, better communication and joint working and important to consider the performance data to give sight on the length of time taken to complete reviews and thematic analysis to be used to improve services. It was recognised that a live dashboard was a little way off but would be helpful for the future.


Members RESOLVED to: 
· NOTE the report
· APPROVAL of the terms of reference for the Joint Investigations Work.

	

	11. 
	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. Stephen Harrhy presented the report and highlighted key issues.

Noted that:
· A review by Welsh Government (in line with the agreed approach in ‘A Healthier Wales’) of National Commissioning was being carried out by Steve Combe with the initial report expected in April
· Work had been requested by the Deputy Chief Medical Officer (Dr Chris Jones) on the opportunities relating to high acuity transfers, discharges and repatriation; an interim report would be considered at the next meeting (Action Log).
Agreed that:
· Liam Williams would circulate note regarding the night-sitting pilot (Action Log).

Members RESOLVED to: NOTE the information within the report.

	

	12. 
	UPDATES FROM HEALTH BOARDS

Stephen Harrhy introduced the item and recognised although this was an oral update at this meeting it would move to a written report for the next. Members were asked for comments on the template (for one week after the meeting).

Cardiff and Vale had submitted a written response on the template which would be circulated with the draft notes (Action Log)

Members RESOLVED to: 
· NOTE the update provided
· RECEIVE written updates from all health boards at each meeting.

	









	13. 
	IMPLEMENTATION OF THE EMERGENCY MEDICAL SERVICES (EMS) OPERATIONAL TRANSFORMATIONAL PROGRAMME (EMS DEMAND AND CAPACITY REVIEW)

Noted that:
· WAST were currently in the process of writing the IMTP, this would reflect the EASC IMTP;
· the WAST IMTP would focus on the impact on the staff, patient care and outcomes and the financial sustainability issues.
· Industrial action ongoing by UNITE and strike action going ahead with updates being shared by Lee Brooks to Chief Operating Officers (COOs). 
· Concerns had been raised about a three day strike and the pressure this would inevitably create.

With regard to strike action, it was important to note extended handover delays on some sites which was causing significant impact. WAST had plans as far as possible, but were expecting this period to be very serious and asked for further support from health boards.

Members RESOLVED to NOTE the reports.

	








	14. 
	WAST INTEGRATED MEDIUM TERM PLAN (IMTP) 2023-2026

The WAST presentation on the IMTP was received. Alex Crawford gave an overview of the work and invited health boards and the EASC Team to contact for specific discussion.

Noted that:
· The plan would be aligned to the EASC Commissioning Intentions

Members RESOLVED to: NOTE the presentation.

	

	15. 
	EASC COMMISSIONING UPDATE

The EASC Commissioning Update report was received. Matthew Edwards presented the report and highlighted key elements.

Noted that:
· An update on the development of ICAPs was included as agenda item 7;
· A quarter 3 update was provided against the Commissioning Intentions for 2022-23
· The Commissioning Intentions for 2023-24 were included within the draft EASC IMTP considered as agenda item 8, these reflect progress made during 2022-23, reflect the discussions with colleagues across the system and reflect the strategic priorities going forward.

Members RESOLVED to:
· NOTE the collaborative commissioning approach
· NOTE the progress made in terms of developing the EMS Commissioning Framework, including the development of the local Integrated Commissioning Action Plans and the agreed approach
· NOTE the Quarter 3 update against the EASC Commissioning Intentions and the key priorities from the EASC IMTP 2022-25
· ENDORSE the Commissioning Intentions for 2023-24 included within the EASC IMTP, these will be presented for approval at the next EASC Committee meeting.





	

	16. 
	FINANCE REPORT MONTH 10

The Month 10 finance report was received, the purpose of which was to set out the estimated financial position for EASC which was on track. 

Members RESOLVED to: NOTE the current financial position and forecast year end position. 

	

	17. 
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Gwenan Roberts presented the report and highlighted that:
· The updated EASC Risk Register had recently been endorsed by the CTMUHB Audit and Risk Committee, including the three red risks. Members were asked to consider and comment on the risks and risk ratings
· EASC key organisational contacts – Members were asked to confirm that this was correct (Action Log). 
· Standing Orders and Standing Financial Instructions previously circulated would be presented to the next EASC meeting (annual review)
· The Welsh Language Commissioner was investigating an incident related to the EASC website where a document had not been uploaded to the Welsh area. This occurred due to human error and an apology had been offered. Further updates would be provided when received.

Members RESOLVED to: 
· ENDORSE the updated risk register for approval at EASC
· ENDORSE the updated EASC Assurance Framework for approval at EASC
· NOTE the information within the EASC Key Organisational Contacts 
· NOTE the approach to reviewing the EASC Standing Orders / Standing Financial Instructions
· NOTE the investigation by the Welsh Language Commissioner.

	









All


	18. 
	FORWARD LOOK

The Forward Look was received and noted. Members were invited to make suggestions on suitable topics for ‘Focus on’ sessions. Other potential topics included changes to commissioning arrangements and the impact of planned care initiatives on NEPTS and transfer and discharge services.
Members RESOLVED to APPROVE the forward look.               
	EASC Team




	19. 
	Any other urgent business (agreed in advance with the Chair)

There was none.

	EASC Team


	Future Meetings – Bi monthly

	20. 
	Date of next meeting – 20 April 2023 by Microsoft Teams or NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ.
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