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EMRTS DELIVERY ASSURANCE GROUP
ACTION NOTES OF THE MEETING HELD ON
TUESDAY, 16th JUNE, 2020
VIA MICROSOFT TEAMS

PRESENT:	Stephen Harrhy, Chief Ambulance Services Commissioner (Chair)
Prof David Lockey, EMRTS National Director (DL)
Alex Crawford, Asst Director of Planning, WAST (AC)
Dindi Gill, Clinical Lead, NHS Wales Health Collaborative - MTN (DG) part meeting
David Hanks, Service Planning, AB UHB (DH)
Rob Jeffrey, Operations Manager (H Dda), WAST (RJ)
Chris Moreton, Head of Finance, NCCU (CM)
David Rawlinson, EMRTS Clinical Informatics Manager (DR)
Gwen Roberts, Asst Director Corporate, NCCU (GR)
James Rodaway, Asst Director Commissioning, NCCU (JR)
Steven Stokes, Head of Communication, EMRTS & WAA (SS)
Jamie Wardrop, Welsh Government (JW)
Ross Whitehead, Asst Director Quality & Safety, NCCU (RW)
Mark Winter, EMRTS Service Manager (MW)
Matthew Edwards, EMRTS Programme Manager (ME)
	
	
	
	Action

	Part 1 – Preliminary Matters

	1.
	Welcome and Introductions
The Chair welcomed attendees to the meeting and facilitated the necessary introductions.
	



	2.
	Apologies for Absence
Apologies for absence were received from Aled Brown, Lee Davies, John Evans, Richard Evans, Kath McGrath, Geraint Norman, Amanda Powell and Meinir Williams.
	

	3.
	Minutes of Previous Meeting
ME pointed out the Action Log items that are not complete and that are not included on today’s agenda:
· 1218/02 – it was reported that good progress has been made between EMRTS and WAST with clinicians recruited and training underway.  The operational policy will now be developed
.
AC advised that these staff have recently been directed to supporting essential WAST services, discussions are ongoing regarding the release of these going forward, RW added that it would be interesting to see the current activity levels of the clinical desk
The physical space requirement for the major trauma desk within the clinical contact centre was also discussed and it was agreed that it would need to be co-located with the EMRTS Air Support Desk
· 0919/05 – little progress has been made on this action, with an updated plan and confirmation of planning permission for the new building outstanding
· 1219/04 – it was agreed that a twilight project evaluation report would be presented at the September EMRTS DAG meeting
	

















JW/SS


DR/MW



	4.
	Matters Arising

Major Trauma Network Update
DG provided a comprehensive update on the progress made in planning the implementation of the Major Trauma Network (MTN) since the assurance visits undertaken.  It was reported that COVID-19 had required the reprioritisation of key timescales, however it was noted that the network team is now established and is able to support all organisations in moving each aspect of the programme forward.

The team has been observing progress in NHS England and reported that no Major Trauma Centre had closed for business throughout the pandemic despite the restrictions imposed as part of the lockdown process.

A discussion was held regarding the need to ensure that major trauma is recognised formally as an essential service, this has already been raised with Caroline Lewis (Welsh Government) and the Major Trauma Implementation Board supported the need for organisations to ensure that major trauma is included in their operational plans for the second quarter.

It was reported that the Memorandum of Understanding between Swansea Bay University Health Board (SB UHB) and all other organisations was now in place, with appropriate operational policies, data sharing agreements and local case reviews also being progressed.

DG added that there are significant risks (clinical, workforce and financial) of not going live soon and a process was agreed at the recent  Major Trauma Implementation Board meeting to work with each organisation to ensure that their ability to deliver the MTN has not reduced.

A COVID-19 Major Trauma Surge Plan has been implemented in order to manage any surge in demand over current weeks, this includes a daily update that ensures the Operational Delivery Network is made aware of any surges in activity (including pre-hospital) and is able to flex the system accordingly.

Whilst there is no definitive timescale at this time, the Major Trauma Implementation Board will agree a go-live date at their 1st July meeting, pending necessary assurances from organisation being received.
	


















	Part 2 – Key items for noting and approval

	5.
	EMRTS Quality & Delivery Framework
JR introduced the QDF document adding that this will be finalised in coming weeks.  Members were asked to comment on the process undertaken and the detail included within the document with a view to it being finalised, signed off and taken to the EASC Committee meeting.

It was also confirmed that reporting via the framework can commence ahead of ratification by the EASC Committee.

This framework was approved, subject to refinements relating to funding levels and draw down mechanisms.  
	

	Part 3 – Key items for noting and discussion

	6.
	Wales Air Ambulance Charity Update 
The Chair updated members that Angela Hughes, Chief Executive of the Wales Air Ambulance Charity has taken the decision to retire.  The Chair advised that he had sent correspondence to Angela on behalf of the EMRTS DAG in recognition of her hard work and the excellent working relationship that has been developed.  Professor Lockey also acknowledged the contribution that Angela has made in supporting the EMRTS since its establishment.

Noting the significant impact of the current pandemic on many charitable organisations, the Chair raised the likely impact of the current pandemic on the ability of the Charity to attract funds and asked members to recognise that there are likely to be increased financial risks for the Charity going forward.

SS provided an update in this regard, reporting that, whilst the Charity has been impacted significantly in some areas, its business continuity plan has been implemented and has underpinned its response to COVID-19.  The report included that:
· approximately 70% of staff have been furloughed
· whilst the Charity had forecast a 60% reduction in public donations, there has been an actual reduction of 40% due to mitigating action taken
· the loss of shop income has also been mitigated by the securing business grants and negotiating lease holidays with landlords where possible
· the impact of lottery income and legacies has been less significant
The report concluded with the excellent news that the Charity is confident of meeting its income targets for the year, this was commended by members.
	

	7.
	Service Update
COVID-19 Update
MW reported that EMRTS had developed an escalation plan in response to COVID-19 and its likely impact on staff availability.  Whilst there was an element of staff illness (or self-isolation as a result of a family member showing symptoms/testing positive) and the recall of EMRTS Consultants to their host Health Board, this was managed by adjusting rotas accordingly in order to maintain the EMRTS commissioned service.  

During this period, it was noted that:
· EMRTS activity had reduced significantly by approximately 30-40% (in line with other UK Air Ambulance services as reported in weekly conference calls)
· in addition to the release of EMRTS Consultants back their host Health Board, EMRTS supported the wider NHS Wales community with x2 Air Support Desk staff members being released back to support WAST, the EMRTS Patient Liaison Nurse returning to support her previous department within Aneurin Bevan Health Board’s Critical Care Unit, EMRTS Critical Care Practitioners and Helicopter Transfer Practitioners undertaking further ITU training at Neville Hall and Morriston Hospitals in readiness to provide support in case of a surge in demand and the coordination of an emergency capacity transfer team on standby   
· the EMRTS had worked with the aircraft operator in order to agree alternative ways of working in response to a restriction of interventions permitted on board the aircraft.  The implications of this were an increase in road transfers and use of the Search and Rescue aircraft where appropriate 
The Chair thanked the team for its flexibility and the support displayed during this period. 





Service Activity
In order to understand the impact of COVID-19 on the service, DR presented a set of slides relating to service activity, by base, response mode, calls received by month and by Health Board, nature of call/incident.  It was agreed that there were no significant surprises and that this data had supported the reduction in activity reported in the COVID-19 update provided. 

Service Evaluation Update
DR provided an overview of the service evaluation (working with Swansea University) that was commissioned prior to the establishment of the service.  This is a complex and multi-factorial piece of work and the methodology has been refined in recent years to reflect the changing nature of the service, since being established in 2015.  Work has been ongoing in terms of routine data collection and work to link patients to multiple data-sets.  With the quantitative analysis almost being complete, a sensitivity analysis is now being undertaken as part of the review conducted by Professor Gabbe, Monash University, Australia.

It was noted that there have been various delays with the publication of this work, including more recently work with WG relating to COVID-19.  It was agreed that the service evaluation will be presented to the EMRTS DAG in September 2020.
	

	8.
	EMRTS Service Expansion
National Director Update
Professor Lockey reminded members that the EMRTS was ready to expand to 24 hour operations on 1st April as originally planned, however this was postponed due to COVID-19.  In light of this, the service has provided a 7-day 1400-0200 twilight car throughout this period in order to effectively utilise its staff resources and to meet the demonstrated demand.

Professor Lockey confirmed that a night service by car will commence at Cardiff Heliport on the 1st July.  Air support will follow asap, with the Charity supporting EMRTS in working with the aircraft operator to progress this matter.

The Chair updated members that he is having frequent discussions with WG capital colleagues regarding the outstanding capital allocation and it was agreed that this is a prerequisite for the EMRTS service expansion.

EMRTS 24/7 Programme Highlight Report
In support of the update provided by Professor Lockey, ME advised the group that the Highlight Report included with the papers for this meeting had been prepared in order to provide assurance to members of the work undertaken ahead of service expansion.  
The report provided an update of the key workstreams that have already been delivered, those that are ongoing but not critical to ‘go live’ as well as highlighting programme risks and issues relating to the allocation of capital funding.

The group noted the contents of this report.
	









	9.
	National Transfer Service for Critically Ill Adults
Professor Lockey reminded the group that WG had requested that that EASC work with EMRTS to develop an implementation plan, this was submitted to WG at the end of 2019.  The key principles included that the new service would be hosted as a division of the EMRTS (with ring-fenced funding) and would not impact negatively on the collaborative commissioning framework already in place for the EMRTS service.  In addition, there was a need for key enabling posts to ensure that the required clinical leadership and project management are in place to undertake the required stakeholder engagement, develop the required processes and pathways and to implement the service.

Professor Lockey advised that funding has now been confirmed for these posts and that adverts will be out imminently.  Once in post there will be a timeline of approximately 12 months for the service to commence.

The Chair added that he was in conversation with Caroline Lewis as the Policy Lead for WG on this and that he was now working with CM to draw down the required revenue and capital funding.
	

	10.
	Communication & Engagement Update
SS advised that he has developed material relating to 24/7 expansion with the EMRTS team and that this will be circulated in coming weeks.  In addition, he added that a first draft of the EMRTS Annual Report was almost complete and would soon be circulated for comment.  The Chair asked for GR to be included in this circulation.
	

SS

SS

	11.
	EMRTS Finance Report
In GN’s absence, MW presented the finance report relating to Month 12 (19-20) and Month 1 (20-21).  Members were asked to note:
· Year-end financial position for 2019/20 of £3k underspent
· SBUHB to carry forward £190k to be available in 2020/21
· Break even position at Month 1 (2020/21)
· Budget plan for 2020/21 as detailed – funding for the service expansion to be agreed
· Continuation of agreed hosting costs at £139k plus inflation.



	






	12.
	EMRTS Risk Register
ME provided an outline of the paper provided, this included to note the risks included on the EMRTS Risk Register specifically the two risks recently added at the request of the EMRTS Clinical & Operational Board:
· Risk 2340 – COVID-19 staff and infrastructure risk
· Risk 2222 – Availability of pilots
Members were asked to note the above and to feed back any comments to ME.
	






	13.
	Helicopter Landing Sites
MW provided an update to the group, including that: 
· Prince Charles Hospital – trial landings taken place and awaiting go live date
· Grange University Hospital – landing site approved and awaiting opening of the hospital
· Discussions ongoing with Health Board colleagues regarding a potential landing site for Neville Hall Hospital
· Work ongoing with HB property team and Local Authority regarding Bronglais, Glanwgili and Haverfordwest Airport
· Couple of issues to be resolved in North Wales and Bridgend
DH reiterated what MW had reported relating to a feasibility study at the Neville Hall Hospital site and the current Health Board review relating to the opening date for the new Grange University Hospital.  The Chair thanked MW and DH for this update.
	






	Part 4 – Other matters

	14.
	Any Other Business
SS updated the group that, following a discussion with WG colleagues, there would not be an official WG announcement ahead of the EMRTS 24/7 service expansion due to current pressures and a focus on the COVID-19 response.  This could potentially be revisited upon the availability of aircraft at night.  JW agreed to discuss this with Aled Brown and to feed back to the Chair if this view had changed.
	


	15.
	Date of Next Meeting:
The next meeting is scheduled for 1400-1700 on Wednesday 16th September 2020.
	


 


7

image1.png
CTMRL | Ambiwlans Brys

N Emergency Ambulance
Cymru s cono NG N | SN Gmminee

EMRTS @N@W 79N G Pwyligor Gwasanaethau




