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Emergency Ambulance Services Committee
Management Group

Thursday 26 August 2021
10:00am to 12:00pm

Via Microsoft Teams

Notes of the meeting
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	Actions

	1. 
	Welcome, Introductions & Apologies

Stephen Harrhy welcomed all present and thanked all for making time to attend the meeting and agreed how the meeting. 

	


	Preliminary matters
	

	2. 
	Notes from last meeting

The notes from the previous meeting held on 24 June 2021 were confirmed as an accurate record.

	

Chair

	3. 
	Declarations of Interest

There were no new declarations of interest. 

	Chair

	4. 
	Action Log 
The action log was received and noted. 

Members RESOLVED to: 
· NOTE the action log
· AGREED to close the actions as per the log.

	Chair







	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	FOCUS ON

A Modern Ambulance Service

Rachel Marsh presented the report and gave and overview of how the work had been undertaken in WAST in relation to internal discussions to describe a modern ambulance service. 

The following areas were highlighted:
· Patient perspective on the current service e.g. short of breath and hospitalisation but in the future potential nurse assessment (maybe by video) and different services avoiding hospitalisation
· Overview of ‘where we are now?’ and ambulances sent and patient conveyed numbers and e.g. 29% amber conveyances discharged with no follow up
· Currently 20% of calls reviewed by clinician
· Expanding 111 service but patients unsure when they have an urgent care need
· Future ambition ‘flipping the triangle’ so more remote treatment and smaller number face to face and alternatives and reduce numbers to emergency departments ultimately
· Need a simplified access system – ring 999 (life threatening); 111 service ‘gateway to care’ and routine via GP
· 999 service – highest quality care and equity; concepts to of no wrong door, gets a service based on needs
· Identified the issues which would need to be different to enable this to happen; capacity matched to demand, clinicians able to assess, treat and refer; consistent referral pathways and more clinical assessment before response agreed
· New triage system (ECNS) moving from Manchester Triage (paper based) to have a different outcome (Lowcode)
· In line with ‘A Healthier Wales’ – benefits for people and the system
· 111 Service for further development and more personalised advice; four areas of work – actively promoting 111, accessibility of 111 digital (right help whatever the need 24/7) build the capacity and capability of clinical teams; pathways to face to face consultations etc
· At EASC discussed developing core principles and next steps.

Members also noted that work was underway at WAST to recruit more emergency medical technician (EMT) staff to release clinical staff and start towards the strategic ambition.

Members raised:
· Direction of travel and the impact of the pandemic and how the priorities now meet the strategic direction of health boards and how would this dovetail into the changes already made in urgent and emergency care
· Changes during the pandemic allowed for different ways of work and reformed urgent and emergency care work with the 6 Goals for Urgent and Emergency Care Steering Board direction will support
· The importance of alternative pathways and the transfer of information between organisations will be very important.

Stephen Harrhy summarised the discussion and the support for the work and the timing was helpful across the system. Important to stay together and local health board initiatives were important to form a foundation for moving forward. The Six Goals for Urgent and Emergency Care Steering Board   (6GUECSB) would need to help support the work and the join up the commissioning processes. Opportunities to influence how the system could responding to immediate pressures. Important to use the next iteration of the planning process to link to the IMTP/Plan and that the commissioning intentions were consistent with this. Key enablers such as services from Digital Health and Care Wales (DHCW) to help draw up key actions and monitor strategic direction.

Members RESOLVED to:
· NOTE the presentation and the opportunities for Members to work together 



	













































	Key items for discussion

	7. 
	HEALTH BOARD ISSUES

Stephen Harrhy offered health board staff an opportunity to raise any issues. No specific issues were raised.

	




	8. 
	WELSH AMBULANCE SERVICES NHS TRUST (WAST) IMPLEMENTATION OF THE EMS DEMAND AND CAPACITY REVIEW (NOW KNOWN AS THE EMS OPERATIONAL TRANSFORMATION PROGRAMME) UPDATE

The WAST implementation of the Emergency Medical Services (EMS) Demand and Capacity Review (now called Operational Transformation Programme) update was received. In presenting the Report, Hugh Bennett highlighted:
· Good progress made on recruitment
· Work to do on efficiencies which were difficult to progress as long held practices were under review
· Re-rostering work continuing and from a patient safety perspective agreed to re-open the review to look at the increase in the number of red calls
· Generally on target with the plan.

Members raised issues around ‘intelligent diverts’ and the need to communicate with health boards as this had caused some internal issues. It was agreed that this would be reviewed outside of the meeting.

Members RESOLVED to: 
· NOTE the update on the Emergency Medical Services Operational Transformational Programme.
· 
	




	9. 
	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. In presenting the report, Stephen Harrhy highlighted:
· Requirement to produce an action plan for the Minister following the discussion at the EAS Joint Committee
· From an ambulance perspective, activity and resources in the system need to assess how effectively this has been used 
· Performance issues relating to patient experience
· Ambulance resources required on a daily basis
· Alternatives to WAST and sending to emergency departments
· Inefficiencies in the use of staff within WAST and this was compounding the position
· Need to manage resources effectively including managing flow across the system to avoid handover delays – what could be realistically delivered and delays were deteriorating and the patient experience (and staff) experience worsening
· Requirement for all parties to work together across the system to improve services for patients (and for staff wellbeing)
· Important to improve the current position  - NOW
· Potential webinar to show how the current overviews could be used
· Need to set the health board performance level and understand the WAST production level for each shift in order that the performance can be better predicted and also best utilisation rates
· Importance of clarity and ensuring joined up approaches and working together 
· Need to equalise the choices that are made within the system
· Escalation key for all organisations; feeding into the NHS Leadership Board, weekly Chief Executive calls; chief operating officers and important to understand local impact at the EASC Management Group meetings

Members discussed the current position and noted:
· not about the front door but flow through the whole system
· tricky and difficult decisions will need to be made
· the likelihood that system pressures would deteriorate
· difficult system issues and awareness across all organisations but very difficult to resolve
· impact on patients (and staff)
· Risks being balanced in all parts of the system but need to start somewhere to work differently
· Expectations and anxiety levels were rising in the system
· That the team at WAST could over recruit emergency medical technicians and train them to offset the demand at the front door with more clinicians in control centres but this would need health board support in terms of meeting the additional costs 
· The Chief Ambulance Services Commissioner was also asked to discuss support for over recruitment with the Welsh Government and seek financial support if possible, this would also be raised at EASC; health boards were asked to respond to the CASC if this idea could not be supported.

Members RESOLVED to: 
· NOTE the CASC Report and the ensuing discussions.
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	10. 
	TACTICAL SEASONAL PLANNING

The Tactical Seasonal Planning (Winter) Report was received. In presenting the report Hugh Bennett gave an overview of the work undertaken to forecast levels of demand.

Members noted:
· The use of themes to predict demand
· That a challenging winter had already been predicted
· Reporting on seasonal planning to the WAST Trust board in September and aiming to share information following internal processes
· Established processes for forecasting and modelling
· Expecting a very difficult time ahead 
· Suggested that WAST would take a pragmatic approach and worse case scenario 
· Work in WAST and the potential tactics which could be utilised
· Importance of joined up plan
· The modelling results would be pan-Wales and at a health board level, so would be shared with HB colleagues.
· NEPTS requirements too need to be considered and important for flow – quite difficult in terms of demand and sensitivity analysis being undertaken

Members RESOLVED to: 
· NOTE the report
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	11. 
	AMBULANCE QUALITY INDICATORS

Ricky Thomas gave an overview of the current Ambulance Quality Indicators (AQIs) within the information portal. A discussion followed in relation to the aim to make the AQIs more health board focused. Ricky Thomas presented a more health board focussed approach and received feedback at the meeting. The aim would be to update the current information and provide an opportunity for health board teams to be able to drill down on Emergency Medical Services (EMS) and Non Emergency Patient Transport Services (NEPTS) information. 

Members RESOLVED to 
· NOTE the changes and agreed to feedback on use of the approach at the next meeting.





	

	12. 
	COMMISSIONING INTENTIONS AND CYCLE UPDATE

The report on the commissioning intentions and cycle update was received. In presenting the report, Matthew Edwards gave an overview of the content of the report. 

Members noted that Appendix 1 contained the update on all of the commissioning intentions. 

The aim of the changes was to provide a clearer process and provide granularity for the requirements.

Members discussed the information and noted:
· Helpful to have the information and priorities early in the planning process
· Next year would build on the commissioning intentions and reset and work together identifying specific health board needs
· Importance to take through existing mechanisms
· Clear direction of travel and helpful within the system
· Urgent costing of commissioning intentions would be helpful to help quantify local requirements – currently working on a 2% uplift but would welcome more clarity
· Early identification of financial consequences welcomed
· Clear questions and all agreed to respond in a similar way
· which commissioning intentions should be rolled over from 2021-22?
· what are the key themes that need to be addressed and included in the commissioning intentions for 2022-23?
· what are the suggested aims, products and indicators against these themes?

Members felt it would be important to include what a modern ambulance service should provide. The timescales and processes would be completed at the end of September and the final version would have a balance of national and local issues.

Members RESOLVED to: 
· NOTE the agreed plan for managing and delivering the agreed commissioning intentions
· APPROVE the revised commissioning cycle earlier approval of commissioning intentions.
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	13. 
	FINANCE REPORT
The finance reports were received. Members noted that there were no specific issues to raise.
Members RESOLVED to: NOTE the update.
	



	14
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Members noted that 
Two red risks remain for red and amber category calls.

Members RESOLVED to:  
· ENDORSE the Risk Register for approval at the next EASC meeting. 
· NOTE the Internal Audit and the plans for assurance.

	





 

	13
	FORWARD LOOK
The Forward Look was received and noted. 

The next ‘Focus on’ subject would be commissioning intentions

Members RESOLVED to: 
· APPROVE the forward look.

	


EASC Team



	AOB

	14
	Any other urgent business (agreed in advance with the Chair)
There was none.

	

	Future Meetings – Bi monthly

	15
	Date of next meeting –21 October 2021 by Microsoft Teams
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH
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