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EMERGENCY AMBULANCE SERVICES
JOINT COMMITTEE MEETING
EASC Briefing Session
‘UNCONFIRMED’ NOTES OF THE MEETING HELD ON
27 OCTOBER 2022 AT 17:00HOURS
VIRTUALLY BY MICROSOFT TEAMS

PRESENT
	Members:

	Chris Turner
	Independent Chair

	Stephen Harrhy
	Chief Ambulance Services Commissioner (CASC)

	Jo Whitehead
	Chief Executive, Betsi Cadwaladr, BCUHB

	Linda Prosser
	Director of Transformation, Cwm Taf Morgannwg, CTMUHB

	Andrew Carruthers
	Chief Operating Officer, Hywel Dda HDUHB

	Carol Shillabeer
	Chief Executive, Powys PTHB

	Sian Harrop-Griffiths
	Director of Strategy, Swansea Bay SBUHB

	Associate Members:

	Jason Killens
	Chief Executive, Welsh Ambulance Services NHS Trust (WAST)  

	Cath O’Brien
	Chief Operating Officer, Velindre NHS Trust



	In Attendance:

	Gill Harris
	Deputy Chief Executive, Betsi Cadwaladr

	Geraint Farr
	Associate Director of Emergency Care, Betsi Cadwaladr

	Paul Bostock
	Chief Operating Officer, Cardiff and Vale CVUHB

	Hayley Thomas
	Director of Planning, Powys Teaching Health Board

	Ross Whitehead
	Deputy Chief Ambulance Services Commissioner EASC Team, National Collaborative Commissioning Unit (NCCU)

	David Rawlinson
	Clinical Informatics and Research Manager, Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)

	Mark Winter
	Operations Director, Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)

	Matthew Edwards

	Head of Commissioning & Performance EASC Team, National Collaborative Commissioning Unit (NCCU)

	Phill Taylor
	Head of Commissioning & Performance EASC Team, National Collaborative Commissioning Unit (NCCU)

	Ricky Thomas
	Head of Informatics, National Collaborative Commissioning Unit (NCCU)

	Gwenan Roberts
	Committee Secretary

	Robert Callow
	Head of Engagement and Communication, Betsi Cadwaladr

	Elizabeth Beadle 
	Assistant Director of Transformation, Cwm Taf Morgannwg

	Alwena Hughes-Moakes
	Communications Director Hywel Dda

	Helen Morgan-Howard
	Head of Engagement and Transformation, Hywel Dda

	Rebecca Griffiths
	Head of Engagement, Hywel Dda

	Susan Bailey
	Head of Communications, Swansea Bay

	Adrian Osbourne
	Assistant Director Communications and Engagement, Powys

	Stephen Powell
	Powys

	Jo Abbot-Davies 
	Assistant Director of Insight and Engagement, Swansea Bay

	Claire Harding
	Assistant Director of Planning, WHSSC

	Estelle Hitchon
	Director of Engagement Welsh Ambulance Services NHS Trust

	Sarah Cosgrove 

	Head of Communications and Engagement, NHS Wales Health Collaborative




	Part 1. PRELIMINARY MATTERS
	ACTION

	1
	WELCOME AND INTRODUCTIONS

Chris Turner (Chair), welcomed Members to the virtual briefing meeting (using the Microsoft Teams platform) of the Emergency Ambulance Services Committee and gave an overview of the arrangements. 

Members noted the aim was to provide additional information to members following the last EASC meeting on 6 September where a presentation had been provided in the ‘Focus on’ session on the Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) working in partnership with the Wales Air Ambulance Charity. The presentation had provided a strategic overview of the service and also opportunities to further develop the service in partnership with the Charity. 

The briefing session aimed to provide information on progress made by the Chief Ambulance Services Commissioner and the EASC Team in relation to the plan they had been asked to develop for the EMRTS service development proposal which would be received at the EASC meeting on 8 November. Members were reminded that they had agreed this proposal would be considered as a commissioning issue.

Members noted that a briefing had also been provided at the EASC Management Group on 20 October, although only two health boards had sent representatives to the meeting. The Chair asked members to try and improve attendance at the EASC Management Group.

The Chair had extended the invitation for the briefing session to heads of communication, engagement and service change from across NHS Wales, although clarified that the briefing was primarily for EASC members.


Members noted that the service development proposal had not yet been received and the Chair emphasised the opportunity to discuss the progress made and that the members could clarify their requirements together to ensure a fair, open and transparent process for the proposal.

	Chair






	2
	APOLOGIES FOR ABSENCE

[bookmark: _Hlk112845406]Apologies for absence were received from: 
· Suzanne Rankin (Paul Bostock attending)
· Steve Moore (Andrew Carruthers attending)
· Paul Mears (Linda Prosser attending)
· Mark Hackett (Sian Harrop-Griffiths attending)
· Nicola Prygodzicz. 

	Chair


	3
	DECLARATIONS OF INTERESTS

There were none. 

	Chair


	4
	EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS CYMRU) SERVICE DEVELOPMENT PROPOSAL – PLAN TO DATE

Stephen Harrhy gave a short overview of the work undertaken to date by the EASC Team, following the last meeting of EASC where they were tasked to ensure a robust, appropriate and managed process to ensure the required engagement took place

Areas highlighted included:
· Briefing Welsh Government, particularly First Minister and the Minister for Health and Social Services, considerable political interest in this work and discussed in the Senedd
· EASC Management Group meeting 20 October
· EMRTS Delivery Assurance Group (DAG) meeting held on 12 September and a further meeting next week
· Conversations and presentations made at Community Health Councils (CHCs) meeting at local and national level 
· CHCs have confirmed that they did not consider the proposal met the threshold for major service change and have asked for a public engagement process ranging between 6 to 8 weeks, although waiting for AB and CTM CHCs to confirm their recommendations
· Briefing note shared on 14 October to a wide range of stakeholders
· An online site had been developed to allow the public to ask questions or comment
· That the report to EASC on the progress with the plan would include the questions being asked and the comments being made
· Presentations had been included within the briefing note
· CHCs had found the briefing note helpful 
· Further briefing notes would be developed and shared
· The draft communications and engagement plan as well as the plan for the work would be presented to EASC
· Keen to make sure that we work nationally and more locally with individual health board to ensure an open and transparent public engagement process 
· Anticipate a recommendation would be made to EASC in early 2023.
Members raised the following:
· Need to be clear for health boards that information is provided to show what a difference it would make for the local populations (this was confirmed) 
· The need for a clear timescale (this would be included)
· Asked when the decision would be made by EASC, hoping to get to the EASC meeting in January
· Timescales for actual implementation of the service which was at least 12 months but possible 24 months
· Consideration of contingencies in case the decisions are challenged
· Uncertainties in north Wales and concerns about the outcomes and detrimental effects for more rural areas
· As the proposal not yet received, would need to see the detrimental effects, likely advantages to populations and local areas
· How passionate localities are regarding their particular arrangements
· The importance of having proper public engagement to reflect and capture comments for public display
· Concerns re decisions challenged and might be better to have a 12-week process
· Have received advice from Community Health Councils (CHCs) in Wales and completed a service change form and they have suggested that between 6-8 weeks should be sufficient which should also consider the Christmas period
· Lots of local interest particularly for the mid and north Wales air bases
· Important to follow normal practice in terms of consultation and engagement which are presented to health board meetings
· Whether EASC had the authority to act (as a Joint Committee of Health Boards) and members would discuss with their board secretaries
· Whether additional resources would be required if the proposal was supported, though it was confirmed that this would be undertaken within existing resources
· It would be really helpful to have the proposed timeline as part of the EASC papers
	










	
	Presentation
Stephen Harrhy explained that the presentation shared prior to the briefing session had been developed and had been used in various settings. Members were asked to consider and comment if they felt the information was suitable and that no key areas had been missed. A brief run through of the presentation took place with the following areas highlighted:
· Background including working with the Community Health Councils and impartial process led by the CASC
· EASC Governance arrangements 
· Partnership arrangements to deliver the services between EMRTS, the Charity and EASC
· EASC Commissioning Intentions in the collaborative commissioning approach of service expansion, adult critical care transfer service, service evaluation and system transformation
· EASC Commissioning Framework (using CAREMORE)
· EMRTS average day; 8 EMRTS calls with 3 cases of unmet need
· Independent service evaluation 2015-2020; with the benefits of increased chance or survival, flying emergency department, taking patients to the right place, first time and attracting new consultants into Wales
· Service analysis undertaken by experts within the service and further modelling with independent experts
· Impact of the change shown between 2021 baseline and the proposal to add another shift and have after dark capability with more than one aircraft; 2021 baseline met 72% of demand and anticipated could meet 88% of demand
· Benefits it would mean an additional number of missions across Wales based on 2021 baseline
· Next steps (potential) identified.

Members questions / queries or comments received included:

· Whether the deciding factor where the air base needed to be was the rapid response road vehicle?
Members noted
· Low usage currently in both mid and north Wales
· Confusion raised in questions from the public in relation to WAST or EMRTS/WAAC vehicles
· The proposed approach would be more similar to the model operating in south Wales
· Potential opportunity to release more aircraft time for rural areas
· Additional information was available in the second presentation but would need to be clear within the proposal
· That an urban model could not be used for a rural area and this would be really important to understand, particularly for Powys and that people perceive the service is only provided by helicopter which is not the case.
Members noted
· Really important to have a model that ensures resources for rural areas 
· People work on the assumption that they will get a response from their local base which will need to be explained in the proposal
· Difficult to understand the current service 54% by helicopter and 46% by rapid response vehicles as the public have expectations of a helicopter and important to be really clear about this and be ready to answer the challenge around harm.
Members noted
· Important that the proposal explains how the rapid response vehicles are used and what the impact is on timely response

Data 
Members noted the high levels of interest by many key stakeholders in relation to the data.

This included:
· Help to understand how the service is currently provided 
· The CASC and the team have been trying to develop an interactive database of data to help local areas understand their information
· Important to be clear what question you are trying to answer and what are the
· risks
· benefits 
· harms identified
· Opportunity to hold sessions with all health boards to explain the local position or work with peer groups
· Needing to have an opportunity to better understand (mindful that the proposal not yet received) what the proposal would achieve, the benefits, risks and challenges will be highly valuable, particularly in the communities who are clearly concerned about the proposed changes.
· Discussions have been held in local areas some time ago and the proposal has not yet been received so this will be helpful to understand from the data how the current service is provided
· The proposal appears to say we would meet more of the need thereby lessen the harm – some comfort, irrespective of local requirements as an all Wales service could meet more of the unmet need
· Importance of engagement approach and the need for local organisations to be part of the arrangements and work together for the best engagement process
· Important to test the data to find how significant response times are for this work and whether this is something that EASC will really need to understand, also need opportunities to ask the clinical team at EMRTS whether what we see is significant or not
· Underpinning all of the work, EASC needs to decide whether this is the service it wants to commission (albeit a service delivered in partnership with the Charity who meet the most costs of delivering the service)
· Not clear for some members whether this is a service that would be prioritised for investment in view of the harm in the wider NHS service and would there be other costs associated? What opportunities could exist for the service to support other areas of the NHS which is already over stretched without compromising its core service delivery?

In summary, the Chair identified the following as a result of the discussions held:

· Need a clear timeline which takes into account the Christmas break
· EASC will need to consider if it is possible to reach a decision in January
· The proposal will be received at EASC on 8 November
· Opportunities to see (local) data to assist understanding
· Members will ask Board Secretaries on advice on EASC governance and the Chair suggested that the Committee Secretary should be part of the discussions
· The issue around harm was important and asked whether data could be provided to identify and what difference the service development proposal would make
· Will be important to consider local sensitivities and a firm commitment made that these would not be ignored
· Important that EASC considers clearly what an all Wales EMRT service needs to provide and what it wants to commission.

	

	5
	ANY OTHER BUSINESS

The Chair closed the meeting by thanking Members for their contribution to the discussions.

	





	DATE AND TIME OF NEXT MEETING
	

	6
	The next scheduled meeting of the Joint Committee would be held at 09:30 hrs, on Tuesday 8 November 2022 to be held virtually on the Microsoft Teams platform.
	Committee Secretary














Signed	…………………………………………………… 
Christopher Turner (Chair)

Date 		……………………………………………………	
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