	AGENDA ITEM

	2.3.3



	EMERGENCY AMBULANCE SERVICES COMMITTEE



	PROGRESS REPORT ON THE PLAN IN RELATION TO THE

EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE EMRTS CYMRU/WALES AIR AMBULANCE CHARITY
SERVICE DEVELOPMENT PROPOSAL 



	Date of meeting
	08/11/2022



	FOI Status
	Open/Public



	If closed please indicate reason
	Choose an item.


	Prepared by
	Matthew Edwards, Head of Commissioning and Performance, EASC Team

	Presented by
	Ross Whitehead, Deputy Chief Ambulance Services Commissioner

	Approving Executive Sponsor
	Chief Ambulance Services Commissioner



	Report purpose
	FOR DISCUSSION / REVIEW 



	Engagement (internal/external) undertaken to date (including receipt/consideration at Committee/group) 

	Committee/Group/Individuals
	Date
	Outcome

	
	
	



	ACRONYMS

	CHC
EMRTS
WAAC
	Community Health Council
Emergency Medical Retrieval and Transfer Service
Wales Air Ambulance Charity




1. 	SITUATION/BACKGROUND

1.1 The purpose of this report is to provide an update on the activity that has taken place following the request made by Members at the September meeting in response to the presentation by the Emergency Medical Retrieval and Transfer Service and the Wales Air Ambulance Charity Trust and includes:
· Activities already undertaken with stakeholders
· Comments and questions received to date
· Draft Communications and Engagement Plan
· Draft Project Plan
· Initial Equality Impact Assessment.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 
[bookmark: _Hlk118012185]
Engagement Process
2.1 [bookmark: _Hlk117861394][bookmark: _Hlk117863623][bookmark: _Hlk117861752]It was agreed that this process should be commissioner-led working with health boards with a structured approach to engagement supported by a clear project plan, clear governance and a communication and engagement plan.

2.2 Members will recall the discussions at the September meeting regarding the emotional ties of communities to the Charity and the need for a wider engagement process.

Activities already undertaken with stakeholders

2.3 The EASC Team has met with many stakeholders since the Committee meeting, these have been face to face, via Microsoft Teams and telephone calls.

2.4 These stakeholders have included for example:
· Welsh Government officials (9 Sept)
· EMRTS Delivery Assurance Group (12 Sept)
· Powys County Councillors (23 Sept)
· EASC Management Group (20 October)
· Extraordinary EMRTS Delivery Assurance Group (1 November)
· Board of Community Health Councils in Wales
· Local Community Health Councils and subgroups
· Journalists.

2.5 An offer has also been made in the Senedd for all Members of the Senedd to receive a briefing, this offer has not been taken up to date.

2.6 Some of the sessions held have also included the attendance of representatives of the EMRTS Team and Wales Air Ambulance Charity and have provided the opportunity to discuss the key headlines of the service development proposal, to ensure stakeholder views are considered and to ensure that the key issues are understood.

2.7 A detailed overview of the engagement undertaken to date is available upon request.

Community Health Councils in Wales

2.8 Following the September meeting, the Chief Ambulance Services Commissioner (CASC) has been in close contact with staff of the Board of CHC’s in Wales as well as specific conversations with local CHC officers and members.  It was felt that this approach would ensure the required all-Wales perspective (EMRTS being an all Wales service) while also advising and supporting individual CHCs to reflect the views and represent the interests of their populations.

2.9 A CHC ‘Joint Services, Planning & Change Committee Service Change Pro forma’ has been completed and submitted to CHCs, as required (available upon request).  An offer has also been made for the CASC to meet with each individual local CHC.

2.10 During this period the CASC has met with:
· Powys CHC Service Planning Committee (20 Sept)
· South Glamorgan CHC Service Planning Committee (13 Oct)
· North Wales CHC Full Council (18 October)
· All-Wales Joint Services Planning and Change Committee (JSPCC) meeting (20 October)

2.11 These sessions have ensured discussion regarding the key principles of the service development proposal as presented to members in September. The sessions have also been helpful in listening to the questions raised by CHC members and to ensure that the views of the public are considered and understanding the key issues raised.

2.12 Following consideration of the Service Change Pro forma, CHCs have indicated that the service development proposal did not meet their threshold for service change due to:
· the clinical interventions being delivered to the patient not changing from the existing clinical specification
· the destination for the patient not changing from the existing operating model.

2.13 CHCs have advised and recommended that a meaningful and comprehensive public engagement process for 8 weeks should be undertaken.  The advice included that the engagement will need to be robust, inclusive and transparent involving public meetings, meetings with key stakeholders and other events including online sessions.  In addition, there will be:
· [bookmark: _Hlk117863390]a formal review/update at 6 weeks
· additional consideration given to the Christmas holiday period
· an opportunity to comment on the Engagement and Communication Plan to be followed, including early sight of
· and opportunity to have the proposal in advance.

Areas of progress to date 

2.14 The EASC Team circulated a Briefing Note on 14 October to key stakeholders.  The purpose of this briefing was to let all stakeholders know the current position in the work to review the service development proposal developed by the Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) and the Wales Air Ambulance Charity (WAAC) 
 
2.15 The email circulated to key stakeholders confirmed that further updates would be provided by the CASC and directed recipients to the bilingual pages on the EASC website dedicated to this service development proposal by including the relevant hyperlink:  https://easc.nhs.wales/commissioning/emrts/sdp/.

2.16 In addition to the briefing note, the website page includes:
· a presentation providing stakeholders with an overview of the proposal developed by EMRTS Cymru and the Wales Air Ambulance Charity
· a small number of frequently asked questions that will be added to once the detailed proposal has been received
· an online contact/feedback form allowing stakeholders to leave a comment or ask a question regarding the proposal ahead of the formal engagement process (format and timescales to be agreed).



Stakeholder comments and questions

2.17 As at 1 November, over 30 comments and questions have been submitted by stakeholders via the online contact/feedback form on the dedicate EASC website page.  Each submission has been logged and been responded to, thanking each stakeholder for making contact and stating that:
· EASC will be receiving the proposal for consideration and discussion at the meeting on 8 November 2022
· The report will include all the relevant data and will be included on the EASC website https://easc.nhs.wales/
· Work is ongoing with the Community Health Councils in Wales to understand the process they will require in relation to this work
· A final decision will not be made until the new year
· All comments and questions will be added to the list of information gained and considered through this engagement process and will inform the questions that we will look to answer.

2.18 Each stakeholder has been informed that they will be added to the stakeholder list so that we can keep them informed as the work progresses, with a request that they let us know if they wish to be removed from the list (in line with information governance requirements).

2.19 The list of comments and questions raised to date by stakeholders is attached as Appendix 1.  Key themes raised to date include:
· base location
· response times by air and car
· need for an appropriate process
· the challenges for rural communities
· data and modelling
· costs and funding
· service response model
· workforce matters.

Draft Communication and Engagement Plan

2.20 A draft plan has been developed for comment by Members (attached as Appendix 2).  This plan includes:
· communication approach and communication channels
· key roles and responsibilities
· stakeholder lists (incl power/interest matrix and heat maps)
· timeline and key milestones
· SWOT analysis.

2.21 Work will now commence on developing an engagement or issues document which will provide a summary of the proposal and will also be available bilingually in easy read and different formats as required

2.22 Following an initial meeting with communication and engagement leads for Powys Teaching Health Board and Betsi Cadwaladr University Health Board, fortnightly meetings are now scheduled with communication and engagement leads from all health boards in order to progress and refine the plan and to ensure specialist input from each health board throughout the engagement process.

2.23 A meeting is planned to take place with All Wales Engagement and Service Change Leads on 11 November.

2.24 CHCs will also have the opportunity to comment on the Draft Communication and Engagement Plan including the engagement document to ensure that the process will be robust, inclusive and transparent.

Draft Project Plan

2.25 A draft project plan has been developed to capture the key tasks required throughout this process.  The plan details these tasks and those required for actioning them, timelines and the interdependencies that exist between tasks.

2.26 The key elements of the project plan include: 
· Service Development Proposal
· Presentation to EASC 8 November
· Make available to health boards and the public
· Requests for further information from EASC members coordinated by the EASC Team
· Requests for further information during the engagement process from the EASC Team
· Communication and Engagement
· Finalise communication and engagement plan 
· Preparation of engagement materials
· Working with health boards and CHCs
· Working with CHCs and health boards to agree the programme of engagement (dates, times, venues)
· Face to face and online engagement
· Ongoing collation of questions asked, feedback received, key themes etc
· Analysis of feedback
· Mid process review
· End of Process Update
· Build on existing EASC website page
· Further Briefing Notes
· Supplement existing FAQs
· Governance and reporting arrangements culminating in a recommendation to EASC
· EASC Committee
· EASC Management Group
· EMRTS Delivery Assurance Group
· Health Boards
· Community Health Councils and sub groups

2.27 The project plan is attached as Appendix 3.

Initial Equality Impact Assessment

2.28 The initial equality impact assessment is attached at Appendix 4 and will be reviewed periodically throughout the period of engagement.

2.29 Members should note that it has also been received by the host body (CTMUHB) and shared with Community Health Councils.


3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 [bookmark: _GoBack]There has been significant public and political concerns raised around the development of this proposal, particularly in relation to the potential closure of bases. Members will recognize the requirement to undertake robust, inclusive, open and transparent engagement approach. 

3.2 The capacity of the EASC team, Health Boards and Community health councils to support this work will need to be regularly reviewed.  


4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	The proposal outlines unmet need that currently exists. 


There is no change to how the service is provided to patients – this is an all Wales Service and the most appropriate resource will be activated in line with normal operating processes

	Related Health and Care standard(s)
	ALL are relevant to this report
	Equality impact assessment completed
	Yes

	Legal implications / impact

	Yes (Include further detail below)
	
	There may be legal implications in relation to any required consultation and/or engagement. In addition, there may be legal implications for any commercial negations required by the Charity partner. 

	Resource (Capital/Revenue £/Workforce) implications / 
Impact



	Yes (Include further detail below)
	
	At the presentation on 6 September Members noted that this would be a cost neutral change. However, there may be resource implications associated with this proposal that will require further exploration 

	Link to Commissioning Intentions

	The Service Development Proposal is aligned to the agreed EMRTS Commissioning Intentions relating to service expansion and system transformation (including the use of use of forecasting, modelling and health economic evaluations).

	Link to Main WBFG Act Objective
	Work collaboratively with our public service partners and a broader range of partners to join up health and other services where this potentially represents better value for our residents and care users


5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to:
· NOTE the structured approach adopted since the Committee meeting held 6 September
· NOTE the activities already undertaken with stakeholders both face-to-face and online
· NOTE the discussions held with CHCs, attendance at CHC meetings as requested by them and completion of the CHC ‘Joint Services, Planning & Change Committee Service Change Pro forma’
· NOTE the record of activities undertaken to date
· NOTE the key themes arising from the questions, comments and letters received by stakeholders
· NOTE the Briefing Note sent to stakeholders on 14 October 
· NOTE the development of a dedicated page on the EASC website
· NOTE the DRAFT Communications and Engagement Plan for the formal engagement process included for comment and a further document will be developed for engagement with the public
· NOTE the DRAFT project plan included for comment
· NOTE the Initial Equality Impact Assessment
· APPROVE commencement of the formal engagement process:
· Community Health Councils and public engagement  
· Health boards
· EASC governance routes.
[image: Emergency ambulances se#289]
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Appendix 1
Comments and Questions submitted via the EASC website ‘Online Contact/Feedback Form’

	Comment / Question text

	The councillors are dismayed by the proposal to relocated the Air Ambulance to north Wales. The councillors are adamant that Welshpool is the much better option and cite the tremendous increase in population during the summer months, the huge number of caravans and other holiday homes, all located in very rural areas that are served by minor roads with many bends. There are very many elderly residents and tourists, and central Wales is a magnet for motor bikers and there are constant collisions on mid-Wales roads. Furthermore, the councillors point out that from Welshpool, helicopters can fly in all compass directions whereas in Rhuddlan, they will be restricted by the sea to the north. They also highlight that there is no district general hospital in this area.

	Translation: I would like to know if there will be a public consultation on that matter and its exact form, and the relevant dates. I would also be grateful to have access to the ERTMS data which is at the core of any decision to relocate the service.

	The Llandrindod Wells area. Can you explain how we will see an improvement in service to our area as a result of closing Welshpool base and relocating to N Wales coastal area, taking into account distances, all weather's etc?

	Q1 - Presentation states that modelling is based on 2021 data - how does this data take into account the quite different circumstances experienced due to the Covid pandemic?
Q2 - How does the study consider population densities? Moving two bases into a central North Wales base shifts the figures in favour of reaching more patients due to a higher population on the north wales coast, that are already served by good road connections and several hospitals. The population densities in Gwynedd, Ynys Mon, and further afield are less dense and naturally lead to less patient numbers but are in harder to reach locations.
Q3 - Will the full data set be released? Several MS have asked the First Minister for the data that has been used but have been told it is not suitable for public release due to commercial sensitivity and patient identificaion. Why can't the data be made anonymous as happens in all other medical research? What commercial sensitvty is considered, considering that the air ambulance is a charity, not a commerical enteprise.
Q4 - What are the cost involved in relocating bases?
Q5 - What are the expected response times from the centralised base to the extremeties of the aircraft's range and how are these impacted due to poor weather or technical problems?

	

	I don't understand how you can still serve the population of mid and west Wales as you do currently if the bases are in the far south and far north of Wales. It defies logic. I am not debating that you may respond to 583 extra missions per year but without the data used for modelling the information you are putting out is completely weightless and will fail to reassure people. Please address this ASAP! Rural mid Wales is desperately under-resourced as it is; we don't need further stripping of our highly valued and highly needed services! Please listen to your supporters and to common sense!

	I don't believe that removing the service from a more centrally based site, as we have in Welshpool, would be of benefit to the people of both Powys or Montgomeryshire, as these two areas have no hospitals able or capable of treating serious illness/accident victims. Removing the base from Welshpool will not save lives, it will cost lives. A big fear is that having the base close to the A55 will mean that the service is called upon to attend incidents closer to Liverpool, rather than in the surrounding areas of Welshpool. Further, your data may be skewed due to the country being in lockdowns. What you should be campaigning for, is better drainage/flood management of the area surrounding the Welshpool airport.

	So you are increasingly capacity by operating until 2am, but that means you will be decreasing capacity 8am-2pm to facilitate the later shift. How will this effect people of mid and North Wales as there will be one less helicopter available between the hours of 8am-2pm

	I live rurally outside Welshpool, and am conscious of the steady and insidious reduction of local services across mid-Wales, to the extent that our communities are becoming unsustainable. Our populations are low with poor infrastructure and limited access to health services. The Air Ambulance Service is an essential part of our security and, as an older person, I am worried about the future should this service be withdrawn. When you look at the data, please take into account our low populations and isolation and lack of services and weigh the comparisons accordingly

	Closing this service would be a mistake . If it weren't for Welshpool air ambulance I would have never been able to say goodbye to my brother and spend the last few hours I did with him. Without them how many others will be robbed of moments like that. Minutes can make all the difference in accidents where someone's life is hanging one the line.

	Who employees the air Ambulance Commissioner ? If he is to review, is he independent ?

	I am furious that we are unable to have sight of the report backing this proposal. How can we comment if we are unable to see the detail justification? I have supported Welshpool Air Ambulance for years and will withdraw my financial support if it goes from here. I will not be the only one.

	We must never forget this is about saving lives!!

	I have several questions as below:- (1) Will both helicopters be used day and night or will only one helicopter covering North Wales at a time (2) The helicopter base in Rhuddlan will that be the old police airbase which only has one helicopter pad does that mean loosing one helicopter (3) The staff who work in Caernarfon live mainly in Gwynedd and Anglesey has any consideration been given to them having to either leave the service or turn their lives upside down moving closer to Rhyddlan (4) How can the RRV cover the whole of North Wales as driving blue light run for the huge distance would endanger the medics and members of the public (5) How are we go have any air cover in the entire North Wales area in the event of low cloud preventing flying from base or to travel or either East or West (6) Are you going to keep Welsh speaking medics in the role which is important in rural Western areas in particular when dealing with young or elderly patients

SEPARATE QUESTION
Further to my previous questions. As a suggestion. As you are aware there is strong opposition to closing the two airbases. As a compromise would it be possible to keep all airbases open as they are operate the helicopers during the day a by forward deploying the RRV at night to reduce travelling and reduce time in getting to all parts of North/Mid Wales

	It is obvious, even without the evidence of pilots, that to move the Welshpool and Caernarfon bases will leave the Mid-Wales and Western areas very vulnerable, with longer waiting timesand greater risk to life and limb, given the remoteness, poor road systems and distance from trauma hospitals. Surely the service should benefit all people equally, not just those who happen to be in urban areas.

	This will be a retrograde step which will leave the people if Mid Wales and Western area considerably more at risk, given poor road systems, much longer waiting and distances from hospitals. What happened to the concept of a health service for ALL!

	While the Air Ambulance response times may not be impacted by moving away from Welshpool mid Wales the EMRTS vehicle response times will be too long in an area already ooorly served with ambulance cover and hospitals. Time saves lives on the ground as well as the air. Please keep Welshpool base.

	How can Powys residents possibly benefit from closing the Welshpool base?

	Q1) Surely moving Welshpool base to the North Wales coast will mean less availability of a helicopter in Mid Wales when it is needed. If the weather is considered unflyable in North Wales but clear in Mid Wales the nett result will be no helicopter which will put lives at risk
Q2) the proposed new sit in North Wales is only set up and licensed by the CAA for one helicopter but it is proposed that both Welshpool and Caernarfon helicopters to be moved to there. What happens to the second helicopter with regards to hanger space etc. ?
Q3) A number of people have mentioned the "mystery map" that shows how little coverage there will be for a whole area of Mid Wales if the moves happen. Its been confirmed by a number of your staff that it exists and the outlook is as bleak as believed but yous till refuse this exists. Will you release it?
Q4) Many people have asked for access to the data behind your proposal and it ahs been requested many times in the Senedd also. The last comment by Leslie Griffiths is that it is not in a presentable format for the public. Will you redact personal information from it and release it to the public?

	I cnnot see the logic in moving the bases futher north. I just wonder whose pockets are being lined by this.

	Wales needs both bases, leave well alone.

	On the EMRTS proposal, there is an error with the 2021 baseline. On slide 12 of 15 it states there is 4 teams( 3 day and 1 night) when in fact there is 4 day shifts and 1 night! Also there is no break down of car jobs vs flights for specific bases on the proposal. I would be interested to know the split for each base if you can share this information. Has weather been factored in to new base locations?

	To the Wales Air Ambulance board of Trustees, ANONYMISED and The Emergency Medical Transfer and Retrieval Service,

I’m writing you this open letter for several reasons which are as follows,

I’m just an ordinary member of the public like the many thousands of us who all support the WAA Charity and the amazing work it does,
But when I heard of these proposed closures at Caernarfon and Welshpool, I was confused,
When I found out that’s it’s mooted location was to be the former North Wales Air Unit base at Rhuddlan I was dumbfounded!

The location of this Base to me as a man on the street seems ridiculous,
It’s location would put it at 33nm flight from Caernarfons base at Dinas Dinlle a 15 min flight time, and 39nm flight from Welshpool base a 17 mins flight time, please note, this if for a straight line flight and that I haven’t factored the average takeoff/landing time of 6 mins into these times either!
(Times given using Sky Demon flight app, and still air conditions and 130kts average air speed of Airbus H145 helicopter) 
As you can see it would mean that the Helimed units would have that additional flight time to travel to attend a Red call in the areas they are currently based, not accounting for any additional time required to reach a suitable
Landing site to attend the call.
Which when your providing a time critical response could mean the matter of life and death in the more severe cases, or life changing injury in others.
The other outcome of this proposal is that the current base as Rhuddlan is only CAA licensed and approved for a single helicopter basing,
I’m aware you can land a helicopter anywhere, but not safely store in-line with regulations, in an email to Mr John Alun Shorney you do refer to two Helimed’s (8-8 and 2-2) shifts so the overlap covers peak demand. 
So as it appears the only viable assumption here is that you’ll be reducing the service to one helicopter to suit your 24/7 idea, therefore not requiring the need for vast expense in modification of the site, and the need to have another crew to operate the single unit cover night shift.
So can I ask, if the crew is on a call in Denbighshire for example, what happens to the rest of the North and Mid Wales area? 
As we all know the Wales Ambulance Service is woefully under funded and staffed, and those that are on shift are parked up outside of a hospital waiting to discharge their patients!
The WAA isn’t here to fix the deficit created by the NHS’s underfunding issues, it’s a service funded by the people of Wales to provide critical care to our area in the absence of major trauma centres being available nearby to the majority of us.
Another point I’d like to raise on the mooted Ruddlan location,
When the Welsh weather inevitably turns unfavourable as it is prone to do so,
Then the Helimed unit cannot be dispatched becoming reliant instead on the RRV,
Given the nature of the Welsh terrain and road network, this would make a road response to the bulk of West Wales and Powys entirely un-feasible, our road network is the very reason this  service was set up in the first place! 
In order to have the ability to over fly the roads that would hamper significantly the RRV or land ambulances response.

The way I see it, is you’ve found an area of concern in your Red and Amber call mapping, being Denbighshire, Flintshire and surrounding areas and rather than look at how you can better facilitate said areas with the land Ambulance, you’ve gone for a knee jerk solution of moving our units to provide a quick fix for your books! 
This move would be detrimental to your two biggest fundraising counties of Gwynedd and Powys, which seems absurd!
Why would you reduce the coverage and response times to the areas that do the most for the charity.
And have the greatest need being situated in isolated communities and poorly served by the road networks!
Talk about cutting your nose off to spite your face! 

I’d also like to touch on the local economies the current base settings help sustain,
The pilots, medics, ground support, along with the airports which they operate from, all benefit from the current base set up at Caernarfon and Welshpool, what happens to them?
The A55 is a notoriously bad road for traffic jams, accidents and roadworks,
What happens if your current staff who have set up they’re lives around the current base structure decide they don’t want to move?
Your left with no staff or a best a staff shortage, 
It seems nonsensical to propose this move,
Both bases have serviced their local and wider communities just fine all these years, why change it all?!
If it’s not broke, don’t fix it!!

Now onto the data used for EMRTS report,
I’d be interested to know what data you used for Tef Jansma and his team at Csam Optima to conduct this extensive multi scenario modelling? 
Whilst on the subject of Csam Optima, why are you using a Norwegian company? 
I’m pretty sure there are plenty of top level companies within the UK, that could have done this work no problem? 
Also I was intrigued to see that access too EASC’s report PDF-Variables-Affecting-RED-Performance-Optima-EASC_6-Sept2022 is now showing as an expired URL…..
When was previously viewable…. Odd….

With regards the data used for the report, Would this be the analysis collated using the data collected by EMRTS’s own clinical informatics and research manager David Rawlinson?
Seeing as he headed the research in conjunction with Swansea university over the past 7 years,
Do you not feel this is a significant conflict of interest? As I certainly do! 
Would that not be like marking your own test once you’ve completed…..? 
How can this data even be considered fair? 
This is hardly an impartial study!
Now you’ve released the report to those that can see it, and set a timeframe for early next year for the proposal process to be decided, 
I sincerely hope you do put it out to us, the end service user, the reason the need is even there!

We are the stakeholders that you speak of so often in your reports, as it’s our money that funds the service in the first place!
I sincerely hope that you see sense and keep things as they have been for the past two decades, providing us with the amazing same amazing life saving service! 
That’s all we want!

To us, this proposal seems idiotic, and we’re just people on the street! 
The issue you have is you’ve too many Clincians making grass root decisions, too many chiefs if you will.
How about you all listen to us? 
The ordinary people, the ones who raised £13.16 million last year for the charity.
The ones who raise funds in extraordinary ways to keep this extraordinary service that we hold so dear to us, covering our communities.
All we ask is that you listen to us, it’s something that’s not going to require an expensive report,
We want to offer the opportunity to meet with our campaigns, and for us to have the chance to air our concerns and be heard.
Surely given all the time that’s been spent drawing up this proposal that no body wants, you can take the time to listen to us? 

I thank you for taking the time to read this letter,
And I hope that we can hear a response from you soon,
Please see sense and look at a better way to fix your problem, and leave our Air Ambulance Bases where they are.

Your faithfully,
ANONYMISED, and the SAVE OUR BASE Wales Air Ambulance-Caernarfon team and the many thousands of supporters across Wales! 

	The proposal to move the Welshpool station concerns me, travel times to medical care are greater in this rural area, we may struggle to get treatment in "the magic hour", lso major traffic accidents occir on rural

	Please can you explain to me how you propose that the air ambulance will reach the rural farming community in Powys, if the Welshpool base is moved out of area, leaving the community completely vulnerable? Also, if they are unable to take off due to coastal weather, it will leave these rural communities completely vulnerable.

	A why do you think the people of Mid-Wales are not important enough to have a life saving Helicopter based Welshpool especially when we have NO major Hospitals in Mid-Wales it's seems to be a case very much like the Welsh Government that Mid-Wales does not exist

	How can you say your going to be able to do all these extra missions and save life's when the WAA helicopter in North Wales at the proposed new base in Rhuddlan is out on a call out or grounded due to bad weather and explain how your RRV will get to an emergency call out in Mid-Wales with in the time frame of a helicopter that is baised in Mid-Wales

	We need this service to stay in welshpool. Our nearest a&e is over an hour away and luves will be put in danger if the flight times are longer. We l8ve in a rural area and an air ambulance is vital. Please reconsider moving the base further away.

	Please explain how moving the helicopter base from Welshpool to another base outside of Powys is going to improve service in to the Powys area?

	Can you explain please why the Welshpool helicopter has today been deployed to Caernarvon leaving Mid Wales without its air ambulance? 
We in Mid Wales feel very much that we are treated as second class receiving any crumbs which may possibly be left over from North and South Wales.
We are very well aware that as far as Govt and Govt Depts are concerned we are just not worth the effort. However, we work hard to fundraise for WAA and don't expect it to be redeployed in this way - unless of course there is a very good reason.

	1. The WAA is highly valued throughout the mid -Wales region 
2. Its work is largely public funded. In this region it is particularly important since it is regarded as a key element mitigating against v limited medical provision. This is the reason why financial support has been so strong. The region has taken the service to its heart 
3. The approach of WAA in largely excluding the public from engaging in the sharing of information has been both disappointing and damaging. Whatever the outcome, it has damaged it's standing. 
4. It is clear that the new service model relies an increase in hours of 25%. This is in excess of the purported percentage increase in missions. So it is clear that this increase in hours must explain a significant proportion of any missions increase. The contribution of any re- configuration of bases in unclear. 
5. There is significant doubt about the purported increase in missions. There are no available estimates of the likelihood of these being achieved. 
6. Re- location of services from Welshpool/ Caernarfon to a central hub on the coast means that the RRV option disappears completely as an option for mid-Wales, Llyn etc.. There is no mention or discussion of this in your publications. Why? So when the helicopters can't fly, there is no provision whatsoever 
7. It is common sense that moving the bases further away from the current ones, will increase travelling times to our area and therefore affect survival rates adversely in the areas they largely serve. 
8. Travel times from current locations to areas of denser population in the north such as Wrexham, Bangor etc are not improved by a re- location. 
9. If it suggested that travel times south to the region will not be affected by a move north, then conversely leaving them in their current locations will not affect travel times to the north. You cannot have it both ways 
10. Engaging in a public consultation without publishing the full data set is at best unfair and at worst very cynical. As the Washington Post quotes ' Democracy dies in Darkness' 

	If the WAA re- located to a single base in N Wales, it will mean that a vast area of mid and West Wales will be out of range of RRVs.. Three questions 1. How is this equitable? 2. What impact will it have on an already underfunded and I've stretched ambulance service and the police? 3. When the helicopters can't fly, there will be no coverage by WAA in the area referenced above. How will existing services address this?

	In the proposal, there is an additional 25% hours of flying. The alleged increase in missions 'could be 583' missions Three questions1. The percentage increase in hours is more.than the purported increase in missions. So what percentage of mission increase is due to the increase in hours and what is the result.of the reconfiguration? What modelling'has been carried out looking at increased hours at Welshpool and/or Caernarfon? 3. What is the likelihood of this increase occurring statistically and is the actual number much less as a result of an already existing increase in missions at Cardiff?

	If a serious accident were to happen in central Powys at perhaps 10am and there is no longer a base at Welshpool, how can the restructure possibly improve on the service which we already have?
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