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Emergency Ambulance Services Committee
IMTP – Quarter 2 (22-23) Update

The EASC Integrated Medium Term Plan (2022-25) set out priorities for the 2022-23.  The attached provides an update as at 30 September 2022.

Strategic Priorities for Commissioned Services in 2022-23
	Priorities
	Outcome
	Performance Ambition
	

	Emergency Ambulance Services
	Qtr 2 Update

	Focus on delivering improved patient and system outcomes at Step 2 (Answer my call) of the ambulance care pathway 
	Improving patient experience and outcomes by ensuring that they receive the right care at the earliest possible opportunity in their episode of care 
	Development of the remote clinical support strategy (Qtr. 4) and the reporting of clinical support desk outcomes (Qtr. 2)
	11.7% activity resolved at Stage 2 (hear and treat) in August 22 (against trajectory of 15%). Further work on CSD reporting by CSD individuals and groups ongoing, to be available in Qtr 3

	Optimising conveyance and patient outcomes 
	Optimisation of decisions about conveyance, reduced unnecessary conveyance and reduction in variation
	Implementation of conveyance improvement plan (Qtr. 3)
	Work ongoing as part of the Clinical Transformation Programme, delivery aimed for Q4. Second workshop held Oct 22. This has identified a range of test of changes that now need to be developed into a programme. Head of Strategy appointed to drive this work forward.

	Completion of actions arising from the Demand and Capacity Review including workforce stability and availability 

	Ensuring the maximum number of front line staff are available to respond to demand
	Response Roster Project to deliver rosters aligned with service demand (Qtr. 2)
	Some issues around voting validation and also USHs payments, but project is on target for go live in Sep-22 and completion in Nov-22.  Two rosters have gone live. 

	Maximise productivity from resources, specifically: 
· reducing post-production lost hours (PPLH)
· reducing notification to handover times 
	Addressing the drivers that lead to suboptimal productivity and delivering significant gains for emergency ambulance provision and the wider system. This will also include refining the approach and reporting of the unit hour utilisation metric
	Set an agreed PPLH baseline and monitor against improvement trajectories (Qtr. 4) Monitor and report performance for each site against the set improvement trajectories (Qtr. 1)
	Work undertaken to improve data accuracy and to reduce  number of lost hours however further negotiations required with TUs on reducing PPLHs. PPLH was 7,125 in Aug-22, higher than last few months, but range of actions being progressed

	Ongoing development of the value based approach to service commissioning and delivery 
	Making the best and most efficient use of the resources available and improve patient experience
	Development of value-based approach (Qtr. 2)
	Good progress made with the establishment of the WAST Value Based Health Care Group, work ongoing around PROMs and PREMs, delivery and implementation of the patient level information and costing system and key service evaluations focusing on value. Collation of benchmarked data remains the primary action around PROMS, in order to establish baseline in line with other AMB Trusts, while PREMS requires a finalised evaluation framework in order to determine the priorities.

	Reducing and preventing harm and improving outcomes 
	Continuous improvement based on learning from errors and adverse events, supported by robust audit cycle
	Implement a process for identifying harm prior to a complaint being logged (Qtr. 4)
	The clinical indicator plan has been reviewed following the implementation of the ePCR (April 2022).  Some issues with reporting have been identified, however the Trust is now reporting on   #NOF, Stroke, STEMI and Hypoglycaemia for the purpose of sharing information for ASI release. Each of the reported CIs has had a deep dive audit conducted with an improvement plan that we are monitoring via CIAG.

	Support the wider system to reset services and drive recovery 
	Integrated and proactive management of system flow escalation across the system
	Development of an aligned system-wide escalation and clinical safety plan (Qtr. 2)

Development of case for national transfer and discharge service (Qtr. 4)
	Discussions ongoing as part of the Six Goals Programme


Project team established with scope and principles being developed (reflecting the current work with AB [GUH] and BCU). Next area of focus is forecasting and modelling, in particular, high acuity transfers. Meeting to be arranged with ORH on this.  Modelling programmed for results in Q4.









	Priorities
	Outcome
	Performance Ambition
	

	Non-Emergency Patient Transport Services
	

	Demonstrate that resources are being utilised effectively following the transfers of work and the implementation of the full plurality model 

	Improve the efficiency, quality of service and outcomes for patients
	Re-design and renewal of patient contracts to deliver the best patient transport model (Qtr. 2) 
	Tenders recently awarded. Commercially sensitive.  Verbal update to CASC.  Positive outcome.

	Understand and mitigate demand
	Closer working with the patient and Health Boards to deliver effective, safe and people-centred care 
	Continuous improvement based on learning from data and feedback (Qtr. 4)
	Working on re-rostering pre-work progressed with PID anticipated for Oct-22.  PID expected now in early Nov-22.  Pre-work on fleet and roster key options has been undertaken.

	Maximise capacity
	Increase and diversify capacity (internal and external resources) to meet the changes in patient demand and individual patient needs
	Deliver improvement plans to reduce lost capacity due to system inefficiencies (Qtr. 2)
	PDSAs undertaken. Report to next Ambulance Care Transformation Programme Board on next steps.  Report tabled, with agreement to focus on high volume/low performance clinics.  Project team meeting w/c 03 Oct-22 to determine plan for move to this approach.

	Support system transformation 
	Responsive to the new emerging demands and wider system transformation to enhance service delivery and improve patient experience
	Development of forecasting and modelling framework setting out the work required over the next decade (Qtr. 4)
	Good arrangements already in place, little progress to note recently due to current system pressures. Commissioning & Performance Manager appointed, expected to be in post by Christmas. Unlikely to complete this action until end of Q4.




	Priorities
	Outcome
	Performance Ambition
	

	Emergency Medical Retrieval and Transport Service
	

	Implementation of enhanced CCP-led response 
	Building on the findings of recent winter initiatives, ensuring more effective use of resources, improved patient experience and workforce development opportunities
	Service implementation (Qtr. 2)
	

	Adult critical care transfer service (ACCTS) - 
	Ongoing service delivery and service evaluation
Review and strengthen existing service model(s) to maximise clinical outcomes, value, quality and safety of service delivery
	Year 1 service evaluation (Qtr. 4)
	



EASC Commissioning Priorities
	Work Programme
	Summary of Priorities
	Outcome
	Progress Update
	

	Informatics and Ambulance Quality Indicators
	· Review existing indicators Development and ongoing review process to ensure relevant and appropriate indicators 
	Refinement of existing AQIs to ensure an increased focus on quality 
	It has been agreed that the Ambulance Service Indicator Group will be jointly chaired by EASC and WAST, the agenda will focus on quality.
Meeting date tbc.

	Commissioner Ambulance Availability Taskforce
	· Utilise the expertise of stakeholders
· Act as an independent advisory and scrutiny forum 
	Development of the vision for a modern ambulance service
	Discussion ongoing regarding the role of the Taskforce going forward.

	Increasing the transparency and accountability of the Committee 
	· Build on the existing monthly EASC Action Plan updates
· Include the delivery of operational improvements and progress against strategic priorities 
	Development of the EASC Work Programme Status Update for presentation at each EASC Committee meeting and circulation to relevant stakeholders
	The plan was included as agenda item 6.




Wider System Work Programmes
	Work Programme
	Summary of Priorities
	Outcome
	Progress Update
	

	Vision for a modern emergency ambulance service 
	· Continue to engage and to develop the consensus around the vision 
· Develop the key elements of the vision including workforce planning, digital transformation 
	Refinement of existing AQIs to ensure an increased focus on quality
	Following discussions at the EASC Management Group, the refreshed Emergency Ambulance Services Commissioning Framework will require the co-production (involving WAST, health boards and EASC Team) of local integrated commissioning action plans are being developed that identify and exploit opportunities for transformation across the 5 step patient pathway and tackle system wide challenges.  The plans will also include (i) the need to agree the process for evaluation and for assessing the impact of initiatives and (ii) a process for sharing best practice more widely.
ICAP meetings commence in November.

	Six goals for Urgent and Emergency Care (Goal 4) 
	· Development of plans that ensure access to the most appropriate pathway in to services for 999 and 111 patients
· Scoping any commissioning arrangements 

	Plans that ensure seamless care and improvements in population outcomes
	Process of monthly highlight reporting and monitoring in place via the Goal 4 Delivery Group.

	National Transfer and Discharge Services 

	· Scope the scale of transfer and discharge activity and providers by the end of Quarter 2 
· Develop the business case for the establishment of a national transfer and discharge service by Quarter 4 
	A consistent, timely and adaptable national transfer and discharge service for Wales that is responsive to the changing health care system and service provision.
	Project team established, scope and principles being developed. Work currently considering related service elements including NEPTS roster review, UCS modelling and the work already being undertaken with AB (GUH) and BCU.

	NHS 111 Wales 
	· Exploration of options for commissioning of NHS 111 Wales 
· Robust analysis of commissioning options 
· Establish commissioning arrangements for NHS 111 Wales 
	Appropriate commissioning arrangements in pace for NHS 111 Wales.
	Discussions ongoing

	Emerging system transformational change 
	· To utilise the Committee and its sub groups to ensure timely discussions around plans for transformational change
· To ensure that the implications of the plans across NHS Wales are understood 
	A system that is able to adapt and respond to change, ensuring that services are integrated and add value with a view to ultimately improving patient outcomes and the patient experience.
	The EASC Team continues to work with organisations to ensure that discussions take place in a timely manner and to ensure that implications for NHS Wales are understood.
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