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1. 	SITUATION/BACKGROUND

1.1 Working with providers on behalf of the Committee, the Chief Ambulance Services Commissioner (CASC) and the EASC Team enacts the priorities of the Committee for their populations, with benefits delivered to patients and the Welsh public, Welsh Government, Clinical Networks, Health Boards and other elements of the NHS Wales system.
1.2 Work is also undertaken with commissioned services to ensure compliance with Ministerial priorities, Annual Planning Frameworks, Chair’s Priorities etc.
1.3 The EASC Model Standing Orders outline the expectation that safe, effective and timely services are delivered and that robust quality assurance and risk management systems support this.
1.4 The established EASC Management Group and Non-Emergency Patient Transport Services (NEPTS) and Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) Delivery Assurance Groups are the key governance and assurance mechanisms that ensure robust collaborative partnership arrangements with key stakeholders.  These groups enable detailed oversight of delivery, performance and the strategic direction of commissioned services and are key elements of the collaborative commissioning approach adopted.
1.5 These arrangements ensure that health boards and commissioned services jointly plan and take collective action to deliver the Committee’s priorities. Collaborative partnership working and a whole system approach is at the heart of these arrangements, ensuring that there is appropriate challenge, collaboration and a drive to build on the learning and experiences across the system and to improve quality of care and patient outcomes.
1.6 These groups are tasked with enacting the commissioning responsibilities of the Committee to ensure the provision of safe, effective, equitable and sustainable services for the population of Wales.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

2.1 The EASC Commissioning Update has been prepared to provide Members of the Committee with an overview of the progress being made against the key elements of the collaborative commissioning approach, these are:

EASC Commissioning Frameworks
2.2 Development of the Emergency Ambulance Services Commissioning Framework has continued in response to discussions over recent months at the EASC Committee, EASC Management Group and other fora. 
In response to conversations from health boards as commissioners of ambulance services, the Framework will provide clarity on the commissioning of core service provision alongside services that are considered transformational but are ultimately optional within the commissioning arrangements.

At the previous meeting of the EASC Management Group, members noted the approval by the EASC Committee of the development of a framework that separated core service provision and transformational services.  Discussions took place regarding the opportunity to undertake local working groups to develop the priorities for each organisation in response to the challenges being faced by their populations. 

Consequently, the EASC team has developed a process through the framework mechanism to enable this collaborative approach to transition and transformation through the development of local Integrated Commissioning Action Plans (ICAPs). The proposed approach clearly articulates the requirements for core and transformational service provision including the opportunities for health boards to align their operational management of urgent & emergency care demand.

It is felt that this approach will test initiatives at a local level, demonstrate the impact in terms of improved outcomes and value and support the development of the evidence-base that will inform future commissioning decisions by the Committee.

The key principles and content of the draft Framework were endorsed at the recent meeting of the EASC Committee and it was confirmed that the existing Framework would remain extant until the final version was presented and approved.

The Commissioning Framework was included as the ‘Focus on’ item at the previous EASC Management Group meeting to ensure appropriate update and discussion including the process for development of local Integrated Commissioning Action Plans (ICAPs), maximizing opportunities for system improvement and the next steps to be undertaken in terms of implementation. 

Discussions have taken place with all health boards and handover improvement plans are starting to be used to populate ICAPs. 

Health Boards will have received a letter outlining proposed ICAP meetings taking place starting in November 2022, which describe the content and approach to completing the ICAP. 
Health boards are asked to commit to sending appropriate representations to these meetings. There will also be a focus on aligning actions to the Six Goals for Urgent and Emergency Care Programme and a description of wider stakeholder events to support the development of next year’s ICAP process.

2.3 EASC Integrated Medium Term Plan (IMTP)

The EASC IMTP describes the Committee’s approach and priorities for commissioned services, with a particular focus on supporting the work to deliver improvements in the unprecedented levels of ambulance handover hours lost, securing the availability of safe levels of ambulance provision, and contributing to the wider transformation of the urgent and emergency care system over the duration of this planning cycle.  These priorities are reflected in the EASC Commissioning Intentions.

The EASC IMTP Quarter 2 Update is included as Appendix 1, this includes:

· Commissioning intentions – areas of progress and key risks for noting
· EASC Action Plan - the work undertaken to ensure that the plan reflects the actions and initiatives being undertaken by WAST, health boards and jointly.  The plan will also indicate the level of progress made, the level of confidence in terms of delivery.  The plan was included as Agenda Item 9. 
· Development of the refreshed Emergency Ambulance Services Commissioning Framework and the requirement for the co-production (involving WAST, health boards and EASC Team) of local integrated commissioning action plans to identify and exploit opportunities for transformation.  ICAPs will be finalised in Quarter  3
· National Transfer and Discharge Service establishment of the Project team with scope and principles being developed and gathering and refining data for the purpose of modelling
· Emerging system transformational change – discussions ongoing with organisations to ensure that implications for NHS Wales are understood at the earliest stage.

Further quarterly updates will be provided to EASC Management Group and EASC Committee.




2.4 EASC Commissioning Intentions

As part of the collaborative commissioning approach, Commissioning Intentions are worked up with health boards for each of our commissioned services to provide a clear indication of the strategic priorities of the Committee for the next financial year.  These are reflected in the EASC IMTP (2022-25).  

Commissioning Intentions focus on outcomes, value, quality and safety of service delivery and aim to ensure reasonable expectations for the ongoing improvement of these services.

In developing these intentions, the Committee has sought to:
· recognise the challenges of resetting in the post Covid-19 environment
· limit the additional asks on commissioned services to focus on the pandemic response, stabilisation and recovery of services
· opportunities to fast track service transformation.

It is important to note that commissioning intentions are not intended to set out all activity that will be undertaken by commissioners or the provider during the year and, therefore, other projects to deliver short term operational improvements will also be undertaken. 

To complement the strategic focus of intentions, detailed service deliverables and metrics are included within the relevant commissioning framework, as part of the EASC collaborative commissioning approach.
The EASC Management Group, on behalf of EASC, will continue to hold responsibility for the development, monitoring and reporting of progress against intentions to ensure the strategic intent is achieved. The agreement of the EASC commissioning cycle in 2021-22 has already ensured increased engagement and a more timely approach to the agreement of commissioning intentions for 2022-23.
A Quarter 2 update against the EASC Commissioning Intentions (Emergency Ambulance Services, Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Service) is included as Appendix 2, this includes:

EMS - Key areas of progress:
· CI2-A1: Recruitment and training plan in place to manage the requirement for additional staff and ensure workforce stability 
· CI2-A3: Roster review – following work relating to voting validation, the Trust is expecting to turn on some new rosters early and to deliver against the previously reported time frame Sep-Nov 2022
· CI4: Value – good progress 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. 
· CI6-A2: Transfer and Discharge Service - project team established with scope and principles being developed (reflecting the current work with AB [GUH] and BCU). Decisions around connected pieces of work, in particular, NEPTS roster review and UCS modelling initially agreed.  Forecasting work ongoing, modelling programmed for results in Quarter 4.

EMS - Key risks: 
· CI3-A1: Reducing post-production lost hours – work undertaken to improve data accuracy and to reduce  number of lost hours however further negotiations required with TUs (including modelling)
· CI3-A2: Reducing Notification to Handover Times – this is a wider system issue and the fortnightly Health Board Handover Improvement Plan Review Meetings continue to be held with each Chief Operating Officer (COO) and WAST (Director of Operations/ Assistant Director of Operations) have helped develop plans for each organisation and the agreement of trajectories
· CI3-P1: Modernising Workforce Practices Implementation Plan - further negotiations required with Trade Unions.

NEPTS - Key areas of progress: 
· CI1a: Resource Efficiency – tenders recently awarded. Commercially sensitive. 
· CI1b: Plurality Providers – tender process complete. Commercially sensitive
· CI2b: Demand Management - work on re-rostering progressed with PID, expected in early Nov-22.  Pre-work on fleet and roster key options has been undertaken.

EMRTS - Key areas of progress: 
· CI1a:  Enhanced Critical Care Practitioner (CCP) led response - as planned, the enhanced daytime CCP-led response from Cardiff Heliport has been in place since April with early indications are that the dual-CCP crew at Cardiff are attending a significant number of the incidents previously managed by the Doctor-led resource based at Dafen (Llanelli)
· CI2a: Adult Critical Care Transfer Service (ACCTS) Delivery - the ACCTS service is now approaching a full year of service delivery with a review of Year 1 to be undertaken in Quarter 3.  To date, it can be noted that the service has delivered significantly in excess of forecasted activity in both North and South Wales, undertaken critical care transfer training courses across the system and participated in time critical transfers supporting the wider system.

· CI4a: Demand and Capacity Strategy –detailed modelling has been undertaken with Optima and a service development proposal developed. 

A quarterly report on Commissioning Intentions will be provided to EASC Management Group and the EAS Joint Committee going forward.

In addition, it should be noted that the agenda for each meeting of the EASC Management Group provides the opportunity for organisations to provide updates regarding the progress made by them and to identify any key issues that have arisen. These updates will also be used to capture other important matters such as patient safety, clinical risk, resources, emerging system change and any implications for commissioned ambulance services. These conversations ensure that there are frequent opportunities for members to inform the development of future commissioning intentions. At the last meeting, the EASC Management Group members agreed to provide written updates prior to the Group meeting to facilitate better information and discussion.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE 

3.1 Members are requested to note the progress being made in relation to commissioning and the role of the EASC Commissioning Cycle, EASC Commissioning Frameworks, EASC IMTP and EASC Commissioning Intentions.
3.2 The aim of this collaborative commissioning approach is to recognise the role of EASC in enabling commissioned services to support the wider urgent and emergency care system by:
· providing clear commissioning expectations
· ensuring a value-based approach which enables an equitable, sustainable and transparent use of resources to achieve better outcomes for patients
· facilitating the required collaborative and integrated commissioning as part of a system-wide response across the urgent and emergency care services system
· adopting a consistent commissioning process and approach and improved sharing of best practice, supporting sustainable service delivery and commissioning going forward
· supporting an improvement in service delivery, quality, patient safety and performance with a view always to optimise patient outcomes, patient safety and the patient experience. 
3.3 This approach recognises the importance of timely engagement with key stakeholders in the wider urgent and emergency care system and the EASC Commissioning Cycle will be extended during the planning cycle to strengthen this.
3.4 Whilst the approach does set out the strategic priorities of the EAS Joint Committee, this is complemented by a focus on the delivery of operational improvements across the system in the short term and the inclusion of service deliverables and metrics.
3.5 This EASC Commissioning Update provides a position update against the different elements of the commissioning approach.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	The aim of the Commissioning Intentions and Frameworks to ensure safe and effective ambulance services for the people of Wales

	Related Health and Care standard(s)
	ALL are relevant to this report
	Equality impact assessment completed
	No (Include further detail below)
An EIA will be completed on the Commissioning approach

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	The Commissioning Intentions and Framework will have implications for resources including workforce





	Link to Commissioning Intentions

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION 

5.1 [bookmark: _GoBack]The Emergency Ambulance Services Committee is asked to:
· NOTE the collaborative commissioning approach
· NOTE the progress made in terms of developing the EMS Commissioning Framework, including the development of the local Integrated Commissioning Action Plans
· NOTE the progress made against the EASC IMTP in Quarter 2 as set out in the update provided
· NOTE the Quarter 2 update against the commissioning intentions for each of the commissioned services.
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