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ACTION NOTES OF THE MEETING HELD ON
7th June 2022
VIA MICROSOFT TEAMS

PRESENT:	
	Prof David Lockey
	EMRTS National Director (DL)

	Gwenan Roberts
	Assistant Director of Corporate Services (GR)

	Matthew Edwards
	Head of Commissioning and Performance, EASC, NCCU

	Susan Evans
	Business Analyst, NCCU (SE)

	Stuart Dalziel
	Clinical Service Support Manager, Cwm Taf UHB (SD)

	Jonathan Watts
	Head of Strategic Planning – Cardiff & Vale UHB (JW)

	Daniel Warm
	Head of Planning, Hywel Dda UHB (DW)

	Martin Lane
	Planning & Development Manager, Aneurin Bevan UHB (ML)

	Jamie Wardrop
	Emergency Care Policy Officer, Welsh Government (JW)

	Dr Richard Evans
	Medical Director, Swansea Bay UHB (RE)

	Mark Winter
	EMRTs Operations Director (MW)

	Chris Shaw
	Service Manager, Adult Critical Care Transfer Service (CS)

	Dr Mike Slattery
	Clinical Lead, Adult Critical Care Transfer Service (MS)

	Dr David Rawlinson
	EMRTS Clinical Informatics Manager (DR)

	Matthew Cann
	EMRTS Programme Manager (MC)

	Hayley Blyth
	EMRTS Business Manager (Secretariat) (HB)



IN ATTENDANCE 
	WAA Update only:

	Sue Barnes
	Chief Executive Wales Air Ambulance (SB)



	
	
	Action

	Part 1 – Preliminary Matters

	
	Welcome and Introductions
The Chair welcomed members to the meeting and members confirmed that they were happy to have the meeting recorded.

Apologies for Absence
Apologies for absence were received from Stephen Harrhy, Alastair Roeves, Alex Crawford, Geraint Norman, Ricky Thomas

It was noted that in the absence of Stephen Harrhy, Professor Lockey would chair the meeting.

There were no declarations of interest declared by members.
	






	
	Minutes of Previous Meeting and Action Log 
The notes of the previous meeting were agreed as a true and accurate record. The action log updates were noted as:
0621/05:  Service Review: Work was ongoing with Optima
0921/13: CAREMORE reporting: no further comments
0921/16: Commissioning Intentions: It was agreed that members will continue to provide views to EASC via the DAG and EASC Management Group. Action will be closed.
	

	
	Matters Arising 
It was noted that there were no matters arising 
	


	Part 2 – Key items for noting and approval

	
	2.1 EMRTS Service Overview
DL advised members that the service was returning to normal practice after the pandemic. Members noted that work was ongoing with the Wales Air Ambulance Charity in regards to their strategic review and how that would impact on EMRTS operational delivery.

DL noted that he had been asked how the current WAST capacity and operational issues were affecting EMRTS and he noted that there were several occasions where the team were first on scene and having to wait considerable time for Ambulances.

Members also noted that the team were currently reviewing what would be useful for future service evaluations and were asked to contribute what would be helpful in future service evaluations.

2.2 EMRTS Reporting Update
EMRTS Activity

DR presented to members the year end data which demonstrated in the past year that EMRTS had responded to 3561 incidents. Additional data presented showed that the team had undertaken:
· 412 RSI (prehospital anaesthetics)
· 119 blood transfusions
· 141 procedural sedations
· 561 intubations
Further details noted:
· Air stand down rate was 20%
· RRV attendance was 42%
· 2021/2022- was the busiest year to date
· 87% of patients were adults
· 84% of cases were Primary HEMS and 16% were secondary transfers – this data includes ACCTS currently.
· 53 % were medical cases
· 1000 cases were undertaken during the night-time
· Service activity covered the whole of Wales and included long distance transfers across the UK
DR noted that the data will be presented in the Annual Report which members will receive.

Service Development – Collaborative Data Analysis
DR advised members of work ongoing as part of the Commissioning Intentions (CI4a). Those present, noted that EMRTs had commissioned Optima who were used by WAST in their modelling work and were a trusted company to undertake this work.  
DR gave members an overview of the process undertaken to date, the complexities of running the data and noted that the tool now gave some rich data sets on the operational model of EMRTS. It was noted that the data obtained to date had been used in conjunction with the charity on terms of their strategic review and future service planning.
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	Part 3 – Key items for noting and discussion

	
	3.1 Adult Critical Care Transfer Service Update 
CS presented to members the key updates from the ACCTS Service. Regarding workforce, the key elements being completed currently concerned the recruitment of additional Bank Retrieval & Transfer Practitioners (RTP’s) across North and South Wales and a successor Service Manager. 

Members were appraised of the current position for the ACCTS vehicles and that the chassis which had been the delaying factor was now in the UK. CS advised that the current delivery date was now anticipated for October.  Members noted CS thanks to St John Ambulance England who had provided loan vehicles since service launch, but the loan period was now ceasing. CS assured members that arrangements were being put in place with WAST for loan ambulances until the ACCTS owned vehicles were ready.

CS advised that they were aware of several Health Boards who were currently undertaking transformation work and the potential impact for transfer medicine and noted that any requests for support should be directed to EASC colleagues.

DL requested that CS share some of the key activity information for those colleagues who might not be aware on the call. CS advised that the South team were delivering approx. 150% of the commissioning assumptions and the North Team who were operating on a different model were delivering 175% of the planned activity. 

MS advised that he was linked in with the Critical Care Networks across Wales and feedback about the service has been positive. Any delays in transfers have been due to the teams already being committed. MS noted that Cardiff was the biggest user which you would expect due to the specialist services being delivered from here and work was ongoing between ACCTS and the Health Board to optimize their operating model to become more efficient. Further engagement with Betsi would take place on 20th June when the team were on site as well as attendance at the WICS conference the same week.

Members noted that the team were committed to transfer training and had provided the faculty and infrastructure for courses across North and South Wales.

DL thanked both for the update and, thanked CS for all his hard work in setting up the service and whilst there had been some obstacles, the service set up had been successful and appreciated across Wales.

3.2 EMRTS Finance update
MW provided members of an update in regard to the EMRTS financial position. Members were reminded that the budget for 21/22 was £7.72M and the year end position was £7.5K.  it was noted that the £277K surplus related to slippage on appointments and also factors such as COVID and BREXIT for the supply of goods and services.  It was also noted that some of the surplus resulted in Health Boards not recharging back for their consultants who worked within EMRTS, and MW requested that Health Board colleagues ask their Finance teams to invoice on a quarterly basis.

Members noted that at the DAG meeting in June 2021, it was agreed that there would be a double CCP crew from 1st April, funded from the underspend in 2021/22. It was noted that this would be reviewed during the year to monitor its impact.

MW advised that the budget for 22/23 had been set at £8.3M and the current forecast is £240K underspend. However it was noted that this would be monitored during the year as global effects might have an impact on this figure.

Members were appraised of the capital expenditure plan for 21/22 which was spent by year end totalling £1.103M and noted that £550K had been carried over for the purchase of the ACCTs vehicles in October. It was noted that there ongoing discussions with Welsh Government about allocations for 22/23.

3.3 EMRTs Risk Register
MC presented to members the current risk register which was managed in line with SBUHB processes. Members were advised that there were 16 risks on the EMRTS register and none of these had been escalated to the SBUHB register. Of the 16 risks, 3 were low risk
10 were moderate risk
3 were significant risk

MC advised the following changes to the risk register: 

Risk 1177- Hospital Landing Sites- it was noted that the issue in Ysbyty Glan Clwyd had been resolved
Risk 2821- Lack of Ambulances reducing availability for transfers was being managed through ECCH and the Control room to alleviate any issues
Risk 2824- Lack of Trauma Desk Clinicians- the staffing shortfalls were having an impact on the ECCH desk as they were covering Trauma Desk Calls. It was noted that WAST are currently recruiting.
Risk 2891- Blood Product availability. This remains on the risk register even though stock was being maintained there was a risk to stock.

Members noted the risk register.

3.4 EASC Update
ME advised members that the EASC IMTP had been submitted to Welsh Government and they were awaiting formal feedback.  
[bookmark: _GoBack]Members noted that the EASC EMRTS annual report was included in the papers which gave an overview of the DAG, its purpose and a summary of the outcomes over the year. There is a requirement also that all members will complete an online effectiveness survey which will be sent out following the meeting. The report will then be submitted through the EASC governance structure for final sign off.

Members were asked to note and approve the annual report.

3.5 WALES AIR AMBULANCE CHARITY
SB updated members on the implementation of the Strategic Review noting that there were elements relating to the operational activity of the charity and links with the operational delivery of the service. 
Members were appraised of the current position in regard to the Aviation Procurement Contract which was being undertaken currently, noting that it was anticipated that the preferred bidder would be announced later this year and then there would be a 12 month transition period into the new contract. It was noted that there was a 25 -30% increase on a like for like service and therefore work was ongoing to ensure that there was value for money and resource utilisation. 
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ME/ GR/ Health Boards

	Part 4 –Other Matters 

	
	Any Other Business

None noted.

DL thanked everyone for attending the meeting and noted that the service was moving in the right direction.
	

	
	Date of Next Meeting:
The next meeting is scheduled for 1400-1700 on 27th September 2022
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