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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 enact 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 NEPTS and EMRTS DAGs 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 with an overview of the progress being made against the key elements of the collaborative commissioning approach, these are:


EASC Commissioning Frameworks
2.2 In line with the commissioning cycle and as previously reported, work to review the NEPTS Commissioning Framework has now begun.

2.3 The Committee approved the enactment of the work to develop a new long term strategy for NEPTS at the July meeting. 

2.4 The detail of this work will take place at the NEPTS DAG. An update on this work will be provided regularly to Members on this work.

2.5 This work has been delayed due to the formal public engagement process relating to the EMRTS Service Review (see Agenda item).

Integrated Commissioning Action Plans (ICAP)
2.6 The ICAP process was established as a mechanism to take a collaborative approach to improving ambulance availability for the population of health boards by developing alternative solutions to ambulance conveyance, alternative conveyance pathways and reducing handover delays, which have one of the greatest impacts on ambulance availability. 

2.7 Since the implementation of the ICAP process, we have seen a positive system wide response to implementing actions to reduce handover delays. From January 2023, handover delays had been on a downward trajectory but began plateauing in July 2023. 

2.8 The EASC IMTP, which was approved by Member at the EASC meeting in March 2023 outlines the performance ambitions for ambulance handover delays for 2023/24. The performance ambitions are: Q2 - total lost hours 15,000, Q3 - total lost hours 12,000 with sustained continuous improvement thereafter. As of August 2023, ambulance handover delay lost hours remain over 19,000 hours.

2.9 Through the ICAP meetings, local handover and community response performance is reviewed. With a level of reduction in handover delays, some health boards have highlighted that the reduced levels of handover delays are not accumulating to recognisable improvements in ambulance response performance. 

2.10 In addition to the ICAP meetings, additional work is being undertaken by the EASC Team in relation to this question. It is noted, that through July and August workforce abstractions have been high and additional NHS financial savings are a factor in workforce capacity. 

2.11 Additionally, as handover delays have reduced, WAST have maintained reduced levels of escalation and are therefore able to respond to more patients. Although handover delays have reduced from December 2022  there has been significant improvements in some health boards, the overall level of handover delays remain higher than desired.

EASC Integrated Medium Term Plan (IMTP)
2.12 Formal approval of the EASC IMTP has been provided by Welsh Government (Appendix 1) with the need for quarterly updates against progress.

2.13 The IMTP Performance Improvements and Enablers Tracker is attached at Appendix 2. This tracker is updated each month to monitor progress against each of the IMTP commitments.

EASC Commissioning Intentions: 2023-24
2.14 Quarter 2 Updates against the Commissioning Intentions for Emergency Medical Services, Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Service are provided in Appendix 3a (EMS and NEPTS) and Appendix 3b (EMRTS).

2.15 The updates provide information relating to the current position and actions that have already been delivered along with next steps.

2.16 Members are asked to note:
EMS:
· CI (Commissioning Intention) 1-A1: Incr the proportion of activity resolved at Step 2 – the 17% trajectory set by WAST has not been achieved however a focused plan has been enacted including increased staff availability, improved processes, telephony and reporting
· CI1-P2: Optimising Conveyance Improvement Plan – range of work streams in place including enhancing the skill set of APPs to remotely triage and offer clinical leadership to clinicians on the frontline and the offer of a range of initiatives to health boards to support conveyance reduction
· CI2-A3: Rosters Aligned to Demand – roster review now complete, evaluation to follow
· CI5-A1: Proactively Identifying Harm – harm report produced for each health board; capacity of Putting Things Right team being increased; other work includes estimating harm via the D&C Review and work on tissue damage 
· CI5-I1: Call to Door Times - work on reporting a new clinical indicator relating to call to door times for STEMI and Stroke is now largely complete with the Trust expecting to include information in the next iteration of the MIQPR in Oct-23.

NEPTS:
· CI (Commissioning Intention) 1b: Plurality Providers – ongoing process to identify and add providers to the framework, this process is now business as usual.  Work continues on the 3Q quality measures to be finalised over coming months
· CI2b: Demand Management and CI3a: Transforming Capacity – full roster review of NEPTS transport not being undertaken, resources available for mini-review being considered
· CI3b: Reducing Lost Capacity – resource downtime now fully integrated within the service’s performance management reporting process, reported weekly within WAST.  Work ongoing re reducing the wait and return resource downtime.

EMRTS:
· CI (Commissioning Intention) 1a: Enhanced CCP-led response – patients receiving a range of enhanced treatments, working collaboratively with WAST colleagues. As predicted this resource has ensured that the Physician led team in Llanelli has been available for wider taskings across Wales.  Analysis of Year 1 data to be undertaken
· CI2a: Service Delivery – ACCTS is delivering in excess of forecasted activity, in the last 12 months we have undertaken 579 transfers between our North and South Wales resources. The Service continues to host Clinical Governance Days and regularly provides updates to the EMRTS Delivery Assurance Group (DAG)
· CI2b: Engagement – the service continues to deliver for capacity pressures, time critical transfers and escalation of care.  Due to ongoing financial constraints the overnight on-call provision for North Wales has been suspended. The provision was a temporary measure and provided without any additional funding. 
There are ongoing challenges to match ACCTS activity to the demand in North Wales.  Engagement with Heath Boards and Commissioners is ongoing and a review is required regarding how the service is managed in that particular area
· CI2c: Evaluation and Review – Evaluation Report to be presented at the EMRTS DAG in November 2023.


3. KEY RISKS/MATTERS FOR ESCALATION TO THE MEMBERS 

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.


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



[bookmark: _GoBack]
5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to:

· NOTE the commencement of the work to develop a new long term strategy for NEPTS via the NEPTS DAG and the delay relating to the EMRTS Service Review
· NOTE the work undertaken being undertaken by each health board as part of the ICAP process and the impact this work has had on handover delays
· NOTE the Welsh Government approval of the EASC IMTP and the need for quarterly updates against progress
· NOTE the progress made against each of the IMTP commitments in the IMTP Tracker
· NOTE the Commissioning Intention Quarter 2 updates.
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