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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

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

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· [bookmark: _Hlk107930512]Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Meeting with Health Boards 
· Six Goals for Urgent and Emergency Care Programme
· Resource Capacity 
· Connected Support Cymru 
· Transfer, Discharge and Repatriations
· NEPTS Vision (Strategic Direction)
· Commissioning Intentions 2024-25
· Review of National Commissioning 
· Data linking

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly Quality and Delivery meetings with WAST Executive Directors. 

In addition to these regular meetings, I have also held a number of specific meeting with WAST executive on the development of their savings plans and further enhancements to these. 

I have also attended the WAST Integrated Quality and Planning Delivery meetings with Welsh Government.

2.3 Meetings with Health Boards

The Chair and I have started our annual round of meeting health boards to discuss the work of EASC. We held a productive meeting with Aneurin Bevan (ABUHB) over the summer which identified a number of areas for us to collaboratively make progress on. 

We met with Cwm Taf Morgannwg (CTMUHB) in October and received positive feedback. We would welcome discussions with other Health Board on any specific areas they would like to discuss as part of these meetings. 

2.4 Six Goals for Urgent and Emergency Care Programme

A Six Goals for Urgent and Emergency Care Programme Board was held on 13 July 2023 where health board plans for 2023/2024 were discussed. Subsequently, a joint programme board and integration group took place on 21 August which focused on the Six Goals audit review, dashboard updates and projects underway (such as continuous flow, frailty at the front door and Amber 1). 

During August, a Clinical Prioritisation Advisory Group workshop was held which focused on Amber 1 workload and the output from the workshop will be shared with the EASC Management Group. 

Goal 1 and Goal 4 are hosted by the National Collaborative Commissioning Unit (NCCU). The clinical lead for Goal 4 is now in post (Tim Rogerson) and is focusing on emergency department improvement initiatives, including holding an ED Leader’s Event to introduce new concepts. 

A number of health boards are beginning to pilot the ‘continuous flow’ operating model. 

2.5 Resource Capacity 

Members will recall that additional funding was provided for WAST to increase the operational workforce by 100 WTE above the established baseline WTE. 

However, through workforce attrition and abstractions, the collective operational workforce WTE has reduced from 2022/23 to 2023/24.

As discussed at the last meeting, to maintain ambulance resource capacity in order to respond to increased community demand and system pressures over the winter of 2023/2024, EASC agreed to realign the financial resource envelope and allocate funds to increase overtime capacity within targeted areas.  This has been actioned and Members will be pleased to note the increased level of frontline resource now available.

2.6 ‘Connected Support Cymru’ 

The Connected Support Cymru (CSC) Project Board is currently overseeing 3 project work-streams – Community Welfare Responders – St John Ambulance Cymru (SJAC), Community Welfare Responders (Volunteers), Healthcare Technology (SBRI).




Community Welfare Responders (CWR) 
· The Chief Ambulance Services Commissioner and the EASC Team has facilitated the commissioning of St John Ambulance Cymru (SJAC) to provide services that support individuals in their own homes to avoid attendance at an ED or admission to secondary care. This aims to support community resilience, safety and improved system flow. 
· As part of an ongoing evaluation, a series of ‘proof of concept’ PDSA cycles have been undertaken, with continued ‘pilot’ phase of the initiative now commenced (with current funding to Oct/Nov 2023).
· Of all patient cases attended to date (367 - 11 September 2023), 41% of cases have been closed by means of ‘hear and treat’.
· Cases attended broadly fell into two categories: 
1. where an emergency ambulance would need to be dispatched, to gain clinical observation, this is now achieved through the SJAC Community Welfare Responder (CWR) and appropriate WAST clinicians.
2. Cases where a prolonged community wait for ambulance response is likely, due to system pressures – this has enabled WAST clinicians through SJAC CWR to determine if a patient requires upgrade/downgrade in response priority. 
· The PDSAs have demonstrated significant benefit to patients and a letter confirming this is attached (Appendix 1).

Community Welfare Responder – Volunteers
· Public engagement on the volunteering opportunity is underway
· It is clear that engagement with voluntary sector organisations and wider public services will be important in ‘joining up’ community response initiatives.
· Phase 1 of the pilot started in the Autumn
· Members will be updated as information becomes available.

The Six Goals for Urgent and Emergency Care Programme Board has approved the funding for an extension to 31 March 2024, this will be ratified at the next Integration Board meeting. Ongoing evaluation and monthly reporting is taking place and Members will receive further updates at future meetings. 

2.7 Transfer, Discharge and Repatriations 

WAST have continued work on the development of a proposal for the delivery of a National Discharge and Transfer model. The project to date has undertaken a review of the current system and outlines the potential areas of improvement and benefit.

The first iteration of the demand and capacity review of this services has been completed. Options are being reviewed by the EASC team and WAST, with options including the potential development of a pilot for a tertiary transfer service.

Discussions are ongoing with Betsi Cadwaladr, Hywel Dda, Swansea Bay and Cwm Taf Morgannwg University Health Boards on short and medium-term solutions for critical care and high acuity transfer requirements, aligned to health board service change plans. 

Critical care transfer training was previously co-ordinated by the Critical Care Network. Since the transfer of the network to the NHS Executive the role in coordination of the transfer training course has now stopped.  The Deputy Chief Medical Officer has written to the Chief Ambulance Services Commissioner requesting that this training is placed on a sustainable all-Wales footing.

Following discussions with the Emergency Medical Retrieval and Transfer Service (EMRTS)/Adult Critical Care Transfer Service (ACCTS) and the Critical Care Network a number of options are were proposed by the EASC Team to EASC Management Group on 19 October 2023. EASC Management Group members did not endorse the proposed options because there was a need to: 

· understand the syllabus and modules, accreditation and governance arrangements and the time requirement for study and training.
· Have time to discuss further with health board colleagues, the Network, ACCTS colleagues and WAST clinical team to report back at the next meeting.

The DCASC reminded members that in the absence of a decision on how the required training should be delivered, health boards will have medical trainees who are unable to progress in with their educational requirements, and health boards would need to hold and mitigate the risks associated with that. 

The ability to safeguard the delivery of this training is vital to ensuring safe and effective transfer of critical care patients both intra and inter hospital. The CASC will continue to with stakeholders to look at measures that could be undertaken to ensure health board clinicians are able to access this training.   

2.8 NEPTS Vision (Strategic Direction)

Following the formal closure of the NEPTS Business Case in July 2023, the EASC team have commenced work to support the development of a long-term vision for NEPTS – a new Vision. This work was initially delayed due to the need to align to emerging health board strategies and capacity within the EASC team. 

The NEPTS vision will incorporate new opportunities to support the wider health care system and will align with health boards service changes plans, it will not be bound by existing service models. 
To support the development of the NEPTS vision, the EASC team will hold a series of stakeholder events. The events will require all stakeholders to take part to ensure appropriate strategic and operational feedback and alignment with their future organisational plans. 

The development of this work will be undertaken via the NEPTS DAG and reported to EASC Management Group and onwards to EASC.    
 
2.9 Commissioning Intentions 2024-2025
Work is underway to develop Commissioning Intentions for 2024-25 building on previous iterations. It is recognised that there will need to be close alignment with the Commissioning Intentions for NHS 111 Wales, we will therefore work closely with colleagues in the 111 team and WAST and issue draft intentions during December. These will then need to be approved by EASC in due course.
 
2.10 Review of National Commissioning Implementation Programme
Members will be aware that I am continuing to support the programme management arrangements for the Review. 

[bookmark: _GoBack]Of particular relevance to EASC is that correspondence has been received from Welsh Government providing clarity on the Welsh Government policy view of the CASC role and the seniority of leadership required to commission ambulance services and the NHS 111 Wales service to remain as faithful possible to the principles set out in the McClelland Review of Ambulance Services (2013). The letter is attached as Appendix 2. 

2.11 Data Linking 
Progress with Data linking continues to develop and detailed work is ongoing between WAST and Digital Health and Care Wales (DHCW) on data standards alignment and linkage methodology. 

Progress continues to be made with regard progress with the linkage of ambulance incident data to information within the Welsh Deprivation Index and have expanded this work to include demographic information. 

2.12 Independent Review in to alleged failures of patient safety and 	governance at the North East Ambulance Service
As requested by the EASC Joint Committee, the review to consider any implications from the finding of this report for ambulance services in Wales has commenced and an analysis will be presented at the next EASC Management Group meeting for discussion. 
 



3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members are asked to note the ongoing work in the specific areas.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	[bookmark: _Hlk124256741]The impact of the current performance and system pressures and the extremely high levels of handover delays will inevitably affect the patient experience including quality and safety aspects and will lead to harm to patients

	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	All health and care standards apply.

	Equality impact assessment completed
	Not required

	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)
	
	There are ongoing implications which are identified within the report

	Link to Main Strategic Objective

	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. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance.

	Link to Main WBFG Act Objective

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


5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to: 
· NOTE the information within the report.
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