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EMERGENCY AMBULANCE SERVICES

JOINT COMMITTEE MEETING

‘CONFIRMED’ MINUTES OF THE MEETING HELD ON 

23 JULY 2019 AT THE EDUCATION CENTRE LLANDOUGH HOSPITAL CARDIFF
Present

	Members
	

	Chris Turner
	Independent Chair

	Stephen Harrhy
	Chief Ambulance Services Commissioner

	Gary Doherty
	Chief Executive, Betsi Cadwaladr UHB 

	Len Richards
	Chief Executive, Cardiff & Vale UHB

	Sian Harrop-Griffiths
	Swansea Bay UHB

	Karen Miles
	Hywel Dda UHB (Via VC)

	Carol Shillabeer
	Chief Executive, Powys THB

	Glyn Jones
	Director of Finance/Deputy CEO, Aneurin Bevan UHB

	In Attendance:
	

	Jason Killens 
	Chief Executive Welsh Ambulance Services NHS Trust 

	Anthony Hayward
	Corporate Director, National Collaborative Commissioning Unit

	James Rodaway
	Head of Commissioning, EASC

	Jamie Kaijaks
	Finance Graduate Trainee, Swansea Bay UHB

	Ross Whitehead
	Assistant Chief Ambulance Services Commissioner

	Shane Mills
	Director Quality and Patient Experience, National Collaborative Commissioning Unit

	Stuart Davies
	Director of Finance, WHSSC and EASC Joint Committees

	Chris Polden
	Managing Director ORH (for one item)

	Gwenan Roberts
	Head of Corporate Services, Cwm Taf Morgannwg UHB (Secretariat)


	Part 1. PRELIMINARY MATTERS
	ACTION

	EASC 19/48
	Welcome and Introductions

Chris Turner (Chair), welcomed Members to the meeting of the Emergency Ambulance Services Committee and those present introduced themselves. 
The Chair advised that the main business would be followed by a development session involving a presentation from James Rodaway on Risk Management.

	

	EASC 19/49
	Apologies for Absence

Apologies for absence were received from Judith Paget, Len Richards, Steve Moore, Tracy Myhill, Sharon Hopkins, Julian Baker, Steve Webster and Robert Williams.

 
	

	EASC 19/50
	Declarations of InterestS

There were no additional interests to those already declared.  


	

	EASC 19/51
	MINUTES OF THE MEETING HELD ON 14 MAY 2019

The minutes were confirmed as an accurate record of the meeting held on 14 May 2019.

	

	EASC 19/52
	ACTION LOG

Members RECEIVED the action log and NOTED progress as follows:

EASC17/44 & 17/73 & 19/21

Emergency Medical Retrieval and Transfer Service (EMRTS) Gateway review
Members NOTED that a further update would be provided at the next meeting.
EASC 18/06 & 18/65 & 19/21
Integrated Performance Dashboard

Members NOTED that work was continuing on the development of the Dashboard which was linking data across the system. A further update would be provided at the next meeting.
EASC 18/107 & 19/21

Expansion of EMRTS (Emergency Medical Retrieval and Transfer Service)
Members NOTED that an update would be provided in the Chief Ambulance Service Commissioner’s report.
EASC 19/08 & 19/21

Mental Health Staff Clinical Desk

Members NOTED that work was continuing with the Welsh Government in terms of developing a national approach. A further update would be provided to the Committee in November (Added to the Forward Look).  
EASC 19/08 &  EASC 19/21 & EASC 19/23

Emergency Medical Retrieval and Transfer Service (EMRTS)
Members NOTED that information was awaited in relation to the Gateway Review, a meeting was scheduled to take place in early August and an update would be provided at the November meeting.
Ambulance Quality Indicators (AQI)
Members NOTED the work to link the AQIs with the performance dashboard.
Members RESOLVED to:  
· NOTE the action log.

	CASC

CASC

CASC
Director of Quality and Experience
CASC

	EASC 19/53
	MATTERS ARISING

There was none. 

	CASC

	
	North West Ambulance Service

Jason Killens gave an overview

Maxine Power gave a background

7.9m; 31 hospital sites; large numbers of CCGs; population health footprint; 4 strategic transformation partnerships – great challenge and great opportunity.

Mind shift for populations but increasingly what can the service do to help; new amb response programme

Winter of 2017-18 particularly challenging – 2 or 3 serious incident a month to 20 (commissioners wanted to know why) but key issue was crews waiting at A&E. wanted to provide treatment at the highest possible standard.

Slide 3 – Nuffield Trust escalating delays; building a view to change

10 years of initiatives

Staff at wits end – overwhelming problem

Apply principles of large scale change – work with the willing

Worked with six organisations – ‘super six’ – working lost hours over 30 mins

Asked CEOs to take a personal interest in ‘lost hours’

THe Plan (slide)– for winter (Simon Dean arrived at 13:55)

Used stories all of the time

Did 15 things to get to different – the exchange visits most powerful – exec and board sponsorship. Asking to dig deep

A&E and ambulance staff working together

Locally on the ground – felt chaotic; asked if they could stage

Ideas and most powerful idea – consultant led triage

Every site didn’t do everything

Site 4 – distracted senior team (merger)

Not everyone responds to the same event – strong set of diagnostics and measures

Range of measures, monitor and track on an hourly basis – anymore than 30 breaches – referred to a regulator. 

Additional help?

1000 lives

Work with the willing – can do organisations

Tracy M – hold your nerve not too much change
Setting the right conditions for teams to change – 6 things may be different

Slightly competitive element

Safety checklist using holding areas
Context of area

More about scrutiny and challenge rather than learning and developing

Got to have a readiness for change

Opportunity to learn from others


	

	EASC 19/54
	CHAIR’S REPORT

The Chairs report was received by Members. In presenting the report Chris Turner highlighted his key meetings which had taken place since the last meeting of the Committee.
Members NOTED that during the appraisal with the Minister, the emphasis had been on driving change across the system and ensuring that the EAS Committee was operating corporately. Other issues discussed included Amber implementation and the Red performance.
Members also NOTED that a request has been received from the Deputy Chief Executive at NHS Wales for a discussion to take place at EASC on the regional escalation processes.
Members RESOLVED to: 
· NOTE the Chair’s Report.


	Chair


	EASC 19/55
	CHIEF AMBULANCE SERVICES COMMISSIONER’S REPORT

The Chief Ambulance Services Commissioners (CASC) report was received by the Committee. 
· Update on Emergency Medical Retrieval and Transfer Service (EMRTS) Gateway Review

Members NOTED that the CASC was due to meet with colleagues from Swansea University at the beginning of August to receive the first draft of the Gateway Review. 
The document would be shared with Committee Members when received and discussion would take place at the next available Management Group meeting and a summary of the discussions would be provided to the Committee.

· Update on Management Group

Members NOTED that the first meeting of the Management Group took place on 12 July was well attended. 

The meeting concentrated on the use of the 1% ‘A Healthier Wales’ allocation which allowed time to discuss in detail. The CASC explained that a good and positive start had been made at the first Management Group meeting.

Sian Harrop-Griffiths asked about the Terms of Reference and membership for the Management Group; Stephen Harrhy explained that it was similar to the approach to the Welsh Health Specialised Services Committee (WHSSC) management group and the terms of reference would be shared with the Committee at the next meeting. The aim was to ensure that the right representatives attend management group. Stephen Harrhy agreed to ensure that the meetings were scheduled and planned in advance to ensure the right staff were available to represent the health boards (Added to the Action Log). 

· RED performance

Members NOTED that the performance in June was over 65% and was an improvement on the previous 2 months. Red performance across Wales was in excess of 70% and although was 61.9% in Hywel Dda this was slowly increasing. Members NOTED that the Powys and Hywel Dda areas were regularly reporting lower than 65%.
· Mental Health

Members NOTED that South Wales Police requested continuation of the funding for Mental Health clinicians in the control room. Shane Mills explained that discussions were taking place with the Police Federation lead which included Carol Shillabeer as the lead Chief Executive.

Although the report is yet to be published, the South Wales Police have shared that early findings from a review are that there has been a reduction in persons with ‘MH issues’ requiring a Police response. Members NOTED that further discussion and analysis would need to take place in order that Members understood how this all fits together with 111 and the WAST clinical desk. 

Members NOTED that the Mental Health Access review was due to report in the new year which would give a better understanding of demand from people with mental health distress for urgent care services. Carol Shillabeer explained that the term ‘mental health’ was being used in its widest form. Jason Killens also supported that there was a need for a better service but suggested a ‘Once for Wales’ approach was needed.
Shane Mills and Carol Shillabeer agreed to develop further information for Committee Members to capture all of the work to date (Added to the Action Log).

Members RESOLVED to:

· NOTE the update and the actions agreed.


	CASC
CASC

CASC

Carol Shillabeer /Shane Mills


	EASC 19/56
	DEMAND AND CAPACITY REVIEW
Jason Killens provided an overview of the work on the Demand and Capacity Review at the Welsh Ambulance Services NHS Trust (WAST) to date and invited Chris Polden from ORH to give a short presentation. Members NOTED the intention to provide a final report to the Committee at the November meeting. 
Chris Polden gave an overview of the work of the ORH Management Consultancy set up in 1986 who were working globally with emergency services. Members NOTED the work across the UK with ambulance services who were identifying similar themes to those identified by WAST. Other issues such as the ageing population, long waits for patients in Amber category and seasonal variation were also considered as part of the review.

The Review aims were clarified as:
· Forecast incident demand over the next 5 years
· Agree the required level of quality and time performance for each type of patient
· Model the resources needed to achieve these levels of time and quality assuming current operations
· Identify WAST efficiencies and the impact these will have on the staffing required
· Identify unscheduled care system efficiencies and the impact these will have on the staffing required
· Model the impact of planned service changes and their impact on patient flows
· Model the resources required for call handling clinical staff and dispatch in the clinical contact centres.

The Review would ensure comprehensive data collection to identify issues across Wales and would also model the incident life cycle. Members discussed the impact of the work and the potential to widen across the pathway. Chris Polden confirmed that work was underway to also benchmark both within and outside of Wales and the UK.

Members NOTED that a steering group would be developed to oversee the work. It was felt that clinical service plan leads could provide the right links to get the best information for the Review and although the review would not include aspirational ideas although they would be captured as issues. Directors of Planning had also been involved in the work which included the changes planned for the major trauma service although the steering group would clarify what could be included in the work. Members discussed the information shared and suggested that the work on population segmentation may also be helpful for the Review team.
Members NOTED that schemes which have been evaluated were included, such as the clinical desk and advanced paramedic practitioners. Members felt that the role of the steering group would be important to test the model and analyse the choices to be made about the future provision. Steve Moore would provide the leadership for the group and the reports and minutes of meetings would be shared with Members (Added to Action Log).
The Chair thanked Chris Polden for the helpful presentation on the overview of the work and it was agreed to receive further information on the work, if available, at the next meeting (Added to the Action Log).
Members RESOLVED to 
· NOTE the presentation.

	Jason Killens

Steve Moore

Steve Moore



	EASC 

19/57
	PROVIDER ISSUES BY EXCEPTION

The Welsh Ambulance Services NHS Trust Provider Update was received by the Committee. In presenting the report, Jason Killens highlighted some key issues:

· Serious Adverse Incidents (SAIs)
Members NOTED the increasing trends for SAIs in the Aneurin Bevan and Swansea Bay University Health Board areas. The Directors of Nursing were discussing the Joint Investigation Framework in July to identify the best practice on investigating incidents going forward.
· RED Performance

Members NOTED that in the main Hywel Dda and Powys health board areas were dipping below the 65% target; recovery plans were in place and further actions had been added although it was recognised that there was more work to do to improve response times.
Members NOTED the current improvement focus areas had been identified and were being actioned including:
· Continuing to develop and utilise information on demand, capacity and efficiency to inform action planning. This includes the use of sophisticated performance analysis and modelling software (Qliksense and Optima Predict) to support Operations

· Overproducing on RRV unit hours at times when red performance is poor (twilight shifts)
· Increasing the number of Community First Responders
· Working with Trade Union Partners to understand post production hours lost and to identify actions to reduce them

· Continuing work to reduce abstraction rates, with sickness levels now on a downward trend

· Reviewing deployment points, moving them where possible to reduce response times.

The expansion of the Advanced Paramedic Practitioner (APP) was discussed and Members NOTED the plans for the condensed APP MSc programme.
Members NOTED that WAST had also been working to reduce hours lost from handover to clear. As part of this work to cleanse and refine the data, a dual pin system for handover was being rolled out in each Emergency Department and the work would be completed by the end of August. 

Jason Killens explained that the service changes and the Major Trauma Network work would have an impact and WAST felt that a co-ordinating desk would be required for 16 hours. Members NOTED that the WAST bid covered training and how much in the current allocation or getting the ambulance teams for the major trauma centre, call handling requirements would also need to be considered.
Members RESOLVED to 
· NOTE the report.

	Jason Killens

	EASC 19/58
	UPDATE ON AMBER REVIEW
Members received the report on the Amber Review which was presented by Shane Mills.
Members NOTED that additional work was required and an action plan had been developed; a group was in place to oversee the work working with the team at WAST to ensure progress was being made. The aim was to have a comprehensive action plan which included all health board to reduce the numbers of ambulances waiting. Members NOTED that patients are being informed when the service is at escalation and a script has been developed for the staff.
Shane Mills explained that the aim was to link the data across the whole system and to use the NHS Wales Informatics Service (NWIS) data set. The work to complete the Amber Review should be completed by the end of the year and Members may need to consider the commissioning intentions for the service. A further update would be provided at the next meeting (Added to the Action Log).
Members RESOLVED to:
· NOTE the report


	Shane Mills
Shane Mills

	EASC 

19/59
	INTEGRATED MEDIUM TERM PLAN (IMTP) UPDATE
Members received the IMTP Update Report which was presented by Anthony Hayward.
Members NOTED the clarity of information relating to the accountability conditions as part of the reporting proforma for 2019-2020. The EASC IMTP Quarter 4 for 2018/19 and the Quarter 1 for 2019/20 progress was discussed and NOTED.
Areas identified which had slipped from the target timescale included:
· Quality assurance and improvement findings reporting for EMRTS

· Quality assurance and improvement findings reporting for NEPT

· EMS commissioning Intentions
· NEPTS commissioning Intentions

Members were assured that plans were in place to recover the position.
Members RESOLVED to:

· NOTE the report.

	Anthony Hayward

	EASC 

19/60
	REGIONAL ESCALATION
Members AGREED to discuss further in the development session.

	Chair

	EASC 19/61
	FINANCE REPORT
Members received the Finance Report which was presented by Stuart Davies. Members NOTED that the identified risks were being managed.
Members RESOLVED to:  
· NOTE the report.

	Stuart Davies

	EASC 19/62
	1% ‘A HEALTHIER WALES’ ALLOCATION
Members received the report on the allocation of the 1% ‘A Healthier Wales’ funding. The Chief Ambulance Services Commissioner gave a short overview of the work to date and James Rodaway presented the report which highlighted the important principles being adopted.
Members NOTED that a long list would be developed for further discussion and no information would be sifted before the meeting of the Management Group to finalise the allocation, this would take place on 26 July 2019.
Following discussion, Members requested that the Management Group undertake an evaluation of all the Schemes which should be shared with the Committee (Added to Action Log). Members NOTED that all of the information was being captured to ensure the principles were upheld. 

The evaluation panel would take place on Friday and the recommendations would be sent to Members. Stephen Harrhy explained that if there were any specific issues to be resolved a special meeting of the Committee would be convened.
Following discussion Members RESOLVED to:
· NOTE the report
· APPROVE that the Management Board evaluate the bids and report back to the Committee.

	James Rodaway
CASC



	EASC 19/63
	EASC GOVERNANCE  UPDATE

The governance update report was received by the Committee and presented by Gwenan Roberts.  

Members NOTED that the Annual Governance Statement had been finalised and received at the Audit Committee on 30 May 2019.
Members RECEIVED and NOTED the Internal Audit Report on  Handover of Care at Emergency Departments Follow-up Health Board Related Recommendations which was received by the Host Body’s Audit Committee on 9 July 2019. Members NOTED that the report received a ‘Reasonable’ assurance rating and four medium priority recommendations had been made. The actions required would be factored into the forward work plan for the Committee with the majority to be delivered by the next meeting.  

Members RESOLVED to:

· ENDORSE the Annual Governance Statement
· NOTE the report.  

	Gwenan Roberts

	EASC 19/64
	CLINICAL RISK REVIEW – CLOSURE REPORT
The closure report for the Clinical Risk Review was received. In presenting the report, Ross Whitehead confirmed that 24 actions had been identified and most had now been completed or now informed the work of the Management Group.
Member NOTED the importance of the clinical records within the Ambulance service; additional clinical audits would also be carried out and access to policies and guidelines would take place.
Members RESOLVED to:

· NOTE the report
· ENDORSE the closure report.

	Ross Whitehead

	EASC 19/65
	FORWARD PLAN OF BUSINESS

Members received the forward plan of business. 
Members RESOLVED to:

· NOTE the Forward Plan

· AGREE that the Chair and the Chief Ambulance Services Commissioner review the Forward Plan for future meeting.
	ALL


	ANY OTHER BUSINESS



	EASC 19/66
	There was none. 


	

	DATE AND TIME OF NEXT MEETING


	

	EASC 19/67
	A meeting of the Joint Committee would be held at 13:30 hrs, on Tuesday 10 September 2019 at the National Collaborative Commissioning Unit, Treforest Industrial Estate.
	Committee Secretary


Signed
…………………………………………………… 

Christopher Turner (Chair)

Date 

……………………………………………………
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