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	Purpose of the Emergency Ambulance Services Committee Report

	The purpose of this paper is to set out a proposal for consideration which would improve the arrangements for regional and national escalation to manage system risk across NHS Wales.  


	Governance

	Link to the Commissioning Agreement
	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. 

	Supporting evidence
	The Collaborative Commissioning Quality and Delivery

Framework for Emergency Medical Services

	Engagement – Who has been involved in this work?

	WAST; EASC; Health Boards


	Emergency Ambulance Services Committee Resolution to: 

	APPROVE
	√
	ENDORSE
	√
	DISCUSS 
	
	NOTE
	

	Recommendation 
	The Emergency Ambulance Services Committee is

asked to:
· DISCUSS the proposal
· APPROVE the next steps for implementation of this work. 


	Summarise the Impact of the Emergency Ambulance Services Committee Report

	Equality and diversity
	There are no implications arising directly from this report

	Legal implications
	There are no implications arising directly from this report.

	Population Health
	No impact

	Quality, Safety & Patient Experience 
	Ensuring the Committee and its Sub Groups make fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions. Informed decisions are more likely to   impact favourably on the quality, safety and experience of patients and staff.

	Resources
	The financial resource requirements are outlined in the body of the report. 

	Risks and Assurance 
	Identified within the report

	Health & Care Standards
	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes:

Staying Healthy; Safe Care; Effective Care; Dignified Care; Timely Care; Individual Care; Staff & Resources

http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf 

The work reported in this summary and related annexes take into account many of the related quality themes in particular timely care.

	Workforce
	Identified within the report.

	Freedom of information status
	Open 



REGIONAL ESCALATION
1.
   SITUATION / PURPOSE OF REPORT
The purpose of this paper is to set out a proposal for consideration which would improve the arrangements for regional and national escalation to manage system risk across NHS Wales.  
2.  BACKGROUND / INTRODUCTION 
At the Emergency Ambulance Services Committee development session in July 2019, Members held a discussion on regional escalation with a particular focus on improving and enhancing the purpose and outputs of the 11am national teleconference call. 
The current arrangements are outlined below. 
A series of policies and practices are in place across Wales which were originally designed to support the wider unscheduled care system to effectively manage demand and capacity, particularly at times of high pressure.

A national emergency pressures escalation and de-escalation action plan was agreed in March 2014 and is still extant. Its stated aim is to ‘enhance the effectiveness of patient flow and maintain patient safety through implementation of procedures that support best practice through proactive management’.

This action plan sets out the criteria / measures that are used to determine the escalation status of each Health Board, and Health Boards are required to report on their escalation status each day.

An integrated unscheduled care dashboard is in place, drawing key information on activity and performance automatically from Health Board and Ambulance service systems, and displaying these visually. All organisations are able to access and utilise this dashboard.

A national teleconference call is held each day at 11 a.m., attended by Health Boards, the Welsh Ambulance Services NHS Trust (WAST) and Welsh Government. All organisations provide information on their current escalation status and highlight any areas of concern. The meeting is chaired in rotation by Executive leads from each Health Board, and additional calls can be scheduled at any time, dependent on pressures faced across the system. Participants on the call vary in their level of seniority, knowledge and delegated authority. 
Each Health Board and Trust has its own internal escalation policies and procedures, along with an on-call system. At any point, on-call leads are able to liaise with their counterparts in other organisations to seek agreement on support required.

Members asked the WAST CEO to develop a proposal for discussion at EASC. The draft WAST proposal is attached at Appendix 1 for  consideration by the Members.
3.   ASSESSMENT / GOVERNANCE AND RISK ISSUES
It is generally agreed that more can be done to develop the current system and its supporting policies and procedures to move from a reactive position into a proactive position that protects patient safety and experience. 
Adopting the proactive approach will be particularly beneficial at times of increased escalation but will also support the normal running of the system by reducing the need to escalate. 
In relation to the systems and processes currently in place to address these pressures, it is evident that they do not function effectively. In relation to the daily teleconference call, the following observations are offered:

· The meeting is used in the main as a mechanism for sharing information, as opposed to taking action (here and now and what happened yesterday or last night)
· The rotation of the chair means that there is little consistency in how the meetings are run, and there no record of the discussion is kept;
· Accountability for the delivery of actions is limited with no action log being maintained and

· In the main, the meetings are also used to discuss the immediate problems presenting in the system, rather than proactively looking ahead 24/48 hours, or further.
· Participants knowledge of national and organisational escalation policies is variable, and participants are not always aware of the expectations on them as part of the meeting. 
It is therefore proposed that action is taken to refocus the systems and processes between Health Boards and WAST and to address some of the long standing challenges set out above. 
The WAST proposal focus on 3 main areas:

Strengthening the Arrangements for the Daily Conference Call
· Call to be chaired by a system leader (rather than a rotating chair) to improve continuity, with the call being serviced and supported by WAST
· Purpose of call to be agreed through development of a terms of reference
· Establish a set agenda with a focus on action against escalation plans
· Call notes to be recorded and supplied by the system leader and action log updated.
Developing and Agreeing Intelligence-led Protocols for Movement of Patients across the System
· It is proposed that protocols are developed and agreed which would allow for the mobilisation of other resources (e.g. community teams) and where required the movements of ambulances across the system, where there are excessive delays in ambulance turnarounds and / or A&E demand that might highlight potential patient safety concerns.

Building an improved, system-wide, intelligent and live information base as an aid to decision making

· The main live information source for unscheduled care is the Integrated Unscheduled Care Dashboard. This contains data on ambulance handover delays, ambulances inbound, numbers in A&E, numbers of hospital admissions and beds occupied, potential numbers fit for discharge and numbers of delayed transfers of care. 
· However, it is currently very secondary-care based. There would be a significant benefit in developing this further to include the position within Primary Care, Community Care or Social Care as part of a key performance indicator (KPI) set.  As an example, shortfalls in out of hours (OoHs) services are likely to impact on emergency departments (ED) and the hospital but are not included currently. Ambulance waits in the community are also not currently included, and provide an indicator of potential short term demand, but also highlight potential system wide risks
Members are asked to discuss the content of the attached draft proposal at Appendix 1 and to provide a steer on the elements of the paper that should be taken forward or require amending. 

In addition, Members are asked to APPROVE three additional actions to: 

· By 5pm 20 September, submit each organisations

· Individual site escalation plans

· Individual site full capacity plans

· The list of individuals that will undertake the national escalation calls this winter on behalf of each organisation. 
· The establishment of task and finish group (aimed at assistant Chief Operating Officers) to provide a peer review process for the above plans, and finalise the proposals for enhancing the national escalation calls.
· The development of a bespoke training course for representatives on the call based on the Exercise Wales Gold course, with a specific focus on managing health services during periods of escalation. 
· The revised process to be live by the 1 December 2019. 
4.   RECOMMENDATION

Members of the Emergency Ambulance Services Committee are asked to; 

· DISCUSS the draft proposal

· APPROVE the additional actions identified in this paper.  
	Freedom of information status
	Open
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