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Non-Emergency Patient Transport Services 
Delivery Assurance Group 
(NEPTS DAG)

Minutes/Action(s)

Tuesday 7 July 2020
12:00pm to 13:00pm

Attendees (Via Microsoft Teams):

	National Collaborative 
Commissioning Unit (NCCU)

	Debra Fry (DF) – NCCU

	
	Gwenan Roberts – (GR) - NCCU

	
	James Rodaway (JR) – NCCU [Chair]

	
Welsh Ambulance Service Trust
(WAST)




	Arwyn Thomas (AT) – WAST

	
	Bethan Roberts (BR) - WAST

	
	Joanne Rees-Thomas (JRT) – WAST

	
	Jo Williams (JW) – WAST

	
	James Haley (JH) – WAST

	
	Lyndon Powell (LP) - WAST

	
	Mark Harris (MH) – WAST

	
	Sharon Brown (SB) - WAST

	
	Doug Robb (DR) – WAST

	
	Aaron Evans (AE) – WAST

	
	Olivia Barnes (OB) – WAST

	
	

	
Health Boards / Trusts / Committee
	Wayne Lewis (WL) - CTMUHB

	
	Steve Bonser (SB) - ABUHB

	
	Joanne Jones (JJ) – SBUHB

	
	Jeff o Sullivan (JS) – Velindre



Apologies Received:
	Jonathan Jones (JDJ) – NCCU
	Susan Spence (SS) – WHSSC

	Gillian Milne (GM) – BCUHB
	Melanie Wilkey (MW) - CVUHB



Acronyms:
	ABUHB
	Aneurin Bevan University Health Board

	BCUHB
	Betsi Cadwaladr University Health Board

	CTMUHB
	Cwm Taf Morgannwg University Health Board

	CVUHB
	Cardiff and Vale University Health Board

	DAG
	Delivery Assurance Group

	HDUHB
	Hywel Dda University Health Board

	NEPTS DAG
	Non-emergency patient transport service Delivery and Assurance Group

	NCCU
	National Collaborative Commissioning Unit

	PTHB
	Powys Teaching Health Board

	SBUHB
	Swansea Bay University Health Board

	WAST
	Welsh Ambulance Services NHS Trust 

	WHSSC
	Welsh Health Specialised Services Committee
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	Non-Emergency Patient Transport Services Delivery and Assurance Group meeting



	Item
	Agenda
	Actions / Comments
	Further comments
	Attachments

	1.
	Welcome, Introductions & Apologies
 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.


	Action Notes of Last Meeting

	2.
	Accuracy and progress against action notes 
	· Minutes confirmed as accurate (Attachment 1) [DF 7 7 20]

· Update on Actions:
· EASC Joint Committee Minutes and Chairs Summary shared with the group

· WAST & BCUHB colleagues involved in joint discussions to restart services and invited to future meetings

· ACTION: JR to add impact of restarting existing services for NEPTS to EASC Risk Register and raise at EASC Joint committee in order to mitigate the risk.

	
	Attachment 1: Action/Minutes 23 6 20





	Terms of Reference

	3.
	a) Audit Report 2019/20

b) Revised Terms of Reference, June 2020


	· Audit Report previously circulated. It was agreed that it could now be shared within WAST and Health Boards. Health Boards to contact NCCU team if further copies are needed. 

· Terms of Reference for the NEPTS DAG has now been refreshed in line with Annual Review.  All agreed with ready to be signed off by EASC Joint Committee (Attachment 2)

	
	Attachment 2: NEPTS Terms of Reference V4 Draft



	COVID-19: NCCU & WAST Updates

	3.
	Updates to include:
· Update on current position 
· Next Steps

[bookmark: _GoBack]
	WAST Updates (Attachment 3)

· Increase in demand continues to rise with the focus on Transfer & Discharges. Increased numbers of must travel alone pts due to covid etc 

· Workforce Issues: 
· 50 + staff currently shielding/LTS/redeployed, others unable to transport due to covid pts.
· 65% of VCS (122 people) currently not working
· Students have now resumed Para Training
· Additional surge providers have helped offset staff losses of 50+ ACA’s, but due to end mid-July.

· Any space capacity only exists outside of renal times, and at very limited levels and for limited time periods.

· HB’s resuming services at different times and across multiple locations will affect flow and efficiency.  MH asked HB’s to keep WAST informed and work together for best service.

	
	
Attachment 3: Impact on NEPTS from Covid 

	COVID-19: Health Board

	4.
	Updates to include: 
· Update on current position (including field hospitals)
· Business as Usual developments

	Aneurin Bevan UHB
· No change to activity  
· Currently engaged in work streams relating to the Grange opening, with a board decision pending mid-July.
· SB gave an update on the GUH Transport sub group meeting. The aim is to follow the same methodical and structured way the NEPTS DAG adopts moving forward. 

Betsi Cadwaladar UHB
· No update provided. No representation, apologies received from MW

Cardiff & Vale UHB
· Services are continuing to resume, no other updates

Cwm Taf Morgannwg UHB
· No representation.

Hywel Dda UHB
· Carmarthen Surge Site is live and currently has 23 patients.

Powys THB
· No representation - Apologies received from AQ

Swansea Bay UHB
· Talks of Cardiac services to start on evenings and weekends, unsure if this capacity is available.  ACTION: James to liaise with RW to identify service change plans are for 7 days a week working with Cardiac Monitoring. 
· All Tier 2 & Tier 3 meetings are to commence within coming weeks.
 
WHSCC
· No representation - Apologies received from SS

Velindre
· No substantive changes since last DAG
· Working through new booking process with WAST, going live 20th July.
· Looking at extended hours working through evenings and weekends. 

	
	

	Innovations & Changes

	5.
	[bookmark: _MailEndCompose]Lessons Learnt
· Covid related innovations / changes to sustain 

	· The next DAG meeting will be run as a workshop to capture the opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid. It was agreed to use a future DAG session as a protected hour to work through the details 

	
	

	AOB

	6.
	



	
	
	




	Next meeting

	Tuesday 21st  July 2020 – Details to be confirmed
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Non-Emergency Patient Transport Services 

Delivery Assurance Group 

(NEPTS DAG)



Minutes/Action(s)



Tuesday 9th June 2020

12:00pm to 13:00pm



Attendees (Via Audio Conference):



		National Collaborative 

Commissioning Unit (NCCU)


		Debra Fry (DF) – NCCU



		

		Gwenan Roberts – (GR) - NCCU



		

		James Rodaway (JR) – NCCU [Chair]



		

		Jonathan Jones (JDJ) – NCCU



		

Welsh Ambulance Service Trust
(WAST)

		Arwyn Thomas (AT) – WAST



		

		Bethan Roberts (BR) - WAST



		

		Joanne Rees-Thomas (JRT) – WAST



		

		Jo Williams (JW) - WAST



		

		Joseph Lewis (JL) - WAST



		

		Karl Hughes (KH) - WAST



		

		Mark Harris (MH) – WAST



		

		Sharon Brown (SB) - WAST



		

Health Boards / Trusts / Committee

		Andrew Walsh (AW) – ABUHB



		

		Steve Bonser (SB) - ABUHB



		

		Gillian Milne (GM) – BCUHB



		

		Melanie Wilkey (MW) - CVUHB



		

		Gareth Skye (GS) - HDUHB



		

		Joanne Jones (JJ) - SBUHB



		

		Jeff o Sullivan (JS) – Velindre



		

		







Apologies Received:

		James Houston (JH) - WAST

		Andrew Quarrell (AQ) - PTHB



		Gareth Skye (GS) - HDUHB

		Susan Spence (SS) – WHSSC



		Wayne Lewis (WL) - CTMUHB

		



		

		







Acronyms:

		ABUHB

		Aneurin Bevan University Health Board



		BCUHB

		Betsi Cadwaladr University Health Board



		CTMUHB

		Cwm Taf Morgannwg University Health Board



		CVUHB

		Cardiff and Vale University Health Board



		DAG

		Delivery Assurance Group



		HDUHB

		Hywel Dda University Health Board



		NEPTS DAG

		Non-emergency patient transport service Delivery and Assurance Group



		NCCU

		National Collaborative Commissioning Unit



		PTHB

		Powys Teaching Health Board



		SBUHB

		Swansea Bay University Health Board



		WAST

		Welsh Ambulance Services NHS Trust 



		WHSSC

		Welsh Health Specialised Services Committee
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		Non-Emergency Patient Transport Services Delivery and Assurance Group meeting







		Item

		Agenda

		Actions / Comments

		Further comments

		Attachments



		1.

		Welcome, Introductions & Apologies

 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.





		Action Notes of Last Meeting



		2.

		Accuracy and progress against action notes 

		· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 23.06.20]



· Update on Actions:

· EASC Joint Committee Minutes and Chairs Summary shared with the group

· Joint consensus to use Microsoft Teams for future meetings

· WAST & BCUHB colleagues involved in joint discussions to restart services and invited to future meetings


		

		Item 1: Highlight Report 23 6 20











		Terms of Reference



		3.

		· Update June 2020





		· Terms of Reference for the NEPTS DAG to be refreshed in line with Annual Review.


· Draft version shared with the group and updated to reflect DAG members comments.


· Draft version will be shared with EASC Joint Committee 14th July for sign off





		

		Item 2: NEPTS Terms of Reference V4 Draft











		COVID-19: NCCU & WAST Updates



		3.

		a) NCCU updates to include:

· Update on current position 

· Next Steps



b) WAST updates to include:

· Update on current position 

· Next Steps





		· JR & MH both extended their thanks and continued support to all Health Board & WAST colleagues during challenging times. 



WAST Updates


· Starting to see a noticeable increase in demand with the focus on Transfer & Discharges. (approx. 15% increase) which is increasing pressures across the service as a whole


· Workforce Issues: 

· 50 staff currently shielding (including 10 for Track, Trace, Protect)

· 12 staff have been redeployed during Covid

· Volunteer Drivers numbers are down 120 / 180

· Students have now left

· CFRS are supporting but have limited roles due to training restraints


· Temporary PNA changes in place and working. Call centres open Saturdays and bank holidays now to support 4 day window bookings. MH expressed thanks to all Health Boards supporting this changes.





		

		



		COVID-19: Health Board



		4.

		a) Health Board updates to include: 

· Update on current position (including field hospitals)

· Business as Usual developments



		Aneurin Bevan UHB

· Activity increasing to almost ‘normal’ levels – with some Covid related activity

· Julie Poole (ABUHB) & Phill Taylor (WAST) are in joint discussions regarding restarting Outpatient capacity across the system. 

· Trauma & Orthopaedic and Surgery specialities have been single sited at Royal Gwent which is having some impact on services.

· Currently engaged in work streams relating to the Grange opening, with a board decision pending mid-July.



Betsi Cadwaladar UHB

· No update provided. ACTION: GM to ensure representatives from BCUHB are able to attend future meetings to provide updates on BAU activity.


Cardiff & Vale UHB

· Services are starting

· Cancer Services continuing to be provided at Spire

· Fracture Clinic to remain at Llandough Hospital.

· Ongoing discussions around changes to Unscheduled Care Services, with the launch of CAV 24-7.

· Currently working with colleagues across the organisation to ensure WAST are involved in all conversations relating to service change to minimise disruption.



Cwm Taf Morgannwg UHB

· No representation, apologies received from WL.



Hywel Dda UHB

· No representation, apologies received from GS.

· JRT noted that Carmarthen Surge Site will be going live w/c 29th June.



Powys THB

· No representation - Apologies received from AQ



Swansea Bay UHB

· Both field hospitals now into the ‘dormancy’ stage. They are set up and ready to utilise, but at present the additional capacity is not required. However, the ‘Bay’ site will be used as a Testing site.

· Concerns raised over communication as a whole throughout the Health Board in relation to service changes / services restarting, which all DAG members agreed was a concern. ACTION: JR to add to EASC Risk Register and raise at EASC Joint committee in order to mitigate the risk.

· ‘Trial Mock Day’ to be set up to monitor and to ensure patient flow. Further details to be provided at the next DAG as no confirmed date at present.

· All Tier 2 & Tier 3 meetings have been cancelled due to Covid but as services restart, there is merit in restarting to maximise information sharing. ACTION: JJ to explore re-opening Tier 2 & 3 meetings within SBUHB 



WHSCC

· No representation - Apologies received from SS


Velindre

· No substantive changes since last DAG

· Changes to the PNA system has led to some impact on patients, but working through solutions with WAST Colleagues

· Activity remains stable and referrals starting to pick back up slowly, but referrals for Radiotherapy and Chemotherapy are down.

· National screening Programmes to restart July 2020.



		

		



		Innovations & Changes



		5.

		[bookmark: _MailEndCompose]Lessons Learnt

· Covid related innovations / changes to sustain 



		· Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid. It was agreed to use a future DAG session as a protected hour to work through the details ACTION: JR & JR to set up workshop for Innovations.



		

		



		AOB



		6.

		a) NEPTS Patient Feedback – First Phase of Survey













b) Cardiac Service Group









c) NEPTS Demand & Capacity (D&C)












d) NEPTS internal Audit



		· Due to Covid, work was delayed in completing the first phase of the survey work. WAST have now captured the results of the survey sent to 500 users of NEPTS across BCUHB. The 30% response rate is typical with postal surveys. Overall the comments were extremely positive about all aspects of the NEPTS service. Negative comments mainly relate to timeliness; waiting on a pick up and transport home. (Item 4: NEPTS Survey Results BCUHB)


· JW enquired if DAG Members if they had received emails in relation to requesting support for planning & NEPTS support for a 7 day week service for the Cardiac Service Group. DAG members were unaware of any requests. ACTION: JR to liaise with Ross Whitehead for further information



· NEPTS D&C held their first steering group meeting last week. Work is progressing well, albeit 3 months delayed due to covid. Once further details are available, feedback will be sought through the DAG forum. 



· August 2020 is the proposed date for the model to be completed so it can be trailed to develop predictions and support planning. 



· NEPTS Internal Audit 2019/20 completed with overall positive report back.



· JR expressed his thanks to all DAG Members and the contents of the report are testament to the hard work and dedication of all DAG members (Item 5: NEPTS Internal Audit 2019/20)

		

		Item 4: NEPTS Survey Results BCUHB









































Item 5: NEPTS Internal Audit 2019/20











		Next meeting



		Tuesday 7th July 2020 – 12:00pm til 13:00pm

Virtual – NEPTS DAG
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Non-Emergency Patient Transport Services 


Delivery Assurance Group 


(NEPTS DAG)





Minutes/Action(s)





Tuesday 9th June 2020


12:00pm to 13:00pm





Attendees (Via Audio Conference):





			National Collaborative 


Commissioning Unit (NCCU)



			Debra Fry (DF) – NCCU





			


			Gwenan Roberts – (GR) - NCCU





			


			James Rodaway (JR) – NCCU [Chair]





			


			Jonathan Jones (JDJ) – NCCU





			


Welsh Ambulance Service Trust
(WAST)


			Joanne Rees-Thomas (JRT) – WAST





			


			Jo Williams (JW) - WAST





			


			Karl Hughes (KH) - WAST





			


			Lyndon Powell (LP) - WAST





			


			Mark Harris (MH) – WAST





			


			Olivia Barnes (OB) – WAST





			


			Sharon Brown (SB) - WAST





			


			Phill Taylor (PT) - WAST





			


Health Boards / Trusts / Committee


			Meinir Williams (MWilliams) – BCUHB





			


			Colin McMillian (CM) – CVUHB





			


			Melanie Wilkey (MW) - CVUHB





			


			Gareth Skye (GS) - HDUHB





			


			Joanne Jones (JJ) - SBUHB





			


			Jeff o Sullivan (JS) – Velindre





			


			Susan Spence (SS) – WHSSC











Apologies Received:


			Andrew Walsh (AW) – ABUHB


			James Houston (JH) - WAST





			Steve Bonser (SB) - ABUHB


			Andrew Quarrell (AQ) - PTHB





			


			





			


			











Acronyms:


			ABUHB


			Aneurin Bevan University Health Board





			BCUHB


			Betsi Cadwaladr University Health Board





			CTMUHB


			Cwm Taf Morgannwg University Health Board





			CVUHB


			Cardiff and Vale University Health Board





			DAG


			Delivery Assurance Group





			HDUHB


			Hywel Dda University Health Board





			NEPTS DAG


			Non-emergency patient transport service Delivery and Assurance Group





			NCCU


			National Collaborative Commissioning Unit





			PTHB


			Powys Teaching Health Board





			SBUHB


			Swansea Bay University Health Board





			WAST


			Welsh Ambulance Services NHS Trust 





			WHSSC


			Welsh Health Specialised Services Committee
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			Non-Emergency Patient Transport Services Delivery and Assurance Group meeting











			Item


			Agenda


			Actions / Comments


			Further comments


			Attachments





			1.


			Welcome, Introductions & Apologies


 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.








			Action Notes of Last Meeting





			2.


			Accuracy and progress against action notes 


			· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 11.06.20]





· Update on Actions:


· MH to write to Health Boards in relation to changes to the booking process (Attachment: Item 2)


· MH to share with DAG members the WAST PPE Guidance (Attachment: Item 3)


· Innovations/Changes – Health Board plans have now been received by NCCU. JR & JDJ to discuss with Health Board Representatives over the coming weeks.


· JR & MH to meet with Community Health Council later this week and will feedback at the next DAG meeting (scheduled for the 23rd June 2020)



			


			Item 1:











Item 2: 











Item 3: 











			COVID-19: NCCU & WAST Updates





			3.


			a) NCCU updates to include:


· Update on current position 


· Next Steps





b) WAST updates to include:


· Update on current position 


· Next Steps








			· JR & MH both extended their thanks and continued support to all Health Board & WAST colleagues during this busy and extraordinary time. 





NCCU Updates:



· GR discussed the ongoing work within NCCU to bring closer alignment between DAG, EASC Management Group and EASC committee. It was agreed that a regular highlight report would be produced on a monthly basis, alongside minutes/action notes and shared with EASC Committee. It was also agreed to share papers and minutes from EASC Committee with DAG Members. ACTION: GR to share EASC confirmed minutes from March 2020 & Chair’s Summary from May 2020.



· Joint consensus to move towards using Microsoft Teams for the next DAG ACTION: JDJ & DF to set up Teams Meeting.





WAST Updates



· Not much change from previous weeks; activity remains reduced across Wales. However performance is stable and slowly seeing an increase in the number of transfers and discharges. Demand has risen by 10% over the last 2 weeks



· Next steps to look at the Enhanced Services (particularly Oncology & Renal patients arriving within 30 minutes of their appointment time). Aim to pick out hotspots to target specifics areas where improvements can be made.



· Renal Reimbursement scheme will be extended for a further 3 months. Work is currently underway to explore the feasibility of making this a permanent service following on from work undertaken pre-covid. MW (CVUHB) raised concerns that if WAST and the Renal Network are looking at making it a permanent service it will need to be looked for all service groups (oncology etc.) to ensure equity for all groups. MH agreed and ensured DAG members that a workshop would be held with stakeholders to come up with a consistent model for Transport across Wales before any future decisions were made. Further discussions to be held and progress will be reported through the DAG forum.





· Field Hospitals: Dragon Heart is now on standby with no new patients being transferred. Carmarthen Leisure Centre will be open from 10th June 2020. The majority of field hospitals are now in a dormant state but this is constantly being looked at.



· Staff sickness rates improving. Still a high number of staff in the ‘Shielding Category’ – approximately 10%.



· Community First Responders (CFR’s) are all now trained and are ready to join NEPTS bank operational service over the coming weeks alongside students moving into placements to increase capacity. 



· Temporary PNA changes in place. Call centres open Saturdays and bank holidays now to support 4 day window bookings








			


			





			COVID-19: Health Board





			4.


			a) Health Board updates to include: 


· Update on current position (including field hospitals)


· Business as Usual developments





			Aneurin Bevan UHB


· No representation - Apologies received from AW





Betsi Cadwaladar UHB


· Field hospitals currently on hold at present as patient flow remains stable. 


· Currently exploring options on resuming services across the Health Board. Wrexham & Bangor have turned on Theatre Capacity and starting to increase outpatient’s services.


· Concerns were raised from WAST Colleagues about not being involved in these conversations to restart services. ACTION: MWilliams & JW to speak to BCUHB Management Team to ensure alignment between BCUHB and WAST going forward (including Sue Lewis and Andrew Kemp)


· Ongoing work continuing to ensure social distancing within bed capacity but proving challenging.



Cardiff & Vale UHB


· Dragon Heart Field hospitals now on standby. Contracts have been secured to hold until the autumn.


· Red & Green zones still in use


· Some issues around staffing levels and bed capacity at present, being closely monitored.


· Private hospitals will still be utilised.





Cwm Taf Morgannwg UHB


· No representation





Hywel Dda UHB


· Carmarthen Leisure Centre will be operational from 10th June and will be used to test clinical models in place. 


· Ongoing work to move towards re-opening some services. Confirmed Endoscopy clinics will open from the 16th June.


· Further scoping of services to take place this week to look at capacity within the system





Powys THB


· No representation - Apologies received from AQ








Swansea Bay UHB


· Both field hospitals now into the ‘dormancy’ stage. They are set up and ready to utilise, but at present the additional capacity is not required.


· Currently working towards ‘Business as Usual’ with no confirmed dates at present but essential services will begin to open slowly. 





WHSCC


· No further changes since last DAG


· Renal Reimbursement Scheme heading in the right direction and looks forward to the workshop and further discussions over the coming weeks 



Velindre


· No substantive changes since last DAG


· Activity remains stable and referrals starting to pick back up slowly.


· National screening to restart July 2020.





			


			





			Innovations & Changes





			5.


			[bookmark: _MailEndCompose]Lessons Learnt


· Covid related innovations /changes to sustain 





			Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid. Ongoing discussions taking place with DAG members to capture the learning. Updates to be provided through the DAG forum.





			


			





			AOB





			6.


			


			No further issues raised.





			


			





			Next meeting





			Tuesday 23rd June 2020 – 12:00pm til 13:00pm


Virtual – NEPTS DAG


Agenda and Conference Details to follow.
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Non-Emergency Patient Transport Services 



Delivery Assurance Group 



(NEPTS DAG)







Minutes/Action(s)







Tuesday 26th May 2020



12:00pm to 13:00pm







Attendees (Via Audio Conference):







				National Collaborative 



Commissioning Unit (NCCU)




				Debra Fry (DF) – NCCU







				



				James Rodaway (JR) – NCCU [Chair]







				



				Jonathan Jones (JDJ) – NCCU







				



Welsh Ambulance Service Trust
(WAST)



				Aaron Evans (AE) – WAST







				



				Arwyn Thomas (AT) – WAST







				



				Karl Hughes (KH) - WAST







				



				Lyndon Powell (LP) - WAST







				



				Mark Harris (MH) – WAST







				



				Olivia Barnes (OB) – WAST







				



				Phill Taylor (PT) - WAST







				



Health Boards / Trusts / Committee



				Andrew Walsh (AW) – ABUHB







				



				Gillian Milne (GM) – BCUHB







				



				Wayne Lewis (WL) - CTMUHB







				



				Gareth Skye (GS) - HDUHB







				



				Joanne Jones (JJ) - SBUHB







				



				Jeff o Sullivan (JS) – Velindre







				



				Susan Spence (SS) – WHSSC















Apologies Received:



				Steve Bonser (SB) – ABUHB



				Hugh Bennett (HB) - WAST







				Melanie Wilkey (MW) – CVUHB



				Julie Keegan (JK) - CTMUHB







				Deborah Kingsbury (DK) – WAST



				Amanda Williams (AW) - WAST







				Andrew Quarrel (AQ) - PTHB



				















Acronyms:



				ABUHB



				Aneurin Bevan University Health Board







				BCUHB



				Betsi Cadwaladr University Health Board







				CTMUHB



				Cwm Taf Morgannwg University Health Board







				CVUHB



				Cardiff and Vale University Health Board







				HDUHB



				Hywel Dda University Health Board







				NEPTS DAG



				Non-emergency patient transport service Delivery and Assurance Group







				NCCU



				National Collaborative Commissioning Unit







				PTHB



				Powys Teaching Health Board







				SBUHB



				Swansea Bay University Health Board







				WAST



				Welsh Ambulance Services NHS Trust 







				WHSSC



				Welsh Health Specialised Services Committee



























				NEPTS DAG



24 April 2020



				Page 



				Non-Emergency Patient Transport Services Delivery and Assurance Group meeting















				NEPTS DAG



26th May 2020



				Page 5







				Non-Emergency Patient Transport Services Delivery and Assurance Group meeting















				Item



				Agenda



				Actions / Comments



				Further comments



				Attachments







				1.



				Welcome, Introductions & Apologies



 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.











				Action Notes of Last Meeting







				2.



				Accuracy and progress against action notes 



				· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 27.5.20]







· Update on Actions:



· MH to write out later this week in relation to changes to the booking process and to share with DAG members the PPE Guidance Documentation



· MW confirmed (by email) she had spoken to CVUHB Management team to ensure WAST are kept up to date in relation to Business as Usual activity.



· Innovations/Changes – Health Board plans have now been received by NCCU. ACTION - NCCU team to be in touch with DAG members over the coming weeks to work through the details and share insights and innovations.







				



				Item 1:





























				COVID-19: WAST Updates







				3.



				a) WAST updates to include:



· Update on current position 



· Next Steps







				· JR & MH both extended their thanks and continued support to all Health Board & WAST colleagues during this busy and extraordinary time. 







WAST Update:







· Not much change from previous weeks; activity remains reduced across Wales (slightly up for core patients and Renal patients, and reduction in number of transfer & discharges)



· Field Hospitals: Dragon Heart is now open and moving very few patients. Plans on hold at present for opening of further field hospital sites, however this is being constantly reviewed.



· Temporary rosters running in South East and North wales delivering positive changes to support performance.



· Staff sickness rates improving. Still a high number of staff in the ‘Shielding Category’



· Community First Responders (CFR’s) are all now trained and are ready to join NEPTS bank operational service over the coming weeks to increase capacity



· Spike being seen in North Wales (higher than other areas in relation to Covid)



· Performance remains stable – Renal inwards work continuing. Ongoing work needed by WAST operational team as people are getting there for appointments too early which is having an impact.



· Temporary PNA changes ‘Go Live’ Date 26th May. Call centres open Saturdays and bank holidays now to support 4 day window bookings



· Plans for Qtr. 1 & 2 have been submitted to Welsh Government. Focus for NEPTS will be around:



· Business As Usual 



· Transfer & Discharge requirements supporting Grange.  



· Demand & Capacity review. 



· Replacement of vehicles continuing.



· It was stated that the remaining Health Boards ‘Transfers of work’ are on hold at present and not due to be picked back up until Nicola Bowen’s post is replaced (also not contained within WAST’s the top 10 things confirmed going forward). Discussions to take place urgently to determine implications and to have the conversations with Health Boards as this piece of work is reliant on other factors.



· 365 Rollout in progress.MH stated that there would be no difference to the service Health Boards receive, expect they may see different providers. Key dates include:



· HDUHB Go Live next week (W/C 1st June)



· SBUHB aim for 15th June



· South East – aim for July



· Powys – to be confirmed







				



				







				COVID-19: Health Board







				4.



				a) Health Board updates to include: 



· Update on current position (including field hospitals)



· Business as Usual developments







				Aneurin Bevan UHB



· No further updates since last meeting



· Postponement of the early opening of GUH due to sufficient capacity across the current system. Aiming towards November 2020 opening, unless capacity needed.



· Currently working towards ‘Business as Usual’ with no confirmed dates at present



· Concerns raised around delays around Transfer of Work and will be picked up outside of the group











Betsi Cadwaladar UHB



· No further updates since last meeting



· Aim to start looking at re-establishing some non-covid activity across the health board.



· Currently working towards ‘Business as Usual’ 







Cardiff & Vale UHB



· Apologies received from MW







Cwm Taf Morgannwg UHB



· Both the Vale and Bridgend Field Hospital are set up and ready to utilise. At present, the additional capacity is not required, but this is constantly being reviewed



· CTMUHB Transport Model has now been signed off



· Business as Usual plans being drawn up with discussions already taking place with WAST to manage expectations with reduced capacity.




Hywel Dda UHB



· Steady progress being made with field hospitals. Carmarthenshire Leisure Centre will Go Live 1st June. Plan to have 30 non-covid patients to act as a pilot to review model.



· Business as Usual plans being drawn up with Bronze command to bring services back online. No confirmed plans as yet.



· Exploring further options to turn Prince Phillip hospital into a Green Zone to support non-covid activity. Further details to be provided at the next DAG.







Powys THB



· Apologies received from AQ







Swansea Bay UHB



· Both field hospitals will be going into ‘dormancy’ stage this week. They are set up and ready to utilise, but at present the additional capacity is not required.



· Currently working towards ‘Business as Usual’ with no confirmed dates at present



· Surgical services being utilised at Singleton Hospital.











WHSCC



· No further changes since last DAG



· SS expressed thanks to WAST for the ongoing support 



· Expressed the need to have further discussions around the reimbursement scheme arrangements. ACTION: JR & MH to set up further meeting to discuss.







Velindre



· No substantive changes since last DAG



· Currently exploring how to introduce further Outpatient capacity within Outreach



· Also looking at options to support a large groups of patients whose treatments have been delayed. 











				



				







				Innovations & Changes







				5.



				[bookmark: _MailEndCompose]Lessons Learnt



· Covid related innovations /changes to sustain 







				· Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid. Ongoing discussions taking place with DAG members to capture the learning. Updates to be provided through the DAG forum.







				



				







				AOB







				6.



				a) Business Partners WAST



























b) CHC meeting







				· DAG members were encouraged to link directly with their local WAST Business Partners in relation to all service changes and activity:







· South East Region – Deborah Kingsbury



· North Region – Jo Williams



· Central & West – James Houston




· Requests received from CHC to meet over the coming weeks to discuss Quarter 1 submissions. ACTION: JR & MH to set up meeting and feedback at next DAG.



 



				



				







				Next meeting







				Tuesday 9th June – 12:00pm til 13:00pm



Virtual – NEPTS DAG



Agenda and Conference Details to follow.
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Non-Emergency Patient Transport Services 




Delivery Assurance Group 




(NEPTS DAG)









Minutes/Action(s)









Tuesday 12th May 2020




10:30am to 11:30am









Attendees (Via Audio Conference):









					National Collaborative 




Commissioning Unit 




(NCCU)





					Debra Fry (DF) – NCCU









					




					Gwenan Roberts (GR) - NCCU









					




					James Rodaway (JR) – NCCU [Chair]









					




					Jonathan Jones (JDJ) – NCCU









					




Welsh Ambulance Service Trust
(WAST)




					Aaron Evans (AE) – WAST









					




					Arwyn Thomas (AT) – WAST









					




					Joanne Rees-Thomas (JRT) – WAST









					




					Jo Williams (JW) - WAST









					




					Lyndon Powell (LP) - WAST









					




					Mark Harris (MH) – WAST









					




					Olivia Barnes (OB) – WAST









					




					Phill Taylor (PT) - WAST









					




Health Boards / Trusts / Committee




					Andrew Walsh (AW) – ABUHB









					




					Gareth Hughes (GH) - ABUHB









					




					Steve Bonser (ST) - ABUHB









					




					Gillian Milne (GM) – BCUHB









					




					Meinir Williams (MW) - BCUHB









					




					Wayne Lewis (WL) - CTMUHB









					




					Melanie Wilkey (MW) – CVUHB









					




					Jeff o Sullivan (JS) – Velindre









					




					Susan Spence (SS) – WHSSC



















Apologies Received:




					James Houston (JH) - WAST




					Joanne Jones (JJ) – SBUHB









					Andrew Quarrell (AQ) - PTHB




					



















Acronyms:




					ABUHB




					Aneurin Bevan University Health Board









					BCUHB




					Betsi Cadwaladr University Health Board









					CTMUHB




					Cwm Taf Morgannwg University Health Board









					CVUHB




					Cardiff and Vale University Health Board









					HDUHB




					Hywel Dda University Health Board









					NEPTS DAG




					Non-emergency patient transport service Delivery and Assurance Group









					NCCU




					National Collaborative Commissioning Unit









					PTHB




					Powys Teaching Health Board









					SBUHB




					Swansea Bay University Health Board









					WAST




					Welsh Ambulance Services NHS Trust 









					WHSSC




					Welsh Health Specialised Services Committee
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					NEPTS DAG
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					Non-Emergency Patient Transport Services Delivery and Assurance Group meeting



















					Item




					Agenda




					Actions / Comments




					Further comments




					Attachments









					1.




					Welcome, Introductions & Apologies




 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above.














					Action Notes of Last Meeting









					2.




					Accuracy and progress against action notes 




					· Minutes confirmed as accurate (Attachment: Item 1) [JDJ 12.5.20]









· NEPTS update from last meeting shared by MH (Attachment: Item 2)









					




					Item 1:



















Item 2:





















					COVID-19: NCCU & WAST Updates









					3.




					a) NCCU updates:




· Update on current position




· Next Steps









b) WAST updates to include:




· Update on current position 




· Next Steps









					· JR & MH both expressed their thanks to all Health Board & WAST colleagues during this busy and extraordinary time. 









WAST Update:





· Slide pack shared with the group providing NEPTS progress update (Attachment: Item 3)





· Over 80 Covid+ patients conveyed per day in April and continuing through May. However overall activity levels remain flat.









· Number of WAST Colleagues with Covid symptoms reducing, but still around 7% in the shielded group.









· To ensure the safety of staff and patients, changes to the PNA/Allocation processes are needed for suspected covid patients:




· All bookings will be accepted if made within a 4 day window prior to travel




· Call centres will be open Saturdays to support




· Call centre escalation levels in place for suspected covid patients through Team Leaders prior to bookings




· Escorts will only be for children and where medical need for a clinician to travel




· Renal patients process to be managed through a separate process in the hub




· Shielded patients will be attempted to be planned separately but advised prior to travel if not possible




· Proposed go live date 26th May – pending internal clinical / TPT approval.









· WAST Operational Managers will be in touch with all Health Board representatives to ensure no patients are left isolated / effected due to the changes being made. ACTION: MH to write formally to Health Boards to confirm changes









· Requests were made by Health Board representatives for WAST guidelines for PPE to ensure the necessary arrangements can be made for ward staff to prepare patients for travel. ACTION: MH to send through WAST guidelines based on National guidance. 





· WAST Intelligence Group are meeting daily to monitor surge capacity & gather local intelligence from health boards, supported by modelling capacity.









· Field Hospitals are mainly on hold at present, however if the situation changes, all spare capacity within NEPTS will go to support the field hospital sites as appropriate.









NCCU Update:





· Post Covid-19 plans are starting to develop, but transport planning needs to be front and centre. Requests were made by all to engage early with WAST colleagues in relation to ‘Business as Usual’ plans to ensure robust plans can be put in place. ACTION: Health Board representatives to use the DAG forum to develop plans and link directly to WAST Operational Staff.



















					




					Item 3:




















					COVID-19: Health Board









					4.




					a) Health Board updates to include: 




· Update on current position (including field hospitals)




· Business as Usual developments









					Aneurin Bevan UHB




· Postponement of the early opening of GUH due to sufficient capacity across the current system. Now aiming towards October 2020 opening, unless capacity needed.




· Currently working towards ‘Business as Usual’ with further conversations to take place later today with ABUHB Executives.




· Seeing a drop in Covid Numbers with plans in development for de-escalation of Red areas. However starting to see an increase in Non-Covid presentations









Betsi Cadwaladar UHB




· Clinical model in development




· 3 x field hospitals now set up ready for use, but current capacity is good at all 3 sites so plans on hold at present




· Aim to start looking at re-establishing some non-covid activity across the health board.




· Expected to hit Covid peak in next 2 weeks.




· Flow issues of patients impacted due to the reluctance within care homes amongst the current pandemic. Working closely with partners to resolve this.




· Capacity in Community Hospitals to support patient flow.









Cardiff & Vale UHB




· Dragon Heart Hospital open and operational. Currently used as a Step Down facility.




· Business as Usual plans being drawn up with the aim of using different part of the hospital to bring online non-covid activity.




· ACTION: MW to ensure WAST colleagues are involved in all planning.









Cwm Taf Morgannwg UHB




· Vale Field Hospital ready to go. Bridgend approximately 1/52 of further work needed. At present, the additional capacity is not required. However it is suggested that Bridgend would be the first field hospital used.




· CTMUHB Transport Model has now been signed off




· Business as Usual plans being drawn up with discussions already taking place with WAST to manage expectations with reduced capacity.





Hywel Dda UHB




· No representation









Powys THB




· No representation, apologies received from AQ who will be unable to attend DAG’s for the foreseeable due to redeployment to support Covid activity but will share all documentation and information to PTHB colleagues.









Swansea Bay UHB




· No representation – apologies received from JJ









Velindre




· No further changes since last DAG




· Outpatients activity scaled down but seeing an increase in Outreach numbers




· Currently in the advance stages of recovery planning, including exec level meetings









WHSCC




· No further changes since last DAG




· SS expressed thanks to WAST for the ongoing support and the provision of masks for Renal patients









					




					









					Innovations & Changes









					5.




					[bookmark: _MailEndCompose]Lessons Learnt




· [bookmark: _GoBack]Covid related innovations / changes to sustain 









					· Important to use this opportunity to develop the insights, innovations and changes made due to Covid-19. Keen to build and sustain the learning and we can take forward post covid.





· DAG representatives were asked to document all learning opportunities and changes to services. ACTION: JR & JDJ to link with DAG members to capture the learning and insights









					




					









					AOB









					6.




					Business Partners WAST









					· WAST Colleagues are working with Health Board representatives to collaboratively work together to drive forward changes and ensure robust delivery of service provisions. DAG members were encouraged to link directly with their local WAST Business Partners in relation to all service changes and activity:









· South East Region – Deborah Kingsbury




· North Region – Jo Williams




· Central & West – James Houston




 




					




					









					Next meeting









					




Tuesday 26th May – 12:00pm til 13:00pm









Virtual – NEPTS DAG









Agenda and Conference Details to follow.
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Non-Emergency Patient Transport Services  
Delivery Assurance Group  






(NEPTS DAG) 
 






Minutes/Action(s) 






 
Friday 24th April 2020 






10:30am to 12:00pm 
 






Attendees (Via Audio Conference): 
 






James Rodaway (JR) – NCCU Jonathan Jones (JDJ) – NCCU 






Debra Fry (DF) – NCCU Mark Harris (MH) – WAST 






Hugh Bennett (HB) – WAST Gareth Skye (GS) – HDUHB 






Andrew Walsh (AW) – ABUHB Geraint Farr (GF) – BCUHB 






Gillian Milne (GM) – BCUHB Aaron Evans (AE) – WAST 






Joanne Rees-Thomas (JRT) – WAST Arwyn Thomas (AT) – WAST 






Melanie Wilkey (MW) – CVUHB Joanne Jones (JJ) – SBUHB 






Joseph Lewis (JL) – WAST Susan Spence (SS) – WHSSC 






Olivia Barnes (OB) – WAST Jeff o Sullivan (JS) – Velindre 






Lyndon Powell (LP) - WAST  






  






  






  






 
Apologies Received: 






Steve Bonser (SB) – ABUHB Julie Keegan (JK) – CTMUHB 






Wayne Lewis (WL) - CTMUHB  






  






 






Acronyms: 
ABUHB Aneurin Bevan University Health Board 






BCUHB Betsi Cadwaladr University Health BOard 






CTMUHB Cwm Taf Morgannwg University Health Board 






CVUHB Cardiff and Vale University Health Board 






HDUHB Hywel Dda University Health Board 






NEPTS DAG Non-emergency patient transport service Delivery and Assurance Group 






NCCU National Collaborative Commissioning Unit 






PTHB Powys Teaching Health Board 






SBUHB Swansea Bay University Health Board 






WAST Welsh Ambulance Services NHS Trust  






WHSSC Welsh Health Specialised Services Committee 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 






 






Item Agenda Actions / Comments Further 






comments 






Attachments 






1. Welcome, Introductions & Apologies 






 (Chair) welcomed all to the meeting and all present introduced themselves. Apologies received from staff listed above. 






 






COVID-19 NCCU 
2. NCCU updates to 






include: 






a) Update on 






current position 






b) Welsh 






Government 






Guidance 






 






JR expressed his thanks to all Health Board & WAST colleagues 






during this busy and extraordinary time. There is a strong wiliness to 






work together collaboratively to address any challenges and support 






the new way of working. 






 






NCCU (Chris Moreton) is working closely with colleagues in the FDU 






in relation to monitoring Health Board returns (finance expenditure) 






alongside Health Board Gold Plans during the pandemic, which are 






progressing at a fast pace. 






 
Guidance from Welsh Government (Attachment 1) was discussed 






confirming WAST will coordinate all non-emergency patient transport 






across Wales under the plurality model during the COVID-19 






emergency response and to ensure there is capacity to support the 






patient movement requirements (for further details see Attachment 






2).  






 






No issues or concerns raised around the guidance provided by Welsh 






Government. However it was requested that if there were any 






concerns by Health Boards to please feedback through the DAG 






forum and we can collaboratively work through any concerns and 






issues you may have with WAST, NCCU & planning colleagues. 






  






  






20200417 - AS letter 






to HB COOs re COVID-19 NEPTS guidance.pdf
 






Attachment 1 – 






HB Letter 






 






covid-19-non-emer






gency-patient-transport-services-nepts-requirements-and-funding.pdf
 






Attachment 2 – 






Patient 






Transport 






Requirements 






 






COVID-19 WAST 
3. WAST updates to 






include: 






 






a) Changes over 






the last few weeks 






b) Update on 






current position 






 






MH also expressed his thanks to all Health Board & WAST colleagues. 






 






Overall activity has reduced (This time last year 39,000 journeys, 






this year 19,000) which is a significant change to the way NEPTS 






operates. Priorities centred around supporting Discharge & Transfers, 






Renal & Oncology and priority Outpatients. 






 






One notable concern is the loss of the volunteer cars drivers (Last 






Year 20%, currently working at 6%) due to being in the high risk / 






vulnerable category. Loss in some areas from around 40-60 






volunteers down to single figures, which is causing some slight issue. 






DAG members were 






asked to consider all 






information discussed 






and share back with 






Health Board 






Colleagues. NEPTS 






Transport looks very 






different to how it 






looked beginning of the 






year but with continued 






collaboration we can 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 






 






Overall performance is strong and maintaining: 
 Outward  Journeys  12% 






 Overall Discharges  2% 






 Renal (arriving < 30 mins)  4% 






 Renal outward  journeys (leaving < 30 mins after 






appointment)  9% 






 Oncology (arriving < 30 mins)  6% 






 Oncology (leaving <30 mins after appointment)  20% 






 






Key updates from NEPTS include:  






 NEPTS staff (including Renal Hub) have been redeployed to 






support in different roles e.g. Logistics around PPE to ensure 






all staff and providers have the necessary equipment.  






 NEPTS staff have been trained in Level 3 PPE (on top of the 






Level 2 training already received) 






 New Covid-19 procedures developed to support 






 New rosters being introduced and changes made to the Bed 






desk to deal with the increase in the number of transfers (to 






include field hospitals) to manage capacity. 






 Day to day linking with Military planners 






 14% staff currently off work: 






o 7% shielding for 12 weeks 






o 7% symptoms and/or self-isolating 






 Decision to extend Renal reimbursement scheme with 






immediate effect to patients with own transport. Currently 






150 patients have taken this up which is helping to reduce 






the strain on the system. SS also expressed thanks on behalf 






of the renal network r.e reimbursement and said that the 






Reimbursement scheme to be reviewed post covid-19 to 






ensure equity but also to consider other groups moving 






forward. 






 Additional / spare capacity will be used to support Renal & 






Oncology patients and the rest will go directly to the field 






hospitals as they go live. 






 Uncertainty around health boards returning to ‘business as 






usual’ and what this will look like in terms of Social 






Distancing. ACTION: Health Boards to link directly with 






WAST Colleagues on a regular basis 






 Agreement with St Johns to continue support, including 






support for field hospitals. 






 WAST exploring options for Community support vehicles  






 






continue to meet 






demand, understand 






where we are and how 






to support those who 






need it most. ACTION: 






MH to share slide 






pack containing all 






changes 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 






 






Covid-19 has had a significant impact on vehicles: 






 Number of vehicles have now been fitted with Perspex 






screens (additional 35 scheduled over the next few weeks) 






 Double Crews – no more than 2 person(s) 






 Car – no more than 1 person 






 Suspected Covid – only travel by ambulance (no more than 1 






person) 






 In the process of obtaining newly commissioned vehicles, but 






also keeping the decommissioned vehicles (still in full working 






order) to fall back on should capacity increase. 






 






Changes to bookings 






During these unprecedented times, there will be a temporary change 






to the booking procedures. All bookings will continue to be taken, 






with no blockage / impact to patients. However all bookings will be 






confirmed 3 days prior to travel for all bookings to ensure the right 






resources are available. This change is for outpatient appointments 






only and will not affect discharges and transfers. ACTION: MH to 






write out to Health Boards to confirm changes. 






 






PPE 






MH confirmed that the guidelines are clear that all staff should wear 






Level 2 PPE and renal patients should be offered level 2. At present 






there are no issues around availability of PPE but if staff are 






concerned please raise with your WAST Colleagues. 






 






COVID-19 Health Board 
4. Health Board 






updates to 






include:  






 






a) Surge Hospitals 






b) Current plans 






 






Aneurin Bevan 






 Postponement of the early opening of GUH due to sufficient 






capacity across the current system. 






 Currently working towards trying to move towards ‘Business 






as Usual’ 






 Decontamination areas set up across hospital sites, including 






Ysbyty Ystrad Fawr (YYF) 






 






Betsi Cadwaladr 






 Relooking at numbers due to modelling changes 






 Still forecasting use of field hospitals, but current capacity is 






good at all 3 sites 






 Facilities set up at all field hospital sites, including 






decontamination areas 






 






JR wishes to thank all 






Health Boards (and 






WAST) colleagues in the 






collaborative approach 






and ensuring everything 






is be open and 






transparent 
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Non-Emergency Patient Transport Services 
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Cardiff & Vale 






 Dragon Heart hospital to start taking patients w/c 27th April 






although currently sufficient capacity across the system. 






 Concerns around what ‘Business as usual’ will look like when 






things get back to normal. MW expressed the need for early 






engagement to support. 






 Joint consensus to reflect on the new arrangements and what 






incentives will be taken forward into the ‘new world’ 






 






Cwm Taf Morgannwg 






No representation – apologies sent from JK and WL 






 






Hywel Dda 






 9 field hospitals available 






 Currently good capacity across the system (55% occupancy) 






 Llanelli will open as planned but the rest are on hold until 






future discussions take place and monitoring of the situation 






 






Powys 






No representation 






 






Swansea Bay 






 2 field hospitals available 






o LLandarcy to open 4/5/2020 






o Bay – no confirmed date 






 Occupancy good across the hospital sites 






 ‘Business as Usual’  – Aim to start exploring opening surgical 






and normal activity, no confirmed date as yet 






 






Velindre 






 Drop in overall activity 






 Outpatients repatriated – all centred 






 Radiotherapy fairly static 






 Increased inpatient capacity (30 beds to 47 beds) 






 Acute oncology capacity  






 Moving towards ‘Business as Usual’ depends on Health Board 






Plans but remains fairly fluid 
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Non-Emergency Patient Transport Services 
Delivery and Assurance Group meeting 






 






AOB 
5. Scheduled 






Meetings 
Joint consensus from DAG members to hold more regular meetings 






during the current pandemic to share information and to discuss any 






concerns / issues they may have. Proposed fortnightly meetings for 






1 hour via skype / audio conference with agenda to include surge 






hospitals and ‘Business as usual’ plans. ACTION: JDJ & DF to 






arrange 






 






DAG members 






encouraged to raise any 






concerns or issues 






through the DAG forum. 






 






Next Meeting 






Tuesday 12th May – 10:30 til 11:30 
 






Virtual – NEPTS DAG 






 
Agenda and Conference Details to follow. 
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CURRENT ACTIVITY























NEPTS is currently conveying the following patients:











Enhanced care – renal & oncology treatment (mainly shielded patients)





“Essential” outpatients – as determined by LHB clinicians





Discharges home





Transfers between hospitals
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CURRENT ACTIVITY
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APRIL 2020





APRIL 2019























3





























ACTIVITY BY VEHICLE TYPE
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APRIL 2020





APRIL 2019
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Current Performance

















    www.ambulance.wales.nhs.uk             	      		











Core Inward +/-30 – static





Core outward 60 mins +12%





Discharge 60 mins -2%





Renal Inward 30mins -2%





Renal Inward All Early +4%





Renal Outward 30 mins +9%





Oncology Inward 30 mins +6%





Oncology Inward All Early +15%





Oncology Outward 30 mins +19%
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What have we been doing?























Arranged PPE training & testing for all 500+ staff on new levels of PPE required





Ensure all staff & partners have PPE access





Developed new Covid procedures for NEPTS





Developed new service delivery model and roles to support safe service delivery





Screened vehicle bulkheads (still ongoing)





Ensure enhanced service patient delivery is sustainable





Enhanced our bed-desk provision to support increased demand





Developed a new NEPTS rostering approach





Supported HBs in transfers and moves of patients to new/alternative facilities





Worked with military partners to support decontamination at surge sites





Supported the renal hub provision





Redeployed staff internally & facilitated home working 





Management  and support of staff both in and out of work





Extended out renal reimbursement scheme 
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Covid - Service Impact
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Social distancing = max of 2 patients per vehicle





Suspected covid  = must travel alone





Confirmed covid = mostly must travel alone apart from some renal, discharge & transfer





Confirmed & suspected covid = Ambulance provision only





PPE requirements = journeys taking longer





Private sector PPE = limited scope of journeys





Staff sickness/shielding/limited duties = less staff available





VCS shielding/losses = reduced VCS capacity





Field Hospitals = altered rosters





Planning/allocation decisions are much more complex now





Utilisation down to 1.4 pts per run from 2.1 pre covid











Overall effect = reduced capacity & more complex system
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Looking Forward























Field Hospitals now an area of major focus but challenging in that the ask is changing almost daily.





If field hospitals open on a significant scale, any spare NEPTS capacity will be pulled towards this area.





Renal, Oncology & Discharge/Transfer are fixed points – they must and will continue to happen.





Half of all absence are staff in the shielding category. Unsure what will happen post initial 12 weeks.





Will/how/when will HBs return to BAU?





Ability of NEPTS to deliver the traditional level of  BAU service with current system complexities has reduced. Field hospital opening will increase this challenge further





Need to temporarily change PNA to improve covid categorisation
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What is our mitigation?























Extension of Renal reimbursement scheme





Training CFR & student paramedics to work on the NEPTS bank





Equipping Taxis, VCS, CT and other providers with PPE so that we can continue to use them





Using call to arms volunteers and CFR to partially replace VCS lost capacity





Procured £1million+ of external provider support for field hospitals





Have an agreement with St John to provide up to 40 volunteer crews to top up NEPTS ambulances for field hospitals if required





Have asked LRFs & CTA to provide community support vehicles





Have kept decommissioned vehicles to boost fleet











However – our capacity is still restricted
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What can you do?























Note the contents of this presentation.





Note the WG advice re commissioning private sector and work with us on this.





Allow us to jointly utilise any HB transport capacity to maximise the usage of the whole.





Ensure HB colleagues are aware that transport support must be included in any scoping of BAU restart.





Engage early with WAST & CASC and be clear in what your HB plans are.
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Update since last DAG























Dragon’s Heart open– supporting with SJA as delivery partners.





Standby capacity in place for surge sites.





New temp rosters in place in NW & SE. CW ready if required.





No of colleagues off with covid reducing, but still 40+ (7%)in shielded group.





Student Paramedics now trained and ready if required.





80+ CFR’s in training as bank NEPTS ACA in case of surge/BAU activity increase.





20+ VCS being recruited through call to arms & other mechanisms.





Over 80 covid+ patients conveyed per day in April. 
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Activity
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All Journeys











Renal Journeys
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Discharge Journeys





Transfer  Journeys
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Current Performance
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Core Inward +/-30  - 66%





Core outward 60 mins  - 93%





Discharge 60 mins - 83%





Renal Inward 30mins - 60%





Renal Inward All Early - 87%





Renal Outward 30 mins  - 80%





Oncology Inward 30 mins  - 42%





Oncology Inward All Early  - 79%





Oncology Outward 30 mins  - 74%





























5





























Activity/Performance by Residence
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All Areas
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Temporary Covid PNA/Allocation Process
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Purpose  - To ensure the safety of our staff and patients by ensuring we have up to date information on a patients Covid status and can plan appropriate transport for their needs.











All bookings will be accepted if made within a 4 day window prior to travel. (Call centres will open Saturday to support this).





Patients will be asked questions to confirm their Covid status and classed as Non-covid, Covid + or Covid S.





Escorts will only be allowed for children or where a medical need for a clinician to travel





Renal bookings managed through a separate process in the Hub.





Shielded patients will be attempted to be planned separately but advised prior to travel if this is not possible
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Temporary Covid PNA/Allocation Process
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New System will allow cohorting of Covid+ on a vehicle but only where:











Service is under extreme pressures





Regional Manager approves 





HCP involved in patient care approves





Journey is for Dialysis, discharge & transfer











No cohorting of Covid S patients will be permitted.











Proposed go live date 26th May – pending internal clinical/TPT approval
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Looking Forward























Field Hospitals now mainly on hold.





If field hospitals open on a significant scale, any spare NEPTS capacity will be pulled towards this area.





Renal, Oncology & Discharge/Transfer are fixed points – they must and will continue to happen.





Half of all absence are staff in the shielding category. Unsure what will happen post initial 12 weeks.





Will/how/when will HBs return to BAU?





Ability of NEPTS to deliver the traditional level of  BAU service with current system complexities has reduced. Field hospital opening will increase this challenge further
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What can you do?























Note the contents of this presentation.





Note the WG advice re commissioning private sector and work with us on this.





Allow us to jointly utilise any HB transport capacity to maximise the usage of the whole.





Ensure HB colleagues are aware that transport support must be included in any scoping of BAU restart.





Engage early with WAST & CASC and be clear in what your HB plans are.
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NEPTS Temporary Booking Script



				From



				Commissioning Development Support Service



				To



				Aaron Evans  (Welsh Ambulance Service NHS Trust - 020 Carmarthen Control (CW); Andrew Quarrell (Powys Teaching Health Board - South Locality); Andrew Walsh (Aneurin Bevan UHB - Transport); Anne Frayne (Swansea Bay UHB - Management); Arwyn Thomas  (Welsh Ambulance Service NHS Trust - NEPTS Operations Manager ABM); Ashraf Mikhail (Swansea Bay UHB - Renal); Colin McMillan (Cardiff and Vale UHB - Capital Estates and Facilitie); Debra Fry (CTM UHB - Administration); Doug Robb  (Welsh Ambulance Service NHS Trust); Eric Gardiner (BCUHB - Finance); Gareth Hughes (Aneurin Bevan UHB - Facilities); Gareth Skye  (Hywel Dda UHB - Transport and Sustainable Travel Manager); Gillian Milne (BCUHB - Finance); Gwenan Roberts (CTM UHB - NCCU Corporate Services); Hugh Bennett  (Welsh Ambulance Service - Head of Planning & Performance); James Haley (Welsh Ambulance Service NHS Trust 020); James Houston - (Welsh Ambulance Service NHS Trust - 020); James Rodaway (CTM UHB - NCCU); Jeff O'Sullivan (Velindre - Planning & Performance Manager); Joanne Jones (Swansea Bay UHB - Management); Joanne ReesThomas  (Welsh Ambulance Service NHS Trust - General Manager CW Region); Joanne Williams (Welsh Ambulance Service NHS Trust - 020); Jonathan Jones (CTM UHB - National Collaborative Commissioning Unit (NCCU) ); Julian Baker (CTM UHB - NCCU); Julie Keegan (CTM UHB - Planning); Karl Hughes  (Welsh Ambulance Service NHS Trust - 020 - NEPTS General Manager North ); Leigh Christmas (CTM UHB - Assistant Operational Services Manager); Lisa Jones (CTM UHB - Welsh Health Specialised Services Committee); Lyndon J. Powell  (Welsh Ambulance Service NHS Trust - Quality Assurance Manager  - 020 -); Malcolm Lerwell (CTM UHB - Operational Services Manager); Mark Harris (Welsh Ambulance Service NHS Trust - 020); Meinir Williams (BCUHB - Corporate Services); Melanie Wilkey (Cardiff and Vale UHB - COMMISSIONING); Olivia Barnes  (Welsh Ambulance Service NHS Trust - 020); Phill Taylor (Welsh Ambulance Service NHS Trust - 020- General Manager ); Sarah Campion; Sharon Brown (Welsh Ambulance Service NHS Trust - 020); Stephen Harrhy (CTM UHB - Corporate Development); Steve Bonser (Aneurin Bevan UHB - Corporate Services); Stuart Davies (CTM UHB - Welsh Health Specialised Services Committee); Susan Spence (CTM UHB - Welsh Health Specialised Services Committee ); Trystan Lewis (BCUHB - Facilities); Wayne Lewis (CTM UHB - Strategic and Operational Planning)



				Recipients



				Aaron.Evans@wales.nhs.uk; Andrew.Quarrell@wales.nhs.uk; Andrew.Walsh@wales.nhs.uk; Anne.Frayne@wales.nhs.uk; Arwyn.Thomas2@wales.nhs.uk; Ashraf.Mikhail@wales.nhs.uk; Colin.McMillan@wales.nhs.uk; Debra.Fry@wales.nhs.uk; Doug.Robb@wales.nhs.uk; Eric.Gardiner@wales.nhs.uk; Gareth.Hughes3@wales.nhs.uk; Gareth.Skye@wales.nhs.uk; GILLIAN.MILNE2@wales.nhs.uk; Gwenan.Roberts@wales.nhs.uk; Hugh.Bennett2@wales.nhs.uk; James.Haley@wales.nhs.uk; James.Houston@wales.nhs.uk; James.Rodaway@wales.nhs.uk; Jeff.O'Sullivan2@wales.nhs.uk; Joanne.Jones12@wales.nhs.uk; Joanne.ReesThomas@wales.nhs.uk; Joanne.Williams10@wales.nhs.uk; Jonathan.Jones6@wales.nhs.uk; Julian.Baker@wales.nhs.uk; Julie.Keegan@wales.nhs.uk; Karl.Hughes2@wales.nhs.uk; Leigh.Christmas@wales.nhs.uk; Lisa.Jones24b491@wales.nhs.uk; Lyndon.J.Powell@wales.nhs.uk; Malcolm.Lerwell@wales.nhs.uk; Mark.Harris5@wales.nhs.uk; Meinir.Williams4@wales.nhs.uk; Melanie.Wilkey@wales.nhs.uk; Olivia.Barnes@wales.nhs.uk; Phill.Taylor@wales.nhs.uk; Sarah.Campion@wales.nhs.uk; Sharon.Brown4@wales.nhs.uk; Stephen.Harrhy@wales.nhs.uk; Steve.Bonser@wales.nhs.uk; Stuart.Davies5@wales.nhs.uk; Susan.Spence@wales.nhs.uk; Trystan.Lewis@wales.nhs.uk; Wayne.Lewis4@wales.nhs.uk







Sent on behalf of Mark Harris, Assistant Director of Operations NEPTS




 




Hello All,




 




Further to discussions at DAG, we have been required to implement a temporary booking script to allow us to manage the travel of patients in a more sustainable way.




 




The past script was similar to the traditional script, but only allowed certain managers from within the NEPTS team to enter a booking onto the system if a patient was suspected or confirmed of having Covid. Whilst this process was acceptable initially when the frequency of Covid patients was minimal, as the numbers increased it soon was unsustainable, especially where bookings for Discharges & Transfers where required.




 




The new process allows all booking staff, including those with access to online bookings to enter a bookings but requires them to do the following:




 




1 – Classify the patients Covid status into 3 categories – Covid+, Covid S or Non-covid. This classification allows us to safely manage patient’s conveyances and to ensure that a patient is matched to the most appropriate form of transport. 




 




2 – Restrict the time that patients/HCPs can make bookings to a maximum of 4 days in advance.




 




3 – Introduce a journey code of shielding, to help us identify shielded patients.




 




4 – Limit those patients that can bring an escort to only those circumstances where it is absolutely necessary.




 




There is a separate script for renal dialysis patients and transfer journeys to reflect the different booking mechanisms in place for these patients. We are currently developing with Velindre a separate script for cancer centres to accommodate treatment plan bookings. One this is in place and tested we will roll out to all cancer centres.




 




There are also no eligibility based restrictions within the scrips, therefore all patients that ring to book transport will be allowed to make a booking.




 




We will review how this works and whether it is still required regularly and update you if any further changes are made.




 




Best wishes




 




Mark 




 




Mark Harris




Assistant Director of Operations NEPTS/Dirprwy Gyfarwyddwr NEPTS Dros Dro
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Ffôn / Tel : 07464 984105(Mobile)




Ebost / Email : mark.harris5@wales.nhs.uk
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Overview 




Aim To provide guidance to staff on Infection Prevention & Control 




(IPC) requirements and use of Personal Protective Equipment 




(PPE) during the Covid-19 pandemic. 




Objectives Inform Trust staff, volunteers, and agents of IPC consideration 




and guidance in response to Covid-19. 




Inform Trust staff, volunteers, and agent of the required PPE to 




be used in response to Covid-19. 




Provide information on the background of Covid-19 from an 




IPC and PPE perspective. 




Changes in the most 




recent update: 




8.7 - Addition to guidance on ‘non-compliance of PPE’ 




9.26 - Addition of Corpro 1400 




10.6 – Former section removed 




10.17 – Former section removed 




10.1 – Amended, clarity of position 




15.6 Addition of 60 minute post AGP standing time 




16 & Appendix 6 - Addition of identified Versaflo / Equipment 




cleaning locations 




Appendix 1 – Removal of gown from AGP PPE 
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1. Scope 




1.1 This document is pertinent to all WAST staff as sections (including appendices) cover 




• IPC safety in the workplace 




• Hand hygiene 




• IPC when working in the community 




 




1.2 The case definition is  




 




2. Interoperability principles and decision making 




2.1 Where responders, commanders, and organisational or departmental leads are working 




together the JESIP principles must be used. Decisions should be supported using the 




Joint Decision Making Model (Appendix 5). 




3. Background 




3.1 1Coronaviruses are a large family of viruses with some causing less-severe disease, 




such as the common cold, and others causing more severe disease such as Middle East 




respiratory syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS) 




coronaviruses. The Coronavirus Study Group (CSG) of the International Committee on 




Taxonomy of Viruses has designated the aetiological agent ‘severe acute respiratory 




syndrome coronavirus 2’ (SARS-CoV-2). Characterisation of SARS-CoV-2 is ongoing. 




Initial information shared by the Chinese Administration and World Health Organisation 




(WHO) indicates that SARS-CoV-2 is a beta-coronavirus that is genetically similar to 




SARS-like coronaviruses obtained from bats in Asia. 




3.2 As of 19th March 2020, COVID-19 is no longer considered to be a high consequence 




infectious disease (HCID) in the UK. The 4 nations public health HCID group made an 




 




1 COVID-19: epidemiology, virology and clinical features (PHE, April 2020) 




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-




epidemiology-virology-and-clinical-features 




Case definition (as of 18 May 2020) 




• acute respiratory distress syndrome 




Or 




• high temperature (of 37.8°C or higher) 




Or 




• new onset continuous cough 




Or 




• a loss of, or change in, normal sense of taste or smell (anosmia) 







https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
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interim recommendation in January 2020 to classify it as an HCID based on the UK 




HCID criteria with the information available at the early stages. More information is now 




available, there is greater clinical awareness and specific laboratory testing2. 




3.3 The incubation period is from 1 to 14 days (median 5 days). Assessment of the clinical 




and epidemiological characteristics of COVID-19 cases suggests that, similar to SARS, 




most patients will not be infectious until the onset of symptoms. In most cases, 




individuals are usually considered infectious while they have symptoms; how infectious 




individuals are, depends on the severity of their symptoms and stage of their illness. 




3.4 The median time from symptom onset to clinical recovery for mild cases is approximately 




2 weeks and is 3 to 6 weeks for severe or critical cases. There have been case reports 




that suggest possible infectivity prior to the onset of symptoms, with detection of SARS-




CoV-2 RNA in some individuals before the onset of symptoms. 




3.5 From international data, the balance of evidence is that most people will have sufficiently 




reduced infectivity 7 days after the onset of symptoms.3 




3.6 In light of limited data for SARS-CoV-2, evidence was assessed from studies conducted 




with previous human coronaviruses including MERS-CoV and SARS-CoV. Human 




coronaviruses can survive on inanimate objects and can remain viable for up to 5 days 




at temperatures of 22 to 25°C and relative humidity of 40 to 50% (which is typical of air-




conditioned indoor environments). 




3.7 Survival on environmental surfaces is also dependent on the surface type. An 




experimental study using a SARS-CoV-2 strain reported viability on plastic for up to 72 




hours, for 48 hours on stainless steel and up to 8 hours on copper. Viability was 




quantified by end-point titration on Vero E6 cells. Extensive environmental 




contamination may occur following an AGP. 




3.8 The rate of clearance of aerosols in an enclosed space is dependent on the extent of 




any mechanical or natural ventilation – the greater the number of air changes per hour 




(ventilation rate), the sooner any aerosol will be cleared4. 




3.9 There is little evidence for SARS-CoV-2 life span on paper; studies on existing 




coronaviruses may be of similar behaviour. 




 




4. Hand hygiene 




4.1 Hand hygiene is essential to reduce the transmission of infection in health and other 




care settings. All staff, patients and visitors should decontaminate their hands through 




 




2 High Consequence Infectious Diseases (PHE, March 2020) https://www.gov.uk/guidance/high-consequence-infectious-




diseases-hcid 




3 Transmission characteristics and principles of infection prevention and control (PHE, April 2020) 




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-




characteristics-and-principles-of-infection-prevention-and-control 




4 Transmission characteristics and principles of infection prevention and control 




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-




characteristics-and-principles-of-infection-prevention-and-control 







https://www.gov.uk/guidance/high-consequence-infectious-diseases-hcid



https://www.gov.uk/guidance/high-consequence-infectious-diseases-hcid



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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hand washing or with alcohol-based hand rub (ABHR) when entering and leaving areas, 




particularly in areas where patient care is being delivered. 




4.2 Hand hygiene must be performed immediately before every episode of direct patient 




care and after any activity or contact that potentially results in hands becoming 




contaminated, including the removal of personal protective equipment (PPE), equipment 




decontamination and waste handling. Refer to 5 moments for hand hygiene (Appendix 




4). 




4.3 Before performing hand hygiene: 




• Ensure expose of forearms (bare below the elbows) 




• Remove all hand and wrist jewellery (a single, plain metal finger ring is permitted 




but should be removed (or moved up) during hand hygiene) 




• Ensure finger nails are clean, short and that artificial nails or nail products are not 




worn 




• Cover all cuts or abrasions with a waterproof dressing 




4.4 If wearing an apron rather than a coverall/gown (bare below the elbows), and it is known 




or possible that forearms have been exposed to respiratory secretions (for example 




cough droplets) or other body fluids, hand washing should be extended to include both 




forearms. Wash the forearms first and then wash the hands5. 




4.5 Hand washing should be undertaken routinely after each patient contact by staff in 




clinical environments (see Appendix 4). Staff in non-clinical settings must ensure they 




wash hand regularly in the same way for at least 20 seconds. 




5. Respiratory hygiene 




5.1 Patients, staff and visitors should be encouraged to minimise potential COVID-19 




transmission through good respiratory hygiene measures: 




• disposable, single-use tissues should be used to cover the nose and mouth when 




sneezing, coughing or wiping and blowing the nose. Used tissues should be 




disposed of promptly in the nearest waste bin 




• tissues, waste bins (lined and foot operated) and hand hygiene facilities should be 




available for patients, visitors and staff 




• hands should be cleaned (using soap and water if possible, otherwise using 




alcohol based hand rub) after coughing, sneezing, using tissues or after any 




contact with respiratory secretions and contaminated objects 




• encourage patients to keep hands away from the eyes, mouth and nose 




• some patients (such as the elderly and children) may need assistance with 




containment of respiratory secretions; those who are immobile will need a 




container (for example a plastic bag) readily at hand for immediate disposal of 




tissues 




5.2 In common waiting areas or during patient assessment/transportation (and where 




tolerable and appropriate in clinical settings), patients should wear a surgical face mask. 




 




5 Reducing the risk of transmission of COVID-19 in  the hospital setting https://www.gov.uk/government/publications/wuhan-




novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting 







https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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The aim of this is to minimise the dispersal of respiratory secretions and reduce 




environmental contamination. A surgical face mask should not be worn by patients if 




there is potential for their clinical care to be compromised (such as when receiving 




oxygen therapy). 




6. Workplace cleaning 




6.1 In all Trust premises it is important to make sure your work stations are cleaned 




regularly. Staff should make sure their work stations are cleaned with disinfectant wipes; 




in some sites contractors may be used. Items that need to be cleaned include 




telephones, keyboards, phones, frequently touched surfaces etc. 




6.2 Areas should be cleaned before and after use; care is required when wiping electrical 




equipment to ensure that it excessive cleaning product does not interfere with the 




working of the equipment. 




6.3 Ensure all hard surfaces are wiped thoroughly and allowed to dry naturally for at least 5 




minutes. 




6.4 Disinfectant wipes are available via the normal local ordering methods. 




 




7. Protecting staff on work premises 




7.1 Staff should maintain good hand hygiene, keep work stations clear (no clutter), and 




ensure good cough etiquette. Staff should display positive behaviour, encouraging and 




challenging colleagues to ensure good hygiene and cleanliness practice (see Appendix 




2 and 4). 




7.2 On each floor of each site, provision of alcohol gel should be considered in areas outside 




toilets, at tea/coffee making points, and in canteen areas where food is being provided. 




Wall mounted alcohol gel units may be considered, and approval can be obtained 




through the estates department. 




7.3 Staff should be issued with personal, small alcohol gel dispensers to ensure hand 




hygiene in situations where hand washing is not immediately possible (such as at a 




roadside incident).All front line vehicles will have a supply of patient friendly wipes for 




staff to use to decontaminate  Colleagues should note the supply chain issues arising 




with products. 




7.4 A fire risk assessment should be conducted where alcohol dispensers are located, 




taking special care to distance locations away from IT equipment. 




7.5 Prominent display of informational posters for staff should be used to remind and 




educate staff and visitor of the important of maintaining IPC precautions. 




7.6 Staff should be encourage to use their own mugs and/or use dishwasher for 




cutlery/crockery; at key sites consideration in implementing and use of single-use cutlery 




may reduce cross-infection risks. 




7.7 In roles which require headsets, personal issue headsets are preferable. If the headsets 




are shared, they should be wiped after use - especially the mouth piece. Ensure area 




surrounding the work station is wiped clean including keyboard, telephone, and desk. 




7.8 Advice on cleaning mobile phones/devices can be found at 




https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-







https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/guidance/standards-for-infection-prevention-control-in-the-use-of-mobile-devices-md-in-healthcare/
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control/guidance/standards-for-infection-prevention-control-in-the-use-of-mobile-




devices-md-in-healthcare/ 




7.9 If providing food, advice should be provided to caterers not to supply large bowls of 




crisps and open trays of sandwiches; it is preferable to supply individual packets. 




7.10 Encourage employees to stay at least two metres away from each other; maintaining 




social distance (as far is reasonably practical) is important. Maintain distance from 




people who are coughing or sneezing. 




7.11 Identify any high risk staff – for example staff with illness or diseases e.g. on 




chemotherapy, received an organ transplant, taking steroid medication etc. (see WOD 




document). 




7.12 Staff should seek to cancel non-essential gatherings, meetings and conferences to 




reduce travel and people interaction. The use of virtual connections should be explored 




to reduce impacts upon the organisation. 




7.13 Access should be restricted for all Trust facilities to only essential staff, volunteers and 




contractors. Staff should be encouraged to make contact with other staff by email, 




telephone, or virtual meeting where this is possible – this includes where staff are on the 




same site/office environment. 




7.14 Maintaining a 2m social distance may be difficult in some situations, including where 




staff are working within a vehicle together as part of their role. The Chief Medical Officer 




for Wales has advised that where two healthy co-workers are working within a vehicle 




together, there is no requirement for them to don PPE. Staff must ensure that they 




adhere to the ‘Stay Home’ government guidance, practice good hygiene throughout the 




working day, and maintain as much social distance as is possible. Staff are encouraged 




to discuss with their colleague at the start of each shift to explore each other’s 




perceptions and expectations. 




8. Personal Protective Equipment (PPE) 




8.1 The Trust use ‘red, amber, green’ PPE to aid staff to make decisions as to the 




appropriate level of PPE required to protect themselves (see Appendix 1). This applies 




for infectious diseases unless specific guidance is available; specific guidance has 




been issued for COVID-19. 




8.2 COVID-19 guidance has been received through PHE and PHW. Revised guidance on 




the use of PPE was issued by Public Health England (2nd April 2020), supported by the 




Chief Medical Officers of the four nations and a number of other bodies including Royal 




Colleges, the Health and Safety Executive and others. 




8.3 WAST support and adopt the guidance issued, yet understand that the environments in 




which ambulance staff work are different from other settings across the NHS as they are 




both unpredictable and uncontrolled. Listening to staff concerns the Trust recognise that 




on arrival at an incident, staff will need to dynamically risk assess the environment and 




patient to assure themselves that they are using appropriate PPE. 




8.4 Staff may decide to supplement the level of PPE outlined in the guidance; it is important 




that the PPE is used sensibly and as far as possible, in line with the guidance. Being 




wasteful with resources, particularly in the context of a global pandemic and subsequent 







https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/guidance/standards-for-infection-prevention-control-in-the-use-of-mobile-devices-md-in-healthcare/



https://phw.nhs.wales/services-and-teams/harp/infection-prevention-and-control/guidance/standards-for-infection-prevention-control-in-the-use-of-mobile-devices-md-in-healthcare/
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supply chain issues, meaning the available PPE will be used more quickly than is 




necessary. This risks using up stocks more quickly than they can be replenished. 




8.5 The Trust asks all staff and volunteers to take the necessary PPE precautions to 




minimise risk. Health and safety is paramount; judicious use of PPE is required through 




assessment of each situation carefully. 




8.6 The use of PPE as described for COVID-19 should not detract from the usual IPC risk 




assessments that staff carry out routinely to underpin all clinical practice and decision 




making. In the context of COVID-19, staff must still remain alert to other pathogens. 




8.7 Staff must adhere to PPE guidance provided. Whilst staff may have (or believe to have) 




immunity or protection from a pathogen (e.g. Covid-19), they must continue to don the 




appropriate level of PPE. This reduces transmission risk to the individual, other staff and 




service users. 




8.8 COVID-19 PPE Requirements: 




 




Government guidance on PPE requirements for patient handover at hospital indicates:  




Ambulance staff conveying a patient into a high risk area are not required to change or 




upgrade their PPE for the purposes of patient handover. 




For this reason, donning/doffing of additional PPE for the purposes of patient handover 




should not routinely be required. 




 




8.9 Donning of PPE should be undertake with care, in the following order: 




Donning: Level 2 PPE  




1. Disposable apron  




2. Fluid repellent surgical mask  




3. Eye protection if risk of splashing to the face/ eyes  




4. Disposable gloves 




 




Level 1: Standard IPC 




precautions 




Level 2: 




All Patient Contacts 




Level 3: 




Aerosol Generating 




Procedures (AGP) 




Consider what PPE is 




required based on risk of 




contact or splashing with 




blood or bodily fluids 




•Disposable gloves 




•Disposable apron 




•Fluid repellent surgical 




mask 




•Eye protection (if risk of 




splashing) 




•Disposable gloves (two 




pairs) 




•Fluid repellent coveralls 




•FFP3 or powered 




respirator hood or Corpro 




1400 




•Eye protection (Face 




Visor) 
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Donning: Level 3 PPE (FFP3 facemask & Eye protection) 




1. Fluid repellent coverall  




2. FFP3 facemask 




3. Full face visor 




4. Disposable gloves- double glove if wearing a coverall (this reduces risk of 




contamination when removing the coverall) 




 




Donning: Level 3 PPE (Powered respirator hood) 




1. Gloves 




2. Fluid repellent coverall  




3. Powered respirator protective hood 




4. Outer gloves 




 




Doffing PPE 




It is important that the PPE is removed in an order that minimises the potential for cross-




contamination. 




When doffing PPE, follow the order below with the support and observation of your crewmate 




to ensure the risk of cross-contamination are minimised. 




Hand decontamination helps to prevent the spread of infection - use alcohol hand rub between 




removing items of PPE and wash your hands, wrists and forearms once all PPE is removed. 




Doffing: Level 2 PPE 




1. Disposable gloves 




2. Hand decontamination 




3. Disposable apron 




4. Eye protection (if worn) 




5. Hand decontamination 




6. Fluid repellent surgical mask 




7. Hand decontamination 




 




Doffing: Level 3 PPE (FFP3 facemask & Eye protection) 




1. Outer pair of gloves 




2. Coveralls 




3. Inner pair of gloves  




4. Hand decontamination 




5. Full face visor 
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6. Hand decontamination  




7. FFP3 facemasks 




8. Hand Decontamination 




Doffing: Level 3 PPE (Powered Respirator Hood) 




1. Outer pair of gloves  




2. Powered Respirator Protection Hood 




3. Fluid Repellent Coveralls 




4. Inner pair of gloves 




5. Hand decontamination 




 




9. Respiratory Protective Equipment 




9.1 Respiratory Protective Equipment (RPE) are types of PPE designed to protect the user’s 




respiratory system from pathogens. RPE covers a wide range of devices and equipment 




which can be used in different environments and scenarios. 




9.2 The Trust has a range of RPE for use by staff; some types of equipment have been 




introduced as a result of the Covid-19 pandemic and access to government pandemic 




stores. For more information see RPE SOP on the IPC intranet page. 




FFP3 




9.3 Filtering face piece (FFP), respiratory protective masks are face masks designed to 




prohibit particles of various sizes entering the wearer’s respiratory system. FFP mask 




are available in three levels of protection; 1, 2, and 3. 




9.4 In response to Covid-19, staff are expected to don a level 3 filtered mask; an ‘FFP3’ 




mask where this level if protection is required. These respirators are used to prevent 




inhalation of small airborne particles that arise when aerosol generating procedures 




(AGP) are performed. 




9.5 All respirators should: 




• be well fitted, covering both nose and mouth 




• not be allowed to dangle around the neck of the wearer after or between 




each use 




• not be touched once put on 




• be removed outside the patient area or cohort area or COVID-19 ward 




 




9.6 Respirators can be single use or single session use (disposable) and fluid-resistant. 




Note: Valved respirators are not fully fluid-resistant unless they are also ‘shrouded’. If a 




valved, non-shrouded FFP3 respirator is used then it should be accompanied by full face 




protection for use in AGPs. The majority of FFP3 masks in the Trust are 




unshrouded/non-shrouded, and therefore should be used with a full face visor. 




9.7 FFP3 respirators filter at least 99% of airborne particles. The HSE states that all staff 




who are required to wear an FFP3 respirator must be fit tested for the relevant make 




and various models to ensure an adequate seal or fit (according to the manufacturers’ 
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guidance). Fit checking (according to the manufacturers’ guidance) is necessary when 




a respirator is donned to ensure an adequate seal has been achieved. 




9.8 All staff must complete a FFP3 fit test prior to routine use of that model; this must be 




recorded on the Trust’s ESR system. 




9.9 It is also important to ensure that facial hair does not cross the respirator sealing surface 




and if the respirator has an exhalation valve, hair within the sealed mask area should 




not impinge upon or contact the valve. 




9.10 Respirators should be compatible with other facial protection used (protective eyewear) 




so that this does not interfere with the seal of the respiratory protection. 




9.11 Respirators are for single use or single session use and then are to be discarded as 




clinical waste (hand hygiene must always be performed after disposal). 




9.12 The respirator should be discarded and replaced and NOT be subject to continued use 




in any of the following circumstances: 




• is damaged 




• is soiled (for example, with secretions, body fluids) 




• is damp 




• facial seal is compromised 




• is uncomfortable 




• is difficult to breathe through 




9.13 The HSE has stated that FFP2 and N95 respirators (filtering at least 94% and 95% of 




airborne particles, respectively) offer protection against COVID-19 and may be used if 




FFP3 respirators are not available. 




9.14 FFP3 face masks must only be used by staff who have been fit tested for the mask they 




are using, and staff must complete a fit check every time they are required to wear one. 




9.15 Although FFP3 masks are effective for long periods, the general recommendation would 




be to wear the FFP3 face masks for up to 3 hours or as the mask becomes 




uncomfortable. However, the duration of wear is dependent on the outcome of a 




dynamic risk assessment conducted by the staff member taking into consideration a 




number of factors such as the environment, personal comfort/tolerance and the activity 




or task that is being undertaken. 




SURGICAL MASKS 




9.16 Surgical masks are respiratory protective equipment that covers the nose, mouth and 




lower portion of the face. They protect the wearer from splashes, sprays and large 




particle droplets. 




9.17 Fluid-resistant (Type IIR) surgical masks (FRSM) provide barrier protection against 




respiratory droplets reaching the mucosa of the mouth and nose. FRSMs should be well 




fitted and subject to the same level of care in use as respirators. 




9.18 FRSMs are for single use or single session use and then must be discarded after use. 




The FRSM should be discarded and replaced and NOT be subject to continued use in 




any of the circumstances outlined for respirators. 




9.19 The protective effect of masks against severe acute respiratory syndrome (SARS) and 




other respiratory viral infections has been well established. There is no evidence that 
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respirators add value over FRSMs for droplet protection when both are used with 




recommended wider PPE measures in clinical care, except in the context of AGPs. 




9.20 FRSMs can be worn for the entire patient care episode, the HSE has confirmed that the 




masks can be worn until damaged or wet. 




VERSAFLO HOODS 




9.21 Versaflo Respiratory Protective Equipment has been brought into the Trust during the 




Covid-19 pandemic. This equipment is a powered respirator that blows filtered air into a 




hood that is worn by the user. There is no requirement for a user of the Versaflo 




equipment to be fit tested, as it provides protection through the use of positive pressure 




air into the hood unit. 




9.22 A number of 3M Versaflo hoods and powered respiratory units are being rolled out 




across the Trust, for use by staff in response to level 3 PPE required incidents. In the 




medium to long-term, the Trust aims to provide Versaflo respiratory equipment on all 




EMS ambulance vehicles. 




9.23 Staff who have failed FFP3 fit testing may require Versaflo equipment as a primary 




respiratory protective option. Staff who have failed their FFP3 fit test are to receive the 




material element of the Versaflo hood as personal issue. 




9.24 Staff should be competent in the use of the equipment, and ensure that it is used in 




accordance with the Trust’s Respiratory Protective Equipment (RPE) Standard 




Operating Procedure (SOP). 




9.25 If the fabric parts of the Versaflo hood becomes contaminated with blood or body fluids 




they should be discarded as clinical waste and replaced. 




 




CORPRO 1400 (HALF FACE RESPIRATORS) 




9.26 The Trust has a number of half face respirators masks that also provide FFP3 level 




protection. 




9.27 These masks can be FIT tested in the usual way or with use of a porta count machine.. 




9.28 Only staff that have been trained in its use and fit tested, should make use of the device. 




These devices are issued on a personal issue basis, and must be regularly maintained 




in accordance with training/manufacturer guidance. 




9.29 The Corpro 1400 mask is re-useable and must be effectively decontaminated between 




use. Further information should be found in the Respiratory Protective Equipment (RPE) 




Standard Operating Protection (SOP) document. 




 




10. Eye protection 




10.1 Eye and face protection provides protection against contamination to the eyes from 




respiratory droplets, aerosols arising from AGPs and from splashing of secretions 




(including respiratory secretions), blood, body fluids or excretions. 




10.2 Eye and face protection can be achieved by the use of any one of the following, in 




order of use: 




• Full face shield or visor 




• Goggles 
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• Polycarbonate safety spectacles or equivalent 




10.3 Regular corrective spectacles are not considered adequate eye protection. 




10.4 While performing AGPs, a full-face shield or visor should be worn. 




10.5 As is the same for respirators and FRSMs, eye protection should: be well fitted; not be 




allowed to dangle after or between each use; not be touched once put on; be removed 




once patient interaction has ceased and the user is away from cohorted areas/2 metres 




away from possible or confirmed COVID-19 cases. 




10.6 It is important that the eye protection maintains its fit, function and remains tolerable for 




the user. Eye (including visor) protection should be discarded and replaced and not be 




subject to continued use if damaged, soiled (for example, with secretions, body fluids) 




or uncomfortable. 




10.7 The Trust is required by the HSE to ensure that eye protection is kept clean and well 




maintained. Some PPE products have traditionally been reused provided they are clean 




and of working order (such as goggles at a road traffic incident). Some scenarios would 




dictate they are disposed (due to damage or heavy contamination). 




10.8 The Trust is conducting a Plan, Do, Study, Act (PDSA) project to determine if effective 




cleaning and decontamination protocols can be developed for eye/face protective 




products. This will inform future IPC sanitisation and decontamination guidance. 




10.9 Across the range of protective eye equipment available, each holds merits and de-merits 




in their use in relation to IPC. 




 




GOGGLES 




10.10 Goggles enclose the eyes which ensures minimal movement of air, this significantly 




reduces the user’s risk of splashing from contaminated sources and/or aerosol particles 




that may contain pathogens. 




10.11 In the context of use in an infectious setting/infection prevention (i.e. Covid-19), goggles 




should be used once and then disposed into clinical waste. 




 




FACE SHIELD/VISORS 




10.12 Face shield/visors are large pieces of plastic what are worn at the user’s forehead, 




covering a large proportion of the face. 




10.13 The face shield/visor should have a large surface area offers good protection to the eyes 




from splashing and the wider face. It is important that it covers the user’s FFP3 mask, 




where one is being used. 




10.14 Face shield/visors should be regarded as single use, unless they can be cleaned 




effectively. Advice can be sought from the IPC Team. They may be difficult to clean due 




to the elastic strapping and/or head mount that rests on the users forehead – for these 




designs the unit should be disposed of into clinical waste. 




10.15 A number of face shield/visors are being provided across the NHS, some made by non-




traditional manufacturers. Models require assessment prior to use in the Trust, this is 




coordinated by the Covid-19 Incident Coordination Cell. 




 




SAFETY GLASSES 
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10.16 These devices offer protection to the eyes from splashing. 




10.17 Where the safety glasses are single use or single sessional use, the item should be 




disposed of as clinical waste. 




 




EYE PROTECTION CHOICE IN COVID-19 SITUATIONS 




10.18 The preference for eye protection, in relation to IPC is: 




I. Face shield/visor – must be used for AGP with use of an FFP3 unshrouded 




mask 




II. Goggles 




III. Safety glasses 




 




11. Aseptic Non-Touch Technique (ANTT) and sharps management 




11.1  In responding to Covid-19 incidents, staff should apply standard procedures in relation 




to ANTT. 




11.2 Management of sharp objects must be completed in the usual way, using the appropriate 




techniques and waste disposal bins. 




12. Waste Management including linen 




12.1 All used PPE must be disposed of as category B clinical waste and any reusable items 




(for example eye protection or powered respirator hoods) must be decontaminated 




according to Trust instructions. 




12.2 All waste should be disposed of as category B clinical waste, as per local policy, at the 




receiving unit. 




12.3 The crew are to remove PPE in a designated area identified within the receiving unit, 




where this is not possible the crew should remove PPE in an appropriate area. 




12.4 All disposable PPE is to be disposed of as category B clinical waste, as per local policy, 




at the receiving unit. 




12.5 No special procedures are required; linen is categorised as ‘used’ or ‘infectious’. 




12.6 All linen used in the direct care of patients with possible and confirmed COVID-19 should 




be managed as ‘infectious’ linen. Linen must be handled, transported and processed in 




a manner that prevents exposure to the skin and mucous membranes of staff, 




contamination of their clothing and the environment:6 




• disposable gloves and an apron should be worn when handling infectious linen 




• all linen should be handled inside the clinical/operational area. A laundry 




receptacle should be available as close as possible to the point of use for 




immediate linen deposit 




12.7 When handling linen: 




• do not rinse, shake or sort linen on removal from beds/trolleys 




 




6 Reducing the risk of transmission of COVID-19 in a hospital setting (PHE, April 2020) 




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-




transmission-of-covid-19-in-the-hospital-setting 







https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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• do not place used/infectious linen on the floor or any other surfaces such as a 




locker/table top 




• do not re-handle used/infectious linen once bagged 




• do not overfill laundry receptacles 




• do not place inappropriate items, such as used equipment/needles, in the laundry 




receptacle 




12.8 When managing infectious linen: 




• place directly into a water-soluble/alginate bag and secure 




• place the water-soluble bag inside a clear polythene bag and secure 




• place the polythene bag into in the appropriately coloured (as per local policy) linen 




bag (hamper) 




12.9 All linen bags/receptacles must be tagged with ward/care area and date. Store all 




used/infectious linen in a designated, safe, lockable area whilst awaiting uplift. 




13. Staff uniform 




13.1 The appropriate use of personal protective equipment (PPE) will protect staff uniform 




from contamination in most circumstances. WAST provide changing rooms/areas in 




many sites where staff can change into uniforms on arrival at work; where there is no 




provision other appropriate spaces such as an office room may be an alternative. 




13.2 Uniforms should be transported home in a disposable plastic bag. This bag should be 




disposed of into the household waste stream. 




13.3 Uniforms should be laundered: 




• as soon as possible 




• separately from other household linen 




• in a load not more than half the machine capacity 




• at the maximum temperature the fabric can tolerate, then ironed or tumbled-dried. 




Uniform should be washed at 60c or above. 




13.4 It is best practice to change into and out of uniforms at work and not wear them when 




travelling. 




 




14. Paperwork and pens 




14.1 There are two processes in WAST relating to completing Patient Care Records (PCR) 




by staff: 




• With a Digi Pen - paper copy PCR handed over to the receiving clinician (e.g., the 




receiving hospital). Clinical auditing is undertaken on a digitally downloaded 




document from the Digi Pen. 




• With normal pen and carbon-copy paper PCR - A copy of the form handed to the 




receiving clinician/hospital, the second copy retained by staff to be taken back to 




station. Clinical auditing undertaken once the PCR has been sent to the clinical 




audit department in a plastic bag. 




14.2 Until further research has been concluded, cleanliness of the PCR process and 




associated equipment should be ensured. Staff completing a PCR (regardless of type) 
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should take care to maintain cleanliness of the process through standard IPC 




precautions: 




Before Use 




14.3 Follow good hand hygiene practices, as per standard IPC precautions. Complete 




paperwork with clean hands (for example, do not touch the pen/Digi-Pen with a soiled 




examination glove). 




After Use 




14.4 Clean the pen/Digi-Pen thoroughly with a universal wipe after use. Completed PCRs 




requiring return to the station should be placed into a plastic container for safe storage. 




Forms handed to another person (e.g. hospital staff) should be advised of the infection 




prevention precautions taken. 




14.5 At the end of the patient contact the container should be wiped clean with universal wipe, 




if it is within the clinical environment (the rear of the ambulance/patient’s home during 




assessment). 




Shift End 




14.6 At station, paper PCRs should be placed in storage, to be conveyed to the Clinical Audit 




Department. These should be in sealed plastic bags. At the end of each shift the plastic 




container should be thoroughly cleaned (inside and outside) with universal wipes and 




left to dry. 




Clinical Audit 




14.7 PCRs are sent to Clinical Audit on a regular basis in plastic bags by localities. Once 




received, the plastic bag is wiped down with Clinell wipes and stored for at least 72 




hours. Gloves are worn to remove and scan the PCRs into an electronic system. PCRs 




are then shredded. 




14.8 All staff should be informed of the IPC precautions required, as transmission through the 




use of a contaminated pen could spread widely, due to the frequency upon which hands 




interact with our environments. 




14.9 Patients previously asked to sign forms are now not required to do so where there is an 




increased risk of infection transmission. Staff must clearly articulate on the PCR that the 




patient has not signed the document due to infection prevention considerations, and 




note the agreement from the patient. This should be considered on a case-by-case basis 




by the individual staff member, and used only where appropriate. 




 




15. Vehicle decontamination (See Appendix 2) 




15.1 As coronaviruses have a lipid envelope, a wide range of disinfectants are effective in 




breaking them down. PPE and good infection prevention and control precautions are 




effective at minimising risk but can never eliminate it. 




15.2 It is possible that these viruses can survive in the environment with the amount of virus 




contamination on surfaces likely to have decreased significantly by 72 hours, so thorough 




environmental decontamination is vital. 
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15.3 Where an AGP has not been performed: 




● The vehicle will require an enhanced between-patient clean ensuring thorough 




decontamination of all exposed surfaces, equipment and contact areas before it is 




returned to normal operational duties. This can be done with disinfectant sanitising 




wipes or a chlorine-based product for ambulance floors only (MRD have different 




standards of use). Staff are expected to carry out the cleaning process of these 




vehicles, at the end of the job cycle. 




● Appropriate PPE must be worn to decontaminate the vehicle - as a minimum, this 




should include apron and gloves, also dynamic risk assessment undertaken as to eye 




protection use. 




● Any exposed equipment (i.e. not within closed compartments) left on the vehicle will 




require decontamination with disinfectant wipes or equivalent, as per the standard 




between patient clean. 




● All contact surfaces (cupboards, walls, ledges etc.), working from top to bottom in a 




systematic process, will require decontamination. 




● Pay special attention to all touch points. 




● Ensure that the stretcher is fully decontaminated, including the underneath and the 




base. 




● The vehicle floor should be decontaminated with a detergent solution; the Trust 




currently uses Actichlor (but alternative chlorine products are effective). 




 




15.4 If an AGP was performed: 




● The vehicle will require an enhanced decontamination of all exposed surfaces, 




equipment and contact areas before it is returned to normal operational duties, with a 




chlorine-based product. The crew should make arrangements or deliver the vehicle to 




a Make Ready Depot (MRD) or similar facility if one is available locally. 




● The vehicle must be handed over to the MRD with the hatch closed and the vents 




open. MRD will then carry out the cleaning process of these vehicles, following a 60 




minute vehicle settling time (describe at 15.6). 




● Appropriate PPE must be worn to decontaminate the vehicle - as a minimum, this 




should include fluid repellent surgical mask, eye protection, apron and gloves. 




● Any exposed equipment (i.e. not within closed compartments) left on the vehicle will 




require decontamination with a universal detergent followed by chlorine-based solution 




at 1,000 parts per million. 




● Starting from the ceiling of the vehicle and working from top to bottom in a systematic 




process, all exposed surfaces will require decontamination. 




● Pay special attention to all touch points. 




● Ensure that the stretcher is fully decontaminated, including the underneath and the 




base  




● The vehicle floor should be decontaminated with a detergent solution followed by a 




chlorine-based solution at 1,000 parts per million  




15.5 Any cupboards opened after the patient boards the vehicle should be highlighted to 




MRD for cleaning. 
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15.6 60 minute vehicle settling time post Covid-19 exposure: 




15.7 Following consultation with Public Health Wales (PHW), any vehicle that has had a 




Covid-19 AGP conducted within, shall stand for a 60 minute period at finial destination 




prior to decontamination, in order for any aerosol particles to settle. 




15.8 This will reduce the risk to cleaning staff being exposed to airborne Covid-19 particles. 




The cleaning staff should still wear their usual PPE to conduct the cleaning. If any member 




of staff is required to enter the vehicle prior to the end of 60 minutes should be wearing 




appropriate PPE. 




16. Cleaning areas (See Appendix 6) 




16.1 Effective decontamination of equipment is important between all patient encounters. 




16.2 Equipment should be cleaned at the earliest opportunity, this is likely to be immediately 




following a patient encounter, at a suitable facility at the receiving hospital. 




16.3 It is acknowledged due to the nature of the Trust’s business that in some situations 




equipment may be challenging to clean effectively in some scenarios. Furthermore, where 




intricate equipment requires cleaning/decontamination, staff may require greater space 




and/or cleaning materials to undertake the activity effectively. A Versaflo respiratory 




protective hood used in an AGP is an example of where staff may consider to make use 




of a cleaning area. 




16.4 Several areas have been identified (see appendix 6) to ensure staff have access to 




appropriate cleaning areas. 




16.5 Staff making use of the cleaning area must ensure the space is kept safe and clean; 




take care not to contaminate the area. Hard surfaces should be used to undertake 




cleaning, which must also be decontaminated post the cleaning activity. 




16.6 Where access to the area is not possible or where a suitable hard surface is not 




available, the use of a disposable plastic sheet may be considered as an alternative area 




to undertake the cleaning activity. 




 




17. Managing the deceased 




17.1 7Public Health England’s (PHE’s) Rare and Imported Pathogens Laboratory has 




assessed the post-mortem risk from people who have died of COVID-19 infection and 




has identified little residual hazard apart from potential droplet generation from artificial 




air movement during the initial care of the deceased. 




17.2 Due to the consolidation of respiratory secretions and rapid degradation of the virus 




when not sustained by live tissues, residual hazard from body fluid spillage will not 




present a risk. Therefore, body bags are not deemed necessary but may be used for 




 




7 Guidance for care of the deceased with suspected or confirmed coronavirus (COVID-19), (PHE, 31st March 2020) 




https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-




with-suspected-or-confirmed-coronavirus-covid-19 




 







https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19



https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19
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other practical reasons. Placing a cloth or mask over the mouth of the deceased when 




moving them can help to prevent the release of aerosols. 




17.3 The principles of standard infection control precautions (SICPs) and transmission-based 




precautions (TBPs) continue to apply while deceased individuals remain in the care 




environment. 




17.4 This is due to the ongoing risk of infectious transmission via contact, although the risk is 




usually lower than for living patients. Where the deceased was known or suspected to 




have been infected with coronavirus (SARS-CoV2), there is no requirement for a body 




bag. 




17.5 The Royal College of Pathologists, in conjunction with PHE, advocate the use of 




disposable gloves, plastic apron, type IIR mask and eye protection when dealing with 




the deceased. 




17.6 WAST staff should not move deceased patients unless within normal processes or 




others agreed locally through the LPT. 




18. Existing IPC guidance 




18.1  IPC related policies, guides, and information is available on the Trust’s IPC intranet 




page. 




18.2 The A-Z of Common Diseases document, available on the intranet, is a useful guide for 




staff in building awareness of matters related to IPC. 




19. Links to other plans 




19.1 Other plans, policies and procedures to reference in conjunction with this suite include 




but are not limited to: 




WAST IPC Intranet 




Page 




http://howis.wales.nhs.uk/sites3/page.cfm?orgid=136&pid=18477 




Trust Coronavirus 




Page 




http://howis.wales.nhs.uk/sites3/page.cfm?orgid=136&pid=77753 




  




 




19.2 Other sources of information include: 




PHE guidance covid-19 personal protective equipment 




PHE Recommended PPE for ambulance staff, first responders.pdf 




  




 




 







https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
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Appendix 1 – Personal Protective Equipment  
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Type 2 and Type 3 (non-AGP and AGP) PPE 
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Donning and Doffing procedures 




 




Taken from https://www.gov.uk/government/publications/covid-19-guidance-for-ambulance-trusts/covid-19-guidance-for-ambulance-trusts 




 




DONNING 




Level 2 Level 3 PPE (FFP3 and eye protection) Level 3 PPE (powered respirator 




hood) 




1.Disposable apron 1.Fluid repellent coverall. 1.Fluid repellent coverall 




2.Fluid repellent surgical mask 2.FFP3 face mask. 2.Powered respirator hood 




3.Eye protection if risk of splashing to the face 




and eyes. 




3.Full face visor. 3.Disposable gloves - double glove if 




wearing a coverall (this reduces risk of 




contamination when removing the 




coverall). 




4.Disposable gloves. 4.Disposable gloves - double glove if wearing 




a coverall (this reduces risk of contamination 




when removing the coverall). 




 




 







https://www.gov.uk/government/publications/covid-19-guidance-for-ambulance-trusts/covid-19-guidance-for-ambulance-trusts
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DOFFING 




It is important that the PPE is removed to minimise the potential for cross-contamination. 




 




When doffing PPE, follow the order below with the support and observation of your crew mate to ensure the risk of cross-contamination is minimised. 




 




Hand decontamination helps to prevent the spread of infection. Use alcohol hand rub between removing items of PPE and wash your hands, wrists 




and forearms once all PPE is removed. 




 




Level 2 Level 3 PPE (FFP3 and eye protection) Level 3 PPE (powered respirator 




hood) 




1.Disposable gloves 1.Outer pair of gloves 1.Outer pair of gloves 




2.Hand decontamination 2. Coveralls 2.Respirator hood 




3.Disposable apron 3.Inner pair of gloves 3. Coveralls. 




4.Eye protection (if worn) 4.Hand decontamination 4.Inner pair of gloves 




5.Hand decontamination 5.Full face visor 5.Hand decontamination 




6.Fluid repellent surgical mask 6.Hand decontamination  




7.Hand decontamination 7.FFP3 face masks  




 8.Hand decontamination  
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Red, Amber, Green PPE Level 




For more information, please see IPC intranet page. 
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Appendix 2 – Cleaning and waste management 




AGP not performed AGP performed 




Vehicle cleaned by crew then returned to normal 




duties 




Vehicle cleaned by crew as per column one then taken 




to MRD for cleaning as per below 




 




*Any cupboards opened after the patient boards 




should be highlighted to MRD for cleaning.   




Appropriate PPE must be worn to decontaminate the 




vehicle - as a minimum, this should include apron 




and gloves 




Appropriate PPE must be worn to decontaminate the 




vehicle - as a minimum, this should include fluid 




repellent surgical mask, eye protection, apron and 




gloves 




Any exposed equipment (i.e. not within closed 




compartments) left on the vehicle will require 




decontamination with universal sanitizing wipes or 




equivalent, as per the standard between patient 




clean. 




Any exposed equipment (ie not within closed 




compartments) left on the vehicle will require 




decontamination with a universal detergent followed by 




chlorine-based solution at 1,000 parts per million 




All contact surfaces (cupboards, walls, ledges etc.), 




working from top to bottom in a systematic process, 




will require decontamination 




Starting from the ceiling of the vehicle and working 




from top to bottom in a systematic process, all exposed 




surfaces will require decontamination with a universal 




detergent followed by a chlorine-based solution at 




1,000 parts per million 




Pay special attention to all touch points Pay special attention to all touch points 




Ensure that the stretcher is fully decontaminated, 




including the underneath and the base 




Ensure that the stretcher is fully decontaminated, 




including the underneath and the base 




The vehicle floor should be decontaminated with a 




detergent solution  




The vehicle floor should be decontaminated with a 




detergent solution followed by a chlorine-based 




solution at 1,000 parts per million 
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Waste management poster 
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Actichlor information sheet 
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Appendix 3 – Standard Infection Control and Transmission Based Precautions  




 




SICPs (Standard Infection Control Precautions) are the basic infection prevention and 




control measures necessary to reduce the risk of transmission of infectious agents from both 




recognised and unrecognised sources. Sources include blood and other body fluids, 




secretions and excretions (excluding sweat), non-intact skin or mucous membranes, and any 




equipment or items in the care environment. SICPs should be used by all staff, in all care 




settings, at all times, for all patients 




 




TBPs are applied when SICPs alone are insufficient to prevent cross transmission of an 




infectious agent. TBPs are additional infection control precautions required when caring for a 




patient with a known or suspected infectious agent. TBPs are categorised by the route of 




transmission of the infectious agent: 




 




Contact precautions: Used to prevent and control infection transmission via direct contact 




or indirectly from the immediate care environment (including care equipment). This is the 




most common route of infection transmission. 




 




Droplet precautions: Used to prevent and control infection transmission over short 




distances via droplets (>5µm) from the respiratory tract of one individual directly onto a 




mucosal surface or conjunctivae of another individual. Droplets penetrate the respiratory 




system to above the alveolar level. The maximum distance for cross transmission from 




droplets has not been definitively determined, although a distance of approximately 2 metres 




(6 feet) around the infected individual has frequently been reported in the medical literature 




as the area of risk. 




 




Airborne precautions: Used to prevent and control infection transmission without 




necessarily having close contact via aerosols (=5µm) from the respiratory tract of one 




individual directly onto a mucosal surface or conjunctivae of another individual. Aerosols 




penetrate the respiratory system to the alveolar level. Interrupting transmission of COVID-19 




requires both droplet and contact precautions; if an aerosol generating procedure (AGP) is 




being undertaken then airborne precautions are required in addition to contact precautions. 




 




https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-




and-control/introduction-and-organisational-preparedness 







https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
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Appendix 4 – General hygiene guidance 
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Appendix 5 - Interoperability Principles and Decision Model 
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Appendix 6: Identified Versaflo/Equipment Cleaning Area 




North Identified Versaflo/Equipment Cleaning Area 




East 




Dobshill Stn 




Wrexham Stn 




Central 




Rhyl Stn 




Colwyn bay Stn 




West 




Bangor Stn 




Caernarfon Stn 




  
South East Identified Versaflo/Equipment Cleaning Area 




Cardiff Triage vehicle 1080 located outside UHW 




Vale Triage vehicle 1080 located outside UHW 




South AB Newport Stn 




West AB Bargoed Stn / Blackwood Stn 




North AB Abergavenny Stn 




South CTM Hawthorn Stn  




North CTM Merthyr Stn  




HART Decon area (H5 bay) - Restricted area, only accessible for HART. 




  




Central & West Identified Versaflo/Equipment Cleaning Area 




Bridgend Bryncethin Station 




Neath Port-Talbot Neath Station 




Swansea   Singleton Hospital 




Carmarthenshire 
Carmarthen Station 




Llanelli Station 




Ceredigion Aberystwyth Station 




Pembrokeshire  
Haverfordwest Station 




Pembroke Dock Station 




North Powys 




Knighton Station 




Machynlleth Station 




Newtown Station 




Welshpool Station 




South Powys 




Brecon Station 




Crickhowell Station 




Llandrindod Station 




Ystradgynlais Station 
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TERMS OF REFERENCE


NON EMERGENCY PATIENT TRANSPORT SERVICES (NEPTS)


DELIVERY ASSURANCE GROUP





			1.  Introduction











The 2013 McClelland Review of Ambulance Services in Wales recommended that “the Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Services NHS Trust (WAST) delivery.





Following the McClelland Review, work began to explore the “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister for Health and Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales.





The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions). 





The Business Case outlined that the Welsh Ambulance Services NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for non-emergency patient transport services of behalf of NHS Wales.








			2. Purpose











The Non-Emergency Patient Transport Services Delivery Assurance Group is the mechanism through which the Health Boards and WAST will jointly plan and take collective action to deliver the NEPTS Commissioning Intentions. Ensuring a robust and collaborative approach is taken to develop and implement the key outcomes from the task and finish group.



The NEPTS Delivery Assurance Group will provide advice and assurance to the Joint Committee of EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing non-emergency patient transport services.


The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC Integrated Medium Term Plan (IMTP).





The Group will be responsible to EASC for undertaking the following functions:



· To receive recommendations and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes.





· To develop, establish and manage performance arrangements including a team with relevant expertise, which: 



· gives assurances on the adherence to agreed Care standards


· reviews and reports on performance improvements 


· reviews and reports upon activity information


· reviews and reports on resource utilisation and effectiveness


· reviews delivery of agreed service change initiatives in line with agreed milestones


· provides assurance that Framework Agreement is operating effectively between all parties ie Health boards & NEPTS 


· evaluates patient outcomes, patient experience and cost impact - to inform learning & continuous improvement, plus, ongoing development of the Framework Agreement. 





· To monitor the delivery of the quality and delivery commissioning frameworks for NEPTS  



· To receive regular reports on performance monitoring and management  and the main actions to address performance issues 



· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members 



· To ensure the development and maintenance of the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Future Generations Act. 






			3. Delegated Powers and Authority











The Group is authorised to:





· Investigate or have investigated any activity for Non-Emergency Patient Transport Services within its Terms of Reference


· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to  budgetary and other requirements;


· Establish Task & Finish Groups to support its work as appropriate






			4. Sub Group











The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.








			5. Membership











The Membership of the Group will be determined locally but should as a minimum consist of:



· Representatives from Health Boards (LHBs) for planning / commissioning and/or operations representative. The 7 LHBs will be required as a minimum to nominate a Member and a nominated Deputy to sit on the Group. Clinical representation will also be encouraged.



· Representatives from Enhanced Services Group, including Welsh Renal Network & Velindre NHS Trust, to include nominated deputies.



· Representatives from Welsh Ambulance Services NHS Trust (WAST) to include nominated deputies.





Other members may be appointed as deemed appropriate by the Group.





Members from the NHS Trusts in Wales and/or the provider arm of the Local Health Boards will be invited to attend meetings as required.





Group will be chaired by a member of the EASC Team, currently the Head of Commissioning and Programme Management. In the absence of the Chair the members present shall elect an individual to chair the meeting.





Other staff may be invited to attend as and when the agenda requires.








			6. Meetings











Meetings will be conducted in accordance with the following:





· Quorum





At least six members, of which at least 4 of the LHBs members or nominated deputies must be represented to allow any formal business to take place at the NEPTS Delivery Assurance Group.





· Frequency of Meetings





Meetings shall be held on a monthly basis. Unless extra ordinary circumstances dictate. In this instance frequency will be agreed by the chair and Delivery Assurance Group members.





· Dealing with Members’ interests during meetings





The Chair must ensure that the decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales. 





The Group will make decisions based on a two thirds majority view held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.





· Responsibilities of Members and Attendees





Members have a responsibility to:





a) Attend at least 75% of meetings (or ensure the nominated deputy attends), having read all the papers beforehand





b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks





c) Identify any agenda items to the Administrator – Quality & Delivery Frameworks, NCCU, 10 working days before the meeting; and





d) Prepare and submit the papers for the meeting 7 days before the meeting. The Chair (or nominated Deputy) will determine the final agenda for the meeting.





· Withdrawal of Individuals in Attendance



The Chair of the NEPTS DAG may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.





· Circulation of Papers





Administrator – Quality & Delivery Frameworks, NCCU will ensure that all papers are distributed at least 7 days prior to the meeting.





Administrator – Quality & Delivery Frameworks, NCCU will ensure that a briefing is circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.








			7. Reporting and Assurance Arrangements











The Chair of the Group shall:





· Report formally to the EASC on the group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports





· Include in matters for decision, the formal views of the group, for consideration by EASC





· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs or WAST and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST.





· If Member or their nominated deputy fail to attend three consecutive months, the following escalation arrangements will be trigged:



· NEPTS Delivery Assurance Group Chair to write to the Chief Executive in the first instance and report to EASC


· EASC Chair to write to Chief Executive and Chair of the Health Board and if no response received this would be added to the EASC Risk Register





The Chair shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.








			8. Review











These Terms of Reference shall be adopted by the NEPTS Delivery Assurance Group at the next scheduled meeting and subject to review at least on an annual basis thereafter.








FOR ANNUAL REVIEW





Date of approval: 14 July 2020





Next review due: 14 July 2021
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Non-Emergency Patient Transport Service (NEPTS) Survey 2020 
Betsi Cadwallader University Health Board Area  
 



500 surveys were sent by post to patients who had made a return journey using the Welsh 
Ambulance Service Non-Emergency Patient Transport Service (NEPTS). All patients 
contacted had made their NEPTS journey within the 3 weeks prior to the survey’s being 
posted. 
 
151 surveys were returned, representing a response rate of 30%.  
 
Your first impression 
Section 1 of the survey focused on first impressions, asking questions about the booking 
process, eligibility questions and politeness of booking centre staff. 
 
The survey results show that a large majority of respondents had a good first impression, 
with an average of 96% of people answering the questions in this section positively.   
 



Was it easy for you to find out how to book transport with us?  



1 Yes   
 



93.66% 133 



2 No   
 



6.34% 9 



 



Did you understand why you were asked questions about your eligibility to use Non-   
Emergency Patient Transport?  



1 Yes   
 



95.04% 134 



2 No   
 



4.96% 7 



 



Was the call taker polite to you?  



1 Yes   
 



98.56% 137 



2 No   
 



1.44% 2 



 



Did you get the right transport for your needs?  



1 Yes   
 



96.48% 137 



2 No   
 



3.52% 5 
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Were you given all the information you needed?  



1 Yes   
 



95.68% 133 



2 No   
 



4.32% 6 



 
When asked to provide comment on why they answered these questions the way they did, 
comments left included: 



 
“Very relaxed and easy to arrange” 



 
“Excellent, friendly service that I couldn't do without” 



 
“All members of staff were very polite and helpful” 



 
People responding were generally complimentary about staff, they said staff were polite, helpful and 
that the booking process was not a problem.  
 
Where negative comments were left, they were generally about lateness, anxiety about transport 
not arriving and being given a 2 hour window for pick up, which was felt unrealistic. Some comments 
received included:  
 
“I cannot emphasise enough how polite, helpful and caring every single driver has been. No fault with 
this side of the service - excellent. However, every single weekly trip required/resulted me being late 
for a 3 hour session. On a regular basis I was a whole hour late because I was picked up late. On a 
number of occasions I was also late in being collected to go home. This I feel is not acceptable as a 



service” 
 



“Had to ring 3 times to see when it was coming, I was waiting for a long time” 
 



“Taxi drivers are not health care staff, they hardly leave their seat to help you” 
 



“The 2 hour window given to be ready for pick up is unrealistic, especially for the elderly. Some 
volunteer drivers ring the night before to give an estimated pick up time, this is much appreciated 



and should be as standard” 
 



 
Your transport  
The next section of the survey asked people to think about the transport they received and their 
journey.  
 
Again, a majority of people answered positively with an average of 88% of respondents answering 
‘Always’ to the questions in this section.  
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Thinking about your transport...  



  Always Usually Sometimes Never 
Response 



Total 



Did you feel that people were polite 
to you? 



83.3% 14.7% 1.3% 0.7% 150 



Were you given support to meet any 
additional needs you have? For 
example: communication; mobility; 
sight loss; hearing loss etc. 



85.4% 9.2% 3.8% 1.5% 130 



Did you feel that everything you 
needed for your care was available? 



91.2% 4.4% 2.9% 1.5% 136 



If you asked for assistance, did you 
get it when you needed it? 



92.5% 2.3% 3.0% 2.3% 133 



 
Looking at comments left in this section, a majority are positive. People appreciate having access to 
the service and talk about staff who are kind and caring: 
 



“After travelling with you for a least 10 years the ambulance staff and I am in first name terms and 
always help and care for me in every way they can, even helping me out of and into the house at all 



times” 
 



“Everyone who has picked me up has been really brilliant” 
 



“At all times I have used this service I have received nothing but kindness and respect from all 
personnel” 



 
Looking in more detail at responses from people who gave negative answers, their concerns mainly 
focus on timeliness, safety and in one incidence feeling uncomfortable at not being able to join in 
with a conversation on route their appointment as no consideration was given to them not being a 
Welsh speaker.  
 
“It is quite difficult to explain the impact that lateness in excess of 30 mins has on me, there’s a knock 



on effect on myself as a patient and the staff at the centre I attend” 
 



“Toxic driver in taxi rude. My appointment was missed” 
 



“On a number of occasions I have been a passenger sitting in the back of a saloon type car with two 
adult large males and have had to squeeze in and not been able to secure my seatbelt. The saloon 



vehicle has been required to collect 3 adult large males and me. With the driver that is 5 fully grown 
adults in the car with one unable to be securely belted up” 



 
“Although born and lived in North Wales all my life I only know a few Welsh words. I object strongly 
to a driver talking in Welsh to another passenger in the car for a full hour it takes to get to Christies. 
This has happened twice now. I get a good morning and a goodbye when I get there and that's it. It's 



uncomfortable” 
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When asked about cleanliness of the vehicle they travelled in a majority of people said the vehicle 
was very clean. Only 2 people said the vehicle was ‘Not very clear’ or ‘Not clean at all’ with one 
commenting: 
 



“One particular car is dirty, filled with litter in the passenger foot well, with the car in an unkempt 
condition. Very high mileage on the car” 



 



The vehicle was 
Response 
Percent 



Response 
Total 



1 Very clean   
 



83.3% 125 



2 Failry Clean   
 



15.3% 23 



3 Not very clean   
 



0.7% 1 



4 Not clean at all   
 



0.7% 1 



 
Respondents were asked to rank their overall experience of using NEPTS on a scale of 0 – 10. With 
87% of people giving a rating of 8 or above, demonstrating a high level of overall satisfaction.  
 



Using a scale of 0 – 10 where 0 is very bad and 10 is very good, how would you rate your overall 
experience?  



  
0 



Very 
Bad 



1 2 3 4 
5 



Average 
6 7 8 9 



10  
Very 
Good 



Response 
Total 



My 
experience 



0.7% 0.7% 0.0% 0.7% 1.3% 1.3% 2.7% 6.0% 8.7% 17.3% 60.7% 150 



  
A majority of people responding were travelling to attend an Outpatient appointment. 
 



What were you travelling for?  



1 Outpatient appointment   
 



62.00% 93 



2 
Transfer (ie from one hospital to 
another) 



   0.00% 0 



3 
Day case (ie in for an operation as a 
day case) 



  
 



8.00% 12 



4 Discharge (ie from a ward or A&E)   
 



1.33% 2 



5 Renal dialysis   
 



19.33% 29 



6 Oncology appointment   
 



9.33% 14 



 
  











5 



As previously mentioned, timeliness has been a key theme of much of the feedback given so far 
within this survey. When asked about what people consider an acceptable time to arrive for their 
appointment is, a majority of 87% felt they should arrive 60 to 30 minutes before their appointment 
time.   
 



What do you feel is an acceptable time to arrive for your appointment?  



1 
Up to an hour before your 
appointment time 



  
 



27.33% 41 



2 
Up to 30 minutes before your 
appointment time 



  
 



61.33% 92 



3 Exactly on your appointment time   
 



5.33% 8 



4 
Up to 30 minutes after your 
appointment time 



  
 



2.67% 4 



5 
Arriving late for your appointment time 
is not acceptable 



  
 



3.33% 5 



 
A majority of 92% also felt they should wait less than 60 minutes for transport home after their 
appointment.  
 



How long do you think it is reasonable to wait for transport home after your appointment?  



1 Less than 30 minutes   
 



29.37% 42 



2 Less than 45 minutes   
 



27.97% 40 



3 Less than 60 minutes   
 



34.27% 49 



4 Over 60 minutes   
 



8.39% 12 



 
Are you a Carer? 
In this survey we added a section which asked people about their caring responsibilities. We hope 
this information can be used to support other work being done across the Trust to help us better 
understand how the Welsh Ambulance Service can support carers in the community.   
 



Are you a carer?  



  Yes No 



 16.7% 83.3% 



(of those who answered Yes) 
I was able to travel with the person I care for. 



78.9% 21.1% 
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Do you have a carer?  



  Yes No 



 23.4% 76.6% 



(of those who answered Yes) 
My carer was able to travel with me. 



81.8% 18.2% 



 
17% of people responding said they recognise themselves as a carer, whilst 23% of respondents said 
they have a carer. A majority of people said that they were able to travel with the person they care 
for or have their carer travel with them if needed.  
 
“Allot of the volunteers phone the night before and arrange the time. They are within half an hour of 



the time they say and this is always helpful to plan the care that my wife and I need around the 
appointment” 



 
Looking at some of the responses from people who indicated a problem, comments left included: 
 



“Even though you picked the two of us up and knew we were leaving the hospital together, on the 
return journey there was not enough space for both of us in the vehicle provided” 



 
“My carer visits daily to support me with meals etc. so they don't travel with me. The only problem I 
have is delays in getting home on time for my carers, I miss out on their help but still have to pay” 



 
“I object to waiting for long periods for transport home, especially when I have someone at home 



who needs me to be there to care for them” 
 
Thinking about your experience… 
In this last section of the survey we asked a series of open ended, free text questions, asking people 
to tell us about anything particularly good about, anything particularly bad, what we can change to 
improve and what is most important to them when using NEPTS.   
 
Was there anything particularly good? 
When asking about anything particularly good, words we see used consistently include Excellent, 
Friendly, Helpful, Polite and Caring.  
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Some comments left include: 
 



“Staff was very helpful, getting us into the ambulance, and into the hospital” 
 



“Extremely courteous drivers, always on time, nothing is too much trouble for them” 
 



“The ambulance staff are very helpful to get me out of my recliner chair and transport me into the 
wheelchair down one step of my house into the ambulance, they safely lock my wheelchair in the 



ambulance” 
 



“I wish to say a huge thank you to you all for all your help and care and attention you have given to 
me” 



 
Was there anything particularly bad? 
When asking about anything particularly bad, words or phrases used repeatedly included Late, 
Timeliness, Uncomfortable, Long Wait, Bad Attitude. 
 



 
 
Some comments left include: 
 



“Had accident (urine) on transport once and member of staff asked why the seat was wet. Felt this 
was a bit insensitive” 



 
“Lateness - extended periods of waiting on a regular basis from 30 mins to an hour” 



 
“Several of the regular volunteer car drivers have repeatedly been rude and very scruffy and untidy in 



their appearance. Very often they will not help you in or out of your car. I have complained many 
times” 



 
“Coldness when ambulance doors are left open. Picked up early for an 11.30am appointment at 
Llandudno. Multiple pickups on way home. Able to have a hot drink but no opportunity to eat. 



Arrived home after 4pm” 
 



“A very bumpy ride when going to hospital. Not at all comfortable. Almost 2 hours journey is not a 
good experience” 



 
“After being ready for home at 12.30 transport did not arrive to collect me until 5.55pm. Office staff 
made at least 3 phone calls to find out where it was. When you are not well this was no joke to wait 



that long” 
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What could we change to improve the service?  
When asking what we could change that would improve the service a majority of comments left 
were about timeliness, reducing waiting times and not having to be ready for pick up 2 hours before 
hand.  
 
Some comments include: 
 



“Only improving the time of wait to pick up and drop at home” 
 



“Just the pick-up time for collecting from hospital, had to wait a long time to be collected” 
 



“Not to wait hours after appointment is over - once waited 2.5 hours” 
 



“Phone call the previous day to arrange a pick-up time. This would prevent waiting for the patient to 
get ready” 



 
A small number of people left comments specific to Volunteer and Taxi drivers: 
 



“Don’t us drivers who smoke in their cars. Sometimes the cars are very smoky and it's not nice for 
people with lung conditions” 



 
“Driver training needed badly for some volunteers. They should be told to keep to the speed limit, 



keep to the inside lane if possible, check the state of the vehicle regularly check whether the car has 
been maintained correctly and serviced” 



 
“Taxi drivers should have some training in handling sick people” 



 
What is the most important thing to you when using our service?  
When asking people what is most important to them when using NEPTS, a clear theme can be seen. 
Above all else, people consistently say that they want to arrive on time for their appointment. As 
well as punctuality people want to feel safe, they want staff to be caring and offer support when it is 
needed.  
 



“Punctuality!” 
 



“I want to arrive for my appointment with time to spare, I don’t want to feel rushed” 
 



“Clean vehicle. Friendly, helpful driver and given plenty of time to get to appointment” 
 



“Remember that passengers are patients. Remember that it is a service for unwell people, that safety 
and comfort are taken into consideration” 



 
“The most important thing is reliability of the service as I know that once the booking is made the 



transport will collect me and get me to my outpatient clinic on time” 
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About You 
The demographic data collected at the end of this survey shows us that a majority of respondents 
are older people, with 79% aged 65 and over.  
 
There was a relatively even gender split though a majority (88%) had a disability or health problem 
that limited their day to day activities.  
 
Respondents to this survey did not represent a very diverse cross section of the population with a 
majority describing themselves as ‘Heterosexual or Straight’ and coming from a ‘White British’ 
background. Whilst this may be unsurprising, we should consider if there are reasons why people 
from more diverse backgrounds are not accessing and using this service. What has been done to 
promote availability and improve access to the Non-Emergency Transport Service within the BAME 
community and for people who don’t speak English as a first language for example?  
 



How old are you?  



1 0 - 15    0.00% 0 



2 16 - 24    0.00% 0 



3 25 - 34    0.00% 0 



4 35 - 44   
 



2.13% 3 



5 45 - 54   
 



4.26% 6 



6 55 - 64   
 



14.89% 21 



7 65 - 74   
 



27.66% 39 



8 75+   
 



51.06% 72 



 



What is your gender?  



1 Male   
 



49.65% 70 



2 Female   
 



50.35% 71 



3 I prefer not to say    0.00% 0 



 



Are your day to day activities limited because of a health problem or disability which has lasted, 
or is expected to last, at least 12 months?  



1 Yes, a lot   
 



61.87% 86 



2 Yes, a little   
 



25.90% 36 



3 Not at all   
 



10.07% 14 



4 I prefer not to say   
 



2.16% 3 
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Which of the following options best describes how you think of yourself (please tick one 
option).  



1 Heterosexual or straight   
 



95.12% 117 



2 Gay or lesbian    0.00% 0 



3 Bisexual    0.00% 0 



4 I prefer not to say   
 



4.88% 6 



 



Which of the following best describes your ethnic group?  



1 White British   
 



96.35% 132 



2 White Other   
 



2.19% 3 



3 Black British    0.00% 0 



4 Black Other    0.00% 0 



5 Asian    0.00% 0 



6 Arab   
 



0.73% 1 



7 Mixed ethnicity   
 



0.73% 1 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Report prepared by: 
Gareth Thomas, Patient Experience & Community Involvement Manager 
Gareth.w.thomas@wales.nhs.uk  
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1. Introduction and Background  



Our update review of Non-Emergency Patient Transport Services (NEPTS) 



was completed in line with the 2019/20 Internal Audit Plan.  



In 2016, following the approval of the business case for the re-design of the 
NEPTS provision, the National Collaborative Commissioning Unit (NCCU) on 



behalf of the Emergency Ambulance Service Committee (EASC) began 
looking at transport provisions across Wales, with a view to transferring the 



commissioning arrangements and responsibilities from the nine 
organisations to EASC. EASC on behalf of NHS Wales will hold the Welsh 



Ambulance Services NHS Trust (WAST) to account to deliver against the 
standards, requirements, and performance and quality indicators contained 



within the Quality and Delivery Assurance Framework.   



To help facilitate the transfer, during 2016/17 EASC requested a range of 
baseline information and data from the nine organisations in order to assess 



the activity position, and to aid the production of Quality and Delivery 
Assurance Framework schedules. The schedules are derived from the 



CAREMORE® approach for collaborative commissioning and focus on Care 
standards, Activity, Resource Envelope, Model of care, Operational 



arrangements, Review of Performance and Evaluation.   



Our audit review in 2016/17 of the progress with the transfer of 



responsibilities for NEPTS from the nine health boards and other health 
bodies to WAST found that there was still much work to do to clarify robust 



spend and activity figures for NEPTS.  



In November 2018 we undertook a follow up review of the progress being 



made with the completion of the Quality and Delivery Assurance Framework 
and associated schedules. Our review concluded that, whilst a number of 



the schedules remained incomplete, the transfer of some organisations’ 



commissioning arrangements had taken place, with the other health boards 



due to transfer in the forthcoming months.  



The relevant lead for the review is the Chief Ambulance Services 



Commissioner.  
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2. Scope and Objectives  



The objective of the audit was to evaluate and determine the adequacy of 
the systems and controls in place for NEPTS, in order to provide assurance 



to EASC that risks material to the achievement of system objectives are 



managed appropriately.  



The areas that this review sought to provide assurance on were: 



 Evidence can be seen of the work carried out since our original review 



and that there is now an agreed quality and delivery assurance 



framework and schedules in place to support the scheme. 



 A project plan in place for the transfer of the remaining services to 
EASC, with monitoring against the plan and appropriate scrutiny 



around areas of slippage taking place. 



 Appropriate checks are undertaken prior to commissioning NEPTS 



services from a provider.  



 The monitoring of delivery against the standards, requirements and 
performance and quality indicators outlined in the Service Level 



Agreement for those services that have transferred their 



commissioning arrangements to date takes place. 



3. Associated Risks 



The potential risk to WAST considered in this review was as follows:  



 That the transfer of commissioning arrangements and responsibilities 
fails to happen within agreed timescales and / or fails to deliver the 



perceived benefits identified in the business case.  
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KEY FINDINGS 



4. Executive Summary 



Responsibility for commissioning NEPTS formally transferred to EASC in 



April 2016. The collaborative commissioning process agreed by EASC 
develops national collaborative commissioning quality and delivery 



frameworks utilising the CAREMORE® methodology. The transfers from 
individual NHS health boards and trusts are undertaken using an agreed 



national transfer process. The process develops a baseline position utilising 
the previous two years’ worth of data and associated spend. The process 



utilises WAST and Health Board governance structures to agree a transfer 



document ahead of transfer.   



At the time of our previous audit, NCCU were in the process of developing 



the content of the collaborative commissioning quality and delivery 
framework schedules to enable the framework to be signed off. We provided 



a summary of the position at that time in respect of the various schedules 
against the identified goal in each of the CAREMORE® components of the 



framework. This showed that not all of the required workbook schedules 
had been fully developed. However, we note that all supporting schedules 



within the quality and delivery assurance framework have now been fully 



developed.  



Since our previous audit, Swansea Bay UHB and Hywel Dda UHB have 
transferred their commissioning arrangements to EASC. Our review of the 



transfer documentation for these two health boards identified that whilst all 
the relevant documentation required to progress the transfer had been 



completed, a number of schedules had not been completed prior to transfer, 
and these were still outstanding at the time of our audit. We understand 



that the outstanding schedules will be completed as part of the 2020/21 



commissioning intentions. 



Whilst the quality and delivery framework continued to be developed with 



an initial ‘Go Live’ date of April 2017, a transfer timetable was also put in 
place. However there has been slippage in the timetable, and the first 



organisation (Cardiff & Vale UHB) did not transfer its commissioning 
arrangements until July 2018. This was followed by Velindre NHST in 



September 2018.  



At the time of our last audit in November 2018, Betsi Cadwaladr UHB were 



the next organisation due to transfer, with a target date of the end of 
December 2018. The last organisation (Cwm Taf Morgannwg UHB) was due 



to transfer by the end of September 2019. However, since our last audit 
only two further health boards have transferred; Hywel Dda UHB in April 



2019 and Swansea Bay UHB in September 2019.  
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Due to further slippage, the four remaining health boards were all due to 



transfer by the end of March 2020. However, at the time of our audit 
starting, the transfer of Powys THB had been further delayed to June 2020, 



and a revised transfer date for Betsi Cadwaladr UHB had not been agreed.  
As the audit progressed, we were informed that due to the onset of the 



Coronavirus outbreak, the transfer of Aneurin Bevan UHB and Cwm Taf 
Morgannwg UHB due at the end of March 2020, had been postponed, and 



there was likely to be an impact on the revised target date of June 2020 for 



Powys THBs transfer. 



Whilst we acknowledge that the transfers are complex and entail a 
significant amount of work, progress has been slow, with transfer dates 



pushing further and further into the future. For example Betsi Cadwaladr 



UHB were originally scheduled to be the third organisation to transfer at the 
end of December 2018, but will now be the last to transfer although there 



is currently no  agreed transfer date.  The lack of representation by Betsi 
Cadwaladr UHB at DAG meetings between March and December 2019 and 



concerns raised at DAG meetings regarding the lack of progress with BCUHB 



would also suggest a recent lack of engagement by the Health Board.    



In each health board area, WAST will not have the capacity and resource to 
deliver all of the NEPTS required. As a result some transport provision will 



be outsourced to private providers and the third sector, who will be able to 
bid for work via the 365 Response database, an integrated Dynamic 



Purchasing System (DPS) that allows suitable pre-approved providers to 
view and bid for work. Our review of documentation provided by the 



National Collaborative Commissioning Unit and posted to their on-line 
document repository identified that all non-WAST service providers must 



meet stringent quality and safety criteria before they are able to bid for 



work. Assessment, which will be an annual requirement, is undertaken 
through the verification of key documentation such as insurance 



certificates, and an inspection visit.  



A database of all non-WAST providers is being compiled as part of the 



transfer process that will enable pre-approved providers to bid for work. 
However, our review identified some key data was missing from the 



database including the approval status, approval date and expiry date. 



Under the ‘Review of Performance’ component of CAREMORE®, schedule R1 



details a range of performance measures aligned with the Care Standards.  
Although many of the proposed performance measures contained within the 



R1 schedule had been defined, there were no specific targets or 
performance indicators. We were informed that whilst the collaborative 



commissioning ethos is one of continuous improvement, and the annual 
commissioning intentions set an expectation of WAST performance 



improvements, the approach is not target based. There is an agreed 



monitoring structure in place, at a national level (Tier 1) through the NEPTS 
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Delivery Assurance Group, and at a health board and local level (Tier 2 and 



Tier 3) where performance is to be reviewed on a monthly basis. To enable 
that monitoring to take place, health boards, through WAST, have access 



to a Qliksense reporting dashboard that is populated with the local 



performance data that the health boards have asked for.     



5. Detailed Findings 



In this section, we highlight our observations together with areas of good 



practice that we identified during our review under each audit objective.  
Our assessment is based on discussions with the National Collaborative 



Commissioning Unit and documentation provided by them in December 



2019.    



Objective 1 - Evidence can be seen of the work carried out since our 



original review and that there is now an agreed quality and delivery 



framework and schedules in place to support the scheme. 



We note the following areas of good practice: 



 Two further health boards have transferred their NEPTS 



commissioning arrangements, with four in total now having 



transferred. 



 There is now an approved Quality and Delivery Assurance Framework 
in place for the transfer of NEPTS to EASC. This was signed on behalf 



of EASC and WAST in October 2019. 



 The Quality and Delivery Assurance Framework is underpinned by 



standard workbook schedules, following the CAREMORE® model that 



are completed prior to each transfer. 



We make the following observation:  



 For the transfers of Hywel Dda UHB and Swansea Bay UHB, in April 



and September 2019 respectively, the same five workbook schedules 



had not been completed. Although they were not required to be 
completed prior to transfer, they were still outstanding at the time of 



our audit. However we were informed that completion of the 
outstanding schedules will be undertaken as part of the 2020/21 



commissioning intentions.     



Objective 2 - A project plan is in place for the transfer of the 



remaining services to EASC, with monitoring against the plan and 



appropriate scrutiny around areas of slippage taking place. 



We note the following areas of good practice: 



 A project plan for the transfer of the remaining services is in place, in 



the form of the commissioning intentions set out for each year. 
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 Progress against the plan is overseen by the EASC and the NEPTS 



Delivery Assurance Group. 



 Progress against the plan is also monitored by the WAST Finance and 



Performance Committee.  



We make the following observation:  



 There has been significant slippage against the transfer timetable 
originally set. Since the start of the project in 2017, to date only four 



health boards have transferred with no definite timeframe in place for 
Betsi Cadwaladr UHB.  A lack of engagement by Betsi Cadwaladr UHB 



would suggest a lack of commitment on their part to the transfer 



process.   



Objective 3 - Appropriate checks are undertaken prior to 



commissioning NEPTS services from a provider.  



We note the following areas of good practice: 



 There is a stringent annual quality and safety assessment process in 
place for all prospective non-WAST providers that includes an 



inspection visit. 



 All non-WAST providers must be assessed and approved before they 



can bid for work via the 365 Response database. 



We make the following observation:  



 Whilst it is acknowledged that the assessment of non-WAST providers 
is still work in progress, and the 2020/21 commissioning intentions 



make reference to this, some key information such as the approval 
status, approval date and renewal date is not being recorded in the 



database of approved non-WAST providers. 



Objective 4 - The monitoring of delivery against the standards, 



requirements and performance and quality indicators outlined in 



the Service Level Agreement for those services that have 



transferred their commissioning arrangements to date takes place. 



We note the following areas of good practice: 



 Performance measures have been documented in the R1 workbook 



schedule and are aligned to the Care Standards. 



 The requirement for WAST to meet monthly with each health board 



and quarterly with the health board and each non-WAST service 



provider is stipulated in the transfer document.  



 There is an agreed structure in place through the NEPTS DAG to 
monitor performance locally. Tier 2 & Tier 3 meetings review 
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performance at local and Health Board level monthly for all 



organisations.  



 Health Boards have access to a Qliksense dashboard through WAST 



that is populated with local performance data. 



We make the following observation:  



 Our review of the R1 schedule within the transfer documents for the 
two recent health board transfers noted that there are some 25 



'required outcomes' within the schedule that are aligned with the Care 
Standards. Although many of the proposed performance measures 



contained within the R1 schedule, which it states will be reported 
using a 'Balanced Scorecard' approach, had been defined, there were 



no specific targets or performance indicators. However we were 



informed that commissioning arrangements will not follow a target 



based approach. 



6. Conclusion  



The summary of assurance given against the individual audit objectives 



contained within section 2 is described in the table below:                          



Assurance Summary  
None Limited Reasonable Substantial 



1  
Quality & Delivery 



Assurance Framework  
    



2  Project Plan     



3  
NEPTS Service 



Provider Checks 
    



4  Quality Monitoring     



Overall our audit has concluded that there is now an established Quality and 



Delivery Assurance Framework in place for the transfer of NEPTS from health 



boards and health bodies to EASC that meet the needs of all stakeholders.  



Whilst there are detailed plans in place to deliver the transfers, the process 
of physical transfer has been slow. When the original business case was 



approved in 2016, the complexity of the governance arrangements and the 
details contained within the baseline assessments was underestimated. 



Coupled with the fact that during transfer processes, health boards are 
discovering detail about activity and spend that they were not previously 



sighted on, has caused significant slippage.  
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Previous plans aimed to have all transfers complete by September 2019, 



however at the time of our review, only four transfers had taken place. Work 
to transfer the remaining organisations is ongoing and is planned through 



annual commissioning intentions. Learning from past experience will be 
critical in ensuring that realistic transfer timeframes are set for the 



remaining health boards. Although progress is regularly monitored and 
scrutinised through the Delivery Assurance Group, slippage against the 



original timetable remains an area of concern, and the outbreak of COVID-



19 will inevitably add further delay to the transfer process. 
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Appendix A - Assurance opinion ratings 
    



Audit Assurance Ratings  



Substantial assurance - The Board can take substantial assurance that arrangements 



to secure governance, risk management and internal control, within those areas under review, 



are suitably designed and applied effectively. Few matters require attention and are compliance 



or advisory in nature with low impact on residual risk exposure. 



Reasonable assurance - The Board can take reasonable assurance that arrangements 



to secure governance, risk management and internal control, within those areas under review, 



are suitably designed and applied effectively. Some matters require management attention in 



control design or compliance with low to moderate impact on residual risk exposure until 



resolved. 



Limited assurance - The Board can take limited assurance that arrangements to secure 



governance, risk management and internal control, within those areas under review, are suitably 



designed and applied effectively. More significant matters require management attention with 



moderate impact on residual risk exposure until resolved. 



No assurance - The Board can take no assurance that arrangements to secure 



governance, risk management and internal control, within those areas under review, are suitably 



designed and applied effectively. More significant matters require management attention with 



high impact on residual risk exposure until resolved. 
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TERMS OF REFERENCE

NON EMERGENCY PATIENT TRANSPORT SERVICES (NEPTS)

DELIVERY ASSURANCE GROUP



		1.  Introduction







The 2013 McClelland Review of Ambulance Services in Wales recommended that “the Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Services NHS Trust (WAST) delivery.



Following the McClelland Review, work began to explore the “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister for Health and Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales.



The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions). 



The Business Case outlined that the Welsh Ambulance Services NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for non-emergency patient transport services of behalf of NHS Wales.





		2. Purpose







The Non-Emergency Patient Transport Services Delivery Assurance Group is the mechanism through which the Health Boards and WAST will jointly plan and take collective action to deliver the NEPTS Commissioning Intentions. Ensuring a robust and collaborative approach is taken to develop and implement the key outcomes from the task and finish group.


The NEPTS Delivery Assurance Group will provide advice and assurance to the Joint Committee of EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing non-emergency patient transport services.

The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC Integrated Medium Term Plan (IMTP).



The Group will be responsible to EASC for undertaking the following functions:


· To receive recommendations and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes.



· To develop, establish and manage performance arrangements including a team with relevant expertise, which: 


· gives assurances on the adherence to agreed Care standards

· reviews and reports on performance improvements 

· reviews and reports upon activity information

· reviews and reports on resource utilisation and effectiveness

· reviews delivery of agreed service change initiatives in line with agreed milestones

· provides assurance that Framework Agreement is operating effectively between all parties ie Health boards & NEPTS 

· evaluates patient outcomes, patient experience and cost impact - to inform learning & continuous improvement, plus, ongoing development of the Framework Agreement. 



· To monitor the delivery of the quality and delivery commissioning frameworks for NEPTS  


· To receive regular reports on performance monitoring and management  and the main actions to address performance issues 


· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members 


· To ensure the development and maintenance of the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Future Generations Act. 




		3. Delegated Powers and Authority







The Group is authorised to:



· [bookmark: _GoBack]Investigate or have investigated any activity for Non-Emergency Patient Transport Services within its Terms of Reference

· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to  budgetary and other requirements;

· Establish Task & Finish Groups to support its work as appropriate




		4. Sub Group







The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.





		5. Membership







The Membership of the Group will be determined locally but should as a minimum consist of:


· Representatives from Health Boards (LHBs) for planning / commissioning and/or operations representative. The 7 LHBs will be required as a minimum to nominate a Member and a nominated Deputy to sit on the Group. Clinical representation will also be encouraged.


· Representatives from Enhanced Services Group, including Welsh Renal Network & Velindre NHS Trust, to include nominated deputies.


· Representatives from Welsh Ambulance Services NHS Trust (WAST) to include nominated deputies.



Other members may be appointed as deemed appropriate by the Group.



Members from the NHS Trusts in Wales and/or the provider arm of the Local Health Boards will be invited to attend meetings as required.



Group will be chaired by a member of the EASC Team, currently the Head of Commissioning and Programme Management. In the absence of the Chair the members present shall elect an individual to chair the meeting.



Other staff may be invited to attend as and when the agenda requires.





		6. Meetings







Meetings will be conducted in accordance with the following:



· Quorum



At least six members, of which at least 4 of the LHBs members or nominated deputies must be represented to allow any formal business to take place at the NEPTS Delivery Assurance Group.



· Frequency of Meetings



Meetings shall be held on a monthly basis. Unless extra ordinary circumstances dictate. In this instance frequency will be agreed by the chair and Delivery Assurance Group members.



· Dealing with Members’ interests during meetings



The Chair must ensure that the decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales. 



The Group will make decisions based on a two thirds majority view held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.



· Responsibilities of Members and Attendees



Members have a responsibility to:



a) Attend at least 75% of meetings (or ensure the nominated deputy attends), having read all the papers beforehand



b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks



c) Identify any agenda items to the Administrator – Quality & Delivery Frameworks, NCCU, 10 working days before the meeting; and



d) Prepare and submit the papers for the meeting 7 days before the meeting. The Chair (or nominated Deputy) will determine the final agenda for the meeting.



· Withdrawal of Individuals in Attendance


The Chair of the NEPTS DAG may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.



· Circulation of Papers



Administrator – Quality & Delivery Frameworks, NCCU will ensure that all papers are distributed at least 7 days prior to the meeting.



Administrator – Quality & Delivery Frameworks, NCCU will ensure that a briefing is circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.





		7. Reporting and Assurance Arrangements







The Chair of the Group shall:



· Report formally to the EASC on the group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports



· Include in matters for decision, the formal views of the group, for consideration by EASC



· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs or WAST and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST.



· If Member or their nominated deputy fail to attend three consecutive months, the following escalation arrangements will be trigged:


· NEPTS Delivery Assurance Group Chair to write to the Chief Executive in the first instance and report to EASC

· EASC Chair to write to Chief Executive and Chair of the Health Board and if no response received this would be added to the EASC Risk Register



The Chair shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.





		8. Review







These Terms of Reference shall be adopted by the NEPTS Delivery Assurance Group at the next scheduled meeting and subject to review at least on an annual basis thereafter.





FOR ANNUAL REVIEW



Date of approval: 14 July 2020



Next review due: 14 July 2021
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Activity & Resource
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Social distancing requires limitations on patients in vehicles

Trying to provide solo transport for shielding patients wherever possible.

Increased numbers of Must Travel Alone pts due to Covid +/S segregation and other reasons.

Renal patients travel in peaks – early AM, lunchtime & late PM.

50+ NEPTS staff shielding/LTS/redeployed. Others unable to transport covid pts.

65% of VCS (122 people) are not working at present

Students have now resumed Para training

Additional surge providers have helped offset staff losses of 50+ ACA’s, but due to end mid-July.

Cleaning & PPE has increased the job cycle time









Comparison of Activity

Service Delivery Issues
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Impacts of changes
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Although activity is down on outpatients & oncology:



Patients per run is down from 2.1 pts/run to 1.2 per run for Ambulances – for every 100 journeys we now need 83 separate runs as opposed to 47 pre-covid.

Patients per run is down from 1.7 pts/run to 1.0 per run for VCS, Taxi & Cars - for every 100 journeys we now need 100 separate runs as opposed to 58 pre-covid.

Certain parts of Wales/times of the day/days of the week are at capacity with the resources available. 

Any spare capacity exists only outside of renal times, and at very limited levels and for limited time periods. 



Other considerations

HB’s resuming services at different/multiple locations will affect flow and efficiency

Unknown future of surge hospitals  - reopening/repurposing could remove all available current capacity

TTP has the potential to change resourcing levels very quickly (as seen in Wrexham last week)

Very limited private sector market beyond what has already been commissioned

New Covid PNA is longer and could affect booking team capacity if BAU considers to increase

We are already seeing an increase in activity – June is up 17% on May 20

Timeliness performance is currently good – but late patients can = no treatment 
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Current Performance
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ACTIVITY Jun-19 PROJECTED JUNE 20 VARIATION VARIATION %AGE


OVERALL 54951 35976 -18975 -35%


OUTPATIENTS 28126 8305 -19821 -70%


RENAL 16696 18178 1482 9%


ONCOLOGY 4694 2695 -1999 -43%


DISCHARGE & TRANSFER 5435 6798 1363 25%
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Microsoft_Excel_Worksheet1.xlsx

June





						DATE


						Journeys by Resource (Inc Escorts)


						ABM			Hywel Dda			Powys			Cardiff			Cwm Taf			AB			BCU			ALL WALES


			AMB Patient Journeys			2297			1675			680			2058			1692			3392			2707			14501


			AMB Runs			1906			1113			598			1465			1351			2679			2524			11636


			AMB Patients per Run			1.21			1.50			1.14			1.40			1.25			1.27			1.07			1.25


						0.83			0.66			0.88			0.71			0.80			0.79			0.93			0.80


						Journeys by Resource (Inc Escorts)


						ABM			Hywel Dda			Powys			Cardiff			Cwm Taf			AB			BCU			ALL WALES


			VCS Patient Journeys			63			795			158			33			88			415			1077			2629


			VCS Runs			53			867			158			33			88			415			1058			2672


			VCS Patients per Run			1.19			0.92			1.00			1.00			1.00			1.00			1.02			0.98





						Journeys by Resource (Inc Escorts)


						ABM			Hywel Dda			Powys			Cardiff			Cwm Taf			AB			BCU			ALL WALES


			Taxi Patient Journeys			12			0			0			80			179			221			1248			1740


			Taxi Runs			11			0			0			75			179			221			1248			1734


			Taxi Patients per Run			1.09			0.00			0.00			1.07			1.00			1.00			1.00			1.00








						External Resources (Inc Escorts)


						ABM			Hywel Dda			Powys			Cardiff			Cwm Taf			AB			BCU			ALL WALES


			Other Agencies Patient Journeys			716			1273			91			1			105			531			564			3281


			Other Agencies Runs			615			1096			67			1			54			316			553			2702


			Other Agencies per Run			1.16			1.16			1.36			1.00			1.94			1.68			1.02			1.21
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