

	CAREMORE Plan on a Page: Emergency Ambulance Services Collaborative Commissioning Framework Agreement – enhancement for 2022/23 – 2024/25
STATUS V8 10.08.22

	Care Standards
	Activity
	Resource Envelope
	Model
	Operations
	Review
	Evaluate

	Product: An evidenced set of care standards for Emergency Ambulance Services to ensure that the right expectations are defined for quality and safety.
	Product: An accurate description of the activities within Emergency Ambulance Services to ensure that the right capacity is available to meet the right demand.
	Product: A comprehensive description of the assets which may be utilised and affected with the ambition of making the best use of all existing resources.
	Product: A common high level model of care for Emergency Ambulance Services to ensure that people can access the right staff, at the right place, at the right time.
	Product: The establishment of robust local mechanisms to ensure effective delivery with the right interaction between patients, professionals and organisations.

	Product: An agreed system of performance measurement to ensure the right monitoring and management to deliver continuous improvement.

	Product: An agreed set of methods and criteria for judging the achievement of the right patient outcomes, from the right patient experience, at the right cost.

	Schedules (within each Section of the framework)

	C1 Care Standards (June 2022 V1)

	A1 Activity Descriptors (June 2022 V0.1)
	RE1 Resource Management Descriptors (June 2022 V0.1)
RE2 Joint Annual Financial Management Control Plan (June 2022 V0.1)
	M1 Model of Care Descriptor (June 2022 v1)
	O1 Integrated Commissioning Action Plan Blueprint  (June 2022 v0.9)
O2 Putting Inverting the Triangle into Practice Tracker (June 2022 V1)
	R1 Performance Descriptors (June 2022 V0.1)
R2 Repository of Activity Resources Performance & Reporting (to be drafted)
	E1 Evaluation Methods (July 2022 V1)

	Ongoing Developmental Work

	· ACTION TAKEN: C1 – Care Standards across each step of the patient care pathway to remain extant until where are we now (current positions) across WAST & Health Boards are gathered as part of Integrated Commissioning Action Plans – which may lead to their updating 
[C1 Owners: RW SA]
	· ONGOING ACTION: A1 – AQIs to continue alongside exercise to:
· map extant AQIs against Care Standards (specifically identify activity related measures)
· reflect upon utilisation, learning & experiences to date from reporting AQIs
· develop specific data sets to support shift towards Inverting the Triangle
[A1 Owners: ASQI Group RW HB RT]

	· ONGOING ACTION: RE1 – AQIs to continue at present with
· Exercise [A] to:
· map extant AQIs against Care Standards undertaken (specifically identify resource related measures)
· reflect upon utilisation, learning & experiences to date from reporting AQIs
· develop specific data sets to support shift towards Inverting the Triangle
· Exercise [B] review & update if required previous Resource Management descriptors.
[RE1 Owners: ASQI Group RW RT JC]
· ACTION TAKEN: RE2 – built upon previous versions and includes: details of the financial plans across EASC & WAST; any requirements for funding to be released & associated responsibilities; expectations from ‘additional’ funding & impact upon control WTEs for specific staff groups
· ONGOING ACTION: RE2 being spreadsheet being finalised by JC plus commitment to service line reporting intentions
[RE2 Owners: WHSSC SMH RW & JC]
	· ACTION TAKEN: M1 – Model of Care descriptor to remain extant alongside current Care Standards which may be updated following understanding of where are we now (current positions) across WAST & Health Boards 
[M1 Owners: RW SA]















	· ACTION TAKEN: O1 – Blueprint produced
· ONGOING ACTION: O1 – As per separately provided Implementation Plan for creation of LHB Footprint specific Integrated Commissioning Action Plans
[O1 Owners: SMH RW ME]
· ACTION TAKEN: O2 – Tracker produced
· ONGOING ACTION: 02 – Tracker to be regularly updated
[O2 Owner: ME]
	· ONGOING ACTION: R1 – AQIs to continue at present with exercise to: 
· map extant AQIs against Care Standards (specifically identify performance measures)
· reflect upon utilisation, learning & experiences to date from reporting AQIs
· develop specific data sets to support shift towards Inverting the Triangle
[R1 Owners: ASQI Group RW RT]
· ONGOING ACTION: R2 –Following completion of the exercise underway to update the AQIs as referenced above there is then the requirement to identify the key data sets for each Board, Group or Forums which have a performance management role in relation to both EASC and WAST across the organisations themselves, and more broadly NHS Wales and the Welsh Government
[R2 Owners: ASQI Group RW HB RT]
	· ACTION TAKEN: E1 – Reviewed Evaluation Methods for EDQDF to consider elements of approach which could be applicable to emergency ambulance services; Highlighted Quad Aim relationship with extant Care Standards to support data gathering for evaluation; Referenced development of Patient Public Involvement Group and qualitative study in support of HIW Handover report recommendations
· ONGOING ACTION: E1 – Determine evaluation work programme which could be based upon initiatives identified from the LHB Integrated Commissioning Planning Process 
[E1 Owners: SMH RW SA KJ]         
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The provider of services [Welsh Ambulance Services NHS Trust (WAST)] must ensure those services covered by these standards- including those which may be provided by an agent appointed by WAST - maintain the requirements covered by this document and alert the commissioners of Emergency Ambulance Services as soon as possible to any circumstance that have or may result in the ability to not maintain such standards.



Service Requirements



WAST must ensure that Emergency Ambulance Services are able to deliver the Ambulance Patient Care Pathway (APCP) detailed below.



[image: S:\NHS Wales SSCT\EAS Quality & Delivery Framework Agreement\5 Step Model\5_blue_steps-with border of white.png]
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		Reference

		Care Standard



		Section A - Service Requirements 



		Apply in each of the 5 steps across the patient care pathway



		Step 1 – Help me to choose



		PCP1

		WAST must participate in citizen and community engagement events to minimise the use of the ambulance service as a first response for non-life threatening calls.





		PCP2

		WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.





		Step 2 – Answer my call



		PCP3

		WAST must answer all healthcare professional calls [non-999] promptly.



		PCP4

		WAST must answer all 999 calls promptly.





		PCP5

		WAST must ensure a procedure is in place to identify life threatening conditions with minimum delay. 





		PCP6

		WAST should ensure all appropriate non-life threatening calls are diverted to 

“hear and treat”.





		PCP7

		WAST must ensure a clinically appropriate response  to non serious, non-life threatening calls – “signposting” to the correct care option within NHS Wales (“hear & direct”).





		Step 3 – Come to see me



		PCP8

		WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 





		PCP9

		WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.



		PCP10

		WAST must ensure an emergency response is dispatched with minimum delay  to immediate life threatening calls. 





		Step 4 – Give me treatment



		PCP11

		Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 



		PCP12



		All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.





		Step 5- Take me to hospital



		PCP13



		WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.





		PCP14



		WAST must ensure conveyance by EMS is only undertaken when the patient condition requires Advanced Life Support (ALS) or intervention/monitoring on route to hospital.  





		
PCP15

		WAST must ensure that resources are available to respond to their next call without delay.























Section B – Core Requirements



The public must receive an emergency ambulance service that acts in accordance with good practice. [Good practice meaning the exercise of that degree of skill, diligence, prudence, risk management, quality management and foresight which would reasonably and ordinarily be expected from a skilled and experienced ambulance provider or clinician engaged in the provision of ambulance services similar to those covered by these standards; including in accordance with any codes of practice or guidance published by any Health Board, the Welsh Government, Parliament or otherwise.]



The public must receive an emergency ambulance service in accordance with any relevant statutory legislation –specifically WAST’s responsibilities as a Category 1 responder under the civil Contingencies Act 2004, plus any relevant codes of practice, guidance and policies published or endorsed by the Welsh Government.  



		[bookmark: _Toc107926587]Section B - Core Requirements



		Underpin service delivery across all of the 5 steps



		[bookmark: _Toc107926588]CR1

		Governance

WAST must ensure:- 

(i) that there are effective systems and processes in place to assure, patients, commissioners and other stakeholders, that they are providing high quality, evidence based treatment and care through services that are patient focussed;  

(ii) external validation of governance arrangements. 





		[bookmark: _Toc107926589]CR2

		Patient experience & satisfaction

WAST must ensure:-

(i) it undertakes Patient satisfaction surveys and reviews;

(ii) systems are in place to collect feedback from Patients and their families or carers on the experience of care;

(iii) a record of all complaints and compliments of whatever nature regarding any of its emergency ambulance services is maintained.



WAST must ensure that the views and comments are gathered through (i), (ii) & (iii) using effective engagement mechanisms which are then actively used to inform service improvement and development;



WAST must ensure it has a system in place to record, investigate, report and learn from incidents and accidents.





		[bookmark: _Toc107926590]CR3

		Equity

WAST must ensure that patients have equal access to services regardless of their location or the location of the incident.





		[bookmark: _Toc107926591]CR4

		Clinical Care

WAST must ensure:-

(i) that all activities and programmes are developed from:

· evidence based practice;

· using a model that has measurable outcomes; and 

· delivered by appropriately qualified and experienced staff educated in their use; 

(ii) that the health, safety and wellbeing of patients who receive treatment is not adversely affected by inadequate training, accountability, operational systems or arrangements.



WAST must develop clinically led national strategies for services which are then locally delivered.





		[bookmark: _Toc107926592]CR5

		Staffing

WAST must ensure:-

(i) staff members are appropriately recruited, educated and qualified for the services they provide;

(ii) staff have health & well being support;

(iii) there are workforce planning arrangements in place that identify staffing requirements and action plans such as recruitment and training to meet those requirements;

(iv) there are staff appraisal processes in place

(v) an adequate and safe establishment with the correct skill mix of staff to ensure the needs of the patients are met;

(vi) systems are in place systems to manage unplanned absenteeism, holidays, vacancies, and emergencies.





		[bookmark: _Toc107926593]CR6



		Safety

WAST must ensure that any services it provides to the public and any patient interventions it undertakes protects public / patients from avoidable harm and clinical risk. 
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Extant Ambulance Quality Indicators

https://easc.nhs.wales/ambulance-quality-indicators/current-quality-indicators/aqi-publication-april-2022/

Ongoing Development



		Ref

		Care Standard

		Ambulance Quality Indicators (AQIs) – Mapped as A=Activity

R=Resources

P=Performance wherever applicable

		Updates Proposed

from utilisation  & experiences to date

		Updates Proposed for Supporting shift towards Inverting the Triangle





		

		Step 1 – Help me to choose

		

		

		



		PCP1

		WAST must participate in citizen and community engagement events to minimise the use of the ambulance service as a first response for non-life threatening calls.



		

		

		



		PCP2

		WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.



		

		

		



		

		Step 2 – Answer my call

		

		

		



		PCP3

		WAST must answer all healthcare professional calls [non-999] promptly.



		

		

		



		PCP4

		WAST must answer all 999 calls promptly.

		

		

		



		PCP5

		WAST must ensure a procedure is in place to identify life threatening conditions with minimum delay.

 

		

		

		



		PCP6

		WAST should ensure all appropriate non-life threatening calls are diverted to “hear and treat”.



		

		

		



		PCP7

		WAST must ensure a clinically appropriate response  to non serious, non-life threatening calls – “signposting” to the correct care option within NHS Wales (“hear & direct”).



		

		

		



		

		Step 3 – Come to see me

		

		

		



		PCP8

		WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 



		

		

		



		PCP9

		WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.



		

		

		



		PCP10

		WAST must ensure an emergency response is dispatched with minimum delay to immediate life threatening calls. 



		

		

		



		

		Step 4 – Give me treatment

		

		

		



		PCP11

		Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 



		

		

		



		PCP12



		All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.













		

		

		



		

		Step 5- Take me to hospital

		

		

		



		PCP13



		WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.



		

		

		



		PCP14



		WAST must ensure conveyance by EMS is only undertaken when the patient condition requires Advanced Life Support (ALS) or intervention / monitoring on route to hospital.  



		

		

		



		
PCP15



		WAST must ensure that resources are available to respond to their next call without delay.
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Extant Ambulance Quality Indicators

https://easc.nhs.wales/ambulance-quality-indicators/current-quality-indicators/aqi-publication-april-2022/

Ongoing Development

Exercise A



		Ref

		Care Standard

		Ambulance Quality Indicators (AQIs) – Mapped as A=Activity

R=Resources

P=Performance wherever applicable

		Updates Proposed

from utilisation  & experiences to date

		Updates Proposed for Supporting shift towards Inverting the Triangle





		

		Step 1 – Help me to choose

		

		

		



		PCP1

		WAST must participate in citizen and community engagement events to minimise the use of the ambulance service as a first response for non-life threatening calls.



		

		

		



		PCP2

		WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.



		

		

		



		

		Step 2 – Answer my call

		

		

		



		PCP3

		WAST must answer all healthcare professional calls [non-999] promptly.



		

		

		



		PCP4

		WAST must answer all 999 calls promptly.

		

		

		



		PCP5

		WAST must ensure a procedure is in place to identify life threatening conditions with minimum delay.

 

		

		

		



		PCP6

		WAST should ensure all appropriate non-life threatening calls are diverted to “hear and treat”.



		

		

		



		PCP7

		WAST must ensure a clinically appropriate response  to non serious, non-life threatening calls – “signposting” to the correct care option within NHS Wales (“hear & direct”).



		

		

		



		

		Step 3 – Come to see me

		

		

		



		PCP8

		WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 



		

		

		



		PCP9

		WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.



		

		

		



		PCP10

		WAST must ensure an emergency response is dispatched with minimum delay to immediate life threatening calls. 



		

		

		



		

		Step 4 – Give me treatment

		

		

		



		PCP11

		Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 



		

		

		



		PCP12



		All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.













		

		

		



		

		Step 5- Take me to hospital

		

		

		



		PCP13



		WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.



		

		

		



		PCP14



		WAST must ensure conveyance by EMS is only undertaken when the patient condition requires Advanced Life Support (ALS) or intervention / monitoring on route to hospital.  



		

		

		



		
PCP15



		WAST must ensure that resources are available to respond to their next call without delay.



		

		

		









Exercise B

Review of previous Resource Management descriptors to determine any updating & their future applicability. 



Step 1 - HELP ME CHOOSE



S1 / R1 Direct Costs Associated with Partners in Health (PIH) Team 



Step 2 – ANSWER MY CALL



S2 / R1 Direct Costs Associated with EMS CCC at VPH

S2 / R2 Direct Costs Associated with EMS Carmarthen 

S2 / R3 Direct Costs Associated with EMS North

S2 / R4 Direct Costs Associated with Nursing Services



S2 / R5 Sickness Figures (Based on hours lost when planned on roster)

S2 / R5a EMS CCC at VPH

S2 / R5b EMS Carmarthen

S2 / R5c EMS North



S2 / R6   Resource Unit Hours 

S2 / R6a EMS CCC at VPH

S2 / R6b EMS CCC at Carmarthen

S2 / R6c EMS North



Step 3 – COME TO SEE ME



S3 / R1 Direct Costs Associated with EMS CCC at VPH

S3 / R2 Direct Costs Associated with EMS Carmarthen

S3 / R3 Direct Costs Associated with EMS North

S3 / R4 Direct Costs Associated with Nursing Services



S3 / R5 Sickness Figures (Based on hours lost when planned on roster)

S3 / R4a EMS CCC at VPH

S3 / R4b EMS Carmarthen

S3 / R5c EMS North



S3 / R6 Resource Unit Hours 

S3 / R6a EMS CCC at VPH

S3 / R6b EMS CCC at Carmarthen

S3 / R6c EMS North



Step 4 – GIVE ME TREATMENT



S4 / R1 Direct Costs Associated with EMS Aneurin Bevan HoS

S4 / R2 Direct Costs Associated with EMS Cwm Taf HoS

S4 / R3 Direct Costs Associated with EMS Hywel Dda HoS

S4 / R4 Direct Costs Associated with EMS Abertawe Bro Morganwg

S4 / R5 Direct Costs Associated with EMS Betsi

S4 / R6 Direct Costs Associated with EMS Cardiff and Vale

S4 R7 Direct Costs Associated with EMS Powys



S4 / R8 Sickness Figures (Based on hours lost when planned on roster)



S4 / R9 Resource Unit Hours - WAST Staff

S4 / R9a EMS - ABHB

S4 / R9b EMS - CTHB

S4 / R9c EMS – HDHB

S4 / R9D EMS – ABMHB

S4 / R9E EMS – Betsi

S4 / R9 EMS – CVHB

S4 / R9 – EMS Powys



S4 / R10 Resource Unit Hours - External Providers

S4 / R10a EMS – ABHB Private Ambulance Providers

S4 / R10b EMS - CTHB Private Ambulance Providers

S4 / R10c EMS - HDHB Private Ambulance Providers

S4 / R10d EMS – ABMHB Private Ambulance Providers

S4 / R10e EMS – Betsi Private Ambulance Providers

S4 / R10f EMS – CVHB Private Ambulance Providers

S4 / R10g EMS – Powys Private Ambulance Providers



Step 5 – TAKE ME TO HOSPITAL



S5 / R1 Direct Costs Associated with EMS Aneurin Bevan HoS

S5 / R2 Direct Costs Associated with EMS Cwm Taf HoS

S5 / R3 Direct Costs Associated with EMS Hywel Dda HoS

S5 / R4 Direct Costs Associated with EMS Abertawe Bro Morganwg

S5 / R5 Direct Costs Associated with EMS Betsi

S5 / R6 Direct Costs Associated with EMS Cardiff and Vale

S5 / R7 Direct Costs Associated with EMS Powys



S5 / R8 Sickness Figures (Based on hours lost when planned on roster)



S5 / R9 Resource Unit Hours - WAST Staff

S5 / R9a EMS - ABHB

S5 / R9b EMS - CTHB

S5 / R9c EMS – HDHB

S5 / R9d EMS – ABMHB

S5 / R9e EMS – Betsi

S5 / R9f EMS – CVHB

S5 / R9g EMS - Powys



S5 / R10 Resource Unit Hours - External Providers

S5 / R10a EMS – ABHB Private Ambulance Providers Voluntary Sector Providers

S5 / A10b EMS - CTHB Private Ambulance Providers Voluntary Sector Providers

S5 / R10c EMS - HDHB Private Ambulance Providers Voluntary Sector Providers

S5 / R10d EMS - ABMHB Private Ambulance Providers Voluntary Sector Providers

S5 / R10e EMS - Betsi Private Ambulance Providers Voluntary Sector Providers

S5 / R10f EMS - CVHB Private Ambulance Providers Voluntary Sector Providers

S5 / R10g EMS - Powys Private Ambulance Providers Voluntary Sector Providers



S5 / R11 Hospital Delays





	

image1.png

National Collsborative Commissioning Unit

i | Uned Gomisiyny Cydwaithredol Cenediasthol








image4.emf
EASQDFAJune2022  V0.1 RE2 Schedule.docx


EASQDFAJune2022 V0.1 RE2 Schedule.docx
[image: ]Emergency Ambulance Services 

Collaborative Commissioning Framework Agreement

RE2 – Joint Annual Financial Management Control Plan

Schedule V1 July 2022





Introduction

The Joint Annual Financial Management Control Plan provides the following information:-



· WAST Financial Plan compared to EASC IMTP Plan

· EASC funded additional initiatives for WAST’s Emergency Ambulance Services with associated WTE changes, cost & performance expectations where relevant

· WAST planned financial spends and / or reductions including WTE changes as determined at their discretion

· WTE Control Totals agreed between WAST & EASC across key staff groups 



LINK to Spreadsheet or Spreadsheet inserted





































































Ongoing Development

To be enhanced from working draft illustration below to show:

· Total WAST income sources

· WAST planned costs by Service Line

· Emergency Ambulance Services direct costs across the 5 step patient care pathway model
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The basic model of service is illustrated below as an escalating series of steps. The overarching intention is to work down through the steps over time, to increase the numbers of people whose needs can be met more effectively at each preceding Step. Clearly for someone in a critical condition, the Emergency Ambulance Service must be able to accurately identify those people and efficiently escalate that person through each of the 5 steps without delay. However, we know that at each of the Steps there are a range of opportunities to provide people with more effective healthcare services and support, further down the steps and closer to home.



		Step 5

		Take me to Hospital

		

		Handover to LHB Services & Alternatives



		

		Emergency Ambulance Services Care Standards for Step 5:

15: Handover/Turnaround 14: Appropriate Conveyance

13: Alternatives to A&E 



		Step 4

		Give me treatment

		

		Refer to LHB Services & Alternatives



		

		Emergency Ambulance Services Care Standards for Step 4:

12: Alternate referral 

11: Clinical Standards 



		Step 3

		Come to see me

		

		Divert to LHB Services & Alternatives



		

		Emergency Ambulance Services Care Standards for Step 3:

10: Life Threatening Response 9: Serious Response

8: Appropriate Dispatch 



		Step 2

		Answer my call

		

		Signpost to LHB Services & Alternatives



		

		Emergency Ambulance Services Care Standards for Step 2:

7: Signpost “hear & direct” 6: Advise “hear & treat”

5: Triage 4: Answer Public Call 3: Answer HCP Call 



		Step 1

		Help me to choose

		

		Direct to LHB Services & Alternatives



		

		Emergency Ambulance Services Care Standards for Step 1:

2:Collaborative Development 

1:Citizen Engagement 
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		Date

		Tracking

		Version Control



		21.05.22

		First draft by JB

		0.1



		05.07.22

		Second Draft including sections & tools and further considering relationship to main framework

		0.2



		06.07.22

		Updating for cross referencing between templates & sections, and associated actions

		0.3



		26.07.22

		Updating following work through of templates

		0.4



		27.07.22

		Flowchart principle & completeness of templates

		0.5



		28.07.22

		Inclusion of System Improvement Tracker as a tool to capture LHBs & WAST improvements across the Joint Action Planning Model

		0.6



		08.08.22

		Update following EASC Team review

		0.7



		09.08.22

		Update following EASC Team review

		0.8



		10.08.22

		Update following EASC Team Review

		0.9









[bookmark: _Toc111044776]For further information contact:





		XXX



		

		







National Collaborative Commissioning Unit

1 Charnwood Court

Heol Billingsley

Parc Nantgarw

CARDIFF CF15 7QZ



Telephone: 01443 744928

Email: gig.nccu@wales.nhs.uk



[bookmark: _Toc111044777]INTERPRETATIONS



Within this Local Integrated Commissioning Action Plan words and phrases shall have the meanings as detailed in Emergency Ambulance Services Quality & Delivery Framework (EASQDF) Agreement 2022/23 – 2024/25.



[bookmark: _Toc111044778]LOCAL HEALTH BOARD

This Integrated Commissioning Action Plan is applicable to: [DN delete as appropriate]  



		Aneurin Bevan 



		Betsi Cadwaladr



		Cardiff and Vale



		Cwm Taf Morgannwg



		Hywel Dda



		Powys



		Swansea Bay



















[bookmark: _Toc111044779]SIGNATORIES TO THE COLLABORATION

		Signed by and on behalf of EASC



		



....................................................................

[xxxx]



Date 						



...................................................................

	



...............................................

[yyyy]



Date 						



..................................................................

	



		Signed by and on behalf of the XXX Health Board 	



		



.................................................................

[xxx]



Date 	
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The enhancement of the original framework includes the development of a Local Health Board Integrated Commissioning Action Plan.The purpose of an Integrated Commissioning Action Plan is for each Local Health Board (in collaboration with WAST) to: 

· Co-design and agree actions & services on a Health Board footprint; 

· Identify and exploit opportunities to ‘Invert the Triangle’

· Enable synergies across Wales for delivering ‘Inverting the Triangle’

· Align LHBs’ strategic direction with service requirements for WAST including ‘Inverting the Triangle’

· Enable requirements from National Programmes for LHBs which have an effect upon WAST services to be identified together with their expected impact 



The overriding intention and benefit of the enhanced framework is to: 

· enable clarity on local service models 

· improve WAST & LHB relationships via EASC 

· utilise improved relationships to facilitate co-production and agreement on ways to tackle system wide challenges



Such system wide challenges are to be considered in the context of:  

· WAST as a provider service

· LHBs as:



a. Commissioners on behalf of their resident populations for: 

i. Emergency Ambulance Services  

ii. Healthcare Services which are complimentary and supportive of efficient, effective and safe Emergency Ambulance Service provision – this could include for example a falls response service from a 3rd Sector organisation or WAST or by a Private provider or another LHB or the LHB itself



b. Providers of healthcare services which are complimentary and supportive of efficient, effective and safe Emergency Ambulance Service provision, for example a falls response service – as above – could be provided by the LHB itself



There are three types of ‘integrative practices’ which this Blueprint should beneficially enable for WAST and Welsh LHBs as follows:



· Horizontal – as opportunities for improvement may be identified between ambulance services joined with for example Emergency Departments and Primary Care

· Sectoral – as opportunities for improvement may be identified between for example clinicians and non-clinical managers

· Geographical – as opportunities for improvement may be identified by a local site and shared for learning on a national basis













Figure 1, provides a summary of the ongoing use of the national framework to support: 

· local delivery – which is described in this LHB Integrated Commissioning Action Plan Blueprint, as highlighted in green in Figure 1

· identification of specific actions for WAST & EASC for inclusion within their respective annual delivery plans

· production of the EASC IMTP



Figure 1 – Operation of Commissioning Framework 

[image: ]



Figure 2, provides an illustration of the output to be produced from this Blueprint which is a System Improvement Tracker – enabling improvement opportunities & their progress to be locally identified and reported nationally via EASC.

Figure 2 – System Improvement Tracker

[image: ]

A summary of the contents and requirements of the Sections which follow are provided in the table below.

		Section & Title

		Contents & Completion



		Section 1: Supporting Tools

		· Illustrative Guide to Producing A National Pick & Mix List of Commissioning Intentions – for local review & consideration within IMTPs (Section 2.1)



· Illustrative Guide to Producing a National Programmes Expectations List for local review & considerations within IMTPs (Section 2.2)





		Section 2: Supporting Service & Performance Improvements



		



		Section 2.1: Actions Planned Inverting the Triangle



		LHBs record within Section 2.1 what they plan to progress from the National Pick & Mix Commissioning Intentions List following their local IMTP process



		Section 2.2: Actions Planned for Supporting National Programmes 



		LHBs record within Section 2.2 what they plan to progress from the National Programmes Expectations List as per their local IMTP process 



		Section 2.3: LHB Planned Service Changes which could impact upon WAST



		LHBs record within Section 2.3 their planned service changes as per their local IMTP process which could impact upon WAST 



		Section 2.4: Operational Management Roles & Responsibilities



		LHBs record within Section 2.4  

· any local clinical networking arrangements which relate to ambulance services and  

· include details for their local Urgent & Emergency Care Delivery Units 



		Section 2.5: National Focus Groups



		LHBs record within Section 2.5 their local membership of National Focus Groups



		Section 3: Supporting Data Developments 







		Development of Minimum Data Sets to assess the impact from WAST & LHBs initiatives and related actions to Invert the Triangle, across the following two categories:-

[A] KPIs for Inverting the Triangle 

[B] Total Waiting Times for time critical patients







Figure 3, provides a summary of how the Blueprint will be implemented.

Figure 3 – Integrated Commissioning Action Plan Implementation

[image: ]
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Section 1 provides the supporting tools to enable the production of an Integrated Commissioning Action Plan.



The following two illustrative guides outline work to be undertaken by the EASC Team – initially and then annually as part of the EASC & NHS Wales Planning Process – to provide clarity on actions underway and planned in support of local strategic changes which may impact upon Emergency Ambulance Services:-



		Name

		Reference



		Illustrative Guide to Producing a National Pick & Mix List of Commissioning Intentions for review & considerations within Local IMTPs

		[A]



		Illustrative Guide to Production a National programmes Expectations List for review & considerations within Local IMTPs

		[B]







The EASC Team will establish and maintain repositories to capture the results from the work undertaken which includes:

· the outputs from the exercises facilitated across WAST & LHBs and National Programmes

· the contents of the LHBs Integrated Commissioning Action Plans – Section 2s



In addition, although the focus of the development of national commissioning intentions and national programmes’ expectations for LHBs align with the Emergency Ambulance Services model of care, the EASC Team will also capture and share any enablers which are helpful to service improvements that arise. 





































[A] Illustrative Guide to Producing a National Pick & Mix List of Commissioning Intentions for review & consideration within Local IMTPs



[B] Illustrative Guide to Producing a National Programmes Expectations List for review & consideration within Local IMTPs
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[bookmark: _Toc111044784]SECTION 2.1: LOCAL HEALTH BOARD & WAST ACTIONS PLANNED FOR SUPPORTING IMPROVED PERFORMANCE INCLUDING INVERTING THE TRIANGLE 20XX/XX



Section 2.1 provides the opportunity – following the work led by EASC – for LHBs to record the results of their consideration of what they will progress as part of their annual planning (& improvement) process(es). 



[DN] The following table is to be completed by each LHB following the LHB’s review of the National Pick & Mix Commissioning Intentions List Produced by EASC 



		REQUIREMENTS from Assessment of WAST & LHB Initiatives for Inverting the Triangle 20XX/XX





		Ref

		Initiative

		Description

		Action Planned 20XX/XX 

(Yes / No / Already in place)

		Funding  Commitment & Value  within

LHB Financial Plan

(Yes / No £)



		tbc

		tbc

		tbc

		Tbc

		tbc





















































[bookmark: _Toc111044785]SECTION 2.2: LOCAL HEALTH BOARD ACTIONS PLANNED FOR SUPPORTING NATIONAL PROGRAMMES 20XX/XX



Section 2.2 provides the opportunity – following the work led by EASC – for LHBs to record the results of their consideration of what they wish to progress as part of their annual planning (& improvement) process(es).  



[DN] The following tables are to be completed by each LHB following the LHB’s review of the National Programmes Expectations List Produced by EASC 



		REQUIREMENTS from Six Goals National Programmes 





		Ref

		Expected Actions



		Action Planned 20XX/XX

(Yes / No / Already in place)

		Funding  Commitment & Value  within

LHB Financial Plan

(Yes / No £)



		Tbc

		tbc

		tbc

		tbc







		REQUIREMENTS from National Planned Care Programme 





		Ref

		Expected Actions



		Action Planned 20XX/XX

(Yes / No / Already in place)

		Funding  Commitment & Value  within

LHB Financial Plan

(Yes / No £)



		Tbc

		tbc

		tbc

		tbc







		REQUIREMENTS from National Mental Health Programme 





		Ref

		Expected Actions



		Confirmation of

Action Planned 20XX/XX

(Yes / No / Already in place)

		Funding  Commitment & Value  within

LHB Financial Plan

(Yes / No £)



		Tbc

		tbc

		tbc

		tbc







		REQUIREMENTS from Strategic Programme of Primary Care 





		Ref 

		Expected Actions



		Action Planned 20XX/XX

(Yes / No / Already in place)

		Funding  Commitment & Value  within

LHB Financial Plan

(Yes / No £)



		Tbc

		tbc

		tbc

		tbc





[bookmark: _Toc111044786]SECTION 2.3: LHB PLANNED SERVICE CHANGES WHICH COULD IMPACT UPON WAST 



Section 2.3 provides the opportunity for the planned service changes by a LHB which could impact upon WAST to be recorded.



[DN] The following tables are to be completed by each LHB.



		Service Changes

		Service Area



(Where)

		Local Lead





(Who & Contact Details)

		When





(Planned Go-Live)

		Likely WAST Impact



		ABUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		BCUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		CTMUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		C&VUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		HDUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		SBUHB

		

		

		

		



		Tbc

		

		

		

		



		

		

		

		

		



		Powys THB

		

		

		

		



		Tbc

		

		

		

		













































[bookmark: _Toc111044787]SECTION 2.4: OPERATIONAL MANAGEMENT ROLES & RESPONSIBILITIES



Section 2.4 provides the opportunity for each individual LHB in collaboration with WAST to insert 



a) the documentation covering functions & expectations of their Local Urgent & Emergency Care Delivery Units in support of Performance; and 



b) details relating to local clinical networking arrangements within the following:-



		Name of Service

		EASC & / or CASC Role & Responsibility

		Funding Value (£) & Mechanism



		Tbc

		Tbc

		tbc









[DN] LHB & WAST include details of the function & expectations of their Local Urgent & Emergency Care Delivery Units and local clinical network arrangements









































































[bookmark: _Toc111044788]SECTION 2.5: NATIONAL FOCUS GROUPS

 

Section 2.5 provides the opportunity for LHBs to identify & record their representatives for EASC groups. 



[DN] this can be partially completed centrally 



		EASC Management Group

		Names

		Position



		Core Member

		

		



		Additional and / or substitute Members

		

		



		Additional and / or substitute Members

		

		









		EASC Health Inspectorate Wales Handover Report Task & Finish Group

		Names

		Position



		Clinical Representative 

		

		



		Operational Representative

		

		







		EASC Serious Adverse Incident (Appendix B) Task & Finish Group

		Names

		Position



		Clinical Representative 

		

		



		Operational Representative

		

		









































[bookmark: _Toc111044789]SECTION 3: SUPPORTING DATA DEVELOPMENTS  

Section 3 details the development of a Minimum Data Sets which supports the Impact Assessment of Inverting the Triangle across the ambulance patient care pathway.

 

An exercise will be undertaken to identify the data available across WAST & LHBs which can support the development of Minimum Data Sets to assess the impact from WAST & LHBs initiatives in support of Inverting the Triangle.



The exercise will be led by the NCCU / EASC Informatics Team in collaboration with WAST & LHBs and will also support an understanding by all organisations of the potential benefits from knowing this data. There will also be the requirement for clinical engagement to select time critical ambulance incidents so that existing baseline positions may be identified and then regularly measured.



There are Two Categories of Minimum Data Sets proposed, and these are to be developed from the following:-

· Joint Action Planning Model, displayed as Figure 1.

· Measurement of a Total Waiting Time for Time Critical Patients, displayed as Figure 2.



Figure 1 – Joint Action Planning Model

		

		TAKE ME TO HOSPITAL 

		HANDOVER TO LHB SERVICES



		

		GIVE ME TREATMENT

		REFER TO LHB SERVICES



		

		COME TO SEE ME

		DIVERT TO LHB SERVICES



		

		ANSWER MY CALL

		SIGNPOST TO LHB SERVICES & ALTERNATIVES



		

		HELP ME CHOOSE

		DIRECT TO LHB SERVICES & ALTERNATIVES







Figure 2 – Measurement of a Total Waiting Time for Time Critical Patients



[image: ]



Category of Data-Sets [A] described below is proposed to be developed from the Joint Action Planning Model displayed as Figure 1.



[PROPOSED DATA-SET A: Inverting the Triangle Key Performance Indicator] 

Within the following table please see Activity (Column 1) on supporting the Inverting the Triangle – ‘shift left’ – which could then establish a Key Performance Indicator (Column 2) for tracking what is happening.

		

		

		Joint Action Planning Model



		Proposed Activity (1)



		Activity enables production of Key Performance Indicators (2) & impact assessment for Inverting the Triangle 

		WAST

		HEALTH BOARD



		· Patients conveyed to ED site 





· Patients conveyed to non ED site 





		· Conveyances to ED as %’age of Total Conveyances



· Conveyances to non-ED as %’age of Total Conveyances

		TAKE ME TO HOSPITAL

		HANDOVER TO LHB SERVICES



		· Patients Conveyed following WAST Attendance 



· Patients Left at Scene following WAST Attendance and See & Treat  intervention 



· Patients left at Scene following WAST Attendance and Referral to LHB Services 



		· Patients Conveyed by WAST as % of Total WAST Attendances



· Patients Left at Scene following WAST See & Treat  intervention as %’age of Total WAST Attendances



· Patients left at Scene following WAST Referral to LHB Services as %’age of Total WAST Attendances

		GIVE ME TREATMENT

		REFER TO LHB SERVICES



		· Incidents – WAST Resources Sent 





· Incidents Closed by WAST – No Send: Hear & Treat Intervention





· Incidents Closed by WAST – No Send:  Referral to LHB Services





· Incidents Closed by WAST – No Send: non Hear & Treat and non LHB Service Referral





· Incidents Closed by WAST – No Send: no ambulance available





		· Incidents – WAST Resource Sent as %’age of Total WAST Incidents 



· Incidents Closed by WAST – No Send: Hear & Treat Intervention, as %’age of Total WAST Incidents



· Incidents Closed by WAST – No Send: LHB Service Referral, as %’age of Total WAST Incidents



· Incidents Closed by WAST – No Send: non Hear & Treat and non LHB Service Referral as %’age of Total WAST Incidents



· Incidents Closed by WAST – No Send: no ambulance available as %’age of Total WAST Incidents

		COME TO SEE ME

		DIVERT TO LHB SERVICES



		· 999 calls from public 





· 999 calls from a HCP





· 999 calls from 111





· 999 calls from a care home





· 999 calls from other emergency services



		· Number of Calls from  public as %’age of Total 999 Calls



· Number of Calls from HCP as %’age of Total 999 Calls 



· Number of Calls from 111 as %’age of Total 999 Calls 



· Number of Calls from a Care Home as %’age of Total 999 Calls 



· Number of Calls from  other emergency services as %age of Total 999 Calls  

		ANSWER MY CALL

		SIGNPOST TO LHB SERVICES & ALTERNATIVES



		

		

		HELP ME CHOOSE

		DIRECT TO LHB SERVICES & ALTERNATIVES









Category of a Data-Set [B] described below is proposed to be developed from the Total Waiting Model displayed as Figure 2.



[PROPOSED DATA-SET B: TOTAL WAITING TIME FOR TIME CRITICAL PATIENT INCIDENTS] 

A Total Waiting Time for time critical patient incidents across a pathway of care ie from contact to final definitive care location could include for the Ambulance Job Cycle element of the journey:

· time from location identification to allocation  

· time from allocation of resource to mobilisation

· time from mobilisation of resource to time of arrival at scene 

· time spent with patient at scene

· time from leaving scene to hospital

· time from arrival at hospital to patient handover 

· time from patient handed over to vehicle clear & available 

Initially as shown within Figure 2 it is proposed to identify this data for Falls; Strokes / CVAs; Cardiac Arrests.



Use of such information to support improvement interventions should: 

· help mitigate harm

· enhance the experiences of patients & staff 

· optimise the outcomes for patients waiting in the community, in an ambulance, in an ED.



There are opportunities to



1) Link the Ambulance Job Cycle Time with LHB data for treatment of specific conditions giving consideration to the use of National Registries to support this development such as data as recorded in the Welsh Government’s Cardiac Register.



2) Produce time to final definitive care location across a traditional emergency ambulance patient journey route versus a patient journey route that follows the alternative pathways established by a LHB as per Figure 2 above.





Benefits from Establishment of the Data-Sets 



To enhance data reporting and evaluation, as there will be a baseline from which to track the impact of service changes, efficiencies and improvements within and across each step of the patient care pathway, plus, wherever possible related & complimentary Local Health Board services.



For example, as and when resource investment is proposed then the impact for the investment may be identified in terms of:- 



[A] KPIs for Inverting the Triangle 

[B] Total Waiting Times for time critical patients





1





EASC Facilitated Exercise on each LHB Footprint with WAST & LHB frontline & operational staff - WAST describe what they do now across each of the care standards





2





EASC Facilitated Exercise: LHBs identify initiatives already in place supporting delivery





4





EASC Facilitated Exercise: WAST & LHBs consider 'more of' / 'less of' / 'stop' / 'new'





3





5





6





7





8





EASC Facilitated Exercise: WAST & LHBs assessment of likely impact of initiatives & when





EASC Team: Update impact assessment - where is impact / what is impact / when is impact





EASC Team: Sensemaking  





EASC Team: Production of a National Commissioning Intentions Long List (draft)





EASC Management Group: Review of National Commissioning Intentions Long List (draft)





9





10





EASC Team: Sharing of National Commissioning Long List (final)





LHBs: Review of National Commissionings Long List (final) as per their local IMTP processes
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EASC Facilitatied Exercise with each of the National Programmes - Six Goals / Planned Care / Mental Health / Strategic Programme for Primary Care identifying initiatives already in place supporting delivery





3





EASC Facilitated Exercise: WAST & LHBs consider 'more of' / 'less of' / 'stop' / 'new'





2





4





5





6





7





EASC Facilitated Exercise: assessment of likely impact of initiatives





EASC Team: Update impact assessment





EASC Team: Sensemaking  





EASC Team: Production of a National Programmes Expectations List (draft)





National Programmes: Review of respective Expectations List (draft)





8





9





EASC Team: Sharing of National Programmes Expectations List (final)





LHBs: Review of National Prorgammes Expectations List (final) as per of their local IMTP processes
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Extant Ambulance Quality Indicators

https://easc.nhs.wales/ambulance-quality-indicators/current-quality-indicators/aqi-publication-april-2022/

Ongoing Development



		Ref

		Care Standard

		Ambulance Quality Indicators (AQIs) – Mapped as A=Activity

R=Resources

P=Performance wherever applicable

		Updates Proposed

from utilisation  & experiences to date

		Updates Proposed for Supporting shift towards Inverting the Triangle





		

		Step 1 – Help me to choose

		

		

		



		PCP1

		WAST must participate in citizen and community engagement events to minimise the use of the ambulance service as a first response for non-life threatening calls.



		

		

		



		PCP2

		WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.



		

		

		



		

		Step 2 – Answer my call

		

		

		



		PCP3

		WAST must answer all healthcare professional calls [non-999] promptly.



		

		

		



		PCP4

		WAST must answer all 999 calls promptly.

		

		

		



		PCP5

		WAST must ensure a procedure is in place to identify life threatening conditions with minimum delay.

 

		

		

		



		PCP6

		WAST should ensure all appropriate non-life threatening calls are diverted to “hear and treat”.



		

		

		



		PCP7

		WAST must ensure a clinically appropriate response  to non serious, non-life threatening calls – “signposting” to the correct care option within NHS Wales (“hear & direct”).



		

		

		



		

		Step 3 – Come to see me

		

		

		



		PCP8

		WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 



		

		

		



		PCP9

		WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.



		

		

		



		PCP10

		WAST must ensure an emergency response is dispatched with minimum delay to immediate life threatening calls. 



		

		

		



		

		Step 4 – Give me treatment

		

		

		



		PCP11

		Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 



		

		

		



		PCP12



		All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.













		

		

		



		

		Step 5- Take me to hospital

		

		

		



		PCP13



		WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.



		

		

		



		PCP14



		WAST must ensure conveyance by EMS is only undertaken when the patient condition requires Advanced Life Support (ALS) or intervention / monitoring on route to hospital.  



		

		

		



		
PCP15



		WAST must ensure that resources are available to respond to their next call without delay.
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1.0 CAREMORE: how Evaluation works within the Framework Agreement



The CAREMORE method requires the development of evidence-based Care Standards as a core component of the Framework. CAREMORE also supports evaluation via its elements which enable users to understand the “Net Effect” (described below) of service changes. Additionally, the implementation of a CAREMORE-based framework also generates the requirement to embed evaluation into the development of initiatives associated with improving the delivery of the Model of Care and its Care Standards.



The CAREMORE method is also evidenced-based (Nelson et al 2018). The National Collaborative Commissioning Unit (NCCU, hosted by Cwm Taf University Health Board) developed a partnership between the NCCU and Swansea University College of Human and Health Sciences with professorial academic leadership – this is known as the C3 Faculty. The role of the C3 Faculty is to evaluate the methods utilised by the NCCU to collaboratively commission health services within the original National Programme for Unscheduled Care (NPUC); the C3 also supports the NCCU with conducting its own investigations to support its work (e.g. Logic Models and questionnaires, described below). As part of the current agreement, the C3 Faculty has worked closely with the NCCU to evaluate the development and implementation of the Emergency Department Quality and Delivery Framework in support of identifying challenges, opportunities and areas of good practice. The evaluation is both formative and summative in nature, and alongside this work there is an opportunity to consider where appropriate to do so the enhancement of the original framework agreement for Welsh emergency ambulance services as referenced within the Nelson et al 2018 publication.



2.0 Framework-Supported Evaluation Tools

 

2.1 Net Effect



The Net Effect concept is based upon understanding the impact of service changes from a quantitative perspective across Activity, Resources and Performance, drawing upon information which will be available from the Quality & Delivery framework, as follows:



		Activity

		An accurate description of the activities within emergency ambulance services to ensure that the right capacity is available to meet the right demand



		Resource Envelope

		A comprehensive description of the assets which may be utilised and affected with the ambition of making the best use of all existing resources



		Review of performance

		An agreed system of performance measurement to ensure the right monitoring and management to deliver continuous improvement







This concept may be used in support of:

· understanding what good could and should look like under steps of the pathway designed as part of the development of the Framework; and

· determining the impact from initiatives for the service area where the Framework is being developed and used.



2.2 Outcomes



The following table identifies possible outcomes which align with the Healthier Wales’ Quad Aim which may be used to support exercises for qualitative & quantitative evaluation of the successful delivery of each Care Standard.

		Ref

		Care Standard

		Required Outcome



		

		Service Requirements 

		



		PCPs

		Service requirements apply across the 5 step Ambulance Patient Care Pathway

		PE Patient’s Experience

SE Staff Experience 

CO Clinical Outcome

VM Value for Money



		

		Step 1 – Help me to choose

		



		PCP1

		WAST must participate in citizen and community engagement events to minimise the use of the ambulance service as a first response for non-life threatening calls.

		· The public know when to call emergency ambulance services and inappropriate calls to emergency ambulance services are not made. [VM]

· 

· 



		PCP2

		WAST must participate in service development initiatives at National, Regional (Alliance) and local events with other healthcare providers where there is a potential impact upon the future delivery of emergency ambulance services.

		Pro-active effective & efficient planning of emergency ambulance services to support Local Health Board led service redesign programmes and developments. [VM]



		

		Step 2 – Answer my call

		



		PCP3

		WAST must answer all healthcare professional calls [non-999] promptly.

		The prompt answering of healthcare professional telephone calls. [PE]

The prompt answering of healthcare professional telephone calls. [SE]





		PCP4

		WAST must answer all 999 calls promptly.

		The prompt answering of 999 telephone calls. [PE]

The prompt answering of 999 telephone calls. [SE]



		PCP5

		WAST must ensure a procedure is in place to identify life threatening conditions with minimum delay. 

		The accurate and rapid identification of life threatening conditions. [CO]  







		PCP6

		WAST should ensure all appropriate non-life threatening calls are diverted to 

“hear and treat”.

		The patient is given timely self guidance. [PE]

The patient is given timely self guidance. [SE]

Emergency ambulance service resources are only dispatched when required. [VM]

Timely advice & treatment. [CO]  



		PCP7

		WAST must ensure a clinically appropriate response  to non serious, non-life threatening calls – “signposting” to the correct care option within NHS Wales (“hear & direct”).



		Patients are promptly and accurately directed to the service which will meet their needs. [PE]

Patients are promptly and accurately directed to the service which will meet their needs. [SE]

Emergency Ambulance Services resources are only dispatched when alternatives are not available. [VM]



		

		Step 3 – Come to see me

		



		PCP8

		WAST must ensure that the right resource(s) are dispatched to provide the right care and treatment as quickly as possible. 



		The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [PE]

The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [SE]

The efficient and effective matching then dispatching of Emergency Ambulance Services resources to meet the assessed clinical needs of the patient. [VM]



		PCP9

		WAST must ensure a clinically appropriate ambulance response is dispatched with minimum delay to serious, non-life threatening calls.

		The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [PE]

The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [SE]

The efficient and effective matching then dispatching of Emergency Ambulance Services resources to meet the assessed clinical needs of the patient. [VM]



		PCP10

		WAST must ensure an emergency response is dispatched with minimum delay to immediate life threatening calls. 



		The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [PE]

The correct Emergency Ambulance Services resources are always dispatched to meet the patient’s assessed clinical needs. [SE]

The efficient and effective matching then dispatching of Emergency Ambulance Services resources to meet the assessed clinical needs of the patient. [VM]



		

		Step 4 – Give me treatment

		



		PCP11

		Where a face to face assessment is required WAST must ensure all interventions adhere to best practice e.g. Joint Royal Colleges Ambulance Liaison Committee (JRCALC) 

		The best practice intervention has been undertaken to meet the patient’s clinical needs. [CO]  





		PCP12



		All patients determined by WAST not requiring conveyance are referred by WAST to the appropriate service and a record of the referral is left with the patient / family /carer/service.







		An accurate and timely referral is made to support each patients their ongoing care and treatment by the correct alternative care provider. [PE]

An accurate and timely referral is made to support each patients their ongoing care and treatment by the correct alternative care provider. [SE]

Emergency ambulance service resources are only used for the conveyance of patients when alternatives are not appropriate or available. [VM]



		

		Step 5- Take me to hospital

		



		PCP13



		WAST must only convey patients to A&E where no alternative (e.g. community-care or direct ward admission) is safe or available to meet the care needs of the patient.



		The patient accesses the care setting which directly meets their clinical needs, thereby minimising avoidable conveyance to A&E and any potential transfer between care settings. [PE]

The patient accesses the care setting which directly meets their clinical needs, thereby minimising avoidable conveyance to A&E and any potential transfer between care settings. [SE]

Emergency Ambulance Services resources are used to convey patients directly to the location of their ongoing care. [VM]



		PCP14



		WAST must ensure conveyance by EMS is only undertaken when the patient condition requires Advanced Life Support (ALS) or intervention / monitoring on route to hospital.  

		ALS intervention and /or monitoring are always undertaken by suitably qualified staff during conveyance. [CO]  

 



		
PCP15



		WAST must ensure that resources are available to respond to their next call without delay.

		Sufficient Emergency Ambulance Service resources are always suitably located and available for their next call. [VM]











2.3 Evaluating the development and implementation of Inverting the Triangle Concept

 

The framework supports the establishment of evidence-based Care Standards, and then the undertaking of an assessment exercise across WAST and LHBs to determine WAST’s current delivery of each Care Standard and opportunities for improvement in collaboration with LHBs on an individual LHB footprint to support delivery of the Inverting the Triangle concept. This includes:

· To utilise and embed evaluation from the outset of developing Inverting the Triangle initiatives, such as: 

· A "framework" approach to embed the practices, as modelled by the Framework – baselining; logic model, and evidence-base.

· The use of the Net Effect to support design;

· Using the following set of questions to help guide the initiatives:  "should it work? / does it work? / is it worth it?";

· In the development of Inverting the Triangle initiatives, the framework encourages public and patient involvement: https://www.nice.org.uk/about/nice-communities/nice-and-the-public/public-involvement/public-involvement-programme/patient-public-involvement-policy 



3.0 The C3 Faculty: Evaluating the Framework



Between 2015 and 2018, the C3 Faculty conducted a multiple-method evaluation of CAREMORE and its use in the development of a framework for Emergency Ambulance Services Commissioning (EASC); the findings state that CAREMORE constitutes a promising tool for the development of collaborative commissioning (Nelson et al 2018). 



The C3 Faculty relationship paused between 2018 and February 2021 and the NCCU directly employed an Embedded Researcher between these dates. 



Learning in the development of the EDQDF context has been considered within the enhancement of the Emergency Ambulance Services Framework Agreement.



A logic model has been developed in order to support evaluation of the implementation of the Integrated Commissioning Action Plan under the Framework Agreement – which is the significant developmental factor in the ‘enhancement’ of the Emergency Ambulance Services Collaborative Commissioning Framework Agreement – as shown in the following table.



















		Inputs

		Outputs

		Outcomes / Benefits



		· EASC facilitation of Templates 1a, 1b & 1c completion between WAST and each LHB via LHB Footprint Integrated Commissioning Action Planning Session(s) see Table 3 below

· EASC collation of completed Templates 1a, 1b & 1c shared with WAST & each LHB – also giving consideration to any alignment of national v local initiatives

· LHBs review & decision making of EASC collated & shared Templates 1a, 1b & 1c & results recorded 

· EASC Management Group review 

· review progress for completion of templates

· consider collation of results from templates to foster sharing & learning together

		· Actions Planned for Inverting the Triangle - Section 2.1 of Integrated Commissioning Action Plan for each LHB produced



· EASC Repositories for Inverting the Triangle produced for:

· Opportunities & Benefits

· Actions Planned 

		· EASC, WAST & LHBs clarity for sharing, learning & developing of national & local:



· opportunities & benefits from initiatives to Invert the Triangle on a LHB footprint these may be for redirecting patients to alternatives other than Emergency Ambulance or once a patient is within the Emergency Ambulance Services pathway of care redirecting them to a more appropriate service



· actions & progress to deliver initiatives to Invert the Triangle on a LHB footprint







		· EASC provision of Template 2 to LHBs

· LHBs completion of Template 2 

· EASC collation of completed Template 2s 



		· LHB Planned Service Changes which could impact on WAST - Section 2.2 of Integrated Commissioning Action Plan for each LHB completed



· EASC repository of LHB Planned Service Changes which could impact on WAST



		· WAST & individual LHB teams have clarity of LHB strategic service changes which impact upon WAST effectively supporting their  respective organisational planning mechanisms   





		· EASC provision of Template 3 to LHBs & WAST 

· WAST & LHBs jointly collate details relating to their local Operational Management roles & responsibilities and completion of Template 3

		· Operational Management Roles & Responsibilities - Section 2.3 of Integrated Commissioning Action Plan for each LHB completed



· EASC repository of LHB Operational Management Roles & Responsibilities 

		· Clarity of operational management roles & responsibilities between EASC, WAST & LHBs locally



		· EASC provision of Template 4 to LHBs

· LHBs identify details of their membership of EASC Task & Finish Groups within Template 4

		· National Focus Groups- Section 2.4 of Integrated Commissioning Action Plan for each LHB completed



· EASC repository of LHB representation of its Task & Finish Groups



		· Clarity on engagement & participation on challenging national issues which require input across all organisations to co-design & implement collaborative solutions 





		· NCCU / EASC Informatics Team facilitate WAST & LHB review and development of the requirements Section 3 Support Data Development 





		· Minimum Data Sets for the following three categories: 

· [A] Key Performance Indicators (KPIs) for Inverting the Triangle 

· [B] Dispositions from Enabling Services which support Inverting the Triangle 

· [C] Total Waiting Times for time critical patients 

		· Benefits from establishment of the three categories of Minimum Data Sets should enable baselines from which to track the impact of service changes, efficiencies and improvements within and across each step of the patient care pathway as and when resource investment is proposed, as the impact for the investment may be identified in terms of:- 

· [A] KPIs for Inverting the Triangle eg Conveyances to non-ED as %’age of Total Conveyances; Patients left at Scene following WAST Referral to LHB Services as %’age of Total WAST Attendances

· [B] Enabling Services Dispositions  eg Physician, Triage, Assessment & Streaming - Dispositions

· [C] Total Waiting Times for time critical patients eg a Total Waiting Time for time critical patient incidents across a pathway of care ie from contact to final disposition for Strokes Heart Attacks, Falls





· Use of such information to support improvement interventions should: 

· help mitigate harm

· enhance the experiences of patients & staff 

· optimise the outcomes for patients waiting in the community, in an ambulance, in an ED



















4.0 Current Evaluation Work



4.1 Health Inspectorate Wales Review of Welsh Ambulance Services NHS Trust: Patient Safety, Privacy, Dignity and Experience whilst Waiting in Ambulance during Delayed Handover



A Health Inspectorate Wales review was undertaken between the period between 1 April 2020 and 31 March 2021 to specifically consider what the impact of ambulance waits outside of Emergency Departments is having on the overall experience of patients, which included their safety, care, privacy and dignity. The report sets out HIW’s findings and recommendations for improvement. It is HIW’s expectation that their recommendations are considered at a system level and are taken forward in the context of broader improvement work underway to tackle the challenges faced in this area over recent years. 



In response to the HIW Report, EASC provided a response which included the establishment of a Task & Finish under EASC to enact the planned actions for each recommendation.



To support the enactment of the recommendations the C3 Faculty is developing a Qualitative Survey across Emergency Ambulance Services staff and Emergency Department staff on behalf of the above referenced Task & Finish Group. An intended outcome from this exercise includes gaining greater insights of constraints & barriers to the provision of Fundamentals of Care, together with suggested solutions to overcome the constraints & barriers identified. 





4.2 Patient Public Involvement (PPI) within Service Improvements across Emergency Ambulance Services & Emergency Departments



Swansea University under the C3 Faculty has established a PPI Group with the initial purpose of identifying key research questions for emergency care within NHS Wales. To assist with the identification of interest areas, the intention is to outline the Emergency Ambulance Services Model of Care and related Care Standards together with the Emergency Department Model of Care and related Care Standards. Further to this primary work the group will be requested to highlight areas which they believe would be of greatest interest and benefit for ongoing PPI participation in service improvements across Emergency Ambulance Services and Emergency Departments. For example, they may choose call answering by the Emergency Ambulance Services and meet & greet services by the Emergency Department.



5.0 Future Evaluation Work Programme
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