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	Reporting Committee
	Chair’s Summary  - EASC Management Group

	Chaired by
	Ross Whitehead

	Author and contact details.
	Gwenan.roberts@wales.nhs.uk

	Date of last meeting
	18 August 2022

	Summary of key matters including achievements and progress considered by the Committee and any related decisions made. 

	PERFORMANCE REPORT AND DATA

The Performance Report was received. Phill Taylor presented the report and highlighted:
· Actions currently being taken
· 999 calls vs 95th percentile answer times – changes in demand which was impacting on service delivery
· Calls vs incidents and high levels of the Clinical Safety Plan (CSP) = more calls (patients calling back)
· Hear and treat volumes – numbers increasing this year about 4,500 in the figures presented
· Overall demand – reduction but high CSP levels would suppress demand overall
· Post production lost hours (PPLH) – ongoing work to address the inefficiencies in WAST
· Red performance – at 50-60% 
· Amber performance decline in amber response particularly the 95th percentile
· Conveyance volume reducing but high CSP may have an influence and suppress the numbers
· Lost hours and handover delays current position presented
· Fortnightly meetings with health boards and CASC which were being well received
· Key information provided to CEOs in the information pack
· Two appendices relating to 25% lost minutes improvement trajectory and ambulance 4 hour improvement trajectory.

Ross Whitehead informed Members of discussions at the most recent EASC Integrated Quality Performance and Delivery meeting with Welsh Government officials including the reiteration of the requirements to improve ambulance performance. Members also noted the increase in serious incidents and the impact on safe patient care, including reports by HM Coroners across Wales particularly in response to handover delays. 

Members noted the plans to improve the performance report to provide clarity regarding the overall trends. The Chief Ambulance Services Commissioner had also committed to reviewing the 25% lost minutes improvement and 4 hour improvement trajectories at the end of September. This review would be presented at the next meeting. 

Members RESOLVED to:
· NOTE the content of the report.
· NOTE the Ambulance Services Indicators 
· NOTE the handover improvement trajectories  
· NOTE the performance reporting information submissions. 
FOCUS ON’ – EMERGENCY AMBULANCE SERVICES FRAMEWORK

Ross Whitehead led the session and gave an overview of the progress of the development of the new Framework. Members noted:
· The development of the Local Commissioning Action Plans to involve and co-create actions to invert the triangle / shift activity left, building on the discussions at the EASC Management Group 
· This would build on the work captured during the fortnightly handover meetings (every health board and WAST)
· The overview of the new commissioning framework and was similar to previous iterations – care standards and core requirements although some updates to nomenclature which had changed over time
· The range of activity measures across the 5 Step pathway
· Little change to the national approach but greater emphasis on building from local level into the national
· Focus on, and opportunities for, LHB integrated commissioning action plans to build into the national Framework
· Clarity on the process for aligning WAST strategic ambition and the development alongside HB plans
· Reflection of various national programmes and expectations of national ambulance services and how goals would be delivered
· Benefits identified and presented
· The visual overview to show the expectations for delivery and the local actions combine for the national framework approach
· Simplified approach for the EASC IMTP and HBs for ambulance commissioning next year
· Opportunity for system improvement with an aim to identify impact and spend 
· Aim to have plans signed by local CEOs, part of the local approach and therefore owned by local health boards but co-created with WAST
· Minimum data sets and key performance indicators – examples and not definitive – heavy process metrics not outcomes for patients and the system currently
· Clarity on the total journey time for patients from the initial call to definitive care
· Implementation overview provided and would bring together local level actions to become sections in the national Framework
· Strategic alignment to support the Framework
· Summary of the next steps to fit within the IMTP processes for next year and in the near future.

Members RESOLVED to:
· NOTE the progress in the development of the Framework including local commissioning action plans and the detail within the documents including templates
· NOTE the plans to work together
· NOTE the WAST governance processes and co-creation opportunities.

EASC ACTION PLAN

The latest version of the EASC Action Plan (August 2022) was received. In presenting the report, Matthew Edwards gave an overview of the work to date. Members noted:
· The detail provided and the changes made to the Plan since the last report
· Working with Welsh Government officials further worksheets had been developed for national daily views and 12-month overview
· Hyperlinks have been provided to connect to further details
· Ongoing discussions at fortnightly handover meetings
· Discussion at the most recent meeting of the Directors of Planning and the emphasis from Welsh Government on its importance
· Action plan to be reflected in organisations IMTP
· The EASC Action Plan provided a collation of existing work across a range of actions
· The intention to produce the Plan every month and submit on 5th day of the month.
Members felt the Plan was helpful in bringing together key areas of ongoing work.

Members RESOLVED to: NOTE the current EASC Action Plan.

QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. In presenting the report Matthew Edwards highlighted:
· The link to the EASC Integrated Medium Term Plan in relation to increasing reporting on matters related to quality and safety for patients and the intention to present a Quality and Safety Report at every meeting
· Progress of the Task and Finish group developed to respond to the Healthcare Inspectorate Wales (HIW) Review; a workshop related to Fundamentals of Care had been held which considered recommendations from HBs and WAST
· The aim to meet in the near future with HIW to discuss the current position and to close as many actions as possible
· The Task and Finish Group in relation to Appendix B following the NHS Wales Delivery Unit report and the first meeting was planned to take place on 19 August to set the context
· Aim to develop a consistent approach to joint investigations and better reflect the requirements of the national policy
· The anticipation that a growth would take place in serious incidents and Coroner’s Inquests
· Looking to strengthen and build and currently emergency ambulance services focused but would include Non-Emergency Patient Transport Services (NEPTS) and Emergency Medical Retrieval and Transfer Services (EMRTS Cymru)
· Members were thanked for their organisational representation at the task and finish group meetings.

Members RESOLVED to:
· NOTE the content of the report and the progress made by both Task and Finish Groups
· NOTE the impact of deteriorating performance and the resulting challenges in commissioning the provision of safe, effective and timely emergency ambulance services
· NOTE the provision of Quality and Safety Reports relating to commissioned services at all future meetings.




CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. In presenting the report, Ross Whitehead explained that some of the key areas were being discussed in more detail within agenda items.

UPDATES FROM HEALTH BOARDS

The Chair acknowledged the work being undertaken across each health board, including meeting the requirements of the fortnightly handover improvement plan meetings being held and proposed a template be developed to receive written update in advance of each meeting to reflect the collaborative nature of the meeting. The following health boards provided an overview:

Swansea Bay (SBUHB) 
· Acute medical services redesign programme progressing in line with the timetable and currently in the evaluation and response stage
· 4 additional virtual wards to come online in September 2022 and would be aligned to the GP clusters
· Joint WAST and GPs stack review (with Advanced Paramedic Practitioners) showing really good results in terms of redirection of patients to alternate pathways and freeing up ambulance resources
· High levels of occupancy in Morriston but aiming for improved flow and seeing a reduction in Covid.
Ross Whitehead added that the evaluation of cohorting in Morriston and the Grange had been undertaken and further discussion would need to take place in terms of the future plans. 

Aneurin Bevan (ABUHB) 
· Immediate release – protecting a trolley and able to comply well (and validating results)
· HALO vehicles lost from last Sunday so keeping an eye on the impact
· Poor start to the week but getting improving – four times a day review to ensure keeping on top of actions
· Submitted overarching action plan and potentially too much detail but working on the things that will improve ambulance handover
· Actions on 6 Goals for ambulance handover
· Same Day Emergency Care (SDEC) opened last week for surgical but not medical admissions yet (medical staffing issue)
· Plans for winter and total realignment of all sites – will need to deliver
· Over 65 year old pathway will be key
· Lots of work in the urgency care centre including utilising advance paramedic practitioners and flow centre
· Lots going on to impact on the local improvement plan.

Cardiff and Vale (CVUHB) 
· Lots of ongoing actions and similar to ABUHB)
· Immediate release requests actions and all approved
· Working hard on onboarding and escalation procedures
· Work on 6 Goals programme
· SDEC full for surgery since start of July and Medical SDEC open on weekends but challenging re workforce
· Not seeing a huge improvement in lost hours and flow poor in the hospital and lots of work with partners in the local authority and whole system flow
· Actions to improve 4 hours and lost hours metrics are the key focused
· New staff and looking at other actions for the important metric - lots going on.

Cwm Taf Morgannwg (CTMUHB)
· Agreed to send an update following the meeting.

Betsi Cadwaladr (BCUHB) – there was no representative in attendance.

Hywel Dda (HDdUHB) – there was no representative in attendance.

Ross Whitehead thanked all of the updates and noted the ongoing work in organisations he suggested it would be important to accurately record ambulance conveyance to SDEC and where this could be drawn from to understand the flow and to identify any hidden waits for patients. 

Members RESOLVED to: NOTE the updates provide

IMPLEMENTATION OF THE EMERGENCY MEDICAL SERVICES (EMS) OPERATIONAL TRANSFORMATIONAL PROGRAMME (EMS DEMAND AND CAPACITY REVIEW)

Members received the highlight report, summary and slides relating to the benefits scorecard.  In presenting the report Hugh Bennett highlighted:

Re-rostering 
· Complex and emotive work 140 affected ambulance stations across Wales
· Reprofiling and alignment in the day to the peak which would be earlier in the day
· Increasing emergency ambulances (+30 vehicles)
· Re weighting and new resource (+72 FTE in the system)
· Go live September to November and on target
· Re rostered clinical support desk and the Clinical Contact Centres (CCC) modelling almost complete
· NEPTS re-rostering
· Generally good progress and on target.

Sickness, Absence and Wellbeing 
· Pre pandemic were achieving the benchmark
· Downward trend but still over 9%
· 12% in CCC / emergency ambulances coordination
· Strong focus organisationally
· Report to CASC Quality and Delivery Meeting 
· Making progress (recognising currently too high).
Ross Whitehead added that an extensive improvement plan underpinned the work and Welsh Government officials were content with the depth and breadth of the plan. 


Post production lost hours 
· Complex area and not simple comparison with hospital handovers and some are unavoidable
· In dialogue with Trade Unions / Staff Side Representatives re workforce modernisation
· Manual collection of data and interim fix in place and work with the computer aided dispatch (CAD) supplier to help data accuracy (automated fix)
· Benchmark quite well against other Ambulance Trusts apart from one English NHS Trust
· Using technology to better record ‘return to base’ and other working practices – links to shift overruns and staff wellbeing
· Examples of the codes provided including meal breaks
· Not anticipating PPLH will be zero
· Shift over runs are significant in terms of the staff interest and wellbeing
· ACAS session planned for next week.
Ross Whitehead suggested that the data and trends over time clearly identified when the reporting was changed (shown in a different colour) as opposed to any organisational change.

+100 FTEs £3million additional funding
· For additional staff (90 emergency medical technician (EMTs) and 10 acute care assistants (ACA2s))
· 25 vacancy factor in urgent care services (UCS)
· Lack of C1 license key issue
· Potential to release staff for the CHARU (Cymru High Acuity Response Unit)
· Regular updates provided in the CASC Quality and Delivery meetings 
· Important mitigation to had sufficient capacity available.

Summer modelling 
· Winter planning presentation
· Pre summer / mid summer and Sept
· Lots of red areas identified slightly higher units of hours produced (UHP) than modelled
· ‘Focus on’ session in March assumed a level of demand and now undertaking more sophisticated modelling
· Changes to dispatch criteria to align to the English system
· Some modelling potential to be shared with health boards on a more local level once undertaken through the WAST governance processes and can show the potential of the improved performance perspective.

Members RESOLVED to: NOTE the reports.

TRANSFER AND DISCHARGE SERVICE

Members received the presentation on the WAST Transfer and Discharge Service Project. Alex Crawford gave an overview of the content and highlighted the following:
· Update of work within WAST
· IMTP ambition in WAST to create and all Wales service
· Potential to develop a business case to include mental health
· Response to Major Trauma Network
· Project structure and HBs are represented by ABUHB EMRTS and ACCTS (Adult Critical Care Transfer Service)
· Aligned work – GUH (Grange University Hospital) evaluation and BCUHB Transfers (inter hospital)
· Clinical networks
· Need for consistency of approach
· Progress to date and overview provided (lots of engagement in 2019 with health boards) recommenced in April 2022
· UCS transferred in WAST ambulance care in July 2022
· Data relating to transfers and discharges (21,000 by emergency ambulances and 13,500 by NEPTS) 
· Specialist inter hospital transfers (multiple routes of access)
· Principles for Transfer and Discharge services – more cross boundary movements of patients to consider including equity in rural areas and one point of access – one system but separated from core 999
· WAST expertise in this area
· Potential concept explained using the 5-step model
· WASTs potential timeline through to Spring 2023 anticipating HB views through the project which will align to the IMTP process.

Members RESOLVED to: NOTE the presentation and the plans for the future of the project.

EASC COMMISSIONING UPDATE

The EASC Commissioning Update report was received. Matthew Edwards presented the report and highlighted
· The approach being taken to bring everything together for ease of reference for Members (and for EASC)
· The EASC IMTP confirmation had been received from WG that it was an acceptable plan and the need to strengthen the areas of quality and safety
· Scrutiny of the EASC IMTP Q1 and key areas of progress made; EASC Action plan and development of the new EAS Framework
· Regular updates for EASC / quarterly updates
· Commissioning intentions 2022-23 appended with detailed update recruitment and training plan, roster reviews WAST EAS key risks included re PPLH, handover lost hours, sickness and effective working practices.

Members RESOLVED to:
· NOTE the collaborative commissioning approach
· NOTE the progress made in terms of developing the EAS Commissioning Framework, as presented during the ‘Focus on’ session, including the development of the local Integrated Commissioning Action Plans
· NOTE the intention for WAST to now take the framework through their own governance processes
· NOTE the progress made against the EASC IMTP in Quarter 1 as set out in the update provided
· NOTE the Quarter 1 update against the commissioning intentions for each of the commissioned services.

FINANCE REPORT MONTH 4

The Month 4 finance report was received, the purpose of which was to set out the estimated financial position for EASC. 

EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Gwenan Roberts presented the report and highlighted that:
· The updated EASC Risk Register had recently been endorsed by the CTMUHB Audit and Risk Committee.  Members were asked to consider and comment on the risks and risk ratings
· EASC Assurance Framework
· EASC key organisational contacts – Members were asked to confirm that this was correct 

Members RESOLVED to: 
· ENDORSE the risk register 
· ENDORSE the EASC Assurance Framework 
· APPROVE the information within the EASC Key Organisational Contacts 

ANY OTHER BUSINESS

Ross Whitehead raised an additional item. Members were informed that EMRTS Cymru and the Wales Air Ambulance Charity had been reviewing their service provision which was in line with the Commissioning Intentions identified and approved for the service. Demand and capacity modelling had been undertaken and the Charity, responsible for the operating model and base locations had started an engagement process in relation to potential opportunities which had been identified.

Members noted that EMRTS and the Charity would be presenting a ‘Focus on session’ to EASC at the September meeting. Members noted that this work had been subject to press interest particularly in relation to the base at Welshpool airport. Ross Whitehead suggested that this work should also be presented to the EASC Management Group (Added to the Forward Look). Members noted that a briefing would be prepared for EASC Members and the management group was asked to ensure that any queries raised locally were forwarded to the EASC Team / or Matt Cann at EMRTS or Steven Stokes at the Charity for coordinated responses in the first instance.

FOR INFORMATION
IMMEDIATE RELEASE PROTOCOL
The WAST report on the Immediate Release Protocol was received by Members for information. This went live on 25 July 2022.

REGIONAL ESCALATION PROTOCOL
The WAST report on the Regional Escalation Protocol was received by Members for information. Members noted this had been shared with health boards by the Chief Executive of WAST.
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	Key risks and issues/matters of concern and any mitigating actions

	· There remains significant risks to patients within the system 
· Fortnightly meetings being held by the CASC involving the Chief Operating Officers (COOs) and WAST Director of Operations and the team to review the progress of handover improvement plans and to capture any mitigation to improve the current situation
· Non-recurrent funding of £3m for additional emergency ambulance capacity is being utilised to recruit more staff.

	Matters requiring Committee level consideration 

	· Handover delays and the key actions being undertaken by each health board as part of their handover improvement plans
· The impact of system pressure in terms of escalation within the WAST Clinical Safety Plan and the consequence for community waits
· Ministerial expectation for robust plans to be in place 
· Clinical advice to align the red categorisation with the English system and the likely sustained future increase in red activity.  
· Emergency Medical Services (EMS) Commissioning Framework
· Ambulance Service Indicators and monthly reporting
· Progress made by the HIW and NHS Wales Delivery Unit Appendix B Report Task & Finish Groups

	Forward Work Programme 

	Considered and agreed by the EASC Management Group. Members were invited to make suggestions on suitable topics for ‘Focus on’ sessions. Other potential topics included changes to commissioning arrangements and the impact of planned care initiatives on NEPTS and transfer and discharge services.

	EASC MG minutes submitted  
	Yes                           
	√
	No
	

	Date of next meeting
	 20 October 2022



	Chair’s Summary - EASC Management Group 
18 August 2022          
	Page 9 of 9
	EAS Joint Committee meeting
6 September 2022


 
image1.jpeg
Pwyllgor Gwasanaethau
Ambiwlans Brys

Emergency Ambulance
Services Committee




