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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· [bookmark: _Hlk107930512]Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Meeting with Health Boards 
· Review of remote clinical support 
· Six Goals for Urgent and Emergency Care Programme 
· Connected Support Cymru (previously known as Night Sitting Service) 
· Transfer, Discharge and Repatriations 
· Review of National Commissioning 
· Data linking

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly Quality and Delivery meetings with WAST Executive Directors. 

In addition to these regular meetings, I have also held a number of specific meeting with WAST executive on the development of their savings plans and further enhancements to these. 
 
2.3 Meetings with Health Boards

The Chair and I have begun our annual round of meeting health boards to discuss the work of EASC. We held a productive meeting with Aneurin Bevan (ABUHB) over the summer which identified a number of areas for us to collaboratively make progress on. 

We are due to meet with Cwm Taf Morgannwg (CTMUHB) in October and have begun conversations on the focus area of the meeting. We would welcome discussions with other Health Board on any specific areas they would like to discuss as part of these meetings. 




2.4 Review of Remote Clinical Support

The EASC team continue to make progress with this review in partnership with WAST colleagues. 

The review is now drafted and is being shared with WAST for accuracy checking. 

The report alongside the WAST management response will be considered at a meeting of the EASC Management Group. 

2.5 Six Goals for Urgent and Emergency Care Programme

A Six Goals Programme Board was held on 13 July 2023 whereby health board plans for 23/24 were discussed. Subsequently, a joint programme board and integration group took place on 21 August which focused on the Six Goals audit review, dashboard updates and projects underway (such as continuous flow, frailty at the front door and Amber 1). 

During August, a Clinical Prioritisation Advisory Group workshop was held which focused on Amber 1 workload and the output from the workshop will be shared in the coming weeks. 

Goal 1 and Goal 4 are hosted by the National Collaborative Commissioning Unit (NCCU). The clinical lead for Goal 4 is now in post (Tim Rogerson) and is focusing on emergency department improvement initiatives, including holding an ED Leader’s Event to introduce new concepts. A highlight report describing the areas of focus for Goal 4 is attached as Appendix 1. 

2.6 ‘Connected Support Cymru’ (previously known as Night Sitting Service)

The Connected Support Cymru (CSC) Project Board is currently overseeing 3 project work-streams – Community Welfare Responders – St John Ambulance Cymru (SJAC), Community Welfare Responders (Volunteers), Healthcare Technology (SBRI).

Healthcare Technology (SBRI)
· The SBRI has completed ‘phase 1’ development stage, of the innovation journey.
· Luscii, virtual ward solution progressing to phase 2
· Engagement with HBs has been increasing and a tentative arrangement is in place to conduct a test of change with ABUHB and BCUHB – likely to explore introduction of technology into patients living in care homes/residential settings, and response to breathlessness calls in the community.
· Additionally, the Trust is working with Tec Cymru and DHCW to ensure alignment of digital healthtech solutions.

Community Welfare Responders (CWR) (SJAC)
· The Chief Ambulance Services Commissioner’s office has supported commissioning of SJAC to provide services to the Trust that further the aims of the community resilience and safety, and improved system flow. Specifically, the initiative is to pilot ‘virtual’ ways of working – connecting specialist WAST clinicians to patients in the community through use of SJAC personnel and digital technology. This is enabling improved clinical decision making and judgement, which is reducing the requirement for ED attendance, improving ‘hear & treat’ case closures whereby patients are referred to an alternative appropriate pathway.
· A series of ‘proof of concept’ PDSA cycles have been undertaken, with continued ‘pilot’ phase of the initiative now commenced (with current funding to Oct/Nov 2023).
· Of all patient cases attended to date (367-11th Sept), 41% of cases have been closed by means of ‘hear and treat’.
· Cases attended were principally of two types - 
· Typically for cases where an emergency ambulance would need to be dispatched, to gain clinical observation – which is now achieved through the SJAC CWR and connected WAST clinician.
· Cases where a prolonged community wait for ambulance response is likely, due to system pressures – this has enabled WAST clinicians through SJAC CWR to determine if a patient requires upgrade/downgrade in response priority. Our PDSAs have demonstrated significant benefit to patients.

Community Welfare Responder – Volunteers
· Public engagement on the volunteering opportunity is expected in Sept/Oct.
· Engagement with Voluntary sector organisations and wider public services will be important in ‘joining up’ community response initiatives.
· Volunteer conferences being held, including ‘launch’ engagement with volunteers, further Volunteer conference scheduled for Oct 23.
· Trust has made slight adaption of NHS Charities Together funds - cost of x4 Band 4 training roles covered, additional funding for kits required.
· Proposed start date for Phase 1 of the pilot (utilising CFRs) 1/10/23.

This service is now live, Connected Support Cymru has been developed to:
· Improve patient safety and experience through digital and community support, particularly in times of system pressure
· Help patients access the care they need, schedule more urgent care to improve efficiency & increase remote clinical consultation capabilities
· Create a ‘Once for Wales’ infrastructure to support remote clinical monitoring for routine, urgent and emergency care with 1st line clinical support that interfaces with local health board services.
· Support patients access the right service first time and the right bed first time for hospital care to reduce the bottle necks in emergency departments.

Ongoing evaluation of the service is taking place and EASC will receive a detailed update on this service at a future meeting. 

2.7 Transfer, Discharge and Repatriations 

The EASC team have been working with WAST, the Emergency Medical Retrieval and Transfer Service (EMRTS) and Adult Critical Care Transport Service (ACCTS) during this year to scope and understand the volume of activity and resource requirements (type and volume) that would be required to meet the demand for transfer services. 

A demand and capacity review has been completed which has shown that when using current operational approaches, the level of resource required to meet the modelled performance standards would not be financially or operationally viable.

Further work is now being undertaken to explore and pilot alternative operating models for this. 

2.8 Review of National Commissioning 

Members have been briefed on the development of this work. Programme structures have now been established and work is progressing at pace to describe the form and functions for the new Joint Committee. 

2.9 Data Linking 

Progress with Data linking continues to develop and detailed work is ongoing between WAST and Digital Health and Care Wales (DHCW) on data standards alignment and linkage methodology. 

We continue to make progress with the linkage of ambulance incident data to information within the Welsh Deprivation Index and have expanded this work to include demographic information. 





3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members are asked to note the ongoing work in the specific areas.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	[bookmark: _Hlk124256741]The impact of the current performance and system pressures and the extremely high levels of handover delays will inevitably affect the patient experience including quality and safety aspects and will lead to harm to patients

	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	
	All health and care standards apply.

	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/ Revenue £/Workforce) implications / Impact
	Yes (Include further detail below)
	
	There are ongoing implications which are identified within the report

	Link to Main Strategic Objective

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance.

	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to: 
· [bookmark: _GoBack]NOTE the information within the report.
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