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Emergency Ambulance Services Committee
Management Group

Thursday 24 February 2022
10:00am to 12:00pm

Via Microsoft Teams

Notes of the meeting
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	Stephen Harrhy (Chair) 	EASC T 
	Kath Smith				ABUHB 

	Ross Whitehead			EASC T
	David Hanks			ABUHB

	Matthew Edwards			EASC T
	Meinir Williams 			BCUHB

	Rachel Marsh 			WAST
	Adam Wright			CVUHB 

	Hugh Bennett			WAST
	Andrew Carruthers		HDdUHB	

	Jonathan Turnbull-Ross 	WAST
	Craige Wilson			SBUHB

	Chris Turley			WAST
	Mark Winter 		        EMRTSCymru

	Alex Crawford			WAST
	

	In attendance
	

	Chris Turner			EASC
	Richard Baxter			NCCU

	Gwenan Roberts		        EASC/NCCU
	

	Apologies
	

	Chris Moreton			NCCU
	Hayley Thomas			PtHB

	Claire Nelson			CTMUHB
	Stuart Davies		        EASC

	Gareth Robinson			CTMUHB
	Navin Kalia				WAST

	Sarah Perry				HDdUHB
	Ricky Thomas			NCCU

	Karen Stapleton			SBUHB
	



	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies
Stephen Harrhy welcomed all present and thanked all for making time to attend the meeting. 

	


	Preliminary matters
	

	2. 
	Notes from last meeting
The notes from the previous meeting held on 21 October 2021 were confirmed as an accurate record subject to one minor amendment to change 15 to 6 Mental Health professionals in post by end of December.

	Chair

	3. 
	Declarations of Interest
There were no new declarations of interest. 



	Chair

	4. 
	Action Log 
The action log was received and noted.  Stephen Harrhy suggested that the outstanding actions would be addressed during the course of the agenda items and this was agreed.

Members RESOLVED to: 
· NOTE the action log
· AGREED to close the actions as per the log.

	Chair






	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	HEALTHCARE INSPECTORATE WALES 
WELSH AMBULANCE SERVICES NHS TRUST - REVIEW OF PATIENT SAFETY, PRIVACY, DIGNITY AND EXPERIENCE WHILST WAITING IN AMBULANCES DURING DELAYED HANDOVER

The report on the review by Healthcare Inspectorate Wales (HIW) was received. In presenting the report, Ross Whitehead gave an overview of the report and outlined the expectations that the NHS would respond collaboratively to the recommendations made within the report. A joint response was submitted by the EASC Team before Christmas although they were not accepted by HIW. A further response was developed and submitted and Members noted that HIW had confirmed that they accepted the revised action plan to respond to the recommendations. Members noted that the EASC Management Group would take a central coordinating role to responding to the recommendations and a summary had been included within the report.

Ross Whitehead suggested that a Task and Finish Group be set up (in line with the Terms of Reference) to further discuss and meet the recommendations of the HIW Review. Members noted that the membership would need to be expanded in order to have the right representatives at the Group. 

Members asked for guidance related to expanding the Membership for the Task and Finish Group to respond to the HIW Recommendations and Ross Whitehead suggested that for example to respond to the issues related to the ‘Fundamentals of Care’ that Assistant Directors of Nursing were already considering the response needed; a workshop to discuss in more detail had already been planned. 

In relation to system issues identified Ross Whitehead suggested that a mix of operational and clinical leads would be required to meet the HIW recommendations.

Ross Whitehead suggested that the EASC Team would draft Terms of Reference for the Task and Finish Group and circulate as soon as possible so that Members could identify and confirm their organisational representatives.

Stephen Harrhy thanked Ross Whitehead for the work undertaken to date across the system to liaise and coordinate with HIW to ensure the recommendations were addressed as soon as practicable.

Members RESOLVED to:
· NOTE the report
· AGREED to set up a Task and Finish Group to respond to the recommendations of the Review
· AGREED that the EASC Team draft a Terms of Reference for the Task and Finish Group and Members would confirm representatives as soon as possible.

	



















Ross Whitehead


All













EASC Team

	7. 
	DRAFT EASC INTEGRATED MEDIUM TERM PLAN (EASC IMTP)

The draft EASC IMTP was received. In presenting the report Ross Whitehead thanked Matthew Edwards for coordinating the IMTP and explained that the EASC priorities for commissioned services had been identified in line with the Commissioning Intentions. Members noted that a number of issues had rolled forward from previous iterations of the IMTP which had been delayed for a number of reasons including the impact of the pandemic. Members were asked for input in finalising the plan including capturing the local information from organisational IMTPs which would have an impact on the final plan (operational models).

As part of the wider system change, Members noted the growth of interhospital transfers which require clinical input had been included in the plan and linked with the work to develop a National Transfer and Discharge Service. The impact of the regionalisation of services (transport requirement) would also need to included in the final plan. Also, the commissioning arrangements for the NHS 111 Service would also need to be quantified once the programme arrangements had been completed. Ross Whitehead asked the Members to give a suggested direction of travel.
Members noted that the draft Financial Plan for EASC was also included which had been received at the Deputy Directors of Finance group and possibly the Director of Finance group from November 2021, ongoing conversations were also continuing with commissioned services to finalise the position.

Members raised issues related to the National Discharge and Transfer Services and wished to also recognise the Adult Critical Care Transfer Service (ACCTS) and the wish to avoid duplication of services and costs. Members noted the development of specialist transfer services over the last few years including neonatal and cardiac services. Other changes within the system included the development of the transport model for the Grange University Hospital although outside of the remit of the group. Ross Whitehead suggested that a stocktake should take place of all of the transport and transfer services developed to learn lessons, avoid duplication and make the best use of resources available (capacity). Taking a more holistic view for transfer requirements would be helpful in looking at the whole system and patient journeys.

Members also asked how this work would link into the shift of urgent care service (UCS) within the Non-Emergency Patient Transport Services (NEPTS) and the potential to work differently making the best use of resources. The time of transfer to getting patients to the right place for definitive care was also identified as being really important. Making the best use of available resources to get patients to the right place at the right time was an important driver. The impact of changes in how care was delivered in terms of potential reduced outpatients or changes in how services are provided would be important to capture. This would form an important role for the NEPTS Delivery Assurance Group during the next 12 to 24 months.

WAST reiterated the importance of working together and reinforced that the Trust was aiming to be the supplier of choice; this had also been identified within the WAST IMTP. In terms of the development of pathways for patients WAST asked whether this could be strengthened in the work. The work to deliver the Six Goals for Urgent and Emergency Care would also be an important driver to ensure that the whole system responded to local needs including the role of EASC. More conversations would be required to bring the detail together for the future.


Stephen Harrhy highlighted the gap between WASTs request for income and the funding available from commissioners within the Financial Plan. In terms of the agenda item to discuss additional capacity more detailed discussions would take place to plug the gap, however, there was a gap within the financial plan. The financial position has not changed since the report in November. Active conversations were taking place between WAST, health boards and Welsh Government and the difficult financial position within health boards was recognised.

Members noted that in previous years the EASC Team had provided a couple of paragraphs for health board IMTPs in order to reflect the collaborative position agreed at EASC. Stephen Harrhy explained that an assumption had been made to ensure that Welsh Government noted the consistency in approach and this information was being prepared and would be shared as soon as possible.

Members RESOLVED to:
· NOTE the EASC IMTP.

	









HBs

	8. 
	WELSH AMBULANCE SERVICES NHS TRUST INTEGRATED MEDIUM TERM PLAN (WAST IMTP) UPDATE

The WAST IMTP was received. In presenting the plan, Rachel Marsh gave a presentation on the WAST IMTP. Members noted that a draft narrative report had been received by the WAST Board in the previous week and a further iteration was planned to be developed in the next week or so. This plan would be shared with the Chief Ambulance Services Commissioner for wider circulation to members of the Group in due course.

The key areas highlighted included:
· Consistency with the EASC IMTP
· Pride in the achievements in WAST despite the pandemic
· Recruitment of 127WTE additional staff and getting towards 36WTE additional staff to the Clinical Support Desk
· A Healthier Wales
· Six Goals for Urgent and Emergency Care
· Covid response
· Lasting impact of the pandemic and plans for planned care for NEPTS and EMS; address other system pressures
· Military resources (3rd time) would finish at the end of March
· Concerns about patient safety
· Service changes within health boards (WAST aware of but others to be added)
· WAST working on the long-term vision and inverting of the triangles; away days in WAST to rebuild programme of work
· NHS 111 Service plans and priorities (Slide 13)
· EMS priorities
· Transition plan – mitigate system pressures particularly early in the year (depending on outcome of discussions and may need to amend the plan) funding dependent
· Rural area services
· Mental health services (practitioners available on the Clinical Support Desk and increase hear and treat) reduce the numbers of MH patients taken to ED
· Electronic patient care record, better sharing of information
· EMS reduction in handover delays which is really affecting ability to respond in a timely way to patients
· NEPTS DAG robust discussion – workshop to look at eligibility criteria to find an appropriate service for patients
· Benefits for the NEPTS Transfer of Services to WAST
· Enabling programmes, workforce, estates, fleet and infrastructure; working with stakeholders and University NHS Trust status
· Capital allocation (less available)
· Value based health care approach
· No agreement on balanced plan – discussions ongoing; Accountable Officer letter to the NHS Wales CEO. 

Members raised:
· Having clear actions on a quarter by quarter basis would be helpful – forecast with assumptions and clarity
· From WAST perspective – challenging year with the changes that are needed to be introduced and risks around staff working differently and changes with the public – having the clarity and mitigation in the risk
· Local conversations re roster changes or staff redeployment – health boards sighted on the position (large delivery agenda for WAST – important to get core service right for balance and platform for transformation and link to health board plans) would be helpful to see in the final version of the WAST IMTP. WAST risk register will reflect the organisational risks identified for staff and stakeholder engagement.
· Closing the relief gap – stakeholder engagement and reducing rapid response vehicles and this will be difficult for local communities – need to work closely with HBs
· Mental health service and investment in 111 press 2 would be helpful to see within the WAST IMTP and realising the benefits
· The pace of change and collectively working together to align and the critical path to identify outcomes and outputs - will allow to take work forward
· Monthly updates for Minister in EASC Action plan – important to be joined up.
· Members asked to see the WAST IMTP as soon as possible.

Members RESOLVED to:
· NOTE the presentation on the WAST IMTP
· WAST to respond to the issues raised and share IMTP as soon as possible.

	








WAST

	9. 
	EMERGENCY AMBULANCE CAPACITY 2022-23

The report on the Emergency Ambulance Capacity was received. In presenting the report, Stephen Harrhy highlighted some key areas including:
· Worried at the moment, not for the longer term but more immediate issues; anxious about immediate issues related to patient safety
· Relief gap had been filled, would be close if the system was working effectively that there would be sufficient resources 
· Gaps currently due to the increasing handover delays
· Stark choices to be made (must work together)
· WAST  - 3 big asks:
1. reduce sickness levels to pre pandemic sickness levels and need a clear plan (with trajectory) and what benefit and additionality?
2. roster changes – WAST to implement roster changes and complete by end of November; full of risk and need clarity re risks and need close engagement with health board and could be derailed but important to deliver and Minister providing backing
3. WAST efficiencies in policies and procedures – significant number of hours lost – policies and procedures to be update and will need negotiation with staff side (noise in the system) need a definitive date when this will be delivered; will need support and the Minister is committed to backing
· If no change to current levels of handover delays – WAST will not be able to respond to Amber 2; CASC has written to COOs for handover improvement plans
· Minister has written to Chairs asking for commitments to handover plans – need to respond by 23 February
· 22,500 hours lost last month; massive increase in handover delays
· System planning and forecasting using no more than 5,000 hours – must bring handover delays down but this will not be a quick solution and how much extra capacity is required (may not be permanent) to ensure a safe service – potential for phased programme and also a financial ask and this needs to be clear
· Compounded risk for the service with the loss of the military at the end of March
· Red performance now at 50% and Amber patients waiting more than 3 times the agreed time – clinical safety risks for health board populations.

Members raised:
· System reset planned for 2 weeks with all NHS Wales and local authorities working together – hopeful for improvement
· Clinical safety summit held with identified risks for patients waiting for ambulances
· How long the impact will take? What else can be planned?
· Need to create more capacity and flow in health boards
· Concern that system reset and ‘back door’ issues but need an immediate action on front door areas
· Actual reduction in military support will affect 15% of WAST services
· Whether it would be possible to maintain safe ambulance services without additional capacity investment (temporary or short term)? And whether changes and real reduction in handover delays will happen quickly enough to ensure safe services? Members suggested that additional resources would be required and some areas such as falls services (where patients are known to come to harm) additionality required across the whole system to maintain safe services
· WAST struggling to cover 22,500 lost hours due to handover delays
· Difficult to see the system reset taking effect in April
· Pathway work with local health areas – number patients for see and treat have not really changed
· Responses to Minister by health boards including main efforts across schemes and internal focus to make significant changes across a range of areas and services
· Need to invest in the right place for longer term solutions too
· Will need some investment in the immediate term to support the ability to have a safe ambulance service
· Immediate clinical issues to address
· Health boards unable to invest additionally into ambulance services; CASC aware of the issues but important to consider what is required and clarify what funding is required (albeit on a non-recurrent basis if necessary)
· Need to provide the best and safest service possible
· Risks identified across the system; WAST discussion with the Board tomorrow
· Need to take a whole system approach and understanding the limiting factor being the workforce
· Paramount – patient care and safety; immediate concerns

· Stephen Harrhy suggested to Members that
· Response to improve handover delays and work with health boards to identify what outputs will be delivered
· Work to develop material outputs (although recognised as being difficult)
· Take stock of what can / will be delivered
· The CASC continue discussions with WAST to identify what level of additionality could be added into the system quickly (CASC confirmed that he expected that additionality would be needed in WAST)
· Continue to use the patient safety lens
· Likely to need further discussion with health boards before the next EASC meeting
· Potential opportunities to ask for non-recurrent funding to support this exceptional situation in terms of extreme levels of handover delays
· However, if changes and improvements for handover delays do not materialise the additional funding for WAST would be required for a longer time period
· This was a serious and concerning position regarding the safety of patients with the ongoing level of handover delays and the impact on securing and planning ambulance services
· Use the work of the 2 week reset to capture and share best practice
· Need to look at the opportunities to request funding from the £25m allocated to the Six Goals for Urgent and Emergency Care
· Identify gaps and discuss options with the Welsh Government officials in terms of the serious position and concerns
· WAST raised the opportunities within the transition plan and the development of advanced practitioners to build a more sustainable future

Stephen Harrhy summarised the discussion and Members supported the suggested way forward to seek non-recurrent funding opportunities. It was noted the health boards did not have financial resources to support WAST further.

Members RESOLVED to:
· NOTE the report and discussion
· SUPPORT the CASC to have conversations with Welsh Government officials to seek support for non-recurrent funding to support the ambulance service to provide safe and effective care for patients at a time of extreme levels of handover delays.

	












WAST

	10. 
	OPERATIONAL AND SYSTEM PRESSURES / MAJOR TRAUMA PRESENTATION

Members felt the previous discussions had captured the current system pressures. 

Health boards were responding to the letter sent by the Minister and additional work would be required to coordinate the responses for the whole system in line with the red lines agreed at EASC in October 2021. An overall report would be developed as far as possible with a potential to have a further EASC Management Group to discuss the options received.

In terms of Major Trauma, a presentation had been received, Ross Whitehead apologised that it had not been circulated prior to the meeting and agreed to share with Members after the meeting.

Ross Whitehead summarised the presentation received from the Major Trauma network and highlighted the challenges related to transfers particularly for major trauma patients. Members noted that some patients had endured significant delays to their secondary transfer or repatriation and work was ongoing to improve services provided.
Members RESOLVED to:
· NOTE that the EASC Team would coordinate responses for the whole system in line with the red lines agreed at EASC
· NOTE the summary and receive the presentation after the meeting.

	








EASC Team





EASC Team

	Items for information

	11. 
	PERFORMANCE REPORT INCLUDING AMBULANCE QUALITY INDICATORS

The Performance report including the Ambulance Quality Indicators was received.

Ross Whitehead presented the report and highlighted the latest AQIs released in January. Members noted that clinical information was included in September and October and this was then stopped until April 2022 as part of the transition to the electronic clinical patient record. This had been agreed by the WAST team and Stats Wales.

Further work was planned to improve the AQIs and this was contained within the EASC IMTP.

Members RESOLVED to:
· NOTE the report and discussion

	

	12. 
	WELSH AMBULANCE SERVICES NHS TRUST (WAST) IMPLEMENTATION OF THE EMS OPERATIONAL TRANSFORMATION PROGRAMME (EMS DEMAND AND CAPACITY REVIEW) UPDATE

The WAST implementation of the Operational Transformation Programme (Emergency Medical Services [EMS] Demand and Capacity Review) update was received. In presenting the report, Hugh Bennett highlighted:
· 10 projects in the programme
· +36WTE recruited for the Clinical Support Desk 
· Relief gap will be closed in early May 2022
· Roster work continuing and complex; challenging area and aiming to work more closely with health boards
· Fleet sufficient
· Estate – activity and progress (green rating) work in Llanelli
· Clinical contact centres (CCC)
· Rural impact assessment undertaken and discussed with the WAST Directors
· Modelling for call taking capacity
· Physician triage assessment and screening (PTAS) operational in every health board
· Modernisation paper being discussed next Monday
· Transition plan
· Capital discussions with Welsh Government

Stephen Harrhy explained that an agreement had been reached to continue to scope out work related to the Transition Plan (which had not been agreed by Commissioners) to the point before committing resources. This would allow further consideration at a later date. 

Stephen Harrhy suggested that it would be helpful if CHARU (Cymru High Acuity Response Unit) was explained in the next report so that members could understand its importance as it would add significantly to patient safety. Hugh Bennett agreed to ensure that Members were clear on the work related to CHARU.

Members RESOLVED to: 
· NOTE the update on the Emergency Medical Services Operational Transformational Programme.

	
































WAST


	13. 
	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. In presenting the report, Stephen Harrhy highlighted the:
· National escalation framework – this was discussed at the latest NHS Leadership Board and related to work led by Kath McGrath and Ruth Alcolado to develop a national system. Members noted that Chief Operation Officers were taking a lead on its development and implementation although there was also a clinical element which had involved medical and nurse directors. The national framework aimed to align to health board plans and the WAST Clinical Safety Plan. The aim was to get the Framework in place for Easter 2022. The latest version would be circulated to Members as soon as possible. The Framework also included the work of the Social Services to share risks across the whole system with patients at the centre.
Members also highlighted that harm was occuring to patients in the scheduled care / planned system as well as within the urgent and emergency care system.

Members RESOLVED to: NOTE the CASC Report.
	















EASC Team

	14. 
	FINANCE REPORT
The month 10 finance report was received. Members noted that there were no specific issues to raise.

Members RESOLVED to: NOTE the update.

	



	15. 
	EASC GOVERNANCE INCLUDING THE RISK REGISTER

The EASC Governance report was received. Gwenan Roberts presented the report and highlighted the risk register.  Members noted that two new risks had been added to the risk register since the last meeting namely:
· Failure to take appropriate commissioning actions to support the provider in their management of patient safety and to minimise clinical risk during times of escalation (Red Risk Score 15)
· Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (Amber risk Score 12).

Members noted that an Internal Audit report on EASC Governance had been completed and there were a few recommendations which had been added to the Audit Tracker. The report provided reasonable assurance and the recommendations linked to the outstanding work to complete the EASC Standing Orders.

Members RESOLVED to:  
· ENDORSE the risk register for approval at EASC
· NOTE the Internal Audit and the plans for assurance.

	





 

	16. 
	FORWARD LOOK
The Forward Look was received and noted. The next ‘Focus on’ subject would be agreed based on the system pressures. Members were invited to make suggestions on suitable topics.

Members RESOLVED to: 
· APPROVE the forward look.

	
EASC Team



	Any other business

	17. 
	Any other urgent business (agreed in advance with the Chair)

Ross Whitehead explained to Members that the NHS Delivery Unit had undertaken work on the Appendix B area of patient concerns. This was work which is undertaken between WAST and health boards or Trusts.
Members noted that the report had not been finalised and further information would be provided at the next meeting.

	






EASC Team


	Future Meetings – Bi monthly

	18. 
	Date of next meeting –21 April 2022 by Microsoft Teams or
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
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