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Emergency Ambulance Services Committee
Management Group

Thursday 27 August 2020
09:30am to 11:30pm

Via Microsoft Teams

Notes of the meeting

	Attendees
	

	Stephen Harrhy 		EASC
James Rodaway		NCCU
Hugh Bennett		WAST
Rachel Marsh  		WAST
David Hanks 		ABUHB
Gwenan Roberts 		NCCU
Jamie Marchant		PTHB
Cath O’Brien		VUNHST
Jonathan Jones		NCCU
Debra Fry			NCCU
	Ross Whitehead  		EASC	
Meinir Williams  		BCUHB
Lee Brooks  		WAST
Stuart Davies 		WHSSC/EASC
Chris Turner		EASC
Brendan Lloyd 		WAST
Alison Gallagher		SBUHB
Mark Harris			WAST
Kathryn Smith		ABUHB
Claire Roche		WAST

	Apologies
	

	Kath McGrath 		CTMUHB
Andrew Carruthers 	HDdUHB
Lee Davies 			CVUHB

	Chris Moreton 		NCCU
Craige Wilson 		SBUHB



	Item
	
	Actions

	1. 
	Welcome, Introductions & Apologies

SH welcomed all present and gave an overview of the meeting. 

	


	Current Issues
	

	2. 
	Notes from last meeting
The notes from the previous meeting held on 26 June 2020 were confirmed as an accurate record.

The notes from the Special Meeting of the EASC Management Group held on 27 July 2020 were also confirmed as an accurate record for ongoing submission for approval to the next EAS Joint Committee meeting.

	
Chair

	3. 
	Action Log
	

	
	The action log was received and noted.

It was agreed that many of the actions had been superseded and Rachel Marsh was asked to update action with Gwenan Roberts to identify the outstanding issues (added to the Action Log).

Stephen Harrhy explained that improving the governance of the meeting would also capture all issues agreed which would provide a lot of actions to be taken forward. It was agreed that that the right actions needed to be clear for the whole group to move forward and completing actions agreed at the meeting would be key.

Members RESOLVED to: 
· NOTE the action log and
· AGREED that the WAST Team update the outstanding actions outside of the meeting with the EASC Team.

	Chair

	4
	Matters Arising
	

	
	There was none.
	Chair

	EASC Management Group Agenda Items
	

	5
	Health Board Updates on plans for the new normal

Updates were provided from across the health boards from the impact of the Covid-19 pandemic and plans for business as normal. Members noted that similar themes had been identified across all LHBs. No health board was operating separate red and green sites (Covid and non-Covid). Sites were being operated in combined red and green areas but social distancing measures in place with queue management systems.

Betsi Cadwaladr (BCUHB) Meinir Williams 
Members noted:
· Phone first meeting later today and want to prioritise in HB and build on work of Cardiff and the Vale 24/7
· Need to progress quickly
· Good news – more direct pathways in Bangor and also in Wrexham but working on Glan Clwyd – issue on offload and flow to be resolved
· Field hospitals currently not operational that more for diagnostic Quarter 3 & 4 plans rather than patients over night
· Intelligent cells and briefly crossing into plans and potential to be overwhelmed by beginning of February and planning surge capacity accordingly
· Elective – 75% operational level based on pre C-19 level
· Priority 3 level patients getting to them now
· Outpatient activity down and trying to grow virtual clinic model but reduced footfall
· Resetting plans
· Opening x2 Minor Injury Units this bank holiday weekend in the West- Llyn peninsula and potential increased work for WAST
· C19 cases in Wrexham under control; 16 patients in hospital and no new cases
· Challenges re Red performance in Anglesey seeing the delays in Ysbyty Glan Clwyd and consuming resources
· Concerned re dynamic movement and clinical risk – moving patients from Aberystwyth for sub tertiary or tertiary care – clinical risk regional escalation plan being discussed
· Working with WAST on the use of paramedics, phone first and the dynamic movement of ambulances.

Swansea Bay (SBUHB) Alison Gallagher
Members noted:
· Maintaining red and blue streams
· Pre-covid activity and demand levels access diagnostics 
· More GP triage to redirect from front door
· Phone first model – first proposal re triage hub building on GP model and have done a perfect week model
· Acute medical services redesign and development and growth of ambulatory care
· Appointments into MIU to smooth flow
· Activity across Swansea Bay and Hywel Dda
· Field hospitals being maintained
· Challenges re patient complexity and use of John Bolton model
· Struggling with community capacity
· NEPTS better booking practices
· ED working with Simon Dodds; Health care system engineering ambulatory patients to ED
· Essential services and ring fenced areas 
· Outpatient focus on virtual and phase 2 in Q3 for more face to face
· Regional partnership board USC winter protection plan – 6 goals and reducing 4 harms
· Bed modelling 
· Consultant connect 
· Respiratory pathways – Clinical nurse specialist and support from WAST to fast track 
· Working with WAST in relation to the front door at Morriston hospital
(Mark Harris joined the meeting)




Powys (PTHB) Jamie Marchant
Members noted:
· working to new normal
· some services restarted
· scale of activities recommencing
· not like previous work – lots of detail
· restoring services and prioritise working virtually where possible
· any WAST issues will be identified and dealt with separately
· Phone first in Minor Injury Units (MIUs) for Covid and this will continue
· Appropriate 999 service for Powys and meetings in place with a specific plan (Red) meeting again next month and dialogue between organisations. Lee Brooks explained that work started in discussing with other ambulance services with rural areas  
· Relationship with fire and rescue services across Wales particularly important with the Mid and West Wales Fire and Rescue service (FRS) in relation to any additionality that they may be able to bring
· Meeting with FRS in mid Sept and need to move forward on actions as ministers keen to make this happen and discussions with FBs Union.

Aneurin Bevan (ABUHB) Kathryn Smith / David Hanks
Members noted:
· Planned early opening of Grange University Hospital (GUH) – ministerial announcement today and media release this morning – out in the public domain
· Minister to GUH today to announce the opening in November
· Back to normal
· Emergency plans to keep 2m social distancing which is difficult.
Nevill Hall
· Planned routine services and using estate
· Phone first to redirect patients and go live before GUH
· Trying to get back to normal – PPE social distancing issues to resolve
· Q3 and 4 plans and prep for GUH
· Getting the right balance and deliverable from workforce perspective
· GUH being separate workstream outside of other things in the health board
· Brendan Lloyd explained that working with AB colleagues in relation to the considerable delays outside ED at the Royal Gwent Hospital (RGH) – problem when no bed capacity but seems like the issues of getting through the initial stage at ED (not bed related). 
· Work by John Bolton; the work being progressed looking to winter – meeting John and his team last Friday and stock take and improvement methodology and fed back to shop floor more about processing in ED at RGH
(Claire Roche joined the meeting)
· Anticipating improvement 
· Careful re slots over 24 hour period – going slowly minor injury /illness and redirect to keep service safe and more to do
· Not currently using consultant connect but different method
· No surprise the Grange was going to open however, wider partnership work with CTM and Powys also required.

Welsh Ambulance Services NHS Trust (WAST) Lee Brooks and Rachel Marsh

Members noted:
· WAST not at the level they would want to be
· Demand for August is 2% up on last year keeping close and sharing information.

Regional escalation

· Information has been shared and feedback requested from the chief operating officer’s (COO) group
· Proposal to return to one call at 11am
· Two regions to move to 4 clusters
· Metrics for red level still problematic and remains blind to HB metrics  - HB capacity and availability still not visible to WAST
· Strong appetite to have more visibility
· BCU has great PowerBI dashboards
· Proposal as feedback comes in to go to the Unscheduled Care (USC) Board seeking support
· Some concerns re the BCU cluster combining with Bronglais in relation to the clinical pathways once moved from ED
· Lot of nuances and wider than ED and changing pre hospital has massive implications 
· Further discussion at COO meeting to decide the right thing to do
· In terms of funding – allocation for USC winter protection fund would include this as one of the considerations? To be decided whether it would be supported.

Members were thanked for their overview of the work to date and ongoing work.
Members RESOLVED to:
· NOTE the updates from health boards
· NOTE that sharing information would be key in developing the operating framework plans
· NOTE the work would be shared with the National Programme of Unscheduled Care.

	







	6
	FOCUS ON
Non Emergency Patient Transport Services (NEPTS)

A joint presentation was received from James Rodaway and Mark Harris. In providing the commissioner context, James Rodaway reminded members that the 5 step patient pathway had been used. The NEPTS Delivery Assurance Group (NEPTS DAG) had been utilised to oversee the integrated work programme to deliver the transformational business case for NEPTS in line with the requirements outlined in the Welsh Health Circular. Members noted that the NEPTS DAG had well established arrangements and consistent attendance from across all health boards. Separate project groups had also been developed to report progress across Wales to the DAG.

Mark Harris provided an overview of the operational service including:
· Headline statistics to illustrate the scale of the service 685,000 journeys and the logistical challenge
· Activity was mostly related to renal patients and outpatient services
· Discharge and transfer was less than 10% of service
· Renal patients the largest single patient group
· Abort activity – big loss of resource and activity  highest in discharge and transfer
· Often patients too ill to travel
· Mixed provision – mainly WAST but other drivers to
· Hours produced monthly
· Oncology performance
· Covid performance – significant impact on service and more complicated to plan and run and service delivery issues limiting numbers of people in vehicles; 10% staff shielding and volunteers too
· Hours produced the same despite activity reducing
· Quality assurance and transformation – a lot of work to improve the governance and quality assurance 
· Transport solutions – implemented to address issues in the Community Health Council (CHC) report re access and manage patient experience
· Will support patient to find alternatives and focus on those who need the service
· Communications for patients on website
· End of life improvements and enhanced service to improve this service and rapid transport and dedicated line and WISH service to help facilitate  - voluntary service

Members also noted:
· WAST D&C Review of NEPTS commenced
· Strategic review in collaboration with NCCU; ORH supplier
· Getting data and validating data
· Forecasting and benchmarking 
· Work had been paused during initial Covid period
· Report expected end October /November
· Data regarding service shared.

Members also made the following comments:
· On progress for the implementation of plurality model and the impact how do we coalesce to get the programme in place? 
· Number of efficiency requirements and quality improvements
· Where are we with the delivery of these? Will need a regular update on progress (added to the Action Log)
· On the impact of Covid on the service and capacity and if additional capacity was required how could this be sourced and resourced
· Discharges are particularly challenging and using private providers; challenge – seeing a drop in efficiency but commission per patient not vehicle; part of the way forward is the plurality model and the need to support this
· NEPTs not progressed in NWales need to use the opportunity to move forward and link to renal network plan and link with plans – Q3/4 plans
· return to normality and or further wave; need early decisions for private capacity

Members RESOLVED to:
· NOTE the helpful update
· Receive an update on progress to implement the plurality model as soon as possible.

	

	7
	Welsh Ambulance Services NHS Trust Issues (WAST)

Implementation of the Demand and Capacity Review of Emergency Medical Services

Members received the information and felt it was important that the additional 136wte staff would be achieved. 
General discussion took place including the opportunity to link to the options for the winter protection fund. Members felt it was important to have a balance of additionality and capitalising on the efficiencies to be made in the service as this would need to be a balanced approach.

Members noted:
· Funding required for the training
· Relief gap identified as 252.5wte
· How continuous professional development was dealt with and how a plan would be developed for the Members 
· [bookmark: _GoBack]Key milestones
· Efficiencies in the roster review
· Issue in relation to estates and the requirement for detailed analysis to see what would be required in the next 18 months
· Fleet requirements and the opportunity for capital and noted a critical path was being developed by WAST
· Achieving the sickness absence target
· Action on the clinical review and the clinical control centre
· Review of the CTL
· Pressure on WAST Services and the need for additional investment to move ahead with the next cohort and acting on recruitment activity
· Funding the estate would be the biggest barrier
· Need to recast in view of learning from the pandemic
· As relief gap closes and the demand  - being clear of the impact
· Partnership opportunities for estate issues 
· Important for the reshaping to realise the benefits and ensure effective change management programme in WAST
· Roster review clear that more staff required although need to balance what would be achieved with more efficient service provision
· EASC supported extra 90wte staff and need to be able to monitor the additional 
· Will need national and local understanding of the net increases.

Key areas of work
· IMTP
· Grange University Hospital
· Major Trauma Network – no major risks for go live for WAST; trauma desk staffed although issues to ensure compliant with Covid restrictions including social distancing; elearning package in place and will require 70% usage before go live (already at 56%)
· Mobile testing – 3 sites for Wales; letter last Thursday; advertising for 60 staff – on track for 1 September; awaiting decision on other staff

Members RESOLVED to:
· Note the report.

	

	8
	EASC Team Issues

Commissioning Intentions
Stephen Harrhy apologised to Members for the late report.  The work to develop the Commissioning Intentions (CIs) was underway with WAST and the appropriate assessments were being implemented. The aim would be to provide a report to the next meeting (Added to the Action Log). This year the aim would be to review and simplify the CIs to start from the next financial year. Members noted that as more live data was available this would streamline the information required.

Update on Ministerial Ambulance Availability Taskforce 
Members were aware that the work had been paused due to the pandemic and work has started to review and revise the timescales and arrangements for programme management support to develop an interim report before the end of the year.

EASC Finance Report 
Stuart Davies gave a short overview of the report and members noted that essentially the position was stable. Work was underway with the team at WAST to clarify the additional staff and the draw-down of the £1.8m available. Members noted that different pockets of funding were now available. Members noted the ongoing work on the stroke thrombectomy repatriation and the need to develop a dedicated service which may use an external provider but was being developed.

Emergency Medical Retrieval and Transfer Services (EMRTS) critical care transfer 
Members noted that appointments had been made with a plan to go live from September 2021.

Members RESOLVED to:
· Note the reports.

	

	9
	EASC Draft Risk Register

The report on the progress in developing a risk register for EASC was received. 
Members noted the draft risk register; discussed and supported the approach as the commissioner view for submission to EASC.

Members RESOLVED to:
· Endorse the draft risk register for presentation at the next EAS Joint Committee meeting for approval.

	

	10
	Forward Look

The Forward Look was received and noted. Due to the time restrictions at the meeting, it was agreed that the EASC Team would review the arrangements for the next meeting and present an updated version for discussion and approval.

	

	11
	Issues to report to the EASC using new Highlight Report

Highlight report to be populated by the EASC Team and circulated to Members.

	

	12 
	The following items were received for information:
· WAST Annual Report 2019-2020 (includes performance report) 
· WAST Clinical Strategy (approved by the WAST Board in July 2020)
· WAST Risk Register.

	

	AOB

	19
	Any other urgent business (agreed in advance with the Chair)

There was none

	

	Future Meetings – Bi monthly

	1. 
	Date of next meeting – Special Meeting to be arranged.
Planned meeting 22 October 2020
NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ
	SH

All
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