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Emergency Ambulance Services Committee
Management Group

Thursday 20 April 2023
10:00am to 12:00pm

Via Microsoft Teams

Notes of the meeting
	Members
	

	Stephen Harrhy 			CASC (Chair)
	Ross Whitehead(in part) DCASC

	David Hanks			ABUHB
	Hugh Bennett		WAST

	Richard Morgan Evans 		ABUHB
	Rachel Marsh		WAST

	Geraint Farr			BCUHB
	Mark Harris			WAST

	Mike Bond (in part)		CVUHB
	Alex Crawford		WAST

	Elizabeth Beadle			CTMUHB
	Mark Winter 		EMRTS Cymru

	Hannah Roan 			SBUHB
	Matt Cann	 		EMRTS Cymru

	Matthew Edwards			EASC T
	Phill Taylor			EASC T

	In attendance
	

	Chris Turner			EASC
	Gwenan Roberts		EASC/NCCU

	Lee Leyshon (in part)		EASC
	Alexander Bridgman	CVUHB

	Steve Bonser 			ABUHB
	Richard Lee 		SBUHB

	Apologies
	

	Ricky Thomas			NCCU
	Chris Turley		WAST

	Kerry Broadhead 			SBUHB
	Adam Wright		CVUHB

	Andrew Carruthers 		HDUHB
	Gill Harris 			BCUHB

	Sarah Perry 			HDUHB
	



	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 16 February 2023 were confirmed as an accurate record of the meeting.
 
	Chair

	3. 
	Declarations of Interest

There were no new declarations of interest.  


	Chair

	4. 
	Action Log 

The action log was received and noted. An update was received on the following areas (not already on the agenda):

Cymru High Acuity Response Unit (CHARU)
Members noted a report had been submitted to the Commissioner which confirmed the estimate that 111 staff had been recruited against the 153. There were some difficulties in recruiting to rural areas. Modelling had been undertaken to estimate the impact on red performance improvement with the roll out of the CHARU. It was agreed that a further discussion on the delivery of CHARU, what might happen and potential for local support would be held at the next meeting (Action Log).

Falls Evaluation report 
It was agreed that as the situation was not clear a report would be sent to the CASC outside of the meeting. This would stay on the Action Log.

Members RESOLVED to: 
· NOTE the action log

	Chair







	5. 
	Matters Arising 
There were no matters arising.

	Chair

	Key items for discussion
	

	6. 
	PERFORMANCE REPORT AND DATA

The Performance Report and accompanying Ambulance Service Indicators (previously known as Ambulance Quality Indicators) was received.  

Phill Taylor presented the report and highlighted the link to the Ambulance Service Indicators
 https://easc.nhs.wales/asi/asipublicnarrative/

The first iteration of the new performance report was received and Members noted:
· a 39% reduction in 999 call volume between December and February
· a 44% increase amongst calls returned from 111 to 999 between December and February 
· a 27.8% reduction in incidences between December and February
· the ‘longest’ amber waits were at their lowest for 12 months but there remained outliers which were at 17 hours (waiting)
· ambulance handovers delays are 170% higher than in 2019; improvements are being made but against the EASC red line of zero in February there were 1577 people over that threshold  
· Published data presented related to February 2023 and WAST reported that a deterioration had taken place in March (which is different but public information used has to comply with the StatsWales rules)
· that within the internal management reports at WAST the March data was showing a further deterioration in handover delays
· call volume from 999 to 111 and the appearance of a high increase but on small numbers (15 calls a day)
· Verified incident demand was flat

The EASC Action Plan was discussed and Members noted:
· Ongoing modelling taking place to look for areas for improvement at WAST
· Cymru High Acuity Resource Unit (CHARU) roll out progress and ongoing work to deliver across Wales
· Queries from WAST related to the assessment of progress on the plan and the opportunity to amend in line with progress (further discussions to take place between WAST and EASC Team)
· Progress being made in Cardiff and Vale UHB and other HBs have visited to learn and share good practice
· Reduction in the number of immediate release requests and the request to have information on a weekly basis (to be able to take actions locally)
· WAST Operational Delivery Unit capture information and report on Datix therefore the information is available, Aneurin Bevan (ABUHB) had not received timely information and WAST agreed to action to ensure this took place (Action Log).

In summarising the discussion, the Chair highlighted:
· That the performance report was in the development phase and would welcome further comments and ideas
· The importance of the work between the 111 service and the 999 service to be very clear to the public how to call for the right help (clear comms needed)


· The risk rating in relation to CHARU and the need to explain where additional work was required to ensure the service is available (realistic for the document to clarify where services are provided)
· The recent Internal Audit on the Ambulance Handover Plan Improvements which referred to the arrangements used for the Integrated Commissioning Action Plan (ICAP) meetings which had provided substantial assurance and thanked members for the success of the collective collaborative approach
· That although February saw improvements and WAST achieved a 50.9% to the 65% target for red performance
· Sickness absence was reducing 
· Average handover times reduced from 2hrs 50mins to 1hr 45mins
· ‘Cant send’ reduced from 2000 to 122 
· WAST 100WTE additional staff recruited and 14% see and treat achieve
· March data shows a deterioration in the position
· Understand why was March different to February?
· Need to find out to learn and will hold a learning space at the next meeting to discuss and pick up what can be identified and mitigated (Action Log). 
· Noted the impact of annual leave and industrial action.

Members RESOLVED to:
· NOTE the content of the report.
· NOTE the Ambulance Services Indicators 
· NOTE the information within the performance dashboard.
· NOTE the content of the EASC Action Plan
· AGREED to hold a learning event at the next meeting.  

	












	7. 
	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. In presenting the Report Ross Whitehead gave an overview of the background to the current position. 

Noted:
· New draft Quality Dashboard – which will be developed further to include additional information
· Need to consider and agree how the requirement of the Duty of Candour and Duty of Quality apply to the decisions that the EASC make
· EASC Team were asking for comments on the new approach and how it would be helpful to all members
· Recognise many of the areas are about process rather than outcomes – but this would come
· Care bundles were reported monthly in the Ambulance Service Indicators (ASIs) but would be brought into the report
· Academic evidence used to augment the outcome metrics for health boards
· Triage category either by walk-in or ambulance (picked up at NHS Leadership Board), still many arriving to emergency departments in the red category and further work would be undertaken on this
· Mapping and distribution of Advanced Paramedic Practitioners (APPs) and falls volumes which were population linked
· Looking at ambulance demand by deprivation by lower super output areas and very interesting data to share to show the services available in the areas. 
· Welcome feedback and areas in health boards that could also be included in this dashboard
· Significant areas of variation in health boards identified
· Joint Investigations work – backlog of cases, meeting next Wednesday. 

The Chair summarised the discussion and members noted:
· The format of the report was helpful and further iterations awaited
· Linking data together and looking at deprivation was welcomed
· Trend information was valuable
· Would take a combined effort by all to get the most helpful relevant report.

Members RESOLVED to:

· NOTE the content of the report 
· NOTE the intention to continue the Joint Investigation Group to create an opportunity to feedback and evaluate the new process
· NOTE the impact of deteriorating performance and the resulting challenges in commissioning the provision of safe, effective and timely emergency ambulance services.

	

	8. 
	Emergency Medical Retrieval and Transfer Service Review Update

The EMRTS Report was received. Matthew Edwards presented the report and gave a short overview of the work to date.
Noted:
· The engagement sessions held to date
· The concerns raised by the public in the Mid Wales area relating to keeping the base in Welshpool
· Ongoing work with the Picker Institute to get a representative sample of the people of Wales
· The factors and weightings to use to decide on the options available
· Lack of balance in terms of the responses to the engagement mainly from the areas where the bases were under threat of being moved and the wider impact on the potential improvement of services across Wales
Agreed:
· To provide views on the factors and weightings
· Discuss internally in health boards about how to keep up to date
· To comment on the information available  
· To complete the online questionnaire. 

Members RESOLVED to:
· NOTE the appointment of dedicated engagement and communication expertise
· NOTE that the EASC Team continue to work with health board engagement, communication and service change leads to commence the engagement process
· NOTE the testing, development and publishing of content and engagement materials in preparation for the engagement process; 
· NOTE the activities and pre-engagement work undertaken since the previous meeting including the engagement timetable of sessions currently being arranged
· NOTE that the online sessions, drop-in sessions and public meetings have commenced
· NOTE that external supplier support to undertake data collation, analysis and reporting to include a representative sample has been secured   
· NOTE that the public engagement process had been underway since 15 March.

	

	9. 
	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. Stephen Harrhy presented the report and highlighted key issues from the report.



Noted:
· Work on the use of clinicians in the control, who provide a very valuable service and one of the important ways to manage (a reduction in) conveyance to hospitals, but becoming a crowded field and potential ways nationally and locally in making the best use of the resources opportunities to work differently (EASC Team planning to do some work and Terms of Reference included in the report)
· The Review of National Commissioning was underway as part of ‘A Healthier Wales’ work commissioned nationally by the Welsh Government with an independent chair
· The Emergency Department infrastructure and a pharmacy service would be available in ABUHB later in the year.

Members RESOLVED to: NOTE the information within the report.
	

	10. 
	UPDATES FROM HEALTH BOARDS

Noted:
· Aneurin Bevan University Health Board (ABUHB) – really pressured time; lots of ambulance delays and executive team involvement; some sad examples where ambulances did not arrive in time for patients; lots of research and analysis ongoing and have visited Cardiff and Vale (CVUHB) to understand the ongoing successful work there. From 2 May 2023, the CEO of ABUHB has made a commitment that they will not tolerate delays of over 4 hours. Understanding the risk in the communities balanced with the hospital and have developed a safety flow model. Lots of ongoing initiatives to manage risk across the system, but some internal ‘noise’ but decision made and the 4-hour line is the starting point. A cultural shift is required but executive team underwriting the system risk and supporting the work going forward. Same Day Emergency Care (SDEC) – aiming for a 5-day Ysbyty Ystrad Fawr; reconfiguring the Grange to change the medical assessment unit (MAU). Inter site service level agreement (SLA) developed and thanks to those external stakeholders who have engaged to define the service and the caveats made. Also watching for unintended consequences and the escalation levels are very high.




· Cwm Taf Morgannwg (CTMUHB) – high level of pressure; plans under Six Goals for Urgent and Emergency Care and developing further and anticipating positive effects. SDEC plans will improve flow and further, faster together and complexities of the system and want to work regionally to do things differently. 
Timescales for 4 hours is longer than described at ABUHB but important to have steady approach and how actions are identified and shared
· Cardiff and Vale (CVUHB) – Mike Bond not available at the time on the agenda
· Swansea Bay (SBUHB) – Richard Lee thanked partners for the support for their recent business continuity incident (BCI). New Chief Operating Officer (COO) in post; continuing acute medicine at Morriston hospital and from Monday a single point of access for SDEC and all walk ins will be seen by an acute GP and an acute medic pre the clinical areas. Single point of access for complex discharges and more streamlined work ongoing; flow between Singleton and Neath Port Talbot being worked on to improve issues. Re zero tolerance to 4-hour ambulances hoping that this would have a positive impact quickly. 
Reliance on big changes in conveyance and how this links back is really important and will be helpful to have timescales for commitments
· Betsi Cadwaladr (BCUHB) Geraint Farr explained that a very productive meeting had taken place with WAST colleagues and a clear steer developed in relation to  immediate releases and everyone asked to clarify the capacity for this; BCUHB staff visiting Cardiff next week to learn what can be shared and adopted; SDEC, reviewing the underutilisation and find out what happens when direct referrals are made in terms of clinical reasons, any declines would be analysed and move across the UHB work; Medically fit for discharge (MFD) aspect and working with care homes but March was not a good month but looking forward to making improvements
· Powys (no one present)
· Hywel Dda (no one present).
Agreed:
· To receive an update on progress at ABUHB at a future meeting 
· National escalation procedure needs to take into account the local actions and procedures to deliver the requirements for each area to provide mutual support to help the whole system
· Providing timescales for commitments would be helpful for the whole system.

Members RESOLVED to:  NOTE the updates provided

	









	11. 
	IMPLEMENTATION OF THE EMERGENCY MEDICAL SERVICES (EMS) OPERATIONAL TRANSFORMATIONAL PROGRAMME (EMS DEMAND AND CAPACITY REVIEW)

The report was received. In presenting the report, Hugh Bennett gave an overview of the work undertaken.

Noted that:
· Recruitment (100wte) just under 10 short 
· EMS rosters – delivered the complex roster changes – 146 rosters in 90 stations and the evaluation would be undertaken once new staff had been recruited
· CHARU, full roll out
· Clinical control centre reconfiguration slightly off track related to the industrial action
· Workforce and the related fleet being managed through weekly and monthly meetings and by and large on plan
· Sickness absence 8% target in Integrated Medium Term Plan (IMTP) and met 7.99% and the new target is 6%
· Post production lost hours (PPLH) discussions suspended as part of dialogue with Unions and industrial action

Members RESOLVED to NOTE the report.

	








	12. 
	WAST INTEGRATED MEDIUM TERM PLAN (IMTP) 2023-2026
The WAST presentation on the IMTP was received. Alex Crawford gave an overview of the work and invited health boards and the EASC Team to contact for specific discussion.

Noted that:
· Plan was balanced based on assumptions previously discussed
· Work to do related to Non-Emergency Patient Transport Services (NEPTS) and rosters and develop the future of the service
· Plans for Advanced Paramedic Practitioners (APPs), link to commissioning intentions
· Transfer and Discharge work and the review of the Urgent Care Service
· Considering information from across the system including regional treatment centres etc
· Financial sustainability and a £6m savings target, £3.4m identified and £2.6m to find; lots of work to deliver this
· Looking for better efficiencies 
· Income generation opportunities
· Supporting core services
The Chair summarised the position and Members noted:
· Good balance in plan for those issues to provide and potential opportunities if and ICAPS will enable the conversations to take place
· Potential additional opportunities
· Assumed central funding for additional 100wte whilst the handover delays remained very high

Members RESOLVED to: NOTE the presentation.

	

	13. 
	EASC COMMISSIONING UPDATE

The EASC Commissioning Update report was received. Ross Whitehead presented the report and highlighted key elements.

Noted that:
· The changes to the ICAPS arrangements but maintaining the ability to be flexible, now on version 4 and updates due in May
· The Internal Audit Report on Handover Improvement Plans which provided substantial assurance with one recommendation in relation to reporting risks at the meetings more explicitly
· EASC IMTP approved with minor amendments
· Commissioning Intentions for EMRTS to be circulated (Action log)
· Review NEPTS Framework in Q1 and 2 and to close the business case work and move forward
· 

Members RESOLVED to:
· NOTE the collaborative commissioning approach
· NOTE the refresh plan for commissioning frameworks. 
· NOTE the progress update on ICAPS
· NOTE the approval and submission of the EASC IMTP 2023-26 and the accompanying submission letter. 
· NOTE the findings of the Internal Audit report 
· NOTE the Quarter 4 update against the EASC Commissioning Intentions and the key priorities from the EASC IMTP 2022-25.

	

	14. 
	FINANCE REPORT MONTH 12

The Month 12 finance report was received, no risks identified.

Members RESOLVED to: NOTE the current financial position. 
	

	15. 
	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, including the five red risks. A couple of the risks were at 5x5 but the target consequence was at level 4; Members were asked to consider and comment on the risks and risk ratings and it was agreed to increase the consequence to 5.
· The EASC Assurance Framework had been updated in line with the Risk Register.
· Standing Orders and Standing Financial Instructions had been approved at EASC and would be updated and circulated to health boards
· The Welsh Language Commissioner has responded about the investigation and further work as being progressed with the software team at Digital Health and Care Wales to ensure a more automated approach to ensure that both English and Welsh language websites are simultaneously updated. Further updates would be provided when received.
· EASC key organisational contacts – Members were asked to confirm that this was correct as this was the method of inviting EASC Management Group members to the meetings and those receiving the reports (Action Log). 
· The EASC Management Group Annual Report for 2022 -2023 was received. Members noted that they could send comments until 8 May prior to its submission to EASC. Appendix 1 provided the membership of the Group as at 31 March 2023. Appendix 2 gave an overview of attendance at meetings. 
Noted:
· Some health board has a number of attenders who only attended once
· Few members met the responsibilities within the Terms of Reference to attend 75% of meetings
· Unclear how health boards disseminate information in their organisations or whether a briefing takes place for the EASC member prior to meetings
· Some organisations not represented at all during the last year
· Terms of Reference – Members noted that the Joint Investigation Task and Finish Group needed to be added. A final version of the Annual Report would be circulated to allow members further time to comment.
· Effectiveness Survey, based on the self-assessment survey used by CTMUHB with Board Committees - noted
· Changes could be considered for EASC Management Group to make it easier for members to prepare for meetings including ensuring the key information be included in the cover report with appendices for information only.
· The Forward Look received at each meeting and the potential to develop an Annual Business Plan which would allow opportunity for more specific information and learning to be provided from health boards 
· The opportunity to review the membership to ensure the correct expertise and the need to health boards to be able to bring along specific staff as required
· Whether there was effective challenge and scrutiny and learning lessons from all areas
· Lack of clarity how health boards review the progress and outputs of the Group and whether this could be improved
· Whether the level of detail was at the right level or not and could any changes be made?
· Was information timely and accurate?
· Was there sufficient time for the business?
· Whether training could be provided to new members?
· How the Group formally considered
· Does the Group receive timely information on performance concerns
· Whether reports were clear, concise and readily understood
· Do the Group members feel they can ask EASC Team members if there are any issues which impact the Group
· Despite best efforts, papers had not always been circulated 7 days in advance and an apology was offered to members
· The importance of sharing the work of the Group was important but it wasn’t clear how things were taken forward.

Members were asked whether they considered that the Group was effective in discharging their duties and if there were any suggestions to improve the Group.

Members agreed to complete the Effectiveness Survey which would be circulated after the meeting and respond to the Committee Secretary as soon as possible (Action Log).
[bookmark: _GoBack]Members responded and the following was noted:
· Helpful to have an overview of the work of the Group
· More consideration needed for what health boards could report but could link more to the ICAPs work
· Not having consistent membership and attendance did impact on the Group’s ability to drive change
· Completing the effectiveness survey report would be helpful for all to understand views
· ABUHB have an internal mechanism to update other key staff on the work of the Group

Members RESOLVED to: 
· ENDORSE the updated risk register for approval at EASC
· ENDORSE the updated EASC Assurance Framework for approval at EASC
· NOTE the information within the EASC Key Organisational Contacts
· ENDORSE the draft EASC Management Group Annual Report for approval at EASC 
· NOTE the investigation by the Welsh Language Commissioner.

	









All


	16. 
	FORWARD LOOK

The Forward Look was received and noted. Members were invited to make suggestions on suitable topics for ‘Focus on’ sessions. 

Members RESOLVED to APPROVE the forward look.               
	EASC Team




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

There was none.

	EASC Team


	Future Meetings – Bi monthly

	18. 
	Date of next meeting – 22 June 2023 by Microsoft Teams or NCCU, Unit 1, Charnwood Court, Parc Nantgarw, Cardiff CF15 7QZ.
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