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EMRTS Delivery and Assurance Group
Action Notes of the Meeting Held on 
21st March 2023
Via Microsoft Teams
	Present
	Organisation

	Stephen Harrhy
	Chief Ambulance Services Commissioner (Chair)

	Prof David Lockey
	EMRTS National Director (DL)

	Mark Winter
	EMRTS Operations Director (MW)

	Stephen Powell
	PtHB Assistant Director of Planning

	Daniel Warm
	HDUHB Head of Planning

	Mike Bond
	CVUHB Managing Director – Acute Services

	Dr Raj Krishnan
	SBUHB Executive Medical Director

	Deborah Kingsbury
	WAST Planning Business Partner

	Geraint Farr
	BCUHB Associate Director Emergency Care

	Sue Barnes
	WAA Chief Executive (SB)

	Steve Stokes
	WAA Director of Communications and Engagement

	Matthew Edwards,
	EASC Head of Commissioning and Performance (ME)

	Lee Leyshon
	EASC Assistant Director Engagement & Communication (LL)

	Leigh Davies
	WG NHS Wales Performance

	David Rawlinson
	EMRTS Clinical Informatics Manager (DR)

	Geraint Norman
	SBUHB Head of Financial Planning (GN)

	Michael Slattery
	ACCTS Clinical Lead (MS)

	Meryl Jenkins
	ACCTS Service Manager (MJ)

	Nino Williams
	EMRTS Communications Manager (NW)

	Matthew Cann
	EMRTS Programme Manager (MC)

	Hayley Blyth
	EMRTS Business Manager (Secretariat) (HB)




	
	
	Action

	PART 1- PRELIMINARY MATTERS

	
	Welcome and Introductions
SH welcomed everyone to the meeting and thanked everyone for their attendance
	

	
	Apologies for Absence
The following apologies were noted:
Richard Evans- SBUHB
Jonathan Watts- C&V
Stuart Dalziel- Cwm Taf
Ricky Thomas- EASC
	

	
	Declarations of Interest
No new declarations of interest were received from members
	

	
	Minutes of the Previous Meeting
GN noted that he had sent his apologies to the meeting in September.
	

	
	Action Log
0621/05- It was noted that this was now being picked up as part of the Strategic Review. Action Closed
0921/13- It was agreed that this action can come off and members have the opportunity to feedback on CAREMORE during the meetings. Action Closed
	

	
	Matters Arising Not on the Agenda
Nothing had been raised for discussion today.

	

	PART 2- AGENDA ITEMS FOR DISCUSSION

	
	EMRTS Service Overview
DL noted that the majority of his update would be covered off on the agenda, but key elements were noted as:

Operational Service Delivery – there were currently no issues and there was staff in place to meet commitments. It was noted that another round of consultant selection was taking place in April.
Service Review- it was noted that the team were engaging with the Strategic Review which was now being led by EASC. 
ACCTS – DL advised the teams are going above predicted workload. Members were reminded that this was a service commissioned on a 12 hour basis but the North Team had commenced working on a 24 hour basis. It was noted that due to capacity issues this was now being reduced.
Stroke Thrombectomy- DL noted that the service in Bristol is now operational on a 24 hour basis. It was noted that thought would need to be given on how these are undertaken in conjunction with WAST as not all would require Critical Care. DL advised that should EMRTS be involved in night transfers to Bristol, this would take the only team offline across Wales.  
SH thanked DL for the EMRTs overview and noted that there were no questions.
	

	
	Progress related to the EMRTS Service Review
LL advised members that the commissioner had been appointed to undertake an independent review of the service development. The engagement process was being structured into phases:
· Pre briefing- this had been completed.
· Engagement- this was commencing this week with the first meeting with EMRTS staff taking place. This stage would be a mix of public meetings, drop in sessions, online questionnaires. The outputs from this stage would be brought back to the EASC committee for review following a paper being brought to DAG first.  SH added that the EASC committee had supported the paper presented on the service review and this now enabled the formal engagement process to commence this week.  It was noted that there had been a lot of political interest in the proposal and there will be specific briefing sessions organised with political parties Members noted that the EASC website will contain all the relevant meeting details. It was noted that contact had been made with each HB to use their stakeholder reference groups to ensure that their governance for engagement was utilised. SH added that it was important to gather representative views from across Wales, therefore EASC were engaging with an external company who would be able to undertake this independent work.


Members noted that the engagement process will be two phased:
1) Outlining the Options appraisal process and would take a view on what weightings we are using to test the options. 
2) Data Modelling and to look at the impact of the various options being looked at are. 

Members were advised that the engagement process timeframe will be 8 weeks with a break at 6 weeks to take stock and assess whether it needs to be extended past 8 weeks. SH encouraged everyone to get involved with the engagement activities and any questions during the process were welcomed. 

SP noted his concerns around the document presented and that the options were quite open which would lead to an element which could not be delivered on. SP queried whether there should be some thought given to being more prescriptive on the options available and explanation of the rationale rather than a joint exercise to develop the weightings. 
SH noted that we needed to be clear on the weighting and the reasons behind these and the second stage of engagement we will be clear on the options.
	

	
	EASC Update
ME presented to members an update on the Quarter 3 Commissioning Intentions which was contained within the meeting papers. 
1) Service Expansion- It was noted that this had been focused on developing the enhanced CCP model from Cardiff. It was noted that this had realised a positive impact for the South East and the use of Physician based in Llanelli.  
2) ACCTS Implementation- It was noted that this had been focused on building on implementation undertaken and focussed on service delivery. MS confirmed that the evaluation report was being undertaken and was anticipated to be completed in June and that the paper will be brought to a meeting around these timeframes.
3) System Transformation: Demand and Capacity Strategy- It was noted that following a review by the service, EASC are now undertaking a review of the proposal submitted by EMRTS.

SH advised members that the commissioning intentions were fed in to the EASC IMTP to ensure consistency.

Members noted that the Service Review is a large piece of work which was being consolidated currently and then the final position would be reviewed.
SH noted that he had been asked to undertake a WG review of specialist transfer services across Wales by WG and this had been included in the EASC IMTP.
Members were advised that there was flexibility required to respond to immediate need the HBs have in terms of specialist transfer needs in terms of organisational change and reminded members of the need to communicate with commissioners on plans.
SH advised that the EASC IMTP had been approved by EASC committee following some minor tweaks and the financial elements have been shared with Deputy DOFs for consistency.

	

	
	ACCTS Update
Members noted that a highlight report had been included in the papers but it was noted that the service was extremely busy across both teams. 
Members noted that in North Wales there had been challenges around sustaining a 24hr service to support urgent uplifts of care due to the medical recruitment position in the area.  Members were assured that medical staffing mitigations had included medical staff from South Wales undertaking shifts as well as double RTP crews. It was noted that this had not been without its own challenges due to staff resilience however it was anticipated that with BCU Senior Clinical Fellows posts being advertised and the ACCTs recruitment of an additional North Based RTP, this position would be limited in its length. Work was also ongoing in North Wales to refresh clinical skills for unit doctors to support transfers. GF noted that there was to be a meeting this week following receipt of the paper from ACCTS regarding the plan moving forward.

Members noted that work was being undertaken with HEIW due to the Critical Care Network being unable to support the National Transfer Training Course.

Members were advised of the continuing risk of the surrounding the deliver of the vehicles and noted that the service had been informed that the convertors are now unable to deliver all 3 by the end of March. A meeting was being held the following week at VCS for further discussions on a way forward. It was noted that the carry over the capital allocation was being managed by SBUHB finance and capital teams in conjunction with the EMRTS/ACCTS Management Team. MW wished to put on record how grateful the service was to WAST for the loan of vehicles over the previous 12 months.  

MS has met with a number of Health Boards to understand their requirements due to reconfiguration of their services in particular Hywel Dda and Swansea Bay and SH noted that this work was ongoing. 

SH noted that there had been a meeting had been held recently regarding the review being undertaken by CASC looking at the specialist transfer position across Wales. Members noted that it needed to be clear that there were no unintended consequences for ACCTs with this development work. SH asked for the letter from the Deputy CMO was shared with DAG Members and the terms of reference are brought to the next meeting for members views to be captured.

SH noted his thanks for work being undertaken to continue the services in a collaborative manner.
	

	
	Finance Report
GN shared an updated document.

22/23- recognising that 95K surplus still in place but still working to spend against this. £250K brokerage from last year has helped this position.
We have now returned into pre Covid activity. 


4 CCPS which are unfunded currently.

1.7M critical care is in allocation.

23/24: Anticipated £400K deficit which is linked to 4 CCPS as well as additional cost pressures. Further work will need to be undertaken to support this.

Capital
GN confirmed agreement to broker across 2 ACCTS vehicles funding into 23/24 as well as smaller amount for equipment.  Discussions have taken place with WG regarding Capital allocations but there has not been further funding allocated at this current time- further discussion to be arranged with WG in due course. 

MW discussed an ongoing requirement for capital to future proof expansion and service developments. Regarding £95K revenue surplus – the service is attempting to reduce this as much as possible. Concerns raised about £396K cost pressure for CCPs.

SH Advised in terms of capital from a commissioning perspective they would support a future capital business case.  

GN confirmed that the £220K recurring capital figure included in the papers is based on a five year plan that includes vehicles and equipment. 

GN informed the group the revenue £95K surplus cannot be brokered at this time.

SH highlighted the need for a Cost Reduction Programme in a very tight fiscal position - need to consider this with the EMRTS team following year end to look at any opportunities.

GL confirmed Critical Care Funding of £1.7M is breaking even.

SH discussed a broader service review in relation to what is currently commissioned and what is needed - if there was a cost implication then this would be funded centrally and we need to be clear on what this looks like.

Meeting in April/May - to discuss the following year and put plans in place to mitigate the cost pressures.
	

	
	EMRTS Risk Register
MC presented members to the risk register and highlighted the new risks since last DAG. 2 closed since last meeting.
16 currently on register

1) Controlled Drugs Home Office Licence Process- working with Home Office to process applications in line with process. Could affect service delivery if any issues with applications.
2) Lack of available RRV in Mid and North- caused by aging fleet (Audis).  Working with Charity for rolling replacement of Volvos
3) Oxygen/ Gas – issues with BOC- working around these issues and maintenance of cylinders. 

ME asked regarding controlled drugs, whether this affected all sites. Previously under the guises of SBUHB but now must have a licence for each of the site. Home Office have changed the previous arrangements. MW explained the process being undertaken by the service to comply with the licencing arrangements. Site Visits are being arranged.

Omnicell in place across each site and police endorsed activities for the management of controlled drugs. SBUHB also must put these arrangements in place for each of their sites.

	

	
	Wales Air Ambulance
SB noted that there were several workstreams ongoing currently and outlined the following key items:

· Aviation Procurement- The Contract had now been signed with the new provider Gama with an implementation date of 1st January 2024.  Members were advised that the Charity had elected to take 3 helicopters on direct leases which provided WAA with more protection. The transition process was anticipated to be complex, and the plan will be multi agency. 

· As part of the financial forecasting, it was noted the Fundraising ask had increased to a £11.2 million (30% uplift) for a like for like service and these risks were being built into the plans.

· The Charity had recently confirmed that they would be extending the leases for airbases in Welshpool and Caernarfon to 2026.

· It was anticipated that there would be work undertaken to remodel Cardiff Heliport and all partners would be linked into this work.

· The Prince and Princess of Wales had visited that Dafen base at the end of February and opened the new Patient Room. Prince William was also announced as a Royal Patron of the Charity.

SH thanked SB and WAA for the continued close working especially regarding the service review and any information that is presented is undertaken in a consistent and joined up approach. 
[bookmark: _GoBack]
SH noted his concern about impact the service review will have on fundraising and any further concerns / assistance required they can be raised with EASC.
	

	Part 3- Other Matters

	
	AOB
Nothing declared at the meeting
	

	
	Date of Next Meeting
Tuesday 6th June 2023
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