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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to update Members on the emergent themes from the first phase of the Emergency Medical Retrieval and Transfer Service (EMRTS) Service Development Review, last received by the Committee at the meeting 16 May 2023.

1.2 The engagement approach is summarised as below, based on 3 key activity phases, and includes adjusted timings:

	Phase
	Stage
	Purpose
	Timing

	0
	Brief 
(We are asking…)
	Pre-engagement phase to aid understanding and create optimal conditions for engagement dialogue in Phase 1.

	October 2022 – March 2023

	1
	Engage 
(You are telling us…)
	Gathering of feedback on factors, weightings, and other suggestions to inform Options to be developed.

	March-June 2023

	2
	Share 
(We are doing…)
	Outline of Options from Phase 1 to explain Options going forward to EASC for decision.

	Autumn 2023



1.3 Members should note the summary of emergent themes heard from participants in Phase 1 undertaken by the Commissioner and EASC team at engagement sessions comprising:
· In person drop-ins
· In person public meetings
· Online/virtual public meetings
· Virtual private meetings (hosted by third parties).

1.4 This summary focuses on the emergent themes from Phase 1 and does not include the analysis currently underway by the Picker Institute which is expected shortly and comprises:
· Online questionnaire responses
· Hard copy questionnaire responses
· Representative sample responses
· Written feedback.


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

Phase 1 - Formal Public Engagement Process Approach 
2.1 The EMRTS Service Review formal engagement has been underway since 15 March 2023 and closed on 16 June 2023 making Phase 1 a 14-week engagement period, more than double the time recommended for the initial listening phase.

2.2 The approach to the formal engagement process has been presented and detailed in previous Committee papers, most recently on 16 May 2023, where members have been sighted on the overall progress of the delivery of the engagement programme.

2.3 Whilst the engagement is an all Wales engagement to reflect the national remit of the service, much of the interest and concern has emanated specifically from within Betsi Cadwaladr University Health Board and Powys Teaching Health Board areas and therefore the emergent themes reflect localised positions and perspectives.  

2.4 In summary for Phase 1, there has been a total of 33 public engagement sessions, comprising:
· 8 in-person drop-ins
· 11 virtual/online public meetings
· 14 in-person public meetings.

2.5 All sessions followed the same format which included a presentation by the Commissioner, followed by ‘open floor’ Question and Answer time, regardless of whether this was in person or online. The presentation was made available on the EASC website and participants were reminded of all the ways in which their feedback could be provided along with the core engagement materials and supporting documentation.

2.6 In addition to the engagement timetable of public sessions, the Commissioner has continued to meet with various stakeholders including elected representatives at national, regional, and local levels, as well as community group leaders including Stakeholder Reference Groups (SRG), staff groups within EMRTS and the Wales Air Ambulance Charity (WAAC), and representative bodies.  

2.7 The external supplier secured to undertake the data collation, analysis and reporting, remains underway with the representative sample feedback recruitment and collation. This will complement the engagement activities delivered by the EASC team.

Summary of Emergent Themes from Phase 1 (N.B caveat detailed in 1.4)
2.8 Whilst the focus of the engagement has been on the EMRTS Service Review and how to continuously improve the air ambulance service that is provided in partnership by the Wales Air Ambulance Charity (WAAC) and EMRTS Cymru (NHS Wales), throughout the dialogue feedback surfaced that covered health and social care issues more broadly, and is therefore set out as two general parts:
· A: Emergent Themes – EMRTS Service Review
· B: Emergent Themes – Broader Health and Care System

The emergent themes are highlighted in bold as sub-headings in both parts.

[bookmark: _Hlk139925443]A: Emergent Themes – EMRTS Service Review

2.9 The EMRTS Service:

· Overwhelming support and appreciation for the work of the air ambulance teams and support crews, including pilots.  There were many personal patient experiences shared in almost all sessions where it was felt that lives would have been lost if it wasn’t for the air ambulance teams;
· Perception that EMRTS is a ‘fast ambulance’, there to ‘back up’ the emergency road response provided by WAST, and the level of clinical expertise and specialist critical care intervention delivered at scene is not fully understood - that more often than not it conveys to a specialist centre thereby reducing the overall timeline for the patient pathway;
· Perception that the Caernarfon and Welshpool bases are primarily there to serve the populations local to the bases and not the whole of Wales, working interchangeably with all other bases;
· Not fully understood that only one base operates on 24-hour basis to cover the whole of Wales;
· Concerns about the initial EMRTS Service Development Proposal and that having bases at Caernarfon and Welshpool provide a level of reassurance to local communities that there are emergency teams locally;
· Appreciation that the current bases provide both air and RRV response options providing resilience;
· Staffing considerations – that the service could lose staff who may not be able/willing to move to a different base, which could then affect future recruitment for NHS Wales more broadly;
· Some concerns about extent of cross-border mutual aid depleting capacity to respond to incidents in Wales;
· General acknowledgement that under-utilisation and unmet patient need must be addressed, and all stakeholders need to work together in this endeavour;
· Some confusion about how services are provided by EMRTS compared to Search and Rescue and whether agencies are working together effectively enough.

2.10 The Initial Service Development Proposal

· Perception that any operational changes were another rural loss / withdrawal of service (banks, post offices, schools, public transport were all cited as general trends for rural communities) to better serve other areas in Wales and that any base changes would mean they would not receive the emergency response EMRTS already provides;
· If two air assets were moved into one base and grounded by adverse weather, that impacts more significantly on the overall ability for the service to respond to demand, compared to spreading assets across more bases; 
· Requests for the unmet patient need from the initial proposal to be more clearly understood;
· Concern the proposed base located so near to the coast would mean almost half the coverage would not be land and would present a large area/gap for the middle of Wales;
· Restricted access for timely RRV response if bases moved from extant locations;
· Request that the original rationales for each base location is fully understood within the Review;
· Appreciation that crews need proficiency based on effective use of clinical skills and that they are ethically driven to help as many patients as possible;
· Appreciation about weather conditions affecting bases’ capacity to respond.

2.11 The Wales Air Ambulance Charity

· [bookmark: _GoBack]Risk of funding being withdrawn from Charity where rural donations constitute a higher proportion of total funds raised and felt that this was already being experienced in local fund-raising donations going to other charities instead;
· Reputational damage from leaked proposal and perceived lack of engagement directly with stakeholders since 2022 on this issue;
· Concern that the need for change is a cost-saving exercise;
· Concern about the willingness of the Charity to accept the Commissioner’s recommended option to EASC.


2.12 Specific Rural and Coastal Challenges:

· Remote and lone working of high-risk work (agriculture, forestry etc.)
· The general road infrastructure that affects timely road access for emergency response, including bridge closures (access to mainland);
· The ‘dangerous’ roads that see high levels of serious road traffic accidents (RTAs);
· The increased seasonal population from tourism;
· The level of high-risk/adrenaline outdoor pursuits and activities within the areas;  
· The geography and topography making road access more challenging;
· Climate change affecting more inclement weather generally resulting in more frequent flooding of roads across Wales, further compounding the road access concerns for rural areas, including bridge closures (affecting road access to mainland particularly);
· Lack of mobile phone coverage affecting ability to call for help from scene which further affects emergency response times;
· Concern about poor patient experience if transporting by land ambulance and the topography of the road ambulance journey which could affect the patient’s clinical outcome.

2.13 Rural and Urban Areas Compared

· Concern that many public services (not just health), seem to be prioritised along the A55 and M4 corridors in Wales;
· Understanding that rural areas would have less demand given they are less densely populated compared to urban areas;
· Assurance was sought that the different needs of rural populations compared to urban would be duly considered within the Review process and that the Review should not solely focus on the quantity of patients served at the detriment of lower patient numbers in less densely populated areas and therefore there may be more bespoke services needed for rural communities.

2.14 Response Times

· Concern about response times could be lengthened if any change to bases were made, thereby affecting the clinical outcomes for patients;
· Perception that the ‘golden hour’ was still a clinical standard for emergency response that matters more than having the appropriate emergency response to suit the specific clinical needs;
· Concern that adverse weather could further delay emergency responses by both road and air if bases were to change to a north Wales base;
· Anxiety about the distance to nearest available minor injury units,  emergency departments and trauma units;
· Concern about ability of RRVs to respond from Caernarfon base location.
2.15 Data

· Concern about validity of data modelled in initial proposal because of COVID year being unusual in activity (numbers of people into rural and coastal areas) and a request for clarity about where the unmet patient need is;
· Request that average response times for rural areas is clarified as opposed to average response times for Wales, recognising the specific rural challenges;
· Concern that initial data didn’t provided a wide timeframe and only focused on a COVID year, therefore perception that this would be an anomaly;
· Request that patient related outcome measures (PROMs) are included in data not just attendances;
· Request for broader data reference periods to include both historical and forecasting and to be as current as possible;
· Request for data modelling to identify how response times could be affected by any changes to base locations;
· Request for seasonal and population variations, to be included within the data modelling;
· Concern about demographics of rural areas (such as industries and occupations) with ageing populations and further anticipated health needs;
· To consider climate change impacts where possible;
· To consider future health board strategic developments that could impact on decision making now as well as learn from previous WAST modernisation programmes;
· Request for as much data to be shared as possible as legal parameters allow;
· To approach data not just as a statistical exercise but as people behind the data whose lives matter;
· Request to explain how and why crews are underutilised.

2.16 Proposed Factors and Weightings

· Consistently suggested that the weighting of ‘Clinical Skills & Sustainability’ factor should be higher than the proposed 15 and should be equal to Health Gain, and that Value for Money should be lower than proposed 20;
· More detailed definition of factors requested;
· Concern that the need for change is a cost-saving exercise;
· Highlighted that there is some crossover between Value for Money and Affordability factors.



2.17 Engagement Process

· It has been previously highlighted the challenge to convey the operational and clinical complexity of the air ambulance service to a broad audience and despite the extent of information made available in Phase 0 (pre-engagement), this remained challenging throughout the process;
· Some criticism about the questionnaire with questions being ‘biased’;
· Assurance sought that EMRTS, pilots and support staff were being engaged within the Review;
· Concerns about the lead-in times for the first engagement sessions when the timetable went live;
· Concerns that not enough rural residents have adequate internet provision to participate online;
· Support for the increased communication by the Commissioner and EASC team;
· Highlighted that there was trust and confidence in the Commissioner’s approach based on the engagement sessions at all levels which were consistently presented and honest and that the engagement did not feel like a fait accompli;
· Praise that the engagement process led by the Commissioner has been ‘balanced, fair, comprehensive and diligent’.

2.18 Suggested Options to be Modelled and Developed:

· Keep extant base configuration but look at different operating hours to provide more 24-hour cover;
· Keep bases as they are but provided an additional RRV to cover North East Wales;
· All bases operating on 24hr basis;
· Invest in Welshpool base to improve facilities and mitigation of flooding risk;
· Base two air assets in Welshpool base;
· Operate Welshpool as 24 hours instead of Cardiff base;
· Operate Welshpool as 24 hours as well Cardiff base to provide two 24-hour bases for Wales;
· Operate Caernarfon as 24 hours as well as Cardiff base;
· Locate more RRVs in Welshpool base;
· Move two south Wales bases into mid Wales area such as Builth Wells;
· Amalgamate all four bases into one base in the centre of Wales which would be equidistant to all parts of Wales;
· That the service has become too specialist and needs to return into a more traditional emergency ambulance operating and clinical model to help alleviate the current demand problems and meet future needs;
· Could ambulances provide similar level of clinical service as EMRTS;
· To make any changes incrementally to allow for new aviation contract to take effect by providing additional night flying;
· Consider using Fire and Rescue services to undertake more medical training to alleviate pressures on health system.

B: Emergent Themes – Broader Health and Care System

2.19 Strong support and appreciation for NHS Wales and emergency services staff and the difficult circumstances that continue to challenge the whole health and social care system.

2.20 Ambulance Service 

· Concern about road ambulances having to go out of area, the extent of handover delays and the availability of the Welsh Ambulance Service having adequate available resources to respond to community emergencies; 
· Some frustration and concern about 999 triaging;
· Recruitment to sustain services.

2.21 Primary and Secondary Care

· Concern and anxiety around general access to health services including primary care, dentists, opticians, with recent examples cited of local hospital ward closures, GP retirements, distance to specialist treatment  (e.g. oncology, dialysis);
· Overall perceived loss of health services locally;
· Clinical and medical recruitment to sustain services;
· Citizens not feeling heard.

2.22 Health and Social Care, and Public Services

· Anxiety about health and social care services needing to be more ‘joined-up’;
· Perceived reduction and loss of social care services;
· Need for all services to work together to enhance public awareness and education for responsible citizenship that would help alleviate pressure on emergency services;
· Citizens not feeling heard.

2.23 Policy and Decision Makers

· Concern about the current state and pressure on health and public services;
· Concern that there is too much reliance on Charitable donations to provide an essential emergency air ambulance service that should be fully funded by Welsh Government;
· Concern that the restricted road infrastructure will worsen without adequate investment and the recent policy change to road capital budget;
· Concern that Politicians do not engage enough with citizens to fully understand the concerns being felt about public services, to include health, and how vulnerable citizens feel.

Current Position and Next Steps for the Review

2.24 Phase 1 has focussed on listening to comments, queries and gathering of feedback on how to develop options to further improve the air ambulance service in Wales.  Now that Phase 1 is complete, the work to develop a range of options during the next few months, all informed by the feedback to date as well as complementary data modelling that is now underway, continues by the EASC team and supported by external suppliers. 

2.25 Once the options are developed, the Commissioner will go back out to the public as Phase 2 for public comment on these that will help the Commissioner arrive at a recommendation and preferred option. The recommended option will then be brought back to the Emergency Ambulance Services Committee for consideration and final decision.   

2.26 Currently it is anticipated that Phase 2 of the public engagement will start in autumn 2023.  

2.27 The EASC Team continues to liaise with the Board Secretary / Directors of Governance to ensure that the work is also included for Health Board public meetings.

2.28 All updates related to the EMRTS Service Review will continue to be shared published on the EASC website as this work progresses and particularly in relation to the Phase 2 timetable.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1. Significant public and political concerns remain around the proposed changes to the operation of the EMRTS and the Wales Air Ambulance Charity (WAAC), particularly in relation to the potential closure of bases, as per the initial Service Development Proposal. This has resulted in challenges for the Committee, EMRTS and the Charity.

3.2. Members are asked to consider and note the above risks. 
4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Specific areas identified will impact quality safety and patient experience matters – although how the service is provided to patients is not changing

	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: 

· NOTE the completion of Phase 1 of the EMRTS Service Review Engagement 
· NOTE the summary of Phase 1 emergent themes as detailed to date specifically in relation to the Review
· NOTE and DISCUSS the summary of Phase 1 emergent themes as detailed to date in relation to broader system issues for health and social care
· NOTE the caveat of the emergent themes from the Picker Institute that are currently pending
· NOTE the work ongoing in relation to options development and data modelling
· NOTE the outline plans for Phase 2 and approximate timescales
· NOTE that the EASC Team continue to work with health board engagement, communication and service change leads throughout the engagement process.
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