[image: Emergency ambulances se#289]
	Reporting Committee
	Emergency Ambulance Services Committee EASC Management Group

	Chaired by
	Stephen Harrhy

	Leads 
	EASC Management Group members all health boards

	Author and contact details.
	Gwenan.roberts@wales.nhs.uk

	Date of last meeting
	22 June 2023

	Summary of key matters including achievements and progress considered by the EASC Management Group 

	

	Present

	Stephen Harrhy 			CASC (Chair)

	David Hanks			ABUHB
	Ross Whitehead		DCASC

	Steve Bonser 			ABUHB
	Rachel Marsh		WAST

	Geraint Farr			BCUHB
	Hugh Bennett		WAST

	Alexander Bridgman		CVUHB
	Mark Harris			WAST

	Stephen Powell			PTHB
	Matt Cann	 		EMRTS Cymru

	Elizabeth Beadle			CTMUHB
	Matthew Edwards		EASC T

	Richard Lee 			SBUHB
	Phill Taylor			EASC T

	In attendance
	

	Chris Turner			EASC
	Ricky Thomas		NCCU

	Lee Leyshon			EASC T
	Susan Evans		NCCU

	

	PERFORMANCE REPORT
The Performance Report and accompanying Ambulance Service Indicators (previously known as Ambulance Quality Indicators) was received. Members noted:
· a 15% reduction in 999 calls in April 2023 compared with April 2022
· a small increase in verified incidents
· steady increase in 8 minute % performance
· increase in amber incidents for April 2023 against April 2022 and increase in amber response times
· rising number of green incidents month on month
· good engagement from health boards and WAST in the ICAP process
· general improvement in handover delays in recent months and the need to ensure continued improvement
· work to be undertaken to analyse the data in more detail to understand and address the challenges in each area
· the initiatives around escalation and patient flow in each organisation
· the downward trend in terms of red and amber release requests, 11% lower in April 2023 compared to April 2022.
In summarising the discussion, the Chair highlighted:
· Encouraging signs in terms of improvement in red performance and the amber median, with gradual improvement on an all-Wales bases.  Continue to work with WAST to ensure the required trajectories
· Concern regarding significant variation in different areas and the need to deliver on each health board footprint not just on an all-Wales basis, examples were considered including variation in performance within a particular area and variation in terms of WAST recruitment in urban and rural areas
· Work would be undertaken to understand the reduced verified incident demand 
· The impact of the start of the summer on some of the improvements made and the challenge to sustain these
· The significant effort across the system in terms of red and amber release requests and to understand how the released resources are being used, demonstrating the benefits to the patient and to the system.
· The importance of data validation in relation to red and amber release requests and the need to ensure confidence in terms of the data that is published was discussed and it was agreed that there was a need to revisit the process and validation of data prior to publication 
· The matter of ‘portering’ by WAST staff was discussed and it was agreed that further discussions would be coordinated by the CASC 
· The continuous flow approach in place at Southmead Hospital and work to be undertaken to ensure an appropriate approach for Wales 
· A review being undertaken into remote clinical support services, this review to be presented at a future meeting. 

Members RESOLVED to: NOTE the content of the report


	QUALITY AND SAFETY REPORT

The Quality and Safety Report was received. Noted:
· Report still a work in progress, happy to receive further feedback
· Suggested that the number of people that cancel an ambulance due to the prolonged wait could be included, further discussion to take place on this
· WAST still experiencing challenges in terms of responding to concerns within 30 day target but there are plans to improve this
· A number of Nationally Reported Incidents (NRIs) focused mainly on delayed community response and call categorisation
· 25 Joint Investigations passed to health boards in May, work being undertaken regarding the tracking of these investigations as significant long waits in terms of response
· ST elevation myocardial infarction (STEMI) performance, challenges around STEMI care bundle
· Return of Spontaneous Circulation (ROSC) rate of 16%, lots of work to be done, working with WAST and Digital Health and Care Wales (DHCW) 
· ‘Call to door’ times soon to be published for STEMI and Stroke.

The Chair summarised the discussion and Members noted:
· The need to comply with the legal requirements of the Duty of Quality and Duty of Candour  - The report was an important element of this and there was a request for health board colleagues to ensure that the Quality and Safety Reports produced are reported within the individual organisation’s appropriate clinical governance mechanisms
· This was a developing report with an opportunity to influence 
· In terms of unmet need, there was a discussion with the Minister recently regarding stroke services and the increasing number of stroke patients self-presenting and that some are at the wrong hospital sites.

Members RESOLVED to: NOTE the content of the report 


	CHIEF AMBULANCE SERVICES COMMISSIONER REPORT

The report from the Chief Ambulance Services Commissioner (CASC) was received. 
Noted:
· Progress made on review of remote clinical support function in partnership with WAST colleagues
· Progress made regarding central support for the 100FTE front-line WAST staff, via the Six Goals for Urgent and Emergency Care Programme
· The human and digital elements of the work of ‘Connected Support Cymru’ (previously referred to as night sitting service), ongoing evaluation of the service was taking place and would be presented to a future EASC Management Group meeting
· That work was ongoing around ‘Data Linking’ with a workshop to explore the potential outcomes to be arranged in July 2023
· The ‘1000 Beds or Equivalent Community Service Closure Report’ and the recommendations within it.

Members RESOLVED to: NOTE the information within the report.


	UPDATES FROM HEALTH BOARDS

Noted:
· Betsi Cadwaladr (BCUHB) – Correspondence received by health boards from WAST in relation to ‘portering’ and highlighted the need to work together; thanked the WAST Governance Team that were actively supporting the health board in terms of the joint Investigation work (Appendix Bs). The Chair noted the update and confirmed the intention to arrange an urgent meeting week to discuss the correspondence received in relation to ‘portering’.
· Powys (PTHB) – Improvement work being undertaken, focussed around the 6 Goals Programme and the need to look at ambulance response times in Powys being less than the all Wales average and the need to target patients who were medically fit delays.  The Chair noted the update and the work to be undertaken with Powys to develop a rural model for ambulance services, the need to link all improvement work to the 6 Goals Programme and ICAPs to ensure that these reflect the actions taken and benefits/improved outcomes and the use of Further Faster as an enabler.
· Swansea Bay (SBUHB) – the team had visited Southmead Hospital recently with a focus on their Emergency Departments, Same Day Emergency Care services and frailty pathways; that discussions had been held with ABUHB colleagues regarding eliminating long waits; single site medical take at Morriston Hospital; work undertaken around the respective roles of the Acute Medical Unit and Emergency Departments at Morriston; good red performance alongside the longest amber waits; new boarding policy introduced; the use of the other hospital sites to support Morriston Hospital - here it was agreed to discuss any transport implications with WAST.  
The Chair noted the update and noted the concern over handover delays caused by system flow and felt that the Health Board had the right emphasis and that other organisations could learn from the approach of Swansea Bay UHB in terms of dealing with the such significant numbers of patients presenting. 
· Cwm Taf Morgannwg (CTMUHB) – Improvement work was being undertaken within the Six Goals for Urgent and Emergency Care Programme; remain under pressure with significant levels of patients; Emergency Department activity for last three months higher than same three month period last year.  The Chair noted the update and added that the Health Board had more good days than bad days and that he was aware of different challenges at each of the three sites. 
· Cardiff and Vale (CVUHB) – Work was being undertaken to deliver a 24-hour crisis response hub, this followed the approach adopted by Hywel Dda UHB, working with Advanced Paramedic Practitioners and a crisis response General Practitioner, with direct access from the hub to the Same Day Emergency Care service; further work required within the hospital looking at the relocation of some wards and the use of non-acute capacity; all working as part of a full system approach.  The Chair noted the sound approach adopted and the initial focus on a high priority area before looking at other areas.
· Aneurin Bevan University Health Board (ABUHB) – work to reduce 4 hour waits, while progress had been made there were still challenging days; weekly meetings took place with attendance of the Chief Executive, Director of Nursing, Medical Director and Chief Operating Officer; review to be undertaken of the flow centre as the single point of access, this would involve WAST as a key stakeholder; Same Day Emergency Care developments continue and working well at Ysbyty Ystrad Fawr; looking at the Physician Response Unit supported by WAST; a focus on mental health currently with a view to avoiding inappropriate attendances.  The profile of the Six Goals Programme continued to increase with a Programme Management Office now supporting.  The Chair noted the update including support for the continuous flow approach and becoming a pilot site, it was also agreed that trajectories for handover improvement would be shared.  In terms of the work around mental health, it was noted that the ‘111 press 2’ service had recently been launched and that EASC had a specific commissioning allocation for mental health.
· Hywel Dda (no one present).

Agreed:
· That significant work was being undertaken across all organisations and there was a need to ensure that the benefits and improved outcomes were captured
· Mental Health to be a ‘focus on’ session at future meeting 
· Providing timescales for commitments would be helpful for the whole system.

Members RESOLVED to:  NOTE the updates provided


	WELSH AMBULANCE SERVICES NHS TRUST REPORTS

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

The WAST Provider Report was received. Noted that:
· Recruitment completed with funding secured
· Vacancy Factor 0.5%
· EMS rosters – working through lessons learned and evaluation
· For context, the rosters predicated on level of handover hours 6,500 hours whereas this was 20,000 hours last month
· Clinical control centre reconfiguration slightly off track related to the industrial action
· Roster review of call takers undertaken
· CHARU going well, slightly short in rural areas and looking to be more creative in terms of recruitment and workforce planning
· Sickness absence just over met 8% in April, the new target is 6%
· Post production lost hours (PPLH) was stable, discussions paused as part of dialogue with Unions and industrial action. It was noted that there had been agreement regarding future discussions and changes of non-pay matters as part of the national strikes.  There was a need to establish how this is being interpreted.

Members RESOLVED to NOTE the report.

2023 EMERGENCY MEDICAL SERVICES (EMS) DEMAND AND CAPACITY REVIEW TERMS OF REFERENCE

Members RESOLVED to NOTE the Terms of Reference.

WAST TRANSFORMATION OFFER: INVERTING THE TRIANGLE

A presentation was received setting out the transformation being undertaken in line with previous discussions and in relation to ‘inverting the triangle’ and making best use of the remote clinical support strategy. The approach in terms of a controlled programme of change was noted.

Members RESOLVED to: NOTE the presentation.


	EASC COMMISSIONING UPDATE
The EASC Commissioning Update report was received. Noted that:
· Work to review the Non-Emergency Patient Transport Service (NEPTS) Commissioning Framework had commenced and would be taken through the NEPTS Delivery Assurance Group (DAG), prior to endorsement at EASC Management Group ahead of approval at EASC Committee.
· The NEPTS DAG recently approved a report to develop a new long term strategy for NEPTS.
· Work continued with health boards and WAST relating to the ICAPs with version 5 due to be submitted by all health boards at the end of June.
· A draft tracker presentation for the EASC IMTP performance improvements and enablers was received, this would be updated monthly to reflect progress made against the commitments within the EASC IMTP.
· Updates against the Commissioning Intentions would be provided at the end of each Quarter.

Members RESOLVED to:
· NOTE the report
· ENDORSE the development of new long term strategy for NEPTS 


	EASC FINANCIAL PERFORMANCE REPORT MONTH 2 2023/24

The Month 2 finance report was received, no risks had been identified.

Members RESOLVED to: NOTE the current financial position.


	EASC GOVERNANCE INCLUDING THE RISK REGISTER
The EASC Governance report was received. The report highlighted that:
· The EASC Risk Register would be reviewed prior to the next EASC Committee
· The EASC Assurance Framework would also be reviewed in line with the Risk Register
· There had been ongoing work in relation to the investigation by the Welsh Language Commissioner 
This was supported by the Welsh Language Team at CTM UHB
· EASC key organisational contacts – Members were asked to continue to provide updates where applicable 
· The Draft NEPTS DAG Annual Report for 2022-2023 was received. Members were asked to note the contents prior to submission for approval at the EASC Committee meeting in July. 

Members RESOLVED to: NOTE the report

	FORWARD LOOK AND ANNUAL BUSINESS PLAN

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


	Key risks and issues/matters of concern and any mitigating actions

	· Red and amber performance
· Handover delays (and the development of handover improvement plans in HBs with trajectories) and the impact on WAST
· The ongoing formal engagement process for the EMRTS Service Review, phase 1 completed

	[bookmark: _GoBack]Matters requiring Committee level consideration 

	· To acknowledge that whilst improvement have been made particularly within C&V and CTM, significant risks for patients in relation to handover delays remain and the need for health boards to accelerate their improvement plans and ensure sustainability over this winter. 
· Concern raised by a number of health boards on the changes by WAST to the use of ambulance crews to move patients within the department and to return patients to an ambulance following diagnostics ‘portering’
· Inconsistencies in WAST and HB data collection of immediate release requests 
· Other ongoing issues – continuous flow, data linking, ICAP development 

	Forward Work Programme 

	Considered and agreed by the EASC Management Group

	Committee minutes submitted  
	Yes                           
	√
	No
	

	Date of next meeting
	17 August 2023
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