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NON EMERGENCY PATIENT TRANSPORT SERVICES 
DELIVERY ASSURANCE GROUP

1 February 2022
14:00 – 15:30
Via Microsoft Teams

Notes of the meeting
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	Name
	Representing

	Ross Whitehead (Chair)
	Emergency Ambulance Services Committee (EASC)Team

	Andrew Quarrell
	Powys Teaching Health Board (PtHB)

	Meinir Williams
	Betsi Cadwaladr University Health Board (BCUHB)

	Gareth Skye
	Hywel Dda University Health Board (HDdUHB)

	Elinor Mercer
	Cardiff & Vale University Health Board (CVUHB)

	Mark Harris
	Welsh Ambulance Services NHS Trust (WAST)

	Matthew Edwards
	Emergency Ambulance Services Committee (EASC) Team

	James Haley
	Welsh Ambulance Services NHS Trust (WAST)

	Ricky Thomas
	National Collaborative Commissioning Unit (NCCU)

	Richard Baxter
	Emergency Ambulance Services Committee (EASC) Team

	Joanne Jones
	Swansea Bay University Health Board (SBUHB)

	Sarah Jones
	Welsh Government

	Susan Spence
	Renal Network Welsh Health Specialised Services Committee (WHSSC)

	Steve Bonser
	Aneurin Bevan University Health Board (ABUHB)

	Wayne Lewis
	Cwm Taf Morgannwg University Health Board (CTMUHB)

	Karl Hughes
	Welsh Ambulance Services NHS Trust (WAST)

	Clare Nelson
	Cwm Taf Morgannwg University Health Board (CTMUHB)

	Apologies

	Phill Taylor EASCT
	Stuart Davies WHSSC
	Colin McMillan CVUHB

	Gwenan Roberts EASCT
	
	



	Item
	
	Actions

	1. 
	Welcome, Introductions, Apologies and Declarations of Interest

Ross Whitehead (Chair) welcomed all present and gave an overview of the meeting, including to thank all those that have been involved in the completion of the transfers of work.

There were no declarations of interest.

	


	2. 
	Notes of previous meeting

The notes from the previous meeting held on 30 November 
2021 were confirmed as an accurate record.
	





	3. 
	Matters arising

The Chair stated that a discussion had recently been held at the EASC Committee meeting with members keen to better understand non-emergency patient transport services, the transfers of work and anticipated efficiencies going forward.  

It was confirmed that a paper is being developed to reflect the current position including plans for transformational change within Health Boards, plans to modernise outpatients etc.  Members noted this work and it was agreed that this would be shared with NEPTS DAG members before being shared with the Committee.

Wayne Lewis requested that information relating to volunteers is included within the performance data that is shared with Health Boards.

	














MH

	4. 
	Action Log

The Action Log for the Non-Emergency Patient Transport Service Delivery Assurance Group (NEPTS DAG) was received.  Members discussed the following actions (which were not on the agenda):
· NEPTS contact details circulated – completed
· Internal audit ongoing – retain on log
· Link for Power BI circulated – completed
· Terms of Reference – on agenda
· Forward look to be updated – on agenda
· Work relating to RNIB – accessibility audit underway across NEPTS, EMS and 111, retain on log
· Quality and safety matters – finalised draft at next meeting, retain on log
· Operational efficiencies – on agenda
· Qliksense dashboard – added to the forward look, future session to be provided
· Dates for future workshop re reimbursement and eligibility criteria – 4th or 25th March, retain on log
· Step 1 & 2 Timeline – to be presented at next meeting
· Schematic re arrangements across Wales to be picked up as part of the TOR discussion – retain on log
· Update regarding volunteers at future NEPTS DAG meeting, potentially June DAG meeting – add to forward look

Members resolved to 
· NOTE the action log.
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	5. 
	Focus on: Operational Efficiencies
Mark Harris introduced the subject of operational efficiencies and explained that the intention of this session is to highlight the issues that are experienced across the system and not to raise issue with individual sites or specialties.  It was explained that the presentation would focus on:
· late notice cancellations (defined as journeys that are cancelled within 24 hours of pickup [previously may have been referred to as aborts]) and
· patient transfer delays (defined as discharges & transfers where the time to pick up the patient is in excess of 20 minutes of arriving at hospital).

In terms of cancellations in 2021, it was confirmed that 18% of journeys are cancelled (approx. 115k journeys) with over 50% of these cancelled on the day.  Of those cancelled on the day, approximately 25% are cancelled within 5 minutes of travel.  The main reasons for cancellations include Covid-19, too ill to travel and appointment cancelled.  Other reasons given include use of own transport, that the patient is already in hospital, wrong date of travel, duplicate booking and patient refused to travel.

A focus was provided on cancellations within certain service areas:
· renal - 13k cancelled journeys during 2021 with ‘use of own transport’ as the main reason for cancelling the booking (10% of all renal cancellations)
· oncology - 5k cancelled journeys with ‘appointment cancelled’ as the main reason for cancellation (17% of all oncology cancellations)
· outpatients - 32k cancelled journeys with ‘appointment cancelled’, ‘too ill to travel’ and ‘own transport’ the main reasons for cancellation
· discharge and transfer – 17k cancelled journeys with ‘too ill to travel’ and ‘own transport’ the main reasons for cancellation however many system issues are recorded including ‘no bed available’, ‘patient not ready on ward’, ‘care package or meds not ready’, ‘home care not ready’, ‘covid 19 swab not ready’ and ‘duplicate booking’.  Discharge and transfers were suggested as potentially the area with the greatest impact as a group.

The impact of late notice cancellations was presented including:
· 67,639 journeys cancelled within 24 hours of travel
· assuming a 30min loss on 75% of journeys for a double crew = 30FTE lost per annum
· average processing time of 30 mins (booking, planning and allocation) = 20 FTE lost per annum in WAST & HB resource
· increased costs
· loss of performance & reduction in resource output
· reduction in patient experience.

Key joint actions to ensure improvement were proposed, including:
· work jointly to improve patient education, reminders to patients and to improve cancellation methods – already have telephone, email, texts. What else can be done?
· D&T booking guidance – how to do it, only book when ready
· system (IT & Process) integration
· recharge persistent offenders.

The average time lost and total time lost on discharges and transfers (by site) since August 2021 was considered as well as the %age of discharge and transfer handovers within 20 minutes (by site).  It was agreed that this was influenced by the size of the hospital, the distance from drop off to the service area, availability of a discharge lounge etc.  Mark also agreed to look at whether a higher proportion of discharges or transfers influences efficiency and and the amount of time lost.

The key impact of delayed handovers was stated as:
· increased costs as a result of reduced efficiency
· increased risk on safe handover from patients not being ready
· poor patient experience
· reduction in flow through system
· increases in end of shift “hand backs”.

Suggestions for working together to improve this position were presented, these included:
· jointly develop booking process (T&F group)
· use discharge lounges wherever possible
· site based improvement plans to be agreed at Tier 2 meetings
· drive away if patient isn’t ready after target + “x” mins
· fines for lost hours at high loss sites with no agreed improvement plans active.

Next steps were proposed, these were:
· interim guidance for HB & WAST teams
· establish T&F groups to jointly develop action plans
· agree system targets and monitoring procedures
· agree site based improvement plans for D&T handover

It was noted that a previous pilot project had looked at integrated systems in order to realise efficiencies particularly reduced cancellations with reductions of 20-30% achieved in some areas.  It was noted that potentially this would require capital investment.

Hywel Dda were currently holding discussions regarding re-establishing a process that was previously adopted in order to cross reference NEPTS patient lists with the patient administration system.

It was confirmed that Tier 3 meetings in Swansea Bay University Health Board looked to understand why journeys were cancelled and contacting frequent offenders with a view to ensuring improvements.  Some of the reasons being provided included ‘didn’t hear the door’ or ‘my daughter took me’.

It was requested that the information presented would be provided on a monthly basis to inform decision-making within HBs and to improve efficiencies etc.  Mark Harris agreed to provide this and added that this information could be taken a step further to be detailed by ward.

It was agreed that there was a need to develop ‘what good looked like’ for a discharge and transfer service, that this would inform future decision-making and ensure the sharing of good practice.  Karl Hughes pointed to the trial that was due to being undertaken at Ysbyty Gwynedd shortly and suggested that the findings of this trial could inform a workshop at a future meeting of the NEPTS DAG.


It was noted that some of the cancellation reasons required joint system improvements whilst others required improvements and changes to the NEPTS processes.  Mark Harris agreed and stated that the service must improve its ability to respond to last minute cancellations and make more effective use of capacity as it became available, adding that various technological improvements, including the update of the Cleric system would support this process.

It was agreed that the NEPTS team would now:
· pull together interim guidance that will be shared with NEPTS DAG members and appropriate Health Board colleagues for comment
· start to develop an overarching national action plan with members with a view to updating at meetings of this group, supported by local sub-plans, to ensure the required improvements
· draft what good looks like for a discharge and transfer service and shared with members

Members resolved to
· NOTE the presentation and work to be undertaken regarding efficiencies.
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	6. 
	Updates from Health Boards (by exception)

Gareth Skye updated that there would not be a field hospital in Hywel Dda going forward.

The Chair reminded members to inform the EASC Team of any plans for transformational change that would need to be reflected in the EASC IMTP.

	




All




	7. 
	WAST Provider Report

The WAST Provider Report was received. Mark Harris highlighted the following areas:
· Demand had remained broadly stable, however there had been a reduction in activity over the Christmas and New Year period as planned care reduced – essentially business as usual for NEPTS
· The NEPTS team were currently reviewing the position from Q1 22/23 when the current planned system reset funding ended and would continue to engage with the commissioning team to discuss any identified resourcing pressures
· Operational performance continued to remain strong overall with all core measures broadly matching or exceeding their pre-pandemic levels. This was pleasing considering the pressures on staffing through the period due to increased levels of covid related absence.  Sustaining this position would not have been possible without the additional investment provided by EASC in September 2021
· The move from the use of private taxi hire to ambulance providers or internally provided car services had continued, it was hoped that this would improve patient experience and create capacity within the system
· Quality assurance - During December NEPTS introduced a new process to record and measure spot checks of WAST and provider vehicles for PPE compliance, equipment safety and staff practice. To date, 359 spot checks had been completed

Members resolved to:
· NOTE the WAST Provider Report
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	8. 
	EASC IMTP
Matthew Edwards provided an outline of the EASC Integrated Medium Term Plan (IMTP).  It was noted that the IMTP:
· acknowledged the efforts of frontline staff in response to the pandemic
· focused on reducing harm and improving the patient experience and outcomes
· confirmed the key achievements of commissioned services in 2021-22 and set out the priorities for 2022-23 in-line with the agreed commissioning intentions
· specifically for NEPTS this included the work to re-design patient journey contracts, strengthening the quality assurance process and developing a more responsive NEPTS service
· in terms of the wider system transformational programme, the work to develop the case for a national transfer and discharge service and responding to emerging system change across the system were identified as having implications for NEPTS services.

In terms of the timeline for submitting the EASC IMTP to Welsh Government it was noted that a draft would be shared with Committee members in coming weeks asking for comments.  
A revised version would then be discussed at the EASC Management Group in February ahead of the final document being presented for approval at EASC Committee in March.

Members resolved to:
· NOTE the report on the EASC IMTP and the timelines involved.
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	9. 
	Terms of Reference
The Chair pointed to the terms of reference for this group and requested that members reviewed the current version with a view to updating and reflecting the focus of the group now that the transfers of work had been completed as well as to ensure appropriate attendance.

It was noted that the group currently met on a bi-monthly basis whereas the terms of reference stated monthly meetings.  Members were asked to comment further on this.

The terms of reference would be considered and revised at the next meeting of this group.

Members resolved to:
· AGREE to review the Terms of Reference
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	10. 
	Forward Look
The Forward Look was received and noted, with some items to be added as per discussion earlier in this meeting.

	

EASCT

	11. 
	Any other urgent business (AOB) (agreed in advance with the Chair)

There was no other business.
  
	


	Future Meetings – Monthly

	12. 
	Date of next meeting:
Monday 11 April 2022, 14:00 - 15:30.
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