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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members of the EAS Joint Committee to receive an update on key matters related to the work of the Chief Ambulance Services Commissioner (CASC). 

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

2.1 Since the last meeting progress has been made against a number of key areas which for ease of reference are listed below:
· [bookmark: _Hlk107930512]Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Review of remote clinical support
· Six Goals for Urgent and Emergency Care Programme 
· Night Sitting Service
· Transfer, Discharge and Repatriations 
· Review of National Commissioning 
· Data linking.

2.2 Meetings with the Welsh Ambulance Services NHS Trust (WAST)

I have continued to hold weekly meetings with the Chief Executive of WAST and hold monthly Quality and Delivery meetings with WAST Executive Directors. 

In addition to these, I have also received correspondence from the Chief Executive of WAST outlining the action they propose to take in order to improve ambulance response times. The letter (Appendix 1) and my reply (Appendix 2) is attached to this report.  

2.3 Review of Remote Clinical Support

The introduction of the Clinical Support Desk (CSD) was a key enabler of the adoption of the Clinical Response Model in October 2015. There has been significant investment into remote clinical assessment of 999 calls since that time. 2023/24 will see an increased priority afforded to the further development of the CSD and wider remote clinical support both through EASC and the Six Goals for Urgent and Emergency Care Programme. 

As part of this the EASC team will consider the development of a specific or enhancement of the existing Commissioning Framework for remote clinical assessment. This is in line with the Commissioning Intentions agreed by the Committee.

To enable this, I have asked the EASC team to undertake a baseline review the current provision of 999 remote clinical support in collaboration with WAST.

The Terms of Reference for this review are attached to this report at Appendix 3. 

2.4 Six Goals for Urgent and Emergency Care Programme

The Six Goals for Urgent and Emergency Care Programme sets out Welsh Government expectations for health, social care, independent and third sector partners for the delivery of the right care, in the right place, first time for physical and mental health. 
Goal 4 of the Six Goals is “Rapid response in a physical or mental health crisis”. The policy framework identifies specific priorities relevant to EASC:  
· Deliver safe alternatives to ambulance conveyance to Emergency Departments
· Increasing ambulance availability to ensure people who access 999 and are categorised as in danger of loss of life or with time-sensitive complaints are prioritised, receive the right kind of rapid response and are transported to the right place for definitive care to optimise their outcomes
· Deliver a safe reduction in ambulance conveyance, which means people are only taken to hospital if that is the right place for them
· Improving ambulance patient handover, ensuring no one arriving by ambulance at an Emergency Department waits more than 60 minutes from arrival to handover to a clinician.
· Expansion of the clinical support desk to support increased hear & treat, reduce conveyance and support ambulance handover reduction.

The work programme of Goal 4 contains both EASC and non-EASC deliverables that are coordinated through the Goal 4 Delivery Group.  
1. EASC: 
· Optimising Response: Maximises the available response capacity and the deployment of non-ambulance assets and services and reduces resource utilisation. To date there has been limited progress due to lack of financial support to progress the areas requiring development. Financial support ongoing and these work streams will now be progressed in accordance to the Goal 4 Plan
· EASC: Optimising Conveyance: Ensuring that the minimum number of patients possible are conveyed to an emergency department in Wales by maximising the use of existing alternatives. 

· EASC All Wales Ambulance Handover Improvement / Integrated Commissioning Action Plans (ICAPS): Develop an all Wales programme of activity, national and local plans that identify and deliver key operational actions and interdependencies across other Goals in support of delivering:  
· A 25% reduction in lost minutes per arrival against a baseline of October 2021 (baseline - 41 lost minutes per arrival, 25% reduction standard – 31 lost minutes per arrival)
· Zero tolerance on ambulance handover waits over 4 hours 
· Development of integrated commissioning action plans for each Health Board
· Data & Insights to support service improvement. 
· Fortnightly tripartite meetings between EASC/WAST/LHBs. Local & National action plans developed to meet the performance trajectories agreed by EASC Oct 21. Commissioning led approach requires financial support for resources to maintain progress.
· Ambulance handover improvement work has delivered reduction in lost hours and improved performance in line with agreed EASC trajectories. 
· Weekly ambulance handover dashboard produced and circulated 
· Ambulance handover performance at all Wales level improving, with marked improvements in Cardiff
· EASC Night Sitting Service for 999: develop a service specification and commence procurement processes for a ‘night sitting’ service for 999 emergency ambulance patients. This service has now begun its initial phase. 

1. Emergency Department Improvement Infrastructure: 
· Emergency Care Quality Statement: Policy ambition for quality within Emergency Care. Awaiting approval of paper to develop statement.
· Emergency Department Quality and Delivery Framework (EDQDF): To design and delivery of the operational arrangements to embed the EDQDF Care Standards into everyday practice in Type 1 ED’s in Wales
· Strategic Clinical Emergency Medicine Network: Establish Strategic Clinical Emergency Medicine Network to support EDQDF implementation
· NHS Benchmarking Emergency Department Project 2022/23: Supporting Health Boards to utilise the outputs from this project Reports shared with health boards
· Welsh Emergency Care Department System (WECDS): Goal 4 supporting local implementation
· Getting it Right First time (GIRFT): Goal 4 supporting local implementation
· E-Triage: Goal 4 supporting local implementation in Cardiff & Vale & Aneurin Bevan UHB
· Pharmacists in ED: embedding prescribing pharmacists within type one emergency departments over the winter 2022/2023 period Pharmacy provision in Cardiff and BCU, outcomes collated

1. Quality & Safety Infrastructure:
· Expansion of the clinical support desk: Increasing % of hear and treat patients, improves safety for patients experiencing long waits, reduce conveyance & support ambulance handover improvement. Review of remote clinical support services for 999 calls commenced.
· Escalation: Supporting Health Boards to implement all Wales & ED escalation frameworks which will support transformation change across the UEC system and ensuring accountability across the system.
· Goal 4 Dashboard/Measures: Development of a dashboard and measures in support of Goal 4.

2.5 Night Sitting Service 

This service has now begun with the initial phase, further rollout will take place over the coming weeks. 

Work to evaluate the service will begin alongside as part of developing the evidence base for the utility of this service moving forward. 

2.6 Transfer, Discharge and Repatriations 

WAST have continued work on the development of a proposal for the delivery of a National Discharge and Transfer model. The project to date has undertaken a review of the current system and outlined the areas of improvement and benefit. 

To understand the requirements of a national service, modelling of existing data has been required. WAST have undertaken an exercise to cleanse all data and the modelling work has commenced.  

Discussions are ongoing with BCU, HD and SB on short and medium term solutions for critical care and high acuity transfer requirements. 

2.7 Review of National Commissioning 

National commissioning is vital in improving the outcomes for the population of Wales and in reducing any inequalities in access. 


The National Commissioning Review is an opportunity to reflect upon the experiences of EASC (including the National Collaborative Commissioning Unit) and the Welsh Health Specialised Services Committee to further build upon and strengthen national commissioning arrangements. 

2.8 Data linking 

This works continues to develop, detailed work is ongoing between WAST and Digital Health and Care Wales (DHCW) on data standards alignment and linkage methodology. Monthly meetings between the EASC Team and WAST are now in place to monitor progress in this area. 

The Committee has requested a workshop to explore the potential outcome of data linkage. This is currently being arranged. 

In addition to this the EASC Team are progressing work on linkage of ambulance incident data to information within the Welsh Deprivation Index and will present this work to management group at its next meeting. 

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

Members are asked to note the ongoing work in the specific areas.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	[bookmark: _Hlk124256741]The impact of the current performance and system pressures and the extremely high levels of handover delays will inevitably affect the patient experience including quality and safety aspects and will lead to harm to patients

	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: 
· DISCUSS and NOTE the information within the report.
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