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EMRTS DELIVERY ASSURANCE GROUP
ACTION NOTES OF THE MEETING HELD ON
WEDNESDAY, 16th SEPTEMBER, 2020
VIA MICROSOFT TEAMS

PRESENT:	Stephen Harrhy, Chief Ambulance Services Commissioner (Chair)
Prof David Lockey, EMRTS National Director (DL)
Helen Bailey, A&E Directorate Support Manager, Cwm Taf Morgannwg University Health Board (HB)
Alex Crawford, Assistant Director of Planning, WAST (AC)
Lee Davies, Operational Planning Director, Cardiff & Vale UHB (LD) part meeting
Zoe Goodacre, Wales Critical Care & Trauma Network Transitional Lead, NHS Wales Collaborative (ZG) part meeting
David Hanks, Head of Service Planning, Aneurin Bevan UHB (DH)
Jonathan Jones, Project Lead, NCCU (JJ)
Prof Ronan Lyons, Swansea University (RL) part meeting
Chris Moreton, Assistant Director (Commissioning and Finance), National Collaborative Commissioning Unit (CM)
Geraint Norman, Head of Strategic Financial Planning, Swansea Bay UHB (GN)
David Rawlinson, EMRTS Clinical Informatics Manager (DR)
Alastair Roeves, Interim Deputy Medical Director, Swansea Bay UHB (AR)
Steven Stokes, Head of Communication, EMRTS & Wales Air Ambulance Charity (SS)
Meinir Williams, Managing Director, Ysbyty Gwynedd, Betsi Cadwaladr UHB (MWi)
Mark Winter, EMRTS Operations Director (MW)
Matthew Edwards, EMRTS Programme Manager (ME)
	
	
	
	Action

	Part 1 – Preliminary Matters

	1.
	Welcome and Introductions
The Chair welcomed attendees to the meeting and facilitated the necessary introductions.
	



	2.
	Apologies for Absence
Apologies for absence were received from Aled Brown, Stephen Clinton, John Evans, Richard Evans, Dindi Gill, Brian Jarvis, Rob Jeffrey, Kath McGrath, Amanda Powell, Gwen Roberts, James Rodaway and Jamie Wardrop.
	

	3.
	Minutes of Previous Meeting
The notes of the previous meeting were agreed as a true and accurate record.
	


	4.
	Matters Arising
It was agreed that all would be discussed as part of the agenda for the meeting.
	



	Part 2 – Key items for noting and approval

	5.
	EMRTS Twilight Project Evaluation
DR presented the evaluation of the critical care car that operated between December and March between the hours of 1400-0200 from Cardiff Heliport.  Initially the service operated 3 days per week, increasing to 5 days per week.  The group were reminded that this was funded by WG to alleviate winter pressures.

It was reported that 64 duty shifts were completed during this period with 203 calls at an average of 3.2 calls per shift.  94% of calls were made outside of hospital (patient’s home, scene of road traffic accident etc).  An illustration was provided relating to geographic coverage of this service and the usage per Health Board, this read as:
· Cardiff & Vale 85 calls
· Aneurin Bevan 60
· Cwm Taf Morgannwg 37
· Swansea Bay 13
· Hywel Dda 6
· Powys 1
· Out of area 1
It was agreed that activity correlated with the more densely populated areas of South Wales.

45% of calls were on weekends with the highest call volumes received between 14.00-15.00.  The median age of patients treated was 43 (age range of 1-90 years) with 64% being male.

Out of the 203 calls, 128 patients were attended; 38 patients required intubation; 28 required anaesthetics and 5 required blood products.

A breakdown of the nature of calls was provided with cardiac arrest the most common (19%), followed by road incidents and falls, both at 13%. 

The group noted the above and the Chair requested that members ensure that discussions are held with EMRTS if winter plans or quarterly IMTP returns have any operational or financial implications for EMRTS.

MWi thanked the Chair, adding that this was timely as her Health Board’s winter plan was currently on her desk for completion.  MWi also noted that there has been significant pressure in recent weeks in terms of the need for transfer and retrieval across her Health Board and that this has re-affirmed the vital role for EMRTS in North Wales. 

The Chair noted the significant impact of this project for a relatively small amount of investment.  It was agreed that this positive evaluation would now be forwarded to Welsh Government colleagues as the funding body.
	

	6.
	EMRTS Service Evaluation Update
DR presented the key headlines of the service evaluation reminding the group that this work is a collaboration of various agencies and has spanned the last 5 years.  The work was initially commissioned by WG capital and estates and latterly funded by EMRTS slippage with the purpose of evaluating performance and the realisation of benefits against the agreed service specification.  This report will build on the initial Year 1 report already published.

Qualitative and quantitative methods have been used and the key finding is that the service specification has been delivered.

In terms of the Health Gain investment objective, RL reported that the analysis of activity between the period April 2015 to November 2018 was recently completed and has since been validated by Professor Gabbe from Monash University, Australia.  This analysis has demonstrated that EMRTS has improved the survival of patients.

The next steps are to finalise the report over coming weeks and to prepare some academic articles focussing on the scientific data.  RL noted that, importantly, this will ensure peer review and ensure that the data stands up to scrutiny.

DL commented that it will be interesting to see the data but that the initial findings are extremely positive.   

The Chair thanked them both and acknowledged that these initial findings are impressive and provide a degree of confidence regarding what we set out to do and what the service is continuing to deliver.  The service was established quickly and despite this it was noted that the planning and analysis was still highly effective.  

The group also felt that it was important to note that EMRTS is a clinically-led service and that this should be acknowledged, as should the enabling approach adopted by Welsh Government, health organisations and commissioners in delivering the service.

The Chair also noted that some of the indicators relating to workforce and ensuring equity were critically important to NHS Wales. 

The full report is now being prepared and will be considered at the December meeting of the EMRTS DAG. 
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	Part 3 – Key items for noting and discussion

	7.
	DAG Terms of Reference
ME presented suggested revisions and updates to the group’s TOR.  It was agreed that the group would revert to the original name of Delivery Assurance Group in line with other National Collaborative Commissioning Unit groups.  In addition, other amendments were agreed relating to governance arrangements with Swansea Bay University Health Board as host, and change to organisation name, titles and membership.

It was also agreed to refresh section 4 to ensure that the terms of reference are future-proofed and to ensure that the focus on agreed projects and service developments is reflected.

It was agreed that these are minor changes and that ME and the Chair would work to agree these as Chair’s Action.
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	8.
	Service Update:

COVID-19 Update
MW reported that EMRTS service activity has increased as expected since the last meeting.  The service has worked with its host in order to ensure effective PPE arrangements are in place and work has been undertaken (working with the aircraft operator where appropriate) in order to ensure that subtle changes have been made where required.  

It was reported that staff sickness levels have been incredibly low throughout this period.  Whilst some medical staff have been recalled to their substantive role, many have made alternative arrangements to continue to undertake their EMRTS commitments.

Noting the current NHS Wales landscape, as previously reported, the service has developed an escalation plan in response to COVID-19.   This plan includes the readiness to provide additional capacity and support to Health Boards across NHS Wales in case of a surge in demand.  This flexibility is still in place and could include the coordination of an emergency capacity transfer team if required.

The Chair noted the above and it was agreed that this coming winter period could be extremely challenging.  Again, members were asked to make contact with the service if any assumptions relating to EMRTS are being made as part of their organisation’s winter plans.

MWi reported that medical staff at Ysbyty Gwynedd had reported as part of a post-COVID debrief session that they had valued their EMRTS commitments during this period as it had provided the benefit of maintaining a sense of normality outside of the hospital setting and ensuring that they were psychologically sound.  This was noted by the group.

Service Activity
DR presented a set of slides relating to service activity.  This included increased activity since March/April reflecting the reduced impact of COVID-19 and the introduction of the overnight team from Cardiff Heliport established at the start of July.

Whilst the analysis of service activity and coverage reflected the twilight report earlier in the meeting with service activity correlating with areas of high population, it was also noted that aircraft coverage had demonstrated effective coverage across Wales.  DR also added that the Quality and Delivery Framework would soon be available.

It was agreed that work would be undertaken to analyse pre and post COVID-19 activity.
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	9.
	EMRTS 24/7 Service Expansion Update
National Director Update
Professor Lockey reported that 24/7 cover has been provided since 1st July with an overnight road-based service working from Cardiff Heliport and a clinician on the critical care hub (previously the air support desk) thereby improving dispatch and providing advice to crews.

It was added that overnight air service will commence from 1st December due to national shortage of pilots and overnight training provision.  The service is working with the Charity and aircraft operator on this matter.

In response to MWi’s question regarding service development in North Wales, Professor Lockey noted that this was included as a future phase within the EMRTS service expansion review.  It was agreed that this would be discussed with the Charity going forward and that the key challenges could include low predicted activity, recruitment could be challenging and significant work required regarding logistics and infrastructure.  MWi thanked Professor Lockey and offered that the Health Board work with the service in order to address any recruitment issues in partnership, noting that many of their ED Doctors have formally recorded the benefit to them of their sessional commitment to EMRTS.

The Chair thanked Professor Lockey and noted that whilst demand is important, this doesn’t take acuity in to account.  In addition it was noted that the twilight project had ensured a smooth transition to 24/7 working.
	

	10.
	National Transfer Service for Critically Ill Adults - Update
Professor Lockey reminded the group that WG had requested that EASC work with EMRTS to develop this service as a division of the EMRTS (with ring-fenced funding).  As agreed, a clinical lead and a project manager are now in post (on a fixed-term basis) and are already undertaking stakeholder engagement and developing the required processes and pathways to implement the service.

For the group’s information, it was noted that the service will include two road-based assets, one in North and one in South Wales supporting Health Boards and undertaking critical care transfers.

ZG thanked Professor Lockey for the update and stated that it was helpful to have an understanding of timescales and what the network needs to do in the interim.

LD asked if there would be a phased introduction of these new assets and it was confirmed that this is currently being worked up and that regular updates will be provided at each DAG meeting.
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	11.
	EMRTS Quality & Delivery Framework
The Chair reminded the group that this was developed collaboratively and that financial schedules are now being finalised.  The framework will set out what needs to be delivered, the standards expected, resource requirements and performance management arrangements.

The Chair confirmed that he has authorisation from EASC to sign on their behalf.  Once signed, this will be circulated to the group.
	







Chair/ME

	12.
	Wales Air Ambulance Charity Update 
SS updated the group that five applicants had been shortlisted for the Chief Executive vacancy. The interview process has taken place and an announcement is imminent.  This will be shared with members when available.

Following COVID-19, charity staff are now gradually returning to work and some aspects of fundraising are now being reignited.

The Chair thanked SS for this update and the reassurance provided regarding the position of the Charity.
	


SS/ME


	13.
	Communication & Engagement Report
SS presented the Annual Report circulated with the papers for this meeting, adding that it follows on from previous reports and noting the valuable contribution of some group members.  A separate DAG summary was also provided in line with the requirements of EASC.

These will now be prepared bilingually and shared when available.
	






SS/ME

	14.
	EMRTS Finance Report
GN presented the finance report as at end of August (Month 5) with a slight overspend of £1k.  In addition it was noted that there are ongoing discussions between EASC and WG regarding:
· revenue funding for the 24/7 service expansion
· revenue funding for the critical care transfer service
· the EMRTS capital allocation

The year-end forecast position (20-21) will be assessed once the above funding is finalised.

The Chair noted the above and added that the resource allocation is a timing issue.

Professor Lockey advised that earlier reports had emphasised the increased reliance on EMRTS rapid response vehicles, particularly at night.  The fleet is ageing and the service is now at a critical decision-point for committing to the procurement of additional vehicles due to the lead times for delivery and conversion/modifications.  The Chair acknowledged this and added that, whilst WG are sympathetic regarding the need for capital funding, this is currently a scarce resource due to the capital investment in to the COVID-19 response plan.  The Chair would continue to lead discussions with WG regarding revenue and capital allocations.

From a process perspective, the Chair also advised that EASC is unable to bid for capital funding and it was therefore agreed that a conversation would need to be held with Swansea Bay UHB Capital Finance in order to ensure that they are involved in these discussions going forward.
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	15.
	Helicopter Landing Sites
MW updated the group, including that: 
· Prince Charles Hospital – helicopter landing site is now live
· Grange University Hospital – work has continued with the local Health Board team and the aircraft operator with testing scheduled to be held mid-November.  It was agreed that this would ensure a significant improvement
· Discussions ongoing with Health Board colleagues regarding a potential landing site for Neville Hall Hospital
· Work ongoing with HB property team and Local Authority regarding Bronglais, Glanwgili and Haverfordwest Airport
· Wrexham Maelor Hospital – it was noted that an appropriate landing site, that is lit and surveyed is still not in place.  MWi advised that there is an Outline Business Case for the redevelopment of the hospital site, however added that options are restricted.  MWi agreed to escalate this within the Health Board and to work with MW outside of this meeting.  The Chair thanked MWi for this.
	















MWi/MW


	Part 4 – Other matters

	16.
	Any Other Business
No further business to consider.
	


	17.
	Date of Next Meeting:
The next meeting is scheduled for 1400-1700 on Thursday 10th December 2020.
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