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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to provide EASC with an update on the latest draft of the WAST IMTP for 2022-25 and to seek support from EASC for the plan that can then be endorsed by the CASC following WAST Board approval prior to submission to Welsh Government (WG).

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


2.1 The WAST IMTP comprises the following key service lines:

· ‘Gateway to Care’ (comprising NHS 111 Wales and clinical services within 999);
· Emergency Medical Services (EMS); and
· Ambulance Care (comprising NEPTS, Urgent Care service from July 2022).

2.2 This plan is the vehicle by which we articulate the steps we will be taking over the next 3 years to move us towards our long term strategic ambitions and goals. ‘Delivering Excellence’, our Long Term Strategy Framework, was agreed in 2019 and sets out an ambition to ensure that patients receive the right advice and care, in the right place, every time. Through the last year, we have worked to express what this might mean in practice for a transformed and modernised ambulance service, with presentations on our ‘Inverting the Triangle’ ambition well received at EASC and in Welsh Government. A key deliverable in this year’s IMTP is the establishment and delivery of a wide-ranging, collaborative programme of work to take this forward at pace. 

2.3 The plan is shaped by several other key factors including commissioning intentions and, importantly, the Six Goals for Urgent and Emergency Care, recently published by Welsh Government. 

2.4 We are particularly conscious of the need to take action to bring down the unacceptably long waiting times for an ambulance. The lengthening waits for both red and amber categories of patients have led directly to patient harm, and this must be addressed sustainably in partnership with commissioners and health board partners. There are several immediate actions that can be taken, alongside and in parallel with the transformative work being taken forward through our strategy.

2.5 For our Emergency Medical Services, the immediate priority is to stabilise our core service, improving response times to patients and reducing patient harm. This is pressing in the light of sustained growth in red demand, and a need in the short term to mitigate losses in capacity through ongoing system / pandemic pressures including very high levels of hospital handover delays and sickness absence. An offer has been made through our Transition Plan to significantly increase capacity by up to 294 WTE, and we are ready to mobilise recruitment and training plans if funding is made available. This additional capacity would allow us to:

· Implement a Cymru High Acuity Response Unit (CHARU) model which has been shown to improve clinical outcomes for the most time critical incidents, improve ROSC rates and provide a boost to red performance;
· Review opportunities to develop services for specific groups of patients, such as Level 2 Falls response services;
· Support the numbers of hours produced in the core rosters, increasing UHP levels towards 100%. 

2.6 We are also committed to improving the internal use of resources. This includes:

· a renewed focus on reducing abstractions due to sickness absence. Our target is to bring abstractions down to 6%, in line with the original demand and capacity review, with a trajectory for improvement over the course of the IMTP to be agreed with commissioners. Significant improvements are, however, expected in 2022/23.
· the implementation of new rosters designed to better align capacity with demand, to be implemented between September and November 2022, and which will have the equivalent performance improvement effect of 72 WTE. 
· the Leading Service Change Together project, which continues to consider opportunities for modernising workforce patterns, seeking to collaboratively identify an accurate baseline of post-production lost hours and identify appropriate and achievable reductions. 

2.7 Work also continues with Health Boards and with WG to increase the alternative pathways available to provide care for patients closer to home and to avoid an ED attendance or hospital admission where appropriate. Work is progressing on a national referral pathway into Same Day Emergency Services, on the development of 24/7 single points of access for mental health in each Health Board, and local pathways for specific groups of patients such as fallers, chest pain and breathing difficulties.

2.8 Whilst we will make progress at pace in these improvement areas, it is highly probably that, without additional capacity funded, response times will remain unacceptably long and patients will continue to come to harm. We expect that plans will also be coming forward from Health Boards in respect of reducing hospital handover delays. 

2.9 In parallel, we will also establish and take forward a formal programme of work to implement the ‘inverting the triangles’ model, which will deliver a more sustainable service for the future. Some of this will be achievable and deliverable within existing resources, but to accelerate the pace of change, some pump priming is required. Areas of work include:

· Maximising the impact and benefit of the increased number of clinicians within the Clinical Support Desk and their new clinical assessment tool (ECNS), with a target of a 15% consult and close rate 
· the continued development of the Advanced Paramedic Practitioner (APP) rotational model, supporting not just WAST but the wider health care system. Up to 50 APPs could commence training this year subject to funding being available;
· the Older People and Falls Framework development; 
· review and refinement of our Public Health Plan; and
· further exploration of our offer for people in mental health and dementia crisis, with the intention of testing and implementing a new model within the life of this IMTP. 

2.10 Within our NEPTS service, as well as continuing to make improvements in productivity and efficiency following the Demand and Capacity review and developing improved quality assurance mechanisms to manage external providers, we will also actively seek to engage commissioners and wider partners in how to effectively manage demand and support patients in the light of the extant eligibility criteria.  We will also be working closely with commissioners on the development of a national transfer and discharge model.

2.11 At the time of writing this covering SBAR, negotiations on the underpinning financial plan are not concluded.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE 

Members of the EAS Committee are asked to note that:

3.1 The plan sets out how WAST can address some of its highest corporate risks, including those relating to our ability to respond to patients in the community and the continued risk to patients being cared for on the back of ambulances outside ED.
 
3.2 The key risks to the delivery of the plan are set out in the IMTP as follows:

· Availability of revenue funding for core and transformational elements of the plan;

· The reduction in capital available to NHS Wales, particularly to support the transformational elements of the plan;

· Securing stakeholder support including internal and external partners, particularly for the EMS transition plan;

· Ongoing impacts of COVID-19 recovery both internally within WAST and as the Health Boards recover their activity;

· Capacity within the organisation to deliver the change required, within the resource envelope available;  

· Demand for our services increasing at a greater rate than the demand and capacity forecasts;

· Pressures on the service arising from external factors, particularly the continuing impact of hospital handover delays;

· Health and wellbeing of the workforce in the face of continued pressure.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Identified within the report

	Related Health and Care standard(s)
	Safe Care
	
	And all health and care standards

	Equality impact assessment completed
	No (Include further detail below)

	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)
	
	Set out in the financial plan accompanying the IMTP

	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 and safe and effective patient care

	Link to Main WBFG Act Objective

	Service delivery will be innovative, reflect the principles of prudent health care and promote better value for users


5. RECOMMENDATION 

5.1	The EASC Committee is asked to:
· SUPPORT the WAST IMTP, noting the risks to be worked through and mitigated, so that the CASC can subsequently endorse the final plan once it has gone through WAST Board approval and prior to WG submission by the 31st March 2022.
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