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1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Members of EASC Management Group 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:
· Meetings with Welsh Ambulance Services NHS Trust (WAST)
· Non-Emergency Patient Transport Services (NEPTS)
· EASC Action Plan for the Minister for Health and Social Services
· Ambulance Handover Delays
· System-wide Escalation
· EASC Integrated Medium Term Plan (IMTP)
· Commissioning Framework
· Commissioner Taskforce.

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 executive directors of WAST, the most recent meeting was held 18 February. 

2.3 Non-Emergency Patient Transport Services (NEPTS)

During the January committee meeting, members requested an update on progress with the commissioning of Non-Emergency Patient Transport Services. Members were particularly interested in the effects of the pandemic on NEPTS Demand and Capacity and the implications this has had for the funding required for service delivery. 

The pandemic had a significant effect on NEPTS both from a capacity and demand perspective. During the initial pandemic wave, traditional NEPTS demand for outpatients dropped significantly, and capacity was re-directed to supporting Discharge & Transfers, Renal & Oncology and priority outpatients.  

The effects of social distancing and IPC requirements on NEPTS capacity is significant, with drop in demand not sufficiently compensating for lost capacity. As a result of this capacity reduction an additional £2 million has been provide to NEPTS for the financial year 2021/22 in order to purchase additional capacity to ensure that no health board recovery plans were impacted by lack of transport provision. 

The NEPTS Delivery Assurance Sub-group of the committee has recently undertaken a series of workshops exploring eligibility, reimbursement and performance standards. The outputs of these workshops will be considered and future NEPTS DAGs as part of the ongoing modernisation and efficiency of the commissioning arrangements. 

A ‘Focus On’ session on NEPTS will be held at a future committee meeting to explore the detail of NEPTS demand and capacity moving forward. 

2.4 EASC Action Plan for the Minister for Health and Social Services

As previously reported, a short, time-bound delivery plan has now been requested that will detail key milestones for the short term in readiness for winter and the medium term as we work towards agreeing the vision of a modern and high-performing emergency ambulance service.

Monthly updates are provided to the Minister and monthly reviews are undertaken with Welsh Government officials to review progress in terms of delivery of the plan.  The update submitted on 4 February is attached for your information at Appendix 1.

2.5 Ambulance Handover Delays

I have recently written to EASC members, copied to Chief Operating Officers, in relation to the significant deterioration in ambulance handover delays since January. I asked that handover improvement plans for each site are brought forward that draw particular attention to how each site monitors and reacts to growing levels of lost minutes per arrival and a stepwise approach to escalating delays that are moving toward the 4 hour mark in order to eradicate waits beyond this time, as soon as possible. 

It was stated that, as a Committee, we are reaching the point where our ability to discharge our statutory functions to plan and secure sufficient ambulance services for the population is at significant risk without a material and sustainable reduction in handover levels.   I asked that these plans were shared and discussed at the recent EASC Management Group meeting.  Correspondence attached as Appendix 2.

More recently, the Minister has also written to Chairs about the ongoing risk of harm to patients who require urgent and emergency care asking that greater ownership is now taken as a priority and improvements made in this situation.  Correspondence also attached as Appendix 3.




2.6 Emergency Ambulance Capacity

A report relating to emergency ambulance capacity for 2022-23 was discussed at the January meeting of the Committee.

Members noted that changes in demand and lost capacity through handover delays, sickness and other areas have resulted in poor responses for patients, failure to achieve response targets and episodes of harm for some patients. 

The paper sought the views of the committee on the approach to increasing operational capacity within the emergency ambulance service during the financial year 2022-23, with a view to improving responsiveness of emergency ambulances for the population and supporting the wider health system. 

Members considered the principle of recruiting additional frontline ambulance staff in 2022-23.  It was felt that additional capacity may address the pressure across the system in the short term, however it was also agreed that there should be a more robust effort to explore more sustainable opportunities to relieve the pressure across the system in the longer term.  In addition to the request for additional emergency ambulance capacity, members noted the key risks here in terms of patient safety and patient experience.

It was agreed that a robust process of scrutiny and assurance would be undertaken involving Health Board Directors of Finance, Directors of Planning and Chief Operating Officers, working with WAST and EASC Management Group colleagues.  This session was held on 8 February with a view to ensuring that the risks, benefits and assumptions made within the case are fully understood.  The notes of this session are attached as Appendix 4.

Further discussion has since been held at the EASC Management Group on 24 February.  Members discussed additional emergency ambulance capacity for 2022-23, whilst it was recognised that there was a need for improvements across the system it was also recognised that these would take a substantial amount of time to implement.  Further discussions are now required on shorter term non-recurrent measures to boost capacity while wider system improvements are delivered.

2.7 System Wide Escalation

Engagement has continued with relevant peer and stakeholder groups, including discussion at the NHS Wales Leadership Board.  The proposed escalation process has been developed for Health Boards to work alongside the WAST Clinical Safety Plan, enabling clinical and operational leaders within organisations to respond to areas of greatest clinical risk.  
This process involves an integrated approach that requires collaboration and response across health and social care and is supported by local operational delivery units. 

2.8 Commissioner Taskforce

A Taskforce Update Report is now being prepared to capture the key areas of work undertaken since the submission of the Interim Report to the Minister in February 2021.  The Report describes the ongoing role of the Taskforce as an external advisory body, supporting the CASC in the delivery of a citizen-centred vision for a modern ambulance service.


3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 The recent focus for NEPTS on operational efficiencies and the series of sessions looking at eligibility, reimbursement and performance standards
3.2 Ongoing progress required in delivery of the EASC Action Plan
3.3 The need for Handover Improvement Plans for each site in order to ensure a material and sustainable reduction in handover levels and the recent correspondence on this matter
3.4 [bookmark: _GoBack]Discussions around additional capacity for 2022-23
3.5 The work being undertaken in relation to escalation in response to system pressures
4. 
IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	Specific areas identified will impact quality safety and patient experience matters

	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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