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NON EMERGENCY PATIENT TRANSPORT SERVICES 
DELIVERY ASSURANCE GROUP

12 October 2021
10am to 12pm
Via Microsoft Teams

Notes of the meeting
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	Name
	Representing

	Phill Taylor (Chair)
	Emergency Ambulance Services Committee Team

	John Morgan
	Powys Teaching Health Board (PtHB)

	Gareth Skye
	Hywel Dda University Health Board (HDdUHB)

	Gillian Milne
	Betsi Cadwaladr University Health Board (BCUHB)

	Gwenan Roberts
	National Collaborative Commissioning Unit (NCCU)

	Joanne Williams
	Welsh Ambulance Services NHS Trust (WAST)

	Jeff O’Sullivan
	Velindre University NHS Trust

	Mark Harris
	Welsh Ambulance Services NHS Trust (WAST)

	Matthew Edwards
	Emergency Ambulance Services Committee Team

	Meinir Williams
	Betsi Cadwaladr University Health Board (BCUHB)

	Ricky Thomas
	National Collaborative Commissioning Unit (NCCU)

	Richard Baxter
	Emergency Ambulance Services Committee Team

	Sarah Jones
	Welsh Government

	Steve Bonser
	Aneurin Bevan University Health Board (ABUHB)

	Susan Spence

	Welsh Health Specialised Services Committee (WHSSC - Renal Network)

	Wayne Lewis
	Cwm Taf Morgannwg University Health Board (CTMUHB)

	Karl Hughes
	Welsh Ambulance Services NHS Trust (WAST)

	James Haley
	Welsh Ambulance Services NHS Trust (WAST)

	Clare Nelson
	Cwm Taf Morgannwg University Health Board (CTMUHB)

	Apologies

	Ross Whitehead EASCT
	Elinor Mercer CVUHB
	Colin McMillan CVUHB

	Andrew Quarrell Powys
	Richard Lee CTMUHB
	



	Item
	
	Actions

	1. 
	Welcome, Introductions, Apologies and Declarations of Interest

Phill Taylor (Chair) welcomed all present and gave an overview of the meeting.  

There were no declarations of interest.

	


	2. 
	Notes of previous meeting

The notes from the previous meeting held on 10 August 2021 were confirmed as an accurate record.
	





	3. 
	Matters arising

There were none.

	

	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):
· Risk Register
· Renal reimbursement – to remain on Action Log
· Safe discharge and transfer – Phill and Mark to discuss with Susan.  Further work to be undertaken Nurse Directors to develop the handover process
· Financial information re NEPTS – future delivery for NEPTS and focus on at a future session
· Position with volunteers – Mark Harris gave an update, active drivers 154 in total, Feb 2021 – 83 active drivers, now at 103 and 15 drivers to go through the process with occupational health driving assessment (mostly in the Mid and West area).  Includes 20 people who are inactive and may volunteer again.  This remain a service risk due to the reliance on volunteer drivers – WAST risk register
· ORH modelling – information to be shared outside the meeting
· Unmet demand in the system using Qliksense – Mark Harris gave a presentation of the unmet demand
· Number of journeys cancelled journeys by time of day and by reason, same day and day before (excluding discharges and transfer); too late for appointment and no resource on the day being the most significant reasons.  Mark Harris suggested that this would be kept under close observation and would report back at a future meeting.
· Winter pressures and the impact on the service was discussed and whether WAST had some information to support Health Board activities and enable decisions to be based on data and business intelligence. Members noted that discharge capacity was currently considered good by WAST although more joined up planning would always help to maximise the resources available and utilisation of vehicles. The local teams were considered essential utilising the Tier 2 information and working together although recognising that more could always be achieved. The Tier 2 information would be shared shortly to all Health Boards.
· Quality and Safety Matters – Dashboard information shared; additional areas of quality and safety matters including
· Hywel Dda to invite EASC Team to the operational change programme

Members resolved to 
· NOTE the action log.
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	5. 
	Focus on
Future Model for NEPTS Service Delivery

Mark Harris gave and overview of the ongoing work with the potential to transform the service that WAST are able to provide and improve standards.

James Haley presented the slide deck. Members noted that the team had analysed 1.5m journeys and the aim that the procurement strategy stabilise and boost the service. Creating a stable platform would be key, patterns and usage had been analysed and developed initial conclusions to inform that next stage of contracts.

Members discussed:
· The business model and level of travel
· The predictability and demand and flow how difficult and the need for the dynamic ability and diverse geography need to be flexible
· Balance needed and flexibility
· Moving away from 365  - although is a tool which can support 
· Identifiable patterns that don’t really change
· Understanding how responsive 365 is for health boards; aiming to move away and
· Opportunities for stakeholders as 365 did provide the governance and the trade offs 
· Early teething problems
· Service responsiveness and quality of services
· The value of 365 and providing governance for health boards as well
· Aiming to be more stable

Members resolved to
· NOTE the presentation and ongoing actions requested.

	

	6. 
	Updates from Health Boards (by exception)

There were none.

	

	7. 
	WAST Provider Report

The WAST Provider Report was received. Mark Harris highlighted the following areas:
· Reducing hits to website – this is how people can assess their eligibility for access to the NEPT service
· Quality Assurance Dashboard

Worked with WG to have additional capacity in the system as outpatients reactivate the service performance would continue £2m.
Different options for resetting the work and a mix of resources had been procured. An overview of the spend on services was provided as follows:
· Scheme 1 – Extension of the current summer planning additionality throughout October 21. This scheme will provide immediate additionality through a one month extension of contracts for providers supporting the service’s summer plan additionality. This will allow time for providers delivering the main parcels of work to recruit and train. Procurement for these resources will be completed through the 365 system. The total cost of this scheme is £214,000.
· Scheme 2 – Contracting of additional resource from 1 November 2021 to 31 March 2022. This scheme involves the procurement of 25 additional vehicle resources.  The maximum cost of this scheme is £1,364,000 and all resources will be procured through the 365 system.
· Scheme 3 – the recruitment of ambulance car drivers and the hire of appropriate vehicles. These vehicles will provide additional capacity in areas without Taxi provision and replace/enhance Taxi provision in other areas.  The recruitment for these posts is active at present. The maximum total cost of this scheme is £380,000. 
· Scheme 4 – additional management and administration resources to support the additional resources provided.

Members asked how the Health Board demands had been captured.  It was noted that:
· It is a Welsh resource (not HB resource)
· Includes resources from planned care services and up to March 2022
· Funding for winter pressures discussed including ensuring that transport also provided for
· Utilisation of NEPTS vehicles not yet understood  - how well are they being used until can demonstrate what currently – efficiency being measured as well

There is a dashboard in Qliksense and this will be presented at a future meeting.

Members resolved to:
· NOTE the WAST Provider Report
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	8. 
	Task and Finish Workstream on operational principles for transport arrangements
Phill Taylor gave an oral update on the progress for developing operational principles including:
1. Look for additionality for central funding (completed - £2m)
2. WAST approach to demand management and how patient request can be met
3. Consideration to eligibility criteria in line with WHC
It was agreed that there is a need to be considerate of patient needs and important to keep all options open. No plans to change the eligibility criteria, may have further conversations.  Action to report back at a future meeting.
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	9. 
	Commissioning intentions

The report on commissioning intentions was received. Matthew Edwards presented the report and members were asked to:
· note the feedback received by EASC Management Group members
· comment on the expectations of WAST, as provider of NEPTS, in 2022-23
· endorse the principle of incremental development of 2021-22 commissioning intentions, for example to ensure that there is a requirement to demonstrate the benefits from the transfers of work from Health Boards
· propose any additional key themes that need to be addressed and included in the commissioning intentions for 2022-23
· propose suggested aims, products and indicators against these themes

	



ALL

	10. 
	Forward Look
The Forward Look was received and noted. 

	

	11. 
	Any other urgent business (AOB) (agreed in advance with the Chair)
There was none.
	

	Future Meetings – Monthly

	12. 
	Date of next meeting – Tuesday 30 November, 10:00am - 12:00pm by Microsoft Teams.  Subsequently changed to 14:00 – 15:30
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