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NON EMERGENCY PATIENT TRANSPORT SERVICES 
DELIVERY ASSURANCE GROUP
8 June 2021
10am to 12pm
Via Microsoft Teams

Notes of the meeting

	[bookmark: _Hlk74038104]Present

	Name
	Representing

	Ross Whitehead (Chair)
	Emergency Ambulance Services Committee Team

	Andrew Davies
	Swansea Bay University Health Board (SBUHB)

	Andrew Quarrell
	Powys Teaching Health Board (PtHB)

	Claire Nelson
	Cwm Taf Morgannwg University Health Board (CTMUHB)

	Colin McMillan
	Cardiff and Vale University Health Board (CVUHB)

	Gareth Skye
	Hywel Dda University Health Board (HDdUHB)

	Gillian Milne
	Betsi Cadwaladr University Health Board (BCUHB)

	Gwenan Roberts
	National Collaborative Commissioning Unit (NCCU)

	James Haley
	Welsh Ambulance Services NHS Trust (WAST)WAST

	Jeff O’Sullivan
	Velindre University NHS Trust

	Joanne Williams
	Welsh Ambulance Services NHS Trust (WAST)WAST

	Mark Harris
	Welsh Ambulance Services NHS Trust (WAST)

	Matthew Edwards
	Emergency Ambulance Services Committee Team

	Meinir Williams
	Betsi Cadwaladr University Health Board (BCUHB)

	Melanie Wilkey
	Cardiff and Vale University Health Board (CVUHB)

	Phill Taylor
	Emergency Ambulance Services Committee Team

	Ricky Thomas
	National Collaborative Commissioning Unit (NCCU)

	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)

	Apologies

	Hugh Bennett WAST
	Joanne Jones SBUHB
	Karl Hughes WAST

	Elinor Mercer CVUHB
	
	



	Item
	
	Actions

	1. 
	Welcome, Introductions, Apologies and Declarations of Interest

Ross Whitehead (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 30 March 2021 were confirmed as an accurate record.
Matters arising

Members suggested that the Tier 1 report, produced by WAST would be helpful to be received at each meeting as this would assist to monitor activity on a routine basis in line with the Terms of Reference. Members also suggested that having clarity for Tier 2 groups alongside any specific issues from local meetings would be helpful. It was suggested that a schematic be developed for Members to be clear on the arrangements across Wales.

In terms of up to date performance information it was suggested that it would be helpful to have a PowerBI developed to show information similar to that received at the EASC Management Group. Ricky Thomas was asked to develop a PowerBI for NEPTS to be presented if possible at the next meeting.

	










Mark Harris / Phill Taylor




Ricky Thomas


	3. 
	Focus on - Overview of current NEPTS operations and reset and realignment of new ways of working in Health Boards

Mark Harris presented to the Members and gave an overview of the Non-Emergency Patient Transport Services which included:
· Covid – adverse service impact particularly regarding maximum numbers of patients travelling together; PPE requirements and cleaning
· Voluntary teams affected (1/2 the number of volunteers compared to pre-covid) particularly in Hywel Dda and Betsi Cadwaladr areas
· Booking call length was also impacted due to additional covid questions
· Activity monitoring - outpatient journeys affected gap between previous and now identified
· More discharge journeys taking place than ever before across Wales
· Renal services fully back to normal activity 
· Oncology activity not yet back to pre-covid levels
· Daily activity >2,000 journeys
· NEPTS performance information for core and discharge and transfer numbers provided
· Work to do with teams in hospitals regarding booking times and booking activity
· Renal performance information discussed; overall activity identified the deteriorating performance
· Oncology performance also deteriorating
· Social distancing requirements – also impacting the budget; e.g. using many more taxi services than pre pandemic which is more costly
· NEPTS Journey booking line; journeys completed; increased health care professional bookings; people booking in different ways and work to do (also increasing call takers)
· Funding provided is outstripped by the cost of delivering the service – deficit position
· Shortage of alternative resources to support the service at short notice
· Overwhelmed NEPT service in some areas (at times)
· WAST developing a demand management policy to bring in additional resources
· WAST unclear how to proceed and need to consider eligibility and demand management or doing things differently including patient reimbursement
· Robust quality assurance arrangements in place and difficult for some smaller providers to achieve the right standard to get on the framework (moving away from ambulances)
· More leave for staff (and annual leave carry over) might create an additional new pressure although sickness levels are at their lowest level – being picked up by the ORH work and loss of other resources available.

Members discussed:
· When would demand outstrip the capacity? ORH were undertaking some modelling in relation to predicting when the system would be overwhelmed (this information would be shared with the EASC Team when available)
· How health boards will work with WAST to resolve the problem – all present were clear that it was very important that the service did not fail for patients
· Suggestion to have a workstream to develop principles to apply pan Wales for the NEPTS
· Patient safety issues were of a concern
· Danger of each health board having its own wish list during the reset period which would not be deliverable for the service
· Developing principles across Wales – all agreed that transport must not be a barrier for patients accessing care
· Understanding how the covid recovery funding could be used to support this work and current position – short term to support social distancing and the impact of fewer volunteers
· How outpatients across Wales had changed and not restarting as previous
· Identifying the short term issues and what is actual increased demand 
· [bookmark: _GoBack]Health boards not planning to go back to pre-covid and transformational piece will impact and deliver care in a different way and need to help WAST understand the requirements
· Potential to transition the model to single patient cars etc
· What is the level of unmet demand in the system – the proportion of requests which have been turned down due to lack of capacity (can this be provided? – yes on the Qliksense dashboard and low at present; work in BCU and working on this including aborted journeys too)
· Deadline for health board plans to be submitted to the Welsh Government this week; need to be clear who is asking for the funding WAST? Or health boards? Or together? (Claire Nelson agreed to share the letter received by health boards to Ross Whitehead for dissemination to all members) and the health boards would need some indication of the level of funding  required by WAST very quickly this week
· Discussions with Welsh Government regarding developing a transformation resource to be available for changing services
· For the voluntary service – what will be capacity look like in the future and re encourage people to volunteer? 
· The financial information for NEPTS would be further examined by Chris Moreton working with the WAST team

Ross Whitehead thanked Mark Harris for the informative presentation.

Members RESOLVED to: 
· NOTE the presentation. 
· AGREED to set up a task and finish workstream to be led by Phill Taylor to develop operational principles for transport arrangements for use across Wales. 
· NOTE that work would start on the refresh of the NEPTS commissioning framework
· NOTE that Chris Moreton would work with the team at WAST to provide the financial information.
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	4. 
	Updates from Health Boards (by exception)

There was none.

	

	5. 
	Transfers of work (Welsh Ambulance Services NHS Trust) 

James Haley, Head of Transformation at WAST gave an overview on the Transfers of Work. Members noted that the final health board would complete the transfer of work by the end of July (Cwm Taf Morgannwg). 

The next phase would be to provide a new NEPT service model across Wales which would include the procurement strategy for the service.
The new service would maintain the principles of the plurality model to provide safe and effective services to the people of Wales. The team at WAST would aim to work collaboratively with health boards across Wales to meet the philosophy to be the sole provider from a single resource ensuring safe and effective services. This development would give an opportunity to revisit the business case and the expectations for the service which would include trying to stimulate the market in terms of providers who are able to provide more flexible responses.

Ross Whitehead thanked James for the update and suggested that more discussion would need to take place about the future of NEPT Services to advice the EASC Management Group and the Joint Committee itself.

Members RESOLVED to:
· NOTE the update and add the future model of NEPT Services to the Forward Look. 
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	6. 
	Safe Discharge and Transfer Process

The Safe Discharge and Transfer process was received and Members were reminded that this was work in progress hence the document should not be circulated outside of the group at present. Ross Whitehead gave an overview of why this agenda item had been added to the meeting. Members noted that due to a number of serious incidents this was an important issue across NHS Wales and further work was needed to ensure safe and effective discharges and transfer for patients in all areas.

Mark Harris explained that the issue of safe discharges and transfers were a fundamental matter for the service. The increased use of the Datix system across the whole system was helping to understand practices across Wales. Members noted that Nurse Directors were aware of the serious incidents and they had requested a consistent approach for patient safety reasons across Wales. The Team at WAST had also contacted other ambulance services across the UK in relation to a safe discharge and transfer process although no service was able to offer any assistance and recognised that there were issues in their services too.

Susan Spence offered to take part in the work to develop a safe discharge and transfer service particularly for renal patients as it was identified that they were not currently included within the process.

Ross Whitehead emphasised the importance of this work particularly in relation to patient safety reasons and that this would be discussed at the CASC Quality and Delivery meeting with WAST and also would be raised at the EASC Management Group.

Members also drew attention to other vulnerable groups of patients such as those accessing older people’s mental health services as identification could be difficult for this group. Ultimately members felt that ward staff had a duty of care to ensure the right patient would be conveyed to the right destination; the handover process needed to be at the same as if the patient was going to theatre, ward staff would need to go to the bed side and maintain simple procedures to avoid the wrong person being discharge. Members noted that the team at WAST would also work with their staff to empower them to refuse to transfer a patient if the process steps were not met.

A further update would be provided to a future meeting.

Members RESOLVED to:
· NOTE the Safe Discharge and Transfer Process 
· NOTE an update be added to the Forward Look for a future meeting.
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	7. 
	Renal Reimbursement

The report on renal reimbursement was received. In presenting the report, Ross Whitehead gave an overview of the history of renal reimbursement to date. From the patient perspective it was recognised that this was an opportunity to be more flexible although the funding stream for continuing the process had not been identified.

Members noted that the original scheme had involved 7 units and they were supportive of the opportunity to consider how to divert patients from needing to use the NEPT Service. Members urged caution as if the scheme was going to be continued a wider health equality impact assessment would be required to be equitable for patients with any other long-term conditions.

Following discussion, Members felt that if reimbursement should be continued then additional work would be required to ensure equity. Members were also reminded of the hospital travel scheme (for patients on specific incomes) in order to identify any potential cross over.

Members noted that the key patient groups in receipt of ‘enhanced services’ were renal and oncology services and whether this would differentiate the patient groups.

Ross Whitehead thanked Members for their contributions and suggested that the EASC Team undertake further work and report back to a future meeting, this would include costs and the data related to demand.

Members RESOLVED to 
· NOTE the report and receive a further update at a future meeting.
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	8. 
	Eligibility Criteria

A short discussion was held on the eligibility criteria and it was agreed that it should be captured in the work to create operational principles.

Members RESOLVED to 
· NOTE the issue and ensure eligibility criteria was captured within the task and finish workstream being led by Phill Taylor to develop operational principles for transport arrangements across Wales.

	








Phill Taylor

	9. 
	Draft NEPTS Annual Report 

The Draft NEPTS Annual Report for 2020-2021 was received. Gwenan Roberts gave an overview of the content of the report which was in line with the requirements of the EASC Standing Orders. The Annual Report gave an overview of the purpose of the group and how the group met its Terms of Reference during the year. 

Members noted that all meetings had been quorate and the membership and attendance had been captured within the report. The Terms of Reference were discussed and Members offered the opportunity to amend. 

Members discussed the effectiveness survey and a few areas were identified for additional discussion. These included how members would share and review the progress of the group and the reporting mechanism at health boards. The distribution of papers was noted as an area for improvement. Members were offered the opportunity to further consider the survey and report on an individual basis prior to the next EASC Joint Committee meeting.
Members RESOLVED to:
· ENDORSE the NEPTS Annual Report for 2020-2021 and the NEPTS Terms of Reference for approval at the EAS Joint Committee
· NOTE the opportunity to comment further on the effectiveness survey before the end of June 2021.

	

	10. 
	NEPTS Risk Register

The NEPTS Risk Register was received. Members noted that it was information already included on the EASC Joint Committee Risk Register. 

Members suggested that an additional risk be considered which related to reputational risk of the failure of commissioned services and it was agreed that the EASC Team would develop the risk for presentation at the next meeting.

Members RESOLVED to:
· ENDORSE the NEPTS Risk Register for approval at the EAS Joint Committee.

	







EASC Team

	11. 
	Forward Look
The Forward Look was received and noted. 

	Chair

	12. 
	Any other urgent business (AOB) (agreed in advance with the Chair)
There was none.

	

	Future Meetings – Monthly

	13. 
	Date of next meeting – Tuesday 10 August, 10:00am - 12:00pm by Microsoft Teams.
	Chair
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