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1. SITUATION/BACKGROUND

1.1 The purpose of this report is to provide Members with an update on quality and safety matters for EASC commissioned services.

1.2 The Quality Dashboard has been produced in line with the requirements of the Duty of Candour and the Duty of Quality and reports around the Six Quality Domains. This is attached as Appendix 1 to this report.

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

Safe Care 

2.1 Members will note the deteriorating position for complainants receiving a reply within 30 days, with 21% of complainant’s receiving a response against a target of 75%. There is currently a backlog in recording concerns due to limited capacity within the team. Mitigating actions have been identified to improve response rates in coming months. 

2.2 Six Serious Case Incident Forums (SCIF) were held during the month and twenty-seven cases were discussed.  Following discussion two serious patient safety incidents were reported to the NHS Wales Executive. The theme from all SCIF’s remains consistently related to delayed response and call categorization, predominately ineffective breathing which is being discussed at national ambulance forums as a consistent theme. 

2.3 There were 16 cases identified by WAST as requiring joint investigation in October, and WAST received one incident from a health board.

2.4 All patient safety incidents graded moderate or above will continue to be reviewed by the Patient Safety Team, who will consider the requirement to enact the Duty of Candour and contact patients and families as appropriate.  

Timely Care

2.5 Changes to the dispatch process for red incidents has now been enacted, this will reduce the automatic dispatch of multiple resources for some red calls. 

2.6 The Chief Ambulance Services Commissioner (CASC) holds regular discussions with WAST and Health Boards on the processes required for delivering improvements in red response.  

2.7 In October 2023, 677 patients waited over 12 hours for an ambulance response (July 425, Aug 554 and Sept 609). 

Effective Care

2.8 Members should note that the report details stroke (cerebral vascular accident / transient ischemic attack), return of spontaneous circulation (ROSC) and falls patients, however these clinical outcome topics will vary in future reports. 

2.9 The care bundle for stroke patients involves identifying early signs and instigating the appropriate investigations and treatment. This was achieved for 76.4% of these patients who received a physical response. 

2.10 The report details the number of people whereby a resuscitation attempt was made and identifies Return of Spontaneous Circulation (ROSC) rates to be at 17.1%.

2.11 Despite an increasingly difficulty month, WAST received 49 compliments from patients and/or their families. 

Efficient Care 

2.12 The report details patients who self-presented at ED with a high triage category who could have benefitted from ambulance intervention, in October, 314 patients self-presented at a category 1 triage level.

Equitable and Patient Centered Care

2.13 Future reporting will include an atlas of variation for ambulance demand, however this section of the report identifies opportunities from across the system to support improvement.
[bookmark: _Hlk150772248]
3. INDEPENDENT REVIEW INTO PATIENT SAFETY CONCERNS AND GOVERNANCE PROCESSES AT THE NORTH EAST AMBULANCE SERVICE (NEAS)

3.1 During the Joint Committee meeting in September, Members asked about the review and requested that the EASC team to seek assurance from WAST that learning from the review had been received. 
3.2 The review identifies issues in NEAS relating to Governance and compliance with existing policy, timeliness, openness and the Duty of Candour, judgement and communication with HM Coroner Service.

3.3 An SBAR (attached as Appendix 2) has been provided to assist in giving detail relating to this review. It is recommended that the contents of this report are noted for assurance and the Joint Committee continue to monitor and seek assurance on these areas through its normal mechanisms.

4. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

4.1 Members have regularly discussed the challenges in commissioning the provision of safe, effective and timely emergency ambulance services.

4.2 The EASC team will continue to work with WAST and HB colleagues to understand the level of harm within the system and to develop additional processes for the committee to assure itself that it is discharging its statutory responsibilities for the planning and securing of emergency ambulances.

4.3 The EASC Risk Register has been updated to capture the harm and impact on patients at the present time.

5. ASSESSMENT

	Objectives / Strategy 

	Dolen i Nod (au) Strategol BIP CTM /
Link to CTMUHB Strategic Goal(s)

	Improving Care

	
	If more than one applies please list below:


	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas

	Living Well

	
	If more than one applies please list below:


	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Healthier Wales

	
	If more than one applies please list below:
A more equal Wales

	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Data to Knowledge


	
	If more than one applies please list below:
Whole systems perspective
Leadership
Learning, improvement and research

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Effective


	
	If more than one applies please list below:
Efficient
Equitable
Patient centred
Timely
Safe


	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	If more than one applies please list below:





	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on quality and safety matters from last EASC meeting.

	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
 
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on quality and safety matters, working to understand the level of harm within the system and to develop additional processes for the Committee to assure itself.

	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	

	Enw da / Reputational

	Yes (Include further detail below)
	
	Ambulance performance of significant concern to the public and impacts on health boards reputation 

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	There is no direct impact on resources as a result of the activity outlined in this report.
	
	




5.	RECOMMENDATION
5.1 The Emergency Ambulance Services Committee is asked to:

· NOTE the content of the Quality and Safety Report 
· DISCUSS and NOTE the impact of performance and the resulting challenges in commissioning the provision of safe, effective and timely emergency ambulance services
· DISCUSS and NOTE the information provided regarding the Independent review into patient safety concerns and governance processes at the North East Ambulance Service.

6.	NEXT STEPS 
6.1 The EASC Performance Report and the Quality and Safety Report will continue to be presented as the first agenda items at each meeting of the Emergency Ambulance Services Committee.
6.2 The EASC team will continue to work with WAST and HB colleagues to understand the level of harm within the system and to develop additional processes for the committee to assure itself that it is discharging its statutory responsibilities for the planning and securing of emergency ambulances.
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