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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 improving picture for complainants receiving a reply within 30 days, with 55% of complainant’s receiving a response against a target of 75%. Mitigating actions have been identified to improve response rates in coming months. 

2.2 The theme from all ‘Serious Case Incident Forums’ remains consistently related to delayed response and call categorisation. 

2.3 There were 7 cases identified by WAST as requiring joint investigation in September, there were no incidents received from health boards.

2.4 Welsh Risk Pool are working with the NHS Executive to set up an information gathering platform which will enable improved data sharing for joint investigations. 

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 September 23, 609 patients waited over 12 hours for an ambulance response and 40 compliments were received from patients and/or their families, which is an increase on the 425 reported in July and 554 in August. 
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 75.7% of these patients who received a physical response. 

2.10 The report details the number of Red incidents and the number of people whereby a resuscitation attempt was made and identifies ROSC rates to be at 22.1%.

Efficient Care 

2.11 The report details patients who self-presented at ED with a high triage category who could have benefitted from ambulance intervention, in September, 323 patients self-presented at a category 1 triage level.

Equitable and Patient Centered Care

2.12 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.

REVIEW OF REMOTE CLINICAL SERVICES

2.13 Members will recall that the introduction of the Clinical Support Desk (CSD) was a key enabler of the adoption of the Clinical Response Model in October 2015. There has been significant investment into remote clinical assessment of 999 calls since that time. 2023/24 will see an increased priority afforded to the further development of the CSD and wider remote clinical support both through EASC and the Six Goals for Urgent and Emergency Care Programme. 

2.14 At the EASC Management Group in April 2023, the Members supported the terms of reference for the Review of Remote Clinical Services to take place. 
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2.15 The Welsh Ambulance Services NHS Trust (WAST) hosts several functions that provide remote assessment of patients that use 999 services. It has been identified that these services assist in reducing the requirement for face-to-face assessment, where safe and appropriate, and ensuring patient safety, efficiency and cost-effectiveness. 

2.16 The Review of Remote Clinical Services has now been presented to the EASC Management Group at the last meeting in October and was endorsed for EASC approval; it is attached as Appendix 2 to this report. The review concludes: 
· There has been investment into these services
· There is a need to align these services, with improved communication between each function and actions that correspond with the Clinical Safety Plan
· There is a requirement for improved reporting and use of data, both internally and to commissioners 
· There has been significant change within these functions and teams have had to adapt to this over the past year.

2.17 Members are asked to note:
· There has been significant change within these functions and teams have had to adapt to this over the past year
· that the review identifies the reduction in ambulance demand over the past five years, this reduction is on verified incidents, which could result in increased demand upon remote clinical services
· There are several functions which undertake remote clinical assessment of patients who have contacted 999 (ambulance) and these are described in detail in the review
· the increase in ‘consult and close’ percentage over the past five years, this along with other elements of remote assessment are identified in the review
· that funding was redirected from Ambulance Care Assistant (ACA 2) posts to create more Clinical Support Desk (CSD) posts
· The range of roles which the CSD undertakes is identified and Recommendation 1 links to this, requiring an operating model with aligned resources to be developed 
· There is a lack of data available to fully understand performance, Recommendation 2 requires WAST to develop real time measurements for clinician activity, recognising the capacity required to build create and sustain reporting. This also links to Recommendation 3

· The review identifies the uplift in CSD staff against a background of incidents reviewed. Members should note that this does not reflect the actual rostered number of clinicians. This links to Recommendation 4 (a benefits realization of additional staff). 
· The term ‘reviewed’ in this report relates to incidents whereby a clinician has looked at an incident which is in the CSD queue, this does not mean the patient will receive any contact with the clinician and therefore Recommendation 5 is to better understand what ‘reviewed’ means and how this impacts on quality of care. 
· The review identifies initiatives to support patients who have fallen and patients presenting with a mental health complaint and Recommendations 6 and 7 require further analysis of these functions. 
· some patients are referred to alternative pathways to provide a more appropriate place of care, Recommendation 8 requires WAST to explore these pathways to determine if there are health board specific referral opportunities being utilised
· The review identifies the lack of data linking and the inability to review actual clinical outcomes of patients. Recommendation 9 requires WAST to address this by recording a patient identifier
· Emergency Communication Nurse System (ECNS) was implemented in July 2022, and the review discusses the benefits identified in the original business case. Recommendations 10 and 11 require WAST to undertake a benefits realisation of ECNS and detail reporting functions. It should also be noted that WAST recently achieved an Accredited Centre of Excellence for their use of ECNS.  
· Advanced Paramedic Practitioner (APP) Navigator roles are underway in two health board areas. Again, reporting functions require further development and Recommendation 12 identifies this. 
· The review identifies very low activity from Physician Triage and Streaming (PTaS), and Recommendation 13 identifies the need to for commissioners, WAST and health boards to develop a preferred model of operation. 
· Recommendations 14 and 15 are based on the assessment of 999 incidents by 111. Whilst this review was only commissioned to review 999 workload, it is recognised that these incidents sit with other incidents who have accessed the system via 111, and the whole workload should be considered before focusing on one element. This ties into further work which may be considered in the future commissioning arrangements of 111.


2.18 [bookmark: _Hlk150772248]Members are asked to APPROVE the Review of Remote Clinical Services. Work to develop an implementation plan for the recommendations will be presented at the next EASC Management Group and an update will be provided to EASC.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

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

3.2 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.

3.3 The EASC team is devising a quality impact assessment which will be introduced at the next management group. The assessment will be identify which quality domains are impacted by papers / initiatives and which quality enablers will be needed to enact any change. 

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

3.5 Members should consider the priority of the recommendations relating to the Review into Remote Clinical Services taking into account the resource requirements to respond to the recommendations. The EASC team will review how this can be factored in to commissioning intentions and supported. 

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	The aim of the report is to regularly receive and review information relevant to the quality, safety and ensuring the patient experience implications are captured within the commissioning processes.

	Related Health and Care standard(s)
	ALL are relevant to this report
	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
	There is no direct impact on resources as a result of the activity outlined in this report.
	Link to Commissioning Intentions

	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. 

	Link to Main WBFG Act Objective

	ALL are relevant



5. [bookmark: _Hlk150772276]RECOMMENDATION 

5.1 EASC members are 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
· APPROVE the Review of Remote Clinical Services 
· APPROVE the EASC Team develop an implementation plan to prioritise the recommendations and any impact on resource requirements for delivery through the EASC Management Group.
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