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OPENING ITEMS
09:30 - Chair's welcome, apologies, and confirmation of quorum
09:32 - Declarations of interest

Members are reminded that they should declare any personal or business interests which they have in any
matter or item to be considered at the meeting which may influence, or may be perceived to influence their
judgement, including interests relating to the receipt of any gifts or hospitality received. Declarations should
include as a minimum, personal direct and indirect financial interests, and normally also include such
interests in the case of close family members. Any declaration must be made before the matter is considered
or as soon as the Member becomes aware that a declaration is required.

The board noted the standing declarations of interest in respect of: (If in attendance)

Professor Kevin Davies, Trustee of St John Cymru

Ceri Jackson, Trustee of the Stroke Association

09:34 - Minutes of last meeting
ITEM 3 QUEST OPEN MINUTES 17 February 2022 TM and WH.DOC

09:37 - Action log and matters arising
ITEM 4 CURRENT Quest Action and Decisions Log TM.pdf

ITEMS FOR APPROVAL, ASSURANCE AND DISCUSSION

09:40 - Staff Experience

10:10 - Patient Experience and Community Involvement Quarterly Report. January — March 2022
ITEM 6 PECI Quarterly Report (January - March).docx

ITEM 6.1 PECI Quarterly Report (January - March) - Annex 1.pdf

10:25 - Committee Priorities 2022/23
ITEM 7 QUEST SBAR on Committee Priorities.docx

10:40 - Operations Directorate Quarterly Report — 2021-22 Q4
ITEM 8 Ops Directorate Quarterly Report for Committees 21-22 Q4 FINAL.pdf

10:50 - Red Review Activity
ITEM 9 SBAR - Red Activity Review - FINAL.docx
11:10 - Quality Highlight Report Quarter 4, January - March 2022
ITEM 10 Quality Highlight Report, Quarter 4, January - March 2022.docx
Monthly Integrated Quality & Performance Dashboard — March 2022
ITEM 10.1 MIQPR SBAR March 2022.docx
ITEM 10.2 Annex 1 MIQPR March 2022.pdf
11:25 - Quality Strategy Highlight Report Quarter 4, 2021/22
ITEM 11 Quality Strategy Highlight Report, Quarter 4, 2021-22.docx
ITEM 11.1 Quality Strategy Highlight Report, Quarter 4, 2021-22 - Annex 2.xIsx

11:35 - COMFORT BREAK
11:45 - Analysis of ‘Appendix B’ Reports, submitted by WAST

ITEM 12 Analysis of Appendix B reports submitted by the Welsh Ambulance Service Trust (WAST)
vl.1l.docx

12:15 - Executive Director of Quality and Nursing, Patient Safety Highlight Report

ITEM 13 Executive Director of Quality & Nursing Patient Safety Highlight Report - Quarter 4 2021-
22.docx

12:35 - Coroner Regulation 28 prevention of future deaths reports
ITEM 14 Coroner Regulation 28 Prevention of Future Deaths Report.docx

ITEM 14.1 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 1.pdf

ITEM 14.2 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 2.doc

ITEM 14.3 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 3.doc
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16

16.1

17

18

18.1
19
20
21

ITEM 14.4 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 4.pdf

ITEM 14.5 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 5.pdf

ITEM 14.6 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 6.pdf

ITEM 14.7 Coroner Regulation 28 Prevention of Future Deaths Report - Appendix 7.pdf

12:45 - Risk Management and Board Assurance Framework Report
ITEM 15 Executive Summary Risk Management Report QUEST 120522.docx

12:55 - Internal Audit Tracker Report
Audit Tracker ITEM 16.1 - circulated separately by e mail.
ITEM 16 Executive Summary QUEST - Internal Audit Report 120522.docx

ITEM 16.2 WAST_2122-011_Information Management_final Internal Audit Report client issue.pdf

CONSENT ITEMS

The items that follow are for information only. Should a member wish to discuss any of these items they are
requested to notify the Chair so that time may be allocated to do so

Patient Story Driver Diagram
ITEM 17 Patient Story Driver Diagram.pdf

Practical Obstetric Multi-Professional Training (PROMPT)
ITEM 18 PROMPT Course paper.docx

CLOSING ITEMS

13:05 - Key messages for Board
13:08 - Any other business

Date and time of next meeting:
11 August 2022 at 09:30
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MEETING OF THE QUALITY, PATIENT AND SAFETY EXPERIENCE COMMITTEE
Held on 12 May 2022 from 09:30 to 13:10
Meeting held virtually via Microsoft Teams

Welsh Ambulance Services
NHS Trust

AGENDA

No. Agenda Iltem Purpose Lead Format

OPENING ITEMS

1. Chair’s welcome, apologies, and Information | Bethan Evans Verbal
confirmation of quorum 10
2. Declarations of interest Information | Bethan Evans Verbal Mins
3. Minutes of last meeting Approval Bethan Evans Paper
4. | Action log and matters arising Review Bethan Evans Paper
5. | Staff Experience Information | Gareth Thomas | Video 30
Discussion Mins
6. Patient Experience and Assurance | Gareth Paper 15
Community Involvement Quarterly Thomas/ Mins
Report. January — March 2022 Wendy Herbert
7. Committee Priorities 2022/23 Assurance | Bethan Evans Paper 15
Mins
8. | Operations Directorate Quarterly Discussion | Lee Brooks Paper 10
Report — 2021-22 Q4 Mins
9. Red Review Activity Assurance | Lee Brooks Paper 20
Mins
10. | Quality Highlight Report Quarter 4, | Assurance | Jonathan Paper 15
January - March 2022 Turnbull Ross Mins
10.1 Monthly Integrated Quality
Performance report
11. | Quality Strategy Highlight Report | Assurance | Jonathan Paper 10
Quarter 4, 2021/22 Turnbull Ross Mins
COMFORT BREAK 11:35 TO 11:45
12. | Analysis of ‘Appendix B’ Reports, | Assurance | Lee Joseph Paper 30
submitted by WAST Mins
13. | Executive Director of Quality and Assurance | Wendy Herbert | Paper 20
Nursing, Patient Safety Highlight Mins
Report
14. | Coroner Regulation 28 Assurance | Wendy Herbert | Paper 10
prevention of future deaths reports Mins
15. | Risk Management and Board Assurance | Julie Boalch Paper 10
Assurance Framework Report Mins
16. | Internal Audit Tracker Report Assurance | Julie Boalch Paper 10
Mins

CONSENT ITEMS

The items that follow are for information only. Should a member wish to discuss any of these items
they are requested to notify the Chair so that time may be allocated to do so.
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17. | Patient Story Driver Diagram Information | Gareth Thomas | Paper
18. | Practical Obstetric Multi- Information | Andy Swinburn | Paper
Professional Trainini iPROMPTi
19. | Key messages for Board Discussion | Bethan Evans Verbal 5
20. | Any other business Discussion | Bethan Evans Verbal
21. | Date and time of next meeting: 11 | Information | Bethan Evans Verbal
August 2022 at 09:30

Lead Presenters

Bethan Evans Non Executive Director

Lee Brooks Director of Operations

Jonathan Turnbull-Ross Assistant Director of Quality Governance

Julie Boalch Head of Risk and Deputy Board Secretary

Wendy Herbert Interim Director of Quality & Nursing,

Gareth Thomas Patient Experience & Community Involvement Manager,
Andy Swinburn Director of Paramedicine

Andy Haywood Director of Digital Services

Lee Joseph Quality and Safety Manager, Delivery Unit NHS Wales
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WELSH AMBULANCE SERVICES NHS TRUST

UNCONFIRMED MINUTES OF THE OPEN SESSION OF THE MEETING OF THE

QUALITY, PATIENT EXPERIENCE AND SAFETY COMMITTEE HELD ON

PRESENT:

Bethan Evans

Emrys Davies
Professor Kevin Davies
Paul Hollard

Ceri Jackson

IN ATTENDANCE:

Julie Boalch

Hugh Bennett
Jonathan Edwards
Wendy Herbert
Peter Hindley
Lucie Jones
Gerallt Jones
Alison Kelly

Trish Mills

Steve Owen

Hugh Parry
Duncan Robertson

Claire Roche

Chris Scott

Gareth Thomas
Jonathan Turnbull-Ross

Apologies:

Craig Brown
Leanne Hawker
Brendan Lloyd
Lee Brooks
Andy Swinburn

17 February 2022 VIA TEAMS

Non Executive Director and Chair
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director

Head of Risk and Corporate Governance
Assistant Director, Commissioning and Performance
Assistant Director of Operations

Assistant Director of Quality and Nursing
Community Health Council

Patient Safety Manager

Health Inspectorate Wales

Business and Quality Manager

Board Secretary

Corporate Governance Officer

Trade Union Partner

Assistant Director of Research, Audit and Service
Improvement (North)

Executive Director of Quality and Nursing

Internal Audit

Patient Experience and Community Involvement Manager

Assistant Director of Quality Governance

Trade Union Partner
Partners in Health Lead
Medical Director
Director of Operations
Director of Paramedicine
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01/22

02/22

PROCEDURAL MATTERS

The Chair extended a warm welcome to everyone. Attendees were advised that the
meeting was being audio recorded. The Chair referred the Committee to Emrys Davies’
declaration of interest as a retired member of UNITE, Professor Kevin Davies as a Trustee
of St John Wales and Ceri Jackson as a Trustee of the Stroke Association.

Minutes

The minutes of the meeting held on 16 November 2021 were confirmed as a correct
record.

The action log was considered:

Action 16/21: Viability of Community First Responders to administer pain relief. Further
update to be provided at 12 May meeting. Action to remain open.

Action 30/21: Patient Experience Diagram to be updated to relating to Andrea’s Story.
Completed. Action closed.

Action F and P 1/21: QUEST to undertake a focused review of performance related to
clinical outcome metrics at their 17 February 2022 meeting. Due to ongoing pressures it
was agreed that a revised completion date of 12 May 2022 be given. Action to remain
open.

Action 48/21: Update on the Quality Strategy Implementation Action Plan. Item on
agenda, action closed.

Action 50/21a: Functionality of symptom checkers on the website: Extension was
requested for this action until 12 May 2022. Action to remain open.

Action 50/21b: PECI Highlight report. Further information was contained within the action
log regarding the poor response to NEPTS patient experience survey in Cwm Taf. Action
closed.

Action 57/21: Quarterly Integrated Performance Report to incorporate a ‘deep dive’
analysis. On agenda, action closed.

RESOLVED: That

(1) the Minutes of the Open meeting held on 9 September 2021 were confirmed as a
correct record;

(2) the standing declarations of Mr Emrys Davies as a retired member of UNITE,
Professor Kevin Davies as a Trustee of St John Wales and Ceri Jackson as a
Trustee of the Stroke Association were noted; and

(3) consideration was given to the Action Log as described above.

PATIENT EXPERIENCE

Gareth Thomas introduced the patient experience which was a video showing Hannah
who expressed the anger and distress her and her family endured having heard they
would have to wait at least two hours for an ambulance to reach her mother who had
suffered a stroke.
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On hearing the news that the ambulance would not arrive until at least two hours,
members of Hannah'’s family decided to take her mother to the hospital. At the hospital
Hannah’s mother was diagnosed with a Transient ischaemic attack, a ‘mini stroke’

Fortunately, Hannah’s mother was doing well and Hannah added that she would have
liked the ambulance to be able to arrive quicker in cases like this.

Gareth Thomas added that the public expectation was that for stroke symptoms an
ambulance would arrive quickly. This was a surprise to Hannah when she was told the
ambulance would take two hours. At the time of Hannah’s call the Trust was experiencing
severe delays at the closest Emergency Departments.

Comments:

1. What would happen should a patient not have any other means to take them to
hospital? Claire Roche explained that in times of extreme system pressures, when
there are no immediate resources available, then a taxi could be arranged to take the
patient to the emergency department as it is important for patients to have timely
access to treatment. Duncan Robertson added that cases of stroke were in the amber 1
category and gave an overview of the findings from research undertaken by the clinical
audit team to improve on scene time. Under normal circumstances the Trust would aim
to reach the patient within 20 minutes; however long hospital handover delays have
severely jeopardised this.

2. Members expressed concern that the same issues through these stories were being
demonstrated with hitherto no improvement to the hospital handover delays. It was a
system wide issue and Claire Roche assured the Committee that work was continuing
to improve the situation.

3. Wendy Herbert reiterated that the current system wide issue was unprecedented adding
that a joint investigation framework had been established with the health boards. It was
hoped that working together more effectively would reduce avoidable harm in the
community.

4. The Committee recognised that the current system wide pressures and the issues it
entailed had been escalated on numerous occasions seemingly to no or little avail. This
was of a serious concern to Members.

5. Members thanked Hannah for sharing her experience with the Committee and
recognised there were several lessons to be learned going forward from the strong and
sobering messages she depicted

RESOLVED: That the patent experience was noted.
COMMITTEE EFFECTIVENESS REVIEW

1. Prior to the update the Chair gave an overview of the process involved in how the
Committee evaluated its effectiveness. The 2020/21 effectiveness review for the
Committee included a review of the terms of reference and general operating
arrangements, as well as a questionnaire completed by members and core attendees.
Any amendments to Terms of Reference as a result of this process would thereafter
be recommended to the Trust Board for approval.
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2. Trish Mills further explained that as part of the evaluation process ten questionnaires
had been sent out to Members and core attendees of the Quest Committee. Six
responses were received and from that, a set of actions and proposed changes were
drawn up. Full details of the issues raised and the proposed actions were contained in
the report; the questionnaire asked for the responses to include information on what
the Committee did well, what it needed to do more of and what it should do less of.

3. The Terms of Reference were reviewed to ensure all matters within the remit of the
Committee were clear and that these were articulated with the strategic, oversight and
scrutiny role of the Committee in mind. The Committee’s attention was drawn to the
key issues which were illustrated comprehensively within the report and outlined
below:

4. Language had been altered to provide clarity on the Committee’s strategic, scrutiny,
and oversight role and the purpose has aligned to the delegated powers.

5. The purpose has been revised to summaries the main delegated powers and to reflect
the emphasis that will be placed on the Duty of Quality and the Duty of Candour as its
implementation in 2023 was being prepared for.

6. Delegated Powers and Authority: This section had been revised to follow the primary
areas of responsibility of the committee

7. Membership :Following the Medical Director moving to a part time role from 1 January
2022, the Director of Paramedicine will attend in his place, and a new addition to the
attendees was the Director of Digital Services, who was also the Senior Information
Risk Officer. The chairs of Sub-committees established by the Committee will also be
in attendance.

The Committee noted the priorities going forward for the year 2022/23 which included the
remit of the Committee, Membership and attendance, preparing a cycle of business and
the setting up of sub-committees to assist the Committee in its discharge of
responsibilities.

RESOLVED: That the Committee:
(1) Reviewed and approved changes to Terms of Reference;
(2) Confirmed the proposed actions for issues raised in questionnaire; and

(3) Set priorities for the Committee for 2022/23.

OPERATIONS CURRENT/FORWARD LOOK
Jonathan Edwards presented the report and drew attention to the following highlights:

1. Pandemic response — the Trust had returned to its response position phase of its
pandemic plan. The extension of military support to 31 March 2022 had been
approved. Staff abstractions had increased during this reporting period which was
partly attributed to the new Omicron variant.

2. Emergency Rule, in response to the increased and sustained pressure on the 999 call
handling demand; and following a review of call handling escalation/business
continuity plans from other UK ambulance services a proposal was submitted to the
Executive Management Team (EMT) to enhance the Trust’s Emergency Rule
guidance. The International Academy of Emergency Dispatch (IAED) who provided
the governance structure for the Medical Priority Despatch System define the
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emergency rule as ‘designed to be used when a service’s call volume suddenly and
unexpectedly exceeds the services ability to handle their call volume’. In WAST this
guidance meant that when implemented all advice including CPR instructions would
be removed from the call handling process, due to the significance of this approach
the Emergency Rule had not been implemented, even at times of significant
pressures. Following EMT approval on 5 January 2022 a revised approach to
Emergency Rule implementation had been agreed which applies the guidance in a
phased approach and also reduces the questioning process to the minimum required
to achieve a code. This has helped to manage the demand on the 999 system.

3. Emergency Medical Service (EMS), one of the efficiencies and recommendations
identified in the 2019 Operational Research in Health report was to review all
operational rosters within the EMS function by December 2021. This was designed to
improve the safety of patients and the wellbeing of staff and in particular aligning peak
production more closely to the daily patient demand pattern. This was supported by a
recommendation to increase EMS staffing by 263 Full Time Equivalents to assist with
closing the gap that was identified in relation to the capacity for relief working.

4. Ambulance Care (Non-Emergency Patient Transport Service - NEPTS), in September
the Trust was awarded additional funding until 31st March 2022 to help continue to
support Health Boards as they endeavoured to reduce the backlog of planned care.

5. Integrated Care, recruitment continues to satisfy the demand from the Pandemic and
the final roll out of Cardiff and Vale to the NHS 111 Wales programme. A new
Interactive Voice Recording system was introduced to the 111 telephone number
which was helping to signpost callers to the right destination earlier in their call, prior to
speaking to a call handler. In early results, 15% of callers were not remaining on the
line to speak with the initial call handler.

Volunteering, following successful recruitment an appointment has been made to the
Trust’s inaugural National Volunteer Manager position. The new post holder brings with
them a wealth of experience from the voluntary sector. Comments:

Clarification was sought on the Emergency Rule process, Jonathan Edwards advised that
when the initial call was taken through the MDPS system a number of scripts were
followed to arrive at the chief complaint. The average handling time was around 5 — 6
minutes. At times of extreme demand under the ER there was a graduated approach
which gave the ability for the call script to be reduced; therefore reducing the average
handling time, allowing call handlers to answer more calls.

In respect of calls where a stroke had been categorised, Jonathan Edwards clarified that
should there be no other response available, the preference would be to send an
Emergency Ambulance, failing that a single Rapid Response Vehicle would be
despatched.

RESOLVED: That the update was considered and noted.

QUALITY STRATEGY PROGRESS REPORT

1. Jonathan Turnbull-Ross presented the report which provided an overview of the
progress thus far in the implementation of the Quality Strategy.

2. The Committee’s attention was drawn to the following two key actions; the recruitment
of the senior quality lead role and the plans in place for that role once filled.
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3. In terms of the wider issues concerning implementation of the strategy, workshops with
Welsh Government were being held to finalise details and specifics.

4. In addition to the Trust’s internal ambitions, the Strategy has been driven by new
legislative requirements for health and care organisations in Wales: The Health and
Social Care (Quality and Engagement) (Wales) Act 2020. This places legal duties upon
the Trust including, the Duty of Quality, the Duty of Candour, and engagement
requirements with Wales’ Citizen Voice Body.

5. It was anticipated by the spring time that a clearer indication of what the Trust was
expected to do to progress the strategy would be clarified; therefore allowing sufficient
time for any specific testing of its robustness.

6. In respect of the senior quality lead position, it was the intention that they would link in
with clinical quality and local management leads

Comments:
In terms of the quality culture and the quality management systems it was not explicitly

documented that there would be continuous service improvement; would it be helpful to
more explicit? Jonathan Turnbull-Ross agreed that this should be drawn out more going

forward. He added that the quality performance management steering group would
discuss and consider areas of continuous improvement as part of their focus going
forward.

Quality Performance Management Framework

1.

Hugh Bennett reminded the Committee that the Quality & Performance Management
Framework laid out an integrated approach to helping the Trust improve the quality of
its services and outcomes for patients and achieve its ambitions and objectives by
monitoring and improving the performance of people, teams, and the organisation.

He explained there were five building blocks which were key to the success of the
framework; these were outlined as follows: Setting aspirational objectives, developing
a coherent set of performance measures and targets, implementing rigorous
assurance, enabling positive ownership and accountability and providing resources
and the tools to support individual and team achievement. Hugh Bennett provided a
further explanation on each of the building blocks.

Members noted that a shadow quality and performance management steering group
had been established; at this forum, the local frameworks and strategic partnerships
will be discussed.

Comments:

1.

Clarity was sought in terms of the metrics and what was to be drawn from them. Hugh
Bennett referred to the Monthly Integrated Quality Performance report in which the
vital metrics relevant to the Trust were illustrated and contained sufficient indicators for
members to receive the appropriate assurance.

Members observed that the outcomes and experiences of patients within the
measures was an aspiration of Welsh Government as part of the Outcome and
Engagement Act; noting it would be important to capture this detail within the
framework. Hugh Bennett explained the reasoning of balanced measures whereby
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the focus was not primarily on the statistics but would also look at the patient
outcomes. Claire Roche added that it was key to capture details of patient outcomes
at a local level.

RESOLVED: That the reports were received and considered.

PATIENT EXPERIENCE AND COMMUNITY INVOLVEMENT (PECI) HIGHLIGHT
REPORT

The report was presented by Gareth Thomas; the following areas were brought to the
Committee’s attention

1.

6.

The majority of the engagement was conducted online, Shoctober start a heart and
also building on community resilience. There was also target engagement working
with dementia groups.

. Alot of engagement with sensory loss groups focusing on sight loss groups and

listened to the feedback and this was shared with the Non Emergency Transport

Services Team. Going forward it was proposed to conduct an accessibility audit of
NEPTS.

. A recent patient survey had been carried out and the one that provided the most

feedback was from NEPTS users. It was concluded that the service provided was
generally good.

. Work was underway with Civica who had been awarded the once for Wales contract

for the patient experience and recording system. This will enable the Trust to
capture quantitative data more effectively

The Trust continues to encourage and actively promote people to join the
Community network and become advocates for the service within their community
network. Following on from this the Trust sough feedback through this mechanism
on the 111 website. It transpired that the response was poor and lessons have
been learned to improve this.

Work was ongoing using the network team to provide them with the opportunity to
comment, influence and shape the Trust’s IMTP in certain areas going forward.

Comments:

1.

Engagement on the IMTP, was there an opportunity for Non Executive Directors
(NEDs) to attend any of these network sessions. Gareth added that the team was
looking into this process and would look to engage the NEDs.

Children and young people was themed throughout the report and the Committee
saw this was useful as a messaging tool.

. Wendy Herbert assured the Committee that following feedback from the public, work

was continuing to improve the website experience ensuring it was fit for purpose
and more user friendly.

It was encouraging to see the feedback from the mental health and ethnic minority
groups.

The Chair drew attention to a minor amendment on page 12 of the report which had

Page 7 of 13



07/22

08/22

been rectified by Gareth prior to sharing with stakeholders

RESOLVED: That the Committee noted the findings of the report and agreed for the
report to be shared with external stakeholders.

RISK MANAGEMENT AND BOARD ASSURANCE FRAMEWORK REPORT
Julie Boalch presented the report and provided the highlights from it as follows:

1. Phase one of the risk transformation programme was continuing at pace; the additional
assistance of two risk officers in aiding this task would continue until 31 March 2022.
Furthermore their work would include a detailed review of the corporate risks focussing
on in particular, risks 223, 224, 199, 316 and 160. This would involve as a minimum
strengthening the overall articulation, narrative and description of the risks.

2. Work continued on all the risks relevant to the Quest Committee, the detail of which will
be reported to the Trust Board at its next meeting.

Comments:

1. Risk 199 — (Compliance with Health and Safety legislation), it was confirmed this would
be transferred to the People and Culture Committee.

2. Risk 303 — (Delayed initiation of chest compressions (resuscitation)), clarification was
sought on when this risk was last reviewed. Julie Boalch explained that the current datix
system does not always automatically update and refresh data; the Committee were
assured that this particular risk had recently been reviewed. The Committee also noted
that when the new datix system was installed it would automatically update the system
on a regular basis.

RESOLVED: That the Committee noted and discussed the contents of the report.
INTERNAL AUDIT TRACKER REPORT

Julie Boalch took the report as read and explained that the purpose of the report was to
provide the Committee with an up to date position in relation to recommendations resulting
from Internal and external audit reviews. The Committee’s attention was drawn to the
following key points:

1. Of the 17 recommendations, 5 have been completed during the reporting period, 7 were
not yet due and 5 were overdue. Of the 5 that were overdue, none were rated as a high
priority.

2. In respect of the 2 overdue recommendations from the 2019/20 financial year, one
related to the Raising Concerns Report, whilst significant progress has been made on
the Once for Wales Datix system, it was likely this could be further delayed due to an
external issue outside of the Trust’s gift.

3. The other overdue recommendation related to the Risk Management report; specifically
the Trust’'s Risk appetite statement, in all likelihood this would require 12 months for it to
be completed.

4.In terms of the remaining 3 recommendations shown as overdue from the 20/21
Concerns and Serious Incidents Management and the 21/22 Controlled Drugs review,
these were on track to be completed by 31 March 2022.
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RESOLVED: That

(1) the Committee noted and considered the contents of the report; and

(2) considered the Trust’s proposals to address each recommendation with the

inclusion of revised completion dates, specifically focussing on those relevant
to Quest.

QUARTERLY INTEGRATED QUALITY & PERFORMANCE REPORT and the
MONTHLY INTEGRATED QUALITY PERFORMANCE REPORT (MIQPR)

1.

Jonathan Turnbull-Ross informed the Committee that the report provided assurance in
line with the specific regulations and standards that aimed to promote a duty of quality
and candour across the Trust.

. He drew attention to the key challenges that the Trust had been focussing on during the

last quarter notwithstanding the effects on the service following the emergence of a new
variant of Covid-19.

. Members were updated on the quality improvement focus area noting that a significant

amount of strategic planning had been undertaken in order improve overall quality of
patient care.

Comments:

1.

In respect of the large amount of historic incident records, was there a process to close
them off? Jonathan Turnbull-Ross explained that this issue will be considered at
Executive Management Team level and a sensible and pragmatic view will be taken to
establish a process. In the meantime the records will still be held on the system.

. The Committee recognised and expressed their concern with the significant amount of

Post Production Lost Hours (PPLH) that were not included in the handover delay hours;
notwithstanding the ongoing work to resolve the issue. The Chair added that this would
be escalated to the Board as part of the Committee’s highlight report. Hugh Bennett
added that a note of caution should be applied in respect of interpretation of the data as
there were other factors affecting PPLH, albeit it was still a very high figure. The
Committee held a detailed discussion with regards to understanding PPLH and how this
figure would be perceived by the public. Members further expressed their serious
concern with the number of potential catastrophic incidents and extreme levels of hand
over delays; noting it was system wide issue. It was agreed going forward that the
report should provide more clarity in terms of how PPLH was recorded.

MIQPR

1.

Hugh Bennett explained that the report contained details for December 2021 and some
aspects from January 2022.

. It was recognised that with military support stopping at the end of March 2022 and with

handover levels likely to remain very high, April was going be a challenging month. The
underlying message was that the Trust would not be able to offset the level of handover
delays.

. Shift left: The Trust continued to work tirelessly with health boards and other partners to

provide the right care closer to home and reduce the number of patients who need to be
conveyed to hospital. Good progress has been made through the year in increasing
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hear and treat rates after 999 calls; and the Trust achieved 11.3% in Jan-22, compared
to the benchmark of 10.2%.

4. Abstraction levels had decreased in Jan-22, however, they remained very high at 41%
(benchmark 30%). CoVID-19 has had a significant impact on abstractions with
sickness abstractions being 15% in Jan-22 (benchmark 5.99%). Workforce fatigue
was also an issue.

5. Ambulance Care (formally NEPTS) (Patient Experience): performance was above target
for enhanced renal patient arrivals prior to appointment in Jan-22 and has improved for
patients requiring discharge; however, Ambulance Care core (outpatient) demand has
not yet recovered to pre CoVID-19 levels.

6. 111 Clinical response: Whilst the Trust continued to see achievement of the clinical call
back times for the highest priority 111 calls, a decline in performance was seen in Dec-
21 in the lower priority calls, but an improvement in Jan-22.

Comments:

1. Sickness and absence has always been an issue, and it was good to see it was being
addressed; noting the pandemic had attributed to the increase.

2. It was suggested that Personal Appraisal Development Reviews should be targeted at
100%, with exceptions where applicable taking into account the disappointing rates of
completion.

3. In respect of the Electronic Staff Record (ESR) online learning system, the Committee
felt that the system could be improved and be more user friendly.

4. Once the military leave, any comments in terms of the impact? Jonathan Edwards
gave an overview in terms of how the military assistance would taper off commenting
there would be a transitional period starting from 21 March. The Operations team
would factor this in when forecasting the Unit Hours Production in order to maximise
productivity over that period.

5. As April was expected to be a very difficult month was there anything NED’s could do
to support the Trust? The Chair advised this would be escalated to the Trust Chair

6. Was it possible to set a timeline in respect of expected performance trajectory and
have a more detailed report on Post Production Lost Hours? Hugh Bennett agreed to
consider this for the next report.

RESOLVED: That the Committee noted and discussed the content of the reports.
10/22 QUARTER 3 PATIENT SAFETY REPORT
Wendy Herbert updated the Committee and drew attention to the following points:

1.The volume of 111 calls had increased significantly from the same period last year;
in the region of 100,000 more.

2.There had been an increase of calls categorised as red, 11,911 as compared to
7,857 from the last year

3. Concerns and Serious Adverse Incidents (SAl) remained at a high level, particular
SAls.

4. Due to the continued increased demand on the Trust, the capacity of Clinical Contact
Page 10 of 13



Centre staff and 111 staff to carry out welfare checks for extended wait patients remains
an ongoing issue. A review of the Welfare Standing Operating Procedure has been
undertaken within CCC in order to provide clarity to staff on the process expected of
them.

5.The joint working with Clinical Contact Centre and the Quality Directorate,

particularly regarding Careline was very positive

6. The 2 day acknowledgement to reply to concerns had significantly dipped; this was

10.

due to staff resource

. In terms of the performance target for a 2 day acknowledgement for formal

complaints, this had increased to 70%.

. Coroner’s activity, the number of approaches from Coroners was slightly lower from

the same time last year. It was noted however there had been 110 requests
received in December

. 143 incidents had been considered during the reporting period whereby patients

had been harmed or it was a catastrophic outcome. 20 of these had been reported
under the national incident reporting framework. 79 of the 143 had been passed on
to Health Boards as Appendix B cases, all were in relation to timeliness. Of these
61 were in the amber 1 category and patients had waited over 6 hours for a
response/care and treatment.

The learning from Patient safety incidents continued; a number of clinical alerts had
been issued as a result.

Comments:

1.

This report illustrated the system wide pressures and in particular the impact on patient
safety.

. The Committee expressed their serious concern with the significant negative figures

and agreed that this should be escalated to the Board.

. Claire Roche advised the Committee of the tripartite meetings with Health Boards

occurring on a quarterly basis that ensured they were fully sighted on the issues
concerning and impacting on patients. These meetings were extremely helpful and gave
the Trust an opportunity to address any issues with alacrity.

. Following a query in respect of the 79 incidents reported to Health Boards. Members

were advised that the information which illustrated a breakdown of incidents by Health
Board area was already contained within a graph contained in the report. Claire Roche
assured the Committee that the Commissioner received this detail on a regular basis.

. Further concern was expressed in relation to Immediate Release Requests, noting

there were still varying levels of response across different health boards. Could the
Trust challenge this at individual Health Boards going forward? Wendy Herbert
explained that the Health Board reports contained details of immediate release or
decline on an individual health board basis. Jonathan Edwards updated the Committee
on the procedure concerning immediate release. The decision to release ambulances
at the hospitals was made by the nurses in charge at the time with the rationale for the
decision included in the information relayed to each of the Chief Operating Officers for
each Health Board area.

RESOLVED: That the report was received for assurance and discussion.
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11/22

12/22

DEEP DIVE: LOSSES AND SPECIAL PAYMENTS, PERSONAL INJURY

Wendy Herbert gave the Committee an overview of the report and highlighted areas for
their attention as follows:

1.

The report included details of all personal injury claims, received during 2020 and
2021. This was a total of 38 registered cases. Members should be mindful that some
of these cases can take several years to resolve.

2. Interms of themes and trends, needle stick injuries and slips, trips and falls remained
the highest number in relation to staff.

3. In 2020 there were 2 patient claims and 21 staff claims and in 2021 there were 3
patient claims and 12 staff claims.

4. The 3 patient injuries claims from 2021 were in relation to NEPTS; this involved the
moving of patients to/from the ambulance

Comments:

Jonathan Turnbull-Ross assured the Committee that ongoing work and discussions on
specific issues in relation to accidents at work with Trade Union partners continued.

RESOLVED: That the Committee considered the contents of the report.

EVALUATION OF THE LIVE REVIEW OF RED 999 CALLS BY CLINICAL SUPPORT
DESK CLINICIANS

1.

3.

4.

Jonathan Edwards explained that the report looked at how the Trust can ensure calls
were being accurately prioritised by Clinical Support Desk (CSD) Clinicians by
determining if the red priority was appropriate.

Between 20 August and 1 November 2021 11,535 Red incidents were recorded. CSD
red Review was in operation on 27 days during this period (at various time points) and
Clinicians recorded reviews of 471 incidents. The vast majority were appropriately
coded. There were 78 calls downgraded to amber 1 and a further 11 were
downgraded to amber 2 or green.

The chief nature of the complaint of the cases reviewed were in the main related to
breathing problems.

This review has shown that going forward the CSD will continue to:

a. Use the red review process and continue to allocate Clinicians to the role during
system pressure

b. Commission Health Information to produce a dedicated downgrade report to
evaluate downgraded calls more easily / accurately

c. Look at EMS Coordination and Response noting they will undertake a focused
MPDS audit of Red calls which were downgraded to further inform and alleviate
sensitivities in the use of MPDS in the Trust

d. Review Red activity with the additional information and periodically report on
activity and outcomes

e. And the Senior Operations Team will investigate the option to evaluate the
impact that red review has on the Amber and Green pool of calls
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Comments:

Had the Trust thought about focusing on the categorisation of ineffective breathing as a
major issue? Jonathan Edwards advised that it had been a capacity issue with the CSD to
focus on this particular area. As there was now additional resources at the CSD this could
be considered and he agreed to arrange for this to be considered further.

RESOLVED: That the report was noted.
13/22 PATIENT EXPERIENCE DRIVER DIAGRAM

RESOLVED: That the diagram was noted.
14/22 KEY MESSAGES TO BOARD

The Chair and Trish Mills would review and finalise this after the meeting and gave a brief
overview of the expected content.

Red performance

Patient safety impacts

Patient experience

New Terms of Reference had been agreed as part of the Committee effectiveness
review.

Noting the progress of the Quality strategy

Managing the risk from April onwards with the removal of military assistance

S

oo

RESOLVED: That the Committee noted the update.

15/22 ANY OTHER BUSINESS
As this was the last meeting for Emrys Davies and Claire Roche, they asked for a note of
thanks be recorded for all the support received adding it had been a privilege to be part of
the Trust’s journey.
The Chair thanked both Emrys Davies and Claire Roche for all their contributions and

wished them well for the future

Date of Next meeting: 12 May 2022
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Minute Ref
16/21

Date
7 May 2021

Agenda ltem+C1:H13

Patient experience

Action Note
To provide updates on the viability of CFR's
to administer pain relief

ACTION LOG - FROM NOVEMBER 2021
QUEST COMMITTEE

Responsible
Andy Swinburn

Due Date
12 May 2022

Progress/Comment

Update from 16th November meeting: Andy Swinburn updated the Committee
explaining that 2 Business Cases were being developed; one from the
development of the Omnicell cabinet perspective (readjust for penthrox inclusion)
and one from the revenue perspective (purchasing of penthrox). Dr Brendan Lloyd
explained the reasons for the delay in developing this and would continue to
update the Committee.

Update for 17th February meeting: The amendments to the safe have been
agreed and purchase of the additional fittings for the cabinets has taken place.
Work is still ongoing to identify the revenue funding for penthrox but new avenues
are being explored, with the NCCU, to establish whether central funding, aligned to
the decarbonisation agenda, may be applicable.

Update for 12 May meeting

The introduction of Penthrox continues to be one of the items that is listed for
consideration against this years list of items in which financial support is required.
Further opportunities to support the introduction are being worked through with
commissioners (as a potential carbon reduction measure). It was anticipated this
action will be completed by 11 August 2022.

Status

Open

F&P 1/21-22

18 November 2021

Transferred from F and

P Meeting on 18
November 2021

QUEST to undertake a focused review of
performance related to clinical outcome
metrics at their 17 February 2022 meeting

Andy Swinburn

12 May 2022

Update from 16th November meeting: QUEST requested for confirmation as to
whether this will be a stand alone report or included in the performance report.
Update for 17th February meeting: Andy Swinburn requests a revised date for this
action due to ongoing pressures.

Update for 12 May meeting:

ePCR roll out has been completed last month and data collection validation is
being worked through. In conjunction with this digipen decommissioning is a
significant activity within the team. Once both these key elements have been
settled attention will be turned to this focused review. It was anticipated this action
will be completed by 11 August 2022.

Open

50/21a

16 November 2021

PECI Highlight report

To provide an update on the ongoing work to
improve functionality of symptom checkers
etc.. of the Website

Andy Haywood

11 August 2022

Update for 17th February meeting: Andy Haywood seeks an extension for this item
to May 2022.

Update for 12 May meeting

Deferred to 11 August meeting

Not due

09/22

17 February 2022

Quarterly Integrated
Performance report

To provide more clarity within the report on
the interpretation of Post Production Lost
Hours

Jonathan Turnbull-
Ross and Hugh
Bennett

12 May 2022

Update for 12 May meeting Resulting from Committee discussion, a QI focus Post
Production Lost Hours will be provided within the Quality Report to be received by
the Committee.

Open

12/22

17 February 2022

Evaluation of the live

review of red 999 calls

by Clinical Support
Desk Clinicians

Was there a capacity in the CSD to focus on
the categorisation of ineffective breathing as
a major issue? It was agreed that Jonathan
Edwards would escalate this to Stephen
Clinton

Jonathan Edwards

12 May 2022

Update for 12 May meeting

There are on average around 3,800 calls per month for breathing difficulties with
approximately 1,200 prioritised as RED. Bringing these calls into the CSD wiill
require considerably more clinicians, approaching a further 50 FTE. Around 72% of
the remaining RED breathing difficulty calls attend hospital therefore the consult
and close possibility is small for this group of callers. Red reviews were attempted
on around half the red breathing difficulties calls this quarter. It is not always
possible to dedicate a RED review clinician especially when in high levels of
escalation when clinical screening of Amber 1 and 2 calls is a high priority as well
as increasing consult and close as much as possible to reduce the overall number
of ambulance responses. Ways to increase the focus on RED review is underway
in the CSD.

Open
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PATIENT EXPERIENCE & COMMUNITY INVOLVEMENT
QUARTERLY REPORT
JANUARY - MARCH 2022

MEETING Quality, Patient Experience & Safety Committee

DATE 12 May 2022
EXECUTIVE | Executive Director Quality & Nursing
AUTHOR Patient Experience & Community Involvement Manager

Gareth Thomas
CONTACT 07387 230789
Gareth.w.thomas@wales.nhs.uk

EXECUTIVE SUMMARY

This report presents how and with whom the Trust has been meeting its’ mandatory
responsibility to listen and learn from people’s experiences and capture and report on
experiences in line with the National Service User Framework (2014); the NHS Wales
Planning Framework; NHS Delivery Framework (2018/19); Welsh Government’s
National Framework for Assuring Service User Experience (2015) and Health Care
Standards for Wales (WG, 2015b).

This report covers the period January - March 2022. Throughout this period, we have:

o Engaged with people which has enabled us to capture experiences

e Shared experiences/evidence captured which has led us to being able to share
their voices in several forums

e Reported back to communities to strengthen confidence that they are being
listened too and the Trust is acting

Through our Continuous Engagement Model, we are improving peoples’ knowledge
and understanding of the Trust; providing them with information on how to access
general health information and the skills necessary in responding to an emergency.

RECOMMENDED: The Committee is asked to note the findings of the report and
for the report to be shared with external stakeholders.

KEY ISSUES/IMPLICATIONS

The Patient Experience & Community Involvement (PECI) Team remains committed
to its programme of continuous engagement with people and communities, allowing
us to provide information and supporting evidence to relevant forums about people’s
experiences and expectations of services delivered by the Trust. Through this




Could not include document ITEM 6.1 PECI Quarterly Report (January - March) - Annex 1.pdf in the
bundle

engagement we have also been able to feedback to communities about how their
experiences have been shared and what difference their voices have made.

Our continued engagement with the public is important to ensure ongoing
conversations on what the Trust is doing and why, especially during this continued
period of time when the Trust is experiencing increased demand and is at high levels
of escalation.

As coronavirus restrictions have begun to ease, we have been able to resume some
face-to-face engagement in the community, though a blended approach which
incorporates some online engagement sessions to promote key messages is how we
foresee ourselves working for the near future. This blended approach will ensure we:

Continue to remain visible in communities and build community trust

Support people to make informed decisions on access to health care services
Inform people on what we are doing to ensure they receive good/safe services
Build a repository of feedback and experiences to influence service plans

REPORT APPROVAL ROUTE

Executive Management Team 27 April 2022
Quality, Patient Experience & Safety Committee 12 May 2022

REPORT APPENDICES

Annex 1 - An accompanying PECI Highlight Report on experience and engagement
activities over the last quarter is attached.

REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed
EQIA (Inc. Welsh language) N/A Financial Implications N/A
Environmental/Sustainability N/A Legal Implications N/A
Estate N/A Patient Safety/Safeguarding N/A
Ethical Matters N/A Risks (Inc. Reputational) N/A
Health Improvement N/A Socio Economic Duty N/A
Health and Safety N/A TU Partner Consultation N/A
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COMMITTEE PRIORITIES 2022/23

MEETING Quality, Patient Experience and Safety Committee

DATE 12t May 2022

EXECUTIVE | Trish Mills, Board Secretary

AUTHOR Trish Mills, Board Secretary

CONTACT Trish.mills@wales.nhs.uk

EXECUTIVE SUMMARY

1. The Committee agreed its priorities for 2022/23 when it completed its
effectiveness review on 17t February 2022.

2. The Committee’s priority was agreed as ‘The organisation’s journey towards
further embedding the Duty of Quality and Duty of Candour in everything we do’.

3. The Committee is requested to agree to the wording of the revised priority to
ensure it resonates with stakeholders as aligning with patient safety, openness
and transparency.

4. Quarterly updates on progress will be provided to the Committee in August 2022,
November 2022 and February 2023.

REPORT APPROVAL ROUTE

N/A

REPORT APPENDICES
1. SBAR

REPORT CHECKLIST

Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed

EQIA (Inc. Welsh language) N/A Financial Implications N/A
Environmental/Sustainability N/A Legal Implications N/A
Estate N/A Patient Safety/Safeguarding Yes




Ethical Matters N/A Risks (Inc. Reputational) N/A
Health Improvement N/A Socio Economic Duty N/A
N/A N/A

Health and Safety

TU Partner Consultation




ANNEX 1

SITUATION

1.

The Chairs Working Group (CWG) has requested that the Committee review
its priority for 2022/23 to ensure it resonates with stakeholders as aligning to
patient safety, openness and transparency.

BACKGROUND

2.

On 17t February 2022 the 2022/23 priority for the Committee was agreed as
‘the organisation’s journey towards further embedding the Duty of Quality and
Duty of Candour into everything we do’.

ASSESSMENT

3.

The Duty of Quality and Duty of Candour are set out in the Health and Social
Care (Quality and Engagement) (Wales) Act (the Act) which became law in
2020 and will be brought into force in the Spring of 2023.

The Duty of Quality is a system-wide way of working to provide safe, effective,
person-centred, timely, efficient and equitable health care in the context of a
learning culture, whilst the Duty of Candour ensures there is culture of
openness and transparency when a patient suffers an adverse outcome.

The Committee’s priority for 2022/23 was agreed to provide oversight as the
Duty of Quality and Duty of Candour were embedded in the lead up to the Act
coming into force in 2023.

Taking the above into account, it is proposed that the wording of the priority is
amended to ‘to further embed oversight of patient safety, openness and
transparency, the Committee will monitor the Trust’s readiness for the
introduction of the Duty of Quality and Duty of Candour when the Health and
Social Care (Quality and Engagement) (Wales) Act comes in to force in the
Spring of 2023’

The Committee will receive updates on the progress against this priority
throughout the year.

RECOMMENDATION

8.

The Committee is requested to consider the revised priority for 2022/23.
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% PANDEMIC RESPONSE

Case rates of Covid 19 have continue to decline across Wales and Public Health Wales and Welsh
Government have arguably commenced a transition from pandemic to endemic. Now that community
transmission has declined and generally at steady and sustained pace, we have reviewed the use
of the pandemic call handling protocol.

Protocol 36 was first de-escalated to the surveillance level on 24/02/22, with a subsequent removal
of the protocol in its entirety and a move to EIDS (Emerging Infectious Diseases Surveillance) tool
on 10" March 2022.

On 17" March 2022 the Senior Pandemic Team took forward a recommendation for the organisation
to alter its position according to our Pandemic Plan. As a result, on 215 March 2022 the organisation
transitioned from the Response Phase Monitor Position to the Recovery Phase of the Pandemic
Plan. This coincided with a phased withdrawal of the military as part of military aid to civil agency
arrangements with a full withdrawal of military colleagues that was effected by 31t March.

We place on record our full and unreserved thanks to our military partners for the support they have
afforded the Trust since October 2021. Our Business Continuity and Recovery Team (BCRT) now
has primacy for the organisation’s recovery efforts.

The BA2 Omicron variant took hold as we moved toward the end of March, increasing staff absence
to Covid in the region of 220. This occurred as military support wound down.

% EMERGENCY MEDICAL SERVICE (EMS)

EMS Roster Review

The purpose of the EMS Roster Review project is to: deliver EMS Response rosters for Rapid
Response Vehicles (RRV), Emergency Ambulance (EA) and Uniformed Care Service (UCS) aligned
to patient demand; improve staff well-being and achieve an efficiency gain (not saving) of 72 FTEs,
by December 2024.

A series of ‘Working Parties 2’ commenced on 17" January 2022. These were well attended by all
staff groups. Feedback to the Project Board was that the sessions were positive and engaging with
a number of questions posed from the attending representatives.

Working Parties are supported by Working Time Solutions Consultants (WTS) who assist the
Operational Lead chairing the meeting, staff and TU colleagues engaged in the process. ‘Working
Parties 3' commenced on 28th February 2022. These further sessions provide an opportunity for
staff to feedback on iterations of roster options with final amendments expected.



Cymru High Acuity Response Unit (CHARU)

A series of CHARU drop-in roadshows were held on 24th and 25th February 2022. The purpose of
the roadshows was to share further information for staff affected by the change. The CHARU
resource type will be staffed by a paramedic who has successfully completed the training and
education requirements.

The three-day training course will comprise of numerous assessments both written and practical on
the latest evidence-based practice, adhering at all times to the policies and standards inherent within
WAST. The course includes training and education in new medicines, additional equipment,
technical and non-technical skills associated with clinical management of patients who have critical
injuries or illnesses.

s RESOURCING & EMS COORDINATION

Following the move from Response Phase Monitor position to the Recovery Phase of the Pandemic
Plan, Contact Centres across WAST have eased lockdown restrictions to enable key educational,
leadership, wellbeing and partnership working visits. Infection Prevention Control measures remain
in place but this is a first step towards living with Covid.

EMS Coordination have been recruiting new Emergency Medical Dispatchers (EMDs) across all
three Emergency Clinical Contact Centres, four cohorts of staff are nearing completion of their
training in Carmarthen and Llanfairfechan with two further cohorts scheduled for later in March and
early April for Vantage Point house.

As part of the Emergency Services Mobile Communication Programme (ESMCP) EMS Coordination
teams have been supporting the project to implement a new control room solution for Integrated
Communication Control Systems (ICCS). As we move to a planned transition in July 2022 the EMS
Coordination team have taken the first steps by training 12 members of the team as instructors in
the new LifeX software solution. As we move towards Q1 of 2022/23 these new instructors will be
rolling out training across EMS Coordination, NEPTS and EMRTS and supporting key critical
systems testing in readiness for the next stages towards transition.

% INTEGRATED CARE

111 and 111 First Service

Cardiff and Vale core 111 and ‘111 First’ service went live on 16" March 2022. This marks the
culmination of a six-year programme of roll out, as a result 111 is now live across Wales. This
national platform provides the basis for 111 to continue towards the organisational ambition of 111
representing the ‘Gateway to Care’ in Wales.

EMS Physician Triage and Streaming (PTaS),

Building on the success of the EMS Physician Triage and Streaming (PTaS), two trials using two
different models have commenced in the 111 environment. One with the South West Clinical Support
Hub and the second with Aneurin Bevan Health Board. Evaluation of both models is taking place to
inform a wider 111 PTaS approach.



Clinical Support Desk (CSD)

The expansion of the Clinical Support Desk (CSD) continues apace with 35.2FTEs of the additional
36FTEs recruited, 20FTEs of which are now trained and operating on the CSD with the rest expected
by early April. Early indications are positive as this growth, combined with the 111 contribution, is
showing increased consult and close outcomes. In March some daily levels have been as high as
14%. As the remaining 16FTEs become operational we expect this contribution to grow in volume.

Emergency Communication Nurse System (ECNS)

Training of CSD staff in the new Emergency Communication Nurse System (ECNS) has commenced
alongside other areas of the project. A go live date is being honed by the Project Board with a view
to during May.

% NATIONAL OPERATIONS AND SUPPORT

NHS Wales System Reset — WAST Coordination Group

In response to broader health and social system pressures, a period of reset took place from 3™
March for two weeks. To coordinate the WAST response in support of the reset a coordination group
was established. The WAST Coordination Group implemented a range of actions with our partners
across the system to contribute to delivering the ambitions of the reset with particular focus on
clinically safe admission avoidance. An internal debrief is scheduled to capture the learning from our
approach with an emphasis on identifying the WAST activity that has been of most benefit, with a
view to then considering the sustainability and appetite for continuation of support for these most
beneficial activities.

Mobile Testing Unit Programme (MTU)

The Mobile Testing Unit (MTU) Programme has been extended by Welsh Government until the end
of June 2022. Welsh Government continues to determine testing needs for Wales, however in
anticipation of the contract end we are now starting to consider our exit strategy and explore potential
opportunities that may exist within the organisation for MTU staff who were employed on fixed term
arrangements.

Volunteering

Our very first National Volunteer Manager has been appointed — Jenny Wilson joined the Trust on
24™ January 2022 and brings with her a wealth of knowledge and an extensive background in
volunteering. Jenny is reviewing progress against the year one deliverables set out in the action plan
which accompanied our Volunteer Strategy.

Business Continuity

This year we are due a revision of our business continuity arrangements. Ahead of this revision, a
lot of work has already been done, however, whilst there is not any specific threat we have brought
forward some planing activity given events occuring with Europe at the moment. A tabletop exercise
has been undertaken and in response, some further work is being completed to review plans,
determine and agree critical systems and exercise these plans once again.
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Red Activity Review

MEETING Quest Committee
DATE 12 May 2022
EXECUTIVE | Lee Brooks, Director of Operations
AUTHOR Head of Service EMS Coordination
Kate Blackmore
CONTACT Kate.blackmore@wales.nhs.uk
01267 225772
EXECUTIVE SUMMARY

This report reviews the drivers for increased Red demand and the actions taken
within EMS Coordination to understand and respond to this position.

KEY ISSUES/IMPLICATIONS

1. Red a

cuity incidents have increased in proportion to total verified incidents

from 5% to 10% since November 2017.

2. A change of guidance from the International Academy of Emergency Dispatch

(IAED

) led to a 1% increase from June 2019 associated with ineffective

breathing.

3. Actions taken as a result of this increase and further learning from a focussed

audit i

n October 2020 gives confidence that Red demand associated with

ineffective breathing is correctly prioritised.

4. Increased demand associated with respiratory illness is aligned to winter
respiratory virus’ and waves of Pandemic infection particularly driven by those

patien

5. Redd

ts aged 0-4 years.

emand has increased associated with unconscious patients with

abnormal breathing following the introduction of this code in October 2019 as
part of the MPDS version 13.2 upgrade. WAST are required to maintain

versio

n upgrades as part of our ACE accreditation.

6. A review of Red demand drivers has identified a pattern associated with

patien

ts who have fallen resulting in either a report of unconsciousness or as

a result of ineffective breathing and/or cardiac/respiratory arrest.




7. The reduction in the number of incidents identified as a running call can have
a perverse impact on Red performance as these incidents are identified as an
immediate hit due to the resource being at scene at the time of the call.

8. Red demand associated with prolonged fitting has increased by up to 221%
between November 2019 and November 2021. Increased levels of lost hours
associated with handover to hospital and subsequent impact on increased
amber incidents response times is resulting in increased Red demand for
these patients.

9. Patients reported as not alert as a result of allergic reactions have resulted in
increased Red demand associated with Protocol 2. Further clinical review is
required to identify any themes and trends associated with these patients.

Actions ongoing:

1. Focused audit scheduled for all trauma protocols to explore incidents that
result in an arrest determinant, to assess departmental learning that can be
applied to EMD practice.

2. Focused audit scheduled to explore incidents that result in code 31D02
Abnormal breathing, to assess departmental learning that can be applied to
EMD practice.

It is recommended that the Quest Committee:

1. NOTE the outcome of the analysis of the red activity review, including some
additional work including:

a. 111/QSPE undertake further review of the origins and outcomes for 0-
4yrs demand to understand any learning or systems changes that
could better address this increasing Red emergency demand.

b. A clinical review of Red demand is commissioned to understand
increased incidents associated with allergic reaction and to identify any
trends in allergy triggers or clinical outcomes.

c. EMS Coordination continue to use focussed audit to explore areas
identified for potential EMD learning.

2. NOTE there is no indication as a result of this review, save for some seasonal
shifts for breathing problems, that red activity is likely to reduce to levels seen
pre-IAED process change in 2019.

REPORT APPROVAL ROUTE

Operations Senior Leadership Team — 8t February 2022.
Executive Management Team — 9t March 2022.

REPORT APPENDICES

Annex 1 — SBAR providing supporting background information and assessment




REPORT CHECKLIST

Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed

EQIA (Inc. Welsh language)

Financial Implications

Environmental/Sustainability

Legal Implications

Estate

Patient Safety/Safeguarding

Ethical Matters

Risks (Inc. Reputational)

Health Improvement

Socio Economic Duty

Health and Safety

TU Partner Consultation

CORPORATE OBJECTIVE

6. Develop a robust Performance Management
Framework

CORPORATE RISK (Ref if

CRR 223 Ability to respond to patients

appropriate)
2. Safe Care
QUALITY THEME 3. Effective Care
5. Timely Care

HEALTH & CARE STANDARD

2.1 Managing Risk and Promoting Health & Safety
3.3 Quality Improvement, Research & Innovation
5.1 Timely Access

REPORT PURPOSE

To provide assessment of the increased levels of Red
demand and driving factors with consideration of the
actions taken by EMS Coordination.

CLOSED MATTER REASON




SITUATION

In November 2017, at the time the C3 Computer Aided Dispatch (CAD) system was implemented,
Red priority incidents within Welsh Ambulance Services NHS Trust (WAST) accounted for 5% of
our verified incident demand. By December 2021, Red priority incidents accounted for 10% of our
verified incident demand.

Incidents prioritised as Red (immediately life threatening) have shown a steady increase in
demand since February 2019. Despite some periods of lower demand in Spring 2020
(Apr/May/Jun) and January 2021 likely attributed to periods of lockdown connected to the
pandemic, this increase has been sustained to a peak of 4,121 verified incidents in October 2021.
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Figure 1 - Verified Incidents (Red) by month

Over the same period WASTs response to Red incidents within 8 minutes has deteriorated to a low
of 50% in October 2021.
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Figure 2 - Red 8 Performance by month



This paper explores reasons for the increase in Red demand and actions taken within EMS
Coordination to understand and respond to this position.

BACKGROUND

Ineffective Breathing

In May 2019, following a levelling exercise with the International Academy of Emergency Dispatch
(IAED), the process of generating an Echo determinant for patients identified as breathing
ineffectively at any time within a call was agreed (Appendix 1).

Following implementation an increase in Red demand associated with breathing problems was
identified. WAST engaged with the IAED and other UK ambulance services to identify areas of
learning and best practice. As a result of this evaluation process, a programme of Continued
Dispatch Education (CDE) was recommended for both EMDs and auditors.

In October 2020 a focussed audit of code 06E01 (Breathing Problems/Ineffective Breathing) was
completed for 92 calls and the results reviewed, of these calls 11 were found to be over-coded. From
this study it was identified that problem areas arose within the call process regarding asking the
question “is the patient breathing?”. The calls in which this was recognised as a problem identified a
variety of reasons for errors, either not acting on updated information or incorrectly returning to
case entry to alter the answer to this question instead of answering a key question. There were also
examples of EMDs asking freelance questions.

As a result of identifying difficulty, in managing the ‘is the patient breathing’ question, individual
feedback has been provided and tips have been included in the monthly coaching bulletin around
chief complaint selection and freelancing. EMDs have been provided with online training ‘Identifying
Ineffective Breathing in the Telephony Environment’ which is notoriously difficult.

A further focused audit on 06EQ1 and 36D01 was undertaken in November 2021 with 87 calls
audited and reviewed. 36D01 is the pandemic protocol code for ineffective breathing and also
achieves a Red categorisation.

As a result of this repeated audit it was identified that 20% of calls were non-compliant, this was
mainly due to the EMDs selecting Protocol 6 (breathing problems) when they should have selected
Protocol 36 (pandemic flu). Despite this non-compliance the incident priority was correct as the
patients were identified as having ineffective breathing and if they had been on the correct protocol
the ineffective breathing descriptor should still have been selected. The other high deviation
detected was on some calls failing to ask the caller to fetch a defibrillator in case it was needed later,
again this would not have affected the incident priority.
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Figure 3 - Focussed audit prioritisation compliance

The November 2021 review identified that 4.5% of calls (4 out of 87 calls) were over coded as Red
when they should have been Amber, this compares to 11.9% of calls (11 out of 92 calls) in the
October 2020 study. This study would appear to identify that the supposition that the increase in
red call categorisation due to inappropriate over coding of 06E01 is not supported as the proportion
of calls over-coded has 06EQ1 has declined from 11.9% to 4.5%.

ASSESSMENT

Whilst the number of incidents prioritised as Red has been showing an increase since February
2019, the ratio of total verified incidents prioritised Red has fluctuated. Some level of increased
Red demand would be expected in line with the rate of growth in all activity however the
proportion of verified incidents now prioritised as Red has increased from 5% to 10% .

In June 2019 the ratio increased to 6%, the change to ineffective breathing management is likely
to have contributed to this, with a further 1% increase experienced in November/December 2019
which is consistent with the equivalent period in 2018.

A further 1% increase was demonstrated in March 2020, as the organisation moved towards
Pandemic response as a result of the Covid-19 emergence. During the following months the Red
demand ratio reduced and consideration is given to the impact of Pandemic restrictions on
emergency demand.

Following the easing of restrictions in July 2020 the Red demand ratio returned to the 6% baseline
seen since June 2019. In November/December 2020 we saw the trend of a 1% increase
demonstrated in previous years, however unlike previous years the demand did not recover and
instead has shown a consistent increase reaching a peak of 10% in November/December 2021.
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Figure 4 - Acuity Trend by month

The Top 10 Red priority protocols (since November 2017) are:

Breathing Problems (Protocol 6)
Cardiac/Respiratory Arrest (Protocol 9)
Unconscious/Fainting (Protocol 31)
Overdose/Poisoning (Protocol 23)

Pandemic Flu (Protocol 36)
Pregnancy/Childbirth/Miscarriage (Protocol 24)
Falls (Protocol 17)

Running Call (Override)

Convulsions Fitting (Protocol 12)

10 Allergies/Envenomation (Protocol 2)

LW N R WNE

It must be noted that the Pandemic Flu (Protocol 36) has not been available and in use across the
entire period, and when this protocol is made available, results in a reduction of incidents in
Breathing Problems (Protocol 6), Chest Pain (Protocol 10) and Sick Person (Protocol 26).

Pandemic Flu

When considering the impact of the Covid-19 Pandemic and the use of Protocol 36, there is only
one Red priority outcome which happens to be associated with ineffective breathing. When
reviewed in isolation the Protocol 36 clearly shows an increase in demand in winter 2020/21
during the 2" wave of infections, a further peak during spring 2021 followed by a sharp increase
in September 2021 associated with the Omicron wave. The period of low activity is related to the
removal of Protocol 36 whilst the prevalence of infection in the community remained low.
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Figure 5 - Protocol 36 Red Demand all demographics

Breathing Problems

A review of the data for Breathing Problems (Protocol 6) combined with ineffective breathing
associated with pandemic flu (Protocol 36 Red incidents) identifies a pattern of increased activity
associated with winter respiratory virus (such as flu) with the increased pressure associated with
the Covid-19 Pandemic.
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Figure 6 - Protocol 6/36 Red demand all demographics

The November 2021 focussed audit of ineffective breathing has identified that the red priority
associated with these incidents are largely correct, with over coding having reduced significantly as a
result of the learning implemented following the October 2020 audit.



When reviewing the age demographic of those coded as ineffective breathing (protocol 6 and
protocol 36), increased numbers of patients aged 0-4 (pale pink bar) can be seen at times when Red
ratio has increased (Nov/Dec 2017/18/19). Following the easing of restrictions in July 2020 we see a
similar pattern through the summer and into winter before restrictions are reintroduced in
December 2020. Again this pattern of increased demand is then demonstrated from March 2021
onwards reaching a peak in October 2021. Recent demand growth through the summer and leading
to this peak in October 2021 in this age group could be associated with the Respiratory Syncytial
Virus (RSV) that circulated out of season, peaking ahead of the winter period.

AgeGroup

Figure 7 - P6/36 Red demand by age demographic

The focussed audit of ineffective breathing in November 2021 identified a pattern of demand
originating from health care professionals. Consideration was given to the method of call for this
Red demand and identified a possibly disproportionate increase in calls originating from Health Care
Professionals. However, when reviewing the outcome for these patients, 79% of those who received
a face-to-face response, were conveyed to hospital.

Figure 8 - P6/36 demand for 0-4 yr olds by Method of Call

Cardiac/Respiratory Arrest

A review of the Cardiac/Respiratory arrest (Protocol 9) demand by month and year suggests a
fairly static pattern of demand with increases primarily associated with winter pressures.
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Figure 9 - Protocol 9 demand by month/year

Unconscious/Fainting

Arevi

ew of patients reported as unconscious and therefore generating a Red response under

Protocol 31 shows a disproportionate increase in demand from November 2019 with a further step
change in June 2021.
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Figure 10 - Protocol 31 demand by month/year

As part of the Version 13.2 MPDS upgrade in October 2019 an additional code 31D02 with descriptor
“unconscious patient with abnormal breathing” was introduced. This code is aligned to a Red
response. MPDS recycle codes, the previous iteration of 31D02 (unconscious with effective
breathing) produced low levels of Amber 1 demand, however the demand associated with the
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version change showed a significant increase. This is not as a result of the change to ineffective
breathing which has a unique code of 31D01.

Trend

Figure 11 - 31D02 Abnormal Breathing

A review of the method of call, age demographics and location do not show any particular trend in
relation to this code. As a result, a focused audit will be scheduled to identify evidence of
appropriate use.

A focused audit is to be scheduled to explore incidents that result in code 31D02 Abnormal Breathing, to
assess if there is any learning that can be applied to EMD practice.

Focused audit is possible with the consent of the IAED that permits WAST to allocate a proportion of our
audits to an area of our own choosing. Our track record and previous pilot engagement has grown IAED
confidence in our application of focused audit.

Overdose/Poisoning

Red demand associated with overdose has shown a steady increase since November 2017. The
normal pattern of demand seems to indicate increased demand during the summer period
reducing in the winter months. A review of health board areas and method of call did not identify
any unusual data trends.
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Figure 12 - P23 Red Demand by month/year
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Pregnancy/Childbirth

Red demand associated with protocol 24 has remained fairly static. The demand does vary month
on month with a peak in demand in September 2021 but this has returned to normal levels in the
subsequent months. Consideration may be given to the capacity in labour wards impacting on our
Red demand but this is not seen as a significant driver in our move from 5% red demand to 10%
red demand.
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Figure 13 - Protocol 24 red demand by month/year

Falls

In January 2018 the MPDS team identified an issue with the coding of Ineffective Breathing in
trauma protocols including fall. As a result, any patient who has fallen and is subsequently
identified to have ineffective breathing is coded as an Arrest determinant and allocated a Red
response even when the patient is conscious.

This issue was escalated to the national MPDS clinical focus group for resolution as an
inappropriate coding. IAED asked UK services for examples however it would appear from the
meeting notes that this wasn’t explored further in later clinical focus group meetings.

Red demand associated with falls has experienced a step change in April 2021. A review of

demand in Health Board areas seems to indicate the same or similar pattern of demand across all
areas.
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Figure 14 - P17 Red demand by month/year

The largest demand for Red falls is associated with unconscious patients (17D03) with the next
largest demand relating to cardiac arrest (17D02). When we consider the ongoing identified issue
of ineffective breathing in trauma protocols it is likely that this demand is not correctly reflecting
the patient condition.

Within Protocol 17 there is a difficulty breathing descriptor for patients who have sustained a
chest or neck injury, this code 17D05 is aligned with an Amber 1 priority.

Given that ineffective breathing is considered a Red priority in all other protocols it is possible that
any change will result in a Red priority being assigned however we have requested a further
escalation to the MPDS clinical focus group as this will impact on all trauma protocols.

When reviewing the response 65% of patients are conveyed to hospital, of those not conveyed the
majority (75%) are recognised as deceased at the scene of the incident. This leaves a very small
proportion of incidents that are resolved in another manner indicating an over prioritised incident.
A focussed audit is being completed for all trauma protocols with an arrest determinant to
understand the scale of the issue.

Reviews of the method of call and age demographic for this area shows nothing remarkable and a
further investigation is required to understand the driver for the change in demand.

A focused audit is being completed for all trauma protocols to explore incidents that result in an arrest
determinant, to assess if there is any learning that can be applied to EMD practice.

Focused audit is possible with the consent of the IAED that permits WAST to allocate a proportion of our
audits to an area of our own choosing. Our track record and previous pilot engagement has grown IAED
confidence in our application of focused audit.

Running Calls

Demand associated with running calls does fluctuate marginally. The reduction in running calls
has been well documented before and shared with our commissioner. There remains continued
focus on the number of incidents identified as Red as a result of a running call. There are clear
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guidelines in place regarding the generation of a running call and these are reviewed regularly by
the EMS Coordination management team. As a running call is an immediate hit for performance
purposes (as the resource is at the scene), a reduction of these incidents can have a perverse
impact on our performance.
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Figure 15 — Running Call by month/year

Convulsions/Fitting

A review of calls associated with Convulsions and Fitting included Protocol 12 as well as the Nature
of Call code for Prolonged fitting. In order to correctly clinically prioritise patients who are
continuously fitting for a period of more than 20 minutes, EMDs are trained to escalate incidents
of this type to a Red priority from an original Amber 1 priority. If we do not have resource
capacity to provide a timely response to the original Amber coded incident the red volume
increases.
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Figure 15 - Protocol 12 and Prolonged Fit by month/year
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Red demand associated with fitting and prolonged fitting experienced a step change in demand in
June 2019 as a result of the change in guidance regarding ineffective breathing. Protocol 12
includes an ineffective breathing determinant code (12D03).

% Increase
2019 2020 2021 5021 v 2020
Sep 61 40 77 92.5%
Oct 39 40 92 130.0%
Nov 50 28 90 221.4%
Dec 52 38 68 78.9%

A further increase in Red demand has been demonstrated from March 2021 with demand
increasing by 221% by November 2021. This increase is as a combined result of delayed response
to patients continually fitting (and therefore being escalated) as well as ineffective breathing
reported in fitting patients.

Amber Median - Weekly

2:52:48 30
2:24:00 25
1:55:12
12624
0:57-36
0:28:48

0:00:00

Median All Amber No of FIT Calls

s Median Amber Code 12D02

Other determinants result in a red response but have low levels of demand that is not likely to
contribute significantly.

Allergies

Increases in Red demand associated with allergic reactions have demonstrated an increased trend
since the beginning of the Covid-19 Pandemic.
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Figure 16 - Protocol 2 Red demand by month/year

When reviewing the method of call and patient demographic no significant themes could be easily
identified.

The largest red code set in this protocol is identifying patients with difficulty speaking between
breaths as a result of an allergic reaction (02D02). In addition Protocol 2 has an ineffective
breathing descriptor which will have been effected by the process change in 2019.

However the most significant change in demand is not related to breathing difficulties but relates
to patients who are not alert following an allergic reaction (02D01).
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Figure 17 - Protocol 2 Not Alert by month/year

This increase seems to have impacted some health boards more than others with Betsi Cadwaladr,
Aneurin Bevan and Cardiff & Vale seeing the greatest impact.
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Conclusion

Red demand levels have been significantly impacted by the Covid-19 pandemic with respiratory
problems having the greatest impact. Focussed audits of the 999 calls received provide
confidence that the priority of these incidents is accurate with over coding reduced as a result of
the additional training and guidance issued to EMDs. We can therefore take some assurance from
our previous response to outcomes of focused audit.

When reviewing the driver for increased demand for respiratory problems, paediatric demand in
the 0-4 age range is the most significant factor. This was supported by the RSV demand data
shared by Public Health Wales, however as RSV has reduced in prevalence the demand originating
from paediatric patients remains high with the Omicron variant now having a greater impact on
paediatric patients than other Covid-19 variants.

The increasing demand associated with allergic reactions needs further analysis to understand if
restrictions in place to control the spread of Covid-19 is having an impact on those patients most
susceptible to allergic reactions.
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Figure 20 - Demand associate with Allergic Reaction all priorities
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Consideration should also be given to any data available with the vaccination programme and
whether the increase in demand associated with allergic reactions is directly related to this
medication.

Recommendation for a further clinical review of Red demand associated with allergic reaction to identify
any trends in allergy triggers or clinical outcomes.
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Figure 19 - Protocol 2 acuity trend

Increasing demand associated with prolonged fits can be directly associated with increasing
response times to amber priority incidents. A continuing deterioration in lost hours at hospital will
further impact our ability to respond to amber priority patients, which will have a continued
impact on this type of red demand.
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Figure 20 - Lost hours at hospital by month/year
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Also for consideration is the change in how patients are accessing our services with increased levels
of Red priority incidents being received from health care professionals including 111. Of particular
note is the age demographic of patients accessing services in this way. A large proportion of the Red
demand received from health care professionals is aligned to the increasing demand for 0-4 year
olds.
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Figure 21 - Red demand originating from health care professionals inc 111
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Figure 22 - Patient demographic of HCP Red demand

111/QSPE will undertake further review of the origins and outcomes for 0-4 yrs demand to understand
any learning or systems changes that could better address this increasing Red emergency demand

It is recommended that the Finance & Performance Committee:

1. NOTE the outcome of the analysis of the red activity review, including some
additional work including:

a. 111/QSPE undertake further review of the origins and outcomes for 0-4yrs
demand to understand any learning or systems changes that could better
address this increasing Red emergency demand.

b. A clinical review of Red demand is commissioned to understand increased
incidents associated with allergic reaction and to identify any trends in allergy
triggers or clinical outcomes.

¢. EMS Coordination continue to use focussed audit to explore areas identified
for potential EMD learning.
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2. NOTE there is no indication as a result of this review, save for some seasonal shifts
for breathing problems, that red activity is likely to reduce to levels seen pre-IAED

process change in 2019.

Appendices

Appendix 1 — Coaching Tip Echo at anytime

10) Echo.pdf

REPORT CHECKLIST

Issues to be covered

Paragraph Number (s) or “Not Applicable”

Equality Impact Assessment n/a
Environmental/Sustainability n/a
Estate n/a
Health Improvement n/a
Health and Safety n/a
Financial Implications n/a
Legal Implications n/a

Patient Safety/Safeguarding

This paper provides an assessment of the increased
levels of Red demand and driving factors with
consideration of the actions taken by EMS Coordination.

Incidents prioritised as Red (immediately life
threatening) have shown a steady increase in demand
since February 2019. Over the same period WASTs
response to Red incidents within 8 minutes has
deteriorated.

Risks

CRR 223 Ability to respond to patients

Reputational

Analysis support the connectivity between activity and
performance associated with Red demand. Failure to

meet performance targets reflects a reputation risk to
stakeholders and patients/service users.

Staff Side Consultation

Will be received through Trade Union Partners by virtue
of attendance at finance and performance committee
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EXECUTIVE SUMMARY

The report (Annex 1) seeks to provide assurance in line with Commissioning Core
Standards, All Wales Health & Care Standards (2015) and the Health & Social Care
(Quality & Engagement) (Wales) Act 2020, that promote a Duty of Quality and Duty
of Candour. Highlighting any governance concerns, issues, risks and area for
improvement across the commissioned services.

The report contains a summary of:

1. Quarterly Q-IPR datasets.

2. A summary of activities of the Clinical & Quality Governance Group.

3. A Quality Focus Area (arising from the Quality, Patient experience & Safety
Committee) regarding post-production lost hours.

The key challenge in writing the report for the Quality, Patient Experience & Safety
Committee (QUESH) is the timing of the release of Ambulance Quality Indicators for
the last month in the quarter required to write part A of the report. This results in a
narrow window for the Head of Quality Assurance to compile the report with the third
month’s data and gain scrutiny from Governance Leads.

RECOMMENDED: That the Committee discusses and notes the content of the
report.

KEY ISSUES/IMPLICATIONS

The key challenges are:

1. Handover delays continue to impact negatively on service performance, noting an
increase in hours lost this quarter.

2. Fourteen Nationally Reportable Incidents (NRI) sent to the Delivery Unit, this
excludes any Appendix Bs sent to the Health Board.

3. Two Regulation 28 (Prevention of Future Deaths) received from the Coroner.




4. Clinical Outcome Indicators have not been reported this quarter due to
decommissioning of Digi Pen and implementation of EPCR. This is discussed in
more depth within part 2 of the report.

5. Continued challenges responding to Red calls within 8 minutes.

REPORT APPROVAL ROUTE

Integrated Governance Group (informal) 3 May 2022
Quality, Patient Experience & Safety Committee 12 May 2022

REPORT APPENDICES

Annex 1 - SBAR providing background information relating to the Integrated Quality
Performance Highlight Report Quarter 4, 2021-22

REPORT CHECKLIST
Confirm that the issues below have Confirm that the issues below have
been considered and addressed been considered and addressed
EQIA (Inc. Welsh language) ALL Financial Implications ALL
Environmental/Sustainability ALL Legal Implications ALL
Estate ALL Patient Safety/Safeguarding ALL
Ethical Matters ALL Risks (Inc. Reputational) ALL
Health Improvement ALL Socio Economic Duty ALL
Health and Safety ALL TU Partner Consultation ALL




ANNEX 1

SITUATION

1

The report provides an overview of the quarterly Q-IPR Dataset, Clinical Quality
Governance Group (CQGG) overview, and quality improvement focus area
arising from Quality, Patient Experience & Safety Committee (QUESH).

BACKGROUND

2

The Trust's Quality Report seeks to provide assurance with respect to the
Commissioning Core Standards, All Wales Health & Care Standards (2015) and
the Health & Social Care (Quality & Engagement) (Wales) Act 2020 that promote
a Duty of Quality and Duty of Candour. Highlighting any governance concerns,
issues, risks, and area for improvement across the commissioned services.

The Health & Social Care (Quality & Engagement) (Wales) Act 2020 aims to
unlock the potential of NHS bodies to demonstrate that quality is at the heart of
all we do, taking forward the sound quality foundation already within the NHS in
Wales to the next level requiring a system-wide approach. The Act covers four
principal areas: Duty of Quality; Duty of Candour; Establishment of a new Citizen
Voice Body and Provision for NHS Trusts to introduce the role of Vice Chairs.

The Welsh Government has set up a series of work streams in line with the Duty
of Quality and Duty of Candour with key representatives from each Health Board
and Trust to establish guidelines to ensure full implementation of the Act.

ASSESSMENT

Part One: Q-IPR Data Set Overview for Quarter 4, 2021-22:

The Q-IPR slide decks are published monthly by the Strategy, Planning and
Performance Directorate, highlighting performance against a key set of defined
quality and performance measures. This report seeks to compliment the
Performance Highlight Report with a focus on the quality.

OUR PATIENTS

Serious Adverse Incidents:

The number of nationally reported incidents (NRIs) that occur as a result of
services undertaken by the Trust are a potential symptom of issues or risks within
the system and highlight the need for lessons learnt and improvements. During
the quarter there have been 14 NRIs reported to the Delivery Unit. It should be
noted that, under the Joint Investigation Framework Appendix B, patient safety
incidents that have been identified as serious where the primary causal factor
relates to, or as a consequence of, Health Board hospital handover delays
following discussion at Serious Case Incident Forum (SCIF), are referred to the
relevant Health Board for investigation. However, these are not included in the
Trust NRI figures reported to the Delivery Unit.
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During the quarter there were 18 SCIFs convened with 104 cases discussed, 14
have been reported as NRIs to the Delivery Unit, with 42 cases being referred
under Appendix B to the respective Health Board.

Patient Safety Incidents reported through Concerns:

Under Putting Things Right Regulations, the Trust is required to respond to
concerns from the public within 30 days. During the quarter, the monthly
response rate to concerns has been 66%, 64% and 78% respectfully, with a
target of 75%. Several factors influence whether the Trust is able to reach its
target, including increased demand, a rise in the number of inquests, increased
volumes of NRIs and the availability of other Departments to provide a timely
response to requests for information. Ultimately this may impact on the
timeliness to establish patient safety risks/issues and implement learning across
the business preventing further similar incidents.

Patient Safety incidents reported by Staff via Datix:

As a result of the ongoing preparation for the implementation of the All-Wales RL
Datix software system due to go live in April 2022, it has been identified that there
are a large number of open incident records that require closure. The Trust must
close as many open historic records within the current Datix system in order to
enable a smooth transition/migration of data of open cases requiring ongoing
management onto the new RL Datix system. Closure of historic incident records
should also be undertaken to comply with the Adverse Incident Policy. The
closure of these records has been discussed through the Clinical Quality
Governance Group and Executive Management Team. This has resulted in
support for a risk-based approach to closure of records, similar to approaches
being undertaken across Health Boards. Workshops led by Health & Safety,
Patient Safety and Operations are planned to ensure a multi-disciplinary
approach to closure. A review will be undertaken to provide further assurance
on the accuracy and appropriateness for closure of incidents.

RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations) Reportable Incidents:

The monthly number of RIDDOR reportable incidents this quarter are, 17, 8, and
8 respectively. It has been identified through Health & Safety Management
Reports that compliance with timeliness requirements for RIDDOR submission
to the Health and Safety Executive (HSE) as not consistently being achieved.
The Health and Safety Team, in partnership with the Senior Operations Team, is
developing proposals for improvement of this metric.

Coroners and Ombudsman:

There have been 2 Coroners’ cases that have resulted in a Regulation 28
(Prevention of Future Deaths) this quarter. The first Regulation 28 received
related to a 3-hour response time to an elderly faller, the second Regulation 28
related to vehicle allocation resulting in subsequent delay of ambulance arrival.
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The number of in-month requests for information from the Coroner continues to
be increased from pre-pandemic request. The complexity of the requests being
received continues to be high.

There are currently 16 open Ombudsman cases as of the end of the quarter.

The Trust continues to focus on the learning from investigations and reports via
the Patient Safety Highlight Report. In addition to this, learning from
investigations continues to be presented to the Patient Safety, Learning and
Monitoring Group and the Trust Scrutiny Panels. Individual learning is also a
focus across the organisation with significant attention on both clinical and
Clinical Contact Centre areas of service. The Trust also continues to engage
with Health Board colleagues where the Trust has utilised the Joint Investigation
Framework and/or where there is a focus on joint investigations and learning.

The Trust continues to produce quarterly Patient Safety Health Board Reports
that specifically focus on hospital handover delays and the impact on community
waiting times and patient safety concerns. Risk 223 ‘unable to attend patients in
the community who require see and treat is classed as one of the Trust’s highest
risks. This is captured on the Corporate Risk Register at a risk score of 25.

Data Governance Breaches:

During the reporting period, 62 information governance related incidents have
been reported on Datix, the highest being in March at 31. These have been
attributed to consent, communications, confidentiality, IT, clinical assessment,
equipment and medical devices. All incidents have been reviewed and
investigated by the Information Governance (IG) Team and remedial actions
taken where appropriate. There have not been any incidents that were deemed
to meet the risk threshold for reporting to the Information Commissioner’s Office.
All have been investigated by the IG Team and colleagues received feedback on
the 1G Policy and practice elements and, where appropriate, learning has been
put in place.

An annual assessment of compliance using the Welsh NHS IG Toolkit, an
individual evidence-based assessment consisting of 255 items will continue to
be utilised to measure the Trust against National Information Governance and
Security Standards. The next submission date for the |G Toolkit is due 31 March
2022.

Clinical Outcomes:

Clinical indicators have not been reported this quarter due to decommissioning
of Digi Pen and implementation of EPCR. This is discussed in more depth within
part 2 of the report.



19

20

21

22

111 SERVICE

111 - Call Answering/Abandoned Performance:

Calls abandoned within 60 seconds have been consistently below the target of
5%, ranging from 10.8%, 4.6% and 9.2% this quarter. Calls answered within 60
seconds of the end of the message have been consistently below target of 95%,
ranging between 53.3%, 62.4% and 52.3%. However, this is an improvement on
the last quarter.

The following are anticipated to improve service delivery:

Following a successful launch in Cardiff & Vale Health Board (C&VUHB) on 16
March 2022 the 111 service is now live across Wales. Bringing an end to the
NHS Direct Wales Service.

To enable the launch of 111 service in C&VUHB strong progress has been made
in Quarter 3 & Quarter 4 to deliver the accelerated 111 recruitment and training
plan to increase the Call Handler & Clinical Advisor workforce.

The increased estates and training capacity enabled the training cycle in January
to deliver 24 WTE Call Handlers & 11 WTE Clinicians, with a further 50 WTE Call
Handlers and 11.6 WTE Clinical Advisors on the February cycle.

The additional workforce numbers meet the Call Handler requirements for the
C&VUHB core 111 roll out and the projected expansion for the 111 First Service.
The Clinical Advisor numbers meet the requirements for C&VUHB core 111 roll
out however, further recruitment would be required to meet the 111 First service
needs Pan Wales (if funded).

A number of service improvement initiatives including the introduction of new
messaging, review of the Clinical Advice Line (CAL) and the ongoing recruitment
positions have had a positive impact to help stabilise the 111 call abandonment
rate and improve call to answer times.

111 Clinical Assessment Start Time Performance:

Clinical telephone triage assessment standards require a clinical assessment to
commence within 1 hour of the end of first contact for priority 1 calls, within 2
hours for priority 2 calls and 4 hours for priority 3 calls, with a target of 90%.
During the quarter, priority 1 calls have met the target however, priority 2 and 3
calls have not met the 90% target.

The main driver to improve performance will be the correct number of Clinicians
in post to manage current and expected demand. Urgent work is now underway
through the Gateway to Care Transformation Board to consider:

Opportunities to widen the scope of Clinicians who can apply, for example,
through offering remote working, exploring use of different Clinicians or
considering call centres in other areas.

Opportunities to understand better and potentially reduce the number of tasks
that Clinicians have to undertake so that the Trust needs fewer in the future, in
particular, work is focusing on the use of the Clinical Advice Line.
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EMERGENCY MEDICAL SERVICES

999 Call Performance (demand and clinical hours produced):

The Trust has a target of answering 999 calls within 5 seconds. This quarter
over the month of January, February and March the average performance has
ranged from 54 seconds, 59 seconds and 1.35 seconds, this is likely to impact
negatively on patient experience and potentially patient outcome.

The Trust received 48,792 emergency 999 calls in March 2022, an increase
compared to February 2022 and significantly higher than both March 2020 and
March 2021. The continued high call volumes are likely to be a result of public
activity returning to normal levels, along with the impact of the continuing
pandemic. Over the quarter there have been increased levels of staff abstraction
due to sickness and COVID-19 abstractions in the call centres which is reducing
capacity.

Red Performance Response to red 999 calls:

The Trust has a target measure of 65% for emergency vehicles to respond to red
calls arriving within (up to and including) 8 minutes against the red calls 95t
percentile. The Red performance indicators have been consistently below the
65% target, this quarter 52.5%, 55% and 51.1% respectfully, with some Health
Board variation. Three of the main determinants of red performance are red
demand, unit hours produced and handover lost hours. Red demand in the last
2 years has seen a particular increase, with continued increases outside of
normal expected variation which is impacting on response times. Hospital lost
hours continue to rise and impact on service delivery.

Delays in responding to 999 calls can potentially impact negatively on patient
clinical outcomes, safety, and experience. To identify patient safety concerns,
the Patient Safety Team produces an at a glance brief for the Chief Executive on
a weekly basis to provide an update of the previous week’s patient safety
landscape, demonstrating whether harm is occurring to patients in the
community. The key areas focused upon are: Patient Safety Incidents (Internal);
Patient Safety Incidents (External); Formal Concerns; Serious Case Incident
Forum (SCIF) activity; Nationally Reportable Incidents (NRIs) reported by the
Welsh Ambulance Services NHS Trust (WAST); Incidents considered at SCIF
and passed to the respective Health Boards either as a Patient Safety incident
or under Appendix B through the Serious Incident Framework; and adverse
media attention.

Amber 1 & Amber 2 Performance:

Amber 1 performance has been challenging over the quarter. Amber 1, 95t
percentile, has been 04.51 (hh.mm), 05.03 and 06.37 respectfully. There is
strong correlation between amber performance and lost hours due to handover
delays which are increasing. The Trust carefully monitors long response times
and their impact on patient safety and outcomes and supplies regular information
to the Chief Ambulance Services Commissioner (CASC), Emergency Ambulance
Services Committee (EASC) and each Health Board in respect to handover
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delays and the impact on patient safety. The EMS Operational Transformation
Programme is the Trust’s key strategic response to Amber.

Ambulance Abstractions and Production:

Unit Hour Production (UHP) is a key indicator to identify whether the Trust has
sufficient resources to provide a clinical service utilising all Trust Fleet and
Human Resources. The hours produced target is 95%, over the quarter hours
produced have been 109%, 110% and 98% respectfully. Key to providing the
required hours of production is the Trust abstraction rate. This quarter the
abstraction rate has been 42%, 41% and 48% respectfully. Additionally, the
higher production of hours has been aided through the support of military
assistance, which will not continue into the next quarter.

NON-URGENT PATIENT CARE TRANSPORT (NEPTSs)

NEPTs Discharge and Transfer Journeys and Renal Journeys:

Renal journeys arriving within 30 minutes of their appointment are above the 70%
target this quarter. Patients collected within 60 minutes of their booking time
has been within the target of 70%. Key factors affecting these indicators are
demand and capacity:

The service is still impacted by the effects of physical distancing, although in April
2022 steps have been taken to begin a move towards a new Living with COVID-
19 position by increasing maximum patient loading by 1 per vehicle.

Capacity has also been adversely affected by other COVID-19 factors including
journeys taking longer due to Personal Protective Equipment (PPE), staff
sickness, staff shielding, staff training and testing, infection prevention and
control arrangements.

The service continues to increase across all areas and in March 2022, overall
demand was at 90% of the equivalent month in 2019 and was 10% busier than
any month since February 2020. Only outpatient activity remains supressed
with all other areas at or in excess of pre-pandemic activity levels.

VALUE

Post-Production Lost Hours (PPLH):

Minimising PPLH across Emergency Ambulances, Urgent Care Vehicles, Rapid
Response Vehicles and Advanced Paramedic Practitioners is critical to providing
a safe and effective service. Over the quarter, 15,153, 11,010 and 11,452 post
production hours have been lost in respective months.

Hours lost through post production can be down to numerous factors, including
but not limited to meal breaks, vehicle cleaning and operational duty. It can also
be as a result of different processes at hospital sites causing variation in process
in flow throughout the system that contributes towards post-production lost
hours. Lost post production hours do not include lost hours due to handover
delays; this is reported independently.
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Further analysis of post-production lost hours is contained within part 3 of this
report.

PARTNERSHIP/SYSTEM CONTRIBUTION

999 Hear & Treat / % incidents conveyed to Major Emergency Department

(ED):

999 Hear and Treat calls this quarter have been within target, 11.1%, 10.8% and
11.8% respectfully. The percentage of incidents conveyed to Major Emergency
Departments has also been within target this quarter.

Number of handover lost hours:

The number of handover hours lost this quarter are 23,214, 23,232 and 24,479
respectfully. The Executive Director of Quality and Nursing, Medical Director
and the Director of Operations continue to meet with their counterparts within the
Health Boards to drive through improvements in relation to number of hours lost
to handovers and the subsequent impact on community waiting times. These
meetings are supported by individual Health Board Reports outlining the impact
on patient safety and experience. Patients delayed on ambulances outside the
Emergency Departments (Risk 224) is also the highest risk within the Trust and
recorded on the Corporate Risk Register.

Part 2: Clinical and Quality Governance Group Overview:

Over the Quarter the Clinical Quality Governance Group (CQGG) has met twice,
in January and March 2022. The purpose of the CQGG is to provide leadership
and governance, overseeing on matters of a clinical and quality domain. The
Group provides strong governance and assurance for Trust functions; providing
a forum to direct improvement in response to organisational learning and to
deliver excellence.

The sub-groups reporting to the CQGG will be review into the next quarter to
ensure good governance due to the learning identified throughout the Pandemic
period and the subsequent impacts of the Pandemic response upon several of
the sub-group’s operations.

Over the quarter a variety of areas of concern and improvement initiatives have
been discussed to provide assurance, enhance services and ensure patient
safety and experience matters are considered.

Red Activity Review:

A Red Activity Review has been undertaken to establish the drivers for
increased Red demand. This has been discussed at the Operations Senior
Leadership Team, Executive Management Team and CQGG to understand
factors that are cited as reasons for the increase, current and future trends and
any learning or systems changes that could better address increasing Red
emergency