
COLLABORATION WITH EMAS                                     PAPER M        

EAST MIDLANDS AMBULANCES

East Midlands Ambulance Service has announced the appointment of  Sue Noyes as Chief Executive  of EMAS with effect from 1st May 2015.

Healthwatch across the East Midlands have been working with EMAS to achieve a higher level of collaboration  both regionally and locally .

REGIONAL

We are pleased that this collaboration has resulted in positive action being taken to address historical deficits to Northants and hope Rutland will follow .

EMHW  have agreed a collaboration document with EMAS   to promote further joint working  and a copy is attached to this paper .

One its main innovations will be to bring together the Ambulance Leads from each Healthwatch ( In our case Phil Hurford) . It is hoped that this will promote innovative ways of delivering services which are acceptable to the public.

LOCAL    
Local meetings have been established with the Divisional Lead ( Tim Slater) and the next joint meeting will be held on  8th May at Healthwatch Rutland .    
FOR INFORMATION 
            Increasing collaborative initiatives between EM Healthwatch and EMAS

            Agreed between EMAS and East Midlands Healthwatch on 25th March 2015

March 2015
INTRODUCTION 
Healthwatch across East Midlands have been extremely encouraged by the willingness of the EMAS Board to reach out and engage with Healthwatch.

To date, five major steps have gone far to promote collaborative working :-

· Non voting participating observer status for two representatives of all Healthwatch in EM Region (one Town , James Moore, and one Country, Jennifer Fenelon) on both the Main Board and Quality and Governance Board.
· A productive meeting between the Chair and CEO of EMAS and the Chairs of HW East Midlands enabling contacts to be established across the Region 

· The decision of the EMAS Board to move its meetings around the Region and include local HW in those proceedings.

· Agreement to provide EMAS local performance data to HW on a quarterly basis. 
· Local meetings between EMAS Divisional staff and local HW which are developing at variable paces.
The Chair and Chief Executive of EMAS wish to take these collaborative initiatives further and this paper examines how that could be achieved. The following proposals were agreed by Local  Healthwatch across East Midlands Region on 25th March 2015 .
SUMMARY OF RECOMMENDATIONS

	OBJECTIVE 
	                               RECOMMENDATION 

	INPUT INTO EMAS MAIN BOARD/ QUALITY AND OTHER COMMITTEES 


	· Continue role of EM HW non voting observer filled by CEO or Chair on annual rotating basis with identified alternate. 
· Hold annual meeting of HW & EMAS Chair/CEOs
· Establish group of HW Ambulance Leads to work with EMAS and provide input into Quality Board via representative on annual rotating basis 

· Support principle of rotating EMAS Main Board meetings by local HW making presentation of local issues.

· Better Care Programmes . Ensure Ambulance issues are addressed as part of BC agenda 
· 

	COMMISSIONING & CCGs 


	· Local HW to influence local CCG ambulance commissioning activity

	SHARING INTELLIGENCE 


	· Ensure regular routine access data issued quarterly. 
· LHW to organise listening programmes to collect intelligence about EMAS ( preferably in the same way across the region so that comparison can be made) . 
· Healthwatch listens to its local community. EMAS is not only a local employer and part of the community but is also listening to people's experiences of Health and Social Care so an excellent source of further intelligence for EMAS. We recommend that EMAS consider funding a person to work within HW to support HW across the region in gathering this intelligence. 

· EMAS should take on the role of ensuring it is sent on time but also preparing /quarterly report

	QUALITY ACCOUNTS
	· HW Nottingham should take the lead in coordinating a composite EM HW response to the Quality Account annually.
· 

	PUBLIC INFORMATION MATERIALS
	· Circulate HW Newsletters to EMAS to update EMAS on local issues  

· "Lift Pitch" messages EMAS proposals should be prefaced by a one minute summary to enable HW volunteers seek the views of the public more easily .

· Joint Public Messages - EMAS and Healthwatch could consider joint publicity/information promotions. 

· Road testing materials-  HW could provide a forum for testing EMAS materials for the public. 
· Press releases are now getting through to the right people in HW. Continue good communications collaboration.



DESCRIPTION OF INITIATIVES TO PROMOTE CLOSER COLLABORATION BETWEEN HEALTHWATCH IN EAST MIDLANDS AND EAST MIDLANDS AMBULANCE SERVICE 

1. INPUT INTO EMAS MAIN BOARD/ QUALITY AND OTHER COMMITTEES 

The EMAS Board papers are very lengthy and contain a large number of operational decisions dictated by the requirements of a national contract . At present James and I devote approximately three days a month each .To do justice to the role would require more time especially in consulting before meetings and feeding back the outcomes. Neither James nor I have therefore been able to commit the time to the Quality Board because neither of us can spend what would be 5-6 days per month . Other ways of addressing these issues are suggested below.

Suggested ways of fulfilling the role of public voice on the EMAS Board :- 
· Role of East Midland Healthwatch Representative . It is proposed that  there should be at least two representatives. One for the Main Board and another for the Quality Committee. The representative  on the Main Board should be a HW Chair or CEO and rotate each year drawing on the quarterly EM Chairs Group ( and information system - see below) for their views. There would be an identified deputy. This could be topped up by an annual meeting with HW and EMAS Chairs/CEOs.
It is suggested that the Quality Committee rep should be a Healthwatch Ambulance Lead (most Healthwatch in EM have one and they are normally more knowledgeable about quality issues than most Chairs/CEOs). 
· They would draw on the views of a new regional group consisting of all HW Ambulance Leads and chaired by Judith Douglas ( and including Michael Barnett-Connolly for new ways of working)  and also on information exchange systems ( see below) .The Quality Board rep would also rotate annually elected by his/her peers. There would be an identified deputy. This group could address current areas of public concern including non urgent transport, complaints, offloading at A & E ,and  interface between public use of A&E Urgent Care/Minor injuries etc .
· EMAS Main Board meetings with Local HW. The decision to invite local Healthwatch to attend rotating Board meetings is extremely welcome . I suggest that a standing item is put on the agenda when the local HW and HW rep would present a two fold picture of current issues - regional and local ( including transformation programmes) . We would like to encourage local CCGs to also attend to hear the issues being raised (see below). 
· Better Care Programmes 

Better Care programmes are developing at varying degrees of speed across the Region but their roll out will be significant in changing the pattern of care and ergo demand for ambulances. EMAS is now attending but I suggest local HW also include local feedback on Better Care in their slot above if approriate 
2. COMMISSIONING & CCGs 
It has become increasingly clear to me that HW should also seek to influence not only Erewash CCG but the other 21 CCGs across the region to ensure that they are commissioning ambulance services that patients want rather than rely solely on the national contract alone. The national requirement to meet targets based on averages omits the needs of local people who are in the tail of averages eg East & South Northants. That relationship would be managed separately by each HW or group of HW, but HW Derbyshire should retain specific responsibility in respect of Erewash CCG .
3. SHARING INTELLIGENCE 

The better the intelligence the higher the quality of discussion and we have been encouraged by agreement from EMAS to give us helpful local data . Data down to local authority level is extremely useful to local Healthwatch as local communities can relate to this. Proposals are set out below EMAS Chair and CEO have indicated they wish to look at further ways of supplying local data .Proposals are :-

· Regular routine access data Establish regular routes for intelligence. Agreed data is still not being sent routinely.

· EMAS is keen to hear from local communities via HW feedback they are receiving about the current service and areas people would like to see improved. We should organise our listening programmes to collect this ( preferably in the same way across the region so that comparison can be made) .

· Healthwatch Case Studies . Healthwatch listens to its local community. EMAS is not only a local employer and part of the community but is also listening to people's experiences of Health and Social Care so an excellent source of further intelligence for EMAS. We recommend that EMAS consider funding a person to work within HW to support HW across the region in gathering this intelligence. 

· Quality KPIs Access times are very important but we need to move on from response times alone to receive and look at the whole range of quality KPIs 

Subject to further proposals from EMAS, it is proposed  that our respective organisations commit to exchanging information quarterly with an agreed proforma which would include patient stories and that EMAS take on the role of both ensuring it is sent on time but also preparing a monthly /quarterly report to feed to :- the HW Quality Board,  HW Ambulance Quality Group, HW Chairs/CEOs/ CCGs and can be used for other ad hoc processes such as CQC and Quality Accounts.
4. QUALITY ACCOUNTS 

In previous years a number of HW have commented individually on the EMAS Quality Account. This has not been very joined up so it is proposed that HW Nottingham takes the lead in producing a composite EM HW response annually.

5. PUBLIC INFORMATION MATERIALS 
· HW Newsletters - Most HW have them and EMAS Comms could be easily added to circulation lists to give a quick flavour of local issues. 

· "Lift Pitch" messages - An observation on recent consideration of EMAS draft strategies is that they are very long . It is proposed that EMAS proposals be prefaced by a   summary to enable HW volunteers seek the views of the public.

· Joint Public Messages - EMAS and Healthwatch could consider joint publicity/information promotions particularly around education of the public as to where they should seek treatment without calling 999.

· Road testing materials HW could provide a forum for testing EMAS materials for the public.

· Press releases These are now getting through to the right people in HW .
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