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	This report sets out the update to Audit Committee with regard to the governance of both the Emergency Medical Retrieval and Transfer Service (EMRTS) and the Adult Critical Care Transfer Service (ACCTS).

	Key Issues
	· The quality and delivery framework developed with commissioners with quarterly performance and activity (CAREMORE) is attached.
· EMRTS is working with the WAA Charity and the Chief Ambulance Commissioner to reconfigure the future service to deliver an improved and more equitable service to meet the aims of the EMRTS Service Delivery Plan.
· The ACCTS Critical Care Transfer Service is functioning well in North and South Wales and delivering more clinical activity than estimated at Commissioning.
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1. INTRODUCTION

1.1. EMRTS continues to run a comprehensive governance package with SB UHB to ensure the quality and safety of the commissioned services. EMRTS works with key partners (EASC, WAA Charity, SBUHB and WAST,) to ensure that governance issues affecting more than one service are resolved appropriately. EMRTS Delivery Assurance Group (DAG), chaired by Stephen Harrhy – Chief Ambulance Services Commissioner with representatives from all health boards, meet quarterly to review service performance and development.

1.2. This report outlines the operational and governance activity in the last complete annual reporting period (2022/23) and highlights the major service developments.


2. BACKGROUND

2.1 [bookmark: _Hlk148950329]The service currently delivers one Consultant – Critical Care Practitioner team and one double Critical Care Practitioner team in South Wales and the same configuration in Mid/ North Wales during the 12-hour daytime period. At night a 12-hour Consultant – Critical Care Practitioner operates from Cardiff and provides cover for the whole of Wales. All teams have access to a helicopter and rapid response vehicles. 

2.2 Recruitment into Consultant and CCP posts has been highly competitive in the reporting period.

2.3    Education & Training: EMRTS continues to provide excellent educational opportunities, we collaborate with other providers including the University of Bangor where we have devised an MSc in Pre-hospital Emergency Medical Services. 

We have delivered the following training events:

1 Staff Conference 
2 Service Induction courses
2 Paediatric/neonatal study days
1 Surgical skills course
18 Clinical Governance days

We also continue to deliver the following programmes:

· IBT PHEM - Pre-Hospital Emergency Medicine Sub Speciality for Doctors. 
· Critical Care Practitioner Fellow scheme – 1 year secondment opportunity for paramedics and nurses.
· Clinical Fellow scheme for Health Board trainee doctors in ICM, anaesthetics and Emergency Medicine.

2.4  At the request of the Wales Critical Care Network and the Ambulance Service Commissioner an interhospital ground based critical care transfer service was commissioned and commenced operation in August 2021. This has been operating successfully and consistently delivering a greater number of transfers than predicted when commissioned. 

2.5 The Quality and Delivery Framework developed by EASC and EMRTS is functioning and attached. This includes extensive evidence of governance and performance KPIs. The CAREMORE report is attached as Appendix 1. 

2.6 Proposed Service changes: EMRTS are required to regularly evaluate their performance and consider whether service improvements could be made within current resources. Operational data and external modelling suggested that reconfiguration of working shifts and geographical base location could deliver a more equitable service and more patient attendances. This has resulted in a Commissioner led evaluation process which has involved a two stage public consultation process. A decision on this proposal is expected in December 2023. Commissioners have also approached EMRTS to consider expansion of the commissioned ACCTS service to meet the demand for high acuity but not critical care transfers. We are in discussion with commissioners about potential service development to address these issues. 


3. OPERATIONAL ACTIVITY:  
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The service responded to 3473 incidents across Wales and surrounding areas during the last financial year.  57% of cases were responded onboard the Wales Air Ambulance Charitable Trust aircraft, with the remainder via rapid response vehicles.  The infographics here outline incident locations, and disposition of the EMRTS provision.  In 51% of cases patients received care not available from the ambulance service, including over 300 emergency anaesthetics, 93 blood product transfusions and 132 procedural sedations.  23% of call cases are taken through a formal audit pathway as outlined alongside other statistics in the attached CAREMORE reporting template.   

 The ACCTS transferred 615 patients, broken down in the second infographic.  

More detail including cases studies from both services are include din the annual report attached.
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4. GOVERNANCE AND RISK ISSUES

4.1 There are no high/red risks currently on the EMRTS risk register and no high risks on the Health Board Risk Register.  The register is attached as Appendix 2.


5. Annual Report 2022-23

The annual report is attached as Appendix 3.



6. FINANCIAL IMPLICATIONS


For the period 2022/23 the services operated within the financial framework and at year end noted an underspend of £117K which was brokered forward to this financial year.


7. RECOMMENDATION

The Audit Committee is asked to note the report and for information and assurance.

	Governance and Assurance

	Link to Enabling
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒

	Objectives
	
	

	
	Co-Production and Health Literacy
	☐

	(please choose)
	
	

	
	Digitally Enabled Health and Wellbeing
	☐

	
	Deliver better care through excellent health and care services achieving the

	
	outcomes that matter most to people

	
	Best Value Outcomes and High Quality Care
	☒

	
	Partnerships for Care
	☒

	
	Excellent Staff
	☒

	
	Digitally Enabled Care
	☐

	
	Outstanding Research, Innovation, Education and Learning
	☐

	Health and Care Standards

	(please choose)
	Staying Healthy
	☐

	
	Safe Care
	☒

	
	Effective Care
	☒

	
	Dignified Care
	☐

	
	Timely Care
	☒

	
	Individual Care
	☒

	
	Staff and Resources
	☐

	Quality, Safety and Patient Experience

	· The CAREMORE matrix reports key quality indicators for the operational and educational activity of the organisation.
· The inter-hospital transfer service delivers benefits to patients and to hospitals with staffing challenges.

	Financial Implications

	For the year 2022/23 the service closed the year with an underspend of £117 which was brokered through to 2023/24.

	Legal Implications (including equality and diversity assessment)

	None identified.

	Staffing Implications

	None identified

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Our service development proposal (if implemented) will result in a more equitable night service for Wales and attendance at an increased number of critically unwell patients in the future.

	Report History
	Standing agenda item

	Appendices
	Appendix 1: CAREMORE Annual Report
Appendix 2: Risk Register
Appendix 3: Annual Report
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Ref Q1 Q2 Q3 Q4 Annual
Total Total Total Total Total


S1/A1  Number of EMRTS engagement events & EMRTS CPD events attended by non EMRTS personnel. 4 4 4 6 18
S1/A2 Number of Local Health Board/ WAST engagement events attended by EMRTS. 3 4 4 4 15


S1/A3 
Number of attendances by EMRTS at National, Regional and Local Health Board events where focus is on service redesign and 
developments that may impact upon delivery of high acuity patient transfer. 8 4 4 6 22


S1/A4 Proportion of WAACT board meetings attended by EMRTS representative where relevant 100% 100% 100% 100% 100%
S1/A5 Number of EMRTS duty shifts completed by healthcare professionals in training (PHEM). 53 59 62 65 239


S1/A6
Number of training (Observer/ Clinical attendant/ Fellow) shifts or formal base visits completed within the previous 12 months by 
trained healthcare professionals. 46 29 43 33 151


S1/A7  Proportion of Specialty Training Committee meetings in Pre hospital Emergency Medicine at which EMRTS provides a representative (%)
100% 100% 100% 100% 100%


S1/PCP1 Annual Audit of Health Board Switchboards availability of EMRTS contact details Annual


Step 1: Help Partners Understand our work


Description


Printed 23/10/2023
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Apr‐22 May‐22 Jun‐22 Q1 Jul‐22 Aug‐22 Sep‐22 Q2 Oct‐22 Nov‐22 Dec‐22 Q3 Jan‐23 Feb‐23 Mar‐23 Q4 Annual
Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total


S2/A1 Number of incidents reviewed by an EMRTS Practitioner/Dispatcher. 2996 3123 2927 9046 2487 2496 2724 7707 2748 2765 2773 8286 2677 2427 2811 7915 32954


S2/A2
Number of EMRTS contacts made by WAST on‐scene personnel (i.e. requests for 
advice and/or direct clinical support) 46 33 39 118 47 41 39 127 30 37 52 119 39 32 28 99 463


S2/A3
Number of EMRTS contacts made by hospital personnel (i.e. requests for advice 
and/or direct clinical support) 70 59 86 215 66 71 50 187 69 78 100 247 216 193 247 656 1305


S2/A4 Number of calls answered by Critical Care Hub (ECCH) 2107 2124 2284 6515 2360 2350 1445 6155 1988 1930 1914 5832 1825 1878 2011 5714 24216
S2/A5 Number of EMRTS Top cover consultant calls 47 38 53 138 46 38 33 117 47 40 46 133 27 46 43 116 504
S2/RE3 Sickness Figures ECCH (Based on hours lost when planned on roster)  0 0 103.5 103.5  11.5 103.5 0 103.5 0 0 149.5 149.5 69 150 265 483 839.5
S2/RE4 Resource Unit Hours of ECCH lost 0  0 34.5 34.5  0 0  0  0 0 0 26.5  0 23 0 49 71.8 106.25


Step 2: We Will Actively Identify Critical Care Cases


Ref Description


Printed 23/10/2023
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Apr‐22 May‐22 Jun‐22 Jul‐22 Aug‐22 Sep‐22 Oct‐22 Nov‐22 Dec‐22 Jan‐23 Feb‐23 Mar‐23 Annual


Total Total Total Total Total Total Total Total Total Total Total Total Total
S3 RE2 Sickness figures for each Individual EMRTS Base (Hours lost)


i Caernarfon 0 0 0 0 0 0 0 12 0 0 0 0 12
iiv Welshpool 0 0 0 0 12 0 12 0 0 12 0 0 36
iii Dafen 0 0 0 0 0 0 0 0 0 0 0 0 0
iv Cardiff 0 0 0 0 0 0 0 0 12 0 0 0 12


S3 RE3 Lost Resource unit hours for each Individual EMRTS Base 
i Caernarfon 0 0 0 0 0 0 0 0 0 0 0 0 0
iiv Welshpool 0 0 0 0 0 0 12 0 0 0 0 0 12
iii Dafen 0 0 0 0 0 0 0 0 0 0 0 0 0
iv Cardiff 0 0 0 0 0 0 0 0 0 0 0 0 0


S3 PCP8 % of calls where critical care interventions provided by EMRTS following arrival on scene 49% 55% 46% 58% 57% 54% 51% 42% 43% 58% 49% 47% 51%
S3 PCP9 ii Mobilisation time by Aircraft/Road Vehicle


Primary Mission (999) 00:03:59 00:04:05 00:04:26 00:04:41 00:04:11 00:04:10 00:03:55 00:03:24 00:03:09 00:03:30 00:03:30 00:03:26 00:03:53
Air Ambulance 00:04:49 00:05:18 00:05:51 00:05:45 00:05:05 00:05:29 00:05:16 00:05:13 00:04:56 00:05:24 00:04:57 00:05:10 00:05:17
Rapid Response Vehicle 00:02:07 00:01:49 00:01:39 00:01:45 00:02:03 00:02:09 00:01:42 00:01:46 00:02:03 00:01:57 00:01:50 00:02:05 00:01:55


Secondary Transfer 00:07:12 00:06:13 00:07:08 00:05:15 00:07:30 00:08:12 00:10:53 00:11:10 00:04:00 00:07:22 00:04:35 00:04:16 00:06:58
Air Ambulance 00:09:36 00:08:40 00:08:00 00:06:18 00:08:45 00:14:00 00:13:34 00:22:36 00:05:45 00:14:15 00:09:20 00:04:40 00:09:58
Rapid Response Vehicle 00:02:24 00:01:20 00:01:30 00:00:00 00:05:00 00:04:20 00:01:30 00:03:00 00:01:40 00:03:26 00:03:00 00:04:07 00:02:55


S3 PCP10 % hours of each operational duty period during which aircraft is unavailable by reason. Annual


Step 3: Respond quickly and efficiently


Step Ref Sub Ref Description


Printed 23/10/2023
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S3 A1 Number of Air stand Downs following engine Start*


2022 2023 G
ra
nd


 T
ot
al


Base Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
WAA Caernarfon (North) 1 7 4 7 3 3 6 4 1 4 4 6 50
WAA Cardiff (South East) 20 13 13 15 7 9 11 12 11 6 12 12 141
WAA Dafen (South) 7 11 11 10 18 14 11 11 7 5 8 8 121
WAA Welshpool (Mid‐Wales) 3 3 7 8 7 9 8 7 4 4 6 3 69
Grand Total 31 34 35 40 35 35 36 34 23 19 30 29 381


*Air response only to reflect potential cost of starting helicopter.  
May include some cases where aircraft was redirected in flight to another incident.


Step 3: We will Respond quickly and efficiently


Printed 23/10/2023
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A2: Number of incidents responded to by transport modality (WAACT air ambulance, EMRTS RRV, others), and by base


2022 2023 To
ta
l


Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
WAA Caernarfon (North) 38 39 39 41 39 21 32 21 25 29 33 36 393
Air Ambulance 30 34 39 38 34 18 29 15 16 19 29 29 330
Rapid Response Vehicle 8 5 3 5 3 3 6 9 10 4 7 63
WAA Cardiff (South East) 130 153 150 153 142 135 158 175 147 149 116 160 1768
Air Ambulance 63 72 59 83 66 50 67 59 30 37 38 43 667
Rapid Response Vehicle 67 81 91 70 76 85 91 116 117 112 78 117 1101
WAA Dafen (South) 74 67 70 64 75 63 65 75 61 59 97 103 873
Air Ambulance 56 54 58 57 67 53 51 49 38 36 37 46 602
Rapid Response Vehicle 18 13 12 7 8 10 14 26 23 23 60 57 271
WAA Welshpool (Mid‐Wales) 41 39 40 45 39 34 39 31 29 31 39 29 436
Air Ambulance 40 33 40 41 36 31 34 19 15 20 34 19 362
Rapid Response Vehicle 1 6 4 3 3 5 12 14 11 5 10 74
Grand Total 283 298 299 304 296 253 294 303 262 268 285 328 3473


*Note WAA cardiff count includes forward located RRV e.g. PHEM, CCP car, or HTP solo response.


Step 3: We will Respond quickly and efficiently


Printed 23/10/2023
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A3: Number of incidents responded to by transport modality (WAACT air ambulance, EMRTS RRV) by LHB


2022 2023 Total
Local Health Board Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Aneurin Bevan 50 77 51 55 61 46 58 74 52 57 52 77 710
Air Ambulance 34 49 28 32 38 25 30 34 19 21 18 29 357
Rapid Response Vehicle 16 28 23 23 23 21 28 40 33 36 34 48 353


Betsi Cadwaladr 62 56 55 56 58 33 58 31 39 38 56 42 584
Air Ambulance 53 51 55 52 51 29 52 21 28 24 50 36 502
Rapid Response Vehicle 9 5 4 7 4 6 10 11 14 6 6 82


Cardiff and Vale 39 42 56 46 46 57 50 46 51 56 41 58 588
Air Ambulance 9 6 9 13 13 15 9 10 5 5 9 8 111
Rapid Response Vehicle 30 36 47 33 33 42 41 36 46 51 32 50 477


Cwm Taf Morgannwg 37 28 40 38 39 34 38 55 47 45 46 55 502
Air Ambulance 26 17 25 29 27 24 24 21 16 20 17 17 263
Rapid Response Vehicle 11 11 15 9 12 10 14 34 31 25 29 38 239


Hywel Dda 32 37 41 49 45 27 37 44 23 29 38 27 429
Air Ambulance 23 30 35 45 37 21 30 32 13 18 22 14 320
Rapid Response Vehicle 9 7 6 4 8 6 7 12 10 11 16 13 109


Out of Area 6 1 2 2 2 5 2 2 5 4 2 3 36
Air Ambulance 6 1 2 2 2 5 2 2 2 3 2 2 31
Rapid Response Vehicle 3 1 1 5


Powys 22 32 29 34 22 18 16 23 21 19 17 30 283
Air Ambulance 21 24 28 30 21 15 14 14 7 11 13 16 214
Rapid Response Vehicle 1 8 1 4 1 3 2 9 14 8 4 14 69


Swansea Bay 35 25 25 24 23 33 35 28 24 20 33 36 341
Air Ambulance 17 15 14 16 15 18 20 9 9 10 7 15 165
Rapid Response Vehicle 18 10 11 8 8 15 15 19 15 10 26 21 176


Grand Total 283 298 299 304 296 253 294 303 262 268 285 328 3473


Step 3: We will Respond quickly and efficiently


Printed 23/10/2023
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A4: Number of incidents responded to by nature


2022 2023 To
ta
l


Nature Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Animal related injuries 2 5 2 1 1 2 1 1 15
Breathing Problems 19 4 11 7 6 4 15 11 14 15 18 11 135
Burns or Explosions 6 4 3 6 4 1 2 2 2 6 7 6 49
Cardiac Arrest 54 44 46 38 44 48 52 67 78 74 60 73 678
Cardiac related 2 2 1 2 2 4 2 4 3 1 23
Drowning 4 5 6 4 10 3 5 1 5 5 48
Falls 36 49 44 38 50 32 29 22 17 25 40 30 412
Other Medical 7 8 14 9 15 21 8 20 15 7 11 18 153
Other Trauma 54 63 45 48 51 55 58 53 33 38 48 50 596
Penetrating Trauma 12 12 12 18 4 12 13 10 10 15 8 12 138
Pregnancy or Childbirth Related 4 6 6 3 1 2 3 6 1 2 34
Road Incidents 38 59 62 81 75 42 63 57 44 45 43 63 672
Seizures 7 10 13 15 16 7 11 16 11 12 12 22 152
Stroke 2 2 4
Transfer 15 10 17 15 7 7 11 15 10 12 13 12 144
Unconscious 27 19 18 17 6 19 26 21 12 17 15 23 220
Grand Total 283 298 299 304 296 253 294 303 262 268 285 328 3473


Step 3: We will Respond quickly and efficiently


Printed 23/10/2023
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A5: Mission type by LHB


2022 2023 Total
Mission Type by LHB Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Primary Mission (999) 268 288 282 289 289 246 283 288 252 256 272 316 3329
Aneurin Bevan 48 74 48 52 61 43 55 69 50 56 52 72 680
Betsi Cadwaladr 61 53 54 55 55 31 58 31 38 37 53 42 568
Cardiff and Vale 38 42 55 45 46 57 50 46 48 55 40 58 580
Cwm Taf Morgannwg 35 28 34 36 39 34 37 51 46 39 42 53 474
Hywel Dda 29 35 39 45 43 27 32 39 21 27 36 25 398
Out of Area 5 1 2 2 2 5 2 2 5 4 2 3 35
Powys 21 31 29 31 21 18 16 23 20 19 17 28 274
Swansea Bay 31 24 21 23 22 31 33 27 24 19 30 35 320


Secondary Transfer 15 10 17 15 7 7 11 15 10 12 13 12 144
Aneurin Bevan 2 3 3 3 3 3 5 2 1 5 30
Betsi Cadwaladr 1 3 1 1 3 2 1 1 3 16
Cardiff and Vale 1 1 1 3 1 1 8
Cwm Taf Morgannwg 2 6 2 1 4 1 6 4 2 28
Hywel Dda 3 2 2 4 2 5 5 2 2 2 2 31
Out of Area 1 1
Powys 1 1 3 1 1 7
Swansea Bay 4 1 4 1 1 2 2 1 1 3 1 21


Grand Total 283 298 299 304 296 253 294 303 262 268 285 328 3473


The table details the numbers of patients attended by health board area and mission type.
Primary missions relate to patients attended outside of healthcare facilities (e.g. a road accident or out of hospital cardiac arrest).   
Secondary transfers relate to patients attended inside healthcare facilities (e.g. a head injury being transferred from Bangor to Stoke).  


Step 3: We will Respond quickly and efficiently


Printed 23/10/2023
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Apr‐22 May‐22 Jun‐22 Q1 Jul‐22 Aug‐22 Sep‐22 Q2 Oct‐22 Nov‐22 Dec‐22 Q3 Jan‐23 Feb‐23 Mar‐23 Q4 Annual
Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total


S4 A1 Number of patients undergoing general anaesthesia 32 41 28 101 30 46 28 104 25 24 22 71 26 24 27 77 303
S4 A2 Number of patients receiving procedural sedation 11 16 15 42 15 15 11 41 20 14 6 40 12 14 9 35 132


S4 A3 Number of cases entering an appropriate audit pathway 72 77 58 207 72 93 61 226 70 64 57 191 60 60 53 173 677
S4 A4 Number of patients receiving blood or blood products 8 11 3 22 18 14 11 43 9 5 7 21 8 6 7 21 93


S4 A5
% of patients receiving interventions above normal 
paramedic practice (e.g. JRCALC) 49% 55% 46% 50% 58% 57% 54% 58% 51% 42% 43% 45% 58% 49% 47% 51% 51%


S4 PCP 11 Total Number of cases undergoing formal review 72 77 58 207 72 93 62 227 70 67 57 194 60 60 53 173 681
S4 PCP 11 a RSI Audit 32 41 28 101 30 46 28 104 25 24 22 71 26 24 27 77 303
S4 PCP 11 b Blood Audit 8 11 3 22 18 14 11 43 9 5 7 21 8 6 7 21 93
S4 PCP 11 c Transfer Audit 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
S4 PCP 11 d Paediatric (including Neonatal) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
S4 PCP 11 e Post Rosc 11 5 8 24 6 11 10 27 13 16 17 46 11 10 3 24 100
S4 PCP 11 f Procedural Sedation 11 16 15 42 15 15 11 41 20 14 6 40 12 14 9 35 132
S4 PCP 11 g Clinical Governance Review (ex. Audit) 1 1 1 3 0 0 1 1 0 3 0 3 0 1 2 3 9
S4 PCP 11 h External Clinical Advisory Group (ECAG) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
S4 PCP 11 i M&M 9 3 3 15 3 7 1 11 3 5 5 13 3 5 5 13 44


Step 4: Provide high quality critical care


Step Ref Sub Ref Description


Printed 23/10/2023
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Apr‐22 May‐22 Jun‐22 Jul‐22 Aug‐22 Sep‐22 Oct‐22 Nov‐22 Dec‐22 Jan‐23 Feb‐23 Mar‐23 Annual
Total Total Total Total Total Total Total Total Total Total Total Total Total


S5 A1 Number of responded incidents that result in a non‐conveyance to hospital 33 36 22 27 24 36 26 26 35 36 28 34 363
S5 A2 Number of patients transported to hospital with EMRTS escort 102 114 99 113 131 88 98 90 84 80 90 86 1175
S5 A3 Number of patients transported to hospital  204 230 228 235 241 240 181 229 232 217 208 229 2674


S5 PCP12
Number of cases where EMRTS bypass the nearest hospital to take a patient direct to definitive 


care 42 50 43 53 61 38 42 37 20 35 32 28 481


S5 PCP13
Number of patients where patients are passed to WAST for transport to hospital following EMRTS 


intervention 34 38 42 38 30 22 29 41 28 18 26 38 384


S5 PCP14 i Percentage of conveyed cases by EMRTS where a pre‐alert call is made to the receiving facility 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%


S5 PCP14 ii
Percentage of inter‐hospital transfers where a discussion takes place between EMRTS personnel 


and the receiving unit to ensure availability of specialist care 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%


S5 PCP16 i Time Spent on scene for EMRTS pre‐hospital attendances broken down by patient chief condition
Animal related injuries 1:21:00 0:46:00 00:07:00 00:51:00 01:17:00 01:52:00 00:58:54
Breathing Problems 1:18:51 1:26:45 1:22:10 01:10:40 01:08:24 01:07:15 01:28:25 01:57:43 00:54:24 01:11:15 01:08:42 01:13:17 01:17:07
Burns or Explosions 1:04:45 0:59:00 1:33:40 01:25:30 01:09:00 00:40:00 02:17:00 01:00:30 00:15:30 01:23:20 01:00:36 00:57:48 01:08:54


Cardiac Arrest 1:33:46 1:16:36 1:19:23 01:26:29 01:33:23 01:17:12 01:29:20 01:21:02 01:17:01 01:08:57 01:10:33 01:13:10 01:19:49
Cardiac related 1:41:00 0:34:00 01:57:00 00:37:30 01:00:00 00:52:30 00:26:00 01:52:00 00:05:00 01:00:51


Drowning 1:41:30 1:07:12 0:45:30 01:04:00 01:00:00 00:56:40 00:32:00 00:35:00 00:31:20 00:15:20 00:55:03
Falls 1:08:53 1:23:37 1:10:09 01:20:04 01:19:55 01:14:53 01:42:10 01:23:28 01:20:39 01:13:26 01:14:10 01:11:43 01:18:38


Other Medical 0:48:00 1:55:24 1:22:26 01:39:20 01:05:20 01:10:23 01:13:00 01:18:32 01:16:36 02:23:10 01:32:07 00:48:39 01:17:38
Other Trauma 1:17:50 1:19:22 1:03:31 01:14:02 01:05:27 01:18:12 01:08:20 00:59:38 01:01:19 01:06:18 01:24:58 01:16:45 01:11:52


Penetrating Trauma 0:50:20 0:48:36 0:46:00 01:03:23 02:47:00 00:46:43 00:30:51 01:03:50 00:54:00 00:33:13 01:07:45 00:28:27 00:50:14
Pregnancy or Childbirth Related 0:57:00 2:19:00 01:16:15 01:35:00 00:36:00 00:32:00 01:17:30 02:01:00 01:08:00 01:28:43


Road Incidents 1:09:28 1:04:20 1:07:12 01:14:34 01:03:57 01:09:52 01:08:08 01:03:26 01:12:45 01:24:25 01:13:25 01:25:03 01:10:57
Seizures 1:05:15 1:12:30 0:57:00 01:13:36 01:06:14 01:02:34 01:14:30 01:29:20 01:50:30 00:56:00 00:45:36 00:51:46 01:08:01
Stroke 01:21:30 02:17:00 01:40:00


Unconscious 1:13:23 1:21:32 0:48:55 01:40:25 01:26:48 01:09:12 00:48:30 01:35:28 01:34:30 01:52:33 01:23:05 01:36:35 01:30:53
S5 PCP16 ii Time Spent at the referring facility for EMRTS inter‐hospital transfers 1:30:51 1:37:33 1:29:52 01:20:05 00:48:20 01:01:56 01:09:07 00:59:48 01:18:44 01:15:44 01:07:43 00:56:20 01:08:10
S5 PCP16 iii Time from handover to clear, by Aircraft or Road Vehicle


PCP16 iv Air Ambulance 0:13:19 0:15:13 0:13:40 00:12:11 00:14:07 00:10:23 00:11:08 00:15:37 00:16:59 00:14:39 00:16:50 00:12:25 00:13:34
PCP16 v Rapid Response Vehicle 0:09:23 0:15:38 0:04:29 00:15:46 00:08:37 00:10:53 00:07:32 00:03:47 00:12:00 00:13:44 00:07:28 00:10:23 00:10:10


Step 5: Handover care safely and efficiently


Step Ref Sub Ref Description


hh:mm:ss


hh:mm:ss
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Ref Sub Ref Description Apr‐22 May‐22 Jun‐22 Q1 Jul‐22 Aug‐22 Sep‐22 Q2 Oct‐22 Nov‐22 Dec‐22 Q3 Jan‐23 Feb‐23 Mar‐23 Q4 Annual
Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total


CR1 a Number of cases being reviewed by External Clinical Advisory Group 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR1 b Number of cases reviewed by SBUHB quality and safety committee 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR2 a Number EMRTS complaints 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR2 b Number EMRTS compliments 12 12 11 35 7 10 9 26 4 5 2 11 6 6 4 16 88
CR2 c Number of EMRTS patient satisfaction surveys undertaken 0 4 8 12 3 1 0 4 0 0 0 0 2 2 2 6 22
CR2 d Number of EMRTS complaints investigated by SBUHB 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR3 a Number of calls available to be attended due to resource availability 283 298 299 880 304 296 253 853 294 303 262 859 268 285 328 881 3473
CR4 a Number of core audits undertaken annually
CR4 b % of annual cases reviewed at monthly governance days 24% 27% 23% 20% 23%
CR4 c Number of patient follow ups undertaken 252 274 265 791 260 269 226 755 241 264 254 759 239 231 274 744 3049
CR5 a % of planned training delivered 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 4
CR5 b % of sickness absence (service provision) 0.0% 0.0% 1.4% 0.5% 0.0% 0.0% 0.0% 0.0% 0.5% 0.0% 1.0% 0.5% 0.6% 0.0% 0.0% 0.2% 0.5%
CR5 c Number of violence & aggression incidents reported by staff 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR5 d Number of injuries reported by staff 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR5 e Number of grievances 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR6 a Number of adverse incidents (SAI)  0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
CR6 B Number of incidents reported on DATIX 7 9 10 26 11 8 4 23 8 8 10 26 14 8 6 28 103


R1 Schedule ‐ Core Requirments


Core Requirments
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EMRTS Risk Register Oct 24th.xlsx
Datix listing report

		ID		Ref		Approval status		Delivery Unit/Directorate		Unit		Specialty		Service Group		Opened		Handler		Rating (current)		Rating (Target)		Risk Decision		Further Details		Risk Type		Title		Risk (in brief)		Controls in place		Consequence (initial)		No. of Actions		Progress		Review date

		1163				Accepted		EMRTS		Outside Health Board Structure		EMRTS				3/31/17		Cann,  Matthew		6		3		Treat - actions agreed to reduce the level of risk which will be implemented				Workforce & OD		Skill fade for EMRTS staff attending neonatal/paediatric patients		Risk of skill fade for under 12's. 15-20% of EMRTS workload is paediatrics. Current level of clinical support does not align with this level of workload. 
		Basic CSOP on APP with paediatric drug calculator. 
EMRTS have access to WATCH consultant whilst undertaking clinical duties. 
All paediatric PHEA's discussed with EMRTS TCC. 
Two PICU consultants on External Clinical Advisory Group to provide case review. 
Availability of neonatal checklists and calculator on the EMRTS APP.
Opportunities for clinicians to undertake NICU shifts. 
Ongoing incubator training.
Frequent Accreditation courses with the Resus Council.
CCP training to include EPALS. Most Dr's have EPALS
Development of annual internal Paeds course.		Major		3		


		11/24/23

		1177				Accepted		EMRTS		Outside Health Board Structure		EMRTS				4/3/17		Cann,  Matthew		9		8		Treat - actions agreed to reduce the level of risk which will be implemented				Environment, Estates and Infrastructure		Hospital landing sites (day and night hours)		Risk that a lack of appropriate Hospital landing sites during night hours poses a risk to operations.
		Ongoing engagement with relevant Health Boards. 
Babcock provided dedicated resource to identify and survey strategically placed sites across Wales.
Grange: Building work at hospital. No night time HLS until January 2025 (estimated).
Wrexham: Meeting to discuss Wrexham issues. No night site identified.
YGB: Improvement work planned for Winter 23/Spring 24. Ongoing discussion on temporary helipad relocation.
YGC: New MH unit to be build adjacent to HLS. Significant risk and current plans not conducive to safe helicopter operations. No other plan identified.
MORR: Ongoing issues regarding the 5G Mast.  
Withybush: Has been declared as unusable and a plan in place to work around the issues until completion of works.  Currently using Withybush Airport for day and night landings.
London - No night-time landing sites avaialble working with aircraft operator to look at alterntives.

		Major		4		



		11/24/23

		1186				Accepted		EMRTS		Outside Health Board Structure		EMRTS				4/3/17		Cann,  Matthew		4		4		Treat - actions agreed to reduce the level of risk which will be implemented				Health and Safety		Moving and Handling		Risk that moving and handling EMRTS equipment may cause injury		Compliance with H&S requirements
ESR Moving & Handling learning
Training courses available		Major		3		


		11/24/23

		1326				Accepted		EMRTS		Outside Health Board Structure		EMRTS				7/31/17		Cann,  Matthew		9		3		Treat - actions agreed to reduce the level of risk which will be implemented				Information Governance and Communication		Emergency Services Network transition (ESN), EMRTS App and WAST control system		Risk to Air to Ground Radio communication. Shared risk identified around new Air to Ground systems. 		Involvement in A2G stakeholder group and regular meetings with them (part of DOH). 
Potential to work around any delays with spec of new aircraft (TAG units)
EMRTS app - Paper copies of all documents on base and SharePoint replication of information.
WAST - Dialogue with WAST management and involvement in planning meetings. 
EMRTS are setting up an internal Project Team to oversee implementation.
Mitigation in place for old Aircraft handsets		Moderate		3		


		11/24/23

		1402				Accepted		EMRTS		Outside Health Board Structure		EMRTS				11/6/17		Cann,  Matthew		12		2		Treat - actions agreed to reduce the level of risk which will be implemented				Environment, Estates and Infrastructure		Blue Light Driving		Risk that night operations and/or shift overruns increase the risk of tiredness or fatigue leading to collisions or driving incidents. This will affect both EMRTS RRV response and ACCTS CCTA's.		All designated drivers have undertaken emergency driver training either through WAST or Police.  
All drivers must undertake a 5-year high speed driver training refresh. 
EMRTS/ ACCTS staff follow the WAST driving governance policy.
Any serious incident would result in an investigation by WAST driver training unit. 
EMRTS/ACCTS have implemented the +20mph upper speed limit.
Non-Emergency driving support can be provided by EMRTS/ACCTS personnel.		Minor		4		



		11/24/23

		1804				Accepted		EMRTS		Outside Health Board Structure		EMRTS				1/21/19		Cann,  Matthew		8		4		Treat - actions agreed to reduce the level of risk which will be implemented				Sustainable Services		UK/Global event implications affecting supply of consumables, servicing of machinery & equipment		Risk that the EMRTS is impacted by UK wide or Global events.		Acceptance by EMRTS that some equipment/consumables may be delayed.
Close consultation with stakeholders and suppliers required and early ordering essential. 
Alternatives will be sought where necessary.		Major		4		



		11/24/23

		2340				Accepted		EMRTS		Outside Health Board Structure		EMRTS				3/25/20		Cann,  Matthew		4		4		Treat - actions agreed to reduce the level of risk which will be implemented				Sustainable Services		Transmissible diseases/viruses affecting service delivery		Risk that due to epidemic/pandemic infections, there is an impact to the continuity of the service due to the availability of staff (sickness or isolation), lack of infrastructure (equipment, consumables, PPE etc.) and hospitals being unable to receive patients from the service.		Constant dynamic assessment of staffing levels for the service.
Weekly Core Group meetings every Friday to discuss staffing levels.
Overtime, shift changes/swaps, relief cover etc. are considered. 
Target risk level achieved but with brief for ongoing management and escalation due to staff sickness/isolation.
Changes to COVID guidance and WHO has declared 'global health emergency' is over.
COVID cases are on the rise and will be closely monitored.		Critical		5		




		11/24/23

		2821				Accepted		EMRTS		Outside Health Board Structure		EMRTS				9/21/21		Cann,  Matthew		15		5		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk				Sustainable Services		Lack of Ambulance resources		Risk that a high demand on Ambulance Services reduces the availability of back up resources and increases pressure on EMRTS operations. This includes both pre-hospital and inter-hospital operations.		Welsh Ambulance have Standard Operating Procedures in place. 
EMRTS can use the priority back up request (P2) to ensure back up is responded appropriately. 
ECCH can liaise closely with WAST divisional dispatch desks for further discussion and updates.
		Moderate		1		
		11/24/23

		2824				Accepted		EMRTS		Outside Health Board Structure		EMRTS				9/21/21		Cann,  Matthew		6		4		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk				Workforce & OD		Lack of Trauma Desk clinicians		Risk of staffing shortfalls for WAST Trauma Desk affect ECCH (EMRTS Critical Care Hub) capacity.		Close collaboration with Trauma Network. EMRTS will support the Trauma Desk when appropriate.
SWTN Peer Review complete, paper sent to SWMTN for consideration for WAST managing the desk on a 24/7 basis.  No decision on achieving this due to current financial constraints.

		Minor		1		
		11/24/23

		2890				Accepted		EMRTS		Outside Health Board Structure		EMRTS				11/24/21		Cann,  Matthew		3		3		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk				Sustainable Services		Lack of adequate receiving teams at a Major Trauma Centre		Risk of a lack of adequate receiving teams at Tertiary Centres to receive a patient in a timely manner.		Close consultation with centres ensuring pre-alert information is passed.		Moderate		1		
		11/24/23

		2981				Accepted		EMRTS		Outside Health Board Structure		EMRTS				3/3/22		Cann,  Matthew		4		4		Treat - actions agreed to reduce the level of risk which will be implemented				Workforce & OD		Lack of theatre time for clinicians		Risk that a lack of theatre time for CCP's caused by current pressures may result in skill deterioration for clinical staff		PADR process to identify individual issues. 
Opportunities are re-opening for staff. 
CPD and training events available.
Airway audits show high compliance for first attempt pass rate.		Minor		1		
		11/24/23

		3064				Accepted		EMRTS		Outside Health Board Structure		EMRTS				7/13/22		Cann,  Matthew		4		4		Treat - actions agreed to reduce the level of risk which will be implemented				Sustainable Services		ACCTS Vehicles		Risk that a lack of available ambulance resources affects ACCTS Service Delivery.		x3 new vehicles in Service
Support from WAST fleet
Further new vehicles required through capital funding programme.		Major		1		
		11/24/23

		3065				Accepted		EMRTS		Outside Health Board Structure		EMRTS				7/13/22		Cann,  Matthew		6		2		Treat - actions agreed to reduce the level of risk which will be implemented				Sustainable Services		Service Development and Change		Risk that changes to service and delivery will affect EMRTS staff.		Close engagement with Wales Air Ambulance Charity on key decisions
Regular meetings with WAACT on strategic review/intentions
Engagement and communication to all EMRTS staff
Service Development Proposal overseen by CASC/EASC, currently in Phase 2.		Moderate		1		
		11/24/23

		3249				Accepted		EMRTS		Outside Health Board Structure		EMRTS				1/23/23		Cann,  Matthew		6		3		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk				Medical Devices, Equipment &Supplies		Oxygen Gas Availability		Risk that significant demand on Oxygen supplier BOC may lead to delays in cylinder size and type being available.		Controls in place to avoid unnecessary use of Oxygen or excessive flow rates. Ongoing checks.
Different gas bottles used by EMRTS/ACCTS		Moderate		1		
		11/24/23

		3288				Accepted		EMRTS		Outside Health Board Structure		EMRTS				3/6/23		Cann,  Matthew		6		4		Treat - actions agreed to reduce the level of risk which will be implemented				Medical Devices, Equipment &Supplies		Lack of EMRTS RRV resources in Mid/North Wales		A risk that a lack of available Rapid Response Vehicles in Mid/North Wales caused by an ageing fleet may affect road operations and service delivery.		Movement of available RRV's to cover operational demand.
Fault/Defect reporting processes in place.
2x new Volvo's now in operation with plans to move North 
Rolling replacement schedule with WAACT ongoing.

		Moderate		1		
		11/24/23

		3359				Accepted		EMRTS		Outside Health Board Structure		EMRTS				5/11/23		Cann,  Matthew		6		3		Treat - actions agreed to reduce the level of risk which will be implemented				Workforce & OD		Staff Shortfalls		Risk that a shortfall in staffing levels could affect service delivery. Current shortfalls affecting EMRTS Admin, ACCTS CCTA's and ECCH Dispatchers.		Bank staff
Alternative working
Overtime
		Moderate		1		
		11/24/23

		3382				Accepted		EMRTS		Outside Health Board Structure		EMRTS				5/23/23		Cann,  Matthew		12		4		Treat - actions agreed to reduce the level of risk which will be implemented				Financial Management		Revenue Finance		A risk that a predicted deficit in revenue finance caused by service changes and external factors may affect service operation and delivery.		Close consultation with SBU Finance and EASC. Monitor predictions. Cost saving where appropriate.		Major		1		
		11/24/23

		3529				Accepted		EMRTS		Outside Health Board Structure		EMRTS				9/8/23		Cann,  Matthew		6		6		Tolerate - the level of risk is tolerated where there are no safe alternatives and any action(s) considered would increase the level of risk				Compliance with legislation and Statutory/regulatory inspections		SBU Controlled Drugs		A risk that failure to comply with new Home Office requirements for the management of Controlled Drugs in Swansea Bay UHB could affect service delivery. Licences are required to possess or supply controlled drugs. From 18th September no Controlled Drugs will be available from Morriston Hospital UFN, and could be a long-term restriction.		Controlled Drugs can be collected from Cefn Coed Hospital as an interim measure. 
Additional processes in place to move CD's around so they can be couriered by EMRTS Teams.
Morriston is under review by the Home Office awaiting outcome.		Moderate		0				11/24/23
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Director’s Foreword 


The EMRTS service has continued to work 
with our partners the Wales Air Ambulance 
Charity, the Welsh Ambulance Services NHS 
Trust and Swansea Bay University Health 
Board to deliver a high standard of pre-
hospital Critical Care to all areas of Wales 
365 days a year. We have attended over 
3000 patients and delivered Critical Care 
interventions on scene before transferring 
them to hospitals to begin the process of 
recovery. Our patient liaison nurses have 
been in contact with many of our patients 
and their families and it is wonderful to hear 
stories of recovered patients getting back to 
their lives.  


One of the requirements which the service needs to perform is a regular review of 
how we are performing and whether we could do more to deliver equitable and high 
quality Critical Care to as many as possible. Having examined our service data we 
have presented our findings to our delivery assurance group and commissioners. Our 
performance service data was then examined and a data modelling exercise 
performed independently. The results and potential service development proposals 
followed. As a result there has been a public engagement process on potential options 
for service improvement. This has allowed our commissioners to gather information 
from many sources before considering how we might proceed. The outcomes of this 
process will help us determine our service strategy for the foreseeable future. 


The charity has now provided us with a new fleet of Volvo Rapid Response Vehicles. 
They are to be seen in a new livery delivering the clinical services from all bases and 
will soon have replaced all of our ageing Audi vehicles. As the charity has entered into 
a new aviation contract we will continue to operate in the excellent H145 helicopters 
which are ideal for our clinical work. 


Our ACCTS Cymru service which delivers inter-hospital Critical Care transfer has also 
taken delivery of high specification transfer vehicles. This service, which has existed 
for two years, is described in more detail in this report. It has rapidly become 
established as a high quality transfer service which is so important to an effective 
Critical Care network. In addition to transfers between hospitals in Wales a number of 
much longer and complex transfers have been successfully carried out. 
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Our most important assets are our staff. I am delighted that we have an amazing 
number of highly qualified professionals applying for our Critical Care Practitioner 
(CCP), Doctor and Retrieval & Transfer Practitioner (RTP)transfer roles. Having been 
selected and trained they have also achieved an impressive array of additional 
qualifications and degrees.  


We have partnered with several universities to carry out research projects which may 
help us, and others, to improve the delivery of clinical care. Currently the area of 
accurate and rapid dispatch is an area that we have identified as important and 
partnered academic departments to progress.  


Thanks to the generous donations of the public and the support of the NHS we have a 
service which, despite many challenges in healthcare generally, is not only performing 
well but delivering more every year as we approach a decade of operation  


Professor David Lockey,  
National Director EMRTS Cymru 
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Message from ACCTS Cymru Clinical Lead 
ACCTS Cymru team 
are pleased to sit 
alongside our EMRTS 
colleagues. We have 
recently reached 
the two-year 
anniversary of our 
service launch in 
South Wales some 
three years after the 
project team started 
this journey and we 


continue to make strides forward in professionalising transfer medicine in Wales. 


The mission statement of ACCTS Cymru is to provide uninterrupted provision of high-
quality Critical Care irrespective of a patient’s position on their clinical journey, 
allowing seamless transition between hospitals and Critical Care units. ACCTS Cymru 
has already become an essential and embedded part of safe and effective delivery of 
intensive care in Wales.  


During 2023 we have seen the arrival of our bespoke dedicated intensive care 
transfer vehicles, designed around the complex needs of the critically ill and shaping 
the design of future vehicles for transferring the critically ill across the UK.  


During the last 24 months our partnerships with the wider transfer fraternity continue 
to blossom. In our short existence we have already begun to present our approach to 
training on the international stage and have shared our clinical experiences with at 
international conferences and educational meetings.  


During the period covered in this report we continue to exceed our predicted 
operational demand and facilitate the transfer of those who were sometimes 
historically deemed “Too sick to transfer”. This has reinforced the clinical benefits of 
recruiting high-quality clinicians from within and outside Wales alongside an evidence-
based, effective and well-governed operating model.  


The ACCTS Cymru leadership team will continue to develop ACCTS Cymru as a 
vanguard of transfer medicine.  


Dr Mike Slattery 
ACCTS Cymru Clinical Lead 
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Governance Structure 


EMRTS Cymru has developed a robust system of organisational and clinical 
governance. The service is hosted by Swansea Bay University Health Board (SBUHB) 
and is commissioned by the Emergency Ambulance Services Committee (EASC). 


The organisational governance structure consists of an EMRTS Delivery Assurance 
Group (DAG) which sits as a subcommittee of EASC. The DAG is responsible for the 
delivery, direction and performance of the Service.  


The EMRTS Cymru National Director is accountable to the DAG for the delivery and 
performance of the service and to the SBUHB Chief Executive for organisational and 
clinical governance. 


Internal governance is led by the EMRTS Clinical and Operational Board which is 
attended by senior EMRTS personnel and support services and manages clinical and 
operational issues relating to the service.  


The Board meets on a bi-monthly basis and is supported by the work of several 
specialist sub-groups. 


There are a number of supporting documents underpinning the organisational 
governance of the service as follows: 


• National Collaborative Commissioning Quality and Delivery Framework - namely
CAREMORE.


• Terms of Reference for the EMRTS DAG.


• Collaboration Agreement between SBUHB, the Wales Air Ambulance Charitable
Trust (WAACT) and the Welsh Ambulance Services Trust (WAST).


• Memorandum of Understanding between SBUHB and other Welsh health boards
and trusts.


• Service-level agreement between EMRTS and SBUHB for accessing support
services.


• Terms of Reference for the EMRTS Clinical and Operational Board.


An External Clinical Advisory Group (ECAG) was established at the inception of the 
service in 2015. The ECAG provided benchmarking of clinical standard operating 
Procedures and independently reviewed significant adverse events, reporting their 
findings back to the Clinical and Operational Board. 


A new External Clinical Advisory Panel (ECAP) has now been established in place of 
the ECAG. The new expert panel provides ad hoc advice on specialist issues when 
requested and input to Clinical Governance Days when relevant issues are being 
presented.  
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The Emergency Medical Retrieval & Transfer Service 
Overview 


Our Mission 
To provide advanced decision-making and Critical Care for life or limb-threatening 
emergencies that require transfer for time-critical treatment at an appropriate facility. 


Our Vision 
EMRTS Cymru has been developed to provide the following services to Wales: 


• EMRTS Cymru delivers improved equity of access to pre-hospital Critical Care
for the people of Wales.


• EMRTS Cymru delivers health gains through early interventions (provided
outside normal paramedic practice by EMRTS Cymru) and by direct transfer to
specialist care centres. This aims to improve the functional outcomes of patients
and increase the number of patients considered by national models to be
‘unexpected survivors.’


• EMRTS Cymru delivers downstream benefits to smaller and more rural
hospitals across Wales. More patients are taken directly to the most appropriate
centre which results in significantly fewer secondary transfers. These would
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previously have depleted hospitals of specialist personnel (such as 
anaesthetists) created an additional cost for the Welsh Ambulance Service, and 
pressures for the Welsh Ambulance Service and delayed time to definitive care 
in specialist centres. 


• EMRTS Cymru delivers clinical and skills sustainability in Wales. EMRTS
supports consultant and Critical Care Practitioner recruitment into Wales by
offering opportunities with the service as a part of the recruitment of related
NHS Wales hospital positions. EMRTS Cymru also supports educational activities
across NHS Wales.


Our Service 
EMRTS offers a 24/7 medical operation across Wales. Services include: 


• Pre-hospital Critical Care for all age groups (i.e. any intervention/decision that
is carried outside standard paramedic practice).


• Undertaking time-critical, life or limb-threatening adult and paediatric transfers
from peripheral centres (including Emergency Departments, Medical
Assessment Units, Intensive Care Units, and Minor Injury Units) for patients
requiring specialist intervention at the receiving hospital.


In addition, the service provides an enhancement of neonatal and maternal pre-
hospital Critical Care, both for home deliveries and deliveries in free-standing 
midwifery-led units (MLUs), including transferring neonatal teams to distant time-
critical cases by air.  


The service provides a multitude of roles at major incident or mass-casualty events 
and a strategic medical advisor is available 24/7. This advisor is known as a top cover 
consultant.  


When the Wales Air Ambulance Charity helicopters are unable to fly due to poor 
weather conditions, EMRTS Cymru has access to a fleet of Rapid Response Vehicles 
(RRVs). They have been converted into state-of-the-art emergency response vehicles 
designed to enable the team to reach the scene of a medical emergency, by road, as 
fast as possible. These vehicles are stationed at all of our operating bases in Wales. 
Medical equipment has been designed to be interchangeable between the charity’s 
helicopters and the RRVs.  


EMRTS Cymru is coordinated and tasked centrally via the Critical Care Hub (CCH) 
which is based at the Welsh Ambulance Service headquarters in Cwmbran. The CCH 
also operates 24 hours a day.  
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Mission Data  


Total number of calls - 3473
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The Adult Critical Care Transfer Service overview 


Our Mission 


To ensure seamless, uninterrupted care for critical ill and injured patients in Wales 
through provision of a professional, high-quality, specialist adult transfer service.  


Our Vision 
ACCTS Cymru’s maxim is that Critical Care is a process and not a location. The 
service aims to ensure equity of access to Critical Care and specialist services for the 
people of Wales, irrespective of geographical distance or national borders. The service 
promotes cooperation across the Critical Care units of the health boards and can help 
to maintain optimal capacity throughout the Wales Critical Care Network. Additionally, 
the service delivers benefit by reducing demand on anaesthetic & Critical Care 
departments, Welsh Ambulance Services NHS Trust and EMRTS, by undertaking 
transfers that would otherwise impact these services.  
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Our Service


The Adult Critical Care Transfer Service launched in August 2021 as a result of the 
Critical Care Working Group task and finish report. The report recognised the 
requirement for safe and high-quality inter-hospital transfer to be an essential part of 
Critical Care delivery in Wales. Prior to the services launch, Critical Care transfers 
were undertaken on an ad-hoc basis by medical and allied health care professionals 
from referring hospitals utilising front line ambulances. This ultimately resulted in 
increased pressures on the medical teams, both in hospital and prehospital, by 
depleting already stretched resources. 


 The service can provide varying levels of care from complex treatment and 
interventions to lower acuity Critical Care transfers between hospitals. It has three 
funded ambulances operated by two transfer duty crews covering the breadth of the 
Principality. ACCTS Cymru is able to provide this service by recruiting high calibre 
clinicians who have all undergone a robust selection process and have delivered 
critical and intensive care in previous roles.
The predicted workload was initially estimated at 420 transfers each year. This 
number was exceeded within ten months of launching the service.  


During the period covered in this report, ACCTS Cymru undertook 150% of the 
predicted workload from historical modelling.  
As a national service we have supported the movement of patients to specialist care 
as well as timely repatriation so that patients can receive the treatment they need 
near their loved ones. We work across all health boards in Wales as well as expediting 
access to quaternary care in NHS England for services not available within Wales. 


Almost half of the patients transferred by ACCTS Cymru were critically unwell and 
required mechanical ventilation.  This patient group require the skills and training of a 
dedicated specialist team to move them safely. 


Over 250 patients were moved as emergency transfers from local hospitals to 
specialist centres where the facilities to treat specific patients were not available. 
Almost 350 patients were moved back closer to home to continue their journey to 
rehabilitation and recovery or were moved between intensive care units under 
extreme pressures to ensure all patient received the safest, most equitable Critical 
Care possible. 62 transfer missions commenced outside of standard operating hours, 
and a total of 121 transfers were completed outside of standard operating hours. 


The data presented only provides a flavour of the work carried out by ACCTS Cymru 
teams for the people of Wales. The ACCTS Cymru Service Evaluation due to be 
published later this year will provide an in depth review of the service.  
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Research 
The year has seen significant academic successes. ACCTS Cymru staff have presented 
posters nationally at a number of conferences, on topics including transfer of major 
trauma patients, potential viability of ECPR in Wales, and practitioner led transfer. 
Numerous projects have supported non-medical research practice, with several RTPs 
and CCPs amongst represented authors. 


The service was awarded the Ed Major prize at the Welsh Intensive Care Society 
meeting, was selected for an international oral presentation at the Academy of 
Medical Educators conference, and is due to present work on coordination of Critical 
Care transfers at the European Society of Intensive Care Medicine conference in 
Milan. ACCTS Cymru staff have co-authored a paper reviewing UK prehospital 
ultrasound practice and the service is supporting a fellow in the prestigious Bevan 
Commission exemplar programme, looking to find solutions to equitable acute stroke 
care in Wales. Multiple conference abstracts and formal manuscripts are planned for 
Autumn 2023 as longer-term research work between ACCTS Cymru and EMRTS 
comes to fruition. 


ACCTS Case study 
A middle-aged gentleman was referred to ACCTS Cymru South team for transfer to a 
hospice. The gentleman was normally fit and well and lived an active work, family 
and social life but had become acutely unwell. A diagnosis of progressive sporadic 
Creutzfeldt-Jakob disease was made. The patient had previously expressed very 
clearly and firmly to his family he did not wish to die in hospital.  


The referral was received by the coordinator and an MDT arranged for 
the following day. A meeting of all key clinical representatives via teleconference took 
place with the ACCTS Cymru coordinator, an ITU consultant, a palliative care 
consultant, hospice manager, ACCTS Cymru clinical lead and the ACCTS Cymru 
retrieval and transfer physician who would be undertaking the transfer. This ensured 
that we could support the care of a ventilated patient in a hospice setting and also 
facilitate sensitive conversations about existing family relationships with the in-
hospital team to ensure a smooth transition.  


The ACCTS Cymru clinical team were able to transfer the patient to hospice with 
no adverse events. Having close monitoring by a dedicated transfer team allowed 
end-of-life care to be delivered effectively in transit. Existing subcutaneous infusions 
continued for transfer and pain relief and sedatives were given intranasally to top up 
existing medications during the road journey which avoided any further invasive 
procedures. On arrival at the hospice we met with the hospice manager and a 
palliative care consultant and a smooth transfer of care was made to the hospice 
team.   
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A dedicated transfer team with extensive preparation with retrieval and transfer 
coordinator was able to connect all members of the clinical team caring for this 
patient , easing concerns for the hospital team transferring a patient on a palliative 
pathway which is not something routinely done for adult Critical Care patients. It 
provided a seamless transfer of care to a non-hospital area for a Critical Care patient 
to clinicians and specialists from the palliative care field. The opportunity allowed a 
person to die in line with their previous wishes, whilst easing concerns of all 
professionals involved through thorough preparation and collaborative working with 
clinicians, hospice staff, ACCTS Cymru team and family members.   
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The Wales Air Ambulance Charity 


Our services are 
delivered via an 
important partnership 
with the Wales Air 
Ambulance Charity 


What is the difference 
between EMRTS Cymru and 
the Wales Air Ambulance 
Charity?  


Wales Air Ambulance is a 
charitable trust which relies 
entirely on the generosity and 
support of the Welsh public to 
help keep the helicopters in the 
air and Rapid Response Vehicles 
on the road. 


The charity does not receive 
direct funding from the 
government and does not 
qualify for National Lottery 
funding.  


EMRTS Cymru, a part of NHS 
Wales and supported by Welsh 
Government, supplies a highly 
trained NHS Critical Care team. 


This partnership between the 
NHS and the Third Sector 
demonstrates the benefits of 
cross-sector models, and the 
important role charities can play 
in the provision of healthcare. 


What is the Wales Air Ambulance Charity? 


Launched on St David’s Day 2001, the Wales Air Ambulance Charity is the official air 
ambulance service for Wales. The Charity relies entirely on donations to raise £11.2 
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million each year. This funds four helicopters across Wales and the service’s fleet of 
Rapid Response Vehicles. It is the largest air ambulance operation in the UK. 


Income generation ranges from community fundraising, legacies and corporate 
support, to a national retail and trading operation as well as a Lifesaving Lottery. 


The service has attended over 47,000 missions since its inception. 


The Charity’s Mission 


To deliver lifesaving, advanced medical care to people across Wales, whenever and 
wherever they need it. 


The Charity’s Vision 


To improve the lives of patients and their families by being a world leader in 
advanced, time-critical care. 


For more information about the Wales Air Ambulance Charity, visit 
www.walesairambulance.com  



http://www.walesairambulance.com/
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Financial Statement 
EMRTS Cymru met its financial target in 2022/23 by delivering a surplus of £0.117m 
against its revenue funding allocation of £7.915 million.  


The surplus arose primarily as a result of the Covid-19 pandemic and global supply 
chain issues – it will be carried forward into 2023/24 to support the ongoing delivery 
of the service. EMRTS Cymru also received £0.4m of capital funding from the Welsh 
Government which was used to replace equipment and other assets. The Wales Air 
Ambulance Charitable Trust is funding Rapid Response Vehicle purchases to increase 
the response capability of Critical Care Teams. EMRTS Cymru would like to thank the 
charity for their support as we continue to work collaboratively for the people of 
Wales.


EMRTS Education and Training 
The EMRTS service provides Critical Care delivered by a variety of operational teams 
that consist of Critical Care Practitioners and pre-hospital emergency medicine 
doctors. The ability to effectively carry out interventions that present uncommonly 
but require high skill levels is of utmost importance and we have developed, bespoke 
training programmes to train and maintain our staff skills.  Using our internal and 
external faculty, we have created high fidelity simulation in which EMRTS clinicians 
complete scenarios in flight suits with replica training kit and equipment that require 
complex and surgical interventions.  Immersing our clinicians in this type of training 
allows us to continue to provide the best pre-hospital critical care to our patients.  
The EMRTS Skills Course (ESC) is imbedded into the training calendar and all staff 
have the opportunity to attend.  We have also developed a two day Ultrasound 
Course to support clinical decision making  and supporting on-scene management 
plans for our patients.   


In addition to training our own staff, we have also created a new Critical Care 
Practitioner Fellowship2 (CCPf) programme that allows clinicians who are employed 
within a Wales Health Board, to gain experience with our pre-hospital care teams for 
a 12-month period.  This programme offers exposure, experience and a learning 
opportunity to the non-doctor clinical workforce and give insight into working within 
this specialised field.  The CCPf is a volunteer scheme but feedback from previous 
candidates have been extremely positive. 
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“This fellowship 
has allowed me to 
gain a much 
greater insight 
into the provision 
of Critical Care 
and how Critical 
Care teams can 
support me as a 
WAST clinician.  
As for 
improvements I 
can’t really think 
of anything, it’s 
been a great 
opportunity so far 
and really 
enjoying it”.  


 “Thoroughly enjoyed the fellowship, I now have a more holistic view and appreciation 
of the operation of EMRTS and strengthened working relationships with 
colleagues.  The fellowship has greatly enhanced my knowledge and skillset as a 
practitioner, and I have relished in the challenges and diversity of the role.  By far 
one of the best opportunities and a privilege to utilise and adapt my skills developed 
in intensive care in providing Critical Care in the prehospital field.” 


Utilising modernisation in the workplace we have assigned all practitioners and 
dispatchers within the service access to an electronic Portfolio system which allow 
staff to capture competencies in the workplace including wider training opportunities 
in an easier and faster format.    


November 2022 was the first EMRTS/ACCTS Cymru seminar3 which was a 2-day 
event and hosted guest speakers from Australia, America and Scandinavia to present 
specialised topics pertinent to the pre-hospital and transfer environments.  This event 
showcased EMRTS/ACCTS Cymru at an international seminar that attracted speakers 
from these different countries.  Subsequent service wide events will alternate across 
Wales to accommodate staff that work within the various operational bases promoting 
inclusivity for all staff in attending these events.  


Other bespoke training was a neonatal and paediatric day4 that was mirrored across 
north and south bases to accommodate all staff, we used a combination of internal 
staff and colleagues from outside agencies to help deliver maternal emergencies in 
the pre-hospital environment.   


All the practitioners within EMRTS complete Level 7 education and the final year of 
the MSc Advanced HEMS practice [Bangor University] will allow these clinicians to 
autonomously administer blood component therapy.  Together with Level 7 education 
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the practitioners and our Critical Care doctors all have to successfully pass the 
prestigious Diploma in Immediate Care, Royal College of Surgeons, Edinburgh exam.     


We are looking forward to supporting the educational and training needs of our teams 
including developing all the above courses during 2023/24 so we can continue to 
deliver the best Critical Care in the pre-hospital and retrieval environments. 


PHEM Training 


Pre-Hospital Emergency Medicine (PHEM) is 
a sub-speciality training curriculum of 
Anaesthesia, Emergency Medicine and 
Intensive Care Medicine. It aims to provide 
training to the level of a consultant 
practitioner in emergency response, primary 
scene and secondary emergency transfer. 
PHEM training primarily relates to training in 
the area of medical care required for 
seriously ill or injured patients before they 
reach hospital or during emergency transfer 
to hospital. It represents a unique area of 
medical practice which requires an intense 
focused application of a defined range of 
knowledge and skills to an exceptionally high 
level.  


EMRTS is the principal Health Education and 
Improvement Wales (HEIW) approved Local 
Education Provider for PHEM in Wales. Wales 
has hosted PHEM training since 2013 and 
trainees have worked with EMRTS since its inception. 


We are proud to be able to offer our trainees an almost unique experience with access 
to a vast range of opportunities. This last year has seen the formal inclusion of ACCTS 
Cymru training time that has allowed the trainees greater exposure and experience in 
the secondary emergency transfer. 


Trainees also spend time in Community Emergency Medicine with the well-established 
Physician Response Unit run in partnership with the Grange University Hospital.  


Completion of PHEM training requires coverage of an extensive curriculum and 
constant assessment along the way. As Training Programme Director I am 
exceptionally grateful for the dedicated and enthusiastic education team led by Chris 
Connor. This team have ensured the trainees have had a wealth of opportunity and 
education throughout the last year, including surgical skills courses and simulation 
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consolidation days. We have also run partnership days with other national air 
ambulance and Critical Care services.  


We have had excellent success in the National Formative Assessments that trainees 
are required to complete – both at a Diploma and Fellowship level. I am sure this is 
set to continue. Again, this is down to the hard work and dedication of both the 
trainees but also the trainers within EMRTS.  


August sadly sees us say goodbye to our current exceptional cohort of trainees. It has 
been a pleasure to train and work with these individuals. We are, however, looking 
forward to welcoming three new trainees to the service in the coming weeks.  


The next year looks to be exciting and promising, and we look forward to continuing 
to deliver high quality PHEM training to our future consultant colleagues.  


Laura Owen 


Training Programme Director
Consultant in Emergency Medicine and Pre-Hospital Emergency 
Medicine 
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EMRTS Service Review 2023  
Pre-hospital Critical Care in Wales is provided under a joint agreement between NHS 
Wales via EMRTS and the Wales Air Ambulance Charity Trust. It is commissioned by 
the Emergency Ambulance Services Committee.  


A service review was completed in 2022, and combined with internal service analysis, 
as well as computer simulation modelling by independent experts (CSAM Optima 
Predict) to ensure the best use was being made of resources.  


The analysis examined 999 calls where we might have attended but weren’t able to 
because we didn’t have resources available. It also indicated its assets, helicopters 
and Rapid Response Vehicles, and highly skilled clinicians are sometime underused. 


This date, broken down into periods of time, geography and seasonality, has been fed 
into external analytics software that presented a series of projections based on a 
number of operational models, such as different medical shift patterns and base 
locations.  


The modelling suggests that, with the existing funded resources, several hundred 
additional patients could be attended  each year, and that 88% of total demand could 
be achieved, compared with the existing model that only meets 72% of demand. It 
also identified that there is underutilisation of clinical teams within the current service 
model.  


The service has developed from its original two sites at Welshpool and Swansea 
airports (now Dafen, Llanelli), to also include sites at Caernarfon and Cardiff, with the 
latter also providing 24/7 care across Wales. The modelling, however, indicated the 
opportunity to enhance day-time provision with extended after-dark capability, as 
well as changes to base locations. It suggests options which include:  


• Move the Welshpool crews (including aircraft and Rapid Response
Vehicles) and co-locate them with the North Wales operation. Two helicopters,
two crews, one location. The location in North Wales is under discussion.
• Extend the hours of operation from the above-mentioned base. One crew
to operated 8am until 8pm, and the other 2pm until 2am. The two crews in
question currently operated 12 hours but this could increase to 18 hours,
covering the peak periods of demand. Therefore, patients in North Wales,
Powys and Ceredigion with life or limb-threatening illness or injures after 8pm
will have a crew based in North Wales rather than relying on the busy Cardiff-
based overnight crew.
• Ensure the aircraft are not scheduled for maintenance during peak times,
e.g. summer.


Day-time helicopters to become night-vision capable allowing us to operate in 
the hours of darkness (dawn and dusk during day-time shifts, particularly 
during winter months with shorter daylight hours. 
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Over the first part of the year EMRTS, together with their Wales Air Ambulance 
partners, hosted a series of information-sharing events across the country to highlight 
the proposals to the public and key stakeholders, and to consider feedback.  


As a result of the discussions, concerns were raised by the communities of Welshpool, 
and more recently Caernarfon, regarding the impact on their air bases, which are 
highly valued, and any potential changes to bases. People have also said they were 
worried this would adversely affect rural areas and lead to longer waiting times.  


The Chief Ambulance Service Commissioner has been tasked by EASC to lead an 
independent formal engagement on a national basis – the EMRTS Service Review – to 
develop options for how the air ambulance service can be further improved for the 
people of Wales.  


Phase 1 of the EMRTS Service Review formal engagement began in March 2023 and 
focused on listening to comments, queries and gathering of feedback to develop a 
range of options that would be complemented by data modelling.  


Once the options are developed, the Commissioner will go back out to the public as 
Phase 2 for public comment (expected in autumn 2023) on these that will help the 
Commissioner arrive at a recommendation and preferred option. The recommended 
option will then go back to the Emergency Ambulance Services Committee for 
consideration and final decision.  


The formal engagement includes face-to-face public meetings, informal drop-ins, and 
virtual online sessions with a wide range of stakeholders in the review and will 
continue to provide feedback throughout the engagement process, ahead of EASC’s 
final decision.  


All official papers and updates related to the EMRTS Service Review formal 
engagement, led by the Commissioner, are available on the EASC website available 
here.  


 


  


 


 


  


 



https://easc.nhs.wales/
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Patient Liaison – Aftercare 


Our jointly funded patient liaison service aims to provide vital post-injury or illness 
support and guidance for our patients, assisting their recovery and transition back to 
independent living.  


Frequently patients and their family contact us during their recovery to express their 
gratitude and find out more about what happened to them. Many of them were so 
critically unwell that they do not recall the events after their injury or illness when we 
were treating them. As a result of their illness, our patients often have to endure 
enormous physical and mental challenges after initial treatment and at times they do 
not feel they have sufficient information about their care or access to help.  


The team of two full-time nurses, and an administrator, now reviews over 250 cases 
per month, and directly contacts 70 relatives and patients, resulting in around 20 
appointments per month.  


In addition, the team attend an average of 13 multi-disciplinary hospital meetings per 
month, ensuring those who may benefit most from the service are identified as early 
as possible.  


They also attend regular meetings with charity colleagues to coordinate patient 
stories and contact.  


For more information please visit https://emrts.nhs.wales/patient-liaison/ , email 
emrts.patient@wales.nhs.uk or call 0300 3000 067. 



https://emrts.nhs.wales/patient-liaison/

mailto:emrts.patient@wales.nhs.uk
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Case study 
Josh Tayman was hiking with 
a friend near the top of a 
waterfall at Swallow Falls in 
Betws-y-Coed when he 
slipped and fell 50ft into the 
waters below.  


His friend found the twenty-
year-old face down in the 
water and started performing 
CPR, before a passer-by, who 
happened to be a doctor, took 
over.  


The CPR continued for ten 
minutes, before a Wales Air 
Ambulance with an EMRTS 
crew, and a land ambulance, 
arrived at the scene. A 


difficult extrication from the side of a waterfall followed, with Josh being given a 
general anaesthetic by EMRTS medics. A breathing tube was inserted into his lungs 
and connected to a breathing machine.  


Due to the mechanism and potential of significant internal injuries and polytrauma, he 
was given six units of blood products, spinal immobilisation and a pelvic binder was 
applied. He was wrapped in a warming blanket, packaged and flown by Wales Air 
Ambulance to the major trauma centre in Stoke. Following a full assessment in the 
emergency department and full body scans he was transferred to ICU.  


Josh, who works as a security guard, had suffered a broken coccyx, a head injury, 
multiple whole-body bruises and a 4cm wound behind his left ear. He was kept asleep 
and on the breathing machine for three days in the intensive care unit and was woken 
up and taken off the ventilator on day four. Within a couple of days he was eating and 
drinking and walking with the physiotherapists. He was discharged home after only 
six days in hospital. 


He has since been back to meet the medics who helped to save his life. 


He said: “I go hiking a lot, and on this occasion I remember getting out of the car, 
having a smoke and walking through the woods, and taking pictures. It was more of a 
gentle stroll to what I am used to. I remember it being a bit slippery, and that’s when 
I fell. 


“it was a freakish accident. It could have happened to anyone. I’ve no doubt without 
the help of my friend and the passing doctor, followed by the expertise of the EMRTS 
medics, I might have died. I’m very grateful to them all”. 
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EMRTS Research  
The introduction of the EMRTS was founded on the best available evidence of benefit 
available at the time. Emergency care, and especially that outside of a hospital is 
incredibly hard to properly perform research on, and so the evidence isn’t always 
easy to find.  We were fortunate to be able to take advantage of the SAIL databank to 
research the impact of the EMRTS in Wales, and the results have been widely 
publicised in 2021.  These are an improvement in survival for patients who suffer 
from blunt trauma (e.g. road accidents).  Whilst this is greatly encouraging this is 
only the tip of the iceberg, as we deliver care to so many more patients, and are also 
interested in how best to deliver the benefits to as many patients as we can.  
Sometimes this is at the scene of the incident, but it may also be during transfer 
between hospitals, or even as part of recovery with our ever-evolving aftercare team. 


Arguably, one of the most important decisions we make every day is whether or not 
to send one of the teams to one of the possible 385,000 emergency 999 calls per 
year.  Often likened to a needle in a haystack, this decision could afford someone a 
chance of a lifechanging intervention, or mean we are not available to them due to 
going to a different call.  We are currently exploring two areas of research in this 
area, one is how our staff interact with the calls, and the other is whether computers, 
and specifically Artificial Intelligence could help them with this process.   


 


999 RESPOND ( “emerRgEncy diSPatch decisiONs in coviD-19” ) 
 


We recently started a Health Care Research Wales funded research project looking at 
risk negotiation in relation to the dispatch of its Critical Care Teams.   The research 
sees us working as a multi-disciplinary team together with Welsh Ambulance Service, 
Warwick University and Bristol university to explore the process leading to dispatch.   


There are over 385,000 “999” calls to the ambulance service per year in Wales, but 
only a relatively small number of these are so serious in nature that they require the 
advanced Critical Care skills of the EMRTS team. To help decide which calls to go to, 
the service has two members of staff working in the Welsh ambulance control room 
looking at all the 999 calls that come in 24 hours a day. 


They can speak to callers, look at notes on the computer system and speak to 
ambulance crews and first responders that may already be with a patient. 


They use this information to decide if they should send a Critical Care Team to help. 


It is important that the team is dispatched as quickly as possible to the most seriously 
ill patients. 


However, as a small specialist team, it is also important that they are only sent to 
emergencies where they are needed. Getting the right information to make this 
decision in the heat of the moment can be very difficult. 
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We want to study the way in which the decision to dispatch a cri tical care team is 
made by the teams in the ambulance control rooms. We will closely study several 
recent cases where a Critical Care Team was dispatched to an emergency. We will use 
the computer notes, listen to voice recordings of 999 calls, and study any other 
information that is available about the incident. We will use scientific methods that 
look in great detail at how members of the dispatch team work together under 
pressure to make a decision. This involves examining the words and phrases they use 
between one another, other ways they communicate, and how they make sense of 
the rapid flow of information from the 999 call. 


Researchers have done this before for routine ambulance work, but we will be the 
first to look at this in the UK for the Critical Care Teams. The process is normally a 
challenge; the COVID-19 pandemic and its aftermath added even more complexities 
in making these decisions. We will be looking at calls before and during the pandemic. 
We want to see if COVID-19 has changed the way that Critical Care Teams respond to 
emergency cases. We will be looking at a selection of all 999 calls where a Critical 
Care team is sent to the scene. This includes people whose heart has stopped 
(cardiac arrest) or suffered a major trauma (e.g. a car accident). 


We hope that we will be able to improve the process of getting Critical Care to the 
people who need it most. We will use our research to support training for new staff 
and ambulance staff that work alongside the service and to influence national policy. 


 


Artificial intelligence 
 


The work outlined also complements some research into AI we are undertaking with 
Swansea University, the Algorithmic Assist project.  


What is an algorithm? 


In healthcare, the word 'algorithm' is often used like 'procedure' to describe a simple 
'step-by-step' guide to addressing a situation. Examples are the basic and advanced 
life support flow charts published as Resuscitation Council guidelines.  


In modern computer science, algorithms have come to describe the different families 
of computer systems that use their logical steps to have the computer try and learn 
how to improve its own processing. If the improvement is achieved without a human 
giving explicit instructions, we call it Machine Learning (ML).  


Ultimately, we're seeking to recognise highly complex patterns in data and use the 
computer to do this with accuracy and speed. The implementation of a ML algorithm 
does a form of learning that can result in a computer model - a mathematical 
representation of what it has learned. A good model should be able to give reliably 
useful responses to problems it hasn’t seen before. 
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Ben Wilson and his approach 


Ben Wilson is the person carrying out the research in the Algorithmic Assist project. 
His background is in NHS clinical outcomes analysis. And he’s currently studying for a 
PhD at Swansea University. Ben's background working with clinicians on both data 
capture and outcomes analysis has made him wary of technological promise that 
hasn't proved itself to fit into people's working lives.  


This means that his starting point in the research is to explore the problems as 
experienced by EMRTS Critical Care Hub (CCH) staff - rather than starting with an 
advanced algorithm or complex ML system. The PhD is in ‘Enhancing human 
interactions and collaborations with data and intelligence driven systems’. This means 
there is a strong focus in the research on how well any computer-based (or 
algorithmic) assist tool works to support the human experts who work at the CCH. 





		999 RESPOND ( “emerRgEncy diSPatch decisiONs in coviD-19” )

		Artificial intelligence
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Rhagair y Cyfarwyddwr 
 


Mae’r gwasanaeth EMRTS wedi parhau i 
weithio gyda’n partneriaid, Elusen Ambiwlans 
Awyr Cymru, Ymddiriedolaeth GIG 
Gwasanaethau Ambiwlans Cymru a Bwrdd 
Iechyd Prifysgol Bae Abertawe i ddarparu 
safon uchel o Ofal Critigol cyn ysbyty i bob 
rhan o Gymru, 365 diwrnod y flwyddyn. 
Rydym wedi trin dros 3000 o gleifion ac wedi 
darparu ymyriadau gofal critigol yn y fan a’r 
lle cyn eu trosglwyddo i ysbytai i ddechrau’r 
broses o wella. Mae ein nyrsys cyswllt cleifion 
wedi bod mewn cysylltiad â llawer o’n cleifion 
a’u teuluoedd ac mae’n hyfryd clywed 
straeon am gleifion sydd wedi gwella yn 
dychwelyd i’w bywydau.  


Un o'r gofynion y mae angen i'r gwasanaeth ei gyflawni yw adolygiad rheolaidd o sut 
yr ydym yn perfformio ac a allem wneud mwy i ddarparu gofal critigol teg ac o 
ansawdd uchel i gynifer â phosibl. Ar ôl archwilio data ein gwasanaeth, rydym wedi 
cyflwyno ein canfyddiadau i'n grŵp cynghori ar gyflawni a chomisiynwyr. Yna 
archwiliwyd data ein gwasanaeth perfformiad a chynhaliwyd ymarfer modelu data yn 
annibynnol. Dilynodd y canlyniadau a'r cynigion datblygu gwasanaeth posibl. O 
ganlyniad, bu proses ymgysylltu â'r cyhoedd ar opsiynau posibl ar gyfer gwella 
gwasanaethau. Mae hyn wedi galluogi ein comisiynwyr i gasglu gwybodaeth o lawer o 
ffynonellau cyn ystyried sut y gallem symud ymlaen. Bydd canlyniadau'r broses hon 
yn ein helpu i bennu ein strategaeth gwasanaeth ar gyfer y dyfodol rhagweladwy. 


Mae'r elusen bellach wedi darparu fflyd newydd o gerbydau ymateb cyflym Volvo i ni. 
Maent i’w gweld mewn lifrai newydd sy’n darparu’r gwasanaethau clinigol o bob 
lleoliad a chyn bo hir byddant wedi disodli ein holl gerbydau Audi sy’n heneiddio. Gan 
fod yr elusen wedi ymrwymo i gontract hedfan newydd, byddwn yn parhau i 
weithredu yn yr hofrenyddion H145 ardderchog sy'n ddelfrydol ar gyfer ein gwaith 
clinigol. 


Mae ein gwasanaeth ACCTS sy'n trosglwyddo gofal critigol rhwng ysbytai hefyd wedi 
derbyn cerbydau trosglwyddo manyleb uchel. Disgrifir y gwasanaeth hwn, sydd wedi 
bodoli ers dwy flynedd, yn fanylach yn yr adroddiad hwn. Mae wedi ennill ei blwyf yn 
gyflym fel gwasanaeth trosglwyddo o ansawdd uchel sydd mor bwysig i rwydwaith 
gofal critigol effeithiol. Yn ogystal â throsglwyddiadau rhwng ysbytai yng Nghymru, 
mae nifer o drosglwyddiadau llawer hirach a chymhleth wedi'u cyflawni'n 
llwyddiannus. 
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Ein hasedau pwysicaf yw ein staff. Rwy'n falch iawn bod gennym nifer anhygoel o 
weithwyr proffesiynol cymwys iawn yn gwneud cais am ein rolau Ymarferydd Gofal 
Critigol (CCP), Meddyg ac Ymarferydd Casglu a Throsglwyddo (RTP) trosglwyddo. Ar 
ôl cael eu dewis a'u hyfforddi, maent hefyd wedi cyflawni amrywiaeth drawiadol o 
gymwysterau a graddau ychwanegol.  


Rydym wedi partneru â nifer o brifysgolion i gynnal prosiectau ymchwil a allai ein 
helpu ni, ac eraill, i wella'r modd y darperir gofal clinigol. Ar hyn o bryd, mae'r maes 
dosbarthu cywir a chyflym yn faes yr ydym wedi'i nodi fel adrannau academaidd 
pwysig ac wedi'u partneru i symud ymlaen.  


Diolch i roddion hael y cyhoedd a chefnogaeth y GIG, mae gennym wasanaeth sydd, 
er gwaethaf llawer o heriau ym maes gofal iechyd yn gyffredinol, nid yn unig yn 
perfformio'n dda ond hefyd yn cyflawni mwy bob blwyddyn wrth i ni nesáu at 
ddegawd o weithredu.  


 
 
Yr Athro David Lockey,  
Cyfarwyddwr Cenedlaethol EMRTS Cymru 
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Neges gan Arweinydd Clinigol ACCTS Cymru 


Mae tîm ACCTS 
Cymru yn falch o 
eistedd ochr yn ochr 
â'n cydweithwyr 
EMRTS. Yn 
ddiweddar, rydym 
wedi cyrraedd pen-
blwydd lansio ein 
gwasanaeth yn Ne 
Cymru ddwy flynedd, 
rhyw dair blynedd ar 
ôl i dîm y prosiect 


ddechrau ar y daith hon ac rydym yn parhau i gymryd camau breision ymlaen wrth 
broffesiynoli meddygaeth trosglwyddo yng Nghymru.  


Datganiad cenhadaeth ACCTS yw darparu gofal critigol o ansawdd uchel yn ddi-dor, 
beth bynnag fo safle claf ar ei daith glinigol, gan ganiatáu pontio di-dor rhwng ysbytai 
ac unedau gofal critigol. Mae ACCTS Cymru eisoes wedi dod yn rhan hanfodol ac 
annatod o ddarparu gofal dwys diogel ac effeithiol yng Nghymru.  


Yn ystod 2023 rydym wedi gweld dyfodiad ein cerbydau trosglwyddo gofal dwys 
pwrpasol, wedi’u dylunio o amgylch anghenion cymhleth y rhai sy’n ddifrifol wael ac 
sy’n siapio cynllun cerbydau’r dyfodol ar gyfer trosglwyddo’r rhai sy’n ddifrifol wael ar 
draws y DU.  


Yn ystod y 24 mis diwethaf mae ein partneriaethau gyda'r frawdoliaeth drosglwyddo 
ehangach yn parhau i flodeuo. Yn ein bodolaeth fer rydym eisoes wedi dechrau 
cyflwyno ein hymagwedd at hyfforddiant ar y llwyfan rhyngwladol ac wedi rhannu ein 
profiadau clinigol mewn cynadleddau rhyngwladol a chyfarfodydd addysgol.  


Yn ystod y cyfnod a gwmpesir yn yr adroddiad hwn rydym yn parhau i ragori ar ein 
galw gweithredol a ragfynegwyd a hwyluso'r broses o drosglwyddo'r rhai a oedd 
weithiau'n cael eu hystyried yn "Rhy sâl i drosglwyddo" yn hanesyddol. Mae hyn wedi 
atgyfnerthu manteision clinigol recriwtio clinigwyr o ansawdd uchel o’r tu mewn a’r tu 
allan i Gymru ochr yn ochr â model gweithredu effeithiol sy’n seiliedig ar dystiolaeth 
ac wedi’i lywodraethu’n dda.  


Bydd tîm arwain ACCTS yn parhau i ddatblygu ACCTS Cymru fel y blaen o ran 
trosglwyddo meddyginiaeth.  


 


Dr Mike Slattery 
Arweinydd Clinigol ACCTS Cymru 
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Strwythur Llywodraethu 


 


Mae EMRTS Cymru wedi datblygu system gadarn o lywodraethu sefydliadol a 
chlinigol. Mae’r gwasanaeth yn cael ei gynnal gan Fwrdd Iechyd Prifysgol Bae 
Abertawe (BIPBA) ac yn cael ei gomisiynu gan y Pwyllgor Gwasanaethau Ambiwlans 
Brys (EASC). 


Mae'r strwythur llywodraethu sefydliadol yn cynnwys Grŵp Sicrwydd Cyflenwi EMRTS 
(DAG) sy'n eistedd fel is-bwyllgor i EASC. Y DAG sy'n gyfrifol am gyflwyno, cyfeiriad a 
pherfformiad y Gwasanaeth.  


Mae Cyfarwyddwr Cenedlaethol EMRTS Cymru yn atebol i’r Grŵp Cynghori ar 
Ddarpariaeth a pherfformiad y gwasanaeth ac i Brif Weithredwr BIPBA ar gyfer 
llywodraethu sefydliadol a chlinigol. 


Arweinir llywodraethu mewnol gan Fwrdd Clinigol a Gweithredol EMRTS a fynychir gan 
uwch bersonél EMRTS a gwasanaethau cymorth ac mae'n rheoli materion clinigol a 
gweithredol sy'n ymwneud â'r gwasanaeth.  
 
Mae'r Bwrdd yn cyfarfod bob dau fis ac fe'i cefnogir gan waith sawl is-grŵp arbenigol. 
 
Mae nifer o ddogfennau ategol sy’n sail i lywodraethu sefydliadol y gwasanaeth fel a 
ganlyn: 
 
• Fframwaith Ansawdd a Chyflawni Comisiynu Cydweithredol Cenedlaethol - sef 
CAREMORE. 


• Cylch Gorchwyl DAG EMRTS. 


• Cytundeb Cydweithio rhwng BIPBA, Ymddiriedolaeth Elusennol Ambiwlans Awyr 
Cymru (WAACT) ac Ymddiriedolaeth Gwasanaeth Ambiwlans Cymru. 


• Memorandwm Cyd-ddealltwriaeth rhwng BIPBA a byrddau ac ymddiriedolaethau 
iechyd eraill Cymru. 


• Cytundeb lefel gwasanaeth rhwng EMRTS a BIPBA ar gyfer cael mynediad at 
wasanaethau cymorth. 


• Cylch Gorchwyl ar gyfer Bwrdd Clinigol a Gweithredol EMRTS. 


 


Sefydlwyd Grŵp Cynghori Clinigol Allanol (ECAG) ar ddechrau’r gwasanaeth yn 2015. 
Darparodd yr ECAG feincnodi o weithdrefnau gweithredu safonol clinigol ac adolygwyd 
digwyddiadau andwyol sylweddol yn annibynnol, gan adrodd yn ôl ar eu canfyddiadau 
i'r Bwrdd Clinigol a Gweithredol. 


Mae Panel Cynghori Clinigol Allanol (ECAP) newydd bellach wedi'i sefydlu yn lle'r 
ECAG. Mae'r panel arbenigol newydd yn rhoi cyngor ad hoc ar faterion arbenigol pan 
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ofynnir amdano ac yn cyfrannu at Ddiwrnodau Llywodraethu Clinigol pan fydd 
materion perthnasol yn cael eu cyflwyno.  
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Trosolwg o'r Gwasanaeth Casglu a Throsglwyddo 
Meddygol Brys 


Ein Cenhadaeth 
Darparu proses gwneud penderfyniadau uwch a gofal critigol ar gyfer bywyd neu 
argyfyngau sy'n bygwth aelodau'r corff y mae angen eu trosglwyddo ar gyfer triniaeth 
amser-gritigol mewn cyfleuster priodol.  


Ein Gweledigaeth  
Mae EMRTS Cymru wedi’i ddatblygu i ddarparu’r gwasanaethau canlynol i Gymru:  


• Mae EMRTS Cymru yn darparu gwell mynediad cyfartal i ofal critigol cyn 
ysbyty i bobl Cymru.  


• Mae EMRTS Cymru yn sicrhau manteision iechyd trwy ymyriadau cynnar (a 
ddarperir y tu allan i arfer parafeddygol arferol gan EMRTS Cymru) a thrwy 
drosglwyddo'n uniongyrchol i ganolfannau gofal arbenigol. Nod hyn yw gwella 
canlyniadau swyddogaethol cleifion a chynyddu nifer y cleifion y mae modelau 
cenedlaethol yn eu hystyried yn ‘oroeswyr annisgwyl’. 


• Mae EMRTS Cymru yn darparu buddion i lawr yr afon i ysbytai llai a mwy 
gwledig ledled Cymru. Eir â mwy o gleifion yn syth i'r ganolfan fwyaf priodol 
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sy'n arwain at lawer llai o drosglwyddiadau eilaidd. Byddai’r rhain yn flaenorol 
wedi disbyddu ysbytai o bersonél arbenigol (fel anaesthetyddion) wedi creu cost 
ychwanegol i Wasanaethau Ambiwlans Cymru, a phwysau ar Wasanaethau 
Ambiwlans Cymru ac oedi cyn darparu gofal diffiniol mewn canolfannau 
arbenigol. 


• Mae EMRTS Cymru yn darparu cynaliadwyedd clinigol a sgiliau yng Nghymru. 
Mae EMRTS yn cefnogi recriwtio meddygon ymgynghorol ac Ymarferwyr Gofal 
Critigol i Gymru drwy gynnig cyfleoedd gyda’r gwasanaeth fel rhan o’r broses o 
recriwtio swyddi ysbyty GIG Cymru cysylltiedig. Mae EMRTS Cymru hefyd yn 
cefnogi gweithgareddau addysgol ar draws GIG Cymru.  


 


Ein Gwasanaeth  
Mae EMRTS yn cynnig llawdriniaeth feddygol 24/7 ledled Cymru. Mae gwasanaethau 
yn cynnwys: 


• Gofal critigol cyn ysbyty ar gyfer pob grŵp oedran (h.y. unrhyw 
ymyriad/penderfyniad a wneir y tu allan i arfer parafeddygol safonol).  


• Ymgymryd â throsglwyddiadau oedolion a phediatrig sy'n hollbwysig o ran 
amser, sy'n bygwth bywyd neu fraich aelodau o ganolfannau ymylol (gan 
gynnwys Adrannau Achosion Brys, Unedau Asesu Meddygol, Unedau Gofal 
Dwys, ac Unedau Mân Anafiadau) ar gyfer cleifion sydd angen ymyrraeth 
arbenigol yn yr ysbyty sy'n derbyn. 


Yn ogystal, mae'r gwasanaeth yn darparu gwelliant mewn gofal critigol cyn-ysbyty 
newyddenedigol a mamau, ar gyfer genedigaethau cartref a genedigaethau mewn 
unedau annibynnol dan arweiniad bydwragedd (MLUs), gan gynnwys trosglwyddo 
timau newyddenedigol i achosion pellennig amser-critigol mewn awyren.  


Mae'r gwasanaeth yn darparu llu o rolau mewn digwyddiadau mawr neu anafiadau 
torfol ac mae cynghorydd meddygol strategol ar gael 24/7. Gelwir y cynghorydd hwn 
yn ymgynghorydd cyflenwi uchaf.  


Pan nad yw hofrenyddion Elusen Ambiwlans Awyr Cymru yn gallu hedfan oherwydd 
tywydd gwael, mae gan EMRTS Cymru fynediad i fflyd o Gerbydau Ymateb Cyflym 
(RRVs). Maent wedi cael eu trawsnewid yn gerbydau ymateb brys o'r radd flaenaf 
sydd wedi'u cynllunio i alluogi'r tîm i gyrraedd lleoliad argyfwng meddygol, ar y 
ffordd, mor gyflym â phosibl. Mae'r cerbydau hyn wedi'u lleoli ym mhob un o'n 
canolfannau gweithredu yng Nghymru. Mae offer meddygol wedi'i gynllunio i fod yn 
gyfnewidiol rhwng hofrenyddion yr elusen a'r RRVs.  


Mae EMRTS Cymru yn cael ei gydlynu a’i dasgu’n ganolog drwy’r Hyb Gofal Critigol 
(CCH) sydd wedi’i leoli ym mhencadlys Gwasanaethau Ambiwlans Cymru yng 
Nghwmbrân. Mae'r CCH hefyd yn gweithredu 24 awr y dydd.  
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Data Cenhadaeth


Total number of calls - 3473
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Trosolwg o'r Gwasanaeth Trosglwyddo Gofal Critigol i 
Oedolion 


Ein Cenhadaeth 
Sicrhau gofal di-dor, di-dor ar gyfer cleifion sy’n ddifrifol wael ac sydd wedi’u hanafu 
yng Nghymru, drwy ddarparu gwasanaeth trosglwyddo oedolion arbenigol proffesiynol 
o ansawdd uchel.


Ein Gweledigaeth 


Uchafswm ACCTS yw mai proses ac nid lleoliad yw gofal critigol. Nod y gwasanaeth 
yw sicrhau mynediad cyfartal i ofal critigol a gwasanaethau arbenigol i bobl Cymru, 
beth bynnag fo'u pellter daearyddol neu ffiniau cenedlaethol. Mae'r gwasanaeth yn 
hybu cydweithrediad ar draws unedau gofal critigol y byrddau iechyd a gall helpu i 
gynnal y capasiti gorau posibl ledled Rhwydwaith Gofal Critigol Cymru. Yn ogystal, 
mae'r gwasanaeth yn sicrhau budd trwy leihau'r galw ar adrannau anesthetig a gofal 
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critigol, Ymddiriedolaeth Gwasanaeth Ambiwlans Cymru ac EMRTS, trwy drosglwyddo 
a fyddai fel arall yn effeithio ar y gwasanaethau hyn.  
Ein Gwasanaeth  
 
Lansiwyd y Gwasanaeth Trosglwyddo Gofal Critigol i Oedolion ym mis Awst 2021 o 
ganlyniad i adroddiad gorchwyl a gorffen y gweithgor Gofal Critigol. Roedd yr 
adroddiad yn cydnabod y gofyniad i drosglwyddo diogel ac o ansawdd uchel rhwng 
ysbytai fod yn rhan hanfodol o ddarparu gofal critigol yng Nghymru. Cyn lansio'r 
gwasanaethau, roedd trosglwyddiadau gofal critigol yn cael eu gwneud ar sail ad-hoc 
gan weithwyr proffesiynol meddygol a gofal iechyd perthynol o ysbytai atgyfeirio gan 
ddefnyddio ambiwlansys rheng flaen. Arweiniodd hyn yn y pen draw at bwysau 
cynyddol ar y timau meddygol, yn yr ysbyty a chyn-ysbyty, trwy ddisbyddu adnoddau 
oedd eisoes dan bwysau. 
  
Gall y gwasanaeth ddarparu lefelau amrywiol o ofal, o driniaethau ac ymyriadau 
cymhleth i drosglwyddiadau gofal critigol is rhwng ysbytai. Mae gan y gwasanaeth dri 
ambiwlans wedi'u hariannu a weithredir gan ddau griw dyletswydd trosglwyddo sy'n 
gwasanaethu ledled y wlad. Mae ACCTS yn gallu darparu’r gwasanaeth hwn drwy 
recriwtio clinigwyr o safon uchel sydd oll wedi mynd drwy broses ddethol gadarn ac 
sydd wedi darparu gofal critigol a dwys mewn rolau blaenorol.
Amcangyfrifwyd i ddechrau y byddai'r llwyth gwaith a ragwelwyd yn 420 o 
drosglwyddiadau bob blwyddyn. Rhagorwyd ar y nifer hwn o fewn deng mis i lansio'r 
gwasanaeth.  
 
Yn ystod y cyfnod a gwmpesir yn yr adroddiad hwn, ymgymerodd ACCTS Cymru â 
150% o'r llwyth gwaith a ragfynegwyd o fodelu hanesyddol.  
Fel gwasanaeth cenedlaethol rydym wedi cefnogi symudiad cleifion i ofal arbenigol yn 
ogystal â dychwelyd yn amserol fel y gall cleifion dderbyn y driniaeth sydd ei hangen 
arnynt yn agos at eu hanwyliaid. Rydym yn gweithio ar draws pob bwrdd iechyd yng 
Nghymru yn ogystal â chyflymu mynediad at ofal cwaternaidd yn GIG Lloegr ar gyfer 
gwasanaethau nad ydynt ar gael yng Nghymru. 


Roedd bron i hanner y cleifion a drosglwyddwyd gan ACCTS yn ddifrifol wael ac roedd 
angen awyru mecanyddol arnynt.  Mae angen sgiliau a hyfforddiant tîm arbenigol 
penodol ar y grŵp cleifion hwn i'w symud yn ddiogel. 


Symudwyd dros 250 o gleifion fel trosglwyddiadau brys o ysbytai lleol i ganolfannau 
arbenigol lle nad oedd y cyfleusterau i drin cleifion penodol ar gael. Symudwyd bron i 
350 o gleifion yn ôl yn nes at eu cartrefi i barhau â’u taith i adsefydlu ac adferiad neu 
cawsant eu symud rhwng unedau gofal dwys o dan bwysau eithafol i sicrhau bod pob 
claf yn cael y gofal critigol mwyaf diogel a theg posibl. Dechreuodd 62 o deithiau 
trosglwyddo y tu allan i oriau gweithredu safonol, a chwblhawyd cyfanswm o 121 o 
drosglwyddiadau y tu allan i oriau gweithredu safonol. 


Nid yw’r data a gyflwynir ond yn rhoi blas o’r gwaith a wneir gan dimau ACTTS ar 
gyfer pobl Cymru. Bydd gwerthusiad gwasanaeth ACTTS sydd i'w gyhoeddi yn 
ddiweddarach eleni yn darparu adolygiad manwl o'r gwasanaeth.  
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Ymchwil  
Cafwyd llwyddiannau academaidd sylweddol yn ystod y flwyddyn. Mae staff ACCTS 
wedi cyflwyno posteri’n genedlaethol mewn sawl cynhadledd, ar bynciau’n cynnwys 
trosglwyddo cleifion trawma mawr, dichonoldeb posibl ECPR yng Nghymru, a 
throsglwyddo dan arweiniad ymarferwyr. Mae nifer o brosiectau wedi cefnogi ymarfer 
ymchwil anfeddygol, gyda sawl CTRh a CCP ymhlith awduron a gynrychiolir. 


Dyfarnwyd gwobr Ed Major i’r gwasanaeth yng nghyfarfod Cymdeithas Gofal Dwys 
Cymru, cafodd ei ddewis ar gyfer cyflwyniad llafar rhyngwladol yng nghynhadledd yr 
Academi Addysgwyr Meddygol ac mae i fod i gyflwyno gwaith ar gydlynu 
trosglwyddiadau gofal critigol yng Nghymdeithas Meddygaeth Gofal Dwys Ewrop. 
cynhadledd yn Milan. Mae staff ACCTS wedi cyd-ysgrifennu papur yn adolygu ymarfer 
uwchsain cyn ysbyty yn y DU ac mae’r gwasanaeth yn cefnogi cymrawd yn rhaglen 
enghreifftiol fawreddog Comisiwn Bevan, sy’n ceisio dod o hyd i atebion i ofal strôc 
acíwt teg yng Nghymru. Mae crynodebau cynhadledd lluosog a llawysgrifau ffurfiol 
wedi'u cynllunio ar gyfer Hydref 2023 wrth i waith ymchwil tymor hwy rhwng ACCTS 
ac EMRTS ddwyn ffrwyth. 


 


 
Astudiaeth achos ACTTS  
Atgyfeiriwyd  gŵr canol oed at dîm De ACCTS i’w drosglwyddo i hosbis. Roedd y gŵr 
fel arfer yn ffit ac yn iach ac yn byw bywyd gwaith, bywyd teulu a bywyd 
cymdeithasol gweithgar ond roedd wedi mynd yn sâl iawn.Gwnaed diagnosis o glefyd 
cynyddol achlysurol Creutzfeldt-Jakob.Roedd y claf wedi dweud yn glir ac yn bendant 
iawn wrth ei deulu nad oedd yn dymuno marw yn yr ysbyty.  


Derbyniwyd yr atgyfeiriad  gan y cydlynydd a threfnwyd tîm amlddisgyblaethol ar 
gyfer y diwrnod canlynol. Cynhaliwyd cyfarfod o'r holl gynrychiolwyr clinigol allweddol 
drwy delegynhadledd gyda'r cydlynydd ACCTS, ymgynghorydd yr uned therapi dwys, 
ymgynghorydd gofal lliniarol, rheolwr hosbis, arweinydd clinigol ACCTS a'r 
meddyg casglu a  throsglwyddo ACCTS a fyddai  yn ymgymryd 
â'r trosglwyddo. Sicrhaodd hyn y gallem gefnogi gofal claf wedi'i awyru mewn hosbis 
a hwyluso sgyrsiau sensitif am berthnasoedd teuluol presennol gyda'r  tîm o fewn yr 
ysbyty i sicrhau trosglwyddiad esmwyth.  


Roedd tîm clinigol ACCTS yn gallu trosglwyddo’r claf i hosbis heb 
unrhyw ddigwyddiadau andwyol.Roedd monitro agos gan dîm trosglwyddo pwrpasol 
yn caniatáu i ofal diwedd oes gael ei ddarparu'n effeithiol wrth gludo.Parhaodd 
arllwysiadau isgroenol presennol ar gyfer trosglwyddo a lleddfu poen a rhoddwyd 
tawelyddion yn fewnryddol i ychwanegu at feddyginiaethau presennol yn ystod y 
daith ffordd a oedd yn osgoi unrhyw weithdrefnau ymledol pellach. Ar ôl cyrraedd yr 
hosbis cyfarfuom â rheolwr yr hosbis ac ymgynghorydd gofal lliniarol, a 
throsglwyddwyd gofal yn ddidrafferth i dîm yr hosbis.  
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Roedd tîm trosglwyddo pwrpasol gyda pharatoad helaeth gyda chydlynydd adalw a 
throsglwyddo yn gallu cysylltu holl aelodau'r tîm clinigol sy'n gofalu am y claf hwn, 
gan leddfu pryderon tîm yr ysbyty trosglwyddo claf ar lwybr lliniarol a oedd yn nad 
yw'n rhywbeth sy'n cael ei  wneud yn arferol ar gyfer gofal  critigol cleifion sy'n 
oedolion. Darparodd drosglwyddiad gofal di-dor i ardal  nad yw'n ysbyty ar gyfer claf 
gofal critigol i glinigwyr ac arbenigwyr o'r maes gofal lliniarol. Caniataodd y cyfle i 
berson farw yn unol 
â’u dymuniadau blaenorol, tra yn lleddfu pryderon yr holl weithwyr proffesiynol drwy 
baratoi trylwyr a chydweithio â chlinigwyr, staff hosbis, tîm ACCTS ac aelodau teulu.   
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Elusen Ambiwlans Awyr Cymru 


 
Darperir ein 
gwasanaethau drwy 
bartneriaeth bwysig ag 
Elusen Ambiwlans Awyr 
Cymru 
 
Beth yw'r gwahaniaeth 
rhwng EMRTS Cymru ac 
Elusen Ambiwlans Awyr 
Cymru?  


Mae Ambiwlans Awyr Cymru yn 
ymddiriedolaeth elusennol sy’n 
dibynnu’n llwyr ar haelioni a 
chefnogaeth y cyhoedd yng 
Nghymru i helpu i gadw’r 
hofrenyddion yn yr awyr a 
cherbydau ymateb cyflym ar y 
ffordd. 


Nid yw'r Elusen yn derbyn cyllid 
uniongyrchol gan y llywodraeth 
ac nid yw'n gymwys ar gyfer 
arian y Loteri Genedlaethol.  
 
Mae EMRTS Cymru, sy’n rhan o 
GIG Cymru ac a gefnogir gan 
Lywodraeth Cymru, yn darparu 
tîm Gofal Critigol GIG 
hyfforddedig iawn.  
 
Mae'r bartneriaeth hon rhwng y 
GIG a'r Trydydd Sector yn 
dangos manteision modelau 
traws-sector, a'r rôl bwysig y 
gall elusennau ei chwarae wrth 
ddarparu gofal iechyd. 
 


 


Beth yw Elusen Ambiwlans Awyr Cymru? 


Elusen Ambiwlans Awyr Cymru, a lansiwyd ar Ddydd Gŵyl Dewi 2001, yw gwasanaeth 
ambiwlans awyr swyddogol Cymru. Mae EMRTS Cymru, sy’n rhan o GIG Cymru ac a r 
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gan Cymraeg Cymru, yn darparu tîm Gofal Critigol GIG hyfforddedig iawn. Mae hyn 
yn ariannu pedwar hofrennydd ledled Cymru a fflyd y gwasanaeth o gerbydau ymateb 
cyflym. Dyma'r llawdriniaeth ambiwlans awyr fwyaf yn y DU. 


Mae cynhyrchu incwm yn amrywio o godi arian cymunedol, cymynroddion a chymorth 
corfforaethol i weithrediad manwerthu a masnachu cenedlaethol yn ogystal â Loteri 
Achub Bywyd. 


Mae'r gwasanaeth wedi mynychu dros 47,000 o deithiau ers ei sefydlu. 


Cenhadaeth yr Elusen 


Darparu gofal meddygol uwch sy’n achub bywydau i bobl ledled Cymru, pryd bynnag 
a lle bynnag y mae ei angen arnynt. 


Gweledigaeth yr Elusen 


Gwella bywydau cleifion a'u teuluoedd trwy fod yn arweinydd byd mewn gofal uwch, 
amser-gritigol. 


 


I gael rhagor o wybodaeth am Elusen Ambiwlans Awyr Cymru, ewch i 
www.walesairambulance.com  


 



http://www.walesairambulance.com/
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Datganiad Ariannol  


Cyflawnodd EMRTS Cymru ei darged ariannol yn 2022/23 drwy gyflawni gwarged o 
£0.117m yn erbyn ei ddyraniad cyllid refeniw o £7.915 miliwn.  


Cododd y gwarged yn bennaf o ganlyniad i bandemig Covid-19 a phroblemau cadwyn 
gyflenwi byd-eang - bydd yn cael ei gario ymlaen i 2023/24 i gefnogi darpariaeth 
barhaus y gwasanaeth. Derbyniodd EMRTS Cymru hefyd £0.4m o gyllid cyfalaf gan 
Lywodraeth Cymru a ddefnyddiwyd i adnewyddu offer ac asedau eraill. Mae 
Ymddiriedolaeth Elusennol Ambiwlans Awyr Cymru yn ariannu pryniannau Cerbydau 
Ymateb Cyflym i gynyddu gallu ymateb Timau Gofal Critigol. Hoffai EMRTS Cymru 
ddiolch i’r elusen am eu cefnogaeth wrth i ni barhau i gydweithio dros bobl Cymru. 


 


Addysg a Hyfforddiant EMRTS 
Mae'r gwasanaeth EMRTS yn darparu gofal critigol a ddarperir gan amrywiaeth o 
dimau gweithredol sy'n cynnwys ymarferwyr gofal critigol a meddygon meddygaeth 
frys cyn ysbyty. Mae’r gallu i gyflawni’n effeithiol ymyriadau sy’n cyflwyno’n 
anghyffredin ond sy’n gofyn am lefelau sgiliau uchel yn hollbwysig ac rydym wedi 
datblygu rhaglenni hyfforddi pwrpasol i hyfforddi a chynnal sgiliau ein staff.  Gan 
ddefnyddio ein cyfadran fewnol ac allanol, rydym wedi creu efelychiad ffyddlondeb 
uchel lle mae clinigwyr EMRTS yn cwblhau senarios mewn siwtiau hedfan gyda replica 
o becyn hyfforddi ac offer sydd angen ymyriadau cymhleth a llawfeddygol.  Mae trochi 
ein clinigwyr yn y math hwn o hyfforddiant yn ein galluogi i barhau i ddarparu’r gofal 
critigol cyn-ysbyty gorau i’n cleifion.  Mae Cwrs Sgiliau EMRTS (ESC) wedi'i wreiddio 
yn y calendr hyfforddi ac mae'r holl staff yn cael cyfle i fynychu.  Rydym hefyd wedi 
datblygu Cwrs Uwchsain deuddydd i gefnogi gwneud penderfyniadau clinigol a 
chefnogi cynlluniau rheoli ar y safle ar gyfer ein cleifion.   


Yn ogystal â hyfforddi ein staff ein hunain, rydym hefyd wedi creu rhaglen 
Cymrodoriaeth Ymarferydd Gofal Critigol (CCPf) newydd sy’n galluogi clinigwyr a 
gyflogir o fewn Bwrdd Iechyd Cymru i gael profiad gyda’n timau gofal cyn ysbyty am 
gyfnod o 12 mis.  Mae'r rhaglen hon yn cynnig amlygiad, profiad a chyfle dysgu i'r 
gweithlu clinigol nad yw'n feddygon ac yn rhoi cipolwg ar weithio yn y maes arbenigol 
hwn.  Cynllun gwirfoddolwyr yw’r CCPf ond mae adborth gan ymgeiswyr blaenorol 
wedi bod yn hynod gadarnhaol. 
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“Mae’r 
gymrodoriaeth 
hon wedi fy 
ngalluogi i gael 
mewnwelediad 
llawer gwell i’r 
ddarpariaeth gofal 
critigol a sut y gall 
timau gofal 
critigol fy 
nghefnogi fel 
clinigwr 
Ymddiriedolaeth 
GIG 
Gwasanaethau 
Ambiwlans 
Cymru.  O ran 
gwelliannau ni 
allaf feddwl am 


unrhyw beth mewn gwirionedd, mae wedi bod yn gyfle gwych hyd yn hyn ac yn ei 
fwynhau'n fawr”. 


“Fe wnes i fwynhau’r gymrodoriaeth yn fawr, ac erbyn hyn mae gen i farn a 
gwerthfawrogiad mwy cyfannol o weithrediad EMRTS a pherthnasoedd gwaith cryfach 
gyda chydweithwyr. Mae’r gymrodoriaeth wedi gwella fy ngwybodaeth a’m set sgiliau 
fel ymarferwr yn fawr, ac rwyf wedi ymhyfrydu yn heriau ac amrywiaeth y rôl. Un o’r 
cyfleoedd gorau o bell ffordd a braint i ddefnyddio ac addasu fy sgiliau a ddatblygwyd 
mewn gofal dwys wrth ddarparu gofal critigol yn y maes cyn-ysbyty.” 


Gan ddefnyddio moderneiddio yn y gweithle, rydym wedi neilltuo mynediad i bob 
ymarferydd ac anfonwr o fewn y gwasanaeth i system Portffolio electronig sy'n 
galluogi staff i gasglu cymwyseddau yn y gweithle gan gynnwys cyfleoedd hyfforddi 
ehangach mewn fformat haws a chyflymach.    


Tachwedd 2022 oedd y seminar EMRTS/ACCTS cyntaf a oedd yn ddigwyddiad 2 
ddiwrnod a chroesawodd siaradwyr gwadd o Awstralia, America a Sgandinafia i 
gyflwyno pynciau arbenigol sy'n berthnasol i'r amgylcheddau cyn-ysbyty a 
throsglwyddo.  Roedd y digwyddiad hwn yn arddangos EMRTS/ACCTS mewn seminar 
rhyngwladol a ddenodd siaradwyr o'r gwahanol wledydd hyn.  Bydd digwyddiadau 
dilynol ar gyfer y gwasanaeth cyfan yn cael eu cynnal bob yn ail ar draws Cymru er 
mwyn darparu ar gyfer staff sy'n gweithio o fewn y gwahanol ganolfannau 
gweithredol gan hybu cynhwysiant i'r holl staff sy'n mynychu'r digwyddiadau hyn.  


Roedd hyfforddiant pwrpasol arall yn ddiwrnod newyddenedigol a phediatrig a 
adlewyrchwyd ar draws canolfannau gogledd a de i ddarparu ar gyfer yr holl staff. 
Defnyddiwyd cyfuniad o staff mewnol a chydweithwyr o asiantaethau allanol i helpu i 
gyflawni argyfyngau mamol yn yr amgylchedd cyn ysbyty.   
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Mae'r holl ymarferwyr o fewn EMRTS yn cwblhau addysg Lefel 7 a bydd blwyddyn olaf 
y practis MSc Uwch HEMS [Prifysgol Bangor] yn caniatáu i'r clinigwyr hyn weinyddu 
therapi cydrannau gwaed yn annibynnol.  Ynghyd ag addysg Lefel 7 mae'n rhaid i'r 
ymarferwyr a'n meddygon gofal critigol i gyd lwyddo yn arholiad clodfawr y Diploma 
mewn Gofal Uniongyrchol, Coleg Brenhinol y Llawfeddygon, Caeredin.       


Rydym yn edrych ymlaen at gefnogi anghenion addysgol a hyfforddiant ein timau gan 
gynnwys datblygu'r holl gyrsiau uchod yn ystod 2023/24 fel y gallwn barhau i 
ddarparu'r gofal critigol gorau yn yr amgylcheddau cyn-ysbyty ac adalw. 


 


Hyfforddiant PHEM  


Mae Meddygaeth Frys Cyn-Ysbyty (PHEM) yn 
gwricwlwm hyfforddi is-arbenigedd o 
Anaesthesia, Meddygaeth Frys a Meddygaeth 
Gofal Dwys. Ei nod yw darparu hyfforddiant i 
lefel ymarferydd ymgynghorol mewn ymateb 
brys, lleoliad sylfaenol a throsglwyddo brys 
eilaidd. Mae hyfforddiant PHEM yn ymwneud 
yn bennaf â hyfforddiant ym maes gofal 
meddygol sydd ei angen ar gyfer cleifion sy'n 
ddifrifol wael neu wedi'u hanafu cyn iddynt 
gyrraedd yr ysbyty neu yn ystod 
trosglwyddo brys i'r ysbyty. Mae'n 
cynrychioli maes unigryw o ymarfer 
meddygol sy'n gofyn am gymhwyso ystod 
ddiffiniedig o wybodaeth a sgiliau i lefel 
eithriadol o uchel.  


Mae'n dewis maes unigryw o ddefnyddwyr 
ymarfer sy'n gofyn am ymateb gweithiwr 
ddiffiniedig o wybodaeth a sgiliau i lefel 
uchel. Mae Cymru wedi cynnal hyfforddiant 
PHEM ers 2013 ac mae hyfforddeion wedi gweithio gydag EMRTS ers ei sefydlu.  


Mae Cymru wedi cynnal hyfforddiant PHEM ers 2013 ac mae wedi llwyddo gydag 
EMRTS ers ei sefydlu. Yn ystod y flwyddyn ddiwethaf mae amser hyfforddi ACCTS 
Cymru wedi'i gynnwys yn ffurfiol sydd wedi galluogi'r hyfforddeion i gael mwy o 
gysylltiad a phrofiad yn y trosglwyddiad brys eilaidd. 


Mae hyfforddeion hefyd yn treulio amser mewn Meddygaeth Frys Gymunedol gyda'r 
Uned Ymateb Meddygon sefydledig sy'n cael ei rhedeg mewn partneriaeth ag Ysbyty 
Athrofaol y Grange.  


Mae cwblhau hyfforddiant PHEM yn gofyn am ymdriniaeth o gwricwlwm helaeth ac 
asesu cyson ar hyd y ffordd. Fel Cyfarwyddwr y Rhaglen Hyfforddi, rwy’n eithriadol o 
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ddiolchgar am y tîm addysg ymroddedig a brwdfrydig sy’n cael ei arwain gan Chris 
Connor. Mae'r tîm hwn wedi sicrhau bod yr hyfforddeion wedi cael cyfoeth o gyfleoedd 
ac addysg drwy gydol y flwyddyn ddiwethaf, gan gynnwys cyrsiau sgiliau llawfeddygol 
a diwrnodau cydgrynhoi efelychu. Rydym hefyd wedi cynnal diwrnodau partneriaeth 
gyda gwasanaethau ambiwlans awyr a gofal critigol cenedlaethol eraill.  


Rydym wedi cael llwyddiant rhagorol yn yr Asesiadau Ffurfiannol Cenedlaethol y 
mae'n ofynnol i hyfforddeion eu cwblhau – ar lefel Diploma a Chymrodoriaeth. Yr wyf 
yn siŵr y bydd hyn yn parhau. Unwaith eto, mae hyn oherwydd gwaith caled ac 
ymroddiad yr hyfforddeion a hefyd yr hyfforddwyr o fewn EMRTS.  


Yn anffodus, mae mis Awst yn ein gweld yn ffarwelio â'n carfan eithriadol bresennol o 
hyfforddeion. Mae wedi bod yn bleser hyfforddi a gweithio gyda’r unigolion hyn. Fodd 
bynnag, rydym yn edrych ymlaen at groesawu tri hyfforddai newydd i'r gwasanaeth 
yn yr wythnosau nesaf.  


Mae'r flwyddyn nesaf yn edrych i fod yn gyffrous ac yn addawol, ac edrychwn ymlaen 
at barhau i ddarparu hyfforddiant PHEM o ansawdd uchel i'n cydweithwyr 
ymgynghorol yn y dyfodol.  
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Adolygiad Gwasanaeth EMRTS 2023   
Darperir gofal critigol cyn ysbyty yng Nghymru o dan gytundeb ar y cyd rhwng GIG 
Cymru drwy EMRTS ac Ymddiriedolaeth Elusen Ambiwlans Awyr Cymru. Caiff ei 
gomisiynu gan y Pwyllgor Gwasanaethau Ambiwlans Brys.  


Cwblhawyd adolygiad gwasanaeth yn 2022, ac fe’i cyfunwyd â dadansoddiad 
gwasanaeth mewnol, yn ogystal â modelu efelychiad cyfrifiadurol gan arbenigwyr 
annibynnol (CSAM Optima Predict) i sicrhau bod y defnydd gorau’n cael ei wneud o 
adnoddau.  


Roedd y dadansoddiad yn archwilio galwadau 999 lle gallem fod wedi mynychu ond 
nid oedd modd i ni wneud hynny oherwydd nad oedd gennym adnoddau ar gael. 
Nododd hefyd ei asedau, hofrenyddion a cherbydau ymateb cyflym, a bod clinigwyr 
medrus iawn yn cael eu tanddefnyddio weithiau.  


Mae’r data hwn, wedi’i ddadansoddi yn ôl cyfnodau o amser, daearyddiaeth a 
thymhorau, wedi’i fwydo i mewn i feddalwedd dadansoddeg allanol a gyflwynodd 
gyfres o ragamcanion yn seiliedig ar sawl model gweithredol, megis gwahanol 
batrymau sifftiau meddygol a lleoliadau sylfaen.  


Mae’r modelu’n awgrymu, gyda’r adnoddau presennol sydd wedi’u hariannu, y gellid 
mynychu cannoedd o gleifion ychwanegol bob blwyddyn, ac y gellid cyflawni 88% o 
gyfanswm y galw, o gymharu â’r model presennol sydd ond yn bodloni 72% o’r galw. 
Nododd hefyd nad oes digon o ddefnydd o dimau clinigol o fewn y model gwasanaeth 
presennol.  


Mae’r gwasanaeth wedi datblygu o’i ddau safle gwreiddiol ym meysydd awyr Y 
Trallwng ac Abertawe (nawr Dafen, Llanelli), i gynnwys safleoedd yng Nghaernarfon a 
Chaerdydd hefyd, gyda’r olaf hefyd yn darparu gofal 24/7 ledled Cymru. Roedd y 
modelu, fodd bynnag, yn dangos bod cyfle i wella darpariaeth yn ystod y dydd gyda 
gallu estynedig ar ôl iddi nosi, yn ogystal â newidiadau i leoliadau sylfaen. Mae’n 
awgrymu opsiynau sy’n cynnwys:  


• Symud criwiau’r Trallwng (gan gynnwys awyrennau a cherbydau ymateb 
cyflym) a’u cydleoli â gweithrediad Gogledd Cymru. Dau hofrennydd, dau griw, 
un lleoliad. Mae'r lleoliad yng Ngogledd Cymru yn cael ei drafod.  
• Ymestyn yr oriau gweithredu o'r sylfaen uchod. Un criw i weithredu rhwng 
8am a 8pm, a'r llall rhwng 2pm a 2am. Roedd y ddau griw dan sylw yn 
gweithredu 12 awr ar hyn o bryd ond gallai hyn gynyddu i 18 awr, gan 
gwmpasu cyfnodau brig y galw. Felly, bydd gan gleifion yng Ngogledd Cymru, 
Powys a Cheredigion sydd â salwch neu anafiadau sy’n bygwth bywyd neu 
fraich neu’r corff ar ôl 8pm griw wedi’i leoli yng Ngogledd Cymru yn hytrach na 
dibynnu ar y criw prysur dros nos o Gaerdydd.  
• Sicrhau nad yw’r awyrennau wedi’u hamserlennu ar gyfer gwaith cynnal a 
chadw yn ystod oriau brig, e.e. haf.  
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Hofrenyddion yn ystod y dydd i ddod yn gallu golwg nos sy'n caniatáu i ni 
weithredu yn yr oriau tywyllwch (y wawr a'r cyfnos yn ystod sifftiau yn ystod y 
dydd, yn enwedig yn ystod misoedd y gaeaf gydag oriau golau dydd byrrach.)  


 


Yn ystod rhan gyntaf y flwyddyn, cynhaliodd EMRTS, ynghyd â’u partneriaid 
Ambiwlans Awyr Cymru, gyfres o ddigwyddiadau rhannu gwybodaeth ledled y wlad i 
dynnu sylw’r cyhoedd a rhanddeiliaid allweddol at y cynigion, ac i ystyried adborth.  


O ganlyniad i’r trafodaethau, codwyd pryderon gan gymunedau’r Trallwng, ac yn fwy 
diweddar Caernarfon, ynghylch yr effaith ar eu canolfannau awyr, sy’n cael eu 
gwerthfawrogi’n fawr, ac unrhyw newidiadau posibl i ganolfannau. Mae pobl hefyd 
wedi dweud eu bod yn poeni y byddai hyn yn effeithio'n andwyol ar ardaloedd gwledig 
ac yn arwain at amseroedd aros hirach.  


Mae Prif Gomisiynydd y Gwasanaeth Ambiwlans wedi cael y dasg gan EASC i arwain 
ymgysylltiad ffurfiol annibynnol ar sail genedlaethol – Adolygiad Gwasanaeth EMRTS – 
i ddatblygu opsiynau ar gyfer gwella’r gwasanaeth ambiwlans awyr ymhellach i bobl 
Cymru.  


Dechreuodd Cam 1 o’r Adolygiad Gwasanaeth EMRTS ymgysylltu ffurfiol ym mis 
Mawrth 2023 a chanolbwyntiodd ar wrando ar sylwadau, ymholiadau a chasglu 
adborth i ddatblygu ystod o opsiynau a fyddai’n cael eu hategu gan fodelu data.  


Unwaith y bydd yr opsiynau wedi’u datblygu, bydd y Comisiynydd yn mynd yn ôl i’r 
cyhoedd fel Cam 2 ar gyfer sylwadau cyhoeddus (disgwylir yn hydref 2023) ar y rhain 
a fydd yn helpu’r Comisiynydd i wneud argymhelliad a’r opsiwn a ffefrir. Bydd yr 
opsiwn a argymhellir wedyn yn mynd yn ôl i'r Pwyllgor Gwasanaethau Ambiwlans 
Brys i'w ystyried ac i wneud penderfyniad terfynol.  


Mae’r ymgysylltu ffurfiol yn cynnwys cyfarfodydd cyhoeddus wyneb yn wyneb, 
sesiynau galw heibio anffurfiol, a sesiynau rhithwir ar-lein gydag ystod eang o 
randdeiliaid yn yr adolygiad a bydd yn parhau i ddarparu adborth drwy gydol y broses 
ymgysylltu, cyn penderfyniad terfynol EASC.  


Mae'r holl bapurau swyddogol a diweddariadau sy'n ymwneud ag ymgysylltiad ffurfiol 
Adolygiad Gwasanaeth EMRTS, dan arweiniad y Comisiynydd, ar gael ar wefan EASC 
sydd ar gael yma.  


 


  


 


 


  


 



https://easc.nhs.wales/
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Cyswllt Cleifion – Ôl-ofal 
 


 
 
Nod ein gwasanaeth cyswllt cleifion a ariennir ar y cyd yw darparu cymorth ac 
arweiniad hanfodol ar ôl anaf neu salwch i'n cleifion, gan eu cynorthwyo i wella a'u 
trawsnewid yn ôl i fyw'n annibynnol.  


Yn aml mae cleifion a’u teuluoedd yn cysylltu â ni yn ystod eu hadferiad i fynegi eu 
diolchgarwch a darganfod mwy am yr hyn a ddigwyddodd iddynt. Roedd llawer 
ohonynt mor ddifrifol wael fel nad ydynt yn cofio'r digwyddiadau ar ôl eu hanaf neu 
salwch pan oeddem yn eu trin. O ganlyniad i’w salwch, yn aml mae’n rhaid i’n cleifion 
ddioddef heriau corfforol a meddyliol enfawr ar ôl triniaeth gychwynnol ac ar brydiau 
nid ydynt yn teimlo bod ganddynt ddigon o wybodaeth am eu gofal na mynediad at 
help.  


Mae’r tîm o ddwy nyrs amser llawn, a gweinyddwr, bellach yn adolygu dros 250 o 
achosion y mis, ac yn cysylltu’n uniongyrchol â 70 o berthnasau a chleifion, gan 
arwain at tua 20 apwyntiad y mis.  


Yn ogystal, mae'r tîm yn mynychu 13 o gyfarfodydd ysbyty amlddisgyblaethol y mis 
ar gyfartaledd, gan sicrhau bod y rhai a allai elwa fwyaf o'r gwasanaeth yn cael eu 
nodi cyn gynted â phosibl.  


Maent hefyd yn mynychu cyfarfodydd rheolaidd gyda chydweithwyr elusen i gydlynu 
straeon cleifion a chysylltiadau.  
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I gael rhagor o wybodaeth, ewch i https://emrts.nhs.wales/patient-liaison/ neu e-
bostiwch emrts.patient@wales.nhs.uk neu ffoniwch 0300 3000 067. 


Astudiaeth achos  
Roedd Josh Tayman yn heicio 
gyda ffrind ger pen rhaeadr 
yn Rhaeadr Ewynnol ym 
Metws-y-Coed pan lithrodd a 
syrthio 50 troedfedd i'r 
dyfroedd islaw.  


Daeth ei ffrind o hyd i wyneb 
y bachgen ugain oed i lawr yn 
y dŵr a dechreuodd 
berfformio CPR, cyn i berson 
oedd yn cerdded heibio, a 
oedd yn digwydd bod yn 
feddyg, gymryd yr awenau.  


Parhaodd y CPR am ddeg 
munud, cyn i Ambiwlans Awyr 
Cymru gyda chriw EMRTS, ac 
ambiwlans tir, gyrraedd y 


lleoliad. Parhaodd y CPR am ddeg munud, cyn i Ambiwlans Cymru gyda chriw EMRTS, 
ac arweinydd tir, cyrraedd y lleoliad. Gosodwyd tiwb anadlu yn ei ysgyfaint a'i gysylltu 
â pheiriant anadlu.  


Oherwydd mecanwaith a photensial anafiadau mewnol sylweddol a pholytrawma, 
rhoddwyd chwe uned o gynhyrchion gwaed iddo, ataliad asgwrn cefn a gosodwyd 
rhwymwr pelfig iddo. Cafodd ei lapio mewn blanced gynhesu, ei becynnu a’i hedfan 
gan Ambiwlans Awyr Cymru i’r ganolfan trawma mawr yn Stoke. Yn dilyn asesiad 
llawn yn yr adran achosion brys a sganiau corff llawn cafodd ei drosglwyddo i Uned 
Gofal Dwys.  


Roedd Josh, sy'n gweithio fel gwarchodwr diogelwch, wedi dioddef cocycs wedi torri, 
anaf i'w ben, cleisiau corff cyfan lluosog a chlwyf 4cm y tu ôl i'w glust chwith. Cafodd 
ei gadw i gysgu ac ar y peiriant anadlu am dri diwrnod yn yr uned gofal dwys a 
chafodd ei ddeffro a'i dynnu oddi ar y peiriant anadlu ar y pedwerydd diwrnod. O fewn 
ychydig ddyddiau roedd yn bwyta ac yfed ac yn cerdded gyda'r ffisiotherapyddion. 
Cafodd ei ryddhau adref ar ôl dim ond chwe diwrnod yn yr ysbyty. 


Ers hynny mae wedi bod yn ôl i gwrdd â'r meddygon a helpodd i achub ei fywyd. 


Meddai: “Rwy’n mynd i heicio llawer, a’r tro hwn rwy’n cofio mynd allan o’r car, cael 
mwg a cherdded drwy’r coed, a thynnu lluniau. Roedd yn fwy o daith hamddenol i'r 
hyn yr wyf wedi arfer ag ef. Rwy'n cofio ei fod braidd yn llithrig, a dyna pryd y 
cwympais. 


“Roedd yn ddamwain ofnadwy. Gallai fod wedi digwydd i unrhyw un. Does gen i ddim 
amheuaeth heb gymorth fy ffrind a’r meddyg a oedd yn marw, ac yna arbenigedd 



https://emrts.nhs.wales/patient-liaison/

mailto:emrts.patient@wales.nhs.uk
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meddygon EMRTS, efallai y byddwn i wedi marw. Rwy’n ddiolchgar iawn iddyn nhw i 
gyd.” 


 


 


Ymchwil EMRTS  
Roedd cyflwyno’r EMRTS yn seiliedig ar y dystiolaeth orau oedd ar gael o fudd-
daliadau a oedd ar gael ar y pryd. Mae gofal brys, ac yn enwedig gofal y tu allan i 
ysbyty, yn anodd iawn gwneud gwaith ymchwil arno, ac felly nid yw'n hawdd dod o 
hyd i'r dystiolaeth bob amser. Roeddem yn ffodus i allu manteisio ar gronfa ddata 
SAIL i ymchwilio i effaith yr EMRTS yng Nghymru, ac mae’r canlyniadau wedi cael 
cyhoeddusrwydd eang yn 2021. Mae’r rhain yn welliant mewn cyfraddau goroesi ar 
gyfer cleifion sy’n dioddef o drawma swrth (e.e. damweiniau ffordd).  Er bod hyn yn 
galonogol iawn, dim ond ar y blaen yw hyn, gan ein bod yn darparu gofal i gymaint 
mwy o gleifion, ac mae gennym ddiddordeb hefyd yn y ffordd orau o sicrhau'r 
manteision i gynifer o gleifion ag y gallwn.  Weithiau mae hyn yn lleoliad y 
digwyddiad, ond gall hefyd fod yn ystod trosglwyddo rhwng ysbytai, neu hyd yn oed 
fel rhan o adferiad gyda'n tîm ôl-ofal sy'n esblygu'n barhaus. 


Gellir dadlau mai un o'r penderfyniadau pwysicaf a wnawn bob dydd yw a ddylid 
anfon un o'r timau i un o'r 385,000 o alwadau brys 999 posibl y flwyddyn ai peidio. Yn 
aml yn debyg i nodwydd mewn tas wair, gallai’r penderfyniad hwn roi cyfle i rywun 
gael ymyriad sy’n newid bywyd, neu olygu nad ydym ar gael iddynt oherwydd mynd i 
alwad wahanol.  Ar hyn o bryd rydym yn archwilio dau faes ymchwil yn y maes hwn, 
un yw sut mae ein staff yn rhyngweithio â'r galwadau, a'r llall yw a allai cyfrifiaduron, 
ac yn benodol Deallusrwydd Artiffisial eu helpu gyda'r broses hon.   


 


999 YMATEB ( “Penderfyniadau anfon brys yn coviD-19”)  
 


Yn ddiweddar, dechreuasom brosiect ymchwil a ariannwyd gan Ymchwil Gofal Iechyd 
Cymru yn edrych ar negodi risg mewn perthynas ag anfon ei dimau gofal critigol.   
Mae’r ymchwil yn ein gweld yn gweithio fel tîm amlddisgyblaethol gyda Gwasanaethau 
Ambiwlans Cymru, Prifysgol Warwick a phrifysgol Bryste i archwilio’r broses sy’n 
arwain at anfon.   


Mae dros 385,000 o alwadau “999” i’r gwasanaeth ambiwlans bob blwyddyn yng 
Nghymru, ond dim ond nifer gymharol fach o’r rhain sydd mor ddifrifol eu natur fel 
bod angen sgiliau gofal critigol uwch y tîm EMRTS arnynt. Er mwyn helpu i 
benderfynu pa alwadau i fynd iddynt, mae gan y gwasanaeth ddau aelod o staff yn 
gweithio yn ystafell reoli ambiwlansys Cymru yn edrych ar yr holl alwadau 999 a 
ddaw mewn 24 awr y dydd. 


Gallant siarad â galwyr, edrych ar nodiadau ar y system gyfrifiadurol a siarad â 
chriwiau ambiwlans ac ymatebwyr cyntaf a allai fod eisoes gyda chlaf. 
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Defnyddiant y wybodaeth hon i benderfynu a ddylent anfon tîm gofal critigol i helpu. 


Mae'n bwysig bod y tîm yn cael ei anfon cyn gynted â phosibl at y cleifion mwyaf 
difrifol wael. 


Fodd bynnag, fel tîm arbenigol bach, mae hefyd yn bwysig eu bod ond yn cael eu 
hanfon i argyfyngau lle mae eu hangen. Gall fod yn anodd iawn cael y wybodaeth 
gywir i wneud y penderfyniad hwn yng ngwres y foment. 


Rydym am astudio’r ffordd y mae’r penderfyniad i anfon tîm gofal critigol yn cael ei 
wneud gan y timau yn yr ystafelloedd rheoli ambiwlansys. Byddwn yn astudio sawl 
achos diweddar yn fanwl lle anfonwyd tîm gofal critigol i argyfwng. Byddwn yn 
defnyddio'r nodiadau cyfrifiadurol, yn gwrando ar recordiadau llais o alwadau 999, ac 
yn astudio unrhyw wybodaeth arall sydd ar gael am y digwyddiad. Byddwn yn 
defnyddio dulliau gwyddonol sy'n edrych yn fanwl iawn ar sut mae aelodau'r tîm 
anfon yn cydweithio dan bwysau i wneud penderfyniad. Mae hyn yn cynnwys 
archwilio'r geiriau a'r ymadroddion y maent yn eu defnyddio rhwng ei gilydd, ffyrdd 
eraill y maent yn cyfathrebu, a sut maent yn gwneud synnwyr o'r llif cyflym o 
wybodaeth o'r alwad 999. 


Mae ymchwilwyr wedi gwneud hyn o’r blaen ar gyfer gwaith ambiwlans arferol, ond ni 
fydd y cyntaf i edrych ar hyn yn y DU ar gyfer y timau gofal critigol. Mae'r broses fel 
arfer yn her; ychwanegodd pandemig COVID-19 a'i ganlyniadau hyd yn oed fwy o 
gymhlethdodau wrth wneud y penderfyniadau hyn. Byddwn yn edrych ar alwadau cyn 
ac yn ystod y pandemig. Rydym am weld a yw COVID-19 wedi newid y ffordd y mae 
timau gofal critigol yn ymateb i achosion brys. Byddwn yn edrych ar ddetholiad o'r 
holl alwadau 999 lle mae tîm gofal critigol yn cael ei anfon i'r lleoliad. Mae hyn yn 
cynnwys pobl y mae eu calon wedi stopio (trawiad ar y galon) neu wedi dioddef 
trawma mawr (e.e. damwain car). 


Gobeithiwn y byddwn yn gallu gwella’r broses o gael gofal critigol i’r bobl sydd ei 
angen fwyaf. Byddwn yn defnyddio ein hymchwil i gefnogi hyfforddiant ar gyfer staff 
newydd a staff ambiwlans sy'n gweithio ochr yn ochr â'r gwasanaeth ac i ddylanwadu 
ar bolisi cenedlaethol. 


 


Deallusrwydd artiffisial 
 


Mae'r gwaith a amlinellir hefyd yn ategu peth ymchwil i ddeallusrwydd artiffisial yr 
ydym yn ei wneud gyda Phrifysgol Abertawe, y prosiect Algorithmic Assist.  


Beth yw algorithm? 


Mewn gofal iechyd, defnyddir y gair 'algorithm' yn aml fel 'gweithdrefn' i ddisgrifio 
canllaw 'cam wrth gam' syml i fynd i'r afael â sefyllfa. Enghreifftiau yw'r siartiau llif 
cynnal bywyd sylfaenol ac uwch a gyhoeddwyd fel canllawiau'r Cyngor Dadebru.  
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Mewn cyfrifiadureg fodern, mae algorithmau wedi dod i ddisgrifio'r gwahanol 
deuluoedd o systemau cyfrifiadurol sy'n defnyddio eu camau rhesymegol i gael y 
cyfrifiadur i geisio dysgu sut i wella ei brosesu ei hun. Os cyflawnir y gwelliant heb i 
ddyn roi cyfarwyddiadau penodol, rydym yn ei alw'n Machine Learning (ML).  


Yn y pen draw, rydym yn ceisio adnabod patrymau hynod gymhleth mewn data a 
defnyddio'r cyfrifiadur i wneud hyn yn gywir ac yn gyflym. Mae gweithredu algorithm 
ML yn gwneud math o ddysgu a all arwain at fodel cyfrifiadurol - cynrychioliad 
mathemategol o'r hyn y mae wedi'i ddysgu. Dylai model da allu rhoi ymatebion 
dibynadwy a defnyddiol i broblemau nad yw wedi’u gweld o’r blaen. 


 


 


Ben Wilson a'i ddull 


Ben Wilson yw'r person sy'n cynnal yr ymchwil yn y prosiect Algorithmic Assist. Mae 
ei gefndir ym maes dadansoddi canlyniadau clinigol y GIG, ac mae’n astudio ar gyfer 
PhD ym Mhrifysgol Abertawe ar hyn o bryd. Mae cefndir Ben yn gweithio gyda 
chlinigwyr ar gasglu data a dadansoddi canlyniadau wedi ei wneud yn wyliadwrus o 
addewid technolegol nad yw wedi profi ei fod yn ffitio i mewn i fywydau gwaith pobl.  


Mae hyn yn golygu mai ei fan cychwyn yn yr ymchwil yw archwilio’r problemau a 
brofir gan staff Hwb Gofal Critigol EMRTS (ECCH) – yn hytrach na dechrau gydag 
algorithm datblygedig neu system ML gymhleth. Mae’r PhD mewn ‘Gwella 
rhyngweithiadau dynol a chydweithio gyda systemau sy’n cael eu gyrru gan ddata a 
chudd-wybodaeth’. Mae hyn yn golygu bod ffocws cryf yn yr ymchwil ar ba mor dda y 
mae unrhyw offeryn cymorth cyfrifiadurol (neu algorithmig) yn gweithio i gefnogi'r 
arbenigwyr dynol sy'n gweithio yn yr ECCH. 
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