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	EMERGENCY AMBULANCE SERVICES COMMITTEE



	GOVERNANCE UPDATE



	Date of meeting
	(28/01/2020)



	FOI Status
	Open/Public



	If closed please indicate reason
	Choose an item.


	Prepared by
	Gwenan Roberts, Assistant Director Corporate

	Presented by
	Gwenan Roberts

	Approving Executive Sponsor
	Chief Ambulance Services Commissioner



	Report purpose
	FOR DISCUSSION / REVIEW 



	Engagement (internal/external) undertaken to date (including receipt/consideration at Committee/group) 

	Committee/Group/Individuals
	Date
	Outcome

	Choose an item.
	
	



	ACRONYMS

	EMRTS
	Emergency Medical Retrieval Transfer Services 

	EMS
	Emergency Medical Services

	IMTP
	Integrated Medium Term Plan

	NCCU
	National Collaborative Commissioning Unit

	NEPTS
	Non-Emergency Patient Transport Service

	NEPTS DAG
	Non-Emergency Patient Transport Service Delivery Assurance Group 

	[bookmark: _GoBack]WAST
	Welsh Ambulance Services NHS Trust


1. 	SITUATION/BACKGROUND

1.1 The purpose of the report is to provide an update on governance for Committee Members.

1.2 Members will recall brief discussions on the development of the EASC Risk Register in the development session in November and that Cwm Taf Morgannwg as host body for the EAS Committee is reviewing its approach to the development of the risk register and therefore it is suggested that the Committee adopt the approach. The updated information is not yet available. 

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

2.1 The proposed approach to risk management was identified within an EAS Committee development session. The current risks have been identified as follows and will be developed further to provide how the risks will be mitigated and managed where possible these include: 

2.2 Supporting Infrastructure Risks 
· Lack of resilience
· Additional unplanned workload – Ministerial Ambulance Availability Taskforce, Emergency Medical Services/Fire Task and Finish group, Incentives and Sanctions. 
· EASC Team Succession planning 
· Lack of clarity on funding sources for team and role expansion
· Physical space to accommodate additional capacity. 

2.3 Programme and Commissioning 
· Failure to deliver a national critical care transfer service in line with the expectations of the critical care implementation task and finish group
· Loss of public confidence in the service due to handover delays, serious incidents etc – Also loss of service/HB confidence in CASC/EASC Team to commission services effectively. 
· Additional pressures on system – performance implications and costs including the Grange development and other service changes (not in risk share); critical care transfer, Brexit and implications on workforce
· Unable to maintain and develop the commissioning relationship – need to update the framework for commissioning to renew and refresh
· Information governance
· Lack of formalised process for reviewing and assessing providers against framework standards. 
· Unable to meet the IMTP due to resource restraints – need to stocktake and develop a clear narrative and language to describe direction through frameworks; need to clarify
· Responsibility for capitol moneys sits outside of EASC remit – unknown revenue consequences for the Committee  and lack of aligned plan between capital spend, operational requirements and revenue availability 
· Focus of provider organisation on own strategic goals/direction to the detriment of commissioner requirements. 

2.4 Operational 
· Inability to produce timely and accurate clinical and operational information by Providers (WAST, EMRTS, NEPTS) 	
· Failure of operational performance delivery – resulting in enhanced performance oversight arrangements – and unintended consequence of focus on RED performance. 
· Failure of WAST to deliver additional front line EMS capacity in line with commission requirements 
· Failure of WAST to deliver suitable operating model for the clinical response model. 
· Failure of WAST to sufficiently identify, record and investigate Adverse incidents. 

2.5 Political and Strategic Risks
· Election May 2021 
· Brexit 
· Coronavirus 

2.6 Sub Group Reporting
Members will be aware that the action notes of the sub groups had not routinely been received by the Committee and this has now been addressed including the use of the highlight report to speed up the sharing of information following meetings.

2.7 At the latest EASC Management Group meeting on 21 February 2020 a draft Annual Report for the Group was received and discussed; it was agreed that further work would be required prior to submission to the Joint Committee to meet the requirements of the Standing Orders (Annual Report within 3 months of the end of the Financial Year)


2.8 All sub groups of the Committee will have an action log and forward look to assist in managing and delivering the requirements of the Committee Members; this is now in place for the EASC Management Group.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

3.1 	The development of the formal Risk Register is delayed to match 	the arrangements of the host body. 

4. IMPACT ASSESSMENT
	Quality/Safety/Patient Experience implications 
	There are no specific quality and safety implications related to the activity outined in this report.
	Related Health and Care standard(s)
	Governance, Leadership and Accountability
	Equality impact assessment completed
	Not required

	Legal implications / impact
	There are no specific legal implications related to the activity outlined in this report.
	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	There is no direct impact on resources as a result of the activity outlined in this report.
	Link to Commissioning Intentions

	The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 

	Link to Main WBFG Act Objective

	Commitment to corporate social responsibility and improving health & social equity, work with our staff, partners and communities to build strong local relationships and solid foundations of the past


5. RECOMMENDATION 
5.1 The Emergency Ambulance Services Committee is asked to:
· DISCUSS and NOTE the report.
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