SCHEDULE OF MATTERS RESERVED TO THE JOINT COMMITTEE[footnoteRef:1] [1:  Any decision to reserve a matter, and the manner in which that retained responsibility is carried out will be in accordance with any regulatory and/or Assembly Government requirements. 
] 



	THE JOINT COMMITTEE
	AREA
	DECISIONS RESERVED TO THE JOINT COMMITTEE

	1
	FULL
	GENERAL 
	The Joint Committee may determine any matter for which it has statutory or delegated authority, in accordance with EASC SOs
 

	2
	FULL
	GENERAL
	The Joint Committee must determine any matter that will be reserved to the whole Joint Committee. These are:

· Collaborative Commissioning Framework Agreement(s)
· EAS Integrated Medium Term Plan  


	3
	FULL
	GENERAL
	Approve the Joint Committee’s Governance Framework

	4
	FULL
	OPERATING ARRANGEMENTS
	Vary, amend and recommend for approval to the Boards of the Local Health Boards: 
 
· EASC SOs ;
· EASC SFIs;
· Schedule of matters reserved to the Joint Committee;
· Scheme of delegation to sub-Committees and others; and
· Scheme of delegation to officers.
In accordance with any directions set by the Welsh Ministers.


	5
	FULL
	OPERATING ARRANGEMENTS
	Ratify any urgent decisions taken by the Chair and the Chief Ambulance Services Commissioner in accordance with EASC Standing Order requirements


	6
	NO – Nominated Audit and Risk Committee
	OPERATING ARRANGEMENTS
	Formal consideration of report of Committee Secretary on any non-compliance with EASC Standing Orders, making proposals to the Joint Committee on any action to be taken.

	
7
	FULL
	OPERATING ARRANGEMENTS
	Receive report and proposals regarding any non-compliance with EASC Standing Orders, and where required ratify in public session any instances of failure to comply with EASC SOs

	8
	FULL
	OPERATING ARRANGEMENTS
	Approve the Joint Committee’s Values and Standards of Behaviour framework – CTMUHB Standards of Behaviour policy adopted

	9
	NO – Chair on behalf of Joint Committee/Vice-Chair on behalf of Joint Committee if Chair is declaring interest
	ORGANISATION STRUCTURE & STAFFING
	Require, receive and determine action in response to the declaration of Joint Committee members’ interests, in accordance with advice received, e.g. From Audit and Risk Committee or Committee Secretary


	10
	FULL
	STRATEGY & PLANNING
	Determine the long term strategic plan, for the development of emergency ambulance services and non-patient transport services in Wales, in conjunction with the Welsh Ministers.


	
11
	FULL
	STRATEGY & PLANNING
	Approve the Joint Committee’s key strategies and programmes related to:
· Commissioning Plan and Population Health Needs Assessment
· The development and delivery of emergency ambulance and non-emergency patient Transport services for the population of Wales
· Improving quality and patient safety outcomes
· Workforce and Organisational Development
Infrastructure, including IM &T, Estates and Capital (including major capital investment and disposal plans)

	12
	FULL
	STRATEGY & PLANNING
	Approve the Joint Committee’s Integrated Medium Term Plan, including the balanced Medium Term Financial Plan

	13
	FULL
	STRATEGY & PLANNING
	Approve the Joint Committee’s budget and financial framework (including overall distribution of the financial allocation and unbudgeted expenditure)

	14
	FULL
	OPERATING ARRANGEMENTS
	Approve the Joint Committee’s framework and strategy for performance management.

	15
	FULL
	STRATEGY & PLANNING
	Approve the Joint Committee’s framework and strategy for risk and assurance.

	16
	FULL
	OPERATING ARRANGEMENTS
	Agree the arrangements for ensuring the adoption of standards of governance and performance (including the quality and safety of healthcare, and the patient experience) to be met by the Joint Committee, including standards/requirements determined by Welsh Government, regulators, professional bodies/others, e.g., National Institute for Health and Care Excellence (NICE)

	17
	FULL
	OPERATING ARRANGEMENTS
	Approve the introduction or discontinuance of any significant activity or operation. Any activity or operation shall be regarded as significant if the Joint Committee determines it so based upon its contribution/impact on the achievement of the Joint Committee’s aims, objectives and priorities

	18
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Approve the appointment, appraisal, discipline and dismissal of officer member of the Joint Committee employed by the host Local Health board (Chief Ambulance Services Commissioner) in accordance with the provisions of the Regulations and in accordance with Ministerial Instructions. 

	19
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Approve the appointment, appraisal, discipline and dismissal of any other Joint Committee level appointments and other senior employees, in accordance with Ministerial Instructions e.g. the Committee Secretary.

	20
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Consider and approve redundancy and Early Release Applications, noting that where the settlement is £50,000 or above subsequent agreement of Welsh Government is required.

	21
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Appoint, [arrange the] review, revise and dismiss Joint Committee sub-groups, including  any joint sub-groups directly accountable to the Joint Committee 


	
22
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Appoint, equip, review and (where appropriate) dismiss the Chair and members of any Joint Committee sub-groups, or Group set up by  the Joint Committee 

	23
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Appoint, equip, review and (where appropriate) dismiss individuals appointed to represent the Joint Committee on outside bodies and groups

	24
	FULL
	ORGANISATION STRUCTURE & STAFFING
	Approve the standing orders and terms of reference and reporting arrangements of all Joint Committee sub-groups, and groups established by the Joint Committee





	25
	FULL – except where Chapter 6 specifies appropriate to delegate to Officers.
	OPERATING ARRANGEMENTS
	Approve individual cases for the write off of losses or making of
special payments above the limits of delegation to the Chief Ambulance Services Commissioner and officers 

	26
	FULL
	OPERATING ARRANGEMENTS
	Approve proposals for action on litigation on behalf of the Joint Committee 

	27
	FULL
	STRATEGY & PLANNING
	Approve individual contracts (other than NHS contracts) above the limit delegated to the Chief Ambulance Services Commissioner set out in the EASC SFIs

	28
	FULL
	PERFORMANCE & ASSURANCE
	Approve the Joint Committee’s audit and assurance arrangements 

	29
	FULL
	PERFORMANCE & ASSURANCE
	Receive reports from the Joint Committee’s EAS Team on progress and performance in the delivery of the Joint Committee’s strategic aims, objectives and priorities and approve action required, including improvement plans 

	30
	FULL
	PERFORMANCE & ASSURANCE
	Receive assurance reports from the Joint Committee sub-groups, groups and other internal sources on the Joint Committee’s performance and approve action required, including improvement plans 

	
31
	FULL
	PERFORMANCE & ASSURANCE
	Receive reports on the Joint Committee’s performance produced by external regulators and inspectors (including, e.g., WAO, HIW, etc.) that raise issue or concerns impacting on the Joint Committee’s ability to achieve its aims and objectives and approve action required, including improvement plans, taking account of the advice of Joint Committee sub-groups (as appropriate)

	32
	FULL
	PERFORMANCE & ASSURANCE
	Receive the annual opinion of the Joint Committee’s Chief Internal Auditor and approve action required, including improvement plans

	33
	FULL
	PERFORMANCE & ASSURANCE
	Receive the annual management report from the Joint Committee’s external auditor and approve action required, including improvement plans 

	34
	FULL
	PERFORMANCE & ASSURANCE
	Receive assurance regarding the Joint Committee’s performance against the  Health and Care Standards for Wales and the arrangements for approving required action, including improvement plans

	35
	FULL
	REPORTING
	Approve the Joint Committee’s Reporting Arrangements, including reports on activity and performance locally, to citizens, partners and stakeholders and nationally to the Welsh Government where required.

	36
	FULL
	REPORTING
	Receive, approve and ensure the publication of Joint Committee reports, including its Annual Report and annual financial accounts in accordance with directions and guidance issued.




	ADDITIONAL AREAS OF RESPONSIBILITY DELEGATED TO CHAIR AND VICE-CHAIR 

	34
	CHAIR
	
	In accordance with statutory and Welsh Government requirements

	35
	VICE-CHAIR
	
	In accordance with statutory and Welsh Government requirements




[bookmark: _Toc167793811][bookmark: _Toc167856783][bookmark: _Toc178666287][bookmark: _Toc190751729][bookmark: _Toc193786634][bookmark: _Toc240163434][bookmark: _Toc240789287][bookmark: _Toc240791807][bookmark: _Toc240792856][bookmark: _Toc240793424][bookmark: _Toc241996004][bookmark: _Toc244597577][bookmark: _Toc68101168]DELEGATION OF POWERS TO SUB-COMMITTEES AND OTHERS[footnoteRef:2] [2:  As defined in Standing Orders] 


EASC Standing Order 3 provides that the Joint Committee may delegate powers to sub-groups and others.  In doing so, the Joint Committee has formally determined:

· the composition, terms of reference and reporting requirements in respect of any such sub-Groups; and
· the governance arrangements, terms and conditions and reporting requirements in respect of any delegation to others.


in accordance with any regulatory requirements and any directions set by the Welsh Ministers.  

The Joint Committee has delegated a range of its powers to the following sub-Committees and others: 

· Audit and Risk Committee (Cwm Taf Morgannwg University Health Board)
· Quality and Safety Committee (Cwm Taf Morgannwg University Health Board
· EASC Management Group
· Non-emergency patient transport services (NEPTS)
· Emergency medical retrieval and transfer services (EMRTS Cymru)


The scope of the powers delegated, together with the requirements set by the Joint Committee in relation to the exercise of those powers are as set out in i) sub-Group terms of reference, and ii) formal arrangements for the delegation of powers to others.  Collectively, these documents form the Joint Committee’s Scheme of Delegation to Joint Committee Sub Groups.


[bookmark: _Toc167793812][bookmark: _Toc167856784][bookmark: _Toc178666288][bookmark: _Toc190751730][bookmark: _Toc193786635][bookmark: _Toc68101169]
SCHEME OF DELEGATION TO EMERGENCY AMBULANCE SERVICES TEAM AND OFFICERS

The EASC SOs and EASC SFIs specify certain key responsibilities of the Chief Ambulance Services Commissioner, the Director of Finance (WHSSC/EASC) and other officers. The Chief Ambulance Services Commissioner’s Job Description sets out their specific responsibilities, and the individual job descriptions determined for other EAS Team level posts also define in detail the specific responsibilities assigned to those post holders.  

These documents, set out in detail, together with the schedule of additional delegations below and the associated financial delegations set out in the EASC SFIs form the basis of the Joint Committee’s Scheme of Delegation to Officers.  

	DELEGATED MATTER
	RESPONSIBLE OFFICER(S)

	WAST payments monthly

	Chief Ambulance Services Commissioner (CASC) and Director of Finance

	Information Governance arrangements
	Committee Secretary (in line with CTMUHB as host LHB)

	Management of concerns
	Committee Secretary (in line with CTMUHB as host LHB)

	Health and safety arrangements
	Lead Director / Committee Secretary (in line with CTMUHB as host LHB)

	Investigate any suspected cases of irregularity not related to fraud and corruption in accordance with Government directions
	[bookmark: _GoBack]CASC / Chair EASC / Director of Finance/ Committee Secretary

	Issuing tenders and post tender negotiations
	CASC / Lead Director / Director of Finance

	Legal Advice
	Committee Secretary (in line with CTMUHB)

	Action on litigation
	Lead Director / Committee Secretary (in line with CTMUHB as host LHB)

	Operation of detailed financial matters including bank accounts and banking procedures
	Director of Finance (with host LHB Director of Finance)

	Workforce
	Committee Secretary (in line with CTMUHB as host LHB)

	Public Consultation
	CASC 


	Manage central reserves and contingencies

	Director of Finance

	Manage and control of stocks other than pharmacy stocks
	Committee Secretary (in line with CTMUHB as host LHB)

	Monitor and achievement of management cost targets
	CASC


	Recording of payments under the losses and compensation regulations
	Director of Finance




This scheme only relates to matters delegated by the Joint Committee to the Chief Ambulance Services Commissioner and other members of the EAS Team together with certain other specific matters referred to in EASC SFIs. In November 2016, the Joint Committee agreed to use the host body’s Standing Financial Instructions (Cwm Taf) and Scheme of Delegation.  

Each member of the EAS Team is responsible for delegation within their department.  They shall produce a scheme of delegation for matters within their department, which shall also set out how departmental budget and procedures for approval of expenditure are delegated (aligned to the arrangements of the host body).




EASC Standing Orders
Status: Final
22/2 2022 (v3)		Page 54 of 54

[bookmark: _Toc240791808][bookmark: _Toc240792857][bookmark: _Toc240793425][bookmark: _Toc241996005][bookmark: _Toc244597578][bookmark: _Toc254014633][bookmark: _Toc257379010][bookmark: _Toc68101170]Annex 2

[bookmark: _Toc221001313][bookmark: _Toc221001575][bookmark: _Toc221094339][bookmark: _Toc221342632][bookmark: _Toc228956060][bookmark: _Toc240163435][bookmark: _Toc240789288][bookmark: _Toc240791809][bookmark: _Toc240792858][bookmark: _Toc240793426][bookmark: _Toc241996006][bookmark: _Toc244597579][bookmark: _Toc254014634][bookmark: _Toc257379011]
[bookmark: _Toc68101171]KEY GUIDANCE, INSTRUCTIONS AND OTHER RELATED DOCUMENTS
 

This Annex forms part of, and shall have effect as if incorporated in the EMERGENCY AMBULANCE Services Committee Standing Orders


[bookmark: _Toc240791810][bookmark: _Toc240792859][bookmark: _Toc240793427][bookmark: _Toc241996007][bookmark: _Toc244597580][bookmark: _Toc254014635][bookmark: _Toc257379012][bookmark: _Toc68101172]Joint Committee framework

The Joint Committee’s governance and accountability framework comprises these EASC SOs, incorporating schedules of Powers reserved for the Joint Committee and Delegation to others, together with the following documents:

· EASC SFIs 
· Scheme of Delegation 
· Values and Standards of Behaviour Framework 
· Risk Register 
· Key policy documents 

agreed by the Joint Committee. These documents must be read in conjunction with the EASC SOs and will have the same effect as if the details within them were incorporated within the EASC SOs themselves.

These documents may be accessed by:

EASC Website https://easc.nhs.wales/

[bookmark: _Toc240791811][bookmark: _Toc240792860][bookmark: _Toc240793428][bookmark: _Toc241996008][bookmark: _Toc244597581][bookmark: _Toc254014636][bookmark: _Toc257379013][bookmark: _Toc68101173]NHS Wales framework

Full, up to date details of the guidance, instructions and other documents that together make up the framework of governance, accountability and assurance for the NHS in Wales are published on the NHS Wales Governance e-Manual which can be accessed at https://nwssp.nhs.wales/all-wales-programmes/governance-e-manual/. Directions or guidance on specific aspects of Joint Committee business are also issued electronically, usually under cover of a Welsh Health Circular.
[bookmark: _Toc240791812][bookmark: _Toc240792861][bookmark: _Toc240793429][bookmark: _Toc241996009][bookmark: _Toc244597582][bookmark: _Toc254014637][bookmark: _Toc257379014][bookmark: _Toc68101174]
Annex 3

[bookmark: _Toc240163436][bookmark: _Toc240789289][bookmark: _Toc240791813][bookmark: _Toc240792862][bookmark: _Toc240793430][bookmark: _Toc241996010][bookmark: _Toc244597583][bookmark: _Toc254014638][bookmark: _Toc257379015]
[bookmark: _Toc68101175]JOINT COMMITTEE SUB-COMMITTEE ARRANGEMENTS


This Annex forms part of, and shall have effect as if incorporated in the EMERGENCY AMBULANCE SERVICES COMMITTEE Standing Orders

[bookmark: _Toc68101176]Sub Groups

· EASC Management Group
· Non-Emergency Patient Transport Services (NEPTS)
· Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)

[bookmark: _Toc68101177]Terms of Reference


	EASC Management Group
	


	Non Emergency Patient Transport Services (NEPTS)
	


	Emergency Medical Retrieval and Transfer Service (EMRTS Cymru)
	


	
	
















[bookmark: _Toc257379016][bookmark: _Toc68101178]Annex 4

[bookmark: _Toc257379017]
[bookmark: _Toc68101179]ADVISORY GROUPS AND EXPERT PANELS
[bookmark: _Toc257379018]
[bookmark: _Toc68101180]Terms of Reference and Operating Arrangements


This Annex forms part of, and shall have effect as if incorporated in the Emergency Ambulance Services Committee Standing Orders


Terms of Reference to be included when available. No advisory groups or expert panels are in place (2021).
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TERMS OF REFERENCE

EMERGENCY AMBULANCE SERVICES COMMITTEE

MANAGEMENT GROUP



		1.  Introduction







The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions). The Committee approved the setting up of the EASC Management Group in 2019.



The role of the EASC Management Group is:

· To support the members of EASC in the development and implementation of Emergency Ambulance, Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Services

· The governance arrangements of the Host Health Board “Cwm Taf Morgannwg” will apply and this includes the Audit and Risk Committee arrangements as approved by the EASC. 
All matters relating to specific Providers will be dealt via the respective approved commissioning frameworks

· All matters that have a service and/or financial impact will need to ensure that there is a balanced provider and commissioner view.



		2. Purpose







The overall purpose of the EASC Management Group is to provide advice and make recommendations to EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing of emergency ambulance services, non-emergency patient transport services and Emergency Medical Retrieval & Transfer Service.

The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC IMTP.



The Group is responsible to EASC for undertaking the following functions:



· To agree, make recommendations and monitor the EASC IMTP and the commissioning frameworks







· To receive recommendations from subgroups and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes


· To monitor the delivery of the quality and delivery commissioning frameworks for EASC Commissioned Services



· To receive regular reports on performance monitoring and management and the main actions to address performance issues 


· To undertake the role of Programme Board for specific work streams and monitor their implementation



· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members 


· To ensure the development and maintenance of the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Wellbeing of Future Generations Act and other legislation



· To consider, agree and recommend commissioning/service issues to the EASC which are to be considered as part of the EASC Annual Plan or IMTP. This will include issues which will have an impact on the plan raised by other subgroups/advisory groups, the WAST IMTP and EASC’s strategic commissioning intentions



		3. Delegated Powers and Authority







The Group is authorised to:

· Investigate or have investigated any activity for EASC Commissioned Services within its Terms of Reference

· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to budgetary and other requirements;

· Establish Task & Finish Groups to support its work as appropriate.



		4. Sub Group







The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.





		5. Membership







The Membership of the Group will be determined locally but should as a minimum consist of LHB planning / commissioning representation and/or operations representative. 



The 7 LHBs will be required as a minimum to nominate a member and a nominated deputy to sit on the Group. Clinical representation will also be encouraged.


Membership will include representatives from Welsh Ambulance Services NHS Trust (WAST) and a nominated deputies.



Other members may be appointed as deemed appropriate by the Group. Other members will be capped at a maximum of up to 4.



Members from the NHS Trusts in Wales and/or the provider arm of the Local Health Boards will be invited to attend meetings as required.



Group will be chaired by Stephen Harrhy, Chief Ambulance Services Commissioner (CASC). In the absence of the Chair, the Deputy CASC will Chair the meeting or if also unavailable the remaining members present shall elect one of themselves to chair the meeting.



Other staff may be invited to attend as and when the agenda requires.



		6. Member Appointments







The membership of the Management Group shall be determined by the EASC, based on the recommendation of the EASC Chair and Chief Ambulance Services Commissioner (CASC) – taking account of the balance of skills and expertise necessary to deliver the Management Group’s remit and subject to any specific requirements or directions made by the Welsh Government.



Members have a responsibility to notify in writing their membership of the Group to the Chief Executive of their organisation. 



Membership will be reviewed every three years or earlier if determined by EASC.



		7. Support to Members







The CASC, on behalf of the Chair of the EASC, shall arrange the provision of advice and support to the Group members on any aspect related to the conduct of their role.

		8. Meetings







Meetings will be conducted in accordance with the following:



· Quorum



At least six Members, of which at least 4 of the LHBs must be represented to allow any formal business to take place at the Management Group.



· Frequency of Meetings



Meetings shall be held bi-monthly.



· Dealing with Members’ interests during meetings



The Chair must ensure that the decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales. 



The Group will make decisions based on a two thirds majority view held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.



· Responsibilities of Members and Attendees



Members have a responsibility to:



a) Attend at least 75% of meetings (or ensure a nominated deputy attends), having read all the papers beforehand



b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks



c) Brief the Chief Executive of their respective organisations prior to the meeting of the EASC Committee



d) Identify any agenda items and send to the CTM_CASC_EASC@wales.nhs.uk 10 working days before the meeting



e) Prepare and submit the papers for the meeting 8 days before the meeting. The Chair (or nominated Deputy) will determine the final agenda for the meeting.





· Withdrawal of Individuals in Attendance



The Management Group may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.



· Circulation of Papers



The EASC Team will ensure that all papers are distributed at least 7 days prior to the meeting. The EASC Team will also ensure that a briefing is circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.



		9. Relationship with EASC and its Management Group







The Emergency Ambulance Services Committee (EASC) through the Management Group will exercise the functions set out in these terms of reference.



The Group through its Chair and Members shall work closely with its sub groups, to provide advice and assurance to EASC through:



· Joint planning joint commissioning and co-ordination



· Ensuring that any issues which have an impact on the Annual Plan / IMTP are considered by the Management Group; and



· Sharing of information



This will contribute to the delivery of good governance and ensure that all sources of assurance are incorporated into the overall risk and assurance framework.



The Management Groups’ standards, priorities and requirements e.g. equality and human rights, will be embedded through the conduct of its business.























EASC & EASC Sub-Groups



		10. Reporting and Assurance Arrangements







The Chair of the Group shall:



· Report formally to the EASC on the Group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports



· Bring to the Management Group’s specific attention any significant matters for consideration by the EASC (in line with the Standing Orders)



· Include in matters for decision, the formal views of the group, for consideration by EASC



· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST or EMRTS.



The Chair, Stephen Harrhy, Chief Ambulance Services Commissioner, on behalf of the Joint Committee, shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.



		11. Applicability of Standing Orders to Committee Business







The requirements for the conduct of business as set out in the (EASC) Standing Orders are equally applicable to the operation of the Group.



		12. Review







These Terms of Reference shall be adopted by the Management Group at its first meeting and subject to review at least on an annual basis thereafter.





FOR ANNUAL REVIEW



Date of approval by the EASC Committee: 11 May 2021



Next review due: May 2022
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		Approved at EASC Meeting
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TERMS OF REFERENCE

NON-EMERGENCY PATIENT TRANSPORT SERVICES 

DELIVERY ASSURANCE GROUP (NEPTS DAG)



		1.  Introduction







The 2013 McClelland Review of Ambulance Services in Wales recommended that “the Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Services NHS Trust (WAST) delivery.



Following the McClelland Review, work began to explore the “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister for Health and Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales.



The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions). 



The Business Case outlined that the Welsh Ambulance Services NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for non-emergency patient transport services of behalf of NHS Wales.



The role of the NEPTS Delivery Assurance Group is:

· To support the members of EASC in the development and implementation of Emergency Ambulance, Non-Emergency Patient Transport Services and the Emergency Medical Retrieval and Transfer Services

· The governance arrangements of the Host Health Board “Cwm Taf Morgannwg” will apply and this includes the Audit and Risk Committee arrangements as approved by the EASC. 
All matters relating to specific Providers will be dealt via the respective approved commissioning frameworks

· All matters that have a service and/or financial impact will need to ensure that there is a balanced provider and commissioner view.



		2. Purpose







The Non-Emergency Patient Transport Services Delivery Assurance Group is the mechanism through which the Health Boards and WAST will jointly plan and take collective action to deliver the NEPTS Commissioning Intentions. Ensuring a robust and collaborative approach is taken to develop and implement the key outcomes from the task and finish group.


The NEPTS Delivery Assurance Group will provide advice and assurance to the Joint Committee of EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing non-emergency patient transport services.

The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC Integrated Medium Term Plan (IMTP).



The Group will be responsible to EASC for undertaking the following functions:

· [bookmark: _Hlk73534561]To receive recommendations and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes.

· To develop, establish and manage performance arrangements including a team with relevant expertise, which:

· gives assurances on the adherence to agreed Care standards

· reviews and reports on performance improvements 

· reviews and reports upon activity information

· reviews and reports on resource utilisation and effectiveness

· reviews delivery of agreed service change initiatives in line with agreed milestones

· provides assurance that Framework Agreement is operating effectively between all parties i.e. Health boards & NEPTS 

· evaluates patient outcomes, patient experience and cost impact - to inform learning & continuous improvement, plus, ongoing development of the Framework Agreement. 



· To monitor the delivery of the quality and delivery commissioning frameworks for NEPTS

· To receive regular reports on performance monitoring and management and the main actions to address performance issues

· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members 
To ensure the development and maintenance of the needs assessment across Wales of NEPTS in accordance with the requirements of relevant legislation such as the Wellbeing of Future Generations (Wales) Act 2015 and the Health and Social Care (Quality and Engagement) (Wales) Act 2020.

· To consider, agree and recommend commissioning/service issues to the EASC which are to be considered as part of the EASC Annual Plan or IMTP. This will include issues which will have an impact on the plan raised by other sub-groups/advisory groups, the WAST IMTP and EASCs strategic commissioning intentions



		3. Delegated Powers and Authority







The Group is authorised to:

· Investigate or have investigated any activity for Non-Emergency Patient Transport Services within its Terms of Reference

· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to  budgetary and other requirements;

· Establish Task & Finish Groups to support its work as appropriate.


		4. Sub Group







The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.



		5. Membership







The Membership of the Group will be determined locally but should as a minimum consist of:

· Representatives from Health Boards (LHBs) for planning / commissioning and/or operations representative. The 7 LHBs will be required as a minimum to nominate a Member and a nominated Deputy to sit on the Group. Clinical representation will also be encouraged

· Representatives from enhanced services group, including Welsh Renal Network & Velindre NHS Trust, to include nominated deputies

· Representatives from Welsh Ambulance Services NHS Trust (WAST) to include nominated deputies.

Other members may be appointed as deemed appropriate by the Group.



Members from the NHS Trusts in Wales and/or the provider arm of the Local Health Boards will be invited to attend meetings as required.



Group will be chaired by a member of the EASC Team, currently the Deputy Chief Ambulance Services Commissioner. In the absence of the Chair another member of the EASC Team will chair the group.



Other staff may be invited to attend as and when the agenda requires.







		6. Meetings







Meetings will be conducted in accordance with the following:



· Quorum

At least 4 of the health board members or nominated deputies must be represented to allow any formal business to take place at the NEPTS Delivery Assurance Group.



· Frequency of Meetings

Meetings shall be held on a monthly basis. Unless extra ordinary circumstances dictate. In this instance frequency will be agreed by the Chair and Members of the Delivery Assurance Group.



· Dealing with Members’ interests during meetings

The Chair must ensure that the decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales. 



The Group will make decisions based on a two thirds majority view held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.



· Responsibilities of Members and Attendees

Members have a responsibility to:



a) Attend at least 75% of meetings (or ensure the nominated deputy attends), having read all the papers beforehand

b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks

c) Identify any agenda items to the EASC Team 10 working days before the meeting (CTM_CASC_EASC@wales.nhs.uk); and

d) Prepare and submit the papers for the meeting 7 days before the meeting. The Chair (or other members of the EASC Team) will determine the final agenda for the meeting.



· Withdrawal of Individuals in Attendance

The Chair of the NEPTS DAG may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.



· Circulation of Papers

The EASC Team will ensure that all papers are distributed at least 7 days prior to the meeting.



The EASC Team will ensure that draft minutes are circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.



		7. Reporting and Assurance Arrangements







The Chair of the Group shall:

· Report formally to the EASC on the group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports

· Include in matters for decision, the formal views of the group, for consideration by EASC (in line with the EASC Standing Orders)

· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs or WAST and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST.

· If Member or their nominated deputy fail to attend three consecutive months, the following escalation arrangements will be trigged:

· NEPTS Delivery Assurance Group Chair to write to the Chief Executive in the first instance and report to EASC

· EASC Chair to write to Chief Executive and Chair of the Health Board and if no response received this would be added to the EASC Risk Register



The Chair shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.



		8. Review







These Terms of Reference shall be adopted by the NEPTS Delivery Assurance Group at the next scheduled meeting and subject to review at least on an annual basis thereafter.





FOR ANNUAL REVIEW



Date of approval: EASC 13 July 2021



Next review due: July 2022
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TERMS OF REFERENCE

EMERGENCY AMBULANCE SERVICES COMMITTEE



EMERGENCY MEDICAL RETRIEVAL AND TRANSFER SERVICE (EMRTS) DELIVERY ASSURANCE GROUP



		1. Introduction





The Emergency Ambulance Services Committee (EASC) (as the “Joint Committee”) hereby resolves to establish a subgroup of the Joint Committee that will be known as the EMRTS Delivery Assurance Group (EMRTS DAG).  The EMRTS DAG has no executive powers, other than those specifically delegated in these Terms of Reference.



		2. 	Accountability





The EMRTS DAG will be accountable to EASC and will advise the Joint Committee on issues regarding the development and performance of EMRTS.



		3.	Purpose





The purpose of the EMRTS DAG is to co-ordinate the direction, delivery and, performance of the EMRTS DAG across Wales and to ensure that the benefits of working collaboratively are realised.



The EMRTS DAG will report to the Health Boards through the EASC Joint Committee and oversee the performance and commissioning functions to improve pathways and standards of care for Welsh residents across the full spectrum of EMRTS.



The EMRTS DAG will also feedback to Swansea Bay University Health Board (SBUHB) as host organization, via the SBUHB Quality & Safety Committee and the SBUHB Risk Management Group.



		4.	Terms of Reference





The Terms of Reference of the EMRTS DAG are as follows:

· To provide evidence-based  and  timely  advice  to  the  Health  Boards, through the EASC, to assist them in setting the direction of, and discharging their functions and meeting their responsibilities with regards to, EMRTS



· To support and monitor the implementation and delivery of the EMRTS Strategic Programme Case and the EMRTS business justification cases (BJCs) for Llanelli and Welshpool bases



· To ensure compliance with the terms of the grant offer from Welsh Government dated 20 January 2015



· To oversee the delivery and realisation of the benefits set out in the BJCs for the Llanelli and Welshpool bases, as well as the more recently developed bases at Caernarfon and Cardiff 


· To support and monitor the commissioning functions and the performance management requirements set out in the EMRTS Collaborative Commissioning Quality & Delivery Framework



· To oversee the development of a range of key performance indicators focused on improving quality and outcomes



· To ensure a high-quality service is provided for Welsh residents by EMRTS



· To contribute to the development and implementation of consistent patient pathways and new models of care for EMRTS across Wales



· To ensure clear and appropriate hosting arrangements for EMRTS



· To ensure collaborative working for EMRTS delivery is promoted through a Wales wide approach, leading to improved outcomes for Welsh residents through developing joint learning opportunities and sharing good practice



· To co-ordinate the establishment and development of integrated clinical pathways and new models of care across a range of trauma and related EMRTS services. The system should facilitate movement throughout the pathway in a timely manner and proactively manage exceptional cases



· To co-ordinate the development of sustainable EMRTS services where possible in Wales to ensure Welsh residents receive appropriate care provided by skilled, trained staff at the lowest level of appropriate resource utilisation



· To consider and approve proposals for service change ensuring that due process has been followed



· To ensure that EMRTS establishes relationships with relevant collaborative groups and networks as appropriate



· To put in place appropriate arrangements to evaluate the EMRTS and the realisation of benefits and patient outcomes 



		5.	SubGroups





The EMRTS DAG may establish sub-groups or task and finish groups to carry out specific aspects of EMRTS DAG business, on its behalf.



		6.	Membership





The Chair of the EMRTS DAG will be selected to ensure an all-Wales perspective and the co-ordination of EMRTS with the Major Trauma Network and other related services and networks.



Membership of the EMRTS DAG will be as follows: 

· Chair – Chief Ambulance Services Commissioner (EASC)

· Senior hosting representatives from SBUHB

· Senior nominated representative from each Health Board and from the Welsh Ambulance Services NHS Trust (WAST)

· EASC Team / National Collaborative Commissioning Unit representative (s)

· Welsh Government representative

· EMRTS National Director

· EMRTS Operations Director

· Chief Executive Wales Air Ambulance Charitable Trust (WAACT) 

· NHS Wales Collaborative / Wales Critical Care and Trauma Network

The representatives from Health Boards should as far as possible be Directors with appropriate authority and understanding of EMRTS and its related pathways.



In Attendance:

· Finance/Information representative

· Secretariat provided by EMRTS

· Business Intelligence



		7.	Delivery Group meetings







Frequency of meetings

Meetings shall be held at least 3 monthly and otherwise as the Chair deems necessary.



Quorum

At least five members must be present for the EMRTS DAG to be quorate.



Withdrawal of individuals in attendance

The Chair may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussions of particular matters.





Circulation of Papers

The Chair and Secretariat will ensure that all papers are distributed at least five working days prior to the meeting.



Engagement

The Chair must ensure that the EMRTS DAGs decisions on all matters brought before it are taken in an open, balanced, objective and unbiased manner. In turn, individual EMRTS DAG members must demonstrate, through their actions, that their contribution to the EMRTS DAGs decision making is based upon the best interests of the NHS in Wales.  



		8.    Reporting





The EMRTS DAG Chair shall:

· Report formally to the EASC Joint Committee on the EMRTS DAG’s activities and will make recommendations to the Joint Committee on behalf of the EMRTS DAG relating to the commissioning of services. This includes updates on activity, the submission of EMRTS DAG minutes and written reports as well as the presentation of an annual report.

· Circulate minutes to health boards via All Wales Medical Directors and Directors of Planning.

· Bring any significant matters under consideration by the EMRTS DAG to the Joint Committee’s attention.

· Ensure appropriate escalation arrangements are in place to alert the relevant Director (Health Board and EASC, where relevant) of any urgent or critical matters that may compromise patient care and affect the operation or reputation of the Joint Committee.



		9.	Declarations of Interest





Where individual EMRTS DAG members identify an interest in relation to any aspect of business set out in the EMRTS DAG meeting’s agenda, that member must declare an interest at the start of the meeting.  EMRTS DAG members should seek advice from the Chair before the start of the meeting if they are in any doubt as to whether they should declare an interest at the meeting.  All declarations of interest made at a meeting must be recorded in the EMRTS DAGs minutes.



		10. 	Review





These terms of reference shall be reviewed annually by the EMRTS DAG and approved by the EAS Joint Committee.













		11. 	Reporting and Assurance Arrangements







The Chair of the Group shall:



· Report formally to the EASC on the EMRTS DAGs activities. This includes verbal updates on activity, the submission of the minutes and written reports



· Bring to the EMRTS DAGs specific attention any significant matters for consideration by the EASC (in line with the Standing Orders)



· Include in matters for decision, the formal views of the group, for consideration by EASC



· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST or EMRTS.



The Chair, Stephen Harrhy, Chief Ambulance Services Commissioner, on behalf of the Joint Committee, shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.



		12. 	Applicability of Standing Orders to Committee Business







The requirements for the conduct of business as set out in the (EASC) Standing Orders are equally applicable to the operation of the Group.



		13. 	Review







These Terms of Reference shall be adopted by the EMRTS DAG and subject to review at least on an annual basis thereafter.



FOR ANNUAL REVIEW

Date of approval by the EASC Committee: 13 July 2021

Next review due: July 2022	
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