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1. 	SITUATION/BACKGROUND

1.1 The purpose of the report is to provide an update on the Emergency Ambulance Services Committee governance including the risk register.

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

Risk Register
2.1 The Risk Register is attached at Appendix 1; it was received and endorsed at the last EASC Management Group (October 2021, December meeting cancelled due to operational pressures related to the pandemic) and the EAS Joint Committee meeting in November 2021. The last meeting of EASC was held on 18 January and was time limited due to the operational pressures of the covid pandemic. Two key items were discussed in relation to Emergency Ambulance Capacity 2022-23 and the Draft EASC Integrated Medium Term plan. 
2.2 There are two ongoing red risks related to:
· Failure to achieve agreed performance standard for category red calls
· Failure to achieve agreed performance standard for amber category calls.
2.3 Two more risks have been added to the EASC Risk Register since the last report and have been reported to the Audit and Risk Committee namely:
· Failure to take appropriate commissioning actions to support the provider in their management of patient safety and to minimise clinical risk during times of escalation (5005 – Red Risk Score 15)
· Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (5006 – Amber risk Score 12).
2.4 All of the risks are included on the Datix Risk Management System in line with the requirements of the host body Cwm Taf Morgannwg UHB.

3. KEY RISKS/MATTERS FOR ESCALATION

3.1 Members of the CTMUHB Audit and Risk Committee had requested an update at the December meeting in terms of the actions being taken to mitigate and control the risks relating particularly to red performance.
3.2 Members of the Audit and Risk Committee were reminded that information relating to emergency ambulance performance is available via quarterly ambulance quality indicators, daily weekly and monthly performance reports with the performance report the first substantive item on the agenda for the EASC Committee.  

3.3 Data relating to performance is also included within the Welsh Ambulance Services NHS Trust (WAST) Provider Report and performance matters discussed during more in-depth ‘Focus On’ sessions held at the EASC Committee and its’ subgroups.
3.4 The EASC risk register captures the key actions being taken to mitigate and control the risks relating to red performance.  The controls that are in place are included in the WAST Performance Improvement Plan (PIP) and the EASC Action Plan coordinated by the Chief Ambulance Services Commissioner (CASC) (submitted to the Minister on a monthly basis), these are monitored at:
· bi-monthly Quality and Delivery meetings between the EASC Team and WAST.  The PIP focuses on the actions being taken by WAST to mitigate risks and to increase capacity and emergency ambulance performance including red performance. 
· monthly meetings with Welsh Government officials with a focus on the actions being taken across the urgent and emergency care system (including the commissioning of additional emergency ambulance clinician capacity, system escalation and demand management).
3.5 Appropriate escalation from sub-groups of EASC Committee is ensured via the EASC governance arrangements with escalation for appropriate matters through to EASC Management Group discussed within a ‘Focus On’ session, within the WAST or CASC report sections of the agenda.  There is further escalation up to EASC Joint Committee via the Chair’s Report, Performance Report, WAST Provider Report, CASC Report or a specific Focus On session.

3.6 Members of the Audit and Risk Committee also requested that further reflection to be undertaken of the completion date identified for risk 4506 (Red Performance) which was two years after the risk had been opened.
3.7 As reported above the work to mitigate and control the risks relating to red performance is ongoing with progress monitored on a commissioner-provider level, via the EASC governance arrangements and also with oversight by Welsh Government. 
3.8 The plans that are in place include a focus on both short-term operational improvements and longer-term strategic ambitions.  It is therefore proposed that the completion date for EASC risk 4506 is extended for a further two years until August 2024.
3.9 Members should note that in addition to the information above, the CASC has written formally on behalf of EASC to respond to the Chief Executive of NHS Wales on 13 December outlining responses to system pressures, priorities and contingency plans.
3.10 Issues identified included:
· the agreed EASC improvement plan providing monthly updates for the Minister via Welsh Government officials 
· EASC had agreed two key redlines to improve the flow at the front door, progress will be monitored on a monthly basis and support was being provided to Health Boards where requested
· Key priorities for WAST had been identified within the EASC improvement plan and additional resources had been made available 
· Schemes to provide additional staffing capacity for Emergency Medical Services and Non-Emergency Patient Transport Services had been supported. Support from Fire and Rescue Services and the military had also been encouraged and facilitated. 
· The CASC meets the CEO of WAST on a weekly basis to ensure actions requiring immediate decisions can be taken and to manage emerging risks including the loss of the 250 military staff support at the end of March 2022.
· The CASC is also coordinating the development of a revised national Escalation and Demand Management Plan and is expected to be agreed shortly. The management of the daily conference calls and the operational delivery services to support these are being reviewed to make them more proactive and to achieve the right balance between operational delivery and clinical risk across the whole system.
3.11 The CASC has also written to all health board CEOs on 4 February 2022 regarding the escalating levels of handover delays. The ‘red lines’ agreed at EASC were:
· No ambulance handover will take more than 4 hours 
· We will reduce the average lost time per arrival by 25% from the October 2021 level at each site (from 72 minute to 54 minutes at an all Wales level). 
3.12 Members should note that some progress was being made during November and the beginning of December although a significant deterioration during January had resulted in over 22,500 hours being lost waiting at emergency departments. 
3.13 Health boards have been asked to bring forward improvement plans for all hospital sites for further discussion at the EASC Management Group taking place on 24 February 2022. Members should also note that 250 military staff have been supporting the service and will cease at the end of March 2022.  
3.14 The CASC has reminded EASC members that ‘we are reaching the point where our ability to discharge our statutory functions to plan and secure sufficient ambulance services for the population is at significant risk without a material and sustainable reduction in handover levels’.
3.15 In a further development, the Minister for Health and Social Services has also written on 16 February 2022 to Chairs of Health Boards asking for HB level plans to address the high levels of handover delays.

Wider Governance issues

3.16 Further work is in progress to complete the requirements of the EASC Model Standing Orders. It is anticipated that they will all be completed prior to the next meeting.
3.17 The Internal Audit report on EASC Governance has now been completed and is attached at Appendix 2.1. A management response has been completed and the recommendations added to the Internal Audit tracker. Due to the timing of the completion of the Audit the Chair of EASC agreed that the report could be presented to the Audit and Risk Committee before the EAS Joint Committee; the report provides reasonable assurance and the actions link with the outstanding work to deliver the EASC model Standing Orders. The recommendations have been added to the EASC Audit recommendations tracker at Appendix 2.2.
3.18 [bookmark: _GoBack]The Model Standing Financial Instructions were received at the EASC Management Group in October 2021, these were based on the SFIs for the Welsh Health Specialised Services Committee and are attached for approval at Appendix 3.
3.19 Update on changes required to complete the EASC model Standing Orders is at Appendix 4.
3.20 Appendix 5 provides the information to complete the Standing Orders and Standing Financial Instructions and Members are requested to approve the content.
3.21 Appendix 6 provides the draft Annual Business Plan for EASC as required within the Standing Orders.
3.22 Once approved the completed Standing Orders and Standing Financial Instructions can be shared with all health boards in Wales.

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 EASC is asked to:

· APPROVE the risk register
· APPROVE the Model Standing Financial Instructions
· APPROVE the final information for the model Standing Orders namely the Delegation of Powers and Scheme of Delegation
· NOTE and APPROVE the Draft Annual Business plan
· NOTE the updates relating to red performance and the additional new risks
· NOTE the progress with the actions to complete the EASC Standing Orders and the aim to complete all actions by the next meeting
· NOTE the Internal Audit on EASC Governance and the plans to track the recommendations. 
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