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	Purpose of the Emergency Ambulance Services Committee Report

	The purpose of this report is for the Joint Committee to receive an update on progress made with the governance matters including the recent Internal Audit Report, Letter from the Minister for Health and Social Care regarding the change to voting at EASC and the Risk Register.

	Governance

	Link to the

Commissioning

Agreement
	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) ‘Triple Aim’ is being progressed. This report focuses on all the above objectives, but specifically on demonstrating that there are robust governance and assurance processes in place.

	Supporting evidence
	Internal Audit Report
Letter from Minister for Health and Social Services

EASC Risk Register

	Engagement – Who has been involved in this work?

	CASC; NCCU team; Internal Audit; Audit Committee host body.

	Emergency Ambulance Services Committee Resolution to:

	APPROVE
	√
	ENDORSE
	
	DISCUSS 
	
	NOTE
	√

	Recommendation 
	The Emergency Ambulance Services Committee is asked to:
· NOTE the Internal Audit Report and the actions required

· NOTE and APPROVE the amendment to the Standing Orders related to voting
· APPROVE the Emergency Ambulance Services Joint Committee’s Risk Register including the removal of one risk.

	Summarise the Impact of the Emergency Ambulance Services Committee Report

	Equality and diversity
	There are no specific identified impacts related to equality and diversity 

	Legal implications
	EASC’s standing orders are based on the model Standing Orders issued by Welsh Ministers to Health Boards, NHS Trusts and the WHSCC using powers of direction provided in section 19 (1) of the National Health Service(Wales) Act 2006. All NHS statutory bodies must agree Standing Orders (SOs) for the regulation of their proceedings and business.

	Population Health
	No impact

	Quality, Safety & Patient Experience 
	Ensuring the Committee and its Sub-Committee(s) make fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions. Informed decisions are more likely to impact favourably on the quality, safety and experience of patients and staff. 

	Resources
	The SO’s are supported by the Standard Financial Instructions (SFI’s) which are based on the Welsh Government model SFI’s.

	Risks and Assurance 
	The adoption of Standing Orders and Standing Financial Instructions is a key element of the corporate governance arrangements of the EASC. The adoption of the Welsh Government model ensures compliance with set guidance and ensures consistency across NHS Wales. 

	Health & Care Standards
	The standing orders ensure effective procedures are in place and demonstrates compliance with the governance, leadership and accountability overarching principle of the quality themes outlined in the Health and Care Standards framework.

Access to the Standards can be obtained from the following link:

http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf

	Workforce
	No specific impact identified 

	Freedom of information status
	Open. 




EASC GOVERNANCE UPDATE
1.
   SITUATION / PURPOSE OF REPORT

The purpose of this report is to provide the Committee with an update on the Governance arrangements including the:
· Internal Audit Report on Non-Emergency Patient Transport Service - Follow-up of Baseline Position Review (Appendix 1)
· Letter from the Minister for Health and Social Services – change to voting at EASC (Appendix 2)
· EASC Risk Register (Appendix 3).
2.  BACKGROUND / INTRODUCTION 

· Internal Audit

The Chief Ambulance Services Commissioner attended the Audit Committee of the Host Body (Cwm Taf UHB) when the report was received on 14 January 2019. The EAS Committee is now required to assure the Audit Committee that all recommendations and actions required are completed and reported back.

Members should note that an Internal Audit is also planned for Governance and Performance Management and a draft brief has been developed.
· Letter from the Minister

Members should note that Welsh Government officials are working with the Board Secretaries to develop model Standing Orders and the requirements to comply with the letter will be fully addressed.

· EASC Risk Register

The EASC risk register was last received by the Committee in July 2018, this was also received at the Audit Committee meeting of the host body.
3.   ASSESSMENT / GOVERNANCE AND RISK ISSUES

3.1 Internal Audit Report - Non-Emergency Patient Transport Service - Follow-up of Baseline Position Review (Appendix 1)
A baseline position review for the provision of Non-Emergency Patient Transport Services (NEPTS) across NHS Wales was undertaken by Internal Audit in January 2016. This follow-up review was requested by the Chief Ambulance Service Commissioner (CASC) who is the lead Executive Director for the review. 

Following the 2013 strategic review of Welsh Ambulance Services (McClelland) a business case was produced by the project board that considered the future of NEPTS in Wales. 
One of the recommendations of the business case was that the existing NEPTS commissioning arrangements and responsibilities were transferred from the nine commissioning organisations to a single body, this being the Emergency Ambulance Service Committee (EASC). 
EASC, who on behalf of NHS Wales, will hold the Welsh Ambulance Services NHS Trust (WAST) accountable to deliver against the standards, requirements, performance and quality indicators contained within a new Service Level Agreement. 
The Audit provided a subjective assessment of the progress against the production of scheduled under each of the key components that are being used and are as follows:
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The report concluded that:

Good progress has been made in developing the workbook schedules for each of the seven CAREMORE® components, and although some schedules are incomplete the first version of the NEPTS Quality & Delivery Framework has been drafted. This is due to be signed off by the Emergency Ambulance Services Committee and WAST during November 2018. 
While the transfer of arrangements from health boards and trusts to WAST has not happened in line with the original timelines, this process has now commenced and work should continue to ensure the completion of all schedules and the transfer of the remaining health bodies in a timely manner.
3.2 Letter from Minister for Health and Social Services regarding the change to provision for voting at EASC – Appendix 2
In November 2018, Members will recall receiving a letter from the Minister outlining changes to the provision for voting at EASC (Welsh Health Specialised Services Committee and the NHS Wales Shared Services Partnership). Currently voting on funding contributions requires a unanimous Committee decision.
Standing Orders across NHS Wales have been amended to reflect the change, however model Standing Orders will be issued shortly by the Welsh Government and these will be formally received by the Committee as soon as available.

In summary the changes are:

· all decisions are subject to a 2/3 majority of voting members present
· nominated deputies for Chief Executives of LHBs who formally contribute to the quorum now have delegated voting rights
· Nominated deputies should be an executive director of the same organisation.
This approach provides consistency across NHS Wales and may mitigate difficulties which may occur if a chief executive is unable to attend a meeting of the Committee and as a consequence the meeting is not quorate.
3.3 EASC Risk Register

Discussions have taken place regarding the risk appetite of the Committee and its approach to the management and mitigations. Members may wish to consider whether a development session would be helpful to review the Committee risks in line with new areas of work (Amber Review) and developing the EASC approach with the new Chair.

The Committee has 12 risks on its register – and it is suggested that the risk in relation to a vacant chair position be removed as now resolved.

The highest risks identified include:

· Failure to ensure the commissioning of emergency ambulance services is appropriately clinically categorised (15)

· Failure to progress WAST staffing roster changes across Wales in alignment with demand patterns identified (15)

· Failure to provide alternative services (15).
4.   RECOMMENDATION

The Emergency Ambulance Services Committee is asked to:
· NOTE the Internal Audit Report and the actions required
· NOTE and APPROVE the amendment to the Standing Orders related to voting
· APPROVE the Emergency Ambulance Services Joint Committee’s Risk Register including the removal of one risk.
	Freedom of Information Status
	Open
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