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	EMERGENCY AMBULANCE SERVICES COMMITTEE 
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	Open/Public
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	Choose an item.


	Prepared by
	Gwenan Roberts, Committee Secretary / Assistant Director Corporate

	Presented by
	Gwenan Roberts, Committee Secretary / Assistant Director Corporate

	Approving Executive Sponsor
	Chief Ambulance Services Commissioner



	Report purpose
	FOR APPROVAL



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

	Committee/Group/Individuals
	Date
	Outcome

	EASC Management Group
	20 Oct 2022
	Endorsed

	Cwm Taf Morgannwg Audit and Risk Committee (Risk Register)
	12 Dec 2022
	For assurance



	ACRONYMS

	DAG
EMRTS
NEPTS
WAST
	Delivery Assurance Group
Emergency Medical Retrieval and Transfer Service
Non-Emergency Patient Transport Service
Welsh Ambulance Services NHS Trust




1. 	SITUATION/BACKGROUND

1.1 The purpose of the report is to provide an update on the Emergency Ambulance Services Committee (EASC) on governance matters including the risk register, EASC Assurance Framework, key organisational contacts, Standing Orders and Standing Financial Instructions and the ongoing investigation by the Welsh Language Commissioner.

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

Risk Register
2.1 The Risk Register has been reviewed and updated by the EASC Team during January 2023 in response to issues raised at the Cwm Taf Morgannwg University Health Board Audit and Risk Committee meeting on 12 December (as the host body).

2.2 Additional information has been included related to the ongoing system pressures and the impact on patients and the increasing risk of harm. 

2.3 The updated Risk Register is attached at Appendix 1.

2.4 A new risk has been added namely 
Failure to secure sufficient ambulance capacity to meet the needs of the population
If: sufficient ambulance capacity is not available 
Then: organisational and clinical safety levels level of escalation will be higher and for longer durations within the clinical safety plan and patients will not receive a response 
Resulting in:  increasing number of patients not receiving an ambulance response which is an unsatisfactory service for the people of Wales (or within specific health board areas) with increased likelihood of harm, disability and death. Lack of compliance with statutory requirements for EASC. Risk Rating 5x5=25, Red.

2.5 Risk 4503, Failure to deliver the Ministerial direction that EASC effectively plans, commissions and secures services within its remit; and failure to maintain collaborative relationship with providers rating has been increased to 4x3=12 (from 4x2) and remains rated amber

2.6 Other ongoing red risks include:
· Failure to achieve agreed performance standard for category red calls
· Failure to achieve agreed performance standard for amber category calls. 
· 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 

2.7 All of the existing risks are included on the Datix Risk Management System in line with the requirements of the host body Cwm Taf Morgannwg UHB. New risks will be added once approved by EASC.

EASC Assurance Framework
2.8 The EASC Assurance Framework will be updated for the next meeting in line with the changes above approved for the Risk Register.

Key organisational contacts
2.9 Appendix 2 provides the EASC Key Organisational Contacts which was received at the last EASC Management Group meeting in October 2022 however, the meeting was not quorate with only 2 members available throughout the meeting; the December meeting of the EASC Management Group was postponed due to system pressures, Members are asked to note the contacts.

EASC Standing Orders and Standing Financial Instructions
2.10 Members will be aware that the EASC Standing Orders were due for review at the November 2022 meeting. However, there is ongoing work with the Standing Financial Instructions related to the Welsh Health Specialised Services Committee (WHSSC) /EASC and it was felt would be helpful to receive both sets of Standing Orders and Standing Financial Instructions at the same meeting. The Standing Financial Instructions for WHSSC were presented for approval at the meeting on 10 January 2023 and the EASC version will be presented alongside the Standing Orders at the next meeting in March 2023.

2.11 Members are reminded that the term of the Vice Chair will be completed in February 2023 and a new Vice Chair will need to be agreed at the meeting in March.

Investigation by the Welsh Language Commissioner
2.12 A letter was received on 22 November 2022 from the Welsh Language Commissioner (WLC) which explained that a member of the public had concerns regarding documentation on the EASC website and related to the EMRTS Service Development Proposal. The member of the public had visited the website on 11 November 2022 and had been unable to find a Welsh language version of the EMRTS Service Development Proposal on the website.

2.13 A reply to the WLC was sent on 28 November which confirmed that a Welsh language version of the EMRTS Service development proposal was not available on 11 November on the EASC Website and it was not added (in English only) until 15 November 2022. This occurred due to annual leave of a member of the EASC Team with responsibility for the website. Further arrangements have been made to avoid this happening again.

2.14 As a result, the WLC has written on 16 December 2022 and confirmed that the complaint is valid and meets the requirements of Section 93 of the Welsh Language (Wales) Measure 2011 and they have decided to conduct a statutory investigation into the issues identified:
· Allegation (i) no Welsh version of the document published on the website – they have decided not to investigate this matter further
· Allegation (ii) the document was published on the English language website not published at all on the Welsh language website – they will investigate further.

2.15 In relation to Allegation (ii), the health board (EASC) must comply with standard 39, which requires it (amongst other matters) to ensure that Welsh is not treated less favourably than English on its websites. This includes ensuring that Welsh is not treated less favourably in terms of the content of the information included on the Welsh pages of its websites (compared to the corresponding English pages). The health board (EASC) must also comply with standard 60, which requires it (amongst other matters) to promote the Welsh language services it provides. This includes promoting users' use of the Welsh language version of the health board's websites (by ensuring, for example, that the Welsh-language website is of the same standard as the English-language website in terms of its content). 

2.16 A draft Terms of Reference for the investigation has been received and acknowledged on 22 December 2022 and a final version received with a requirement to respond with evidence for final consideration by 2 February 2023.

2.17 To date, the EASC website has been reviewed to ensure compliance with the Welsh Language standards including ensuring that Welsh is not treated less favourably than English and also that the Welsh website is of the same standard as the English website in terms of content.

2.18 A further update will be provided as the investigation continues.


3. KEY RISKS/MATTERS FOR ESCALATION

3.1 The EASC risk register has been updated to capture the key actions being taken to mitigate and control the risks relating to red performance.  The recent review has included additional information related to the ongoing system pressures and the impact on patients with increased likelihood of harm, disability and death.

3.2 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. The Integrated Local Commissioning Action Plans meetings will also be used to agree actions and monitor progress
· 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).

3.3 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. 

3.4 Members should note that meetings have taken place over recent months to develop the local Integrated Commissioning Action Plans (ICAPs) as agreed.

3.5 Meetings will now continue with a focus on performance data relating to ambulance handover delays, the delivery of actions set out within each ICAP and opportunities for shared learning to enhance existing ICAPs.

3.6 There remain significant concerns regarding the safety of patients currently due to the increasing number of handover delays and lost hours.




4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	The impact of red and amber performance and the extremely high levels of handover delays will inevitably affect the patient experience with increased likelihood of harm, disability and death

	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. RECOMMENDATIONS 
[bookmark: _GoBack]
5.1 The Emergency Ambulance Services Committee is asked to:
· APPROVE the updated risk register 
· NOTE the information within the EASC Key Organisational Contacts 
· NOTE the approach to reviewing the EASC Standing Orders / Standing Financial Instructions
· NOTE the investigation by the Welsh Language Commissioner.
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