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1.  	SITUATION /BACKGROUND

1.1 The purpose of the report is to provide an update on the following:
· EASC Risk Register 
· EASC Assurance Framework
· EASC Organisational Contacts
· Arrangements to create a new National Joint Commissioning Committee.

2. 	SPECIFIC MATTERS FOR CONSIDERATION 
Risk Register
2.1 The Risk Register has been reviewed in line with the new Cwm Taf Morgannwg (CTMUHB) Risk Management Policy and was endorsed at the EASC Management Group meeting held on 14 December 2023. 
2.2 The risk register has been updated in January 2024, specifically for the red risks.
2.3 The risk register includes information related to the ongoing system pressures and the impact on patients and the increasing risk of harm. 
2.4 The Risk Register is attached at Appendix 1.
2.5 The Red risks are as follows:
· 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 (4503)
· Failure to achieve agreed performance standard for category red calls (4506)
· Failure to achieve agreed performance standard for amber category calls (4507) this risk has been reduced to 20. 
· 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) 
· Failure to secure sufficient ambulance capacity to meet the needs of the population (5370).
2.6 One risk has been removed Risk 5006 - Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (ECNS, ePCR) as these are now embedded and this has been overtaken.
2.7 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. 

EASC Assurance Framework
2.8 The updated EASC Assurance Framework has been updated at Appendix 2 following the update of the EASC Risk Register in January 2024.
EASC Key Organisational Contacts
2.9 Appendix 3 provides the EASC Key Organisational Contacts which was received at the last EASC Management Group and Members are asked to note the contacts and provide updates where applicable.

Arrangements to create a new National Joint Commissioning Committee
2.10 The latest update on progress includes:
· The new name and branding for the NHS Wales Joint Commissioning Committee/Cyd-bwyllgor Comisiynu GIG Cymru is in place     
· The JCC membership and structure has been agreed
· The supporting Tier 1 and Tier 2 management structure has also been agreed. Job descriptions are being drafted which will be shared soon for comment as part of the Organisational Change Policy (OCP) process. The OCP process is being designed and is due to commence in early February. 
· Recruitment has commenced for the Chair and Lay Members (the advert closed on 12 January 2024 with interviews scheduled to take place over the coming weeks)
· Work is well underway on the supporting governance requirements, including standing orders, standing financial orders, the scheme of delegation and arrangements for managing potential conflicts of interest. An accountability framework is also being developed, with input from a range of stakeholders and experts in this field.
· Legislation has been drafted and it due to be laid before the Senedd in early February.

2.11 There is acknowledgement that there are potential delays to some timelines, particularly in relation to the completion of the OCP process for the Tier 1 and Tier 2 posts.  This means there is a risk this may not have been concluded by the date that the new JCC is established on 1 April. The Oversight Board has therefore agreed that a transition plan will be developed by Welsh Government. This will ensure business continuity during early 2024-25, whilst the OCP process is being concluded. The principle of minimal disruption remains as one of our underpinning and guiding principles, recognising though that there will be some change.

2.12 This is work in progress and further information will be shared when available.




3. 	KEY RISKS / MATTERS FOR ESCALATION 
3.1 The updated EASC risk register captures the key actions being taken to mitigate and control the risks relating to red performance.  Additional information had been included and related to the ongoing system pressures and the impact on patients and the increasing risk of harm.

3.2 The controls that are in place are included in the WAST Performance Improvement Plan (PIP) and the ICAP meetings coordinated by the Chief Ambulance Services Commissioner (CASC) 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).
3.3 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 the Integrated Commissioning Action Plan meetings continue to take place between the EASC Team, key operational health board staff and WAST to further develop and monitor progress of health board handover improvement plans. The process to date has delivered: 
· Collaborative infrastructure to develop thinking, identify innovation and establish local commissioning arrangements for emergency ambulance services
· Local ambulance handover improvement plans for each local health board in Wales
· Commitment through board structures to deliver ambulance handover actions operationally 
· An all-Wales composite handover delay plan that identifies similarity and areas for targeted investment  
· Weekly dashboards to support and monitor performance against agreed trajectories
· Internal Audit have recently provided substantial assurance on the process. 

3.5 Work is being continued to deliver Goal 4 for the Six Goals for Urgent and Emergency Care Programme (Goal 4 lead Stephen Harrhy). The Integrated Commissioning Action Plans (iCAPS) for each health board have been developed and will support the national delivery of Goal 4. 
3.6 Work is continuing to quantify the level of harm to patients and concerns regarding the safety of patients due to the number of handover delays and lost hours in the previous six months.

4. 	ASSESSMENT  
	Objectives / Strategy 

	Dolen i Nod (au) Strategol BIP CTM /
Link to CTMUHB Strategic Goal(s)

	Improving Care

	
	If more than one applies please list below:


	Dolen i Feysydd Strategol BIP CTM /
Link to CTMUHB Strategic Areas



	Living Well

	
	If more than one applies please list below:


	Dolen i Ddeddf Llesiant Cenedlaethau'r Dyfodol – Nodau Llesiant /
Link to Wellbeing of Future Generations Act – Wellbeing Goals 
150623-guide-to-the-fg-act-en.pdf (futuregenerations.wales)
	A Healthier Wales

	
	If more than one applies please list below:
A more equal Wales

	Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Enablers of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Data to Knowledge


	
	If more than one applies please list below:
Whole systems perspective
Leadership
Learning, improvement and research

	Dolen i Feysydd Ansawdd
(Canllawiau Statudol Dyletswydd Ansawdd (llyw.cymru)) /
Link to Domains of Quality
(Duty of Quality Statutory Guidance (gov.wales))

	Effective


	
	If more than one applies please list below:
Efficient
Equitable
Patient centred
Timely
Safe



	Effaith Amgylcheddol/ Cynaliadwyedd (5R) / 
Environmental /Sustainability Impact (5Rs)
	No - Not Applicable
	
	If more than one applies please list below:




	Impact Assessment

	Ansawdd
Ydych chi wedi ymgymryd â Sgrinio Asesiad o’r Effaith ar Ansawdd? / 
Quality
Have you undertaken a Quality Impact Assessment Screening?
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on governance matters from last EASC meeting.

	Cydraddoldeb
Ydych chi wedi ymgymryd â Sgrinio Asesiad o'r Effaith ar Gydraddoldeb? / 
Equality
Have you undertaken an Equality Impact Assessment Screening?
 
	Yes:  ☐
	No: ☒


	
	Outcome:
	If no, please include rationale below:
Reporting on risks related to commissioning services across Wales; linked to commissioning intentions and the five step patient pathway

	Cyfreithiol / Legal 

	There are no specific legal implications related to the activity outlined in this report.
	
	

	Enw da / Reputational

	Yes (Include further detail below)
	
	Ambulance performance of significant concern to the public and impacts on health boards reputation 

	Effaith Adnoddau 
(Pobl /Ariannol) /
Resource Impact 
(People / Financial)
	There is no direct impact on resources as a result of the activity outlined in this report.
	
	



5. 	RECOMMENDATION 
5.1 The EASC is asked to:
· APPROVE the EASC Risk Register 
· APPROVE the EASC Assurance Framework
· APPROVE the key Organisational Contacts for presentation at the next EASC meeting
· Note the ongoing work to deliver the new Joint Commissioning Committee.

6. 	Next Steps 
6.1 The EASC Risk Register will be reviewed in line with the Policy related to red risks in April and potentially will be transferred to the new risk register of the NHS Wales Joint Commissioning Committee.
6.2 The EASC Assurance Framework will be reviewed in line with the risk register.
6.3 Ongoing work to deliver the new Joint Commissioning Committee to start on 1 April 2024.
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