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	Purpose of the Emergency Ambulance Services Committee Report

	The purpose of this report is to provide the committee with an update and closure of the Clinical Risk Assurance Review of Emergency Ambulance Services. 


	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) ‘Quadruple Aim’ are being progressed. 
This report focuses on all the above objectives, but specifically on providing strong governance and assurance. 

	Supporting evidence
	The Collaborative Commissioning Quality and Delivery

Framework for Emergency Medical Services

	Engagement – Who has been involved in this work?

	WAST; EASC; Health Boards

	Emergency Ambulance Services Committee Resolution:

	APPROVE
	
	ENDORSE
	
	DISCUSS 
	
	NOTE
	√

	Recommendation 
	The Emergency Ambulance Services Committee is

asked to:
· NOTE the contents of the report. 
· ENDORSE the closure of the Clinical Risk Assurance Review

	Summarise the Impact of the Emergency Ambulance Services Committee Report

	Equality and diversity
	There are no implications arising directly from this report.

	Legal implications
	There are no implications arising directly from this report.

	Population Health
	The delivery of the recommendation will provide and improved level of ambulance services for the population. 

	Quality, Safety & Patient Experience 
	Ensuring the Committee and its Sub Groups 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
	Identified within the report.

	Risks and Assurance 
	Identified within the report.

	Health & Care Standards
	The 22 Health & Care Standards for NHS Wales are mapped into the 7 Quality Themes:

Staying Healthy; Safe Care; Effective Care; Dignified Care; Timely Care; Individual Care; Staff & Resources

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

The work reported in this summary and related annexes take into account many of the related quality themes in particular timely care.

	Workforce
	Identified within the report.

	Freedom of information status
	Open 


CLINICAL RISK ASSURANCE REVIEW 
1. SITUATION / PURPOSE OF REPORT

The Clinical Risk Assurance Review was published in May 2017 and was proposed to be monitored for 24 months with the closure of the report due in May 2019.

2.  BACKGROUND / INTRODUCTION 

The Chief Ambulance Services Commissioner (CASC), on behalf of EASC requires assurance that the staff, policies and practice of WAST are delivering the core service requirements of the collaborative commissioning quality and delivery framework ensuring safe and high quality services supported by a culture that is focused on risk awareness, reporting and mitigation

The review was guided by the Core Requirements within the Framework Agreement and took place between in 2017.

An improvement plan and report was issued in May 2017 and found 24 areas for improvement or clarification. The review concluded that, within the constraints outlined in the review, no area of major clinical risk had been identified and actioned, to some degree, by WAST and the focus should move to addressing risk prioritisation, mitigation and the provision of external assurance.
3.   ASSESSMENT / GOVERNANCE AND RISK ISSUES

The following areas have been completed by WAST as agreed  

	Recommendation
	WAST actions

	1
	WAST to prioritise the review of policies to ensure all policies, procedures and guidance are fit for purpose and current. 


	A Policy for the Development, Review and Approval of Policies has been developed in partnership with Staff Side. This incorporates a new structure and process to follow to ensure that all policies are in line with current legislation, guidance and evidence.

This was submitted to Trust Board for approval and adoption in July 2017.

	2
	WAST to review the risk management strategy and provide an update on risk maturity. 


	The updated risk strategy was presented to the QUEST committee in May 2018

	3
	WAST to review control and assurance measures across all clinical risks recorded in the corporate risk register to assess impact on the risk rating. 
	A RRAG has been established and Directorate Risk leads have been identified – controls assurance ratings are in place on the RR. 

A Risk Management Development Group has also been established

	4
	WAST to ensure clinical risk score targets are met wherever possible. 


	The risk score target dates have been reviewed and are being monitored via the Risk Register Advisory group and via the quarterly performance reviews

All scores now better reflect actual risk. 

	5
	WAST to review rise in complaints from 2016-2017 and determine cause and put in place a management plan to reduce complaints 
	The review is complete and presented in the annual concerns report.

Quarterly quality reports are now published which details incidents and complaints 

	6
	WAST to ensure Concerns Implementation Plan is implemented within the timescale allocated. 
	Concerns improvement plan presented to board 

	7
	WAST to provide an update on progress with the rollout of Omnicell. 
	Omnicell system is now implemented in all health Board areas

	8
	WAST to undertake a compliance audit with the medicine management policy. 


	The Medicine Management Policy has been reviewed following the implementation of the Omnicell Project.

	9
	WAST to review data loss prevalence and quantify the risk that this poses. 
	Clinical Audit of PCRs is undertaken by the Concerns & Patient Safety team as part of the investigation process. 

The Medical & Clinical Directorate undertook a data loss audit in March 2018. Loss was  circa 2%

	10
	WAST to provide an update on historic records management.
	Completed February 2018

	11
	WAST to undertake a larger sample review to ensure validity of the review findings. 
	WAST have identified similar finding to the review during their annual clinical audit cycle. Improvement plans are being developed with a focus on the poorest performing areas. 

	12
	WAST to undertake regular review of clinical records at a team level focusing on legibility, completion accuracy, document and policy compliance and clinical assessment.
	The Trust team leader development programme is promoting the importance of review of clinical records at team level. CTLs now have access to PCR forms for their teams via the digipen portal. This enables feedback to staff directly. 

	13
	WAST to ensure compliance with Mental Capacity Act and Trust policy. 
	Mental Health Improvement Plan (MHIP) developed and approved May 2017 and includes the focus on compliance with Mental Capacity Act. 

The Mental Health improvement group has been established and has reviewed compliance with MCA.

	14
	WAST to review Paramedic Pathfinder compliance and the associated policy. 
	A review has been completed 

	15
	WAST to undertake cross-check of incident and PCR’s to ensure records are available for all appropriate incidents.
	The Trust acknowledges that PCRs are not available for each incident where patient contact has been made. 

Audit undertaken in July 2018 showed 98.2% linked PCRs

	16
	WAST to develop a robust, auditable process of ensuring individual staff have accessed, read and understood all clinical practice and patient safety notices. 
	An App which covers all areas of this recommendation has been developed.



	17
	WAST to undertake appropriate follow up reviews to ensure clinical updates and patient safety notices have been embedded in normal practice. 
	The Patient Safety, Concerns and Learning Team identify themes and trends and share learning.  This is monitored and assurance provided through the Quality Steering Group and quarterly Quality Assurance report

	18
	WAST to consider the introduction of a professional regulation policy for paramedics.

	Policy has been developed 

	19
	WAST to review

statutory and

mandatory compliance

and to set clear

compliance

requirements across

each staff group.
	WAST launched a Statutory & Mandatory compliance campaign. Compliance improved as a result of this


	20
	WAST to ensure

improvement in PADR

requirements and

ensure effective use of

CPD hours.
	Improved process to ensure that regular 1:1s take place,



	21
	WAST must develop a quality assurance mechanism for providers working on their behalf.
	SLA have been developed for use with 3rd parties 



	22
	WAST to continue to

improve the delivery of

Safeguarding training.
	Annual Report 2016 -2017 demonstrates 94% compliance across Organisation with Safeguarding Level 2 training

	23
	WAST to review the

current safeguarding

referral process and

improve links between

the CAD, PCR and

referral form to reduce

Information loss.
	The safeguarding team completed a safeguarding referral audit during April 2017 

CCC now scan and encrypt all safeguarding referrals and then email directly to LA and Safeguarding Team

	24
	WAST to ensure

compliance the

Prevention and Control

of Healthcare

Associated Infection 
	The Trust has assessed the IPC practice against the nine All Wales IPC Code of Practice. Leading to the development of the Trust Infection Prevention & Control plan approved at QUEST in January 2017.


CONCLUSION

Members should note that any outstanding action will now be addressed through normal commissioning processes and therefore this review is now closed.
4.   RECOMMENDATION

Members of the Emergency Ambulance Services Committee are asked to: 
· NOTE the contents of the report
· ENDORSE the closure of the Clinical Risk Assurance Review.
	Freedom of information status
	Open
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