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EMERGENCY AMBULANCE SERVICES COMMITTEE 

NON-EMERGENCY PATIENT TRANSPORT SERVICE DELIVERY ASSURANCE GROUP
NEPTS DAG
ANNUAL REPORT 2019-2020
1. FOREWORD
As Chair of the NEPTS DAG, a sub group of the Emergency Ambulance Services Committee, I am pleased to commend to you this annual report, which has been prepared for the attention of the EAS Committee and reviews the work of the sub group for the financial year 2019 - 2020.

2. INTRODUCTION AND SCOPE OF RESPONSIBILITY
The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions).

As a sub group of EASC, the role of the NEPTS DAG is:
· To support the Officers of EASC in the development and implementation of non-emergency patient transport services.
· The governance arrangements of the host health board “Cwm Taf Morgannwg” apply and this includes the audit arrangements as approved by the NEPTS DAG.
· All matters relating to specific providers will be dealt via the respective approved commissioning frameworks
· All matters that have a service and/or financial impact will need to ensure that there is a balanced provider and commissioner view.

The Cwm Taf Morgannwg University Health Board (CTMUHB) is the identified host organisation for the Emergency Ambulance Services Committee and its sub groups.

3. PURPOSE
The Non-Emergency Patient Transport Services Delivery Assurance Group is the mechanism through which the Health Boards and the Welsh Ambulance Services NHS Trust (WAST) jointly plan and take collective action to deliver the approved NEPTS Commissioning Intentions. The NEPTS DAG ensures that a robust and collaborative approach is taken to develop and implement the key outcomes.

The NEPTS DAG will provide advice and make recommendations to the Joint Committee of EASC to ensure that the seven LHBs in Wales continue to work jointly to exercise functions relating to the planning and securing non-emergency patient transport services.

The Group underpins the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the approved EASC Integrated Medium Term Plan (IMTP).

The Group are responsible to the Joint Committee of EASC for undertaking the following functions:

· To receive recommendations and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes.
· To develop, establish and manage performance arrangements including a team with relevant expertise, which:
· gives assurances on the adherence to agreed Care standards.
· reviews and reports on performance improvements.
· reviews and reports upon activity information.
· reviews and reports on resource utilisation and effectiveness.
· reviews delivery of agreed service change initiatives in line with agreed milestones.
· Provides assurance that Framework Agreement is operating effectively between all parties i.e. Health boards, Velindre NHS Trust, the Welsh Renal Clinical Network & the WAST NEPT service.
· evaluates patient outcomes, patient experience and cost impact
- to inform learning & continuous improvement, plus, ongoing development of the Framework Agreement.
· To monitor the delivery of the quality and delivery commissioning frameworks for NEPTS.
· To receive regular reports on performance monitoring and management and the main actions to address performance issues.
· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members.
· To ensure the development and maintenance of the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Well-being of Future Generations (Wales) Act 2015.

4. MEMBERSHIP
The membership of the NEPTS DAG comprises members from all health boards Welsh Ambulance Services NHS Trust (WAST), Velindre NHS Trust, and the Welsh Renal Clinical Network enabling the group to provide appropriate opportunities to make arrangements to fulfil the functions highlighted above.
The Membership is attached at Appendix 1.

5. ATTENDANCE AT MEETINGS
The NEPTS DAG is well established with consistent representation from Health Boards, Velindre NHS Trust, the Welsh Renal Clinical Network and WAST. The attendance is attached at Appendix 2.

6. MAIN AREAS OF ACTIVITIES FOR THE NEPTS DAG
The work programme for NEPTS has been developed collaboratively and delivers the Ministerial expectation contained within the business case “The Future of NEPTS in WALES”. It contains the transformational activities required to ensure that NEPTS provision is developed in line with the expectations within ‘A Healthier Wales’ and the Wellbeing of Future Generations (Wales) Act 2015.

The work programme is attached as Appendix 3. The key aspects of the work programme are:
· Commissioning Intentions and Quality Assurance
· NEPTS Collaborative Commissioning Quality and Delivery Framework signed on October 2019.
· Development of 2019/20 annual commissioning intentions.
· Robust quality assurance service to improve patient safety and experience and to provide assurance on the delivery of the plurality model.

· NEPTS Service Development
· Transfers of work from Health Boards to WAST. Hywel Dda University Health Board (UHB) and Swansea Bay UHB areas completed within 2019/20.
· National call taking and single number for NEPTS improving experience for patients and delivering improved call taking performance.
· Transport solutions delivering efficiencies across all 5 steps of the NEPTS 5 step pathway and promoting the ‘shift left’ philosophy.

· Enhanced Provision (Renal, Oncology & End of Life)
· Delivering improved Renal performance.
· Closer working with Welsh Renal Clinical Network, WAST and Health Boards.
· Award winning end of life ‘Wish Ambulance’ Service.

· Governance and Planning
· Ensuring the governance for the delivery of the work programme is aligned across WAST and Health Boards and the governance arrangements for the NEPTS DAG comply with the EASC Model Standing Orders.
· Ensure alignment through the EASC and WAST IMTPs and providing NEPTS standard documentation for inclusion within Health Board IMTPs.
· Supporting winter planning and delivery through the provision of increased NEPTS provision to improve patient flow.





· WAST Workforce
· Development and implementation of WAST NEPTS demand and capacity review.
· Dedicated NEPTS management team.
· Development of team leaders and technology to support effective working.
· Performance, Activity and Measurement
· Targeted performance improvements in discharges, aborts and cancellations on all booking requests.
· Standardised Health Board and WAST meeting structure to support NEPTS local deliver across each Health Board footprint.
· Development of local measures and the Qliksense dashboard to enable performance to be monitored and service provision amended to improve performance across at Health Board and local level.

7. ACTION LOG
In order to monitor progress and any necessary follow up action, the NEPTS DAG records and monitors progress against agreed actions.

The NEPTS DAG utilises consistent corporate governance mechanisms such as the action log and forward look in line with the EAS Committee methods. This provides an essential element of assurance both to the NEPTS DAG and to the EAS Committee onto the Health Boards across NHS Wales.

8. GOVERNANCE
The NEPTS DAG aims to report more robustly to the EAS Committee to provide an important element of the overall governance framework for NHS Wales.

In December 2019, the EAS Committee received the first NEPTS performance report on the activities of the subgroup.

The next stage will be to confirm with organisations who is representing the organisation and the identification of a nominated deputy (to mirror the arrangements for the EAS Committee). This will be completed by the end of quarter 2 2020/21.

9. REVIEW OF THE GROUP’S EFFECTIVENESS
The mandate for the NEPTS DAG is captured within the terms of reference (Appendix 4) and the purpose is available above. The Group meets monthly with additional meetings being held as required. 

The role of the secretariat to the DAG is crucial to the ongoing development and maintenance of a strong governance framework for the EAS Committee, and is a key source of advice and support for the Chair and members of the group. 

The purpose of an effectiveness survey (Appendix 5) is to comply with the EASC Standing Orders and evaluate the performance and effectiveness of:
· the NEPTS DAG members and the Chair
· the quality of the reports presented to the Group
· the committee secretariat

An Internal Audit Report (Appendix 6) based the year 2019-2020 has given assurance on the work programme and programme management arrangements in place to support delivery on behalf of the subgroup. Members should note that the report was received by the Audit and Risk Committee of Cwm Taf Morgannwg University Health Board as the host body on 15 June 2020.

The audit review of NEPTS undertaken in 2016/17 of the progress with the transfer of responsibilities for NEPTS from the nine health boards and other health bodies to WAST found that there was still much work to do to clarify robust spend and activity figures for NEPTS. 

In November 2018, a follow up review of the progress being made with the completion of the Quality and Delivery Assurance Framework and associated schedules was undertaken. The review concluded that, whilst a number of the schedules remained incomplete, the transfer of some organisations commissioning arrangements had taken place, with the other health boards due to transfer in the forthcoming months. This advisory second follow up report provided a summary of assurance given against the individual audit objectives as follows:
[image: ]

James Rodaway: Head of Commissioning and Programme Management 
Date: 30 June 2020


Appendix 1: NEPTS DAG Membership


	Organisation
	Position
	Name

	EASC
	Chief Ambulance Services Commissioner
	Stephen Harrhy

	National Collaborative Commissioning Unit (NCCU) / EASC
	Director of National Collaborative Commissioning
	Julian Baker

	NCCU / EASC
	Head of Commissioning and Programme Management
	James Rodaway

	NCCU / EASC
	Assistant Director Corporate
	Gwenan Roberts

	NCCU / EASC
	Project Lead: EASC
	Jonathan Jones

	NCCU / EASC
	Administrator EASC
	Debra Fry

	WAST
	Deputy Director of NEPTS
	Mark Harris

	WAST
	WAST Finance Lead
	Jason Collins

	WAST
	Planning and Commissioning Lead
	Hugh Bennett

	WAST
	Business Development Manager
	TBC

	Aneurin Bevan UHB
	Organisation NEPTS Representative & Nominated Deputy
	Gareth Hughes/ Andrew Walsh

	Betsi Cadwaladr UHB
	Organisation NEPTS Representative & Nominated Deputy
	Meinir Williams/ Gillian Milne

	Cwm Taf Morgannwg UHB
	Organisation NEPTS Representative & Nominated Deputy
	Julie Keegan/ Wayne Lewis

	Cardiff and Vale UHB
	Organisation NEPTS Representative & Nominated Deputy
	Melanie Wilkie/ Colin McMillan

	Hywel Dda UHB
	Organisation NEPTS Representative & Nominated Deputy
	Gareth Rees/ Gareth Skye

	Powys Teaching HB
	Organisation NEPTS Representative & Nominated Deputy
	Duncan Crawley/ Andrew Quarrell

	Swansea Bay UHB
	Organisation NEPTS Representative & Nominated Deputy
	Joanne Jones/ TBC

	Velindre NHS Trust
	Organisation NEPTS Representative & Nominated Deputy
	Jeff O’Sullivan/ TBC

	Welsh Health Specialised Services Committee WHSCC & EASC
	Director of Finance
	Stuart Davies

	Welsh Renal Clinical Network
	Organisation NEPTS Representative & Nominated Deputy
	Susan Spence/ TBC

	Welsh Government
	Assurance re NEPTS meeting Ministerial expectations
	Aled Brown/ Sarah Bale
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Appendix 2: NEPTS DAG Attendance

	


Organisation
	2019

	
	

25/03/2019
	Apologies
	

29/04/2019
	Apologies
	

03/06/2019
	Apologies
	

24/06/2019
	Apologies
	

22/07/2019
	Apologies
	

24/09/2019
	Apologies
	22/10/2019
	Apologies
	03/12/2019
	Apologies

	Aneurin Bevan
	1
	0
	1
	1
	0
	0
	0
	0
	1
	0
	1
	0
	1
	0
	1
	0

	Betsi Cadwaladr
	1
	0
	0
	5
	1
	0
	0
	0
	0
	1
	0
	1
	1
	0
	0
	0

	Cardiff & Vale
	1
	0
	0
	1
	1
	0
	1
	0
	1
	0
	0
	0
	0
	0
	1
	0

	Cwm Taf Morgannwg
	0
	2
	1
	3
	1
	0
	0
	0
	1
	0
	1
	0
	0
	2
	2
	0

	Hywel Dda
	1
	0
	0
	1
	1
	0
	1
	0
	1
	0
	1
	0
	1
	0
	1
	0

	NCCU
	3
	2
	4
	3
	4
	0
	3
	0
	3
	0
	3
	1
	3
	0
	4
	1

	Powys Teaching
	1
	1
	1
	1
	0
	1
	0
	1
	1
	0
	1
	0
	1
	0
	1
	0

	Swansea Bay
	2
	0
	2
	0
	2
	0
	1
	1
	2
	0
	0
	0
	1
	0
	1
	0

	Velindre
	0
	1
	1
	2
	0
	1
	1
	0
	0
	1
	1
	0
	1
	0
	0
	1

	WAST
	5
	1
	4
	5
	5
	2
	7
	0
	6
	1
	8
	1
	12
	1
	10
	4

	WHSSC
	1
	1
	0
	2
	1
	0
	1
	0
	0
	0
	0
	0
	0
	1
	0
	2

	Total
	16
	8
	14
	24
	16
	4
	15
	2
	16
	3
	16
	3
	21
	4
	21
	8









	


Organisation
	2020

	
	

07/02/2020
	Apologies
	

24/04/2020
	Apologies
	

12/05/2020
	Apologies
	

26/05/2020
	Apologies
	

09/06/2020
	Apologies
	

23/06/2020
	Apologies
	
	Apologies
	
	Apologies

	Aneurin Bevan
	1
	0
	1
	1
	3
	0
	1
	1
	0
	2
	2
	0
	
	
	
	

	Betsi Cadwaladr
	0
	0
	2
	0
	2
	0
	1
	0
	1
	0
	1
	0
	
	
	
	

	Cardiff & Vale
	1
	1
	1
	0
	1
	0
	0
	1
	2
	0
	1
	0
	
	
	
	

	Cwm Taf Morgannwg
	2
	0
	0
	2
	1
	0
	1
	1
	0
	0
	0
	1
	
	
	
	

	Hywel Dda
	0
	0
	1
	0
	0
	0
	1
	0
	1
	0
	0
	1
	
	
	
	

	NCCU
	3
	1
	3
	0
	4
	0
	3
	0
	4
	0
	4
	0
	
	
	
	

	Powys Teaching
	1
	0
	0
	0
	0
	1
	0
	1
	0
	1
	0
	0
	
	
	
	

	Swansea Bay
	1
	0
	0
	0
	0
	1
	1
	0
	1
	0
	1
	0
	
	
	
	

	Velindre
	1
	0
	1
	0
	1
	0
	1
	0
	1
	0
	1
	0
	
	
	
	

	WAST
	12
	3
	9
	2
	8
	1
	7
	3
	7
	1
	8
	0
	
	
	
	

	WHSSC
	1
	0
	1
	0
	1
	0
	1
	0
	1
	0
	0
	1
	
	
	
	

	Total
	23
	5
	19
	5
	21
	3
	17
	7
	18
	4
	18
	3
	0
	
	0
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Appendix 3: NEPTS Work Programme
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Appendix 4: NEPTS DAG Terms of Reference
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TERMS OF REFERENCE
NON EMERGENCY PATIENT TRANSPORT SERVICES (NEPTS) DELIVERY ASSURANCE GROUP

1. Introduction

The 2013, the McClelland Review of Ambulance Services in Wales recommended that “the Patient Transport Services (PCS) should be locally responsive, cost effective and provided on clear eligibility and accessibility criteria; and that PCS should be disaggregated from the Emergency Medical Service (EMS) element of the Welsh Ambulance Services NHS Trust (WAST) delivery.

Following the McClelland Review, work began to explore the “The Future of Non-Emergency Patient Transport Services in Wales”. This culminated in the submission of a Business Case to the Minister for Health and Social Services and the announcement in January 2016 that the Emergency Ambulance Services Committee (EASC) would commission Non-Emergency Patient Transport Services (NEPTS) for all Health Boards in Wales.

The Emergency Ambulance Services Committee (EASC) is a joint committee of each LHB in Wales, established under the Emergency Ambulance Services Committee (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions).

The Business Case outlined that the Welsh Ambulance Services NHS Trust (WAST) would remain as the major provider of NEPTS but would also deliver services using a “plurality model” with WAST becoming the sole commissioner for non-emergency patient transport services of behalf of NHS Wales.

2. Purpose

The Non-Emergency Patient Transport Services Delivery Assurance Group is the mechanism through which the Health Boards and WAST will jointly plan and take collective action to deliver the NEPTS Commissioning Intentions. Ensuring a robust and collaborative approach is taken to develop and implement the key outcomes from the task and finish group. 

[bookmark: _GoBack]The NEPTS Delivery Assurance Group will provide advice and assurance to the Joint Committee of EASC and to ensure that the seven LHBs in Wales will work jointly to exercise functions relating to the planning and securing non-emergency patient transport services.
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The Group will underpin the commissioning responsibilities of EASC to ensure equitable access to safe, effective, sustainable and acceptable services for the people of Wales in line with agreed commissioning intentions and the EASC Integrated Medium Term Plan (IMTP).

The Group will be responsible to EASC for undertaking the following functions:

· To receive recommendations and to make recommendations to the EASC regarding service improvements including investments, disinvestments and other service changes.
· To develop, establish and manage performance arrangements including a team with relevant expertise, which:

· gives assurances on the adherence to agreed Care standards
· reviews and reports on performance improvements
· reviews and reports upon activity information
· reviews and reports on resource utilisation and effectiveness
· reviews delivery of agreed service change initiatives in line with agreed milestones
· provides assurance that Framework Agreement is operating effectively between all parties ie Health boards & NEPTS
· evaluates patient outcomes, patient experience and cost impact - to inform learning & continuous improvement, plus, ongoing development of the Framework Agreement.

· To monitor the delivery of the quality and delivery commissioning frameworks for NEPTS

· To receive regular reports on performance monitoring and management and the main actions to address performance issues

· To consider consultation outcomes and recommended pathway or services changes / developments before consideration by EASC members

· To    ensure    the    development     and     maintenance     of     the needs assessment across Wales for Ambulance Services in accordance with the requirements of the Well-being of Future Generations (Wales) Act 2015.
3. Delegated Powers and Authority

The Group is authorised to:

· Investigate or have investigated any activity for Non-Emergency 	Patient Transport within its Terms of Reference

· Obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary, subject to budgetary and other requirements
· Establish Task & Finish Groups to support its work as appropriate.
4. Sub Group

The Group may establish sub-groups or task and finish groups to carry out on its behalf specific aspects of the business within its remit.

5. Membership

The Membership of the Group will be determined locally but should as a minimum consist of:

· Representatives from Health Boards (LHBs) for planning / commissioning and/or operations representative. The 7 LHBs will be required as a minimum to nominate a Member and a nominated Deputy to sit on the Group. Clinical representation will also be encouraged.
· Representatives from Enhanced Services Group, including Welsh Renal Network & Velindre NHS Trust, to include nominated deputies.
· Representatives from Welsh Ambulance Services NHS Trust (WAST) to include nominated deputies.

Other members may be appointed as deemed appropriate by the Group.

Members	from	the	NHS	Trusts	in	Wales	and/or the provider	arm of the Local Health Boards will be invited to attend meetings as required. 

Group will be chaired by a member of the EASC Team, currently the Head of Commissioning and Programme Management. In the absence of the Chair the members present shall elect an individual to chair the meeting.

Other staff may be invited to attend as and when the agenda requires.
6. Meetings

Meetings will be conducted in accordance with the following:

· Quorum
At least six members, of which at least 4 of the LHBs members or nominated deputies must be represented to allow any formal business to take place at the NEPTS Delivery Assurance Group.

· Frequency of Meetings

Meetings shall be held on a monthly basis. Unless extra ordinary circumstances dictate. In this instance, frequency will be agreed by the chair and Delivery Assurance Group members.

· Dealing with Members’ interests during meetings

The Chair must ensure that the decisions on all matters brought before the sub group are taken in an open, balanced, objective and unbiased manner. In turn, individual members must demonstrate, through their actions, that their contribution to the decision making is based upon the best interests of the NHS in Wales.

The Group will make decisions based on a two thirds majority view held by the voting members present. In the event of a split decision, i.e., no majority view being expressed, the Chair shall have a second and casting vote.

· Responsibilities of Members and Attendees

Members have a responsibility to:

a) Attend at least 75% of meetings (or ensure the nominated deputy attends), having read all the papers beforehand

b) Disseminate information throughout their respective organisation and through the appropriate Peer Groups and other networks

c) Identify any agenda items to the Administrator – Quality & Delivery Frameworks, NCCU, 10 working days before the meeting; and

d) Prepare and submit the papers for the meeting 7 days before the meeting. The Chair (or nominated Deputy) will determine the final agenda for the meeting.

· Withdrawal of Individuals in Attendance

The Chair of the NEPTS DAG may ask any or all of those who normally attend but who are not members to withdraw to facilitate open and frank discussion of particular matters.

· Circulation of Papers

Administrator – Quality & Delivery Frameworks, NCCU will ensure that all papers are distributed at least 7 days prior to the meeting.

Administrator – Quality & Delivery Frameworks, NCCU will ensure that a briefing is circulated to Members following the meeting so this can be used as part of the local briefing mechanisms.

7. Reporting and Assurance Arrangements

The Chair of the Group shall:

· Report formally to the EASC on the group’s activities. This includes verbal updates on activity, the submission of the minutes and written reports

· Include in matters for decision, the formal views of the group, for consideration by EASC

· Ensure appropriate escalation arrangements are in place to alert the EASC Chair, Chief Executive or Chairs of other LHBs or WAST and relevant sub groups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST.

· If Member or their nominated deputy fail to attend three consecutive months, the following escalation arrangements will be trigged:

· NEPTS Delivery Assurance Group Chair to write to the Chief 	Executive in the first instance and report to EASC
· EASC Chair to write to Chief Executive and Chair of the Health 	Board and if no response received this would be added to the 	EASC Risk Register

The Chair shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any sub-groups that may have been established.
8. Review

These Terms of Reference shall be adopted by the NEPTS Delivery Assurance Group at the next scheduled meeting and subject to review at least on an annual basis thereafter.

FOR ANNUAL REVIEW
Date of approval: 14 July 2020
Next review due: 14 July 2021
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EFFECTIVENESS SURVEY 
EASC SUB GROUP
NEPTS DAG

The primary purpose of this annual self-assessment survey is to consider the effectiveness of the Group. The survey is based on a committee effectiveness survey template used for all Board Sub-Committees and members are requested to answer all questions. 

Please read the question fully and add a “√” in the relevant box to confirm your response. 

	Part  A (The Group)

	Composition and Establishment

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Does the Group have written terms of reference that adequately and accurately define its role, purpose and accountabilities?
	√
	
	
	Attached

	1. Have the terms of reference been adopted by the Committee?
	√
	
	
	

	1. Are the terms of reference reviewed annually to ensure they remain fit for purpose?
	
	
	
	

	1. Does the Group have an annual work plan in place? 
       If yes, is it reviewed regularly?
	√
	
	
	Forward plan

	
	
	
	
	At each meeting

	1. Has the Group been provided with sufficient membership, authority and resources to perform its role effectively and objectively?
	
	
	
	

	1. Does the Group monitor its attendance?
	√
	
	
	Within the Annual Report

	1. Is the Group membership appropriate, in terms of available skills, expertise? 
If no, please elaborate within comments section.
	
	
	
	

	Effective Functioning – Group

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Is there effective challenge, scrutiny and learning lessons from all Members?
	
	
	
	

	1. Does the EAS Committee review the progress and outputs of the Group?
	
	
	
	

	1. Does the Group report regularly to the EAS Committee verbally and through action notes and make clear recommendations when necessary?
	√
	
	
	This has changed and more emphasis on providing key information from the EASC 

	1. Does the Group periodically assess its own effectiveness?
	√
	
	
	

	1. Can members give appropriate feedback on the effectiveness of the Chair and the Secretariat?
	
	
	
	

	1. Has the Group determined the appropriate level of detail it wishes to receive from reports?
	
	√
	
	

	1. Does the Group receive the appropriate level of timely and accurate information to allow it to fulfil its role?
	
	
	
	

	1. Does the Group have sufficient time to cover its business?
	
	
	
	

	1. Does the Group effectively monitor – or ensure monitoring of - agreed actions?
	
	
	
	

	1. Are members particularly those new to the Group, provided with training?
	
	
	
	

	1. Has the Group formally considered how it integrates with other groups and meetings?
	
	√
	
	

	1. Where they exist, does the Group receive timely and appropriate feedback from its sub-groups ?
	Not applicable

	1. Does the Group provide clear direction to its sub-groups?
	Not applicable

	1. Does the Group produce an Annual Report of its work? 
	√
	
	
	

	1. If yes (to Q 22) - Do all members contribute to and review the Groups Annual Report?
	√
	
	
	

	Compliance with the law and regulations governing the NHS

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Does the Group have a mechanism to keep
it aware of topical issues?
	
	
	
	

	1. Does the Group have a mechanism to keep
it aware of any related legal / regulatory guidance?
	
	
	
	

	Assurance

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Does the Group receive timely exception reports about the work of external regulatory and inspection bodies?
	
	
	
	

	1. Does the Group receive timely information
on performance concerns?
	
	
	
	

	1. Are all reports clear, concise, and readily understood? 
	
	
	
	

	1. Is the Group able to refer matters outside its own jurisdiction and if yes, is any feedback reviewed on such matters?
	
	
	
	

	1. If considered appropriate, does the Group know the process to be followed should it need to escalate matters to the EAS Committee?
	
	
	
	

	1. In relation to the Risk Register, does the Group appropriately review the risks assigned to it?  
	
	
	
	

	Other Issues

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Does the Group meet the appropriate
number of times to deal with planned matters,
development and liaison?
	
	
	
	

	1. Are arrangements in place to call ad hoc
meetings when necessary?
	
	
	
	

	1. Are Group members notified of urgent matters when appropriate?
	
	
	
	

	1. Does the Group make the EASC Team aware of issues of staff capacity and skills that
impact on the running of the committee?





	
	
	
	

	Administrative arrangements

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Are the Group’s costs appropriate to the perceived risks and benefits? 
	
	
	
	

	1. Are papers circulated in good time and are minutes and agreed actions, received as soon as possible after meetings?
	
	
	
	

	Questions for Consideration & Discussion

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. Does the Group ensure that its work is fully conveyed to the EAS Committee and wider organisation?
	
	
	
	

	1. Is the work of the Group duplicated elsewhere? if yes, please elaborate.
	
	
	
	

	1. Do you consider the Group to be effective in discharging its terms of reference?
	
	
	
	

	1. √Do you have any suggestions on how the work of the Group could be improved or strengthened?
	
	
	
	

	PART B - Effective Functioning - individual members

	
	Yes (√)
	No (√)
	Don’t Know (√)
	Comments

	1. What is your role on the Group?
40. Lead health board representative
40. Designated deputy for the health board
40. Director of WAST
40. Representative from WAST
40. Representative of other NHS Trust
40. Welsh Government
40. EASC Team                
· Other
	
	
	
	

	1. Do I have sufficient understanding and
knowledge of the issues covered within the terms of reference of the Group?
	
	
	
	

	1. Do I appropriately challenge the Chair and other members of the group particularly on critical and sensitive matters?
	
	
	
	



Thank you for taking the time to complete this questionnaire. Please return completed forms to Gwenan Roberts
Gwenan.roberts@wales.nhs.uk 
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Our update review of Non-Emergency Patient Transport Services (NEPTS) was completed in line with the 2019/20 Internal Audit Plan.
In 2016, following the approval of the business case for the re-design of the NEPTS provision, the National Collaborative Commissioning Unit (NCCU) on behalf of the Emergency Ambulance Service Committee (EASC) began looking at transport provisions across Wales, with a view to transferring the commissioning arrangements and responsibilities from the nine organisations to EASC. EASC on behalf of NHS Wales will hold the Welsh Ambulance Services NHS Trust (WAST) to account to deliver against the standards, requirements, and performance and quality indicators contained within the Quality and Delivery Assurance Framework.
To help facilitate the transfer, during 2016/17 EASC requested a range of baseline information and data from the nine organisations in order to assess the activity position, and to aid the production of Quality and Delivery Assurance Framework schedules. The schedules are derived from the CAREMORE® approach for collaborative commissioning and focus on Care standards, Activity, Resource Envelope, Model of care, Operational arrangements, Review of Performance and Evaluation.
Our audit review in 2016/17 of the progress with the transfer of responsibilities for NEPTS from the nine health boards and other health bodies to WAST found that there was still much work to do to clarify robust spend and activity figures for NEPTS.
In November 2018 we undertook a follow up review of the progress being made with the completion of the Quality and Delivery Assurance Framework and associated schedules. Our review concluded that, whilst a number of the schedules remained incomplete, the transfer of some organisations’ commissioning arrangements had taken place, with the other health boards due to transfer in the forthcoming months.
The relevant lead for the review is the Chief Ambulance Services Commissioner.
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The objective of the audit was to evaluate and determine the adequacy of the systems and controls in place for NEPTS, in order to provide assurance to EASC that risks material to the achievement of system objectives are managed appropriately.
The areas that this review sought to provide assurance on were:
· Evidence can be seen of the work carried out since our original review and that there is now an agreed quality and delivery assurance framework and schedules in place to support the scheme.
· A project plan in place for the transfer of the remaining services to EASC, with monitoring against the plan and appropriate scrutiny around areas of slippage taking place.
· Appropriate checks are undertaken prior to commissioning NEPTS services from a provider.
· The monitoring of delivery against the standards, requirements and performance and quality indicators outlined in the Service Level Agreement for those services that have transferred their commissioning arrangements to date takes place.
3. Associated Risks
The potential risk to WAST considered in this review was as follows:
· That the transfer of commissioning arrangements and responsibilities fails to happen within agreed timescales and / or fails to deliver the perceived benefits identified in the business case.
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4. Executive Summary
Responsibility for commissioning NEPTS formally transferred to EASC in April 2016. The collaborative commissioning process agreed by EASC develops national collaborative commissioning quality and delivery frameworks utilising the CAREMORE® methodology. The transfers from individual NHS health boards and trusts are undertaken using an agreed national transfer process. The process develops a baseline position utilising the previous two years’ worth of data and associated spend. The process utilises WAST and Health Board governance structures to agree a transfer document ahead of transfer.
At the time of our previous audit, NCCU were in the process of developing the content of the collaborative commissioning quality and delivery framework schedules to enable the framework to be signed off. We provided a summary of the position at that time in respect of the various schedules against the identified goal in each of the CAREMORE® components of the framework. This showed that not all of the required workbook schedules had been fully developed. However, we note that all supporting schedules within the quality and delivery assurance framework have now been fully developed.
Since our previous audit, Swansea Bay UHB and Hywel Dda UHB have transferred their commissioning arrangements to EASC. Our review of the transfer documentation for these two health boards identified that whilst all the relevant documentation required to progress the transfer had been completed, a number of schedules had not been completed prior to transfer, and these were still outstanding at the time of our audit. We understand that the outstanding schedules will be completed as part of the 2020/21 commissioning intentions.
Whilst the quality and delivery framework continued to be developed with an initial ‘Go Live’ date of April 2017, a transfer timetable was also put in place. However there has been slippage in the timetable, and the first organisation (Cardiff & Vale UHB) did not transfer its commissioning arrangements until July 2018. This was followed by Velindre NHST in September 2018.
At the time of our last audit in November 2018, Betsi Cadwaladr UHB were the next organisation due to transfer, with a target date of the end of December 2018. The last organisation (Cwm Taf Morgannwg UHB) was due to transfer by the end of September 2019. However, since our last audit only two further health boards have transferred; Hywel Dda UHB in April 2019 and Swansea Bay UHB in September 2019.
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Due to further slippage, the four remaining health boards were all due to transfer by the end of March 2020. However, at the time of our audit starting, the transfer of Powys THB had been further delayed to June 2020, and a revised transfer date for Betsi Cadwaladr UHB had not been agreed. As the audit progressed, we were informed that due to the onset of the Coronavirus outbreak, the transfer of Aneurin Bevan UHB and Cwm Taf Morgannwg UHB due at the end of March 2020, had been postponed, and there was likely to be an impact on the revised target date of June 2020 for Powys THBs transfer.
Whilst we acknowledge that the transfers are complex and entail a significant amount of work, progress has been slow, with transfer dates pushing further and further into the future. For example Betsi Cadwaladr UHB were originally scheduled to be the third organisation to transfer at the end of December 2018, but will now be the last to transfer although there is currently no agreed transfer date. The lack of representation by Betsi Cadwaladr UHB at DAG meetings between March and December 2019 and concerns raised at DAG meetings regarding the lack of progress with BCUHB would also suggest a recent lack of engagement by the Health Board.
In each health board area, WAST will not have the capacity and resource to deliver all of the NEPTS required. As a result some transport provision will be outsourced to private providers and the third sector, who will be able to bid for work via the 365 Response database, an integrated Dynamic Purchasing System (DPS) that allows suitable pre-approved providers to view and bid for work. Our review of documentation provided by the National Collaborative Commissioning Unit and posted to their on-line document repository identified that all non-WAST service providers must meet stringent quality and safety criteria before they are able to bid for work. Assessment, which will be an annual requirement, is undertaken through the verification of key documentation such as insurance certificates, and an inspection visit.
A database of all non-WAST providers is being compiled as part of the transfer process that will enable pre-approved providers to bid for work. However, our review identified some key data was missing from the database including the approval status, approval date and expiry date.
Under the ‘Review of Performance’ component of CAREMORE®, schedule R1 details a range of performance measures aligned with the Care Standards. Although many of the proposed performance measures contained within the R1 schedule had been defined, there were no specific targets or performance indicators. We were informed that whilst the collaborative commissioning ethos is one of continuous improvement, and the annual commissioning intentions set an expectation of WAST performance improvements, the approach is not target based. There is an agreed monitoring structure in place, at a national level (Tier 1) through the NEPTS
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Delivery Assurance Group, and at a health board and local level (Tier 2 and Tier 3) where performance is to be reviewed on a monthly basis. To enable that monitoring to take place, health boards, through WAST, have access to a Qliksense reporting dashboard that is populated with the local performance data that the health boards have asked for.
5. Detailed Findings
In this section, we highlight our observations together with areas of good practice that we identified during our review under each audit objective. Our assessment is based on discussions with the National Collaborative Commissioning Unit and documentation provided by them in December 2019.
Objective 1 - Evidence can be seen of the work carried out since our original review and that there is now an agreed quality and delivery framework and schedules in place to support the scheme.
We note the following areas of good practice:
· Two further health boards have transferred their NEPTS commissioning arrangements, with four in total now having transferred.
· There is now an approved Quality and Delivery Assurance Framework in place for the transfer of NEPTS to EASC. This was signed on behalf of EASC and WAST in October 2019.
· The Quality and Delivery Assurance Framework is underpinned by standard workbook schedules, following the CAREMORE® model that are completed prior to each transfer.
We make the following observation:
· For the transfers of Hywel Dda UHB and Swansea Bay UHB, in April and September 2019 respectively, the same five workbook schedules had not been completed. Although they were not required to be completed prior to transfer, they were still outstanding at the time of our audit. However we were informed that completion of the outstanding schedules will be undertaken as part of the 2020/21 commissioning intentions.
Objective 2 - A project plan is in place for the transfer of the remaining services to EASC, with monitoring against the plan and appropriate scrutiny around areas of slippage taking place.
We note the following areas of good practice:
· A project plan for the transfer of the remaining services is in place, in the form of the commissioning intentions set out for each year.

NEPTS - Follow-up 2	Internal Audit Report
[image: ]Emergency Ambulance Services Committee



· Progress against the plan is overseen by the EASC and the NEPTS Delivery Assurance Group.
· Progress against the plan is also monitored by the WAST Finance and Performance Committee.
We make the following observation:
· There has been significant slippage against the transfer timetable originally set. Since the start of the project in 2017, to date only four health boards have transferred with no definite timeframe in place for Betsi Cadwaladr UHB. A lack of engagement by Betsi Cadwaladr UHB would suggest a lack of commitment on their part to the transfer process.
Objective	3	-	Appropriate	checks	are	undertaken	prior	to commissioning NEPTS services from a provider.
We note the following areas of good practice:
· There is a stringent annual quality and safety assessment process in place for all prospective non-WAST providers that includes an inspection visit.
· All non-WAST providers must be assessed and approved before they can bid for work via the 365 Response database.
We make the following observation:
· Whilst it is acknowledged that the assessment of non-WAST providers is still work in progress, and the 2020/21 commissioning intentions make reference to this, some key information such as the approval status, approval date and renewal date is not being recorded in the database of approved non-WAST providers.
Objective 4 - The monitoring of delivery against the standards, requirements and performance and quality indicators outlined in the Service Level Agreement for those services that have transferred their commissioning arrangements to date takes place.
We note the following areas of good practice:
· Performance measures have been documented in the R1 workbook schedule and are aligned to the Care Standards.
· The requirement for WAST to meet monthly with each health board and quarterly with the health board and each non-WAST service provider is stipulated in the transfer document.
· There is an agreed structure in place through the NEPTS DAG to monitor  performance  locally.  Tier  2  &  Tier  3  meetings    review
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performance	at	local	and	Health	Board	level	monthly	for	all organisations.
· Health Boards have access to a Qliksense dashboard through WAST that is populated with local performance data.
We make the following observation:
· Our review of the R1 schedule within the transfer documents for the two recent health board transfers noted that there are some 25 'required outcomes' within the schedule that are aligned with the Care Standards. Although many of the proposed performance measures contained within the R1 schedule, which it states will be reported using a 'Balanced Scorecard' approach, had been defined, there were no specific targets or performance indicators. However we were informed that commissioning arrangements will not follow a target based approach.
6. Conclusion
[image: ][image: ][image: ][image: ]The summary of assurance given against the individual audit objectives contained within section 2 is described in the table below:

	Assurance Summary
	None
	Limited
	Reasonable
	Substantial

	
1
	Quality & Delivery Assurance Framework
	
	
	
	

	
2
	
Project Plan
	
	
	
	

	
3
	NEPTS Service Provider Checks
	
	
	
	

	
4
	
Quality Monitoring
	
	
	
	


Overall our audit has concluded that there is now an established Quality and Delivery Assurance Framework in place for the transfer of NEPTS from health boards and health bodies to EASC that meet the needs of all stakeholders.
Whilst there are detailed plans in place to deliver the transfers, the process of physical transfer has been slow. When the original business case was approved in 2016, the complexity of the governance arrangements and the details contained within the baseline assessments was underestimated. Coupled with the fact that during transfer processes, health boards are discovering detail about activity and spend that they were not previously sighted on, has caused significant slippage.
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Previous plans aimed to have all transfers complete by September 2019, however at the time of our review, only four transfers had taken place. Work to transfer the remaining organisations is ongoing and is planned through annual commissioning intentions. Learning from past experience will be critical in ensuring that realistic transfer timeframes are set for the remaining health boards. Although progress is regularly monitored and scrutinised through the Delivery Assurance Group, slippage against the original timetable remains an area of concern, and the outbreak of COVID- 19 will inevitably add further delay to the transfer process.
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Audit Assurance Ratings
[image: ]Substantial assurance - The Board can take substantial assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. Few matters require attention and are compliance or advisory in nature with low impact on residual risk exposure.
[image: ]Reasonable assurance - The Board can take reasonable assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. Some matters require management attention in control design or compliance with low to moderate impact on residual risk exposure until resolved.

[image: ]Limited assurance - The Board can take limited assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. More significant matters require management attention with moderate impact on residual risk exposure until resolved.
[image: ]No assurance - The Board can take no assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. More significant matters require management attention with high impact on residual risk exposure until resolved.
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