EMERGENCY AMBULANCE SERVICES COMMITTEE
EASC ASSURANCE FRAMEWORK 


[bookmark: SummarySection]Section 1 - Summary

	[bookmark: _Hlk107584052]Risk no
	Strategic / Principal Risk
	Strategic Goal
	Lead(s) for this risk
	Assurance committee(s)
	Current score
	Trajectory

	1. 
	Failure to produce agreed Commissioning Frameworks and commissioning intentions
	Set the Strategic Commissioning plan
	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee


	4
(C4xL1)
	

	2. 
	Failure to develop an agreed EASC IMTP for endorsement by the Joint Committee seeking approval from the Welsh Government
	Meet the Ministerial direction to produce an EASC IMTP
	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee


	4
(C4xL1)
	

	3. 
	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
	Effective Commissioning
	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee


	15
(C5xL3)
	

	4. 
	Failure to respond to requirements identified within commissioned work related to the ambulance services
	Outcome measurement
	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee


	12
(C4xL3)
	

	5. 
	Failure to achieve the agreed Chair's objectives with the Minister

	Ministerial direction

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

	6
(C3xL2)
	

	6. 
	Failure to achieve agreed performance standard for category red calls which is 65% of calls responded to within 8 minutes

	Securing safe ambulance services

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	25
(C5xL5)
	

	7. 
	Failure to achieve agreed performance standard for amber category calls

	Securing safe ambulance services

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	25
(C5xL5)
	

	8. 
	Failure by the whole system, policy makers, commissioners and providers to utilise EASC in matters which relate to its areas of responsibility during times of escalation
	Set the Strategic Commissioning Plan

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	8
(C4xL2)
	

	9. 
	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
	Effective Commissioning

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	20
(C5xL4)
	

	10. 
	Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (ECNS, ePCR)
	Outcome measurement

	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	12
(C3xL3)
	

	11. 
	‘New’ Failure to secure sufficient
Ambulance capacity to meet
the needs of the population
	Effective Commissioning
	Chief Ambulance Services Commissioner
	Emergency Ambulance Services Committee

Audit and Risk Committee
	25
(C5xL5)
	New 




	MUHBs Risk Appetite Statement

	


	CTMUHBs Risk Domain and Scoring Matrix

	







Section 2	Strategic Risk Heat Map
Current risk scores in black
Target risk scores in grey italic
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Section 3 –Strategic Risks 

	Strategic Goal: Set the Strategic Commissioning plan 

	Risk score
4

	Strategic Risk: Failure to produce an agreed Strategic Commissioning plan and commissioning intentions (Risk No 1 / 4260)
	

	If 
There is a failure to produce and agree Commissioning Frameworks and commissioning
intentions

	Then: The commissioned providers would not be clear regarding expectations for the quality, effectiveness and efficiency of services within an agreed financial plan.

	Resulting in: Lack of clarity in the direction of the commissioned organisations (WAST and EMRTS)



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	4
	1
	4
	

	Current
	4
	1
	4
	

	Target
	4
	1
	4
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Committee

	Strategies and Plans
Ensuring a program approach to planning and delivery with focus on monitoring progress through the EASC Sub Groups

Governance Structures
Regular reporting from EASC Sub Groups to the EAS Joint Committee on progress

Forward look developed for all EASC Sub Groups  including receiving progress on the deliverables within the plans

Commissioning Processes
· Commissioning Intentions collaboratively developed and agreed 
· Commitment from the EASC for strategic commissioning cycles
· Ongoing work to refresh the EMS Commissioning Framework 
· Local integrated commissioning action plans (iCAPs) developed by HBs and WAST, process supported by EASC Team

Improvement Programmes
· To be confirmed
	· Performance Report 
· EASC Commissioning Cycle for the development of Commissioning Intentions and Commissioning Frameworks agreed
· Commissioning Intentions agreed for EMS, NEPTS and EMRTS monitored at each EASC Management Group (bi-monthly) meeting
· Commissioning Frameworks enacted for all commissioned services


Bi monthly reporting via report to EASC – the EASC Commissioning Update:
· Commissioning Framework
· Integrated Medium Term Plan
· Commissioning Intentions


	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· EASC IMTP (confirmed as acceptable by WG with accountability conditions)
· EASC Commissioning Cycle
· EASC Commissioning Intentions
· Minutes of EASC Sub Group meetings monitoring progress against plans
· Commissioning Frameworks
· Local Integrated Commissioning Action Plans developed in each health board



	Linked National Priority Measures
	Current Performance - Highlights

	Six Goals of Urgent and Emergency Care
11. Percentage of total conveyances taken to a service other than a Type One Emergency Department 
 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4508
	Failure by the whole system, policy makers, commissioners and providers to utilise EASC in matters which relate to its areas of responsibility during times of escalation

	8





Click here to go back to the summary Section






	Strategic Goal: Meet the Ministerial direction to produce an EASC IMTP 
	Risk score
4

	Strategic Risk:  Failure to develop an agreed EASC IMTP for endorsement by the Joint Committee seeking approval from the Welsh Government (Risk 2 / 4502)
	

	If 
There is no agreement for the EASC IMTP


	Then: The Commissioning Frameworks and commissioning intentions would not be supported
	Resulting in: Lack of clarity in the direction of the commissioned organisations (WAST and EMRTS)



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	4
	1
	4
	

	Current
	4
	1
	4
	

	Target
	4
	1
	4
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Committee

	Strategies and Plans
EASC IMTP 2022-2025 approved by EASC March 2022;
EASC IMTP 2023-2026 drafted (February 2023)
EASC IMTP (2020 to 2023) approved by EASC (January 2020)
EASC Annual Plan 2021-22 approved EASC 9 March 2021

Governance Structures
CASC Quality and Delivery meeting held monthly to discuss Quality and performance matters (under review)
Detailed work to deliver EASC IMTP overseen by EASC Management Group
Forward look developed for all EASC Sub Groups including receiving progress on the deliverables within the plans
CASC IQPD (Integrated Quality and Performance Delivery) meeting with Welsh Government bi-monthly;
CASC meetings with Welsh Government planning department

Commissioning Processes
· EASC IMTP 2022-25 submitted to Welsh Government with bi-monthly updates in-year

Improvement Programmes
· To be confirmed
	Consistency between EASC IMTP with WAST IMTP and also with Health Boards;
Awaiting letter of support from the Welsh Government;
EASC Approval of the plan;
Bi-monthly IMTP updates to EASC

EASC IMTP 2022-2025 confirmed as acceptable by WG (with accountability conditions)


	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	
Bi monthly reporting via report to EASC – the EASC Commissioning Update:
· Commissioning Framework
· Integrated Medium Term Plan
· Commissioning Intentions




	Linked National Priority Measures
	Current Performance - Highlights

	
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score
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Strategic Goal: Effective Commissioning

	Risk score
15

	Strategic Risk: 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 (Risk No 3 /4503)
	

	If 
The EASC fail to plan and secure services and maintain effective collaborative relationships with providers 

	Then: The purpose and effectiveness of the EAS Joint Committee would not be met 
	Resulting in: Potential Ministerial and Welsh Government intervention



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	5
	1
	5
	

	Current
	5
	3
	15
	

	Target
	5
	1
	5
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Committee

	Strategies and Plans
· July 2021 Special meeting of EASC with Minister and clear expectations received
· Minister meets with the Chair quarterly;
· Meet regularly with providers to ensure continued development of open and transparent relationship

· Governance Structures
Regular reporting to the EAS Joint Committee on progress
· Effective function of the EASC Joint committee
· Independent Chair
· Effective governance arrangements in place
· CASC and Welsh Government IQPD meetings (bimonthly)
· Model Standing Orders agreed for EASC
Commissioning Processes
· Agreed collaborative commissioning methodology
· review and refine commissioning arrangements and refresh Commissioning Framework; 

Improvement Programmes
· To be confirmed
	· Internal and external audit
· Welsh Government
· EASC Committee members
· Annual Governance Statement
· Strategic Commissioning intentions and Commissioning Frameworks
· Continued engagement with the commissioning process and EASC Governance
· EASC Action Plan with monthly update to the Minister and review
· Chairs appraisal letter with Minister
· Integrated Commissioning Action plans – implementation plan agreed



	Gaps in Controls and Assurances
	Actions and mitigations

	
	· Commissioning framework and monitoring at EASC and its sub groups
· Annual Governance Statement
· Monitoring of EASC IMTP at EASC and sub groups
· Review and refine governance arrangements
· Maintaining close working and collaborative relationships during unprecedented system pressures
· EASC action plan for Ministerial priorities and monthly monitoring return commitment including Integrated Commissioning Action Plans



	Linked National Priority Measures
	Current Performance - Highlights

	 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	5005
	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

	15





Click here to go back to the summary Section



	Strategic Goal: Outcome measurement 

	Risk score
12

	Strategic Risk:  Failure to respond to requirements identified within commissioned work related to the ambulance services (Risk No 4 / 4504)
	

	IF: Work commissioned is failed to be acted upon


	Then: risks and issues identified will not be acted upon and implemented 
	Resulting in: a missed opportunity to improve services for patients



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	4
	1
	4
	

	Current
	4
	3
	12
	

	Target
	4
	1
	4
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans
· Forward plan (Annual Business Plan) for EASC and all sub groups
· Development of action plans which are received, endorsed and approved by the EASC for action
· EASC IMTP confirmed as acceptable by WG with accountability conditions
· EASC Action Plan and monthly monitoring return commitment

Governance Structures
· Forward plan (Annual Business Plan) for EASC and all sub groups
· Regular review of Ambulance Service Indicators;
Commissioning Processes
· Commissioning intentions - including measurement across the system
· Commissioner request for system wide measures
· Refresh of Commissioning Frameworks
Improvement Programmes
· To be confirmed
	· Amber Review
· ORH Report D&C EMS
· Emergency Ambulance Services Framework   - updated and approved at EASC in September 2022
· McClelland Review of Welsh Ambulance Services (2013)
· Internal and external audit
· CASC IQPD meeting with Welsh Government
· Annual Governance Statement
· 

	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Governance and planning for EASC and all sub groups and supporting meetings
· review of the commissioning frameworks
· EASC action plan and monthly monitoring return commitment



	Linked National Priority Measures
	Current Performance - Highlights

	
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	5006
	Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (ECNS, ePCR)

	9





Click here to go back to the summary Section




	Strategic Goal: Ministerial Direction 

	Risk score
6

	Strategic Risk: Failure to achieve the agreed Chair's objectives with the Minister
(Risk No 5 / 4505)
	

	IF: The agreed Chair's objectives with the Minister are not delivered




	Then: Then the confidence of the Minister will be potentially compromised 
	Resulting in: The Minister not being assured that necessary progress has been made in the commissioning of ambulance services and the wider connections to unscheduled care services in Wales



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	3
	2
	6
	

	Current
	3
	2
	6
	

	Target
	3
	2
	6
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans
· Cross reference to the work to deliver the Six Goals for Urgent and Emergency Care Programme and particularly Goal 4

Governance Structures
· Regular meetings with the EASC team to discuss any issues as well as quality issues and the development of improved reporting arrangements                                                                                                             

Commissioning Processes
· Regular meetings with the Minister

Improvement Programmes
· To be confirmed


	Minister's response following Chair's appraisal                                                           Six Goals for Urgent and Emergency Care Programme delivery particularly Goal 4

Updated Chair’s Objectives received


	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Commissioner support for commissioning           
· Commissioning intentions                          
· Refresh Commissioning Frameworks                                                           
· EASC IMTP                                                                  
· 'Focus on' sessions at EASC to discuss wider system issues 




	Linked National Priority Measures
	Current Performance - Highlights

	Six Goals of Urgent and Emergency Care
11. Percentage of total conveyances taken to a service other than a Type One Emergency Department 
 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score
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	Strategic Goal: Securing Safe Ambulance Services

	Risk score
25

	Strategic Risk: Failure to achieve agreed performance standard for category red calls which is 65% of calls responded to within 8 minutes(Risk No 6 / 4506)
	

	IF: The red performance level is less than 65% for each health board area and across Wales as a whole on a monthly basis



	Then: The core target will be missed


	Resulting in: Unsatisfactory service for the people of Wales (or within specific health board areas) with increased likelihood of harm, disability and death.



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	5
	3
	15
	

	Current
	5
	5
	25
	

	Target
	5
	3
	15
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· 
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans
· The necessary resources secured in the EASC IMTP                               
· performance monitoring on a daily basis and month to date position                                                                                            
· EASC Action Plan includes detailed clinical review of red incidents to understand clinical need of patients to assess improvement opportunities
Governance Structures
· CASC monthly Quality and Delivery Meeting with the Welsh Ambulance Services NHS Trust                                                                                                                                                
· Bi monthly CASC IQPD meetings with Welsh Government                                                                             

Commissioning Processes
· Commissioner element of EMS Demand and Capacity plan for additional staff supported

Improvement Programmes
· To be confirmed

	· Ambulance Service Indicators                             
· Daily weekly and monthly performance reports                       
· Remedial Action plans (if required)                      
· Specific targeted actions as required                         
· Commissioner Ambulance Availability Taskforce            
· Implementation of the Demand and Capacity Review                                    
· EASC Action Plan including monthly submission and review

· CASC liaison with Chief Operating Officers
· Quality and Safety Report presented at every EASC meeting
· Commissioner element of EMS Demand and Capacity plan for additional staff supported – implementation being monitored
· Quality and Safety Report presented at every EASC meeting
· Commissioner element of EMS Demand and Capacity plan for additional staff supported

	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Delivery of EASC IMTP and WAST IMTP                                                                             
· Implementation of the commissioning intentions through the commissioning agreement                                                                              
· Role of the EASC Management Group to provide oversight on operational performance                                  
· Development of WAST performance improvement plan
· Additional £3m investment in year to support front line services which will also support the commencement of the Cymru High Acuity Response Unit (CHARU)



	Linked National Priority Measures
	Current Performance - Highlights

	Six Goals of Urgent and Emergency Care
11. Percentage of total conveyances taken to a service other than a Type One Emergency Department 
 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4507
	Failure to achieve agreed performance standard for amber category calls

	25
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	Strategic Goal: Securing Safe Ambulance Services 

	Risk score
25

	Strategic Risk: Failure to achieve agreed performance standard for category amber calls (Risk No 7 / 4507)
	

	IF: The average time for amber performance calls does not reduce year on year





	Then: Patients will not receive the care they need in a timely manner


	Resulting in: unsatisfactory service for the people of Wales (or within specific health board areas with increased likelihood of harm, disability and death.



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	5
	3
	15
	

	Current
	5
	5
	25
	

	Target
	5
	3
	15
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans
The necessary resources secured in the EASC IMTP/ Annual Plan 

EASC Action plan includes detailed clinical review of amber incidents to understand clinical need of patients to assess improvement opportunities

· Governance Structures
· performance monitoring on a daily basis and month to date position
· CASC Monthly quality and delivery meetings with WAST
· Bi monthly CASC Quality and Delivery meeting with Welsh Government
· CASC monthly Quality and Delivery Meeting with the Welsh Ambulance Services NHS Trust

Commissioning Processes
· Commissioner element of EMS Demand and Capacity plan for additional staff supported

Improvement Programmes
· To be confirmed

	· Ambulance Service Indicators                             
· Daily weekly and monthly performance reports                       
· Remedial Action plans (if required)                      
· Specific targeted actions as required                         
· Commissioner Ambulance Availability Taskforce           
· Implementation of the Demand and Capacity Review           
· EASC Action Plan for Minister including monthly submission and review                           
· CASC liaison with Chief Operating Officers

	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Delivery of EASC Annual Plan and WAST IMTP                                                                              Implementation of the commissioning intentions through the commissioning agreement                                                                        
· Role of the EASC Management Group to provide oversight on operational performance                                                                 
· Development of WAST performance improvement plan                        
· Weekly dashboard of management information developed and shared across NHS Wales to capture progress
· Quality and Safety Report presented at every EASC meeting
· Weekly dashboard shared across NHS Wales – sent to all EASC members and key senior NHS staff



	Linked National Priority Measures
	Current Performance - Highlights

	Six Goals of Urgent and Emergency Care
11. Percentage of total conveyances taken to a service other than a Type One Emergency Department 
 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4506
	Failure to achieve agreed performance standard for category red calls

	25





Click here to go back to the summary Section




	Strategic Goal: Set the Strategic Commissioning plan 

	Risk score
8

	Strategic Risk: Failure by the whole system, policy makers, commissioners and providers to utilise EASC in matters which relate to its areas of responsibility during times of escalation (Risk No 8 / 4508)
	

	If 
The system does not utilise the arrangements in place at EASC
	Then: The governance and purpose of EASC will be
undermined

	Resulting in: a lack of consistency, duplication of
services and resources, poor governance and non
compliance with the Statutory Instrument leading to
unnecessary system pressures



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	4
	1
	4
	

	Current
	4
	2
	8
	

	Target
	4
	1
	4
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Committee

	Strategies and Plans
EASC IMTP developed and submitted (confirmed as acceptable by WG with accountability conditions)

Governance Structures
· Accountable officers are members of EASC                                                                                    
· Memorandum of understanding and commitment from all EASC members                                                                                               
· Model Standing Orders agreed and reviewed annually                                                                                             
Commissioning Processes
· Sharing information on service developments                                                            
· Alignment to the 6 Goals for Urgent and Emergency Care Policy Steering Board                                                                                                                                                                        
· Commissioning Frameworks reviewed
Improvement Programmes
· To be confirmed


	· Memorandum of understanding and commitment from all EASC members
· Independent Chair                               
· Governance arrangements                   
· Commitment to collaborative nature of working                         
· External audit                             
· Welsh Government and Commissioner support for EASC                 
· EASC Standing orders and Standing Financial Instructions                       
· EASC Action Plan
· Accountable officers of health boards are members of EASC
· Sharing information on service developments
· Alignment to the 6 Goals for Urgent and Emergency Care Programme Board
· Model Standing Orders agreed and reviewed annually
· Commissioning Frameworks reviewed

	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Collaborative commissioning agreements                    
· EASC Management group representing all organisations                                                                                 
· Aligning EASC IMTP with WAST and Health board IMTPs                                                                                                  
· CASC meeting with Welsh Government planners                                                                                                                                                                                                         
· CASC IQPD meeting with Welsh Government                                                                                                                                                                                            
· CASC Quality and Delivery meeting with WAST                                                                                                                 
· Chair of EASC and CASC meetings with Health Boards                                                                                    
· CASC Member of NHS Leadership Board




	Linked National Priority Measures
	Current Performance - Highlights

	Six Goals of Urgent and Emergency Care
11. Percentage of total conveyances taken to a service other than a Type One Emergency Department 
 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4260
	Failure to produce an agreed Strategic Commissioning plan and commissioning intentions

	4
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	Strategic Goal: Effective Commissioning  

	Risk score
20

	Strategic Risk: 
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
(Risk No 9 / 5005)
	

	If 
Commissioning actions are not taken to manage patient safety and minimise clinical risks 

	Then: 
Patients are more likely to come to harm

	Resulting in: poorer patient outcomes and patient experience, increased SAIs, litigation and reputational damage



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	5
	1
	5
	

	Current
	5
	4
	20
	

	Target
	5
	1
	5
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to committee

	Strategies and Plans

EASC IMTP developed and submitted (confirmed as acceptable by WG with accountability conditions)

Governance Structures
· Discussion at EASC Committee
· Discussion at EASC Management Group
· CASC and WAST Quality & Delivery meeting
· Agree red lines for handover delays to improve ambulance availability

Commissioning Processes
· Sought clarification from WAST re Equality Impact Assessment

Improvement Programmes
· To be confirmed

	· WAST Equality Impact Assessment (to be completed
· Commitment to collaborative nature of working and implementation of system-wide escalation policy
· Ongoing discussions around system-wide escalation
· Agree red lines for handover delays to improve ambulance availability
· Securing of funding for emergency ambulance capacity
· EASC Management Group agreed to set up two task and finish groups
1. Response to Healthcare Inspectorate Wales review related to handover delays
2. Appendix B 




	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Joint escalation plan developed and approved at NHS Leadership Board
· Commissioning Operational Delivery Unit to avoid unilateral WAST decision-making
· Provide necessary funding to WAST





	Linked National Priority Measures
	Current Performance - Highlights

	
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	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

	15
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	Strategic Goal: Outcome measurement 

	Risk score
12

	Strategic Risk: Failure to receive timely and quality assured information for publication as a result of the transition to new information systems (ECNS, ePCR) (Risk No 10 /5006)
	

	IF: Timely and quality assured data is not provided





	Then: EASC will be unable to publish data or assure itself of the quality of service provision



	Resulting in: a lack of consistency and public confidence, duplication of services and resources, poor governance and noncompliance with reporting requirements set out in the commissioning framework



	
	Consequence
	Likelihood
	Score
	Risk Trend


	Inherent
	3
	2
	6
	

	Current
	3
	3
	9
	

	Target
	3
	2
	6
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans

EASC IMTP developed and approved subject to accountability conditions

Governance Structures
· Regular meetings with the project team to discuss any issues as well as with the clinical audit team around the development of reporting arrangements
· Weekly dashboard of management information developed and shared

Commissioning Processes
· Commissioning updates provided to every EASC meeting

Improvement Programmes
· To be confirmed
	· Ambulance Service Indicators                            
· Daily weekly and monthly performance reports                       
· Remedial Action plans (if required)                      
· Specific targeted actions as required
· Ambulance service indicator group recommenced


	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Provide oversight on operational performance
· Implementation plans for new information systems (ECNS, ePCR




	Linked National Priority Measures
	Current Performance - Highlights

	 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4504
	Failure to respond to requirements identified within commissioned work related to the ambulance services

	12
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	Strategic Goal: Effective Commissioning 

	Risk score
25

	Strategic Risk: Failure to secure sufficient ambulance capacity to meet the needs of the population (Risk number 5370)
	

	IF: sufficient ambulance capacity is not available





	Then: organisational and clinical safety levels of escalation will be higher and for longer durations within the clinical safety plan and patients will not receive a response



	Resulting in: increasing numbers of patients not received 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



	
	Consequence
	Likelihood
	Score
	Risk Trend

New

	Inherent
	5
	5
	25
	

	Current
	5
	5
	25
	

	Target
	5
	2
	10
	

	Risk Appetite
	Cautious (quality and safety; trust and confidence; legal and regulatory)
	



	Risk Lead
	· Chief Ambulance Services Commissioner
	Assurance committee
	· Emergency Ambulance Services Committee
· CTMUHB Audit and Risk Committee (for assurance) 



	Controls
	Assurances reported to Board and committees

	Strategies and Plans
· The necessary resources secured in the EASC IMTP
· Performance monitoring on a daily basis and month to date position

Governance Structures
· Quality and Safety Report presented at every EASC meeting 
· CASC monthly Quality and Delivery Meeting with the Welsh Ambulance Services NHS Trust 
· Bi monthly CASC IQPD meetings with Welsh Government

Commissioning Processes
· Commissioning updates provided to every EASC meeting
· Commissioner element of EMS Demand and Capacity plan for additional staff supported – implementation being monitored

Improvement Programmes
· To be confirmed

	· Ambulance Service Indicators                            
· Daily weekly and monthly performance reports                       
· Remedial Action plans (if required)                      
· Specific targeted actions as required
· Ambulance service indicator group recommenced
· EASC Action Plan including monthly
submission and review
· CASC liaison with Chief Operating Officers
· Additional £3m investment in year to
support front line services which will also
support the commencement of the
Cymru High Acuity Response Unit (CHARU)
· EASC receive a quality and safety report at
each meeting

	Gaps in Controls and Assurances
	Actions and mitigations

	· 
	· Delivery of EASC IMTP and WAST IMTP
· Implementation of the commissioning intentions through the commissioning agreement
· Role of the EASC Management Group to provide oversight on quality and safety
· Development of WAST performance improvement plan
· EASC Action Plan includes detailed clinical review of red incident to understand clinical need of patients to assess improvement opportunities
· Actions from the Ministerial summit on handover improvement




	Linked National Priority Measures
	Current Performance - Highlights

	 
	



	Associated Risks on the Organisational Risk Register

	Risk no.
	Description
	Current score

	4504
	Failure to respond to requirements identified within commissioned work related to the ambulance services

	12
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Cwm Taf Morgannwg University Health Board 

Risk Appetite Statement (DRAFT)



1. Introduction:

Public sector organisations cannot be culturally risk averse and be successful. Effective and meaningful risk management in government remains more important than ever in taking a balanced of risk and opportunity in delivering public services. Risk management is an integral part of good governance and corporate management mechanisms. An organisation’s risk management framework harnesses the activities that identify and manage uncertainty, allows it to take opportunities and to take managed risks not simply to avoid them, and systematically anticipates and prepares successful responses. A key consideration in balancing risks and opportunities, supporting informed decision-making and preparing tailored responses is the conscious and dynamic determination of the organisation’s risk appetite.[footnoteRef:1] [1:  Government Finance Function – Risk Appetite Guidance Note – August 2021 – V2.0] 


The Health Board should make a strategic choice about the style, shape and quality of risk management and should lead the assessment and management of opportunity and risk. The Board should determine and continuously assess the nature and extent of the principal risks that the organisation is exposed to and is willing to take to achieve its objectives - its risk appetite – and ensure that planning and decision-making reflects this assessment. Effective risk management should support informed decision-making in line with this risk appetite, ensure confidence in the response to risks and ensure transparency over the principal risks faced and how these are managed.[footnoteRef:2] [2:  The Orange Book – Section A] 




2. Cwm Taf Morgannwg University Health has adopted the following Risk Appetite Matrix:

		Risk Appetite 

		Description 



		Averse



		Avoidance of risk and uncertainty in achievement of key deliverables or initiatives is key objective. Activities undertaken will only be those considered to carry virtually no inherent risk.





		Minimalist



		Preference for very safe business delivery options that have a low degree of inherent risk with the potential for benefit/return not a key driver. Activities will only be undertaken where they have a low degree of inherent risk.





		Cautious 



		Preference for safe options that have low degree of inherent risk and only limited potential for benefit. Willing to tolerate a degree of risk in selecting which activities to undertake to achieve key deliverables or initiatives, where we have identified scope to achieve significant benefit and/or realise an opportunity. Activities undertaken may carry a high degree of inherent risk that is deemed controllable to a large extent.





		Open 



		Willing to consider all options and choose one most likely to result in successful delivery while providing an acceptable level of benefit. Seek to achieve a balance between a high likelihood of successful delivery and a high degree of benefit and value for money. Activities themselves may potentially carry, or contribute to, a high degree of residual risk.





		Eager



		Eager to be innovative and to choose options based on maximising opportunities and potential higher benefit even if those activities carry a very high residual risk.









3. Cwm Taf Morgannwg University Health Boards Risk Appetite Statement:

The Health Boards risk appetite has been defined following consideration of organisational risks, issues and consequences. Appetite levels will vary, in some areas our risk tolerance may be cautious in others we may be eager for risk and are willing to carry risk in the pursuit of important strategic objectives. 

The Health Board will always aim to operate organisational activities at the levels defined below. Where activities are projected to exceed the defined levels, this will be escalated through the appropriate governance mechanisms to the Board for ratification.

· Quality and Safety risks - (including physical and/or psychological harm) of its patients, workforce and the public) – the Health Board has adopted a Cautious stance for quality and safety risks, with a preference for safer delivery options, tolerating a cautious degree of residual risk and choosing the option most likely to result in successful delivery, high quality care and value for money services to its population.



· Reputation / Adverse Publicity (Trust in Confidence) risks - the Health Board has adopted a Cautious stance for reputational risks, with a preference for safer delivery options, tolerating a cautious degree of residual risk and choosing the option most likely to result in successful delivery, high quality care and value for money services to its population.



· Business Continuity risks - the Health Board has adopted a Cautious stance for Business Continuity Risks. The Board will receive ongoing assurance from the testing of business continuity plans.



· Legal / Regulatory Compliance risks – the Health Board has adopted a Cautious stance for Legal, Regulatory and Compliance risks, seeking a preference for adhering to responsibilities and safe delivery options with little residual risk. The Board will receive assurance that compliance regimes are in place.

· Data and Information Management risks – the Health Board has adopted a Cautious stance for data and information management risks seeking a preference for adhering to responsibilities and safe delivery options with little residual risk. There is acceptance for the need for operational effectiveness with risk mitigated through careful management of information sharing and limiting distribution. 



· Financial stability risks – the Health Boards stance for financial risk is varied as follows:

· Averse for financial propriety and regularity risks with a determined focus to maintain effective financial control framework accountability structures. 

· Averse – in terms of risks related to the Health Boards qualification of accounts, associated process and deviation from reporting timescales. 

· Minimal – as to risk relating to breaching individual control totals.

· Cautious – in relation to the Health Boards budget spend with the intention that it should maximise the use of resource each year. The Health Board will seek safe delivery options with little residual risk that only yield some upside opportunities. The Board would receive ongoing assurance through reporting structures that policies and procedures are in place to comply with HMT guidance.



· Assets and Estates risks – the Health Board has adopted Cautious and Open stances for assets and estates respectively, seeking value for money but with a preference for proven delivery options have that a cautious residual risk. this means that the Health Board will us solutions for purchase, rental, disposal, construction, and refurbishment that ensures it protects the public purse from as much risk as possible, producing good value for money whilst fully meeting organisational objectives.



· Technological advances - the Health Board has adopted an Open stance for risks associated with technological advances accepting that system and technology developments can enable improved delivery. Responsibility for non-critical decisions may be devolved in accordance with the Scheme of Delegation. Plans aligned with functional standards and organisational governance.
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Risk Scoring Matrix

		Consequence:

		1 Negligible

		2 Minor

		3 Moderate

		4 Major

		5 Catastrophic



		Safety &

Well-being - Patients/ Staff/Public

		Minimal injury requiring no/minimal intervention or treatment.

No time off work.

Physical injury to self/others that requires no treatment or first aid.

Minimum psychological impact requiring no support.

Low vulnerability to abuse or exploitation - needs no intervention. 

Category 1 pressure ulcer.

		Minor injury or illness, requiring minor intervention.

Requires time off work for >3 days Increased hospital stay 1-3 days.

Slight physical injury to self/others that may require first aid.

Emotional distress requiring minimal intervention.

Increased vulnerability to abuse or exploitation, low level intervention.

Category 2 pressure ulcer.

		Moderate injury/professional intervention.

Requires time off work 4-14 days.

Increased hospital stay 4-15 days.

RIDDOR/Agency reportable incident.

Impacts on a small number of patients.

Physical injury to self/others requiring medical treatment.

Psychological distress requiring formal intervention by MH professionals.

Vulnerability to abuse or exploitation requiring increased intervention.

Category 3 pressure ulcer.

		Major injury leading to long-term disability.

Requires time off work >14 days.

Increased hospital stay >15 days.

RIDDOR Reportable. 

Regulation 4 Specified Injuries to Workers.

Patient mismanagement, long-term effects.

Significant physical harm to self or others.

Significant psychological distress needing specialist intervention.

Vulnerability to abuse or exploitation requiring high levels of intervention.

Category 4 pressure ulcer.

		Incident leading to death.

RIDDOR Reportable.

Multiple permanent injuries or irreversible health effects.

An event which impacts on a large number of patients.



		Quality/ Complaints/ Assurance/ Patient Outcomes

		Peripheral element of treatment or service suboptimal.

Informal complaint/inquiry.

		Overall treatment/service suboptimal.

Formal complaint (Stage 1).

Local resolution.

Single failure of internal standards.

Minor implications for patient safety.

Reduced performance.

		Treatment/service has significantly reduced effectiveness.

Formal complaint (Stage 2). Escalation.

Local resolution (poss. independent review).

Repeated failure of internal standards.

Major patient safety implications.

		Non-compliance with national standards with significant risk to patients.

Multiple complaints/independent review.

Low achievement of performance/delivery requirements.

Critical report.

		Totally unacceptable level or quality of treatment/service.

Gross failure of patient safety.

Inquest/ombudsman/inquiry.

Gross failure to meet national standards/requirements.



		Workforce/ Organisational Development/ Staffing/ Competence

		Short-term low staffing level that temporarily reduces service quality (< 1 day).

		Low staffing level that reduces the service quality.

		Late delivery of key objective/service due to lack of staff.

Unsafe staffing level (>1 day)/competence.

Low staff morale.

Poor staff attendance for mandatory/key professional training.

		Uncertain delivery of key objective/ service due to lack/loss of staff.

Unsafe staffing level (>5 days)/competence.

Very low staff morale.

Significant numbers of staff not attending mandatory/key professional training.

		Non-delivery of key objective/service due to loss of several key staff.

Ongoing unsafe staffing levels or competence/skill mix.

No staff attending mandatory/professional training.



		   Statutory Duty, Regulation, Mandatory Requirements

		No or minimal impact or breach of guidance/statutory duty.

		Breach of statutory legislation.

Reduced performance levels if unresolved.

		Single breach in statutory duty.

Challenging external recommendations/improvement notice.

		Enforcement action. Multiple breaches in statutory duty. Improvement notices.

Low achievement of performance/ delivery requirements. Critical report.

		Multiple breaches in statutory duty.

Zero performance rating. Prosecution. Severely critical report. Total system change needed.



		Adverse Publicity or Reputation

		Rumours.

Low level negative social media.

Potential for public concern.



		Local media coverage - short-term reduction in public confidence/trust.

Short-term negative social media.

Public expectations not met.

		Local media coverage - long-term reduction in public confidence & trust.

Prolonged negative social media. Reported in local media.

		National media coverage <3 days, service well below reasonable public expectation.

Prolonged negative social media, reported in national media, long-term reduction in public confidence & trust.

Increased scrutiny: inspectorates, regulatory bodies and WG.

		National/social media coverage >3 days, service well below reasonable public expectation. Extensive, prolonged social media. MP/MS questions in House/Senedd.

Total loss of public confidence/trust.

Escalation of scrutiny status by WG.



		Business Objectives or Projects

		Insignificant cost increase/ schedule slippage.

		<5 per cent over project budget.

Schedule slippage.

		5–10 per cent over project budget.

Schedule slippage.

		Non-compliance with national targets.10-25 per cent over project budget. Schedule slippage. Key objectives not met.

		>25 per cent over project budget.

Schedule slippage.

Key objectives not met.



		Financial Stability & Impact of Litigation

		Small loss.

Risk of claim remote.

		Loss of 0.1–0.25% of budget

Claim less than £10,000.

		Loss of 0.25–0.5% of budget.

Claim(s) between £10,000 and £100,000.

		Uncertain delivery of key objective. Loss of 0.5-1.0% of budget. Claim(s) between £100,000 and £1 million.

Purchasers failing to pay on time.

		Non-delivery of key objective. Loss of >1 per cent of budget. Failure to meet specification. Claim(s) >£1 million. Loss of contract/payment by results.



		Service/ Business Interruption

		Loss/interruption of >1 hour.

Minor disruption.

		Loss/interruption of >8 hours.

Some disruption manageable by altered operational routine.

		Loss/interruption of >1 day. Disruption to a number of operational areas in a location, possible flow to other locations.

		Loss/interruption of >1 week. All operational areas of a location compromised, other locations may be affected.

		Permanent loss of service or facility.

Total shutdown of operations.



		Environment/Estate/ Infrastructure

		Minimal or no impact on environment/service/property.

		Minor impact on environment/ service/property.



		Moderate impact on environment/ service/property.

		Major impact on environment/ service/property.

		Catastrophic impact on environment/service/property.



		Health Inequalities/ Equity

		Minimal or no impact on attempts to reduce health inequalities/improve health equity.

		Minor impact on attempts to reduce health inequalities or lack of clarity on the impact on health equity.



		Lack of sufficient information to demonstrate reducing equity gap, no positive impact on health improvement or health equity.

		Validated data suggests no improvement in the health of the most disadvantaged, whilst supporting the least disadvantaged, no impact on health improvement and/or equity.

		Validated data demonstrates a disproportionate widening of health inequalities, or negative impact on health improvement and/or equity.






		



		Risk Scoring Matrix (Likelihood x Consequence = Risk Score)

		Consequence:



		Likelihood:

		Frequency:

		1 Negligible

		2 Minor

		3 Moderate

		4 Major

		5 Catastrophic



		1 Highly Unlikely: Will probably never happen/recur

		Not for years

		1

		2

		3

		4

		5



		2 Unlikely: Do not expect it to happen/recur but it is possible 

		At least annually

		2

		4

		6

		8

		10



		3 Likely: It might happen/recur occasionally

		At least monthly

		3

		6

		9

		12

		15



		4 Highly Likely: Will probably happen/recur, but not a persisting issue

		At least weekly

		4

		8

		12

		16

		20



		5 Almost Certain: Will undoubtedly happen/recur, maybe frequently

		At least daily

		5

		10

		15

		20

		25
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