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1. FOREWORD

As Chair of the EMRTS Delivery Assurance Group (the sub group of Emergency Ambulance Services DAG), I am pleased to commend this annual report, which has been prepared for the attention of the EAS Joint Committee and reviews the work of this sub-group for the financial year 2022-2023.

2. INTRODUCTION AND SCOPE OF RESPONSIBILITY

The Emergency Ambulance Services DAG (EASC) is a joint DAG of each Heath Board in Wales, established under the Emergency Ambulance Services DAG (Wales) Regulations 2014 (2014 No.566 (w.67)) (the EASC Directions) and 2016 No8 (w8) The EASC (Wales) (Amendment) Directions.

The EMRTS Delivery Assurance Group (DAG) was established at the inception of the Emergency Medical Retrieval and Transfer Service in 2015.  The EMRTS DAG is accountable to EASC and will advise the Joint DAG on issues regarding the development and performance of EMRTS.

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

3. PURPOSE

The purpose of the EMRTS DAG is to:
· Co-ordinate the direction, delivery and performance of the EMRTS DAG across Wales and to ensure that the benefits of working collaboratively are realised.
· Report to the Health Boards through the EASC Joint DAG and oversee the performance and commissioning functions to improve pathways and standards of care for Welsh residents across the full spectrum of EMRTS.
· Feedback to Swansea Bay University Health Board (SB UHB) as host organization, via the SB UHB Quality & Safety DAG and the SB UHB Risk Management Group.

In line with its terms of reference, the Group are responsible for undertaking the following functions:
· To provide evidence-based and timely advice to the Health Boards, through the EASC, to assist them in setting the direction of, and discharging their functions and meeting their responsibilities with regards to EMRTS.
· To support and monitor the implementation and delivery of the EMRTS Strategic Programme Case and the EMRTS BJCs for Llanelli and Welshpool bases.
· To ensure compliance with the terms of the grant offer from Welsh Government dated 20 January 2015.
· To oversee the delivery and realisation of the benefits set out in the BJCs for the Llanelli and Welshpool bases, as well as the more recently developed bases at Caernarfon and Cardiff.
· To support and monitor the commissioning functions and the performance management requirements set out in the EMRTS Collaborative Commissioning Quality & Delivery Framework.
· To oversee the development of a range of key performance indicators focused on improving quality and outcomes.
· To ensure a high-quality service is provided for Welsh residents by EMRTS.
· To contribute to the development and implementation of consistent patient pathways and new models of care for EMRTS across Wales.
· To ensure clear and appropriate hosting arrangements for EMRTS.
· To ensure collaborative working for EMRTS delivery is promoted through a Wales wide approach, leading to improved outcomes for Welsh residents through developing joint learning opportunities and sharing good practice.
· To co-ordinate the establishment and development of integrated clinical pathways and new models of care across a range of trauma and related EMRTS services. The system should facilitate movement throughout the pathway in a timely manner and proactively manage exceptional cases.
· To co-ordinate the development of sustainable EMRTS services where possible in Wales to ensure Welsh residents receive appropriate care provided by skilled, trained staff at the lowest level of appropriate resource utilisation.
· To consider and approve proposals for service change ensuring that due process has been followed.
· To ensure that EMRTS establishes relationships with relevant collaborative groups and networks as appropriate.
· To put in place appropriate arrangements to evaluate the EMRTS and the realisation of benefits and patient outcomes.
4. MEMBERSHIP

The membership of the EMRTS Delivery Assurance Group comprises members from all health boards, Welsh Ambulance Services NHS Trust, Welsh Government and the Wales Air Ambulance Charity enabling the group to provide appropriate opportunities to make arrangements to fulfil the functions highlighted above. The Membership is attached as Appendix 1.

5. ATTENDANCE AT MEETINGS 

The EMRTS DAG has met on three occasions during the year; all meetings were quorate, with attendance attached at Appendix 2.  The scheduled December meeting was cancelled due to the significant operational pressure across the system (please see below).

6. MAIN AREAS OF ACTIVITIES FOR THE EMRTS DELIVERY ASSURANCE GROUP 

This year, the EMRTS DAG has used a standard agenda format which includes at each meeting:

1. Welcome, introductions and apologies
2. Declarations of Interest
3. Notes from last meeting
4. Action Log
5. Matters arising
6. EMRTS Service Overview
7. EMRTS Service Update
8. Adult Critical Care Transfer Service update
9. EMRTS Finance Report
10. Wales Air Ambulance Charity Update
11. EMRTS Risk Register
12. EASC Update

Following the Internal Audit Review of EASC governance arrangements undertaken by NHS Wales Shared Services Partnership’s Audit and Assurance Services, the standard agenda for EMRTS DAG meetings now requires members to make or confirm any declarations of interest at the start of each meeting (Recommendation 3.2).








A summary of the business discussed at each meeting is as follows:

7 June 2022

	· Service Overview - As an organisation EMRTS had not been negatively impacted due to Covid-19 and the service was returning to normal. Work is ongoing with the Wales Air Ambulance Charity regarding their strategic review and how that would impact on EMRTS operational delivery.
· Reporting Update - Members were presented with the year-end data which demonstrated in the past year, EMRTS had responded to 3561 incidents. An update was provided as part of the Commissioning Intentions (CI4a). EMRTS had commissioned Optima who were used by WAST in their modelling work and were a trusted company to undertake this work.
· Adult Critical Care Transfer Service (ACCTS) update - Included specific updates on vehicle procurement, recruitment and the development of service models.
· Finance Update – An overview of the finance position for 20/21 was presented.
· Risk Register Update –Members were advised that there were 16 risks on the EMRTS register and none of these had been escalated to the SBUHB register. Of the 16 risks, 3 were low risk, 10 were moderate risk and 3 were significant risk.
· EASC update – IMTP had been submitted to Welsh Government for feedback. Members were asked to note the EMRTS Annual Report.
· WAACT Update – Update provided on the ongoing strategic review.  

12 September 2022

· This meeting was focussed on the Service Development Proposal with standing agenda items for noting.
· Service Overview – Reporting showed an increase in the number of patients who had been treated this year and the night service was becoming more established and embedded. The double CCP day crew was also showing positive results. 
· ACCTS Update – Confirmation that the new service manager would be commencing post at the end of September. Regarding the operational model, it was noted that activity was currently between 22 and 25% above the predicted model.
· The Service Development Proposal - Chair highlighted that the DAG being part of EASC were responsible for ensuring that the services in place were providing value for money and any service developments used resources effectively.  The purpose of the focussed agenda item was to understand what the review and proposal were outlining and to discuss what the engagement/ consultation would look like within governance mechanisms.
· EMRTS Annual Report – Provided for noting.
· Finance Update – Provided for noting.
· Risk Register – Provided for noting.
· EASC Update – Paper provided for noting. Progress made on IMPT and EMRTS Commissioning Intentions. Members asked to raise any concerns with EASC.

13 December 2022 

This meeting was cancelled due to the significant operational pressure across the system.  Correspondence was provided to all members explaining the cancellation of the meeting and providing meeting papers (including updates on key aspects of the group’s work) for noting.  Key discussions were scheduled to be held during this meeting and therefore members were asked to provide an update on these matters to ensure that progress was made despite there being no meeting.

21 March 2023

· Service Overview – No current issues or concerns with operational service delivery. Consultant selection taking place in April. Engagement ongoing with the Service Review. ACCTS team still exceeding predicted demand. Overview provided regarding Stroke Thrombectomy service now live in Bristol.
· EMRTS Service Review – Overview for the structure of the engagement process provided. Outputs will be brought back to EASC when complete for review. 
· EASC Update – Q3 Commissioning intentions discussed. Service Expansion update was positive and the CCP Model at Cardiff is working well. ACCTS Implementation focussed on service delivery. Further update given on the Service Review and EASC IMPT
· ACCTS Update – Highlight report provided to members. Update received around challenges supporting the 24/7 model in North Wales. Risks around vehicle delivery were explained.
· Finance Report – Document provided. Discussion around financial difficulties and lack of recurring capital were highlighted.
· EMRTS Risk Register – Overview of risk register presented. 16 Risks currently on the log with no red high risks. Members were updated on newly added risks.
· WAACT Update – Update provided regarding the aviation contract, financial forecasting, lease extension for Welshpool and Caernarfon bases, Cardiff Heliport remodelling and the announcement that The Prince of Wales is Royal Patron of the Charity.



7. ACTION LOG

In order to monitor progress and any necessary follow up action, the EMRTS DAG has continued to use an Action Log that captures all agreed actions.  This has provided an essential element of assurance both to the Group and to the EAS Joint Committee.

8. GOVERNANCE

The EMRTS DAG minutes are reported to the EAS Joint Committee to provide an important element of the overall governance framework for NHS Wales.

In line with the Model Standing Orders Members of the EMRTS DAG are required to complete a declaration of interest each year. This was completed for 2022-23 and are available here:
Governance - Emergency Ambulance Services DAG (nhs.wales)

9. REVIEW OF THE GROUP’S EFFECTIVENESS

The mandate for the EMRTS DAG is captured within the terms of reference (Appendix 3) and the purpose is available above.

The Group had aimed to meet on 4 occasions during 2022-23 however, the meeting on 13 December 2022 was cancelled due to the significant operational pressure across the system. 

The role of the secretariat to the Group is crucial to the ongoing development and maintenance of a strong governance framework for the EAS Joint Committee and is a key source of advice and support for the Chair and members of the group. The purpose of an effectiveness survey is to comply with the EASC Standing Orders and evaluate the performance and effectiveness of:

· The EMRTS DAG members and the Chair
· The quality of the reports presented to the Group
· The DAG secretariat

Members of the Group have been asked to complete the self-assessment questionnaire based on the year 2022-2023. 

10.	Conclusion and way forward

The Chief Ambulance Services Commissioner, on behalf of the Emergency Ambulance Services DAG is very grateful to all those involved in the work of the EMRTS Delivery Assurance Group for their support over the past 12 months, and for the constructive and positive way in which they have contributed to the activity.

The EASC Joint Committee will continue to ensure that it conducts its business in accordance with legislation and best practice. This Annual Report will provide the assurance that the DAG has in place the appropriate governance arrangements and resources to ensure success in achieving its objectives.    

11.	Further Information

Please visit the EASC website for further information as outlined below: Home - Emergency Ambulance Services DAG (nhs.wales) (https://EASC.NHS.Wales)
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Stephen Harrhy
Chief Ambulance Services Commissioner

Date: 6 June 2023

Chair – EMRTS Delivery Assurance Group
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Membership of the EMRTS Delivery Assurance Group


	Role
	Name
	Organisation
University Health Board (UHB)

	Chair
	Stephen Harrhy
	Chief Ambulance Services Commissioner EASC Team

	Health Board
Representative
	David Hanks
Geraint Farr
Adam Wright
Stuart Dalziel
Daniel Warm
Stephen Powell 
Richard Evans
Geraint Norman
	AB UHB
BC UHB
CV UHB
Cwm Taf Morgannwg UHB
Hywel Dda UHB
Powys tHB
SB UHB
SB UHB (Finance)

	EMRTS	National Director
	David Lockey
	EMRTS

	EMRTS Operations Director 


	Mark Winter

	EMRTS


	WAST
	Alex Crawford
	Assistant Director of Strategy and Planning

	In attendance:

	Welsh Government representative
	Aled Brown
Leigh Davies
	Head of Emergency Care
Senior Urgent Care Manager

	Wales Air Ambulance

	Sue Barnes
	Chief Executive

	NHS Wales Collaborative
	Vicky Harding
	Assistant Planning Manager

	Wales Critical Care and Trauma Network
	Nicola Vaughan-Jones
	Manager

	EASC Team
	Ross Whitehead
Matthew Edwards
Gwenan Roberts
Ricky Thomas
	NCCU
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	Name
	Organisation
	7 June 2022
	12 Sept 2022
	13 Dec 2022 
	21 Mar 2023

	Stephen Harrhy
	EASC (Chair)
	A
	✓
	
	✓

	David Lockey
	EMRTS (Vice Chair)
	✓
	✓
	
	✓

	David Hanks
	ABUHB
	
	A
	
	

	Martin Lane
	ABUHB
	✓
	A
	
	

	Geraint Farr
	BCUHB
	
	✓
	
	✓

	Adam Wright
	CVUHB
	
	A
	
	

	Jonathan Watts
	CVUHB
	✓
	
	
	A

	Mike Bond
	CVUHB
	
	
	
	✓

	Stuart Dalziel
	CTMUHB
	✓
	✓
	
	A

	Daniel Warm
	HDdUHB
	✓
	
	
	✓

	Stephen Powell
	PtHB
	
	✓
	
	✓

	Richard Evans
	SBUHB
	✓
	
	
	A

	Geraint Norman
	SBUHB
	A
	
	
	✓

	David Rawlinson
	EMRTS
	✓
	✓
	
	✓

	Mark Winter
	EMRTS
	✓
	✓
	
	✓

	Meryl Jenkins
	EMRTS (ACCTS item only)
	
	
	
	✓

	Mike Slattery
	EMRTS (ACCTS item only)
	✓
	✓
	
	✓

	Chris Shaw
	EMRTS (ACCTS item only)
	✓
	
	
	

	Matt Cann
	EMRTS
	✓
	✓
	
	✓

	Hayley Blyth
	EMRTS
	✓
	✓
	
	✓

	Nino Williams
	EMRTS
	
	
	
	✓

	Sue Barnes
	WAACT
	✓
	✓
	
	✓

	Steve Stokes
	WAACT
	A
	✓
	
	✓

	Zoe Goodacre
	Wales Critical Care and Trauma Network
	
	
	
	

	Niki Vaughan-Jones
	Wales Critical Care and Trauma Network
	
	
	
	

	Vickie Harding
	HEIW
	
	A
	
	

	Alex Crawford
	WAST
	A
	
	
	

	Deborah Kingsbury
	WAST
	
	✓
	
	✓

	Jamie Wardrop
	Welsh Government
	✓
	
	
	

	Aled Brown
	Welsh Government
	
	
	
	

	Leigh Davies
	Welsh Government
	
	✓
	
	✓

	Gwenan Roberts
	EASC team/NCCU
	✓
	
	
	

	Ricky Thomas
	EASC team/NCCU
	A
	
	
	A

	Matthew Edwards
	EASC team/NCCU
	✓
	✓
	
	✓

	Lee Leyshon
	EASC team/NCCU
	
	
	
	✓

	Susan Evans
	EASC team/NCCU
	✓
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Appendix 3
TERMS OF REFERENCE
EMERGENCY AMBULANCE SERVICES DAG

Emergency Medical Retrieval and Transfer Service 
Delivery Assurance Group (EMRTS DAG)

	1. Introduction



The Emergency Ambulance Services DAG (EASC) (as the “Joint DAG”) hereby resolves to establish a subgroup of the Joint DAG that will be known as the EMRTS Delivery Assurance Group (EMRTS DAG).  The EMRTS DAG has no executive powers, other than those specifically delegated in these Terms of Reference.

	2. Accountability



The EMRTS DAG will be accountable to EASC and will advise the Joint DAG on issues regarding the development and performance of EMRTS.

	3. Purpose




The purpose of the EMRTS DAG is to co-ordinate the direction, delivery and, performance of the EMRTS DAG across Wales and to ensure that the benefits of working collaboratively are realised.

The EMRTS DAG will report to the Health Boards through the EASC Joint DAG and oversee the performance and commissioning functions to improve pathways and standards of care for Welsh residents across the full spectrum of EMRTS.

The EMRTS DAG will also feedback to Swansea Bay University Health Board (SB UHB) as host organization, via the SB UHB Quality & Safety DAG and the SB UHB Risk Management Group.

The purpose of the EMRTS DAG is as follows:
· To provide evidence-based and timely advice to the Health Boards, through the EASC, to assist them in setting the direction of, and discharging their functions and meeting their responsibilities with regards to EMRTS.


· To support and monitor the implementation and delivery of the EMRTS Strategic Programme Case and the EMRTS BJCs for Llanelli and Welshpool bases.

· To ensure compliance with the terms of the grant offer from Welsh Government dated 20 January 2015.

· To oversee the delivery and realisation of the benefits set out in the BJCs for the Llanelli and Welshpool bases, as well as the more recently developed bases at Caernarfon and Cardiff.

· To support and monitor the commissioning functions and the performance management requirements set out in the EMRTS Collaborative Commissioning Quality & Delivery Framework.

· To oversee the development of a range of key performance indicators focused on improving quality and outcomes.

· To ensure a high-quality service is provided for Welsh residents by EMRTS.

· To contribute to the development and implementation of consistent patient pathways and new models of care for EMRTS across Wales.

· To ensure clear and appropriate hosting arrangements for EMRTS.

· To ensure collaborative working for EMRTS delivery is promoted through a Wales wide approach, leading to improved outcomes for Welsh residents through developing joint learning opportunities and sharing good practice.

· To co-ordinate the establishment and development of integrated clinical pathways and new models of care across a range of trauma and related EMRTS services. The system should facilitate movement throughout the pathway in a timely manner and proactively manage exceptional cases.

· To co-ordinate the development of sustainable EMRTS services where possible in Wales to ensure Welsh residents receive appropriate care provided by skilled, trained staff at the lowest level of appropriate resource utilisation.

· To consider and approve proposals for service change ensuring that due process has been followed.

· To ensure that EMRTS establishes relationships with relevant collaborative groups and networks as appropriate.

· To put in place appropriate arrangements to evaluate the EMRTS and the realisation of benefits and patient outcomes.

	4. Sub-Groups



The EMRTS DAG may establish sub-groups or task and finish groups to carry out specific aspects of EMRTS DAG business, on its behalf.

	6. Membership



The Chief Ambulance Services Commissioner will Chair the EMRTS DAG and the Vice Chair will be the National Director of EMRTS to ensure an all-Wales perspective and the co-ordination of EMRTS with the Major Trauma Network and other related services and networks.

Membership of the EMRTS DAG will be as follows: 
· Chair – Chief Ambulance Service Commissioner (EASC)
· EMRTS Cymru National Director
· Senior nominated representative from each Health Board
· Senior nominated representative from WAST
· Senior hosting representatives from SB UHB
· EMRTS Operations Director

The representatives from Health Boards should as far as possible be Senior Managers with appropriate authority and understanding of EMRTS and its related pathways.

In Attendance:
· Chief Executive Wales Air Ambulance Charitable Trust (WAACT) 
· NHS Wales Collaborative / Wales Critical Care and Trauma Network
· Welsh Government representative
· Finance/Information
· Secretariat provided by EMRTS
· Business Intelligence
· EASC Team / National Collaborative Commissioning Unit

	7. Delivery Assurance Group meeting arrangements



Frequency of meetings
Meetings shall be held at least quarterly (4 meetings annually) and otherwise as the Chair deems necessary.

Quorum
At least four members (from health boards) must be present for the EMRTS DAG to be quorate.






Withdrawal of individuals in attendance
The Chair may ask any or all of those who normally attend but who are in attendance to withdraw to facilitate open and frank discussions of particular matters.

Circulation of Papers
The Chair and Secretariat will ensure that all papers are distributed at least five working days prior to the meeting.

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


	8. Declarations of Interest



Where individual EMRTS DAG members identify an interest in relation to any aspect of business set out in the EMRTS DAG meeting’s agenda, that member must declare an interest at the start of the meeting.  EMRTS DAG members should seek advice from the Chair before the start of the meeting if they are in any doubt as to whether they should declare an interest at the meeting.  All declarations of interest made at a meeting must be recorded in the EMRTS DAG’s minutes. Members are also required to complete a formal Declaration of Interest form for the preceding year which once complete will be made publicly available in line with the EASC Standing Order requirements.

	9. Review




These terms of reference shall be reviewed annually by the EMRTS DAG.

	10. Reporting and Assurance Arrangements



The Chair of the Group shall:

· Report formally to the EASC Joint DAG on the EMRTS DAGs activities and will make recommendations to the Joint DAG on behalf of the EMRTS DAG relating to the commissioning of services This includes verbal updates on activity, the submission of the minutes and written reports.

· Bring to the EMRTS DAGs specific attention any significant matters for consideration by the EASC (in line with the Standing Orders).

· 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 and relevant subgroups of any urgent/critical matters that may affect the operation and/or reputation of the LHBs or WAST or EMRTS.

The Chair, Stephen Harrhy, Chief Ambulance Services Commissioner, on behalf of the Joint DAG, shall oversee a process of regular and rigorous self-assessment and evaluation of the group’s performance and operation including that of any subgroups that may have been established.

	11. Applicability of Standing Orders to DAG Business



The requirements for the conduct of business as set out in the (EASC) Standing Orders are equally applicable to the operation of the Group.

	12. Review



These Terms of Reference shall be adopted by the EMRTS DAG and subject to review at least on an annual basis thereafter.

FOR ANNUAL REVIEW

[bookmark: _GoBack]Date of approval by the EASC: 19 September 2023
Next review due: June 2024
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EFFECTIVENESS SURVEY 

EMRTS DAG

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

	Part  A (The DAG)

	Composition and Establishment



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

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

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

	1. Are the terms of reference (Standing Orders) reviewed annually to ensure they remain fit for purpose?
	√
	
	
	Reviewed annually

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

	
	
	
	
	At each meeting

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

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

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

	Effective Functioning – DAG

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

	1. Do the Health Boards review the progress and outputs of the DAG?
	
	
	
	

	1. Does the DAG report regularly to health boards and through action notes and make clear recommendations when necessary?
	
	
	
	All confirmed minutes are endorsed for approval at EASC 

	1. Does the DAG periodically assess its own effectiveness?
	√
	
	
	Annual Report

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

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

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

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

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

	1. Are members particularly those new to the DAG, provided with training?
	
	√
	
	Should we?

	1. Has the DAG formally considered how it integrates with other DAGs and meetings?
	
	√
	
	

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

	1. Does the DAG provide clear direction to its sub-DAGs?
	
	√
	
	Not applicable

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

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

	Compliance with the law and regulations governing the NHS

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

	1. Does the DAG have a mechanism to keep it aware of any related legal / regulatory guidance?
	√
	
	
	Board Secretary Peer Group / other EASC Team DAGs; Members

	Assurance

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

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

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

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

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

	1. In relation to the Risk Register, does the DAG appropriately review the risks assigned to it?  
	
	
	
	Received at every meeting

	Other Issues

	1. Does the DAG meet the appropriate
number of times to deal with planned matters,
development and liaison?
	√
	
	
	At least 4 times a year

	1. Are arrangements in place to call ad hoc
meetings when necessary?
	√
	
	
	In Terms of Reference 

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

	1. Does the DAG make the Chair aware of issues of staff capacity and skills that
impact on the running of the DAG?

	
	
	
	

	Administrative arrangements

	1. Are the DAG’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?


	
	√
	
	Generally the papers circulated one week before the meeting but not always. This is an area for improvement

	Questions for Consideration & Discussion

	1. Does the DAG ensure that its work is fully conveyed to wider organisations?
	
	
	
	An area for further discussion

	1. Is the work of the DAG’s duplicated elsewhere? if yes, please elaborate.
	
	√
	
	

	1. Do you consider the DAG to be effective in discharging its duties?
	
	
	
	

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

	PART B - Effective Functioning - individual members

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

	1. What is your role on the DAG?
40. Member
40. Designated deputy for the health board
40. WAST CEO
40. Representative from WAST
40. Representative of other NHS Trust
40. EASC Team                
· Other
	
	
	
	

	1. Do I have sufficient understanding and
knowledge of the issues covered within the legal directors of the DAG?
	
	
	
	

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