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CTMUHB Audit and Risk Committee – Part 2
Assurance Report

	Reporting Committee
	CTMUHB Audit and Risk Committee – Part 2

	Chaired by
	Patsy Roseblade, Chair of the Audit & Risk Committee 


	In attendance for EASC
	Gwenan Roberts, Committee Secretary

	Date of Meeting
	16 August 2023

	Report Author
	Welsh Health Specialised Services Committee (WHSSC) Committee Secretary

	Summary of key matters considered by the Committee and any related decisions made 

	The CTMUHB Audit & Risk Committee (ARC) provide assurance to the Joint Committee of the effectiveness of its arrangements for handling reservations and delegations. This ‘assurance’ report sets out the key areas of discussion and decision. 

	1.EASC Update (including an update on Non-Emergency Patient Transport Services and the Integrated Commissioning Action Plan)
Gwenan Roberts, Committee Secretary for EASC and Deputy Director Corporate for the National Collaborative Commissioning Unit, gave an update on the EASC business including:
1. EASC Risk Register
2. EASC Assurance framework
3. EASC Performance Dashboard
4. EASC Action Plan
5. Non-Emergency Patient Transport Services (NEPTS)
6. Integrated Commissioning Action Plans (ICAPs)
7. EASC Integrated Medium Term Plan (IMTP)
8. Investigation Welsh Language Commissioner 
9. Emergency Medical Retrieval and Transfer Service (EMRTS) Review
10. Letter to Host Organisation in relation to the Statutory Duty of Candour and Duty of Quality
11. National Commissioning Review

The Committee noted the report.


[bookmark: _GoBack]2.WHSSC Corporate Risk Assurance Framework (CRAF)
Jacqui Maunder-Evans, Committee Secretary, WHSSC presented the Corporate Risk and Assurance Framework (CRAF). Members noted that:
· As at 30 June 2023, there were 17 risks on the CRAF with a risk score of 15 and above,
· There were 13 commissioning risks, and one new commissioning risk; and
· There were 4 organisational risks, and that one risk had been de-escalated and one risk was closed.

The Committee noted the report.
3.WHSSC Internal and External Audit Recommendations Tracker
James Leaves (JL), Interim Director of Finance, WHSSC gave a progress report on the implementation of internal and external audit recommendations.

Members noted:
· the summary of internal audits undertaken during 2022-2023 and the assessment ratings, 
· that two recommendations were outstanding in relation to the report on Risk Management, the due dates had been revised to December 2023 due to competing work pressures; and
· the progress made against the seven external audit recommendations outlined in the Audit Wales report “WHSSC Committee Governance Arrangements”.
Members noted that a full progress report on the Audit Wales recommendations will be presented to the Joint Committee in November 2023 and a further report progress report will be shared with the Board Secretaries thereafter.

The Committee noted the report.


	Matters referred to other Committees 

	None 

	Date of next scheduled meeting
	18 October 2023
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1. SITUATION/BACKGROUND



1.1 The purpose of the report is to provide an EASC update to the CTMUHB Audit and Risk Committee (as host body) for assurance purposes.

1.2 The following areas are included:

· EASC Risk Register

· EASC Assurance Framework

· Ambulance Service Indicators

· EASC Performance Dashboard

· EASC Action Plan

· Non-Emergency Patient Transport Services (NEPTS) update

· Integrated Commissioning Action Plans

· EASC Integrated Medium Term Plan

· Investigation by the Welsh Language Commissioner

· Emergency Medical Retrieval and Transfer (EMRTS) Service Review

· Letter to host organisation related to Duty of Candour and Duty of Quality

· National Commissioning Review.



2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 



2. The Risk Register has been reviewed in line with the new Cwm Taf Morgannwg (CTMUHB) Risk Management Policy. 



2. The risk register includes information related to the ongoing system pressures and the impact on patients and the increasing risk of harm. 



2. The updated Risk Register is attached at Appendix 1.



2. The Red risks are as follows:

· Failure to deliver the Ministerial direction that EASC effectively plans, commissions and secures services within its remit; and failure to maintain collaborative relationship with providers (4503)

· Failure to achieve agreed performance standard for category red calls (4506)

· Failure to achieve agreed performance standard for amber category calls (4507) this risk has been reduced to 20. 

· Failure to take appropriate commissioning actions to support the provider in their management of patient safety and to minimise clinical risk during times of escalation (5005) 

· Failure to secure sufficient ambulance capacity to meet the needs of the population (5370).



2. All of the risks are included on the Datix Risk Management System in line with the requirements of the host body Cwm Taf Morgannwg UHB.



2. EASC has agreed to review its risk appetite. In line with the host body arrangements, the CTMUHB risk appetite statement was shared for discussion and it was suggested and agreed that it would be utilised until a new approach for commissioning risks was agreed by the new National Commissioning entity. 



EASC Assurance Framework

2. The updated EASC Assurance Framework is attached as Appendix 2 which reflects the current EASC Risk Register.



2. This Framework is in line with the requirements of the host body and has been updated following the review of the Risk Register.



Ambulance Service Indicators 

2. The Welsh Ambulance Services NHS Trust (WAST) delivers emergency ambulance services for the population of Wales and anyone visiting Wales. The seven Local Health Boards through the Emergency Ambulance Service Committee (EASC) commission these services. To monitor these services EASC developed with WAST a set of Ambulance Service Indicators (ASI) which are reported on the second to last Thursday of the month across the Five Step Ambulance Care Pathway (5-step model). 



2. The 5-step model is designed to ensure that ambulance service resources are dispatched to calls where there is an immediate need to save life or for other less serious cases, alternative treatments such as referrals to other parts of the NHS or telephone advice will be provided. The 5-step model is intended to ensure  the ambulance service is providing the right response for a patient dependent on their clinical need.



2. The aim of the clinical response model is to ensure that patients receive the right clinical care at the right time and allows WAST to quickly identify the clinical need of a 999 caller. This allows the correct response to be provided, this may be an ambulance or a paramedic in a rapid response car for RED or serious AMBER calls. For many lower priority AMBER and GREEN incidents, advice may be provided for the caller over the telephone by a nurse or paramedic.
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2. The narrative and overview document for the latest reporting period – May 2023 is available at Appendix 3.



2. Full public access to the ASI information for all publications is available at https://easc.nhs.wales/asi/ 



EASC Performance Dashboard

2. The Performance Dashboard is available at Appendix 4.



2. The dashboard presents time series information across a number of periods, including daily, monthly and annual time periods. 





















2. Of particular note within the dashboard for this reporting period:

· 999 call volumes are around 8% lower than the same period last year.
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· 4% reduction in incidents in May 2023 compared to May 2022
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· Hear and Treat rates continue to climb, they were 10% (460 incidents) higher in May 2023 compared to May 2022
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· See and Treat incidents are increasing returning to historic norms
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· Red median, 65th and 95th percentile are on an improving trajectory
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· The longest waiting Red had reduced
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· Amber, median, 65th, 95th and the longest Amber waits have improved
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· The volume of incidents transported to a Tier 1 site (Major ED) has increased, 11% higher in May 2023 compared to May 2022
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· Ambulance handover times are improving on a number of metrics, including total lost hours, % handed over in 15 min and handovers over 4 hours 	





EASC Action Plan 

2.14 The actions within the EASC Action Plan (Appendix 5) continue to be monitored via Chief Ambulance Services Commissioner (CASC) Quality and Delivery meetings with WAST, as well as the monthly tripartite Integrated Commissioning Action Plan (ICAP) meetings and the Welsh Government Integrated Quality and Performance Delivery (IQPD) meetings. 



Non-Emergency Patient Transport Services (NEPTS)

2.15 Work to review the Non-Emergency Patient Transport Services (NEPTS) Commissioning Framework has now begun, the detail of this work will take place at the NEPTS Delivery Assurance Group (DAG) prior to endorsement by EASC Management Group at the end of Quarter 2 prior to onward submission for approval at EASC. 



2.16 The NEPTS DAG and EASC Management Group recently supported a report (at Appendix 6) to develop a new long term strategy for NEPTS which was supported by EASC. The likely timescales for this work will be that it will be completed before the end of the financial year.



2.17 As part of the Commissioning Framework review, it was agreed by EASC to introduce in year deliverable actions aligned to service Commissioning Intentions. Working with WAST, the EASC Team have revised the Commissioning Intentions for 23/24 and developed in-year deliverable actions against the Commissioning Intentions. The revised Commissioning Intentions and newly developed in year deliverables will be presented to the NEPTS DAG on 4 August 2023, for review by members. 



2.18 The EASC Team have started to produce a draft weekly performance dashboard for NEPTS which is shared with all health boards. The new dashboard provides health boards with the ability to understand local demand and performance in order to work with WAST on identifying areas for improvement; the dashboard will be shared with Members at the next meeting.  



Integrated Commissioning Action Plans (ICAPs)

2.19 The EASC Team have continued to progress with the development of the ICAPS, working with health boards and WAST to transition actions from the development to the delivery phase.



2.20 The meeting programme for ICAPS have recently been revised to a monthly cycle. 



2.21 Version 5 of the ICAPS are currently being submitted by each health board. These plans set out the health board areas of focus on improvements for ambulance services for their population. This work is done in partnership with the Welsh Ambulance Services NHS Trust staff and the staff from EASC. As such, each plan is very different and unique to the needs of the health board population although to share learning across the system a menu of options for ambulance service improvement is continuing to be added to. This has led to ongoing improvements across the system.



2.22 Work is ongoing to review the progress that has been made in the delivery of actions within each ICAP in addition to this Management Group will receive a summary of meetings and progress at each meeting to provide further oversight to the process. 



2.23 Health boards have been requested to submit handover improvement trajectories against no patient waits over 4 hours and no patient waits over 1 hour. The EASC Team will now be aligning the work set out in the ICAPs with the submitted handover improvement trajectories. The ICAPs will monitor the delivery of actions against the planned performance trajectory improvements. The outcomes of these meetings will be reported to EASC Joint Committee and Welsh Government.



2.24 Some concerns have been raised by health boards in light of the most recent additional financial saving plans requirements. The concerns raised relate to the finances being available for the delivery of actions. Health boards ambitions are to achieve the planned improvement trajectories but acknowledge there may delays in achieving this in the planned timescales due to a reduction in the funding available to change or introduce new services. 



EASC Integrated Medium Term Plan (IMTP)

2.25 The outcome of the review of the EASC IMTP by Welsh Government officials is awaited.



2.26 A tracker presentation for the IMTP performance improvements and enablers is attached at Appendix 7. This tracker will be updated each month to monitor progress against each of the IMTP commitments. 



Investigation by the Welsh Language Commissioner

2.27 Members are asked to note the ongoing investigation by the Welsh Language Commissioner (WLC). 



2.28 Ongoing work is taking place supported by the Welsh Language Team at Cwm Taf Morgannwg UHB. The Commissioner has asked that changes are made to the website software and work has started with Digital Health and Care Wales to ensure this is completed.



2.29 The EASC Team are taking steps to ensure that content cannot be published on one site without the other and provide written evidence that enforcement action has been completed. 



2.30 A further update will be provided when the work has been completed.



Emergency Medical Retrieval and Transfer Service (EMRTS) Review

2.31 The formal engagement process related to the EMRTS Service Review being taken by the Chief Ambulance Services Commissioner for EASC has been completed. 



2.32 Phase one of the process started on 15 March and completed on 12 June 2023. Work is now underway to capture all issues raised and develop options for consideration by EASC in the autumn.



2.33 Members should note that the way the EMRT service is provided will not change. Further information is available here

https://easc.nhs.wales/engagement/sdp/.



Letter to Host Organisation in relation to the Statutory Duty of Candour and Duty of Quality



2.34 Attached at Appendix 8 is a letter which will form an appendix to the hosting agreement of EASC with Cwm Taf Morgannwg University Health Board (last signed in September 2021). 



2.35 The letter confirms that EASC will use its reasonable endeavours to comply with the legislation and its activities where appropriate and cooperate and provide any necessary data and/or information it requires, as Host Health Board to discharge its duties under the Health and Social Care (Quality and Engagement) (Wales) Act. 



2.36 A formal report on the EASC compliance will be included in next year’s Annual Governance Statement.









National Commissioning Review

2.37 The Review commissioned by Welsh Government was completed in May and the Director of NHS Wales has written to members of the Emergency Ambulance Services Committee (EASC) confirming that the Minister has accepted the recommendations made. 



2.38 An Oversight Board will be established by Welsh Government and will be supported by NHS implementation arrangements. 



2.39 The development of a new entity is an opportunity to improve commissioning in NHS Wales, however there is a risk that ambulance services could be side lined within an expanding agenda although this will be closely monitored.



2.40 The new Joint Committee will be hosted by Cwm Taf Morgannwg University Health Board and the hosting arrangement will need to be reviewed after the new entity is established.



2.41 The proposal is for the new Joint Committee to be established by 1 April 2024. Further updates will be provided in due course.



3. KEY RISKS/MATTERS FOR ESCALATION



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



3.2 The controls that are in place are included in the WAST Performance Improvement Plan (PIP) and the EASC Action Plan coordinated by the Chief Ambulance Services Commissioner (CASC) these are monitored at:

· bi-monthly Quality and Delivery meetings between the EASC Team and WAST.  

· The PIP focuses on the actions being taken by WAST to mitigate risks and to increase capacity and emergency ambulance performance including red performance

· monthly meetings with Welsh Government officials with a focus on the actions being taken across the urgent and emergency care system (including the commissioning of additional emergency ambulance clinician capacity, system escalation and demand management).



3.3 As reported above the work to mitigate and control the risks relating to red performance is ongoing with progress monitored on a commissioner-provider level, via the EASC governance arrangements and also with oversight by Welsh Government. 



3.4 Members should note that the Integrated Commissioning Action Plan meetings continue to take place between the EASC Team, key operational health board staff and WAST to further develop and monitor progress of health board handover improvement plans. The process to date has delivered: 

· Collaborative Infrastructure to develop thinking, identify innovation and establish local commissioning arrangements for emergency ambulance services

· Local ambulance handover improvement plans for each local health board in Wales

· Commitment through board structures to deliver ambulance handover actions operationally 

· An all Wales composite handover delay plan that identifies similarity and areas for targeted investment  

· Weekly dashboards to support and monitor performance against agreed trajectories

· Internal Audit have recently provided substantial assurance on the process and the report will be taken through the EASC governance routes. One recommendation was made and has been immediately actioned.



3.5 Work is being continued to deliver Goal 4 for the Six Goals for Urgent and Emergency Care Programme (Goal 4 lead Stephen Harrhy). The Integrated Commissioning Action Plans (iCAPS) for each health board have been developed and will support the national delivery of Goal 4.

3.6 Work is continuing to quantify the level of harm to patients and concerns regarding the safety of patients due to the number of handover delays and lost hours in the previous six months, although these have reduced.

3.7 Further updates will be provided in relation to the investigation by the Welsh Language Commissioner.



















4. IMPACT ASSESSMENT



		Quality/Safety/Patient Experience implications 

		Yes (Please see detail below)

		

		The impact of handover delays will inevitably affect the patient experience and also quality and safety aspects of patient care. Specific mitigations are the responsibility of the health boards and the Welsh Ambulance Services NHS Trust working together. Learning lessons of peaks in demand will be really important



		Related Health and Care standard(s)

		Governance, Leadership and Accountability

		Equality impact assessment completed

		Not required



		Legal implications / impact

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

		Resource (Capital/Revenue £/Workforce) implications / 

Impact

		There is no direct impact on resources as a result of the activity outlined in this report.

		Link to Commissioning Intentions



		The Committee’s overarching role is to ensure its Commissioning Strategy  for Emergency Ambulance Services utilising the five step patient pathway outlined within the National Collaborative Commissioning Quality and Delivery Agreement and the related outcomes for each care standard aligned with the Institute of Healthcare Improvement's (IHI) ‘Quadruple Aim’ are being progressed. 



		Link to Main WBFG Act Objective



		Commitment to corporate social responsibility and improving health & social equity, work with our staff, partners and communities to build strong local relationships and solid foundations of the past





5. RECOMMENDATIONS 



5.1 [bookmark: _Hlk110872850]The Audit and Risk Committee is asked to:

· NOTE the updated EASC Risk Register 

· NOTE the updated EASC Assurance Framework 

· NOTE the Ambulance Service Indicators (ASIs)

· NOTE the EASC Performance and Dashboard

· NOTE the EASC Action Plan 

· NOTE the ongoing work to develop a long term strategy for NEPTS 

· NOTE the ongoing work on the Integrated Commissioning Action Plans (ICAPS)

· NOTE the plan to report on the EASC IMTP using the IMTP Tracker once approved by the Welsh Government 

· NOTE the ongoing investigation by the Welsh Language Commissioner

· [bookmark: _GoBack]NOTE the completion of Phase 1 of the EMRTS Service Review of the formal engagement process and the agreement for Phase 2

· NOTE the letter sent to the host body in relation to EASCs intention to meet the requirements of the Duty of Candour and the Duty of Quality

· NOTE the position in relation to the National Commissioning Review.
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Category

Description

Immediately life threatening calls such as cardiac arrest or choking. These calls will be subject
to both clinical indicators such as Return of Spontaneous Circulation (ROSC) rates and a time
based standard requiring a minimum attendance at 65% of these calls within 8 minutes.

Serious but not immediately life threatening. These calls will include most medical and
trauma cases such as chest pain and fractures. Amber calls will receive an emergency
response. A response profile has been created to ensure that the most suitable clinical
resource is dispatched to each amber call. This will include management via “hear & treat”
services over the telephone. Patient experience and clinical indicator data will be used to

evaluate the effectiveness of the ambulance response to amber calls.

999 calls received and categorised as green are neither serious or life threatening. Conditions
such as earache or minor injuries are coded as green calls. Green calls are ideally suited to
management via secondary telephone triage.

Health Care Professionals (HCP) such as doctors, midwives or community hospitals often
require an urgent transfer of a patient from low acuity care to a higher acuity facility. These
transfers are coded as green calls and undertaken within a timeframe agreed with the
requesting HCP.
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There is an overall reducing trend in call and incidents. May 2023 saw a 5% reduction in calls and a 4% reduction in incidents compared to May 2022
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The number and % of Hear and Treat Incidents has an upward trend for the period shown. The number of Hear and Treat incidents May 2023 is 10%
higher than that for the same period last year. The % of Hear and Treat against total incidents is 2% higher in May 2023, as compared to May 2022.
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See and Treat levels are relatively static over the period, whilst there was a dip in the number over the winter of 2022/23, numbers are now returning
to historical norms. May 2023 shows the highest number of See and Treat incidents for the period shown and is 5% higher than May 2022. The % of
See and Treat Incidents in Mav 2023 is consistent with the same period last vear
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Since December 2022, there is a downward trend of the number red incidents, whilst the 8 minute % performance has been steadily increasing. The
number of red incidents in May 2023 was 13% higher as compared to May 2022, although the 8 min % performance was consistent for the same

time period.
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Despite seeing red median and 65th peak to a all-time high in December 2022, red median and 65th has been slowly reducing throughout the time
period reported. Red Median in May 2023 was the lowest it had been for the period reported and was 5% lower than May 2022. The longest red in

was also at its lowest in May 2023, for the period reported.
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Amber Median in May 2023 was 17 minutes lower than 2022, Amber 65th was 23 minutes and Amber 95th was 59 minutes lower in May 2023 as
compared to May 2022.
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The number of incidents transported to Tier 1 sites has been steadily increasing since February 2023. In May 2023, the number of incidents
transported to Tier 1 sites was 12% higher than May 2022 The daily number of incidents was 51 incidents (11%) higher in May 2023 as compared to
May 2022.
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