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1. 	SITUATION/BACKGROUND

1.1 The purpose of the report is to provide an update on governance for Committee Members.

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

EASC Sub Groups Annual Reports and Effectiveness Surveys 2020-2021

2.1 Members should note that the Emergency Medical Retrieval and Transfer Service Delivery Assurance Group Annual Report and also the Non-Emergency Patient Transport Services Delivery Assurance Group Annual Report are attached as Appendix 1 and 2. Members are asked to approve both annual reports which include the terms of reference for each group.

2.2 In line with the discussions at the Joint Committee in relation to the effectiveness surveys the areas identified to note included whether organisations received information internally related to the work of the subgroups; whether any training or development opportunities could be identified for new members; that the agenda and reports could be circulated earlier, although no specific issues were identified; and Members in all meetings felt it was helpful to have an opportunity to assess the effectiveness of the groups in relation to their purpose.

2.3 Members will be aware that the Model Standing Orders are reviewed annually they were last reviewed in March 2021 but a new version of the EASC Standing Orders were released by the Welsh Government on 27 March 2021 and are attached as Appendix 3.

2.4 In line with the discussion at the last meeting, it was agreed that the Chair and the Committee Secretary would review any changes made to the version received by the Committee in March; the changes made to the document are minor and mainly relate to the identification of the host body, clarification on the use of CTMUHB policies and procedures and updated titles such as the Audit and Risk Committee. All changes are included at Appendix 4 and a work plan developed at Appendix 5 to ensure all aspects of the Standing Orders are met.

2.5 The Committee Secretary will inform the host body and all other health boards that the return to the Model Standing Orders has been approved by the Committee following the meeting.


2.6 The Model Standing Orders for EASC, as a schedule forms part of and has the effect as if incorporated into the Standing Orders for all Health Boards.  

Risk Register 

2.7 The Risk Register is attached at Appendix 6; it was received at the June meeting of the Audit and Risk Committee at Cwm Taf Morgannwg CTMUHB and also at the EASC Management Group on 24 June 2021 and two risks remain red namely:
· Failure to achieve agreed performance standard for category red calls
· Failure to achieve agreed performance standard for amber category calls.

2.8 All risks have been added to the DATIX system. 

Internal Audit Report – EASC Recruitment Review

2.9 Members should note that an Internal Audit Report has been received on the EASC Recruitment Review. This report related to the review of the non-recurrent funding provided by Emergency Ambulance Services Committee (EASC) to Welsh Ambulance Service NHS Trust (WAST) to undertake recruitment. The Report attached at Appendix 7 provides reasonable assurance and identified two medium priority recommendations namely:
1. EASC should continue to work with WAST to ensure that satisfactory evidence and explanations are provided for all its queries regarding the additionality and wider workforce headcount and financial information. Where possible, EASC should encourage WAST to include such information on the monthly highlight report in order to better contextualise the data within the report. If the existing arrangements between EASC and WAST do not clearly set out expectations, consideration should be given to having a formal agreement in place to provide greater clarity around the expectations of both parties in relation to areas such as access to information and data from WAST regarding the programme. 

2. Deployment of new staff should continue to be monitored to ensure recruitment happens in line with the recommendations arising from February 2020 consultant report.  Further consideration should be given to identifying if the flexible approach to staff deployment could impact on patient safety. 
The Internal Audit Report has been received at the Audit and Risk Committee at Cwm Taf Morgannwg CTMUHB in June 2021 and the recommendations have been added to the EASC Audit Tracker log and will be monitored at the EASC Management Group until completed.

3. KEY RISKS/MATTERS FOR ESCALATION TO THE COMMITTEE

The Risk Register remains to have two red risks for the Red and Amber category emergency calls in failing to achieve the agreement performance standard.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	There are no specific quality and safety implications related to the activity outined in this report.
	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. RECOMMENDATION 

5.1 The Emergency Ambulance Services Committee is asked to:

· APPROVE the EMRTS DAG Annual Report and Terms of Reference
· APPROVE the NEPTS DAG Annual Report and Terms of Reference
· APPROVE the Model Standing Orders for EASC
· APPROVE the risk register
· [bookmark: _GoBack]NOTE the Internal Audit Report on EASC Recruitment
· NOTE the governance arrangements for the EASC.


	EASC Governance Update
	Page 1 of 5
	Emergency Ambulance Services Committee Meeting
9 March 2021




	EASC Governance Update
	Page 5 of 5
	Emergency Ambulance Services Committee 
Meeting
13 July 2021



image1.jpeg
Pwyllgor Gwasanaethau
Ambiwlans Brys
Emergency Ambulance
Services Committee




