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1. 	SITUATION/BACKGROUND

1.1 The purpose of the report is to provide an update on the Emergency Ambulance Services Committee governance including the risk register.

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

Risk Register
2.1 The Risk Register is attached at Appendix 1; it was received and endorsed at the last EASC Management Group (21 April 2022). 
2.2 There are three ongoing red risks related to:
· Failure to achieve agreed performance standard for category red calls
· Failure to achieve agreed performance standard for amber category calls. 
· 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 
2.3 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.
2.4 Members are asked to approve the EASC Risk Register.

Annual Governance Statement
2.5 Members will be aware that the EASC does not have a statutory duty to produce an Annual Governance Statement (AGS) but does so, as a matter of good governance, to provide assurance to the LHBs and, in particular, to CTMUHB, as its host organisation, in relation to its governance and accountability arrangements. This report outlines the different ways the organisation has had to work both internally and with partners in response to the unprecedented pressure in planning and providing services during the COVID-19 pandemic. It explains arrangements for ensuring standards of governance are maintained, risks are identified, mitigated and assurance has been sought and provided. The draft of the EASC AGS is attached at Appendix 2.  
2.6 The Statement must be signed off by the Chief Ambulance Services Commissioner (CASC) as the accountable officer and approved by the Joint Committee. As a hosted body, the EASC Annual Governance Statement forms part of the Cwm Taf UHB annual report and accounts. The external auditor will report on inconsistencies between information in the statement and their knowledge of the governance arrangements for the EASC. 



2.7 The Head of Internal Audit provides an annual opinion to the accounting officer and the Cwm Taf UHB Audit and Risk Committee for EASC on the adequacy and effectiveness of the risk management, control and governance processes, which include reference to arrangements relating to hosted bodies.  
2.8 [bookmark: _Toc254014702][bookmark: _Toc257378991][bookmark: _Toc383689396]The Chief Ambulance Services Commissioner (CASC) reports to the Chair of EASC and Welsh Government and is responsible for the overall performance of the EASC team; the CASC is the designated Accountable Officer for the EASC Team.
2.9 The publication of the AGS provides assurance that the Joint Committee Standing Orders are being adhered to, specifically Section 8 which states that:
‘The Joint Committee shall set out explicitly, within a Risk and Assurance Framework, how it will gain assurance, and how it will in turn provide assurance to HBs jointly on the conduct of Joint Committee business, its governance and the effective management of risks in pursuance of its aims and objectives. It shall set out clearly the various sources of assurance, and where and when that assurance will be provided, in accordance with any requirements determined by the Welsh Ministers’. 
2.10 Members are asked to approve the EASC Annual Governance Statement.

EASC Response to the Annual Audit Enquiries Letter 2021-2022
2.11 Members will be aware that the Auditor General for Wales is responsible for obtaining reasonable assurance that the financial statements taken are (as a whole), free from material misstatement whether caused by fraud or error.
2.12 Assurance is sought in compliance with the International Standard for Auditing (UK and Ireland) in relation to three main areas namely:
1. Fraud
2. Laws and Regulations
3. Enquiries of management – in relation to related parties.
2.13 The information at Appendix 3 details the assurance sought from both the management of and the EAS Joint Committee, ‘those charged with governance’ together with the evidence provided, in response to a number of governance areas that impact on the audit of the financial statements.
2.14 Members are asked to approve the EASC Response to the Annual Audit Enquiries Letter 2021-2022.

EAS Joint Committee Annual Report 2021-2022
2.15 The draft EASC Annual Report is attached at Appendix 4. The aim of the Annual Report is to provide an overview of the business undertaken by the EASC as well as providing an opportunity to assess the effectiveness of the Committee in achieving its stated purpose.
2.16 Members will be aware that the report includes reference to the Effectiveness Survey which has been shared as a short questionnaire for completion by Members; a composite report of the responses will be provided at the next meeting.
2.17 Members are asked to approve the EASC Annual Report.

EASC Audit Recommendations Tracker
2.18 The Internal Audit on EASC Governance provided reasonable assurance with a small number of recommendations made.
2.19 Progress with the recommendations is attached at Appendix 5.
2.20 The Audit Recommendations Tracker is attached at Appendix 6 and it is anticipated that all recommendations which relate to the EASC Standing Orders would be completed by July 2022.
2.21 Members are asked to note the progress on the EASC Audit Recommendations Tracker.

EASC Sub-Groups Annual Reports 2021-2022 for approval
2.22 EASC Management Group Annual Report at Appendix 7
2.23 Non-Emergency Patient Transport Services Delivery Assurance Group Annual Report at Appendix 8.
2.24 The Emergency Medical Retrieval and Transfer Service (EMRTS Cymru) Delivery Assurance Group are due to meet and receive the draft Annual Report for 2021 -2022 on 7 June 2022 for endorsement prior to submission to EASC for approval in July 2022.

3. KEY RISKS/MATTERS FOR ESCALATION

3.1 Members will be aware that the CASC wrote to all health board CEOs on 4 February 2022 regarding the escalating levels of handover delays. The ‘red lines’ agreed at EASC in October 2021 were:
· No ambulance handover will take more than 4 hours 
· We will reduce the average lost time per arrival by 25% from the October 2021 level at each site (from 72 minute to 54 minutes at an all Wales level). 
3.2 The CASC has reminded EASC members that ‘we are reaching the point where our ability to discharge our statutory functions to plan and secure sufficient ambulance services for the population is at significant risk without a material and sustainable reduction in handover levels’.
3.3 [bookmark: _GoBack]The key documents for EASC Governance are attached for approval and will be forwarded to the Audit and Risk Committee at Cwm Taf Morgannwg University Health Board as host organization to meet the requirements of the EASC Standing Orders.


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 EASC is asked to:
· APPROVE the risk register and NOTE the updates relating to red performance 
· APPROVE the EASC Annual Governance Statement 2021-2022
· APPROVE the EASC Response to the Annual Audit Enquiries Letter 2021-2022.
· APPROVE the EASC Annual Report 2021-2022
· APPROVE the EASC Audit Recommendations Tracker 
· APPROVE the EASC Sub-Groups Annual Reports 2021-2022 for EASC Management Group and the NEPTS DAG]
· NOTE the EMRTS DAG Annual Report for 2021-2022 will be presented at the next Committee meeting.
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