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Top Monthly Indicators

Timeliness Indicators

NHS111 Call Handling Abandonment Rates

Target 2025/26 Jun-25

Our Patients

< 5%

111 Clinical Triage Call Back Time (P1)

999 Call Answer Times 95th Percentile

90%

00:06

Top Monthly Indicators

Health & Well-being

Sickness Absence (all staff)

Mental Health Absence Rates

Target 2025/26

6.0%

Reduction Trend

Jun-25

7.49%

2 Year

Jul-25  Aug-25 R

8.06%

2.58%

2.47%

Staff Turnover Rate

Reduction Trend

8.44%

8.53%

Arrest (Purple) Median

Emerg. (Red) Median

6-8 Minutes

6-8 Minutes

Statutory & Mandatory Training

PADR/Medical Appraisal

>85%

>85%

88.05%

83.30%

81.81%

74.33%

999 Amber 1 Median

Oncology Journeys arriving within 45 mins and up to
15 minutes after appointment time

00:18

70%

Advanced Discharge & Transfer journeys collected
less than 60 minutes after booked time (NEPTS)

Clinical Outcomes / Quality Indicators

Return of Spontaneous Circulation (ROSC)

Stroke Patients with Appropriate Care

Increasing Trend

95%

Number of Shift Overruns
Inclusion & Engagement / Culture

NEPTS % of Total Calls Answered in Welsh

Financial balance - annual expenditure YTD as % of
budget expenditure YTD

EMS Utilisation Metric (CHARU)

Reduction Trend

Increasing Trend

Value

100%

Increasing Trend

3,441

3,837

Average Jobs per Shift (All Vehicles)

Increasing Trend

Stroke Call to Hospital Door Times

ST-Elevation Myocardial Infarction (STEMI) with
Appropriate Care

Reduction Trend

95%

National Reportable Incidents reports (NRI)

Can't Send & Cancelled by Patient Volumes

Reduction Trend

NEPTS on the Day Cancellations

Reduction Trend

Partnerships / System Contribution

Inverting the Triangle

Successful Consult & Close Qutcome

17.0%

19.1%

Concerns Response within 30 Days

75%

Enactment of the Duty of Candour Total

Capacity

Hours Produced for Emergency Ambulances 95-100% 93%

Our People

% Of Total Conveyances taken to a Service Other Than a
Type One Emergency Department

Number of Handover Lost Hours
NHS111

NHS111 Dental Calls

Increasing Trend

7,500

Increasing Trend

10.09%

15,278

Consult & Close Volumes by NHS111

Amber: Performance is at or within 10% of target (Indicates some issues/risks to performance (monitoring is required))

Increasing Trend

RAG




Our Patients: Quality, Patient Safety & Experience — n ‘
111 Call Answering/Abandoned Performance Indicators

Influencing Factors — Demand and Call Handling Hours Produced

NHS111 Calls Answered vs Calls Abandoned within 60 Seconds
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% 111 calls answered within 60 seconds of the end of the message % of 111 Offered Calls Abandoned After 60 Secs
= == 111 Call Answered Target = 95% in 60 Seconds ssee+s 111 Calls Abandoned Target = <5%
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Our Patients: Quality, Safety & Patient Experience
111 Clinical Assessment Start Time Performance Indicators
Influencing Factors — Demand and Clinical Hours Produced

111 Timely Clinical Triage of Patients
100.0% ._.—._.V/‘—
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New metric
calcualation
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Our Patients: Quality, Safety & Patient Experience
999 Call Performance Indicators

95th Percentile 999 Call answer times
01:20
01:06 New system
implementation
May 2025
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Our Patients: Quality, Safety & Patient Experience

Arrest Purple Performance Indicators
Influencing Factors — Demand, Hours Produced and Hours Lost

€

00:20:10

00:17:17

00:14:24

00:11:31

00:08:38

00:05:46

00:02:53

00:00:00

Arrest Median & 90th Percentile Response Times

Jul-25 Aug-25
=== 90th Percentile === Median
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00:05:46

=@=Aneurin Bevan

Arrest Median Response Performance by Health Board

Jul-25 Aug-25
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Our Patients: Quality, Safety & Patient Experience

Arrest Purple Performance Indicators
Influencing Factors — Demand, Hours Produced and Hours Lost

Time to Identify Cardiac Arrest
00:04:19
00:03:36
00:02:53
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00:00:00
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Time to Commence CPR Instructions Time to PAD Arrival
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Our Patients: Quality, Safety & Patient Experience
RED EMERG Performance Indicators

Influencing Factors — Demand, Hours Produced and Hours Lost

G -°
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00:23:02
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00:14:24
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00:08:38
00:05:46
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00:00:00

Emergency Median & 90th Percentile
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—\edian 90th
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= Aneurin Bevan

Emergency Median Response Time by Health Board

Jul-25 Aug-25

Betsi Cadwaldr = Cardiff & Vale = Cwm Taf Morgannwg Hywel Dda = Powys

= Swansea Bay
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Our Patients: Quality, Safety & Patient Experience
Amber Performance Indicators
nfluencing Factors — Demand, Hours Produced and Hours Lost

Amber 1 - Median
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Our Patients: Quality, Safety & Patient Experience
Patient Experience — Influencing Ambulance Care Indicators

% of Enhanced Oncology Inbound Journeys Arriving Prior to Appointment Time - within 45 mins and up to 15 minutes late
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Our Patients: Quality, Safety & Patient Experience
Clinical Indicators

Suspected Stroke Patients with Appropriate Care, ST-elevation myocardial —
infarction (STEMI) with Appropriate Care and Time-Based metrics.

Stroke ST Elevation Myocardial Infarction (STEMI)
600 100%
600 90.89100% ?
87.8% ° 0
- 76.6% — 75.9% 90%
— -~ 90% 500
Qy
500 80% 80%
0,
400 70% 400 70%
N QL
g 60% S| 8 60% 3
© 300 50% = || = 300 50% 5
S = | B
S 40% S|~ . 40% S
200 30% 30%
100 20% 100 o
I||II|||||||||IIIIII||||“’%
0 0% 0 0%
NORRIIIIIIIIIIINILELLLQaY FRFAIIIIIFIIFIIIFISI AL
O 2 VU CcassScET oot 20VUCcass>c= oo o g Yycaoaggacsoaypg Y EQ9 55232
8385222853788 2853382828533 3028822333 2802888323372
B Total Cases  ====Bundle Compliance % B Total Cases  ===Bundle Compliance %
Stroke - Median Call to Door Times STEMI - Median Call to Door Times
03:30:00 03:30:00
03:00:00 03:00:00
02:30:00 02:30:00
02:00:00 02:00:00
01:30:00 01:30:00
LR 01:00:00
WW
00:30:00
00:30:00
00:00:00
Mmoo s <t S S T ST TS T NN NN LN WD N W 00:00:00
gy FgagagagaagaaagaaA M MmN T ITITITITLTTLLST TN NN NN NN W
20 30 529 805399030588 s5ars539 & 60 6 6 D & G 6 G 6 G 6D G aF & ) Q6D G Y
O208¢fs<s32"28020"8s<s2"2 QOB 2P S L5853 2283 8529855253 9
& O 2 > XnOz = < $0383823833338038=se3833232
=@=Call to Scene =@=Time on Scene ==8=Call to Door o— Call to Scene —Time on Scene o—Call to Door

Wel sh Ambul ance Servi ces



Our Patients: Quality, Safety & Patient Experience
Clinical Indicators
Return of Spontaneous Circulation, Hypoglycaemia, Fractured
Neck of Femur (#NOF) and Time-Based metrics (#¥NOF)
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Return of Spontaneous Circulation (ROSC) at Hospital Hypoglycaemia (HYPO)
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Our Patients: Quality, Safety & Patient Experience

=
Patient National Reportable Incidents & Duty of Candour . .

Health & Care
Responses Indicators Standard

Health - Safe Care /

Timely Care
Number of National Reportable Incidents (NRIs) Reported to the NHS Number of Times Duty of Candour was Triggered each Month
9 Executive - All Wales
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Wel sh Ambul ance Servi cEe
*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change **NB: 30 Day Compliance reported from Power Bl and therefore data is not yet validated



Health & Care
Standard
Health — Safe Care

Our Patients: Quality, Safety & Patient Experience
Patient & People Safety Indicators —

Number of Patient Safety Incidents Reported by Month by Initial Harm Assessment
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Number of Patient Safety Incidents by Month Closed and by Post-investigation Harm Assessment
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Data source: Datix Wel sh Ambul ance Service



Our Patients: Quality, Safety & Patient Experience
Coroners, Mortality and Ombudsmen Indicators

Health & Care
Standard
Health — Safe Care

Total Number of Coroner Requests - Pan-Wales
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Wel sh Ambul ance Services

Mortality Reviews Data source: Internal Web Application



Our Patients: Quality, Safety & Patient Experience

Safeguarding, Data Governance & Public Engagement

Indicators

Volume of High Level Breaches of the UK General Data Protection Regulation (GDPR) 2018 (Date Reported)
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m Health and Wellbeing m Meal Break / Shift Issues
m Confidentiality (Prior to May 2022 this reported Consent, Communications, Confidentiality) B NHSDW/111 - Call Handling lssues
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H Records/Information B Information Technology 107742313
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B Treatment/Procedure m Safequarding 1101
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Our Patients: Quality, Safety & Patient Experience
Health & Safety (RIDDORS) Indicators

Volume of RIDDOR Reports by Month
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Data source: Datix Wel sh Ambul ance Services



Our Patients: Quality, Safety & Patient Experience —‘
Potential Patient Harm Indicators

Numbers of Patients with No Send or Cancelling Ambulance

P A A S S S S N S ¢
W ks o7 ¥ N S A N
m No (can't) Send m Own Transport

W Clinical Safety Plan Alternative Transport (CSAT)
B Clinical Safety Plan Can't Send (CSCS) B Clinical Safety Plan NEPTS Dealing (CSND)

1 Cancelled by Patient (Total)

Modelled Harm Coming to Patients Who Wait Over 60 Pan-Wales Immediate Release

Minutes for a Hospital Handover
m =
~J ~J

Jul-25 W

= T T
N o o

-
-}
=

B Old Red Accepted B Old Red Not Accepted B Purple Accepted

W 15% No Harm ®53% Low Harm M 23% Moderate Harm W 9% Severe Harm B Purple Not Accepted EMERG Accepted B EMERG Not Accepted

*NB: Data correct on the date and time it was extracted; therefore, these figures are subject to change Wel s h Ambul ance Service



Our Patients: Quality, Safety & Patient Experience
Patient Experience Surveys

Health & Care

August 2025

NEPTS (221 responses)

Benchmark Score

How long did you wait foryour transport to take you home after your appointment. 85
Were you happy with the transport you received? 85
999 (6 responses) Benchmark
The 999-call taker who answered your call was reassuring. 85
The 999-call taker who answered your call explained what was going to happen next. 85
The length of time | waited for an ambulance to arrive was acceptable. 85
111 (13 responses) Benchmark
Do you feel your callto 111 Wales was helpful? 85
Did you followthe advice given to you by NHS 111 Wales? 85
Would you consider using NHS 111 Wales again? 85

WAST Overall - Friends & Family Test
How was your overall experience with the service today?

Ranked fromvery poor to very good.

o Ambulance care

91.12% Good 5.33% Poor

o Integrated Care (NHS 111 Wales Telephone line only)

57.14% Good 42.86% Poor

o EMS (including CSD)

80.00% Good 0.00% Poor

o NHS 111 Wales Online

50.00% Good 18.18% Poor

* Where totals above do not add up to 100%, this is
because a 'Do Not Know' answer was given, these
are excluded from overall total.
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Our People

Capacity - Ambulance Abstractions and Production
Indicators

Pan-Wales EMS Total Rota Abstraction Hours

40.00%
35.00%
30.00%
25.00% I I
20.00%
15.00%
10.00%
5.00%
0.00%
A N R N | N s X o H o H oL » D
o # “&I c’/ - o KI el Ed # # ’ ‘&I L: # & ‘I KI l
K F & & & %EQ@ SRS AT D R G S S @
[ Alt- Alternative Duties Other Al - PRTW I Alt - Temp Redeployment mmm Annual Leave (15.73%)
H COVID 0% Maternity (1.2%) mmm Other (inc. TOIL, Special Leave (1%) |A Dec+ mmm Sickness (5.99%)
I Training - Other (3%) e Benchmark 29.91%
Total EMS Actual Hours Produced Emergency Ambulance Unit Hours Production
140,000 100,000 100%
120,000 90,000 98%
80,000 I
96%
100,000
’ 70,000 ”‘ ’ ”_1‘
80,000 60,000 \ l ’ \ I l 94%
50,000 92%
60,000
40,000 90%
40,000 30,000
88%
20,000 20,000
10,000 86%
0
<t <t N W W W - 84%
".\' . .'.\".\".\".\".\"'.\".\' o '.\".\".\".\".\".\".\".\".\".\".\".\".\'
%g s 8585335398838 858533539 FTIFIIIIIIIAIIFIIIIFFTIFIILT
e 5538585558523 8388858523533
O — < = 7 O — < =
M EA Actual Hours [ APP Actual Hours B DOM Actual Hours 7 = = = < = = = <
m CHARU Actual Hours m UCS Actual Hours B EA Planned Hours  mmmm EA Actual Hours —e===EA UHP Actual e=—=EA UHP Target
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Our People
Capacity - Sickness Absence Indicators

Monthly Sickness Absence (All Directorates)

12.00%
10.00%
S /\
8.00%
6.00%
4.00%
2.00%
0.00%
:}:b I”J ,'{:J q:b > Q,'b‘ q/bc j'i,b' :']P‘ q,b& ’ D ,’Lb‘ ﬂ/b‘ q/bc "l/b‘ ﬂ/b- P ,f,o rﬁ) :f;) I‘o qf) nf) Irfp
O K &S & & & & Q NS v NS & > & & & 2 Q“Q/ GO
S O & Q N < < Lo BERN N G o Q N N S W S
Absence due to Anxiety, Depression and Other Jul-25 All Sickness Reasons LT/ST%
Psychiatric llinesses FTE% — 12.00%
4.00% Average working days lost per FTE
(Annual)
3.50% 10.00%
3.00% 1762 4oy 8.00%
2.50% . .
Q
2.00% 782%
4.00%
Q Q
100 550% @ 2.32% 2000 SEESN e NS
0.00%
0.00% (S10 Stress/Anxiety) (excluding Back) m. ml ml ml g. g. g. g. g. g. g. g. g. g. g. g. ﬂl ﬂl ﬂl ﬂl ﬂl ﬂl m.
. ofzV¥caoss>scsoag2zYcoss>>~cS
IRRAITILIIINITATRNS.05%] | 2.78% 0.74% 58285E328333532858222833
S0 3 9EcE9552S592083 8255255 . :
B0z ==as2"230z088sa=323"7 =@=_0ng Term e=@=Short Term «==@=Absence%

*NB: Sickness data will always be reported one month in arrears

July 202
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Our People
Capacity - Staff Turnover

Staff Turnover Rate FTE (% Employees leaving the Organisation) (12m)
10.00%

9.50%
9.00%
8.50%
8.00%
7.50%

7.00%

FTE as of 31/08/2025

2500
2000
1500
1000
500

0 — . - -

020 Ambulance Care L4 (NX10) 020 Emergency Medical Sern(DXM) 020 Integrated Care 020 Resourcing & EMS Coordination L4

(DX05)

-500

m Sum of FTE Budgeted ~ m Sum of FTE Actual ~ m Sum of FTE Variance
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Our People
Capability - PADR and Training Rates Indicators

GEED = ©

% of Organisation who have had a PADR/Medical Appraisal in Previous 12 Months
100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
2000 A EE EE R A EH E EH EBE B EBEBEEREEBERAREEEREEREEREEEEEEE
9 8 3 A = 3 ot & 5 - A ~ ) ® N o m S 8 ™ 3 ™ & 5 R
10.00% o oM [Xe] o] <f o 0 o] o] r~ O [Tl [Tl r~ e} e} r~ o al ol — — LA [Tl
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0 0 0 0 ~ ~
0.00%
R S S S . S S SR SR S S SRS SR S S N S
£ F Y@ F R @YY @O F Y@ Ry Y
mmm % of headcount by organisation who have had a PADR/medical appraisal in the previous 12 months (exc. Doctors and dentists in training) —=Target 85%
ESR Data correct at time of export. PADR data does not include pay progression.
o . -
% Compliance for each completed competency within Core Skills & % Compliance Statutory and Mandatory Training (10 CSTF Modules)
Training framework (All levels) 100%
100.00% 90%
Q,
95.00% 80%
90.00%
85.00% 70%
80.00% 60%
Q,
75.00% 50%
70.00%
65.00% 40%
60.00% 30%
Q,
55.00% 20%
50.00%
TIIIIIFIIIFIIIIIIILGLTT LA 10%
o z ¥ caoags5>c s 00z ¥ cag s > s O
(7] 0O U © o Q © 5 g 5 o 0O U © o Q o 5 I 5 09%
WOZD_‘LLEQ:E_‘ {WOZD—\I—LEQ:E—\ < Ommmmﬁ'ﬁ'vvvvvaWrWrWrmmmmmmmm
mmm % compliance for each completed Level 1 competency within the Core Skills and Training r;_r-; r;l Y r; 3 T r;l-\ r;\:l x r:n ?L?jl r;l Y r; 3 T r;l-\ r;\:l 2 r:n
@ w O ] @ o O =
framework by organisation f0zoREs3<32237250z2z0%8=x322"2
=—=Target 85% o
mmm Statutory & Mandatory Training =—=Target >85%

Data source: ESR
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Health & Care
Standard
Healthg Staff &
Resources

NHS Wales
. . Minimum
Skills & Training Framework Renewal
Standard

Equality, Diversity & Human Rights

(Treat me Fairly) 3 years

Fire Safety 2 years
Health, Safety & Welfare 3 years
Infection, Prevention & Control

Level 1 3 years
Information Governance (Wales) 2 years
Moving 8 Handling (Level1) 2 years
Resuscitation Annually
Safeguarding Adults (Level 1) 3 years
Safeguarding Children (Level 1) 3 years
Violence & Aggression (Wales)

Module A No Renewal

Mandatory Courses

Violence Against Women, Domestic

Abuse and Sexual Violence 3 years
Dementia Awareness No Renewal
Welsh Language Awareness 3 years

Paul Ridd (Learning Disability

Awareness) No Renewal
Enviroment, Waste & Energy

(Admin & Clerical Staff Only) Annually
Duty of Quality 3 years
Fraud Awareness 3 years
Prevent Course 1 - Awareness No Renewal
Duty of Candour 3 years
Anti-Racism 3 years
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Our People
Health and Well-being - Shift Overruns

Average Shift Overrun Time (All Resource Types)
0:48:58

0:46:05

0:43:12

0:40:19

0:37:26

0:34:34

0:31:41

0:28:48

Pan-Wales Shift Overruns by Time Band (hourly)

™ u
¥ QV
& f@ :19 D

5,000
4,500
4,000
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3,000
2,500
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1,000

50

o

o, o,
N Qv

o
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Our People

Culture — Number of R&R Disciplinary Hearings and Number

of Applicants Shortlisted from Under-Represented Groups

R&R Disciplinary Reasons - Open Cases
60
50
40
30
20
10
0
SIS S S S S A R S S T S S A N
&R O N N & TR W O »© ‘,‘o@ SO NS S P @ & PR W W
m Fraud I Inappropriate Behaviour m Maltreatment of Patient m Maltreatment of Other Worker m Misconduct
m Negligence m Other Allegation m Criminal Conviction m Breach of Confidentiality B Theft of Money or Materials
% of Applicants Shortlisted from Under-Represented Groups
2500 40.0%
36.6% 35.0%
2000
30.0%
1500 25.0%
0.3% 20.0%
413 534
1000
607 15.0%
590 426 14.5% 383 12.0% O
AV i)
e 10.0%
500
0 0.0%
Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25
mmm Minority Group Applications Other Applications =o—% of Applications that were Shortlisted
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Finance, Resources and Value
Value: Ambulance Care Indicators

Inbound Cancellations
500
432
397
389
400 371 366 381 363
298 346 345 349
322 324 321
sos N 305 310 302
300 281 284
240 242
211
200 ~
M~
o © Q I m o X =i
— ™ o < ~ = o0 o ™ Q - ~ 0
“EEIEL L 5 E =3 3 ES Kl B P
‘—m T — T, m
100 o -
0
) ) ) ™ ™ e D ™ D ™ e e e D \o] <y Ly & ! \o} \o}
M N A S S N R LA S N I R
A RN R NGNS SR G R L RN @ W@y S >
B <5 Mins of Crew Arrival M 5-10 Mins of Crew Arrival M 10-20 Mins of Crew Arrival 1 20-30 Mins of Crew Arrival
Capacity Management Plan - No Resourse At Planning by Health Board Volume of on the Day Cancellations
4,000
= 20.0%
3,500 -
3,000
- 15.0%
2,500 — p—
2,000
p— I I 10.0%
1,500 - — l I
1,000 — gum o B . —_—
| . m - 5.0%
500 I I I
N EEEER N
0.0%
ML S S N S R TSI IIITITINITLRLS LD 4K
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Finance, Resources and Value
Value - Finance Indicators

100.00%

=

o

80.00% =
60.00%
40.00%
20.00%
0.00%

Apr-25 May-25 Jun-25

Financial Balance - Annual Expenditure YTD as % of Budget Expenditure YTD

Jul-25 Aug-25 Sep-25 Oct-25

Nov-25

Dec-25 Jan-26 Feb-26 Mar-26

Actual Trust Surplus/(Deficit) YTD - £000

Apr-25
May-25
Jun-25
Jul-25
Aug-25
Sep-25
Oct-25
Nov-25
Dec-25
Jan-26
Feb-26

115

65

15

-35

-85
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-235
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Mar-26

Actual Savings YTD as % of Planned Savings
YTD

115.0%

110.0%

105.0%

100.0%

106.0%

108.3%
103.1%
103.1%
102.8%

95.0%

Jul-25

Apr-25
May-25
Jun-25
Aug-25
Sep-25
Oct-25
Nov-25
Dec-25
Jan-26
Feb-26

Mar-26

YTD % of Non NHS Invoices Paid Within 30
Days - By Number & Value

120.0%

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%
[Wg] [Fa] [Fa] [Fa] [Fa] [Fa] [Fa] (g [Fa] (Vo] o o
MYy s s g qgoa A
555355853883 ¢

I YTD % of Non-NHS Invoices Paid within 30 Days - by Number
I YTD % of Non-NHS Invoices Paid within 30 Days - by Value
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Finance, Resources and Value
EMS Utilisation

NB: Data quality issues have been identified within APP & CFR data. These are currently being addressed.

Pan-Wales Utilisation % By Vehicle Type

80%

70% e —ge————p=—————p

60% v

50%

40%

30% WW/"\\—‘

20%

10%

0%

Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25

=@=FA =@=UCS =0=APP —@-CHARU
Community First Responder Activity
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90.0%

1,400 - e e - = T - - T ey = ™ -_— — -
o - - - -_——— - - - 80.0%
, 70.0%
1,000 60.0%
é 800 50.0%
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200 10.0%
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D ™ D “ ") \e]
v 2 A ¥ ¥ 2
/ I q/ (; Qf \OI ‘f ‘/ 0/ \/ I I I 'h.l’ (-: Q/ OI k’ (/ Qf \I k4
co‘f'Q 0"’” RS SR é\'ﬁ S v& %Q'Q Oé FF Y & @R \1@ Y
mmmmm Number of CFR Allocations to AS1 Incidents mmmmm Number of CFR Responses to AST Incidents
[ Number of CFR A8 Hits = == 9% Community First Responders attendances where they were the first response arriving at the scene
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Finance, Resources and Value
Average Job/Shift Times

NB: Data quality issues have been identified within APP data. These are currently being addressed.

Average Jobs per Shift by Vehicle Type (EA, CHARU, APP & UCS)
450
400
350
3.00
2.50 — e P
200 —— M —
1.50
1.00
0.50
P ™ ™ ™ P ™ D ™ ™ P P ™ “ “ “ “
@'{3’ & qggif’ ,égf,” ORISR < S SO S-S SR AR ,19'1‘7 &S ,19'13’ qpff? qsgﬁ’ &
# # A/ (: - - ‘I K’ Ed # \I # # # A’ (: s - k’ k’ # # \/ s
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=—FEmergency Ambulance = Cymru High Acuity Response Unit = Advanced Paramedic Practitioner = Unscheduled Care Services
Average Job Cycle by Vehicle Type (EA, CHARU, APP & UCS)
03:21:36
—
02:24:00 i S
01:55:12 - \___
00:57:36 ~— =
00:28:48
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Partnerships / System Contribution

NHS111 Hand Off Metrics and NHS111 Consult & Close Indicators
Influencing Factors — Demand and Clinical Hours Produced

40,000

111 Calls By Final Outcome

30,000

20,000

10,000

= Maternity (Referred to another Health Professional)

===Mlinor Injury Unit (MIU) == \ental Health (Referred to another Health Professional)

N P U R R N P T P P U G S U
Oé- éo QQ_ \’b(\ Q@O ‘é\% ?Q \&\rg\ O N> ?Qq CD@Q Oé' \\o le, N <<l?\;o V\\'b ?Q é\@\ N N \)Q
=Urgent Primary Care (UPC) (Referred to GP) =—FEmergency Department (ED) = Dental Urgent
——=Primary Care (Referred to GP) a— EMS (999) =111 First
=Self Care = Pharmacy = Health Board Self-Referral
== Dental Routine

= Community Services (Referred to another Health Professional)
=== Quick Call

U Gl oy el Slbiee e e s Percentage of 111 Calls Answered in Welsh
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20,000
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Partnerships / System Contribution
Consult & Close Indicators

Successful Consult and Close Outcome (by Type)

8,000 25.0%

7,000

5,000 \

15.0%
4,000
3000 10.0%
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B Self Care M Referral Alternative Transport W Successful Unknown Type  mmmSignpost ——Total %
Consult and Close Volumes by Service Type
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6,000 ~\/./ —
4,000
3,000
2,000
1,000

Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25

B Clinical Service Desk ®NHS111 ®APP EPTAS mUnknown B MH Clinician Screening B WAST Sicat B Rapid Assessment
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Partnerships / System Contribution
Conveyance to ED Indicators

Mlnlsterlal Measure
NB: Data quality issues have been identified in APP data. These are currently being addressed.
Total Conveyances taken to a Service other than a Type One Emergency Department vs Total Conveyances to a Minor Injury Unit
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—#—Total Conveyances taken to a service other than a Type One Emergency Department =8=—Tier 2 (minor A&e Units) Minor Injuries Unit or Local Accident Centre
Incidents Treated at Scene VS Incidents Referred to Alternative Providers % Patients Conveyed to SDEC Units Pan-Wales
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=—No. of incidents that were referred to an alternative provider cl% " 3 8 s % 5 5 & g 5, =k cl% g 3 8 s % 5 5 & g 5, =k
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Partnerships / System Contribution
Handover Indicators
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Notification to Handover Lost Hours by Health Board
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Partnerships / System Contribution
Handover Lost Hours Against Red & Amber 1 Responded Incidents

Handover Lost Hours at Hospital Against Old RED and Total Arrest& Emerg. Responded Incidents
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Aneurin Bevan / Aneurin Bevan Health CTM /

AB / ABHB Board CTMHB Cwm Taf Morgannwg Health Board HIW Health Inspectorate Wales NHSDW  National Health Service Direct Wales ROSC Return Of Spontaneous Circulation

AOM Area Operations Manager ggﬁl—xug Eae;cli;;f B&ngclie /SNt HI Health Informatics NPUC gs;céonal HCR RIS MsEnse T RRV Rapid Response Vehicle

APP Advanced Paramedic Practitioner DAG Delivery & Assurance Group H&W Health & Wellbeing NQPs Newly Qualified Paramedic ggleB Swansea Bay / Swansea Bay Health Board
AQl Ambulance Quality Indicator D&T Discharge & Transfer HR Human resources NRI Nationally Reportable Incident SCIF Serious Concerns Incident Forum

BCU / BCUHBEﬁﬁ;&?&?ﬁﬂg&eﬁé LRI DU Delivery Unit HSE Health and Safety Executive OBC Outline Business Case STEMI ST segment Evaluation Myocardial Infarction
CASC Chief Ambulance Services Commissioner EAP Emergency Ambulance Practitioner |G Information Governance oD Organisational Development TPT Tactical Pandemic Team

CCC Clinical Contact Centre ED Emergency Department IMTP Integrated Medium Term Plan OoDU Operational Delivery Unit TU Trade Union

CCP Complex Case Panel ELT Executive Leadership Team IPR Integrated Performance Report OH Occupational Health UCA Unscheduled Care Assistant

CEO Chief Executive Officer EMD Emergency Medical Department JCC Joint Commissioning Committee P/PHB  Powys / Powys Health Board ucs Unscheduled Care System

CFR Community First Responder EMS Emergency Medical services KPI Key Performance Indicator Eggsf Patient Care Record(s) UHP Unit Hours Production

Cl Clinical Indicator ePCR Electronic Patient Care Record LTS Long Term Strategy JRCALC i?;?stoiogg%(:nc::lt?g;s Al U/A RTB Unavailable - return to Base

CHARU Cymru High Acuity Response Unit FTE Full Time Equivalent MACA Military Aid to the Civil Authority PECI rna\;c;el\r:et;r;%?gement& TG VPH Vantage Point House (Cwmbran)

COOs Chief Operating Officers GDPR  General Data Protection Regulations MIU Minor Injury Unit POD Patient Offload department WAST #Elssth AT E S ERTE O N
COPD Chronic Obstructive Pulmonary Disease GPOOH General Practitioner Out of Hours ~ MPDS Medical Priority Dispatch System PPLH Post Production Lost Hours WG Welsh Government

COVID-19  Corona Virus Disease (2019) GTN Glyceryl Trinitrate NCCU siitional el Rl (S T e e PSPP Public Sector Purchase Programme WIIN WAST Improvement & Innovation Network
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Hours Produced for Emergency
Ambulances

111 Abandoned Calls

111 Patients Called back within 1
hours (P1)

999 Call Answer Times 95t
Percentile

999 Red Response within 8 Minutes

Red 95th Percentile

999 Amber 1 95t Percentile

Return of Spontaneous Circulation
(ROSC)

Stroke Patients with Appropriate
Care

Acute Coronary Syndrome Patients

with Appropriate Care

Renal Journeys arriving within 30

Definition of Indicators

An offered call is one which has been through the Interactive Voice Response messages and has continued to
speak to a Call Handler. There are several options for the caller to self-serve from the options presented in the
IVR and a proportion of callers choose these options. An example is to guide the caller to 119 if they wish to
speak to someone about a Coronavirus test. Once the caller is placed in the queue for the Call Handler if they
hang up, they are counted as “abandoned” as we did not answer the call. The threshold starts at 60 seconds
after being placed into the queue as this allows the callers to respond to the messages and options presented
as it often takes a short while for the caller to react. Starting the count at 60 seconds provides a picture of
abandonment where the caller has chosen not to wait, despite wanting to speak to a Call Handler

(Welsh Government performance target) which prescribes that 111 has up to 1 hour (longer for lower priory callers) Sickness Absence (all staff)

for a 111 Clinician to call the patient to discuss their medical issue. These callers will already have been screened by
Call Handlers and received an outcome which needs a conversation with a 111 Clinician. WAST operates a queue
and call back method for all Clinical Calls.

Time taken (in Minutes) to answer 999 emergency calls by call handlers. A percentile (or a centile) is a measure
used in statistics indicating the value below which a given percentage of observations in a group of observations
fall. For example, the 95th percentile is the value below which 95 percent of the observations may be found.

Percentage of 999 incidents within the Red (immediately life-threatening) category which received an emergency
response at scene within 8 minutes.

Time taken (in minutes) for emergency response to arrive at scene for Red (immediately life-threatening) calls (NB:
The 95th percentile is the value below which 95 percent of the observations may be found).

Time taken (in minutes) for emergency response to arrive at scene for Amber 1 calls (other life-threatening
emergencies — including cardiac chest pains or stroke).
(NB: The 95th percentile is the value below which 95 percent of the observations may be found.

Percentage of patients for whom Return Of Spontaneous Circulation occurs. This refers to signs of restored
circulation (more than occasional gasp, occasional fleeting pulse or arterial waveform) evidenced by breathing, a
palpable pulse or a measurable blood pressure.

Proportion of suspected stroke patients who are documented as receiving an appropriate stroke care bundle (a
bundle is a group of between three and five specific interventions or processes of caret hat have a greater effect on
patient outcomes if done together in a time-limited way ,rather than separately).

Proportion of STEMI patients who receive appropriate care.
ST segment elevation myocardial infarction - occurs when a coronary artery is totally occluded by a blood clot.

Proportion of renal journeys which arrive at hospital appointments within 30 minutes (+/-) of their appointment

minutes of their appointment (NEPTS) time.

Discharge & Transfer journeys
collected less than 60 minutes after
booked ready time (NEPTS)
National reportable Incidents (NRI)

Concerns Response within 30 Days

EMS Abstraction Rate

Proportion of journeys being discharged from and/or transferred between hospitals which were collected within 60
minutes of the hospital booked ready time.

Volume of patient safety incidents reported in the month which caused or contributed to the unexpected or
avoidable death, or severe harm, of one or more patients, staff or members of the public, during NHS funded
healthcare.

Proportion of concerns responded to by the complaints team within 30 working days of receiving the concern.

The percentage of Emergency Medical Services (EMS) staff unavailable for rostered duties due to reasons, such as:
annual leave, sickness, alternative duties, training, other and COVID-19.

Frontline COVID-19 Vaccination
Rates

Statutory and Mandatory Training

PADR/Medical Appraisal

Ambulance Response FTEs in Post

Ambulance Care, Integrated Care,
Resourcing & EMS Coordination
FTEs in Post

Financial Balance — Annual
Expenditure YTD as % of budget
Expenditure

Duty of Candour

111 Consult and Close

999 / 111 Hear and Treat

% Incidents Conveyed to Major EDs

Number of Handover Lost hours

Immediate Release requests

Proportion of hours produced within the calendar month for Emergency Ambulance Vehicles (Target 95%).

Staff sickness volumes as a percentage for all staff employed within the Welsh Ambulance Services NHS Trust.

Volume of frontline (patient facing and non-patient facing) who have received a second COVID-19 vaccination.

Combined percentage of staff who are compliant with required statutory training undertaken by staff where a statutory body has
dictated that an organisation must provide training based on legislation and mandatory training which relates to trade-specific training
that the employer considers essential or compulsory for a specific job. (A detailed list of these can be found on slide 20).

Proportion of staff who have undertaken their annual Performance Appraisal & Development Review (PADR) or Medical Appraisal.
This is a process of self-review supported by information gathered from an employees work to reflect on achievements and challenges
and identify aspirations and learning needs. It is protected time once a year.

Number of Emergency Medical Services, Full Time Equivalent (FTE) staff working for the Welsh Ambulance Services NHS Trust.

Number of Ambulance Care, Integrated Care, Resourcing & EMS Coordination Full Time Equivalent (FTE) staff working for the Welsh
Ambulance Services NHS Trust.

Annual expenditure (Year to Date) as a proportion of budget expenditure.

A notifiable adverse outcome is any incident whereby harm (moderate harm, severe harm and death) is caused, which is unintended or
unexpected and that the provision of the health care was or may have been a factor in the service user suffering that outcome.

Consult and Close refers to the response to 999 callers where an alternative to a scene response has been provided. A cohort of 999
calls are passed to 111 where they are low acuity and the Clinicians in 111 may be able to help the caller with self-care, referral, etc.
This is similar to the work of the Clinical Support Desk but for a lower acuity of caller. Where the outcome from the 111 clinical
consultation ends in a Consult and Close outcome (self-care, referral, alternative transport) this is captured and forms part of the
Trust's Consult and Close reporting. Over 50% of calls passed to 111 in this way are successfully closed without an ambulance
response.

Proportion of 999/111 calls which are successfully completed (closed) without dispatching an ambulance vehicle response. This may
include advice, self-care or referral to other urgent care services.

Proportion of patients transported to a hospital Emergency Department following initial assessment at scene by a Welsh Ambulance
Services NHS Trust Clinician, as a proportion of total verified incidents.

(NB: An ED provides a wide range of acute in-patient and out-patient specialist services together with the necessary support systems,
which allow emergency admissions, and which usually has an Accident and Emergency Department).

Number of hours lost due to turnaround times at EDs taking more than 15 minutes. Transferring the care of a patient from an
ambulance to an ED is expected to take no longer than 15 minutes, with a further 15 minutes for ambulance crews to make their
vehicle ready for the next call.

The number of requests submitted to Health Boards for the immediate release of vehicles at Emergency Departments to release them
back into the community to respond to other urgent and life-threatening calls

Wel sh Ambul ance Services
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